‘I think my son is a wonderful chap’

Working-class and middle-class fathers’ narratives of their son’s ADHD
diagnosis and medication

Introduction

In the rich literature on ‘new fathers’ there is an emergent focus on the role of class in shaping
fathering practices and identities. According to time-use measures, the new ‘hands-on-father’
involved in the daily activities of childcare (Brannen and Nielsen, 2006) is most evident
among middle-class fathers (Sullivan, 2010). Indeed, this new father is subject to much
critical scrutiny (Bekkengen, 2006; Johansson and Klinth, 2008). Yet, so far, the persistent
emphasis on this specific configuration of emotionally involved fathering may have the
unintended consequence of assigning working-class fathers the role of those lagging behind in
a movement towards one particular form of emotional involvement (Plantin 2007; Farstad and
Stefansen, 2015). An emergent focus on how various material and cultural life situations
shape different configurations of fatherhood and emotional involvement offers a promising
way out of this impasse (Brannen and Nielsen, 2006; Plantin 2007; Braun et al., 2010;
Stefansen and Farstad, 2015). In this article, we will provide an enhanced insight into the
complex issue of emotional involvement by examining how middle-class and working-class
fathers relate to their sons’ ADHD diagnosis. Diagnosis and medical treatment of ADHD
often entail difficult dilemmas for parents concerning their child’s well-being and educational
success. We will use this as a lens through which we explore how the entwinement of
gendered and classed perceptions informs men’s fathering practices and emotional
involvement with their children. Drawing on a narrative interview study of fathers of boys
diagnosed with ADHD (Olsvold, 2012), we describe classed differences in fathers’ narratives
around their sons’ ADHD diagnosis and medication. These different narratives contribute to
enhanced insight into how classed experiences and life situations play into and shape different

formations of masculinity and emotionally involved fathering.
Classed masculinities, intensive parenting and ADHD

A major preoccupation in much literature on fathering is to carve out the dynamics that drive
more emotionally involved and egalitarian parenting, leaving behind the emotionally distant

and authoritarian traits of hegemonic masculinity (Finn and Henwood, 2009; Coltart and



Henwood, 2012; Dolan, 2014). Yet, more recent engagement with the classed underpinnings
of fathering draws attention to how fathers’ emotional involvement must be understood in
relation to their classed life situations (Plantin, 2007; Aarseth, 2009; Braun et al., 2011;
Stefansen and Farstad, 2015). According to this literature, the particular formation of ‘hands-
on-fathering’ highlighting involvement in everyday practicalities could be seen as part of a
‘dyadic turn’ (Dermott, 2008) in families that attracts middle-class parents more than other
groups (Aarseth, 2009; Stefansen and Aarseth 2011; Farstad and Stefansen, 2015). More
particularly, this dyadic turn could be seen as evidence of more individualized family cultures
where emotional bonds are conceived of as something that need to be achieved and worked at.
Thus, several studies of classed fathering practices describe a pattern in which interviewees
belonging to the professional middle class expressed an urgent need to develop an emotional
bond with their child and perceived this as something that required special attention and
efforts (Plantin, 2007; Aarseth, 2009; Stefansen and Aarseth, 2011; Farstad and Stefansen,
2015). Importantly, these bonds are person-centred; that is, the relationships are seen as
intrinsically dependent on the unique qualities of the person (Bernstein 1977; Stefansen and
Aarseth, 2011). By contrast, men from working class backgrounds tend more often to
conceive of emotional bonds as something that emerge ‘naturally’ as part of being a family
(Plantin, 2007; Farstad and Stefansen, 2015). Here, the relationships are less dependent on the
entwinement of unique personal qualities, but rather founded on the workings of the family
unit (Farstad and Stefansen, 2015). Also, as Plantin points to (2007), fathering does not
depend on a radical transformation, a unique possibility to become ‘a new person’ but appears
to be conceived of largely in terms of continuity and an experience that may unearth deep-
seated gendered experiences from one’s own childhood (see also Brandt, 2012; Coltart and
Henwood, 2012).

Not surprisingly, these differences in fathering practices are consistent with patterns
described in the literature on classed parenting practices more generally (Braun et al., 2011).
Notably, the above patterns resonate with the classed parenting styles first captured by
Annette Lareau (2003) which vary between orientations towards parenting as assisting
children’s ‘natural growth’ versus engagements with a ‘concerted cultivation’. While the first
is more evident among working-class families, middle-class parents seem more oriented
towards a ‘concerted cultivation’, an intensive and continuous investment in their children’s
personal capabilities and future prospects.

