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ABSTRACT
This study examined factors th a t encouraged and supported academic
success for students diagnosed w ith A ttention-D eficit/H vperactivitv Disorder
(ADHD). Students with A D H D are often not academ ically successful and do
not graduate from high school, due in large m easure to A D H D symptoms of
(a) impulsive and reckless behaviors, (b) alienation from significant others
including peers, and (c) disorganization. Students in this study overcame
symptoms o f A D H D and were academically successful.
The situational analysis case study design for this research utilized both
qualitative m ethods (interview, observation, and record review) and
quantitative instrum entation. Five students with A D H D comprised the case
study sample. D ata from student, parent, teacher, an d counselor interviews
and instrum entation were triangulated to reach the findings.
The results indicated th at all students in the study had been at-risk for
academic failure based on their impulsiveness and social alienation and yet all
were successful in high school. Students attributed th eir school success to (a)
their own developing internal locus of control, (b) th e emergence of coping
skills and strategies, (c) consistent involvement and support by their parents
which included the entire fam ily’s ability to adjust to and manage stress, and
(d) the positive influence of at least one caring teacher. T he influence of the
school counselor was not perceived by the students to be significant.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

D ED ICA TIO N
T his dissertation is dedicated to m y parents, C het and Rachel H undley,
whose unconditional love and positive regard for me and all of their children,
grandchildren, and great-grandchildren has been a lifelong anchor. W ith o u t
M om and D ad ’s contagious belief th a t any goalyou set is achievable, if you try
hard enough, the voyage towards my doctorate degree, which culm inated with
research, m ight not have ever been launched.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

ACKNOW LEDGM ENTS
This w ork was sustained by the support of many. G ratitude is extended
to my best friend and spouse, Armando, who endured 13 quarters of research
w ithout m uch m uttering and who became my editing czar; my daughters,
Amelia W olff and Alexandra Zim m erm ann, who fortified me more th an they
know and who volunteered awesome advice; my sisters, Carrie Gave W estover,
M elinda Sanders, and Marilyn Hundley, who critiqued my proposal, sent me
encouraging notes, and told me they were proud of me; my professional
m entor, Dr. Skip Holmgren, whose energy and com m itm ent to school
counseling inspired me to follow in her path; my educational m entor, Dr.
M arilyn Kelly, whose examples of risk-taking empowered me to re-examine
career goals; my W alden University m entor, Dr. Barbara Knudson, known as
OVBF (our very best friend), who kept the academic life line open daily and gave
so m uch of her trem endous knowledge and energy; and to the researcherscholars who developed the m easurem ents used in this research: Dr. Lyman,
Dr. Koran, Dr. Nowicki, Dr. M cCubbin, Dr. Thom pson, and Dr. M cCubbin.
Finally, to M onday McLain, who rem inded me why it was im portant to
rem ain in school w hen all other professional and Financial reasons indicated
otherwise. In a tim e of overwhelming pressure, M onday reached o u t in caring
and support to a discouraged peer, modeling the essence of the W alden spirit.

ii

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Table of Contents
Chapter 1 - T he Problem
Introduction to the Study ................................................................................ I
Background of Problem .................................................................................... 4
Statem ent o f the P ro b le m ..................................................................................9
Need for the S t u d y ............................................................................................10
Purpose of the Study ....................................................................................... 12
Significance of the S tu d y ................................................................................. 12
Research Q u e stio n s............................................................................................14
D efinition o f Terms ......................................................................................... 17
Lim itations of the S tu d y ..................................................................................20
Chapter 2 - Review of the Literature
I n tr o d u c tio n .......................................................................................................23
Consequences of Academic Success/N on-Success.....................................25
At-risk and At-Risk F a c to rs............................................................................. 28
Impulsive B ehavior............................................................................... 30
U nsatisfactory Relationships .............................................................33
In atten tio n /D iso rg an izatio n ............................................................... 35
Supportive Factors/Research Study Variables: ..........................................38
Locus of Control ..................................................................................38
C oping Skills .........................................................................................43
Support from Significant Adults ......................................................49
Parent Support ........................................................................ 50
Teacher Support ...................................................................... 53
School Counselor S u p p o r t......................................................56
A ttention-D eficit/H yperactivitv D isorder/A D H D Risk F a cto rs
58
S u m m a tio n ......................................................................................................... 79
C hapter 3 - M ethodology
I n tr o d u c tio n .......................................................................................................81
Design o f th e S t u d y .........................................................................................81
C onstructs and Variables ............................................................................... 83
Sample and P o p u la tio n .................................................................................... 84
Protocol for D ata C ollectio n ...........................................................................88
Interview D e s ig n ................................................................................................89
Student In te rv ie w s ........................................................................................... 91
Parent Interviews ............................................................................................. 93
Teacher and Counselor Interviews ............................................................... 94
iii

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Testing In s tru m e n ta tio n ...................................................................................94
A dult Nowicki-Strickland Locus of Control (ANSIE)..................... 95
C oping O rientation for Problem Experiences (A-COPE/YA-COPE) 96
Family Hardiness Index (F H I)..............................................................98
Family Em powerm ent Scale (FES)...................................................... 99
Parental Locus of Control (PLOC).................................................... 100
D ata Analysis P ro c e d u re ................................................................................. 101
C hapter 4 --Findings
I n tro d u c tio n ...................................................................................................... 103
Sample D escription ........................................................................................104
D ata from the S tu d y ........................................................................................ 107
Preliminary Q uestions:
Prelim inary Q uestion 1 ..................................................................... 107
Prelim inary Q uestion 2 ..................................................................... 114
Prelim inary Q uestion 3 ..................................................................... 121
Findings related to Prelim inary Q u e s tio n s .................................... 124
Research Q uestions:
Research Q uestion 1 ..........................................................................124
Findings: Research Q uestion 1 ......................................................... 140
Research Q uestion 2 ........................................................................144
Findings: Research Q uestion 2 .................................................... 153
Research Q uestion 3 ..........................................................................154
Findings: Research Q uestion 3 ......................................................... 164
Research Q uestion 4 ..........................................................................167
Findings: Research Q uestion 4 ......................................................... 178
Research Q uestion 5 ..........................................................................181
Findings: Research Q uestion 5 ......................................................... 188
Sum m ary ........................................................................................................... 191
C hapter 5 --Summary, Conclusions, and Recom mendations
I n tro d u c tio n ...................................................................................................... 192
Sum m ary of th e S t u d y .................................................................................192
Summary of th e Study F in d in g s................................................................ 193
Recom m endations Drawn from the S tudy F in d in g s............................... 196
Recom m endations for Fun her S t u d i e s ...................................................... 200
R eferen ces...................................................................................................................... 203
Appendix A: L e tte r s :................................................................................................... 218
iv

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

A1 Intro d u ctio n to the Study (C H A .D .D .): .......................................... 219
A2 T eacher Letter: ......................................................................................... 220
A3 C ounselor L e t t e r .......................................................................................222
Appendix B: C onsent F o r m s ..................................................................................... 223
B 1 Participation C onsent F o r m .............................................................. 224
B2
Release of Inform ation Form ............................................................ 225
Appendix C: Interview Protocol and S chedules.....................................................226
Cl
Interview Protocol ...............................................................................227
C2
S tu d en t Interview Schedule I (SIS 1 ) ............................................. 228
C3
S tu d en t Interview Schedule II (SIS 2)) .........................................239
C4
Parent Interview Schedule ( P I S ) ) .....................................................243
C5
T eacher Interview Schedule (TIS) .................................................. 250
C6
C ounselor Interview Schedule (CIS) ..............................................252
Appendix D: M e a su re m e n ts:......................................................................................254
D1
S tu d en t Instrum ents:
D.1.1 A -C O P E .................................................................................... 255
D .I.2 ANSIE .......................................................................................258
D .I .3 F H I ............................................................................................260
D. 1.4 YA-COPE
...........................................................................260
D2
Parent Instrum ents:
D.2.1 FHI ............................................................................................265
D .2.2 P L O C ......................................................................................... 267
D .2.3 FES ............................................................................................272
D3
Perm ission for Use of Instrum entation:
D3.1 A -C O P E /F H I............................................................................. 274
D 3.2 A N S IE ......................................................................................... 275
D 3.3 F E S .............................................................................................. 276
D 3.4 PLOC ......................................................................................... 277
D 3.5 YA-COPE .................................................................................. 278
A ppendix E: D ata Assessm ent and Evaluation ....................................................279
El
D ata A n a ly s is........................................................................................280
AppendLx F T he Sixth S tudent ............................................................................ : 282
F1
Extended note ..................................................................................... 283
C urriculum V itae ........................................................................................................284
v

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

LIST OF TABLES
Table

Page

1.

D ata Collection Instrum entation ...................................................................89

2.

Q uantitative M e a s u re m e n ts ............................................................................95

3.

Profile o f Portrait of Success s t u d e n t s ............................................................ 105

4.

Student perception of their own impulsivity at s c h o o l ........................... 109

5.

S tu d en ts’ perceptions of peer relationships at s c h o o l..............................116

6.

Selected self-perceptions of peer relationships in s c h o o l.........................117

7.

Student perceptions of relationship with their p a r e n ts ........................... 120

8.

Student perceptions of relationships with te a c h e rs .................................. 121

9.

Student advice to others as an indication of their locus of control . . 126

10.

Student descriptions regarding difficult times as indicators of
th eir locus of control .........................................................................128

11.

Student a ttitu d es toward having ADHD as an indicator of
locus of c o n tr o l.....................................................................................130

12.

Student perceptions of the relationship of m edication to their
academ ic success ................................................................................131

13.

Adult N ow icki-Strickland Internal-External Locus of C ontrol scale .1 3 4

14.

Student scores from Family Hardiness I n d e x ........................................... 136

15.

Parent perception of why their child was successful in high school
in relationship to both locus of control and m edication
th e r a p y ................................................................................................... 138

16.

Parental Locus of C ontrol (P L O C ) ..............................................................139
vi

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Page

Table
17.

Student self-perceptions of personal coping strategies ........................145

18.

Com parative data for Coping O rientation for Problem Experiences . 149

19.

Student perceptions of their p aren ts’ support of their school success 155

20 .

Student perceptions of overall relationship with their p a r e n t s

21.

Family H ardiness Index (FHI) ....................................................................160

22.

Family Em pow erm ent Scale (FES) .............................................................161

23.

Perceptions of students concerning their most supportive teacher . . 16 9

24.

Parents statem ents regarding the influence of teachers on their
child’s academic su c c e s s ....................................................................174

25.

Teachers’ self-perceptions............................................................................. 176

26.

School counselors’ self-perceptions.............................................................187

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

157

CHAPTER 1
T he Research Problem

Introduction to the Study
Tw o m illion school-aged children in the U nited S tates are afflicted by a
disorder w ith sym ptoms so severe th at more than 35% o f them drop out of
school before high school graduation (Barkley, 1990; Biederm an, et. al, 1986;
DuPaul &. Stoner, 1994; Frick & Lahev, 1991; W eiss <Sc H echtm an, 1993).
“D u stin ,” a com posite draw n by the researcher, is one o f those students:
Fifteen-year-old Dustin, an eighth grader at the local middle school, is
described as a bright, clever, disorganized, impulsiveyoung man. Held back
in kindergarten for immaturity and retained in the third grade largely due to
impulsivity, Dustin is still struggling to overcome a reputation of being out-ofcontrol. Easily distracted and possessing a short attention span, Dustin has
a low frustration tolerance. His few friends are often angry with him. The
other kids don’t like to have him as part of their cooperative work-groups.
Each schoolyear has been a stragglefo r him academically with Dustin barely
passing, in part, because he forgets to write assignments down or complete
them or even to turn in assignments afterfinishing than. Chronically
frustrated, often feeling that everyone is against him, Dustin challenges his
teachers and spaids time regularly in the principal’s officefo r yelling out in
class orfor making situationally inappropriate commaits. Dustin doesti’t
intend to break the rules or to get in trouble; it just always seems to happen to
him. The medication he takes helps some but he hates to take it and doesn’t
want the other kids to know about it. He wants to go to high school nextyear,
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but Dustin is not sure that he can hold on that long; and besides, he’s scared
of the change: “I f I ’m barely making it in middle school, how can I handle
high school?” The truth o f the matter is that Dustin really doesn ’t feel like he
belongs orfits in at school or anywhere else.
“D ustin” is a com posite of students fam iliar to this researcher. For
young people like him, including scores of thousands w ith A ttentionDeficit/H vperactivitv D isorder (AD HD), the effects o f frustration,
punishm ent, rejection, failure, and confusion over the years are cum ulative and
devastating (Frick &. Lahev, 1991). Research has show n that students
diagnosed with A ttention-D eficit/H yperactivitv D isorder are at extreme risk for
academ ic failure (Barkley, 1990; DuPaul <Sc Stoner, 1994; Hinshaw, 1992;
Kirby <Sc Grimlev, 1986; Q u in n , 1997;W ender, 1995). In fact, studies
indicate th at students w ith A D H D are three to eight tim es as likely as the
average student to drop o u t o f school (Hinshaw, 1992). Academic and social
failure for students w ith A D H D is pervasive and cum ulative, m aking it very
difficult to continue to stay in school and m atriculate. Students w ith A D H D
typically have trouble w ith concentrating, organizing, as well as w ith
rem em bering to com plete academ ic tasks. T hey have trouble with peer
relationships, are often im m ature, and display an inability to figure ou t w hat
to do in social situations o r to m odify their behavior based on social feedback.
T h eir relationships w ith ad u lts are often strained by their argum entativeness
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and impulsivitv. Yet, in light of all these sym ptoms/obstacles for academic
success, an astonishing 65% of the stu d en ts w ith A D H D do manage to
graduate from high school, and m any graduate with high marks.
T he ability to overcome debilitating difficulties raises the question: How
do so m any students with A D H D successfully complete their kindergarten
through 12th grade experience in spite of the complications from ADHD, which
often include on-going negative experiences at school?
W hile m uch attention in current research has been devoted to student
dropouts in the general and m inority populations, including drop-outs both
with and w ith o u t ADHD, there has been less focus on identifying those factors
or conditions th at encourage students w ith A D H D to stay in school. W olin
and W olin (1993) encouraged research on the successful factors in the lives of
at-risk students, suggesting researchers should investigate individuals who have
successfully overcome negative obstacles. This is such a study.
The ability of certain students w ith A D H D to persevere in school,
especially w hen the school environm ent is often the m ost overwhelming
challenge these students have, appears paradoxical. The students’ persistence
calls the question: W hat factors encourage students to stay in school and
succeed in spite of the obstacles presented by the symptoms of ADHD?
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Background of Problem
A ttention-D eficit/H yperactivitv Disorder (ADHD) is an increasingly
prevalent neurobiological condition (Q uinn, 1997) which causes or exacerbates
m any learning, social, and emotional problem s for both students and adults.
A D H D is estim ated to affect 3-5% of all school-age children, w ith some studies
suggesting an occurrence rate of 10-20% (Aust, 1994; Barkley, 1990;
Biederman et al., 1986).
Between 1.65 and 2.2 million students in America have this disorder
(Hinshaw, 1994), categorized bv the American Psychiatric Association in their
Diagnostic &. Statistical Manual, Fourth Edition, D S M -IV (1994) as AttentionDeficit/ Hyperactivity Disorder with four subtypes: Predom inately Inattentive
Type, Predom inately Hyperactive-Impulsive Type, Com bined Type, and Not
Otherwise Specified Type.
The DSM -IV’s delineation of this disorder details two m ain distinctions.
The core problems o f ADHD-Impulsivity are hyperactivity, impulsivitv, and
lack of persistence. T he core problems of ADHD-Inattention are inattention
and cognitive slowness or sluggishness in perform ing perceptual-m otor speed
tasks. Individuals m ay also have a com bination of inattention and impulsivitv
(American Psychiatric Association, 1994).
ADHD as a disorder has core m anifestations in atten tio n regulation,
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activity level m odulation, an d impulsivitv. T he key dom ains, which are
characteristics of the disorder, are
1. having severe difficulty w ith achievem ent in school, w hether learning
handicaps are present or not;
2. presenting defiance, aggression, and o th er antisocial behaviors;
an d
3. rejection by peers (H inshaw , 1994).
Statistically, these key dom ain features of A D H D place individuals w ith
th e disorder at critical risk for dropping out of high school before graduation.
Statistics vary slightly w ith som e studies showing th a t betw een 35 and 40% o f
students with ADHD do leave school earlv and w ithout a diplom a (Barkley,
1994; D uPaul &. Stoner, 1994; Frick & Lahev, 1991; Hinshaw, 1992).
Struggles faced by students challenged by atten tio n deficits, w hether o r
n o t accompanied bv hyperactivity, have been w ell-docum ented in recent
literature (DuPaul &. Stoner, 1994; Hinshaw, 1994; Johnston, Pellham, &.
M urphy, 1985; Quinn, 1997). This is particularly true w ith w hat Aust (1994)
refers to as the “devastating social/em otional an d educational fallouts of having
A D H D ” (p. 215).
Research indicates th a t one reason A D H D children are difficult to raise
an d to educate is because as young children, they frequently exhibit excessive
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(in frequency and intensity) behaviors such as tem per tan tru m s and
stubbornness (Barkley, 1982, 1993; Braswell &. B loom quist, 1991). Parents
m aintain th a t children and adolescents with A D H D require m uch more
m onitoring and supervision th an th eir non-ADHD peers. C hildren with
A D H D are reported to be m ore accident-prone and to have a higher incidence
of problem s such as accidental poisonings and serious physical injuries due to
their im pulsivitv (Aust, 1994). O lder children with A D H D often develop
concom itant or co-existing behaviors such as aggression (verbal and physical),
lying, defiance, stealing, truancv, as well as increased rates of depression,
anxiety, an d conduct or oppositional disorders (Barkley, 1990; W eiss, 1991).
An 8-vear follow-up studv of th e academic outcom es o f children diagnosed as
having A D H D determ ined th a t 30% had been retained in at least one grade,
40% had been suspended at least once, and 11% had been officially expelled
from school (Barkley et al., 1992).
Learning is often significantly affected by A D H D (Alexander-Roberts,
1994; A ust, 1994). Twentv-five percent of children diagnosed w ith A D H D
have com m unication or learning disabilities. Forty percent of students with
A D H D exhibit behavioral patterns associated with conduct disorder and
oppositional defiant disorder (Amava-Jackson, Mesco, M cG ough, &. Cantwell,
1992). W eiss and H echtm an (1993) found even harsher statistics in their
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long-term study o f A D H D children followed into voung adulthood: over 50%
of the students in th e study had been retained at least once, 35% did not
complete high school, and only 5% com pleted college.
O ther studies indicate that as m any children with A D H D grow older,
their sym ptoms often increase due, in part, to years of social, em otional, and
academic frustration. The advent of adolescence can bring new, additional
problems. M cW hirter, M cW hirter, M cW hirter, and M cW hirter (1998) and
others have noted th a t adolescence in America, even w ithout a disorder such as
ADHD, can be a difficult time for both the adolescent and for his/her family.
For most adolescents and their families, the teenage vears are typically a
com bination of tu rb u len t and calm tim es (Weiss &. H echtm an, 1993). For
teenagers challenged by inhibition disorders, however, the tu rb u len t part of
adolescence, in com bination with their impulsive, defiant attrib u tes and
dim inished by poo r social connections, can present obstacles w hich are never
overcome.
Among Barkley’s (1990) findings were that 50% of the students
diagnosed w ith A D H D fail at least one grade year in school an d th a t 35% of
all students diagnosed w ith ADHD never complete high school. For those
students w ith A D H D who do stav in school, it is often difficult for them to
m aintain appropriate behaviors and to com plete school assignm ents. School is
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a struggle for these students, and one of the m ost challenging academic
struggles for most students with ADHD is an inability or difficulty w ith
getting organized and staying th at way. Likewise, studies have show n that
A D H D students characteristically have difficulty taking responsibility for their
own actions, typical of a trait R otter (1966) deem ed an external locus of
control. Additionally, students with A D H D are frequently distracted and
often blurt out comments inappropriately, w h eth er at home or in the
classroom. As a consequence of these characteristics, the students m ay
repeatedly frustrate or alienate teachers, peers, a n d parents (Parker <Sc Asher,
1987). These students, in turn often feel th a t th ey are not supported by
teachers at school.
Life at home with an AD HD family m em ber is often stressful. For
parents, the resulting strain of parenting a child w ith AD HD can result in
possible dim inished capacity to appropriately parent. This dim inished
capacity can present one more obstacle for the stu d e n t and therefore present
one additional area for the student where support is not available. Thom as
(1992) theorizes that, consistent with the family systems theory, a fam ily’s
im pact on creating or sustaining certain attitu d es and behaviors is profound.
Parents who are overwhelmed with parenting a child with AD HD can become
stressed themselves. Stressful parents are, in tu rn , more likely to produce
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stressed-out children th an nonstressed parents (Alexander-Roberts, 1994).
This is not to imply th a t fam ily life is the cause of A D H D , as research clearly
indicates th a t A D HD is a neurological disorder (Q uinn, 1997). However, in
looking for factors which support academic success for students with A D H D ,
the research suggests th at th ere is a correlation betw een a p a re n t’s ability to
cope w ith stress and the ability o f the child to cope w ith stress.
H ow students bounce back from repeated discouragem ent in the
academ ic setting and how th ey stay on track to graduate from high school is
the focus of this studv, w hich exam ined the students’ academ ic success in
school through the lens of th e constructs (locus of control, coping skills or
abilities, and adult influences). Knowledge regarding the successful adaptation
of these students to stressful life conditions will add to the body of knowledge
regarding preventative interventions for ADHD students as well as other
students in similar high risk categories (M cCubbin, T hom pson, Thom pson,
Fromer, 1995).

Statem ent of the Problem
M ore than 2 million school-age children suffer from A D H D , the
m anifestations of which put th em a t high risk for dropping o u t of school
(Barkley, 1990; Q uinn, 1997). Yet, despite experiencing repeated and chronic
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social rejection and academic fru stratio n and failure, 1.3 million of these
students will earn their high school diplom a. M anv o f these students will also
continue o nto college or vocational school, some w ith continuing ADHD
sym ptom s and problems. A review o f the literature indicates th at while studies
in this area exist, not enough is know n or understood regarding the factors
which contribute to academic success for adolescents an d young adults with
A D H D , specifically the effect of locus o f control, coping ability, and adult
support. A clear understanding of w h at supports and m otivates students with
A D H D to succeed academically does n o t exist, nor is there a thorough
understanding of personal qualities o r of mitigating factors which foster the
stu d en ts’ academ ic success. This stu d y sought answers to questions regarding
interventions which were perceived by students with A D H D to be
academically supportive.

Need for the Study
Behavior patterns associated w ith many students diagnosed w ith ADHD
place them at extreme risk for dropping out of school. M any of the students’
impulsive behaviors also place them a t great personal risk. For example,
studies indicate th a t adolescents w ith A D H D begin alcohol and substance
abuse at younger ages and th at they abuse more dangerous drugs th an do their
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non-ADHD peers (Brown, 1996; Hinshaw, 1987). Statistically, Aust (1994)
found the following: Adolescents and young adults with A D H D have more car
accidents; girls w ith AD HD make more suicidal gestures; boys w ith ADHD
experience more problem s with the lawr; and youths with A D H D in general
have more relationship problems than th eir non-A D H D peers. Their
impulsivitv and lower levels of inhibition constraints clearly cause problems for
students with A D H D , both inside and outside the classroom and substantially
increase their drop-out risk as well as o th er high-risk behaviors (Barkley,
Guerrem ont, Anastopoulis, DePaul, &. Shelton, 1993).
Learning w hat forms of support and w hat personal courses of action
encourages students with ADHD to be successful and to rem ain in school may
enable school personnel to undertake effective preventive work in developing
early, comprehensive interventions for sim ilar students. Identifying factors
which have been successful for these students may suggest strategies to assist
other ADHD students as they struggle to overcome their disability.
From a school counseling perspective, a disproportionate am ount of
counseling tim e is expended with impulsive o r acting-out students, and school
counselors are often unsure as to the efficacy of their interventions. Likewise,
school counselors spend time in consultation w ith the teachers of these
students and often spend much of the day in parent conferences or parent
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education groups around A D H D issues. Since a significant tim e investm ent is
involved, it is imperative, both from a student-centered viewpoint as well as
from a cost-benefit analysis, th at school counselors have a clear understanding
of the most effective intervention strategies for students whose A D H D
symptoms place them at risk for academic, social o r behavioral failure. The
high student-counselor ratio in most school districts (generally ranging from a
low of 300:1 to a high o f 1500:1), demand the identification of th e most
efficient and effective interventions possible for students with special needs
such as ADHD.

Purpose of the Study
The purpose of th is study was to gain a greater understanding of the
factors and qualities w hich are perceived by students with A D HD to support
and encourage their academ ic success and to add to the scientific body of
knowledge on this topic. W ithin this purpose, the im pact of the stu d e n ts’ (a)
coping skills, (b) locus o f control, and (c) family and school (teachers and
counselors) was studied.

Significance of the S tudy
The significance o f this study is based on b o th the prevalence of the
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disorder an d on its long-range affects.
Prevalence. AD H D is a significant problem , a condition which affects
directly up to 2.6 million children in this country alone (Barkley, 1990;
Hinshaw, 1994; Q uinn, 1997) and w hich indirectly affects millions more by
their association w ith individuals w ho have the disorder.
Long-range effects. The second significant rationale for conducting this
study is th e high drop-out rate of stu d en ts with A D H D and the rising cost to
society of early school leaving. Thirty-five percent of th e students diagnosed
with A D H D do not graduate from high school (Barkley, 1990; Frick &_ Lahev,
1991). Statistics concerning non-high school graduates are alarming: The
median earnings in 1990 of adult m en, aged 25 to 34, w ho had dropped out of
high school, was fully 35% less th an those of adult m en who had a high school
diplom a or an equivalency degree (U.S. Bureau of the Census, 1990).
Furtherm ore, 25- to 34-vear-old m en w ith some college education earned
almost twice as m uch as men w ith o u t their high school diplom as. W om en
who dropped out of school were likewise economically disadvantaged. The
median earnings of 25- to 34-vear-old female high school dropouts were over
40% lower th a n those of wom en w ho had graduated from high school or
obtained an equivalency degree, and 65% lower than th e m edian
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earnings of w om en w ho had gone on to college (U.S. Bureau of the Census,
1990).
This study adds to the growing scientific body of knowledge by its indepth exam ination o f five academically successful students w ith A D H D and
identification of th e factors or variables w hich supported th eir success in high
school. Knowledge ab o u t the factors w hich supported academ ic success for
these students m ay suggest possible interventions for other students with the
disorder. From a program m atic lens, the knowledge about possible
relationships betw een selected factors m ay encourage a restructuring of
teaching practices o r of comprehensive kindergarten-12th grade counseling
programs to incorporate practices which encourage and support students with
ADHD. Furtherm ore, findings from this study could lead to additional field
research regarding successful academic interventions for students w ith ADHD.

Research Q uestions
All students in this study have been diagnosed with A D H D , m any
symptoms o f w hich place them at-risk for academ ic success. Yet, all of the
students have been academically successful. To gain a greater understanding
of what factors fostered academic success for the students, tw o sets of
questions were developed; the sets served as the guide for b o th d ata collection
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and analysis.
The first set were preliminary questions, developed to determ ine if
academic success was facilitated by the absence o f typical A D H D -sym ptom s
which commonly place a stu d en t at-risk for earlv-school-leaving. T hese
symptoms would include im pulsivitv and reckless behavior, distractabilitv and
disorganization, and/or poor relationships with peers and adults. It was
im portant for the study to determ ine if the students were successful in school,
in part, because they did not experience typical A D H D sym ptom s w hich often
inhibit success.
The second set of questions were the stu d v ’s research questions which
were developed to explore the influence and possible correlation o f identified
variables {locus of control, coping skills, and adult influence, including the influence of
fam ily or school) on the academ ic success of the students under study.

Preliminary Questions
1. Preliminary Q uestion 1
Did the students in the study believe they experienced and w ere affected
by impulsivitv, resulting in disciplinary problems at school and/or in th e highrisk behaviors of drug or alcohol use/abuse?
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2.

Prelim inary Q uestion 2

Did the students in the study believe they had experienced or were
affected by difficult social relationships resulting in lim ited friendships and
negative peer relations at school and/or by alienation from significant adults
such as parents or teachers?
3.

Prelim inary Q uestion 3

Did the students in the study believe they experienced and were affected
by being disorganized and/or by having difficulty in m aintaining an orderlv
learning environm ent at school or home?

Research Q uestions
1.

Research Q uestion 1

W as there an influence of the students’ locus of control on their own
academic success? W as there an influence of parental locus of control on the
stu d en ts’ academ ic success?
2.

Research Q uestion 2

W as there an influence of the students’ coping skills on their own
academic success?
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3.

Research Q uestion 3

W h a t was the perception of the students regarding th eir parents’ role in
their academ ic success? W h at was the influence o f fam ily hardiness? W hat
was the influence of family em pow erm ent?
4.

Research Q uestion 4

W h a t was the perception

of the students

regarding the influence of

teachers on th eir academic success? W ere there com m on characteristics
among the teachers identified by the students as being supportive?
5.

Research Q uestion 5

W h a t was the perception

of the students

regarding th e influence of

school counselors on their academ ic success? W ere th ere com m on
characteristics am ong the school counselors identified by the students as being
supportive?

D efinition of the Terms
C ertain term s are used throughout this dissertation and need to be
defined so th a t all readers will have a uniform understanding of word usage.
A t-risk: in danger of leaving school before graduating from high school;
at-risk o r in danger of dropping out of school.
A D D /A D H D : the com m on usage acronyms for describing A ttention-
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D efidt/H yperaciivitv D isorder. M ost interviewees used th e term ADD when
describing A D H D . To avoid confusion in the report, the researcher transposed
all references to A D D an d entered them into the report as A D H D .
A ttention-D eficit/H vperactivitv Disorder or A D H D : a neurologicallv
based, DSM -IV psychiatric syndrom e characterized by tw o core features:
Inattention-D isorganization and Im pulsivitv-Hyperactivity, or by a
com bination thereof.
C H .A .D .D .: C hildren w ith H yperactivitv/A ttention Deficit Disorder, a
national support group for parents of children with A D H D and for adults with
ADHD; local chapters usually function on a city or county level.
Coping and/or resiliency behaviors: behaviors used by individuals or by
groups to successfully m anage or reduce problems or to m anage difficult
situations th at occur in life. Coping behaviors are usually preceded by the
individual’s or group’s perception th at he or she can act effectively and
competently.
DSM -IV: the Diagtiostic and Statistical Manual of Mental Disorders, 4th
edition. (1994). W ashington, DC: American Psychiatric Association, a
classification svstem for m ental disorders developed in 1952 by the American
Psychiatric Association and revised periodically (1968, 1980, 1994).

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

19
Em pow erm ent: th e ability of one unit to transfer positive attributes or
attitudes to others or to encourage the developm ent of the same; a sense of
confidence and com petence th at one can m anage problem s or stresses in life
successfully. Also, a confidence in securing resources.
Family systems theory: the theory (evolving from general systems
theory) th at circular causality occurs in a fam ily and th at individuals do not
act independently; an action or behavior o f any one family member affects the
entire family as a unit an d affects the individual family members.
H ardiness: a buffer or m ediating factor in m itigating the effects of
stressors and dem ands; the ability to actively adjust to and manage stressful
situations w ithout giving up or falling apart. It implies a strength.
Im pulsivitv: the tendency toward restlessness, rule-breaking, and
indulgence in horseplay or in playful behavior w hich is inappropriate for the
situation or which quicklv escalates to an inappropriate level.
Locus of control: the sense or belief th a t reinforcem ent comes to a
person by chance or fate or because of control by others (external locus of control)
or because of vour own thoughts, behavior, or actions (internal locus of control)-,
the belief th at one does (or does not) have influence or power over events,
individuals, or circum stances.
N urturing: the act of prom oting positive developm ent or growth,
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specifically in the area of positive atten tio n or regard from a p aren t to a child.
Resiliency: th e ability to overcome or to recover from problem s or
difficult situations; th e ability to successfully cope w ith or bounce back from
stressful circumstances.
Student: subjects for this study who meet the study criterion. The
subjects in this study are all high school or college students.
School counselor: a credentialed pupil personnel services staff member
for local school districts who provides comprehensive, developm ental guidance
to all children in all grade levels, using preventative strategies in the form of
classroom guidance, small group discussions, parent education, and parent or
teacher consultation, in addition to lim ited individual counseling.
Triangulation: th e use of m ultiple m ethods, d ata collection strategies,
and/or data sources to corroborate findings.

Lim itations of the S tudy
This was a stu d y of academically successful older adolescents and young
adult students who have been diagnosed as having A ttention-D eficit/
Hyperactivity D isorder (ADHD). The following are lim itations o f the study:
1.

The num ber of subjects was lim ited to n=5. Restricting the study to

only 5 students was a significant lim itation; however, the inclusion of parents,
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teachers, and counselors in the d a ta gathering process of the for the studv an d
the decision to include quantitative as well as qualitative m easurem ents placed
restrictions on the num ber of case study subjects a single researcher could
consider. It should be noted th a t the actual nu m b er of students studied was 6.
Only after the research was com pleted was it revealed th a t the 6th subject did
not fully m eet the study requirem ents.
2. T he study focused on perceptions. T h e m ajor perceptions were those
of the 5 students regarding their school experiences and the academ ic and
em otional support perceived by those student as contributory to their success
in high school. Perceptions of the stu d en ts’ parents, teachers, and school
counselors were obtained as corroboration for th e stu d e n ts’ perceptions.
3. All 5 students were w hite and were from a rural or suburban locale.
Visual indicators for all families suggested a socio-econom ic strata of m iddle to
upper. T he subjects’ dem ographics are representative of the county of the
studv b u t are not representative o f the dem ographics of the state of California;
the findings, therefore, may not be representative of o th er locales or
ethnicities.
4. T he data gathered in the study concerning links betw een specific
factors w ithin the make-up of the student(s) o r th e m ake-up of their
families, across the case studies, has led to suggestions about possible

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

22
relationships betw een (a) the studied variables and (b) academic success which
may only be applicable to these particular students.
5.

T he subjective nature of the interview procedure lim ited the study;

however, this d a ta collection m ethod allowed the researcher to probe for
greater m eaning and for understanding of the subjects’ perceptions.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

CHAPTER 2

Literature Review

Introduction
A proliferation of current literature, both in professional journals and
the lay press, emphasizes how difficult it is for students w ith AttentionD efidt/H yperactivitv Disorder (AD HD) to stay in school and graduate.
Research studies point to the inattentive and impulsive m anifestations of the
disorder w hich make it an arduous effort for affected students to pay attention
in their dasses, to form meaningful relationships in school, and to stay out of
trouble long enough to graduate from high school. T his present study
examined the possible relationship between successful academic outcomes for
students w ith A D H D and the variables of (a) locus o f control, (b) coping, and
(c) support from significant adults.
T he literature review commences with an overview of academic success
and academic failure in school and of three at-risk factors which fadlitate
dropping out of school. The at-risk factors selected for this study were (a)
impulsive behavior, (b) difficulty in establishing and m aintaining relationships,
and (c) inattention/disorganization in school; the im pact of these three factors
on academic success was examined.
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The review of literature for this study progresses to an in-depth
examination of the factors which m ay support or encourage academic success.
Those selected supportive factors are (a) locus of control, (b) coping skills, and
(c) academic support from family, teachers, and school counselors.
A review o f the literature on A D H D follows in this chapter. The review
includes research regarding A D H D sym ptom s, specifically impulsivitv,
alienation from family and friends, and distractabilitv/disorganization. It also
includes the im pact of these sym ptom s on academic success as a focus for th at
section. The chapter ends w ith a sum m ary of the literature review research
findings.
A wide range of literature was reviewed for this study. Literature from
the past decade, primarily from the last 5 years, was exam ined m ost
thoroughlv. T he inclusion of significant, relevant, earlier supporting material,
however, is intentional. The researcher used the research libraries at the
Universitv of California, Davis; the University of C alifornia, Los Angeles;
Indiana Universitv at Bloomington; and Sonoma State U niversity. Stacks
were searched, professional journals were read, and countless hours were spent
consulting w ith the research librarians. Online searches were conducted using
the resources from libraries th roughout the English-speaking world. Several
contacts with the W alden U niversity library staff resulted in confirm ation th a t
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the literature search had already been exhaustive. H undreds o f professional
journals were combed for related articles, especially research studies.
A dditionally, this researcher also atten d ed a conference on A D H D , obtained
co n tent session audiotapes from o th er A D H D conferences, atten d ed several
A D H D parent support organization m eetings (C H A D D ), and conferred with
nationally know n professionals w ith expertise in the area o f A D H D .

C onsequences of Academic Success/Non-success
Success in school necessitates staying in school long enough to graduate.
Statistics cited in the previous chapter pertaining to high school drop-outs are
disconcerting, especially in regard to the future o f an individual who leaves
school w ithout graduating. T he 1990 m edian earnings of adult men, aged 25
to 34, who dropped out of high school, was fully 35% less th an those of adult
m en who had a high school diplom a or an equivalency' degree (US Bureau of
the Census, 1990). Twenty-five to 34-vear-old m en w ith some college
education were reported to have earned alm ost twice as m uch as m en w ithout
th eir high school diplomas. W om en who dropped out of school were likewise
affected. T he m edian earnings of 25-to-34-vear-old female high school
dropouts were over 40% lower th an those o f w om en who graduated from high
school or obtained an equivalency degree, and were 65% lower th an the
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m edian earnings of wom en w ho had gone on to college (U.S. Census. 1990).
The result of dropping out o f school for some individuals today is th at thev
rem ain econom ically at-risk for the rest of th eir lives (Dorn, 1996).
This was n o t always th e fate of the high school drop out. In fact, the
concept of a school drop-out was not know n until 1900, although leaving school
w ithout a diplom a has been a phenom enon since the establishm ent of schools
for the masses in the 1880s and the subsequent m andatory education laws
which followed (DuPaul &. Stoner, 1994). In 1900, 90% of the students did
not com plete high school. By 1940, this num ber had only decreased to 76%.
Early school leaving did not fall below 50% until the 1950s. It reached its lowest
point in the 1960s with a 12% early school leaving or drop-out rate. Since the
1960s, and in spite of the good intentions of the Educate America: Goals 2000
Act, the national drop-out rate has actually risen (Altenbaugh, 1995, p. 19).
In earlier decades, not having a high school diploma was less ruinous.
In those tim es o n e ’s livelihood was not necessarily affected by th e lack of
education. Prior to W orld W ar II and for a decade thereafter, individuals
needed to graduate from high school to access professional fields b u t could
anticipate earning a living wage w ithout com pleting high school. A m ultitude
o f positions were open, including high paying factory positions, for
nongraduated workers. S tudents, alm ost exclusively males, often dropped out
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of high school at age 16 or 17 to join the armed services and later entered the
working world via an honorable m ilitary discharge.
The econom ic picture has changed radically, however, and few of these
options currently remain. Positions which once required a high school
diplom a (or less) now give preference to college graduates. T he U.S. Armed
Forces, for example, will no longer accept volunteers into th eir ranks w ithout a
high school diplom a or a high school equivalency docum ent. Having a high
school diplom a is now essential for those who want opportunities beyond
m ostly service positions (Rumberger, 1987). Suddenly, w hat used to be an
optional (albeit a desirable) condition, staying in school, is now an essential
com ponent to the prospects of a financially stable life. C urrently, “the
decision to drop o u t of school can carry with it devastating lifelong
im plications” (Holm gren, 1996, p. 301).
Ironically, there is no com m on definition of a “high school drop-out.”
The Bureau of Statistics uses one analytical approach, the U.S. D epartm ent of
Education uses another, and the individual states have no com m on agreement
on calculating drop-outs. The confusion over the exact num ber of students
who leave school w ithout graduating is that, from state to state, the
specifications for counting som eone as a drop-out varies greatly. For example,
a stu d en t who leaves school earlv b u t takes an equivalency exam ination may
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be counted as a drop-out in one state and not as a drop-out in another state.
The inability to track a stu d en t who leaves a school district is another problem
in obtaining credible drop-out statistics. For example, students m ay actually
plan to transfer to another school and therefore w ould not be considered a
drop-out by the exiting school. T hey may change th eir mind, however, an d
they m ay not enroll in the new cam pus or return to the old one. T he new
cam pus has never heard o f the student and does n o t count him or her as a
drop-out either.
Regardless o f the inconsistency of drop-out statistics from state to state,
Drvfoos (1990) suggests th a t the m ost accurate figure of students who e n ter
kindergarten and do not graduate from high school is 25%. In com parison, the
drop-out statistics for students w ith A D H D is said to be from 35% to 40% of
the stu d en ts w ith the disorder (Barkley, 1994; D uPaul Sc Stoner, 1994; Frick
Sc Lahey, 1991; Hinshaw , 1992). This puts students with ADHD am ong the
highest at-risk populations in our school system. T he statistics for all stu d en ts
place an alarm ing num ber o f them at-risk and com m and serious atten tio n and
intervention by families and schools (Roderick, 1993).

