AN .;:nV&SCJ.l;YaT.JCJn O MOCIAL BHLLL2 ANd ATTLIXIOuUTIOnNna. DLV lee Ox

L1 odTean W1lThn

ATTENTION NDerlQit LlgSrOasel/ AVESar At 1lviey

8]
<

LYNLNIS . KR1IBAROT e

U1SZertarion SuMSminiaeda Lo TNA& Facully Gr wohe

Jiroginis

1N parnial rylirl.iment DT Lo

FOLVEEeCNNIO [NETICATSE G STaTd UL Vel oy

g
4
it
o
f.
"
3
Hi
s
(2]
3
3l
1]
3]
Nt
t

Docror or #nilicsonny
in

ramiiy ana Uhiia pevelo

o]
]
)l
Z

AFbmiavelr:

oo M Ten

~po——
Aaypds ann nanna

g - - e —— -
ViaToYia K. ru, LLHiaay
[ D e I e -~ AL SN
e R WITE NI Y, LY S
—_— . ——— L A

Loany

7T

. 7.7 j -
Kodgers Micnhnaal ﬂ/. DLCTRKOWsC I

Feopruary, loass

BlacKspurg, virdainia



An Investigation of Social Skills and Attributional
Styiea of Children with Attention Deficit
Disorder/Hyperacrtivity
by
Cynthia S. Kisamore
Victoria R. Fu, Chair
Fami1ly and Child Deveiropment
CABSTRACT?

The purpcse orf tnis study was to assess The
relationship among parent chila-rearing practiceas,
cniidaren’s znternal/ex:grnal atrriputiona: sStyies 2na 2o0cial
Ski1lils between sdAttention Deficit Disorder/hyperactivirty
(ADD/H> ana ncn-Acttent:ion Deficit Disorder/Hyperacrivity
(non-abDDl/sHY> chilaren. A review of the irtergture ravaaled a

A jncerna./exXtarng.

o}

neea to i1nvestigate the sSoclra: eKkillie a
atcriputional styvles of ADD/H and non-ADD/H chilidrw=n andg
Taelr re.ationsnlp Lo child-rearing practicsas.

Regults 1naircated groud difterenc2s Deiween Chie DArencs
of ADD/H chiidren versus the parents of nou-4LG/H chilaren
on Tne cimens:on of encouradement ar independenca. ir was
founa that tne mothers orf ALUD/H cenildren reporcted nignexs
mean scores s compared to mothers of non-ALL/H chirlaren.
Differences between the parents of ADD/H chilaren versus tae
parents of non-ADD/H chilaren were found on the

autnoritarian control dimension. Further analysia inaicatea



that the mothers of ADD/H children reported higher
authoritarian controi scores than did the mothers of
non-ADD/H children. Uverall group ditfterences weare founa on
the parental control dimension with parents of ADD/H
children having higher combined scores than the parents of
non-ADD/H children.

The relationship between parents’ chila-rearing
practices and their children’s internal/external
attributioconal styles were exanmnined. The results i1ncicacea a
relationsnip petween tne child-rearing dimension of
encouragement of 1independence and the children’s
attriputional styles for mothers on.v. No other significant
correlations were found on tae remaining chiic-rearing
dimensions for motners or fathers.

Finally, some support was found ror the prediction taan
the chilidren’s ADD/H status ana the arttributional sty.le
(internal/external) of cthe chlildren were reliated to their
sccial functioning. The externai: ADD/H children reportea
lowar overall social functioning, liower appropriate soclal
functioning, and higher negative soclial s8kill scores than

internal non-40DDs/H chiiaren.
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Chapter 1
Introduction
This research was designed to assess the relationsnips
among parent child-rearing opractices, children’s i1nternadtss
external attributional styles, and social skilis of childaren
with Attention Deficit Disorder with Hyperactivity (ADD/H>
and non-ADD/H chiidren. More gspecitfically, the study
examined: ADD/H and non-ADD/H cnildren’s ratings of their
soci1ral ski1lilis and theair attributional styies: and ADU/H ancg
non-ADD/H children’s parents’ parenting SCOres on dimensions
or encouragement of i1ndependence, autioritarian controli, and
parental control.
After a review Ot the literarcure investigacing
The reievant 13sues assocrated witn Attention Deficit
Jrsorder and theoretical context or Lhe present approacn Lo
actrisution thecry, the present study wiil ope descriped anc

raegsearcn questions postulated -

Arntenrtion Dericlt Disoracer

in recent years, Attention lUer:cit Disgsorder/
Ryperactivity (ADD/H) in childhooad has presentec perplexing
and controversial 1ssues 1n both researcnh and ciinicaid
settings. Research on the topic of hyperactivity 1in
children has grown at & remarkable rate in the last 1U

years. Researchers have focused on the phirioscophicail



theoretical, diagnostic., and treatment aspects of th

i

aisorder, yet unanswered questions still remain.

History

Throughout the history of the stuay of nyperactiviky,
many diagnostic iabels have been attached to cnildren wao
displayed symptoms such as 1ncreased motor activity,
llisustained attention, impulsivity, learning disanilitiesx,
and/or conduct disorders. In 1902, Sti1ll, a British
pediatric:ran, was the firat to present a decali=d
degscription of children who displaved a ciuster of
penavioral probiems wnhich he termed “defects i1n moral
control" (Ross & Rogs, 1976: Weiss & #decatman, L9895 . Stili
found that nyperacéivity occurred disportionately more orcen
1n pboys than giris. He described nyperactive chiidaren as
having tearning difficulties, conduct disorcers, and poor
attention and proposed that the etiology was organicaliy
based.

During the 1920’s and 1930's, regearchers linkea
nyperactivitv in cnildren to postencephaliltic pehavior
disorders. Just as Stilil had previously described tnem, tne
children had hyperactivity, impulsivity, anti-sociral
behavior, and emotional lability.

In 1937, Bradley discovered a noticeably steady

improvement, both behaviorally and academically, in



hyperactive children treated with benzedrine. He describea
the etiology of the disorder as multiple, but specifically
related to both organic and environmental factors.

The label Minimal Brain Damage Syndrome followead
hyperactive children throughout the 1940’s and 1950’'s.
Credit for this term has been attributed to the work cf
Strauss and Kephart from the 1930’s. They empnasized the
1mportance of early recognition of the gyndrome for early
placement 1n special educational settings. tThe worx ot
Knobloch and Pasamanick (1959) furcher reinforced the
terminology of Minimal Brain Damage Syndrome. They comparec
birth nistories of 500 cnhnildren referred tor benavioradl
problems with 330 “normai' children matched with the sgame
sgcioeconomic status. They found that the chi.idren referrec
for behavioral problems had signitricantliy greater 1nclaences
of higtories of prenatal and perinatal complications tnan
dia the controls.

Resgsearenh during the 1960°'s wasg concentrated on the
mrotor activity levels of the hyperactive child.
Hyperactivity was no longer viewed as a prain aamage
ayncrome but as & spectrum of complex behaviors wnich
included a smalil number of cases resulting rfrom prain
damage. The American Psychiatric Association (1968) createc
the category of Hyperkinetic Reaction ofr Childhooa, and

incorporated a behavior profile emphasizing excessive



quantities of motor activity.

During the 1970’8, hyperacrLivity wada viewed as a more
widespread problem 1nvoiving deficits in self-controli,
obedience to rules, social conduct, and attention. The
Diagnostic and Statistical Manual of Mental Disorders (1980
(DSM-1I11I> classified the disorder as “Hyperkinetic reactions
of childhood". Research began in areasz of food additives
(Conners, 197S5), genetic factors (Stewart, 1973), ana the
role of minor physical anomalies (Schnakenburg, 1973’ 1in
order to predict hyperactivity.

The classification of nyperactivity again changea 1n
1980 with the DSM-III. The current DSM-111 terminology,
Attention Deficit Disorder/Hyperactivity, has attemptea to
operatiocnaliy redefine the gsyndrome 1n order to stimulats
further research. The reformulacion was justifieda i1n partc
Decause attention 4deriCclits appeared Lo bae more of a central

and persistent aspect or the syndrome.

lncicence Rate

Attention befic:it Disorder/Hyperactivity 18 currentc.ly
the most frequently referred cnild behaviora. proo.em in
mental health agencies and private practices (Lordon, 13Js6).
Because hyperactivity 18 assessed using various aerinitions,
i1ts true incidence cannot be accurately determined. The

estimated incidence of hyperactivity in the United States



elementary school population is approximately five to 12
percent (Cohen & Eichlseder, 1977;: Mililer, Palkes, &
Stewart, 1973). The problem is typicaliy identified much
more frequently in boys than in giris. Miller, Palkes, and
Stewart (1973) reported an incidence of only one in 100
girlsas while other studies report ratios ranging from three

or four boys to every one girl (Safer & Allen, 1976).

Definitions

Although clinicians clearly acknowledge the existence
of hyperactivity, there is little concensus of a uniform
definition. Some view the disorder solely i1n Terms orf
excessive motor activity, while others view the disorcer 1in
terms otf neurological damage. Many consider the aisoraer a
deficit of higher cognitive Structures. Goraon (1985
refers to nhyperactivity as a disorder of “Meta cognitave
strategres™ in terms of problem solving. wWnile lacking a
clear definition, the disorder was d:aygnosed DY culnlclians
from highly subjective criteria. In reviewing over 20U
studies of hyperactaivity, Barkley (1981l) reportea taat 7O
percent of the researchers failed to employ any specific
objectives or criteria other than their own opinion in
diagnosing these children.

In order to reduce the ambiguity in this area, the

American Psychiatric Association listed specific criteria in



DSM-III (1980). The DSM-III presented the term Attention
Deticit Disorder with or without hyperactivity. The
definition emphasized the quality versus the sole quantity
of the child’s behavior. According to the DSM-I11, the
diagnostic criteria for Attention Deficit Disorder with
Hyperactivity is as follows:

The child displays, for his or her mental ana
chronological age, signs of developmentally rnappropriate
inattention, impulsivity, and hyperactivity. The signs must
be reported by adults in the child’s environment, sSuch as
parents and teachers. Because the symptoms are typicaily
variable, they may not be observed directly by the
clinician. When the reports of teachers and parents
contlict, primary consideration shoulda be given to the
teacher reports because of greater familtiarity with
age-appropriate norms. Symptoms typically worsen 1in
situations that require self-application, as in the
clasaroon. Signs of the disorder may be absent waen the
child is in a new or & one-to-one situation.

A. Inattention. At least three of the foilowing:
(1) often fails to finish things he or she atarrtse
(2) often doesn’t seem to listen
(3) easily distcracted
(4) has difficulty concentrating on sSchoolworK or
other tasks requlring sustairnea attention
(S hasgs difficulty sticking to a play activaity
B. Impuisivity. At least three of the foliowing:
(1> often acts betfore thinking
(2> snifts excessively from cone activity to another
{3) has difficulty organizing work f(this not being aue
to cognitive impairment)
(4) needs a lot of supervision
(9) frequently calls out in class
(6) has difficulty awaiting turn 1n games or Jgroup
situationa
C. Hyperactaivity. At least two of the following:
(1> runs about or climba on things exceassively
(2) has difficulty sitting still or fidgets
excessively
(3) has difficulty staying seated
(4> moves about excessively during aleep
(5> 18 always ‘on the go’ or acts as 1f ’driven by a
motor’



D. Onset before the age of seven.

E. Duration of at least six months.

F. Not due to Schizophrenia, Affective Disorder, or Severe
or Profound Mental Retardation (DSM-111, 1980)>.

Although many clinicians and researchers expressea
acceptance of the criteria suggested by the DSM-III, they
listed several criticisms which included a lack of normas at
the different ages for determining abnormality of symptonmsa
and the failure to apecify whether the condition is
pervasive or situational (Barkley, 1981; Weiss & Hecntman,
1985>. Barkley (1981, 1982) satated that the DUSM-I[I’s
detinition and criteria were “"too liberal and too vague'.

He defined hyperactivity/ADD as follows!: hyperactivity or
attention deficit disorders, 1s a signiticant deficireancy
in age appropriate attention, impulse control, and rulie
governed behavior (compliance, seltf-control, and problem
sclving) that arises by infancy or early childhood, is
significantly pervasive 1i1n nature, and 18 not the dlirect
result of general intellectual retardation, severe
language celay or emotional disturbance, or gross sSensory
or moter impairment (Barkley, 1982, p.5).

in addition to redefining hyperactaivity, Barkiey
(1981, 1982) also lListed specific criterion to be emplioy=a
by clinicians when making diagnostic decisions.

Diagnostic criteria for ADD/Hyperacnivity

1. Parent or teacher complaints of poor attention span,
impulsivity, restlessness and i1nability to restrict
behavior as situation or adult demands.

2. Complaints of behavior place child two stanaara
deviations (i.e. fifth percentile or below> from
mean for his/her age and sex group as determined by
well standardized behavior scale of parent or

teacher opinion.
3. Onset prior to S years, 11 montha (ditrera trom



DSM-III>.

4. Duration of symptoms at leasat one year (ditffers from
DSM-III).

S. Pervasiveness of symptoms such that the chila i1s
scored at or below the fifth percentile for either
the Home Situation Questionnaire or School Situation
Questionnaire.

6. Full Scale IQ > 70.

7. Child does not display symptoms of autism or
psychosis, or show evidence of blindness, deafness,
aphasia or gross neurological disease (e.g. tumors,
atrokes, neurodegenerative disease, or obvious CNS
trauma) (Barkley,1981,p.62.

Barkley’s (1982) derfinition of hyperactivity differa £from
others by excluding children with acquired neurclogicad
diseage or trauma at any age wno developed hyperactive
symptoms immediately after the aisease or trauna.

flthough the major:ty of clinicians and researchers ars

employing the DSM-1III (1980) or Barkley’s criteria (1951,
1982, 1984), the lack of consensus regarding <iragnostic
criteria 18 to date a chronic and seriocus problem, The tack
of agreement 1n terms or Selection of criter:ia h.ncers thne
generalizapbility of research findings and thse erifortsa to

develop effective treatment programrs. it alsc ii1mits

comparisons of treatment studies (Barkley, 1982; Gordon,

Typical Characterigstics orf ADD/H Children

Researchers have compiled data on the behavioral and
physical characteristics of hyperactive children for over

four decades. Throughout this time, the vast majority of



regsearch has concentrated on children between the ages osf

6 and 12 years of age. It appears that the middle
childhood ages produce the majority of referrals in tne
mental health area tfor hyperactive behaviors. Many
referrals are delayed until children enter the firat graae
where new demands are placed on the chilidren. The children
are exposed to a structured group situation where they are
expected to sit for longer periods of time. The children
are also expected to pay attention to tasks without constant
adult intervention. Within this general age category, the
following profiie has been formulated:

1) Physical: Recent research suggests that nyperactive
children are typically smaller and thinner than peer agea
friends. Bone development tends to be 9 to 12 months
younger than their caronological age. In additcion to
cortical immaturity, & significantly greater amount or
neurological “soft sign', higher tolerance to pain, ana a
higher number of physical ailments and anomaillies (e.d.
allergies, epicanthus, larger thirda toe, markedliy curvea
f1fth finger, and mildly abnormal retf.exXes) are lidentitied
when compared to normal cnildren. (Hastings & Barkley, 1978;
Stewart, Thach, & Freidin, 1970; Taylor, 1979; Woltfe &
Forsythe, 1978).

2) Attentaion: Some gatudies have i1ndicated that ADD/d

children are easily bored and satiated and have poor
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sustained actention (Douglas, 1972; Douglas & Parry, 1983;
Rosenthal & Allen, 1980; Sykes, Douglas, Weiss, & Minae,
1971>. ADD/H chnildren have also been found to display
ilnappropriate activity unrelated to tasks at hand (Kiein &
Young, 1979; Rutter, 1982),.

37> Emotions: Difficulties with seltf-control, attention-
seeking behaviors (calling out), low frustration tolerance,
impulsivity 1n pehavior and cognitive styles have recent.iy
been reported by researcners (Camppell, Douglas, &
Morgenstern, 1971: Hoy, Weiss, Minde, & Cohen, 1978).

Other researcners have found that ADD/H children
display emoticnal immaturity, exaggerated emotionai
reactions, immature moods which are more labile and
capricious, l1ncreased aggressiveness, hysteria, opeconmne
emotionaiLly upset easily, or excitaole (Barkley, 1981i;: weiaa
& Hechtman, 1985). Finally, research suggests that these
children exnibit low seif-esteem resulting i1n sonmne
hyperactive children suffering from clinical aepression

(Campbell, Endman, & Bernfeld, 1977; Robins, 1966).