Arguably, such patterns of classed differences in parenting styles and the different

formations of emotional involvement become particularly pressing in the current situation in



which more intensive demands are directed towards parents (Vincent and Ball, 2007). In fact,
it may be worthwhile to bear in mind that these increased expectations of ‘hands-on fathering’
coincide with these new requirements (Gottzén and Kremer-Sadlik, 2012). Parents are
increasingly expected to invest in their children’s future, that is, to engage with what Lareau
described as ‘concerted cultivation’ parenting. Particularly in the USA and UK, researchers
depict a wide-reaching responsibilization of parents (Vincent and Maxwell, 2016) that
generates a deep-seated anxiety for the future prospects of their offspring. In these countries,
researchers describe an anxiety-driven investment in children that even includes a willingness
to trade the children’s well-being for their future prospects (Walkerdine et al., 2001; Reay
2000). These new requirements seem particularly hard to resist and the urge to secure their
children’s life chances seem to prevail even among parents that profess other values (Reay et
al., 2011).

The current more widespread practice of ADHD diagnosis and medical treatment serves
to illustrate the intensive demands on parenting. ADHD medication may be a way to seek
relief from the significant threat of an underperforming child, sometimes both in social
relationships and with regard to school achievement and the subsequent educational trajectory.
In the USA, ADHD diagnosis increased from 7.8% in 2003 to 11% in 2011, and boys (13.2%)
are more likely to be diagnosed with ADHD than girls (5.6%) (CDC, 2015). Although no
clear evidence for a discrete neurobiological disease or condition has yet been found (Furman,
2009), the medical discourse on ADHD has become the dominant official discourse in most
Western societies (Conrad, 2010, 2006; Frigerio et al., 2013; Timimi, 2009). Alternative
paradigms for ADHD are explored from an anti-medicalization perspective, including the
notion that today’s children and parents are distressed, not medically ill (Conrad, 2010, p.
529).

However, although the level of anxiety and future-orientation seem less prevalent in the
Nordic countries than in their Anglo-Saxon counterparts (Doepke and Zilibotti, 2014), ADHD
diagnosis is remarkably widespread in the Nordic countries. After Iceland, Norway diagnoses
and medicates proportionally the most children for ADHD (Zoéga et al., 2011). More than 17
500 children and young people are on medication for ADHD (Lunde, 2011), and prescription
refunds of ADHD medication have increased from 19 million Norwegian kroner in 2002 to
nearly 200 million in 2011 (Idas, 2011). One possible reason for this is the emphasis placed
on ‘fitting in’ and ‘going along’ (Smette, 2015), both in social relationships and in the school

context. Another important factor, though, is probably the fact that diagnosis is considered to



be a precondition for gaining the necessary extra resources in the educational setting (Olsvold,
2012).

In this context, parents must make decisions about whether to act according to the
expected official medical discourse by referring their child for assessment in a psychiatric
clinic if the child’s behaviour can be interpreted as possibly symptomatic of ADHD and, if
diagnosed, how to treat their child’s condition — with or without the help of drugs. In these
negotiations and decisions, a noticeable gender difference seems to emerge. Anglo-American
studies find that fathers tend to be more critical of the diagnosis and drug treatment than
mothers (Singh, 2003; Chen et al., 2008). While mothers appear to see ADHD as a
biologically based disorder, fathers are more likely to explain ADHD behaviour by referring
to indulgent mothering, boys’ lack of motivation and a ‘boys will be boys’ rationale (Singh,
2003, p. 311). Chen et al. (2008, p. 97) suggest that fathers are more reluctant to accept the
medical discourse because they rarely attend meetings with health professionals, and therefore
are less exposed to the professional view of the nature of ADHD than mothers. Fathers’
resistance to ADHD diagnosis is thus accounted for in terms of a more general notion of
fathers’ lack of involvement and lesser emotional and moral responsibility for their children
(see Doucet 2007; Dermott, 2009; Shirani et al., 2011). By carefully examining fathers’
situated experiences of their sons’ ADHD diagnosis, this article will complicate this notion of
a general lack of involvement, turning the gaze instead towards different forms of emotional
involvement. More particularly, we suggest that the way in which fathers relate to ADHD
diagnosis provides a fruitful source of deeper insight into the role of classed experiences in

the shaping of different configurations of fathers” emotional investment.

