My child has ADHD am I the bad parent? The impact of ADHD on a young person and their families.
In this video we will be examining the impact of ADHD on you, your child and your homelife and what interventions there are out there to help these impacts. Because let’s face it your probably sat here thinking you are the worst parent ever and everything you do makes it ten times worse? Am I right?
So, to start with what is ADHD? The DSM V defines ADHD (Attention-Deficit Hyperactivity Disorder) as a neurodevelopmental disorder. ADHD is one of the more common neurodevelopmental disorders in children and young persons, which can be characterised by a persistent pattern of Hyperactivity, Impulsivity and a deficit in attention which causes a significant disruptive effect on daily functioning (Koutsoklenis & Honkasilta 2023).
The prevalence of ADHD is often categorised into three subtypes, the inattentive subtype which contributes to around 20-30% of all diagnosed cases, the hyperactive subtype contributes to 15% of diagnoses and the combined subtype contributes to 50-75% of cases (ADHD UK 2026) however the prevalence of ADHD is constantly changing due to the advancing research and awareness into the neurodevelopmental disorder(Martin et al,. 2025). 
So how does ADHD impact a young person and their families? 
ADHD can not only affect the individual with the diagnosis but the whole family, how these effects manifest can depend on several factors and the symptoms that they present, such as age, the level of support that the young person requires and the family circumstances (Joy 2024) can all have a significant impact on you, the young person’s family.
Communication difficulties
Having ADHD can cause a young person to experiences impulsivity and forgetfulness, alongside difficulties in listening and emotional reactions which can often lead to arguments, confrontations and misunderstandings between family members and the young person (McGrath et al,. 2023). These confrontations within family life can cause added stress and worry to you the families, leading to lower levels of tolerance and can often impact your mental wellbeing, with these lower tolerance levels you will be more likely to snap, shout and cry, but it can lead to the young person feeling insecure within their home setting, which can then exacerbate other symptoms of ADHD such as poor sleep, inattentive behaviours within the home and in their school setting (Carr-Fanning & McGuckin 2022).

Stress and Frustration 
Due to the communication difficulties that young people and their families experience this will more often than not create you the parents or primary care givers to feel overwhelmed, stressed or frustrated due to the repeated reminders about their daily routines such as homework, chores, appointments or their behaviours in general (Munoz-Silva et al,. 2017), these elevated stress levels within the home life environment can cause a detrimental effect on the young person (Harpin 2005) such as an increase with their emotional dysregulation, as stress can make it feel harder for that young person to regulate their emotions, leading to the young person to become angrier, more emotional or withdrawing from family life (Jongrakthanakij et al,. 2026) all of these feelings can and almost will impact the young person’s self esteem which can impact worsening symptoms of ADHD and may result in the young person having a reduction in their concentration levels creating further issues with homework, school life, following instructions or everyday tasks (Pedersen et al,. 2024).
Family relationships 
Imagine you are 5 years old and seeing your brother screaming and ignoring your parents’ requests, climbing and jumping on furniture and then having a massive tantrum and getting away with that behaviour, how would that make you feel? Confused, angry, upset, scared, jealous? Now imagine yourself as that same 5 year old and it’s your birthday and a family day out has been planned to Folly Farm and you have been looking forward to it for weeks, but as soon as you arrive your brother is so excited he cannot regulate his emotions, and becomes hyperactive, very excited and is rushing around the animals and scaring them and an employee asks them to behave themselves, which they don’t listen to, the behaviour becomes too much that eventually your parents decide to leave early, and all you can see is that your brother being naughty has ruined yet another family day out, how would that make you feel? Now I want you to put yourself in your brother’s shoes and imagine how they feel? You have been looking forward to your sister’s birthday for weeks, so much so that you haven’t been able to sleep for the past three nights and once you get to Folly Farm you want to show your baby sister all the animals that you know they love but every time you go up to the animals they all run off, and you cannot understand why, this makes you feel like there is something wrong with you, then to top it off you have a busy body come up and tell you to behave, that’s it, the final straw you finally give in 100% to all the pent up anger, frustration and excitement that has been building for the past hour……Then your parents have enough and drag everyone back to the car, and once again you have done it…..ruined another day out. How do you feel sitting in the back of that car?
