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Abstract
The purpose of this study was to determine whether child behaviour characteristics and
parental attachment are predictive of quality of friendships in children with Attention
Deficit Hyperactivity Disorder (ADHD). Participants were 30 children aged 8 through 12
with ADHD from local schools in Victoria and one primary care-giver for each child.
Based on multiple regressional analyzes were three predictors, Anger/Alienation, Trust.
and Social Problems explained unique variation in children’s quality of friendship.
Results provide support that the more children characterized their attachment to primary
caregivers by Anger/Alienation, the lower they rated their quality of friendship with
peers. In addition, the more children characterized their attachment to primary caregivers
by Trust, the higher they reported their quality of friendship with peers to be. Finally. the
more social problems parents reported their children experiencing the lower the children

reported their friendship quality to be.
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Chapter One: Introduction

Overview

Attention Deficit Hyperactivity Disorder (ADHD) is classified as an externalizing
childhood disorder, meaning that the disorder is overtly expressed with observable
behaviours. The symptoms manifest as long-standing, pervasive, and developmentally
extreme difficulties in inattention and/or hyperactivity and impulsivity. Emotional and
behavioural difficulties are often found in such children (American Psychiatric
Association, Diagnostic and Statistical Manual of Mental Disorders, 4™ ed. —Text
Revision, 2000). These include impatience, distractibility, restlessness, depression,
anxiety, and lack of self-regulatory behaviours (Barkley, 2003).

The diagnosis of ADHD is approximately 100 years old, dating back to the work
of the British physician George Still (Oltmanns, Emery & Taylor, 2002). It was Still who
examined a group of children whom he described as having a deficit in *“volitional
inhibition™ or a “defect in moral control” over their own behaviour. Interest in children
with such problems in North America arose around 1917 and continued well into the
1950s, when clinicians became interested in the more specific behaviours of hyperactivity
and poor impulse control, labelling children with such characteristics as having
hyperkinetic impulse disorder (Barkley, 2003).

During the 1970s, increasing interest arose concerning children who demonstrated
problems with sustained attention in addition to impulse problems, and hyperactivity.
Douglas (1972) theorized that the disorder involved four key deficits: (1) the investment,
organization, and maintenance of attention and effort, (2) the ability to inhibit impulsive

behaviours, (3) the ability to modulate arousal levels to meet situational demands, and (4)
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an unusually strong inclination to seek immediate reinforcement. As a result of
Douglas’s work, the disorder eventually was renamed “attention deficit hyperactivity
disorder”.

The current definition of ADHD according to the DSM-IV-TR (APA, 2000)
continues to include persistent patterns of inattention and/or hyperactivity-impulsivity
that can be observed across multiple contexts including school, home, and other social
situations as a primary diagnostic criterion. Inattention often becomes evident in terms of
an individual’s inability to pay attention to detail or stay on-task. Individuals with
inattention difficulties often present impairments in sustaining attention in play activities
or failure to give close attention to details, losing focus relatively easily. Hyperactivity is
often exhibited in the individual’s inability to remain seated or in one place for a
prolonged period of time or the appearance of always being on the go. An individual
with patterns of hyperactivity may have trouble playing quietly and engaging quietly in
leisure activities, and often appear restless. Impulsivity is displayed in the form of
impatience, difficulty with turn-taking and delaying responses, excessively interrupting
others, and the lack of self-regulatory behaviours including the inability to process the
consequences of their actions (APA, DSM-IV-TR, 2000).

According to the DSM-IV-TR (APA, 2000) in addition to the essential features of
inattention and/or hyperactivity-impulsivity displayed in individuals with ADHD, several
other associated features are linked with the disorder. Such features vary depending on
the individual but often include difficulty in modulating their level of arousal and
controlling their temper, low tolerance to frustration, bossiness, excessive and frequent

insistence that their needs be met immediately, and peer rejection. In addition, a
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significant portion of individuals with ADHD also meet the criteria for other disorders
including Conduct Disorder, Oppositional Defiant Disorder, Learning Disorders, Mood
Disorders, and Communication Disorders.

The DSM-IV-TR (APA, 2000) asserts that some individuals with ADHD present
difficulties with only one of the essential features, while others demonstrate both, thus the
disorder has three subtypes. The subtypes include: (1) ADHD predominantly inattentive
type, (2) ADHD predominantly hyperactive-impulsive type, and (3) ADHD combined
type. Regardless of subtype, the symptoms must have persisted for at least six months
prior to diagnosis. Recent incidence estimates suggest that the prevalence of ADHD is
estimated at three to five percent of school age children (APA, DSM-IV-TR, 2000).
Statement of the Problem

Children with ADHD have often been perceived in a negative manner. Children
with such disorder often receive labels such as dreamy, distractible, disorganized, or
trouble makers (Whalen & Henker, 1998). Children with such disorder present numerous
difficulties associated with attentional and behavioural control (Landu, Milich, & Diener,
1998). For example, it would not be uncommon for a child with ADHD to interrupt a
conversation or to blurt out the answer to a question before it is asked. It is not surprising
then, that children with ADHD often experience difficulties with social relations.
Impairments in social relations are increasingly being considered the hallmark of ADHD
(Whalen & Henker, 1998). In regard to peer relations, children with ADHD are
frequently rejected by peers and experience difficulties in initiating and maintaining

friendships (Bussing, Zima, & Perwien, 2000; Hoza et al., 2005).
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The social domain of development is of utmost importance (Erwin, 1998). We
live in a social world involving constant interactions with others. As children get older,
they venture away from the home, and begin to develop relationships with others. Chief
among these relationships are friendships with peers (Erwin, 1998).

Friendships can play an important role in the lives of children. The development
and maintenance of friendships have been shown to contribute to concurrent and
subsequent healthy social adjustment (Bagwell, Newcomb & Bukowski, 1998).
Friendship can provide self-esteem enhancement and promote self-worth (Newcomb &
Bagwell, 1995). Research has shown, however, that quality of friendship may have a
larger contributing role to child development than quantity of friendship. In order for
friendship to play a positive role in development, it is essential that the quality of
friendship be high (Berndt, 2002). High-quality friendships are characterized by the
presence of positive features. These features include aspects such as intimacy, conflict
management, and loyalty (Shulman, Elicker, & Sroufe, 1994).

Examining the friendships of children with ADHD is an important area of
research. As mentioned above, friendships containing positive features can contribute to
healthy adjustment, while friendships with negative features may hinder healthy
development (Berndt, 2002). Research indicates that children with ADHD who are
perceived as unpopular by peers have lower levels of self-esteem than children perceived
as popular (Bussing et al., 2000). As such, examining the features that are found in the
friendships of children with such disorder warrants research.

Children with ADHD often exhibit several characteristics that may influence the

manner in which they are perceived by their peers. Patterns of disruptive, intrusive,
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excessive, negative, and emotionally inappropriate behaviours are frequently observed in
children with ADHD (Barkley, 2003). Such aversive behaviours often lead to these
children having fewer friends and experiencing more peer rejection than children without
ADHD (Hinshaw, 2002; Hinshaw & Melnick, 1995). Children with ADHD experience
social skill and performance deficits in the areas of communication skills, intrusive overt
behaviours, poor emotional regulation, and biased social cognitive performances that may
contribute to their impairments in social relations (Guevremont & Dumas, 1994).

An important factor that may influence the development of impairments in peer
relations in children with ADHD is parental attachment. Attachment theory is
particularly useful for the study of the connection between family and peer associations
because it predicts the associations of child-caregiver attachment and other close
relationships (Kerns, Klepac, & Cole, 1996). Extensive research exists on the role of
parental attachment in the development of high-quality friendships (Bippus & Rollin,
2003; Engels, Kinkenauer, Meeus, & Dekovic, 2001; Kerns, 1994; Kerns et al., 1996;
Shulman et al., 1994). Little is known however, concerning the effects of parental
attachment on the development of high-quality friendships in children with ADHD.

The overarching goal of any discipline should be to expand the current knowledge
base and in the literature. Research suggests that in the study of ADHD, a gap in
knowledge presently exists concerning possible variables that may influence the quality

of friendship of children with this disorder.
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Purpose of the Study

As such, the purpose of this quantitative study was to examine the relationship

between the self-described qualitative aspects of friendships, parental attachment, and

child behaviour characteristics as described by parents in children with ADHD.

Specifically, do parental attachments and child behaviour characteristics predict

friendship quality in children ages 8 through 12 with ADHD.

Definition of Terms

The following definitions are offered to ensure proper interpretation of the

terminology used in the study.

1.

ADHD - an externalizing disorder beginning in childhood characterized by
persistent patterns of inattention and/or hyperactivity that are frequently displayed
and are more severe than is typically observed in other individuals at a similar
developmental level (APA, DSM-IV-TR, 2000).

Attachment - the degree to which the child perceives their primary caregivers as
responsive, available, and open to communication (Bowlby, 1969). In the case of
this study, particular insecure attachment styles will not be the focus of interest.
Rather, attachment security will be measured on a continuum, thus providing
greater sensitivity to variations among individuals who may otherwise be assigned
to the same group in a categorical system.

High-quality Friendship — friendships containing positive features such as
prosocial behaviour, intimacy, loyalty, self-esteem support, and more (Berndt,

2002).
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4. Low-quality Friendships — friendships containing negative features including
conflicts, rivalry, inequality, and dominance attempts (Berndt, 2002).

5. Behaviour characteristics — The types of behaviours children display in social
situations including communication skills, emotional regulation, and social
cognitive performance (Guevremont & Dumas, 1994).

Delimitations of the Study
The following limitations were imposed by the researcher:

1. The study was limited to children ages 8 through 12.

o

The study was limited to the following variables: predictor also called
independent variables of parental attachment and child behaviour characteristics
and criterion also called dependent variable of quality of friendship.
3. The study was limited to data collected from September 2005- February 2006.
4. All variables, conditions, or populations not specified in the study were
considered beyond the scope of investigation.
Assumptions
The following assumptions were expected to be present in the study:
1. Children who participated in the study had at least one other child they
would consider to be their friend.
2. Parents were providing accurate information concerning the ADHD
diagnosis of their child, including ADHD subtype and the type professional

by which their child received diagnosis from.
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Summary of Chapter One

This chapter introduced the features associated with ADHD and highlighted the
social impairments associated with such disorder. The importance of investigating
variables that may possibly influence the quality of friendship in children with ADHD
including parental attachment and child behaviour characteristics were also discussed. In
the next chapter the existing literature surrounding the quality of friendships of children
with ADHD will be discussed. The role of parental attachments and child behaviour
characteristics on the friendship quality of children with ADHD will also be reviewed.
Chapter Three will outline the research methodology for studying possible friendship

quality predictors.
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Chapter Two: Literature Review
Overview of Chapter Two

Friendships serve a crucial function in the lives of all children, including those
with ADHD (Bussing, Zima, & Perwien, 2000). As such understanding the descriptive
features and potential risk factors to the development of low-quality friendships is of
utmost importance. This chapter reviews previous research surrounding the qualitative
aspects of friendship in children with ADHD. In addition, the role of parental attachment
and child behaviour characteristics such as intrusive behaviours and emotional regulation
have on the quality of friendship will be discussed. A review of attachment theory is also
included.

Review of Literature

Middle childhood is a period of rapid growth and development. It is a time in
which children learn about the wider world and master new responsibilities (Berk, 2000).
During middle childhood, children’s physical and cognitive capacities increase, and their
social world expands. The world in which we live is essentially social, in that we are
constantly interacting with others. As such the social domain of development is of
utmost importance (Erwin, 1998).

Social development begins with the interactions that occur between the primary
caregiver and the child, within the context of the family (Ainsworth, 1989). The
relationship a child has with their primary caregiver serves as an internal working model,
and guides future relationships (Bowlby, 1969). As children grow and develop, they
venture away from the home, and begin to establish relationships with others. Chief

among these relationships are friendships with peers (Erwin, 1998).
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Friendships play an important role in the lives of all children, including those with
ADHD (Bussing, Zima, & Perwien, 2000). The development and maintenance of
friendships can contribute to concurrent and subsequent healthy social adjustment
(Bagwell, Newcomb & Bukowski, 1998). Friendship can enhance self-esteem and
promote self-worth (Newcomb & Bagwell, 1995). The following section will provide a
detailed description of the functions of friendship.

Functions of Friendship

In order to understand how peer relationships affect development and adaptation
in children, it is important to examine why friendships form. The theory that friendship
serves certain functions is a theory originally proposed by Sullivan (1953). He suggested
that friendships in childhood serve five central purposes. These include: (1) to offer
consensual validation of interests, hopes, and fears; (2) to bolster feelings of self-worth;
(3) to provide affection and chances for intimate disclosure; (4) to promote growth of
interpersonal sensitivity; and (5) to offer prototypes for later romantic, marital, and
parental relations.

Recently, other researchers have added to the work of Sullivan (1953) and
discovered additional functions of friendship. Newcomb and Bagwell (1995) suggest that
friendships serve as a context for social, emotional, and cognitive development. In terms
of social development, friendships offer children companionship and support and provide
a foundation for future social relations. Emotionally, friendships provide self-esteem
enhancement and positive self-evaluation. They also allow children opportunities to

express emotions and gain experience in regulating emotions. Cognitively, friendships
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seem to offer children information support and the opportunity to cooperate and
collaborate with peers.

Friendships may serve several crucial functions for children with ADHD,
especially in regards to emotional regulation and self-esteem enhancement. Children
with such disorder may display greater emotional expression in their reaction to
situations. It is not uncommon for children with ADHD to over-react and select responses
that are less objective to a situation (Barkley, 2003). In terms of self-esteem, friendships
may also serve an important function for children with ADHD. Although research
involving the study of self-esteem in children with ADHD has yielded some conflicting
results, evidence indicates that children with such disorder may experience lower levels
of self-esteem than neuro-typical children (Slomkowski, Klein & Mannuzza, 1995). Thus
friendships may grossly enhance the quality of life of children with ADHD (Landu et al.,
1998).

