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Chapter 1: Introduction

Attention and behavior problems account for a significant number of referrals to
mental health professionals among children (Alessandri, 1992; American Acaflemy
Child and Adolescent Psychiatry, 1997; Loeber, Burke, Lahey, Winters, & Zera, 2000).
In fact, attention, hyperactive/impulsive and oppositional behaviors areag=stino
affect 5-10% of children and adolescents (American Psychiatric ASsodiaPA],

2000). Clinical levels of these problems are typically classified aatftie
Deficit/Hyperactivity Disorder (ADHD) and Oppositional Defiant Dider (ODD),

which commonly co-occur with other psychological conditions (e.g., mood and anxiety
disorders). Moreover, risk for increasing levels of impairment and negativenoes is
heightened in the presence of comborbid ADHD and ODD, which co-occur up to 60% of
the time (Hinshaw & Lee, 2003). The constellation of attention and behavior problems
noted among children with comorbid ADHD and ODD also increases the propensity for
the development of the more serious delinquent behaviors associated with Conduct
Disorder (CD; Loeber, 1990; Loeber et al., 2000), and thus serves as a devedbpment
precursor to increasingly problematic behavioral outcomes.

Child attention and behavior problems are associated with impairment in multiple
domains, including academic and social functioning (APA, 2000). Additionally, rasearc
focusing on long-term outcomes of children with attention and behavior problems
suggests they have an increased likelihood of school drop-out, higher rates of juvenile
delinquency, drug use, and significant occupational impairment as adults (Baeder
Faraone, Milberger, & Jetton, 1996; Hinshaw & Lee, 2003; Mannuzza & Klein, 1999;

Loeber, 1990; Mannuzza, Klein, Bessler, & Malloy, 1993). As such, research aimed at



understanding factors that influence the emergence and developmental cauese of t
problems is of great importance at the individual and societal levels.

The majority of the extant literature on environmental risk factors fad chil
attention and behavior problems has established that negative parenting (e.g., harsh or
inconsistent discipline) is one of the most important influences in their developmdent a
persistence (Campbell, Pierce, March, & Ewing, 1991; Dodge, 1990; Conger et al., 1992
Wahler, 1990) and that positive parenting serves as a protective factot #gams
emergence and persistence (Chronis et al., 2007; Gardner, Sonuga-Barke, &958ya
Pettit, Bates & Dodge, 1997). While parenting has been directly linked to theseaegat
child outcomes, it is necessary to examine the ways in which family-levabhes
interplay with broad contextual factors to influence child outcomes. Notably,
consideration of socioeconomic status (SES) is imperative in light ofcasaaggesting
that low-SES has a significant negative impact on parenting, particusaalyesult of
increased levels of parental stress and depression (Conger et al., 1992 sl &iapler
Lempers, & Simons, 1989; McLeod & Shanahan, 1993; McLoyd, 1990).

Socioeconomic status has been linked more broadly to child attention and
behavior problems as a function of community-level variables. In fact, research
demonstrates higher prevalence rates of child attention and behavior problems
SES environments (McLoyd, 1990; Rutter, 1978; Scahill et al., 1999; Velez, Johnson, &
Cohen, 1989). This association has been attributed to factors such as high rates of
community violence, increased exposure to deviant peers, lack of social senkces, a
attendance at low-quality schools with inadequate resources (Eamon & Mulder, 2005;

O’Keefe & Sela-Amit, 1997; Pinderhughes, Nix, Foster & Jones, 2001). Thus,



consideration of the larger context in which child development occurs is crtigahbre
complete understanding of the emergence and course of attention and behaviorsproble

This discussion is especially relevant to Latino children and families who are
disproportionately represented in low socioeconomic positions, with 28% living below
the poverty line (Fry & Gonzales, 2008). Moreover, results of the Supplement to the
Surgeon General’'s Mental Health Report, focusing on culture, race, and et{g06ity
concluded that Latino children and adolescents have higher rates of behavior problems
and delinquency, compared to rates found among Caucasian youth. In addition, research
suggests that Latino youth may be at particularly high risk for the sentcsmes
associated with attention and behavior problems, including school drop-out, arrests and
incarceration (Martinez, Eddy, & DeGarmo, 2003). Despite demonstrated rnealtidl
needs, Latino youth underutilize services for these, and other, mental health problems
(Bui & Takeuchi, 1992; Kataoka, Zhang, & Wells, 2002; McCabe et al, 1999).

