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Abstract 
Introduction: Attention Deficit Hyperactivity Disorder (ADHD) is one of the most common disorders in children, but so 

far little attention has been paid to the fathers of these children and what they experience. This study aimed to provide a 

deeper understanding of life experiences of Iranian fathers with ADHD preschoolers. 

Materials and Methods: A qualitative design using phenomenological approach was chosen as the research method. It 

consisted of 9 fathers with 4-6 years old children suffering from ADHA, who were recruited through purposive sampling 

until saturation was reached. Information was collected through in-depth interview. Colaizzi method was used to analyze 

the interviews.  

Results: The essential structure of fathers' experiences was "constant exposure to daily challenges", which included the 

following main categories: ups and downs of effective behavior management, dissatisfaction with mental health services, 

and undesirable interactions.   

Conclusion: Increased awareness about life experiences of fathers of ADHD preschoolers helps in orienting functions and 

providing support. 
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Introduction     

Most of the individuals with Attention 

Deficit Hyperactivity Disorder (ADHD) 

receive this diagnosis, and start treatment, 

during their school years (1). However, 

recent research in three areas of 

prevalence, outcomes, and treatment of 

ADHD, has increased attention to 

identifying and, as a result, providing 

interventions for these individuals during 

the preschool years. First of all, the high 

prevalence of ADHD in preschoolers, 

which is estimated to be 2-7%, has turned 

ADHD to one of the most common reasons 

for referring to mental health services (2-

5). Second, there is evidence which has 

highlighted the outcomes of suffering from 

ADHD in the early years of life. These 

studies have shown that preschool ADHD 

may have negative and extensive 

implications for children's functions and 

development (6). Furthermore, these 

outcomes often continue throughout the 

individuals' life, going beyond their own 

lives and affecting families and societies, 

too (7,8). It is noticeable that many studies 

have shown more psychiatric 

comorbidities in ADHD preschoolers, and 

this higher comorbidity rate may increase 

the incidence and severity of these 

negative outcomes (9,10). The third set of 

findings was research supporting the 

impacts of early intervention in the 

preschool years; this evidence has shown 

that early intervention not only reduces the 

symptoms severity, but also prevents the 

negative outcomes (11,12). Accordingly, 

the specialists have paid more attention to 

preschool interventions (13).  

Pharmacotherapy and psychosocial 

interventions are two evidence-based 

approaches to treatment of ADHD (14). 

Those studies focusing on preschool years 

have reported higher rates and severity of 

side effects in this age group, and underlay 

developing psychosocial interventions for 

ADHD preschoolers (14,15). Focusing on 

determinatives of symptom incidence and 

the expansion of ADHD outcomes has 

increased the effectiveness of psychosocial 

approaches (11,16). Although heritability 

estimate of AHDH is 77% (17,18), 

particularly in preschool years (20,21), 

environmental factors play an important 

role in symptoms and outcomes of this 

disorder (9,19). The ability to control 

environmental factors has allowed ADHD 

therapeutic interventions to focus on these 

factors (5). Particularly in preschool years, 

parents are the most important 

environmental factors in children's 

everyday life (22,23). They play a crucial 

role in referral, diagnosis and treatment of 

their children's ADHD; hence research 

evidence supports the psychosocial 

interventions focusing on these children's 

parents significantly (24-28). However, 

providing psychosocial interventions and 

getting the best results are challenging. For 

example, today, Parental Training (PT) is 

the first line treatment in preschool ADHD 

(14); however, the high rate of therapy 

drop-out limits its positive results (26,29). 

Considering the importance of parent-

related variables, such as the relationship 

between the quality and quantity of parent-

child interactions and the symptoms and 

outcomes of ADHD, researchers believe 

that specialists' increased awareness about 

parents and their experiences is crucial to 

promote the effectiveness of the existing 

interventions and design new ones 

(8,22,30).  

Literature review of ADHD implies that 

the disorder affects mothers and fathers 

differently (31,32). However, most of the 

conducted studies examine mothers and 

there are much less studies considering 

fathers in general, and preschoolers' fathers 

in particular (32,33). However, these few 

studies have revealed valuable results 

about the mutual effects between fathers 

and their ADHD children. For example, 

they have shown that only fathers' lower 

levels of participation in parenting and 

their instability in parenting styles are 

related to the children's attention deficit 

(34). Furthermore, during the preschool 

years, parental sensitivity during father-

child interactions affects children's self-



FATHERS EXPERIENCES ABOUT ADHD         HOSSEINZADEH MALEKI ET AL.                                               

Fundamentals of Mental Health, 20(4), Jul-Aug 2018                                                                   283-93 

organizing and attention skills (16). These 

studies also show that having ADHD 

children affects psychological health and 

functions of fathers (32). Since the 

presence of fathers in ADHD interventions 

has significant positive outcomes both for 

their children and themselves (28,35), their 

participation is crucial for promoting the 

effectiveness of interventions (32). 

