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Abstract

Organization, Time Management, and Planning (OTP) problems are a key mechanism of academic 

failure for adolescents with ADHD. Parents may be well positioned to promote remediation of 

these deficits; yet, almost nothing is known about OTP management behaviors among parents of 

middle and high school students with ADHD. In a sample of 299 well-diagnosed adolescents with 

ADHD, a measure of parental OTP management was psychometrically validated. Latent Class 

Analysis was conducted to detect distinct patterns of parental OTP management and yielded four 

unique classes: Parental Control (18.7 %), Parent-Teen Collaboration (20.4 %), Homework 

Assistance (20.4 %), and Uninvolved (40.5 %). Logistic Regression analyses indicated that 

maladaptive parental OTP strategies were related to higher levels of parent and adolescent 

psychopathology. Parental OTP management did not relate to current adolescent OTP skills or 

GPA, indicating that parents did not select OTP management strategies in immediate response to 

adolescent functioning. Implications for parent-directed intervention are discussed.
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It is well established that adolescents with Attention Deficit/Hyperactivity Disorder (ADHD) 

are at an elevated risk for academic failure (Barbaresi et al. 2007; Barkley et al. 2002; Kent 

et al. 2011) and by some estimates, over a third of these youth do not finish high school 

(Barkley et al. 2002). For teens with ADHD, high school dropout is seen as a steppingstone 

to established adult outcomes that include criminal activity, drug addiction, unemployment, 

and interpersonal problems (Kuriyan et al. 2013; Mannuzza et al. 2008; Molina et al. 2012). 

For example, adolescents with ADHD who have failing school grades are at highest risk for 

severe behavior problems and criminal activity by late adolescence (e.g., Molina et al. 2012). 
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Similarly, adult educational and vocational outcomes are poorest for youth with ADHD who 

underachieve in high school (Kuriyan et al. 2013). In consideration of these risks, academic 

difficulties are the most common intervention target for teens with ADHD (Sibley et al. 

2014c).

During middle and high school, executive functioning deficits (i.e., organization, time 

management, and planning problems; Barkley et al. 2001) are the most consistently 

identified mechanisms of ADHD-related academic failure (Langberg et al. 2013; Rogers et 

al. 2011; Sibley et al. 2014a). At the transition to middle school, the academic environment 

becomes increasingly complex as students must independently transition between classes 

with separate teachers, keep track of assigned work and deadlines, and complete multistep 

academic tasks and projects (Eccles 2004). Organization, time management, and planning 

(OTP) deficits become pernicious in secondary school, as older youth with ADHD struggle 

to master increased environmental demands with decreased teacher supervision (Benner and 

Graham 2009; Eccles 2004). Most teens with ADHD display OTP problems when managing 

school work (Sibley et al. 2014a, b, c), which manifest as disorganized materials, difficulty 

keeping track of assignments, poorly planned long-term projects, and trouble managing time 

during homework and other routine daily activities. Noticeably, the effect of these deficits on 

academics seems to vary (Kent et al. 2011) and can be debilitating for some, but not others 

(Barbaresi et al. 2007; Barkley et al. 2002). Outside of stimulant medication (Abikoff et al. 

2009), little is known about factors that may attenuate the severity of adolescent OTP 

deficits, serving as key intervention mechanisms.

One potential intervention target may be parent promotion of OTP skills at home. A large 

portion of middle and high school students’ academic work is completed outside of school—

including daily homework, studying for tests and quizzes, and completing long-term projects 

(Eccles 2004). Thus, parents are well positioned to reduce the effects of OTP deficits on 

schoolwork. Adolescent OTP strategies (i.e., writing down assignments in a daily planner, 

taking structured lecture notes, using a materials management system, pre-planning 

homework tasks, establishing a daily routine) can reduce academic impairment in teens with 

ADHD when monitored and reinforced by an adult (Evans et al. 2011; Langberg et al. 

2012). Thus, parents of ADHD teens might be taught to apply behavior management 

principles to OTP skills–including clear expectations for behavior (i.e., requirements that 

adolescents utilize OTP strategies), monitoring adherence to these expectations (i.e., parental 

checks that strategies were used), and providing contingent reinforcement for performance 

(i.e., making privileges at home contingent upon adolescent use OTP strategies; Kazdin 

2001). There is increasing evidence that secondary school staff lack the time and resources 

to careful supervise OTP interventions for adolescents with ADHD (Evans et al. 2007; 

Sibley et al. 2015b) and appropriate parental academic involvement benefits student 

performance across cultural contexts (Fan and Chen 2001; Hill and Tyson 2009; Jeynes 

2007; Pomerantz et al. 2007). Thus, parental oversight of OTP skills could be key to 

offsetting the effects of these deficits.

