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___________________________________________________ 

Dear Members, 

My apologies for not issuing a summer edition of this Newsletter but this is one of the 
problems that arise when we all work on a voluntary basis.   Sometimes time just doesnôt 
permit.   Consequently this is an extra thick edition. 

During the summer months the Group has once again located a small room which it can use 
as an office although it wonôt be able to employ anyone to work there due to certain 
constraints  i.e., lack of a window and basic facilities.   It is only considered a temporary base 
and is rented at a good price.   It is situated in Santa Venera behind the Fenech Property 
showroom on Parish Priest Mifsud Street and will be fully functional before Christmas. 

We have two very special announcements to make with this Newsletter.   One is that for the 
very first time in Malta there is now an ADHD Coach for adults, adolescents and children.   
This is Simone Schembri, who the Group sponsored to attend a course in London, and she 
can be contacted on 99110169.   The first course of 6  one hour sessions are available to 
Group members at Lm3 per hour. 

Our next bit of news is that Philip Gruppetta, one of the youngest, if not the youngest, 
member of the team that Malta sent up to the Special Olympics in Shangai, China, has come 
back with two silver medals.   Philip has excelled in the field of bowling and won his medals 
for the Team event and the Individual event.   Well Done Philip, you have made us all 
extremely proud of you!   Photos of this event will soon be on our new website.     

If anyone else is interested in training with the Special Olympics team in any of the sports 
they train in, please contact a Committee member. 

The Editor 
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**ADHD  IS  REAL **  

ADDISS families survey 
SURVEY BACKGROUNDER 

The survey  

The ADDISS Families Survey was 
conducted by ADDISS in July and August 
2006. Questionnaires were distributed by 
ADDISS to parents of children with ADHD 
who had called the helpline and also through 
the local affiliate groups and some NHS 
clinics. 526 responses were analysed on 
behalf of ADDISS by Branding Science in 
August 2006. 

 

Diagnosis 
Over half of the parents surveyed did not 
receive any written information about ADHD 
or medical treatment options for ADHD 
when their child was diagnosed. Although 
for almost 80% of children a diagnosis took 
longer than 3 months from the time of 
referral, almost two-thirds of parents 
questioned were happy with the consultation 
process. 

 45% of parents were provided with 
written information for families 
dealing with ADHD, and 37% were 
given information on medical 
treatments for ADHD, when their 
child was / children were diagnosed  

 63% of parents questioned were 
happy with the consultation process 
that led to the diagnosis of ADHD  

 58% of children were diagnosed 
within a year of referral, but only 
21% of these were diagnosed within 
3 months of referral  

 46% of children of the parents 
questioned had a co-morbid or co-
existing condition  

 

Family 
A distressing picture of how ADHD can 
affect family life was painted by the parents 
of these children with ADHD. Almost two-

thirds of the parents had divorced, 
separated or experienced marital distress 
due to their childôs ADHD. Almost 80% of 
families had been offered no help from 
Social Services, despite the fact that 15% of 
the parents had lost their job as a direct 
result of caring for their ADHD child, and 
almost half had been treated for depression 
due to dealing with ADHD in their family. 

 65% of parents of ADHD children 
have divorced, separated or 
experienced marital distress as a 
result of their childôs / childrenôs 

condition  

 33% of parents have been unable to 
seek employment as a result of 
ADHD in the family and 15% of the 
parents questioned have lost a job 
as a result of dealing with ADHD in 
their family  

 48% of the parents surveyed have 
been treated for depression as a 
result of ADHD in the family  

 79% of parents say that neither they 
nor their ADHD child have been 
offered help from Social Services  

 

Social impact 

The survey results indicate that families with 
ADHD children often exist on the edge of 
society. Over half of the parents surveyed 
reported that their childôs ability to make 
friends was very affected by their ADHD, 
with even more childrenôs ability to keep 
friends being affected by their ADHD. 
Almost 20% of children with ADHD have 
been involved with the police. 

 57% of parents say that their childôs 
ability to make friends has been 
óvery affectedô  

 60% of parents say their childôs 
ability to keep friends for any length 
of time has been óvery affectedô  

 19% of children with ADHD have 
been in trouble with the police  

 37% have been admitted to A&E as 
a result of an incident caused by 
their ADHD symptoms  
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Education 
Clearly coming through in the survey as one 
of the key issues affecting children with 
ADHD is education. Almost half of the 
children of ADHD surveyed had received a 
Statement of Educational Needs, with 92% 
of parents stating that their ADHD childôs 
ability to achieve at school was affected by 
their ADHD. 

 In 92% of cases, the childôs ability to 
achieve at school was affected by 
their ADHD  

 65% of parents state that their 
childôs / childrenôs ability to achieve 
at school has been óvery affectedô by 
ADHD  

 42% of children with ADHD (who 
took part in this survey) have 
received a Statement of Educational 
Needs, demonstrating the severity 
of the condition in relation to 
achieving in the classroom  

 89% of parents stated that their 
childôs / childrenôs performance at 
school improved as a result of 
receiving treatment  

Treatment 
Parents of children with ADHD have tried 
numerous different strategies, both medical 
and non-medical, to try and manage their 
childôs ADHD; from diet changes to exercise, 
behavioral therapy and prescription 
medication. However, half of the parents 
surveyed had not been offered a Parenting 
Programme as support, and over two-thirds 
of parents had no access to a specialist 
ADHD clinic, nurse or teacher. 

 390 of the parents surveyed tried 
diet change to manage their childôs 
ADHD, and 54% of these found diet 
changes helpful  

 89% of parents who tried medication 
prescribed by their healthcare 
professional as a strategy ( 376 of 
the parents surveyed) found it was 
helpful in managing their childôs 
ADHD symptoms ï 57% found it 
óvery helpfulô  

 Of a total of 526 parents, 256 had 
tried exercise to manage their 

childôs ADHD symptoms. 73% of 

these parents found exercise helpful  

 Of the 239 parents who tried 
behavioural therapy for their ADHD 
child, 77% found it helpful  

 69% of parents said that they did 
not have access to any of the 
following in their local area: 
dedicated ADHD clinic, dedicated 
ADHD nurse or ADHD advisory 
teacher  

 50% of parents surveyed had not 
been offered a Parenting 
Programme  

Notes: 

 All statistics in this document are 
from the ADDISS Families Survey, 
August 2006, ADDISS which was 
carried out in the UK. 

 

 

 

 

 
A nice, calm and respectable lady went into 
the pharmacy, right up to the pharmacist, 
looked straight into his eyes, and said; "I 
would like to buy some cyanide. 
The pharmacist asked, "Why in the world do 
you need cyanide?" 
The lady replied, "I need it to poison my 
husband." 
The pharmacist eyes got big and he 
exclaimed, "Lord have mercy! I can't give 
you cyanide to kill your husband! That's 
against the law! I'll lose my license! They'll 
throw both of us in jail! All kinds of bad 
things will happen. Absolutely not! You 
CANNOT have any cyanide. The lady 
reached into her purse and pulled out a 
picture of her husband in bed with the 
pharmacist's wife. 
The pharmacist looked at the picture and 
replied, 
"Well now, that's different. You didn't tell me 
you had a prescription." 
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**Attention-Deficit/ 
Hyperactivity Disorder: 
Parenting a Child with ADHD 
 

Children with ADHD need consistent rules 

that they can understand and follow. ADHD 

kids should be rewarded for following these 

rules. Parents often criticize children with 

ADHD for their nonadaptive behavior -- but 

it's more helpful to seek out and praise good 

behavior. Parents should: 

 Provide clear, consistent 

expectations, directions and limits. 

Children with ADHD need to know exactly 

what others expect from them.  

 Set up an effective discipline 

system. Parents should learn discipline 

methods that reward appropriate behavior 

and respond to misbehavior with alternatives 

such as time out or loss of privileges.  

 Create a behavior modification  

plan (see next article)  to change the 

most problematic behaviors. Behavior 

charts that track a childs chores or 

responsibilities and that offer potential 

rewards for positive behaviors can be helpful 

tools. These charts, as well as other 

behavior modification techniques, will help 

parents address problems in systematic, 

effective ways.  

Children with ADHD may need help in 

organizing. Therefore, parents should 

encourage the child with ADHD to: 

 Schedule. The child should have 

the same routine every day, from wake-up 

time to bedtime. The schedule should 

include homework time and playtime.  

 Organize needed everyday items. 

The child should have a place for everything 

and keep everything in its place. This 

includes clothing, backpacks and school 

supplies.  

 Use homework and notebook 

organizers. Stress the importance of having 

the child write down assignments and bring 

home needed books.  