At-Risk and At-Risk Factors
T he Am erican School C ounselor Association considers the issue o f being
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at-risk so critical th a t it has a separate policy statem ent on this issue alone.
Any stu d e n t m ay at any tim e be “at-risk” in respect to dropping out of
school, becom ing truant, performing below academ ic potential,
contem plating suicide, or using dmgs. T he underlying reasons for these
behaviors often deal w ith personal and social concerns such as a poor
self-esteem , family problem s, neglect, or abuse. (ASCA, 1993)

There are various interpretations or definitions of an at-risk student but
for the purposes of this study, the definition is a student at-risk of not graduating
from high school. M cW hirter et al. (1998) m aintain th a t every child in America
is at some level o f risk. These authors state unequivocallv th at, in term s of
“risk,” all stu d e n ts are at either at “m inim al,” “rem ote,” “high,” “im m inent,” or
are “already engaged” in at-risk circumstances or activities’ (M cW hirter et al.,
pp. 7-9). T h eir statem ents are based on their own definition of at-risk which
included the concept th a t a series or a collection of cause-and-effect
circum stances or events places individuals in peril of a detrim ental future.
There are m any crucial concerns placing students at-risk in to d ay ’s
classroom: violence and its ram ifications is just one of the major alerts.
Dvkem an, D aehlin, Doyle, and Flamer (1996) studied violence predictors and
their im plications. T hey found th a t violence is on the upswing in the U.S.
with youths engaging in higher frequency of increasingly violent acts.
Dvkem an et al. indicated four predictors of future violence involvement: (a)
impulsivitv, (b) a lack of em pathy and social awareness, (c) external locus of
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control and, (d) low socio-demographic statistics.
M any factors, including the lure of violent activities, com pete with a
stu d en t’s a tte n tio n and, inadvertently or purposefully, may encourage earlv
school leaving. Some of these factors or circum stances include teenage
pregnancy, drug and alcohol abuse, excessive family responsibility, negative
peer pressure and the like (Eckstrom, Goertz, Pollack, &. Rock, 1987).
Students w ho have learning handicaps or qualify for special education are at
even greater risk th an the general population (Lichtenstein &. Zantal-W einer,
1988).
This research study isolated three specific variables or factors th at
research has show n to place a student at higher risk for dropping out of school:
impulsive behavior, social alienation, and inattention/disorganization.
W hether these factors are predictors of or have a possible correlation to staying
in school or to other future at-risk activity is addressed in the findings of the
study.

At-Risk Factors: Impulsive Behavior
Holm gren (1996) contends that there is a growing concern in
educational circles about classroom m anagem ent issues. A dm inistrators report
th at the extent of the disruptive and impulsive behavior is so severe th a t
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teachers become “so frustrated and discouraged th a t they sometimes w onder
why they continue to teach” (Holmgren, 1996, p. 109).
Students acting out impulsively have been chronicled in the literature
for years but teachers report th a t the num ber of impulsive students continue
to rise. Sm ith (1990) described the impulsive students as the ones who seem
to be unable to control their own behavior or to follow the procedures th at
have been set up to keep an orderly cam pus or classroom.
Typically these students have an inability to control an impulse to act
before thinking. Consequently, they are often inadvertently disruptive
and frequently unable to respond to supervision. Parents find these
students disorganized, easily frustrated, and frequently unable to
explain w hat the teacher expects of them . Teachers find these studen ts
to be distractable, overactive, unable to follow directions, and
inconsistent in their academic achievem ents. One day they may
perform very well; the next day they appear to have forgotten w hat they
learned. (Sm ith, 1990, p. 9)
M anv such students are not intentionally aggressive, but their impulsivitv
often directlv or indirectly affects other students and may cause injury or m ay
provoke aggression in return. H unt (1993) calls these students the “over
aroused” aggressors. These are the students whose engagement in high level
activity and im pulsivitv results in aggressive incidents and frequent accidents.
These are the students who may break their arm several times during the
course of their school years. These are students who push and shove their
peers and push to the front of the line. These are students who do not respect
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th e bod y boundary space o f th eir peers. H u n t m aintains th a t the major
difference betw een these im pulsive students and other aggressors is the fact
th a t th ey “rarely select th eir victim ” (p. 16). The victim , o r injured party,
typically just happened to be there when the impulsive behavior occurred.
Im pulsive children and adolescents often frequently miss classtime
because o f their behavior. These students are often isolated in class or sent
from the class because of th eir impulsiveness. They have a higher suspension
rate from school because o f th eir frequent negative contact w ith other students
which, especially in their younger years, escalates into inappropriate behavior.
Even w hen they are in class, th eir impulsive tendencies place them at-risk for
m issing o u t on the lesson due to “talking” or getting up o u t o f their seat.
Impulsive students are often referred for school counseling in hopes th at
they will leam to think before they act on an impulse. T hey are also seen in
the counseling office because o f an afterm ath of negative social problems
resulting from their behavior. If the impulsive student has A D H D , other
sym ptom s of the disorder m ay also manifest: Emotional over-activity is a
m arker o f A D H D , especially as the student enters adolescence. Q uinn (1997)
docum ents a full range of negative sym ptoms em anating from the adolescent
or child such as denial, tem per tantrum s, and low frustration tolerance. All
such factors create more problem s for the student in the school setting and
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raises th eir at-risk quotient.

At-Risk Factors: Unsatisfactory R elationships
T he im pact and im portance o f friendships is imm ense for the
adolescent. In early adolescence and continuing onto adulthood, individuals
are m oving toward w hat Steinberg an d Levine (1997) call “intim ate
friendships based on em pathy, tru st, and self-disclosure” (p. 343). The
authors continue th a t as students reach the middle and high school years, they
begin to build a support network am ong th eir peers, and it is to this netw ork
th a t they begin to tu rn for advice or for help w hen they are stressed or in
trouble.
All students, but particularlv at-risk students, need to feel a sense of
belonging or com m unity at their school. Being in a school where the “kids are
friendly,” and where students feel accepted by their peers is a major factor in
students finishing their high school studies (VVehlage, Rutter, Smith, Lesko, &.
Fernandez, 1989).
Research involving school age children indicates th at students who have
high self-esteem are usuallv more popular and have more close interpersonal
relationships th an do students w ith low or lower self-esteem (Hamacek, 1995).
H am acek m aintains th at this is a result of the popular student being more
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confident an d out-going and thus attractin g friends.
M any o f th e problems for stu d en ts relative to social isolation and
alienation are caused by their lack o f social skills or social competence.
M cW hirter, M cW hirter, M cW hirter, and M cW hirter (1998) regard
interpersonal com m unication skills training as being an essential elem ent for
counseling program s at school. T he M cW hirters see interpersonal
com m unication skills as “necessary for responsive, confident, and m utually
beneficial relationships” (p. 224). T he lack thereof is felt to lead to “social
isolation an d rejection which results in poor psychological adjustm ent”
(p. 224).
Jessor (1993) saw at-risk students as often being locked into a cycle o f
dysfunction and defeat, often acquiring neither the interpersonal skills or the
academic knowledge needed to be successful interpersonallv. Fad (1990)
identified skills which he felt were needed for students to be successful at
school. T hese are also skills needed for satisfying social relationships:
(a) developing and maintaining friendships, (b) sharing laughter and jokes w ith
friends, (c) know ing how to join a group activity, (d) skillfully ending a
conversation, an d (e) interacting w ith a variety of peers. These were felt to be
skills w hich allowed interpersonal problem solving and were skills which m any
at-risk stu d en ts have not acquired (M cW hirter et al., 1998).
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W hen one examines the traits an d skills required for student coping
behavior or resiliency, an im portant factor is the ability to gain appropriate
an d positive a tten tio n from peers, family, and significant adults such as
teachers (Rak &. Patterson, 1994). M cW hirter et al. (1998) believe th e ability
o f at-risk students to connect w ith others is “so distorted that they have few
positive social interactions with either peers or ad u lts” (p. 87).
As will become apparent in this review, children with AD HD frequently
experience persistent peer and adult relationship problems. Because o f their
anger, impulsivitv or bossiness, or because of their inability to correctly
understand the subtlety of an interpersonal interchange, peer rejection is
com m on for children w ith ADHD. The series of failures in relationships
appear to incline children and adolescents with A D H D to become b oth
socially discouraged and socially inappropriate (Campbell, 1990).

At-Risk Factors: Inattention/D isorganization
Being distracted or disorganized are not at the top of most lists as
significant at-risk factors. However, indicators are clear (Taylor, 1990a) th at
individuals w ith traits o f inattention and disorganization, and th at includes
25-50% of the students with A D HD, are at great risk for not com pleting high
school. Taylor sees these inattentive students as often being shy, unpopular
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w ith o th er students, and w ithdraw n. Their school perform ance is most often
below grade average and th ey are frequently retained or threatened with
retention. Taylor m aintains th a t their problems in school often involve an
inability to concentrate, to organize their school work, to finish an assignm ent,
and to pay attention in school. Taylor (1990a) m aintains th at inattentive
students can be identified by a num ber of characteristics, including a
likelihood to
1.
2.
3.
4.
5.
6.
7.
8.

Lie rather th a n fight.
Be diagnosed as having a phobia, depression, or anxiety.
Be tense and nervous.
Plod through work and be generally slow in doing things.
Be self-doubting and critical of their appearance.
Avoid fights and be nonaggressive.
Show inhibited behavior th at is not bizarre.
Feel guilty an d remorseful, (p. 9)

Ekstrom, G oertz, Pollack, and Rock (as cited in M cW hirter et al., 1998,
p. 100) found that four predom inant factors related to dropping out of school
were also correlated with low self-esteem. Those factors were (a) school being
considered non-relevant o r boring by the student, (b) th e stu d e n t’s poverty or
a need to work for m oney, (c) low academic achievem ent by the student and/or
poor grades, and (d) the s tu d e n t’s sense of a lack of belonging or the feeling
th at no one cared about him or her. Having any one of those sym ptoms places
students at risk for not graduating, and in the case o f inattentive students,
they typically have two (poor grades and few friends), if not more, of the four
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characteristics.
In a study of at-risk elem entary children by Rush an d Vitale (1994), a
profile of th e most significant at-risk factors for students in grades 1-5 was
established by surveying elem entary teachers who collectively taught 5,270
students. Eight interpersonal factors were found to account for more th an
52% of th e at-risk factors: having poor grades, negative behaviors and poor
coping skills, being socially w ithdraw n resulting in few friensdhips, low family
income, parenting issues, language developm ent, retention in school, and poor
attendance. Again, it is seen th a t two of the characteristics o f inattentive or
disorganized students (grades and friends) are considered to be high risk factors.
H am acek (1995) found th at students w ith higher self-esteem were m ore
likely to graduate from high school than those w ith low self-esteem. One
research factor associated w ith high self esteem in a stu d en t is the ability to be
task-persistent instead of giving up or losing interest in a task. Inattentive and
disorganized students have trouble persisting in a task, especially one which is
perceived as difficult, long, or boring. Preferring challenging w ork versus being
disinterested (or losing interest) in school work is a n o th er o f the indicators of a
student likely to graduate.
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Supportive Factors/Research S tudy Variables
For the purpose of this review, variables w hich m ay have affected the
academic outcom es of the students in the study were exam ined. Those
variables were (a) locus of control; (b) coping skills; a n d (c) influence or
support from significant adults, specifically parents, teachers, and school
counselors.

Locus of C ontrol
Locus of control, the expectations which individuals have about the
influence(s) they have on life events, has been widely researched w ithin the
last several decades. T hat research has shown a positive correlation between
an internal locus of control and taking responsibility for ones’ actions and
(a) dem onstrating more self-control (Lefcourt, 1976), (b) positive relationships
with peers and adults (Nowicki &. Duke, 1983), and (c) staying in school
(Ekstrom, G oertz, Pollack, & R o ck , 1986).
M uch of to d ay ’s research on locus of control is based on R otter’s work.
Rotter (1966), one of the founding learning theorists, expanded the earlier
work of Raskin and introduced locus of control as a cognitive trait. The
implication was th a t people w ith an internal locus o f control believe th at w hat
happens to them is a m atter of their own efforts; w hereas people w ith an
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external locus of control believe th a t w hat happens to them is determ ined by
(often powerful) forces beyond th eir control. People who are able to cope well
with stressful situations and are able to respond with a positive plan w hen
situations (or people) do not go their way are said to have internal locus of
control. Others, who get defensive, angry, or depressed w ith the sam e
circumstances are said to have external locus of control. External locus of
control is often a m ajor marker of A D H D .
Previous research has indicated an association between locus o f control
in adolescence and a successful transition to adulthood (Cairns, M cW hirter,
Duffy, &. Barry, 1990; Knoop, 1981). Having an external locus of control has
been closely associated with risk factors which encourage early school leaving
including behaviors such as delinquency and situations such as pregnancy.
Individuals w ith ADHD are frequently described as being unable to take
responsibilitv for their own actions. A D H D students often will argue w ith
peers and adults alike th at they did n o t engage in the very behavior th at they
had just been observed engaging in, someone else is always to blame for m any with
ADHD. N ot taking responsibility for o n e’s own actions is often referred to as
a factor in having an external locus of control.
Radd and H arsh (1996) cite an external locus of control as one of the
most com m on characteristics of students, some with and some w ithout
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A D H D , but all w ith behavior challenges, in th eir work with students qualifying
for special education. T hey noted th a t statem ents such as “you gave me a tim e
out; she made me do it; or, he made me m ad ” were commonplace in the
classroom.
In a study of 1,264 ninth grade stu d en ts conducted to assess factors
predicting adolescent locus of control (Kopera-Frve, 1991), locus of control
was found to be critical in predicting depression and grade point average. In
th e same study, locus o f control was found to interact with life stresses to
affect antisocial influences.
As an intervention for ADHD children struggling with external locus of
control, Arm strong (1996) suggests th a t internal empowerment, rather th an
external intervention, is often the best w ay to help. Armstrong m aintains th at
m uch of the work currently being undertaken in the Field of AD HD
approaches intervention from an external control perspective. He cites th e two
interventions referred to in almost all books and programs about ADHD:
(a) m edication and (b) behavior m odification. And, while these approaches
m av be dram aticallv effective with som e children labeled as having A D H D ,
A rm strong expressed concern that both approaches have troubling features
around empowerm ent.
According to A rm strong (1996) and researchers in the Field, w hen
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children receive m edication, those children may a ttrib u te th eir improved
behaviors to the pills rather th an to their own in n er resources (W halen &
Henker, 1980). Some children, parents, and teachers may e x p e a the
m edication to do all the work and n o t focus on underlying issues. Likewise,
behavior m odification programs seek to control c h ild re n 's behaviors through
com binations of rewards and punishm ents: tokens, behavior charts, stickers,
and bribes. Arm strong cites a behavior m odification devise, a mechanized
Attention Training System, th a t sits on a child's desk and autom atically awards a
point everv 60 seconds for on-task behavior w ith th e teacher d e d u a in g points
for bad behavior using a rem ote control. A rm strong’s concern w ith such
behavior m odification programs is th a t while they m ay influence children to
change their behavior, they do it for the wrong re a so n -to get external rewards.
Empowerment denotes the ability of one u n it to transfer positive
attributes or attitudes to others or to encourage th e developm ent of the same.
Most often a person’s expectations about being successful are a d ire a result of
both past em pow erm ent and past successes. A good example of that uses the
locus of control theorv. R otter (1966) in reporting his work on locus of
control asserted th at the probability th a t people will engage in a given behavior
(such as studying for an exam instead o f a engaging in a social a aiv itv ), is
determ ined by two things: the e x p e a a tio n of a ttain in g a goal, such as getting a
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good grade, th at follows the activity (past experience) an d by the personal value of
th at particular goal. Those students w ho are both encouraged to get good
grades and are told they are capable of getting good grades, usually make the
effort and succeed. Once those students succeed, they will probably succeed
again.
Zim bardo and W eber (1994) m aintain that expectations of future
successes or failures are generally based on an individual’s history of past
reinforcement. T hat history, in turn, helps the individual to develop a
personal sense of control. W hether individuals develop an internal locus of
control m ay depend on whether outcom es are linked to their own actions or
w hether outcom es are felt to be linked to events outside an individual’s
control.
M anganello (1994) reports th at th e external locus of control of some
learning disabled clients can impede progress in counseling since the client is
unable to realistically assess the causes and effects o f his/her disability.
Research (Faas, 1987) confirms th at an inability to credit oneself for one’s
successes as well as for one’s failures or shortcom ings is pervasive in both
adults and in children with learning handicaps.
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Coping Skills
Coping is a n ability to handle w hat ever comes one’s way. The ability
to cope successfully with life’s stresses is a part of w hat enables an individual
to be resilient a n d to overcome difficult situations (Brenner, 1984; Garm ezv &
Rutter, 1983). W h y certain adolescents and young adults are able to
overcome or bounce back from devastating family or life situations has been a
major focus of stu d y for the past 15 years. Garmezv (1981, 1989) was one of
the first to define the phenom ena o f individuals developing normally in the
midst of debilitating environm ents, personal and physical challenges, and/or
familial dysfunction. W em er and Sm ith (1992) in defining this capacity as
resiliency called it a capacity to effectively cope despite vulnerability.
Hauser, Vievra, Jacobson, and W ertlieb (1985) saw resiliency or coping
as the outcom e of three distinct areas of differing significance depending on
the individual. H auser et al. (1985) hypothesized that the social environment
(which for stu d en ts is primarily the school environm ent) is part of the
foundation of providing youths w ith opportunities for development and
support despite adverse conditions. For some children, the school may be the
onlv haven from a dysfunctional fam ily which enables him or her to learn to
«■

^

«*

cope with life (Pines, 1984). Supportive and encouraging teachers are seen as
a crucial ingredient in the developm ent of coping skills and resiliency. W em er
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(1984) cites counselors as also having the ability to help students cope with
life’s stresses and frustrations.
H auser et al. (1985) cited a second area o f significance for the
development of coping skills and resiliency: the family unit or fam ily milieu,
probably the m ost im p o rtan t influence of all. A m ong the crucial elem ents of
the family’s fostering o f resilience are the developm ent of a w arm , nurturing
relationship with (even just one) parents or a caring person (W em er, 1984)
and clearly defined, consistently enforced family rules and discipline (W em er
&. Sm ith, 1982).
Hauser et al. (1985) m aintained the third foundational area for
coping/resiliency developm ent was that of the individual’s own unique
personality traits, including interpersonal skills, com m unication style, and
learning or cognitive style. Having better verbal and social skills, having self
control, having an internal locus of control, and having high self esteem are
crucial to the developm ent of these crucial skills (Garmezv, 1981; W em er &.
Smith, 1982). M cC arthy, Brack, Lambert, and O rr (1996) have determ ined
th at the ability to cope is a key factor in predicting future positive (or
negative) outcom es for adolescents.
W erner’s research (1984, 1989) points to the major characteristics of
resilient children, including an active (not passive) approach to problem s, the
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ability to constructively analyze frustrations and stress, the ability to gain
positive a tten tio n from others, and having a vision th a t life can be positive and
m eaningful overall.
Reyes and Jason’s (1991) research focused on resilience and protective
factors and the prevention of high-risk behaviors in urban, m inoritv children
and adolescents. Specifically examining the factors th at heighten a youngsters’
vulnerability for m aladjustm ent during norm al school transitions, Reyes
investigated the role of peer, family and school support, youngsters' attitudes
and perceptions about school, their involvem ent in high-risk behaviors, such as
gang involvem ent, substance abuse, and prem ature sexual activity. She also
studied the role of environm ental factors, such as school and neighborhood
violence and other dem ographic variables, school adm inistrative structures and
policies, and social setting factors. Reyes and Jason’s longitudinal study
(1991) focusing on resiliency, coping, and protective factors with high school
urban students, resulted in the development o f a core class in one school
district for incom ing freshm en which taught (a) key skills for managing the
stress associated w ith the school transition and (b) decision- making skills
designed to prom ote coping.
In th eir investigation of w hether factors such as antisocial behaviors
predict the risk of both beginning and continuing to use illegal substances,
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Gillmore and C atalano (1990) looked at both Anglo and African-American
fifth graders and at their respective risk factors. The researchers identified
seven categories of risk and also protective factors for preventing drug use,
including family m anagem ent styles and family bonding, early antisocial
behavior, accessibility and availability of drugs, and opportunities for
involvem ent in school activities. However, they found no significant
differences in the way these seven risk and protective factors predicted
initiation of substance use among the two groups.
In a related studv, Hawkins, C atalano, and M iller (1991) conducted a
review o f published research on childhood risk and protective factors for
alcohol and o th er drug problems in adolescence. Their review noted a num ber
of prom ising practices of using prevention strategies to focus on addressing
risk and protective factors for drug abuse. T hey identified prevention
approaches th a t targeted early risk factors. These approaches include early
childhood and family support programs; programs for parents th at focus on
children's behavior problems; social com petence skills training, including social
influences resistance training and norm ative change efforts; prom otion of
academic achievem ent; and comprehensive risk-focused program s. Since a
heightened risk for involvement w ith drugs, including alcohol, is a reality for
children and adolescents with A D H D , (a group already at-risk due to anti-
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social behaviors which can be p art of the disorder), these studies are relevant
to the present study.
M ore and more students are becom ing consciously aware of the stresses
in their lives. A study of coping strategies by elem entary school students
(Romero, 1997) indicated th at fourth and fifth grade students were able to
identify both the activities and situations in their lives which caused stress and
the wavs which they have learned to cope w ith the stressful situations
including physical relaxation and cognitive strategies.
The issue o f resiliencv for the entire family unit has been studied by
manv researchers (Haggerty, Sherrod, Garmezv, &. Rutter, 1994; M asden,
1989; M cCubbin, Thom pson, Thom pson,

Fromer, 1995; W em er, 1989).

Research has show n that m ost families do bounce back after stress and are able
to carry on their functions as a family in spite of the obstacles th at prevent
homeostasis from being a constant presence. The study of resilient individuals
and resilient units of individuals, particularly the family, is significant because
it adds to an understanding regarding the possibility of positive adaptation
under adverse and stressful situations, a trait which is often absent or
underdeveloped in children and adolescents w ith AD H D .
M cC ubbin et al. (1996) stressed th a t continuing research about high
risk students and their successful coping adaptations strengthens the
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conceptual base needed to develop preventative interventions. His research in
this area led to th e Resiliency Model of Fam ily Stress, A djustm ent, and
A daptation (M cC ubbin et al., 1996), w hich is based on five fundam ental
family life cycle assum ptions. Those assum ptions are th a t families (a) typically
face hardships an d changes during the fam ily life cycle, (b) develop the basic
functions and com petencies they need to face the challenges th a t come their
way and do so b o th to foster the growth an d developm ent o f individual family
members and to protect the family u nit itself from m ajor disruptions due to
challenges or changes, (c) develop unique as well as basic capacities/patterns of
functioning to b o th protect the family or individual m em bers and to foster
recovery from crisis or challenge, (d) draw from and co n trib u te to the outside
com m unity including cultural/ethnic connections, particularly during times of
stress, and (e) w ork to restore harm ony and balance in fam ily functioning,
even in the m idst of crisis (p. 14).
W ith research citing the hom e and th e school environm ent as being the
most influential o n the development of o n e ’s resiliency, T hom pson and
Rudolph (1996) expressed concern about th e m ental and em otional health of
our n atio n ’s children and asked: w hat is happening in Am erica to cause
millions of children to need the services o f professionals in the m ental health
field? The authors cited studies of developm ental psychologists, th a t show
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children needing n urturing and a warm, loving, an d stable hom e environm ent
in order to grow and develop in a healthy, resilient manner.
Concern has also been expressed about this decade’s unavailability of
“m entors” for children. Years ago, when extended families lived with or near
one another, there was usually always a caring a d u lt around to listen to a child
and to encourage him or her. For m ost children, there was generally som eone
who could make th em feel th a t they were special. Nowadays, due to a
m ultiplicity of problem s such as divorce, dual em ploym ent of parents, family
dispersem ent, (and o th er problems outside of the hom e), children are often
unable to find th a t som eone to listen or to provide the care and guidance they
need even when the adults are all around (Clark, 1995; Thom pson & Rudolph,
1996).

Support from Significant Adults
Being academ ically successful is not just a m atter of “learning” for the
individual student. O ften it takes the support o f a variety of adults as in the
now familiar African adage, it takes a entire village to raise a child. Examining the
provision of adult su p p o rt from a village of parents, teachers, and school
counselors is the next focus of Chapter 2.
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Parent Support
Parent involvem ent in education has always been considered im portant;
b u t during this decade, a hom e and school connection has been more
encouraged th an ever before. O ne of the m ajor goals of the Goals 2000:
Educate America Act (U. S. Congress, 1993) has been to increase p a re n ts’
involvem ent in their child ren ’s learning environm ents. A popular phrase in
educational circles is th a t the parent is thefirst teacher o f the child. The
im portance of parental involvem ent, not just d u ring the child’s first years but
continuing throughout th eir years at home, c an n o t be overstressed.
Parents are in a position to support their child academically in a
m ultitu d e of ways. By establishing a functional an d healthy home
environm ent, parents increase the chance o f th eir child arriving at school
rested, secure, and ready to w ork to their potential. By not providing a
healthy hom e environm ent, parents may educationally handicap their child
before th ey even reach school age.
O lson (1983) sum m arized research on health y families and developed
eight characteristics of functional homes: (a) fam ily pride, characterized by
unity, loyalty, cooperation, and positive problem solving; (b) family support,
characterized by love, understanding, sensitivity, a n d spending time together;
(c) cohesion, characterized by m utual respect, interdependence, and
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appreciation; (d) adaptability, characterized by flexibility and compromise;
(e) com m unication, characterized by good listening as well as good speaking
skills; (f) social support, characterized b y social responsibility, civic pride, and
volunteerism ; (g) values, characterized b y role modeling; and (h) jov,
characterized by spontaneity and an enjoym ent of life (O lson, 1983,
pp. 30-31).
M cW hirter et. al. (1998), in relating the workings o f th e family as a
system , envisioned th e family as a w hole consisting o f th e connected
com ponents (fam ily members) who are organized around various interactional
functions. Am ong those functions are th e giving and receiving o f affection,
child rearing, and th e division of labor. M cW hirter et al. (1 9 9 8 ) saw the
fam ily as a distinct social system w ith th e interdependent forces o f influence,
each m em ber of the system influencing a n d being influenced b y each other
m em ber.
H om eostasis, closed systems, detachm ent, and enm eshm ent are term s
used to describe th e character o f certain fam ily systems. W ith in the family
system context, hom eostasis refers to a fam ily’s equilibrium . All families,
consciously or unconsciously, struggle to m aintain equilibrium and accomplish
this by certain patterns o f behavior and com m unication w hich are unique to
th a t family. T he emergence of a fam ily m em ber assum ing th e role of the
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fam ily clown, to balance the actions of the family alcoholic, is a fam iliar
exam ple cited by M cW hirter et al. (1998) as a family’s quest towards balance.
D etachm ent refers to th e separation of the fam ily com ponents in to
individualized com ponents so d istin ct th at the family has a lim ited sense o f
interdependence. D etachm ent is isolation, and in a detached family, needs are
n o t m et and children are not em pow ered or nurtured. T he opposite
p h en o m en o n is enm eshm ent w hich is a closeness so intense and overinvolved
th a t th e developm ental stage o f autonom y is never realized for the fam ily
m em bers, particularly the youth.
H ow a family organizes a n d perceives itself is significant to the overall
success of its offspring. T he research of Bachman and O ’M alley (1986)
supports earlier studies strongly suggesting th a t parents are a key ingredient in
th e academ ic success of at-risk stu d en ts. Specifically, th e research finds th a t
parents who are involved in th eir ch ild ’s school in a positive, supportive
m an n er w ith realistic expectations for student outcom es will m ost likely have
academ ically successful children.
In one study, Rum berger e t al. (1990) found th a t th e im portant
difference betw een students w ho had done poorly in school and had dro p p ed
o u t an d students who were doing poorly in school and y e t rem ained was th e
ex ten t to w hich both the stu d e n t a n d his or her parents were involved in th e
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ch ild ’s education and educational decisions. Rum berger’s earlier (1983) stu d y
illustrated a general finding pervasive throughout th e literature regarding th e
influence o f family background: T he educational environm ent in the hom e is
the m ost im portant d eterm in an t of w hether a y o u th will graduate from high
school. Across the studies, a p a re n t’s own level of education, measures of th e
presence of reading m aterial in th e home, a p aren t’s educational expectation
for his/her child, and the degree to which parents m on ito r their child’s
education have, com paratively, th e greatest and m ost consistent impacts on
the probability of dropping o u t across all race and sex groups (Eckstrom et al.,
1987; Rumberger, 1983; Rum berger, G hatak, Poulo, R itter, &. D om busch,
1990; Sandefur, M cLanahan, &. W ojtkeiwicz, 1989).

T eacher Support
T he role of the teacher as the deliverer or facilitator of knowledge and
learning is well known. Lesser know n, however, is th e im pact of the teacher as
a person on the student.
In a Stanford U niversity research study of 54 high school students,
Phelan, Davidson, and Cao (1993) found a num ber o f factors which the
stu d en ts perceived had co n trib u ted to their success in school. O ne significant
factor was th a t of emotional safety in schools, w ith students responding th at
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while th ey sought academ ic challenges in class, they shut dow n academ ically
when th ey are p u t dow n or made fun of (by teachers or students). This was
especially tru e for students when they were struggling w ith difficult subjects.
In the journal article th a t resulted from this study, students reported the
attributes w hich they felt were im portant to their success in school. The
students m aintained th a t the single m ost im portant quality for th em was
w hether th e teacher cared about them or not. Phelan et al. (1993) surm ised
th at the large num ber of students who felt th ey needed their teacher to care
about them , in order for the students to feel m otivated to leam subject m atter,
indicated “the quiet desperation and loneliness o f m any adolescents in to d ay ’s
society” (p. 119).
Furtherm ore, it is apparent in the research (Phelan et al., 1993; Diero,
1995) th a t all students w anted appropriate, respectful acknow ledgm ent by the
teachers a t school and, in fact, this positive regard by the teachers was a buffer
against conditions th a t impede learning, specifically generalized isolation and
loneliness.
T he stu d y also indicated that there is a m arked distinction betw een the
m anner in w hich high achievers versus at-risk achievers defined the teacher’s
caring behavior. High achievers tended to define caring behavior in a teacher
as assistance w ith (or challenge in) the academ ic subject taught. T his m ight
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even include indirect behavior such as the teacher w riting encouraging
com m ents on a returned assignm ent. On the other hand, stu d e n ts who were
low achievers tended to list personality characteristics or availabilitv when
describing a caring teacher. Furtherm ore, academically at-risk students often
express a desire for a m ore personal relationship w ith th e ir teachers than do
high-achievers (Phelan et al., 1993).
Lickona (1991) m aintained that for students to o p tim ize academic
developm ent, th ey m ust first experience a meaningful c o n n ectio n to school,
saying “first you reach ’em and th en you teach ’em ” (p. 85). M arco tte (1994)
determ ined th a t th e m ore inform ed a teacher was about his o r h e r students
(their needs, abilities, interests), the better the academ ic o u tco m e for the
students. Being interested in th e students and m aking on eself available to the
students is a way of d em onstrating caring and interest (C opeland &. Love,
1992).
Research supports teachers and parents collaboratively w orking together
for the best interest of the stu d en t. Michael, Arnold, M agliocca an d Miller
(1992) found th a t the m ore th e teachers involved the p aren t in th e classroom,
the more positive were academ ic outcomes for the students. School counselors
and o th er professionals can help students academically by having an
understanding o f the stu d e n ts’ families and by encouraging paren ts, students,
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and teachers to work together (Kem s, 1992).

School C ounselor Support
M any studies have reported th a t m ore students are com ing to school
less prepared to fully participate in academ ic learning th an ever before
(H olm gren, 1996; M cW hirter et. al., 1998; V em on, 1993). Additionally,
more students than ever before require som e kind of counseling as a protective
intervention factor to help them m inim ize th e ir risk of dropping o u t o f school
due to a m ultiplicity o f problems.
School counseling is not a new phenom enon. The first school guidance
programs d ate back from the late 1800s, initially tied to vocational planning
and education. Later school guidance an d counseling focused on
developm ental and personal growth program s in addition to su p p o rt for the
academic achievem ent of special populations, especially the stu d en ts felt to be
at-risk. C urrently school counselors offer a wide variety of services to a wide
range of special audiences, but the prim ary role of the school counselor is to
facilitate th e developm ent of all students in th e school. Schm idt (1996)
m aintains th a t
children and adolescents in contem porary U nited States society face
challenges th a t will continue to evolve in complexity and im portance for
generations to come. For this reason, schools and o th er institutio n s
need to address th e total developm ent of all children. W e can n o t
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separate educational goals from personal, social, physical, and other
developm ental processes. School counseling sendees are and will rem ain
essential to the total education o f our youth, (p. 35)

Sexton, W histon, Bleuer, and W alz (1997) reported a comprehensive,
exhaustive 1992 review by Borders and D rury w hich sum m arized 30 years of
em pirical work on school counseling. T heir sum m ation concluded th at school
counselors have a substantive, positive im pact on stu d e n ts’ educational and
personal development. A dditionally, Sexton et al. (1997) reported a 1996
study by W histon and Sexton th a t concluded th at, overall, school counselors
deliver a wide range of counseling services and activities w hich have resulted in
positive changes in students.
T he efficacy of school counseling as a support tool for students is
positively reported in the literature. H err (1985) m aintained th a t research
shows “positive effects” for “counseling across population types and settings”
(p. 8) an d cited an earlier finding by Buckner th at indicated th a t school
counseling intervention has a direct positive correlation w ith both a low school
d rop-out rate and a decrease in delinquency and in violations of school rules.
School counselors play a key role in bringing together all the adult
influences in a child’s life. W orking as a liaison betw een parent and teacher,
w orking cooperatively with the parent and teacher, and w orking directly w ith
the p aren t via individual consultation or support/education groupw ork is
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essential. Counselors helping parents and students to cope w ith issues of
A D H D can m ake a major difference b o th to the individuals and to the clim ate
of the entire school (K ottm an, R obert, &. Baker, 1995).
In w orking w ith students w ith A D H D , the role o f the school counselor
was seen by Bram lett, Nelson, an d Reeves (1997) as being key in the areas of
(a) identification of students w ith possible ADHD; (b) treatm en t of students
with A D H D via social skills training; and (c) m onitoring and evaluation of
overall trea tm e n t effectiveness, b o th counseling treatm en t as well as
m edication therapy.

A ttention-D eficit/H yperactivitv D isorder (ADHDi Risk Factors
C hildren w ith behavior characteristics now denoted as indicators of
ADHD have always existed and, in fact, have been a p art of the scientific
literature for th e past 50 years (Erk, 1995; Neuwirth, 1994; R utter, 1982). In
the past decade, however, increasingly large numbers o f children and adults
have been diagnosed with the disorder (Cantwell, 1989; Krantz, 1994;
SDUSD, 1989). Although debate rages about the etiology o f this disorder,
the increases in diagnosis and the num ber of individuals actually affected by
ADHD in all reported studies indicate a marked increase in diagnosis.
(Hinshaw, 1994).
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C orrespondingly, as more and m ore children are identified a n d referred
for treatm ent, research efforts have dram atically increased along w ith changing
term inology. O nce den o ted as minimal brain disorder or dysfunction o r as
hyperkinesis, the current D SM -IV classification differentiates betw een A D H D
w ith hyperactivity for individuals w ith im pulsivity and A D H D w ith o u t
hyperactivity for th e inattentive/disorganized type. Some individuals are
diagnosed w ith a com bination of the two sub-types, im pulsivity a n d
inattention. M ost researchers m aintain th a t betw een 1.6 and 2.2 m illion
children have this disorder, or 3-5% of th e stu d e n t population (K rantz, 1994).
Some other researchers, Shavwitz and Shavw itz (1991) am ong th em , reported
th a t the actual n u m b er o f diagnosed and undiagnosed cases runs as high as
20% of the children in th e U nited States.
The diagnosis o f A D H D does not always occur until the child starts
school as K indergarten or first grade m ight be th e first tim e th a t th e A D H D
sym ptom s significantly affect th a t child a n d those around him (A ust, 1994).
A ust continues w ith a list of typically observed behaviors of th e child w ith
A D H D . She stressed th a t it is the in tensity an d th e persistence o f th e
behaviors th at m ark th e difference from th e non-A D H D child. T h a t list
includes the following:
Attention-Defcit/Hyperactivity Disorder - Impulsive Type
1.
O ften has difficulty w aiting tu rn in group situations.
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2.
3.
4.
5.
6.
7.
8.
9.