Training in OTP management may be meaningful both to parents who utilize maladaptive 

management strategies and to those who refrain from OTP involvement altogether. Both 

parenting patterns may exacerbate youth OTP problems. For example, parents with their 
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own ADHD symptoms may create a disorganized home environment (Nigg et al. 2004) that 

hinders adolescent OTP skill use. Psychopathology (e.g., depression, anxiety) is elevated 

among parents of ADHD youth and may lead to inconsistent or negative parenting (Burke et 

al. 2008; Chronis et al. 2003; Johnston and Mash 2001), preventing age-appropriate 

supervision and reinforcement of OTP skills. There is some evidence that parents of children 

with ADHD tend to be underinvolved in academics relative to the severity of their child’s 

deficits (Rogers et al. 2009), despite documented benefits of parental academic support for 

ADHD youth (Hinshaw et al. 2000). Thus, some parents of adolescents with ADHD may 

avoid OTP involvement. Overall, almost nothing is known about parental OTP management 

in ADHD samples. A broader understanding of OTP-related parenting behavior may refine 

development of OTP interventions for adolescents with ADHD.

The current study investigated patterns of parental OTP management within a sample of 

adolescents with ADHD (N = 299). Study aims were to: (1) establish the psychometric 

properties of a measure of parental OTP management (Parent Academic Management Scale; 

PAMS), (2) identify distinct patterns of parental OTP support behaviors and (3) understand 

adolescent, parent, and family level predictors of these patterns. We hypothesized multiple 

classes of parental OTP involvement, both adaptive and maladaptive. We also hypothesized 

that maladaptive classes would be predicted by more severe adolescent symptoms, higher 

parental psychopathology, and known familial risk factors.

Method

Participants

Adolescents with DSM-IV-TR ADHD (N = 299) enrolled in one of four concurrent 

psychosocial treatment studies with a common battery at an ethnically diverse urban 

university clinic (Sibley et al. 2013, 2014a, b, c, 2015a, b). Participants were referred by 

their parents and schools and data were collected from parents, adolescents, and teachers at 

initial presentation to the research clinic. With the exception of participant grade 

requirements (e.g., middle vs. high school), study recruitment procedures, inclusion criteria, 

and diagnostic procedures were uniform. To participate in research, adolescents were 

required to: (a) meet DSM-IV-TR criteria for ADHD, (b) be enrolled in school, (c) have an 

estimated IQ > 80, and (d) have no history of an autism spectrum disorder. Table 1 provides 

demographic and clinical characteristics of the sample.

Procedures

For all potential participants, the primary caretaker was administered a brief phone screen 

containing the DSM-IV-TR ADHD symptoms and questions about impairment. Families 

were invited to an intake assessment to determine study eligibility if the parent endorsed on 

the phone screen: (1) a previous diagnosis of ADHD OR four or more symptoms of either 

inattention or hyperactivity/impulsivity (H/I; APA, 2000) AND (2) clinically significant 

problems in daily life functioning (at least a “3” on a “0 to 6” impairment scale; Fabiano et 

al. 2006).

Sibley et al. Page 3

J Psychopathol Behav Assess. Author manuscript; available in PMC 2017 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



At the intake assessment, informed parental consent and youth assent were obtained and 

study eligibility was assessed. The primary caretaker participated in the assessment, and 

when available, other parents provided supplemental information. ADHD diagnosis was 

assessed through a combination of parent structured interview (Computerized-Diagnostic 

Interview Schedule for Children) and parent and teacher rating scales (Shaffer et al. 2000; 

Pelham et al. 1992) based on standard and recommended practice (Pelham et al. 2005). 

Additionally, the clinician administered a brief intelligence test (Wechsler Abbreviated Scale 

of Intelligence-II; Wechsler 2011a), achievement testing (Wechsler Individual Achievement 

Test-III, Wechsler 2011b) and a standard rating scale battery. These ratings included 

measures of adolescent and parent psychopathology, parent-teen interactions, adolescent 

academic functioning, and demographic information. Ratings were obtained directly from a 

core academic teacher who was identified by the parent or teen as teaching a class in which 

the adolescent experienced academic impairment. Cross-situational impairment was 

assessed for the purpose of ADHD diagnosis by examining parent and teacher impairment 

ratings and school grades obtained from official report cards. Impairment was defined as: (a) 

parent or teacher endorsement of academic impairment on an impairment rating scale (“3” 

or higher on a 7-point scale) or (b) impairment present in school grade book (e.g., failing to 

turn-in greater than 20 % of assignments during the last month in at least one class or 

possessing a grade of D or F during the last month in at least one class). The academic 

characteristics of the sample are presented in Table 2. Dual clinician review was conducted 

by doctoral level psychologists to determine diagnosis and study eligibility. When 

disagreement occurred, a third psychologist was consulted. After intake, seven potential 

participants were excluded for the following reasons: IQ < 80 (N = 2), insufficient academic 

impairment (N = 4), and symptoms better explained by another mental disorder (N = 1).

Measures

Parental OTP Involvement—Parent-report of OTP skill monitoring, assistance, and 

reinforcement during the past week was measured using the PAMS. Parent-report of this 

construct was indicated due to the poor validity of self-report by adolescents with ADHD 

(Sibley et al. 2012, 2014a, b, c), who are the only other observers of parent OTP 

management. The PAMS is a 16-item checklist that was developed during psychosocial 

treatment trials for adolescents with ADHD to measure the frequency with which parents 

monitor (e.g., check to see if your child wrote in a daily planner), assist with (e.g., help your 

child organize school materials), and reinforce (e.g., use a home academic contract) a range 

of adolescent OTP skills. Adolescent OTP skills included on the PAMS reflect empirically 

supported strategies included in psychosocial interventions for teens with ADHD (Evans et 

al. 2011; Langberg et al. 2012). Parents indicated the number of days during the past school 

week (0 to 5) that they performed each activity.