Academic Achievement

Acrcording to Cantwell and Satterfiexa (1978), alLDrH
children have been found to have poor school achievement
which may reault from learning deficits, i1nappropriate

education, of;clumainess which affecta the acquistion of
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reading, math, or writing skilla. Other researchers have
also concluded that ADD/H children experience difrficulties
in learning under conditions of partial reinforcement
(Douglas & Parry, 1983; Freibergs & Douglas, 1969) and
organizational apilities (Minde, Lewin, Weiss, Lavigqueur,

Douglas, & Sykes, 1971>.

Social Factors

Whalen, Henker, ana Dolemoto (1931’ descripea
ADD/H children as socially immature, egocentric, exaibiting
poor regard rfor consequences of penavior resulting in poor
peer accceptance, and difficulty i1in reliating to parents,

si1blings, teachers, and peers.

Etiological Factors

There 18 no single etiological factor toO aate wnicn
coula appropriately expiain ail orf the symptoms ana
correilates or ADDrsH. Researchers have postulated various
etiological subgroupa employing ADD/H as multi-etiologlce 1a
nature. As an example, Nichols ana Chen (1L980) conauctea a
coliaborative perinatal project at tne Nationali Institute of
Health. in this study 350,000 children were tfolliowea rom
birth to seven years of age. Nichols founa statistical
agsoclrations between later hyperactivity and maternadl

amoking during pregnancy, obstetrical and pbirth



complications, the presence of hyperactivity 1in a sibliing,
and father absence from the home. Parent history of
hyperactivity, alcohol abuse, and emotional problems in

adulthood were also hypothesized tactors.

Neurological Factorsa

One of the most frequently postulated etiologicail
factors of ADD/H are neurological 1in nature. Weiss anca
Hechtman (1985) suggest strong linkages between brain damage
or 1njury occurring around the time of the child’s birtn anc
hyperactivity. Rapoport, Buchspaum, <Zahn, weingartner,
Ludlow, & Mikkelsen (1978) focused on the concept oI
neurological immaturity where tnere appears to be a ceiav 1in
the maturation of the centrai nervoua aystem (CNS)
atructures underlying attention ana response inhibition. as
many as 50 percent of nyperactive cnildren shnowed unarougeaq
electoencephalogram patterns suggestive of cortical
i1mmaturity. Several lilnvestigators aiso interested 1n tne
neurological factor hypothesizea tnhat ADD/H stems rfrom
neurotransmitter deficienciea within given brain structureas
(Waldrop & Halverson, 1971). Althougn the neuroiogicai
hypotheses are appealing and show great promise, current

research remains inconclusive,
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Allergic Reactions

Over the last three decades, & great aeal or researcn
has been generated linking ADD/H to allergy proaucing
subastances and to a variety of toxins. Leaders i1n this area
(Barkley, 1978; Feingold, 19735) suggest that various food
dyes, additives, and sugars may be a causative factor 1in
some cases of hyperactivity and learning disapilities.
Current empirical support for these theories are very weax.
As Connor’s (1980) research has shown, effects of fooc
additives are limitea to a very small percentage of tne
population and are found predominantly in children uncer sSix
years of age. Additional research i1n thls area has linked
other toxic substances with hyperactivity 1n cnilaren.
Shaywitz, Conen, and Shaywitz (19Y30U) nave estaplisnea tnatc
children with nigh levels of iead i1n the birood stream
exhibit hyperactive patterns of benavior. The researcners
found as many as 30 toe 3I5 percent of these cniidren to be
hyperactive. Benavioral improvement was notec witn many ot
the chlléren upon purging the lead from tneir body tissues
{(chelation therapy).

Similarly, toxic reactions to sedatives and
anticonvulsant drugs have been reported. Hastings ana
Barkley (1978) suggested that over 30 percent of chilaren
placed on these drugs became hyperactive with diminisning

symptomatology upon discontinuation. However, as Hastings
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and Barkley (1978) concluded, these reactions were haraly
responsible for a sizable portion of the hyperactive

population.

Maternal Smoking

Ag reported earlier, maternai smoKing was rounda to pe
assoclated with nyperactivity (Nichoios & Chen, 1980).
Researchers (Denson, Nanson, & McWaltera, 1975: weiss &
Minde, 1971) postulated tnat an accumulation of carpon
monoxide from the smoking motner enters the fetal
bloodstream during deliverliy resulting 1n cereoral anox:ia.
The intfants are found to be 1irritable ana .Later described as

nignhly active and difficult (Weiss, 1985,.

Alcohol Consumoprtion

rResearcners (Barkley, 198L; Jones, 3Smitn, >Streissguta,
& Myriantnopoulos, 1974: Nichols & Chen, 1980; Snaywitz,
Cohen, & Shaywitz, 1980) have alsSo0 i1dentirflied a reilationsnip
between ﬁaternal alconhol consumption quring pregnancy anda
hyperactivity 1n cnirtdren. it appears whart the retali brain
is easpeciai:ly susceptible to damage rrom this source,
Ailthough research suggests linkagde, causality nas not opeen

established.
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Genetic Factors

Current genetic research 18 receiving a great amount of
attention 1n terms of its associration with ADD/H. Morrison
and Stewart (1971) reported that significantly more parents
of ADD/H than controls were hyperactive as cnildren
themselves. Similarly, Cantwell (1975) reported tnat 10
percent of the parents of hyperactive children in
his sample group described themselives as nyperactive and iU
percent orf these parents were found to be psycniatrically
111 with alcoholism, sociopathoiogy, or hysteria. Cantwedlil
concluded that ADD/H was passed from generation to
generation and may sServe as a precursor to aqult psycniatric

dirsorders.

Parental FfFactors

Barkley (1981) suggested that recent res8earcn nas round
parents of ADD/H chiidren to be more 1nattentative ana
lmpulsive than contro.ls or sSaimiliar age, 1nteilligence, ana
s0cCi0-economic status. He rfurtner notea evidence tnat
suggested tnat up to 30 percent of the s1blings or AUU/n

children can be describeda as nyperactive.

Pasvchosocial Factors

Little research 18 available in the area ot possible

paychological or aocial conditionsg that might contribute to
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the ADD/H behaviors. Bettelheim (1973) haa propoaea that
children are predisposed to hyperactivity ana react
accordingly when they are stressed with environmenta.
pressures. Supporting Bettelheim’s position, darkiey (1973
reported the etiology of hyperacrtivity as a reaction ot
reoccurring events linked to a ditfficult mother-inrant
relationship. In summary, by reviewing tne literature, 1t
appears that there 1s no single etiociogy Ot ADUsH, put
rather numerous contributing factors. Many researchersa have
concluded that there may be an 1nteractive causallity betwe=n
organic antecedents and psychosocial factors wnich may bpe

strong predictors of the aisoraer.

Pharmacoiogical Interventions

There are currentiy three common:y useG Arugs ror HAJuUsH
children: methylphenidate, pemoline, and daextroampnetamine
(Dexedrine). In general, a.i three have nad reportea
beneficial short term effects as rated by teacners ana
parents LPelham. 1980)> . The drugs are Known to improve taa
primary core symptoms of ADD/H, 1e. i1mpulsiviry, actention,
concentration, and hyperactivity (LCantwelli & cvar.son, L9733
Pelham & Bencer, 1982; Swanson & Kinsbourne, 1979; werry,
1968). However, to date there 18 no eviaence that the arugs
improve soclal i1nteractions and peer relationships. in

contrast, research has found evidence to suggest that thne
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current medications i1njested by aDD/n chiiaren appear to
!

i 1ncrease negative arffect ana decrease poaitive affect
d
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_Cl

}

(Wwhalen, Henker, Collinsa, MNcAulitie, & Vaux, 1979),

Additional studies have demonstrated a trend for lLesa

socially acceptable behavior with medicateda ADU/H chlldren

(Rie, Ri1ie, Stewart, & Ambuel, 1976). Barkiey ana Cunningnam

(1980) reported that medicated ADD/H children gsnowed a

. decrease on 1nitiation of 8o0cia.l interactions and a pattern

"t

3

i toward a decreage of responses toward thelr mother’s

SR

L}.nit:x.at.ions.

Riddle ana Rapoport (1976) conductea a8 Two vear

foilow-up study on chniidren using pSychosStimulants. rResuLtTs

showed that nyperactive chlidren treated wltfl metny.pnenaate

continued TO eXnibiT serious probJ.ems iln peer re.ationsnips

as rated Dy thelr teachers.

iln acgition, oOtner STudles Qave

giported similiar results. Pelham, Schned.er,
-

i

Boliogna, a&anac

Contreras (198U agsgsesseda the errects 0 TWwo aoses or

f metnylpnendate on ADD/H chiidren witn peers in a4 piay group.,
H .

§ Resguits incicated that methy.phengate nad LlLittle or no
]

—

beneficial effects on peer 1nteractions. The cniliaren

continued to act 1n negative manners and were Lntensecy

disliked by peers. The researchers concluded that

psychostimulants have no benerficial ertect on p=er

relationships of ADUD/H cnilaren as a group. Later, reinam

ana Bender (1982) investigated the erzrects of openhavior
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therapy and metnylphenidate on hyperactive cniidren.
Although positive and benericial efrects were notieda con
primary core ayRptoms, Oreolematis SoTiddL lnteractions
remained. il Of The cn:ildren in N2 3TuAY were sti:i,. rated
unpopular oy pears. Many engagea inoa nign frequency ox
aggresslve ana negative lateractions, while otnhers pecanme
lasciated. The researchers conciuraed that ADD/H cnilidren

nave serious probleme witnh peer reiationsSnips and are viewea

negatively by peer Jgrcups.
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ny ciinicians and researchers nave
consiaered AUD/H To be a benavioriai dirsorder Limited TO
cnlrliahood. The cilsorcer was viewed as dalscontinusous 1in
Termns oI Jevelopment anc was reported to disappear
spontanscus.y (Lautrer, 1i957; Shazrer & uvreenhilii, i9r9).
Contrary to those fincings, more recent researcn has
auggestaa that the sSyndrome 18 1n 1act CONTtlnuous TAXrougnouc
the rndivicual’s gevelopmenc. A numper oOr sStuaies have
artemprtea Lo examine the long term prodgnosis of Tae
disorder.

In a tive year toliow-up study, weliss ana rinde (L1971
observed nyperactive children ages 6 through 12 years ana
concluded that children’s hyperactivity, distractapility,

and aggressiveness diminisned for a short time only. He
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also found that hyperactive cniidren’s behavioriai ana
soclal adjustments were signiticantly i1nferior to those or
controlLls. Observing cnildren of tne same ages, Battle ana
Lacey (1972) conducted a longituainal stuay. Tney reportea
that hyperactivity 1n children appeared to have naa a airect
etfect on parent ana peer relationsnips anad on acaaemic
behavior and performance. lnteractions were typicailiy
characterized Dy aggresasive der:ance and nonacceptancs on
the part of peers. In a five-year roLiOow-up OF e.ementary
school aged children, Mince, Lewin, welss, Lavigueur,
Dougias, ana Sykes (19Y/7.i) opnservea 9. nyperactive cniiaren.
fhls researcnh cemonstrated TOAaT THSES2 Ccnlliaren ranainsa
hyperactive, distractaoie, ana 1mpulisSlve wien compareqa oo
che norms. Clear eviaence 0O 10w Seif-esSTteemn, lncreasea
ri1sk of lower Jgrades, anad grace repetlitilon was A.80 I'eported
as compared to matcheda normal Contro.s.

SimiLQr results were oortalned dy Oothaer 1lRvVesTidators
atudying the same age group. in a Two vear zoLrlow-up oOr /Fu
nyperactaive boys, KRiddle and Rapoport (1976’ Zouna zTnis
group at greater risk, wien compared To normal contro.s, ITor
Continuai academnic ana sociai dirrlcCultly a8 we.l. as
continued restlessness and 1mpuisivity. 1ne researcnhears
empnasized the proplems with peer acceptance ThAL succeedea
these chiidren during the m:iadale chiichooa years. They

concluded that during this socialiizing procesa, AUD/H
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children have fewer peer interactions which lead to greater
social rejection or i1sgoiation. in a five year foliow-up
study of eLementary school cnildren, Cantwell ana
Sattertfield (1977) disclosed that nyperactive children
contirnued naving difficulty with 1mmature sociral
r2iationships, low self-esteem anad negative feeaback from
teachers. Cantwell also reported the demonstration of
aggregsiveness and a display or disruptive benaviors in tae
cliasaroom.

Uther regearchers toilowed cnliaren tarough ado.escencsa
and 1nto adu.sthooa. Jeiss et ai. (978, conductea a iu-year

IOL.0W-UD STUQy O NyPeractive ado.Lacents and yound aau:=s.

3]

The researcners reportea that the nyperactlve Jroup Tenaaca
TQ rate themse.ves as Lnrerior more orien Tian cla matchea
conctrols. They also tenced Lo vView TNemrse.ves as Less
socrLapie a2nd A8 naving rewsar lnteractionsg with otners chan
diz Tne controls. Agdiziconal adolescent x0Qilow-up Stualies
(Zdelbrock, Costeliro, & Aessler, LYg4: Laney, L9979 ooservean
S1MLlAar resulTs suggesting TNat ny»n=2racrive aco.Lescent
Jroups were aggressive, selr-destructive, more unpopliuar,
Ang more 30Cclally witadrawn tnan conctrois. They also weres
IouUnRa TO have poorer academic per:ormance and weare art
greater rilsk for academic failures.

Researchers nave only recentiy studied hyperactive

children from eilementary s8chool through adulthood. Weiss et
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ai. (198%5) and Howel., Huessay, and Hassuk (1989, examinec 15
They rolliowed

year .longitudinal behavioral histories.
nyperactive cniidren trom seconc grade To the age orf 2i
years. Botnh researcn teams reportea Simiilar rinaings. The
nyperactive group members exnibited poorer soc:i:al aclustment

(two to three times), disruptilve CciLa8sSroom cenaviors, and
They were

truancy patterns as compared to matched controls.

453 opposed to the normsa.

more likely to drop out of scaou.s
nigher i1nciaence oxf

The nyperactive group also reported
poorer

nigher negative social outcomes,

Alcoholiam,
The

self-images, and greater oppositional behaviors.
regearchers conc.uded that the chlidren wWl0 were =24ar.l1er
idenctiried as exnhiolrting signs of AUD/H 1n eiementary scnoo.

ware derinitely at riskKk rfor iater penaviorai ana/or
ana early adu.tnooa.

equcational prop.lems 1n nNlgnh ScCnool
Thus, ADD/H <Ci¢ not disappear as the children pecame o.laer.

85y i1ncorporating the results of the reviewed lLiteraturs
were

anag researcn atudies, two major areas ot agreemant

indentcified:
It 13 suggested that hyperactivity 1S pDesSt conceptuallzea

b
- =

23 a possible developmental dirsorcer with manitrescations
ot symptoms changing as a function or age with complete

aymptom remission being rare.

poor school performance, ana sociads

i
{
i
§
i
\
}

Low self-esteen,
immaturity are identified as common ADD/H

y

I



characteristics.

rParent-Cniida Interactions

Several studlies have bpeen conducted to examine the
inceractions between nyperactive cnilaren and thelir
parents. battie and Lacey (1972) found tn&t mothers of
nyperactive poys appeared more criticai ana disapproving ana
aeenaed Lo nave acquired a globai negative set ot
expectations whicn adversely 1nriuenced thelr perceptions ot
and responses to their sons. Similarliy, Cunningham ana
Barkliey (1979) suggested that mothers of nyperactive
cnirlaren tenaea to pe more coercive and empioy=d Aalreact
approacnes to the chlidren’s play and task-relLated
activities, 1nitiated tewer sSoclal lhteractions, ana provad
less responsive tTo tne interactions Lnitiated oy tnelr
calidren. The researchera conciuaded that tne controds
exerted »y the mothers oOr nyperactive cnildren was ofren a
response to the trans:ient, active, or aisruptive
characteristics Of the children’s piray. Mash ana Johnston
(1981) arso opserved motners Ot nyperactive cnliidrean., Thneir
results showed tThat Tthe mothers were more direct, negatlvea,
ana less responsive and approving. This was tound to pe
more apparent for mothers of younger nyperactive children
during structured task situations. Their resuits suggestea

that motners of nyperactive children appear to become lockea
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lnto & negative bparenting Style wnich extends to
non-hyperactive sibiings.

Few stucdies have examined the parenting sSty.e ot
fatners of nyperactive cnildren. Talimedge ana Barkiey
(1982) conducted a study involving fathers of hyperactive
boys and fathers of normal controis. The researchers founa
that fathers of hyperactive boys were more direct and
firm in their parenting styles tnan rfatners oOrf contro.s.
Mash ana Johnston (1983) a:s0 intarviewed parents or
nyperactive caildren. Tneir findings suggesteda that the
parents or hyperactive cnilaren reporteda feeiing littie
confidence i1n thelr roles &s parents. in acd.ition, the
parents ot hyperactive chiidren reported reeling lress
knowledgeable apout parenting SKills when comparea to
COnLroLs. The mothers of hyperactive cniidren reported
nigher ract:ings of se.f-blame, soc1al isolation, ana
depression as compared Lo the control parents. Acditional
sStudlies examinling parenting Sty.les o nyperactive cntilaren
have rfound that ramilles with hyperactive cniiaren tend tTo
use more punitive and autnoritarian approacnes with cni.a
rearing than families or controlis (Jelameter, Laney, &
Drake, 1981>.