Sample and methods

The analysis draws on in-depth interviews with 16 fathers of boys diagnosed with ADHD.
The interviews were conducted as part of a larger study that also included interviews with 19
mothers, 17 boys and two girls (Olsvold, 2012). The fact that the majority in the sample are
boys is partly because boys are more often diagnosed with ADHD, and therefore more boys
were recruited to the project. The predominance of boys in the sample allowed a more explicit
emphasis on the particular challenges that are typical for boys, namely a higher level of
hyperactivity and impulsivity, as well as a closer examination of the variations in managing
this form of ‘difficult masculinity’. At the time of the interviews all the children, between the

ages of eight and fourteen, were receiving drug treatment for ADHD. The interviewees were



recruited through four outpatient clinics for child and adolescent psychiatry.' Each child was
interviewed twice and the mothers and fathers once. All except four interviews took place in
their homes.

The study involves one group of middle-class and one group of working-class fathers,
categorized by level of education and type of occupation. Seven of the fathers had higher
education (bachelor’s or master’s degrees) and professional careers. One of the fathers with
only upper secondary education had a managerial position in business and a high income, and
is for this reason categorized as middle class despite his lack of a university degree. Seven
fathers had little or no education after lower secondary school and had skilled or unskilled
manual work. However, one of the fathers had recently started his own business. All the
working-class fathers were the main providers in the family and they practised a traditional
division between female caregiving and male breadwinning. In contrast, many of the middle-
class fathers had wives who worked full-time, and according to their narratives they shared
daily responsibility for their children with their partners. The manner of involvement varied
somewhat. Some of the middle-class fathers seemed primarily to assist their partner with
upbringing, while other middle-class couples seemed to practise more equally shared
childcare.

The interviews were based on the free association narrative interview method
(Hollway and Jefferson, 2005; Olsvold, 2012). Using this method, the interviewer does not
ask directly about a specific topic but asks questions that aim to elicit free association
narratives about everyday life with a child diagnosed with ADHD. More particularly, the
participants were encouraged to tell the interviewer everything they did together with their
child during an ordinary day, such as waking up, getting themselves and their child ready for
school, medication routines, returning home, evening at home and organizing bedtime for
their child. Notably, the structure and organization of everyday life did not constitute our
research interest as such. Instead, the chronology of activities during one particular day was
used as an organizing device for the interview (Andenzs, 2005). We were especially
interested in the narrative themes — that is, the episodes chosen by the father, the stories told
about these specific experiences and the associations and emotions evoked. The data consisted
of audio files, transcribed audio files, process notes and observations (not systematized) from
the four visits to the home of each family. The analysis was organized around different stages:
first, an unfocused reading and rereading of the text including a recording of notes as a way of
documenting the researchers’ associations to the text. Following this, themes and discourses

were identified and the data structured into categories for analysis that could be compared



across the fathers’ interviews, also with links and threads to the interviews with the mothers

and children.

Furthermore, the analysis was inspired by psychosocial narrative research methods
(Hollway and Jefferson, 2005). Here, the emphasis on discursive positions and meaning-
frames is combined with an emphasis on the individual psyche and the experiencing self
(Coltrart and Henwood, 2013). More specifically, the analysis centres on the narrative
interpretations of the interviewees, and how they draw on or invest in various discourses in
order to make sense of the world. Thus, our main focus is on how these fathers perceive and
form stories about their sons’ ADHD and how they draw on and invest in different cultural

discourses of boyhood and masculinity.
Two narratives — similarities and differences

Generally, the fathers were more resistant to a medical understanding of their sons’ behaviour
and tended to characterize drug treatment more negatively than the mothers (Olsvold, 2012).
Also, it seems that the fathers have generally had a more distant role in the process related to
the ADHD assessment than the mothers. In only one of the interviewed families was it the
father who initially wanted an ADHD assessment. In the remaining cases it was either the
mother or the school who took this initiative. Both groups of fathers displayed more critical
views of the way the school had been handling their sons and they also identified more with
their sons’ behaviour. However, there are noticeable differences in the narratives of the
working-class and middle-class fathers with regard to the way they expressed their resistance
and criticism. It is these differences that are our focus in this article. We suggest that these
differing patterns allow us to gain enhanced understanding of how classed masculinities play

out in these fathers’ involvement with their sons.
‘Boys will be boys’ —working class fathers’ narratives

In the narratives of the working class fathers the diagnosis and drug treatment tended to be
regarded as the mother’s project. Most of these fathers were unwilling to fully comply with
the diagnosis and medicalization discourse. While acknowledging that their son had a
somewhat high level of activity, they generally did not consider him as deviant. On the
contrary, they emphasized that their son’s behaviour did not differ from their expectations: ‘I

expect a fairly high level of activity in boys, really’. Frank, another father, thought he had a



different threshold of tolerance for activity in his son than the mother had, which ‘does not

allow him to be a boy’.