OTP Skills—The 17-item Academic Skills subscale of the teacher Adolescent Academic 
Problems Checklist (AAPC) measures adolescent use of secondary-school specific OTP 

skills and is validated for samples of adolescents with ADHD (Sibley et al. 2014a, b, c). The 

teacher AAPC subscales possess strong internal reliability and concurrent validity (Sibley et 

al. 2014a, b, c). The AAPC reliably detects effects in evaluations of psychosocial treatment 
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(Sibley et al. 2013) for adolescents with ADHD and alpha on the Academic Skills subscale 

was 0.91 in the current study.

Grade Point Average (GPA)—Official report cards were obtained directly from the 

school district or from parents. GPA for each academic quarter was calculated by converting 

all core academic grades to a 4-point scale (i.e., 4.0 = A, 3.0 = B, 2.0 = C, 1.0 = D, 0.0 = F). 

Grades were not weighted for class difficulty. GPA for the quarter in which the baseline 

assessment occurred was utilized in this study.

IQ—The Wechsler Abbreviated Scale of Intelligence, 2nd Edition (WASI-II; Wechsler 

2011a) was administered to participants to estimate full scale IQ. The WASI-II is an 

individually administered test of intelligence that assesses verbal comprehension and 

perceptual reasoning abilities through four subtests: Block Design, Vocabulary, Similarities, 

and Matrix Reasoning. The WASI-II possesses excellent psychometric properties (Wechsler 

2011a).

ADHD and Oppositional Defiant Disorder (ODD) Symptoms—Each participant’s 

level of inattention, H/I, and ODD symptom severity in the home setting was measured 

using the parent version of the Disruptive Behavior Disorder Rating Scale (DBD; Pelham et 

al. 1992). The DBD is a DSM-IV symptom rating scale. Respondents rate symptoms of 

ADHD and ODD as not at all present (0), just a little (1), pretty much (2), or very much (3). 

To calculate an index of symptom severity the average level (0–3) of each item on the 

inattention, H/I, and ODD subscales was calculated for each participant. The DBD’s 

psychometric properties are very good for child and adolescent samples, with evidence of 

distinct inattention and H/I factors and internally consistent subscales (Pelham et al. 1992; 

Sibley et al. 2012). In the current sample, subscale alphas ranged from 0.81 to 0.89.

Parenting Stress—Parent strain stemming from the parentadolescent relationship was 

measured by the 21-item Caregiver Strain Questionnaire (CSQ; Brannan et al. 1997). At 

baseline, the parent indicated how his/her teen’s problems affected the parent and family 

over the past 4 weeks. Responses were scored on a 5-point scale ranging from not at all to 

very much a problem. The CSQ shows strong psychometric properties. Internal consistency 

is strong (Brannan et al. 1997) for three subscales (objective strain, internalized subjective 

strain, externalized subjective strain) and the measure correlates well with other measures of 

family functioning. In this study, the 11-item objective strain subscale was used as a measure 

of parenting stress. In the current sample, alpha for this subscale was 0.84.

Parental ADHD—The Adult ADHD Self-Report Scale (ASRS; Adler et al. 2006) was used 

to measure parent ADHD severity. Parents completed the ASRS at baseline. The ASRS is an 

18-item measure that contains adult-specific symptoms of ADHD. Each symptom is 

measured on a five-point scale (0 = Never to 4 = Very Often). Respondents are asked to rate 

the presence of each symptom during the past 6 months. The ASRS self-report rating scale 

correlates highly with clinician ratings of ADHD and displays strong internal consistency 

(alpha = 0.88; Adler et al. 2006). ADHD severity was calculated for each parent by 

calculating the mean ASRS item score. In the current study, alpha for the ASRS was 0.79.
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Parental Psychopathology—The Symptom Checklist-90-Revised (SCL-90-R; 

Derogatis 1996) was used to measure parent psychopathology. Parents completed the 

checklist at baseline. The SCL-90-R is a 90-item scale that measures nine symptom domains 

and three global indices using a five-point Likert scale. The SCL-90-R has good internal 

consistency on each subscale and possesses convergent, discriminant and predictive validity 

(Derogatis 1996, 1977). In this study, the Depression (DEP), Anxiety (ANX), Somatization 

(SOM), Global Severity Index (GSI), and Positive Symptom Distress Index (PSDI) 

subscales were included. GSI measures overall psychological distress and PSDI measures 

overall symptom intensity and is considered an index of response style (symptom 

minimization vs. exaggeration).

Adolescent Internalizing Problems—The Youth Self Report (YSR; Achenbach 1991) 

is a self-report measure of child and adolescent behavioral and emotional problems. The 

YSR contains 118 problem items rated on a 0–2 scale and produces a range of broadband 

and narrowband subscales. The YSR possesses strong internal consistency and concurrent 

validity (Achenbach 1991). In the current study, the Anxious/Depressed and Withdrawn/

Depressed subscales were employed as measures of comorbid youth internalizing problems. 