 

Helpful Tips for Doing Homework 

Parents can help a child with ADHD achieve 
academic success by taking steps to 
improve the quality of the child's homework. 
They should make sure their child is: 

 Seated in a quiet area without 
clutter or distractions.  

 Given clear, concise instructions.  

 Encouraged to write each 
assignment in a notebook as it is given by 
the teacher.  

 Responsible for his/her own 
assignments. Parents should not do for the 
child what he/she can do for himself/herself.  

ADHD and Driving 

Driving poses special risks, particularly for 
teens with ADHD. Driving hazards 
associated with ADHD include: 

 Deficiencies in attention  

 Impulsivity  

 Risk-taking tendencies  

 Immature judgment  

 Thrill-seeking tendencies  

Teen driving privileges should be discussed 
in light of the overall ADHD treatment plan. It 
is a parent's responsibility to establish rules 
and expectations for safe driving behaviors. 

Kids and Relationships 

Not all children with ADHD have trouble 
getting along with others. For those who do, 
however, steps can be taken to improve a 
childs relationships. The earlier a child's 
difficulties with peers are noticed, the more 
successful such steps may be. It is helpful 
for parents to: 

 Recognize the importance of 
healthy peer relationships for children.  

 Involve a child in activities with his 
or her peers.  

 Set up social behavior goals with 
the child and implement a reward program.  

 Encourage social interactions if the 
child is withdrawn or excessively shy.  

 Encourage a child to play with 

only one other child at a time. 

Reviewed by the doctors at The Cleveland Clinic 

Children's Hospital. 

http://www.webmd.com/content/article/89/100395.htm
http://www.webmd.com/content/article/89/100395.htm
http://www.webmd.com/click?url=http://www.clevelandclinic.org/pediatrics/
http://www.webmd.com/click?url=http://www.clevelandclinic.org/pediatrics/
http://www.webmd.com/click?url=http://www.clevelandclinic.org/pediatrics/
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Some reasons not to mess with children. 
 
A little girl was talking to her teacher about 
whales. The teacher said it was physically 
impossible for a whale to swallow a human 
because even though it was a very large 
mammal its throat was very small. The little 
girl stated that Jonah was swallowed by a 
whale. Irritated, the teacher reiterated that a 
whale could not swallow a human; it was 
physically impossible. The little girl said, 
"When I get to heaven I will ask Jonah". 
The teacher asked, "What if Jonah went to 
hell?" The little girl replied, "Then you ask 
him". 
 
A Kindergarten teacher was observing her 
classroom of children while they were 
drawing. She would occasionally walk 
around to see each child's work. As she got 
to one little girl who was working diligently, 
she asked what the drawing was. The girl 
replied, "I'm drawing God." The teacher 
paused and said, "But no one knows what 
God looks like." Without missing a beat, or 
looking up from her drawing, the girl replied, 
"They will in a minute.  

 

**Adult ADHD** 

10 Important Questions to Ask Your 

Doctor About Adult ADHD 

1. What can I expect to happen if I go to a 
psychologist or psychiatrist for treatment for 
ADHD? 

2. What treatments are best for adults? What 
are the possible side effects of different 
ADHD medications? 

3. Aside from ADHD medications, what else 
can I do? What about exercise and diet? 

4. Are there any herbal supplements or over-
the-counter drugs to take or avoid? 

5. Where can I find emotional support for my 
family and for me? 

6. Will ADHD treatment stigmatize me? 

7. How long must ADHD treatments continue? 

8. Are ADHD stimulant drugs absolutely 
necessary? 

9. How do I explain my diagnosis to friends 
and family? 

10. Are there any clinical trials I could 
participate in? 

 

**THE  DIMENSION  OF  
ATTENTION** 
Dr.  Mel Levine  (All Kinds of Minds) 

In recent years attention has been the 
subject of considerable attention. We now 
realize that a childôs ability to focus 
effectively can affect his or her ability to 
succeed with schoolwork, control behavior, 
as well as relate well to others. In order to 
better study and understand the many ways 
in which attention helps regulate some vitally 
important activities, my All Kinds of Minds 
colleagues and I think of attention as a 
series of brain controls. Many children 
experience problems with these attention 
controls, although different kids may show 
different patterns of strength and weakness. 
In order to help those who are having 
attentional problems, it is essential that we 
check out these controls and decide how 
well each one is working. The attention 
controls can be divided into the following 
three systems:  

Mental Energy Controls 
Mental energy controls regulate the flow of 
energy to the brain. They make sure that the 
part of your brain you are using at any given 
time is receiving the energy boost it needs to 
get its job done. Students whose mental 
energy controls are not working optimally 
become mentally fatigued when they try to 
concentrate. Such students can face big 
problems. Itôs as if they are substituting 
physical energy for their insufficient supply 
of mental energy. Interestingly, children who 
have trouble maintaining their brainôs energy 
flow often have difficulty exerting mental 
effort. School tasks may seem to be too 
much work for them, especially those that 
are not pleasurable or instantly rewarding 
(such as homework). These students may 
also have serious problems sleeping at 
night. We say they have a ñsleep-arousal 
imbalance;ò they donôt sleep quite right at 
night and they are not totally awake and 
tuned in during the daytime. 

It is important to realize, however, that kids 
who have trouble with mental energy do not 
have problems all of the time. The may go 
through periods when they concentrate and 
perform very well, only to decline soon 
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afterwards. Performance inconsistency, 
therefore, is also a common feature of weak 
mental energy control. 

The Processing Controls 
The second attention system is known as 
the processing controls. The individual 
controls within this system regulate incoming 
information. The processing controls decide 
what's important, what should be allowed to 
enter consciousness, and how deeply we 
focus our concentration. They also 
determine how new information will be 
connected with what we already know, how 
many "bells it will ring" in our minds, and 
how long we will focus on it. Additionally, 
processing controls allow us to take in and 
use less exciting information -- material we 
are likely to need even though it's not very 
entertaining. 

The children who have trouble with 
processing controls may be highly 
distractible, and may have trouble knowing 
what's important when they read or listen. 
Often incoming information fails to ring bells 
at all. Conversely, ineffective processing can 
result in too many associations that lead, for 
example, to daydreaming. 

By observing kids with processing control 
issues, you might see that they fail to 
concentrate long enough on certain matters, 
but spend too much time on others. You 
might also notice that they can be insatiable, 
always needing excitement and fun, unable 
to focus on activities that don't provide 
immediate gratification. 

The Production Controls 
The production controls of attention handles 
output. It helps you plan, organize, monitor, 
and also predict the results of what you are 
doing or about to do. These controls help 
you make use of previous experience in 
deciding how to act or undertake a 
challenge. They enable you to know how 
youôre doing while youôre engaged in an 
activity, and how youôve done once youôve 
finished, as well.  

Children with production control problems 
may do things too quickly without thinking, 
planning, or previewing outcomes. They 
may fail to monitor their actions and neglect 
previous experience (e.g., ñI got punished 

for that last week, so Iôd better not do it 
again.ò). 

Children who have trouble with one or more 
of the attention control systems can benefit 
from careful evaluation. Such evaluation can 
help pinpoint the specific nature of the 
attention deficit, and therefore, can lead to 
the most appropriate course of action. Often 
kids with attention deficits will also have 
other neurodevelopmental dysfunctions. 
Difficulties with memory, language, or social 
skills can further impede their school 
performance. 

As educators, parents, and clinicians, we 
need to manage these complex situations by 
offering multiple kinds of intervention ðtips, 
techniques, specific in-classroom or at-home 
accommodations, strategies and activities 
that help the student work through or around 
the particular learning or behavior problem, 
etc. Note that in some cases, medication 
can be helpful, as well. We must also 
demystify the student, providing him with 
insights into how his brain is ñwired,ò and 
helping him understand why some things 
are more challenging than others. We must 
attend to the details of each individual 
learnerôs profile, considering both strengths 
and weaknesses, to create a personalized 
plan of intervention. 

More reasons not to mess with children 
 
A teacher was giving a lesson on the 
circulation of the blood. Trying to make the 
matter clearer, she said, "Now, class, if I 
stood on my head, the blood, as you know, 
would run into it, and I would turn red in the 
face." "Yes," the class said. "Then why is it 
that while I am standing upright in the 
ordinary position the blood doesn't run into 
my feet?" A little fellow shouted, ñCause 
your feet ain't emptyò. 
 