While low rates of mental health service use may be partly attributable to
instrumental access barriers (e.g., lack of health insurance; Stevemsynii& Kelleher,
2005), it has been suggested that culturally-relevant factors (e.g., betlefalaes
regarding child behavior) also play an important role in the way members aiivari
ethnic and cultural groups view and respond to child misbehavior (Arcia & Fernandez,
2003a; Eiraldi, Mazzuca, Clarke, & Power, 2006). For example, relative to Caucasian
and African American families, Latino children are less likely to be disephavith
ADHD (Cuffe, Moore, & McKeown, 2005; Rothe, 2005), particularly as a function of
low levels of parent-reported symptoms (Stevens et al., 2005). Thus, it id #ngtie

order to formulate an accurate conceptualization of the emergence, ideatifafatand



parental response to, child attention and behavior problems among Latino families,
research must examine these problems within the context of socioeconomicrstatus a
culture.

Census data indicate that the Latino population accounts for more than half of the
growth in the total U.S. population over the last decade (Fry, 2008) and that 22% of
Latinos are under the age of 18 (Fry & Passel, 2009), highlighting the need fortresearc
among this growing population. Further, it is estimated that approximately 508 of t
immigrants in the U.S. today are from Latin American countries (U.S. CensealB
2000), and that 35% of Latino children and adolescents are immigrants (Fry & Passel,
2009). Indeed, immigration was the second largest contributor to the increase in the U.S.
Latino population over the last decade, behind births (U.S. Census Bureau, 2000). These
statistics suggest that a large proportion of Latinos living in the U.S. todagcard r
immigrants, calling attention to the importance of examining facgksscated with the
process of immigration and acculturation to the U.S. culture (i.e., adoption of U.S.
mainstream values and behavioral norms and English-language proficiency) araong thi
population. Research focusing on Latino children and families that considers broad
contextual factors will aid in the development of culturally-sensitive inteive
programs aimed at addressing problematic child behawidat decreasing critical
mental health disparities within Latino families.

Present Study Aims

The present study utilized grounded theory methodology to analyze in-depth

gualitative interviews regarding parental perceptions of, and response to, DSM-IV

ADHD and ODD behavior, as well as general child-rearing values andizatial



goals, which were conducted with a community sample of 25 Latino mothers. The
primary aims for the study were:
(1) To examine parental understanding and perceptions of DSM-IV ADHD and ODD
symptoms in a community sample of Latino mothers;
(2) To explore and describe self-reported parenting and treatment-seaiogses to
clinical levels of child ADHD and ODD behaviors, as depicted in hypothetical bebhvior
vignettes, among Latino mothers; and
(3) To explore general childrearing values and child socialization goalsgabatino
mothers.

Each of these aims was examined from an ecological perspective by dogside
SES and other demographic factors, level of acculturation, and parental level of
depression and social support, all of which are known to influence the way parents

perceive and respond to child behavior.



Chapter 2: Literature Review

The following discussion will begin with a review of general theoretical
paradigms regarding contextual influences on parenting and child behavior. This is
followed by a review of research that examines cultural childrearingsgerceptions
of child behavior, and parenting within Latino families specifically, concludiitig the
theoretical perspective that will guide the present study.
Theoretical Models

Developmental psychopathology perspectNemerous theoretical and empirical
models, consisting of a wide range of biological and environmental factors, have bee
proposed to explain the development and course of child attention and behavior
problems. Early research on child psychopathology placed emphasis on single risk
factors, both within the child (e.g., difficult temperament, emotion dysregulation, poor
impulse control, neurological/cognitive deficits), and within their immediate
environmental contexts (e.g., harsh/inconsistent parenting, parental psychmpathol
socioeconomic disadvantage; Mash & Dozois, 2003). While these early models certainly
contribute to current knowledge regarding the role of individual factors in the
development of child attention and behavior problems, they fail to capture the complex
ways in which multiple contextual factors interact over time to influenité ch
development (Kazdin & Kagan, 1994; Mash & Dozois, 2003). Indeed, a single theory is
unlikely to explain the multiple factors influencing the development of child
psychopathology. Instead, it has been argued that integrative models thatradnkide

family, and contextual (e.g., cultural, sociodemographic) factors togetaendse



comprehensive approach to understanding the interactive processes that ircihlence
developmental outcomes.