The decision to use self, rather than parent, report of difficulties was based on research 

suggestion the superiority of youth report for internalizing problems (Bird et al. 1992).

Analytic Plan

Analyses were conducted with MPlus 6.12 (Múthen & Múthen 1998–2010) or SPSS 22.

Exploratory Factor Analysis—An Exploratory Factor Analysis (EFA) was conducted to 

investigate the scale’s underlying factor structure. Analyses were conducted in SPSS using 

oblique Promax rotation. Scree plots and initial eigenvalues were inspected for each solution 

and interpreted using standard guidelines (Costello and Osborne 2005). Structure coefficient 

loadings were inspected for the statistically optimal factorial solution and a coefficient of 

0.40 was considered to be practically significant based on sample-size specific 

recommendations (Velicer and Fava 1998). In cases where items cross-loaded on factors, the 

highest loading was used to determine factor membership.

Internal Reliability—Cronbach’s alpha was calculated for each factor and the entire scale. 

In cases of unacceptable internal consistency, correlations were examined between each item 

and the corresponding factor score to identify sources of poor internal consistency.

Latent Class Analyses—To identify distinct patterns of academic involvement among 

parents of adolescents with ADHD, Latent Class Analysis (LCA; McCutcheon 1987) was 

conducted. Prior to analyses, the 16 PAMS items were visually inspected to confirm that 

each conformed to the ordinal multinomial distribution on which the response scale was 

based. Upon inspection, seven items (#1, #8, #9, #10, #11, #13, #16) were recategorized 

dichotomously (yes vs. no), due to high levels of endorsement at either of the scale 

endpoints suggesting that the distributions were better represented binomially. Latent classes 

were derived from the 16 PAMS items and modeled using proportional odds specification 

and a Maximum Likelihood (ML) estimator with robust standard errors.
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Four nested latent class models were estimated to represent two-, three-, four-, and five-class 

solutions. A six-class solution was not estimated because this model was underidentified. 

The relative fit of each model was compared by examination of multiple fit indices, as is 

standard and recommended practice (Collins and Lanza 2010). For each model, the bivariate 

chi-square overall test of model fit (Múthen & Múthen 1998–2010), Bayesian Information 

Criterion (BIC), adjusted BIC (ABIC), and entropy were compared to select a model with 

optimized fit and parsimony. In cases of disagreement between fit indices, the most 

theoretically interpretable model was selected (Collins and Lanza 2010). To understand the 

characteristics of each latent class represented in the optimal solution, conditional 

probabilities for each item response were inspected. Names for each class were assigned on 

the basis of class composition.

Class Differences on PAMS Subscales, OTP Skills, and GPA—To further 

characterize latent classes, means and standard deviations for each PAMS subscale, OTP 

skills, and GPA are presented for each latent class. One-way ANOVAs with post-hoc paired 

comparisons were conducted to determine significant group differences on each construct. 

The Benjamini-Hochberg procedure was applied to account for multiple comparisons 

(Benjamini and Hochberg 1995) with the false discovery rate restricted to 0.05.

Predictors of Latent Class Membership—To identify parent, family, and adolescent 

characteristics associated with the latent parenting classes, a multinomial logistic regression 

analysis using a robust Maximum Likelihood estimator (Huber/White; Huber 1967; White 

1980) and a logit link function was conducted with the most populated class (class 4, see 

Results) serving as the reference category. Parents were assigned a categorical variable 

classification based on their most likely class membership.1 Prior to this analysis, we tested 

whether mother and father figures differed in their latent class membership and found no 

significant difference (p = 0.87); therefore, both mother and father caretakers were included 

in the model. Six adolescent characteristics (age, sex, IQ, inattention, H/I, ODD), three 

family characteristics (ethnicity, number of children, marital status) and three parent 

characteristics (education level, parenting stress, parent ADHD) were entered as model 

predictors. Monte Carlo integration was employed to address missing values and retain all 

cases in this analysis.

We also conducted a secondary regression analysis (N = 128), which included members of 

the sample who were administered an extended battery of parent and youth psychopathology 

measures (i.e., the SCL-90, CBCL, and YSR). In this model, significant predictors of class 

membership in our first regression model were entered as covariates at step 1. At step 2, two 

adolescent symptom indices (anxious/depressed, withdrawn/depressed) and five parent 

SCL-90-R symptom indices (DEP, ANX, SOM, GSI, and PSDI) were entered as model 

predictors.

1Classification confidence was high with all classification probabilities in the LCA exceeding 95 %.
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Results

Exploratory Factor Analysis—Initial eigenvalues and scree plot examination for the 

PAMS suggested a three-factor solution (EEVA1 = 6.67, EEVA2 = 1.60, EEVA3 = 1.01). 

