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Abstract
In recent years, there has been an increasing focus on the role of future expectations—the extent to which a future outcome 
is deemed likely—in the health and well-being of adolescents, with research linking future expectations to outcomes such as 
an increased likelihood of engaging in risky health behaviors. As yet, however, there has been no research on future expec-
tations and attention deficit/hyperactivity disorder (ADHD) in adolescence. To address this research gap, the current study 
examined the association between ADHD symptoms/possible ADHD status and future expectations in a school-based sample 
of adolescents. Data were analyzed from 537 Russian adolescents (aged 12–17) with teacher-reported ADHD symptoms and 
self-reported future expectations. Logistic regression analysis was used to examine associations. In fully adjusted analyses, 
inattention symptoms/possible ADHD inattentive status was associated with lower future educational expectations, while a 
possible ADHD hyperactivity status was associated with increased odds for negative future expectations relating to work, 
family and succeeding in what is most important. The findings of this study suggest that greater ADHD symptoms/possible 
ADHD status in adolescence may be linked to an increased risk for negative future expectations across a variety of different 
life domains.
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Introduction

Adolescence is a developmental period marked by rap-
idly occurring physical, psychological, and social changes 
(Christie and Viner 2005). Besides more immediate tasks 
such as the development of one’s self-concept/identity 

(Steinberg and Morris 2001) and establishing independ-
ence and autonomy (Christie and Viner 2005), it is also a 
period when young people begin to look to the future. In 
particular, in the wake of cognitive and perceptual devel-
opment, it has been suggested that children start think-
ing about more distant events such as future education, 
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occupation, and family life at age 11–12 years (Nurmi 
2005). Although this future orientation has been concep-
tualized as consisting of different processes (Nurmi 1991), 
in recent years, an increasing focus has been placed on one 
of its elements—future expectations (Prince et al. 2016)—
which have been defined as “the extent to which one 
expects an event to actually occur” (Sipsma et al. 2015), 
with studies showing that expectations of future academic, 
occupational, and familial success are associated with a 
variety of beneficial outcomes in adolescence including 
fewer problem behaviors (Dubow et al. 2001), increased 
socioemotional adjustment (Wyman et al. 1993), as well as 
positive youth development (Schmid et al. 2011).

Despite this research, much remains to be elucidated 
about the occurrence and effects of future expectations 
in adolescence across different groups/populations. For 
example, although some studies have suggested that most 
adolescents envisage the future positively (Iovu 2015), 
other research has highlighted how specific groups such 
as those who experience socioeconomic disadvantage 
(Raffaelli and Koller 2005), or acute stressors in child-
hood (Thompson et al. 2012) have more negative expecta-
tions about future events. Similarly, worse mental health 
(depressive symptoms) has also been linked to negative 
future expectations in adolescence (Iovu et al. 2018). The 
finding that some adolescents are more likely to have nega-
tive future expectations is important given that negative 
expectations have themselves been linked to potentially 
harmful outcomes such as an increased likelihood of 
engaging in risky health behaviors (Griffin et al. 2004; 
Sipsma et al. 2015; Valadez-Meltzer et al. 2005). Moreo-
ver, negative future expectations in adolescence may have 
detrimental effects that extend across time. Studies have 
shown, for instance, that adolescent expectations of an 
early death are associated with lower educational attain-
ment and income in young adulthood (Nguyen et  al. 
2012a) as well as an increased risk of engaging in suicidal 
behavior (Nguyen et al. 2012b).

Children and adolescents with developmental disorders 
comprise one group where there has been little research 
on future expectations. To address this gap, the current 
study will examine attention deficit/hyperactivity dis-
order (ADHD) and future expectations in adolescents. 
Determining the association between ADHD and future 
expectations might be especially important given that ado-
lescent ADHD has been linked to a range of detrimental 
outcomes such as worse academic performance (Frazier 
et al. 2007), family dysfunction (Kaplan et al. 1998), and 
comorbid mental disorders (Jensen and Steinhausen 2015) 
which might affect future expectations (Dubow et al. 2001; 
Iovu et al. 2018). It is possible, however, that other factors 

might also be important in this context. For example, as 
research has indicated that some adolescents with ADHD 
may overestimate their own competence/skills across dif-
ferent domains (behavioral, scholastic, social) (Bourchtein 
et al. 2017), it is possible that this ‘positive illusory bias’ 
might also be reflected in their future expectations of 
success.