The development of friendships can be conceptualized as a dynamic process.
Selman (1980) presents a detailed description of sequential stages in the development of
friendship. During the initial stage, which begins in early childhood, friends are chosen
for immediate and concrete reasons. For example, the child may want someone to play
with or participate in activities with. Next, friends begin to be perceived as sources of
help, whose importance goes beyond the immediate encounter. Finally, at its most
advanced level, friendship is based on mutuality, reciprocity, intimacy, and trust
(Newcomb & Bagwell, 1995). It is during middle childhood and preadolescence that

such reciprocal and intimate relationships begin to form (Shulman et al., 1994).
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The development and maintenance of friendships can contribute to concurrent and
subsequent healthy social adjustment (Bagwell, Newcomb & Bukowski, 1998). Children
can benefit socially as well as psychologically from positive peer relations (Hartup &
Stevens, 1999). Friendships offer children a feeling of intimacy, affection, and a sense of
belonging. Furthermore, friendships may decrease the likelihood that a child will
develop internalizing problems such as depression and loneliness (Bagwell et al., 1998).
Supportive peer relations during childhood can also have positive long-term effects. The
experience of having a mutual friend during childhood and experiencing low levels of
peer rejection predicts successful adult adaptation (Bagwell et al., 1998).
Quality of Friendship

When studying friendship, researchers tend to focus on either quantitative or
qualitative features. Distinctions are generally made between two types of peer relations:
(1) acceptance by peers and (2) the mutual relationship between two individuals
(Newcomb & Bagwell, 1995). Quantitative features fall under the first type of peer
relations, and tend to encompass elements such as the number of friends a child has or
their level of popularity with peers. Qualitative features on the other hand, fall under the
second type of peer relations and involve descriptive attributes and characteristics of the
friendship (Hartup & Stevens, 1999). Even though children may view being popular and
accepted by peers as the most important aspect of their life, it is not as significant as they
may believe (Hartup, 1996). It is the presence of mutual and reciprocal friendship that is
of utmost importance for the child’s healthy development and subsequent adjustment

(Sanderson & Siegal, 1995).
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The quality of friendship provides a different social context and serves a different
function in social development than does the quantity of peer relations (Newcomb &
Bagwell, 1995). Research has shown that the qualitative features which define a
friendship may be more predictive of positive development in a child than the number of
friends one has (Berndt, 1996). In order for friendship to play a positive role in
development, it is essential that the friendship be high in quality (Berndt, 2002). High-
quality friendships are characterized by the presence of positive features. These features
include aspects such as intimacy, conflict management, and loyalty (Shulman et al.,
1994). Negative features of friendships on the other hand, may include behaviour such as
conflict, domination, and rivalry. Friendships with positive features are correlated with
higher self-perceived social acceptance and self-esteem (Berndt, 2002).

The qualitative features that exist in a friendship can have both direct and indirect
effects on the individuals in the relationship. Direct effects often include elements such
as an increased ability to cope with stressors, improvements in social adjustment (i.e.
involvement in school and sociability), and the promotion of self-esteem (Berndt, 2002).
Indirect effects, on the other hand, encompass elements such as the degree to which
children are influenced by the characteristics their friends display (Berndt, 2002). When
the friendship possesses high-quality features the direct and indirect effects can be
expected to be positive, however, when the friendship contains low-quality features the
opposite is expected (Berndt, 2002). Because the quality of friendship serve a central
function in the subsequent development of the child, it is essential that the quality of the

friendships in children with ADHD are examined.
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Quality of Friendship and ADHD

Given the evidence demonstrating the positive or negative effects the quality of
friendship has on children, one is left to wonder whether the same would apply for
children with ADHD. Research is thus required to evaluate the qualitative features of
friendships and their effects on such children (Blachman & Hinshaw, 2002). Although
children with ADHD are frequently rejected, or deemed unpopular by peers, this is not to
say that such children never experience friendship (Erhardt & Hinshaw, 1994; Hodgens
et al., 2000). There is evidence to suggest that children with ADHD develop friendships,
and maintain social contacts that typically comprise other children with ADHD, or other
rejected youth (Hinshaw & Melnick, 1995). One difficulty with this is that, when peer-
rejected youngsters identify and befriend one another, they may be finding tolerance and
even encouragement for the sensation-seeking behaviour (i.e. non-compliant disruptive
behaviours) they often display (Whalen & Henker, 1985). The friendships of children
with ADHD thus require further examination to determine the specific characteristics that
define them.

On the rare occasions where the quality of friendship in children with ADHD has
been examined, high levels of negative features have been discovered (Blachman &
Hinshaw, 2002; Hinshaw & Melnick, 1995). One may speculate that the difficult
characteristics, such as aggression, hyperactivity, and lack of self-regulatory behaviours
displayed by children with ADHD may be carried on into their friendships. Research
supports this assumption. It has been demonstrated that when children with ADHD

participate in mutual friendships, the relationships can be described as of being low in
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quality and containing features such as conflict and aggression (Heiman, 2000; Hinshaw
& Melnick, 1995; Hunter & Elias, 1999).

Other research has demonstrated, however, that it is not impossible for children
with ADHD to display positive features in their friendships. A study conducted by
Hansen, Messier, and Ovens (2000) provided group play therapy intervention to children
with ADHD. The researchers provided 30 such children with a 15 week program
consisting of therapeutic activities, games, and recreational activities. The children were
schooled on topics such as communication, conflict resolution, anger management, and
self-monitoring/ organization. Overall it was discovered that following the intervention,
the children displayed a significant improvement in total behaviour problems. This
evidence suggests that children with ADHD can be taught how to display positive
features necessary to establish and maintain friendships. The question then remains as to
what factors may influence the quality of friendship in children with ADHD.

Social Impairments of Children with ADHD.

The social impairments and behaviour characteristics of children with ADHD
may be one potential factor influencing the quality of their friendships. Guevremont and
Dumas (1994) theorized that both social skill deficits, as well as performance deficits
may contribute to the social problems experienced by children with ADHD. Social skill
deficits occur when the child does not posses the requisite knowledge or behaviourai
skills necessary for successful interactions. Performance deficits on the other hand, are
when the child may possess skilful behaviour but may not employ the behaviour
frequently enough or in the appropriate situation (Landu et al., 1998). Children with

ADHD may possess such requisite skills, but may experience difficulties in consistently
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and efficiently implementing these skills in response to daily social challenges (Engels et
al., 2001; Guevremont & Dumas, 1994).

The research conducted by Guevremont and Dumas (1994) has uncovered social
skill and performance deficits in four distinct areas: (a) a high rate of intrusive overt
behaviours, (b), poor emotional regulation (c) deficient communication skills and
reciprocity, and (d) biased social-cognitive performance. Each of these areas may
influence the manner in which children with ADHD are perceived and treated by their
peers, as well as the way such children perceive and treat their peers. It appears that the
more immature, intrusive, disruptive, and aggressive behaviours displayed by such
children, the more peer rejection and difficulties in maintaining friendships they face
(Blachman & Hinshaw, 2002).

Intrusive Overt Behaviour. In regards to intrusive overt behaviour displayed by
children with ADHD, aggression and non-compliance will be discussed and focused on.
Children with ADHD have been found to engage in more aggressive and non-compliance
acts than same age peers (Hinshaw, 2002; Shulman, 1994). When interacting with peers,
children with ADHD often behave in a more aggressive manner than children with no
such disorder (Erhardt & Hinshaw, 1994; Hinshaw, 2002; Hinshaw et al., 1997; Thurber,
Heller, & Hinshaw, 2002). Children with ADHD make threats, tease and taunt peers, and
even engage in physical aggression such as hitting, shoving, and kicking (Hinshaw et al.,
1997). Although it is generally assumed that boys are the more aggressive of the sexes,
both boys and girls with ADHD have been discovered to display aggressive features.
Girls with ADHD have been found to engage in more verbal and physical aggression then

same-sex peers (Hinshaw, 2002; Thurber et al., 2002).
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It is also not uncommon for children with the ADHD to engage in non-compliant
behaviours, including rule violation and swearing at peers and adults (Hinshaw, 2002;
Hodgens, Cole, & Boldizar, 2000). When children display intrusive overt behaviour
towards, or in the presence of peers, they may be disliked and even rejected by these
peers. In fact, the socially notorious behaviours of aggression and non-compliance in
children with ADHD have been discovered to be a strong predictor of negative peer
nominations and rejection (Erhardt & Hinshaw, 1994).

Emotional Regulation. Emotional regulation is defined as the “extrinsic and
intrinsic processes responsible for monitoring, evaluating, and modifying emotional
reactions, especially their intensive and temporal features, to accomplish one’s goals™
(Thompson, Flood, & Lundquist, 1995, p. 265). Children with ADHD have been found
to display increased emotionality. They often demonstrate explosive and unpredictable
behaviour, easily over-reacting to a situation (Guevremont & Dumas, 1994). Children
with such disorder may display greater emotional expression in their reaction to
situations, be less objective in their selection of a response to a situation, and fail to take
in the perspective of others (Barkley, 2003). Such impairments in emotional regulation
may influence the way they are perceived by others, and others reciprocate toward them
(Barkley, 2003).

It appears that the more aggressive the child is, the less ability they have to
regulate their emotions. Highly aggressive children with ADHD display more intense
emotional reactions and less effective emotional regulation to frustration (Hinshaw &
Melnick, 1995). Situations where the goals of such children are not easily achieved may

produce extreme emotional reactions. Highly aggressive children with ADHD maintain
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high levels of arousal when facing challenges, which may prompt them to behave in
noncompliant or rebellious fashions (Melnick & Hinshaw, 2000). Intense emotional
reactivity and failure to keep emotion within performance-enhancing range may
compromise a broad range of socially inappropriate behaviours such as conflict
resolution, rule-following, and pro-sociability, all of which are important mediators of
peer functioning (Hinshaw & Melnick, 1995).

Deficient Communication Skills and Reciprocity. Children with ADHD may
experience impairments in communication skills. The DSM-IV-TR includes verbal
pragmatic dysfunction as an associated feature for ADHD (APA, 2000). Researchers
such as Kim and Kaiser (2000) have discovered that areas of language such as expressive
and pragmatic skills have been found to be deficient in children with ADHD. Children
with ADHD often perform lower than same-age peers on tests of sentence initiation, and
word articulation. Such children display more inappropriate pragmatic behaviours such
as frequently interrupting, talking excessively, failing to listen to what is being asked of
them, and use non-specific vocabulary. Other research has demonstrated that the speech
of children with ADHD may be less reflective, organized, and rule-oriented (Barkley,
2003). The behavioural characteristics of such children including distractibility,
inattentiveness, and insensitivity to social cues may contribute to the language
impairments they experience (Kim & Kaiser, 2000).

The language impairments of children with ADHD may contribute to their
impairments in social relations, especially their friendships (Robbins, 2005). According
to Kim and Kaiser (2000), children with such disorder have been found to frequently

interrupt others and provide less feedback to the other speaker when engaged in
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conversations. Such frequent interruptions and lack of feedback may be considered a
deficient social skill because children displaying such behaviours fail to engage in
appropriate conversations with peers. In addition, peers may not wish to associate with
children that fail to pick up on verbal and non-verbal social cues, much like children with
ADHD tend to do (DSM-IV-TR, APA, 2000)

Social-Cognitive Performance. In terms of social-cognitive performance,
research suggests that the social information processing of children with ADHD is
distinct and somewhat deficient from that of the normal population (Milich & Dodge,
1984). More recently, Matthys, Cuperus, and Van Engeland (1999) discovered that the
social problem-solving skills of boys with ADHD were affected with respect the
encoding social cues and response generation. This can be translated as meaning that
children with ADHD often fail to take in all the social information available, required to
make a decision concerning how to respond to the situation at hand. This lack of social
information may lead children to make inappropriate choices about how to behave or
respond. Children with ADHD also have difficulties in shifting behaviours to meet
changing situational or role demands, often missing the subtle cues that guide social
behaviour (Whalen & Henker, 1998).

Such deficiencies in the social information processing of children with ADHD
may also contribute to difficulties in peer relations. Children with ADHD, especially
those who have symptoms of hyperactivity and aggression have been found to attribute a
more hostile intent to peers, following an ambiguous provocation by the peer (Milich &

Dodge, 1984). This type of attributional process is known as the hostile attributional bias
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and may lead children with ADHD to expect those around them, especially peers to
behave in hostile manners towards them (Milich & Dodge, 1984).

Now that the social impairments of children with ADHD and how these
impairments may affect their friendship have been reviewed, the focus of the next section
of the paper will shift to examine the process by which friendships develop. Most
friendships include an attachment component and can even constitute an enduring
affectional bond (Ainsworth, 1989). As a result, understanding the attachment process is
necessary to understanding friendship.

Attachment Theory

The study of attachment in humans was initiated by Bowlby (1969). Bowlby was
influenced by ethologists such as Lorenz, who believed that human behaviours have
evolved over the history of our species, because they promote survival (Berk, 2000).
Bowlby (1969) applied such beliefs to the infant-caregiver bond. He believed that much
like the young in animal species, human infants possess innate behaviours that help
ensure that caregivers remain in close proximity. Such innate behaviours increase the
chances that the infant will be protected from harm, and thus promote survival.

According to Bowlby (1969) the underlying system of attachment is the
behaviour system which is the organizational structure mediating a variety of observable
discrete behaviours. This system includes both outward expressions and inner
organization. In terms of outward expressions, Bowlby was referring to reproductive and
parental behaviour, as well as feeding and exploratory behaviour. In terms of inner

organization, attachment has a strong biological base. The parent-infant bond begins as a
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set of biologically programmed signals, such as crying or smiling which bring the parent
to the infant’s side (Bowlby, 1969).

Bowlby (1969) postulated that there are four phases that attachment progresses
through. The first phase is the preattachment phase, where the infant uses built-in signals
such as crying and smiling to bring adults within close proximity. The second phase is
the attachment-in-the- making phase, where the infant begins to distinguish between their
primary caregiver and other adults. The third phase is the phase of clear-cut attachment.
In this phase, the child will experience separation anxiety if their primary caregiver
leaves their side. The child will also perform deliberate actions to maintain close
proximity to their caregiver, such as crawling after them. Finally, there is the formation
of reciprocal relationship phase. In this phase, the child begins to use language in order
to issue requests to their caregiver as means of keeping them near by.

Bowlby (1969) theorized that as a result of the experiences in these four phases,
the child constructs a lasting affectional bond to their caregiver. The caregiver thus
becomes an attachment figure. The set of expectations derived from early care-giving
experiences concerning the availability of attachment figures, and the likehood that they
will provide support becomes the child’s internal working model. This model will guide
and influence the subsequent relationships the child has through childhood and into adult
life.

Stages of Attachment. Like Bowlby (1969), Ainsworth and her colleagues (1978)
have also made several significant contributions to the theory of attachment. While
Bowlby can be credited with devising a theory of how attachment is formed, Ainsworth

can be credited with discovering that the quality of attachment differed from child to
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child. “It is a hypothesis implicit in ethological attachment theory that differences in early
social experience will lead to differences in the development and organization of
attachment behaviour and hence in the nature of attachment relationships themselves™
(Ainsworth, Blehar, Waters, & Wall, 1978, pp. 95). Ainsworth accomplished this feat
with the Strange Situation Test, a technique designed to measure attachment. According
to Ainsworth et al. (1978), if the development of attachment has been successful, infants
and toddlers will use their primary caregiver as a secure base from which to explore.