Examination of factor loadings for the three-factor solution (see Table 3) suggested that 

Factor 1 represented an OTP oversight factor consisting of 8 items that described parent 

assistance with and monitoring of specific OTP skills. Factor 2 contained five items that 

appeared to represent a contingency management factor, with items relating both to explicit 

documentation of behavioral expectations (i.e., use of checklists and calendars) and use of 

rewards and consequences to reinforce these expectations. Factor 3 appeared to represent a 

parental intrusion factor containing three items: communicating with teachers, checking the 

online grade portal, and doing homework for the adolescent. Cross-loadings were infrequent 

and modest (see Table 3).

Internal Reliability—Total score alpha was strong for the PAMS (0.90). Internal 

consistency was acceptable for Factor 1 (OTP oversight; alpha = 0.91) and Factor 2 

(contingency management; alpha = 0.78). Alpha was unacceptable for Factor 3 (parental 

intrusion; alpha = 0.49). After examining correlations between each item and the factor (see 

Table 3), the decision was made to examine each Factor 3 item separately in subsequent 

analysis.

Latent Class Analyses—Examination of model fit indices (see Table 4) and latent class 

structures of each solution indicated that a four-class solution optimized fit, parsimony, and 

theoretical clarity. Chi-square and relative entropy estimates indicated that all four models 

possessed adequate fit. According to the BIC, the three-class solution was optimal; however, 

according to the ABIC, the five-class solution was optimal. Inspection of the five-class 

solution revealed indistinct overlap amongst classes. However, the four-class solution 

offered clearly distinct classes that appeared consistent with existing theory. As a result, the 

four-class solution for parent OTP management was believed to optimize fit, parsimony, and 

theoretical clarity, as is recommended in the selection of latent class structure (Collins and 

Lanza 2010).

Item-level conditional probabilities for the four-class solution are presented in Table 5. Class 

1 (Parental Control; 18.7 %) was characterized by high frequency parental involvement in all 

OTP activities. Parents in class 1 reported the highest levels of daily monitoring and 

assisting for the full range of OTP activities. They reported issuing rewards and 

consequences in reaction to academic performance, but were less likely than class 2 (see 

below) to do so through use of a contract with the adolescent. Class 2 (Parent-Teen 

Collaboration; 20.4 %) was the group most likely to set OTP expectations collaboratively 

with the adolescent (e.g., make a checklist) and use collaborative contingency management 

(e.g., use a contract with the adolescent) to reinforce OTP skills. Class 2 relied on lower 

levels of teacher communication and direct monitoring than class 1 and provided lower 

levels of direct homework assistance than classes 1 and 3. Class 3 (Homework Assistance; 

20.4 %) frequently monitored and assisted with homework and was the class most likely to 

do some of the adolescent’s homework for him/her (see Table 5). However, these parents 
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refrained from involvement in additional OTP activities such as monitoring a daily planner 

or materials organization system or using contingencies to reinforce skills. Finally, class 4 

(Uninvolved; 40.5 %) was the most populated class, with parents reporting very low OTP 

involvement across domains.

Class Differences on PAMS Subscales, OTP Skills, and GPA—Results (see Table 

6) indicated that all classes were significantly different on all five indices of OTP 

involvement with a few exceptions: class 1 (Parental Control) and class 2 (Parent-Teen 

Collaboration) did not differ on overall use of contingency management, frequency of grade 

portal checking, or doing homework for the teen; class 1 and class 3 (Homework Assistance) 

did not differ on doing homework for the teen; class 2 and class 3 did not differ on OTP 

oversight, teacher communication, or checking the grade portal; class 2 and class 4 did not 

differ on doing homework for the teen; and class 3 and class 4 (uninvolved) did not differ on 

use of contingency management. No groups differed on teacher rated OTP skill use or GPA 

(see Table 6).

Predictors of Latent Class Membership

Model results (see Table 7) indicated that compared to class 4 (Uninvolved), members of 

class 1 (Parental Control) were significantly more likely to have adolescents who were a 

younger age (b = −0.30, SE = 0.14, p = 0.03, OR = 0.74), with a lower IQ (b = −0.05, SE = 

0.02, p = 0.01, OR = 0.95) and less severe ODD symptoms (b = −0.15, SE = 0.08, p = 0.05, 

OR = 0.86). Members of class 2 (Parent-Teen Collaboration) did not significantly differ 

from members of class 4 (Uninvolved) on any predictors. Members of class 3 (Homework 

Assistance) were significantly more likely than members of class 4 to have adolescents who 

were a younger age (b = −0.67, SE = 0.18, p < 0.01, OR = 0.51), female (b = −0.80, SE = 

0.40, p = 0.05, OR = 0.45), and possessed more severe inattention (b = 0.76, SE = 0.34, p = 

0.02, OR = 2.14), but lower H/I severity (b = −0.66, SE = 0.30, p = 0.03, OR = 0.52).

For Model 2, age, sex, IQ, inattention, H/I, and ODD severity were entered into the model as 

covariates, based on the results of Model 1. The overall model was significant [χ2(39) = 

60.03, p = 0.017]. Results (see Table 8) indicated that after controlling for covariates, 

compared to class 4 (Uninvolved), class 1 (Parental Control) was significantly less likely to 

experience symptoms of depression (b = −0.10, SE = 0.05, p = 0.05, OR = 0.90) and more 

likely to experience somatic complaints (b = 0.10, SE = 0.05, p = 0.04, OR = 1.11). 