As mentioned above, these families generally seemed to adhere to more gender-
segregated norms and practices in their everyday lives, where mothers were largely viewed as
responsible for decisions relating to the children. The general impression was that the
diagnostic assessment and the drug treatment were something the fathers went along with to
support the mothers or to avoid conflict. Jack said that he had not prevented the mother from
taking their son for a diagnostic assessment, but he made it clear that this was not something
he believed in:

| thought that she overreacted a little at times. But, yeah. Not that | have said ‘no,
you’re not allowed to go to the clinic with him’, or ‘no, you have to stop this
because it’s just nonsense.’

Others were more supportive. They felt that the mother was a better judge than
themselves concerning the children. They left it for the mothers to decide what was in
their child’s best interest. According to Paul, a main reason for the drug treatment was
the conflicts that arose between his wife and their son over homework. Because he had
to work late every evening so the family could afford to go on holiday, he was unable to
provide support in these difficult situations. Despite their doubts, some of the fathers
expressed compassion for their wives: ‘But it is she who has to take the burden — what
is going on and why is he so active?’ These fathers knew that it was a heavy burden on
their wives to be the person responsible for bringing the son in for the ADHD
assessment and for follow-up appointments with health professionals and the school.

Another pattern that emerged in the interviews with the working-class fathers that
support this notion of ADHD diagnosis as ‘a women’s issue’ is a particular narrative of
authority. Several of these fathers pointed out that their sons showed more respect for them
than for the mother: ‘He is not difficult with me. Of course I am a man, to put it that way; he
does have more respect for me than for his mother.” Unlike the mothers, these fathers assert
that they are able to set clear boundaries between themselves and their sons: ‘I have full
control in my relationship with him.” They rather assertively claim that due to the respect they
have for their father, their sons have no need for a drug. It is the mother and the teacher who
perceive that need. Oliver, who is divorced from his wife and has his son to visit every second
weekend, said:



Well, I have no problem when my son is here. If he starts to quarrel and fight, I just
give him a sign. He does have respect, you know. I just have to say, enough is enough.
[....]. Because he knows that if | get annoyed, then that is the end of computer games
and stuff like that here. [...]. But | know he can argue more with his mother. That is
just how it is. Because I also remember when the hubby came home, then it was quiet
in the playground, that’s for sure. No one could stop me when | was little, except my
father.
Oliver explains that he raises his son in the same way as he was brought up himself. He used
to obey his father, and he expects his son to do the same. This is a type of obedience that
demands that the son submits to authority — his father. This type of father does not need a
tablet to make his son behave. Importantly, not all the working-class fathers portrayed
themselves as equally tough and hard in relation to their sons. Jonathan says that his son is
quiet around him even though he is not picking on him all the time. He tells us that he used to
nag his son a lot: ‘It was a lot of don’t do this, and don’t do that’. He explains to us that at the
time he was in a difficult work situation, and he always felt uneasy: ‘never at rest and never
peaceful.” He now understood that he stressed his son with his own stress — ‘my stress spilled
over onto him.” At the time of the interviews he had a new job which he enjoys and he
reported that he is feeling much better, and that his relationship with his son has improved

accordingly.

Still, a distinct pattern emerges in these interview narratives that links ADHD with a
lack of ‘natural authority’ associated with women and a feminized school. Jack says that he
has accepted that his son is on medication at school, but at home he wants his son to be off
drugs: ‘The fights we have at home because he is off medication, I can handle them!” This
utterance is made with pride in his voice and our interpretation is that having the power to
raise their sons themselves is something these fathers are proud of. Jack regards
medicalization as something mothers and the (female) teachers are in need of due to their lack
of authority. This is evidence of a more general pattern in the interviews with the working-
class fathers, in which ADHD medication is considered as something that they distance and

disassociate themselves from.