Evidence has shown that, despite of 

fathers' willingness to help their children 

reaching positive achievements, their 

participation get limited by the feeling that 

the existing services don't match their 

needs (36). Therefore, increased awareness 

about experiences of the fathers of ADHD 

children is important to promote the 

effectiveness of the existing interventions 

and design new ones (32). For this 

purpose, the current study has examined 

the experiences of fathers with ADHD 

preschoolers, and the qualitative research 

method has been used to provide a deep 

understanding.  

Materials and Methods 

This is a qualitative phenomenological 

study. Phenomenology aims at describing 

the essential structure of a phenomenon. In 

this study, this phenomenon is daily 

experiences of fathers with ADHD 

preschoolers. Life experiences are 

manifestations of an individual's unique 

perspective on everyday life which is 

conveyed through words, personal 

feelings, attitudes, and behaviors (32,37). 

The statistical population of this study was 

Iranian fathers of ADHD preschoolers. The 

participants were recruited through 

purposive sampling until saturation was 

reached. The inclusion criterion was 

fathers being the primary caregivers and 

biological fathers of ADHD preschoolers 

(4-6 years old), who had been diagnosed 

with ADHD by a child and adolescent 

psychiatry specialist at least three months 

before the study. Furthermore, the 

participants were ready to share their 

experiences and able to express their 

feelings and thoughts clearly.  

Unstructured interviews were used for data 

collection, as their flexibility make them 

appropriate for qualitative research (38). 

Each interview lasted for 75 to 90 minutes 

and the participants talked about what they 

had experienced as fathers when they had 

sensed that their children were different. 

The interviews were conducted in a quiet 

and safe room. The saturation was reached 

with 9 participants and during a four 

months period. Data analysis was 

performed using Colaizzi (1978) method 

and, accordingly, the interviews were 

scrutinized and their meaning units were 

identified. The meanings of important 

statements were coded to establish a 

profile, and statements with similar, but 

not the same, meanings were included in 

the same category. Those categories with 

the same central meanings were combined. 

The analytical steps were followed as 

much as possible. Main titles and subjects 

were applied to categories and they were 

organized as the character of fathers' life 

experiences. At the end, the final approval 

depended on respondents and specialists' 

evaluations (39). 

In the current study, the process of 

attaining reliability and validity is based on 

applicability, truth value, consistency, and 

neutrality (40). Applicability was provided 

through paying attention to the extension 

of age range and sociocultural backgrounds 

of participants. Truth value was assured 

through examining the content obtained 

from the participants and receiving their 

approval. Consistency was attained 

through paying attention to participants' 

identical answers to the similar questions 

which were asked in different ways. 

Neutrality is assured by focusing on 

conduction the research process without 

any bias. To do so, the written answers and 

the related documents were kept and the 

researchers' presumptions were not 

allowed to intervene in the research in 

general, and in the result stage in 

particular. 

In this research, ethical considerations 

were applied through confidentiality, 
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honesty and subjects' volunteer 

participation. It was assured that the 

participants had understood the written 

informed consent form thoroughly. 

Furthermore, the fathers were told that they 

were allowed to leave the study anytime 

they wanted.  

Results 

The average age of fathers was 41.5 years, 

and they had between 1 to 4 children. Their 

degree levels were in a range of second 

grade of inermediate school to specialty in 

medicine. In this spectrum, 2 individuals 

had doctoral or higher degrees, 1 had 

master's degree, 2 had bachelor's degrees, 

and 4 had diploma or lower degrees.  

The essential structure of life experiences 

of the fathers with ADHD preschoolers 

was extracted as follows: "constant 

exposure to daily challenges." This 

structure was organized based on three 

main categories: ups and downs of 

effective behavior management, 

dissatisfaction with mental health services, 

and undesirable interactions. These items 

include seven sub-categories: helplessness 

and disappointment, efficiency and hope, 

diagnosis and pharmacotherapy, spending 

time and money, inefficient information, 

conflict with spouse, problems in other 

interactions (Table 1). All of the 9 

participants of this study talked about 

categories of ups and downs of effective 

behavior management, undesirable 

interactions, and sub-categories of these 

two categories, and 7 of these fathers 

referred precisely to the category of 

dissatisfaction with mental health services 

and its sub-categories.  