The children were lined up in the cafeteria of 
a Catholic elementary school for lunch. At 
the head of the table was a large pile of 
apples. The nun made a note, and posted 
on the apple tray: "Take only ONE. God is 
watching." Moving further along the lunch 
line, at the other end of the table was a large 
pile of chocolate chip cookies. A child had 
written a note, "Take all you want. God is 
watching the apples. 
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**** IMPROVING  WRITING  
SKILLS  IN  CHILDREN  WITH  
ADHD ****  
By Dr. David Rabiner, PhD.,  Duke University 

 
 
In this issue of Attention Research Update I 
review a very interesting and important 
study that describes a systematic effort to 
improve writing skills in students with ADHD. 
Written expression is an area of particular 
difficulty for many children with ADHD and 
this paper describes a promising approach 
for improving this critical academic skill. 
Although this is a preliminary study that 
involves only 3 students the methods are 
sound, the results are encouraging, and I 
thus felt it was important to share this report 
with you. In addition, the teaching approach 
used in the study is available online for 
readers who are interested in learning more 
about the "nuts and bolts" of the 
researchers' approach.  
 
Writing is a challenging task that requires 
attention to multiple processes including 
planning, generating content, organization 
one's ideas, translating ideas into written 
language, and editing/improving the writing. 
Skilful writers are adept at using specific 
strategies to help them plan, organize, write, 
and revise their compositions, as well in 
using strategies to monitor the quality of 
their efforts. 
 
Given the multiple demands required for 
good writing, it not surprising that children 
with ADHD struggle with this academic task. 
In addition to well documented difficulties 
with neatness/penmanship, as well as with 
spelling, there is emerging evidence that the 
general composition skills in children with 
ADHD lags behind their peers. Specifically, 
children with ADHD tend to produce stories 
that are less complex, less coherent, and 
significantly shorter. These deficits in written 
expression may reflect difficulties with 
important executive functions such as 
planning, organization, and working memory 
skills that characterize many children with 
ADHD. 
 
A paper published in a recent issue of 
Exceptional Children (Reid, R., & 
Lienemann, T.O., 2006. Self-regulated 

strategy for development of written 
expression with students with Attention 
Deficit Hyperactivity Disorder, Exceptional 
Children, 73, 53-67) presents encouraging 
preliminary data on the use of a systematic 
approach to improve writing skills in children 
with ADHD. Participants in this study were 3 
9-10 year-old children - 2 boys and 1 girl - 
who were diagnosed with ADHD and who 
scored in the bottom 20% on a standardized 
test of written language. All 3 children were 
receiving medication treatment at the time of 
the study. 
 
 
- Self-Regulated Strategy Development 
Instructional Approach ï 
 
Children were provided direct and 
systematic instruction in procedures for 
planning and writing coherent, complete, 
and well-organized stories in 4 one-on-one 
lessons. The lessons included specific 
strategies for writing stories as well as 
instruction in monitoring one's writing. These 
lessons are summarized below and can also 
be viewed in its entirety at 
http://kc.vanderbilt.edu/casl/srsd.html  
 
Lesson 1 - Develop Background 
Knowledge 
 
This lesson used mnemonics to teach 
students about the process of story writing, 
and the important parts of a good story. The 
first mnemonic introduced was "POW" which 
stands for: 
 
* Pick my ideas 
* Organize my notes 
* Write and say more 
 
Students were asked to explain these steps 
to the instructor and the student and 
instructor discussed the importance of using 
POW when writing a story. 
 
A second mnemonic, WWW, What=2 and 
How=2, was introduced to teach students 
that good stories include a number of key 
elements that answered important questions 
for the reader. These were: 
 
"Who are the main characters?" 
"Where does the story take place?" 
"When does the story take place?" 

http://parentsubscribers.c.topica.com/maaffInabt1FzbnZ68de/
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"What do the main characters want to do?" 
"What happens next?" 
"How does the story end?" 
"How does the main character feel?" 
 
After reviewing these elements, the 
instructor read students a story and had 
them pick out the different parts. As students 
identified each element, the instructor wrote 
their responses on a chart to provide a 
pictorial representation to help them 
remember the parts of a good story. This 
process was repeated with a second story 
and students were reminded that a "good 
story" included all these parts. Students 
were introduced to the idea of looking for 
these parts in their own stories as a way to 
monitor their writing. 
 
Before leaving, students were instructed to 
memorize POW and WWW, What=2 and 
How=2 before the next lesson. 
 
Lesson 2 - Discuss It 
 
This lesson provided continued practice and 
review of the strategies introduced in lesson 
1. First, students practiced finding the 
important story parts in stories that were 
read to them. Next, they analyzed a story 
they had written prior to beginning 
instruction to see which story elements they 
included. Students were taught to graph the 
number of parts included as well as the 
number of words; the goal was to actively 
involve students in monitoring their progress 
writing. The instructor and students 
discussed that the "goal" in writing a good 
story was to make sure that it "made sense", 
used "million-dollar words", was fun to write, 
and included all seven parts.  
 
Lesson 3 - Model It 
 
In this lesson, the instructor modelled the 
process of using POW and WWW, What=2 
and How=2. Before beginning a story, the 
instructor discussed the goals in writing a 
good story, and, with help from the student, 
generated a story in response to a picture 
prompt that included all 7 parts. As ideas 
were generated, the instructor recorded 
them on a planning sheet, which included a 
prompt for the seven parts. 
 
The instructor modelled the use of self-

statements during the writing such as "What 
is my goal?", "What is my next step?", and 
"Is this story making sense?". The 
importance of using "self-talk" to help guide 
and monitor one's writing was discussed 
and students were asked to create 3 self-
statements they could use to help their 
writing. 
 
After the story was finished, the students 
and instructor checked to make sure it 
included all 7 parts; they also graphed the 
parts and the number of words, with the 
instructor noting that longer stories could 
often be better stories. 
 
Lesson 4 - Support It 
 
In this lesson, students wrote a story with 
the instructor using the strategies taught in 
earlier lessons. The students directed the 
writing with the instructor providing support 
as needed. After completing the story, the 
student checked for the 7 key story 
elements and the student and instructor 
discussed how using the strategies would 
help the student write better stories. 
 
- Did this instruction approach improve 
students writing? ï 
 
To evaluate the impact of the writing 
program, the researchers used a "multiple 
baseline design", a common method for 
studies with a small number of subjects. At 
the start of the study, each child completed 
at least 3 stories on their own. These 
"baseline" stories were written in response 
to picture prompts, i.e., students were asked 
write a "good story" about pictures that were 
shown to them using as much time needed. 
The stories written by each child were 
evaluated in terms of: 
 
- the number of story elements included; 
- the number of words used in the story; 
- an overall rating of the story quality made 
on a 1 to 7 scale; 
 
The instructional process began for each 
child after varying time intervals, such that 
the number of baseline sessions, i.e., stories 
written prior to instruction, was longer for the 
2nd child than the 1st and for the 3rd child 
than the 2nd. 
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Immediately after each child completed the 
4-session training program, they 
independently wrote 3 additional stories; this 
enabled the researchers to determine 
whether the quality of their stories had 
changed after instruction.  
 
Because the length of time between the 
baseline stories and post-training stories 
varied for each child, the researchers could 
tell whether any improvement in children's 
writing that was evident was attributable to 
the instruction itself, or merely to the 
passage of time. The former would be the 
case if children's writing showed improved 
only after they had received instruction, 
regardless of how long their "baseline" 
period was. The latter would be the case if 
children with longer baselines, i.e., those for 
whom the start of training was delayed, 
showed improvement prior to when 
instruction began. This could occur if the 
regular instruction they were receiving in the 
classroom was helping them to write better. 
 
Because instruction began at different times 
for the 3 children, the amount of follow-up 
data necessarily varied. Thus, for the child 
beginning first, follow-up was conducted 
both 3 and 6 weeks after the instruction to 
see whether gains that were evident 
persisted. For the second child, only 3-week 
follow-up data was available because the 
school year ended. Follow-up assessment 
was not conducted with the 3rd child, who 
ended instruction at the end of the school 
year. 
 
- Results - 
 
- Number of story elements ï  
 
During the baseline phase, no student 
included all 7 parts in any story and the 
average number of story parts included was 
fewer than 4 for each child. In addition, the 
number of story elements included in the 
different baseline stories was highly variable 
from story to story. Such inconsistent 
performance is quite common in children 
with ADHD. 
 
Immediately following instruction, 
performance both increased immediately 
and stabilized. In fact, each child included all 
7 key story elements in all their stories. For 

the student who began instruction first, 
stories written 3- and 6-weeks after 
instruction continued to include all elements. 
Improvement was also maintained across 3 
weeks for the second child. 
 