To the best of our knowledge, as yet, there has been no 
quantitative research on the specific association between 
ADHD and future expectations. An earlier longitudinal study 
which examined the link between ADHD symptoms and future 
orientation in 192 Swedish children, where expectations of 
education and employment success were included in an aggre-
gated orientation measure, found that higher ADHD symptoms 
in grade 11 predicted a poorer future orientation in adolescents 
in grade 12 (Scholtens et al. 2013). In addition, a qualitative 
study of 10 adolescents with ADHD aged 13–18 living in Swe-
den/Norway also highlighted their worries about future events 
relating to such outcomes as their employment prospects and 
whether they would be able to find a partner to settle down 
with and have a normal family life (Hallberg et al. 2010).

Given the absence of research on this topic, and that some 
studies have shown that ADHD symptoms when measured 
continuously may be associated with negative outcomes in 
adolescents (Isaksson et al. 2018), while other research has 
highlighted the especially detrimental effects of clinically sig-
nificant ADHD symptom levels (Sasser et al. 2016), the cur-
rent study had three aims: (1) to determine whether possible 
ADHD status/ADHD symptoms are associated with future 
expectations; (2) to examine whether there are differences in 
the association between different ADHD subtypes (inatten-
tive/hyperactive) and future expectations; and (3) to establish 
whether the association between ADHD and future expecta-
tions varies across different expectation outcomes.

Methods

Participants and procedure

This study uses data from the Social and Health Assess-
ment (SAHA) study which was conducted in Arkhangelsk, 
a medium-sized city (356,000 people) in the northwest 
part of European Russia. Details of the study procedure 
have been published previously (Ruchkin et al. 2008). In 
brief, a two-stage sampling procedure was used. The aim 
was to select a sample of students that was representa-
tive of all students in the city who were in the 12–17 age 
range. In stage 1, random sampling was used to select 
14/71 schools from the city’s 4 districts that contained 
210 classes in the 6–11 grade range. In stage 2, data were 
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collected from students in 20 randomly selected classes. 
This was done by having students self-complete a standard 
questionnaire (where their responses were confidential) 
during a normal classroom teaching period. Information 
was obtained about the student’s family, home and school 
life, activities outside school and in the community, health 
behaviors, and on physical (somatic) and mental health. 
Two instructors were present during the data collection 
phase. One read the questionnaire out loud to the stu-
dents while they followed along. The second instructor 
was available to answer any questions students might have 
during the questionnaire completion process. In addition, 
teachers were given a small booklet to complete about the 
children in their own classes that contained questions on 
ADHD symptoms. They did this at home and responses 
were collected after a couple of days. A small payment 
was made to the teachers for undertaking this work. This 
data collection process resulted in 537 adolescents [mean 
age 14.37 (SD = 0.96)] who had teacher-reported data on 
ADHD symptoms being included in the current study. 
Prior to their inclusion in the study informed consent was 
obtained from all participants. The study was approved by 
the institutional review committee at the Northern State 
Medical University, Arkhangelsk, Russia, and Yale Uni-
versity, School of Medicine, Connecticut, USA.

Measures

Future expectations (dependent variable)

Future expectations were measured with seven items. 
Students were asked, what are the chances that (a) You 
will graduate from high school? (b) You will go to col-
lege? (c) You will have a job that pays well? (d) You will 
have a happy family life? (e) You will stay in good health 
most of the time? (f) You will find a job you will enjoy? 
(g) You will succeed in doing what is most important for 
you? Response options ranged from very low (scored 1) 
to very high (scored 5). Questions (a)–(e) were taken from 
the Health Behavior Questionnaire that was used in the 
Rocky Mountain Middle/High School Study (Jessor et al. 
1992). Questions (f) and (g) were developed by the SAHA 
research team and added to items (a)–(e) to create a seven-
item Expectations about the Future Scale (Ruchkin et al. 
2004). The scale had a good level of internal consistency 
with the present sample (Cronbach’s alpha = 0.83). Fol-
lowing the lead of an earlier study (Griffin et al. 2004) 
the analytical focus of this paper was on negative future 
expectations. To do this, a dichotomized measure was cre-
ated where believing that one’s chances of obtaining a 
particular outcome were either low or very low was coded 

1 whereas believing they were either 50–50, high or very 
high was coded 0.