Members of class 2 (Parent-Teen Collaborative) possessed a lower symptom exaggeration (b 
= −0.09, SE = 0.04, p = 0.04, OR = 0.92) than members of class 4 (Uninvolved). Members 

of class 3 (Homework Assistance) were significantly more likely than members of class 4 to 

have adolescents with higher levels of withdrawn/depressed symptoms (b = 0.18, SE = 0.07, 

p = 0.02, OR = 1.19) but lower levels of anxious/depressed symptoms (b = −0.15, SE = 0.06, 

p = 0.01, OR = 0.86). Homework Assistance parents also reported higher global symptom 

severity (b = 0.20, SE = 0.09, p = 0.03, OR = 1.22) and lower symptom exaggeration (b = 

−0.12, SE = 0.05, p = 0.02, OR = 0.89) than Uninvolved parents.
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Discussion

The purpose of this study was to characterize parental OTP management in a sample of 

adolescents with ADHD. After assuring that our parent report measure (PAMS) possessed 

adequate psychometric properties, findings were as follows: (1) most parents (59.5 %) 

displayed one of three distinct OTP management strategies (Parental Control, Parent-Teen 

Collaboration, Homework Assistance), with the remaining minority (40.5 %) displaying an 

Uninvolved pattern; (2) current adolescent OTP skills, academic functioning, and familial 

context did not influence a parent’s OTP management strategy; and (3) distinct parent and 

adolescent characteristics reliably predicted class membership. We discuss each finding 

below.

In our sample, a majority of parents reported consistent attempts to manage the OTP 

problems of adolescents with ADHD. Parents who used a Parental Control strategy (18.7 %) 

reported the most frequent level of monitoring of and assistance with OTP activities, and 

frequently issued rewards and consequences in response to adolescent performance (see 

Table 5). By contrast, parents who used the Parent-Teen Collaboration strategy (20.4 %) 

provided a lower level of monitoring and assistance than the Parental Control style, but were 

more likely to rely on parent-teen collaborative strategies such as cooperatively contracting 

and creating checklists to promote independent skill use. Some parents also reported a 

Homework Assistance style (20.4 %) in which monitoring and assistance was provided, but 

restricted to homework completion, rather than the full range of OTP activities (e.g., writing 

in a daily planner, keeping materials organized, taking notes in class). Like the Parental 

Control group, the Homework Assistance group reported doing homework for the adolescent 

at least once a week (see Table 6).

Familial context (i.e., single parent, ethnicity, number of children), adolescent OTP 

problems, and GPA were not related to a parent’s OTP management strategy. This is 

consistent with research suggesting that parenting styles transcend family characteristics 

(Darling 1999; Jeynes 2007). It also suggests that parents did not select OTP management 

strategies in response to their adolescent’s current OTP skillset or school grades (see Table 

6). However, future work is needed to fully understand longitudinal associations between 

adolescent OTP skills, parent OTP management style, and adolescent academic 

performance. For example, past academic failure may be more relevant than current 

functioning in determining a parent’s selected OTP support strategy. In addition, strategies 

that create short term GPA increases (i.e., excessive parental assistance) may do so at a cost 

to long-term OTP skill development and academic independence.

Prediction models offered a preliminary profile of parents and adolescents in each class. The 

Parental Control class was predicted by lower adolescent IQ, younger age, and lower level of 

ODD, as well as higher parental somatization. Thus, the Parental Control strategy was most 

common with younger, lower functioning adolescents who displayed the highest levels of 

compliance (see Table 7). High parent somatization in this group may be a manifestation of 

high parental anxiety–parents in this sample were highly Hispanic and female (see Table 1), 

which is a population at risk for manifesting anxiety through somatic complaints, rather than 

traditional cognitive symptoms (Escobar et al. 1989). It is worth noting that the Parental 
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Control class was also the only class to display PSDI (symptom exaggeration) scores that 

were equivalently high to the Uninvolved class (see Table 8). This finding may suggest a 

tendency for this class to pervasively exaggerate rating scale responses–including support 

behaviors on the PAMS. Alternatively, these parents may possess exaggerated perceptions of 

problem severity, leading them to view the adolescent as unable to apply OTP skills 

independently, needing excessive adult assistance.

Parents in the Parent-Teen Collaboration class were the least likely to possess elevated 

parent or adolescent psycho-pathology and were unlikely to exaggerate symptoms (PSDI). 

Across adolescent parenting domains, autonomy support strategies are recommended and 

emphasize accountability for independent completion of age appropriate tasks, rather than 

direct assistance (Pomerantz et al. 2007; Steinberg et al. 1992). Parent-Teen Collaboration is 

the OTP management strategy that appears most consistent with an autonomy support 

approach. Thus, it is not surprising that psychopathology and symptom exaggeration are 

lowest in these families (see Tables 7 and 8), who demonstrate general adaptive functioning.