O ften
O ften
Often
Often
Often
Often
O ften
O ften

interrupts or intrudes on others.
blurts out answers to questions.
has difficulty playing quietly.
leaves seat.
runs about or climbs.
fidgets or squirms.
talks excessively.
acts as if "driven bv a m otor" an d cannot rem ain still; or

Attention-Deficit/Hyperactivity Disorder- Inattentive Type
1.
O ften has difficulty following th ro u g h on instructions.
2.
O ften has difficulty sustaining a tten tio n .
3.
O ften seems not to listen.
4.
O ften loses things necessary for tasks.
5.
O ften fails to give close a tte n tio n to details.
6.
Often is disorganized.
7.
Often makes careless m istakes in schoolwork or work.
8.
O ften forgetful.
9.
O ften daydream s when should be attending.
10.
O ften unm otivated to com plete schoolw ork or tasks. (Aust, 1994,
p. 220)

H inshaw (1994) described children w ith A D H D as having m ajor
difficulties w ith achievem ent in school, w h eth er or n o t they display formal
learning disabilities. H inshaw m aintains such stu d en ts (a) frequently exhibit
defiance, aggression, and other antisocial behaviors; and (b) they are alm ost
universally rejected by peers during portions o f th eir lives. His research cites
th a t each of these dom ains are associated w ith a negative prognosis. H inshaw
has stated th at
it is puzzling w hen a child of at least average intellectual ability
constantly disrupts class, fails to stop speaking of his or her latest ideas
even w hen it is clear th a t the audience is ready to move on, sings and
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m akes noises while others are attem pting to w ork quietly, chronically
loses needed objects, insists on playing games by his o r her own
idiosyncratic rules, and perform s erratically w ith o u t ever quite seeming
to reach his or her underlying potential. W hy is perform ance so
inconsistent? C an’t the boundless energy and exuberant spark th at are,
at tim es, so delightful and adaptive be channeled tow ard productive
goals rath e r than escalating into verbal and even physical battles? W hy
sh o u ld n ’t the routines th a t have been practiced over th e years be
followed w ithout exhausting prom pts and rem inders from parents and
teachers? Although the transitory display of any o f these difficulties is
w idespread in childhood and although other childhood disorders include
several o f the core sym ptom s --by the tim e th a t th e dem ands of
elem entary school are in place (and often as early as toddlerhood or the
pre-school years), perhaps 1 in 30 children displays levels of these
prim ary problems th a t are noteworthy, persistent, and impairing. (Hinshaw,
1994, p. 3)

From the description of A D H D sym ptom s, it is easy to understand why
children and y o u th with A ttention-D eficit/H vperactivitv D isorder (ADHD)
often have serious and chronic problem s in school. Parker (1992a, 1992b)
pointed o u t th a t inattention, impulsiveness, hyperactivity, disorganization,
and o th er difficulties can lead to unfinished assignm ents, careless errors, and
behavior w hich is disruptive to one's self and others.
Diagnosis of ADHD is im p o rtan t because o th er conditions such as
oppositional-defiant disorder, conduct disorder, depression, m anic depression,
anxiety disorders, and other em otional, social, learning, a n d medical conditions
can mimic o r coexist with A D H D and m ust be ruled o u t (Aust, 1994). And,
although th e diagnosis of A D H D will n o t be a part o f this study, it should be
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noted th a t it is a com plex process. T he literature is consistent th a t a
pediatrician, neurologist, child psychiatrist, or clinical psychologist should
make the formal diagnosis. T he literature also consistently notes th a t the
initial identification o f th e child usually occurs as a result o f behavioral,
learning problem s a t school, or both.
A D H D children a n d young adults are highly distracted from m any
school tasks (Barkley, 1994; Paltin, 1993). Although some o f the more
severely affected A D H D children cannot m aintain atten tio n a t all, m any
A D H D children are inconsistent in th eir ability to focus, seem ingly related to
their m ood, the setting, th e kind of activity, and the am ount o f adult
supervision provided. W ith m otivation itself appearing to be neurologicallv
based for m any A D H D stu d en ts, they have great difficulty sustaining atten tio n
to any of the more repetitious, low interest tasks which m ight be required
during a school day. A ccording to A ust (1994), m any children w ith AD H D ,
however, m ay be able to sustain atten tio n for extended periods a t tasks th a t
are m eaningfully m otivating to him /her. such as television, video games, play
activities, reading, and active sports. The ratio of adult to stu d e n t appears to
significantly affect the s tu d e n t’s ability to behave or to function em otionally or
academically. C hildren w ith A D H D frequently have b etter results in
situations where the adult-child ratio is higher, where the environm ent is less
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stim ulating, and w here fewer dem ands for sustained a tte n tio n m ay be
necessary to com plete a n y perceived "boring" tasks (D uP aul &. Stoner, 1994).
Because of this situational behavioral an d learning variability, often it is
assum ed th a t em otional or situational problem s m ust be at fault, such as a
p ersonality conflict betw een child and teacher or child and parent,
questionable com panions, low interest work, anxiety or depression, substance
abuse, divorce, "poor parenting," a chaotic o r disorganized hom e life, neglect or
abuse in the child's background, and more (A ust, 1994).
M ost researchers call for a variety o f interventions (Cascio, 1992;
Fowler, 1992; Fowler, Barkev, Reeve, and Z entall, 1992; Ingersoll, 1988;
W eiss, 1991; W ender, 1987). The ideal m ultim odal treatm en t o f the child
and fam ily would, according to Aust (1994), include (a) education for the
stu d en t, his or her fam ily and her or his teachers w hich m ay or m ay not
include training for behavior m odification interventions; (b) determ ining if
o th er conditions exist, such as learning handicaps, w hich w ould either
necessitate special educatio n intervention or m odifications u n d er federal
legislation Section 504; (c) counseling services for b o th the stu d e n t and their
families along w ith consultation services for all adults w orking w ith the
stu den t; and (d) determ in in g if m edication is indicated and, if so, a careful o n 
going m onitoring to determ ine the best therapeutic dosage.
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Initially it was th o u g h t th a t children outgrew A D H D bv adolescence or
young adulthood (Faigel, 1995). This was challenged in the 1980s w hen
long-term follow-up studies showed th a t disabling core sym ptoms persist into
ad u lth o o d in 11-50 % o f cases (Fargason Sc Ford, 1994). Since prevalence
rates for AD H D in pre-adolescent children range from 3-5% (or higher,
depending on the research), a significant num ber o f adults are affected.
Studies indicate th a t adults w ith A D H D are usually self-sufficient, but
th ey tend to have poorer academic perform ance, poorer job perform ance, and
lower socio-economic status than their peers. T hev also have frequent
divorces, job changes, change of residence, and autom obile accidents. M ost
report a high level of subjective distress (79% ) and 75% report interpersonal
problem s (Fargason & Ford, 1994). Fargason and Ford m aintained th a t a lack
of awareness of the presence of A D H D in adults causes the condition to be
underdiagnosed and, consequently, inappropriately treated.
Heiligenstein and Keeling (1995) u n d erto o k a system atic m edial chart
review study of 42 U pper Midwest university students receiving th eir initial
diagnosis of A D H D at th eir university clinic during calendar year 1993. The
diagnoses were m ade by th e treating psychiatrist, who reviewed records for
presenting problems, recent associated problem s, previous evaluations as a
child, adolescent or adult, and associated problem s in childhood. W h a t the
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researchers found was th at presenting problems included AD HD sym ptom s,
m ood sym ptom s, nonspecific learning disability, and academic
underachievem ent. Associated problem s were depressive disorders, anxiety
disorders, drug and alcohol abuse o r both, dependency, legal problems,
learning disabilities, and eating disorders. T hirty-three percent had been
evaluated for academic or behavior problems as children, and 36% had sought
previous psychological care for non-A D H D sym ptom s as adults. Thirty-one
percent in the study had never been to any medical clinic for these particular
(or related) symptoms. C hildhood histories showed educational under
achievem ent, learning disabilities, and behavior problem s.
In term s of the relationships w ithin a family unit, having a family
m em ber w ith AD HD or A D H D -like sym ptom s has a m ajor impact on the
family. W eiss (1990) studied the im pact of an attention-disordered child on
the fam ily from a parents’ perspective. He found that th e disorder had a
significant im pact on family life, daily routines, and family relationships. In
the study, parenting was described as difficult and exasperating and parents
were frequently unsure of th e ir effectiveness.
Alexander-Roberts (1994) spoke of the difficulty in finding “balance” in
a fam ily w ith a AD HD child.
Families need balance to progress, yet children w ith ADHD manage to
keep families unbalanced in varying degrees. These degrees change,
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often daily, and confusion develops. O n e thing is always certain and
th a t is th at “nothing is ever certain.” W e often can ’t predict how our
child will act from one situation to the next, or one day to the next
w hich leaves parents feeling like th ey are on an em otional roller coaster.
V isiting friends, going to the grocery store, your place of worship, or o u t
to dinner, is not a m atte r of just picking up and going. This is a
privilege th at belongs to other families. Instead, decisions to leave the
house w ith the child w ho has A D H D are usually well thought out, in
advance. To not th in k ahead may result in a disastrous experience for
all. (Alexander-Roberts, 1994, p. 173)
Bullard (1996) conducted research on p a re n t perceptions of the im pact
of the A D H D child on personal and family functioning. H er research
suggested th a t there is m uch stress placed on th e families of children with
A D H D , an d the degree o f th a t stress is in direct correlation to the severity and
d uration o f the disorder's sym ptom s. The stu d y also suggested th at altered
and strained relationships w ithin the famiiv o ften resulted from the parenting
of a child w ith AD H D . The research indicated th a t these strained
relationships extended beyond the m arital ones an d found sibling, extended
family, an d social relationships also im pacted.
Bullard's 1996 work also suggested th a t p arenting an A D H D child had a
negative im pact on the family's social contacts. A sense of social isolation was
noted ow ing to both an inability to contain th e child’s behavior in public and
at hom e an d a sense of disapproval from others. Parents noted th at they had
fewer visitors than they would ideally have and th e y atten d e d fewer social
events th a n they would have w ith a non-A D H D child.
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Furtherm ore, Bullard (1996) noted difficulty w ith school relationships
when parenting a child w ith A D H D . The difficulty was in two m ajor areas:
the tim e and energy involved in supervising hom ew ork an d the frustrations
w ith teachers n o t following agreed upon plans w h eth er inform al, Individual
Education Plans (IEP), or Section 504 m eetings. O th e r problem s noted by
Bullard were concerns over the use and m onitoring of m edication, and the
need to continuously use coping m echanism s to adjust to th e day-to-day
concerns o f parenting a child w ith ADHD.
Finally, Bullard (1996) suggested th at a pervasive them e throughout the
study was an overwhelming sense of frustration, w orry, guilt, and literal
exhaustion expressed repeatedly by parents o f children w ith A D H D .
Research has also indicated th a t enabling parents to access optim al
programs, services, and systems to m eet the educational and developm ental
needs of stu d en ts with A D H D is essential. A ccording to Alexander-Robert
(1994), in the case of parenting students w ith A D H D , the lines of
com m unication and collaboration extends beyond school personnel to
com m unity-based professionals, the latter of w hich is considered m andatory
for school success (D uPaul & Stoner, 1994).
Parental involvem ent is n o t only m an d ated by the E ducation for All
H andicapped C hildren Act of 1975 (Public Law 94-142), by th e Education of
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th e H andicapped Act A m endm ents of 1986 (Public Law 99-457), and the
Individuals w ith Disabilities Education Act (IDEA, 1993), b u t has also been
show n to be pivotal to effective services for children with special needs
(Cutler, 1993; H ilton &_ H enderson, 1993; Krauss, 1990; Levser, 1988).
Research shows (Barkley, 1990; Sim pson, 1988) th a t parent
involvement in education and school-related activities enhances stu d en t
achievement. Furtherm ore, because children with A D H D often exhibit the
sym ptoms of inatten tio n , hvperactivitv, distractabilitv, and related
behavioral difficulties both at hom e and at school, consistent parental and
educator com m unication along w ith collaborative planning an d interventions
have proven themselves to be an essential elem ent in m eeting the students'
needs and facilitating success in both the school and hom e environm ent
(Greenberg, H orn, <St W ade, 1991).
Nahmias (1995) saw hom e and school collaboration as alleviating m any
com m unication breakdow ns and stim ulating support. Silver (1992, 1993)
found that parents’ and teachers' com m unication about individual students'
learning styles and effective m anagem ent strategies was beneficial. For
example, when a teacher found a particular technique to be successful w ith a
student, describing the m ethods and procedures to parents assisted them to be
m ore effective w ith their child at home, enhancing the child's successes overall.
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M any promising practices and suggestions for classroom teachers o f students
w ith A D H D are available and m ost can be readily shared w ith th e parents or
guardians (Braswell & Bloomquist, 1991; Jones, 1994; Reif, 1993).
Parents of students with A D H D who seek support from others were
found to be more knowledgeable about how to create and m aintain optim al
learning environm ents and m anagem ent system s at home, w hich facilitate
m ore productive and acceptable behavior and resulted in the successful
com pletion of schoolwork (Nahmias, 1995). Fowler (1990) saw the
connection w ith others for support in parenting as a process w hich required
tim e and perseverence.
Barkley (1986) found that w hen good com m unication exists betw een
parents and educators, m utual support includes ideas about w here to seek
support and strategies th a t have worked for o th e r families and students. He
found th at inform ation regarding the type of learning environm ent th a t is
helpful for a student in one setting greatly assisted the adults in o th er settings
for planning and m odifying the environm ent.
The responsibility for encouraging learning and appropriate
behavior for students w ith ADHD has been viewed by m ost researchers as
needing to be shared by all the adults in the stu d e n ts’ life (Buchoff, 1990;
Fowler, Barkley, Reeve, <Sc Zentall, 1992). Research shows th a t w ithin the
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context of parent-teacher collaboration, th e rewards and procedures m ust be
consistent across hom e and school settings w henever possible. T his type of
collaborative, consistent m anagem ent and rew ard strategy has been suggested
by m any professionals an d parents (Barkley, 1990; Fowler et ah, 1992;
Ingersoll, 1988; Parker, 1988, 1992a)
M ost counselors approach family interventions from a fam ily systems
theory (FST) perspective, although the actual therapeutic fram ew ork m ay vary.
T he sense th at no fam ily m em ber can be view ed or even treated in isolation
has had a powerful im pact on counseling in the last decade, b o th on the school
campus and in the clinical arenas.
Eisenhauer’s (1 9 9 1 ) research utilized a family systems approach in the
treatm ent of learning disabilities. Following a baseline assessm ent, families
w ith at least one learning handicapped child received 10 sessions o f therapy
using a FST model w ith follow-up assessm ent 2 m onths following term ination.
W hile the findings were inconclusive in su p p o rt o f family counseling, the
report of the findings indicated a m ultitude o f factors pointing to the
breakdown in the fam ily system , notably boun d ary and dom inance blurring,
factors which w eaken th e functionality of th e fam ily unit.
Dowling (1985) envisioned family behavior as having circular causality
and based th a t view on th e concept th a t each individual family m em b er’s
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behavior, in terms of interactions with each other, affects the o th er fam ily
m embers. W hen a family is healthy w ith clearly stated boundaries,
appropriate interdependence, open, warm , encouraging, nurturing, m odeling
good com m unication skills, and flexible, a child will likely thrive. A child
challenged by A D H D would still struggle to m aintain attention and behavior
control, but the atm osphere of such a hom e would allow for trial and re
correction in the process o f m astering the coping skills necessarv to overcom e
A D H D symptoms.
Conversely, in a dysfunctional, closed and/or enm eshed system , th e
parents themselves may have lacked positive m odeling and em pow erm ent
w hen they were children and are unable to m eet their own adult needs, m uch
less the needs of their children and the o th e r family members. In addition,
some families struggle w ith stressors, bevond the norm such as alcoholism ,
drug and alcohol abuse, or workaholism. T he additional stress on the
dysfunctional family of parenting a child w ith A D H D or w ith a learning
disability can make effective parenting and healthy family m aintenance very
difficult.
School, a safe haven for the m ajority of students, is often the m ost
stressful place of all for the student w ith A D H D . In a study by H eiligenstein
and Keeling (1995) of adolescents and young adults, the researchers found
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that, com pared w ith control groups, a substantial num ber of the individuals
with A D H D have m arkedly poor academ ic histories, measured bv (a) teacher
ratings, (b) a greater num ber of subjects failed, and (c) completed education
than the non-AD H D peers. These findings add to the bodv of knowledge
emphasizing th a t the formal educational setting is especiallv aversive to m anv
children w ith A D H D . T he literature m aintains th a t this aversion continues
through later life.
The study by Heiligenstein and Keeling (1995) described the problem s
and characteristics of previously unrecognized A D H D in a group of
undergraduate college students. M any o f the students in the studv had felt
unable to capitalize on th eir potential in the past and/or described them selves
as unable to "get their act together." A lthough not aware that thev had
AD HD, some had previously com pensated for th eir ADHD-like sym ptom s
through support and structure from th eir family; m any of those found
themselves unable to find such support once in college. Some in the stud y
experienced academ ic problem s for the first tim e and felt they were not
capable of perform ing at a college level.
Studies on younger students found th a t children who exhibit sym ptom s
of A D H D early on in school are often held back. M ore recent studies have
shown, however, th a t retention doesn’t help and th a t the two grades of
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reten tio n th at some students with A D H D have experienced alm ost guarantee
failure to graduate from high school (Farrell, 1990).
C onsistent school failure results in an inability to bond w ith school
and/or prevents school from having positive meaning for the stu d en ts
according to several studies (Brooks, 1993; Hallowell &. Ratev, 1994; Jones,
1994; Weiss, 1991). W ith o u t th at positive meaning, there can be no
attachm ent, as successful students generally connect positively w ith school.
Unsuccessful students do not usuallv begin to view school from his/her own
value system until they are to take some type of leadership role in the
m anagem ent of their own behavior. Self-management serves to em pow er the
stu dent. For children w ithout A D H D this attachm ent process begins in the
elem entary grades; for students with A D H D this task may be continuing,
unm astered into adulthood (DuPaul & Stoner, 1994).
For the student w ith learning disabilities in addition to A D H D , school
and academic problems are com pounded. Fadelv and Hosier (1992) cite the
1986 studies of H olobrow and Berrv who found that A D H D children were
seven times more likely th an the non-A D H D child to experience difficulty in
all academ ic areas.
Consistentlv, studies show th a t com m unication betw een hom e and
school is vital regardless of how th at com m unication takes place, w hether
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telephone calls, meetings, or w ritten notes or forms (Cronin, Slade, Bechtel, &
Anderson, 1992; Kelly, 1990). The core elem ents, according to Berger (1991)
and C utler (1993), are (a) open comm unication; (b) m utual respect; and
(c) sharing of ideas and goal betw een and amongst school staff, parents, and
the student.
A rm strong (1995) suggests that students w ith ADHD do better in
environm ents th at are active, self-paced, and hands-on. He feels that video
games and computers are effective learning instrum ents for some of these
students. This is pan due to th eir hvperactivitv, b o th in behavior and
thinking, which blends well w ith fast paced technologies.
A rm strong expressed concern that m ost A D H D students are in
traditional classrooms (teacher-centered, paper and pencil environm ents) and
th at current curricular adaptations for A D H D students are based on this kind
of classroom. Current research suggests, however, th at all students benefit
from project-based environm ents in which they actively construct new
meanings based upon their existing knowledge of a subject (Armstrong, 1995).
T he literature cites a need to initiate a new field of study to help
children w ith behavior and attention difficulties-one based upon their
strengths rather than their deficits. G ardner (1983) asserted th at such a field
would develop assessment strategies geared tow ard identifying their inner
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capabilities. G ardener’s theory of multiple intelligences (1983) is one possible
framework for developing instrum ents to help identify such abilities. Research
also supports the need to develop individual educational plans th a t support a
child’s strengths and helps the child achieve success.
Educators are rem inded by a num ber of research studies th at ADHD
students often possess great vitality—a valuable resource th a t society needs for
its own renewal. A num ber of citizens who have transform ed society in
positive ways had behavior problems--or were hvperactive-as children. Among
them are Thomas Edison, W inston Churchill, Pablo Picasso, Charles Darwin,
Florence Nightingale, Bill Gates, and Robin W illiams (C H .A .D .D . Newsletter,
1996).
Studies have dem onstrated success in student participation at school
following coaching or training for such participation (Van Reusen & Bos,
1994). Nahmias (1995) advocated involving the student in any possible
planning to insure goals th at are im portant to and attainable by th at student.
O ther benefits cited included increased self-awareness, self-esteem, and
empowerm ent for the individual student.
Research also indicates that, along with com m unication, home-school
collaboration is a vital part of the process of optim izing the educational
experiences of students w ith ADHD. Com m unication and collaboration
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should occur in a variety of settings. Further, various areas of assessm ent,
planning, and intervention strategies, along w ith m onitoring behavioral and
academic success enhance the self-esteem of students, teachers, and parents.
Research (Aust, 1994) supports the hypothesis th a t working collaboratively
can be highly beneficial for in all.
Once thought to be a disorder of childhood which one “outgrew ,” the
literature is consistent th a t A D H D also affects adolescents and adults,
although their sym ptom s m ay not be as obvious as youngsters. Perhaps half of
the children w ith A D H D will Find a reduction in the frequency and intensity
of sym ptom s as they m ature. M any, however, will continue to have significant
problems as adults w ith in atten tio n (especially in regard to persistency of
effort and m otivation), disinhibition (impulsivity, hyperactivity), and/or
concentration, especiallv selective and focused atten tio n (W ender 1987).
W eiss and H echtm an (1993) saw the problems o f adults w ith A D H D as being
different from the problem s individuals w ith A D H D experience at o th e r stages.
Since adult life offers more varieties of life-styles and o pportunities than
does life in th e secondary school, one m ight predict th at the tu rbulen t,
hyperactive adolescent might settle down to a more productive and
satisfying adult life. Alternatively, since as we knour social skills,
learning ability, and abilitv for reflection have been im paired since early
childhood, it is equally possible th at hyperactive adults w ould not be
able to m aster the responsibilities of adult life. (p. 61)

C ontinuing problem s from childhood and adolescence may result in em otional
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overreactions, a "hot tem per,” verbal or phvsicai abuse, restlessness, general
disorganization, hastily m ade decisions in em ploym ent, finances, personal
relationships, and childbearing, short-lived but significant mood swings, low
stress tolerance, difficulty w ith reading and m ath skills, and poor social
judgem ent (Barkley, 1990; Fowler, 1990; Ingersoll, 1988; Weiss, 1991;
W ender, 1987). The studies have indicated th at m any of the students w ith
such behavioral and learning handicaps could be helped by learning effective
coping strategies (Romero, 1997). W ithout such interventions and intense
m onitoring by teachers, parents, and counselors, m any of these students m ay
n o t only drop o u t of school but also have trouble keeping jobs as an adult.
Self-esteem is often stated to be a needed com ponent in m anaging th e
svm ptom s of A D H D . Cascio (1992) cites th at low self-esteem is am ong the
m ost dam aging effects of having AD H D . For m ost individuals with A D H D ,
failure is typically an earlv school experience; and for the children who
experience failure at one of the m ost critical times o f th eir developm ent, they
rarely feel th at they fit in or are accepted by those aro u n d them. Furtherm ore,
because studies cite th at the A D H D m anifestations o f these children often
leads to bouts o f hostilitv an d turbulent confrontations w ith their parents, the
children frequently miss o u t on the warm th and affections exchanged betw een
loving individuals. C onstantly beaten down by a sense of failure and feeling
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left out from all activity th a t could be rewarding, the self-esteem o f these
students often plum m ets.
N o t easily definable, the term self-esteem consists of m anv fragm ents of
mastery, com petence, regard by others, and most im portant o f all, a sense of
accom plishm ent and the reward of liking one’s self. The other m ajor part of
self-esteem comes from the sense of being loved and accepted. In the case of
children w ith A D H D , they often suffer from comparison with th e other
children in the family who are often not afflicted (Cascio. 1992).
Early intervention by parents, counselors, and teachers can help prevent
low self-esteem from developing in very young children who have not vet been
“beaten d o w n ” (Cascio, 1992) by many years of failure and criticism . In the
case of older children, studies shown that low self-esteem is n o t easilv reversed.
Studies are inconclusive about the efficacy of counseling as a stand 
alone intervention w ith A D H D students. However, Cascio m aintains that
raising th e child’s self-esteem is of param ount im portance and counselors,
therefore, play a large role in this area as both consultant and service provider.
The nature of the A D H D child is th at they alienate others, fu rth er isolating
themselves. Counseling interventions regarding the acquisition o f social cues
and the toning dow n of some of the impulsive verbal outburst w ould be an
im portant student goal. The A D H D child is often very intelligent b u t does
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n ot have th e ability to tolerate frustration. Barkley (1982) m aintained th a t
m any underachieving A D H D children are bright individuals in some ways
im prisoned in a developmentallv delaved-like existence. Psvchological
treatm ent m ay not be able to accomplish a "cure" in the m anner th at
m edications can bring spectacular changes, but m any medical practitioners
acknowledge the need for counseling which alleviates tensions and problems
caused by th e patient's inability to function healthfully (Barkley, Grodzinsky,
<Sc D uPaul, 1992).
H ovland, Smabv, and M addux (1996) studied over 1800 students of
both sexes, assessing acting-out behavior that negatively affect both their own
personal learning and the learning of students around them . Hovland stressed
the key role th at school counselors can take in providing strategies for
addressing the many problems. Studies indicate th a t the counselor often
serves as th e go-between and the key coordinator of services for the student.
Earlier it was presented th at there are m any crucial concerns in to d ay ’s
classroom, violence and its ramifications being one of the major alerts. W hen
D vkem an, D aehlin, Doyle, and Flamer (1996) studied violence predictors and
their im plications for school counseling work, th eir concern focused on at-risk
indicators for all youth. The sober news is th at w ith violence on the upswing
in the U.S. w ith more and more youth engaging in more violent acts, three of
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the four predictors of future violence involvem ent are symptoms com m on to
students.w ith A D H D : (a) impulsivitv, (b) a lack o f em pathy and social
awareness, and (c) external locus of control. Furtherm ore, some students w ith
ADHD are also affected by the fourth indicator of socio-demographics.

Sum m ation
A search o f the literature has revealed th e following:
1. The consequences of leaving school w ith o u t graduating are negative
and long lasting.
2. Being impulsive, having poor relationships w ith others, being
inattentive, and being disorganized place individuals at-risk of academic failure
or of not reaching th eir potential in school.
3. H aving good coping skills, an internal locus of control, and support
from others fosters stu d en t success.
4. M any children, adolescents, and adults are negatively impacted by
ADHD and m anv run the risk of dropping out o f school as well as being at-risk
for reckless behavior and or inattention.
5. Parent involvem ent with their children around the control of A D H D
svmptoms is param ount for successful academ ic outcom es.
6. Parent participation in and collaboration w ith the school is a crucial
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elem ent in the academ ic, social, and em otional well-being of their child.
7. Students are successful following coaching and/or training, especially
when they have been a p art of the planning and goal setting.
8. A m ain com ponent o f a stu d en t staying in school is the m anner in
which his/her parent m onitors the stu d e n t’s education.
9. N on-com pliance is a m ajor m arker of the A D H D symptoms.
10. Locus o f control and coping ability both affect non-com pliance.
11. Successful students have more internal than external locus o f
control.
12. Resiliency is fostered b \r the familv and the environm ent along w ith
the stu d en t’s own un iq u e characteristics and is an essential elem ent in
m aintaining good social relationships and in persistence when discouraged.
13. School teachers and counselors can have a positive impact in their
role as part of the school’s student support team. Counseling can help
alleviate the sym ptom s o f A D H D b u t will not be able to reduce or elim inate
the disorder.
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CH A PTER 3
M ethodology
Introduction
This chapter presents the design o f the research, the research variables,
the research sample, the research instrum ents, the research protocol, and a
description of d ata analysis.

Design of the Study
A situational analysis case study approach was used for this exam ination
of 5 students w ith A ttention-D eficit/H vperactivity Disorder (ADHD) who
were academically successful in high school. In a situational analysis case
study, a particular phenom enon is studied from the viewpoint of all the m ajor
participants. In the present study, the phenom enon of academic success for
students with A D H D was examined. W hen the viewpoints of the m ajor
participants--in this case study, the students, their parents, their teachers, and
their school counselors—are pulled together, Borg and Gall (1989) m aintain
th a t the viewpoints "provide a d epth th a t can contribute significantly to
understanding the event being studied” (p. 489).
The prim ary data for the study was collected by use of the qualitative
instrum entation technique of interviews. Additionally, quantitative
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instrum entation was adm inistered to support the perceptions o f the student
and parent interviewees. Likewise, observation and review of school
docum ents was utilized by the researcher to support the responses of the
student and th e ir parent(s).
The research design is a logical sequence which gets the researcher from
the initial research questions to the data, and then finally, to the conclusions
of the study. Yin calls it “an action plan for getting from here to there” (1994,
p. 19). Following the frameworks of Yin (1993, 1994) and of Merriam
(1988), the action plan for this study has been as follows:
1.

Selecting the sample of student(s) and securing the permission to

2.

Interview ing students, their parents, and the educational support

study.

staff (teachers a n d counselors) nom inated by the students; administering
quantitative instrum ents; and analyzing student school records.
3.

Establishing the research archive file which handled data

including transcripts of interviews, and observation field notes.
4.

A nalyzing d ata (words), instrum ents (testing measurements), and

archives (records) using triangulation (bringing all data gatheredfrom students,
parents, teachers, counselors, records, observations, and measurements together tofocus on
the students’ perceptions of what facilitated their academic success) of sources.
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5.

A nalyzing relationships betw een constructs (academic success and

at-risk students) and variables (student perception of locus of control, coping, and of
adult support) as factors and them es presented during the d ata collection
period were developed in the process o f analysis.
6.

Preparing this report.

C onstructs and Variables
Two m ajor constructs served as th e framework for this study.
1.

The construct of at-risk: All o f the students in this stu d y were

considered by the literature to be at-risk by virtue of their diagnosis of
A ttention-D eficit/H yperactivitv Disorder.
2.

The construct of academ ic success: All subjects in this study were

academicallv successful in high school, having m et the criterion o f th e study.
There were three variables in th is study which were exam ined to
determ ine if there was a possible correlation betw een the variables and the
academic success o f this at-risk group o f students. The variables were
1.

the locus of control of the students;

2.

the coping skills of the students;

3.

the stu d e n ts’ perceptions o f th e influence of key adults (parent,

teachers, school counselors) on their school success.
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In the tradition of a situational analysis case study, the perceptions o f
o th er key individuals were also a focus o f the studv. For this studv the
perceptions o f the parents were considered as corroboration of the student
statem ents. Parental em pow erm ent, hardiness, and locus of control were also
exam ined.

Sample an d Population
Five students w ith A D H D who m et all of the criteria for the case study
became th e study sample. T he sample was a purposive one. Each student in
the study had a diagnosis of A D H D and had been diagnosed for at least 3
years prior to the studv; each stu d en t m et the study’s criterion for academic
success, having had a m inim um o f a 2.0 grade point average (GPA) in high
school; having graduated from high school between the years 1993-1997 or on
track to graduate by 1999; and being betw een the ages o f 16-21 and having at
least one parent willing to fully participate in the study.
T he selection of 5 students allowed an in-depth portrait of the students
to be developed and allowed the phenom enon of academic success to be
studied from a variety of perceptions. Limiting the sam ple to 5 allowed the
researcher to spend extended tim e w ith the students, th eir families, and their
influential support staff--teachers and counselors-from school. The size of the
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study allowed for the adm inistration o f testing instrum ents in addition to the
lengthy interviews. These instrum ents added another dim ension to the
students’ perceptions and the researcher’s observations.
All of the students in the study were volunteers. Finding volunteers
who met the criteria for the studv was challenging. School counselors,
cognizant of stu d en ts with ADHD, reported to the researcher that students
who are overcom ing ADHD-related challenges and who are successful in school
do not w ant to be identified as having A D H D . Counselors conveyed th a t
students with A D H D who are willing to be identified m ay not meet the
criteria of the studv.
To obtain volunteers, two search rounds were initiated. In the first
round, letters o f introduction (see A ppendix A) regarding the study were
mailed bv the researcher to several kev locations:
1. The counseling departm ents at all the high schools in the three
largest K-12 school districts in a N orthern California county.
2. The counseling departm ents o f the only junior college and the only
California State University located in th a t county.
3. T hat c o u n ty ’s president of C H .A .D .D ., a support group for parents
of children w ith A D H D .
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The letter encouraged all recipients to share inform ation about the study with
students and parents at schools or w ith families involved w ith CH.A.D.D. The
letter m aintained th a t it was the responsibility of the parent or student to
contact the researcher for more inform ation.
Follow-up telephone calls to the identified high schools resulted in one
high school stu d en t contacting this researcher. According to the student, her
parents, and the school staff, the stu d en t m et the cnteria for inclusion in the
study. This later turned out not to be the case.
A follow-up telephone call to C H .A .D .D . resulted in an article about the
studv being placed in the organization’s m onthly newsletter. Reading the
article prom pted eight parents to contact the researcher for m ore information.
After conversations with the interested parents, it was determ ined th a t none of
their children m et the criteria for inclusion in the study either due to not
meeting the age criteria, or having a grade point average below 2.0.
To obtain units for study, the researcher then contacted three licenced
therapists, one each from the cities where the identified high schools were
located. Those therapists m aintained a private practice and were known in the
professional com m unity to provide counseling to individuals w ith ADHD.
After being apprized o f the study, the therapists agreed to contact students
and families who were possible candidates. From this contact w ith the
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therapists, the researcher received two telephone calls from parents w ith
stu d en ts in high school and one telephone call from a college student. After
speaking with all three o f the students associated w ith these contacts, it was
determ ined th at all three students m et th e criterion to be included in the
study.
Two additional students, each in college, contacted this researcher after
hearing about the stu d y from individuals a t th eir university. Both stu d en ts
m et the criteria, including the criteria of having a parent willing to be involved
in th e study.
Thus, the original sample consisted o f 6 students, 3 in high school and 3
in college. After all interviews, m easurem ents, and observations were
com pleted, it was discovered during a review o f one of the high school
stu d e n ts’ school records th at the student d id n o t m eet the overall grade point
average criteria although the stu d en t’s G PA for the current sem ester was 2.87.
H er overall GPA fell far below the 2.0 cut-off point, and that student, an 18vear-old female high school junior, was elim inated from the study.
The final sam ple for studv consisted of a 16-vear-old male high school
sophom ore, an 18-vear-old female high school senior, an 19-vear-old m ale
junior college freshman, a 20-vear-old female state university sophom ore, and a
21 -year-old university senior. The 5 stu d en ts had attended a total of four
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different high schools. The college stu d en ts had attended different high
schools, and the two high school students were at the same high school. All
subjects were w hite. All subjects presented form al verification o f their ADHD
diagnosis at some juncture during the d a ta collection process. All subjects met
th e minimum criteria of a 2.0 GPA as verified bv high school transcripts, with
th eir GPA ranging from 2.44 to 3.27.
As part of the study, at least one parent of each subject was interviewed
an d completed quantitative m easurem ents. Additionallv, all students selected
one of their K -12 teachers to be interviewed and some students selected one of
th eir K-12 counselors to be interviewed. The teachers and counselors were
interviewed to gain insight into the personal characteristics of those individuals
perceived bv students to be their m ost supportive school staff.

Protocol for D ata Collection and Interview Research Design
This studv em ployed several m odalities to collect the data. Interviews
were constructed to establish rapport and gain tru st in order to extract accurate
an d candid inform ation from the interviewees. T he interviews o f the subjects
allowed the researcher to gain insight into selected perceptions o f the
interviewees. The interviews were sem istructured. A standard, structured
schedule was developed for all interviewees and each question on the schedule
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was asked of each participant. However, probes for elaboration of answers and
for additional inform ation based on the initial responses from the interviewees
to the structured question was not only allowed, b u t also encouraged. Testing
instrum ents were utilized to corroborate th e perceptions of the interviewees.
The following instrum ents (Table 1) were em ployed to gather data for
th e studv:
Table I
Data Collection Instrumentation

Measurement:

Intent:

Administered to:

Interview Schedules:
Student, Phase One Sc Two;
Parent; Teacher; Counselor

Gain perceptions of the
interviewees concerning
identified variables.

Students
Parents
Teachers
Counselors

Young Adult (or Adolescent)
Coping Orientation for
Problem Experiences (YACOPE or A-COPE)

Measurement of
coping capacity

Students

Nowicki-Strickland Locus of
Control for
adolescents/voung adults
(ANSIE)

Determine internal or
external locus o f control

Students

Measurement of
resistance to stress

Students
Parent(s)

Measurement o f family’s
ability to utilize resources.

Parent( s)

Determine Internal or
external locus o f control

Parent! s)

Familv Hardiness Index
(FHI)
Familv Empowerment Scale
(FES)'
Parental Locus of Control
(PLOC)

Interview Design
The high school students under study participated in two phases of
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interviews; the college-age students all preferred to com plete the interview in
one very long m eeting w hich varied in tim e from 2.5 to 5 hours and which
com bined the two interview phases. Parents, teachers, and counselors
interviews were com pleted in one phase. Parent interviews were completed in
1 to 2.5 hours each; support staff interviews were com pleted in 1 to 1.5 hours
each. (See Appendix C for interview schedules.)
W ith the exception of the four teachers noted in the next paragraph, all
interviews were conducted by the researcher. T he com bined tim e to
adm inister the five student interviews, Phases 1 and 2, totaled 23 hours. T he
tim e to adm inister the five parent interviews totaled 13 hours. The time to
adm inister the five teacher interviews totaled 9 hours. The tim e to adm inister
the three counselor interviews totaled 6 hours.
A credentialed teacher in her last sem ester o f a M aster’s Degree (in
Counseling) program, u nder the supervision of the researcher, interviewed four
of the five teachers in the survey. This graduate student, a full-time teacher,
was trained in the interview process by the researcher and followed the
Interview Protocol (See Appendix C). The graduate stu d en t also examined
two of the students’ school records (Subject 2 and Subject 3) under the
supervision of the researcher.
One teacher (T5) was interviewed by the researcher because she was not
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available to m eet w ith the graduate stu d en t owing to tim e and distance
complexities. T5 received a copv o f th e interview questions by facsimile
machine in advance o f the interview an d agreed to be interview ed over the
telephone bv the researcher. All o th er teachers had face to face interviews with
the graduate student.
All parents were interviewed by the researcher. Face to face interviews
were conducted w ith th e parent(s) o f three of the subjects. O f the remaining
subjects, one parent lived out of state and the o th er p aren t lived 400 miles
from the researcher. T hose parents were interview ed by telephone.
Face to face interviews were conducted w ith th e counselors by the
researcher.

Student Interviews
The intent of th e student interview was to o b tain general inform ation
about the students as individuals who had successfully overcom e a challenge in
their lives. The researcher was interested in the stu d e n ts’ perception of what
helped to foster their success in school. Furtherm ore, th e researcher was
interested in w hat specific factors fostered their success and focused on the
variables of (a) personal and familial locus of control, (b) personal coping
skills, and (c) adult influences.
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T he first round of interviews for the students included the
adm inistration of three m easurem ents w hich are outlined in the
instrum entation section (ANSIE, A-COPE or YA-COPE, and the FHI; see
Appendix D). The two-phase sem istructured, 75-question S tudent Interview
Schedule (SIS) was designed to elicit general inform ation about the students in
the first phase and ADHD-specific inform ation in the second phase. One
additional intent of the first phase (questions 1-56) of the SIS was to establish
rapport with the students and to g ather inform ation about w hat school had
been like, in general, for the students. At the close of the first phase o f the
interview for the current high school students and in preparation for their
second interview, students were asked to thin k about the impact of A D H D on
their lives and on th eir academ ic achievem ent. The college students were
asked to take a break in betw een the two phases of the interview and were
informed th at the 2nd phase of the interview (Interview 2) would be more
focused on the im pact of ADHD.
The 2nd phase o f questions for students (SIS questions 57-75) focused
on the issue of A D H D challenges and the stu d en ts’ academic success. The
second round also followed-up on th e data collected during the first phase of
the interview.
A review of school records including attendance, behavior, and academic
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status (also Special Education, if applicable and I.Q. testing, if available)
enabled the researcher to com pare the stu d e n t’s memories or perceptions o f
th eir school life w ith the reality of the school docum entation.

Parent Interviews
The intent of the 30-question sem istructured Parent Interview Schedule
(PIS) was to compare stu d en t perceptions o f th eir academic success w ith the
perceptions of their parent(s) about th a t sam e success. A secondary objective
was to obtain inform ation about the p a ren ts’ perception of the impact on the
family of a student with A D H D and to com pare perceptions with student
answers. A third objective was to gain m ore understanding about the role o f
parental locus of control on successful fam ily and parental coping concerning
A D H D issues. Likewise, an additional objective was to determine the p a ren ts’
perceptions regarding effective academic interventions and to make
com parisons w ith the stu d e n ts’ perceptions. The parents completed two
m easurem ents prior to th e interview, both o f which examined aspects of locus
of control (the FHI and th e PLOC; see A ppendix D). Following the interviews,
parents completed the Family Empowerm ent Scale (FES), which took locus of
control one step further an d examined the confidence level of the parents w hen
w orking with agencies to obtain appropriate education and other services for
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their child. Each m easurem ent was scored bv the researcher who com pared,
where appropriate, corresponding stu d en t data.

Teacher and C ounselor Interviews
The in te n t of the 22-question, sem istructured teacher (TIS) and
counselor interview (CIS) schedules was to corroborate student perceptions
about the adults who had been influential in their academ ic life and to ob tain
general inform ation (personality, teaching style, educational philosophy) ab o u t
these professionals who had been nom inated by the students.

Testing Instrum entation
Five separate instrum ents were used to gain a quantitative perspective of
the subjects and their families. The following instrum ents (Table 2) were used
to gather d a ta for this study:
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Table 2
Quantitative Measurements

M easurement:

Intent:

Administered to:

Young Adult (or Adolescent)
Coping Orientation for
Problem Experiences (YACOPE or A-COPE)

Measurement of
coping capacity

Students

Nowicki-Strickland Locus of
Control for
adolescents/voung adults
(ANSIE)

Determ ine internal or
external locus of control

Students

Familv Hardiness Index
(FHI)

Measurement of
resistance to stress

Students
Parent(s)

Familv Empowerment Scale
(FES)

M easurement o f family’s
abilitv to utilize resources.

Parent(s)

Parental Locus of Control
(PLOC)

Determine Internal or
external locus of control

Parent(s)

Adult N ow icki-Strickland Locus o f C ontrol (ANSIE)
Lociis of control is defined as th e perception that there is a connection
between one’s ow n action and the consequences of that action (Rotter, 1966).
Locus of control (LOC) is considered im portant to the at-risk population
(which includes children with A D H D ) because a num ber of studies have
shown th a t LOC has a direct relationship to behaviors and attitudes, including
academic achievem ent (Fischer & C orcoran, 1996). To measure locus of
control in the stu d en ts, the 40-item A dult Nowicki-Strickland InternalExternal Locus of C ontrol Scale (ANSIE) was adm inistered (Nowicki, 1976).
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The ANSIE is one in a series of Now icki-Strickland Locus of Control scales,
designated for varying age groups, designed to assess the locus of control
construct. T he AN SIE has dem onstrated internal consistency' w ith a
Cronbach’s coefficient alpha, the statistic based on the average correlations am ong
test items (C ronbach, 1951), of .81 for students in grade 12. An alpha
coefficient exceeding .80 suggests that a n instrum ent is internally consistent.
An alpha of .70 to .80 has acceptable consistency. T he ANSIE instrum ent has
fair concurrent validity, correlating significantly w ith three other measures o f
locus of control (Fischer Sc Corcoran, 1996).
Permission to adm inister the ANSIE was obtained in writing from the
author. Dr. Stephen Nowicki, Jr. who suggested using the ANSIE rather th an
the more familiar C h ild ren ’s Nowicki-Strickland Internal-External Locus of
Control scale (N-SLCS) due to the age o f the study participants (see Appendix
D).

Coping O rientation for Problem Experiences (COPE: A-COPE Sc YA-COPE)
Coping is the ability to develop and utilize behaviors which help to
manage problem s or difficult situations. To m easure adolescent coping
behaviors the C oping O rientation for Problem Experiences (54-item A-COPE
for high school stu d en ts Sc 56-item YA-COPE for college students) was
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adm inistered to this stu d y ’s participants (Patterson &. M cCubbin, 1983). The
scales were designed to identify the behaviors individuals find helpful in
m anaging problems or difficult situations (M cC ubbin, Thom pson, &.
M cCubbin, 1996, pp. 537-624). The YA-COPE and the A-COPE instrum ents
are the same, with the exception of wording changes (high school or college) and
th e addition of two items in the YA-COPE (Patterson, M cCubbin, &
Grochowski, 1983). The scoring procedure is marginally different in some
subsets for the two scales, however, and after consultation with the
representatives of the scales’ authors, it was determ ined, th at for this study,
the integrity of the results would be preserved by elim inating the two
additional YA-COPE questions and by scoring both COPEs using the A-COPE
subsets Henceforth, w ithin this studv, references to both tests will be the
acronym , A-COPE.
The A-COPE has dem onstrated internal consistency with a C ronbach’s
coefficient alpha of .82 (Cronbach, 1951). C ronbach’s coefficient alpha is the
statistic based on the average correlations am ong test items; an alpha
coefficient exceeding .80 suggests that an instrum ent is internally consistent.
T he A-COPE has good stability with a test-retest correlation of .83 (Fischer <5c
Corcoran, 1996).
Permission to adm inister this instrum ent has been obtained from the
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authors (see Appendix D).