If a young person has siblings having ADHD can sometime impact them too. The siblings may perceive that because their sibling has ADHD they are getting more attention or special treatment. That the sibling ruins family plans, home life and seems to get away with it (Rosenthal et al,. 2022). However, having a sibling with ADHD is not always viewed as a negative impact, it can teach the siblings to be more understanding of neurodevelopmental disorders, if the sibling is older than their ADHD sibling they can offer them support, guidance or be their unpaid therapist. The older siblings can also provide support for the parents which can in turn reduce the stress levels of their parents leading to less confrontations, and promoting a home life with a more balanced equilibrium, leading to the young person with ADHD to feel more secure within their home life, which can positively impact their sleep schedule, their school life, their mental health, which again can improve their overall quality of life (Dangmann et al,. 2024).
Daily routines and Education-related pressures.
Getting any child ready for school, getting them to complete their homework, getting them to bed and getting them to tidy up their mess can be challenging enough, but when you add a neurodevelopmental disorder such as ADHD into the mix it can  significantly impact daily routines, when the child cannot follow instructions, when they cannot comprehend the consequences of their actions this can severely raise stress levels and make even the easiest of morning routines into what feels like the battle of the Somme (Almudayfir et al,. 2026). Now added onto this is yet another meeting with the school because your child hasn’t been concentrating in class, they are being disruptive yet again, they grades are not what they should be and despite the teachers threatening with detention or calling their parents your child will not adhere to the schools policy, now obviously you have told the school, that your child has ADHD, and the TA that they have is brilliant they school have decided that what will help this situation is to call you in again for a ‘little chat’. All of this has resulted in you having to take the morning off work. Your stress levels will be through the roof, you have argue yet again with your child and you haven’t slept in 4 nights because you decided that no screen time before bed would help your child settle and sleep better, which it didn’t and they were awake until 2 am (Surman & Walsh 2022), and then slept for two hours before they decided it was time to get up and start the day! And of course, you are the centre of their world so have to be awake with them. So unfortunately, your child is going to school deprived on sleep, having argued with their parents and really annoyed that they aren’t getting the amount of screen time that they want, add emotional dysregulation into the mix and the school wonder why they aren’t achieving the academic level they expect, or why they needed to walk out of the class when things got too much for them, or why they fell asleep in the back of their maths lesson.
Financial and Practical pressures
Raising your child comes with financial pressures when you have a neurotypical child, however as your child is neurodivergent this can impact your finances too. You may have recently reduced your working hours due to the number of appointments with medical professionals your child has, or you may have been offered that promotion you have been longing for because realistically you know that you won’t be able to cope with the added pressure. Or are you thinking that your child has such intense care needs that you should give up work entirely and focus on the appointments, school meeting, school runs, but then how will you manage financially (Piscitello et al,. 2022). Especially when you have seen that expensive piece of equipment that the private consultant that you decided to go to because the NHS waiting times are too long, recommended that has revolutionised how child with ADHD sleep, because both you and your child cannot successfully functioning any longer on 2 hours sleep a night (Zimmerman et al,. 2024).
So, when you look at everything that impacts you child and yourself it’s not surprising that your mental health is at the bottom of the Mariana trench! You have elevated levels of parental stress, guilt and anxiety, and you’re probably depressed too. And of course, you think you are making all of your child’s ADHD symptoms worse, with very outburst you experience (Davidson et al,. 2022). When you think that you are constantly absorbing all of your child’s frustration, their daily chaos, their emotional outbursts, dealing with financial burden, the normal stress from day to day lives, teachers, doctors’ employees at Folly Farm it is understandable why you feel that with every time you tell your child off or snap at them you are making the problem worse (Lee & Kim 2022). This is probably the biggest impact of having a child with ADHD, you want to do the best for them, you want them to have a happy life, you want them to feel safe, secure and stable, which in turn would lead to some reduction in their ADHD symptoms and there is hope, there is a light at the end of the tunnel with some clinically tested interventions. However, it is important to remember that not all the impacts of having a Child with ADHD are negative. In reality its probably made you a super parent, you have developed greater patience (believe it or not!) your advocacy skills are phenomenal, you have a better understanding of individual differences and you can go to sleep for your 2 hours a night with the knowledge that your neuro spicy child is warm, loving, brings creativity, enthusiasm, humour and of course spontaneity to everyday life (Nordby et al,. 2023). 