In summary, the findings of these stuaies i1naicatea
that mothers of nyperactive children proviae more Structure

and suggestiona for i1mpulse control during both play and 1in
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atructured tasks. It 1s even more opbvicus during more
demanding situaticons. Mothers witn nyperactive children
tend to be more negative, less rewarding, more coercive, ana
power assertive, whlle fathers witn hyperactive cnilidren
tend to be more direct and firm i1in their parenting styies.
It has been suggested that motners’ behaviors may represent
an attempt to control and direct the behavior ot cnhilidren
who have difficulty focusing and sustaining attention during

unstructurea piay and while WorKing on sStructurea tagskKkg,.

L)

eer Re.ationsnips

|

Research over the iast two decades nas niga.lgnted tne
eti10lio0gy, assessmenc, treatment, and cognitive corre.atces oz
ADD/H cnilidren. fowever, untii recently, zew sStudlies nave
examined the socializatlon precesses Of these cniidren, anc
iln particuiar peer relationsSnins., Artthougn the core
symptomatolrogy of ADD/H (impulsivicy, attentional deficits,
ana hyperactivity? reportedly decreases with age, 1T 18
apparent, tnat Social coping problema continue i1nto adulchocce
(Milich & Loney, 1979).

Many studies have 1nvestligated peer relationships ot
ADD/H cnildren based on both peer and teacher ratings.
Battle and Lacey (1972) examinea the reliationships petween
school problems and early childhood nyperactivaitcy. Resultse

suggeated that during preschoo: ana elementary scnool years,
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both hyperactive maie and female students demonstratea
physical aggression towards classmateas. Peers describea the
ADD/H chiidren as dominating &ana &attention sSeexking. in a
similar study by Quay (1979), peers aescribed ADD/H
classmates as annoying, &8ocially withdrawn, aloof, and
periodically shy. Mainville and rriedman (1976)
investigated positive and negative nominations given by ZLi«
third ana fourth graders. They reported a strong positive
correlation for boys between peer rejection and
hyperactivity. The researchers conciuded that hyperactive
boys are signitficantly more iLikely to receive negative peer
nominations than non-nyperactive classmates. However, no
significant correlations between peer rejection ana
hyperactivity was found for ADLD/H girls.

More recent researci has yieidea Simiiar resulits
regarding peer rejection. Klein ana Young (i979’ described
ADD/H boys as having more disruptive benaviors and more
frequent negative peer interactions as compared to contro.s.
in a stuay by Bryan and Bryan (19812, ADU/H chnildren were
viewed as nasty in tnpelr sociral interactions and more
competitive than the controis. when rated oy opservers,
ADD/h cnildren were noted to be more sacrally hostile as
well as generally less socially competent in thelr social
interactions.

Pelham and Bender (1982) examineq difrerent
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claasitfications of ADD and ADD/H according to their level of
aggreasiveness and hyperactivity. Results i1ndicated that
chilaren rateqa as low hyperactive and hignhly aggressive
(LH-HA) and children rated nigniy nyperactive and hignly
aggressive (HH-HA) obtaineda hignher negative peer ratings.
The hignly aggressive subgroups were described as bossy ana
difficult when they did not ger their way. The researcners
concluded that the aggressive benaviors exnibited by ALU/k
chlldren resulted i1n peer rejection. In aacition, tne

low aggressive but nighly nyperactive chiidren were rated
equally as unpopular ana dislikea by peers. Dodge (1980)
agsessed male peer gocCclial status in eilementary scnool agea
chilaren. He conclucea that boys lapelea as unpopu.ar by
theilir peer Jgroups were tnose cnhll.dren who engagea 1in
inappropriate pi.ay benaviors, e.g., disrupting peer
activities or standing on taples. A LOow proportion oOx thalr
cehaviors involved cooperative play or soclal conversatior.
The AUVD/H children were viewed by peers asd poor iLeadsars ana
unwililing to snare. Finaily, vohnston, relilnam, ana Murpny
(1935) examined age, gender differences, ana peear
relationships or ADO/H chilaren. Tneir rfindadings revealea
that both genders experienced difficulties with peer
interactions. However, the behaviors or the ADD/H boys
involved more aggression ana were considered to be more

sgvere,



Additional research examined the ADD/H children’s own
perception of their sociali status. kResults nave shown tnat
the ADD/H cnilidren are more lixke.y to view themselves as |
less popular and less liked by peers than the controls
(Campbell & Paulauskas, 1979). The aDD/H children also
reported spending more time alone and spending signitficantiy
less time interacting with peers (Hoy, Weiss, Minde, &
Cohen, 1978). Rolf (1971) compared acting out ana active
cnildren with peers using a4 SOCLOMETLIr1C measure Ln which
children were assigned roles 1n a ciass piay. Finaings of
the study showed that the more active chilidren tended to
assign themseives to negative roles, e.g., the ‘“baa guy*,
and other roles which reflected poorer seif-images. He
concluded thnat peer problems contributed to feelings or Low
salf esteem. Concerned with the problem of peer rejection
ot ADD/H chilidren, additional research has focused on theilr
Sommunication styles. Wnalien, Henker, Co.lins, McaulLiffe,
ana vaux (13979) and wWhaien, Henxer, anc Dolemoto (193}
2xamined.- the ADD/H cnildren’s communication s3tyie by
assessing the qualitative and gquantitative aspects or thneir
communicaction. Results suggested that when comparaa Lo
controls, ADD/H boys demonstrated definite problenms
communicating which was significantly correiated to peer

rejection. in addition, the boys were reported to nave

greater inappropriate and disagreeable interacrtionas,



inefficient communication, and greater difficulty staying on
task. Cunningham, Siegal, ana Uxtord (1980) 1investigated =z
hyperactive-normal. dyads. The researchers concluded that
ADD/H boys 1nitieted more frequent verpali interactions tnan
did the controls. However, the controls were significantly
nore responsive to their hyperactive partners’ verbal
interactions. The ADD/H boys tended to ignore the questions
ana verbhal i1nteractions of their partners. Thus, they were
more talkative and THhelr CUTPUT was less directea towarads
communication and reclprocity.

Douglas ana reters (1979) hypotnesizea two expianations
ftor tne inappropriate communication Styles8 of AUU/H
chilaren. First, cognitive dirticulties are experiencea oy
ADD/H cnilidren as a result of a deficliency in processing
social cues. As a resuit, ADD/H cnildren faii ro iearn now
to apply apprcpriate interpersonal benavior ana
interactiaons. Seconaly, AUD/H chiidren can read social cues
and communication DUt thnelir 1mpulsive benavior results i1n
rallure ro control the appropriate i1nterpersonal penavior or
cCommuUnNiIcCatlion.

further research involving peer rejecrion suggesta tnat
tne cnildaren’s penavior in & structured situation sSuch as a
Cclasaroom setting, Jindependent Or academic potentiai oOr
proficiency, is related to sociral stacus. The more

inappropriate the clasasroom benavior the greater the risKk of
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peer rejection. Additional studies have aemonstra&ated tnat
off task benaviors such as day dreaming and ‘“tuning out*
also result 1n peer rejection (Lottman, Lonso, & Kasmussen,
197S;: Gottman, 1977».

Flanders and Havumaki (196l1l) i1nvestigated peer
rejection in classroom situations. They concluded that the
rejected children tend to receive more negative attention
from their teacher. Further research in this area suggests
that having ADD/H children in the classroom increases tne
disruptive benavior of the entire class 1in addition to
1ncreasing the amount otf negative reedback receivea trom the
teacher when compared to control crLasses (Camppeil, Enaman,
& Bernfeld, 1977)5.

Pelham ana Bender (1982, postulatea tnat tals negacive
rejection demonstrated by peers may 1n fa&ct pe moaeling
operationsa. They suggest tTnat the classmates ray cue on tne
negative feedvack emitted by the teacher ana thereby
aimiiarly react negatively to the ADLU/H cnilaren. the
researcners ailso tound tnat ADD/H cnilaren experience
ditticulty acapting to normal 1i1nterpersonal ro.ie
requirements in classroom situations.

Currentiy, ressarcners have suggestea that
attributional styles of indiviauals are alsc i1mportant in
detining social adjustment. Thereiore, & prier review ot

reLevant issuea of attribution research will be presented.



Attribution Kkesearch and Parent-Chila Ifnteracriona

Paychologists, especially social paycnoiogists, nave
been concerned with how and wny individuals explain events.
The causal explanations of people have peen central ToO
attributional theory. Many theorists have atruggiea over
definitions of what attribution 18 (Buss, 197s8). It 1s
estimated that 15 percent of aii socialL psycnological
research deals with attribution theory (PiLesan & ricnarason,
1979). However, conceptual aavances nave peen .Limited.

Kelly (1967), cne of the Key tneorists i1n attrioution
research, proposed that certain patterns of i1nformation,
which can be described 1n terms or consensus, consistency.,
and distinctiveness, lead TO c¢certain attributions. He
pelievea that attridUuLlions were mace on tae pasis of a
si1ngle opservation, using causa. schemata. These acnemata
are peirlefs concerning how certain Kinas or causes i1nteract
to produce a speciflic Klind o effect (Hewstone, 13983).

According to Dweck (1973’, tneor:ists in the area o:
attribution assume that when some discrete event occurs,
such as evaluative feedback, an attripution 18 mace Dy Thne
individusai. Attributional patterns or aty.lLes are hapituail
ways of explaining the causes of good Oor baa outcomes
(Apramson, Seligman, & Teasdale, 1978) and explaining

successes or failures (Weiner, 1972, 1974),
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According to Rotter (1966), the locus ot controi or
attributional construct 18 one aspect of social learning
theory’s account of behavior, and represents the locus or
generalized expectancies of reinforcement. Generalizea
locus of control can be either i1nternal or externail. Locus
of control refers to the degree to which one accepts
personal reaponsibility for what happens to tnem. un tne
internal end of the continuum, the indiviaual. feels that
his/her competence, etfort, 1ntellect, Or 4Dlilty CONTrois
his/ner destiny. The internal individual. perceives lire’'s
events as a consequence of one’s own actiong and tneretrore
under one’s own personal cqntrol (Wolr & Forsythe, 1978).
However, on the external end of the continuum, tne
individual perceives thneir destiny 1n terms of luck, cnance,
or rfate as under the control of powerrui, external otners
(Wolf & Forsythe, 1978).

It 1a believed that the antecedents oi locus Orf Contro:s
begins 1n chiltdren’s early environment. Among the
important tfeatures in the chiidren’s environment are thelr
parents (Loeb, 1975). According to Loeb (1975, 1973,
attribution theory can be appliea to tne process ox
children’s internalization of parental values. Loeb
postulates a role complementarity model which preqicts tnat
@& highly controlling parent is iikely to proauce a

aubmissive and dependent chilaren with an external locus ozf



control.

Studies have been conducted to examine cnilid-rearing
styles and tne aevelopment of locus of control. Baumrina
(1966) 1nvestigated parenting sStyies ana divided them i1nto
three group types--Authoritarian {(high control’, FPermissive
(low control), and Authoritative (minimally restrictive’.

He concludead that parents :i1mposing unreaiistically nigh or
unreallstically_low standards ana aemanads leave their
children dependent upon the outsidge woria (externa.rLy
oriented’. Therefore, chllaren with hignly contro.:.ing or
directive parents may develop an external. LOocus of CONtro..
He further postulatea that chiidren with moaerate.lLy
controlling parents would cevelop an internar Locus oz
control. Loen (1975) examinea parenting styies associateaq
with external locus of controlL among tfourth anc fir:tn
gracers. He frfound that high levels of authoritarian CoOntrol
imparted the cnildren to believe they were not competent nor
trusted to undertaxkxe activitlies incependently. Tennis
(1973) found that mothers of i1nternai cnildren provide their
chilaren with autonomy and attentional training at an
earlier age. He also conciudced tnat mothers oOr externai
children offered more direct heip and tenaed to 1nnipbilt
their children’s autononmy. Similiariy, Bates (1980)
demonstrated that the mothers of dixticult chiidren were

engaged in more controlling behaviors anad employed power



assertion. In addition, the mothers of difficult boys were
found to react to their sons temperament Dy backing away
from socialization efforta. He concluceda tnat the parents
ot difficult chilaren may feel threatened anda anxious
because they feel inadequate. The parents fina 1t too
difticult to provide their children with graduai ana
repeated exposures to new situat:i:ons ana demands that the
chilaren must then adapt to. insteaa, the parents pecone
controlling due to the pressure and communicate a host of
negative tfeelings.

The major outcome of successful sSoOcCilalization 1s tnhe
cnild’s internalization of positive social vealues ana
standards (Maccoby & Martin, 19830, The tamiiy unit 1s
viewed to be the primary arena 1n wnicnhn sSoclal sSK1ilis ana
self-reguiation are learned. Fairly nign ieveis ozx
parent-cnild i1nvolvement witn mocerate leve.s of Ccontrols
appear to be neeaed tor the chii:dren’s optimal aeve.opment
of social sKills ana for eventual. successrul functioning
independent ot the parents, internalization 1nsures that
the children will act in socially approvea ways 1n the
absence of acqult supervision Or Tne expectatlon Or rewaras
or punishments.

Attribution theorists have postuiated thatc
internalization is estaplished from sociral i1nrference

processes within the chiidren and occurs when tney peiieve



their social behavior 18 caused by stablie, 1nternal motives.
According to Kelly (1967), such stanle i1nternal attributions
result from a multiple sufficient cause schema ana occur
when cnildren fail to observe sufficient justification for
their behavior i1in external events. Thererore cnhnilaren
coerced by their parents find justification for their
behavior in the environment and eliiminate possible i1nternal
causes.

in addition, recent theorists nave arguea that power
asgertive parents lead tneir cnildren to make external
attributions and theretore lead thelir children to pe
imimicial to internalization. dotfifman (1982) founa power
assertive parental pehaviors are responsiblie ror keeping tne
source of persuaslive Ccommunlication salilient to the children.
The chilaren are unablie to forget where tne 1nz.uence
attempts come from and continue to MaKe externad
attributions. Pulkinen (198%) described power assartive
parents as parents who place STrict L1mits on their
chilaren; they expect thelr children to 1nhlbit input or
demandgs. Rules 1n the environment are not alscuslkxed 1n
aavance nor derived through & bargaining process. inis type
of parenting may be thought of as i1nvolving nhignh Leve.Ls oOf
demandingness and control with low levelis of responsiveness.

Similiarly, Lepper (1982) viewed unnecessariiy powerifui

and salient techniques of control produce compliance in tae
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home but result i1n cnildren with less internalization ot the
vaiues underlying those demrands. Therefore, the cnildren
are less likely to benave 1n accordance with those demanas
in other settings i1n which their benavior 18 no Longer
viewed to be under direct parental control.

According to Grusel and Pedler (1978), i1nternal
attributions appear to 1l1ncrease the generalization or
behaviors in sociali situations. Children are abie to
attribute their behavior to sStapie 1nternal causes anc are
able to exnibit that benavior at other times 1n different
gsituations and in tne apsence or Their parentcs. However,
external attributes appear To retard The Lnternallzation
processes,

Current attribution theories nave begun tTo 1nvestigate
children’s acttributions in social situations. They nave
questionea now children construe social situations, NOw taey
interpret events 1n the situaticon, and how Ttney process
information about the situation (Dweck & Goetz, L1978: oweck,
13750, Children’s attriputions for sSocial outcomes nave
been 1nvestigateda 1n order to make preqalilctions as TO whetaer
they will respond aqQaptive.Ly to rejection (uoetz & Dweck,
1980) (a behavior frequentiy encountered by ADUsfd cniiaren’
ana whether their social gocals are relatea ToO their

popularity among their classmates (Taylor & Asher, 1985).
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Summary

A great deal of emphasis has recent.y peen placed by
attribution theoriats on cnild-rearing practices ana ctne
intluence on chilaren’s attributional stylie. The theorists
argue that the more firm, strict, ana salient parentai
control becomes, the greater 1t 1s associated with the loss
of the cnildren’s initiative, low 1nternalLization of valiues,
and poor seltr-regulation. Authoritarian parencs are L1Kely
to employ more control than 1S needea ana thererore make
Thelr power assertion highly salient 80 That Cae cnl.aren
inevitaoly attributes thelr Own actlons ToO exXterna.l
pressure.