However, along with these patterns of distance and disassociation with femininity,
these fathers express different forms of identification with their sons. They blame the
dominant form of cultural upbringing, and consider hyperactivity in boys to be a result of too
few possibilities for physical activity. Some of the other fathers maintain that they could

remember themselves as having been even more active as children: ‘I think I was somewhat



worse than he is’. In the narratives of their own childhoods they recall how it was to be an
active boy, which may explain why these fathers did not understand their son’s level of
activity as pathological. When asked if he thought he could have been diagnosed with ADHD

as a boy, Frank refuted this:

Because when | was growing up, ADHD had not been invented and children were
outside and played. They did not sit in front of a computer or TV all the time. When |
came home in the evening I was tired, | had played all day with friends and I went
straight to bed.
In order to understand their sons’ behaviour and their own activity level as children, they
draw on a ‘boys will be boys’ discourse characterized by a more traditional gender
understanding, in which boys are naturally more active than girls. Importantly, this narrative
also involves a strong form of empathy with their sons, particularly when it comes to the
effect of being medicated. Like other working-class interviewees, Jonathan feels that his son’s

masculinity is threatened when he is on medication.

When Jonathan was asked what he thought were his son’s feelings towards the

medication regime, he said:

Like shit, I think. He didn’t want to take them. I don’t know why. I think it’s
something to do with his self-perception; he wants to try to fend for himself. Who
would want to be on tablets all day?

Jonathan expresses sympathy with his son and thinks that having to take drugs every day can
be a burden and have a negative influence on identity. Other fathers too observe that their
sons have become less active while on drugs. This seems to raise a concern for their
masculinity. Jonathan thought it was great when his son started on medication: ‘Then he was
not racing around all the time.” However, what he describes as a positive effect also worries
him:
He is not aggressive at all. How will he be able to defend himself? He is supposed to
be a boy, too. He is not supposed to be quiet 24 hours a day.
Jonathan seems concerned about his son being less of a boy because of the ‘therapeutic’ effect
of reducing the son’s behavioural activity. He is afraid the son fails to perform according to
what this father considers to be appropriate masculinity — to be tough and aggressive enough

to defend yourself in a fight. The pattern seems to be that when the medication effect turns



active to passive, it conflicts with the father’s ideals of masculinity and expectations of how a

boy should be.

Along with this concern about passivity and weakness, the fathers also express a
sincere concern for their sons’ wellbeing. Jonathan dreams about the possibility that his
son could one day stop taking the drug: ‘So he can be the person he is supposed to be’.
Typically, these fathers emphasize the times when their sons are doing well without the
medication. Even though their sons do not always live up to the expectations of school
and society, they are nevertheless perfectly fine in the eyes of their fathers: ‘I think my
son is a wonderful chap,” says Jonathan. Many of these fathers revealed a sense of pride
in their sons, and some pointed out that the son was doing better at school than they did
themselves. Though some noticed that the medication helped their sons to perform
better in school, this did not seem to make them more invested in it. Instead, they
pointed out that their son managed very well when he was involved in something of
interest to him. Some recognized the changing demands in the labour market and
appreciated the help their sons were given at school. But few of these fathers expressed
concern for their sons’ future during the interviews. They saw their sons as resourceful

and were reasonably sure their sons would manage well if they only got a job.
Reflexivity, shame and anxiety — middle-class fathers’ narratives

The middle-class fathers were also concerned about the medication. Instead of placing the
blame for the diagnosis on the mother, the middle-class fathers, typically living in more
gender-equal family structures, more often blamed the organization of the school for their
sons’ diagnosis and medication. They experienced pressure from the school to adopt a
medical framework for handling their son. Alan mentioned a meeting at school when his son
was ten years old. In this meeting, the parents were told that their son required special needs
education, but according to the headmaster, the school needed a diagnosis to account for the
son’s problems at school and to provide the resources for organizing such education. Chris

expressed very directly his lack of confidence in the school’s organization of the teaching:

Why does he have to have some kind of medical disease to get the help he needs in
school? [...]. It ought to be enough that he fails to pay attention in class. Instead he’s
been drugged so that he will manage to sit still.

According to Chris, it is not enough to place the blame on schools: ‘Frankly it is about

politics.” He talks about the medical framework for handling problem behaviour in boys as

10



politically motivated. Chris also reflects about the parents’ own contributions to the increase

in medicalization of male behaviour in schools.