Family H ardiness Index (FHI)
Family hardiness is an internal family strength which manifests itself by
actively adjusting to and m anaging stressful situations. Family hardiness
implies a healthy acceptance of life’s changes and challenges. It implies th at
the individuals in a family-unit perceives th at the family, as a whole, has som e
control over the outcomes of situations (M cC ubbin et al., 1996).
T o gather data for the analysis of an individual's perception of their
fam ilv’s abilitv to resist and cope w ith stress, the 20-item Family Hardiness
Index (FH I) was adm inistered to students and to a t least one of their parents.
The FH I was developed to "m easure the characteristics of hardiness as a stress
resistance and adaptation resource in families w hich would function as a buffer
or m ediating factor in m itigating the effects of stressors and dem ands”
(M cC ubbin, et al., 1996, p. 239).
T he FHI has dem onstrated internal consistency w ith a C ronbach’s
coefficient alpha (the statistic based on the average correlations among test
items) o f .82 (Fischer & Corcoran, 1996). An alpha coefficient exceeding .80
suggests th a t an instalm ent is internally consistent. FHI scores correspond to
measures of a fam ilv’s locus of control around stressful situations. The
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m easurem ent was used by the researcher to look for perceptions (student and
parents) o f th e internal strength and d u rability of their own family along with
th eir sense o f control over the outcom es o f life events and hardships.
T he fam ily o f origin (the parents w ho raised the student along w ith the
stu d ent him /herself) were the subjects for th e FHI. Regarding living
arrangem ents in high school for the Five subjects: two students had lived in a
family u n it w ith b o th birth parents, one stu d en t lived with her divorced
m other; one stu d e n t lived with his birth m other and a stepfather, and one
stu d ent had lived w ith his birth father and stepm other. All parents who had
phvsical custody o f the students (i.e., lived w ith) while the students were in
high school were invited to participate in th e study. Table 3 in the next
chapter indicates the participation of the stu d e n ts’ parents or step-parents.
Perm ission to adm inister the FHI was granted by the prim ary author.
Dr. H am ilton M cC ubbin (See Appendix D).

Family Em pow erm ent Scale (FES)
Family empowerment refers to the sense of confidence and com petence
th a t em anates from the familv as a unit. It is anticipated than an empowered
family w ould be able to cope with life’s stressors and would not become
discouraged easily and ihar such a familv w ould norm ally possess an internal
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locus of control as a family unit. T hat em pow erm ent would extend to the
parents being able to secure resources-w hether educational, medical, social, or
em otional-w hich are/were needed by th eir child. To measure the sense o f
em pow erm ent and of locus of control as evidenced by the ability to advocate
for services for th eir child, the Family Em pow erm ent Scale (FES), developed
by Koren, DeChillo, and Friesen (1992), was adm inistered to the parents of
children w ith A D H D in the studv.
This 32-item scale FES was designed to m easure both the p aren t’s sense
o f confidence in m anaging their child’s disability and the p arent’s perception
o f their abilitv to m obilize resources on the child’s behalf. The FES has good
internal consistency w ith alpha subsets of .88 (family), .87 (Service System ),
an d .88 (C om m unity/Political) and strong validity and internal correlation
(Fischer

Corcoran, 1996, p. 276; see Appendix D).

Parental Locus o f C ontrol (P L O O
To m easure locus of control in parents, the 47-item Parental Locus o f
C ontrol (PLOC) was adm inistered (see appendix D). This instrum ent was
designed to m easure the p arent’s internal or external sense of power in specific
child-rearing situations (Campis, Lyman, &. Prentice-D unn, 1986). The use of
th e PLOC for this studv was to determ ine if there was a correlation betw een
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the stu d e n t’s locus of control and th a t of their parents.
The PLOC has good to excellent reliability w ith an alpha total score of
.92. T he instrum ent has dem onstrated construct validity with good
correlations with a num ber of like scales (Fischer <St Corcoran, 1996).
Permission was granted by the prim ary author, Dr. Robert Lyman, to use the
PLOC instrum ent in this present study (see Appendix D).

D ata Analysis Procedure
Materials and field notes gathered from the data collection phase o f this
stu d y were organized and classified into identified units as suggested by
M erriam (1988). Both aggregated an d dis-aggregated units were developed.
T he data were organized and analvzed according to the following theoretical
concepts. These concepts were used as a lens through which to determ ine the
influence of these factors on the stu d e n ts’ academ ic success:
1.

Locus of control theory.

2.

Coping skills and abilities as a construct of resiliency theory.

3.

Adult influences, particularly parents, teachers, and counselors.

The analvtic strategy for this stu d y was the development of a fram ework
to organize and present the findings. T he framework allowed the researcher to
look at the responses in all the subjects in subsets and to begin to answer th e
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research questions. As d a ta for one research question a t a tim e were analyzed,
subsets of responses began to emerge. D ata gathered from instrum ents served
as corroboration to the perceptions of the interviewees. D ata were organized
into figure-tables and word-tables to enable b o th the researcher and the reader
to retain the rich descriptors inherent in case study m ethod, yet to
sim ultaneously answer the research questions.
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CHAPTER 4

Findings

Introduction
T h e purpose of this stu d y was to increase understanding o f the factors
and qualities which have fostered the academic success o f five students
challenged by ADHD. Perceptions of the students were the prim ary concern;
perceptions o f their parents were secured to corroborate stu d en t perceptions.
O bservation and review of school records served to triangulate perception data
and to insure the internal consistency of the findings.
T he study focused on the possible correlation o f the following variables
to the academ ic success of high school students challenged by sym ptom s of
A D H D : th e influence of (a) locus o f control, (b) coping skills, and (c) adult
support.
Situational analysis case study m ethodology was used in this research
study. T his m ethod utilizes the traditional case study technique of intense
observation and interviewing w hich produces a rich, descriptive narrative.
A dditionally, the situational analysis case study approach calls for an
observation o f the phenom enon using a variety of m ethods including the point
o f view o f the major stakeholders o f the event under stu d y (Borg &c Gall,
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1989). This m ethod results in th e triangulation of b o th d ata gathering
m ethods and o f d ata analysis itself.
Furtherm ore, the study of a phenom enon or situation using the
situational case study analysis m ode allows for creativity in the presentation of
the findings. For this present stu d y the findings are presented across the case
studies in the form of rich descriptions, verbatim quotes and examples, and
quantitative m easurem ents using tables (both word tables and numerical
tables), and q u otation blocks as th e presentation form at. D ata presented to
answer the research questions utilizes the same format.

Sample D escription
Five students, 3 males and 2 females, comprised th e sample for this
situational analvsis case studv. S tudents were code num bered Student I (S 1)
through S tudent 5 (S5). Table 3 shows the overall description of the subjects,
including their sex, age at time of interview, age at diagnosis of A D H D , birth
order, living situation while in high school, date of high school graduation,
academic status at time of interview, grade point average (GPA) in high school,
and inform ation about their nom ination of a teacher or counselor who had
helped to foster their academic success.
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Table 3
Profile of Portrait of Success Students ( n = 5 )

Student 1

Student 2

Student 3

Student 4

Student 5

Sex;

Male

Male

Male

Female

Female

Age:

16

21

19

18

20

ADHD
Diagnosis:

Age 7

Age 17*

Age 10

Age 6

Age 8

Birth Order

Only child
(to birth
parents)

Onlv living
child (to birth
parents)

O nlv child

Only child

Oldest of
two

Parent(s)
Involved in
Study:

M other and
Stepfather

Father

M other and
Father

M other

M other

During
High School
lived with:

M other and
Stepfather

Father.
Stepmother.
Step-sister

M other and
Father

M other

M other.
Father, and
Sister

Date of
High School
graduation

Will
graduate in
June 1999

June 1993

June 1996

lune 1997

June 1995

Academic
Status at
time of
Interview:

High School
Sophom ore

College
Junior

College
Freshman

High School
Senior

College
Sophomore

Hi-school
GPA

2.44

3.23

3.27

2.40

2.67

Selected
Teacher for
Study?

Yes:
Fourth
Grade

Yes:
Tenth
Grade

Yes:
Fourth
G rade

Yes:
Third
Grade

Yes:
Tenth
G rade

Selected
Counselor
for Study?

Yes:
Middle
School

No

Yes:
High
School

Yes:
Middle
School

No

*prior indicators in pre-school

Table 3 gives an overview of the students involved in the study. It
indicates th at all students met the criteria for the study.
It should be n oted that observations of the students during the
interviews revealed a range of m aturity levels, self-confidence, and general
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com fort in the interview process on the part of the students. All 5 stu d en ts
appeared relaxed and com fortable during all or m ost of the interview. T he
to n e of the interview was kept light, and there was laughter and lighthearted
ness during the less serious portions. However, although all students were
articulate and forthright, all 3 males in the study presented themselves as
older or more m ature th an the females in th e study, irrespective of age. Some
indicators of a higher level of m aturity were con ten t d epth of the responses,
direct eye contact, fewer nervous mannerisms, ability to focus on the
questions, and ease at handling more sensitive and personal questions (such as
how the students felt about being diagnosed w ith AD H D ).
It is unknow n w hether the observations regarding m aturity and selfconfidence are significant to the outcom e of the interview. Related or no t, an
exploration of the observations suggested th a t th e “more m ature-appearing”
individuals were all on m edication for th eir A D H D symptoms, although only 2
students had taken the m edication that day. T he least m ature-appearing
individuals have not been on m edication for A D H D sym ptoms for at least 3
years.
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D ata from the S tudy
Prelim inary Q uestions
Prelim inary questions were developed to ascertain if the students in the
study had been or were now, considered to be at-risk o f academ ic failure
(kindergarten-12th grade) as a result of com m on sym ptom s of A D H D . The
aspects which were examined were (a) im pulsivitv and at-risk, reckless
behavior; (b) alienation from significant others including peers; and (c)
disorganization. If the students in the study had not experienced these
sym ptoms, then it m ight be suggested th a t their success in school was, in part,
related to an absence of the at-risk, A D H D m anifestations. However, if the
students are or have been affected by these sym ptom s, a n d therefore are or
have been considered to be at-risk of dropping out o f school, the factors th at
supported and facilitated their success in school becom e o f increased interest.

Preliminary Q uestion 1
Did the students in the study believe t h y experienced and were affected by impulsivity,
resulting in disciplinary problems at school and/or in high-risk behaviors such as drug or
alcohol use or abuse? (See Appendix E for the source o f the d ata gathered to
answer Prelim inary Q uestion 1.)
The first area considered w hether the students in th e studv had been
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negatively im pacted by their own impulsivitv. To o b tain d a ta on this
question, students were interviewed about their behavior in school. To gain a
different perspective regarding the student perceptions about th eir own
impulsivitv, at least one parent was interviewed about the child's behavior in
school.
Table 4 (p. 109) presents the self-described experiences o f the students
in relationship to their own im pulsivitv during the kindergarten to 12th grade
(K-12) years. Supporting data in Table 4 indicates w hether the student's
parent(s) perception of the im pulsivitv matched th at o f the student. The data
from T able 4 (p. 109), along w ith additional data from the S tudent Interview
Instrum ent (SIS), suggest th at students experiences in school indicates that
students exhibited impulsive behavior at some tim e during their K-12 years.
Specifically, data indicate th a t all the subjects were (a) considered impulsive
students in elem entary school, and (b) would have m ost likely or did present
behavior problem s in the classroom during those years. D ata from the
interviews also indicated th at, w ith one exception, all students were placed on
m edication som etim e during the elem entary school years, in large part, because
of their im pulsivitv. (The one student not diagnosed o r on m edication until
his senior year of high school, had sym ptoms of hyperactivity and impulsivitv
in the early years of life. At age 17, the student him self requested diagnosis
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and treatm ent for his inability to focus and concentrate.) All students and
parents indicated th at the initial effect of m edication on the child’s impulsivitv
and hyperactivity was im m ediate and positive.
Table 4:
Student perception of their own impulsivitv in school

Student
(S)

Impulsive

(S) Examples

School
Records

Parent View

Student 1

Yes, alwavs in
trouble in
elementary and
middle school. Not
in trouble in high
school.

Hyperactive;
talking; arguing;
angrv; destructive.

Record
supports
behavior
problems
in school

Yes, definitely
impulsive and
often in trouble
until ninth grade.

Student 2

Yes, kicked out of
the classroom
frequently in
elementary school,
especially prior to
transferring to small
private school.

Hyperactive; talking;
extreme risk taking,
pranks; reckless.

No
behavior
record
available

Yes, hyperactive
and somewhat
aggressive in
school when
young; more into
pranks when older.

Student 3

Yes, in trouble until
I went on
medication in the 5th
grade but usually
not severe enough to
see principal.

Hyperactive; didn't
stav in seat; bugged
others; teased by
others.

No
behavior
record
available

Yes, hyperactive,
bossy, impatient,
and misbehaved in
elementary school;
very rare past sixth
grade.

Student 4

Yes, alwavs in
trouble in earlv
elementary school
grades for behavior
but not in middle or
high school.

Writing
inappropriate words;
impulsively being
mean to others.

Record
supports
behavior
problems
in school

Yes, behavior
could be explosive
at times.

Student 5

Yes, spent time in
the principal's office
in elementary school
but not in middle or
high school.

Energetic, couldn't
sit still; bugging
people, being mean.

No
behavior
record
available

Yes &. No; more
emotional,
distractable,
hyperactive and
sensitive than
aggressive.
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All stu d en ts in the study reported incidents o f serious to severe
impulsivitv in elem entary’ school which resulted in som e form of disciplinary
intervention on th e part of school adm inistration. All had been requested to
leave the classroom due to their behavior during th eir elem entary school years.
Several were sent from the classroom on a daily basis during some periods in
their school careers. All students reported incidents o f hyperactivity and
impulsivitv in pre-school and early prim ary grade years. Two students
reported severe incidents of problems related to im pulsivitv while in m iddle
school. All parents corroborated the stu d en t perceptions.
Examples of student self-perceptions about th eir own impulsivitv, across
the interviews, can be seen in the following block quotations:
Looking back, I realized that I could not have handled me had I been the teacher.
I was in the principal's office all the time.
I was always in trouble, like one time in third grade when I wrote (obscenities) on
the sidewalk at school in chalk.
I was pesty and pushy. I ’d get out of my seat all the time and start bugging
people.
I chattered all the time.
I f a thought came into my head I ’d just act on it without thinking.

D ata from the studv suggests th at all students had serious problem s in
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grades K-8 and, for some, the hyperactivity and im pulsivitv increased during
th e early adolescent years o f m iddle school or junior high (grades 6-8). One
stu d e n t’s school records indicated the student had received 40 behavior
referrals, m any resulting in suspensions from classes during m iddle school. In
th a t case, the records indicated th at all behaviors were for impulsive, anti
social, and defiant behavior. Specific infractions n o ted in the stu d en t’s school
records included incidents o f “loudly refusing to sit in seat,” “disrespectful
noises,” “bothering and insulting other students,” “spitting in Mr. X’s (u
teacher) face,” and “calling a n o th e r student a (gender slur). ”
The early grades com m onalities across the studies w hich were reported
bv subjects, and corroborated bv parents, were (a) trouble staying in their
seats, (b) constant talking to others during class-time, (c) yelling out during
class even when rem inded not to do so, (d) frequent visits to the principal’s
office for non-compliance, and (e) use of the word “hy p er” or “hyperactive” as
a self-descriptor of the earlv vears of school. Some students reported daily
occurrences of these behaviors.
N one of the students reported serious disciplinary incidents in high
school, although m inor infractions such as not turning in hom ew ork were
reported across the study. O ne student reported potentially dangerous, highrisk pranks during high school. All students reported th a t high school was a
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better experience than the previous grades, although some problem s w ith
im pulsivitv still continued.
T he subject of impulsivitv often leads to questions concerning the use of
m edication to treat the impulsive symptoms of A D H D . All students were on
m edication for their ADHD symptoms for part or all of their high school
(9-12) years and all reported th a t the m edication did help them to stay
focused an d to th in k things through before acting. M edication for these
students was strictly utilized to reduce the sym ptom s of A D H D while in
school. S tudents did not take medication during holidays, vacations, or on
weekends, at least not on a regular basis.
T he data for this research question suggests th a t all subjects were
negatively affected by their impulsivitv at school in grades K-8, although the
im pulsivitv substantially decreased as they reached high school. Students
attrib u ted this decrease in impulsivitv to (a) their own m aturation; (b) their
own coping skills including ignoring teasing from peers which, in turn,
decreased social stress due to better handling of peer problems; and (c)
controlling their environm ent to limit visual stim ulants which decreased
academ ic distract-abilitv; and/or (d) to the m edication therapy they received.
T o obtain data regarding the negative im pact of high risk behavior,
specifically drug (defined as nonprescription m edications or recreational
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drugs), alcohol, or tobacco use, students were interviewed about their use of
drugs, alcohol, and cigarette smoking. To corroborate student disclosure about
this high risk behavior, the parents were interviewed about high-risk behavior
in general. To corroborate the students' and parents' statem ents in this area,
student records were explored for behavioral data related to drug or alcohol
use, including th e use of tobacco.
In term s o f the high risk behaviors of drugs students were asked (in the
COPE) w hether they used any of these substances w hen they were “tense or
faced difficulties.” The following is a breakdown of student self-reports: All
students responded th a t thev had never smoked cigarettes or used m edications
other than th eir A D H D m edication. (Two students stated th at they had never
used any of these substances for any reason.) Three of the 5 students
responded th a t they had used alcohol, infrequently, as in “hardly ever” when
“tense or facing difficulties.”
To triangulate the students' and the parents' perception of both
impulsivitv and high risk behavior, student records were explored for
behavioral data. Table 4 (p. 109) presented the parents’ perception of
impulsive behavior. Parent statem ents regarding the high-risk behavior in this
studv indicated th a t drug and alcohol use by their children was not known to
be a problem.
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However, oth er areas of concern were noted bv parents as being at-risk
issues for them including uncertainty ab o u t how to effectivelv discipline for
inappropriate behaviors. One parent related: “The older X got th e less you
could w ork w ith X. The discipline and even bribery that used to w ork before
was no longer effective.” Three of the parents related specific periods of tim e
as “high-risk tim es” for their children, notably the junior high or m iddle school
(grades 6-8) years. O ne parent said, “Junior high was the worst tim e o f all.
Horm ones were kicking in and there were so m anv peer problem s. T h at was
th e tim e I was m ost afraid that mv child would get into trouble.” O ne parent
said simply, “Every year has been h a rd .” Every parent indicated th a t their
child (and often the entire family) had been in counseling (outside the school)
setting for brief periods of time. T h at counseling was, in large part, focused on
A D H D -related problem s, but not necessarily because of concern a b o u t the
child’s high risk behavior.

Prelim inary Q uestion 2
D id the students in the study think that they had experienced and were affected by
difficult social relationships resulting in limited friendships and negative peer social
situations at school andlor alienation from significant adults such as parents and/or
teachers? (See A ppendix E for the source o f the data gathered to answ er
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Preliminary Q uestion 2.)
Prelim inary question 2 considered w hether the students in the study
had been adversely im pacted bv negative peer relationships or bv feeling th at
they did not have enough friends. It also considered w hether the students in
the study had been adversely impacted by poor relationships or by difficult
experiences w ith th eir parents or w ith th eir teachers. To obtain d ata on this
question, students were interviewed a b o u t their relationships w ith peers in
school. To corroborate the student perceptions regarding th eir peer
relationships, the parents were interviewed about their child’s experiences with
peers in school.
To obtain d a ta about relationships w ith adults, students were
interviewed about th eir relationship w ith th eir parents and w ith their teachers
and counselors while th ey were in school, K-12. To gain a different
perspective about stu d e n t relationships w ith teachers, their parents were
interviewed about th e child-teacher relationships. To com plete the
triangulation of d a ta for this research question, students’ records were explored
for behavioral d ata related to peer or friendship issues and to teacher
relationships.
Peer relationships were difficult for all the students in the study as they
w ent through school. T he interview process produced a w ealth o f revelations
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about difficult years when friendships were not satisfactory and when students
felt they were “not popular” w ith other classmates. Several students indicated
th at during elementary and m iddle school/junior high years they felt they were
“not liked” by most other students. Table 5 relates the feelings of students
regarding negative experiences w ith peers during various grade levels and
indicates that all students experienced negative relationships. Student
interviews produced m anv anecdotes of profound sadness and h u rt over peer
issues for 4 of the 5 students.
Table 5
Students’ perceptions of peer relationships at schooi i n = 5 )

Students reporting they had
as many friends as they
w anted at school

Students reporting
negative peer
relationships in
school

Students reporting
no satisfactory
peer relationships
at school

K-2

5

2

I

3-5/6

5

2

1

6/7-8

4

0

1

9-12

4

0

I

Grade
Levels

Two students indicated th a t during various periods of their lives they
felt that thev had no positive relationships at all w ith other students. Table 5
indicates the grade levels w here students felt they had no positive relations
with classmates. Only one stu d en t indicated that he or she always felt they
had as many friends as they w anted. Four out of 5 students indicated that
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they would have been happier and more content in school if they had more
friends. Table 5 presents grade levels regarding the issue of having enough
friends.
Students were interviewed regarding their interactions with peers
during their K-12 years. M any of the recollections were observably painful,
and the interviewer noted voice changes and postural shifts indicating
uncom fortable emotions. Voice inflections about these recollections included
sadness for some students and anger for others. Several of the students were
reflective about the experiences and accepted some responsibility for the
rejection th a t they experienced from oth er kids. Selected reflections are
presented in table 6.

Table 6

Selected Student Self-Perceptions of peer relationships in school

Student
SI,
male
age 16

Elementary School
Peer Experiences
I was too hyper to be
aware of relationships but
I alwavs had kids to playsports with at recess time.
Some of mv current best
friends are kids I’ve
played with since the 3rd
grade.

Middle School
Peer Experiences
I had lots of friends but
some of the kids at school
were dorks. I got into
trouble because of them.
Most of my friends didn't
get in as much trouble as I
did at school.

High School
Experiences
High school is really
fun. I have all kinds
of friends and I get
along well with
them. I like to hang
out with them. We
build things, bowi,
and just hang out.
Table continues
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Student
S2,
male,
age 2 1

Elementary School
Peer Experiences
I don’t remember much
about friends or schools
K-6 but I was always in
trouble. I thought all the
other kids were smarter
than me in the 2 nd grade.
Going to a smaller school
fr
HV^ h p l r w l c n m p
I V sr
/ 1 3 rd 'C .t T
U W

with friend issues.

M iddle School
Peer Experiences

High School
Experiences

In the seventh grade 1
finally had lot of friends.
Socially it was one of mv
two favorite years in
school. Unfortunately
when I skipped the 8th
grade, I was not prepared
to be accepted socially in
high school.

High school was
okay. I had a few
friends with
common interests. I
was mostlv a nerd.
I never reallv
overcame the bad
impression I made in
the 9th grade.

S3,
male
age 19

K-6 was really lonely, the
hardest time in my life. I
didn’t have a lot of
friends. Kids were reallv
mean and nasty to me. 1
was kinda a nerd. Kids
were relentless. They
tormented me.

Junior high was a little
better (“half-lonelv’’). I
still got taunted and picked
on but less than in K-6. I
had a couple friends.

High school was
more enjovable. I
joined a few clubs
and had more
friends. I still got
teased a little but I
learned to ignore it.

S4,
female,
age 18

I had a lot of problems
with kids in K-2 but 1 was
real popular. 1 was mean
to other kids when 1 was
little. It got better grades
3-6.

Junior high was the
hardest. The kids got
meaner and I got separated
in classes from mv
elementary school friends.
It was hard to make
friends.

M v high school is
not reallv friendly.
The kids there are
very judgmental. I
have a lot of friends
but I don’t always
get treated with
respect.

S3,
female,
age 20

I was kind of a pest in
school and was pushv; 1
was alwavs too hyper and
in trouble. I d o n ’t
remember having lots of
friends and I was teased a
lot.

Junior high was the
hardest. It was painful.
The students were cliquey
and judgmental. I
continued to be called
names bv other kids.

High school was
better &. I got
involved in activities
but the leasing
continued. Some of
the kids were real
jerks. I was treated
pretty good bv
friends but I always
wanted more
friends.
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All students reported th at their social life, although not perfect,
im proved in high school. Using individualized verbal expressions an d
experiences, all stu d en ts related that their situation was helped by th e fact that
b o th they and their classm ates had m atured em otionally which b o th reduced
teasing and rejection by others and which increased the stu d en ts’ ability to
handle disappointing situations more appropriately. Supporting d a ta from
T able 6 indicates th a t poor and unsatisfying relationships at school w ith peers
were part of each s tu d e n t’s experience. D ata from Tables 5 and 6 indicate
strong at-risk variables. Negative social experiences and limited friendships
were recurring them es for students and added m easurably to their at-risk
quotient.
A nother aspect of the students at-risk analysis was w hether th e students
felt alienated from significant adults in their lives. Students were interviewed
a b o u t their relationship w ith their parents and Table 7 presents the findings
for this preliminary question.
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Table 7
Student Perceptions of relationship with their parents

Yes

No

Students felt loved and supported bv their parents in general

5

0

Students felt that their parents helped them to overcome the
problems generated bv having A D H D

4

I

Students expressed appreciation for their parents efforts on their
behalf

4

1

Students felt emotionally supported by their parents at home

5

0

Students felt supported by their parents re teachers and schoohvork

3

2

Students felt thev could have gotten more support from their familv
about ADHD-related issues

0

5

Students felt they could have gotten more support from their family
on school-related issues

3

2

Students felt they got the support thev needed from parents regarding
peer relationships

5

0

Student Perceptions of Relationships with their Parents

D ata from the intendew s as represented in Table 7 indicate th at all of
the students felt supported and loved by their parents and, in general, felt that
they were receiving from them w hat thev needed to succeed in school. There
were exceptions: An example of academic support one student felt was needed
but was not provided bv (his or her) parents was tutoring for a specific class.
T he overall data support the finding th a t students did not feel alienated
from th eir parents while they were in school. T he data suggest th at the
students were not at risk on the basis of alienation from their parents.
In term s of alienation from other significant adults, (i.e., teachers), the
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student findings are listed in Table 8.
Table 8
Student Perceptions o f Relationships with teachers ( n = 5 )

Yes

No

Students felt they had a positive relationship with at least one teacher
each year during elementary school.

1

4

Students fe lt they had one or more negative relationships with teachers during
elementaiy school.

4

1

Students felt they had a positive relationship with at least one teacher
each vear during junior high or middle school.

3

2

Students fe lt they had one or more negative relationships with teachers during
junior high o r middle school.

4

1

Students felt they had a positive relationship with at least one teacher
each vear during high school.

5

0

Students fe lt they had one or more negative relationships with teachers during
high school.

4

1

Student Perceptions

T he data in Table 8 indicate th at alienation from teachers was pervasive
and significant for students during part of th eir school career. Parent
interviews supported the difficulty students had w ith some teaching staff
although the memories were more negative for the students th an for the
parents. The overall data suggest that these students were at-risk due to their
alienation from teaching staff.

Prelim inary Q uestion 3
Did the students in the study believe th y experienced and were affected by
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disorganization and or by having difficulty in maintaining an orderly learning
environment at school or home? (See Appendix E for th e source of the data
gathered to answer Prelim inary Research Q uestion 3.)
T he th ird Preliminary Q uestion considered w h eth er th e students in the
study had been negatively im pacted by poor organizational skills. To obtain
data on this question, students were interviewed regarding th eir perception of
their organizational skills. To corroborate the stu d e n t perceptions about this
area, th e parents were interviewed regarding the s tu d e n ts ’ organization skills
both at hom e and at school. To triangulate the stu d e n ts' and parents'
perceptions, stu d en t records were explored for com m ents on report cards or on
conference notes regarding disorganization and m essiness.
Interviews w ith students and their parents an d an exploration of two
school records indicate th a t (a) lack of organization skills to a large extent and
(b) messiness to a lesser extent were a problem for all o f th e students in the
studv. S tu d en t records (n ~ 2 ) contained teacher n o tatio n s such as “missing
assignm ents,” “messy w ork,” “doesn’t use time w isely,” “careless w ork,”
“Hom ew ork not turned in on tim e,” and “often has overdue library books.”
S tudents reported m oderate to severe problem s w ith organization. Four
of the 5 students reported m em orv problems w hich exacerbated their ability to
rem em ber to do or turn in assignm ents. Recollections o f lost papers, of
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backpacks th at became p erm anent nesting places for im portant docum ents,
and of entire term papers th a t suddenly disappeared were volunteered by th e
students. N one of the incidents of disorganization appeared out of the norm
when looked at singularly; b u t the frequency and pervasiveness of the incidents
rules out a developm ental explanation for them . From b o th student and
parent descriptions, the incidents were too pervasive to be normal. Students
reported com pleting assignm ents twice because they did n o t remember doing
them the first time.
Grades and academ ic standing were reported to be affected by missing
and lost assignments. A lthough students were academ ically successful in
school, overall it appears th a t their grades would have been better if they had
turned in all of their w'ork.
Parents reported th a t “follow-through” had been difficult for their
children. All parents reported m onitoring and organizing students in
elem entarv school and all but one reported th at the m onitoring and
organization continued o n into high school. Parents related th at they were
“forced to be organized” them selves and th at “schedules” were necessities for
their child to function in school.
Data for this prelim inary question suggest th at m ost of the students
were potentiallv at-risk due to poor organization skills.
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Findings related to Prelim inary Questions
1. D ata suggest that the students in the study were considered to be
significantly at risk for not com pleting high school by virtue of (a) their
impulsivitv, (b) th eir poor peer relationships, and (c) their alienation from
teachers at significant times during their K-12 years.
2. D ata suggest that the students were somewhat at-risk for not
completing high school due to th eir disorganization.
3. D ata suggest that students were not at-risk due to alienation from
their parents and th at, in fact, th e students had positive and healthy
relationships w ith their parents and th at these relationships were protective
and supportive for the students.

Research Questions
Research Q uestion I
Was there an influence of the students’ locus of control on their own academic success?
Was there an influence of parental locus of control on the students' academic success?
(See Appendix E for the source o f the data gathered to answer Research
Question 1.)
Research has indicated th a t having a high internal locus of control will
positivelv affect an individual, enabling him /her to take responsibility for
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his/her own actions. T his is generally coupled w ith a high level of selfconfidence about his/her capability to influence life’s outcom es. An internal
locus of control has been determ ined to be im portant in attain in g overall
success in life. For this study, the researcher sought to determ ine w hether
internal locus of control was evident in these successful stu d e n ts challenged by
ADHD. Indicators of internal locus of control would include taking
responsibility for o n e’s behavior, m inim al blam ing of others, positive self
statem ents, the ability to appreciate others, and making plans for selfimprovement.
To assess locus o f control for the subjects (students), the researcher
looked at various data collection instrum ents including th e S tudent Interview
Schedule (SIS), the P arent Interview Schedule (PIS), th e A dult NowickiStrickland Internal-External Locus of C ontrol scale (ANSIE), and the Family
Hardiness Index (FHI). D ata from the entire SIS and PIS instrum ents across
the case studies were reviewed to ascertain general indicators o f locus o f
control from the general survey and specific questions (see A ppendix E)
received intense exam ination and analysis. In the FHI, only th e student
answers were assessed in relation to this research question.
Indicators of w hether students took (or did not take) responsibility for
their own behavior and w hether students felt confident th a t th ey had influence
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over th eir current and fu tu re life were found in a variety of sources in b o th the
interviews and the instrum entation. One example o f such d ata is found in an
exam ination of the advice students volunteered for other, younger studen ts
w ith A D H D (Table 9) during th eir interviews. The advice is revealing w ith
respect to the am ount o f responsibility students in the study took for their
own growth and success.
Table 9
Student advice to others as an indication o f their locus of control

''

S tu d e n t's A d v ic e fo r y o u n g e r stu d e n ts w t h A D H D

SI,
male,
age 16

1.
2.
3.
4.
5.

S2,
male,
age 21

1. Find out what really interests you and encourages you to focus.
2. Leam about vour own styles and preferences including your best time of
day to study and focus.
3. Know yourself well.
4. Realize that vou will have to leam to be flexible.

S3,
male,
age 19

1.
2.
3.
4.
5.
6.

S4,
female,
age 18

D id not feel th at she could give advice to others:

S5,
female,
age 20

Stick through school.
Have fun in school.
Be yourself
Don't get caught up in rebellious trends.
Watch out w ho vou hang out with; don't pick friends who will get you in
trouble.

Have a loving family.
Take your meds.
It'll get better, especially the teasing from other kids.
Never give up.
Be yourself.
Be caring and understanding of others.

"I have no idea what kind of

advice to give to other students with ADHD."

1. Slow down if you feel too rushed.

2. Talk to som eone if you need help.
3. Get tutoring for your studies if you need it.
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D ata from the Interview instrum entation (SIS) suggest that, although at
varying levels, the students do present indicators o f internal locus of control.
W ith the exception of S4 who said she was not com fortable giving advice to
others, the responses of the stu d en ts suggested a sense of self-responsibility for
success. All the listed responses focused on self-directed action and positive
affirm ations. The responses were spontaneous as th e students did not have an
advance copy of the interview instrum ent.
Answers to m any SIS questions revealed strong indicators of high levels
o f internal locus of control. For example, when describing the "worst times"
stu d ents had in school, responsibility for their ow n behavior was more
prevalent than blaming others. In addition, accusations of injustices from
others took place largelv in elem entary school and in response to difficult
social interactions. Table 10 (p. 128) gives examples of student responses in
this area.
D ata in Table 10 suggest th at while all stu d en ts experienced difficult
tim es in school, each student in the study took som e degree of responsibility
for th eir problems. In some cases, it appeared to th e researcher that students
were overlv understanding of th e negative reactions of others. During the
interviews, students described som e of their tim e in the K-8 grades as
"torm ented," "painful," "troubling," "sad," and "lonely."
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Table 10
Student descriptions regarding difficult times as indicators of their locus of control

Students

S tudent descriptions o f difficult times in their lives as indicators of their
locus o f control.

SI
Male
age 16

1. I felt I was treated fairly at school
2. Middle school was the hardest time for me because I started defying mv
parents and the teachers at school.
3. High school was been mv favorite grades. I'm more mature and able to
handle things better.
4. 1 can only focus on things that I’m interested in and so I have to figure out a
way to pay attention to my homework.

S2
male
age 21

1. I am so amazed and surprised at what I can accomplish at school.
2. I was treated fairlv at school.
3. The worse time for me was the 2nd grade when I was retained. I thought I
had failed. I thought I was retarded.
4. I have overcome most of m y problems with ADHD.

S3
male
age 19

1. I was treated fairlv at school except for a couple teachers who embarrassed
me in front of other kids.
2. The hardest time for me was elementary school because the other students
didn't understand me or ADHD. I didn't understand either; I would
w'alk around and bug other kids in class. I made problems for myself.
3. High school wras the best time for me K-12 because I was more mature and
so were the other kids. In high school I got better about ignoring the
teasing of other kids. I didn't know how to do that when I was younger.
4. If mv job started to interfere with mv schoohvork. I'd cut back my job hours.

S4
female
age 18

1. In high school I insisted on fair treatment from the school; I sawrother being

S5
female
age 20

treated unfairly, though.
2. I'm good in language arts. I can create wrord pictures in my head and put
them into words.
3. Middle school was the worse time of all. The kids got meaner and I was
separated (in classes) from all my friends.
4. Mv (babysitting) job interferes with mv homework.
1. I was treated fairly at school.
2. Junior high school was a painful time. Kids teased me and called me names
all the time.
3. I sought help wrhen I needed it in school (from teachers and counselors).
4. Mv parents w'ant me to finish college. I want to go to grad school.

D ata from Table 10 indicate th a t in spite of “to rm en ted ” and “painful”
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experiences, students saw school and life, in general, improving as thev aged
and m atured. M ost in the stu d y used the word "hope" to describe w hat they
began to feel about themselves and their situation at some point along the
way.
O ne final indicator of th e stu d en ts’ internal locus of control, especially
in relation to having A ttention-D eficit/H yperactivitv Disorder can be found in
their answers to question # 5 9 o f the Student Interview Schedule: "How do you
feel about having A D H D ? Have you ever gotten angry about it and wanted to blame
someonefo r giving it toyou? Elaborate." Table II (p. 130) presents the student
answers to th a t question. T he d a ta indicate th a t n o t all students are as selfaccepting about having A D H D as others. The d a ta also suggest that there may
be gender differences about the self-acceptance o f the disorder. The ability to
adm it th a t one has a disability w ithout self-pity o r anger is a m ark of both high
m aturity and a high internal locus o f control. T he data suggest that the
students are at varying stages o f self-acceptance.
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Table 11
Student attitudes toward having ADHD as an indicator o f locus of control

Students

S tudent attitudes tow ard having ADHD as an indicator
of locus o f control.

SI
male,
age 16
Diagnosed
at age 6.

Regarding A D H D , I have up and down feelings. It used to frustrate me (the
symptoms o f A D H D ) more than it does now. I used to get so angry because

S2,
male,
age 21.
Diagnosed
at age 17.

I think I am luckv to have ADHD. It allows me to be both creative and
energetic and to be hvper-focused. I never get bored. "No stale hacking
through the jungle for me!" I have (at 2 1) overcome most o f the problems
associated with ADHD and I know m yself well. I think of it as a bonus, all
that energy’. I do have to watch for burnout, though. I can see how younger
kids -w h o aren't aware of the advantages o f having A D H D v e t- would be
resentful about having it.

S3,
male,
age 19,
Diagnosed
at age 9.

I'm okay with having ADHD. Actuallv, things were going so bad for me in
elementarv school that it felt better to know that I had a reason for why I
behaved the wav I did. I just know that I need to monitor myself (about
whether I am going to be in a situation where I may need to take my
m edication to be focused) and be organized.

S4,
female,
age 18,
Diagnosed
at age 9.

It doesn't phase me that I have A D H D . But having it is hard because I lose
things all the time and then others get reallv angrv with me. I don’t talk
about having it (ADHD) though.

S5,
female,
age 20,
Diagnosed
at age 6.

I'm kinda self-conscious about having A D H D . I really don't want to talk
about it. Sometimes I do get angrv about having it but not to blame anyone
else. I have talked to mv parents and to mv grandparents about having
ADHD.

when things were hard for me (to do) that I would use a punching bag or even
destroy my tovs and electronic equipment. I still have mild bouts of
destruction when I am frustrated, but not like before. Now I am more likelv
to throw som ething down rather than tear it up. My Mom's side of the
family is all hvperactive. Thev probably all have ADHD. I've never gotten
angrv that I have it, just upset that it makes paving attention so much harder.

Studies regarding A D H D and self-responsibility have had conflicting
results regarding the use of m edication for treatm ent of A D H D . M edication
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for A D H D is a factor in an analysis o f locus of control because some authors
(Armstrong, 1995) insist that when individuals take m edication for behavior
(or other) m anagem ent, it encourages the development of external locus of
control. A rm strong m aintains that taking m edication may cause the ADHD
child or adult to feel th a t it is the m edicine and not w hat they do themselves
th at will make them succeed in school or o th er ventures. To exam ine the
extent to w hich the students felt th at m edication (an externalfactor), and not
other (internal) factors such as their own behavior or actions, was responsible
for their overall and school success the following responses were extrapolated
from the stu d en t interviews and presented in Table 12.

Table 12
Student perception o f the relationship of medication to their academic success

Students
SI
male,
age 16
.

On
M edication
Yes, since
diagnosis at
age 6; takes
daily.

Student perception of
Effectiveness of medication

Student perception of the
reason for their high
school success

Yes and no regarding
effectiveness of medication.
My parents and teachers think
it is effective but thev could
not ahvavs tell if I took it or
not. In middle school I
used to plav games with my
meds (throw them away, etc.)
but now 1 just take them even
if I don’t think they work.
There are times w'hen I think.
I’d better not forget
them because I need to focus.

I never reallv grew up until
went to high school. I’ve
gotten more mature in high
school and so I’m doing
better. I don’t plan to go
onto college (maybe
business school) but I need
to get at least a 2.0 in high
school. M y parents want
to monitor my work
constantly but I tell them
as little as I can get away
with.
Table continues
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Students
S2,
male,
age 21,

On
Medication

Student perception of
Effectiveness o f medication

Student perception o f the
reason for their high
school success

Yes since
diagnosis at
age 17, takes
situationallv

The medication made an
immediate difference. Before
medication, I knew the material
but could never get it right on
the tests. I was so distracted
during tests and when trying to
concentrate in general. If I had
taken it earlier 1 would have
reallv "rocked high school" and
probablv been going to college
at MIT.'

I'm successful because I
work hard. In high school I
didn't care that much about
academics and they were
not a big part of my life.
Maybe if studying had been
less distracting I would
have done better in high
school Mv parents really
didn't monitor mv work
after elementary school.

pm .