Theorists nave found (Lepper, Lv3l: LoeDp, vorst, &
Horton, 1973: Maccoby, 1983) that the ies8s dilrective or the
suggegstive parent 18 actively 1nvolved 1n their cnil.uren” s
activities thus aliowling the cniiqaren TO bDHeCcema autonomous.
The children are taugnt that tney are large.Ly responsib.a
for their proficiency which 1ncreases tneir seir-conftfidence
and an upward spilral has begun.

However, parents wno are higniy directive tena TO maxe
the decisions anda to regulate their chilaren’s p=navior. n
turn, thisa prevents the children from estapiLllalng autononmny.
The cnildren begin to perceive Tnelr personal outcome as
determined by others. They then faii to take

responsibility, are unable to become proricient, and tneir
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selt -confidence deteriorates. The cnildren attribute tne
world externally which retards the 1nternailzatlon process,
(e.g., social responsibiiity, concern tor otners, and
estaplisning the appropriate social skiiis).

Goetz and Dweck (1980) reportea that less enrorcea
practice of social skills leads to incompetent attributions
resulting in lower interpersonal coping s8Kills. The
cnildren who emphasized incompetence attributions scorea
lower on measures of popularity. rowever, popuiarity 18 notc
the tota: rnaex of socral adjustment. Goetz postulatea tnhart
any aaequate definition Of SO0Ci1a8l AdjusSTtment MusSt aiso
i1ncluce the apility tO Cope Wwlth and sSurmount adversive
gituations as well as utilize errective Contiict
resolutions. However, critics of tne current research
suggest that most or the studles concentrate solery on
cognitive and sociali sSkills anc virtually 1gnore the roie oz
perceptions of control (Goetz & bDwecx, 198U; xKei.er &

Carlson, 1974; Spivack & Shure, 1974).

Purpose

In view of the previous research stuailes, as out.iinec
above, cniid-rearing behaviors and the cniidren’s
attributional style are important variabies 1i1n viewing Auvusn
children’s social competency. Researchers have

characterized ADD/H children as lacking appropriate



communicative and gocial skills as well as being rearea in a
sStrict environment. Several tfollow-up studies have
suggestea tnat ADD/H acults have a nistory ox poor sociad
interactions and later aqult sociar difficuities (weiss,
Hechtman, & Periman,1979; Weiss, 197/78). current tneoriscs
postulate that sociral skills influence the quality of social
interaction. Given the i1mportance demonstrateq 1n toe
re.Laclionsnilp between chiid-rearing pracrtices and tne
internalization Of SoC13L values, 1T 18 clear that stuales
are neeaed to furtner investigate tThe sSoclal ana cognitive
functioning of Tnese chilidren 1n re.atlion to tALlr parencs’
Shila-rearing oenavior.

Goetz ana Dweck’s (198Z) WwOrk 1nalcatss that tneir
definition of sociai 4@ jusSTmMent noOT oniy sSnould rncluce
soclLa: 8SKiils, but also cognitive strategies. Ln aadaition,
AUD/H cnilcren’s attributional sStyiLes snould be tnoroudgniy
examined.

The purpose or thls Study was TO examine the gsociadl
aki1lls and the 1nternal/external attributional styles oz
ADD/d cnilaren compared with non-aADD/H chiiaren as ratea oy
tne cnildren. in add:tion, tne researcn aiso examineda ADU/h
ana non-AJ0/H chilaren’s 1nternal/external attributionail
styies for good events or bad eventse ana the rei:ationship to

parental child-rearing practices.
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Hypotneges

This study was designea to investigate tive major
nypotheses. First, based on the work of Bates (198b), Loeb
(19737, anc Hortman (1970) :i1naicating that Tnhe parents of
difficult children are more likely to utillize i1ncreasea
control and power assertive child-rearing practices, wnich
results in cepenacent and submissive cniidren, 1t was
hypothesized that parental chila-rearing practices or AUU/H
chi:aren (indepenaence, parentai Contro.i, autnoritarian
Controi) wouid pe dairrerent from parental chliia-rearing
practices of non-AJD/H cailaren. Parents of ADD/H cniicrean
woula be axXpectea to Nave nlgner CoOntro. SCores ana .Lower
ilndep=enaence Scores on tne dimensions of the cnlild-rearing
practices report (BlLock, 19657 as comparea to tne »narents oz
non-ADD/H cnilaren.

Secona, pdased on tihe WOrK O Lepder (Li'98Z), 1T was
nypotnesized That there would be a re.ationsnlp petween
parents’ chlla-rearing practices ana Tha@lr chligren’ =
Lnrterna./exrerna. atirioutiona. aStyles for Jooda &vents ana
pad events. Thererore, 1t 18 predicted THat The DareSnts’
scores on the CRPR for measurements of Ccontroli anc
inaependence would pe positiveliy correlated with tneir
children’s self-rating of attributional styles. In

aadition, a negative correlation was predictead between thne

parents’ scores on the CRPR measures of parental controi,
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ana authoritarlian cControl Withl thelr cniidaren’sa
attributional styles as rated by thne chilidren.

Tnira, basea on the work or Dweck and Goetz (1982), ana
Lepper (1982), that external cnilaren experience .Less
internalization of parent roles ang social values acroas
situations, 1t was hypothesized tnhat there would be a
relationsnip between the cnildren’s i1nternar/externad
attributional s8tyles for good events and bad events ana
thelr sSoCci3dl Skiii3. In addition, 1t was preaictea that
the chilaren’s status (the presence or apsence ot AUU/H)
woula be relLatea to tnelr 1nternai/external attridutional
satyiles ror good events anc pnacd events. filinai.y, 1T was aiso
hypotnegizec that the chniidren’s AUD/H status (tne presence
or abpsence) ana the chilidren’s interna./external
attriputionali style woula be reiated to thelry social
functioning. wWhereoy, external AUD/H cniiaren will score
higner i1n areas of negative sSoclidadl 8SK1.ll18 and Lower 1n areas
Oz approprilate social skills as compared to tne otner grouops
of cnildren (internal ADD/H, external non-a4DD/d, and

internal non-ADOD/H).
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MetnodoLrogy

Sublects

The subjects for this stuay consgistea of I3 ADD/H
boys between tnhe ages of 8 and 12 years, enrolied in tnira
through seventh grades (Table 1). The ADD/H chilidren and
tneir parents were recruited from two private agencies and a
parent support group in the Baltimore, Maryilana ana Roanoxe,
Virginia areas. The ADD/H chilaren 1n this Study were not
geperated Out 1n terms of their meqication regime. Previous
researcn has shown that AUD/H chilaren on or off stimulant
meaication demonstrated peer rejection ana Jreater soclal
difficulty. ALl of tne ADD/H chiiaren wno participatea in
The dgtudy were diagnosed Dy a4 guallizrlec proressionals (dcnoold
Psychologist, Meaicai Doctor, or Licensea Professional
Counselor’) according to the Manual or Internationa.
Statiatical Classification of Uiseases (ICD-9 3l4.01):

314 Hyperkinetic Synarome ot Chiiahooa

Disorders 1n wnich the essential features are snort

attenction sSpan anda distractibility. in early cniianooa

the most Striking sSymptom 18 disinnhipited, pooriy

organized and pooriy reguilated extreme overactrivity out

in aaolescence this may be repl8sced by unaeractivity.
impulsiveneass, marked mooa tluctuations, and aggression

are aisc common symptoms. Delays in the aevelopment oz
specitfic skills are often present and disturpoed, poor
relationsnips are common. If nhyperkinesis 13

symptomatic ot an underlying Qisorder, coae the
underlying disorder ingstead.

in acaition, 33 non-ADD/H boys and their parents were

—41-
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ADD/H non-ADD/H TOTAL
X Sb X SD X SD
AGE 10.90 1.34 10.9 1.47 10.3 1.41
GRADE 5.2 1.40 5.8 1.62 5.5 1.36
MEDICATION 66.7% - 33.3%
ADD/H non-ADD/k

Income n Percent x n Percent X
< 510,000 1 3.0 2 6.1
$10,000-514,999 3 S.1 1 3.0
s15,00U-518,999 3 9.1 49 12.1
$19,000-522,999 4 12.1 4 12.14
$23,000-s26,999 10 30.3 8 24.2
$27,000-$31,999 6 18.2 7 2.2
$32,000-536,999 S 15.2 6 18.2
> 837,000 1 3.0 3.0
Totai 33 100.0 s27,287 33 99.9 526,495
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recruited from after Scnool programs from an elementary ana
@ middle school i1n & metropolitan sSuburp 1n cencrait
Mary.and. Teachers and group leaders were contactea ana
agreed to aliow the investigator to 1nvite stuaents to
participate. These subjects were matched as closely as
possible based on age ana socio-economic status (Table 1)
witn those of the ADD/H group.

in order to control for extraneocus sSources or variance,
oniy mempers of 1lntact, Lwo parent familles were surveyedq.
informea consent wasa cbtainea from the parents prior to eacn
cnilid’s particlpation in the study (See Appendlx AJ.
Confidentiality was explainea anda guaranteed ror a.Ld
participants. Parents and students were told that ail oz
thelr regponses would pe kept confidential and that
1dentifying i1nformation woulid be gastroyed after data

collection.

instruments

Attention Dericit Disoraer

The Goraon Diagnostic System tLLY) was cevelLoped oy M.
Goraon (1986), 18 a portaple electronic aevice aesigned ToO
assess cericits 1n i1mpulse controi and attention 1n
cnildren. It has been developed for use by ciliniclrans as an
aid in the diagnosis of attention derficit disorders with or

without hyperactivity aa well as some forms of learning
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disabilities. Recent studies have found considerable
support tfor the GDS as a reliable ana stabie metnod for
dLfferentiacting ADD/H cnildren from non-ADD/H chirldren.

The LDS consisats orf two types of tasksa! (1) The bDeiay
Task measures a child’s ability to refrain from responding
in a self-paced setting ana (2> The Vigirlance Task assesses
how well a child maintains self-controi in situationa
requiring sustainea atcttention. soth qualiities, The a&apliity
to delay ana the apility to maintalin atcention, are
consalderea by authorities to pe primary propiLems :or
chilaren surrering zrrom ADD/H. The admintatration of poth
tasks takes approximateiy 20 minutes. T'ne i1nternadi
miCroprocessor Jgenerates the LasSkKs andad recoras quantltatlve
features of a chila’s pertformance tor potn the entire
sessi1on a8 well as for individual time blocks. in tnis way
tne pattern otf a chila’s periformance across the sessi1on can
be analyzed. in orcer to egtaplisn norms tfor the GDS Deiay
Task scores, a standardization stuay (uordon, 19792 was
completed i1in the public schools. A total of 192 boys ana
giria i1n three age groups (-7 years, 8-3 years, ana 10-11
years) were examinea. The mean efficiency ratcio £or tne
Delay Task (Total rewards/Tota. respons=2s) was .84 (S0= 13)
and the scores were unatffected by age, sex, 14, anda
socioceconomic status. Pertformance remainea consistent

throughout the 8 minute session. To establish test-retest
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reliability, half the group was retestea after 30 to 45 aays
ana 1t wag founa that the scores remaineda staple over that
period. The GLUS was empioyea as & screening device to
agssure that the cniridren i1in the control group were
non-ADD/H. A total of 42 elementary and miadle schooi
children were administered tne GUS. However, nine cnildren
were excluded from the group for obtaining at least one
borderline or abnormal score on any cf the total or block

scores for eirther the delay or vigirlance tasks.

Chiid_Self-report of Attributional Sty.e

The cnildren’s attriputional styles were assessea using
the Children’s Attripbutional Style Questionnaire (CASw)
(Peterscon, 1980) (Appendix C». The CASQ 138 a8 98-1rtenm
ingtrument develioped for assessing attributional styles in
cnhrldren. A forced-choice tecnnique 138 employed to obtain
scores rerflecting a chila’s tencency to expiain gooa or paad
events in terms of three causal dimensicons; internal/
externali-  causes; granie/unstable causes; and glopal/specit:ic
causes. Fourteen i1tems (7 bad events, 7 good events’
pertain to each oi three causal dimensions. However, the
present stuay concerns itself on.y with the internali/
external dimension. The questions are arrangeda in a
nonsystematic order, as is the sequence of the responae

alternatives (g0 that the internal alternative 18 not



consistently first or second)>. Children with reading
abilities apove the thira grade ieve:. will be aple to
complete the self-report questionnaire rndependentiy. The
8plit half reliabilities for the dixrerent supscaies were
reported to range from 0.53 to 0.80. Test-retest
reliabilities tor the subscales were reported to range trom
0.43 to 0.638.

The CASU 18 gcorea by assigning a one to the internal
response chosen and a zero to each external resaponse chosen.
Subscales are rformea by summing these scores separately
across tne appropriate questions for eacn of the three
causal dimensions ror poth gooa events and baa events,
Chiidren with a total score less than four are considerea
externai., ana chilaren with a total score greater tnan or
equai: to four are considadered 1nternal. For the present
study, sScores were summed only on the l1nternali/externad
dimension, and separately for gooa and bac events. The
acores rangea from i1 to 7. The chilaren were admininscerea
the CASU in one of two ways. First, the ADD/H children were
provided with the scales 1ndividualiy or i1n a8 group ot two
in an office setting. Directions and help with unknown
wording was explained by the i1nveatigsator. Second, the
non-A0D/H children were administered the CASU i1n a group

setting. Directions and help with unknown wording was

explained at the individual child’s request by the
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investigator.

child’s gseli-rating of sociral sKilis

Matson’s (1983, 1986> Evaluation of Social Skills with
Youngaters (MESSY), was used to assess children’s social
skills (Appendix D>. The scale was develioped for assessaing
strengths and weaknesses of children as welil as for
measuring social skills for children between 5 and 18 years
ot age. The MESSY 1s a b2-1tem five-polint, Likert-type
scale witn roughly equal numbers of positive a&na negative
i1tems on socia: benaviors. Subjects were askea to Lndarcate
their magnituce orf agreement witn sStatements 1nh regara to
their social behaviors. A rTive-point Likert scale was useaaq
with the cholices ranging from 1 (not at ail)> to S (very
much’). The total s8kKill score was also proken aown 1nto five
subscales: one positive subscale (approprirate sociail
skills), ana four negative subscales (i1nappropriate
assertiveness, impulsive/recalcitrant, overconfident, anc
Jealousliy/withdarawaLr). Scores were optained by aumming tne
responses in each subscale. The more negative the social
behavicr, the higher the total socia. score. retllapiiitles
for the subgroups were reported to range rrom 0.81 to 0.90.
Test-retest rel:iabilities for the difrerent subscales were
reportea to range from 0.55 to 0.86. The chilaren in this

atudy were administerea the MESSY in one of two ways.
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Firat, the ADD/H children were provided with the gscales
individually or in groups of two. Uirections ana help witn
untamiliar wording were explained by tne investigator.
Second, the non-aDD/H children were adminisctered the MsESSY
in a group setting. Directions were read aroud by the
inveatigator. Unknown wording was expliained by the

investigator at the i1ndividual child’s requestc.

The Child-rearing Practices Report

The Chila-rearing Practices KReport «(CRPrx) 18 a
self-~descriptive 1nstrument (Appendix E) wnicn i1gentifiea
childa-rearing attitudes ana vaiues (BLocK, 1963, The
measure consists of Y1 socially relevant 1tems wnich are
administered using a W-sort technique. The rormat i1nciudes
‘'a forced choice, seven step dilistribution. The CrRFPR 1tems
are written poth 1n first ana third person forms8 wnlcn can
be usea respectively by parents and children.

Biock (1965) 1nitially constructed tne 1tem pooli from
penaviocral dimensions that were found to differentiate types
or mothers with dirrerent child-rearing tecnniques. A
U-sort refiecting i1nterpersonal or 1nteractiona. benaviors,
as well as a behavioral checklist, was used to ennhance tne
i1tem pooi. A review of the literature ana input fronm

professionais a&laso helped to guarantee the thoroughness ozt

the item pool. Items are written in the active volice and
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emphasize a& behavioral orientation. The CRPR has been
adminigstered to people from a& variety of age groups,
sSocio-economnic groups, educational levels, anad nationa.l
origins.