The Strange Situation Test took place in Baltimore and involved 106 infant-
mother pairs. Ainsworth and her colleagues (1978) visited mothers and their infants in
their home during the first year of the infant’s life, for four hours every three weeks.
When the infants were 12 months of age, Ainsworth brought the mother and baby pair to
a playroom at John Hopkins University. The purpose of the study was to see how the
infant would react to two short separations from their mother. The strange situation task
took infants through episodes, which involved short periods of separation and reunions
with the mother.

Observations from the task led Ainsworth et al. (1978), to identify three patterns
of attachment. The patterns include: securely attached infants, insecure-avoidant infants,
and insecure-ambivalent infants. Main and Solomon (1990) identified a fourth pattern of
attachment which they labelled as “disorganized/disoriented attachment™.

Securely attached infants were found to display healthy patterns of attachment.
Securely attached babies used their mothers as a safe base from which to explore. When
they were separated from their mothers, they became noticeably upset. However, upon

reunion, they actively sought contact with their mother and their crying reduced
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immediately. The results from the home observation indicate that these mothers had been
rated as sensitive and responsive to the babies’ signals and communications, the mothers
had been accessible, and had lovingly displayed their emotions by offering affection
(Ainsworth et al., 1978).

Initially, infants classified as insecure-avoidant appeared quite independent. Such
infants strained from their mother’s arms toward the toys, demonstrating their eagerness
to play with them. However, these infants did not use their mother as a secure base, in
fact they ignored her. When the separation occurred, the infants did not become upset or
agitated, and when the mother returned they did not seek closeness with her. The infants
did not greet their mother; in fact they seemed to avoid her altogether. During home
observations, it was discovered that mothers of insecure-avoidant infants had been
described as insensitive, inaccessible, and even rejecting. Insecure-avoidant infants
wanted contact with their mothers; however, the past rejection displayed by their mothers
led them to avoid contact with her (Ainsworth et al., 1978).

The insecure-ambivalent pattern identified by Ainsworth et al. (1978) is also
referred as a pattern of resistance. Infants receiving this type of classification were very
clingy to their mothers and barely left her side at all to explore. When their mother left
the room, these insecure-ambivalent infants became very upset and agitated. Upon
reunion, the infants demonstrated angry, resistive behaviours; they even sometimes
included hitting and pushing. They also continued to cry when their mother attempted to
pick them up. It was discovered that the mothers of such infants treated them in an
inconsistent manner. On some occasions, the mothers were affectionate and responsive,

while on others acted in a rejecting fashion.



Predictors of Quality of Friendship 24

The fourth pattern of attachment is referred to as disorganized/ disoriented (Main
& Solomon, 1990). This pattern of attachment displays the greatest level of insecurity in
infants. When such babies are reunited with their mothers, they demonstrate a variety of
confused, contradictory behaviours. For example, they may fail to look at the mother
while being held, or approach her with flat, depressed emotion. This disorganized
behaviour is apparent by the dazed facial expression the infants make.

Thus according to Ainsworth and her colleagues (1978), it can be assumed that
caregivers who are sensitive, caring, and consistently meet their child’s needs are likely
to foster secure attachments in their children. Secure children in turn develop a
perception of themselves as lovable and deserving of the responsiveness of others. On
the other hand, caregivers that demonstrate inconsistent responsiveness or are rejecting
towards their children foster the development of insecure attachments. Insecure children
thus come to assume they are unworthy of others attention and support and perceive
others as rejecting and unresponsive to their needs.

Attachment and Friendship

Now that the process by which a child forms an attachment with their primary
caregivers has been reviewed, it is necessary to examine the role attachment plays in the
development of friendships. Attachment is a lifelong bond with children maintaining
attachment to their caregivers across childhood and even throughout their adult life
(Ainsworth, 1989; Bowlby, 1977). As children grow older they continue to use their
caregiver as a secure base from which to explore or even to give them a sense of
reassurance under conditions of stress. As such, attachment theory is particularly useful

when studying other close relations (Ainsworth, 1989).
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According to Ainsworth (1989) attachments are by definition, affectional bonds,
meaning that they are a relatively long-enduring tie, in which the partner is important as a
unique individual and is interchangeable with none other. The question then becomes,
can friendships be considered affectional bonds? The term, friendship, can represent a
large variety of dyadic relationships, ranging from relationships with acquaintances, to
companions, whom one spends a great deal of time with, all the way to intimate
relationships. As intimate relationships are characterized by warmth, mutuality of
feeling, and commitment, they can thus be classified as affectional bonds.

As children move from infancy to childhood, they begin to realize that
relationships with people, other than their primary caregiver can exist. Around the age of
nine or ten, children are introduced to a vast and broad scope of socializing influences
(Sullivan, 1953). These new social influences open the child up to a new world, most
importantly, a world consisting of peer relationships. Such relationships are thought to
play an important role in the lives of children. Friendships are developmentally
significant and play a central role in the adaptation of children (Hartup & Stevens, 1999).

Although the parent-child bond and friendships can both be considered
attachments (Ainsworth 1989), relationships with peers are grossly different from
relationships with primary caregivers. The parent- child relationship is hierarchal in
nature. The parent takes on the dominant role and controls the power in the relationship,
instilling in the child standards of behaviour and rules of conduct (Piaget, 1932). Peer
relationships, on the other hand, are more egalitarian in nature. A sense of mutuality

exists in that social giving and taking is involved (Hartup & Stevens, 1999).
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Cognitive, behavioural, and affective dimensions of an individual are influenced
by attachments to caregivers which in turn effect peer relations (Lieberman, Doyle, &
Markiewicz, 1999). On a cognitive level, the working models of attachment are believed
to promote expectations about how children should behave and how others will behave
towards them. When children with secure attachments have had their needs met, they are
believed to have a positive view of themselves and others. Children with secure
attachments have been found to engage in positive and cooperative interactions with
peers (Kerns, 1994; Shulman et al., 1994). Insecure children, on the other hand, have
come to internalize expectations of rejection and not getting their needs met. As a result,
such children tend to behave in a manner that leads to further rejection from peers
(Goldberg, 1991).

In terms of the behavioural dimension as children grow older evidence suggests
they continue to use their caregivers as a secure base from which to explore (Lieberman
et al., 1999). Caregiver-child relationships built on trust and security provide children
with a model or how they should act and how they should expect others to act towards
them. Attachment security offers children the opportunity to develop and explore
relationship with others (Kerns et al., 1996). This sense of security children receive from
caregivers allows them the opportunity to develop positive social skills, thus increasing
the chances that such children will learn to interact with peers in a cooperative and
synchronous manner (Weimer, Kerns, & Oldenburg, 2004; Youngblade & Belsky, 1992).

Finally, at the affective level, Kobbak and Sceery (1988) and Berlin and Cassidy
(2003) suggest that attachment security helps children learn to modulate negative affect

constructively, allowing them to display positive emotions while interacting with peers.
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Children with secure attachments develop effective emotional regulation strategies such
as seeking comfort and support from an attachment figure and tend to be better adjusted
than children with insecure attachments. While securely attached children demonstrate
high levels of social competence and ego-resiliency, children with insecure attachments,
on the other hand, experience difficulty regulating their emotions and display high levels
of distress, anxiety, and hostility (Kobbak & Sceery, 1988).

When it comes down to the process of making friends, or having friends, children
with both secure and insecure parental attachments often report that they have friends
(Shulman et al., 1994). Upon closer inspection of the actual friendship themselves, an
important finding has been made. The main difference between the friendships of
children with secure and non-secure attachments can be found in terms of the quality of
friendship that the children experience (Bippus & Rollin, 2003; Kerns, 1994; Shulman et
al., 1994).

It was noted earlier, that children with secure attachment use their primary
caregiver as a secure base from which to explore. Based on the works on Ainsworth et
al. (1978) and Bowlby (1969) it can thus be assumed that securely attached children will
have internalized the basic expectations and attitudes that their needs will be met and that
they will be treated with warmth and love. These children will then come to anticipate
these same expectations and attitudes in subsequent relationships (Bowlby, 1969). As
such, children with secure attachments to their primary caregivers should also experience
secure attachments and display positive features in their friendships.

Research conducted surrounding attachment and quality of friendship has

discovered a relationship between the two. The more securely attached the child was
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found to be, the higher the quality of friendships they experience (Bippus & Rollin, 2003;
Engels et al., 2001; Kerns et al., 1996; Weimer et al., 2004). Many features of friendship
deemed as high in quality are apparent in the peer relationships of such children. Such
features include expressive support, mutual respect, acceptance, conflict management,
affection, and intimate contact (Shulman et al., 1994). Children with secure attachment
histories have higher levels of social skills with peers and are perceived by friends as
engaging in pro-social behaviours such as sharing, turn-taking, and empathy (Bippus &
Rollin, 2003; Shulman et al., 1994).

Children who form insecure-ambivalent or insecure-avoidant types of attachment
also appear to project their working model of attachment to their friendships (Kerns,
1994). We may remember that infants with insecure and avoidant attachment displayed
striking behaviours such as deflated affective tone, avoidance of close or intimate contact,
and even aggression (Ainsworth, 1978). Similar behaviours have been observed in the
friendships of such children as they age. Children with histories of anxious and avoidant
attachment are less socially competent, display a depressed affective tone, interact
inconsistently, and engage in more conflict with their friends (Shulman et al., 1994). The
individual’s attachment style, particularly comparing securely attached to non-securely
attached individuals, affects their behaviours towards friends
Peer Relations of Children with ADHD and Attachment

The development of the attachment relationship between parent and child
constitutes one of the most important aspects of human and social development (Lamb et
al., 1999). As mentioned above, it is in the context of the parent-child relationship, where

children learn the necessary skills to foster subsequent relationships with others. The
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relationship the child has with their primary caregiver serves as an internal working
model, and guides future relationships (Bowlby, 1969). If a child forms an insecure
attachment with their primary caregiver, then it can be assumed that the child will
experience difficulties with friendships (Ainsworth, 1989). Such an association may be
helpful in explaining the difficulties in peer relations children with ADHD encounter.

Bowlby’s (1969) work has provided us with the knowledge that attachment
security may lead to the development of healthy and positive subsequent relationships.
As such, children with insecure attachments that learned to display characteristics such as
angry and resistive behaviours through interactions with primary caregivers will thus
display similar behaviours with peers and other attachment figures. As previously
mentioned children with ADHD frequently display aggressive and angry behaviours
when interacting with peers (Barkley, 2003).

When one compares the characteristics between children with ADHD and those
with insecure avoidant, ambivalent, or disorganized attachments, one striking similarity is
discovered. The two groups of children display considerable deficits in social skills
(Erdman, 1998; Stiefel, 1997). Impairments in peer relations for children with ADHD
have been repeatedly documented throughout the literature (Bagwell, Molina, Pelham, &
Hoza, 2001; Blachman & Hinshaw, 2002; Bussing et al., 2000). Difficulties with
interpersonal relationships are being increasingly recognized as the hallmark of ADHD
(Whalen & Henker, 1998). Difficulties in peer relations have also come to be regarded as
a defining characteristic of children with insecure attachments (Bippus & Rollin, 2003).

Seeing as attachment insecurity and ADHD share the same defining feature, one may
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wonder whether an association may exist between the difficulties in social relations in
children with ADHD and non-secure attachment to parents.

In 2002 Clarke, Ungerer, Chahoud, Johson, and Stiefel conducted a study to
investigate the type of attachment children with ADHD had to their primary caregivers.
The researchers discovered that most children with ADHD could be characterized as
anxious-ambivalent or disorganized. The participants in this study failed to display the
open, flexible emotion expression thought to reflect a secure attachment. According to
the researchers, impulsive, reckless, attention-seeking, hyperactive, and defiant
behaviours seen in these children were viewed as a strategy to gain the attention of
caregivers who had failed to meet their security needs.

If Bowlby’s (1969) theory is accurate then the participants in Clarke et al., (2002)
study should have also displayed negative features such as aggression and conflict in
their friendships. This study, however, failed to examine how the anxious-ambivalent or
disorganized attachments found in children with ADHD were related to their friendships.
Although research studying the impairments in social relations of children with ADHD
and attachment is still in its infancy, a significant body of literature converges in support
of such an association (Johnston & Mash, 2001; Hinshaw, Zupan, Simmel, Nigg, &
Melnick, 1997; Stiefel, 1997).

As discussed above, the limited body of research conducted on the quality of
friendships in children with ADHD has discovered negative features (Blachman &
Hinshaw, 2002; Hinshaw & Melnick, 1995). A vast body of research, however, exists
linking attachment security to relational competence and high-quality friendships (Bippus

& Rollin, 2003; Engels et al., 2002; Kerns, 1994; Shulman et al., 1994). The more
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securely attached the child was found to be, the higher the quality of friendships they
experience (Bippus & Rollin, 2003; Engels et al., 2001; Rubin, Dwyer, Booth-LaForce,
Kim, Burgess, & Rose-Krasnor, 2004). Many features of friendship deemed as high in
quality are apparent in the peer relationships of such children, including expressive
support, mutual respect, acceptance, conflict management, affection, and intimate contact
(Shulman et al., 1994).

On the other hand, children who formed insecure-ambivalent or insecure-avoidant
types of attachment also appear to project their working model of attachment onto their
friendships, engaging in conflict, aggression, and lack of intimacy (Kerns, 1994; Shulman
et al., 1994). Much like those with insecure attachments, children with ADHD often have
been found to display negative features such as aggression and conflict in their
friendships (Blachman & Hinshaw, 2002; Hinshaw & Melnick, 1995). As such, if
children with ADHD had secure attachments, then it would be expected that their
friendships would be high in quality.

Hypotheses

Based on the literature review several hypotheses emerged. The hypotheses were
as follows:

1. Insecure parental attachment (as described by children) is expected to predict low-
quality friendship. Thus, the more children characterize their attachment to
parents as insecure, the lower their quality of friendship is hypothesized to be.