S3,
male,
age 19,

Yes, since
diagnosis at
age 9 or 10;
takes
situationallv.
several times
a week pm .

Life started getting better after
I was diagnosed and put on
medication and it helped that I
had a good teacher in the 6‘"
grade who explained to the
other kids that I wasn't bugging
them on purpose. Medication
does help me stay focused. I
don’t take it everyday now like I
used to in junior and senior high
school but I do take it when I go
to mv college classes.

Education has always been
# 1 with me and doing well
in school is very important.
I'm motivated to do the
best I can. I have always
done mv homework and
assignments. I work on
being organized. M y
parents usuallv knew about
mv assignments in high
school and would bug me
about studying for tests.

S4,
female,
age 18,

Not
currently.
On
medication
from ages 915. Ceased
on own.

I am told that the medication
was effective but I stopped
taking it my freshman year
because I didn't want to take
the easv wav out and use it
as a crutch. At the time I hated
going off of it but 1 have never
regretted the decision. I don’t
even remember the difference
now.

My success comes from
being energetic and
inquisitive. Maturity --my
own and other kids— has
helped. I am intense about
mv work and I stress about
meeting mv deadlines. I
hate to disappoint certain
instructors. My mom
wants to monitor but I
keep her awav as much as
possible.
Table continues
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Students
S5,
female,
age 20,

On
M edication
Took
medication
from ages 6
to 13 with
one or two
short trial
periods later.
Unable to
continue due
to side
affects.

Student perception of
Effectiveness of medication

Student perception o f the
reason for their high
school success

1 had a lot o f trouble with
the medication, tics and
being jittery. It reallv helped
me in elementary school but
I hated to take it. It
embarrassed me because I
always wanted to be perfect and
not have anything wrong
with me. 1 was glad to go
off it but it made it
harder to concentrate.

There was never a question
that I wouldn't go to
college. I alwavs planned
on it and I needed to be
successful in high school to
make it happen. I was
always determined to get
the best grades that I could.
M v parents were aw’are o f
my work and assignments
in high school.

D ata from Table 12 suggest that even though stu d en ts recognized som e
value in taking m edication, none of them attrib u ted the m edication as being
th e significant factor in their success. Students on m edication appeared to see
it as a factor which facilitated success but not the d om inant explanation. It is
notew orthy that the female students were not on m edication their last three
vears of high school and were still able to meet the GPA criterion for inclusion
in the study (2.4 and 2.67 GPA, respectively). Overall, the data regarding
m edication suggest th a t the students did not perceive their medicine as an
essential elem ent in th eir high school success. Each student m entioned th eir
own personal attributes and some acknowledged a supporting role of parents as
being m ost im portant.
To examine locus of control for the students from another perspective,
th e ANSIE was adm inistered. The ANSIE was designed to look at a young
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a d u lt’s locus of control. Scores from the ANSIE are listed in Table 13 along
w ith com parative data from (a) a studv of Anglo-American college students
w ho were not seeking personal counseling and (b) college student who had
sought personal counseling.
Table 13
Adult Nowicki-Strickland Internal-External Locus of Control scale (ANSIE)

Students

ANSIE Scores

S I , male, age i 6. high school sophomore

7

S2, male, age 2 1, college student

11

S3, male, age 19, college student

9

S4, female, age 18, high school senior

13

S5, female, age 20. college student

13

Comparative Studies
W hite male college students seeking personal counseling,
W hite female college students seeking personal counseling
W hite college students (n = U 4 )
(Nowicki Sc Duke, 1974)

Mean
I 1.28
12.1 1
9.06

In assessing the ANSIE, the lower the score, the higher the correlation
w ith an internal locus of control. T he ANSIE data scores from the present
stu d y ranges from 7 to 13. Two of the 3 males in the study scored lower th an
any o f the comparative m ean scores suggesting th at SI and S3 m ay take more
responsibility for their own success than the com parative subjects from other
studies. S2 scored for internal locus of control in the middle of the range of
th e tw o comparative m eans, with a closer correlation w ith the students at
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college w ho sought counseling services. T hat score suggests th at S2 takes less
ow nership for his own success th an the average college student not seeking
counseling b u t takes som ewhat more self-responsibility th an students feeling in
need of personal counseling. The two females in the study b oth scored 13
which is a higher score than the com parative means suggesting th a t S4 and S5
believe th a t success is more beyond their personal control th an do their peers.
D ata from the ANSIE suggests that the three male students have average to
high internal locus of control and th at the two female students have
com paratively low internal locus of control.
Amother indicator of locus of control is the personal influence an
individual believes thev have w ithin their own family. The FHI is designed to
examine the individual m em ber’s perceptions of their family’s control or
influence over the outcom es of life's events. Table 14 presents the overall
scores for each students in this studv. The overall individual scores are a
com bination of sub-scores in the areas of com m itm ent, challenge, and control.
The authors of the FHI indicate that the overall total score is the best
indicator of internal locus of control.
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Table 14
Student scores From Family Hardiness Index ( FHH

Students

Total Score

Student 1

47

Student 2

47

Student 3

50

Student 4

50

Student 5

52

Comparative Scores*

M ean

1. High School Students ( n = 2 5 3 )

45.6

2. Farm Families (n = 4I9 )

42.9

3. Non-clinical famiiv members in = 3 0 4 )

47.4

‘ From M cCubbin. Thom pson. & M cCubbin (1996). pp. 239-30i
‘ Data from studies indicate th at family hardiness is positively related to low-risk behavior.

In the data collected for this study, the range of scores for the FHI was
much closer th an in the ANSIE m easurem ent. The scores in T able 14 suggest
that all of the subjects felt that their families are or were effective units and
th at the family unit is/was a source of support for the student. T he high scores
of internal locus of control for the females (S4 and S5) in the stu d y as
compared to their scores from the ANSIE suggests that there m ay be a
difference between the sense of control and influence one has w ithin their own
family and the sense of control and influence one has outside th e family unit.
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Overall, the data from the FHI (student com ponent) indicate strong internal
locus of control. To triangulate data, parent responses were analyzed to see if
they supported the stu d en ts’ perception o f th eir locus of control. D ata from
questions 4, I I , 14, 15, 16, and 17 on th e Parent Interview Schedule were
analyzed to develop Table 15 to assess th e question, what makesyour child
successful in school. Because all parents discussed m edication in relation to their
child's success, responses to the efficacv o f m edication are included.
Data from Table 15 (p. 139) suggest th at parents perceive their
children’s individual personal qualities are the determ inants of their school
success. Statem ents regarding “determ ination," “desire,” and “resourcefulness”
indicate an internal locus of control. Parents also saw m edication as being a
supportive com ponent of the students’ success during the time m edication was
a part of their treatm ent. It is also notew orthy th at all parents volunteered
th a t thev had an initial reluctance to use m edication as part of their child’s
regimen and had used alternative interventions (diet, behavior m odification,
etc.) in an effect to avoid the use of m edication. Parents who delayed
medication past kindergarten'll rsi grade expressed concern th at they had “done
their child a disservice” by delaving an intervention which might have
circumvented m any school and social problem s.
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Table 15
Parent perception of why their child was successful in high school in relationship to both locus
of control and medication therapy

Students

Parent perception of why their child w as successful in high school in
relationship to locus of control

SI
male,
age 16
Diagnosed
at age 6.

Parent of S 1: M v son is successful because he has a drive to succeed and
because he is headstrong. He could not have made it through school,
however, without medication.

S2,
male,
age 2 1 ,
Diagnosed
at age 17.

Parent of S2: M v son is successful because he has the drive to succeed. He is
verv bright but he has had to work verv hard to overcome the inattention
component of A D H D . 1 regret that 1 disregarded earlier recommendations
regarding possible AD H D symptoms or and did not get him appropriate
interventions until he w'as a senior in high school.

S3, male,
age 19,
Diagnosed
at age 9.

Parent of S3: M v son is a success because there is a strong, determined side
to him. He wants to succeed, (jetting him on medication in the fifth grade
helped him to tap into his potential.

S4,
female,
age 18,
Diagnosed
at age 9.

Parent of S4: M v daughter is doin? so well because its w'hat she wants to do.
She is verv determined to graduate from high school but does not w’ant me to
be involved in school unless absolutely necessary. She has refused to take
medication since the end of her freshman vear although I felt that it was
needed. Medication was crucial for her in elementary and middle school.

S5,
female,
age 20,
Diagnosed
at age 6.

Parent of S5: M v daughter is a success because o f her perseverance, her
organizational skills, and her ability to use her resources and ask for help.
She has not been on medication since earlv high school because of negative
side affects but it was verv helpful in elementary school and junior high.

Finally, for this research question, the studv considered the locus of
control of the parents of th e students. Locus of control was not examined in
the sense of the parents’ individual sense of self, b u t rath er their locus of
control as it related to th eir role as a parent to the student under study. To
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examine locus of control in this m anner, the PLOC was adm inistered to at
least one parent of each student.
Table 16 presents the data from the adm inistration of the PLOC.
Table 16
Parental Locus of Control ( PLOC)

PLOC subsets

Family
1*

Family
2*

Family
3*

Family
4*

Family
5*

Comparative
Means)**

Parental Efficacy

Mo:22
Sfa:20

Fa: 1 7

Mo:2 1
Fa: 16

M o: 1 5

Mo: 16

A = 17.62
B = 19.27

Parental
Responsibility

Mo:25
Sfa:26

F a:31

Mo:33
Fa: 3 1

M o :4 2

Mo:33

A = 30.43
B = 32.6

Child Control of
Parents' Life

Mo: 18
Sfa: 17

F a:9

Mo: 11
Fa: 1 I

M o :2 4

Mo: 11

A = 14.37
B = 16.29

Parental Belief
in Fate or
Chance

Mo:28
Sfa:28

Fa: 1 7

Mo: 3 1
Fa: 15

M o :2 1

Mo:2 1

A = 21.55
B = 22.51

Parental Con
trol of Child’s
Behavior

Mo:39
Sfa:37

F a:20

Mo:39
Fa:28

M o :4 6

M o:31

A = 26.63
B = 31.44

* M o= mother’s score; Fa= father's score; Sfa = stepfather's score
**A=Parents who did not report difficulties in parenting (n=60);
**B= Parents who requested counseling services for parenting problems ( n = 4 5 ) .
(Campis, Lvman, &. Prentice-Dunn, 1986)

The PLOC looks at five factors, divided into subsets. Parent Efficacy
measures parental effectiveness. A high score on this subset w ould indicate
th a t the parent does not feel effective in the parenting role. Parental
Responsibility measures the degree of responsibility7a parent has for their child’s
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behavior. High scores indicate a parent does not feel responsible for their
child’s behavior. A high score on the Child Control of Parents' Life subset
indicates that the parent feels th at the needs and dem ands of their child
dom inates their lives. A high score on the Parental B elitfin Fate or Chance
subset indicates th at the parent believes th at fate is more im portant in
influencing life’s outcomes; and a high score on the Parents’ Control of Child’s
Behavior indicates that the parent feels that he or she has no significant
influence on their child’s behavior.
Data from the PLOC indicate a wide range of scores. In general, the
d ata suggest that the parents in this studv feel more im pacted by the
responsibility of rearing a child w ith A D H D than did parents in other
comparative studies. Although no conclusions can be drawm, the d ata suggest
th at the families from this study, overall, appear to feel that they are (a)
responsible for more of their child’s behavior and (b) less in control of their
child’s behavior. It should be noted th a t the individual parent scores were not
always consistent the data obtained in the parent interview.

Findings: Research Question I
The first segment of this research question asked: Was there an influence
of the students' locus of control on their own academic success? Academic success in
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this study was defined as staving in high school, m aintaining a m inim um 2.0
GPA, and being on track to graduate (or having graduated) despite the
impulsive, inattentive, and poor relationship symptoms of A D H D which place
students at risk o f dropping out o f school.
The d a ta suggest that the stu d e n ts’ internal locus o f control influenced
their abilitv to overcome their A D H D svm ptom s and be successful in school.
The students reported in the interviews th a t they took responsibility for their
own behavior, did not blame other people for their problem s, recognized and
appreciated o th e rs’ efforts on their behalf, and generated personal plans for
self-improvement. Additionally, students made realistic statem ents of self
appreciation and thev accepted their disabilitv (ADHD) but did not feel th at it
limited them . T hree students highlighted the advantages o f having ADHD.
The interview d ata revealed th at although students benefit from (external)
support such as parents intervention and medication therapy, the students felt
that their school success came from th eir own (internal) drive, determ ination,
and hard work. The data also suggest th a t students felt th ey had influence
over their family life as well as their school life.
Interviews w ith parents revealed that the students had acquired
increasing levels o f internal locus of control as thev m atured and th a t their
current success was due to the internal drive and determ ination of the
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students. Teacher interviews supported this finding with one teacher stating
th at (the student) was the most determ ined individual they had ever known.
D ata from the AN SIE suggest th at males in the study have higher levels of
internal locus of control than females. D ata from the FHI suggest th a t both
male and female stu d en ts have high levels of internal locus of control. The
triangulation of all the data clearly establishes not only the presence of internal
locus of control in th e students but also supports a finding of the positive
influence of locus o f control on the academ ic success of these students. A
major m arker of internal locus of control, taking responsibility for o n e ’s own
actions, was stronglv present in stu d en t interviews.
The second p art of research question 1 asked: Was there an influence of
paretital locus of control on the students' academic success?
The data suggest th at the p a re n ts’ internal locus of control influenced
their students to becom e academically successful. The parents reported in the
interviews that th ey had made a conscious decision that their child w ould not
fail in school; they took responsibility for m onitoring their child’s schoohvork
and homework; th ey followed through on home-school com m unication; they
arranged their fam ily life and familv schedules to set an environm ent for
student success; an d they took responsibilitv for obtaining resources necessary
for school success. Additional'iv, the parents made anecdotal com m ents
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indicating the expenditure of considerable tim e and effort on their part
encouraging their children (the students) to develop their own sense of
responsibility and internal locus of control.
The interview d a ta revealed that although parents viewed the
responsibilitv of parenting a child with A D H D as stressful, satisfaction was
evident in the academic success of their child, a success seen by the parent as a
com bination of their own efforts and the child’s determ ination.
Interviews w ith the students suggest th a t they saw their parents as role
models who could influence events and outcom es. Students expressed
appreciation for their parents with one student stating that the influence of
(his/her) parents was w hat had kept (her/him) from making unhealthy and
dangerous choices in life. Teacher and counselor interviews supported the
findings (once the identitv of the students was revealed), volunteering th a t the
p aren ts’ modeling of self-reliant behavior had played a positive role in the
child’s success.
Data from the PLOC contradicted some of the data from the parent,
student, and counselor interviews. PLOC d ata suggested high levels o f external
locus of control in three to four areas of the in stru m en t’s five subsets for
parents of students still living at home. Parents of the twro students living
away from home consistently dem onstrated internal locus of control, an
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indicator of confidence and satisfaction with the parental role. Findings from
the PLOC suggest th at the age (of the student) and the gender (of the parent)
are factors which affect the degree of parental internal locus of control. One
consistent PLOC finding was th at self-efficacv in parenting increases w ith the
age o f the child. The triangulation of interview d ata clearly supports the
presence of and the positive influence of parental locus of control. The
contradictory’ findings in the PLOC may indicate th at p arent’s are less
confident in the efficacy of their parenting skills than is warranted.

Research Question 2
Was there an influence of the students’ coping skills on their own academic success?
(See Appendix E for th e source of the data gathered to answer Research
Q uestion 2.)
The second research question considered w hether the students in the
study had developed coping skills or strategies which positively im pacted their
ability to remain in school and to be successful. To obtain data to answer this
question, students were interviewed about their personal coping m ethods and
all students took the quantitative measurement. Coping O rientation for
Problem Experiences, A-COPE/YA-COPF., to assess individual coping
m ethods. To add a different perspective to the stu d e n ts’ perceptions of their
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coping skills, the parents were interviewed about their child's ability to cope.
To triangulate the students' and parents' perception of the stu d en ts’ history of
coping at school, student school records were explored for w ritten com m ents or
behavioral data regarding positive or negative incidents of coping.
Student com m ents from the SIS are located in Table 17 and are
arranged in the subsets of (a) m aturitv level, (b) em otional support, (c)
involvem ent in active sports and leirsure, (d) leisure activities, and (e) work or
working. The comm ents indicated a wide range of coping strategies and levels.

Table 17
Student self-perceptions of personal coping strategies

Student

Self-reported Coping Strategies

S1, male,
age 16;
10th
grade

Maturitv level: In high schooi I am more mature and I’m more able to handle
stresses than in the past: I have learned to thrown imv) things down when I am
upset rather than break or destrov them.
Emotional support: M v familv has been great. Thev have reallv helped me
through things. Thev have alwavs been there for me although I don’t like to
talk to them about schoolwork. I have a number of friends and I hang out with
them at school and after school.
Involvement in active sports and leisure: I plav football and I go to a lot of
school (sports) events; I go bowiing with my friends every week. Sometimes I
go with mv (extended) family on outings.
Leisure activities: I like to make things (from w'ood or metal) and w’ork on the
car. I read the classified section of the newspaper, (especially the “come and get
it” free item section: he follow's through on getting free stuff such as “free
standing full size swimming pools, etc.). 1 read magazines like Skateboard,
Thrasher, Snowboard, S urf (but no books... “I hate reading books more than
anything.").
Working: I w’ork at a (Davine) iob on occasional weekends and I like working
better than schooi but I know that it is important to siav in school.

Table continues
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Student

Self-reported Coping Strategies

S2, male,
age 21,
college

Maturitv level: Growing older reallv makes a difference. In hiph school I was
still learning to have patience and to think things through before acting on mv
ideas impulsively. As an adult I can make a lot more choices independentlv
(such as) realizing that I like to live alone and being able to do so.
Emotional support: Both mv parents love me and are there for me. I’m able rn
talk to parents about things that are bothering me. I still like to go on outings
with my Dad. My social life w'as very limited in high school. I had onlv a
couple close friends. I did join the amateur radio club and was involved in the
technical theater club. In college I have many friends including a girlfriend
(three year relationship).
Involvement in active sports and leisure: Mv involvement was relatively limited
in high school, although i plaved volley bail for four vears and coached the girls
vollev ball team.
Leisure activities: In high school mv leisure time was limited although mv Dad
would buv me anv book I wanted to read. I was onlv allowed to watch
television on the weekends and ! read no newspapers or magazines. I would
read books in spurts. In college I have taken up gourmet cooking and I read a
variety of magazines regularly.
Working: I work both in high sciiool and in college. It is easier to work in
college because mv job and my studies are all related.

S3, male,
age 19,
college

Maturitv level: Being immature was an issue for me in the past but as I got into
high school I got a lot more mature. The other kids were also growing up; it
made it a iot easier to handle problem situations.
Emotional support: Support from my family has been important. My family
has alwavs been there foi me and never gave up on me. I can talk to both mv
parents about things that bother me. In high school vve went on lots of great
familv trips. Mv social life has gotten better since 1 was voung. Now I have
several good fnends and I realize how important friendship is. In high school I
was involved in chess with the nerds, in cross countrv, and a little with the
campus Christian club. I also did some things with our church but not much.
Involvement in active sports and leisure: M y involvement was limited to going
to a couple of football games in high school: I did go to the prom. I don’t have
too much time now because of w'orking and going to college.
Leisure activities: Mv leisure activities were lin'dted. I w’ould try to watch as
much television as 1 could get awav with. Sometimes even now I will watch 3-4
hourss dav depending on mv homew'ork load. 1 don’t read magazines or books.
I see a movie once a month and a video about 3 times a month.
Working is important to me. 1 have two part-time jobs now, one at a movie
theater.

Table continues
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Student

Self-reported Coping Strategies

S4,
female,
age 18
12th grade

Maturitv level: I have never thought o f mvself as having a disability or disorder.
I think that is taking the easv wav out. I think I just learn differently and (being
different) it is something that everyone has to figure out for themselves. I have
enjoyed my high school years in part because I am more mature. The other
students are more mature also but many of them are still verv judgmental.
Emotional support: Mv familv has probabiv been a positive influence for me in
handling mv A D D symptoms, but I am not sure. Mv social life involves
hanging out with my friends. We laugh, sing, plav cards, and watch movies.
Involvement in active sports and leisure: Doing extra-curriculars has ahvavs
been hard because of studies but I go to every football game and I am in the
(select) choir at school. I also do some "kick-’ classes (karate tvpe). 1 used to
do gymnastics, ballet in middle school, and I rode horses when I was very
young.
Leisure activities: Reading has alwavs been mv savior. Even though I didn’t
leam to read until I was 9 vears old, I love to read. I will read books all day
long, especially mvs eery, science Fiction, and romance books. I read teenage
magazines but not the newspaper. I like television but we don't have one.
I could watch it all dav long if we did.
Working has alwavs been important to me although it does get in the wav of
everything else I have to do.

S5,
female,
age 20,
college

Maturitv level: The best part about being older is being more independent.
Emotional support: Mv familv has alwavs been verv supportive. Thev have
ahvavs listened to me and have helped me to get what 1 needed and thev- were
alwavs on top of mv school work. I still go with them on some trips. My
social life was limited until high school. Mv senior vear was the best because I
had a car and friends and we could go to both school activities and to other
places. Although I did have friends, I wrould have liked more. The kids at my
school were not the friendliest.
Involvement in active sports and leisure: In high school I got involved in one of
the school sports and also went to all the football games. I went to some of the
formal dances and I was in the foreign exchange club.
Leisure activities: I like to ride mv bike, walk . hike, and drive when I have a
car. I watch a lot of television. I have it on when I do my homework; it helps
me to concentrate. 1 go to the movies or watch videos 4 to 5 times a month.
Working: I started working when I was 16 to eet extra monev and to save for
mv car. I’m working at two part time jobs now. I like working and I like going
to school.

Interviews with students (excerpts presented in Table 17) indicated
that, overall, students believed their coping ability came from their own
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m aturity, from em otional support from others (often their family), and from
th eir involvement in satisfying activities. These areas are itemized in Table 19
w ith th e category of “involvem ent” being divided into (a) involvement in
sports or active leisure activities, (b) having leisure activities in general, and (c)
having paid employm ent (working outside the hom e).
D ata about the students was also obtained from the use of the A-COPE
scale. The A-COPE used 12 categories, all o f which have been linked to
individuals with good coping skills and abilities. Higher scores indicate higher
abilitv or capability to handle stressful and difficult situations in a healthy and
helpful manner. High school students were asked to complete this instrum ent
in the present m om ent. College students were asked to complete the
instrum ent as they would have when they were in high school, even though
they had been out of high school almost 1 .2 , and 4 years respectively. A
lim itation of the study m ay be that, while it was the college students’
intentions was to do so. answering questions recollectivelv can be difficult w ith
answers unconsciouslv influenced bv experiences and m aturation since the
tim e o f high school.
The A-COPE was utilized to quantitatively measure coping behavior
and was administered to all students in the study. Student responses to the
A-COPE are listed in Table 18
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Table 18
Coping Orientation for Problem Experiences ( A-COPE

Coping Strategies
(highest sane possible)

SI;
male;
age 16;
10th gr.

S2;
male;
age 21;
college

S3;
m ale;
age 19;
college

YA-COPE) with Comparative Data

S4;
female;
age 18;
12* gr.

S5;
female;
age 20;
college

Compara
tive Data*
n=467

Ventilating
Feelings (30)

13

22

24

15

24

17

Seeking Diversions
(40)

14

19

17

29

28

23

Being Self-reliance^
Optimism (30)

17

21

18

14

21

21

Having Social
Support (30)

14

16

19

19

19

20

Solving Family
Problems (30)

13

18

15

I1

21

17

Avoiding Problems
(25)

22

21

21

20

21

12

Seeking Spiritual
Support (15)

3

3

4

3

3

9

Having Close
Friends (10)

5

8

6

5

/

7

Seeking Profession
al Support (10)

n

4

4

2

8

4

Engaging in High
Level Activities (20)

11

6

5

13

15

12

Being Humorous
(10)

!

9

6

4

5

7

Relaxing (20)

11

15

14

13

14

14

186
i 4S
152
132
153
162
’ Patterson & McCubbin's ( i981 ) studv participants were healthy, high school adolescents.
TOTAL
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T he data from the A-COPE (see Table 18) indicates gender and age
differences in the scores. For example, in seeking diversions, the female scores for
this present study are substantially higher than the male scores. In the
category, solvingfamily problems, the college stu d en ts scored notably higher th an
the high school students. Furthermore, it is n o ted th at in 11 of the 12 coping
categories measured by the A-COPE, one or b o th of the study’s high school
students had the lowest coping indicators across the case studies. Conversely,
in 11 of the 12 categories, one or more of this stu d y ’s three college students
scored the highest in term s of coping strategies across the case studies.
Additional examples of age or gender differences are apparent in Table
18, especially in comparing the coping strategies o f the students in this study
with means from the com parative study. These include:
1. In terms of ventilatingfeelings, the college students indicated th ey are
b etter able to appropriately vent feelings than stu d en ts in the comparison
(Patterson <ScMcCubbin, 19 8 1) study in Table 18. This present study’s
college students measured 22, 24, and 24 in this area and the referenced m ean
was 17. O n the other hand, the high school stu d en ts in this study m easured
less than the comparative mean with scores of 13 and 15.
2. In terms of seeking diversions, the females in this study (one in high
school and one in college) scored significantly higher (5 to 6 points higher)
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th an the Patterson and M cC ubbin study (Table 18) while the 3 males in th e
present study scored 5 to 9 points lower than the comparative mean.
W ith tw o exceptions {Avoiding Problems and Seeking Spiritual Help), th e
range of answers across the case studies is broad. These two particular
exceptions are notew orthy item s. In term s of Seeking Spiritual Support, the ACOPE scores indicate th at spirituality is not a significant part of the stu d e n ts’
lives. W ith one exception, stu d en ts had never been involved in church
activities and several students shared th a t they had never gone to church or
temple. The score of 3 (the lowest possible score) for 4 of the 5 students in
this studv is in marked contrast to the comparative score of 9 (out of a
possible 15). The difference in scores may be unique to the students in this
study, m ay be related to an overall decline nationwide in church attendance
since the tim e of the com parative study, or may relate to the geographic area of
the present study which has the lowest church attendance rate in the nation.
In any case, the students did not feel th at spiritual or church affiliation had
significant im pact on their ability to cope with difficult or stressful situations.
In term s o f the avoiding problems category, as Table 18 indicates, all
students in this studv scored significantly higher th an the comparative m ean of
“ 12.” Three students in this stu d y scored “21.” and one student each scored
“20" and “2 2 .” This finding w ould suggest that the students in this study have
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developed coping behaviors which encourage or allow th em to go to greater
lengths th a n the average peer finds necessary to avoid getting into trouble.
Overall, the d ata suggest 2 things in relation to the A-COPE.
1. T here was an observable increase in coping ability as students grew
and m atured, and
2. T here is currently an obvious effort on the part o f the students in the
study to avoid problem s and to stay out o f trouble.
Overall, parent interviews (PIS) indicated th at the parents felt that their
child’s own “personal drive,” “determ ination,” or “perseverance” was more
responsible for academ ic success than any other specific coping skill. All
parents indicated th at m aturation, especially in the high school years, allowed
their children to be “more available” to learn and to succeed. Parents
indicated th a t the sym ptoms of AD H D included prolonged im m aturity which
exacerbated th eir child’s ability to develop effective coping skills earlier in their
lives. The p a re n ts’ responses indicate a substantiation of th e stu d e n ts’ self
perceptions.
School records concerning coping abilities were available only for the
current high school students as all but the grade point average and course
completion records had been purged for th e college students. T he records for
the high school students were quite extensive, however, indicating th a t the
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ability to cope in school and to handle stressful peer or academ ic situations
had been difficult for th e 2 students w hen th ey were young. T hese d ata are
consistent w ith b o th th e ir own and th eir p a re n ts’ statem ents. C oping became
much easier as these 2 students reached th e high school years.

Findings: Research Q u estio n 2
Research question two asked: Was there an influence o f the students' coping
skills on their own academic success? Coping skills denote an ab ility to successfully
manage life’s problem s and stresses. Academ ic success in this stu d y was
defined as: staving in high school, m aintaining a m inim um 2.0 GPA, an d being
on track to graduate (or having graduated) despite the im pulsive, inattentive,
and poor relationship svm piom s of A D H D , which place stu d en ts at risk of
dropping out of school.
The data suggest th a t the influence of the stu d en ts’ coping skills was
positive and th at the stu d en ts had developed significant strategies which
enabled them to rem ain in school and be successful in spite of th e at-risk
potential of their A D H D sym ptoms. T he findings were consistent across the
studies in interviews w ith th e students and in the A-COPE/YA-COPE
inventories. C orroboration from parents and data from stu d e n t records
indicated that these coping strategies did currently exist, had developed over

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

154
the years and, in fact, were n o t in place during earlier vears.
Examples of coping skills were (a) learning to think of the consequences
of actions before initiating action; (b) involvement in activities such as sports
to keep busy and let off steam ; (c) securing and m aintaining em ploym ent to
both earn m oney and keep life verv structured: (d) developing bonds w ith
parents and, for some, friends which allowed for venting of frustrations; and
(e) learning how to avoid or stav away from problem situations. Students
varied in their strategies o f coping, although em ploym ent and avoiding
problems were com m on to all 5 students. D ata regarding the inability to cope
with problems and stresses in their elem entary and middle school years,
especially in term s of friendship issues and anger m anagem ent, are in m arked
contrast to the m aturitv an d social competency skills which increased in later
vears as indicated and observed in the interviews and as corroborated by
parents, school staff, and school records.

Research Q uestion 3
What was the perception of the students regarding their parents' role in their academic
success? W hat was the influence of fam ily hardiness? W'hat was the influence offamily
empowerment? (See A ppendix E tor the source of the data gathered to answ er
Research Q uestion 3.)
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To gather data for research question 3, students were interviewed to
ascertain their perception o f the parents’ role in their academic success. All
students in the study indicated close relationships w ith their parents or, in two
cases, with their custodial parent. Those close relationships also included the
involvement of one or m ore of their parents in their school life. Three o f the 5
students were from divorced families and one such stu d en t reported a close
relationship w ith both birth parents but not with the stepparent.
Representative SIS statem ents from students regarding general parental
support are presented in T able 19.
Table 19
Student perceptions of their parents' support of choir school success

Student

Perception of Parent Support

SI
male,
age 16

Mv parents have ahvavs stuck bv mv side. They have always supported me
even when thev thought about sending me away to a camp for kids that
get in trouble. Thev have done so much research in ADHD. 1 wouldn’t
have done so well if thev hadn’t done so much research because they know
how to handle me. It thev hadn’t done all that I’d be a little (expletive) and
be in trouble with the law. They have helped me with homework and in
being organized. Mv Mom has lists all over the place.

S2
male,
age 2 1

Both mv parents reallv love me but mv Mom was unable to handle me
when I was voung so I came to live with my Dad. I am still close to both
of them and see them as much as possible. W hen I was in school my Dad
alwavs got interested in anything that I was interested in. He always had
faith in me. He will support me in doing w’hatever I wrant to do as he
w'ants me to be fulfilled. In school he would help me if I asked for help. I
didn’t need it on the uav-to-dav stuff, just the big projects.
Table continues
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Student

Perception of Parent Support

S3
male,
age 19

Mv parents are great. Thev have been so loving and supportive of me all
along. The onlv problem we ever have anymore is over things like curfews.
Sometimes thev would go overboard with consequences when I was a kid
and would stuff all mv homework in mv desk; thev’d take away TV! I'm
luckv to have mv parents. W e took great trips together as a family when I
was in high school. In school thev would help me with reminders and tests.

S4
female,
age 18

Mv mom respects mv decisions even if she doesn’t agree with them. I have
been encouraged to go to college. Mv mom wants to be involved in mv
school life and wrork but I haven’t reallv let her in high school. She was
verv involved in elementarv and in middle school. I think my having
AD H D has made mv mother stronger because she and I have had to fight
for what I needed.

S5
female,
age 20

I can talk to mv parents about almost anything. They have definitely
helped me in school. Mv parents have been there for me; they listen to
me, helped me to get what I needed. When I am tense or face difficulties I
talk to mv Mom. She helped me stav on track all through school.

Statem ents from the SIS (including those in Table 19 above) indicated
that all students felt thev had strong support from their parents. T h a t support
included school involvement and assistance. All students felt th a t their
parents had encouraged them to succeed and had faith in them .
In a corroborating anecdote related by a parent, one student had expressed
amazement when a behavior m odification program revealed the n um ber of
times the student got up out of th e seat in class. The child, a th ird grader at
that time, had no concept of the frequency of the behavior. T he parent
reported th a t the student said, T had no idea I got up that m any tim es.” T hat
same student had expressed appreciation to the researcher for “parents who
never gave u p .” The parent, in turn, had steadfastly m aintained th a t despite
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appearances to th e contrary, th ey had know n th at their child was not being
intentionally defiant. T he overall d a ta suggest that the stu d e n ts perceived
their parents had a strong, positive role in their academic success.
S tudents were also interview ed to gain their overall perception of their
relationship w ith their parents. Research has indicated th a t the overall parentchild relationship is another indicator o f how students will perform in the
classroom. Overall perceptions of stu d en t regarding stu d en t-p aren t as revealed
in the SIS is seen in Table 20. T he table is identical to T able 7 w ith the
addition of: “S tudents felt th e ir A D H D had negatively im pacted their family.”

Table 20
Student perception o f overall relationship with their parents ( n =5 )

Yes

No

Students felt loved and supported by their parents in general

5

0

Students felt that their AD H D had negatively impacted their family

3

2

Students felt that their parents helped them to overcome the
problems generated by having A D H D

4

I

Students expressed appreciation for their parents efforts on their
behalf

4

1

Students felt emotionally supported by their parents at home

5

0

Students felt supported bv their parents re teachers and schoolvvork

4

1

Students felt thev could have gotten more support from their family
about ADHD-related issues

0

5

Students felt thev could have gotten more support from their family
on school-related issues

2

3

Students believed thev got the support they needed from parents
regarding peer relationships

5

0

Perceptions of Student R elationships W ith Their Parents
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Data from Table 20, along with other SIS data, suggest th at, overall, the
students perceived th a t their parents’ role in their academic success was a
strong and positive one. The data are consistent throughout th e study.
To gain th e parental perspective, parents were interviewed regarding
their role in th eir ch ild ’s academic success. O ne them e was consistent across
the studies: T he parents in this study were universally determ ined th at their
child would not fail in school. Parents appeared to do all they could to
prevent school failure. W hen one stu d en t failed the second grade, th at student
was transferred by the parent to a different school, one w ith a low studentteacher ratio. W h e n another child was failing m ath, a m ath tu to r was
obtained by the parent. One parent stated:
I ’ve been around at-risk kids and by the time they get to high school, it almost
seems like salvage work. That’s why I pushed X so much. I knew success would
not just happen on its own. I tried to teach X responsibility, to take action, to
never give up.
Some parents spoke of how much thev loved their child and yet how unlovable
the child had been at times. Several parents indicated th at in grades K-8, it
was possible for a child to be loving and caring one m inute and to be making
callous, unfeeling statem ents the next m inute. This example, am ong others,
supports the findings th a t suggest th at determination and commitment from the
p aren ts-to persevere even when their child was difficult or unlovable—was
essential to help stu d en ts overcome the less positive sym ptoms o f ADHD.
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Some of those sym ptom s placed great strain on adult relationships w ithin the
family. D ata from the PIS revealed th at, across the case studies, parents
perceived th a t th e im pact of the child’s A D H D sym ptom s placed extraordinary
strain on m arital relationships.
To gather additional data for the study, the Family H ardiness Index was
adm inistered to both the student and to th eir parents. The Family Hardiness
Index (FHI) measures internal family strengths and the fam ily’s ability to
adjust to and manage stressful situations. H ardiness is often referred to as a
buffer that protects a family from life’s stresses. It includes a fam ily’s belief
th a t the familv m em bers have some control over the events in life. A high
score on the FHI scale would indicate a high degree of hardiness. D ata from
the FHI is presented in Table 21 on page 160.
Data from Table 21 indicate th at, overall, the families in this study
possess a high degree of hardiness and an ability to handle stress. All students
scored at or above the level of nonclinical com parative families. Two of the
seven parents involved in the study scored at levels indicating discouragement
o r stress in the parenting role. Interview d a ta were inconsistent w ith the scores
in those two instances.
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Table 21
Family Hardiness Index (FHH

P ortrait of Success: P arent and S tudent

Total Score
47

I. Student 1
2. Familv One: Mother
3. Familv One: Step-Father

47

I. Student 2
2. Familv Two: Father

47
54

I. Student 3
2. Familv Three: Mother
3. Familv Three: Father

50
45
47

I. Student 4
2. Family Four: Mother

50
37

I. Student 5
2. Familv Five: Mother

52
52

C o m parative M ean s*

43

Total Score

N on-clinicalfamilies (n = 3 0 4 )

47.4

High school students (n=253)

45.6

Farm Families (n = 4 I 9 )

42.9

Mothers of children with cardiac illness
45.1

(n = l0 7 )

Fathers of children with cardiac illness
43.7

(n = 9 2 )

* McCubbin,

Thompson, McCubbin, 1 9 8 6 , pp. 2 4 6 -2 9 7 .

A nother indicator of b oth the fam ily’s ability to cope and the fam ily’s
sense of control over events, the Fam ily Empowerm ent Scale (FES) was
adm inistered to the parents. T he FES measures confidence and com petence
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th a t the family m em bers possess in relation to securing services from agencies.
In analyzing the FES, the higher the score, the higher the level of
empowerm ent. D ata from the FES are presented in Table 22.
Table 22
Family Empowerment Scale <FES)

Family

Service
System

Political

Family One: M other
Family One: Step Father

47
41

46
34

36
21

129
96

Family Two: Father

54

50

32

136

Family Three: M other
Family Three: Father

44
47

41
37

17
23

102
107

Family Four: M other

48

53

38

139

Family Five: M other

50

57

51

158

Families in th e Study

T otal
Score

Related
Studies*
A: n—86
means=
148.8 for
total score

B: n=354
means=
125.9 for
total score

'
I

*A= Parents, involved in advisory em pow erm ent activities: B = Parents not involved in advisorv activities
(Campis, Lvtr.an &. Prentice-D unn, !9S6)

This scale gives an overall picture of the confidence and ability the
family has in seeking and securing needed support services for th eir child.
Because of the range of scores, it is n o t possible to draw n a conclusion across
the case studies based on the data in T able 22. It is notew orthy, however, th at
in the one situation w here the parent m aintained th at he stayed out of “th at

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

162
part o f it,” th at individual’s scores were the lowest in the study. His score of
96, however, was noc significantly lower than the tw o-parent familv where the
parents had been very involved in the students life b u t had indicated th at
obtaining services was the p a re n ts’ responsibility and not the responsibility of
the school.
The overall scores do indicate th at the parents felt com petent to seek
and request services for their children and corroborated d a ta from the parent
interview in this regard. O ne parent scored notably less em powered than the
interview and the parent’s past perform ance would indicate. Anecdotal
com m ents from the parents indicate th at, overall, they were vigilant and
tenacious in determ ining and securing what they felt th eir child needed to be
successful. An example was found in the school records of one of the students.
This parent, similar to other parents in the study, w rote to each new teacher
in th eir child’s life each vear. T his particular letter was w ritten just after the
stu d en t entered the ninth grade in high school.
D ear________
My child X X is a student in your class. X X has a learning disability,
therefore, I should inform X's teachers of this to make life easier on all of us.
X X ’s disability is called A t ten tion -Defici t/Hyperacti vi ty Disorder (AD H D ),
and X also has a reading disability. I ’m a very involved and concerned parent of
a child who has special needs and has struggled with school X ’s whole life.
A D H D is an inherited disorder. M y mother and brother both have it
and I have a touch of it myself. It is a neurological disorder and can become
behavioral if not treated properly. The most debilitating result of this disorder is
the loss of self-esteem. People with /ADHD have a lack of neurotransmitters or
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lack transmitter receptor sites. As a result, A D H D people can’t focus well and
become overly impulsive. Medication such as Ritalin provides missing receptor
sites in the frontal lobe of the brain. The media has bashed Ritalin fo r years.
T h y inform the public of the effects it would have if normal people took the drug,
not of what it doesfor the A D H D person. Ritalin has been a wonder drugfo r
XX; without it X becomes very depressed because X can't focus and perform
without the drug. X uses it in the morning on school days only.
Due to X ’s challenges in school, X X has had a very low selfesteem in the
past; X even wanted to drop out of school in the fifth grade. A s you can see, our
family has struggled with this disability for severalyears. Through intense
parenting and very supportive teachers at the middle school, we have succeeding in
boosting X X ’s self image. X loves school now but still struggles and gives up
easily. X is a very happy person now and wants to succeed in school and go to
college.
Part of this success has been due to modifications with projects and
homework a t school. I think that this year X ’s primary need is to have extra time
with tests. Last year Xflunked every test which affected X ’s grades tremendously.
Consequently, X is gun shy of tests. Would it be possible if X completed X ’s tests
in the tutorial period? The other problem is organizational skills; X may need
more reminders than others about upcoming projects or tests. Now that you have
observed X X fo r a month you may have some ideas of your own that could help
XX.
X X is very embarrassed about the disorder so please be discrete about the
subject. I f you would like to discuss X ’s needs with X, please do it behind closed
doors. In the past X has had teachers bring it up in front of the class; as a result
X became very angry and I don’t blame X.
Thankyou for taking the time to read this lengthy letter. Could you
please call me at home to discuss this matter? Here are my ( work hours, days off,
telephone numbers, etc).