In order to provide evidence for reliability, Block
(1965) conducted two test-retest studiea. The first study
ugsea the first-person form and was administered to 90 young
parents in a child psychology course. They were given the
CRPR at the beginning of the course ana again at its
caomplietion eight months later. Items haa a mean
correlation of .71 (range = .38 to .85) from the two test
periods. The second study used bt Peace Corps voliunteers.
These participants were aaministereda tnhe third-person rorm
of the CRPR at the beginning of their duty ana tnree years
later at their duty’s compietion. The tnird-person zorm
required them to assess their perceptions of tnheir parenta
chila-rearing orientationa. The average crogs-tinme
correlations for females were .69 (description of mother.
and .6 (description of tather). For the maies the average
cross-time correlations were .bl (description of mother) ana
.64 (description oz tather). Results tfrom these two stuqies
suggest nigh reliapility for both the first and thira-person
torma of the CRPR. Construct vaiiaity of the CRPR was
aasessed using three atructured situationa, each tapping a

ditterent dimension: achirevement empnasis, modes and aegree
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of control, and i1ndependence training (Block, 1965),.
Maternal behaviors were opserved 1in order to clariry tne
correlation between self-report and actual behavior. From
this, eight types of mothers were identifiea. Four years
later, these same mothers were askec to complete the CKRPK.
Seventy-six of the original 112 participated 1in this pnase
of the study. The Q-sort was administered in one of two
ways. First, both parent groups were sent home with two
seperate W-sort packets containing directions, W-sort
caras, and sorting envelopes and asked TO complrete tne tasx
i1ndepencently. However, in some casea the parents of the
ADD/H chilidren completea the {U-SOort 1n the Orfrlce wal.le

waiting for their child’s administration of thelr sca.esd,.

Data Collection

Both the ciinical families or ADO/H chiiaren ana the
non-ADD/H families were sent a letter explaining the satuay
and a consent rform. Upon consent, eacn partcicipating AoU/n
and non-ADD/H parent was given a packet containing a
demograpnic rnrormation form anc the cniia-rearing cara
envelopes (Appendices B & E». Instructions for compieting
the card sorting were enclosed. in the case or the parents,
to protect against possible confounding effects of mothers
and fathers conferring on answers, tfurther i1nstructions were

provided asking them to complete all measures i1ndependentliy.
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The researcher scheduled appointments for the aDD/h
children to complete the MESSY and CASQ gquestionnaires
(Appendices C & D).‘ In addition, the researcher maae
appointmenta for the non-ADD/H childaren to aaminister tne

GDS and to complete the MESSY and CASU questionnaires

(Appendices C & D».

Data Anaiysis

Analyses were conducted 1in five pnases to TLesL tnhne rive
major hypotneses of the study. The first group orf ana.yses
were carried out to assess dirrerences petween tne parent
groups on the parent chiid-rearing subscaies. Tnree
repeatedq measures ANUOVAsS were computea, one ror eacn o:x tne
three parent child-rearing subscaies (encouragement of
i1ndependence, authoritarian control, and parental control:/.

In the second phase, Pearson procduct-moment
correlations were employed to examine tae relscionsnip
between the three parent cnild-rearing dimenarons angd the
children’s 1nternal/external attributional gty.es tor gooa
and bacd events as measured py the CASWQ.

Third, Pearson product-moment correiations were
calculated to examine the relationsnip between cnildren’s
internal/external attributional styles ror gooca events ana
bad events and children’s social skills as measured by the

MESSY.
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Fourth, & 2x2 repeated measures ANOVA was pertformed on
the chilaren’s attributiocnal styles 1n order to determine
whether there were any differences between the acttributionais
atylea of ADD/H chilaren versus non-A0U/H cniidaren.

Finaily, several two-way factorial analyses of
variance were conducted to explore the eftrects of ADD/H
(praesence/absence) and attributional satyles (internal/
external) for gooa events and bhaa events on social

aKi1lla.



Chapter 111
Summary of kesults
The purpose of this study was Lo assess the
relationship between parent child-~rearing practrices and
children’s i1nternal/external attributional styles and social
saxills for ADD/H and non-ADD/H children. More specifically,
the tfollowing hypotheses were posited: Parental cnira-
rearing practices of ADD/H cnildren (encouragement ozf
independence, authoritarian controlil, and parental control)
woula be different from parental cnila-rearing practlices oOf
non-ADD/H chilaren. Second, there woula be a reiationsnip
between parental chilic-rearing practices and their
chilaren’s 1nternal/external attributional sty.ies 1ror good
events and bad events. Thira, there woulc pe a reiationsnip
between children’s interna&al/external attributiona. sty.les
and their social sKills. Fourth, that cnildren’s aADD/h
status (presencesabsence) would be reiratea to their
internal/external attributional atyies. A&Ana finally, 1T was
preadicted that ADD/H status (presence or absence) ana tne
internal/external attriputional styie woula pe rerated tTo

social functioning.

Parent Child-rearing Practices

In order to determine whether the parents otf ADD/h

children encourage different amounta of independence,
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authoritarian control, and parental control in rearing tneir
children than the parents of non-ADD/H children, three
repeatea measures ANOVAs were pertormea. Tne between-
subjects factor was tnhe ADD/H status of the cnhniia (presence
vs absence of ADD/H), while the within-subjects rfactor was
the parents’ score on the CRPR (motner’s score and the

father’s score).

1) Encouragement of incepenagence The between-supjects

factor on the encouragement of i1ndependcence caimension of tne
CRPR revealeda no overall ditfference petween the p&arentcs ot
ADD/H children <§=4.78, SD=.55) versus the parents or
non-ADD/H chilaren, L§=4.93, 5p=.65), F(l,b4)=,80, ns.

The within-subjects analysis indicatea a parent eiffecrt,
F(1,64)=8.76, p< .0U4. Motners (X=5.00, SD=.s8., haa

higher encouragement of i1naepenaence sScores than Fatners (X=
4,71, SD=.77). The chiia’s ADD/H status variapie dia not
interact with the parent variable. These resulilts dia not
support the nypothesis tnpat parents of ADD/H cniidren woutra
have lower 1ndepenaence scores, as compared to Tne parencts or
non-ADD/H cnildren (Tabie 2)., Failure to obtain dirferences
on this susnacale 1a puzzling. Une possaiblLe expiaination ozx
wny differences were not found can be explrained in the
iiterature. According to Loeb (1975) it 18 possible that the

parents may voice the need to encourage independence for
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their children, however their behaviors do not demonstrate
this. Although the children are toid to become more
independent, they perceive that they are not trusted to work
i1ndependently. Therefore, the parents often take over tor
their children, leaving the children feeling incompetent to

take over the responsiblity.

2) Authoritative control The berween-subjects factor on

the authoritarian control dimension revealed no overal.
difference between the parents of ADD/H chilaren (§=3.85,
SD=.78) versus the parents of non-ADD/H chilaren, (i=3.72,
SD=.83>, F(1,64)=1.39, ns. The within-supjects ana.ysis
snhowed no effect for the parent variable, E(l,b4)=.89,

ns. However, the children’s ADD/H status did interact with
the parent variaple, E(1,64)=4.19, p< .045. Simp.ie

eftects testing 1ndicated that mothers of AUU/H cnii.aren aaaq
higher authoritarian scores (§=q.uo, S0P=.6D) than aia tahe
mothers orf non-ADD/H children, (§=3.66, SD=.642, cll,be)=
4.4, p<. .039. No dirrerence was opservea petween tne
fathers orf these two groups. In addition, mothers (i=4.uu,
SD=.65) of aADD/H children nad nigner sScores on autnoritarian
control than aid fathers (§=3.70, So=.4b), Fll,b4)=4.40,

p .04. No difference was observed between parents or
non~ADD/H children.

These results i1ndicate some support for the nypothes:is,
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Table 2

Summary Taple for Repeated Measures ANUVA on rarental

Child-kearing Practrices

Source DE ss ns E
Encouragement of Independence
Between Subjects
Group 1 .76 .76 « 80
Withain 64 60.83 « 95
Within Subjects
Parent 1 2.61 2.61 8.76"
Group x Parent 1 .87 .67 2.26
Withan 64 19.08 .30
Authoritarian Control
Between Subjects
Group 1 « 57 - 57 1.39
Within 64 26.23 ekl
within Subjects
Parent L 27 27 «SD
Group x Parent 1 1.35 1.39 q.19*"
within 64 2U.59 .32
Parental Control
Between Subjects
Group 1 3.70 3.70 8.34"
Within 64 <8 .38 «d
Within Subjects
Parent 1 7.81 7.81 16.80%***"
Group x Parent 1 0z -0Z <04
wWitnin 64 29.74 .46
*p<.0S, *"p<.0l, "**p<.001
Motners Fathers
Source X SD X SU
Encouragement of Independence
ADD/H 4.85 .78 4.71 8O
non-ADD/H S5.14 .83 4,72 e 77
Authoritarian Control
ADD/H 4,00 .65 370 - 45
non-ADD/H 3.66 .64 3.77 .66

Parental Control
ADD/H 3.3 3.82 .85
non-ADD/H 3.00 .62 3.46 « 95
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in that the motherse of ADD/H chilaren haa higher
authoritarian control acores than did the mothers or
non-ADD/H children (Table 2). These results, 1n parc, are
consigstent with Laney et al.’s (1981l) finaings tnat snow
parental child-rearing styles of mothers of hyperactive

children tend to be more firm and critical of their chilaren.

ic ) Parental control The between-subjects factor on the
parentai control dimension revealea overalil group ditrerence,
FE(l,64)=8.34, p< .005, with parents of ADD/H cniidren
(average combined scores of mother anda fathers 3.57, S0=.5s3»
naving nigher scores on this dimension than the parents of
non-4D0D/H chilaren (average combinea scores orf motner ana
father= 3.24, SD=.41l)>. The within-subjectrs factor reveaiea a
parent efftect, ri(1,64)=16.80, p< .UUl, with mothers

(X=3.16, SD=.65) having lower scores on parenta. Contro. tnan
fathers (i=3.65. Sv=.73>. The children‘s ADD/n status
variable dia not i1nteract witn the parent var.iapire,
F(l,64,=,04, ns. Thus, the hypothesis that tnhe parents

of ADD/H chiidren woula nave higher parental. contro. scores
than the parents of non-ADD/H children was supportea (iap.e
2). The results lend support to Loeb’s (1973) and Hoffman’s
(1982) views that parents with difticult chilaren are more

likely to utilize increased control and assertive cnild-

rearing practices with their children.
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Parental Child-rearing Practices and Chirldren’s

Attriputional Styies

Pearson product-moment Correlatlons were usea to test
the relationsnips between fathers’ ana mothers’ chiia-
rearing practices and their chilaren’s i1nternai/external
attributional styles for good events and for baac events.
Correlations between the mother’s Cri¢rK supscale scores ana
the children’s CASQ subscale scores reveaisa several
moderately low but significant correlations (Taple &J.

The mother’s scores on encouragement of i1ndepenaence
correlated signiticantly with the cnanirlidren’s internadls/
external attriputiona. styie for both goca events,
ri{vd4)=.21, p< .05, and bad events, rib4’s=.,2z,
p¢ .05. These correliations supportea the hypothesis tnat
the higher the mother’s encouragment O 1naepenaence score,
the maore llkeLy the cnllidren’s attrisutionai srtyie woulia de
internali. There were no sSi1gniricant cCcorreLations natween aea
mothers’ autporitarian control ana cnilidren’s i1nternals
external. attributional sStyie€s zor good events or nad events.
Non-significant corre.ations between Tne MmOTanera’ parental
control scores ana chlirldren’s 1nternal/external attributionad
styles for gooda events and for baa events were aiso opservead,
However, the mother’s scores on the parentali control ror bpaa
events did approach the p< .09 level of significance.

Although not significant, these correlations indaicate that



Table 3

Correlations Between Mother'’'s CRrik Scores ana canl.aren’s

CASQ Scale Scores

Attributicnal Encouragement Authoritarian Parentai
Style of Ingdependence Control gontrou.i
Good Events 21" <UD 2]
Baa Events .2z" .02 -]

Correlations sSetween ratnher’sa CRPR Scores

CASW Scale Scores

ang cnhnrigren’s

Attributional Encouragement Authoritarian Parentcai
Style of Independence Controu conctrou
Lood Events .04 . Uo U2
Bad Events .05 -.03 <10

*p<.05
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for baa events, aa the mothera become more controliing, theLlr
childaren wilil become more i1nternal. No signiticant
correlationg were founa between the fathers’ scores on tne
CkPR and their cnilaren’s attributional styles for gooca
events or for bad events. Failure to obtain significance in
the areas of control 1s puzzling. The results are
contradictory to the work of Lepper (1982). The iLacxk of
gsignificant correlations makes 1t appear that the Two parentc
control subscales Aao not tap dimens1ons wnlch are criticas o
intfiuencing the children’sa attr:ibutiocnai style. rflowevear, tne
results appear to sSuggest TNAt 1T 18 Tthe mother’'s cniia-
rearing practices oOf encouraging lnaepenaence wiicnh may
1nfluence ner children’s attributionai sty.e. The rataer’'s
child-rearing practrices seem unreiated TO Nl18 chliiceren’s

attrisutional stylLe,

Chiicren’s Attriputional Styies andg 50818.i S5KLi.s

The tnira nypothesis was concerned with tTne reLationanily
between chiidren’s 1i1nternal/external attributional sty.es anac
socral sxkills (for the totai group’. ¢Pearson Pfocucc-ﬂoment
Correlations were used to assgess TN relationsanlip os&tween
lnrernal/external &ttributionas Styles, And sSoCci8i SK11.3
subscales for good events ana tor paa events, A corre:ation
mactrix of these variables 1s presented i1in Table 4.

Positive correlations were touna between tne appropriate
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30cial skills subscale of Matson’s Evaluation o:r Sociai
SkiiiLs witn Youngscters (MESSY) ana i1nternai/externadl
attributional sty.ies for good events. riox)=.4d,

p< .00l, ana for baa events, r(62)=.36, p< .0Ll.

These correlations i1ndicate that regaraless o:r whether events
are good or bad, the higher the appropriate sociral akill
scores the more internal the children’s attributional style.
Significant negative correlations were found between
internal/external attributional sStyles ana ail of the
negative MESSY subscalies for good events ana for bad eventsa
wirth the exception of 1mpulsiveness, overcontidence, andga
Jealousy/withdrawal for bac events (Vaoie 4. A negative
correlation ror the total group was rounc netween interna. /s
external auiributicna. sStyle for gooa &vents and total social
gxi1ila scores, ri(b2y=-.55, p< .vUL. A @simiiar

correlation was found opetween total social sSKiLlls scores,
ri{62)=-.32, p< .0L, ana the i1nternaL/externad

aniriputional sty.e ror baa events. ALl OFf Ttne asove
signiricant negative corretations trom Tanle 4 reveal tnac
regaraiess of whether events are good or bacd, nigher scores
on tne negative 80clail skills subscales and total sociad
skill sScores tena to be assocrateda witnh an external,
attributional styie, In other woras, an external
atcributional style (especially for gooa eventa) 1ia

associrated with greater inappropriate assertiveness, greater



Table 4

Caorrelationg of Insernal/External

Attributional Stvies and

MESSY Subscales

MESSY

Attribution

Gooa Events

Bad Events

Positive Subscalie

(appropriate social skill?

Negative Subscale I1I

(inapproprirate asserciveness)

Negative Subscale IIlL
(1mpuisivenss)

Negative Subscale 1V
{overconit 1aence)

Negative Subscate V
(Jealousyswitnarawal’

Total Sogial Score

a8

- azmnr

P ¥ ekl

_.4ngQ0

_.55?QR

«36**

25"

sz

L1

*PC.Us, ®TE<LOL, ®*rpC.uUl
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Means ana Standard leviations xor [(he Analvysis of

Attriputional Stvies By 8JUD/H Status

Group

Type Of Event

ADD/H

non-ADD/H

Total

Loaad Baa
SD n X S
2.27 35 3.03 2..09
.91 33 3.36 1L.97
2.28 56 .20 P VIV]




-b"l-

impulsiveneas, greater overconfidence, and greatcer
jealousy/withdrawal behaviors. Uverall, these resultsa
support the hypothesis that actributional styles (internal/
external) are reirated to social functioning. The signiricant
relationships between the chilaren’s attributional style ana
their social skillas seem to lend support to the work of Dwecx
ana Goetz (1978) and Lepper (1982). it appears that external
chilaren experience less internalization of roiLes ana social
valLues across situations. External cnilaren atctribute tne
sehaviors of others and social situations TO LUcK, rfate,
chance, oOr anytning external to Tthemselvesa, Therefore, tnese
cnildaren are not able to take personal controli or
responsioliity for thelir benavior 1n 80Cclial Situations. They
do not take 1nto consiceration thelr own actions oOr pellexs.
This i1nternaiirzea control over the cniidren’s own behavior 1a
a necessary process tor successtful sociallzation. it may bpe
that externai chiidren are unabie to translate thelir socia.l
iearning 1nto i1nternalizea control over thelr penaviar, ana
therefore nave many difficuities with the sociralization

process.