2. Secure parental attachment (as described by children) is hypothesized to predict
high-quality friendship. Thus, the more children characterize their attachment to

parents as secure, the higher their quality of friendship is hypothesized to be.
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3. Negative child behaviour characteristics (as described by parents) are also
hypothesized to predict low-quality friendship. Thus, the greater the amount of
negative child behaviour characteristics parents report their children experiencing,
the lower the quality of friendship children are hypothesized to report.
Summary of Chapter Two
This chapter examined the quality of children’s friendships and reviewed the
limited literature available surrounding the quality of friendship in children with ADHD.
Several factors thought to influence friendship quality were outlined, including parental
attachment and child behaviour characteristics. It appeared that children with histories of
insecure parental attachment and high levels of negative behaviour characteristics were
found to participate in friendships containing negative features. A brief review of
attachment theory and the functions and development of friendship were also included.
The following chapter will outline the methodology for investigating. potential predictors

of friendship quality in children with ADHD.
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Chapter Three: Methodology

Overview of Chapter Three

This chapter describes the research design selected for this study. Sampling
procedures, instrumentation, and variables of study are discussed in detail. The chapter
concludes with an in-depth review of research procedures implemented. -
Research Design

A correlational design employing multiple-regression analyses was performed to
predict quality of friendship, as reflected in children’s scores on the Friendship Quality
Questionnaire (FQQ; Parker & Asher, 1993) and the Peer subscale of the Inventory of
Parent and Peer Attachment-Revised (IPPA-R; Gullone & Robinson, 2005). Multiple
regression analyses are statistical techniques that provide the researcher a means of
assessing the relationship between the dependent variables, also called criterion variables,
and several independent variables, also called predictor variables (Creswell, 2005).
Regression techniques can be applied to a data set whose predictor variables are
correlated with one another and with the criterion variable to varying degrees. The
flexibility of regression techniques is particularly useful for researchers investigating
real-world, practical problems that may not be conducive to laboratory settings
(Tabachnick & Fidell, 2001). Entered into the analysis as possible predictor variables
were the children’s scores on the Parent subscale of the IPPA-R (Gullone & Robinson,
2005) and parents’ scores on the Conners Parent Rating Scale Long —Revised (CPRS-RL;
Conners, 1997).

Multiple regression is an extension of bivariate regression where two or more

predictor variables, instead of simply one, are combined to predict a value on a criterion
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variable. Regression analyses produce an equation representing the best prediction of the
criterion variables from several predictors. The ultimate goal of this statistical procedure
is to arrive at the set of regression coefficients for the predictors that bring the criterion
values predicted from the equation as close as possible to the criterion obtained by
measurement. The Regression coefficients minimize the deviations between predicted
and obtained criterion values and optimize the correlation between the predicted and
obtained criterion values for the data set (Tabachnick & Fidell, 2001).

Three major types of multiple regression exist. These include: (1) standard
multiple regression; (2) sequential or hierarchal regression; and (3) statistical or stepwise
regression. This study will utilize a standard multiple regression. This particular
technique allows the researcher to enter all predictor variables into the equation at once;
each predictor variable is assessed as if it had entered the regression after all predictor
variables had entered. Each predictor is evaluated based on what it adds to the prediction
of the criterion that is different from the predictability afforded by all other predictors
(Tabachnick & Fidell, 2001).

It is important to note that although regression analyses uncover relationships
among variables, they do not imply causality. Demonstration of causal relationships is a
logical and experimental, rather than statistical problem (Tabachnick & Fidell, 2001).
Although a strong relationship between the criterion variable and predictor variables may
be discovered, this relationship may be the result of numerous factors, including

unmeasured variables. As such it is essential that results are interpreted with caution.
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Sampling

Participants were 30 children with ADHD and one primary caregiver for each
child. Participants were recruited from local schools and community organizations in the
Victoria, Sooke, and Saanich, British Columbia area. The participants included both
females and males, and children from different ethnic, racial, and social backgrounds.
No one ethnic, racial, or social class was targeted. Details of the demographic
information of participants will be discussed in Chapter Four.
Instrumentation

The Friendship Quality Questionnaire (FQQ; Parker & Asher, 1993). This
questionnaire consists of 40 items on a five-point Likert scale, from ‘not true at all’ (0) to
‘really true’ (4), including items relating to positive qualities of friendship, such as
caring, conflict resolution, providing help, companionship, and intimate exchange.
Children’s responses are partitioned according to six subscales which were identified
using a prinicipal-component-anlaysis. The subscales were found to have the following
internal consistencies: (1) help and guidance (.90); (2) disclosure and intimate exchange
(.90); (3) conflict and betrayal (.85); (4) conflict resolution (.85); (5) companionship and
recreation (.85); and (6) validation and caring (.88). In regards the FQQ, this instrument
was developed using a sample of children in grades three through five and has produced
valid and reliable results with similar age ranges (Kiesner, Nicotra, Notari, 2005; Parker
& Asher, 1993; Simpkins & Parke, 2001).

The Inventory of Parent and Peer Attachment-Revised (IPPA-R; Gullone &
Robinson, 2005). This instrument is based on the original [PPA (Armsden & Greenberg,

1987) and attempts to measure parental and peer attachment by assessing affectively
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cognitive expectancies associated with internalized representations of each attachment.
This instrument consists of 28 item measuring parental attachment and 25 items
measuring peer attachment. The revised version of this scale was reworded and normed
based on a sample of children from ages 9 through 11, as oppose to the original version
which was normed on an adolescent population. Specifically, 16 of the 28 parent
attachment items and 14 of the 25 peer attachment items were revised. Thus, the IPPA-R
is a sound and valid tool for assessing attachment in children and young adolescents
(Gullone & Robinson, 2005). Responses are scored on a five-point Likert scale ranging
from ‘never true’ (0) to ‘always true’ (4). Empirical research on the psychometric
properties of this instrument demonstrates high internal consistencies ranging from .66-
.84 (Gullone & Robinson, 2005). In addition convergent validity was established the
discovery of moderate correlations between reports on the IPPA-R on self-esteem as is
consistent with the work by Armsden and Greenberg (1987).

A factor analysis indicates that three factors are tapped by the IPPA-R, what
Armsden and Greenberg (1987) termed a "Trust factor,” a” Communication factor,” and
an "Anger/Alienation factor." The authors of the revised version report Cronbach's
coefficient alphas for the Parent scale to be .83 for the Trust factor, .79 for the
Communication factor, and .76 for the Alienation factor. Alphas for the Peer scale are
reported as .80 for the Trust factor, .84 for the Communication factor, and .66 for the
Alienation factor. A summary score for each scale can be calculated by summing Trust
and Communication raw scores and subtracting the Alienation raw score (Gullone &
Robinson, 2005). In addition consistent with finding by Armsden and Greenberg (1987),

each total of the IPPA-R Parent and Peer Attachment scores correlated strongly with their
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respective sub-scale scores. Correlations between sub-scales, within scales, were also
consistently moderately strong (Gullone & Robinson, 2005).

Based on these summary scores, 3-week test-retest reliability coefficients were
.93 for the Parent Attachment scale and .86 for the Peer Attachment scale. Construct
validity was evidenced by correlations with measures of family conflict, support, and
cohesion (Armsden & Greenberg, 1987).

The Conners Parent Rating Scale-Revised Long (CPRS-RL; Conners, 1997).
This comprehensive instrument provides a perspective of the child’s behaviour from
those who interact with the child on a daily basis. The instrument includes 80 items and
includes 8 subscales and 2 indices: (1) Oppositional; (2) Cognitive Problems; (3) Hyper-
active-Impulsive; (4) Anxious-Shy; (5) Perfectionism; (6) Social Problems; (7)
Psychosomatic; and (8) DSM-IV Symptom subscales, along with the ADHD Index and
the Global Index (formerly the Hyperactivity Index). Scales were created through factor
analyses in order to assess a broad range of significant problem behaviours. In addition,
the instrument contains scales that correspond with symptoms used in the DSM-IV as
criteria for ADHD. Response categories range from ‘not at all true (0) to ‘very much
true’ (3). Internal consistency for the subscales is of medium strength and ranges from .5
to .70.
Variables

The Predictor Variables. The predictor variables were (a) children’s self-reported
parental attachment as measured by the Parent subscale of IPPA-R and (b) parents ratings

of child behaviour characteristics as measured by scores on the CPRS-RL.
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The Criterion Variable. The criterion variable for this study was friendship

quality of children. This was measured by scores on Peer subscale of the IPPA-R and the

FQQ.

Procedure

The procedure for the study was as follows:

I

The University of Victoria gave ethical approval for the study (Protocol
Number 05-189). Permission was also obtained from School Districts # 61,
62, and 63 to conduct research in the school setting within the respective
districts. Individual community organizations also granted approval to recruit
participants from such organizations.

Permission was obtained from school principals and teachers and community
organization professionals

Introductory letters explaining the study and criteria for participation were
sent home with children through schools and local community organizations
inviting parents/guardians and their children to participate in the study (see
Appendix A). If interested in participating, parents/guardians were asked to
provide contact information and return the letter to their child’s school or
community organization.

Parents/guardians were mailed consent forms (see Appendix B), a
demographic questionnaire (see Appendix C), the CPRS-RL, and stamped
envelope to return the form to the principal investigator.

If consent was obtained from parents/guardians, then the principal investigator

approached students and invited participation. Children were given a verbal
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explanation of the study and signed a consent form prior to the
commencement of the interview (see Appendix D for Child Consent Form).

6. Once consent was obtained, the JPPA-R and the FQQ was individually
administered to each child by the principal investigator. The total child
interview took approximately 15 minutes to complete.

7. Al IPPA-R, FQQ, and CPRS-RL assessments were scored by the principal
investigator.

Summary of Chapter Three

This chapter outlined the rational for employing a standard multiple regression

procedures as a means of identifying predictors of quality of friendship in children with
ADHD. Details of research methodology including sampling, instrumentation, and
procedures were provided. Chapter Four will describe the data analysis and outline the

results of such analyses.
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Chapter Four: Results

Overview of Chapter Four

This chapter presents the statistical analyses conducted in this study. Descritpive
statistics will first be discussed. Next main analyses in relation to the hypotheses of the
study will be presented. Finally, the chapter will conclude with additional analyses that
explore the findings in more depth.
Descriptive Statistics

Characteristics of the sample. Thirty-two children along with one primary
caregiver for each child met the criteria and agreed to participate in the study.
Demographic information was not able obtained from two primary caregivers. As such,
the final sample consisted of 30 children comprised of 77% boys and 23 % girls and their
primary caregivers (Table 1). This boy-to-girl ratio is consistent with gender differences
in prevalence rates across the ADHD literature which indicates ratios ranging from 2:1 to
9:1 depending on the subtype (APA, DSM-IV-TR, 2000). The age of child participants
ranged from 8 to 12 years (M = 9.7 years, SD = 1.3). The majority, (67%) of children had
been diagnosed with the combined subtype of ADHD (C), while children diagnosed with
predominantly Hyperactive-Impulsive (PHI) and predominantly Inattentive (PI) subtypes
were 17% respectively. According to primary caregivers who identified the professional
who had performed diagnosis on their children, 63% of children had been diagnosed with
ADHD by a psychologist, 23% by their paediatrician, and 13% by a psychiatrist. During
the time the study took place, the majority of children (77%) were receiving medication
to treat the ADHD symptomology. For interpretation purposes raw scores on the CPRS-

RL were converted into standard t scores and then analysed based on their index scores.
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In relation to CPRS-RL all the children fell into the clinically significant profile on the
ADHD Index subscale. According to Conners (1997), a clinically significant score is one
that is above 65.

In terms of ethnicity, 83% of participants were Caucasian, while 10 % were
Asian, and the remaining 6.7 % were First Nations. No family income was less than
$10,000 with 3.3% ranging from $10,000-19,999, 46.7 from 42,000-44,999, 26.7 from
$45,000-60,000, and 23.3% with family incomes greater than $60,000. The over-
whelming majority of primary caregivers, 90%, were either married or living in a
common-law situation. Only 10% were currently single at the time the study took place.
Of primary caregiver 10% were unemployed during the time of the study, 40% worked
part-time, while the remaining 50% were employed on a full-time basis.
Table 1

Participant Demographic Information

Variable N
Age
8 8
9 5
10 8
11 6
12 3
Gender
Male 23
Female 7

Family Income

Less than $10,000 0
$10,000-19,999
42.,000-44,999 14
$45,000-60,000

More than $60,000 7



Table 1 (continued)

Participant Demographic Information
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Ethnicity
Caucasian
Asian
First Nations

Parental Marital

Status
Single
Married
Common-Law

Parental

Employment
Unemployed
Part-time
Full-time

12
15

Analysis of Data

The goal of the analyses was to determine potential predictors of friendship

quality in children with ADHD. As mentioned in Chapter Three, friendship quality was

defined by a composite measure of the FQQ (Parker & Asher, 1993) and the Peer

subscale of the [IPPA-R (Gullone & Robinson, 2005). Internal Consistencies analyses

were carried out for each of the measures. Alpha coefficients were determined for the

FQQ and for the overall IPPA-R, as well as for each IPPA-R Peer Subscale (Table 2).

Parental attachment was defined by the Parent subscale of the IPPA-R (Gullone &

Robinson, 2005), while child behaviour characteristics were defined by parental reports

on the CPRS-RL (Conners, 1997).

Prior to conducting regression analyses, preliminary assumption testing including

inspection of graphs and calculations of means, standard deviations, and variance were
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performed to ensure that there were no violations of normality, linearity, outliers,
multicollinearity, and homoscedasticity of residuals (Table 3).

To determine potential predictors of friendship quality, scores for each subscale of
the CPRS-RL (Conners, 1997) were calculated along with scores on the parent subscale
of IPPA-R (Gullone & Robinson, 2005). Since the modest sample of this study could not
support all available variables as predictors in standard multiple regression, variables
were screened based on their bivariate correlation with the friendship quality composite
prior to assessing suitability for inclusion in the regression analysis. Only variables
correlating at a probability of .05 or lower were included in subsequent analysis (Table
4). Initial correlational screening yielded four variables for inclusion as predictors of
friendship quality: IPPA-R Trust, IPPA-R Anger/Alienation and CPRS-RL Social
Problems, and CPRS-RL Perfectionism.