Thank You

D ata from the FH I, the PLOC, and the FES suggest that the families in the
studv, in addition to being a support to the students in their academ ic studies
and in life overall, dem onstrated strong qualities of hardiness and
em powerm ent in relationship to their ch ild ’s special needs.
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Findings: Research Q uestion 3
Research question 3 consisted o f three com ponents. T he first part
asked: W hat was the perception of the students regarding their parents’ role in their
academic success? To answer this question, the researcher considered student
interview statem ents regarding both th e perceived academ ic role of their
parents and also regarding the a ttitu d e students expressed a b o u t their parents
and their parents’ involvement in school. C ounselor and teacher interviews
were also examined.
T he data suggest th at students had a strong, positive perception of their
p aren ts’ role in their academic success. All students indicated an awareness of
the im portance of their p arents’ involvem ent in school. Furtherm ore, m ost
students indicated th at they would not have been successful w ith o u t the love
and the persistence o f their parents and expressed appreciation for the p aren ts’
involvem ent. All students felt, in general, th at parental involvem ent, especially
at th e elem entary and middle school level, was essential. Examples of student
statem ents in this regard are illustrated in Tables 19 and 20.
D ata from interviews with teachers and counselors supported the
recollections of students regarding the p aren ts’ roles. Parent interview's
corroborated student com m ents regarding specific interventions and general
involvem ent on the part of the parents. Parents statem ents indicated th a t they
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were not confident th at their own child actually appreciated th eir involvem ent
in their schoohvork and school life but expressed confidence, nonetheless, that
(in general) parental involvem ent was an essential elem ent of academ ic success
of children.
The second part of research question 3 was: W hat ivas the influence of
fam ily hardiness (on academic success)? Hardiness refers to fam ily strengths and
the family’s ability to adjust to and manage stressful situations.
The data suggest th a t the families (including stu d en ts and their parents)
dem onstrated hardiness and th a t such hardiness had been a positive influence
on the student’s academic success.
The results from the FHI indicate that all o f the students and five of
the seven parents who participated in the studv scored positively for hardiness
and ability to successfully overcome challenges. Two p a re n ts’ scores indicated
difficulty in coping w ith family stresses. The score for one parent was
consistent with the level of involvem ent in the child’s academ ic situation, and
th a t parent, in fact, related a m utually agreed-upon abdication of m ost school
involvement to the spouse. The score for the other p aren t (Parent 4) was not
consistent with the interview data o r w ith her history o f successful and pro
active involvement in schools and organizations. W ith th e exception of Parent
4, parent and student interviews supported the Findings from th e FHI.
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T riangulation of all the data indicated an ability on the part of the families to
manage stressful situations successfully.
The last segm ent of research question 3 was. What was the influence of
family empowerment on the students' academic success? Empowerment is defined as
a sense of confidence and competence th a t one can manage problem s or
stresses in life successfully including th e confidence that one can secure needed
resources. Koren, DeChillo. and Friesen (1992) refer to em powerm ent
collectively as “attitu d e, perception, ability, knowledge, and action” (p. 306).
The d a ta suggest that families felt com petent, if not completely
empowered, to seek resources for their child. The data from the parent
interviews suggest that parents were notably knowledgeable about th e ir ch ild ’s
needs and were vigilant in providing for or seeking services for those needs.
Further data from the interview suggest th at four of the five families were very
knowledgeable about AD H D and about its im pact on the individual and the
family.
O n th e FES overall, one parent scored considerably higher th an the
mean for com parative empowered parents and three parents scored betw een
the range o f “parents involved in advisor)' em pow erm ent activities and
“parents not involved in advisory activities.” Three parents scored
considerably lower than “parents not involved in advisory activities.” O f the
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three latter parents, one was the step-parent who, although very involved in
familv life, had decided to abdicate school involvem ent to th e spouse. The
o th er two parents w ith low scores were a couple who b o th believed that
providing for their child was their own responsibility and they had elected to
provide sendees them selves rather than seek services elsewhere. T hat decision
affected their ‘scores” on the FES but the data from parent and student
interviews indicate th a t the decision did not affect their effectiveness as
parents.
Interviews w ith counselors indicated the parents of these students were
persistent in advocacv for their child. Two counselors indicated that they
turned to these parents for resources on A D H D since th e parents were more
knowledgeable th an they, the counselors. This was one of several indicators of
the positive impact of parent empowerment.

Research Q uestion 4
W hat was the perception of the students regarding the influence of teachers on their
academic success? Were there common characteristics among the teachers identified by
the students as being supportive? (See Appendix E for the source of the data
gathered to answer Research Q uestion 4.)
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Students had robust, clear responses to the SIS phase of data collection,
b o th strong positive responses as well as intense negative ones. Every stu d e n t
shared recollections of teachers who reached o u t to them , of whom one
stu d en t said “she saved m y life.” All students stated th at, in general, teachers
h ad positively influenced th em to succeed in school. However, each stu d en t
also shared remembrances o f negative interactions, and three of the 5 stu d en ts
related experiences which suggested possible em otional abuse--and in one
incident, physical a b u se-p erp etrated by teachers.
All students were able to easily identify their m ost supportive teacher.
Four o f those teachers were located and interviewed. O ne student identified
her third grade teacher from another part of the state, saving she “was th e one
who taught me how to read and who changed m y life.” T hat teacher, long
retired, could not be found. T he student was encouraged to select an o th er
supportive teacher, and she selected another favorite, a current high school
teacher who was interviewed. Two of the 5 students indicated th a t if th eir
first choice teacher could n o t be found that it w ould be difficult for them to
come up with a second choice. This statem ent suggests th a t for 40% of th e
study, onlv one teacher had m ade a truly lasting connection with them during
th eir K-12 schooling.
Significant statem ents m ade bv the students concerning characteristics
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and actions which were supportive and encouraging about their selected
teachers are presented in Table 23.

Table 23
Perceptions of students concerning their most supportive teacher. K-12

Student

Grade of
Teacher

S tudent D escriptions o f th e ir M ost Supportive Teacher K-12

SI
Male
age 16

Fourth
Grade

M v favorite teacher
treated me as if she liked me. Mv other
teachers hadn’t alwavs treated me that wav and the one I had the
next year really didn’t like me. My favorite teacher was cool and
alm ost always happv; she not only liked me. she liked everybody.
She accepted the fact that I had A D H D and cared enough to give
me a break. She was a hard teacher and wanted us to leam a lot.
1 still visit her sometimes.

S2
Male
age 2 I

Tenth
Grade

M v favorite teacher had tim e for me. He didn’t get tired o f me
asking questions non-stop. H e’d let me talk to him for a long
time after class and on breaks. He cared about students. He was
approachable; he wasn’t stuffy. H e’d get excited about learning.
He was enthusiastic, patient, direct, honest, and easv to talk to.

S3
Male
age 19

Fourth
Grade

Mv favorite teacher was verv caring and verv understanding.
He encouraged everv student and gave incentive awards including
prizes and hugs. He never veiled. He never embarrassed kids, he
was just one of those ‘great, great outstanding teachers.” He was
caring and loving.

S4
Female
age 18

Twelfth
Grade

M v favorite teacher was verv understanding. His classes are
funnv and interesting. H e tells great stories, enthralling the entire
class. He has high standards and expectations; vou would feel bad
if vou didn’t live up to them. H e cares about the students and is
sympathetic and understanding about their individual differences.

S5
Female
age 20

Tenth
Grade

Mv favorite teacher cared about the students and wanted to get
to know them. She cared that the students understood the
subject. She was available after school to answer questions She
w asn’t strict but she pushed us to do their best. She was cool and
friendlv and most of all she cared.

1

Table 23 not onlv depicts indicators o f teacher support for individual
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students, it also depicts com m on characteristics o f the teachers perceived bv
stu dents as most supportive. “Caring” was a descriptor used by all the
students. One student elaborated that “the caring part is really the most
im p o rtan t.” Students also indicated that being “available” and “approachable”
was a desired trait for a supportive instructor. M ost students cited “high
standards and expectations” as being im portant characteristics. Students also
indicated that it was essential to feel valued and im p o rtan t to the teachers,
stressing that it was fundam ental to feel th at vour teacher “liked” and “cared”
about you.
A consistent them e emerged across the st udies regarding the im portance
of positive support. Stated in a variety of wavs, th e com m onality was w hether
the stu d en t had felt th at a teacher had “cared about th em .” Conversely, w hen
students spoke of teacher w ho did “not care” ab o u t them , the negative effect
was still obvious in their body language and facial expressions.
Parent statem ents concerning teachers uniform ly corroborated the
perceptions of the students, including the recollections o f emotional abuse.
This corroboration suggested not only the clarity o f the students’ perceptions,
but also suggested th at the parents were aware o f and involved in the school
experiences of their children.
In one of the more graphic descriptions, a student recalled a fifth grade
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teacher as having “slammed (the student) up against th e w all” following m onths
of student-perceived belittling an d toe-to-toe confrontations by the teacher.
The parents described the same incident, yet defended the action of the
teacher, explaining that their child had been out of control. Those parents
m aintained th at the particular teacher had tried “h a rd ” to work with their
child. (Parents related that the incident had been handled by the school
adm inistration and that it “w asn’t Mr. X’s fault.”) A dditional negative
interactions described bv other students included incidents of being
embarrassed by the teacher in front of their classmates, of a teacher who lost
his tem per and hit the wall shelving w ith his fist, and o f teachers who would
veil at them and call them insulting names (such as “loser” or “jerk”). One
student reported getting into phvsical shoving and pushing fights with an
elem entary grade teacher.
Nonetheless, students felt that, overall, they had more positive
interactions with teachers than th ey did negative ones. Two of the students
made excuses for inappropriate action on the p a n of th eir teachers,
m aintaining th at “no one could have handled m e” or “I was the kid from hell.”
Certainly all 5 students described negative self-behaviors (from lesser
infractions such as yelling out in class, not staying in th e ir seat, not turning in
homework, losing school supplies, to more severe infractions such as being
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defiant, oppositional, argum entative, vulgar, etc.) that w ould try the patience
o f all adults. It is notew orthy th at although all students had at least one
painful m em ory of difficult teacher-student interactions, only 2 of the 5
students appeared to harbor negative em otions about anv o f the teachers who
had wronged them . These negative em otions were specific to one teacher
(each) and did not generalize to their o th e r teachers.
All stu d en ts reported that “overall’" school was a good place to learn and
implied, thereby, that the school environm ent contributed to their success
academically. All reported to the interview er that “overall” m ost teachers
appeared to care about students. All stu d e n ts shared vignettes which both
supported and negated their statem ents about schools being positive learning
environm ents and about teachers as being supportive and encouraging. One
student shared recollections of the concerns of teachers th at the student would
be impulsively dangerous and would “bu ild a bomb or som ething.” Yet, at the
same time, th e student expressed appreciation that those sam e teachers
continued to w ork w ith that student to redirect natural energies and talents.
O n the less positive side, one student to ld of a teacher who was on a “power
trip w ith all th e students in the class” an d who taught above the cognitive level
of the class, ridiculing students w hen th ev d id n ’t do well.
D ata in the form of responses to specific questions in this area was, at
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times, inconsistent w ith the anecdotal com m ents of the interviewees. This
inconsistency suggests th a t being at school, while reported by stu d en ts to be
“overall positive,” was not always em otionallv “safe.”
Parents as a group expressed overall positive experiences w ith the
majority of teachers at th eir child’s schools, although four o f the parents felt
th at the school as a whole was not set up to provide a positive learning
environm ent for the stu d en ts w ith ADHD. O ne parent related th a t the
principal at her ch ild ’s high school told her, “W e d o n ’t have a clue w hat to do
with or for these kids.”
It should be noted th a t all parents were involved with the school in
some m anner. O ne parent was on the schooi board but did not volunteer
directlv in the classroom . Two of the students had a teacher as a parent,
although the p aren t did not teach in the stu d e n t’s school. T he two other
families/parents indicated th at they both volunteered in the school classrooms
and spent m uch tim e educating the school system s about A D H D and how to
work successfully w ith students. One of those parents set up an elaborate
training w orkshop for the entire school district, com plete with well-known
speakers and free books and videotapes for each school in th at district. Clearly
these were parents highlv involved in the education o f their children on a
school-home basis.
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To corroborate the student perceptions of the influence of their
teachers, parents were interviewed on th e PIS regarding relationships betw een
their child and th e teachers as well as the fam ily’s overall relationship w ith the
school. Parents recalled both positive and negative incidents at scnool.
Selected com m ents are presented in Table 24. O ne parent had no negative
(non-positive) com m ents to report.
Table 24
Parent statements regarding the influence of teachers on their child’s academic success

Positive Statem ents of Teacher Support

Negative statem ents re Teacher Support

You could reallv tell that teachers cared
about the kids bv their interactions and bv
their willingness to work out problems.

The general education teachers were
clueless; all thev’d say was “get that kid out
o f my class."

The teachers work better with mv child now
that thev are more educated regarding
ADHD.'

Even in high school teachers would give my
child a (verbally) bad time saying “you
shouldn’t have extra time to complete your
tests."

The teachers did the best they could.
Overall, the teachers tried to work well with
my child.
The teachers worked well with mv child
after we initiated Ritalin therapv.

Teachers wouldn’t follow through with what
thev agreed to do.
N o support or help was offered by the
school or teachers. We had to find out
evervthinp on our own and the train them.

M ost of the parents verbalized th a t they involved themselves w ith their
child’s academics bv helping with hom ew ork and organizational tasks. All
parents reported th a t this m onitoring and assistance was a part of the
elementary school years, and 4 of the 5 indicated th a t they continued this
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m onitoring a n d assistance up to and including high school. Student responses
indicated th a t 100% of the students resisted the parental assistance once th ey
reached the high school years. Parent and stu d en t com m ents concurred th at
parents “backed off” some at this point but did not stop the m onitoring
entirely. One student whose hom ework was not m onitored after the
elementary grades attended a small, private school from Grades 2-12 and felt
that the low teacher-student ratios gave him enough m onitoring of school
work.
To gain a different perspective, teachers were interviewed regarding the
type of personalitv, teaching stvie, or classroom atm osphere that was perceived
bv students to be instrum ental in their school success. The teacher interview
focused on th e teacher and not the students in th e study. In order to obtain
unbiased data, the teachers were not apprised of which student had nom inated
them until the Teacher Interview Schedule (TIS) was completed. Table 25
presents selected com m ents bv the teachers regarding the reason they might
have been selected as being “the most supportive teacher.”
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Table 25
Teacher self-perceptions

Grade Level &
Years o f Service

Teacher Self-Perceptions

Teacher 1; female
4th grade.
Teaching for
28 vears

I take a personal interest in each student. I see the classroom as a
familv where we all respect and leam from one another. 1 stress the
(ov o f learning. I encourage students to leam for the sake of learning
and I feel humor is an important com ponent in the learning process. I
keep up on the latest teaching strategies and I enjov trving new wavs
of teaching. I see parents a lot. I have a concern that the parents'
expectations for their children have increased so much that it is
negatively affecting their self esteem.

Teacher 2; male,
10th grade,
Teaching for
12 years

I trv to recognize the strengths of each student and help them work
through their weaknesses. I keep schoolwork separate from the
individual. I am enthusiastic, fun, eccentric, unusual. I have no
formal training regarding at-risk students but 1 treat them as
individuals. 1 am excited about what I teach and I get the students
excited. I expect an orderly, respectful classroom. I am available at
lunch to m eet with students. I don't contact parents, that’s the
students’ job. 1 work actively with the school counselor. I teach in a
private school with onlv 18 students in each classroom. I don’t have a
formal teaching credential.

Teacher 3; male.
5th grade,
Teaching for
19 years

I’m a motivator. I bring genuineness, humor and caring into the
classroom. I think teaching is all about relationships and advocacy. In
the classroom I trv to model respect and problem solving; I try to give
students as manv strategies as possible. I have high expectations and I
follow through. 1 don’t veil at kids. I think of parents as partners with
me in the education of their children.

Teacher 4; male,
12,h grade,
Teaching for
15 years

I am student-centered and am interested in witat students have to
teach me. I like to bring a sense of adventure into the classroom. I
like to leam and 1 enjoy sharing what I know with the students. I set
high standards and insist on respect and trust in the classroom. I
rarelv have a problem with discipline. High school is a great age group
to wrork with. I sponsor a student club on campus and try to make it a
safe, supportive place for all kids.
Table continues
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G rade Level &
Years o f Service

Teacher Self-Perceptions

Teacher 5;
female,
10th grade.
Teaching for
15 years

I’m a calm and organized person. I’m a good listener. I feel that all
children can leam and be successful. Mv job is to help them find their
areas o f strength. School is going to be hard for som e but learning is
important and my job is to help and encourage them, i never let a
child give up. I have a lot of patience for those students who are at
least trying. I love the excitement (for them and me) o f success in
school. ! like to see the light in their eves when thev “get it."Parent
involvement is important. I do have students who succeed with little
parent support but that’s rare.

Table 25 and d ata from the entire TIS indicate there were
com m onalities among the teachers. All teachers presented them selves to the
researchers as friendlv individuals who enjoyed teaching as a profession. All
five teachers related th at th ev did not regret their choice of a profession and all
spoke in sim ilar terms of th eir love of teaching and of the joy o f learning. All
teachers m entioned liking kids in general and that thev enjoyed spending tim e
w ith students. The teachers appear to put much of them selves-personalities
and interests--into their job
The d ata clearlv present com m onalities in supportive teachers. The
classrooms o f these supportive teachers were described by the students, by the
parents, and bv the teachers, them selves, as exciting, safe places to leam.
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Findings: Research Question 4
Research question 4 consisted of two com ponents. The first part asked;
W hat was the perception of the students regarding the influence o f teachers on their
academic success? The data were varied but, overall, suggested th a t students
perceived key teachers as having a positive influence on their success in school.
In answering this research question, the researcher considered student
interview statem ents regarding th eir relationships w ith their teachers and the
support thev reported having received in school from teachers. D ata were
triangulated w ith parent interview d ata and student records.
All students indicated strong, positive influences by one or more key
teachers. T he kev teachers’ influences were so enduring th at students felt their
school careers were positivelv altered as a result of their connections. O n the
other hand, difficult relationships w ith other teachers produced enduringlv
pejorative rem embrances which had the potential to adversely impact school
success. Between the two extremes of influence on a student was the average
teacher who did not adverselv affect the student, b u t who also did not make
themselves available to help the student outside of class. Availability was a
common desired trait which students found often m issing am ong many
teachers.
Parent interview data supported and corroborated the student
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interviews. Available school records indicated th at m uch effort in the form of
parent conferences, studen t study teams, reports, and evaluations had been
initiated by key teachers to support student success. T he records corroborated
student and parent interviews. Furthermore, to add to th e triangulation of
data, observations o f the students during the interviews, particularly when
discussing teachers, were recorded. Students smiled w hen discussing teachers
who had encouraged them and showed anger and/or sadness w hen recollecting
teachers who had not been supportive. These observations confirm ed the still
discernible im pact of the teacher(s) upon the student, b o th positive and
negative impacts.
The second part of Research Q uestion 4 was: Were there common
characteristics among the teachers identified by the students as being supportive?
The data suggest th a t there were common characteristics am ong the teachers,
both those identified by the students and those indicated by the teachers
themselves. Students were clear across the studies th at th eir m ost influential
teachers had universallv made them feel im portant and h ad com m unicated
caring and concern to them . According to students, these teachers uniformly
set high, attainable standards in their classroom and m ade tim e for them
outside of class so th a t extra help could be secured. S tudents recalled these
teachers with a com m on trait of having an excitem ent a b o u t teaching that was
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contagious. Students uniform ly felt safe and included in the classroom of
these teachers and, above all, felt cared ab o u t by the teachers chosen as the
most influential in th e stu d e n ts’ school careers.
W hen teachers were interviewed, com m on characteristics emerged also:
an enjoyment of teaching, a com m itm ent to the individualization o f each
student, and a consistent p attern of treating all students w ith positive regard.
T he five teachers interview ed were innovators w ho aspired to created safe,
exciting, inclusive classroom environm ents where student-centered learning
was the focus. T hev liked the age group th ey taught, and they spoke of
bringing their own interests and personalitv into the classroom, thereby
turning it into another hom e or haven and not just a room w ith desks.
The student and teacher data were triangulated w ith d ata from parent
interviews. The data from the parent interviews corroborated the positive
statem ents regarding traits of key teachers chosen by the stu d en ts as being the
m ost supportive teacher in their entire school career. D ata from the parents
also indicated an understanding and acceptance of some (although n o t all) of
the negative treatm ent perpetrated by certain teachers. O ne parent
m aintained th at their child was so hard to handle the parent could understand
a teacher getting angry. A nother indication of parents taking a broader look at
negative teacher-student interactions is the com m ent by one stu d e n t th at
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when teachers seemed unfair or negative, their p arent encouraged him /her to
assume th a t the teacher(s) had stresses in their lives and to be forgiving and
understanding.

Research Q uestion 5:
W hat was the perception o f the students regarding the influence of school counselors on
their own academic success? Were there common characteristics among the school
counselors identified by the students as being supportive? (See Appendix E for the
source of the data gathered to answer Research Q uestion 5.)
Students in the studv had varving im pressions regarding the helpfulness
of their school counselors. Initially during their interview, students made
statem ents regarding the efficacy’ of school counseling which ranged from “no
im pact” to “helpful som etim es.” As these students described the actual school
counseling assistance th ey had during the K-12 years, it appeared that
counseling services had been utilized by most stu d en ts and that in m any
situations that school counseling intervention was perceived by the student as
being helpful and supportive. It was also evident th a t several students had
needed services from school counselors and did no t receive them.
To obtain the d a ta to answ er this research question, all statem ents
regarding school counselors or school counseling interventions in the SIS and
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PIS were examined in detail. Following that, the d ata were combed to
determ ine w hat services an d at w hat grade level the school counseling services
were perceived by students to be helpful. Next, stu d en t comm ents regarding
the efficacy o f school counseling were read and analyzed. The following block
is com posed o f student statem ents regarding the helpfulness of school
counselors. To preserve anonym ity of the student answers in this section, the
data, including quotes from the subjects, has been aggregated.
M y middle school counselor was very helpful and nice. She helped me
through a very difficult period in my life and through some real difficult
stuff.
M y best counselor was in middle school. I was always having to see her
because I was always in trouble.
M y counselor in high school was awesome. He helped me with classroom
accommodations.
I didn ’t meet often with the counselor but when I did meet regarding
school problems it was helpful.

I went in if I needed help. Sometimes it was helpful and sometimes it was not.

These statem ents as well as additional data from the SIS suggest th at a
general interpretation cannot be m ade about student perceptions of counselor
efficacy, although all stu d en ts felt th at the counselors a t school had been
helpful at times. Some pockets of meaningful assistance for individual
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students were noted. It should also be noted th at only 3 of the 5 students felt
th at they received enough support from a school counselor to nom inate one to
be interviewed as part o f this study. O f the three nom inated counselors, tw o
were at the middle school level and one was a high school counselor.
The researcher looked at student perceptions o f omissions of school
counseling services. Students had more to share in this area than they shared
in the area of actual services received. Students indicated that certain
necessarv counseling services were not received either because the counselor
would not or could not provide them . Three statem ents were extracted from
the interview schedules o f each student. Those responses are aggregated in the
following block of quotes:
I should have had some help with all the name calling and teasing I got. I
shouldn ’t have had to handle that all by myself.
Counselors in high school never seem to have time to help you.
Counselors could be more helpful i f they would serve as mentors.
I needed the most help in middle school. It was a painfid time.
In elementary school a kid needs help with family problems and t h y don’t always
get it.
Counseling could have been helpful i f tluy had time fo r you and if th y wanted to
seeyou.
I could have been helped more with the teasing, especially in elementay and
middle school.
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I didn ’t know who to talk to about the teachers embarrassing me.
Counselors don't always understand A D H D . They should have more training in
how to help kids, especially those in elemejitary school.
No counselor could have helped me. Only Ritalin could have helped me.
In high school the counselors are supposed to be there to talk to kids but the kids
won't go in to see them except fo r class scheduling.
I was so hard on myself before I knew I had A D H D . Eveiyone kept telling me to
‘think beforeyou act’ but I thought I was thinking. I f only I had had someone
who understood what was going on.
High school counselors should listen and give good advice. Thty don't always
listen and thty don’t always give good advice.
M y high school counselor was good at first but later on she was always too busy
fo r me and made me feel like she had more important things to do than to see me.
Kids who don’t have good support at home are really those that need to be helped
by school counselors.
Analysis o f the data in the block quotes above suggests th a t students did
not alwavs receive the counseling services thev perceived they needed at
different tim es during their K -I2 experience. In general, w hat school
counselors could do as com pared to w hat they actually did represented the focus
for stu d e n t com m ents.
In th e next phase o f data analysis for Research Q uestion 5, comments
from stu d en ts outlining the qualities th at they felt w ere im portant personal
qualities for a school counselor were analyzed. All stu d e n ts offered a
description o f the “ideal” counselor and, in addition, three students did so by
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elaborating on the qualities of the school counselor th ey had nam ed as being
m ost supportive. The student com m ents regarding ideal counselors are in the
following q u o tatio n block:
The ideal counselor listens to kids and helps them with their problems and thty
know you; but I don't see any real needfor school counselors.
The ideal counselor talks to you, doesn ’t judge you and doesn’t offer unsolicited
advice.
The ideal counselor has time fo r you, makes you feel important, listens toyou,
helps you, and is a realfriend to you.
The ideal counselor takes the time to listen toyou even i f thty have a lot of
students to work with.
The ideal counselor listens to students, is supportive and helpful, and guides their
studies with good advice.
These statem ents from students suggest th at stu d en ts w ith A D H D in
this study feel th a t “availability” and “good listening skills” are am ong two of
the crucial qualities necessary for effective school counseling. Statem ents
made to the researcher bv the students indicate th at these qualities were not
ahvavs available in the school counseling program.
To o b tain more data in this area, the parents of th e subjects were
interviewed regarding their im pression of the efficacy o f school counseling and
its relationship to the success of their child in school. Extractions from these
data are located in the following block o f quotes:
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School counseling ivas more helpful to us ('parents,) in elementary school than to
our child. In middle school the counseling was more helpful to our child than to
us. In high school we have only needed help in scheduling classes.
Other than a referral to a doctor in elementary school, we have not used the
counseling services K-8. In high school, however, the counselor did try to get
teachers to follow the guidelines set up to help my child succeed.
Schools are good at labeling but not so good at follow-through. A t the high school
level the counselors are too busy to offer any real help to the child or the parent.
M y child had some counseling services at school. I ’m not sure y e t if it was
helpful. I guess you won't know until down the road.
Neither my child or I had any servicesfrom the school counselor.

These statem ents suggest th at, overall, parents did not perceive th at
school counseling was a major factor in the success of th eir child in school.
There are some indicators th at some of the interventions were successful or
helpful but these were scantv and sporadic. O ther com m ents from the Parent
Interview Schedule (PIS) suggest th a t potential school counseling services,
especially concerning A D HD education and behavior m aintenance, were
perceived as being desirable and th a t these services w ould have been utilized
bv the parents had thev been available.
The last area of data collection was an interview w ith the three
counselors (two middle school and one high school) nom inated by the
students as having been helpful in relationship to school success. This last
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phase of analysis exam ined personal characteristics and attitu d es as selfreported by the counselors. Table 26 contains excerpts from the counselor
interviews.

Table 26
School counselor self-perceptions

Counselor

School C ounselors’ Self-descriptions

School
Counselor for
grades 6-8,
5 years as
counselor

I’m approachable; 1 can listen while students do lengthv processing; I have
a sense of humor; I’m not judgmental; I’m enthusiastic, cheerful, love
people; I like being helpful, I like to make a positive impact; I can’t
imagine not being a school counselor; I’m available to kids all dav long; I
trv to help them learn to follow the rules in school and life without
sacrificing who thev are as a person. Kids are needier now then they were
even five vears ago. Home visits are depressing at times. I find that I am
more cvnical and less optim istic than I was five years ago. Still, I am
hopeful for the students, just more realistic than w'hen I first started.

School
Counselor for
grades 6-8;
12 years as
counselor + 5
vears as
teacher

I’m available, visible and attentive. I have good listening skills. I try to
let each student know' that I care and am concerned about him or her.
I’m thorough, calm, organized, and playful. I’m available everyday,
including lunch and break. Students find me empathetic and helpful. I
believe in quality and equitv o f education for all students. I have an
intuitive sense about w'hat needs to happen with an individual or with a
group. I like what I am doing and have no plans to change professions,
i’m not naive anvmore, I have seen it all. Kids have more struggles now
and parents seem less able to handle the basic parenting tasks. I probably
communicate with 25% of the parents. Our schools gives parenting and
support classes all vear long.

School
Counselor for
grades
9-12;
12 years as
counselor +
12 years as
teacher

I’m open and honest. I’m willing to listen. I’m pure and simple ...the salt
o f the earth kind of person. I’ve been working with adolescents in some
form or the other since I was 19 vears old. I try to give the students as
much support as thev need and I am honest with them at all times. I
have had to change the structure o f the job as the needs of the students
change. In the past 6 years I have seen an increase in the need for more
personal and group counseling. Now' I make home visits and I even call
students or their families during the weekends if there is a crisis. I have
done parenting classes for the past 6-8 years, w'hich used to be unheard of
at the high school level. I love my job. The most important aspect of it is
to trv to alwavs be there for the students.
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D ata received d u rin g the Counselor Interviews su p p o rt the perception o f
th e students th at the n o m in ated counselors were caring ad u lts who took the
tim e to help them in school. A dditional data from the CIS revealed that all
three o f the counselors voluntarily and regularly took classes and in-services to
help them stav know ledgeable in the counseling and educational field.
O bservation of the counselors during the interview suggested a congruency of
personality to self-descriptions. It is obvious from the CIS a n d from the
observations during the interview th at the counselors liked the age group they
w orked with and w orked hard to provide them with appropriate services.
Overall, however, th e d ata suggested that the support o f the school
counselor was not perceived bv students to be a significant factor in the
academ ic success of the stu d e n t. Com m ents from the subjects in the study
suggested that students did not have an enduring im pression o f school
counseling services as being beneficial.

Findings: Research Q uestion 5
Research Q uestion 5 consisted of two parts. Part 1 asked: What was the
perception of the students regarding the influence of school counselors on their academic
success? In answering this research question, the researcher considered student
interview statem ents regarding their relationships w ith school counselors and
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any support they m ight have received from school counselors. T o triangulate
the data, the researcher exam ined d ata from parent and counselor interviews as
well as from available school records.
The data suggest th at students felt th a t most school counselors did not
have a significant influence on their success in school. Students perceived a
nonresponsiveness and nonavailabilitv of m any school counselors. Students
said th a t thev did th at did not get the help they needed w ith relationships
(friends, teachers and family) and w ith the management of th e ir A D H D
symptoms. Three students did indicate a positive influence by one school
counselor each, but not bv school counselors in general. Two stu d en ts could
not recalled being particularly helped by a school counselor o th e r th an w ith
routine class scheduling tasks. S tudent statem ents on pages 180-183 are
typical of those from the overall interview.
Parent responses on this topic were also reviewed and th e data from the
parent interviews suggest th a t parents recall school counseling intervention as
being more helpful than were the stu d en t recollections. One p aren t expressed
appreciation for the elem entarv counselor who blurted out: "Your child has a
problem and probablv needs R italin.” T h at counseling intervention, though
unsettling at the time, alerted the parents to seek medical intervention and was
ultim ately seen as a positive step towards getting help for the stu d en t.
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The second part of research question 5 asked: Were there common
characteristics among the school counselors identified by the students as being supportive?
T hree counselors, selected by the 3 youngest students in the study were
interviewed. The oldest students, a 2 1 -year-old senior and a 20-vear-old
sophomore, did not recall a particularly supportive (K-12) counselor.
The data suggest th a t there were com m on characteristics among the
selected school counselors. Students uniform ly described those individuals as
being available and caring. The students recited specific interventions or traits
by the counselors as being helpful such as _giving good advice and allowing
them to vent their feelings when frustrated. In contrast to the specific trait or
interventions of school counselors recalled by the students, when those
students spoke of their m ost supportive teachers, they spoke in both specific
and in general term s regarding overall individual characteristics and definitive
inten/entions.
Counselor interviews requested self-assessments by the interviewees.
C om m on self-characteristics cited, individually, by the three counselors
themselves were being approachable, available, good listeners, em pathetic,
caring, and realistic. During the interview process with the researcher, the
counselors projected a com m on openness, a friendly dem eanor, and a
dem onstrated caring for students and for people in general.
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Statem ents from the parent were, overall, positive about th eir children’s
school counselors, especially the counselors nom inated by the students. The
parent statem ents corroborated the common characteristics o f caring and being
available. Triangulation of the data from all three interview schedules indicate
com m on characteristics for counselors considered to be supportive to students.
As w ith the school teachers, (a) taking time for students, (b) listening to
students, and (c) caring about students were considered valued qualities.

Sum m ary
D ata from the interview schedules, instrum entation scales, researcher
observation, and review of stu d en t records have been outlined in this chapter.
D ata sum m arv and recom m endations are presented in C hapter 5.
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CHAPTER 5
Summary and R ecom m endations

Introduction
This chapter presents the sum m ary o f this study, the sum m ary of the
study findings, the recom m endations draw n from the study data, and the
recom m endations for future study.

Sum m ary o f the S tudy
The purpose of this study was to gain a greater understanding o f the
factors and qualities which are perceived by students with A ttentionD eficit/H vperactivitv Disorder (A D H D ) to be supportive of and an
encouragem ent to their academic success. T he study focused specifically on
the influence of the students’ locus of control, the students’ coping skills, and
th e influence of adult support which included parents, teachers and school
counselors.
T he S ituational Analysis Case S tu d y Research Design utilized b o th a
qualitative an d a quantitative approach. Interview m ethodology was utilized
w ith the stu d en ts, their parents, and one o f their teachers and counselors.
Q uantitative instrum ents to measure locus of control, coping skills, family
hardiness, a n d family empowerm ent were p art of the study. Following the
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interviews and the adm inistration of quantitative measurements, the data were
scored or transcribed, coded, and analyzed.
The research questions were established in two sets. The first set
consisted of prelim inary questions w hich sought further understanding of the
at-risk factors of the students in the study. T he at-risk factors exam ined were
impulsivitv, poor social relationships w ith b o th peers and adults, and
inattention and disorganization. The second set, the actual research questions,
examined possible relationships between academ ic success of the students with
A D H D svm ptoms and the research variables o f locus of control, coping, and
adult support, specifically the support of parents, teachers, and school
counselors.

Sum m ary of the Study Findings
The data indicated that all the stu d en ts in the study were at risk of
being potential school drop-outs at some p o in t in their K-12 school career,
although some were at higher risks th an others. All 5 students were at-risk due
to impulsivitv while they were in elem entary school, but by high school their
impulsiveness was functionally under control. Students were also a t risk due
to pervasively poor peer relationships. Som e students experienced inadequate
friendship support throughout their entire kindergarten through twelfth grade
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years. Cruel and excessive teasing was present for 3 o f the students. All
students were also at risk due to negative relationships with some of their
teachers during varying periods in their school career. Two of the students felt
connected w ith only one teacher in their entire K-12 experience.
The factors that supported academic success for students were:
1. Their personal qualities of coping, an internal locus of control, along
w ith an individual determ ination to succeed which increased with m aturity.
The qualities of coping and taking responsibility appeared to be developm ental
and were not strengths for them in their earlier years.
2. C onstant, unyielding support and determ ination, on the part of at
least one parent, that the child would graduate from high school and be
successful.
3. The encouragement of key school teachers at various intervals in
their K-12 experience.
School counselor support, although helpful to some students at brief
intervals in their lives, was n o t seen bv students as being essential to their
overall academic success.
T he data ciearlv indicated th at although the students were successful in
their academic pursuits, their schools did not, overall, dem onstrate the
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capacity to prepare and equip students for academ ic success, especially in th eir
early years. Assistance for the students appeared to be haphazard, happening
as if by chance (such as random ly being assigned to a class with a caring
teacher), because the parents insisted on it, or through the development of
their stu d en ts’ own resources and networking.
Although not screened for this factor, all stu d en ts were or had been on
m edication during all or part o f their school years. All students reported th a t
the m edication was im m ediately effective, although m ost students d id n ’t like
the “idea" of taking m edication. Parents supported the student assessment of
the m edication’s positive effect.
All of the students im proved substantially in term s of impulsive
behavior by the time they were in high school. T hey attributed the
im provem ent to m aturity. T he stu d en ts’ self-reports included a description of
learning to self-control their tem per as part of their growth.
All the students reported th at their parents had m ade a difference in
their lives, although the am ount of suppon expressed varied from student to
student. In general, students felt they were loved bv th eir parents, were
im portant to their parents, and had sufficient suppon. from home.
Relationships were m ajor issues. Alienation from friends was an
extreme risk factors for all of the students during som e of their growing up
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years. Several students indicated th a t friendship issues an d support are still
struggles. Likewise, relationships w ith adults outside th e hom e were not
always positive. Students reported being in classrooms w ith teachers who
ridiculed, belittled, embarrassed, scared, shoved, and slam m ed them , and with
instructors who taught above the level of the students.

R ecom m endations Drawn from the Study Findings
1.

T he necessity of early intervention for the stu d e n t w ith ADHD is a

finding of this study. Intervention in the kindergarten or pre-school years is an
essential com ponent of future academ ic success. T he developm ent of an
internal locus of control and the expansion of one’s coping skills should be
initiated as earlv as possible. Students in this studv suffered unnecessarily
because of the lack of assistance bv the school staff in several areas, including
how to build relationships. In the early years the A D H D student needs
intervention in the form of education for him or herself a b o u t the disorder.
Such education can reduce social problems and prevent the afterm ath of
devastating social labeling which can occur. One stu d e n t in the study carried a
dem eaning and embarrassing label during the entire K-12 years based on
inappropriate hvgiene behavior w hich had occurred in th e very early primary
grades. T he sham e and em barrassm ent over such labeling places students at
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high risk for being unsuccessful in school.
Direct, focused intervention with the student with A D HD appears
necessary. Students in th e study related anecdotes th at made it apparent th at
often they had little awareness of the frequency or intensity of their own
behavior or of its effect on others. One student related, “I never knew I was
doing th at kinda stuff.” T he students had been “to ld ” often about their
behavior, but it appears th at sim ply “telling” such a student is not enough.
These data from the stu d en t interviews led the researcher to recom m end the
use of tangible indicators for student feedback. This could include behavior
count sheets, audio tapes, or m ost impressively, videotapes of the students
engaged in their typical classroom or home behavior. The purpose of the
intervention would be to provide insight inform at ion/education to the student.
It is not suggested that it be used as a discipline tool. Direct, focused
intervention appears necessary as, indicated by inform ation from this study
and from others, A D HD students are often unaware of the impact of th eir
behavior on others and are typically not intentional in their actions, at least not
in their early years when interventions can be m ost effective.
2.

Earlv and on-going support for the parents is also a recom m endation

from this study. C onsistent w ith the literature, the parents of the students in
the study, overall , felt th at there were considerable strains on themselves and
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on family relationships with the task of parenting a child w ith ADHD.
Therefore, beyond the necessity of education about the disorder, interpersonal
assistance on preparing for the stresses th at parenting such a child creates is
needed. Parents need to be rem inded frequently just how im portant their role
as a supportive, consistent parent is: they need to know the vital and critical
nature of their involvement. Parents need encouragem ent about the positive
future outcom es as they struggle w ith the every dav stress of child rearing.
Parents need m ore assistance from school counselors in overall education
about A D H D and A D H D resources, as well as practical help w ith organization
of home and school schedules if desired. Recognition of the systemic im pact
of having (and living with) someone w ith A D H D is essential in establishing
support and intervention plans.
3.