Anaiysia of Attributional Styviea nvy AUD/n Statug

In oraer to aetermine whether there were any differences
between the attributional styles of AUD/H cnildren versus

non-ADD/H children, a 2x2 repeated measures ANOVA was
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pertformed on the chiiaren’s attributional stylea. The
between-gubjecta tactor was presence versus absence ot ADD/H,
wnile the repeated measure factor was attributionali sStyle
scores reported tor gooa events ana for bad events. The
petween-subjects factor indicated no significant differences
between the ADD/H group and the non-AUD/H group, F(l,b4)=
2.37, ns. The within-subjects analysis revealed a repeated
measure etrrect, F(l,64)=4.04, p< .05, with subjects

(ADD/H and non-ADD/H)> having higher internal scores for gooa
events (§=3.91, SD=2.28) tnan for bada events (§=3.20,
50=2.00). Futhermore, there was no sSigniricant Lnteraction
between the petween-supjects factor (ADD/H vs non-A&DUL/HJ) ana
the repeatea measure tfactor (gooa events vs baa events’,

E(lL,642=0.66, ns (Taple 5). The resuits make 1t apoarent

e P S A A o S g i 83 8 AT it

e L e e i ey e a A

that tnhe AUD/H variable may not pe vital To tne 1nriuencing

~. . . J T T

e e et e e e e ae L e e R R ~——
of chiidren’s attributional Sty.e. cniidaren airagnoseqd ags
L —— JOE VRS S : s e S

A gy A S e

ADD/H do not necessarliy mean that they are prealsposea to an

Oty oI A 0 A vy gy e T

external attripbutional s:yLe. further research snoula pe

P IR e
' A R 8 Tl 1 i AR

Completed 1n this area in order to petter understand what

possible variaples 1nfluence cniidren’s actributional style.

Analvses of Social Skills by tne AUD/H Varianie and

the Attributional Style Variaple for Good Events

Twelve two-way factorial analyses of variance were

conducted to further examine the effect of ADD/H (preaence v=a
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absence) and attributrional styles (internal vs external’) on

80cial skills. The classification of an i1nternal or an

external acttributional style was made by designating acores

of 3 or less being external, ana s8cores dgreater than <4

peing

internal. Twelve 2x2 ANOVAs (si1x for gooa causal events ana

81x for bad causal events) were computed (Tabple b&). The

means and standard deviations will be founa in table 7.

Totali social skills

The results of the analyses on the total social skzill

scores revealed significant main effects for the ADD/H

(FE(2,62)=10.90, p< .0l1) and the attriburionalil styie

facror

(gooa events) variaple (F(1,62>=23.80,. ADD/H cnilcecren

e e et e

had nigher total social akill scores (indicating lower

e AT s

KT

social funcrtioning’) as compared to tne non-ADD/H cnlidran.

T o i A A o A A 4N BV € P N

internai ch;lcren had Loweéwﬁotal aocial 8K1l1la scoreasa
(indicating higner social functioning) than externai
¢chilaren. A significant interaction between tne AUU/H
variapie- and the attributional stylie variapie for gooa
waa also founa, F(1,64>=5.91, p< .0US5. Post hoc test

comparisons utilizing the Simple Main Effects Test was

totad

evaents

useaq

to quality the main efrects. In partxcular, 1t was _founa

St S

LT

that ADD/H children had nlgher total sociail SKlLl _8cores tnan

e Al

e v i

non-ADD/H chxldren only when the chlldren manztestea 1nterna¢

- e

e e et At e At s s £ it TR B AN

QCtrxbutional styles (g( .05>. Furthermore, cnildren

NI et et

B
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Summary Taole in Tne cffects of RDD/~ arg urterioutiona: Stvies on Soclai Skitis

£O0Q tvents bag tvenss
Source 55 [ »s s 53 bF ng s
Total Social Skills
RDD/mnon-ADD 76€3. 31 i 7629. 51 12, 3o 1374, 20 1 1374, 20 15, 4yttt
attrioute 16504, 93 1 16504.83  23.5otH 7930, 61 H 7830.61 7.9t
RDD/Retribute 4105.84 1 4183, 64 59t 147012 1 1470, 1¢ 1.&3
Zrror 43854, 85 &2 654, 42 35162, 82 82 889,72
Total 78694, 12 63 1ele.7e 78694, 1¢ &3 1€19, 68
Rooropriate Social S«ilis
ADD/ mon=-RDD 125, o 1 125, 9@ V.70 S33%.62 1 337.5¢ Ze43
Attrioute 3¢58. 15 1 258, 1 17, cath 1591, 63 1 199:.63 7. 0%
fbD/Rttrioute 648, 74 1 §40. 74 4, 44¢ 219, %9 i eid, 90 Lo
Error L7er.ee &e 189,15 13518.93 && 19,52
Total 1650.. 80 &3 £33, S¢ 1656l ¥ 83 ¢S4, 81
inapornogriate Rssertiveness
RDD/ ron—ARDD Yke. 84 N <68, &4 12, ey it i34, 12 1 1683412 1o, sette
fririoute 1638, 63 1 1608, 63 20, 31t 584,74 1 554,78 3. g8*
Abi/Rrsrioute chd. 8l 1 chd. 81 343 134,93 1 134.93 [T
Ervar 4911.8: 62 79.24 6ebE, 13 62 97. %8
iotal 8578.25 83 131.84 8378, 3¢ &3 131,91
imouisiveress
RDD/ ran-H0D 473,72 H 473,78 43,139 614,50 1 blu, by 42, 60***
Attrioute 116.93 1 116,93 10.6:% 41,69 1 41,60 I
ADD/ATTrioute 186, ¢ 1 186.5¢ 11.5:%* ie. 1 1 i 71 .15
£rror 643,36 be 11,92 474,47 52 14,20
Total 1563. 33 £3 &4, 10 1563.33 &3 c4, 8
[iverconrigerce
DD/ non-G0D 57.7¢ 1 57.7¢ g.81¢ 147,31 X YIS A
Aterioute 86,53 N 86,55 & 74t 39,70 : 33,72 .71
ADD/Recrigute 34.53 I i8.53 .31 33.63 1 33.83 3.3¢
Error 6i7.3¢ &2 4.5 663.78 62 10,72
Totai &35, 72 03 13,80 890, 70 b3 13.80
Jealousy/ilTrarawal
ADD/ non—RDD 179,81 1 179 et &78. 50 1 270.50 &b, 3yttt
ftTrioute 124. 19 H 124, 19 14, 79%* .24 .24 AT
“UO/Actrisuta 2. 32 1 2. 38 v.29 ) 7.00 t 1.ee .09
Errer 5e2. 14 &2 8. 42 536, 43 ke 19, 3¢
Total Se4. 87 63 18,23 924,71 63 14,2

*pl, 35, *pa, gl i
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Mmeans dna Stancara Ueviations ror b/~ SCatus ang HETriautiond: STv.ies on Soclal SKIiis

2000 _tvents 53a mvents
Source Exterra; internai Row Total Externa: internai Xew Toval
Total Sk:ll Score
RDD/A _
F3 113,94 6. 13 183. 83 114.23 ¥3.18 183. W
59 e 73 £8.31 9. 87 31.7¢ 4.2l 29 1¢
non—RkDD/H _
[ ili.:@ 60, 30 13,78 89. 44 39.13 5. 79
5¢ bu, 14 7.2¢ 33.82 4i,09 5. 82 33, b€
oiumn Tota:  _ A
] 11€,53 7a.4¢ S0, =4 100, 4 71.78 e, 40
E1 33,72 2533 34, 82 37. 44 h. 38 34, 80
Roorogriate Social Skills
ROD/A _
X 73.72 87,50 83,13 H46.e3 87,52 83.13
S i7.88 14,97 16. 00 17.33 1c. 9i ib. ¢
non—RDD/H -
% 73,19 36,43 49. 54 G, 83 97.69 49,69
5D €, 13 4,42 13.%a 18. 44 3, 42 S.5¢
Coiumm Total
i 7.3 32,98 b 33 8,30 93. 00 gb. 40
ER) 18,40 9,81 15.%3 17.64 14, 40 13,53
iranorcariate Psserciveness
AOD/v ~
X KUNY 28,13 3l. b4 3. 83 9. 8¢ 3i.54
50 8. a4 .71 S, %2 9, ke 14,24 9,53
non—ADD/w _
3 3l. ke 1674 cl.24 23,34 ib.4¢ cloch
-850 14,64 & 13 1054 1.0 S l0.7¢
Coiumn Totar  _ »
X 33.59 2l.c4 b 44 9. 28 2.6l ch, 49
50 18,92 8. 94 11,48 1i.81 id.0¢ 1. 8¢
iMguisiveness
20074 - N
X 17.44 17,33 17,48 17.79 16,52 17,44
sh c. 78 3,60 3.88 c.e 3.4¢ KN
non—R0D/H -
I 13, 3¢ 9.490 11,18 ic. 3@ 9. 9¢ 11.18
S0 6.00 e.ca 4. 43 3.6¢ 1.7 4,43
Column Total _
] 16.7¢ 12.33 14, 30 13,13 13,14 14,30
S0 4,01 4,58 4,% S.13 4,4¢ 4,1
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boog tvents &ag_tvents
Source Exvernai internai oW otal Excernai internai Kow Total
Overconficence
RDO/H _
F 13.33 1. 33 ic. 48 le. e 12. 43 iz, 98
5D 3. 1¢ 3.¢4 2. 14 e93 3.53 3 19
non-RDD/n - »
X 12,68 8,560 9, 49 1l.¢¢ 8,13 3. 8
SD 4,92 c. 18 3.83 4,33 1.3 3. 64
Column Total _ )
1 13.87 18,65 11,43 1z.:2 18, 3¢ 11,33
S0 3.74 317 3.7, S 72 si2 371
Jeaiousy/withcrawal
ADD/R -
Fi 13.52 19,73 1e.19 i, 03 12,13 12,18
5o c.38 3.9 3.4¢ 4. Be 2.83 3. 40
non-£Di/ = - o
[ id. 38 7.00 2,60 &, 50 FAKX! 4, 00
) 4,11 i.6¢ K. S b L3 .64
Column Jorai _ )
Fi 2.5 ¥, 59 19. 04 18,49 9, ¢ 190, 64
) J.4¢ 4. 23 3,77 4,13 KR a k)
n for 5Soce svents n ror 230 =vents
scurce External Internai NCW TOTA. Exterral internaj noWw TeTai
RbD/R id 13 33 cd 13 a3
ron=RDD/+ 19 3 33 18 12 33
Column cotal c8 38 68 38 kL] 65
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with an external attributional atyle had higher total aociai

DTN, .

.
skills acores than children with internal attributional

styles But Shnly for the non-ADD/H cnildren (p< .US). See

e e trarcocats N mi ot = o

table 7 for means and standard deviationas.

Overall, the internal non-ADD/H group appeared to pe tne
higheat socially functioning group. The results of the
analysasis lend support to the work of Baumrind (1966), Dweck
(1975, and Lepper (1982), in that external atctributions may
retard the internalization process, e.g., sSocial reguiation
and social responsibility. In addition, the results provide
ingight to Weiss and Minde’s (1971) stuady. Accoraing to
wWeiss and Minae (1971, ADD/H chiiaren often spend their
spare time aione or with younger cnilaren rather than witn

peers.

Appropriate sKiils

No signirficant main eiffect was round ror the ADD/d
variable on the appropriate social sSKills dimension.
However,- a significant main eifect was rfound for the
attributional style variable, (£(1,62)=17.22, p<
.095). Internal children had higher positive social skills
scores (indicating higher social funcrioning?> than externai
children. In addition, a significant interaction between tne
ADD/H variable and the attributional style variable on the

appropriate social skill dimension was found,
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F(1,625=4.44, p< .05. Post-hoc comparisons employing

the Simple Main Effects Test was used to qualify the main
effects. In particular, it waa found that ADD/H children haa
lower appropriate sociral skill scores than non-ADD/H cnildren
onity when the children manifested an external attributional
style (p< .05). Futhermore, children with an internal
attributional style had higher appropriate social skill
scores than cnildren with external attributional sty.es for

botn A4DD/H a&ana non-ADD/H <cnilidren.

Negative social skil.is

Significant main effects ware rfouna for the AULU/nH
variable and the attributional style variable on the
lnapproprate agsertiveness and negacive social skill subtest,
F(1,62>=12.22, p< .01, and E(L,62>=20.31,
p< .0U0l, respecttfully. ADD/H chllaren‘paq”hkgpgpm

Lnappropriate assertiveness scores than non-ADD/H cnilaren.

e s v s o T acaeh s Cramniy s S e

£xternal children haa nigher inappropriate assertivenss acore

B R i oo I

than tne internal chilaren. No significant i1nteraction

e AL e s i o

Egmamn

between the ADb/ﬂ variable and the agttributionas. sStyle
variable on the inappropriate assertiveness dimension was
found.

Signficant main eftects were tound for the ADUL/H
variable (F(1,62)=43.15, p< .00l1),and the

attributional atyle variable (F(1,62)=10.61, p< .01
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on the impulsiveness (negative social akill score) dimension.
ADD/H children had nhigher impulsive social skill scores than
non-ADD/H children. External children had higher impulasive
social skill scores than internal cnildren. A significant
interaction between the ADD/H variable and the attributional
etyle variable was also found, E(1,64>=11.51, p< .0Ol.
Poat hoc comparisons employing an Apriori comparision test,
whereby a compariscon between the ADD/H external children to
the combination of the other three groups was used. KResults
revealed significant ditfferences existea between ADD/H
external chiliaren as compared to the other three groups.
External ADD/H cnildren appear to be more i1mpulsive as
compared to the other three groups (when combinea).

Significant main effectse were founa for the ADD/H
variable and the attributional stylie varianle on the
overcontfident negacive sociral sxillas dimensaton, F(l1,62)=
9.81, p< .U5., EFli,02)=8.74, p< .05,
respectfully. ADD/H children nad higner overconfidence
scores than non-A0LDsH cnilaren. External chilaren haa nigher
overconfidence scores than internal énllaren. There was no
significant 1nteraction between the ADD/H variaeple ana tae
sattriputional style variable on thia dimension.

Significant main effects were tfouna rfor tne ADD/H
variable and the attributional style variable on the

jealousy/withdrawal (negative social skill) dimension,
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EC1,62)=21.31, p< .00L, E(1,62)=14.74, p<

-.001, respectifully. The ADD/H children had higher jeaiocusy’/
withdrawal scores than non-ADD/H cnildren. External chiidren
had higher jealous/withdrawal scores than interna. chilaren.

No significant interaction between these two variabples was

founda.

Anaiysis of the Social SKilis py the ADU/H Variable anda
the Attributional Style for Bad Events

Totali social skills

The 2x2 anaylsis of variance revealeda s:i:gniticant main
etfects for the ADD/H variable (F(l1,62)=15.44, p<
.00l ana the attributional style (bad events) varianlie
(£(1,62>=7.90, p<« .0Ul1», on the sociral skill variable.

ADD/H children had higher totai sociai SK1ll scores

(indicating lower total social functioning,) than tne

M e e e s e,
R VR

non-ADD/H chilaren. internal cnilaren haa lower tota.l. socrai

Ktarberim 220 v ot i i

skilia scores (indicating nhigher social funcrioning’ than

Ve PR

externai cnildren. No significant i1nteraction between tne

P————

ADD/H

varigble &6& the attributional style variable for baa
events was found on this social skill dimension.

The results support previous researcn (Barkley, 1978;
Weias and Minde, 1981), in that ADD/H children are frequentliy

noted to be socially immature. Although external ADD/H
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children reported the higheat total akill scores, no
significant interactions were found. It appearsa that the
children’s responses to the attributional style
questionnaires were 1nconsistent. A significant interaction
was found on the total social skill dimension for good events
but not for bad events. According to Peterson, Schwartz, and
Seligman (1982), the children’s responsea on the good eventsa
dimension are & more representative attributional gtyle of
the children. It is not uncommon for inconsistent
attributional atyles to appear rfor bad events pecause during
a baad event, many children tend to be more ambiguous in

making decisions.

Appropriate social akili

No significant main effect waa tound for the AUU/H
variabie on the appropriate social skiils dimension.
However, a signitficant main effect was founa for the
attributional style variaple, (F(1,62,=9,i0, p< .01).
internal  children had higher positive s&ocial skills scores
(inaicacing higher social functioning) than external
childaren. No significant interaction petween tne ADO/H
varianle and the atctributional atyle variable for bad eventsa

on the appropriate social skills dimension was found.
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Negative social askills

Significant main effects were found for the ADD/H
variable and the attributional atyle variable on the
inapproprite assertiveness negative social skills subtest,
F(1,62)=16.90, p< .00l1, and F(1,62)=5,98, p<
.05, respectfully. ADD/H children had higher inappropriate
assertiveness scores than non-aADD/H cnildren. External
chilaren had higher i1nappropriate assertivenss scores tnan
incernal children. No significant i1nteracrtion between the
ADD/H variable and the attributionai style variabpie on the
inapproprte assertiveness dimension was found.