Ambitious middle-class parents who want to see their child as clever and unique
put a lot of pressure on the teachers [...]. You have those parents of girls, who
attend parents’ meetings and proclaim that ‘someone has to stop those hooligans.’
This puts a lot of strain on the teachers who become anxious and stressed and as a
result, the teachers’ tolerance for interruptions and disruption is reduced.

For Chris, his son’s ADHD diagnosis and drug treatment do not exist ‘in a vacuum’ but rather
are part of a broader dynamic between politicians, schools and ambitious middle-class parents
who want to raise successful children. When the middle-class fathers referred to their sons’
teaching situation at school, they emphasized gender in similar ways to the working-class
fathers. Some used the discourse of the feminization of state schools as an explanation for
their sons’ problems in school, claiming that the feminized pedagogy practised by women
teachers placed the boys at a disadvantage. Two fathers said that their sons had been doing
much better in school after they were given a new teacher. When asked to elaborate on what it

was about this new teacher, their answer was: ‘He is a man.’

The middle-class fathers also criticized the medical experts. Some claimed that
the ADHD examination of their sons had been superficial and that the doctor was too
quick to suggest stimulant drug treatment. Peter even questioned the validity of the
diagnosis:

If you react to medicine by being quieter, it may be concluded that you have

ADHD. [...] Ultimately, there are few good facts you have about ADHD. [...] So, I
feel that the diagnosis is, very largely, you might say, medicine-based.

Behind these reflections on the ADHD diagnosis, it is possible to detect a deep scepticism of

the medical experts and the legitimization of the diagnosis.

Like the working-class fathers, the fathers in this group sympathized with their sons
and felt sorry for them. They identified with the feeling of being different from other boys and
of being diagnosed and subjected to stimulant drug treatment. Peter was sure that, when he
saw his son sitting quiet and thoughtful, he was sadly pondering on why he had to be
diagnosed and drugged. Perhaps this was a projection of his own feelings from boyhood, as
this father mentioned in the interview that he himself had struggled with low self-esteem and
felt lonely and isolated when he was a boy. The fathers used different kinds of identification

narratives about their sons’ ‘ADHD behaviour’. Some of the fathers even suggested possible
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genetic ties. Andrew said he actually thought that he had had ADHD as a child himself. This

was the reason why he had wanted an ADHD assessment of his son.

Yet, in spite of these widespread identifications with their sons and scepticism towards
medication, the middle-class fathers’ narratives were generally more ambiguous. Various
expressions of shame, guilt and anxiety were more common among the middle-class fathers.
In contrast to the working-class fathers, the middle-class fathers more often emphasized their
sons’ weaknesses and the shame of having a son who fails to live up to society’s expectations.
They were ashamed when their sons did not follow the rules and when they exhibited
behaviour that was out of control. Alan said he remembered himself as a responsible kid,

always on time and in control, in contrast to how he observed his own son to be:

He reacts so violently to things, things that there is no reason to react to so violently. If

things are not going the way he has anticipated, he reacts with screaming and howling

and defiance. It worries me that he does not have the ability to think...
The shame and irritation Alan feels when his son exhibits a lack of self-control is also
combined with a continuing worry about the son’s future. How will he be able to succeed with
that kind of behaviour? Although these worries about the future encourage the medication
regime, these fathers seemed to remain ambivalent; they continue to wonder whether their
sons actually need medication and some feel guilty about the drug treatment. Alan had the
feeling that he was drugging his son and that he was taking something away from him. He

remembered his son as a very happy boy:

He was a very happy boy although he did pull pranks and was like that, and of course
he could have periods where he was very difficult, but now I feel he is not really
happy. He was a much happier boy before.
The excerpt shows, as we see it, the father’s guilt and concern for the changes he can see in
his son’s personality as a result of medication — how he perceives his son as deprived of his
high spirits and freedom of self-expression. Just as Jonathan mentioned earlier, Alan wished
his son could stop taking the drug, and manage without medication. Yet, in Alan’s narrative,
as among middle class fathers’ narratives more generally, a combination of shame and guilt is

more prominent.

However, when the medication effect encourages accomplishments on the football
field, middle-class fathers are relieved. The fathers’ desire to have sons who perform well in

sport is another aspect of identification and was felt to be a relief from the embarrassment of
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watching a son who is not concentrating on the ball. The fathers had been boys themselves
and know that if a youngster is to have a chance of being ranked among the popular boys at
school, he should be good at sport. Athletic performance is incorporated in what is perceived
as popular masculinity, and achievements on the football field are a particular route to

masculine success among young people.