ADHD symptoms (independent variable)

ADHD comprises two main aspects—inattention and/or 
hyperactivity–impulsivity (American Psychiatric Associa-
tion 2013). In the current study, we used teacher reports of 
inattention and hyperactivity–impulsivity symptoms in the 
previous 6 months obtained with a shortened version of the 
ADHD Rating Scale-IV (DuPaul et al. 1998) which uses the 
12 best teacher-rated predictor items for a clinical diagnosis 
of ADHD (Power et al. 2001). Items are rated on a four-point 
scale from never (scored 0) to almost always (scored 3). 
Each scale had a good level of internal consistency (Cron-
bach’s alpha for the 6 inattention items was 0.89, and for 
the six hyperactivity–impulsivity items, it was 0.94). ADHD 
scores were categorized in two ways in this study. First, 
scores for the 12 individual items were added to create an 
overall ADHD continuous symptom score variable [ADHD-
Total (inattention and hyperactivity–impulsivity symptoms 
combined)] that could range from 0 to 36. Summed continu-
ous scores (ranging from 0 to 18) were also created for the 
inattention (ADHD-Inattentive) and hyperactivity–impulsiv-
ity (ADHD-Hyperactive) symptoms separately (Isaksson 
et al. 2018). Second, categorical variables were also created 
where those adolescents who had ratings of either often (2) 
or almost always (3) for all six inattention items but not for 
all six hyperactive items were categorized as having a pos-
sible ADHD-Inattentive status, while children scoring (2) 
or (3) for all six hyperactivity–impulsivity items but not for 
all six inattention items were classified as having a possible 
ADHD-Hyperactive status. An Any-ADHD category was 
also created that included children who were in the ADHD-
Inattentive or ADHD-Hyperactive categories and those 
children who had full scores (6) for both inattention and 
hyperactivity and were thus in both categories.

Control variables

Demographic information was included in the analysis on 
the children’s age and sex. Parental education was used as a 
marker of the family’s socioeconomic status (SES) and was 
dichotomized as families where at least one of the parents/
guardians had a college education or those families where 
no one had a college education, although there were a large 
number of cases with missing answers (22%). Family struc-
ture was used as an indicator of possible family disruption. 
This variable was divided into four categories—families 
where both biological parents were present, single-parent 
households, extended families where both biological parents 
were living with other biological relatives (grandparents, 
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aunts, uncles) and families which were based on ‘other’ 
living arrangements (e.g., step-parents, other adults, etc.). 
Children’s depressive symptoms were assessed with an 
adapted version of the Center for Epidemiologic Studies—
Depression Scale (CES-D) (Radloff 1977). This comprises 
10 negative statements such as ‘I felt lonely’, ‘I felt like cry-
ing’ and ‘I felt really down’ that enquire about depressive 
symptoms in the past 30 days. The response options were 
not true (scored 0), somewhat true (scored 1), and certainly 
true (scored 2). In this study, answers from the individual 
items were summed to create a continuous score that could 
range from 0 to 20 with higher scores indicating increased 
depressive symptoms. The internal consistency of the scale 
was good (Cronbach’s alpha = 0.83).