The developmental psychopathology perspective provides a “macroparadigm”
(Mash & Dozois, 2003) that integrates a broad range of theories, each pla@rentif
emphasis on specific sets of variables or processes (e.g., biological, behawvimal-
learning, affective) and proposing various mechanisms by which they indleéid
development. Subsumed under the developmental psychopathology perspective, they
share a common focus on examining the complex and reciprocal interactions heseng t
factors over the course of development. Moreover, emphasis is placed on understanding
the role of broader contextual factors that influence and interact with childuaigt f
variables in the developmentlodth normative and “deviant” child behavior (e.g.,

ADHD and ODD). Models based on this perspective underlie most of the contemporary
research and provide the most complete understanding of the development of child
psychopathology (Ciccheti & Cohen, 1995; Mash & Dozois, 2003).

Ecological models of parenting and child developm€wosistent with the
developmental psychopathology perspective, ecological models, based largely on the
seminal work of Urie Bronfenbrenner (1979), suggest that child development tales plac
within the context of multiple, interacting ecological (i.e., contextualesys that are
embedded within one another, ranging from micro- to macro-levels (i.eqaystem,
mesosystem, exosystem, macrosystem). From this perspective, chilopdeset is
thought to be the result of repeated, reciprocal interactions between the child and thes
ecological systems over time, with interactions growing increasinglyplesnas you

move from micro- to macro-level systems. As such, the model suggests timatsthe



influential determinants of child development occur within the microsystem lfee., t
family), representing the most proximal context in which children liver{&ein &
Cheah, 2006; Bronfenbrenner & Morris, 1998).

With parent-child interactions at the center of the microsystem, it feltbat
parenting is a particularly critical component of this ecological systeaeed, parenting
plays a central role in shaping the child’s immediate environmental experi@mddong-
term developmental course (Bornstein & Cheah, 2006; Bronfenbrenner & Morris, 1998).
Negative parenting practices (e.g., punitive or physical discipline) hageecdhin the
empirical research literature as one of the most robust predictorscétieihtion and
behavior problems (Baumrind, 1996; Baumrind, 1997; Chamberlain & Patterson, 1995).

Within the ecological framework, parenting itself is shaped by the enviroament
context in which the parent lives and is therefore largely influenced by the broade
culture (Bornstein & Cheah, 2006; Bronfenbrenner & Morris, 1998; Goodnow & Collins,
1990; Super & Harkness, 1986; 1993), which constitutes more than ethnic group
membership. As Roosa and colleagues (2000) astutely point out, ecological ntbhes wi
shared values are delineated by many factors, including “social ddemesbles such as
social class. Indeed, cultural values and factors associated with SE8racensidered
part of the macrosystem, suggesting that they interact to a large extemfi@ece the
interactions between other embedded systems. Therefore, examination of pasenting i
incomplete without consideration of these larger contextual variables thatcave to
influence parenting.

Expanding on Bronfenbrenner’'s model, the work of Harkness and Super

emphasizes the role of culture in shaping parental “ethnotheories” (Harkrgagses,



1992; 2006). Ethnotheories are considered “cultural models” which represent an
“organized set of ideas that are shared by members of a cultural groukriésa &

Super, 2006). Cultural models influence parents’ conceptualization of the skills and
competencies their children should develop in order to function successfully within the
culture. Accordingly, ethnotheories help to organize parenting behaviors d@imed a
socializing children toward different developmental goals (Harkness & SL@@2;

2006). Further, the authors suggest that parental ethnotheories serve to structure the
child’s “developmental niche” (i.e., microenvironment) as a function of the daily
activities parents provide for their children (i.e., settings) and the pradiegesde to
socialize them toward specific developmental goals (i.e., customs; Hatkisegser,

1992; 2006). Given that culturally-shaped childrearing values and goals arehteghlig
as a critical component of parenting, it follows that consideration of parenttkbgl
essential to understanding the ways in which members of various cultures eaatliate
respond to problematic child behavior (Garcia-Coll, Akerman & Ciccheti, 2000; Rubin,
Mills & Rose-Krasnor, 1989; Weisz, Suwanlert, & Chaiasit, 1985).