- Number of words ï 
 
Stories completed after instruction showed a 
substantial increase in the number of words. 
The average number of words contained in 
the baseline stories for the 3 children was 
33, 29, and 42; after instruction, this 
increased to 225, 60, and 169 words, 
increases of 681%, 206%, and 323% 
respectively. For the 2 children on whom 
follow-up data was collected, some decline 
in story length was evident but story length 
still remained significantly above baseline. 
 
- Holistic quality ï 
 
It is possible that although children were 
writing longer stories that included more 
important elements, they were still not well-
organized and were difficult to follow. 
However, the holistic rating of story quality 
indicated that this was not the case. Prior to 
instruction, the average holistic rating for the 
children's stories was 1.3, 1.5, and 1.8; thus, 
each child's stories were rated towards the 
bottom of the 1 to 7 scale of overall quality.  
 
After treatment, holistic ratings increased to 
5.3, 2.8, and 4.7 respectively. For the 2 
children on whom follow-up data was 
available, this improvement in overall story 
quality of persisted. 
 
It is important to note that quality ratings 
were made by raters who did not know 
whether the stories were written during 
baseline, immediately following instruction, 
or during the follow-up periods. Thus, these 
ratings were not biased by knowledge of 
when they had been written. 
 
- Summary and Implications ï 
 
Results from this study indicate that the 
strategy instruction approach used can 
improve narrative writing skills in children 
with ADHD. This improvement was evident 
in the inclusion of key story elements, story 
length, and also in the overall quality and 
coherence of children's stories. Use of a 
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multiple baseline design indicates that these 
improvements were linked to the strategy 
instruction, and not to the passage of time 
and additional exposure to regular 
classroom writing instruction. 
 
In addition to these pronounced effects on 
writing quality, the decrease in variability of 
children's stories is also noteworthy. 
Although the stories following instruction 
were collected across different days, they 
were consistently higher quality and showed 
less of the day-to-day variability that is 
commonly seen in students with ADHD. 
 
The authors suggest that this reduction in 
variability occurred in response d to the 
"self-monitoring" aspects of the intervention. 
That is, they believe that teaching children to 
use "self-talk" during the writing task, and to 
review and graph stories for the key 
elements enabled children to perform more 
consistently. As they note, however, the 
study design does not enable them to 
determine which component of the 
intervention package - the specific writing 
strategy instruction, the self-monitoring of 
performance, or both - was responsible for 
this. Teasing this apart would require a 
larger study in which these different 
intervention components were employed 
both separately and in unison. 
 
- Limitations ï  
 
Although the results of this study are 
encouraging, the authors point out a number 
of limitations that are important to recognize. 
First, the sample size was obviously small. 
Replicating these findings with additional 
"single subject" designs, as well as in larger 
group studies, would thus be essential for 
documenting the value of the writing 
instruction approach used here. 
 
Second, the follow-up period was quite brief 
- 6 weeks for 1 child and only 3 weeks for a 
second. The impact of the instruction 
program on children's writing over a 
sustained time period is thus unknown. 
Because long-term maintenance of 
academic improvement following 
intervention is a serious concern for 
students with ADHD, determining whether 
these gains persist over a longer period is 
essential. 

 
Third, all instruction was done in a one-on-
one setting which may be difficult to 
replicate in regular school settings. 
Determining whether this instruction can be 
effectively implemented in a small-group 
setting would thus be important to pursue. 
 
Finally, the children in this study were all on 
medication during the instruction and across 
all data collection periods. Whether this 
approach would work equally well with 
unmedicated students remains to be 
determined. 
 
Despite these limitations, which should be 
addressed in subsequent research, these 
results are encouraging in that they suggest 
that a sound and systematic instructional 
approach can help elementary school 
students with ADHD make important gains 
in the quality of their writing. I hope that the 
authors will address the limitations noted 
above in their subsequent work, and that the 
promise shown in this preliminary study will 
be fulfilled. 
 
 

 
And againéé 
 
A Sunday school teacher was discussing the 
Ten Commandments with her five and six 
year olds. After explaining the 
commandment to "honour" thy Father and 
thy Mother, she asked, "Is there a 
commandment that teaches us how to treat 
our brothers and sisters?" Without missing a 
beat one little boy (the oldest of a family) 
answered, "Thou shall not kill." 
 
One day a little girl was sitting and watching 
her mother do the dishes at the kitchen sink. 
She suddenly noticed that her mother had 
several strands of white hair sticking out in 
contrast on her brunette head. She looked at 
her mother and inquisitively asked, "Why are 
some of your hairs white, Mom?" Her 
mother replied, "Well, every time that you do 
something wrong and make me cry or 
unhappy, one of my hairs turns white." The 
little girl thought about this revelation for a 
while and then said, "Momma, how come 
ALL of grandma's hairs are white? 
 
The children had all been photographed, 



20
th

 Newsletter  11 

and the teacher was trying to persuade them 
each to buy a copy of the group picture. 
"Just think how nice it will be to look at it 
when you are all grown up and say, 'There's 
Jennifer, she's a lawyer,' or 'That's Michael, 
He's a doctor.'  A small voice at the back of 
the room rang out, "And there's the teacher, 
she's dead.  

 

 
**** GETTING  CHILDREN  
READY:  A  FRUSTRATING  
TIME  FOR  MUMS  WHOSE  
CHILD  HAS  ADHD****  
 
In this issue of Attention Research Update In 
this issue of Attention Research Update I 
review a recently published study that 
follows up on an intriguing recent report that 
involved the use of electronic diaries to 
obtain a real-time window into the daily 
activities, behaviours, and moods of children 
with ADHD and their moms. In that intriguing 
report - reviewed at 
www.helpforadd.com/2006/april.htm - the 
researchers reported that even in children 
being successfully treated with medication, 
the daily experience of children with ADHD 
and their moms differed in important ways 
from that of other mother-child dyads. 
Specifically, children with ADHD displayed 
higher rates of symptomatic behaviours, 
including restlessness, excessive talk and 
loudness, impatience, and difficulty 
concentrating. Mothers of children with 
ADHD experienced more anger when with 
their children were also more likely to report 
feeling ineffective as a parent and that their 
child was limiting their activities.  
 
In the study reviewed below, the authors 
take a more fine-grained look at the daily 
experience of mother child dyads by 
examining how it differs depending on 
situational demands. Specifically, they 
examine the experience of mothers and 
children in a context that is frequently 
reported to be difficult for children with 
ADHD - getting ready, i.e., preparing for an 
upcoming activity or making the transition 
from one activity to the next. 
 
Although children with ADHD and their 
families confront daily challenges across 

many different tasks and circumstances, 
even a child's most challenging behaviours 
tend to wax and wane. And, even though 
many parents of children with ADHD can 
readily identify specific high-risk "triggers" 
for problematic behaviour, there has been 
little research designed to identify specific 
situational or temporal contexts in which the 
behavioural symptoms of ADHD are most 
likely to be exacerbated. This is a limitation 
in the literature, as documenting these 
"triggering" circumstances could help to 
better identify important intervention targets. 
 
To a certain extent, efforts to identify 
particularly difficult contexts for children with 
ADHD at school have been conducted. 
Situations that are particularly challenging 
for many children with ADHD have been 
found to be those in which task difficulty is 
high, ambient noise levels are high, peer 
cooperation is required, teachers are not 
readily available, and children are expected 
to modulate their behaviours in response to 
shifting circumstances or social demands. 
These situations have been identified 
through the use of classroom observers who 
are able to code the behaviour of children 
with and without ADHD in different 
circumstances across the school day. 
 
Until recently, obtaining a similar 
understanding of how the problems of 
children with ADHD and their families wax 
and wane at home has not been possible, 
as placing observers in the homes of many 
families is not a feasible research task. 
Recently, however, the advent of Personal 
Digital Assistants (e.g., PDAs such as Palm 
Pilots) has enabled researchers to obtain a 
more detailed and fine-grained view of how 
children with ADHD and their parents 
experience their day-to-day lives. 
 
The manner in which PDAs are used to 
learn about individuals' daily experience is 
really quite clever. The devices are 
programmed to beep at random intervals 
throughout the day, and study participants 
are trained to complete an electronic diary 
record of their activities, mood, and context 
each time they are prompted by a beep. 
This enables researchers to obtain a 
previously unavailable record of the daily 
experiences of children with and without 
ADHD and their families, and how this may 

http://parentsubscribers.c.topica.com/maaflFZabuFuJbnZ68de/
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differ from how children without ADHD and 
their families experience their daily lives. 
 