A signticant main erfect was tfouna for the ADD/n
variable (F=(1,62)=43.60, p< .00l on the
impulsiveness (negative social skills score’) dimension.
ADD/H chiidren had higher impulsive social sKkills scores than
non-ADD/H cnildren. No significant main effect was founa for
the attributional style variable. Nor was there a
significant i1nteraction between the ADD/H variable ana the
attributional style variable on this dimension.

A significant main effect was found for the ADUs/H
variable (§f(1,62)=13.80, p< .001), on the
overconfident negative social skills dimension. ADD/H
children had higher overconfidence scores than non-ADD/H

children. No significant main effect was found for thne

attributional style variable. In addition, no aignificant
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interaction between the ADD/H variabie and the artributionai
style variable was found for this dimension.

Finelly, a significant main effect was found for the
ADD/H variable (F(1,62)=26.34, p< .001) on the
Jealousy/withdrawal (negative social akilil) dimension. The
ADD/H children haa higher jealousy/withdrawal scores than
non-ADD/H children. No significant main effect waas found for
the attributional style variable. Also, no signiricant
interaction for these two variables was found.

The results lend support to Wnalen ana Henker s (1930U)
previous study. in their study, ADD/H chiidren were odaarvea
to be more vocal, disruptive, ana e€ngagea 1n more
inappropriate behavior in social situations tnan normail
controls. The results orf attributional styies ror bad events
provide inconsistent information in terms of the impact of
ADD/H childaren’s attributional style on their social
functioning, as compared to the results of the good eventa,
Further i1nvestigations are needea to examine ALD/H chiidren’s
attributional styles for both gooa events and bad events.
Additional i1nformation 18 needed tfrom these cniidren on way
good and bad events occur. Pernaps utilizing a
multidimensional measure of the chiiaren’s perceptions oz
attributional styles would proviae better insignt beyond the
two dimensions used 1n the present study. A third dimension

referred to as the unknown attribution may be added. There



ia a possipility that for some bad events, ADD/H chilaren are

not certain why the events occur.



Chapter 1V
Conclusions, and Recommendations
Conclusions

The purpose of this study was to assess the
relationahip among parent child-rearing practices,
children’s internal/external attributional astyles ana social
akills between ADD/H and non-ADD/H children. A review of
the literature revealed a need to investigate the social
8kills and i1nternali/external attributional styles of ADD/H
and non-ADD/H children and their relationship to chiia-
rearing practices.

Results i1ndicated group diftferences between tne parents
of ADD/H children versus the parents of non-ADD/H children
on the dimension of encouragement ot i1ndependence. it was
found that the mothers of ADD/H children reported higher
mean scores as compared to mothers of non-ADD/H children.

In addition, differences between the parents of ADD/H
chilaren versua the parents of non-ADD/H cnildren were rouna
on the autnoritarian control adimension. Further analysis
1ndicated that the mothers of ADD/H children reportea higner
authoritarian scores than did the mothers of non-ADD/H
children. Jverall group difrferences were found on the
parental control dimension with parents of ADD/H children
having higher combined scores than the parents of non-ADD/H

children.

-78_
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The relationship between parents’ child-rearing
practices and their children’s internal/external
attributional style was examined. The results indicated a
relationsnip between the child-rearing dimenasion of
encouragemrent of independence and their children’s
attributional styliea for mothers only. No other significant
correlations were found on the remaining child-rearing
dimensionsg for motherasa. However, the mothersa’ scores on
parental control for bad events did reveal trenas to support
the hypothesis. Although not significant, 1t does indicate
that as mothers become more controiling, their caildren
become more internal. In addition, no significant
relationships on the three parental child-rearing aimensions
were found for the fathers and their children’s
attributional style. Several possible explainations can be
offered for the lLack of significant relationsnipasa.

Firat, in this study the majority of fathers completea
the Q-sorting at home during their own time. Therefore, tne
fathers may have lost their motivation 1n completing the
task and not have taken the sorting seriously. in aaaition,
the fathers were given the Q-sort directions describing the
sorting procedures without the assistance of the
investigator. Whereas the majority of the mothers completea
the Q@-sort in the investigator’s office or in the child’s

school in the presence of the investigator.
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Second, aignificent relationaships were not found for
the two parental control dimensions. Therefore, 1t 1is
possaible that the questions on the wW-sort did not
necesasarily tap into the same control dimensions that
Baumrind (1966) described in association with authoritarian
parenting. It appears that Baumrind defines control as an
attempt to shape and control children‘’s behavior and their
attitudes in accordance with an absolute set of rules,
standards, and disciplinary tecnniques. However, the w-sort
examines control in terms of expressing atffection, opiniona,
and the level of aifficulty parents find 1in punishing their
children.

Third, this gatudy employea seir-report, Likert type
gscales in classifying children’s attributional styles.
Although both scales were found to be reliable, tnere are
some 1nherent limitations to the scales i1n terms of the
current population sampled. For example, reaaing or
language problems of the children were not taken Lnto
consideration by the investigator. in adaition, many
cnildren experience difficulty with Likert type acaies ana
are not always certain of how to rate themselives or their
behaviors and are therefore not as accurate in their
ratings.

Additional results showed a relationship between

children’s internal/external attributional style and social
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skilla. 1In general, external children reported lower
overall social functioning, lower appropriate sociail
functioning, and higher negative social sklill scores. in
contrast, i1t was found that internal children reportea
higher overall functioning, nigher appropriate sociail
akills, and lower negative social skill scores. Finally,
some support was found for the prediction that children’s
ADD/H status and attributional style (internal/external)
would be related to their social functioning. Whereby,

external ADD/H children reported lower appropriate akill

gt e b P T s oty s i .

scores and highef.;égét;veméécial sxilié ;h;ﬁ thé néglgab;AWl
chila. -

The present atudy provides support to the hypothesizea
relationship between parents’ child-rearing behaviors ana
their children’s attributional styies ana soclial skills,
More specifically, the mother’s contro. ana independence
behaviors appear to be related to the i1nfluence of tneir
children’s attributional atyie.

Although the mothers ox ADD/H chilaren reported hign
scores of encouraging independence, their controlling
behaviors contribute to their cnildren feeling not trustea
to undertake activities independently. External
attributional styles are linked to children having impaired

internalization processes. Because social learning requires

children to be able to internalize control over their own
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behavior, external children are especially vulnerable. This
is largely due to the fact that internal control requirea
chilaren to regulate their own behavior without externail
monitoring. In this regard, ADD/H cnildren appear to be
eapecially at risk because of the higher mean scores as
compared to non-ADD/H children. Resulta of the study reveal
that external ADD/H children reported higher mean scores for

many of the negative social skill subtesata.

Recommendations for Future Researcn

1. Further information is needed on the chilid-rearing
practices of parents of ADD/H children. This may be
completed by devising & profile of these parents
utirlizing all of Block’a {-sort subscales.

2. Additional factors to expliore the 1nfluence of
ADD/H children’s attributional style ana soc:iail
tunctioning incluce the parent-cnild emotionail
relaticonship, overall family functioning, and the
marital relationship.

3. Grade level differences 1in social functionling were not
investigated in this study. Additiona. research 1s
needea to compare the social skills and functioning
between the age groups, e.g., preschool, grade school,
middle school, and high school ADD/H and non-ADD/H

children.
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Gender differences were not i1nveatigated in this stuay
for child-rearing practices, attributional styles, or
sociral functioning. Therefore, further researcn &noula
include both male and female ADD/H children and their
parents.

Further research is needed on ADD/H chilaren’s
understanding of social issues and social behaviors.
This may be investigated through observations or tae
children during their social i1nteractions ana witn
interviews. Such data may further our unaerstanding or
how these cnildren estaplish ana maintain social

interactions and communication.
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VIRGINIA TECH

Wallace Annex

Deparunent of Famsly and Chuld Development .
Cottege of Hi rces op Blacksburg. Virgirua 24061-8299
(T03) 9614794 or 4795

Dear Parents,

I am a Doctoral student in the departaent of Femily and
Child Development at Virginia Polytechnical Institute and State
Unaversity in Blacksburg, VA. 1 am asking for your help ain
conducting a study of children’s social adjustment. Your
cooperation will contribute to a better understanding of
children’s scciral competency. I would like to ask you and your
child to participate in thais study.

As paresnts, you and your apouse will be asked to sort out a
small stack of Child-Rearing cards. In order to insure that your
responses are accurate, I ask that you and your spouse sort out
the cards provided by the researcher seperately without
conferring on your answers. In addition, your child will be
asked to complete two brief questionnaires concerning social
situations.

1f you agree to participate in the study, the parent
Child-Rearing cards should take about 30 minutes of your time ana
can be completed in your own home at your conveniencs. Your
child will also bring home his/her questicnnaires. All
information will be treated confidentially and can be i1dent:fied
only by a code number. When the project is completed, I will be
happy to share the results with you.

I hope you will consent to participate in this study. 1
need your help and cooperation to make this study a success. be 3
your family is willing to help me, please fill out the attached
consent form and have your child take them to school and return
thea to Mra. Ellis ss soon as posaible. If you have any
questions or need additional informstion, please contact ae at
(703) 387-2163 after 6:00 PM, or Mra. Ellia et (301> 781-7113.

Sincerely,

Cynth:a Kisamore, M.F.T.

Victoria R. Fu, Ph.D.
-109-

Virgiruz Pohtechmc Institute and State Universiey



VIRGINIA TECH

Wallace Annex
Deparunco of Family and (hiki Development Blacksburg. Virgrua 24061-8299
College of Human Resources (703) 9614794 or 4795

I

Dear Parents,

Thank you for agreeing to participate in this important
study. Your cooperation will contribute to a better under-
standing of children®'s social actions.

As parents, you and your spouse will be asked To sort out an
envelope of child-rearing cards. The sorting process should take
approximately 30 to 40 minutes of your time. In addition, vour
child will be asked to complete two social questionnaires. The
questionnaires should take about 45 minutes to complete. All
information will be treated as confidential and can only be
identified by a code number. When the project is completed, I
will be happy to share the Tesults with you.

If you ate willing to help me, please fill out the attached
demographic form and sort the enclosed child-rearing cards. The
instructions for the sorting of the cards are enclosec. lease
work independently on the card sorting prccess without conferrtin
on you answers. We also ask tha: yvour child £i1l his/herz
questionnaires out seperately and without regquesting help on
their answers.

Please have your child return the compieted forms and
sorting cards to Mrs. Ellis as soon as possible. If vou have anv
questions or need more information, please contact me at
(703) 387-2163 or Mrs. Ellis at (301) 781-7113. Thank you
for your help.

Sincerelv,

=

Cvn¥hia L. Kisamore. M.F.

Victoria R. Fu, Ph.D.

-110-
Virginia Poly 3 i and State L Y




VIRGINIA TECH

Wallace Annex
Blacksburg, Virginia 24061-8299
(703) 9614794 or 4795

Depanment of Family and Child Development
College of Human Resources

wonsent rorm

wve acKnow.ecqde That we nhave veen 1Nornea o0rx tNe nature oz
ThlsS STtuQY ana we understand Lnat we mhay witngeraw Irom tne 3T UQy
a4t a&any taime. 47 1S UNQEersSToOoQ TNHaTt The 1NnIormation wilil bDe xenU
conziaential., Wwe are willing to particlpate in th:s STuav.

Signature oz Participants:

AQaress. -

Teieohone numper:

Yes, we wcuiQ i1i1ke the results 0 thlis sStuay.

-111-
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riease 1naicate your answers to une 10110WING gquUesTiong 1n e
space proviaea.

s>uplect Number Lvate

1) Wnat 18 your chiia’s sex:
Male remale

42 Wnat 1s the age 01 your child particaipatindg in Thle stuay:

o) Please i1naicate the sex ana ages 01 Your chilaren.

4 Wnat graae 1n school 18 your chila an:

57 1s your chilild currently taking any meaicationty
Yes NG

1z yes, piease 118t the names or Lhe Arugs and the smount oz
the aosage.

b) What 18 your current maritial status:

Married ¢« year o1 marriage)
Seperated
Divorced and Sainguie
Divorcea and kemarraiea

( year or marriage)
Widowed &na singie
Wicowea and Kemarriec

t yealr ox marriage)
Never NMarriea

/) List occupations o1 both spouses.
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SZLE REPCRT MEASURE OF ATTRIBUTISNAL STYLE

T am joing 2 sead OU SOTE $LTTAIIGHS god T ans

so Ty Teally mari =

{=agize ttas they mavre jusT nappened 0 VCU. een, T WnT T W2 s=cose ie

scst Likely reasol 2 exziaia why tte sizasisn hapremes IS jTu.

-

Firss I wvill cesd you ths $IiTT sion, end tnes T will read yOU TR Fessitle

reasozs for the giguasisn wnd T wmaat you 0 ckoose c=e ste
to you. Scmati=es 30X 02 whe reasons =7 sound tres, and gcmecizes SOIR TAY

sound false, and, VO sy mever Z2ve seen in scTe o tnese sizuasisns.

T -ant you 0 pick tze Tesson tkas sesms 3 explaia Ty e situasisn saprened
s you.

Tipre are O sizat aseerd and mo wweng aTswWers, 3% aliays pisik the reascn
that jes=s the =osT 1ieplr 40 STU.

pirals either TAT 07 "3" for




roer

YOU GET AN "A” ON A TEST.

A. [ AM SMART,
B. | AM GOOD IN THE SUBJECT THAT THE TEST WAS IN.

YOU PLAY A GAME WITH SOME FRIENDS AND YOU WIN.

A, THE PESOPLE THAT | PLAYED WITH DID NOT PLAY THE GAME WELL.
B. I PLAY THAT GAME WELL.

YOU SPEND A NIGHT AT A FRIEND'S HOUSE AND YOU HAVE A GOCD TIME.

A. MY FRIEND WAS IN A FR]ENDLY MCOD THAT NIGHT,
B. EVERYONE IN MY FRIEND 'S FAMILY WAS IN A FRIENDLY MCOD THAT NIGHT.

YOU GO ON A VACATION WITH A GROUP OF PSOPLZ AND YOU HAVE FUN.

- A, I WAS [N A GCOD MOOD,
B, THE PSOPLE 1 WAS WITH WERE IN GOCD MOQDS.

ALL OF YOUR FRIEND'S CATCH A COLD EXCEPT YOU,

A, I HAVE BESN HEALTHY LATELY.
B. | AM A HEALTHY PERSCN.

YOUR PET GETS RUN OVER BY A CAR.

A, 1 DCN'T TAKE GCOD CARE OF MY PETS.
B. DRIVER'S ARE NOT CAUTIOUS ENQUGH.

SOME KIDS THAT YOU KNOW SAY THAT THEY DO NOT LIKE YCU.

A, ONCS IN A WHILE PEOPLE ARE MEAN TO ME.
8, ONCZ IN A WHILE I AM MEAN TO OTHER PEOPLEZ.

YOU GET VERY GCCD GRADES.

A, SCHCOL WORK IS SIMPLE,
8, 1 AM A HARD WORKER.

YOU MEST A FRIEND AND YOUR FRIEND TELLS YOU THAT YCU LOOK NICE.

A. MY FRIEND FELT LIKE PRAISING THE WAY PEQPLE LOOKED THAT DAY.
3., USUALLY MY FRIEND PRAJISE3 THE WAY PEOPLE LOOK.

A 300D FRIEND TELLS YCU THAT HE HATES YCU.

A, My FRIIND WAS [N A BAD MCCD THAT DAY,
3, [ WASN'T NICZ TO MY FRIEND THAT DAY,

YCU TSilL A JCXZ AND NC ONE LAUGHS.

A, I DO NCT TESLl JOKES WELL,
3. THE JOKE IS SO WELL KNCWN THAT IT IS NO LCNGER FUNNY,



22.

R
LLs/=

YOUR TEACHER GIVES A LESSON AND YOU DO NOT UNDERSTAND IT.

Al
B.

1 DIDN:T PAY ATTENTION TO ANYTHING THAT DAY,
1 DIDN’'T PAY ATTENTION WHEN MY TEACHER WAS TALKING.

YOU FAIL A TEST.

A,
BI

MY TEACHER MAKES HARD TESTS.
THE PAST FEW WEEKS MY TEACHER HAS MADE HARD TESTS.

YOU GAIN A LOT OF WEIGHT AND START TO LOCK FAT.

A.
B.

THE FOOD THAT I HAVE TO EAT IS FATTENING.
1 LIKE FATTENING FQODS.

A PERSON STEALS MONEY FRCM YQU,

A,
B.

THAT PERSON IS DISHONEST.
PEQPLE ARE DISHCNEST,

YOUR PARENTS PRAISE SOMETHING THAT YOU MAKE.