In addition to cultural values and beliefs, several other contextual variables ar
known to influence parenting. As outlined in Belsky’s (1984) process model, parenting i
highly influenced by contextual sources of stress and support, parental welkbding
psychological functioning, and child characteristics. With regard to contesauices of
stress that affect parenting, the model emphasizes employment-réilassdiacluding
unemployment, which can arguably be extended to include other socioeconomic
stressors. Belsky (1984) posits that contextual sources of stress evedéd have an

indirect effect on parenting as a result of their negative effect on parsyptaigbogical



well-being (e.g., depression). Further, the availability of social supportiesée to

serve as an important buffer protecting parents from the negative effecistextual

stress. Finally, this model highlights the effect of child behavior and tempetaim
characteristics as important determinants of parenting. The relationshgebet

parenting and child behavior is highly reciprocal, such that parentingotamfluence

and be influenced by negative child behavior (Chamberlain & Patterson, 1995; Patterson,
1982). Thus, problematic child behavior can also affect parental stress and dapressi

For example, mothers of children who display disruptive behavior problems report higher
levels of parenting stress, negativity, and depressed mood (Johnston & Pelham, 1990;
Johnston, Murray, Hinshaw, Pelham & Hoza, 2002; Ross, Blan, McNeil, Eyberg, &
Hembree-Kigin, 1998). This process model underscores the need to consider broad
contextual factors and child characteristics as important determinargeseatipg, but

fails to consider the role of parental beliefs.

The information-processing model of parenting behavior proposed by Rubin and
colleagues (1989) provides a useful model for the study of parenting beliefs andibeha
in response to different forms of child behavior, while considering both socio-ezadlogi
and parental “personal-social” factors. The model postulates that pardreaidoes
largely motivated by parents’ beliefs and expectations about appropriatédehdvior
and about effective parenting strategies for socializing children. Invithehe
ecological framework, both parenting beliefs and behaviors are thought to be highl
influenced by contextual variables, including socio-ecological (e.g., StEiSparsonal-
social” factors (e.g., parental psychological functioning and social suphdoin et al.,

1989). Within this model, parental values and parenting are negatively impacted by

10



stressors associated with low-SES and by poor psychological functioning (e.qg.,
depression) and low levels of social support. Two types of parenting strategies ar
delineated, namelgroactiveparenting behaviors aimed at socializing children toward
specific competencies (i.e., socialization goals) r@adtivebehaviors aimed at
modifying or eliminating maladaptive behaviors. Given the challengingeafughild
attention and behavior problemeactiveparenting is of particular relevance to the
current discussion because they are likely to be elicited by these beh&aeover,
reactive parenting strategies are thought to be motivated by “reactveation
processes” in which attributions about the cause of the child’s behavior andraffecti
reactions (e.g., feelings of anger, disappointment) are believed toigelieatfluence
the parenting strategies they use in response to the child’s maladaptiveobehavi

In order to fully understand how parents might respond to significantly
problematic child behavior such as ADHD and ODD, parental help-seeking, and the ways
in which help-seeking is influenced by parental beliefs and contextualdastmuld also
be examined. The help-seeking behavior model of Eiraldi and colleagues (2006) suggests
that problem recognition (i.e., recognition of behavior as a significant probl¢h®) fisst
step in parental help-seeking for child behavior. This model extends previous mental
health help-seeking models that also note problem-recognition as the fir&.gte
Cauce et al., 2002; Goldsmith et al., 1988; Pescosolido, 1992a, 1992b; Srebnik, Cauce, &
Baydar, 1996) and focuses specifically on help-seeking for ADHD among lemec
and ethnic minority youth. Eiraldi and colleagues (2006) posit that contextual and
demographic factors, such as culture, SES, and various parent characterstias, pl

important role in problem-recognition and in subsequent help-seeking. Thus, similar

11



the information-processing model of parenting behavior (Rubin et al., 1989), this model
highlights the role of parental perceptions of behavior, and views these perceptions
specifically as a determinant of help-seeking.

Whether parents perceive behaviors as significantly problematic enough to
warrant professional help-seeking is highly related to cultural and coatéactors.
Indeed, by definition, behaviors that are viewed as “problematic” or “devianthase
that deviate from cultural and societal norms. In their “threshold model”, Vertsz
colleagues (1985; 1988) assert that the overarching culture helps to set achidtdires
for distress (i.e., “distress thresholds”) in response to different forntsldfbehavior.

As a result, parental tolerance for problematic child behavior is influencieddey
cultural values and influences the manner in which parents respond to the child’s
behavior (Lambert, Weisz, & Knight, 1989; Weisz, Suwanlert, & Chaiyasit, 198%2AV
et al., 1988).

