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Background: Attention deficit hyperactivity disorder (ADHD) is common in adults,
and associated with comorbidities and negative consequences in many parents of
children with ADHD. The aim of this study was to determine ADHD and personality
disorder in parents of children with ADHD compared to the healthy group.

Methods: This cross-sectional descriptive and the analytic study were conducted in
2015 in Roozbeh Psychiatric Hospital Tehran and the sample group consisted of 45
adult subjects with ADHD children and 45 healthy adults who were chosen control
method. questionnaires Conner’s adult attention deficit hyperactivity disorder
questionnaires, Structured Clinical Interview for DSM-IV Axis II Disorders (SCID-II),
Conner’s parent’s scales between the two groups were completed, and Strengths and
Difficulties Questionnaire (SDQ) and Symptom Checklist -90- Revised (SCL-90-R)
were completed in the group controlling. And for parents who had a score above the
cutting point for the diagnostic assessment of personality disorder Structured Clinical
Interview for DSM-IV Axis II Disorders, to assess personality disorders, as well as for
the diagnostic assessment of ADHD in adults Diagnostic Interview for ADHD in
Adults (DIVA) was conducted.

Results: The incidence of ADHD in parents of children with ADHD than parents with
healthy children was 6/5 equivalent and the prevalence of B cluster disorders, C cluster
disorders, passive-aggressive personality disorder and depressive personality disorder
in parents of children with ADHD was higher than the cut-off point parents with
healthy children (P 0.01). The most common subtypes in parents of children with
ADHD were respectively mixed (attention- hyperactivity) (38.5%) and attention deficit
(30.8%).

Conclusion: The prevalence of ADHD and personality disorders in parents of children

with ADHD are more than parents with healthy.

Keywords: attention deficit hyperactivity disorder, parents, personality disorders.
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