So, let’s look at some interventions that should help both you and your child manage those ADHD symptoms.
Firstly, let’s look at Parent Training in Behavioural Management.
This is recommended as one of the best interventions for parent with children with ADHD and is usually the first line of interventions especially in children under the age of 12 (CDC 2026). PTBM provides the opportunity to educate parents how to adapt home life, routines and responses to improve their child’s behaviour and also focuses on improving parents’ relationships with their child (Feng et al., 2023)
The core concepts are 
Antecedent – Based techniques whereby parents control stimulus, parents are encouraged to set age-appropriate, concise and predictable instructions prior to the behaviour occurring. Modifying physical routines to avoid triggers, such as reducing sensory overloads and Effective instruction giving and avoiding vague or over emotional requests (Hormstra et al., 2023)
Consequent-Based Techniques, this requires positive reinforcements, parents are to provided systematic rewards and praising the behaviour that is desired of the parent, which should promote more behaviour that warrants the reward. Parents are encouraged to actively ignore the behaviours that are deemed inappropriate, actions such as withholding attention, eye contact or engaging in conversations until the behaviour stops. If actively ignoring your child does not work then time-out and response costs, such mild, non-physical interventions such as a time out is encouraged (Staff et al., 2022).
Strengthening the parent-child relationship, this is an important section for both you and your child, this can be attained by special time and positive attention, try scheduling a specific daily time where you and your child do an activity together and follow your child’s lead and focus on warm bonding during this activity. Another key aspect is helping you the parent manage your own emotions, stress, frustrations and how you react to situation so in turn you can respond calmly to your child’s escalating behaviours (Work 2025).
However as good as this intervention sounds and there is an abundance of empirical research that supports this it is not without its criticisms and to that we should be mindful as it may have a limited impact on the core symptoms of ADHD, the implementation experiences some hurdles and there are some methodological weakness in some of the research (Daley et al., 2018) for instance the minimal effect on the core symptoms of ADHD, PTBM will show significant improvement of the child’s compliance and a reduction in disruptive behaviour but shows very limited direct effect on the core neurological symptoms (Nijboer et al,. 2025). Other critiques include; the impact of parental ADHD and executive dysfunction, ADHD has strong genetic markers which would suggest that many of the parents implementing the intervention would also have ADHD themselves, which would make the commitment required for PTBM difficult as it requires a high level of consistency, engaging the working memory and emotional regulation (Friedman et al,. 2026). There is another age-old argument od ADHD is a result of poor parenting and this intervention focuses strong on this despite ADHD being a neurodevelopmental deficit rather than learned behaviour (Singh et al,. 2022). PTBM does not conflate with oppositional defiant disorder, which is a totally different ball game, many of the earlier studies on PBTM studied the effects on ODD rather than ADHD (Daley et al,. 2018). To effectively reduce these downfalls of PTBM using it in conjunction with another intervention and using a multimodal treatment plan such as combining PTBM with medication (for the children not you!) or specifically remodelling the PMBT to fit parents who also have ADHD may go some way into addressing these gaps.
Let’s look into another intervention on the ADHD symptoms, the pharmacological intervention. It is stated that despite all of the psychosocial interventions medication still remains the most effective first line approach at managing the neurological symptoms of ADHD (Staley et al,. 2024). There are two types of primary medications used in the treatment of ADHD, Stimulant and Non-Stimulant medication. The first line of medicinal intervention for ADHD are stimulants such as, Methylphenidates, or the other form are Amphetamines which Includes dexamphetamine and lisdexamfetamine (Faraone & Buitelarr 2010). The other form of medicinal treatment includes the use of non-stimulants; this are usually the second line of treatment. Atomoxetine is commonly used this usually takes a few weeks to reach it maximum efficacy. The other non-stimulants that are used are Alpha-2 adrenergic agonists, which include guanfacine and clonidine, this is favoured if the young person is experiencing other side effects from the stimulating medicine or if the young person has tics (Newcorn et al,. 2022) 

How the pharmacological interventions work is they target the neurotransmitters dopamine and norepinephrine in the brain, as these neurotransmitters are responsible for regulating attention, impulsivity, emotional responses and working memory, and medicinal intervention goes some way to fixing the gaps in the signals in the brain (Nageye & Cortese 2019). 