Statistical analysis

Descriptive statistics and Chi-square (for categorical) and 
Mann–Whitney U tests [for continuous variables (due to 
skewness)] were conducted to compare differences in the 
sample characteristics between adolescents with a possible 
ADHD status (Any-ADHD) or non-ADHD status. Logis-
tic regression analysis was used to examine the association 
between ADHD and negative future expectations for each of 
the seven future expectations. Two separate analyses were 
performed. In the first analysis, associations were examined 
between ADHD symptoms and negative future expectations 
using ADHD symptom scores as a continuous variable. In 
the second analysis, associations were examined between 
having a possible ADHD status (i.e., a categorical variable) 
and negative future expectations. For the ADHD symptom 
scores, three analyses were performed where associations 
were examined between ADHD-Inattentive and ADHD-
Hyperactive symptoms scores (range 0–18 for both) and 
the ADHD-Total symptoms score (range 0–36) and nega-
tive future expectations. For the possible ADHD status 
categorical variable, we had initially planned to run three 
separate analyses where we used DSM categories to exam-
ine the association between a possible (1) inattentive status, 
(2) hyperactive status, and (3) combined symptom status 
(with adolescents who had both hyperactive and inattentive 
symptoms), and negative future expectations. However, 
due to the low number of children with combined symp-
toms this was not possible. Instead, we ran three analyses 
where in the first analysis we included only children with 
inattentive symptoms (i.e., those with a possible ADHD-
Inattentive status), in the second analysis we included chil-
dren with only hyperactive symptoms (possible ADHD-
Hyperactive status), while in a third analysis, we included 
all children with a possible ADHD status, i.e., those with 
a possible inattentive status only, those with a possible 
hyperactive status only and those with a possible combined 

(inattentive–hyperactive) symptom status (with this variable 
being termed ‘Any-ADHD’).

As initial analyses showed there were no differences 
between possible ADHD (Any-ADHD) and non-ADHD sta-
tus children for age and the SES variables [family structure 
and parental education (see below)] in the logistic regres-
sion analyses two models were run. In Model 1 we adjusted 
for school site. In Model 2, we additionally adjusted for sex 
and depressive symptoms, as the latter has been linked to 
both ADHD and negative future expectations (Hurtig et al. 
2007; Iovu et al. 2018). The results are presented as odds 
ratios (OR) and 95% confidence intervals (CI). The level of 
statistical significance was set at p < 0.05. All analyses were 
performed with IBM SPSS Statistics version 22.

Results

Sample characteristics

Of the 537 children, 34 (6.3%) were rated by teachers as 
having a possible ADHD status (Any-ADHD), with 18 
(3.4%) being in the possible ADHD-Hyperactive only sta-
tus category, 10 (1.9%) being in the ADHD-Inattentive 
only status category and 6 being in the combined cat-
egory (Hyperactive–Inattentive) (1.1%). There was no 
difference between Any-ADHD and non-ADHD status in 
terms of age [mean (SD) 14.21 (0.97) vs. 14.38 (0.96), 
U = 7751.50, p = 0.336] although there was a significantly 
higher prevalence of boys in the Any-ADHD group (69.7% 
vs. 46.8%, p = 0.011). For those children who provided 
information about their parents’ level of education, most 
children (56%) had at least one of their parents go to 
college, while there was no difference between the Any-
ADHD/non-ADHD groups in terms of parental education 
level (p = 0.073). Just over 40% of children lived with both 
biological parents, 35.4% were in the ‘other’ family cat-
egory, while 17.4% lived in single-parent families (where 
only one adult was present). Again, there was no differ-
ence between the groups for family structure (p = 0.808). 
However, adolescents in the Any-ADHD group had a sig-
nificantly higher depression score than non-ADHD adoles-
cents [mean (SD) 7.63 (4.93) vs. 5.39 (4.16), U = 4751.00, 
p = 0.012].

Possible ADHD status and prevalence of negative 
future expectations

The proportion of adolescents who believed that their 
chances of obtaining the examined future outcomes were 
either low or very low was significantly higher among 
those in the Any-ADHD group for all outcomes except 
good health [p < 0.05 (Fisher’s Exact Test)] (Fig. 1).