The Homework Assistance class was predicted by young age, female sex, high inattention 

and depression severity, and low H/I and anxiety severity (see Tables 7 and 8). Adolescents 

who display high levels of inattention and depressive symptoms, such as anhedonia and 

apathy toward schoolwork (Fröjd et al. 2008), may have parents who feel compelled to 

provide high levels of homework assistance. Similarly, atypically low levels of H/I may be 

related to a sluggish cognitive profile (Milich et al. 2001) and low levels of anxiety may lead 

an adolescent to show low homework approach behaviors, lacking concern for natural 

consequences of failure. These symptoms also may reduce homework productivity and 

compel parents to display high levels of homework assistance. Overall, global 

psychopathology was highest among these parents, who were most likely to do assignments 

for the adolescent and refrain from OTP involvement, except to provide assistance during 

homework time.

The failure of many parents to intervene (40.5 %), despite pressing adolescent OTP 

problems (see Table 6), is consistent with generally poor behavioral monitoring by parents 

of youth with ADHD (Murray and Johnston 2006). Poor parental monitoring and 

accountability is problematic in adolescence, as these constructs are proximal correlates of 

serious teen risk behaviors (Unnever et al. 2003). Our prediction models indicated that the 

Uninvolved group displayed the highest level of ODD symptoms (see Table 7), which 

supports a profile characterized by escalating adolescent behavior and reduced parental 

monitoring. Adolescents in this group also tended to possess the oldest ages (see Table 7), 

which may suggest that parents of older adolescents are less likely to provide OTP support, 

even in the presence of continued OTP deficits and academic problems (see Table 6). This 

finding is consistent with the developmental literature, which suggests that parents of typical 

adolescents reduce school involvement as adolescents age (Eccles and Harold 1993).

One limitation of this study is its cross-sectional design, which prevents understanding of 

causal relationships between parent OTP management style and predictors identified in our 

analyses. Second, we were unable to measure the implementation quality of parent OTP 

management strategies, and so our analyses relied on frequency of strategy use. We may 
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have oversampled parents who demonstrate OTP involvement because our treatment study 

required parent participation. We also did not have comparison data for normative OTP 

involvement among middle and high school parents; however, since most students do not 

possess OTP deficits, it is unclear whether typical parents would intervene in this domain. 

Finally, we know of no gold standard criterion against which to judge the PAMS validity. 

Future psychometric evaluations of this scale should seek to provide additional evidence on 

the content and convergent validity of this scale. Future research on parent OTP management 

among adolescents with ADHD should utilize data collected longitudinally and consider 

comparison to parents of typically developing youth.

Despite its limitations, this study offered an important first look at OTP management among 

parents of adolescents with ADHD. Evidence suggested that a majority (59.5 %) of parents 

made consistent attempts monitor, assist with, and/or reinforce OTP related activities. 

Among involved parents, both adaptive and potentially maladaptive strategies were 

implemented. Thus, a majority of parents of adolescents with ADHD might benefit from 

training in age-appropriate OTP management to increase overall involvement (40.5 %) or 

replace maladaptive strategies (39.1 %) with age-appropriate ones (i.e., parent-teen 

collaboration). Such an intervention may require tailored components to address the unique 

parental OTP management profiles detected in this study, and should consider parent and 

youth psychological characteristics that may contribute to parental OTP management. Our 

ongoing work to develop a parent-involved intervention (Sibley et al. 2015a) shows promise 

of improving adolescent ADHD symptoms and academic functioning, as well as parent use 

of age-appropriate monitoring and rewards-based contingencies (Sibley et al. 2015a).
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Table 1

Characteristics of the subsample

Middle School (N = 212) High School (N = 87)

Adolescent Age M (SD)   12.31(0.97)   14.65(0.65)

Adolescent Sex (%)

 Male   66.5   79.3

 Female   33.5   20.7

Adolescent Race/Ethnicity (%)

 Non-Hispanic White     7.7     9.3

 Hispanic Any Race   77.4   79.1

 Black/African-American     9.6   11.6

 Other     5.3     0.0

DSM-IV-TR ADHD Diagnosis (%)

 ADHD-PI   37.7   42.5

 ADHD-C   61.8   56.3

 ADHD-PH/I     0.5     1.1

LD (%)   13.9   18.8

ODD (%)   41.1   55.2

CD (%)   10.8     4.6

Affective Problemsa   21.4   14.4

Anxiety Problemsa   18.4   12.5

Current ADHD Medication (%)   41.0   37.9

Estimated Full Scale IQ   98.13(12.23)   94.84(12.13)

Reading Achievement Standard Score 101.29(12.47)   94.75(14.41)

Math Achievement Standard Score   99.76 (14.92)   85.22(15.70)

Grade Point Average     2.15 (0.75)     2.08(0.70)

Class Placement (%)

 Remedial/Self-Contained     3.0     3.4

 Some Regular/Some Remedial   10.0   13.8

 Regular/Inclusion   73.5   69.0

 Advanced/Gifted   13.5   13.8

a
Indicates T-score greater than 65 on the Youth Self Report (Achenbach 2009)
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Table 2

Characteristics of subsample parents

M (SD)

Parent Age M (SD) 42.73 (6.36)

Parent Relationship to Child

 Biological/Adoptive Mother 83.2

 Biological/Adoptive Father 14.8

 Stepfather   0.7

 Grandmother   1.3

Parent Highest Parent Education Level

 High school or less 25.4

 Some college or technical training 23.6

 Bachelor’s degree 35.2

 Master’s degree or higher 15.8

Single Parent (%) 36.1

Number of Children M (SD)   2.66 (1.27)