Table 2
Cronbach’s Alpha Coefficients for the overall FQQ, the overall IPPA-R, and IPPA-R

Peer Subscales

Measure Cronbach’s Alpha
FQQ 83
IPPA-R Peer Subscale 94
Trust 93
Anger/Alienation 94

Communication .93
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Table 3

Means, Standard Deviations, and Variance of Predictor and Criterion Variables

Variables Mean  Standard Deviations Variance

FQQ
Peer Trust 249 .59 34
Peer Communication 243 ) .56
Peer Anger/Alienation 2.51 .70 49
Help & Guidance 2.92 77 .60
Intimate Exchange 2.68 73 53
Conflict &Betrayal 241 .66 43
Conflict Resolution 249 74 53
Companionship 2.47 .76 58
Validation & Caring 2.51 .83 .68
Psychosomatic 57 .38 A5
DSM-IV Symptoms 1.89 .28 .08
ADHD Index 1.89 29 .09
Global Index 1.61 49 24

To better understand the relationships above, a standard multiple regression was
performed. Entered into the equation as predictors were IPPA-R Trust, IPPA-R
Anger/Alienation, CPRS-RL Social Problems, and CPRS-RL Perfectionism, the results
are presented in Table 5. Overall, a statistically significant model emerged F(4,25) =
62.48, p < .005, with the four predictors as a group accounting for 81 % of the variance
in friendship quality composite scores, R’ = 81. Three predictors, Anger/alienation,
Trust, and Social Problems explained unique variation in children’s quality of friendship.

Anger/alienation was the most significant predictor 7 (4, 25) = -6.09, p <.001. This was
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followed by Trust 7 (4, 25) = 3.85, p <. 001 and social problems 7 (4, 25) = -2.75, p < .05.
Providing support for the first hypothesis, the more children’s attachment to primary
caregivers was characterized by Anger/Alienation, the lower their quality of friendship
with peers was reported to be. On the other hand, falling in line with the second
hypothesis, the more children’s attachment to primary caregivers was characterized by
trust, the higher their quality of friendship with peers was reported to be. Finally,
coinciding with the third hypothesis, the more social problems children experienced the
lower their quality of friendship was reported to be.

Table 4

Intercorrelations Between Friendship Quality, IPPA-R Trust, IPPA-R Anger/Alienation,
CPRS-RL Social Problems, and CPRS-RL Perfectionism

Variables 1 2 3 4 5

1. Friendship Quality

2. IPPA-R Trust 39%

3. IPPA-R Anger/Alienation -.50%* -.44%*

4. CPRS-RL Social Problems - 54%% -46% -.30

5. CPRS-RL Perfectionism A41* 21 13 -S7**

*p <.05; ** p < .001.

In terms of the third hypothesis which stated that negative child behaviour
characteristics as described by parents would be predictive low-quality friendship, it is
important to note that only social problems were predictive of low friendship quality.
Thus, several other behaviour characteristics including conduct problems,

oppositionality, and shy and anxious behaviour failed to reach statistical significance in
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terms of their relationship to friendship quality. Possible explanations for this will be

discussed in the following chapter.

Table 5

Means and Standard Deviations for Variables with Significant Correlations

Variables M SD B p R’
IPPA-R Trust 245 .39 35 S

IPPA-R Anger/alienation 2.65 .81 - .46 = 5]1%#
CPRS-RL Social Problems .48 37 -21 -.20%*
CPRS-RL Perfectionism 1.77 61 .16 .10

Friendship Quality 2:55 .63 Bl

*p < .05; **p < .001
Additional Analyses

Several secondary analyses were carried out to explore the data more in-depth and
answer potential questions regarding specific factors of friendship quality. The same
statistical procedures utilized for primary analyses were implemented to determine
potential predictors of specific factors of friendship quality. There were nine specific
factors of friendship quality in total, six from the FQQ and three from the IPPA-R.
Bivariate correlations were first conducted for each factor along with the parent subscale
of the IPPA-R and all subscales of the CPRS-RL to determine inclusion in regression
analyses, see Table 6.

In regards to the Validation and Caring factor [PPA-R Parent subscales of Trust
and Anger/Alienation and CPRS-RL Social Problems and Perfectionism were discovered

to be significantly correlated at the p < .05 level. Overall, a statistically significant model
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emerged, F (4, 25) = 33.85, p < .005, with four predictors as a group accounting for 69%
of the variance in validation and caring. Only one predictor, the Parent subscale
Anger/Alienation explained unique variation in children’s validation and caring in their
friendship, 7 (4, 25) = -5.28, p < .001. For the Companionship and Recreation factor an
overall model of prediction emerged, F (2, 27) = 12.89, p < .005, with parent subscale
Anger/Alienation and Social Problems accounting for 29% of the variance in
Companionship and Recreation. Both Anger/Alienation, (2, 27) =-2.99, p < .005 and
Social Problems, 7 (2, 27) =-2.99, p < .005 explaining variation in children’s
companionship and recreation in their friendships. An overall model of prediction
emerged for the Trust factor, F (2, 27) = 12.74, p < .005, with parent subscale
Anger/Alienation and Social Problems accounting for 29% of the variance in trust. Parent
subscale Anger/Alienation was a statistically significant predictor of trust, 7 (2, 27) = -
3.77, p < .005. Finally, in terms of the Communication Factor an overall model of
prediction emerged, F (4, 25) = 14.41, p <. 005, with Parent subscale Trust,
Anger/Alienation, Communication with Parents, and Social Problems accounting for
48% of the variance in Communication. The Parent subscale Anger/Alienation was again
found to be a unique predictor of communication in children’s friendships, 7 (4, 25) = -
4.55, p < .001. Although significant correlations were discovered, a statistically
significant model of prediction failed to emerge for several specific friendship quality
factors including Conflict Resolution, Conflict and Betrayal, Help and Guidance,

Intimate Exchange, and peer subscale Anger/Alienation.
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Table 6

Intercorrelations Between Friendship Quality Factors, IPPA-R Trust, IPPA-R

Anger/Alienation, IPPA-R Communication, CPRS-RL Social Problems, and CPRS-RL

Perfectionism
1 2 3 4 5 6 7 8 9 10 11 12
1
2 .82
3 68+ .70+
4 .88+ J9= 59+
5 .89== B4= 64+  O93+=
6 .88+ 86=+ T2+ 8Os O3
7 66+ Ol 4T+ 59= 60+ .70#
8 .67+ 66=+  _50%  69== 67+ .75+ .88+
9 - 76+ 63+ 60+ =J2%%  J2ex [3ee 72+ .59
10 .47 41 .27 .30 35 29 32 45+ -.16
11 -40+ -40- 24 -42= 45+ _40- 51 63+ 50== _44+
12 .48+ 48« .30 41 36 43+ 27 2 22 21 A3
13 54+ .57+ .53+ -43+ .45+ _54= .37+ .45+ 32 -46+« 30 57

*p < .05; **p < 001

Note. 1= Validation and Caring, 2= Conflict Resolution, 3= Conflict and Betrayal, 4=
Help and Guidance, 5= Companionships and Recreation, 6= Intimate Exchange, 7=

IPPA-R Trust peer subscale, 8= peer subscale IPPA-R Communication, 9= peer subscale

IPPA-R Anger,/Alienation 10= parent subscale IPPA-R Trust, 11= parent subscale
IPPA-R Anger/Alienation, 12= CPRS-RL Perfectionism, 13= CPRS-RL Social Problems
Additional analyses involving the age of child participants were carried out to
determine whether age was related to the criterion or predictor variables. Bivariate
correlational analyses were conducted between the age of child participants and child
behaviour characteristics, attachment to primary caregivers and friendship quality. No
statistically significant correlations emerged for the age of the child and attachment to

primary caregivers or for the age of the child and the total friendship quality composite.
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As such, age of the child was determined to not be related to attachment to primary
caregivers or to friendship quality.

Several statistically significant correlations were, however, discovered between
specific child behaviour characteristics and the age of child participants (Table 7).
Overall, the older the child was the more oppositional problems and more perfectionism
were reported by parents. On the other hand, the younger the child was the more
hyperactivity and DSM-IV symptoms were reported by parents
Table 7

Intercorrelations Between Child Participant Age and CPRS-RL

1 2 3 4 5 6 7 8 9 10

Age 37+ -06 -44- .11 38 .05 .22 .24 .44 01

*p < .05; *%p < .001

Note. 1= CPRS-RL Oppositional Problems, 2= CPRS-RL Cognitive Problems, 3= CPRS-
RL Hyperactivity, 4= CPRS-RL Shy-Anxious Behaviours, 5= CPRS-RL Perfectionism,
6= CPRS-RL Social Problems, 7= CPRS-RL Psychosomatic Behaviours, 8= CPRS-RL,
ADHD Index 9= CPRS-RL DSM-1V Symptoms, 10= CPRS-RL, Global Index

Summary of Chapter Four

Descriptive statistics, bivariate correlations and multiple regression analyses are
presented in this chapter. In short, parental attachments characterized by anger/alienation
and social problems were discovered to be predictive of low friendship quality, while

parental attachments characterized by trust were predictive of high friendship quality.

Additional analyses shed some light on predictors of specific factors of friendship
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quality. Interpretation of these results and implications of the findings are presented in

the following chapter.
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Chapter 5: Discussion

Overview of Chapter Five

This chapter summarizes findings, integrates the results with previous literature,
and offers an explanation of the findings. Implications for theory, research, and practice
are discussed, followed by the limitations of the study. The chapter concludes with
directions for future research.
Summary of Results

In an attempt to expand the literature and address gaps in the research surrounding
the predictors of friendship quality in children with ADHD, this study sought to
determine whether child behaviour characteristics and parental attachments were
predictive of friendship quality in children ages 8 through 12 with ADHD. Three
hypotheses were established at the outset of the study. Each will be reviewed in turn.

The first hypothesis stated that insecure parental attachment as described by
children would predict low-quality friendship at a statistically significant level. Thus, as
attachment insecurity increased, friendships quality was anticipated to decrease. There
was ample evidence throughout the attachment literature to suggest children with
insecure attachment would experience friendships characterized by negative features,
thus defined as low in quality (Kerns, 1994; Kobak & Sceery, 1988; Shulman et al.,
1994; Youngblade & Belsky, 1992). Findings from this study supported this hypothesis.
At the statistically significant level the more children with ADHD reported their
attachment to primary caregivers as being characterized by anger/alienation, the lower

they reported their quality of their friendship to be.
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In regards to the second hypothesis which asserted that as secure attachment to
primary caregivers increased, so too would friendship quality. Much like the case for the
first hypothesis, previous empirical evidence found throughout the literature supported
this assumption (Bippus & Rollin, 2003; Engels et al., 2001; Kerns et al., 1996;
Markiewicz, Doyle, & Brendgen, 2001; Weimer et al., 2004). The more children
described their attachment to primary caregivers as being characterized by trust, the
higher the quality of their friendship was reported to be at a statistically significant level.
It is important to note, however, that attachments characterized by communication failed
to predict high-quality friendship. Possible explanations for this finding will be discussed
later in the chapter.

In terms of the third hypothesis, negative child behaviour characteristics as
described by parents were anticipated to predict low friendship quality. Therefore, as
negative child behaviour characteristics increased, friendship quality was anticipated to
decrease at a statistically significant level. The basis for this hypothesis was also derived
from existing literature indicating that children who engage in behaviours such as rule
violations and aggression often participate in friendships containing negative features
(Blachman & Hinshaw, 2002; Hinshaw & Melnick, 1995). This hypothesis was partially
supported presently with social problems, significantly predicting low-quality friendship.
It is important to note that no other behaviour characteristic predicted friendship quality.
Possible explanations for the lack of prediction of other child behaviour characteristics to
predict friendship quality will also be discussed in the following section.

Explanation of Findings

Why were Friendship Quality and Attachment Related? Friendships can be
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viewed as a developmental process where attachment histories influence the qualities that
may be found in and define such relationships. The development of friendship largely
resembles the attachment relationship children form with their primary caregivers
(Ainsworth, 1989). The quality of attachments is contingent upon a balance between the
child’s level of exploration and the interaction and closeness with caregivers (Ainsworth
et al., 1978). Shulman et al. (1994) suggest that much like the development of the initial
human relationship of attachment, the growth of friendship encompasses two central
process characteristics. The first is an orthogenetic principle meaning that friendships
develop from a global state into more differentiated and integrated relational patterns.
Secondly, the affective tone and degree of closeness between friends and the challenging
nature of tasks friends jointly pursue contribute to the interactions between partners and
the nature of the relationship itself. A balance of closeness and competence is required to
ensure the friendship will be high in quality. As such, it is not surprising that results from
this study indicate children’s relationship with primary caregivers and friends are related.

Previous literature supports findings from this study. When children develop
attachments to primary caregivers based on trust, they learn to form emotionally close
and intimate friendships, high in quality. On the other hand, attachments characterized
by anger negatively influence friendship quality (Lieberman et al., 1999). Secondary
analyses performed in this study support this theory as it was discovered that as
attachment insecurity increased, specific factors of friendship quality including validation
and caring, companionship and recreation and trust decreased. Coinciding with previous
research, inter-individual differences in friendship quality were based at least partly in

attachment organization (Kerns, 1994; Kobak & Sceery, 1992; Zimmermann, 2004)
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The finding of a relationship between attachment and quality of friendship in
children with ADHD is important, as the theory that primary caregiver-child attachment
influences future relationships, namely friendships, had yet to be tested on children with
ADHD. Although fairly limited in availability, there is previous research which suggests
a possible link between insecure attachment histories and the development of ADHD
(Clarke et al., 2002; Erdman, 1998; Stiefel, 1997).

Why was the Communication Subscale of Attachment Security not Predictive of

Friendship Quality? Throughout the attachment literature, communication has
been seen as a key contributing factor to the development of secure attachment, which in
turn has been found to predict high-quality friendships in children (Aber & Baker, 1990;
Duemmler & Kobak, 2001; Engels et al., 2001). Evidence indicates that individuals with
high levels of trust and effective and positive communication in their attachment to
primary-caregivers have higher relational competence and social skills than individuals
with low trust and poor communication in their attachments (Engels et al., 2001). As
such, it was anticipated that similar results would be discovered in an ADHD population.

Initially the discovery that the communication factor of attachment security failed
to predict friendship quality was somewhat surprising. However, upon a more thorough
exploration of the ADHD literature, namely, that on research conducted on specific
features of the disorder and on parent-child interactions, an explanation for this finding
comes to light. As mentioned in Chapter Two, a social skills and performance deficits
theory was reviewed in the literature. This theory devised by Guevremont and Dumas
(1994) describes deficient communication skills as one of the four major deficits

experienced by children with ADHD.



Predictors of Quality of Friendship 55

Although no specific studies have examined the communication component of
attachment in children with ADHD, evidence can be drawn from research exploring
parent-child interactions in such children. Brophy and Dunn (2002) studied interactions
between mothers and children with ADHD and CD. Evidence form this study indicates
that when mothers view their children as “hard to manage”, they engaged in less
connected communication with their child. That is to say, the mother was less tuned into
the child’s thoughts and desires and engaged in a fewer number of conversations with
their child. Interestingly enough, upon examining the behaviour of children whose
mothers were found to use less connected communication, it was discovered that such
children behaved and interacted with peers quite similarly to children whose mothers
were found to communicate with their children in a connected manner. Results from this
study thus lend support for the notion that communication between primary caregivers
and children with ADHD may not influence their future social interactions.