The medicinal intervention is widely recognised, and it is highly effective for the short-term relief in ADHD symptoms it does however face a lot of criticism (Nazarova et al,. 2022). It could be argued that the use of medications as an intervention for ADHD are simply masking the issues and in essence simply putting a band aid over the problem, as the ‘problems’ disappear all the time the medication is in the person’s system, once they stop taking the medicine then the issues such as attention deficits, hyperactivity and impulsivity comes back (Buitelaar et al,. 2022). At the core of this intervention there is no teaching the young person the skills to manage their symptoms effectively, it does not teach executive functioning skills, emotional regulations, life skills (Bachmann et al,. 2017). This can lead the child to experience an external locus of control, where they will attribute their achieved goals on them taking their pill, and then the disruptions in their day on the ‘meds wearing off’, this way of thinking can unfortunately wear down their self-esteem over a period of time (Buitelaaret al,. 2022). As the primary function of medicinal intervention is to target the deficit of certain neurotransmitters this allows psychologists to state that purely targeting these neurotransmitters ignores other factors that have been shown to impact ADHD symptoms (McGough 2016). The concern with overlooking these other factors is that the child may be experiencing a normal evolutionary response, if your child has naturally higher energy levels, they may struggle with the rigid expectations of our educational system, this is known as evolutionary mismatch and by medicating the child or young person it stops society adapting certain situations and environments to suit diversity (Mayes 2019). 

So, what do they recommend as the best intervention for ADHD, most psychologists will advocate for the biopsychosocial model, these holistic frameworks view ADHD as a complex interaction between the child’s biology, their psychology and their social environment not just as a brain disorder (Cao et al,. 2025). This model comprises of three pillars that effectively delivers the intervention,  
1. The biological domain, which looks at genetics, the neuroanatomy, neurochemistry and uses biological intervention such as medications. 
2. the Psychological Domain, which looks at the executive functioning, self-esteem, identity, belief systems and uses psychological interventions such as CBT, ADHD coaching, mindfulness and emotional regulation therapy. 
3. the Social Domain, which looks at the environment, family relationships, peer relationships, cultural contexts and uses (Davies &Horton-Salaway 2025). 
The efficacy of this model is in the understanding that one aspect will have a direct impact on another aspect, for example. You have a child who has a biological predisposition to hyperactivity, placed in a highly critical social environment such as an unsupportive classroom where they face daily criticisms will experience a psychological response and develop low self-esteem and anxiety which in turn causes a worsening in the child biological hyperactive symptoms, whereas if you take the same child and place them in a more supportive environment such as a classroom where they are allowed frequent movement breaks, this will promote positive self-esteem and more confidence which reduces stress levels which actually helps brain functions reducing the ADHD symptoms.  
The biopsychosocial model  so effective because it appears to be the transition between the flaws in previous interventions, it stops interventions being a temporary chemical fix to a comprehensive life changing strategy which will build lifelong skill to enable the child to learn lifelong skills to cope with the behaviours even after the medication has left their system (Hinshaw & Scheffler 2018)  

So after looking at the impact of ADHD on families and the interventions that can help to reduce some of the impacts it can be said that no, just because your child has ADHD and your stress levels are through the roof, you are not a bad parent, research suggests that yes the way parents handle behaviours may have an impact on behaviours whether it be positive or negative there are several interventions that are widely available to help reduce the behaviours and symptoms associated with ADHD. So please take a deep breath, count to ten and remember you are not a bad parent and you do love your child and would probably die for them, it’s not their fault or yours. Thank you for watching.
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