The preceding discussion highlights important theoretical models that erghasi
links between parental perceptions of behavior and both parenting and help-seeking
responses to child behavior, as a function of childrearing values and socializatsyn goa
socioeconomic and psychosocial factors, and affective reactions to child behavior.
Despite the availability of these models, surprisingly few empiricaias have
examined these complex interactions with regard to clinical-level chilavimak such as
ADHD and ODD. The relative lack of research in this area is particigarfyrising in
light of the overwhelming amount of research highlighting parenting, environmental
context, and parental psychosocial factors as important predictors of the deveJopme

course, and treatment outcomes of child ADHD and ODD (Campbell, Pierce, March, &

12



Ewing, 1991; Conger et al., 1992; Dodge, 1990; Eamon & Mulder, 2005; O’'Keefe &
Sela-Amit, 1997; Pinderhughes, Nix, Foster, & Jones, 2001; Wahler, 1990).

Further, existing models consider parenting and help-seeking responség to chi
behavior separately, and therefore do not provide a comprehensive understanding of
parental response to clinical-level child behavior such as ADHD and ODD. Given the
clinical nature of these disorders which warrants treatment, and the faetitterice-
based psychosocial treatments for both disorders center on parenting (Pelrester\v
Chronis, 1998), it is essential to consider the ways in which parenting and helpgseeki
responses coincide. This is particularly relevant in light of research deatomgsthat
parents who are not in treatment may employ a variety of negative orcineffe
parenting strategies in response to child behavior problems which may actually
exacerbate maladaptive child behavior. To address this gap, research is neddgd to br
developmental and clinical bodies of literature together in order to develop a more
comprehensive model regarding parenting and help-seeking.

The literature in this area is particularly limited with respect tabathildren
and families. The paucity of research among this population is troubling in light of
statistics suggesting that Latino children are at elevated risk for thiopleent of child
attention and behavior problems and more serious negative consequences resulting from
these problems, primarily as a function of their overrepresentation in I&v-SE
environments (DHHS, 2001; Martinez et al., 2003). Moreover, low-income Latinos
demonstrate very low rates of service utilization for these disorders, sagdagt
levels of unmet need. Research among this population is sorely needed to address these

mental health disparities.
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Latino Children and Families

Childrearing values and socialization goasmpirical and theoretical literature
describing beliefs, values and socialization goals regarding child loelzemong Latino
parents has demonstrated the presence of common values and parenting belgefs amon
Puerto Rican (Gonzalez-Ramos, Zayas, & Cohen,1998; Harwood, Handwerker,
Schoelmerich, & Leyendecker, 2001; Harwood, Leyendecker, Carlson, Asencio, &
Miller; 2002; Harwood & Miller, 1991), Mexican (Delgado & Ford, 1998), Cuban
(Szapocznik, Scopetta, de los Angeles, & Kurtines, 1978), and Central American
(Leyendecker, Harwood, Lamb, & Schoelmerich, 2002) parents. In any discussion
pertaining to Latino families, it is essential to keep in mind that Latinos are
heterogeneous population, with large variations in country of origin and in traditions,
values and beliefs. Thus, it is not possible to make generalizations that applyatal
groups. However, the foregoing discussion may provigiengralunderstanding of the
context in which Latino children are reared.

Research suggests that many Latino societies demonstrate values that ar
congruent with a collectivist (i.e., sociocentric, interdependent) value systeppased
to the predominantly individualistic (i.e., egocentric, independent) values noted within
American culture (Harwood et al., 2001; 2002). Collectivism emphasizes “the
fundamental connectedness of human beings to one another”, whereas the indicidualisti
societies perceive “individuals as... independent, self-contained, and autonomous...”
(Harwood et al., 2002, p.24). These constructs reflect cultural values at the dmiesal s

level (Triandis, 1995), and therefore play an important role in organizing famibtste
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and the beliefs parents hold about childrearing and child behavior within culowglsg
(Suizzo, 2007).

Empirical and theoretical research demonstrates family values amdipgre
beliefs consistent with the collectivist perspective among Latino isnkirst, a high
regard forfamilismo[familism] has been noted among many Latino groups (Fontes,
2002; Harrison, Wilson, Pine, Chan, & Buriel, 1990; Harwood et al., 2002; La Roche,
2002; Organista, 2007ramilismorefers to “feelings of loyalty, reciprocity, and
solidarity towards members of the family, as well as to the notion of theyfamdn
extension of the self” (Cortes, 1995). Also, the valuawfilismois reflected by high
levels of affiliation, cooperation, and emotional and instrumental interdependenng a
network members (Organista, 200Familismois at least partly displayed by the
presence of extensive social networks, made up largely of extended famibersem
(Garcia, 1993; La Roche, 2002; Miller & Harwood, 2001).