In a prior study using this technology that 
was summarized in a recent issue of 
Attention Research Update - 
www.helpforadd.com/2006/april.htm - it was 
found that children with ADHD - even though 
their symptoms were reportedly being 
managed well by medication - displayed 
higher rates of symptomatic behaviours, 
including restlessness, excessive talk and 
loudness, impatience, and difficulty 
concentrating. Mothers of children with 
ADHD experienced more anger when with 
their children, and were also more likely to 
report feeling ineffective as a parent and that 
their child was limiting their activities. 
 
In a follow up to this intriguing study that 
was published recently in the Journal of the 
American Academy of Child and Adolescent 
Psychiatry (Whalen et al 2006. An electronic 
diary study of contextual triggers and ADHD: 
Get ready, get set, get mad. JAACAP, 45, 
166-174) the authors dug deeper into their 
data to learn how particular contexts may be 
particularly challenging for children with 
ADHD and their moms. The context they 
were most interested in is one aspect of 
daily living that has surfaced repeatedly in 
anecdotal reports as especially challenging, 
i.e., "getting ready", which the authors define 
as preparing for an upcoming activity or 
making the transition from one task to the 
next. 
 
- Participants -  
 
Participants were 27 children with ADHD 
(average age 10.5 years, 18 boys, 9 girls) 
and their moms as well as 25 children 
without ADHD (average age 10.5 years, 15 
boys, 10 girls) and their moms. 
Unfortunately, a sufficient number of fathers 
could not be recruited to participate, which 
the authors recognize as a limitation of their 
study. 
 
All children in the ADHD group were being 
treated with a long acting stimulant - either 
Concerta or Adderall XR - at the time of the 
study and parents reported that the 
response to medication had been positive. 
Children in the comparison group had no 
known learning or behavioural problems. 

Because the authors were interested in 
examining mother-child relationship issues, 
enrolment was limited to mother-child dyads 
together for at least 4 hours each day. 
 
To learn about participants' day to day 
experience, electronic diary monitoring using 
Personal Digital Assistants - PDAs - was 
scheduled across 7 consecutive days during 
non-school hours. The PDAs were 
programmed to beep at random intervals 
approximately every 30 minutes to signal 
that it was time to complete a diary checklist. 
Both mothers and children had their own 
PDA, which were programmed to beep at 
different times, and each completed their 
own electronic diary. The PDAs were 
programmed to beep when mothers and 
children were likely to be together - before 
school, after school, and on weekends. 
Before starting in the study, parents were 
interviewed about upcoming activities for the 
week so that the PDAs could be 
programmed to avoid beeping during times 
that would be particularly disruptive. 
 
 
The diary items were selected to "...tap 
contexts, behaviours, and moods that are 
relevant to the daily lives of parents and 
school age children, to capture the quality of 
their interactions, and to include dimensions 
that often prove problematic for children with 
ADHD. 
 
Each time the PDA beeped, participants 
used the PDA to identify their location, social 
context, i.e., by themselves, with each other, 
with peers, and their current activity. Then, 
mother and child rated the child's 
symptomatic behaviours (e.g., impatient, 
restless), and moods (.e.g., angry, good 
mood). Mothers also rated their own moods. 
Each also rated the difficulty of the activity 
they were currently engaged in and 
evaluated their ability to do it successfully. 
These ratings were all made by checking 
boxes that reflected different options for 
each question, and could thus be completed 
quickly and easily. Mothers and children 
were each paid $100 for successfully 
completing the study. 
 
Despite the frequent recording demands, 
moms and children did a good job of 
completing the diary entries. Mothers 

http://parentsubscribers.c.topica.com/maaflFZabuFuJbnZ68de/
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received an average of 91 signals to 
complete a diary entry during the 7-day 
period while children received an average of 
95 signals. Completion rates were 
approximately 90% for mothers and 
children, and did not differ between the 
ADHD and comparison group. Thus, even 
though some children in the study were as 
young as 8, the use of a PDA to learn about 
children's ongoing experience appears to be 
a very viable research method. 
 
Because moms and children recorded the 
current activity/context each time they were 
beeped, the researchers could later examine 
whether consistent differences in behaviour, 
mood, and quality of interaction emerged 
across different contexts. As noted above, 
they were particularly interested in how the 
experience of mothers and children during 
"getting ready" times compared to other 
contexts in which they interacted, e.g., 
meals, homework chores, watching tv, etc. 
Seventy-five percent of these "getting ready" 
activities involved getting children ready to 
go to school in the mornings, which may 
have been before children's medication had 
reached peak effectiveness. 
 
 
- Results - 
 
Group differences were apparent in moms' 
reports of their children's behaviour and 
moods while getting ready. Specifically, 
relative to mothers of comparison children, 
mothers of children with ADHD reported 
higher rates of impatience, anger or 
frustration, and sadness or discouragement 
in their children when having to "get ready". 
Their reports also revealed that children with 
ADHD were less likely during these times 
than their peers to be concentrating or in a 
good mood, or more likely to be talking too 
much and too loudly. 
 
In terms of moms' own experience during 
times of getting their child ready, mothers of 
children with ADHD were more than 7 times 
more likely than comparison moms to report 
feeling angry, and did so on over 26% of 
diary entries completed during a "getting 
ready" activity. Interestingly, during other 
types of activities, moms of children with 
ADHD were not more likely than other moms 
to report feelings of anger. For example, 

during activities besides getting ready, the 
reported rates of anger/frustration were 
similar for moms in both groups, e.g., 12.9% 
of the time for moms of children with ADHD 
vs. 11.8% of the time for other moms. 
 
The quality of mother-child interaction during 
"getting ready" times was also characterized 
by significant differences. While getting their 
children ready, moms of children with ADHD 
reported 5 times as likely to report 
disagreements and the frequency of 
disagreements was much higher during 
getting ready times than during other 
activities. Consistent with their mothers' 
report, children with ADHD were more than 
4 times more likely than peers to report 
disagreeing or arguing with their moms while 
getting ready. Although they were also more 
likely to report arguing during other 
activities, the difference was most 
pronounced during the getting ready 
context. 
 
In addition to the differences between 
groups summarized above, it is also 
interesting to note differences within groups 
that were evident during "getting ready" vs. 
other activities. For comparison moms, there 
were essentially no differences in the mood 
they reported during "getting ready" times 
relative to other activities. Thus, regardless 
of whether they were getting their child 
ready for school, or engaged in various 
other activities, they reported experiencing 
anger, stress, sadness, and happiness at 
similar rates. 
 
For moms of children with ADHD, the 
situation was quite different. Thus, even 
though other activities included such 
typically challenging ones as getting 
homework and chores done, during getting 
ready times they were still significantly more 
likely to be angry (26.9% of the time when 
getting ready vs. 12.9% of the time during 
other activities), and stressed (44.7% vs. 
22.4%), and less likely to be in a good mood 
(46.5% vs. 70.4%). As noted above, they 
were also more likely to report being in an 
active disagreement/argument with their 
child. 
 
Reports provided by the children themselves 
also indicated that negative moods were 
more likely to be experienced during getting 
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ready times than during other times. 
Interestingly, however, this was true for both 
children with ADHD as well as for 
comparison children. 
 
- Summary and Implications -  
 
Results from this study document that 
getting ready activities pose special 
challenges for children with ADHD and their 
families. During these times, their mothers 
are far more likely than other mothers to feel 
angry and stressed, less likely to be in a 
good mood, and more likely to be engaged 
with their child in an active 
argument/disagreement. Even though 
parenting a child with ADHD can present 
challenges in a wide variety of contexts, it 
appeared the context of "getting ready" is 
one where mothers are most likely to 
experience difficulty.  
 
In interpreting these findings, several things 
are important to consider. First, it should be 
kept in mind that the "other activities" 
category included not only leisure times 
such as games or watching tv, but also 
notoriously difficult circumstances such as 
homework and chores. The fact that getting 
ready times were still more difficult more 
moms of children with ADHD suggests that it 
may be the sense of time urgency that 
characterizes these times that may create 
special difficulty. 
 
It is also possible that because getting ready 
for school constituted about 75% of getting 
ready activities in the study, and this 
obviously occurs in the morning, children's 
medication may not have yet reached peak 
effectiveness. Thus, it would be interesting 
to know whether this may have contributed 
to the special challenges posed by getting 
ready. 
 
Even if this were the case, however, it is well 
known that stimulant treatment frequently 
falls far short of normalizing behaviour and 
that medication effectiveness can also wax 
and wane during the day. Thus, the 
important point is that "...even when children 
with ADHD receive a standard regimen of 
stimulant pharmacotherapy, situational and 
temporal factors play a critical role in their 
social adjustment and family harmony." 