Why did Friendship Quality Decrease as Social Problems Increase? Behaviour
characteristics displayed by children are yet an additional element in addition to
attachment which may influence the quality of friendship. Social competence can be
defined as the condition of possessing social, emotional, and intellectual skills and
behaviours needed to succeed as a member of society (Berk, 2000). A child’s ability to
create friendships and function successfully with peers is often an indication of their level
of social competence (Berndt, 2002). Evidence from studies examining children in
regular classroom settings as well as children with mild intellectual disabilities have
uncovered a positive correlation between social competence and high-quality friendship

(Heiman, 2000; Hunter & Elias, 1999). Children who are more socially competent,
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possessing high levels of social skills perceive, value, and report more positive than
negative features in their friendships (Berndt, 2002).

In regards to children with ADHD, behaviours such as those listed above are often
not a part of their social repertoire. As such, it has been hypothesized that as a result of
the negative behaviours displayed by children with ADHD, their social ecologies are
often impaired (Hoza et al., 2005; Whalen & Henker, 1998). Results from this study also
provide evidence indicating that children with ADHD experience impairments in their
social competencies. Such impairments in turn affect their friendships and lead to the
development of friendships containing negative features, thus low-quality by definition.

Why were only Social Problems Predictive of Friendship Quality? Throughout
the literature the general consensus appears to be that behaviour characteristics such as
interpersonal competence, high sociability, self-control, conflict management, emotional
adjustment, and self-esteem are associated with high-quality friendship (Aboud &
Mendelson, 1996; Berndt, 1996; 2002; Hartup & Stevens, 1999; Newcomb & Bagwell,
1995). It is thus somewhat surprising that social problems were the only behaviour
characteristics found to be predictive of friendship. This finding challenges previous
literature which discovered high rates of overt and relational aggression, lack of
regulatory behaviours, and highly intrusive behaviours in the friendships of children with
ADHD (Blachman & Hinshaw, 2002; Hinshaw & Melnick, 1995, Thurber et al., 2002).
In order to understand this finding, it is important to examine the specific child behaviour
characteristics that were tested in the third hypothesis.

As previously mentioned, child behaviour characteristics were measured by the

CPRS-RL. This instrument contains eight subscales including oppositional behaviour,
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cognitive problems, hyperactivity and impulsiveness, anxious and shy behaviours,
perfectionism, social problems, psychosomatic behaviours, and DSM-IV symptoms. The
CPRS-RL is often used for the assessment of ADHD. The other subscales measure
conduct problems, cognitive problems, anger control problems, family problems,
emotional and anxiety problems and can thus be used as a screening tool and research
instrument (Conners, 1997). As such it was anticipated that this instrument would be
appropriate as a screening measure to help identify children participating in this study
experiencing behaviour problems.

There are two main factors that may explain why the majority of child behaviour
characteristics failed to predict friendship quality. The first explanation is related to the
child participants themselves. The over-whelming majority of studies examining
friendship quality in children have been done on neuro-typical children and not those
with ADHD (Brendgen, Markiewicz, Doyle, & Bukowski, 2001, Newcomb & Bagwell,
1995; Sanderson & Siegal, 1995). Neurotypical children seek out friendships that are
high in prosocial behaviours and intimacy. Research demonstrates the reciprocal nature
of friendships. When one friend displays positive behaviour characteristics the other
friend tends to model this behaviour (Brendgen et al., 2001, Hartup, 1996). As such, it is
not surprising that positive behaviour characteristics have been found to predict high-
quality friendship in neuro-typical children, while negative behaviour characteristics have
been found to predict low-quality friendship (Hunter & Elias, 1999). When friendships
contain features including conflict, rivalry, and dominance, neuro-typical children are
troubled and tend to seek out other friends who display more positive characteristics

(Berndt, 2002).
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There is evidence to suggest that children with ADHD befriend other children
with ADHD or rejected/neglected youth (Blachman & Hinshaw, 2002; Hinshaw &
Melnick, 1995). As such, behaviours including conduct and anger control problems may
become an accepted and expected part of their friendships. According to Hartup (1996)
whose research lends support to this theory, there is a “well known tendency among
human beings for choosing close associates who resemble themselves™ (p.6).
Resemblances among friends are often very strong in terms of normative attitudes and
behaviours (Hartup, 1995). It appears that children imitate the normative behaviours of
their friends and receive reinforcement from them for this.

The second explanation is related to theoretical issues often associated with
multiple regression analyses. Multiple Regressions are sensitive to the combination of
variables that are included in analyses (Tabachnick & Fidell, 2001). Whether a variable |
predicts what it is anticipated to predict depends on the other variables in the equation. If
a predictor is one of several that assess the same important facet of the criterion, it may
end up as less important in the final equation. In the case of this study, it could be that
parental attachment and child behaviour characteristics were assessing similar facets of
friendship quality, making behaviour characteristics less predictive than they would have
been on standing on their own without attachment in the equation.

Implication of Findings

Theoretical Implications. The framework for this study is based on premises

drawn from attachment theory (Bowlby, 1969) and the social skills and performance

deficits theory (Guevremont & Dumas, 1994). Although these theories have been
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extensively reviewed throughout this paper, a brief summary to refresh reader’s minds
will be provided. Alternative theoretical implications will then be discussed.

Research surrounding the difficulties with peer relations and quality of friendship
in children with ADHD has led to the adoption of the theory that such difficulties are
largely due to the social skill and performance deficits displayed by such children
(Guevremont & Dumas, 1994). Social skill and performance deficits are often attributed
to the symptomology of the disorder itself. Children with ADHD have been repeatedly
found to engage in patterns of intrusive-disruptive, excessive, and overt behaviours
(Barkley, 2003; Hinshaw, 2002; Hinshaw & Melnick, 1995). Such behaviours increase
the likelihood that children with such disorder participate in friendships containing
features such as aggression, conflict, and rivalry (Blachman & Hinshaw, 2002).

Attachment theorists have provided an abundance of evidence indicating that
children who receive responsive and affectionate care-giving develop an internal working
model of their caregivers as trustworthy and someone they can rely on. In addition, such
children also learn to view themselves as someone worthy of responsive and sensitive
caring-giving (Ainsworth et al., 1978; Bowlby, 1969, 1977). Children carry their internal
working model with them as they age and begin to branch out and develop relationships
with those other than primary caregivers, namely peers (Ainsworth, 1989). Secure
parental attachment thus can be assumed to foster the development of friendships
containing features high in quality such as trust, loyalty, and companionship (Bippus &
Rollin, 2003; Kerns, 1994; Rubin et al., 2004; Shulman et al., 1994).

In summary, findings from this study provide support for both theories. Although

the social skill performance deficit theory is well supported with empirical evidence, a
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more adapted, unified theory may be needed to explain the peer difficulties in children
with ADHD. It may be that such deficits are not solely the cause of the disorder, but are
a combination of the effects of the parental attachment relationship and specific deficits
associated wifh the disorder. This being said, it is important to keep in mind that such a
theoretical model should not be aimed towards criticizing or blaming parents for the
social problems and deficits their children are experiencing. Rather, it should recognize
the role of stressors upon the attachment relationship and how such stressors (i.e. deficits
associated with the disorder) may increase the likelihood of the development of an
insecure attachment.

Research Implications. Given the theoretical implications previously discussed, it
would follow that a combination between the social skill and performance deficit theory
and attachment theory may be a useful framework from which to study friendship quality
and ADHD. The findings of this study suggest that attachment is predictive of quality of
friendships in children with ADHD. As a result, it appears that research surrounding the
social lives of children with ADHD may need to take a more holistic/contextual approach
to research. There may be other contributing factors to the social impairments of such
children other than the characteristics and features of the disorder itself.

In addition to using a holistic/contextual approach to research, specific factors of
attachment in children with ADHD are worthy of subsequent research. Results from this
study provide evidence that although trust and anger components of attachment
influenced the friendships of such children, the communication factor did not. As such,
detailed descriptions of primary-caregiver-child attachments in children with ADHD are

required.
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Practical Implications. There are several practical implications from these
findings, especially for parents, practionners, and researchers. In terms of possible social
skill interventions for children with ADHD, results from this study indicate that
interventions for children with ADHD may need to include a parent-child component.
Although the attachment with the primary caregiver will most likely be formed prior to
the diagnosis of ADHD, once the child receives the diagnosis, remedial forms of
intervention may need to help counteract or correct the enduring negative effects of
insecure attachment.

Interventions implemented for children with CD and ODD which operate based
on the basis a family systems theory (Kerr & Bowen, 1998), which views the family as a
network of interlocking relationships influenced not only by its’ members, but also by
biological, psychological, and sociological processes may serve as a guiding force for
ADHD intervention. Treatments for CD and ODD such as Parent Management Training
(PMT) and Problem Solving SkillsTraining (PSST) are often used in unison. PSST is a
child-focused approach, that has demonstrated improvements in child functioning across
different settings including home, school, and community, as well as over time (Kazdin,
Siegel, & Bass, 1992, Brestan & Eyberg, 1998). PMT, on the other hand, is a promising
intervention that focuses on teaching parents how to modify their child’s conduct
problems (Brestan & Eyberg, 1998; Kazdin, 2000). The combination of these treatments
has yielded promising results for children with such disorders and their families (Kazdin,
2003). Although these specific interventions may not be appropriate for the effective

treatment of social and familial problems in children with ADHD, the logic behind the
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combination of a child intervention as well as a parent intervention may be worth
examining in greater depth.

In regards to specific interventions for ADHD, Problem-Solving Communication
Training (PSCT) has recently come to light as possible intervention for ADHD (Foster &
Robin 1989). PSCT involves instruction on family-based problem solving, positive
communication skills, and behaviour contracting procedures. Although this intervention
is generally used with adolescents and does not include a friendship component, it
includes a family systems approach, which is a step in the right direction. As such an
ideal intervention would include social skills training in combination with family-based
problem solving. By addressing both family and social impairments, the quality of
friendship of children with ADHD should likely increase.

It is hoped that once a better understanding concerning the possible causes and
risk factors for the development of low-quality friendships in children with ADHD are
discovered, researchers, practionners, and parents can begin to take the necessary steps to
address, limit, and correct such causes and risk factors. Once the root of the difficulties in
social relations experienced by children with ADHD is discovered, interventions can be
established addressing underlying issues.

Limitations

There are several limitations to this study. Firstly, a small sample was used which
not only limits generalizability of findings, but may have also influenced the results.
Determining appropriate sample size in regression analysis is somewhat controversial.
Researchers seem to be at odds over the cases-to-predictor ratios and whether to use rules

of thumb or effect size formulas (Green, 1991). However, at a bare minimum
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regressional requirements are to have at least five times the more cases than predictor
variables (Tabachnick &Fidell, 1989). This study involved four predictors and had 30
participants as such the minimum requirements were met. However as this study was
limited in sample size, replication is strongly recommended with a larger sample size.

Although the sample involved a male-to-female ratio that was in accordance with
previous ADHD literature, the addition of more females in the sample would have
allowed for additional and potentially important analyses. It would have been of interest
to examine whether gender differences existed in terms of predictors of friendship
quality. The literature on friendship quality suggests that different features are found in
the friendships of boys and girls (Brendgen et al., 2001; Denton & Zarbatany, 1996;
Phillipsen, 1999). For example, high levels of intimate exchange and self-disclosure are
often defining features of high-quality friendship in girls (Hussong, 2000). The
friendships of boys on the other hand often contain competitive or confrontational
features (Brengen et al., 2001).

It should also be mentioned that over 50% of child participants in this study were
recruited from a private school in Victoria specializing in children with special needs.
There were no children without disabilities or other special needs attending this school
and the majority of students had been diagnosed with either ADHD or Learning
Disabilities. Such a large number of children from one private school may have
influenced the findings. For example, having a school of children with special needs may
have created a more accepting and positive environment for children with ADHD. Their
disability may have been discussed openly with other students and strategies to increase

their social skills may have been in place. This may have led children from this school to
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experience higher quality friendships than would be expected in a regular school setting.
Analyses examining possible differences between children attending the private school
versus those attending public schools would have been interesting. However such
analyses were not performed due to the lack of a demographic question specifying the
child’s educational placement.

Another limitation in this study can be found in the type of instrumentation
utilized. Friendship quality and attachment were assessed using self-report measures.
Self-report measures are fallible sources of data, where slight changes in the wording,
format, or context of the question can grossly affect the obtained results (Schwarz, 1999).
Problems may arise including the limited vocabulary and ability of children to understand
complex sentence construction, social desirability, the power differential between an
adult interviewer and child respondent, children may also feel anxious over the question-
answer process (Blair, 2000). To combat this limitation, age appropriate instruments were
chosen. The IPPA-R is a sound and valid tool for assessing attachment in children and
young adolescents (Gullone & Robinson, 2005). In regards the FQQ, this instrument was
developed using a sample of children in grades three through five and has produced valid
and reliable results with similar age ranges (Kiesner, Nicotra, Notari, 2005; Parker &
Asher, 1993; Simpkins & Parke, 2001). However even with age appropriate instruments
being implemented, self-reports may still have produced biased results.

This study is also limited in that it did not examine friendship pairs. Each child
was asked to rate their friendship with their best friend, however, the child was not asked
to identify this best friend nor did the best friend in turn complete the questionnaire. In

addition, although children rated their friendship, there was no direct observations made
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on each child’s friendships to ensure what they reported and how they actually behaved
in their friendship corresponded. Behaviour characteristics were also not directly
observed, instead, they were reported by parents. As such, there is the chance that parents
did not report accurate descriptions of their child’s behaviours. As attachment was
measured in the study, there is the possibility that those parents who had developed
insecure attachment with their child may have rated their child’s behaviour more harshly,
while parents who had raised children with secure attachments may have rated their
child’s behaviours as less problematic and more positive than they may have in fact
actually been. Although direct observations of friendships and primary caregiver- child
attachments would have provided a more detailed and perhaps ultimately accurate picture
of children’s friendships and behaviours, assessing each child friendships and behaviour
observations were beyond the scope of this study.

A final limitation of this study is that children were asked to rate their attachment
to their primary caregivers and not specifically their mother or father. Questions on the
IPPA-R were worded in a way that children were rating their primary caregivers as a unit
(i.e. “I trust my parents”), instead of each parent on an individual basis. There is evidence
to indicate that children may develop different attachment styles to their mother than to
their father (Youngblade & Belsky, 1992). As such asking children questions specifically
about their mother and then specifically about their father may have produced different
results.