The issue of medication and its appropriateness should be a

discussion early in the child’s school career. The effectiveness of m edication in
this study was notew orthy. The im m ediate and positive nature of the
effectiveness gave pause for thought about the possible disadvantages of
delaying m edication for children w ith A D H D . All parents in the study
attem pted and preferred alternative interventions (diets, behavior m odification
and the like), to m edication, but none of the alternatives had the efficacy of
the m edication. M edication enabled students to listen, to leam , and to make
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and keep friends. T he ability to be successful in school and to connect with
peers resulted in an increase in the self-esteem o f the student. T he loss of
social support and personal self-esteem while parents are deciding to allow
m edication therapv m av take the child vears to recover from.
4. Adults w ho work w ith students, especially key adults such as
teachers, need to be periodically rem inded of the im pact of their attitude,
words, and actions on the students. Teachers and counselors who show
concern and caring m ake a iifetime positive im pression. Those who do the
opposite make a lifetim e negative impact. Teachers who have had success with
encouraging and developing at-risk students, such as those with A D H D ,
should be utilized by their school districts to share their instructional
techniques and classroom strategies with other school staff as part of a
district’s on-going professional development.
5. Schools in general need to be pro-active in the eradication of the
harassm ent th a t takes place at the school in the form of teasing and namecalling. The students in this study had strong hom e support which served to
buffer the negative atm osphere which som etim es existed at the school. For
students who do n o t have this kind of buffering hom e environm ent, the effects
of such negative interactions are potentially even m ore devastating.
6. Finally, adult professionals who behave in the negative m anner
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described by some students in this study need intervention from th eir
supervisors. Such intervention might include re-education, m onitoring of
perform ance, or consideration of another profession. A dm inistrators who
allow professionals to continue in positions o f pow er and influence over
children should also be held accountable for any unpardonable behavior.
A dults who are not capable of nonem otionallv redirecting children w ho are
m isbehaving or are oppositional should not be w orking with youths. The long
lasting negative effects of such behavior on the part of adults who are paid to
n urture and guide young people during the K-12 years is potentially
catastrophic.

Recom m endations for Further Study
1. More inform ation on A D H D is currently available to schools than
was available when these students were in th eir elem entary years. A study
should be initiated to determ ine if teachers an d school counselors are currently
b etter equipped to m eet the needs of students w ith the sym ptoms o f ADHD.
2. Gender issues suggested themselves in this current study. Further
stu d y is suggested around gender issues of stu d e n ts with ADHD, specifically,
m aturity and self-esteem issues.
3. The effect of m edication on m aturity levels of individuals w ith
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A D H D is an issue suggested during this studv, which w ould warrant additional
research.
4. The ability to “avoid problem s” was a positive coping strategies for
the students in this study. Research on the m anner in which such a coping
ability could be acquired is recommended.
5. Students in the study, along with their parents, were seen as
“determ ined.” Future studies on the effects and developm ent of this trait are
recom mended.
6. Parents in this study indicated that additional strains are placed on
adult relationships w hen parenting impulsive, hyperactive, or inattentive
children. Further research on the marital relationships of individuals who are
parenting a child w ith A D H D is suggested.
7. This study focused on students with supportive families. Research
on the effect on the students whose families who are not able to be as available
or as involved as were th e study’s parents is recom mended.
8. Owing to th e lim itations (an n of 5; a semi-rural, white, population)
of this study, replication of the study w ith larger, more diverse populations is
encouraged. Likewise, since the study population was representative of
families w ith few (if any) siblings, replication w ith students who are from
larger families is also recom m ended. Longitudinal replication of the same
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population is also a recom m endation as m ost of the students in this study
indicated a willingness to continue contact over the years. A lthough the
contribution from this study was small, it was, indeed, a contribution to the
bodv of knowledge on academic success w ith at-risk populations. Replications
of the studv could possiblv lead to the development of a hypothesis on this
area of research.
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PortrcUt ofSucce&x
A Cate/Study ofStudenty Overcomi¥\^Chcdle*v£e4:
AJAJ96
Dear (In dividu al from C H A ..D .D .),
M v nam e is Sandra Z im m erm ann and we spoke briefly on the phone
vesterdav. I am a full-time lecturer at Sonom a State University and a form er school
counselor and school principal. C urrently I am starting research on factors which
support success for students w ho have a diagnosis of A ttention-D eficit/H vperactivity
Disorder (A D /H D ). I will be conducting this research as part of my dissertation and
will be interviewing students, sixteen years of age or older who, despite A D /H D
obstacles, are being or have been academ ically successful. I am currently in the
process of looking for volunteers for th e study. I am writing to vou both in the hopes
that vou will place this inform ation in the CH.A.D.D. newsletter and also as som eone
who might know' students w'ho could help my research bv sharing their stories about
“making it through high school.” I will be seeking answers to “w hat w orks” best for
students w ith A D /H D in the hope o f helping other students, their families, and their
school counselors.
I am hopeful th a t vou will be able to help me with this research by encouraging
anv students w ith a diagnosis o f A D /H D (in the case o f minors, the fa m ilies of) who
graduated, or will graduate, betw een the vears 1993 and 1999 to contact me for
inform ation about the study and a b o u t possible participation. If the stu d en ts meet
the requirem ents (16 years or older, in school or graduated with a 2.0 g.p.a.) an d are
chosen for th e studv, I plan to m eet w ith them twice for interview purposes. I will
also use some brief m easurem ents to look at their resiliency, their locus o f control,
and their resistance to stress; the tests are short and fun to take. I will give students
their results and explain w hat they all mean. I will also be meeting w ith th e stu d en ts’
parents (once) and will be asking th e stu d en t to nom inate one teacher an d one
counselor w hom thev feel was helpful or encouraging while in school.
This is an o p portunity for stu d en ts who are overcomers to be applauded and
encouraged for their success in school. Some studies sav th at up to thirtv-five percent
of students w ith A D /H D do not graduate and students who are staving on academ ic
course might appreciate being recognized as being examples of success. Participating
families should know th at p articip an ts’ confidentiality will be protected at all times.
Names will never be revealed; nor any o th er identifying inform ation. If stu d en ts or
their parents w ould like more inform ation on the studv and/or are w anting to
volunteer, please encourage them to call me at (707) 664-2754. Thev m av also
contact me bv mail (a at Sonom a S tate University, D epartm ent of Counseling,
Nichols Hall, 1801 East C otati Avenue, Rohnert Park, CA 94928.
Please do not hesitate to contact me with anv of vour questions o r concerns at
the above telephone num ber. I hope to hear from vou soon. I have my first interview
this week and will continue to screen students for possible inclusion through June.
Sincerely, Sandra H. Zim m erm ann P h .D . student, W alden U niversity
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P o rtra it ofSucce*#
A C ate/S tu dy ofstude*\t^oyercorrUan^Choille>ngey
Dear (Teacher),

Your name has come to m y attention as an exemplary educator. My name is Sandra
Zimmermann and I am a full-time lecturer at Sonoma State University and a former school
counselor and school principal. Currently I am doing research on factors which support
academic success for students. I am conducting this research as part of my dissertation and
have been interviewing current and graduated students who have overcome academic or
personal obstacles. These students are all at least sixteen years o f age, some in high school
and some in college, who are academically successful (2.0 gpa and above). Your name was
given to me by one of the students participating in this study as a teacher who was important
in their school success. In fact, you were named as the m ost important teacher this student
had in their entire school career! Since I am seeking answers to “what works" best for
students, speaking to you, someone who has worked well with students, is essential.
I hope that you will consider becoming a part o f this study. I have a brief interview that I
would like to conduct with you. It will not take much time; the interview is timed to take
about thirty minutes. Due to the distance involved and the lateness o f the year, we shall
probably conduct the interview over the telephone, unless we are able to arrange an “in
between” location to meet.
During that interview the focus will be, primarily, on your educational and child/student
philosophy. This is a confidential study and you will not be personally identified. Your
responses will be reported as a compilation of responses from all the teachers interviewed.
There will be no identifiable stand-alone responses. If you wish, you may receive a list o f
the questions to be asked before the interview. Please contact me at (707 996 0361) for
advance questions. Having the questions beforehand is not necessary, however, as there are
no right or right answers involved and you will have enough time during the interview to
think about your response. If interested, an abstract o f the report will be made available to
you when the dissertation is completed.
The identity of the student who nominated you will not be revealed until the end of the
interview. The reason for this is that the interview is not about your relationship with this
particular student, rather, it is about your relationship with the field of education in general
and the world o f children in particular.
I will be contacting you soon. If you have questions, interests or concerns in the meantime,
please contact me at Sonoma State University, Department of Counseling, Nichols Hall,
1801 East Cotati Avenue, Rohnert Park, CA 94928, telephone number, 707 664 2754/fax
number 707 939 8180.

Sincerely,
Sandra Zimmermann, L.C.S.W.
Ph.D. student, W alden University
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P ortyvU tofSu ccew
A CatesStudy of studentyovercowunfr Challenge*
Dear (Counselor),

My name is Sandra Zim m erman n . I am a full-time lecturer at Sonoma State University and a
former school counselor and school principal. Currently I am starting research on factors which
support success for students who have a diagnosis o f Attention Deficit Hyperactivity Disorder
(ADHD). I will be conducting this research as part o f my dissertation and will be interviewing
students, sixteen years o f age or older, who have overcome A D H D obstacles and are being or have
been academically successful. I am currently in the process o f looking for volunteers for the study. I
am waiting to you as someone who might know students who could help by sharing their stories
about “making it through high school.” I wall be seeking answers to “what works” best for students
with inhibition problems in the hope of helping other students, their families, and their school
counselors.
I hope that you will be able to help me with this research by encouraging any students with a
diagnosis o f ADHD (in Che case o f minors, the families ofj who graduated, or will graduate,
between the years 1993 and 1999 to contact me for information about the study and about possible
participation. If the students meet the requirements and are chosen for the (selected sample) study, I
will be meeting with them twice for interview purposes. I will also be using norm referenced
measurements to look at their resiliency, locus o f control, and resistance to stress; the tests are short
and fun to take. I will give the students their results and explain what they all mean. I will also be
meeting with the students’ parents (once) and will be asking the student to nominate one teacher
and one counselor w hom they feel was helpful or encouraging while in school.
This is an opportunity for students who are overcomers to be applauded and encouraged for their
success in school. Thirty-five percent o f students with A D H D do not graduate and your counselees
who are staying on academic course might appreciate being recognized as being examples of
success. Students should know that participants’ confidentiality will be protected at till times. Their
names will never be revealed, nor any other identifying information. If they or their parents would
like more information on the study a n d /o r are wanting to volunteer, please encourage them to call
me at (707) 664-2754. They may also contact me by mail @ at Sonoma State University,
Department of Counseling, Nichols Hall, 1801 East C otati Avenue, Rohnert Park, C A 94928 (also,
e-mail: zimmerms@sonoma. edu, or by fax at 707939 8180).
Please do not hesitate to contact me with any of your questions or concerns at the above telephone
number. I hope to hear from you soon. I begin my interviews in April and will be continuing to
screen students for possible inclusion until May 1, 1997.
Sincerely,

Sandra H. Zimmermann
Ph.D. student, Walden University/Lecturer, Sonoma State University
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Participation Consent Form

A P o rtra it ofS uccew: Retecuxh/Project
You have been asked for information to be used in as part of a research project look at
students who are high school graduates or will be graduating in 1997. All students involved in
the study will have a diagnosis of Attention Deficit Disorder or Attention Deficit with
Hyperactivity Disorder. The study will examine the students’ lives and look at the factors
which contributed to their successful matriculation from secondary school.
The project research will consist of interviews with the students and their parents and,
if applicable, with at least one counselor and one teacher whom the student felt is/was/had
been helpful to them as they transitioned through school. A tape recording of the interview(s)
with the student and with the parent(s) will be made and exerpts of those recording will be
transcribed. School records will be examined by the Project Researcher, Sandra
Zimmermann,LCSW and Ph.D. student at Walden University or by Marie Speaks, SSU
graduate student and a credentialed teacher, currently teaching science at Cook Middle
School, Santa Rosa, CA. Your identity will be completely protected regarding anv use of this
material.
U nderstandings of the Interviewees:
I understand that any information about me obtained for this research will be kept
strictly confidential. Such information will not carry any personal identifying material and
will be filed in a locked cabinet. I understand that my identity will not be revealed in any
description or publication of this research. I understand that the reporting of my answers will
not be in a stand-alone report and that the answers will be compiled with other responses
from other interviewees. I understand that I am free to refuse to participate in this study or to end my
participation at any time.

I certify that I have read the preceding or it has been read to me and I understand its
contents. A copy of this consent form will be given to me. My signature below means that I
have freely agreed to participate in this studv and, if applicable, to have my school records
examined.
Signature of Interviewee

Date

I certify that I have explained to the above individual the nature and purpose of this research
study, have answered any questions that have been raised, and have witnessed the above
signature.
Signature of Interviewer

Date

For minors, 17 years of age and under:
I have also read the preceding and agree to the participation of my child.

(Consent form adapted from Altenbaugh et. al, (1995). pp 192-193)

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

225
(Consent form adapted from Altenbaugh. etal., 1995. pp 192-193)
Release o f Inform ation Form

A P ortycU tofSu cceti': P etea^ch/P roject
You have consented to be a part of a research study of students who are high school graduates
from the years 1993 through 1999. The study will examine the students' lives and look at the
factors which contributed to their successful matriculation from secondary school.
The project research will consist o f interviews and an examination o f your high school records.
School records will be examined by the Project Researcher, Sandra Zimmermann, LCSW, Ph.D.
student at Walden University, and full-time lecturer at Sonoma state University; or by Marie
Speaks, SSU graduate student and a credentialed teacher, currently teaching science at Cook
Middle School, Santa Rosa. CA. Your identity will be completely protected regarding any use of
this material.
Release o f Information Clause
I,______________________________________________ do hereby give my permission for
Sandra Z im m erm ann o r M arie Speaks to examine my school records from
including the p rim ary cum ulative file along with any additional files such as G ATE, ESL,
or Special Education. I atten d ed this school on the following dates. This perm ission is
given for one school visit only and expires on Septem ber 1,1997.
I certify th a t I have read the preceding o r it has been read to me and I understand its
contents. A copy of this consent form will be given to me. M v sig n atu re below m eans th a t I
have freely agreed to p articip ate in this studv and to have mv school records exam ined.

Signature o f Interview ee

Date

I certify th a t I have explained to the above individual the n atu re an d purpose of this
research study, have answ ered any questions th a t have been raised, and have witnessed the
above signature.

Signature o f Interview er

Date

For minors, 17 years o f age and under:
I have also read the preceding and agree to the participation o f my child, including
examining school records:.

Signature of paren t g u ard ian

Date
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P

o r tr a it o

f S o c c e r

A Situational Analysis Case Study o f Students Overcoming

Challenges of
Attention-Deficit/Hvperactivitv Disorder

Interview Protocol
The following guidelines were carefully followed during all interviews:
1.

Each question was read as worded;

2

Every question on the interview schedule was asked;

3.

Interviewees were perm itted to elaborate on the questions. U pon their
elaboration, th e interviewer probed for more inform ation, b u t only
regarding subject m atter (a) on th e interview schedule or (b) initiated by
the interviewee.

4.

Sensitivity to th e subjects around th e issue of A D H D was a priority.

5.

The researcher asked for clarification if an answer was not understood.

6.

Q uestions were repeated when requested by the respondent.

7.

Clarification was given regarding th e interview questions w hen
requested bv th e interviewee; no clarification was given during the
quantitative testing except for th e instructions at the beginning of the
testing period.
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A

P a r ty c u t o f S u c c e e d

I m tl a t Iv\ter\/beM) Schexiule^fxyr Stud&nty
(Adapted from: Altenbaugh, R., Engle, D., & Martin. D.,. (1995). Caringfor kids: A critical
study of urban school leavers. Washington, D.C.: Falmer Press, pp 187-191)

General Biographical Background:
1.

Tell me five words about yourself which w ould describe who you are
(not what yo u look like).

Used to gather general data for the c a se study and
to answer Research Questions 1 & 2

2.

W hat do y o u like best about yourself?

Used to gather general data for the c a s e study and
to answer Research Questions 1 & 2.

3.

Tell me a little about your family: W ho are all the members of your
family including people who do not live in your house or your p a re n t’s
house?

Used to gather general data for the c a se study and
to answer Research Question 3.

4.

How long has your family lived in their present house? (If applicable:
W here did you live before as a family?)

Used to gather general data for the c a se study and
to answer Research Question 3.

Succea': S tu d e n t In te r v ie w Schedule,>#1
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o.

W hat family members live in v o u r house?

Used to gather general d a ta for the ca se study and
to answer Preliminary Research Question 2.

6.

(If siblings): W hat is your birth order?

Used to gather general d ata for the c a se study

7.

Do you or did you have responsibilities at home? At work?

Used to gather general d a ta for the c a se study and
to answer Research Question 3.

Public School(K-12) General Inform ation:
8.

W hen did you or will vou graduate from high school?

Used to gather general d ata for the c a se study

9.

W ere vou/are you excited about graduating from high school?

Used to gather general d ata for the ca se study and
to answer Preliminary Questions 1 & 2.

10.

Tell me more about your feelings around graduating from high school
{lookingforward or bacbvard, depending on age of student). W hat was (is,
might be) going on for you at th a t tim e (this time) in your life.

Success-: S tu d e n t In terview S c h e d u le # !
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Used to gather general data for the c a se study and to answer
_______Preliminary Questions 1, & 3 and Research Questions 1 & 2.
I I.

If you could say just one word about all of vour experiences in school,
w hat would it be.

Used to gather general data for the c a s e study and
to answer Preliminary Questions 1 & 2 and Research Questions 1 & 2.

12.

W ould you use th e same word or different ones to describe elem entary
school? iVIiddle/lntermediate School or Junior High? High School?
W hy or why not? Elaborate.

Used to gather general data for the c a se study and
to answer Preliminary Questions 1 & 2 and Research Questions 1 & 2.

13.
Please rate your high school experience on a scale o f I - 10 with “ 1" being
“awful, horrible, the w orst possible experience,” and “ 10" being “awesome,
fantastic, the best experience ever.” Middle School? Elem entary School?
School overall? Discuss.

Used to gather general data for the c a se study and
______ to answer Preliminary Questions 1 & 2.______

Public School(K-121 A cadem ics:
14
W hich subjects did you like the most? W hy?

Used to gather general data for the c a se study and
to answer Research Question 4.

15.

W hich subjects did vou like the least? W hy?

Succea-: S tu d e n t I n te r v ie w S ch edule / # !
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Used to gather general d a ta for the c a se study and
___________________ to answer Research Question 4._________
16.

W as vour school a good place to learn?

Used to gather general d ata for the ca se study and to
answer Preliminary Questions 1,2, & 3 and Research Question 4 & 5.

Public School(K-12) Teachers:
17.
W ho were your favorite teachers? W hy? Examples?

Used to gather general d ata for the c a s e study and
_______to answer Preliminary Question 2 and Research Question 4.

18.

W ho were your least favorite teachers? W hy? Exam ple(s)?

Used to gather general d a ta for the c a se study and
_______to answer Preliminary Question 2 and Research Question 4.______

19.

W hat was th e biggest difference betw een your favorite teacher and your
least favorite teacher?

Used to gather general d a ta for the c a se study and
_______ to answer Preliminary Question 2 and Research Question 4.

20.

Did the teachers in vour school seem to care about th e students, in
general?

Used to gather general d a ta for the c a se study and
___________________ to answer Preliminary Question 2.________

Succew. S tu d e n t In te rv ie w S ch ed u le/# !
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21.

Can vou nam e the one teacher w hom you felt was the very best
teacher ever (!). This w ould be the teacher you felt was th e m ost
helpful and supportive or encouraging to vou overall, grades K-12.
From vour point of view this would be your #1 Teacher.

Used to gather general data for the ca se study and
to answer Preliminary Question 2 and Research Question 4.

Public School(K-12) Support Staff:
22.

Did vou (or have you ever) et w ith the principal or vice-principal to
discuss a problem with grades or behavior?

Used to gather general data for the c a se study and
to answer Preliminary Question 1 & 2 and Research Question 4.

23.

Did vou have a school counselor? {Okay for interviewer to describe a school
counselor’s role here as students may not always have known that “that person”
was a counselor)YJho?

Used to gather general data for the ca se study and
to answer Research Question 5.

24.

If applicable: Did you ever m eet w ith your school counselor? Are you
com fortable saying about w hat? Did you think your m eeting w ith the
school counselor were helpful? W hy or why not?

Used to gather general data for the c a s e study and to answer Preliminary
Questions 1, 2, & 3 and Research Questions 2 & 5.___________

Succew: Stxcderit In terview S ch ed u le/# !
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25.

W hether or not you had a school counselor, w hat would vou have
wanted from a school counselor when vou were in elem entary school
(okay to explain the range of possibilities as long as it is broad and generic) in
Middle school? In High school?

Used to gather general data for the c a s e study and to answer Preliminary
Research Questions 1, 2. & 3 and Research Question 5.

Public SchooltK-12) Non-academics:
26.

Did vou ever get in trouble at class? If so, for what?

Used to gather general data for the c a se study and
to answer Preliminary Research Questions 1, 2, & 3.

27.

W ere vour ever suspended or expelled from? If so, why?

Used to gather general data for the ca se study and to answer Preliminary
Research Questions 1 & 2 and Research Questions 1 & 2.

28.

Did vou ever lose privileges at school? (C o u ld n ’t attend dances, etc.
due to low grades or behavior problem s)? If so, explain.

Used to gather general data for the c a s e study and
to answer Research Questions 1, 2, & 3.

29.

Did vou feel th at vou were usually treated fairly at school?

Used to gather general data for the c a s e study and
Succew: S tu d e n t lv\£er\>ieM) S ch edule/#!
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___________________ to answer Research Question 1._________________

Public School(K -I2) Extra-curricular Activities:
30.

W ere you involved in any extra-curricular activities at school, such as
sports, leadership, clubs, peer counselors, etc? If so, what?

Used to gather general data for the ca se study and to answer
_______ Preliminary Research Question 2 and Research Question 2.

31.

Did vou attend games or dances or other school activities?

Used to gather general data for the ca se study and to answer
_______ Preliminary Research Question 2 and Research Question 2.

Public School(K-12) Peers:
32.

How well did vou get along with the other students at school in
general? If well, sav som e more. If not well, why?

Used to gather general data for the ca se study and to answer
_______ Preliminary Research Question 2 and Research Question 1._____

33.

W ould vou consider the kids at your school to be friendly, in general?

Used to gather general data for the c a s e study and
to answer Preliminary Research Question 2.____________

34.

W ho were vour friends? (First names) W hy were they your friends?

Success: S tu d e n t In terview Schedule;#1
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Used to gather general data for the ca se study and
to answer Preliminary Research Question 2.
35.

W h a t did vou do w ith your friends in school?

Used to gather general data for the ca se study and
to answer Preliminary Research Question 2.

36.

Did vou or your friends ever get into trouble at school? If not, why
not? If so, why?

Used to gather general data for the c a se study and to answer Preliminary
Research Questions 1 & 2 and Research Questions 1 & 2.

Out-of-School Experiences/Involvement/Leisure Actiities:
37.

Do vou attend/participate any religious groups or activities? Expand.

Used to gather general data for the c a se study and
to answer Research Question 2.

38.

Do vou watch m uch TV? H ow m uch a day? W h at do you or d o n ’t you
like ab o u t watching television?

Used to gather general data for the ca se study and
to answer Research Question 2.

39.

W h at do vou like to w atch m ost on tv? W hy?

Used to gather general data for the ca se study and
SiACcew: Stude*\C In terv iew S ch ed u le/# !

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

236

to answer Research Question 2.

40.

Do you read newspapers?

Used to gather general data for the c a se study and
to answer Research Question 2.

41.

Do you read magazines?

Used to gather general data for the c a se study and
to answer Research Question 2.

42.

Do you read books? W hat kinds? Most recent?

Used to gather general data for the c a se study and
to answer Research Question 2.

43.

W hat kind of movies or videos do you like?

Used to gather general data for the c a s e study and
to answer Research Question 2.

44.

W hat movies or videos have you seen most recently?

Used to gather general data for the c a s e study and
to answer Research Question 2.

45.

How often do you go to the movies? How m any videos do you w atch

Succew: S tu d e n t In terview S ch ed u le/# !
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each week?

Used to gather general data for the ca se study and
to answer Research Question 2.
46.

Regarding other entertainm ent: w hat do vou like to do or see in vour
free time?

Used to gather general data for the ca se study and
to answer Research Question 2.

47.

Do/did you go on family outings? W here? (If not living a t home, do
you still go on some outings?

Used to gather general data for the ca se study and
to answer Research Questions 2 & 3.

W ork/Em plovm ent:
48.

Are you working at a (paving)job now?

Used to gather general data for the ca se study

49.

Have vou had other jobs? Describe?

Used to gather general data for the ca se study

50.

W hen did you start working? I f not self-supporting, ask: W hv do vou
work?

5tccce**'. S tu d e n t In terview Schedule>#1
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Used to gather general d ata for the ca se study

51.

Do or did vou enjov vour job? W hv or w hv not?

Used to gather general data for the c a se study
52.

If applicable: Does/did vour job interfere w ith vour schoolwork?

Used to gather general d ata for the ca se study and
to answer Research Question 1.

53.

W hich do vou enjov more: school or work? W hy?
U sed to gather general d a ta for th e case stu d y and
to answer Research Q uestion 2.

54.

W hich do vou think is more valuable: w ork or school? W hy?

Used to gather general d ata for the ca se study

55.

Have vou decided on a career yet? If so, w hat additional school or
training will vou need to work in th at career field?

Used to gather general d ata for the ca se study

Ending or Break
56.

Do vou have any questions for me?

____________ Used to gather general data for the ca se study

Succew-: S tu d e n t In te rv ie w S ch e d u le #1
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P ortrcU t ofSucce&y
Second/ Interview Schedule^ ftyr Studenty
<Adapted from: Aitenbaugh. Richard, Engle, Davis & Martin. Don. (1995). Caringfor kids: A critical
study-of urban school leavers. Washington. D.C.: Falmer Press, pp 187-191>

You and ADHD:
57.

W hat is vour definition of AD HD? W h a t do you know about A D HD?
Did anyone ever diagnose you w ith A D H D .

Utilized to gather general data for the c a s e study and to answer
Preliminary Research Question 1, 2, & 3.

58.

W hen did vou or y o u r parents first consider th a t you m ight have an
attention deficit problem ? How young was you at th a t time? Tell me
about those early years.

Utilized to gather general data for the c a s e study and to answer
Preliminary Research Questions 1, 2. & 3 and Research Question 3.

59.

How do vou feel ab o u t having A D H D ? Have you ever gotten angry
about it and w anted to blame som eone for giving it to you? Elaborate.

Utilized to gather general data for the c a s e study and to answer
Research Questions 1, 2, & 3..

60.

W hich period of tim e in your life was th e hardest? W hy?

Utilized to gather general d ata for the c a se study.
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61.

W hich vears have been the best (hom e an d school) for vou? W hv?

___________ Utilized to gather general d ata for the ca se study.______

62.
Do you think that vour AD HD has had im pact on your family? In
what wav'?

Utilized to gather general data for the ca se study and
to answer Research Question 3._________

63.
Do you think vour family has help you handle your ADHD? How?
W hat are the best things th ey have done? W h a t are the things you wish they
had done differently to help you in school? Are there any things you needed
th at you d id n ’t get that could have helped you in school?

Utilized to gather general data for the c a s e study and to answer
Research Questions 1, 2, & 3,________________

64.
Is it easier to pav a tten tio n at school o r at home? WTtv? Has this
ahvavs been true?

Utilized to gather general data for the c a s e study and to answer
Preliminary Research Question 3 and Research Questions 1 & 3..

65.

Do you or have vou ever taken m edicine for your A D HD? If yes, has it
or did it help? How do or did you feel ab o u t taking medication?

Utilized to gather general data for the c a s e study and to answer
Research Questions 1 & 2._________________
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66.

Do you know if any of your friends has ADHD? Have you ever talked
to vour friends about vour ADHD?

Utilized to gather general data for the ca se study and to answer
________ Research Questions 1 & 2.

School:
67.

Do you know w hat your parents expectations are for you in regards to
graduating from high school and after-high school plans?

Utilized to gather general data for the ca se study and to answer
___________Research Questions 1 & 3.

68.

Let’s talk about the teacher you thought was m ost supportive for vou.
W h at was s/he like? W as s/he strict? Elaborate.

Utilized to gather general data for the ca se study and to answer
Research Question 4.

69.

Describe the “perfect teacher."

Utilized to gather general data for the ca se study and to answer
Research Question 4.

70.
W h at about your parents involvement with your hom ew ork and o th er
school assignm ents: H ow m uch do your parents keep track of w hat you are
doing in
school? Is this the same or different than previous years?______

Utilized to gather general data for the ca se study and to answer
____________ Research Question 3.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

71.

Tell me about your experiences with school counselors. Elaborate.

Utilized to gather general data for the ca se study and to answer
Research Question 5._________ __________

72.
W h at do vou th in k is the role of the school counselor? D escribe the
“perfect school counselor.”

Utilized to gather general data for the ca se study and to answer
Research Question 5.
_____________

Resources:
73.

W h at do you know about CH.A.D.D.? Elaborate. If p arents involved:
D id this help vour parents?

Utilized to gather general data for the ca se study and to answer
___________________Research Question 3.____________________

74.

W as there anyone outside the school and the hom e who helped you
handle A D H D svm ptoms?

Utilized to gather general data for the c a se study and to answer
Research Questions 2.
_________

75.

W h at advice would you give to other students who have A D H D about
being successful in high school?

Utilized to gather general data for the ca se study and to answer
Research Questions 1 & 2 . _______________
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Portrait of SucceM'

Interview Schedule/for Parenty
<Adapted from: Altenbaugh, Richard, Engle, Davis & Martin, Don. (1995). Caringfor kids: A
critical study o f urban school leavers. Washington, D.C.: Falmer Press, pp 187-191 >

Your Child and A D H D

1.

W hen did vou first consider t h a t _____________ m ight have an atten tio n
deficit problem ? How voung w as he/she at th at time? Tell me about
those earlv vears.

UiecL to -g a th e r g en eral/ d a te s f o r th & c a ie /itu d y a n d /to -a m w e r
P reX lm in ary Q u ejtC on yl, 2, dr 3 a n d /R e s e a r c h Q u estio n /3.

2.

W hich were the hardest? W hy?
H ie d /to -g a th e r g e n e r a l d a ta /f o r th e /c a ie /itu d y a n d /to -a m w e r
P r e lim in a r y Q a eitL o n yl, 2, dr 3 an d/R etearch /Q u eitC on /3.

3.

W hich vears have been the m ost satisfying? W hy?
H ie d /to -g a th e r g e n e r a l/d a ta /fo r th e /c a te /itu d y a n d /to -a m w e r
R e s e a r c h Q u estion * 2 dr 3.
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4.

W hat has been the impact on the family? O n daily routine? O n family
relationships?
U yed /to -g a th e r g e n e r a l d a t a fo r th e/caye/ytu dy a n d /to -a n yw er
R esea rch /Q u estio n /1 & 3.

5.

W ere som e m em bers of the family im pacted more than others?
U yed /to -g a th er g en era l/ d a t a fo r the/caye/ y tn d y a n d /to -a n yvjer
P re lim in a ry Q u estion/ 2 and/R esearch/ Q u eyttorv 3.

6.

Is or was vo u r child’s behavior different in different situations? If so,
why do you say that?
U yed /to -g a th er g e n e r a l d a t a fo r th e/caye/ytu dy.

7.

Is or was vour ch ild ’s learning pattern different in different situations?
If so, w hv do you say that?
Uyed/ to- g a th e r g en era l/ d a t a fo r the/caye/ytudy.

8.

Does vour child atten d (pay attention) b e tte r at school or at home?
Whv?
Uyed/ to- g a th e r g e n e r a l d a t a fo r the/caye/ytudy.
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9.

W as or is non-com pliance a problem for your child? If so, how did you
handle it?
Uyedy to -g a th e r g e n e r a l d a t a fo r th e/ca ye/itu d y a n d /to -a m w e r
R e ie a rc h /Q u e itto n 3 .

10.

Did you use any behavior m odification techniques? W hy or w hy not?
If ves, did vou receive any training in im plem enting these techniques?
Hied/tor g a th e r g e n e r a l d a ta /f o r the/ cate/ itu d y a n d /to -a n s w e r
R ese a rc h Q u e s tio n 3.

11.

Is or was your child on m edication? W hy or why not? If yes, w hen and
what kind and was it effective?
U ied/to- g a th e r g e n e r a l d a ta / fo r th e/caye/itu dy.

12.

If vou were starting all over again, would you do som ething different
about the use or non-use of medication?
lO ed/ to- g a th e r g e n e r a l d a ta /f o r th e/caye/itu dy.

13.

W h at else (or, Is there anything else) would you do differently?
U ie d /to -g a th e r g e n e r a l d a ta / fo r the/caie/ itu d y a n d /to -a m w e r
“R esea rch Q u e s tio n 3.
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School
14.

Your child is considered an academ ic success. W h at do you th in k is the
one kev reason th at s/he is doing so well and is on track for
graduation? How do vou account for this success in general?
U ie d to - g a th e r g e n e r a l d a ta /f o r the/ cone/ itu d y a n d t o - a m w e r
R e s e a r c h Q u e itio m -1 , 2, & 3.

15.

W h a t are vour own educational expectations for your child? Does s/he
know your educational expectations? Have those expectations changed
over th e vears? If so, how?
H ied/ to- g a th e r g e n e r a l d a ta /f o r the/ ca te/ itu d y a n d /
to -a m w e r R e se a rc h Q ueitC om -1 €r 3.

16.

W h a t are your child’s educational expectations for him/herself? W h at
are th e post-graduation plans?
U i e d / t o - g a t h e r g e n e r a l/d a ta /f o r th e /c a te /itu d y a n d
to - a m w e r 'R esearch/Q uestion* 1 £r 3.

17.

H ow m uch do you currently m onitor vour child’s education? Is this the
sam e or different th an previous years?
L lie d /to -g a th e r g e n e r a l/d a ta /f o r th e/cm e/ itu d y a n d /to -a m w e r
P r e lim in a r y Q u e s tio n 3 a n d R esea rch Q u e itlo m 1 6r 3..

18.

Do or did vou feel th at you and your child’s school teachers w ork well
together on vour ch ild ’s behalf?
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U s e d /to -g a th e r g e n e r a l/ d a ta fo r the/ ca te / itu d y a n d /
to- a m w e r Research/ Q uestion/ 4 .

19.

In general, w hat is or was your own relationship to your child’s school
as s/he was growing up? How involved have vou been in school
activities?
U ie d /to -g a th e r g e n e r a l/d a ta f b r th e /c a s e /itu d y a n d /
to- a m w e r R e se a rc h Q u estion * 3 <ff 4 .

20.

W ho, if anyone, was the m ost helpful o r encouraging for you in the
public school system? (I f a teacher is not named, probefor a teacher's name
in addition) W hy this person or whv no one?
U ie d /to -g a th e r g e n e r a l/d a ta /fo r th e /c a te /itu d y a n d /
to -a m w e r R esea rc h Q u estio n / 4 iff 5.

21.

Did you work w ith a school counselor at any time? W as that a helpful
or unhelpful experience? Elaborate.
U ie d /to -g a th e r g e n e r a l/d a ta /fo r th e /c a ie /itu d y a n d /
to -a m w e r R e se a rc h Q u e s tio n 5.

Resources
22.

How m uch support did you seek or have you received from others in
w orking w ith your child around A D H D issues?
U ie d /to -g a th e r g e n e r a l/d a t a for th e /c a te /itu d y a n d /
to -a m w e r R e se a rc h Q u estion * 1, 3, 4 , <£f 5.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

248

23.

W hat training or educational support have vou been offered from your
child’s school? Did vou take that training or support?
U ie d /to -g a th e r g e n e r a t/d a ta /f o r th e /c a te /itu d y a n d /
to -a m w e r R e se a rc h /Q u e itto n r^ & 5.

4.

W hat training or support do you wish you had had?
U ied /to -g a th e r g e n e r a l/d a ta /f o r th e /c a te /itu d y a n d /
to -a m w e r R esea rch /Q u estio n /3.

25.

Were vou involved in Section 504 meetings? W h y or why not? If yes:
was the result satisfactory?
U ied /to -g a th er g e n e r a l/d a ta /f o r th e /c a te /itu d y a n d /
to -a m w e r R e sea rch /Q u eitto n i'4 & 5.

26.

Were special education services offered? Does your child have a
learning handicap in addition to ADHD? Elaborate if yes.
U ie d /to -g a th e r g e n e r a l/d a ta /f o r th e /c a te /itu d y a n d /
to -a m w e r Research/Q u& itLom ’4- <5r 5.

7.

Did vour child receive counseling? From school counselors? From
outside counselors? W as this helpful? Elaborate, including what form
of counseling, if applicable.
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U s e d /to g a th e r g e n e r a l/d a ta /fo r t h e c a t e itu d y a n d /
to -a m w e r R esea rch /Q u estion /5.

28.

Have you been involved w ith C H .A .D .D .? Elaborate. W as this a
helpful and supportive experience?
U ie d /to -g a th e r g e n e r a l/d a ta /fo r th e /c a te /itu d y a n d /
t o a m w e r R e se a rc h Q u estion s'! £r 3.

29.

Have you been involved in o th e r p arent support groups?
U ie d /to g a th e r g e n e r a l/d a ta /fo r t h e c a t e stu d y a n d /
t o a m w e r R e se a rc h Q u estion s'1 <£f 3.

30.

W hat question have I not asked you th a t might be helpful to me in
looking at factors which foster academ ic success for students challenged
by A D H D ?
U se d /to g a th e r g e n e r a l/d a ta /fo r t h e c a t e study.
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P o r tr a it o f Succety
A Cates S tu dy
T e a c h e r I n t e r v ie w S c h e d u le '
T eacher as an Individual
1

You’ve been identified bv a stu d en t as an encourager o f students: How do vou
think vou acquired th a t title? (Looking for Personal qualities, child advocacy,
examples of interventions, etc.)

2.

W h at qualities d o vou bring to th e classroom?

3.

How w ould vou describe yourself?

4.

W hv did vou choose teaching as a career? Are you glad you m ade th at
choice? W h v or w hv not?

5.

If vou could rate v o u r job satisfaction on a scale of 1-10 w ith one being the
lowest and 10 th e highest, how w ould you rate your satisfaction w ith teaching?
Have you always (in general) felt the same way about your satisfaction w ith a
teaching career?

6.

How w ould vou define vour educational philosophv?

7.

W h at training have vou had for working w ith special or at-risk populations?
Have vou had train in g in w orking w ith children with behavior problems?
For children w ith A tten tio n Deficit H yperactivity Disorders? W hich trainings
have been the m ost helpful an d are ones you would recom m end?

Individual as a Teacher
8.

How m anv vears have vou taught?

9.

Have vour ideals, beliefs, and/or teaching style changed during y o u r teaching
career?

10.

W hat do vou do in th e classroom to help your students m eet classroom or
course expectations?

I 1.

W hat are vour classroom behavior expectations? W hat are the consequences
of violations of these expectations?

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

251

12.

At w hat age do vou feel th at students should be held responsible for their
own behavior a n d actions (.e. self control, getting assignments in on time,
etc.)?

13.

How often, if at all, do vou meet with stu d en ts outside of regular classtime to
give them special help or encouragement?

14.

Are vou involved in anv outside of class activities, such as a club sponsor,
sports coach, etc?

T eacher-Student-Parent Issues
15.

From vour perception, are th e needs of stu d en ts different now th an when you
first started teaching?

16.

U nder w hat circum stances do you contact parents? W h at percentage of your
parents (in general) do vou usually contact in a given year?

17.

W hat is vour view o f the p aren ts’ role in th e child’s education? Have you had
special training in w orking w ith parents/families of students?

18.

Do vou feel th a t parent-teacher conferences create change in the student?

19.

Do vou believe th a t m ost children’s behavior problems would not have
developed if their parents had b etter parenting skills?

20.

Do vou ever m eet w ith the school counselor to talk over problems with
students at times o th er th an regularlv scheduled S tu d en t Study Team
meetings?

2 1.

How, in general, w ould vou rate the effectiveness o f school counseling
intervention for stu d en ts not doing well in school, either behaviorallv,
em otionallv or academically?

22.

This is the end o f mv questions. Do vou have anv for me?
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P o rtra it o f S u c c o r
A C ate/Study
C o u n s e lo r I n te r v ie w S ch edu le^
C ounselor as an Individual
1.

You’ve been identified bv one of your current o r former students as having
been an im portant support for their success in school: How do vou think vou
acquired that title?

2.

W h at qualities do vou bring to your counseling situations, w hether thev be
group, individual, or classroom guidance?

3.

How would you describe vourself?

4.

W hv did vou choose counseling as a career? Are vou glad you made th a t
choice? W hv or whv not?

5.

If you could rate your job satisfaction on a scale of 1-10 with one being th e
lowest and 10 the highest, how would vou rate your satisfaction with (school)
counseling? Have vou ahvavs (in general) felt th e same way about vour
satisfaction with a counseling career?

6.

Do vou have an educational philosophy?

7.

W h at has been vour training for counseling w ith special education and/or atrisk students? W hat techniques or interventions have been the m ost helpful?

Individual as a Counselor
8.

How manv vears have vou been a counselor?

9.

H ow vour ideals, beliefs, and/or teaching stvle changed during your counseling
career?

10.

W h at do vou do as a counselor to help vour students/clients meet classroom or
course expectations?

1 1.

W h at are vour behavior expectations for conducting group sessions or
classroom guidance? W h at are the consequences of violations of these
expectations?
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12.