Several of the fathers perceived their sons as more coordinated and concentrated on
the football field when on medication. Those who had a son who used Ritalin and not a depot
methylphenidate tended to postpone the last pill to the days when their sons had football
training so that the effect would be optimal. When talking to the fathers about their everyday
life with their sons it appears that they use medication strategically to enhance their sons’
performance. Some of the fathers viewed their sons as becoming faster and more persistent in
winter sports. After starting on Ritalin, they could go cross-country skiing with their fathers
on weekends. However, according to William, his son’s rapid pace was probably because he
was ‘high on drugs’. While appreciating the positive effects of medication, this father also
worried about possible side-effects. Generally, the fathers’ resistance to the medication and
their desire to have their sons perform well when participating in sports were clearly in
conflict. When they decided for or against continuing the medication, they weighed the
benefits against its negative effects, as found by Hansen and Hansen (2008). Peter used the

following words: ‘On the whole, the medication gives a net profit.’

What differentiated the middle-class fathers’ conflictual narratives about the drug from
those of the working-class fathers was their emotional investment in the drug’s positive
effects on their sons’ behaviour. They feared that their sons’ shortcomings would result in low
self-esteem and failure in school, with consequences for their future educational trajectory.
When their sons followed the medication regime, the fathers were less anxious about the
future. In this context, they seemed to view the medication as a necessary evil. Nicolas said he
knew they were lucky because his son did tolerate the stimulant treatment without
troublesome side effects. Nicolas felt that the drug released his son from his undesirable and
aggressive behaviour and made it possible for his real self to emerge: ‘The medication allows
the best version to emerge, strange to observe really, but it is how we know him’. This kind of
authenticity narrative where the drug is perceived as a type of catalyst which can release their
sons’ full potential, contrasts with the working-class fathers who said that they experienced

their real son to be the person off medication.
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Perhaps also because these middle-class fathers typically practised a form of
socialization that is based more on negotiation, they experienced a feeling of being helpless
and devoid of tools when they could not reason with their sons. To a certain extent, therefore,

the drug treatment created a feeling that fatherhood and masculinity were restored.
Father and son — gender and class

In different ways all the fathers in the current study seemed to defend their sons against the
diagnosis and medication, whether the fathers experienced their sons’ diagnosis as being a
result of something the mother wanted, or believed that the school or government health
policies played an important part in their perceptions and narratives. This finding echoes those
of other studies which indicate that fathers generally appear to be less susceptible to societal
expectations of parents than do mothers (Dermott, 2009; Shirani et al. 2011). This is largely
explained in terms of fathers’ lack of involvement and mothers’ persistent moral and
emotional responsibility (Dermott, 2008; Doucet, 2007). There is little doubt that the
gendered arrangement in the families in our study has an impact on the different ways of
relating to ADHD. Certainly, the working-class fathers seemed to be more distanced from
everyday responsibilities and could therefore more easily express their dislike of medication
without having to face the problematic aspects of their sons’ behaviour. Medication is a
‘women’s issue’. By contrast, most middle-class fathers used the word ‘we’ when they talked
about the decision to start their son’s drug treatment. In the families that practised equal
childcare, the father and mother felt more equally responsible for the ADHD assessment and
drug treatment. When the son’s behaviour is not viewed as only the mother’s responsibility,
but the father’s too, he also feels the emotional burden of having a child who does not behave
according to the normative rules, and this may explain why the middle-class fathers, although

also sceptical of the ADHD diagnosis, seemed to appreciate the medication effect more.

Fathers’ more articulated resistance to dominant discourses is also explained in terms
of their ability to draw on practices of hegemonic masculinity. This enables them to act with
more autonomy, independence and self-reliance than mothers (Doucet, 2007; Shirani et al.
2011). This explanation seems less appropriate to explain the described pattern in our study.
Certainly, the middle-class fathers articulate stronger criticism of the schools concerned. Yet,
in spite of the noticeable ambiguities they tended to be less critical and more positive towards
the effect of the drug. These fathers, who presumably should possess more resources in terms