 
The value of this interesting work is that it 
provides new information on the daily lived 
experience of children with ADHD and their 
families, and clearly documents that the 
challenges experienced by moms of children 
with ADHD are tied to particular tasks during 
the course of a typical day. One implication 
of these findings suggested by the authors is 
that as is often done in the medical 
treatment of asthma, parents and children 
could be taught to recognize their own 
situational triggers, and learn specific ways 
to anticipate these triggers and take 
preventive action. 
 
Thus, rather than providing a set of 
parenting strategies to be employed across 
a range of circumstances, families would 
work together to hone in on those 
particularly challenging contexts, and 
develop plans to short-circuit these 
problems from occurring. This, of course, is 
something that experienced clinicians often 
already do, and this study highlights the 
potential value of taking such a context 
specific approach.  
 
 

***Family-Centered  
Approach  to  Planning  and 
Measuring  the  Outcome  of 
Interventions  for  Children 
with Attention - Deficit/ 
Hyperactivity Disorder*** 
 
Charles E. Cunningham, PhD  
J Pediatr Psychol.  2007;32(6):676-694.  ©2007 Oxford 
University Press 
Posted 07/11/2007 

Abstract and Introduction 

Abstract 

This paper discusses a set of closely related 
parenting and family factors that should be 
considered when planning and measuring 
the outcome of interventions for children 
with attention-deficit/hyperactivity disorder 
(ADHD). These include parenting and 
parent-child relationships, parental 
cognitions, parental adjustment, marital 
interactions, general family relationships, 
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and adaptive child functioning within the 
family. The measurement of each construct 
is discussed, and comparative, longitudinal, 
and treatment outcome studies using these 
measures are reviewed. It is concluded that 
measures of treatment outcome for children 
with ADHD could be improved by utilizing 
multiple informants, developing tools with 
greater content and contextual validity, 
relying more on observational methods, and 
identifying those measures which are of 
greatest importance to families. Given the 
multiple pathways via which both 
psychosocial and pharmacological 
interventions exert their influence, composite 
measures combining multi-informant, 
multimethod constructs may represent more 
useful measures of treatment outcome than 
measures of primary ADHD symptoms. 

Introduction 

Problems in parent-child interactions, marital 
relationships, family functioning, and 
parental adjustment are common in some, 
though certainly not all, families of children 
with attention-deficit/hyperactivity disorder 
(ADHD). These problems emerge in the 
preschool years, persist through elementary 
school, and often intensify during 
adolescence. This review suggests that an 
interrelated family-centered series of 
constructs represents a more promising set 
of outcome measures for studies of the 
treatment of children with ADHD than do 
symptom counts. Problems in parent-child 
and family relationships are, themselves, a 
considerable source of stress that may 
prompt parents of children with ADHD to 
seek treatment. Indeed, most of the 
parenting and family outcomes included in 
this review represent important targets for 
assessment and treatment planning. 
Parenting, parental adjustment, and marital 
relationships may be affected differently by 
psychosocial and pharmacological 
treatments for children with ADHD. 
Assessing the outcome of these 
interventions and understanding their 
potential impact on longer-term child and 
family adjustment require a more systemic 
approach to the measurement of constructs 
that are important to families. 

The measures included in this review met 
several criteria. First, the review was 
narrowed to dimensions of parenting, marital 
relationships, family functioning, and 
parental adjustment that can be measured 
reliably. Second, measures were included 
that are associated with ADHD or closely 
related disruptive behavior disorders in 
correlational, cross-sectional, or longitudinal 
studies. Third, this review focused on 
parent-child or family measures that appear 
to be linked to longer-term outcome for 
children with ADHD and their families. For 
example, measures were included that may 
act as moderators by influencing the 
strength of the relationship between 
predictors and important child outcomes, or 
mediatorsðmeasures of the mechanisms 
via which other predictor variables influence 
the outcome of children with ADHD.   Finally, 
the review was restricted to measures of 
parent-child and family relationships that are 
sensitive to the effects of evidence-based 
psychosocial or pharmacological treatments. 

Given the space available and the vast 
literature in this area, this review is 
necessarily selective; it does not represent 
an exhaustive discussion of all potentially 
useful child and family outcomes. Moreover, 
it is recognized that many of the factors 
contributing to relational difficulties in the 
families of children with ADHD adversely 
affect the child's interactions with peers and 
teachers. For a more definitive discussion of 
these issues, see reviews by Johnston and 
Mash[1] or Barkley. 

The Table (hereunder) summarizes the 
measurement framework used to organize 
this review. Although the Table does not 
represent the complex relationships among 
these measures, there are several 
assumptions underlying this framework. 
First, correlations between outcome 
measures at adjacent levels should be 
stronger than those between more distal 
measures. The correlation between ADHD 
symptoms and adaptive child functioning, for 
example, should be stronger than the 
relationship between ADHD symptoms and 
family functioning. It follows that studies 
composing groups based on measures at a 
given level should observe greater 
differences on immediately adjacent levels 

http://www.medscape.com/viewarticle/559373_Tables#T1
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than on more distal levels. For example, if 
children are grouped on the presence or 
absence of ADHD symptoms, we should be 
more likely to observe associated 
differences in adaptive functioning, child 
compliance, and parenting strategies and 
less likely to detect differences in more 
general measures of family functioning.  

Second, to the extent that causal 
relationships between variables exist (see 
below for a caution), outcomes at adjacent 
levels are more likely to influence, or be 
influenced, by one another. Proximal factors 
are more likely to exert a direct effect, 
whereas distal factors may exert a 
moderating or mediating influence. Primary 
ADHD symptoms, for example, appear to 
exert a direct effect on adaptive child 
functioning. Effective parenting practices, 
however, may moderate the strength of the 
relationship between ADHD symptoms and 
adaptive functioning. Parenting may also 
represent a mediating mechanism via which 
marital relationships may contribute to poor 
outcome for children with ADHD. Conflict 
regarding discipline, for example, may result 
in inconsistent child management strategies, 
deteriorating parent-child relationships, and 
a resulting increase in noncompliance and 
oppositional behavior. 

Third, to the extent that interventions 
targeting outcomes at a given level are 
effective, we might anticipate greater 
changes in immediately adjacent levels than 
in more distal variables. For example, if 
stimulant medications improve ADHD 
symptoms, they should have secondary 
effects on parenting. Influences on family 
functioning, in contrast, should be more 
difficult to detect. 

 

Cautionary Note on Causal 
Mechanisms 

Although this review discusses dimensions 
of parenting, marital relationships, and 
family functioning that constitute important 
treatment planning and outcome 
measurement considerations, a cautionary 
note regarding our understanding of the 

causal mechanisms linking ADHD with 
parent-child interactions and family 
relationships is warranted. Much of the 
research reviewed here is based on cross-
sectional designs comparing the family 
relationships of children with and without 
ADHD. A smaller number of studies 
describe the longitudinal course of these 
relationships. Though informative, these 
designs do not permit conclusions regarding 
the causal mechanisms regulating ADHD, 
parenting, and larger family relationships. 
Although ADHD appears to have a strong 
hereditary basis the extent to which 
correlations between ADHD symptoms and 
family interactions reflect the response of 
parents to the ADHD child's poorly regulated 
behavior, the influence of parenting on the 
emergence or course of ADHD, or more 
complex gene-environment interactions, is 
not understood. 

 

Child Behaviour 

Adaptive Child Functioning 

While many studies have focused on the 
measurement of primary ADHD symptoms 
(e.g., inattention, impulsivity, and 
overactivity), fewer explore the links 
between ADHD and adaptive child behavior 
or the effects of treatment on functionally 
important adaptive behaviors. Adaptive 
measures may assess the completion of 
tasks of daily living, participation in social 
and recreational activities, or social 
relationships with siblings and parents. 
Adaptive functioning in children with ADHD 
can be measured via child, teacher, parent, 
or clinician ratings. The Home Situations 
Questionnaire, for example, measures how 
much difficulty parents have negotiating 16 
functionally important family activities such 
as getting dressed, having meals, taking 
trips to public places, completing homework, 
or getting to bed. The parent form of the 
Impairment Rating Scale provides broader 
measurement of sibling, parent and peer 
relationships, family functioning, academic 
progress, self-esteem, and overall 
impairment. 
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There are several rationales for measuring 
adaptive child functioning: 

1. Cross-situational impairment in 
social, academic, or occupational 
functioning is a Diagnostic and 
Statistical Manual of Mental 
Disorders (Fourth Edition) (DSM-IV) 
diagnostic criterion.  