283Attention deficit/hyperactivity disorder and future expectations in Russian adolescents﻿	

1 3

ADHD symptoms and negative future expectations

The results from the logistic regression analysis examining 
the association between ADHD symptoms and negative 
future expectations (coded as 1/0) are presented in Table 1. 
In Model 1 higher ADHD-Inattentive scores were associ-
ated with significantly increased odds for five of the seven 
outcomes with odds ratios ranging from 1.09 for getting 
a well-paid job to 1.20 for graduating from high school. 
After further adjustment for sex and depressive symptoms 
(Model 2), inattention symptoms continued to be associ-
ated with significantly increased odds for negative future 
expectations in relation to two outcomes—graduating from 
high school (OR 1.14, 95% CI 1.07–1.22) and going to 
college (OR 1.09, 95% CI 1.03–1.16). The ADHD-Total 
symptoms score was also associated with significantly 
increased odds for negative future expectations about 
graduating from high school in Model 2 (OR 1.05, 95% 
CI 1.01–1.08), but was not associated with any other out-
comes. The ADHD-Hyperactive symptoms score was not 
associated with any of the outcomes in the fully adjusted 
Model 2.

ADHD status and negative future expectations

When the association between having a possible ADHD 
status (measured as a categorical variable) and negative 
future expectations was examined in a logistic regression 
analysis, there was some overlap with the results from the 
symptoms analysis but also notable differences (Table 2). 

Specifically, as in the previous analysis, ADHD-Inattentive 
status was associated with significantly increased odds for 
negative expectations about graduating from high school in 
Model 2 (OR: 5.22, 95% CI: 1.35–20.14). However, unlike 
in the symptoms analysis, ADHD-Hyperactive status was 
significantly associated with several outcomes. Specifically, 
those children with a possible ADHD-Hyperactive status 
had significantly increased odds for negative future expec-
tations about getting a well-paid job (OR: 3.86, 95% CI: 
1.11–13.44), having a happy family life (OR: 4.02, 95% CI: 
1.10–14.64) and succeeding in doing what is most impor-
tant for them (OR: 5.68, 95% CI: 1.51–21.30) in the fully 
adjusted Model 2. Any-ADHD status was also associated 
with significantly increased odds for the same outcomes as 
the ADHD-Hyperactive status, i.e., those adolescents in the 
Any-ADHD group had significantly increased odds for nega-
tive future expectations relating to getting a well-paid job, 
having a happy family life and succeeding in doing what is 
most important for them with odds ratios ranging from 3.28 
to 3.70 for these outcomes.

Discussion

This study examined the association between ADHD 
symptoms/possible ADHD status and negative future 
expectations relating to work, education and family in a 
sample of over 500 Russian adolescents. Results showed 
that ADHD symptoms/status was associated with a more 
pessimistic future outlook but these associations varied by 
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symptom level, ADHD subtype, and across outcomes. In 
particular, after controlling for sex and depressive symp-
toms, a higher number of ADHD symptoms had little 
effect except for in relation to education, where total and 
inattentive symptoms were associated with significantly 
more negative expectations about finishing high school 
and going to college. When possible ADHD status was 
examined, inattention continued to be linked solely to a 
low expectation of educational success, whereas having 
a possible ADHD-Hyperactive status and being in the 
Any-ADHD status category was associated with negative 

future expectations relating to work, the family, and suc-
cess in doing  what is most important. These associations 
remained statistically significant even after controlling for 
worse mental health, which has previously been linked to 
poorer future expectations.

The finding that inattention was linked only to worse 
educational future expectations accords with the result 
from an earlier study that connected inattention to aca-
demic rather than global impairment (Lahey et al. 1994). 
It also agrees with more recent studies that have reported 
that inattention is either a stronger predictor of academic 

Table 1   Association between ADHD symptom scores (continuous variable) and negative future expectations in Russian adolescents (n = 537)

ADHD attention deficit/hyperactivity disorder, ADHD-Total is a combined score where the inattention and hyperactivity scores have been added 
together, OR odds ratio, CI confidence interval
Model 1: adjusted for school; Model 2: adjusted for school, sex, depressive symptoms
Statistically significant results are marked in bold font; *P < 0.05; **P < 0.01; ***P < 0.001