of self-reliance and autonomy, are also more invested in school achievement and athletic
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performance, and the medication effect is therefore perhaps easier to appreciate. By contrast,
the working-class fathers, who presumably should feel less self-reliant, articulate a stronger
resistance. Thus, rather than it being a matter of more or less emotional involvement, we
suggest that the more fathers are invested in equal childcare shared with their wives, the more
parental responsibilization becomes ingrained in these fathers; they feel responsible for their
sons’ emotional and cognitive development and for this reason they are more willing to accept
the medical framework for handling their sons’ problem behaviour. This is obviously
enforced by classed differences in parenting style. While the working-class fathers seemed to
be oriented towards their sons’ present situation and their well-being here and now, the
middle-class fathers were typically more concerned with the future. These middle-class
fathers expressed anxiety about their child’s future and worried more about his educational
trajectory (see Reay, 2000; Stefansen and Aarseth, 2011; Vincent and Ball, 2007). Medication

seemed to constitute an investment that alleviated this anxiety.

On the other hand, we suggest that there is something more to the working-class
fathers’ resistance to medicalization described here, than a lack of emotional responsibility or
less vulnerability to future-oriented anxieties. We suggest that the resistance apparent in the
narratives of the working-class fathers could be conceived of in terms of the distinction
between emotional involvement that is less part of an achievement, something to be worked at,
and emotional involvement that is considered as part of a more emergent bond or a ‘natural
trajectory’ (Plantin, 2007). These working-class interviewees conceive of their involvement
as fathers as something that happens in continuity with their own life trajectories and
accordingly, in their emotional involvement with their child they draw on their own deep-
seated gendered identity. They put more emphasis on hard practical work and physical
strength and were less inclined to highlight the positive effects of the drug treatment. When it
had the effect of reducing their sons’ energy level, the drug even seemed to create a fear of
demasculinization. In order to make sense of this, we take inspiration from Eerola and
Mikké&nnen (2013) who found that working-class men in their study formed a ‘counter-
narrative’ to the ‘meta-narrative’ of the emotionally involved ‘new father’. While emotionally
involved and sincerely child-centred, some of their interviewees were also protagonists of a
dominant masculinity characterized by an emphasis on toughness and the ability to fend for
yourself physically (2013, p. 17). We suggest that the working-class fathers in our study in a

similar way use their masculine identity in a ‘counter-narrative’ to the dominant requirements
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for future-oriented parenting and more particularly to the medicalization discourse that could

be seen as associated with these.

Conclusion

In this article, the experience of ADHD diagnosis and medication and the pressure on parents
in Norwegian society to adhere to this dominant regime is used as a case to explore classed
and gendered patterns in fathering. Although all the fathers seem to experience more
resistance to medication compared to the mothers, we have emphasized some differences in
the form this takes. The middle-class fathers’ narratives are imbued with ambiguities. Despite
resistance, they are more invested in medication and this investment seems to arise from and
also to alleviate anxieties about the future. The working-class fathers seem to accept
medication, but do not invest emotionally in it. On the contrary, they maintain a safe distance
from the notion of medication, by seeing it as something related to femininity and partly also
as a lack of masculinity. For them, medication is also something that is related to school and
society at large. When it comes to their own relationship with their son, medication appears as
something threatening. It is threatening to masculine virtues such as the ability to fend for
oneself as well as to the fathers’ experience of how their son really is and his well-being here
and now. While the interviews with the working-class fathers relate to a classed masculinity
linked to virtues such as strength and the ability to fend for yourself, that enables them to see
their sons from another point of reference, the middle-class fathers harbour much more
ambiguous feelings, as they partly identify with the discourse of achievement and academic

SUCCESS.

These differences do not easily fit into the picture of working-class fathers as less
emotionally involved. Instead, the way fathers perceive their sons’ diagnosis provides us with
a window that enables us to conceive of differing patterns of emotional involvement. Whereas
middle-class fathers are more invested in future possibilities, the working-class interviewees
are more invested in and bonded to their sons by a shared belonging and shared (gender)
identity. Their own experiences of being a boy are foremost in relation to their own sons. This
may cause them to identify with their sons in a way that perhaps makes them more sensitive
to the potential burden of being diagnosed with ADHD and treated with stimulant drugs on a
daily basis. We argue that these classed masculinities in different ways enable the fathers to
assume a love-driven identification with their sons’ problematic ‘masculine’ behaviour. Seen

in a wider context, the fathers’ critical voices, which are most pronounced from the standpoint
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of working-class masculinity, offer considerable resistance to the medicalization discourse

and thus also to currently dominant parenting regimes.
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