Table 1. Main categories and sub-categories of life experiences of  
Iranian fathers with ADHD preschoolers 

Essential structure Main categories Sub-categories 

 

 

 
Constant 

exposure to daily 

challenges 

 

Ups and downs of effective behavior 

management  

Helplessness and disappointment 

Efficiency and hope 

 

Dissatisfaction with mental health 
services 

Diagnosis and pharmacotherapy 

Spending time and money 

Inefficient information 

 
Undesirable interactions 

 

Conflict with spouse 

Problems in other interactions 

Constant exposure to daily challenges 

Fathers with ADHD preschoolers gain 

limited achievements compared to the 

amounts of effort they make and, as the 

children grow older, the problems become 

more complicated. Therefore, confronting 

constant and ever-increasingly updated 

challenges expose these Iranian fathers to 

significant difficulties. 

Ups and downs of effective behavior 

management 

This category includes fathers' experiences 

of applying parenting styles for managing 

the ADHD child's behaviors. Along this 

path, whenever they couldn't reach their 

goals, they felt helpless, and whenever 

they achieved success, their sense of hope 

and efficiency in overcoming the 

challenges revived.  

a) Helplessness and disappointment 

The inefficiency of the methods that these 

fathers used to manage behaviors such as 

hyperactivity, aggressiveness, and not 

following the demands, made them feel 

helpless. Higher age of the child, 

comparing him/her with his/her peers in 

different situations, such as kindergarten, 

and confronting the child's weakness in the 

face of ever-increasing demands of the 

environment, had revealed the 

developmental dimensions of the disorder 

more clearly and reinforced their sense of 

helplessness. This caused the fathers to get 

disappointed with the child's future and 

their ability to find a way for effective 

management of his/her behavior.  Fathers' 

use of violence was an important factor 

which reinforced their sense of 
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helplessness and disappointment through 

developing a sense of guilt. 

"He was different from the very beginning; 

his mother was on bed rest during 

pregnancy… When a child is healthy, you 

tell him something is inappropriate a 

couple of times and he stops doing it, but I 

tell him every day and he keeps doing it… I 

ask him kindly, use stories or play, blame 

him, ground him, I don't know how to treat 

him. I'm literally helpless; I don't think he 

gets better ever." 

"Since I put a lot of time into him, I guess 

it's kind of my bad. As he grows older, the 

problems grow bigger. He used to hit other 

kids in parties, now there is kindergarten, 

too… He makes me hit him and I feel I'm 

weak and helpless." 

b) Efficiency and hope 

Fathers' interest in understanding positive 

characteristics of their child and finding a 

way for effective management of his/her 

behaviors caused them to feel efficient and, 

subsequently,  hopeful. Some of these 

fathers had found some strategies to 

improve their relationship with the children 

or increase their compliance, through 

examining their behaviors, using trial and 

error, and applying creativity. It caused 

them to have a more positive feeling about 

themselves, be motivated to keep trying, 

and develop hope for a better future for 

their children and the possibility of change.  

"Maybe he won't become a doctor or an 

engineer, but he will definitely become a 

good football player. We play football with 

coworkers on Fridays, and grown-ups lose 

to him." 

"We must pay careful attention to his 

behaviors. I've noticed that when she have 

a tantrum, not paying attention is more 

effective that yelling at her."     

Dissatisfaction with mental health 

services 

The fathers said that constant referrals to 

psychiatrists and psychologists were often 

proceeded by the mothers; however they 

had remarkable experiences in this area. 

These categories and sub-categories 

implied that most fathers not only do not 

deal with the ADHD diagnosis for their 

children, especially their sons, easily, but 

they are also unsatisfied with the quality 

and quantity of time and money dedicated 

and the inefficiency of recommendations 

for the everyday life. 

a) Diagnosis and pharmacotherapy  

Most fathers emphasized that, although 

they had noticed some differences of the 

child before referral, mostly the mothers 

had arranged the first meeting with mental 

health staff and made them to follow the 

therapeutic process till the time of the 

interview. In fact, some of the fathers were 

against referral from the very first, and 

about half of them had not accepted the 

diagnosis yet. Despite the difficulties of 

effective management of children's 

behaviors, most of them believed that 

many of these behaviors are normal for 

children in general, and for boys in 

particular. Furthermore, some of the 

fathers said that they were or are against 

pharmacotherapy completely, and believed 

that to ensure the diagnostic accuracy, 

children should grow older. Besides, most 

of the fathers were unsatisfied that the 

interventions were limited to 

pharmacotherapy.  