Graduate high 
school

Go to college Get a well-paid 
job

Have a happy 
family life

Enjoy good health Get an enjoyable 
job

Succeed in most 
important

OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

ADHD type
 ADHD-Inattentive (score 0–18)
  Model 1 1.20 (1.13–1.27)***1.12 (1.06–1.18)***1.09 (1.02–1.18)* 1.08 (1.00–1.18) 1.06 (0.98–1.15) 1.12 (1.03–1.22)** 1.11 (1.02–1.21)*
  Model 2 1.14 (1.07–1.22)***1.09 (1.03–1.16)** 1.08 (0.99–1.18) 1.03 (0.93–1.14) 1.02 (0.92–1.12) 1.08 (0.98–1.20) 1.06 (0.95–1.18)

 ADHD-Hyperactive (score 0–18)
  Model 1 1.06 (1.01–1.12)* 1.04 (0.98–1.09) 1.03 (0.96–1.11) 1.03 (0.95–1.12) 0.93 (0.84–1.04) 1.03 (0.95–1.12) 1.05 (0.97–1.14)
  Model 2 1.03 (0.97–1.09) 1.02 (0.96–1.08) 1.04 (0.97–1.13) 1.03 (0.94–1.12) 0.93 (0.83–1.03) 1.03 (0.94–1.13) 1.04 (0.95–1.14)

 ADHD-Total (score 0–36)
  Model 1 1.07 (1.04–1.10)***1.04 (1.01–1.07)** 1.03 (0.99–1.07) 1.02 (0.98–1.07) 1.00 (0.95–1.05) 1.04 (0.99–1.09) 1.04 (0.99–1.09)
  Model 2 1.05 (1.01–1.08)** 1.03 (1.00–1.06) 1.03 (0.99–1.08) 1.01 (0.96–1.07) 0.98 (0.93–1.04) 1.03 (0.98–1.08) 1.03 (0.97–1.08)

Table 2   Association between ADHD status (categorical variable) and negative future expectations in Russian adolescents (n = 537)

ADHD attention deficit/hyperactivity disorder; Any-ADHD combines ADHD-Inattentive only cases, ADHD-Hyperactive only cases, and com-
bined cases (i.e., children with both inattentive and hyperactive symptoms); OR odds ratio; CI confidence interval
Model 1: adjusted for school; Model 2: adjusted for school, sex, depressive symptoms
Statistically significant results are marked in bold font; *P < 0.05; **P < 0.01

Graduate high 
school

Go to college Get a well-paid 
job

Have a happy 
family life

Enjoy good health Get an enjoyable 
job

Succeed in most 
important

OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

ADHD type
 ADHD-Inattentive
  Model 1 5.24 (1.44–19.05)* 1.72 (0.44–6.83) 3.26 (0.65–16.42) 1.49 (0.18–12.39) 1.60 (0.19–13.27) 1.93 (0.23–16.11) 1.82 (0.22–15.23)
  Model 2 5.22 (1.35–20.14)* 1.70 (0.42–6.83) 3.04 (0.59–15.65) 1.61 (0.19–13.91) 1.37 (0.16–11.76) 1.71 (0.20–14.77) 1.62 (0.19–14.08)

 ADHD-Hyperactive
  Model 1 2.38 (0.90–6.30) 2.50 (0.94–6.64) 3.24 (1.02–10.36)* 4.12 (1.28–13.33)* 0.73 (0.10–5.68) 3.20 (0.87–11.74) 4.78 (1.47–15.57)**
  Model 2 1.57 (0.48–5.09) 1.85 (0.60–5.70) 3.86 (1.11–13.44)* 4.02 (1.10–14.64)* 0.57 (0.07–4.89) 3.36 (0.81–13.89) 5.68 (1.51–21.30)*