2. Many of the most problematic 
interactions between children with 
ADHD and their families occur in the 
context of functionally important 
daily tasks. 

3. ADHD is associated with specific 
impairments in processes such as 
sleep that may complicate the 
difficulties parents experience 
during daily activities and 
transitions. 

4. Measures of child functioning are 
more useful than ADHD symptom 
counts when planning psychosocial 
interventions. In parent training, for 
example, participants develop 
strategies to manage routine daily 
transitions (e.g., getting ready for 
school), essential tasks (e.g., 
completing homework), recreational 
activities, social relationships (e.g., 
interactions with siblings), or family 
meetings to plan leisure activities, 
solve problems, or resolve conflicts. 
Because psychosocial interventions 
such as parent training often target 
adaptive functioning rather than 
primary ADHD symptoms, adaptive 
child functioning may be a more 
appropriate measure of the outcome 
of these programs than symptom 
rating scales.  

5. Although moderate correlations 
suggest considerable overlap 
between measures of ADHD 
symptoms and measures of child 
functioning, these remain relatively 
independent constructs.   A 
reduction in symptom counts, 
therefore, may not result in a 
corresponding improvement in 
adaptive functioning. 

Children with ADHD present more 
impairments in adaptive functioning than 
controls without ADHD. Moreover, adaptive 
functioning appears to be an important 
predictor of longer-term outcome. Children 
meeting full DSM-IV impairment criteria for 
ADHD at ages 4 to 6, for example, are more 
likely to evidence a full ADHD diagnosis at 
3-year follow-ups. Although measures of 
adaptive functioning generally improve in 
response to both psychosocial and 
pharmacological interventions, medications 
that reduce ADHD symptoms may, via their 
effects on appetite, sleep, and growth, 
increase problems during adaptively 
important activities such as meals or 
bedtimes. The observation that interventions 
might improve some aspects of adaptive 
functioning while increasing problems in 
others emphasizes the importance of 
measures that are sensitive to many 
different domains of adaptive functioning. 

Child Compliance 

Child compliance is often measured using 
direct observations of parents interacting 
with their child in standard laboratory tasks. 
Parents may also report on compliance 
during daily activities such as homework, 
chores, or bedtime. Children with ADHD are 
less likely to sustain their attention to play or 
to task-related activities with their parents, 

and are less cooperative and less likely to 
comply with parental commands. 

The sensitivity of child compliance as an 
outcome is evident in randomized trials of 
parent training programs showing that 
improvements in the child management 
strategies of parents of preschoolers with 
ADHD increase observational measures of 
child compliance. Similarly, in a systematic 
review of studies examining the link between 
parenting and child behavior, Rothbaum and 
Weisz concluded that studies experimentally 
improving parenting had a "... strong and 
significant effect on child compliance." With 
some exceptions, doses of stimulant 
medications that reduce overactivity, 
impulsivity, and inattention also improve 
compliance in children with ADHD. 
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Parenting 

Child Management Strategies 

Parenting is a central outcome to measure 
for at least 3 reasons. First, the 
management strategies parents adopt exert 
a short-term influence on child behavior. 
Managing the daily tasks of family life (e.g., 
meals and bedtime), responding to 
noncompliance, dealing with sibling conflict, 
or solving the more complex problems 
encountered during adolescence requires 
effective parenting skills. Second, child 
management strategies may moderate the 
strength of the relationship between primary 
ADHD symptoms and adaptive outcomes. 
Third, the child management strategies 
parents use are important predictors of 
longer-term adjustment and a mechanism or 
mediator via which other factors such as 
treatment, parental depression, or marital 
conflict may influence child development. 

Child management strategies are often 
measured by coding live or videotaped 
parent-child interactions in standard 
laboratory or home settings. Child 
management strategies may also be 
assessed by observing and rating key 
dimensions of parent-child interactions in a 
standard setting (e.g., completing chores or 
academic tasks). Keown and Woodward, for 
example, observed parents interacting with 
their child in a 10-minute free-play period. 
Observers rated "interactional synchrony" 
and "directiveness" on a 5-point Likert scale 
in 30-second intervals. Mothers of 
preschoolers with ADHD evidenced more 
asynchronous interactions than those of 
children without ADHD, a measure other 
investigators have linked to children's social 
competence. 

Other investigators have employed 
structured interviews presenting parents with 
standard descriptions of childhood behavior 
problems and asking them to discuss how 
they would manage the problem. When 
presented with written descriptions of 
oppositional behavior or conduct problems, 
for example, parents of preschoolers at risk 
for ADHD proposed the more controlling, 
less positive strategies typically reported in 
observational studies of interactions 
between children with ADHD and their 
parents. 

In other studies, parents complete 
standardized parenting questionnaires. 
Keown and Woodward, for example, asked 
parents to complete the 30-item Parenting 
Scale.   Parents of preschoolers with ADHD 
used more lax and overreactive parenting 
strategies than those of children without 
ADHD. 

Studies using different diagnostic strategies 
and approaches to measurement have 
yielded a similar pattern of findings; parents 
of children with ADHD interact in a more 
controlling, less positive way with their child. 
This continues into adolescence where the 
interactions of ADHD youth and their 
parents are marked by conflict over a wider 
range of issues. 

Many studies in this area have included 
mixed samples of children with ADHD and 
comorbid oppositional or conduct disorders, 
which makes it difficult to determine whether 
the more controlling approach used by 
parents of children with ADHD is associated 
with ADHD symptoms or conduct problems. 
A growing number of studies, however, 
suggest that less responsive parenting, 

coercive parenting and parent-adolescent 
conflict are more closely linked to comorbid 
oppositional and conduct disorders than to 
ADHD symptoms. 

As noted above, it has also been difficult to 
determine the extent to which correlations 
between parenting and child behavior reflect 
the influence of parenting on child behavior, 
the influence of child behavior on parenting, 
the bidirectional influences of parents and 
children, or the shared genetic makeup of 
parent and child. Although some reviews 
have questioned the influence of parents on 
child development, evidence regarding the 
importance of parenting is emerging from a 
more recent series of studies using the 
monozygotic differences method. This 
approach examines the extent to which 
differences in identical twins are associated 
with nonshared environmental factors such 
as differential parenting. Because 
monozygotic twins are genetically identical, 
differences in their behavior must be due to 
nonshared environmental factors. 
Interestingly, parents often report 
differences in the behavior of individual 
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twins in monozygotic pairs. Asbury and 
colleagues found that parents reported using 
harsher discipline and feeling more negative 
toward the twin they rated as more 
hyperactive or conduct disordered. The 
relationship between parenting and child 
behavior was stronger in chaotic family 
environments. In another study, the 
emotional tone of mothers' descriptions of 
individual 5-year-old twins, a measure that is 
correlated with more authoritarian parenting 
of children with ADHD, predicted differences 
in teacher ratings 2 years later: The twin that 
mothers described with more negativity and 
less warmth at age 5 was judged by their 
teachers to be more antisocial at age 7. 

Parents suggest different strategies in 
response to written vignettes describing 
children with ADHD symptoms, oppositional 
behaviors, or conduct problems. Parents 
also propose different strategies when 
presented with videotaped examples of 
different child behavior problems, and 
indeed, adopt different strategies when 
confronted with children with or without 
conduct problems. In crossover trials, 
parents of children with ADHD showed a 
reduction in controlling strategies and an 
increase in positive responses when their 
children shift from placebo to 
methylphenidate. Together, these studies 
suggest that the more controlling, less 
positive approach to child management 
evident in observations of parental 
interactions with children with ADHD is, to 
some extent, elicited by active, poorly 
regulated child behavior. Although a more 
controlling approach to tasks may represent 
a parents attempt to compensate for the 
ADHD child's self-regulatory deficits, it is 
often accompanied by a reduction in the 
more supportive interactions that are critical 
to positive parent-child relationships. The 
quality of the relationship between children 
with ADHD and their mothers, when 
combined with paternal psychopathology 
(e.g., antisocial personality disorder), results 
in a specific increase in the risk for conduct 
problems. 

Although dysfunctional parenting is 
associated with a less favorable response to 
treatment and poorer long-term adjustment, 
parenting often improves in response to 

behavioral, pharmacological, and combined 
treatments. The influence of parenting and 
the sensitivity of parenting as an outcome 
measure, for example, is evident in many 
randomized trials of parenting programs for 
children with ADHD. These studies show 
that improvements in parenting skills are 
often accompanied by a reduction in 
inattention, overactivity, and impulsivity, 
noncompliance, aggression, and general 
management problems. Indeed, some 
studies suggest that treatment-related 
reductions in negative/ineffective discipline 
may mediate the effects of combined 
behavioral and pharmacological treatments 
on the social behavior of children at school. 