"His mother has insisted and we still come 

here because of her. When I was a kid, I 

was the same. Boys are like this. 

Medicating children is a new fashion." 

"Her mother, who devotes more time, had 

noticed and searched… I think it's still 

soon and we should wait and see what 

happens later… I would prefer it if she 

didn't use any medications at all."   

b) Spending time and money 

Fathers believed that the difficulties in 

accessing to specialists had made them 

wait for a long time. For this reason, 

sometimes the onset of intervention had 

been postponed or there had been some 

breaks in it. On the other hand, work 

commitments or taking care of their other 

children limited their time, too. 

Furthermore, financial issues were 

important for fathers. Some of them 
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couldn't afford the therapy or considered 

its costs unreasonable.  

"There is no specialist around us and we 

must reserve a visit at least two months 

earlier, I cannot work for a whole day, so I 

postpone it all the time." 

"He always prescribed the same medicine, 

but we had to pay the whole fee. 

Furthermore, we can use the psychologist's 

fee for solving other problems." 

c) Inefficient information 

Fathers thought the existing services didn't 

provide them with necessary information, 

so they were not very eager to continue the 

visits. For example, they thought this 

information did not match their everyday 

needs in living with an ADHD child, or 

some of them said that information should 

not be limited to child-related issues and 

they need parent-related information, too. 

Furthermore, it was frequently mentioned 

that, in spite of the positive effects of the 

medicines, they preferred alternative 

interventions; however, they were not 

provided with comprehensive information 

about these interventions and the quality of 

their effectiveness. 

"I ask some trivial questions about the 

exact issue with which I have problem, but, 

at the best, they respond with general 

answers or say, "Be patient." They just 

know the symptoms, not the solutions." 

"We frequently ignore our own needs to 

meet his. My wife and I need to know how 

we should soothe ourselves or renew our 

energy… I have no faith in the medicines, 

but I don't know where and how to 

examine and choose other options." 

Undesirable interactions 

From the preschool years, the presence of 

an ADHD child affects the father's life and 

causes their daily interactions to become 

undesirable experiences. This has wide 

implications for interactions with spouse 

and, most of the time, creates conflicts or 

increases them, and affects the quality or 

quantity of the father's interactions with 

others.   

a) Conflict with spouse 

The fathers emphasized that most of their 

spousal conflicts were, either directly or 

indirectly, related to the ADHD child. For 

example, fathers and mothers' different 

points of view about referring to a 

specialist or the fatigue, caused by meeting 

frequent needs of the child, led to mild to 

severe conflicts of the couples. Fathers 

thought one of the most important issues of 

spousal conflict was the unnecessary 

worries of mothers and reciprocally 

accusing fathers of being neglectfulness. In 

general, shifting the responsibility for the 

child's problems onto each other often 

intensified the conflicts. 

"[She] says this child is just like you, it's 

your fault… he hasn't even gone to school 

yet and she is worried about his school 

days. She tells me that I'm too 

thoughtless… His mother doesn't accept 

that the child's problems are because of 

her behaviors." 

b) Problems in other interactions 

The child's disorder affected other 

relationships of the father, too. Their 

relatives or the public saw them as the 

reason of the child's problems. They were 

ashamed of their children's behaviors and 

had to bear others' advices. The fathers 

reported that these conflicts were obvious 

in interactions with the more extended 

family or the authorities of educational 

environments. For example, they often got 

into quarrels, which damaged the quality 

and quantity of their interactions, to protect 

their children or save their wives from 

false accusations. 

"Not only our relatives, but also the people 

in stores or parks, say to my face that I 

haven't raised my child appropriately or 

tell my wife that she doesn't know how to 

raise a child. It's really annoying… I'd 

rather not to go to parties. I'm really 

ashamed that he hits other children." 

Discussion 

This study aimed to provide a deeper 

understanding of life experiences of 

Iranian fathers with ADHD preschoolers. 

This study was one of the few ones which 
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exclusively focus on fathers and preschool 

years. The essential structure of this 

research was derived as "constant exposure 

to daily challenges," which, in line with 

other domestic and foreign studies, 

highlights the significant challenges of 

parents caused by their child's ADHD 

(22,41-44). This structure, in completion of 

the previous studies, shows that ADHD 

may affects the personal and social aspects 

of fathers, even since the preschool years. 