 Any-ADHD
  Model 1 2.80 (1.35–5.82)** 2.46 (1.16–5.26)* 3.37 (1.35–8.40)** 3.23 (1.22–8.52)* 0.84 (0.19–3.69) 3.05 (1.08–8.62)* 3.14 (1.11–8.92)*
  Model 2 2.27 (1.00–5.18) 2.00 (0.88–4.58) 3.70 (1.40–9.82)** 3.28 (1.13–9.48)* 0.68 (0.15–3.23) 2.96 (0.96–9.16) 3.30 (1.06–10.31)*
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impairment/difficulties than hyperactivity (Rodriguez 
et al. 2007; Sayal et al. 2015), or that it alone predicts 
academic underachievement (Jaekel et al. 2013; Pingault 
et al. 2011). It has been suggested that attention skills are 
associated with differences in academic outcomes as they 
predict either more or less time being spent on academic 
activities (Duncan et al. 2007). However, regardless of 
the specific way in which inattention affects academic 
outcomes, the fact that academic problems are manifest 
even in preschool children with ADHD (Loe and Feld-
man 2007) and that inattentive behavior at age 5 has been 
associated with worse academic performance at age 11 
(Merrell et al. 2017), suggests that the negative future 
academic expectations of adolescents with higher ADHD 
inattentive/combined symptoms or who belonged to the 
inattentive ADHD subtype might be based on a history 
of academic difficulties and that rather than signifying 
pessimism, for some this might instead reflect a realistic 
evaluation of probable future outcomes.

Adolescents in the Any-ADHD and ADHD-Hyperactive 
status groups had significantly increased odds for rating 
their chances of having a happy family life as either low 
or very low. Although a number of previous studies have 
linked ADHD to an increased risk of marital dysfunc-
tion, this finding has not been universal (Johnston and 
Mash 2001). Moreover, there has been comparatively lit-
tle research on the association between ADHD subtypes 
and family functioning. Nonetheless, as several previous 
studies have reported that there is an increased risk of 
family dysfunction/poorer family relations in the families 
of hyperactive children (Befera and Barkley 1985; McGee 
et al. 1984), as well as of parental disciplinary aggression 
(Woodward et al. 1998), it is possible that such factors 
might affect children’s perceptions of family life and of 
what their own future family life might be like.

The reasons why children in the Any-ADHD and ADHD-
Hyperactive status groups had negative expectations of 
future job outcomes and success in doing what is most 
important can only be speculated on, given the absence of 
previous research. For example, as there is some evidence 
that ADHD/ADHD symptoms may be more prevalent in par-
ents of children with ADHD (Epstein et al. 2000; Johnston 
and Mash 2001) and that ADHD/ADHD symptoms have 
been linked to employment difficulties (Murphy and Barkley 
1996) and impairment across a range of different domains 
(Das et al. 2012) in adults, it is conceivable that for some of 
these children their parents might be acting as negative role 
models and a source of pessimism about their own future 
possibilities.

This study has several limitations that should be men-
tioned. Given the small number of children with a possible 
ADHD status, it was not feasible to examine sex differ-
ences in these associations even though earlier research has 

indicated that future expectations may differ in boys and 
girls (Griffin et al. 2004; Iovu 2015). This also resulted in 
wide confidence intervals for some of the point estimates 
in the statistical analysis. We also assumed that all of the 
future expectations outcomes were desired. However, it is 
feasible, that for some children, going to college may not be 
part of their future career plans, so rating their own chances 
of attending as low or very low might not reflect negative 
future expectations but rather, different career aspirations. It 
is also possible that important variables were missing from 
the analysis. For example, besides academic history, we had 
no information on ADHD/ADHD symptoms in the parents/
guardians of these children or of what the parents’ expec-
tations were for their children, both of which might have 
played a role in the observed associations.

In conclusion, this study has shown that adolescents with 
possible ADHD have higher odds for negative future expec-
tations but that associations vary between ADHD subtypes 
with inattentive symptoms being primarily linked to higher 
expectations of future academic failure and hyperactivity to 
worse family and career outcomes. As positive future expec-
tations have been associated with increased resilience in 
children (Wyman et al. 1993) and may be protective against 
potentially harmful outcomes such as substance use and 
delinquency (Prince et al. 2019) as well as promote positive 
youth development (Schmid et al. 2011), the results of this 
study are especially worrying. Given this, an important task 
for future research will be to determine the specific factors 
that are associated with negative expectations in children 
and adolescents with ADHD, if/how expectations change 
across time, and the interplay between parent and child 
expectations.
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