The effects of parenting are also evident in 
trials of parent training programs for children 
with the oppositional disorders and conduct 
problems that often accompany ADHD. 

Within parent training studies of children 
with Oppositional Defiant Disorder (ODD), 
those with attentional problems evidence 
improvements that are equal to or greater 
than those of children without attentional 
problems. 

Parental Monitoring 

Children with ADHD are at substantially 
higher risk for accidents in both early 
childhood and adolescence.[76,77] In 
adolescence, children with ADHD, 
particularly those with conduct problems, are 
at risk for substance abuse, risky sexual 
behavior, and automobile accidents. To the 
extent that accidents reflect the child's 
difficulty with vigilance and self-
regulation,[53,54] parents must compensate by 
monitoring[80] the child's participation in 
potentially dangerous activities, influencing 
the peers children associate with, and 
limiting access to high-risk activities such as 
driving.   Parental monitoring, accordingly, 
may act as a moderator of the relationship 
between ADHD symptoms and high-risk 
behavior. 

The measurement of parental monitoring 
requires parent and adolescent reports of 3 
closely related factors: (1) the efforts parents 
make to monitor the adolescent's activities, 
(2) the actual knowledge of parents 
regarding their adolescent's activities, and 
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(3) the extent to which parents attempt to 
control high-risk behavior. Parents, for 
example, may be asked to report how 
difficult it is to determine where their 
adolescent is, what their adolescent is 
doing, or how often other adults are present 
when their adolescent is at the home of 
friends. Adolescents may be asked to report 
the extent to which parents are aware of 
(knowledge) or try to determine (parental 
monitoring) who their friends are, or where 
they spend time after school. Control can be 
determined by asking parents or 
adolescents to rate the extent to which 
decisions regarding curfews, friends, 
spending, alcohol use, or dating are made 
by parents or adolescents. Because positive 
parent-adolescent relationships are 
associated with more effective parental 
monitoring, parental warmth is often 
measured by asking adolescents to rate the 
extent to which their parents show interest in 
the adolescent's activities, praise positive 
behavior, provide assistance, explain 
commands, and encourage their adolescent 
in the face of failures. 

Failures of parental monitoring and control 
are associated both directly and indirectly 
with a significant increase in high-risk 
antisocial behavior. Although randomized 
trials suggest psychosocial interventions 
designed to improve parental monitoring 
reduce high-risk adolescent behavior, the 
effects of pharmacological interventions on 
the relationships that support effective 
monitoring, the willingness of adolescents to 
divulge their activities, and the success of 
parental monitoring deserve study. 

Parental Cognitions 

Knowledge About ADHD 

To make informed decisions about 
treatment, families require information 
regarding the etiology of ADHD, factors such 
as parenting that may influence the course 
of the disorder, and the relative risks and 
benefits of alternative interventions. Parental 
knowledge regarding ADHD is typically 
assessed using standardized questionnaires 
such as the ADHD Knowledge and Opinion 
Scale. Parents who are knowledgeable 
about ADHD are more likely to pursue 

pharmacological and psychosocial 
treatments. Parents are also influenced by 
inaccurate information regarding ADHD. For 
example, while misinformation encountered 
in the popular media leaves many parents 
hesitant to pursue evidence-based 
pharmacological treatments, others 
overestimate the long-term benefits of the 
stimulant medications their child is receiving. 
Other studies suggest that general 
knowledge about ADHD is linked to parental 
explanations or attributions regarding the 
child's behavior (see below). Parents with 
more knowledge about ADHD, for example, 
report a greater sense of control over their 
ADHD child's behavior. 

Several studies suggest that measures of 
parental knowledge regarding ADHD are 
sensitive to intervention. Andrews and 
colleagues, for example, randomly assigned 
parents of children with ADHD to an 
information or control condition. In the 
information condition, parents watched 2 
commercially available videotapes regarding 
ADHD. Those in the information condition 
showed an increase in knowledge regarding 
ADHD and improved service utilization. 
Teachers of children whose parents were in 
the information condition reported greater 
improvements in the child's behavior at 
school. Odom reported that a 5-week 
educational intervention for parents of 
children with ADHD also improved parenting 
sense of competence and satisfaction. The 
results of these studies are consistent with a 
larger body of evidence regarding the 
effectiveness of media-based interventions 
for child mental health problems. 

Attributions for Child Behavior 

Parents develop explanations or attributions 
regarding the causes of their child's 
behavior. Attributions have been measured 
by prompting parents to recall instances of 
compliant or noncompliant child behavior, 
presenting parents with standard written 
descriptions of child behavior and asking 
them to imagine that their child behaved in 
this way, or showing parents videos of 
different child behaviors.  Parents rate the 
causes of these behaviors on dimensions 
such as locus of control, controllability, 
globality, stability, and degree of parental 
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responsibility. Parental explanations 
regarding the causes of children's behavior 
(e.g., "he's doing this intentionally") exert an 
important impact on their emotional 
response to the child, the disciplinary 
responses parents choose, and possibly the 
treatment options they prefer. 

Parents of children with ADHD report a 
limited sense of control over their child's 
difficulties,[106] attribute inattentive-overactive 
and oppositional behavior to internal child 
characteristics that are less controllable by 
the child and more stable, and react more 
negatively to these behaviors than parents 
of children without ADHD. Parents who 
interpret their child's behavior as 
intentionally disobedient may respond more 
negatively than those who attribute their 
child's behavior to symptoms of a disorder 
that the child is unable to control. Similarly, 
parents who perceive that they have limited 
control over their child's behavior respond 
more coercively to their child. 

Studies using qualitative interviews suggest 
that parental attributions regarding 
differences in monozygotic twins are 
associated with a different pattern of 
interaction with each child. For example, 
some mothers believed that one twin was 
more likely to be dominant, to share positive 
attributes with the mother, or to possess 
negative attributes of an ex-partner. Within 
monozygotic twin pairs, the twin that 
mothers described with more negativity and 
less warmth at age 5 were rated as more 
antisocial by their teachers at age 7 than the 
twin who mothers described with less 
negativity and more warmth. 

Although some counter-productive 
attributions may increase parental stress, 
alternative attributions may constitute 
effective coping strategies. Harrison and 
Sofronoff, for example, reported that parents 
of children with ADHD who felt they had 
more control over their child's behavior 
reported lower scores on the parenting 
stress index. Podolski and Nigg found that 
fathers and mothers who positively reframed 
their child's behavior, for example, 
redefining their child's behavior as just a fact 
of life, reported lower stress than parents 
who used these strategies less frequently. 

Hoza and colleagues reported that a 
tendency of fathers of children with ADHD to 
attribute child noncompliance to poor child 
effort and bad mood predicted poorer 
treatment outcome. Parents who assume 
some responsibility for their child's 
problems, in contrast, were more likely to 
complete a parent training program. The 
attributions of both parent and child may 
also shift in response to treatment. Parents, 
for example, rate compliance and prosocial 
behavior as more global, stable, and under 
the child's control when children with ADHD 
are taking stimulant medication. Both 
parents and children rate noncompliance as 
more controllable when the child is receiving 
stimulant medication. 

Parenting Sense of Competence 

Parental confidence and sense of 
competence in families of children with 
ADHD has been most frequently measured 
using the Parenting Sense of Competence 
Scale. The Parenting Sense of Competence 
Scale yields 3 scores: a parenting 
satisfaction scale, a parenting competence 
scale, and a composite total score. In 
comparison to parents of children without 
ADHD, parents of children with ADHD lack 
confidence in their parenting skills and are 
less satisfied with their performance as 
parents. Even mothers of normal 
preschoolers report a negative emotional 
response and limited confidence in their 
ability to manage ADHD behaviors. Although 
low maternal self-esteem and low paternal 
parenting sense of competence predict poor 
treatment outcome, parent training improves 
sense of competence for parents of children 
with both ADHD and oppositional disorders. 

Readiness for Change 

Readiness for change may influence the 
outcome of treatment for children with 
ADHD by affecting the decision of parents to 
pursue different evidence-based 
pharmacological or psychosocial 
interventions. Accordingly, families proceed 
through a series of readiness for change 
stages. Some may be at a 
"precontemplative stage," having never 
considered a particular psychosocial or 
pharmacological treatment. Others may be 