Here is a more comprehensive discussion 

about the three main categories and the 

related sub-categories. 

The category of "ups and downs of 

effective behavior management" describes 

the fathers' efforts to play their parenting 

role from the early years of development, 

and is organized in two sub-categories of 

"helplessness and disappointment" and 

"efficiency and hope". Systematic review 

of the studies dedicated to the experiences 

of parents with ADHD children confirms 

that experiencing ups and downs in the 

course of parenting is common in these 

parents' everyday lives (45). Other 

qualitative studies of this area also support 

this finding strongly. For example, a study 

in Norway showed similar findings about 

manifesting mastery and feeling of 

inefficiency (44). Furthermore, a study in 

New Zealand showed that parents 

experience both hopelessness and hope in 

their interactions with their ADHD 

preschooler sons (32). The observation of 

"dissatisfaction with mental health 

services" category, despite their limited 

communication with these services, is 

worth noticing. It's important because, on 

one hand, other studies have shown fathers' 

dissatisfaction is related to the incongruity 

of services with their needs, an on the other 

hand, the three sub-categories of the 

current study are in line with the findings 

reporting a gap in Iran's mental healthcare 

services (46). Therefore, this category may 

be a reflection of remarkable challenges of 

Iran's mental health services. Strong 

evidence supporting the sub-categories is 

worth noticing, too. For example, previous 

research confirms the lack of access to 

required information and limited 

knowledge of parents and mental health 

staff (46-51). Furthermore, it's been 

reported frequently that accepting ADHD 

and using pharmacotherapy are 

challenging topics, especially for preschool 

sufferers (12,13,50). It's also revealed that 

cost-inefficiency of the time and money 

that these services require is among the 

experienced difficulties and causes of 

dissatisfaction of the parents with ADHD 

children (26,45,52).  

Previous research on families of ADHD 

children has frequently paid attention to 

the category of "undesirable interactions," 

and despite that the focus of this study was 

on Iranian fathers, the same category has 

been observed. Therefore, it seems that it’s 

a common experience among all members 

of the family which is worth noticing 

(41,42,44). Furthermore, quantitative and 

qualitative research emphasizes that 

children's ADHD is related to raising and 

increasing family and spousal conflicts and 

is one of the most important stresses of the 

parents (52,53). Furthermore, senses of 

shame and guilt are common experiences 

which in most daily interactions upset 

these parents (42,46,48). In particular, the 

duplication of this category in this study, 

which is similar to other studies conducted 

in Iranian populations (52, 54), shows the 

contribution of cultural components to this 

category.  

In general, the findings of this research 

support those studies that show paying 

attention to parents' needs and expectations 

may increase their participation in 

children's therapy (59), and acquiring 

awareness may facilitate the management 

of the situations (60), consider the parents' 

psychological well-being crucial (32,44) 

and verify the importance of parents' 

knowledge and preferences in therapy and 

clinical decision making for promoting 

therapists' competencies (32,44). 

Consequently, the higher prevalence of 

ADHD (55), the risk of abusing ADHD 

children in Iran (56) and the fathers' role in 
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early interventions (57,58), highlight the 

necessity of studying the fathers' 

experiences in order to provide 

comprehensive care from the very early 

years of development. However, this is a 

qualitative pilot study on preschool ADHD 

and its limitations should not be 

overlooked in applying and generalizing its 

findings. One of the limitations is that, 

although the qualitative nature of this study 

provides a deeper insight, the probable 

contributing cultural components should be 

considered when applying and generalizing 

its findings. Furthermore, the lack of 

qualitative studies on Iranian fathers' 

experiences about preschool ADHD 

prevents a more precise comparison. 

Therefore, we suggest that future studies 

use qualitative and quantitative methods to 

address the participation of fathers and 

their needs in interventions, pay attention 

to strategies of adjustment improvement, 

especially for couples' relationships, and 

prioritize the identification and 

accessibility of preschool ADHD-focused 

information.  

Conclusion 

The findings of the current study show that 

ADHD of preschoolers makes effective 

behavior management hard for fathers and 

affects their relationships, and yet the 

existing services do not satisfy them 

thoroughly. As a result, fathers are 

constantly exposed to ADHD-related 

challenges. Each of these main and 

subcategories can be a potential therapeutic 

goal for promoting the existing 

interventions and providing new ones. 
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