At w hat age do vou feel th a t students should be held responsible for th eir ow n
behavior and actions (.e. self control, getting assignm ents in on time, etc.)?

13.

H ow often, if a t all. do vou m eet w ith students d u rin g lunch or breaktim e o r
before/after school to give them special help or encouragem ent?

14.

Are you involved in anv outside of class activities, such as a club sponsor,
sports coach, etc?

C ounselor-Student-P arent Issues
15.

From vour perception, are the needs of students different now th an w hen vou
first started counseling?

16.

U nder w hat circum stances do you contact parents? W h at percentage o f your
stu d en ts’ parents (in general) do vou usuallv co n tact in a given vear?

17.

W h a t is vour view o f the p aren ts’ role in the child’s education? Do vou
conduct parent education programs o r parent groups?

18.

Do vou feel th a t parent-teacher conferences create change in the student?

19.

D o vou believe th a t m ost children’s behavior problem s would not have
developed if their parents had b etter parenting skills?

20.

H ow often do you m eet w ith teachers to talk over concerns involving
students, not counting regularlv scheduled S tu d en t S tudv Team meetings?

21.

O n a scale of 1-10 (10 = high), w ould vou rate the effectiveness o f the teachers
at this school in encouraging and supporting at-risk students?

22.

O n a scale of 1-10 ( 10 = high), w ould vou rate the overall effectiveness of
school counseling intervention at this school for stu d en ts not doing well, eith er
behaviorallv, em otionallv or academically?
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Family Stress, Coping and Health Project
School of Human Ecology
1300 Linden Dnve
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A-COPE
A D O LESC EN T-C O PIN G ORIENTATION FOR PROBLEM EXPERIENCES
J o a n

M.

P a t t e r s o n

H a m l t o n

I. M c C u b b m

P u rp o se
A-COPE is designed to record the behaviors adolescents find helpful to them in managing problems or difficult
situations which happen to them or members of their families.
C oping is defined as individual or group behavior used to manage the hardships and relieve the
discomfort associated with life changes or difficult life events.
i

D irections
• Read each of the statements below which describes a behavior for coping with problems.
• Decide how o fte n you do each of the described behaviors when you face difficulties or feel tense. Even
though you may do some of these things ju st for fun, please indicate only how often yovdoeach behavior
as a way to cope with problems.
• Circle one of the following responses for each statement:
1 - NEVER
2 - HARDLY EVER
3 - SOMETIMES

4 - OFTEN

5 - MOST OF THE TIME

Hardly Ever

Sometimes

Often

1. Go along with parents’ requests and rules

1

2

3

;. 4

_
0

2. Read

1

2

3

1 4

5

3. Try to be funny and make light of it all

1

2

3

,

4

5

4. Apologize to people

1

2

3

1 4

5

5. Listen to music-stereo, radio, etc.

1

2

"3

! 4

0

6. Talk to a teacher or counselor at school about what bothers
you

1

I 2

3

'

4

5

7. Eat food

1

2

3

;

4

5

8. Try to stay away from home as much as possible

1

2

3

I 4

5

9. Use drugs prescribed by a doctor

1

2

3

|

5

When you face d iffic u ltie s o r feel tense, houi often do you:

c 1981 h

McCubbm a

j

p«u«on

Please co n tinue on n ext page
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Most of the
Time

Never

• Please be sure and circle a response for each statement.
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i

5i .

W hen yo u fa c e d if f ic u ltie s o r feel ten se, h o w o ften d o you:

Most of
T im e

GO

©
JZ
O ften

m
©
s
w
«
E
0

N ev er

u
©
>
Ed

10. Get more involved in activities at school

1

2

3

4

5

11. Go shopping; buy things you like

1

2

3

4

5

12. Try to rea so n w ith parents and ta lk th in gs out;

1

2

3

4

5

13. Try to improve yourself (get body in shape, get better
grades, etc.)

1

2

3

4

5

14. Cry

1

2

3

4

5

15. Try to think of the good things in your life

1

2

3

4

5

16. Be with a boyfriend or girlfriend

1

2

3

4

5

17. Ride around in the car

1

2

3

4

5

18. Say nice things to others

1

2

3

4

5

19. Get angry and yell at people

1

2

3

4

5

20. Joke and keep a sense of humor

1

2

3

4

5

21. Talk to a minister/priest/rabbi

1

2

3

4

5

22. Let off steam by complaining to family members

1

2

3

4

5

23. Go to church

1

2

3

4

5

24. Use drugs (not prescribed by doctor)

1

2

3

4

5

25. Organize your life and what you have to do

1

2

3

4

5

26. Swear

1

2

3

4

o

27. Work hard on schoolwork or other school projects

1

2

3

4

0

28. Blame others for what's going wrong

1

2

3

4

0

29. Be close with som eone you care about

1

2

3

4

5

30. Try to help other people solve their problems

1

2

3

4

5

31. Talk to your mother about what bothers you

i

2

3

4

5

32. Try, on your own, to figure out how to deal with your
problems or tension

i

2

3

4

5

c o m p ro m is e

«

mm

!

Please continue on next page — — —
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1

i 2

I*
3

i

!

1

! 2

I 3

35. Try to keep up friendships or make new friends

1

| 2

j

36. Tell yourself the problem is not important

1

! 2

37. Go to a movie

1

38. Daydream about how you would like things to be

34. Get professional counseling (not from a school teacher or
school counselor)

Most of the
Time

Ilnrdly Ever

33. Work on a hobby you have (sewing, model building, etc.)

«
2c
S3

Often

When you face d iffic u ltie s o r feel tense, how often d o you:

Never

257

! 4
4

! 5
1

j

5

! 4
!
4
1
4

1 5

2

3
1
] 3
1
3

1

| 2

3

| 4

i 5

39. Talk to a brother or sister about how you feel

1

' 2

3

4

! 5

40. Get a job or work harder at one

1

2

i 3

4

5

41. Do th in g s w i t h your fa m ily

1

42. Smoke

1

2

43. Watch T.V.

1

44. Pray

j 2 | 3

|

5
5

j

4

|

3

|

4

! 5

l 2

3

1 4

5

1

: 2

3

' 4

5

45. Try to see the good things in a difficult situation

1

2

3

4

5

46. Drink beer, wine, liquor

1

1 2

3

! 4

5

47. Try to make your own decisions

1

2

3

4

5

48. Sleep

1

: 2

I 3

1 4

' 5

49. Say mean things to people; be sarcastic

1

2

: 3

j

4

i 5

50. Talk to your father about what bothers you

1

2 . 3 : 4

51. Let off steam by c o m p la in in g to your friends

1

52. Talk to a friend about how you feel

1

2

53. Play video games (Space Invaders, Pac-Man) pool, pinball,
etc.

1

! 2
i
l

54. Do a strenuous physical activity (jogging, biking, etc.)

1

! 2
i

i

2
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5

5

3

4

5

3

4

5

> 4
:

! 5

3
i

| 3
1

i

4
!

i

5
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A.N5IE - Form

C

YES NO
___

I.

Do you believe that mas: problems will solve themselves

___

2.

Do you believe that you can stop yourself from catching a cold?

___

3.

Are some people just bom lucky ’

if

you don't fool with them?

___ 4.

M ost o f the time, do you feel that getting good grades means a great deal to you ?

___

.Are you often blamed for things that just aren’t your fault?

5.

___ 6.

Do you believe that if somebody studies hard enough, he or she can pass any subject?

___

7.

Do you feel that most of the time it doesn’t pay to try hard because things never cum out
right anyway?

___

8.

Do you feel that if things start out well in the morning that it’s going to be a great day, no
m atter what you do?

___

9.

Do you feel that most of the time parents listen to what their children have to say ?

___

10. Do you believe that wishing can make good things happen?

___

11. W hen you get criticized, does it usually seem it's for no good reason at all?

___

12. M ost o f the time do you find it hard to change a friend’s (mind) opinion?

___

13. Do you think that cheering, more than luck, helps a team to win?

___

14. Do you feel that it is nearly impossible to change your parent's mind about anything?

___

13. Do you believe that your parents should allow you to make most of your own decisions?

___

16. Do you feel that when you do something wrong there’s very little you can do to make it
right?

___

17. Do you believe that most people are just bom good at sports?

___

13. A re m ost o f the other people your age and sex stronger than you are?

___

19. Do you feel that one of the best ways to handle most problems is just not to think about
them ?

___

20. Do you feel that you have a lot of choice in deciding whom your friends are?

___

21. Do you find a four leaf clover, do you believe that it might bring good luck?

___

22. Do you often feel that whether or not you do your homework bad much to do with what
kind o f grades you get?
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23. Do you feel that when a persoff your age is angry ax you. there's little you can do to stop
him or her ?
24. Have you ever had a good luck charm?
15. Do you believe that whether or not people like you depends on how you act?
26. Will your parents usually help you if you ask them to?
27. Have felt that when people were angry with you. it was usually for no reason at all?
211. Most o f the time, do you feel that you can change what might happen tomorrow by what
you do today ?
29. Do you believe that when bad things are going to happen they just are going to happen no
matter w hat you try do to stop them?
30. Do you think that people can get their own way if they just keep trying?
31. Most of the hme. do you find it useless to try to get your own way at home?
32. Do you feel that when good things happen, they happen because of bard work?
33. Do you feel that when somebody your age wants to be your enemy, there’s little you can do
to change matters?
34. Do you feel that it’s easy to get friends to do what you want them to do?
35. Do you usually feel that you have little to say about what you get to eat at home?
36. Do you feel that when someone doesn't like you there’s little you can do about it?
37. Do you usually feel that it is almost useless to try in school because most other students are
just plain smarter than you are ?
38. Are you the kind o f person who believes that planning ahead makes things him out berner?

\

39. Most o f the time, do you feel that you have little to say about what your family decides to
do?
40. Do you think it's better to be smart than to be lucky ?
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FHI
FAMILY HARDINESS INDEX®
M arily n

A . M c C u b b ln

H am ilto n

I. M c C u b b l n

A n n o

I. T h c m p a o n

Directions:

False

Mostly
False

Mostly
True

True

Please read each statem en t below and decide to w hat degree each describes your
family. Is the statem en t F a ls e (0), M ostly F a ls e (1), M ostly T ru e (2), o r T ru e (3)
about your family? Circle a n u m ber 0 to 3 to m atch your feelings about each statem ent.

1. Trouble results from m istakes we make

0

1

2

3

2. It is not wise to plan ahead an d hope because things do not
turn out anyway

0

1

2

3

3. Our work and efforts a re not appreciated no m a tte r how
hard we try and work

0

1

2

3

4. In the long run. the bad th in g s th at happen to us are
balanced by the good things th a t happen

0

1

2

3

5. We have a sense of being stro n g even when we face big
problems

0

1

2

3

6. Many times I feel I can tru s t th a t even in difficult times
things will work out

0

1

2

3

7. While we don't always agree, we can count on each other
to stand by us in tim es of need

0

1

2

3

8. We do not feel we can survive if another problem h its us

0

1

2

3

9. We believe th a t things will work out for th e b e tte r if we
work together as a family

0

1

2

3

10. Life seems dull and m eaningless

0

1

2

3

11. We strive together and help each other no m a tte r w hat

0

1

2

3

In o u r fam ily . . .

TKs • sf is b l is far o v ^ i t s r n as s«Uy

e

IM S M McCaMna mod R McCifafae

Please continue on next page
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Mostly
Falso

Mostly
Truo

Truo
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12. When our family plans activities we try new and exciting
things

0

1

2

3

13. We listen to each others' problems, h u rts and fears

0

1

2

3

14. We tend to do the sam e things over and over...it's boring

0

I

2

3

15. We seem to encourage each o th er to try new things and
experiences

0

1

2

3

16. It is better to stay a t home th an go out and do things with
others

0

1

2

3

17. Being active and learning new things are encouraged

0

1

2

3

18. We work together to solve problem s

0

1

2

3

19. Most of the unhappy things th a t happen are due to bad
luck

0

1

2

3

20. We realize our lives are controlled by accidents and luck

0

1

2

3

In ou r f a m ily . . .

T b a tt

m

fW — p i i f r «m

Subtotal

Total

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

262
Family Stress, Coping and Health Project
School of Human Ecology
1300 Linden Drive
University of Wisconsin-Madison
Madison. WT 53706

*■V

YA-COPE
Y O U N G ADULT C O P IN G O R IE N TA TIO N FO R P R O B L E M E X P E R I E N C E S !
J o a n

M.

P a t t e r s o n

H a m ilto n

I. P J c C u b b m

J a n e t

R.

G r o c h o w s k i

Purpose
YA-COPE is designed to record the behaviors young adults find helpful to them in managing problems or difficult
situations which happen to them or members of their families.

Directions
Read each of the statem ents below which describes a behavior for coping with problems.
Decide h o w o fte n you do each of the described behaviors when you face difficulties or feel tense. Even though
you may do some of these things just for fun, please indicate only how often you do each behavior as a way to
cope with problems.
Circle one of the following responses for each statement:
(1) Never

(2) Hardly Ever

(3) Sometimes

(4) Often

(5) Most of the Time

Please be sure and circle a response for each statem ent.

lla rd ly
E ver

Som etim es

e

1. Go along with parents’ requests and rules

1

2

3

4

5

2. Read

1

2

3

4

5

3. Try to be funny and make light of it all

1

2

3

4

5

4. Apologize to people

1

2

3

4

5

5. Listen to music-stereo, radio, etc.

1

2

3

4

5

6. Talk to instructor, advisor or counselor about what
bothers you

1

2

3

4

5

7. Eat food

1

2

3

4

5

8. Try to stay away from home as much as possible

1

2

3

4

5

9. Use drugs prescribed by a doctor

1

2

3

4

5

1

2

3

4

5

When you face p roblem s o r d iffic u ltie s o r feel tense, how
often do you :

10. Get more involved in activities at college
o

1983 h

M cCubbm

Please co n tinue on n e x t p a g e
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Most of
thu Time

N ever

Note: Anytime th e words parent, mother, father, brother, or sister are used, they also mean step-parent, step
mother, foster parent, etc.

Nover

llard ly
Ever

Sometimes

Often

Moat of
tho Time
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11. Go shopping; buy things you like

1

2

3

4

5

12. Try to reason with parents and talk things out;
compromise

1

2

3

4

5

13. Try to improve yourself (get body in shape, get better
grades, etc.)

1

2

3

4

5

14. Cry

1

2

3

4

5

15. Try to think of the good things in your life

1

2

3

4

5

16. Be with a boyfriend or girlfriend

1

2

3

4

5

17. Ride around in the car

1

2

3

4

5

18. Say nice things to others

1

2

3

4

5

19. Get angry and yell at people

1

2

3

4

5

20. Joke and keep a sense of humor

1

2

3

4

5

21. Talk to a minister/priest/rabbi

1

2

3

4

5

22. Let off steam by c o m p la in in g to fa m ily members

1

2

3

4

5

23. Go to church

1

2

3

4

5

24. Use drugs (not prescribed by a doctor)

1

2

3

4

5

25. Organize your life and do what you have to do

1

2

3

4

5

26. Swear or act rowdy

1

2

3

4

5

27. Work hard on schoolwork or other school projects

1

2

3

4

5

28. Blame others for what's going wrong

1

2

o
O

*r

A

5

29. Be close with someone you care about

1

2

3

4

5

30. Try to help other people solve their problems

1

2

3

4

5

31. Talk to your mother about what bothers you

1

2

3

4

5

32. Try, on your own, to figure out how to deal with vour
problems or tension

1

o

Q
O

33. Work on a hobby you have (sewing, model building, etc.)

1

2

3

When you face problem s o r d ifficu lties o r feel tense, how
often do you;

Please continue on n e x t p a g e —
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35. Try to keep up friendships or make new friends

1

! 2

36. Tell yourself the problem is not important

1

2

37. Go to a movie

1

! 2

38. Daydream about how you would like things to be

1

2

39. Talk to a brother or sister about how you feel

1

3

4

|

5

i 3

; 4

i

5

3

4

5

1 3

’ 4

5

j

3

! 4

! 5

j

3
3

! 4
!
; 4

1 5
1
| 5

2
I

j

1

40. Get a job or work harder at one

1

41. Do things with your fam ily

1

2

3

4

42. Smoke

1

2

3

; 4

I 5

43. Watch T.V.

1

2

3

( 4

|

44. Pray

1

2

3

i 4

5

45. Try to see the good things in a difficult situation

i

2

; 3

! 4

i 5

2

I 3

: 4

i

2

3

4

5

46. Drink beer, wine, liquor

2

CO

to

34. Get professional counseling (not from a school teacher or
school counselor)

Most of th e
T im e

2

O l

1

O ften

Ilnrdly E v er

33. Work on a hobby you have (sewing, model building, etc.)

S o m etim es

When you face d ifficu lties o r feel ten se, how often do you:

N ev er

264

j

5

j

5

5

47. Try to make your own decisions

1

48. Sleep

1 : 2 : 3

4

' 5

49. Say mean things to people; be sarcastic

1

j

! 3

4

i

50. Talk to your father about what bothers you

1

2

3

4

5

51. Let off steam by complaining to your friends

1

! 2

i

3

4

! 5

52. Talk to a friend about how you feel

1

|

|

3

' 4

! 5

53. Play video games (Space Invaders, Pac-Man) pool, pinball,
etc.

1

2

1

i

54. Do a strenuous physical activity (jogging, biking, etc.)

1

2

2
.

2
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Family Streaa. Coping an d H e a lth Proje ct
School of H u m an Ecology
1300 L inden Drive
U niversity of W isconsin-M adison
M adison. W1 63706

atgzs *
' • *

.♦■V
k

- ai •-A

FHI
FAMILY HA RD IN ESS INDEX®
M arily n A . M c C u b b ln

H a m ilto n

I. M c C u b b l n

A n n e

1. T h o m p s o n

D irections:

False

Mostly
False

Mostly
True

True

Please read each statem ent below and decide to what degree each describes your
family. Is th e statem ent F a ls e (0), M o stly F a ls e (1),M ostly T r u e (2), o r T r u e (3)
about your family? Circle a n u m b er 0 to 3 to m atch your feelings about each statem en t.
Please respond to each and every statem ent.

1. Trouble re su lts from m istakes we m ake

0

1

2

3

2. It is not wise to plan ahead a n d hope because things do not
tu rn out anyw ay

0

1

2

3

3. O ur work and efforts a re not appreciated no m a tte r how
hard we try and work

0

1

2

3

4. In the long run. the bad th in g s th a t happen to us are
balanced by the good things th a t happen

0

1

2

3

5. We have a sense of being stro n g even when we face big
problems

0

1

2

3

6. Many tim es I feel I can tru s t th a t even in difficult times
things will work out

0

1

2

3

7. While we don't always agree, we can count on each other
to stand by us in times of need

0

1

2

3

8. We do not feel we can survive if an o th er problem hits us

0

1

2

3

9. We believe th a t things will w ork out for the b etter if we
work together as a family

0

1

2

3

10. Life seems dull and m eaningless

0

1

2

3

11. We strive together and help each other no m a tte r what

0

1

2

3

In o u r fa m ily . . .

THe •

e

sj w b al n far i— p u to r — mmlj

IM S M McCxaWasi a a d H. McCMbm

Please continue on next page
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9

Mostly
Truo

Truo

12. When our family plans activities w e try new and exciting
things

0

1

2

3

13. We listen to each others' problem s, h u rts and fears

0

1

2

3

14. We tend to do the same things over and over...it's boring

0

1

2

3

15. We seem to encourage each other to try new things and
experiences

0

1

2

3

16. It is better to stay a t home th an go o u t and do things with
others

0

1

2

3

17. Being active and learning new th in g s are encouraged

0

1

2

3

18. We work together to solve problem s

0

1

2

3

19. Most of the unhappy things th a t h ap p en are due to bad
luck

0

1

2

3

20. We realize our lives are controlled by accidents and luck

0

1

2

3

1

In ou r f a m i l y . . .

Falso

Mostly
Fnlso

266
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Parental L ocus o f C ontrol
(PLOC)

Indicate your agreement or disagreement with each statement by
circling the appropriate number:
1 = Strongly disagree
2 = Somewhat disagree
3 = Neither agree or disagree
4 = Somewhat agree
5 = Strongly agree
1.

When I set expectations for my child. I am almost always certain that I can help
him or her meet them.
1
2
3
4
5

2.

I am often able to predict my child's behavior in situations.
1

3.

C /i

4

5

2

3

4

5

4

5

What I do has little effect on my child's behavior.
1

2

3

No matter how hard a parent tries, some children will never learn to mind.
1

6.

3

When my child gets angry. I can usually deal with him/her if I stay calm.
1

4.

2

2

3

4

5

My child usually ends up getting her/his way. so why try.
1

2

3

4

5

7.

When something goes wrong between me and my child, there is little I can do to
correct it.
1
2
3
4
5

8.

Parents should address problems with their children because ignoring them won't
make them go away.
1

2

3

4
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Parental Locus o f Control (PLOC)
9.

10.

It is not always wise to expect too much from my child because many things turn
out to be a matter o f good or bad luck anvwav.
1
2
3 '
'
4
5
If your child throws tantrums no matter what you try. you might as well give up.
1

11.

13.

3

4

5

4

5

I am responsible for my child’s behavior.
1

12.

2

2

3

Capable people who fail to become good parents have not followed through on
their opportunities.
1
2
3
4
5
My child's behavior problems are no one's fault but my own.
1

2

3

4

5

14.

Parents whose children make them feel helpless just aren't using the best
parenting techniques.
f
2
3
4
5

15.

There is no such thing as good or bad children --just good or bad parents.
1

2

3

4

5

16.

Parents who can’t get their children to listen to them don’t understand how to get
along with their children.
1
2
3
4
5

17.

Most children’s behavior problems would not have developed if their parents had
had better parenting skills.
1
2
3
4
5

18.

Children’s behavior problems are often due to mistakes their parents made.
1

2

3

4

5
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Parental Locus o f Control tPLOC)
19.

When my child is well-behaved, it is because he or she is responding to my
efforts.
1
2
3
4
5

20.

The misfortunes and successes I have had as a parent are a direct result o f my own
behavior.
1
2
3
4
5

21.

I feel like what happens in my life is mostly determined by my child.
1

22.

5

2

3

4

5

2

3

4

5

4

5

My child influences the number o f friends I have.
1

25.

4

Even if your child frequently has tantrums, a parent should not give up.
1

24.

3

My child does not control my life.
1

23.

2

2

3

When I make mistakes with my child I am usually able tocorrect it.
1

2

3

4

5

26.

It is easy for me to avoid and function independently o f my child's attempt to have
control over me.
1
2
3
4
5

27.

My life is chiefly controlled by my child.
1

2

3

4
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28.

Without the right breaks one cannot be an effective parent.
1

29.

4

5

2

3

4

5

Nei t her my child nor myself is responsible for his or her behavior.
1

31.

3

Heredity plays the major role in determining a child's personality.
1

30.

2

2

3

4

5

Success in dealing with children seems to be more a matter o f the child's moods
and feelings at the time rather than one's o w ti actions.
1

2

3

4

5

32.

In order to have my plans work. I make sure that they meet with the desires o f my
child.
1
2
3
4
5

33.

I'm just one o f those lucky parents who happens to have a good child.
1

34.

3

4

5

Most parents don't realize the extent to which how their children turn out is
influenced by accidental happenings.
1

35.

2

2

3

4

5

Being a good parent often depends on being lucky enough to have a good child.
1

2

3

4

5

36.

I have often found that when it comes to my children, what is going to happen will
happen.
1
2
3
4
5

37.

Fate was kind to m e - i f I had had a bad child. I don't know what I would have done.
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38.

It is not too difficult to change my child's mind about something.
1

39.

41.

4

5

2

3

4

5

2

3

4

5

It is oft en easier to let my child have his/her way than to put up with a tantrum.
2

3

4

5

4

5

I allow my child to get away with things.
1

45.

3

Sometimes I feel that my child's behavior is hopeless.

1
44.

2

I always feel in control when it comes to my child.

1
43.

4

Sometimes I feel that I do not have enough control over the direction my child's life is
taking.
1
2
3
4
5

1
42.

3

My child's behavior is sometimes more than I can handle.
1

40.

2

2

3

I find that sometimes my child can get me to do things I really did not want to do.
1

2

3

4

5

46.

My child often behaves in a manner very different from the way I would want him/her
to behave.
1
2
3
4
5

47.

Sometimes when I'm tired I let my children do things I normally wouldn't.
1

2

3

4
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FAMILY EMPOW ERMENT SCALE
Instructions: Below are a number of statements that describe how a parent or caregiver of a child
with an emotional problem may feel about his or her situation. For each statement, please circle the
response that best describes how the statement applies to you.______________________________
1.

2.

3.

4

5

6.

7.

8

9.
10.

11

12.

13.

14

15

I feel that I have a right to approve all services my
child receives.

N O T TRUE

m ostly

S om ew hat

Mostly

very

ATAU,

NOTTRUE,

TRUE,

TRU E,

true.

When problems a n se with my child, I handle them
pretty well.

N O T TRUE
ATAU,

Mostly

S om ew hat

Mo s t l y

very

TRUE,

TRU E,

TRUE,

1feel 1can have a part in improving services for
children in my community.

N O T TRUE

S om ew hat

Mostly

VERY

true.

TRU E,

TRUE,

1feel confident in my ability to help my child grow
and develop

N O T TRUE

S om ew hat

Mo stly

very

true.

TRUE,

TRUE,

1 know the steps to take when 1 am concerned my
child is receiving poor services.

N O T TRUE

S om ew hat

m ostly

VERY

TRUE,

true.

TRUE,

1 make sure that professionals understand my
opinions about what services my child needs.

N O T TRUE

m ostly

S om ew hat

Mo stly

VERY

A T A U .,

NOT t r u e ,

true,

TRUE,

TRUE,

1 know w hat to do when problems anse with my
child.

N O T TRUE

m ostly

S om ew hat

MOSTLY

VERY

A T A U .,

N O T T R U E,

true.

TRUE,

TRUE,

1get in touch with my legislators when important
bills or issues concerning children are pending.

N O T TRUE

Mo st l y

SO M EW HA T

Mo s t l y

VERY

A TAU,

N O T TRU E,

TR U E,

true.

TRUE,

1feel my family life is under control.

N O T TRUE

Mo st l y

S om ew hat

Mo s t l y

VERY

A T A U .,

NOT TRUE,

TR U E,

true.

TRUE,

A T A U .,

A T A U .,

A T A U .,

17

TRUE)

Mo s t l y
not

TRU E,

Mo s t l y
not

T RU E,

m ostly
not

T RU E,

1 understand how the service system for children is
organized.

N O T TRUE

Mo s t l y

S om ew hat

Mo st l y

Very

A T A U .,

NOT t r u e ,

true.

true.

TRUE,

1 am able to m ake good decisions about what
services my child needs.

N O T TRUE

Mo s t l y

S om ew hat

Mo st l y

Very

AT ALL,

NOT TRUE,

T R U E,

true.

TRUE,

1am able to work with agencies and professionals
to decide what services my child needs.

N O T TRUE

Mo s t l y

S om ew hat

Mostly

V ery

A T A U .,

NOT TRUE,

TR U E,

TRUE,

TRUE*

1 make sure I stay in regular contact with
professionals who are providing services to my
child.

N O T TRUE

Mo s t l y

SOM EW HA T

Mo st l y

VERY

AT ALL,

NOTTRUE,

T R U E,

TRUE,

TRUE,

1 have ideas about the ideal service system for
children.

N O T TRUE

Mo s t l y

S om ew hat

Mo s t l y

VERY

TR U E,

true.

TRUE*

1help other families get the services they need.

N O T TRUE

S om ew hat

Mostly

VERY

TRUE,

TRU E,

TRUE,

A TAU,

ATAU,

16

not

not

T RU E,

Mo st l y
not

TRUE,

1am able to get information to help me better
understand my child

N O T TRUE

Mostly

S om ew hat

Mostly

very

ATAU,

NOTTRUE,

TR U E,

TRUE,

TRUE,

1 believe that other parents and I can have an
influence on services for children.

N O T TRUE

Mostly

S om ew hat

Mo s t l y

VERY

tru e.

true.

TRUE,

ATAU,

n ot

TR U E,

PL E A SE C O N T IN U E
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18

19.
20

21 .

22.

23
24

25

26

27

28.

29.

30.

31.

32.

33
34

SOM
EW
HAT

My opinion is ju st a s important a s professionals'
opinions in deciding w nat services my cnild n e ed s

N O T TRUE

Mo stly

AT ALL.

NOT TRUE,

TRUE,

true.

I tell professionals what I think about services being
provided to my child

N O T TRUE
AT ALL,

m ostly

S om ew hat

Mo s t l y

Ve r y

NOT TRU E,

TRU E,

true.

TRUE*

I tell people in agencies and government how
services for children can be improved

N O T TRUE

Mo s t l y

Som ew hat

m o stly

very

AT ALL.

MOTTRUE,

TRU E,

true.

TRUE*

I believe I can solve problems with my child when
they happen.

N o r T RUE

Mostly

S o m e w h at

Mo s t l y

VERY

AT ALL.

NOTTRUE,

TRU E,

true*

TRUE*

I know how to g et agency administrators or
legislators to listen to me.

No t t r u e

MOSTVT

S om ew hat

Mo s t l y

VERY

A T A U .,

MOT TRU E,

true,

TRUE.

TRUE*

i know what services my child needs.

N O T TRUE

m ostly

Som ew hat

m o stly

V ERY

AT ALL.

m ot t r u e ,

true.

TR U E.

TRUE*

Mo s t l y

very

TRUE*

I know what the nghts of parents and children are
under the special education laws

N O T TRUE

Mostly

S o m ew hat

Mo s t l y

very

AT ALL.

not true,

true,

TRU E.

TRUE*

I feel that my knowledge and expenence as a
parent can be used to improve services for children
and families

No t t r u e

Mo s t l y

S om ew hat

Mo s t l y

VERY

AT ALL,

not true,

true.

TRUE*

TRUE*

When I need help with problems in my family.
am able to ask for help from others

N O T TR U E

Mo st l y

S om ew hat

Mo s t l y

Very

AT ALL.

nottrue,

TRU E,

true.

true*

I

I make efforts to leam new ways to help my child
grow and develop.

No t t r u e

Mo s t l y

S om ew hat

Mo s t l y

very

AT ALL,

not true,

T RU E,

true.

TRUE*

When necessary, i take the initiative in looking for
services for my child and family.

No t t r u e

Mo s t l y

S om ew hat

Mo s t l y

Very

AT ALL,

not true.

true,

tru e *

true*

When dealing with my child. I focus on the good
things a s well a s the problems.

NOTTRUE

Mo s t l y

S om ew hat

Mo s t l y

VERY

AT ALL,

m ot t r u e ,

true,

TRUE.

TRUE*

I have a good understanding of the service system
that my child is involved in.

N or true

Mo st l y

S o m ew hat

Mo s t l y

very

AT ALL,

MOT T RU E,

true,

T R U E,

TRUE*

n o t true

Mo st l y

S om ew hat

Mo stly

VERY

AT ALL,

mot tru e,

true,

T RU E.

TRUE,

When faced with a problem involving my child. I
decide what to do and then do it
Professionals should ask me what services i want
for my child.

No t t r u e

Mo s t l y

S om ew hat

m o stly

very

AT ALL,

MOT TRU E,

TRUE,

true *

TRUE*

I have a good understanding of my child's disorder.

NOT TRUE
AT ALL,

Mo s t l y

S om ew hat

Mo s t l y

Ve r y

MOT TRUE,

true ,

tr u e *

TRUE*

N O T TRUE
AT ALL,

Mo st l y

S omewhat
true .

Mo s t l y

Ve r y

NOT T R U E ,

TRUE*

true*

l feel I am a good p arent
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than photocopy them yourself, they may be purchased for 50 cents a copy plus postage for bulk orders.
If we could be of any further assistance to you, please let us know.
Sincerely

Hamilton I. McCubbin
Director

Anne I. Thompson
.Associate Director
Family Stress. Coping and Health Project
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Sandra Zimmemnann
July 31, 1997
Dear Sandra:
This letter confirms our permission to use the Family Empowerment Scale in
your research. W e’re delighted that you are interested in using this scale and
hope that you find it useful. W e would be very interested to hear about your
experiences and findings, particularly with respect to aspects of the scale that
might be improved. Good luck with your study.
Best regards.

Paul E. Koren Ph.D.
Research Associate

RESEARCH AND TRAINING CENTER ON FAMILY SUPPORT AND CHILDREN’S MENTAL HEALTH
PO ST o f f i c e BOX ?>'.
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DEPARTMENT OF PSYCHOLOGY

August 1, 1997
Ms. Sandra Hundley Zimmermann

P.O. Box 1313
Glen Ellen, CA 95442
Dear Ms. Zimmermann:
As co-author o f the PLOC, I am authorizing you to use the Parental Locus o f Control measure in
your case study of academically successful students with Attention-Deficit/Hyperactivity Disorder.
You may make photocopies or re-type the instrument, may administer it and present a copy in your
dissertation or any resulting journal articles. If your study extends itself to book publication, you
must seek additional permission for that use at that later date. Good luck in your research.
Sincerely,

Robert D. Lyman, Ph.D.
Professor and Chairperson

enclosure

348 GORDON PALMER / (2051 348-5083 / BOX 870348. TUSCALOOSA. ALABAMA 35487-0348
Fax 205-348-8648
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May 12. 1997

Sandra Hundley Zimmermann
PO Box 1313
Glen Ellen, CA 95442
Book ID # 000252
Dear Ms. Zimmermann:
This letter is to confirm that you are a registered user o f the YA-COPES: Young Adult - Coping
Orientation for Problem Experiences Instrument. As a registered user, you have permission to make
photocopies o f the instrument, administer it, and present a copy in your final publication, such as a thesis,
dissertation or journal article. This permission does not extend to revenue generating publications such as
books. If you require this type o f permission, please contact the project office. Permission is granted to
you as an individual and is not transferable to a colleague or student.
If permission is required at a later date for additional instruments or for the same instruments but for a
different project, please photocopy and send another abstract form, and this written permission will be
sent at no additional charge as well.
A sample copy of each instrument is enclosed. If you would like to buy copies from the project rather
than photocopy them yourself, they may be purchased tor 50 cents a copy plus postage for bulk orders.
If we could be of any further assistance to you, please let us know.
Sincerely,

Hamilton I. McCubbin
Director

Anne I. Thompson
.Associate Director
Family Stress. Coping and Health Project
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APPEND IX E

D ata Location for Research Q uestions

Prelim inary Research Q uestions
Prelim inary Research Q uestion 1:
D id the students in the study believe t h y experienced and were affected by
impulsivity, resulting in disciplinary problems at school and/or in high risk
behaviors such as drug or alcohol use or abuse? (Data for answers to this research
question derived from all gathered information with particular emphasis on answers
to Student Interview questions: 9, 10, II, 12. 13, 1 6 , 2 2 , 2 4 , 2 5 , 2 6 , 2 7 , 2 8 , 3 6 , 5 7 8c
58; in answers from the A-COPE and YA-COPE; in answers to Parent Interview
questions I 8c 2; and in the student school records.)

Prelim inary Research Q uestion 2 :
D id the students in the study believe t h y had experienced or were affected by
difficult social relationships resulting in limited friendships and negative peer
relations at school arul/or by alienation from significant adults such as parents or
teachers? (Data for answers to this research question derived from all gathered information
with particular emphasis on answers to Student Intervieiv: 5, 9, 10, II, 12, 13, 16, 17, IS,
1 9 , 2 0 ,2 1 , 22, 24, 25, 26 , 2 8 , 3 0 ,3 1 . 32, 33, 34, 35, 36. 5 7 , 58. 68, & 69; in answers
to Parent Interview questions 1, 2, & 5; and in the student school records.)

Prelim inary Research Q uestion 3:
Did the students in the study believe t h y experienced and were affected by being
disorganized and or by having difficulty in maintaining an orderly learning
environment at school or home? (Data for answers to this research question derived
from all gathered information with particular emphasis on answers to Student
questions: 10, 16, 24, 25, 26, 28, 57, 58, 8c 64; in answers to Parent Interview
questions 1, 2, 8c 17; and in the student school records.)
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Research Questions
Research Q uestion 1:
Was there an influence o f the students’ locus of control on their own academic
success? Was there an influence o f parental locus of control on the students
academic success? (Data for answers to this research question derived from all
gathered information with particular emphasis on answers to Student Interview
Questions: 1,2, 10, II, 12, 27. 28, 29, 32. 36. 52. 59. 64. 65, 66. 67, Sc 75; in
answers to the ANSIE and student FHI testing instrumentation; and in answers to
Parent Interview questions 14, 15, 16, 17, 22, 28, Sc 29 and in answers tothe(PLOC)
Parental Locus of Control.)

Research Q uestion 2:
Was there an influence o f the students’ coping skills on their own academic
success? (Data for answers to this research question derived from all gathered
information with particular emphasis on answers to
2, 10. 11, 12. 24, 27, 30, 31. 35. 36, 37. 38, 39, 40.
59, 63, 65, 66, 74, Sc 75; in answers to the A-COPE
instrumentation; and in answers to Parent Interview

Student Interview questions: I ,
41. 42, 43, 44, 45, 46. 47, 53.
and YA-COPE testing
questions 3 Sc 14.)

Research Q uestion 3:
W hat was the perception o f the students' regarding their parents' role in their
academic success? W hat was the influence of family hardiness? What was the
influence of family empowerment? (Data for answers to this research question
derived from all gathered information with particular emphasis on answers to Student
Interview questions: 3, 4, 7, 47. 58, 59, 62, 63, 64, 67, 70. Sc 73; in answers to the
student and parent FHI testing instrumentation; in answers to Parent Interview
questions 1.2, 3. 4. 5. 9, 10, 13, 14, 15. 16, 17, 19. 22, 24, 25. 27, 28, Sc 29; and in
the data from the (FES) Familv Empowerment Scale.)

Research Q uestion 4:
W hat was the perception o f the students regarding the influence o f teachers on
their own academic success? Were there common characteristics among the
teachers identified by the students as being supportive? (Data for answers to this
research question derived from all gathered information with particular emphasis on
answers to Student Interview questions: 14, 15, 16, 17, 18, 19, 20, 21, 22; 68, Sc 69;
in answ'ers to Parent Interview questions 18, 19, 20, 22, 23; 25, Sc 26; and in the
entire Teacher Interview.)

Research Q uestion 5:
W hat was the perception of the students regarding the influence o f school
counselors on their own academic success? Were there common characteristics
among the school counselors identified by the students as being supportive? ( Data
for answers to this research question derived from all gathered information with
particular emphasis on answers to Student Interview questions: 16, 23, 24, 25, 71, Sc
72; in answers to Parent Interview questions 20, 2 1, 22, 23, 25, 26, Sc 27; and in the
entire CIS.
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Extended Note: The Sixth Student
T his study originally included six students and their parents. Six
students, th eir parents, their selected counselors and their selected teachers
were interviewed. Six students and their parents participated in the
quantitative research. Six students had th eir school records exam ined. It was
not until th e end o f the data gathering phase, w hen the high school records
were being examined, th at it was determ ined th a t the sixth student did n o t
meet th e GPA criterion and she was elim inated from the study. T he following
is her m o th e r’s account of why she was n o t able to meet the criteria for
“success" as outlined in this study:
T he student (S6), an 18 years old adopted female, had been diagnosed
with A D H D in her pre-school years and had been on medication since age 6.
Bright and capable, b u t often in trouble a t school due to hyperactivity and
distractability, the stu d e n t’s m other had regularly requested Special E ducation
services since S6 was in the 4th grade. S6 was repeatedly denied such academ ic
assistance because th e school district m aintained th a t she did no t m eet the
eligibility criterion for special assistance.
D uring m iddle school, S6 had few friends and failed m ost of her classes.
Each year her m other continued to request and was, again, denied any Special
Education services. S6's pattern of academ ic failure continued into high school
and by th e end of her 2nd year of high school, she had a 0.88 GPA At th a t
time her m other threatened the district w ith legal action and S6 was allowed
to enroll in special education classes u n der the specifications of Section 504
(federal legislation). After entering special education classes S6's GPA for th at
quarter (alone) increased to 3.0; and this isolated GPA was the one shared
initially w ith this researcher. Her overall GPA (.88) discovered tow ard th e end
of the research period, however, was far below the required 2.0. U pon th e
discovery, th e researcher spoke with b oth S6 and her mother, inform ing them
th at she could not be a part of the study b u t th a t information about h er would
nonetheless be included since she had, in part, been failed by the “system .”.
This researcher is hopeful that the S6 will continue in school and
graduate. T he odds are against her doing so (even though she is doing well in
special education and is following the core curriculum ) as she is now 18 and
only has a sophom ore status in school. T he im pact of her repeated school
failures have affected her both academically and socially. Her self-esteem is
low and she appears m uch less m ature th a n her chronological peers. H a d S6
had the help she needed earlier, she w ould be less at risk of dropping o u t of
school. H er m other has expressed regret th a t she had not been more assertive
about S6 receiving needed help. She recom m ends th at other parents insist
th at academ ic needs be m et w hether or no t a child “qualifies” for services.
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