Parental ADHD Symptom Count M (SD)   2.76 (3.60)

Parental Depression T-Score M (SD) 54.29 (10.48)

Parental Anxiety T-Score M (SD) 49.31 (9.48)

Parental Somatization T-Score M (SD) 51.34 (10.38)

T-Scores for parental depression, anxiety, and somatization were available for 128 participants who were administered the SCL-90R
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Table 3

PAMS three-factor solution

1 2 3

Use an academic contract or daily rewards program – 0.82 –

Communicate with your child’s teachers – – 0.48

Help your child organize school materials 0.74 – –

Check to see if your child wrote in a daily planner 0.66 – –

Check the grade portal – 0.41 0.46

Help your child plan out what to do during homework time 0.80 – –

Help your child do his/her homework 0.84 – –

Help your child study for an upcoming test 0.71 – –

Check if your child had taken notes in class 0.70 – –

Monitor if your child was studying or doing homework 0.65 – –

Use a calendar to help your child plan for a long-term project – 0.57 –

Check your child’s homework for errors 0.82 – –

Make a checklist or to-do list with your child – 0.66 –

Provide a reward for completing academic tasks – 0.76 –

Restrict privileges for failing to complete academic tasks – 0.52 0.41

Do some of your child’s homework for him/her – – 0.76
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Table 5

Item response probabilities by latent class

1 2 3 4

Use an academic contract or daily rewards program

 Not at all 0.495 0.265 0.800 0.865

 At least 1 day a week 0.505 0.735 0.200 0.135

Communicate with your child’s teachers

 Not at all 0.036 0.119 0.217 0.397

 1–2 days a week 0.347 0.617 0.431 0.535

 3–4 days a week 0.326 0.165 0.291 0.025

 5 days a week 0.291 0.100 0.061 0.043

Help your child organize school materials

 Not at all 0.019 0.134 0.122 0.665

 1–2 days a week 0.070 0.457 0.451 0.305

 3–4 days a week 0.195 0.317 0.291 0.000

 5 days a week 0.716 0.093 0.078 0.030

Check to see if your child wrote in a daily planner

 Not at all 0.106 0.174 0.431 0.642

 1–2 days a week 0.088 0.383 0.158 0.230

 3–4 days a week 0.129 0.226 0.266 0.083

 5 days a week 0.678 0.216 0.144 0.044

Check the grade portal

 Not at all 0.019 0.048 0.233 0.440

 1–2 days a week 0.324 0.345 0.304 0.359

 3–4 days a week 0.096 0.368 0.272 0.119

 5 days a week 0.561 0.238 0.192 0.082

Help your child plan out what to do during homework time

 Not at all 0.018 0.153 0.247 0.575

 1–2 days a week 0.000 0.410 0.222 0.359

 3–4 days a week 0.146 0.403 0.369 0.054

 5 days a week 0.836 0.034 0.161 0.039

Help your child do his/her homework

 Not at all 0.018 0.234 0.079 0.677

 1–2 days a week 0.054 0.612 0.227 0.316

 3–4 days a week 0.148 0.154 0.572 0.000

 5 days a week 0.781 0.000 0.121 0.007

Help your child study for an upcoming test

 Not at all 0.020 0.419 0.443 0.883

 At least 1 day a week 0.980 0.581 0.557 0.117

Check if your child had taken notes in class

 Not at all 0.086 0.366 0.560 0.790

 At least 1 day a week 0.914 0.634 0.440 0.210
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1 2 3 4

Monitor if your child was studying or doing homework

 Not at all 0.000 0.052 0.051 0.209

 At least 1 day a week 1.000 0.948 0.949 0.791

Use a calendar to help your child plan for a long-term project

 Not at all 0.299 0.262 0.928 0.919

 At least 1 day a week 0.701 0.738 0.272 0.081

Check your child’s homework for errors

 Not at all 0.035 0.185 0.214 0.708

 1–2 days a week 0.038 0.475 0.186 0.244

 3–4 days a week 0.114 0.251 0.466 0.032

 5 days a week 0.814 0.271 0.134 0.016

Make a checklist or to-do list with your child

 Not at all 0.412 0.244 0.877 0.939

 At least 1 day a week 0.588 0.756 0.123 0.061

Provide a reward for completing academic tasks

 Not at all 0.247 0.145 0.654 0.811

 1–2 days a week 0.182 0.485 0.229 0.133

 3–4 days a week 0.190 0.171 0.053 0.065

 5 days a week 0.380 0.199 0.063 0.008

Restrict privileges for failing to complete academic tasks

 Not at all 0.089 0.182 0.275 0.544

 1–2 days a week 0.254 0.276 0.402 0.327

 3–4 days a week 0.180 0.300 0.169 0.060

 5 days a week 0.477 0.243 0.154 0.069

Do some of your child’s homework for him/her

 Not at all 0.678 0.745 0.562 0.982

 At least 1 day a week 0.322 0.255 0.438 0.018
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