A,
Bl

1 AM GQOD AT MAKING SOME THINGS.
MY PARENTS LIKE SCME THINGS I MAKE.

YOU PLAY A GAME AND YQU WIN MONEY,

A,
B.

I AM A LUCKY PERSON.
T AM LUCKY WHEN I PLAY GAMES.

YOU ALMOST DROWN WHEN SWIMMING IN A RIVER.

A,
B.

YOU ARE

A,
B.

I AM NOT A VERY CAUTIQUS PERSON.
SOMEDAYS I AM NOT A CAUTIOUS PERSON,

INVITED TO A LOT OF PARTIES.

A LOT OF PEOPLE HAVE BEEN ACTING FRIENDLY TOWARD ME LATELY,
1 HAVE BEEN ACTING FRIENDLY TOWARD A LOT OF PEQPLE LATELY.

A GROWNUP YELLS AT YOU.

A,
B.

THAT PERSON YELLED AT THE FIRST PERSON HE SAW,
THAT PSRSCN YELLED AT A LOT OF PEQPLE HE SAW THAT DAY,

YOU DO A PROJECT WITH A GROUP OF KIDS AND IT TURNS OUT BADLY.

A
B.

1 DON’T WORK WELL WITH THE PEOPLE IN THE GROUP.
I NEVER WCRKX WELL WITH A GROUP.

YOU MAKE A NEW FRIEND.

Al
B.

I AM A NICE PERSON.,
THE PESOPLE THAT 1 MEET ARE NICE,



24,

25.

26.

2.

28.

33.

YOU HAVE

A.
B.

YQU TRY
A,
B.

YCU PLAY

Al
Bl

YOU GET

A,
B.

YOU WALK

A,
B.

YOU MISS

A.
B.

-118-
BESN GETTING ALONG WELL WITH YOUR FAMILY.

1 AM EASY TO GET ALONG WITH WHEN I AM WITH MY FAMILY.
ONCZ IN .AWHILE I AM EASY TO GET ALONG WITH WHEN [ AM WITH MY FAMI

TO SELL CANDY, BUT NO ONE WILL BUY ANY.

LATELY A LOT OF CHILDREN ARE SELLING THINGS, SO PEOPLE DON'T
WANT TO BUY ANYTHING ELSE FROM CHILDREN,

PEOPLE DON'T LIKE TO BUY THINGS FROM CHILDREN.

A GAME AND YCU WIN.

SOMETIMES I TRY AS HARD AS [ CAN AT GAMES.
SOMETIMES I TRY AS HARD AS 1 CAN.

A BAD GRADE IN SCHOOL,

1 AM STUPID.
TEACHERS ARE UNFAIR GRADERS.

INTO A DCOR AND YOU GET A BLOODY NOSE.

I WASN'T LOOKING WHERE [ WAS GOING.
[ HAVE BESN CARELESS LATELY.

THE BALL AND YOUR TEAM LOSES THE GAME.

1 DIDN'T TRY HARD WHILE PLAYING BALL THAT DAY,
1 USUALLY DO NOT TRY HARD WHEN I AM PLAYING BALL.

YOU TWIST YOUR ANKLZ IN GYM CLASS.

A,
B.
YOUR PAR

A
B,

YCU TAKE
A.
B.

YOUR MOT

© AL
B.

THE PAST FIW WESXS THE SPORTS WE PLAYED [N GYM CLASS HAYE BEEN
DANGEROUS .

THE PAST FEW WEEKS | HAVE BEEN CLUMSY IN GYM CLASS.

ENTS TAKE YOU TO THE BEACH AND YOU HAVE A GOOD TIME.

SVERYTHING AT THE BEACH WAS NICE THAT DAY.
THE WEATHER AT THE BEACH WAS NICE THAT DAY.

A TRAIN WHICH ARRIVES SO LATE THAT YOU MISS A MOVIE.

THE_PAST FEW DAYS THERE HAVE BEZN PROBLEMS WITH THE TRAIN 3EING
e RSN ARE ALMOST NEVER ON TIME.

HER MAKES YOU YOUR FAVORITE DINNER.

THEIE ARE A FSW THINGS THAT MY MOTHER WILL DO TO PLEASE ME,
MY MCTHER LIKES TO PLEASE ME.

A TEAM THAT YCU ARE ON LOSES A GAME.

A,
B.

THE TEAM MEMBERS DCN'T PLAY WELL TOGETHER.
THAT DAY THE TEAM MEMBERS DIDN'T PLAY WELL TOGETHER.



34.

35,

36.

33.

3e,

40.

41,

42,

-6
YOU FINISH YCUR HOMEWORK QUICKLY,

A. LATELY I HAVE BEEIN DOING EVERYTHING QUICKLY,
B. LATELY I HAVE BEEN DOING SCHOOLWORK QUICKLY.

YOUR TEACHER ASKS YOU A QUESTION AND YOU GIVE THE WRONG ANSWER.

A. 1 GET NERVOUS WHEN [ HAVE TO ANSWER QUESTIONS.
B. THAT DAY I GOT NERVOUS WHEN | HAD TO ANSWER QUESTIONS.

YOU GET ON THE WRONG BUS AND YOU GET LOST.

A, THAT DAY I WA§N'T PAYING ATTENTION TO WHAT WAS GOING ON.
B. 1 USUALLY DON’'T PAY ATTENTION TO WHAT'S GOING ON.

YOU GO TO AN AMUSEMENT PARK AND YOU HAVE A GOOD TIME.

A. ] USUALLY ENJOY MYSELF AT AMUSEMENT PARKS.
B, [ USUALLY ENJOY MYSELF,

AN OLDER KID SLAPS YOU IN THE FACE.

A, I TSASED MIS YOUNGER BROTHER,
B. HIS YCUNGEZR BROTHER TOLD HIM I HAD TEASED HIM.

YOU GET ALL THE TOYS YOU WANT ON YOUR BIRTHDAY.

A. PSCPLE ALWAYS GUESS WHAT TOYS TO BUY ME FOR MY BIRTHDAY.
B. THIS 3IRTHDAY PSOPLS GUESSED RIGHT AS TO WHAT TOYS 1 WANTED.

YOU TAKE A VACATION IN THE COUNTRY AND YOU HAVE A WONDERFUL TIME,

A. THE COUNTRY IS A BEAUTIFUL PLACE TO 3E.
B. THE TIME OF THE YEAR THAT WE WENT WAS BEAUTIFUL.

YOUR NEIGHBORS ASK YOU OVER FOR DINNER.

A, SCMETIMES PEOPLE ARE IN KIND MOCDS.
B. PECPLZ ARE KIND.

YOU HAVE A SUBSTITUTE TEACHER AND SHE LIKES YOU.

A, 1 WAS WELL BEHAVED DURING CLASS THAT DAY,
B. 1 AM ALMOST ALWAYS WELL BEHAVED DURING CLASS.
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Age: Sex: M F Race:

Date: Child’a Nanme or_lp Number:

DIRECTIONS

This survey is a measure of social behavior. This aasesament
involves rating how often you do the behavioras or feel like it
says in the aurvey.

Be aure to rate how often each behavior is done, not what you
think a good anawer would be. No one will be told how you
ANnavwver .



2.

6.

10.

1 make other people laugh

-122-

(tell jokes, funny stories,

etc.).

I threaten people or act
Tike a buily.

I‘becone angry easily.

I am bossy (tell people
what to do instead of
asking).

1 gripe or complain
often.

I speak (break in) when
someone else is speaking.
I take.or use things that
are not mine without
permission.

1 brag about myself.

I look at people when I
talk to them.

1 have many friends.

3
Self-Rating Form

ot at A little Some Much of Very
A1l the time Much

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 3 5



11.
12.
13.
lf.

15.

16.

17.

18.

19.
20.

21.

I slap or hit when I am
angry.

I help a friend who is
hurt.

I cheer up a friend who
is sad.

I give other children
dirty looks.

I feel angry or jealous
when someone else does

well.

I feel happy when someone

else does well.

1 pick out other
children's faults/
mistakes.

I always want to be
first.,

1 break promises.

I tell people they look
nica.

I lie to get something

I want.
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4
Not at A Little Some Much of Very
AlY the time Much
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5



22.

23.

24.

25. .

26.

27.
28.

29.

30.

31.

32.

33.

I pick on people to make
them angry.

I walk up to people and
start a conversation.

I say "thank you®” and am
happy when someone does
something for me.

I like to be alone.

I am afraid to speak

to people.

I keep secrets well.

I know how to make
friends.

I hurt others' feelings
on purpose (I try to make
peopie sad).

I make fun of others.

1 stick up for my
friends.

I look at people when
they are speaking.

I think I know it all.
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5

Not at A Little Some Much of Very

All the time Much
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 _ 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5



34.

35.
36.

37.

38.

39.

40.

41.

42.

43.
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Mot at A Little Some Much of Very
A the time Much

I share what I have with
others. 1 2 3 4 5
I am stubborn. 1 2 3 4 5
I act 1ike I am better
than other people. 1 2 3 4 5
1 show my feelings 1 2 3 4 5
I think people are
picking on me when they
are not. 1 2 3 4 5
I make sounds that bother
others (burping, sniffing). 1 ? 4 5
I take care of others’
property as if it were my
own. 1 2 3 4 5
I speak too Toudly. 1 2 3 a 5
I call people by their
names. 1 2 3 4 5
I ask if I can be of
help. | 1 2 3 4 5
I feel good 1f I help
someone. 1 2 3 4 5



45.

46.

47.
48.
49,
50.

51.
82,

583.

54.
55.

56.
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Not at A Little Some Much of Very
ANl the time Much

I try to be better than
everyone. 1 2 3 4 5
I ask questions when
talking with others 1 2 3 4 5
I see my friends often. 1 2 3 4 5
I play alone. 1 2 3 4 &
1 feel lonely. 1 2 3 4 5
I feel sorry when I hurt
someone. 1 2 3 4 5
I like to be the leader. 1 2 3 4 5
I join in games with
other children. 1 2 3 4 5
I get into fights a lot. 1 2 3 4 5
I am jealous of other people. 1 2 3 4 5
I do nice things for
people who are nice to
me. 1 2 3 4 5
I ask qthers how they
are, what theyshave been
doing, etc. 1 2 3 4 5



57.

58.

59.

60.

61.
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Mot at A Little Some Much of Very

All the time Much

I stay with others too
long (wear out my
welcome). 1 2 3 4 5
1 explain things more
than I need to. 1 2 3 4 5
I laugh at other people's
jokes and funny stories. 1 2 3 4 5
I think that winning is
everything. 1 2 3 4 5
I hurt others when
teasing them. 1 2 3 4 5

I want to get even with

o

someone who hurts me. 1 2 3 4



APPENDIX E

The Child-Rearing Practices KReport (CkPx)
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1.

ia.

17.

18.

The Child-Rearing Practices Report

1l respect my child’s opinion and encourage nim to
express them.

1 encourage my chila always to do his best.

I put wighes of my mate before the wisheas of my chilia.
I help my child when he is being teased by his friends.
I often feel angry with my child.

1f my child gets into trouble, 1 expect him to handle
the problem mostly by himself.

I punish my child by putting him off somewnere by
himself for a while.

I watch closely what my child eats ana wnen he eats.

1 don’t think young chiidren of different sexes shoula
be aliowed to see each other naked.

I wish my spouse were more interested in our cniicren.

I feel a cnild should be given comfort and
understanding when he is scarea or upset.

I try to keep my child away from chilaren or ramiiles
wno nave different i14aeas or values from our own.

I try to stop my child from playing rough games or
doing things where he mignt get hurc.

1 believe physical punishment to be the best way of
disciplining.

1 believe that a child should be seen ana not heard.

I sometimes forget the promises I have made to my
chila.
I think that it i8 good practice for a chila to perform

in front of others.

1 express affection by hugging, kissing, and holaing my
child.



19.

20-

23.

24.

28.

29.

30.

1 find some of the greatest asatiafactions in my chila.

1 preter that my child noet try things 1f there 13 a
chance that he will fai:i.

i encourage my child to wonder and think about life.

I usually take 1nto account my cnild’s preferences 11in
making plans for the family.

I wish my child did not have to grow up so fast.

I feel a child should have time to think, day dreanm,
and even loaf sometimes.

I £find it difficult to punish my chilia.
1 let my child make aecisions for nimsels,

1 do not allow my child to say psa things anpout nis
teacher.

1 worry about the pad ana sad things that can happen to
a cnilac as he grows up.

I teach my child that i1n one way or another punisnment
will find nim when he 1s bad.

I do not blame my chila rfor whatever nappens 1r otners
ask for troubpie.

1 do not allow my chiic to get angry with me.

I feel my child 1s a pit of &4 di1sSappolntment TO me.

I expect a great deal of my child.

I aﬁ easy going and relaxed witn my chiica.

I give up some of my own 1nterests secause o my <alla.
I tend to spo1rl my chiid.

I have never caught my child lying.

I talk it over and reason with my childa wnhen hne
misbehaves.



39.

40.

41.

45,

46 .

47.

48 .

49.

56.

I trust my cnild to behave as he anouid, even wnen I am
not with him.

I joke and play with my cnild.

I give my chiid a good many Quties and ramiiy
responsipilities.

My chila and 1 have warm, 1intimate times togetnher.
I have strict, well estaplishea rules for my cniia.

I think one has to iet a child taxe many chances as ne
grows up and tries new things.

i encourage my child to be curious, To exp.ore anda
question things.

I sometimes talk about supernatural forces ana neings
in explaining things te my child.

1 expect my chila to be gratetful and appreciate al: tae
advantages he has.

I sometimes feel that I am too i1nvolvea with my cniiq.

I believe in toliiet training a cnila as soon as
possible.

I threaten punishment more orten than I actua:ly civ
i1t.

1

1 believe 1n praising a child when he 18 goca ana Tninxk
1T gets petter results tnan punisning nNim when he rg
baa.

I make sure my child knows that I appreciate wnat ne
tries or accomplilishes.

1 encourage my child to talk about his tTroupies.

I believe children should not have secrets from tnelr
parents.

I teach my child toc keep control of nig feelings at al:
times.

1l try to keep my child from fighting.
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37. I dreaa answering my chila’s guestions about sex.
S8. When I am angry with my cniid, I let nim know 1t.

59. I thaink a cnallid shoula be encouraged to do taings
bpetter than others.

60. I punish my chila by taking away & priviiege ne
otherwise would have haa.

6l. I give my children extra privileges when ne behaves
well.

62. Il enjoy having the house full of children.

63. I believe that Too much affection anc tenderness can
harm or weaken & chiia.

6% . 1 believe tnat scolding and criticism masea a cni.a
improve.,

63. I believe my child shouia be aware Orf nNow nhuca i
sacrifice £fOor ninm.

sometimes tease and make fun oOf my cnhiid.

[1x
g
}.

87. I teacn my cni:c tThat ne 18 responsinie for what
nappens to nHim.

6%, I worry aoout the neaitn of my cniid.

B8'J. There 18 a gcococ deal or conrlict pvpetwesen my <cnlida anc
me.

70. I do not aliow my chilc TO gquesticn my declrsSions.

7L, 1 feel tThart 1T 18 gocd for a cnlic to pray competicive
qgames.

72. I i1i1ke to have some time for myselt, away rrom my
child.

73. i1 let my chila know how ashamea anag disappointea 1 am
wnen he misbenavea.

74. I want my child to make a good impression on others.

75. I encourage my child to be independent of me.



75.

78.

79.

80.

81.

e,

59.

S48,

9.

90.

I make sure I know where my child is and what he 18
doing.

1 find 1t 1nteresting and educational to be with my
chiia for long periods.

I think a child snoulda be weaned from the bpreast or
bottle as soon as possible.

I instruct my child not to get dirty while he 1i1s
playing.

1 don’t go out 12 I have to leave my child with a
stranger.

1 think jealousiy and guarreiing between brotners and
sisters should be punished.

1 think childaren musSt Learn early not Lo cry.

I contrel my cnilc by warning him apout the bad things
that can happen to him.

I think 1t s pest 1f the motner, ratner tnan tae
father, 18 The one with the most authority over tae
cniirdren.

I don’t want my ch:r:id to be looked ubcon as dirrerent
from otners.

I don’‘t tnink chiiaren sSaou.d be gLven sexual
information pefore they can understanc everytning.

I believe 1t 18 very 1mportant ror a4 chliid To piay
cutsicde ana get plenty of fresn air.

1 get great pleasure from aeeing my calld eating wexld
ana enjoying nis food.

I con’t allow my cnila to tease Or piay TLIricCKsS on
others.

I think 1t 18 wrong to i1ns:ist that young boys anc Jirls
nave different Kinds of toys and play different sorcts
of games.

1 believe 1t is unwise to let children play a iot oy
themselves without supervision from grown-upa.
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