Future Directions
Future research on the qualitative aspects of friendships in children with ADHD is

needed. Attachment theory provides a useful foundation on which to build future studies.
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As this study was limited in its manner of assessing attachment, it is recommended that
future studies explore the primary caregiver/child interaction with an adapted, age-
appropriate strange situation test. This would allow researchers insight into the
interactional styles between the child with ADHD and their primary caregivers. Such
assessment technique would also provide more detailed description of the specific
attachment style instead of simply determining whether the attachment is secure or
insecure as was the case in this study.

Future research may also seek to perform a more in-depth analysis of specific
areas of social skills that may contribute to low-quality friendship. Behaviour
observations of children with ADHD and their friends are also suggested. Directly
observing children in play would allow researchers the opportunity to document specific
details and descriptions and perhaps provide a more accurate picture of the qualitative
aspects of these friendships. The way children with ADHD interact with peers may shed
some light on areas of social development that may be targeted for intervention.

Finally, the addition of a control group may also provide useful information. This
type of information would allow us to determine whether the friendship quality observed
presently is typical of all children, or just those with ADHD. Researchers could match
typically developing children with those with ADHD on variables such as age, gender,
socioeconomic background, and intellectual functioning. This type of information would
allow researchers to compare the attachment and friendship quality of children with

ADHD to that of children viewed as typically developing.
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Summary of Chapter Five
This study provided support for the hypotheses that parental attachment and to a

lesser degree child behaviour characteristics were predictive of friendship quality in
children with ADHD. Findings contribute important information to theory, research, and
practice. This study adds to a growing body of literature on the social lives, in particular,
the friendship quality of children with ADHD. In addition, evidence is provided that
attachment theory may be a beneficial framework from which to build future studies

involving friendship quality and children with such disorder.



Predictors of Quality of Friendship 68

References

Aber, J. L. & Baker, A. J. (1990). Security of attachment in toddlerhood. In. M. T.
Greenberg, D. Cicchetti, & E. M. Cummings (Eds.), Attachment in the preschool
years (427-560). Chicago, MA: The University of Chicago Press.

Aboud, F. E., & Mendelson, M. J. (1996). Determinants of friendship selection and
quality: Developmental perspectives. InW. E. Bukowski, A. F. Newcomb, & W.
W. Hartup (Eds.), The company they keep: Friendship in childhood and
adolescence (66-86). New York, NY: Cambridge University Press.

Ainsworth, M. D (1989). Attachments beyond infancy. American Psychologist, 44, 709-
716.

Ainsworth, M. D., Blehar, M. C., Waters, E., & Wall, S. (1978). Patterns of
Attachment: A psychological study of the strange situation. Hillsdale, NJ:
Lawrence Erlbaum Associates, Publishers.

American Psychiatric Association (2000). Diagnostic and statistical manual of mental
disorders (4‘h ed. — text revision). Washington, DC: Author.

Armsden, G. C., & Greenberg, M. T. (1987). The inventory of parent and peer
attachment: Individual differences and their relationship to psychological well-
being in adolescence. Journal of Youth and Adolescence, 16, 427-454.

Bagwell, C. L., Molina, B. S., Pelham, W. E., & Hoza, B. (2001). Attention-deficit
hyperactivity disorder and problems in peer relations: Predictions from childhood
to adolescence. Journal of the American Academy of Child & Adolescent
Psychiatry, 40, 1285-1292.

Bagwell, C. L., Newcomb, A. F., & Bukowski, W. M. (1998). Preadolescent friendship



Predictors of Quality of Friendship 69
and peer rejection as predictors of adult adjustment. Child Development, 69 (1),
140-153.

Barkley, R. A. (2003). Attention-deficit hyperactivity disorder. In E. J. Mash & R. A.
Barkely (Eds.), Child psychopathology (63-112). New York, NY: The Guilford
Press.

Berk, L. E. (2000). Child development (5tln Ed.), Toronto, ONT: McGraw-Hill.

Berlin, L. J., & Cassidy, J. (2003). Mothers’ self-reported control of their preschool
children’s emotional expressiveness: A longitudinal study of associations with
infant-mother attachment and children’s emotion regulation. Social Development,
12, 477-495.

Berndt, T. J. (1996). Exploring the effects of friendship quality on social development. In
W. M Bukowski, A. F. Newcomb, & W. W. Hartup (Eds.), The company they
keep: Friendship in childhood and adolescence (346-365). Cambridge, England:
Cambridge University Press.

Berndt, T. J. (2002). Friendship quality and social development. Current Directions in
Psychological Science, 11,7-10.

Bippus, A. M., & Rollin, E. (2003). Attachment style differences in relational
maintenance and conflict behaviours: Friend’s perceptions. Communication
Reports, 16, 113-124.

Blachman, D. R., & Hinshaw, S.P. (2002). Patterns of friendship among girls with and
without attention-deficit/hyperactivity disorder. Journal of Abnormal Psychology,
30, 625-640.

Blair, J. (2000). Assessing protocols for child interviews. In A. A. Stone, J. S. Turkkan,



Predictors of Quality of Friendship 70
C. A. Bachrach, J. B. Jobe & H. S. Kurtzman (Eds.), The science of self-report:
Implications for research and practice. (pp. 161-174). Lawrence Erlbaum
Associates Publishers.

Bowlby, J. (1969). Attachment, attachment and loss: Vol. 1. New York: Basic Books Inc.

Bowlby, J. (1977). The making and breaking of affectional bonds: I. aetiology and
psychopathology in the light of attachment theory. British Journal of Psychiatry,
130, 201-210.

Brendgen, M., Markiewicz, D., Doyle, A. B., & Bukowski, W. M. (2001). The relations
between friendship quality, ranked-friendship preference, and adolescents’
behaviour with their friends. Merrill-Palmer Quarterly, 47, 395- 412.

Brestan, E.V., Eyberg, S.M. (1998). Effective psychosocial treatments of conduct-
disordered children and adolescents: 29 years, 82 studies, and 5,272 kids. Journal
of Clinical Child Psychology, 27, 180-189.

Brophy, M. & Dunn, J. (2002). What did mummy say? Dyadic interactions between
youth “hard to manage” children and their mothers. Journal of Abnormal Child
Psychology, 30, 103-112.

Bussing, R., Zima, B. T., & Perwien, A. R. (2000). Self-esteem in special education with
ADHD: Relationship to disorder characteristics and medication use. Journal of
the American Academy of Child & Adolescent Psychiatry, 39, 1260-1269.

Cassidy, J. (1994). Emotion regulation: Influence of attachment relationships.
Monographs of the Society for Research in Child Development, 59, 228-283.

Clarke, L., Ungerer, J., Chahoud, K., Johson, S., & Stiefel, I. (2002). Attention deficit



Predictors of Quality of Friendship 71
hyperactivity disorder is associated with attachment insecurity. Clinical Child
Psychology and Psychiatry, 7, 179-197.

Conners, C. K. (1997) Conners parent rating scale-revised (L). Toronto, ON: Multi-
Health Systems INC.

Denton, K. & Zarbatany, L. (1996). Age differences in support processes in
conversations between friends. Child Development, 67, 1360-1374.

Duemmler, S. L. & Kobak, R. (2001). The development of commitment and attachment
in dating relationships: Attachment security as relationship construct. Journal of
Adolescence, 24, 401-415.

Engels, R. C., Finkenauer, C., Meeus, W., & Dekovic, M. (2001). Parental attachment
and adolescents’ emotional adjustment: The associations with social skills and
relational competence. Journal of Counseling Psychology, 48, 428-439.

Erdman, P. (1998). Conceptualizing adhd as a contextual response to parental attachment.
The American Journal of Family Therapy, 26, 177-185.

Erhardt, D., & Hinshaw, S. P. (1994). Initial sociometric impressions of attention-deficit
hyperactivity disorder and comparison boys: Predictions from social behaviours
and from nonbehavioural variables. Journal of Consulting and Clinical
Psychology, 62, 833-842.

Erwin, P. (1998). Friendship in childhood and adolescence. New York, NJ: Routledge.

Foster, S. L. & Robin, A. L. (1989). Parent-adolescent conflict. In E. J. Mash & R. A.
Barkley (Eds.), Treatment of childhood disorders. (493-528). New York, NY:
Guilford Press.

Green, S. B. (1991). How many subjects does it take to do a regression analysis?



Predictors of Quality of Friendship 72
Multivariate Behavioural Research, 26, 499-510.

Greenberg, M. T., Speltz, M. L., DeKlyen, M., & Jones, K. (2001). Correlates of clinic
referral for early conduct problems: Variable-and person-oriented approaches.
Development and Psychopathology, 13, 255-276.

Greenberg, M. T., Speltz, M. L., DeKlyen, M., & Jones, K. (1997). The role of
attachment processes in externalizing psychopathology in young children. In L.
Atkinson, & K.J. Zucker (Eds.), Attachment and psychopathology (196-222).
New York, NY: The Guilford Press.

Goldberg, S. (1991). Recent developments in attachment theory and research. Canadian
Journal of Psychiatry, 36, 393-400.

Gomez, R., Gomez, A., DeMello, L., & Tallent, R. (2001). Perceived maternal control
and support: Effects on hostile biased social information processing and
aggression among clinic-referred children with high aggression. Journal of Child
psychology and Psychiatry, 42, 513-522.

Guevremont, D. C., & Dumas, M. C. (1994). Peer relationship problems and disruptive
behaviour disorders. Journal of Emotional and Behavioural Disorders, 2, 164-
172.

Gullone, E. & Robinson, K. (2005). The inventory of parent and peer attachment-revised
for children: A psychometric investigation. Clinical Psychology &
Psychotherapy, 12, 67-79

Hansen, S., Meissier, K., & Ovens. (2000). Kids together: A group play therapy model
for children with ADHD symptomalogy. Journal of Child and Adolescent Group

Therapy, 10, 191-211.



Predictors of Quality of Friendship 73

Hartup, W. W. (1995). The three faces of friendship. Journal of Social and Personal
Relationships, 12, 569-574.

Hartup, W. W. (1996). The company they keep: Friendships and their developmental
significance. Chid Development, 67, 1-13.

Hartup, W. W, and Stevens, N. (1999). Friendship and adaptation across the life span.
Current Directions in Psychological Science, 8, 76-79.

Heiman, T. (2000). Friendship quality among children in three educational settings.
Journal of Intellectual & Developmental Disability, 25, 1-12.

Hinshaw, S. P (2002). Preadolescent girls with attention-deficit/hyperactivity disorder: I
Background characteristics, comorbidity, cognitive and social functioning, and
parenting practices. Journal of Consulting and Clinical Psychology, 70, 1086-
1098.

Hinshaw, S. P., & Melnick, S., M. (1995). Peer relationships in boys with attention-
deficit hyperactivity disorder with and without comorbid aggression.
Development and Psychopathology, 7, 627-647.

Hinshaw, S. P., Zupan, B. A., Simmel, C., Nigg, J. T., & Melnick, S. (1997). Peer status
in boys with and without attention-deficit hyperactivity disorder: Predictions from
overt and covert antisocial behaviour, social isolation, and authoritative parenting
beliefs. Child Development, 68, 880-896.

Hodgens, B., J., Cole, J., & Boldizar, J. (2000). Peer-based differences among boys with
adhd. Journal of Clinical Child Psychology, 29, 443-452.

Hoza, B., Mrug, S., Gerdes, A. C., Hinshaw, S. P., Bukowski, W. M., Gold, J. A,



Predictors of Quality of Friendship 74
Kraemer, H. C., Pelham Jr., W. E., Wigal, T., & Arnold, L. E. (2005). What
aspects of peer relationships are impaired in children with attention-
deficit/hyperactivity disorder? Journal of Consulting and Clinical Psychology, 73,
411-423.

Hunter, L. & Elias, M. J. (1999). Interracial friendships, multicultural sensitivity, and
social competence: How are they related? Journal of Applied Developmental
Psychology, 20, 551-573.

Hussong, A. M. (2000). Perceived peer context and adolescents adjustment. Journal of
Research on Adolescence, 10, 391-415.

Johnston, C., & Mash, E. J. (2001). Families of children with attention-
deficit/hyperactivity disorder: Review and recommendations for future research.
Clinical Child and Family Psychology Review, 4, 183-207.

Kazdin, A.E. (2000). Treatments for aggressive and antisocial children. Juvenile
Violence, 9, 841-858.

Kazdin, A.E. (2003). Problem-solving skills training and parent management training for
conduct disorder. In A.E Kazdin & J.R. Weisz (Eds.), Evidence-based
psychotherapies for children and adolescents (pp. 241-262). New York, NY: The
Guilford Press.

Kazdin, A.E., Siegel, T.C., & Bass, D. (1992). Cognitive problem-solving skills training
and parent management training in the treatment of antisocial behavior in
children. Journal of Consulting and Clinical Psychology, 60, 733-747.

Kiesner, J., Nicotra, E., & Notari, G. (2005). Traget specificity of subjective measures:



Predictors of Quality of Friendship 75
Understanding the determination of item variance. Social Development, 14, 109-

135.
Kerns, K. A. (1994). A longitudinal examination of links between mother-child
attachment and children’s friendships in early childhood. Journal of Social and

Personal Relationships, 11, 379-381.

Kerns, K. A., Klepac, L., & Cole, A. (1996). Peer relationships and preadolescents'
perceptions of security in the Child—-Mother relationship. Developmental Psychology,

32, 457-466.

Kerr, M. E. & Bowen, M. (1988). Family evaluation: An approach based on Bowen

theory. New York, NY: W.W. Norton & Co, Inc.

Kim, O.H., & Kaiser, A.P. (2000). Language characteristics of children with adhd.

Communication Disorders Quartley, 21, 154-165.

Kobak, R. R., & Sceery, A. (1988). Attachment in late adolescence: Working models,
affect regulation, and representations of self and others. Child Development, 59, 135-

146.

Lamb, M.E., Hwang, C.P, Ketterlinus, R.D, & Fracasso, M.P. (1999). Parent-child
relationships: Development in the context of the family. In M.H. Bornstein & ML.E.
Lamb (Eds.), Developmental psychology: An advanced textbook (411-450). Mahwabh,

NIJ: Lawrence Erlbaum Associates, Inc., Publishers.

Landu, S., Milich, R., & Diener, M.B. (1998). Peer relations of children with attention-



Predictors of Quality of Friendship 76

deficit hyperactivity disorder. Reading & Writing Quarterly, 14, 83-106.

Lieberman, M., Doyle, A., & Markiewicz, D. (1999). Developmental patterns in security
of attachment to mother and father in late childhood and early adolescence:

Associations with peer relations. Child Development, 70, 202-213.

Lyons-Ruth, K., Easterbrooks, M. A., & Davidson Cibelli, C. (1997). Infant attachment
strategies, infant mental lag, and maternal depressive symptoms: Predictors of
internalizing and externalizing problems at age 7. Developmental Psychology, 33,
681-692.

Main, M. & Solomon, J. (1990). Theoretical and methodological considerations in the
study of attachment and the self in young children. In. M. T. Greenberg, D.
Cicchetti, & E. M. Cummings (Eds.), Attachment in the preschool years (87-119).
Chicago, MA: The University of Chicago Press.

Markiewicz, D., Doyle, A. B., & Brendgen, M. (2001). The quality of adolescents’
friendships: Associations with mothers’ interpersonal relationships, attachment to
parents and friends, and prosocial behaviours. Journal of Adolescence, 24, 429-
445.

Matthys, W., Cuperus, J.M., & Van Engeland, H. (1999). Deficient social problem-
solving in boys with odd/cd, with adhd, and with both disorders. Journal of the
American Academy of Child & Adolescent Psychiatry, 38, 311-321.

Melnick, S. M., & Hinshaw, S.P. (2000). Emotion regulation and parenting in ad/hd and
comparison boys: Linkages with social behaviours and peer preference. Journal

of Abnormal Child Psychology, 28, 73-86.



Predictors of Quality of Friendship 77

Milich, R., & Dodge, K.A. (1984). Social information processing in child psychiatric
populations. Journal of Abnormal Child Psychology, 12, 471-490.

Newcomb, A.F, & Bagwell, C.L. (1995). Children’s friendship relations: A meta-analytic
review. Psychological Bulletin, 117, 306-347.

Kim, O.H., & Kaiser, A.P. (2000). Language characteristics of children with adhd.
Communication Disorders Quarterly, 21, 154-165.

Oltmanns, T. F., Emery, R. E., & Taylor, S. (2002). Abnormal psychology. Toronto:
Pearson Education Canada Inc.

Parker, J.G., & Asher, S.R. (1987). Peer relations and later personal adjustment: Are low-
accepted children at risk? Psychological Bulletin, 102, 357-389.

Parker, J.G., & Asher, S.R. (1993). Friendship and friendship quality in middle
childhood: Links with peer group acceptance and feelings of loneliness and social
dissatisfaction. Developmental Psychology, 29, 611-621.

Phillipsen, L. C. (1999). Associations between age, gender, and group acceptance and
three components of friendship quality. Journal of Early Adolescence, 19, 438-
464.

Robbins, C. A. (2005). ADHD couple and family relationships: Enhancing
communication and understanding through imago relationship therapy. Journal of
Clinical Psychology, 61, 565-577.

Rubin, K. H., Dwyer, K. M., Booth-LaForce, C., Kim, A. H., Burgess, K. B., & Rose-
Krasnor, L. (2004). Attachment, friendship, and psychosocial functioning in early
adolescence. Journal of Early Adolescence, 24, 326-356.

Sanderson, J.A., & Siegal, M. (1995). Loneliness and stable friendship in rejected and



Predictors of Quality of Friendship 78
nonrejected preschoolers. Journal of Applied Developmental Psychology, 16, 555-
567.

Selman, R. L. (1980). The growth of interpersonal understanding. New York, NY:
Academic Press.

Shields, A., Cicchetti, D. (1998). Reactive aggression among maltreated children: The
contributions of attention and emotion dysregulation. Journal of Clinical Child
Psychology, 27, 381-395.

Shulman, S., Elicker, J., & Sroufe, L.A. (1994). Stages of friendship growth in
preadolescence as related to attachment history. Journal of Social and Personal
Relationships, 11, 341-361.

Simpkins, S. D., & Parke, R. D. (2001) The relations between parental friendships and
children’s friendships: Self-report and observational analysis. Child Development,
72(2), 569-582

Slomkowski, C., Klein, R.G., & Mannuzza, S. (1995). Is self-esteem an important
outcome in hyperactive children? Journal of Abnormal Child psychology, 23,
303-315.

Stiefel, I. (1997). Can disturbance in attachment contribute to attention deficit
hyperactivity disorder? A case discussion. Clinical Child Psychology and
Psychiatry, 2, 45-64.

Sullivan, H. S. (1953). The interpersonal theory of psychiatry. New York, NY: W. W.
Norton & Company Inc.

Tabachnick, B. G., & Fidell, L. S (1989). Using multivariate statistics (2nd Ed.).

Cambridge, MA: Harper & Row.



Predictors of Quality of Friendship 79

Tabachnick, B. G., & Fidell, L. S (2001). Using multivariate statistics (4‘h Ed.). Needham
Heights, MA: Allyn & Bacon.

Thompson, R.A., Flood, M.F., & Lundquist, L. (1995). Emotion regulation: Its relation to
attachment and developmental psychology. In D. Cicchetti, & S.L. Toth (Eds.),
Emotion, cognition, and representation (261-299). Rochester, NY: University
Rochester Press.

Thurber, J.R., Heller, T.L, & Hinshaw, S.P. (2002). The social behaviours and peer
expectations of girls with attention deficit hyperactivity disorder and comparison
girls. Journal of Clinical Child and Adolescent Psychology, 31, 443-452.

Van Jzenboorn, M.H., Dijkstra, J., & Bus, A.G. (1995). Attachment, intelligence, and
language: A meta-analysis. Social Development, 4, 115-128.

Weimer, B. L., Kerns, K. A., & Oldenburg, C. M. (2004). Adolescents' interactions with
a best friend: Associations with attachment style. Journal of Experimental Child

Psychology, 88, 102-120.

Whalen, C, K. & Henker, B. (1985). The social worlds of hyperactive (ADDH) children.

Psychology Review, 5, 477-478
Whalen, C, K, & Henker, B. (1998). Attention-deficit/hyperactivity disorders. In T.H.

Ollendick, & M. Hersen (Eds.), Handbook of child psychopathology (181-211).

New York, NY: Plenum Press.

Youngblade, L. M., & Belsky, J. (1992). Parent-child antecedents of 5-year-olds' close

friendships: A longitudinal analysis. Developmental Psychology, 28, 700-713.



Predictors of Quality of Friendship 80
Zimmermann, P. (2004). Attachment representations and characteristics of friendship
relations during adolescence. Journal of Experimental Child Psychology, 88, 83-

101.



Predictors of Quality of Friendship 81

Appendix A

Introductory Letter

My name is Martina Kanciruk and I am conducting a study of the friendships characteristics and
qualities in children. Iam looking for parents and children who might be interested in
participating in this study.

If you have a child between the ages of 8 and 12 who has been diagnosed with Attention Deficit
Hyperactivity Disorder (ADHD) and would like additional information about this study please
sign this form and return it to your child’s school. I will pick up all signed forms and send out
additional information. Please include your contact information so I can send you the additional
information. If your child has not received a diagnosis of ADHD please disregard this letter.

Martina Kanciruk is a Masters student in the department of Educational Psychology and
Leadership Studies at the University of Victoria and you may contact her if you have further
questions by email at mkanciru@uvic.ca or at 250-483-5590 (Home)

As a Graduate student, I am required to conduct research as part of the requirements for a degree
in Educational Psychology with concentration in Special Education. It is being conducted under
the supervision of Dr. Lily Dyson. You may contact my supervisor at 721-7816 (Work)

This research is being funded by Social Science and Humanities Research Council.

Name of Participant Signature Date

Participant Contact Information:
Name:
Address:

A copy of this consent will be left with you, and a copy will be taken by the researcher.
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Appendix B

Parent Consent Form

You and your child are being invited to participate in a study entitled Predictors of High-quality
Friendships in Children with ADHD that is being conducted by Martina Kanciruk.

Martina Kanciruk is a Masters student in the department of Educational Psychology and
Leadership Studies at the University of Victoria and you may contact her if you have further
questions by email at mkanciru@uvic.ca or at 250-483-5590 (Home)

As a Graduate student, I am required to conduct research as part of the requirements for a degree
in Educational Psychology with concentration in Special Education. It is being conducted under
the supervision of Dr. Lily Dyson. You may contact my supervisor at 250-721-7816 (Work)

This research is being funded by Social Science and Humanities Research Council.

The purpose of this research project is to examine the features of friendships of children ages 8-
12 with Attention Deficit Hyperactivity Disorder (ADHD) and to determine what predicts
children with ADHD to participate in friendships that contain positive features and are high in
quality.

Research of this type is important because provides information about the social lives of children,
in particular their friendships. It also offers evidence as to possible risk factors for the
development of dysfunctional friendships.

Your child is being asked to participate in this study because they are between the ages of 8 to 12
and have been diagnosed as having ADHD.

If you agree to voluntarily participate in this research, you will be asked to fill out a demographic
survey as well as a questionnaire asking you to rate your child’s behaviours. This questionnaire
will be sent to you through your child’s school and will require approximately 15 minutes of your
time. You are being asked to consent to the use of the information you provide in the
questionnaire as well as the consent to approach your child about participating in this study.
Your child’s participation will include consenting themselves to participate, taking three
questionnaires asking questions about friendships, their self-perception of peer acceptance,
attachments to peers as well as parents. The questionnaires will be administered to your child
individually by myself and will take place in their school during class time. The questionnaires
will take approximately 20 minutes to complete. Your child will be explained the purpose of this
study and will be informed that they can stop taking the questionnaire at anytime and return to
their class without any penalty.

Your participation in this study may cause some inconveniences to you, including the time the
time it requires to fill out the questionnaire, as well as anxiety or stress about answering questions
that you may consider to be of personal nature. Remember if you feel uncomfortable at anytime
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while filling out the questionnaire you can stop and cease participation in the study.
Participation in this study may cause some inconvenience to your child, including the time
questionnaire administration takes and anxiety about talking to a person they have never met
before. There is the slight possibility that your child may feel emotional discomfort about
answering questions concerning their friendships. If your child should become upset the
interview will come to an immediate halt and once calm your child will return to their class.
Precautions to prevent your child from being embarrassed or stigmatized about leaving the
classroom with a stranger will be in place. These include approaching your child as they are
entering from recess, so that they are not pulled out in the middle of class. As well students in
each class will be told that a student from the university is coming around to ask questions to
some of the children about kids their age. Only principals and teachers will be aware that this
study involves children with ADHD.

The potential benefits of your and your child’s participation in this research include increasing
our state of knowledge concerning the friendships of child in primary school, providing families
and schools with information as to potential risk factors fro the development of dysfunctional
peer relations.

Your and your child’s participation in this research must be completely voluntary. If you do not
decide to participate, may disregard this consent form and questionnaire at anytime. If your child
does decide to participate, he/she may withdraw at any time without any consequences or any
explanation. If he/she does withdraw from the study their data will not be used in the research.

In terms of protecting your and your child’s anonymity, no identifying information will be
attached to the questionnaire.

Your and your child’s confidentiality and the confidentiality of the data will be protected by
storage in a locked filling cabinet and password protected computer files.

It is anticipated that the results of this study will be shared with others in the following ways
including a thesis presentation, presentations at scholarly meetings, and potentially in a published
article. A summary of findings will be available to parent participants upon request by contacting
Martina Kanciruk or Lily Dyson at the phone numbers above.

Data from this study will be disposed of after a period of five years. Paper copies will be
shredded and electronic data will be erased.

In addition to being able to contact the researcher and her supervisor at the above phone numbers,
you may verify the ethical approval of this study, or raise any concerns you might have, by
contacting the Associate Vice-President, Research at the University of Victoria (250-472-4545)
or by email at ovrhe @uvic.ca.

Your signature below indicates that you understand the above conditions of participation in this
study and that you have had the opportunity to have your questions answered by the researchers.

Name of Participant Signature Date

A copy of this consent will be left with you, and a copy will be taken by the researcher.
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Appendix C
Demographic Questionnaire
Please check the line that best corresponds to you, your child, or your family

Does your child have a diagnosis of Attention Deficit Hyperactivity Disorder?
Yes
NO

If No please disregard this questionnaire along with the consent form**

If Yes please indicate who the diagnosis was made by
Pediatrician
Psychologist
School Psychologist
Psychiatrist
Other (please specify)

If yes please indicate the subtype of ADHD your child was diagnosed as
Inattentive
Hyperactive
Combined

Your child’s sex:
Male
Female
Your child’s age:
(Please specitfy)

Ethnicity:
_ Caucasian
Aboriginal
Asian
African American
Latino
Other (specify)
Family income:
Less than $10,000
$10,000-19,999
___$20,000-44,999
$45,000-60,000
More than $60, 000
Your employment:
Unemployed
Full-time



Part-time
Other (specify)

Your level of education:
Less than high school diploma
High school diploma
Attended post-secondary
Completed post secondary
Post-graduate
Other (specify)

Your marital status:
Married
Single
Common Law
Other (specify)

Number of children in your family
(Please specify)
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Is your child currently receiving medication for ADHD?

Yes
No
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Appendix D

Child Consent Form

Purpose of Study: The goal of this study is to look at the friendships that children your
age form. I want to try and figure out why some children have friendships with lots of
positive features in them and some kids have friendships with negative features in them.

Explanation of Procedure: You will be given a questionnaire to complete that asks
questions about your relationships with your friends and parents. This will take
approximately 20 minutes to complete.

Potential Risks and Discomforts: The research poses no foreseeable risk, meaning that
there is nothing dangerous or scary about answering these questions. However, if you feel
uncomfortable at any time while completing the questionnaire, you may stop filling out
the questionnaire without any penalty or punishment and return to your class. I will not
tell your parents or teacher that you did not finish the questions and I will destroy the
questions you have answered so far.

Confidentiality of Data: No identifying information (e.g., your name) should be
attached to the questionnaire. Your responses are confidential, meaning that no one will
know how you answered the questions. Your consent form will be separated from and
kept separately from the data.

Withdrawal from the Study: Participation in this study is voluntary, meaning that it is
your choice.

Offer to Answer Questions: If you have any questions or concerns or if you wish to
learn the general findings from this study, please feel free to contact the researcher.

Principal Researcher Project Supervisor
Martina Kanciruk Dr. Lily Dyson (721-7816)
mkanciru@uvic.ca

If you have any questions or concerns you or your parents me or my supervisor at the
number listed above, or the Associate Vice-President, Research at the University of
Victoria (250-472-4545) or by e-mail:

ovrhe @uvic.ca

Your signature below means that you understand what I have just read to you and that I
have answered any questions you had.

Name of Participant Participant Signature Date:
A copy of this consent will be left with you, and a copy will be taken by me