An extended family network is an important resource among Latino families
providing assistance in day-to-day functioning and various forms of social suppmert. T
emphasis on family loyalty, unity and reciprocity serves a protectiverrthe
development of psychosocial problems in parents (e.g., depression) and children (e.qg.,
internalizing and externalizing problems) by reducing the negative impact of
environmental stressors (e.g., acculturative stress) on the familypnsiBaeallao &
Smokowski, 2007; MacPhee, Fritz, & Miller-Heyl, 1996; Sabogal, Marin, Otero-Sabogal
Marin, Perez-Stable, 1987). In addition to social support, an interdependent extended
family structure is thought to play an important role in child socialization, prayali

“changing cast of caregivers” who are involved in socializing and disciglichildren
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within Latino families (La Roche, 2002). A high regardfiamilismoalso suggests that
extended family members may significantly influence the child-rearihgpsand
socialization practices of parents in the network.

In line with this family structure, there is an expectation for children to
demonstrate high levels of respect and obedience toward all adult family rmembe
including extended family members such as grandparents, aunts and uncleda(&alza
Eyberg, 2002; Zayas & Solari, 1994). This expectation is emphasized by the value of
respetdrespect], which refers to the level of obedience Latino children are exigect
display toward adult authority figures (Harwood et al., 2002; Zayas & Solari, 1994). This
value reflects the collectivistic perspective in that it “assumes apatepalatedness...
[and] involves, by definition, knowing the level of courtesy and decorum required... in
relation to people of a particular age, sex, and social status” (Harwood et al., 2001;
Harwood, Miller, & Irizarry, 1995, p. 98). Related to this is the expectation tHdtei
display “proper demeanor” (i.e., appropriate manners and behavior), pakyiculaublic
contexts (Gonzalez-Ramos et al., 1998; Harwood, 1992; Harwood et al., 1995; 2001,
2002; Harwood & Miller, 1991; Miller & Harwood, 2001). This expectation is reflected
by the concepts diien educadwersuamnalcriado(Organista, 2007). While the tedoren
educadditerally translates to being “well-educated”, it is not necessazited to
academic achievement. Rather, it reflects the expectation that nhdieireonstrate
behaviors that suggest to others that that they are being raised properly versus
demonstrating disrespectful behavior that might suggest the oppositaélaiado
[poorly raised]; Arcia, Reyes-Blanes, & Vazquez-Montilla, 2000; Borrego, lnha

Terao, Vagas, & Urquiza, 2006; Organista, 2007). Although this is simitasp@to this
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value is somewhat indicative of the idea that child behavior is a direct rexfl@dti
parenting. Therefore, when children misbehave, it may be viewed as a podiorefiec
their parents.

Research examining childrearing values and socialization goals aratng L
parents has consistently demonstrated the importance of family relateané®bedient
and respectful child behavior among Latino families. For example, a study bgl&osnz
Ramos and colleagues (1998) asked their sample of low-income Puerto Ricars mother
living in urban areas of Puerto Rico (N=80) to rank order the importance of various
socialization goals. This study found that mothers rated honest, respectful, and
responsible behavior (i.e., congruent witspetoand “proper demeanor”) as highly
important socialization goals for their preschool children, but ranked values ehigtact
of U. S. mainstream culture (e.g., independence and creativity), as leagamgosals.
Similarly, a study conducted among low-income Mexican-AmerinaB() and
Caucasiann=30) parents found that Mexican-American mothers were more likely to
value conformity, politeness, and obedience more than independence and sebirdirecti
whereas the reverse was true for Caucasian mothers (Rodriguez &n@|2083).

These results are consistent with another study comparing the saoalgels of low-

income Puerto Ricam€30) and Caucasian£30) parents enrolled in Head Start

programs, in which Puerto Rican parents placed more emphasis on values of respect and
obedience toward parents, teachers, and grandparentefipetd, and having close

family relationships than did Caucasian parents (Achhpal, Goldman, & Rohner, 2007).
Taken together, these studies highlight an emphasis on respect, proper demeanor, and

family closeness among the Latino samples. However, all of these studees wer
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conducted amonipw-incomelLatino parents, calling into question the degree to which
values of respect and proper demeanor are a function of the intersection hmtliveen
and SES.

A series of studies by Harwood and colleagues has attempted to address this gap
in the literature by comparing desirable and undesirable child sociatizgdals of low-
andmiddle-income Puerto Rican mothers living in Puerto Rico and in the U.S., to the
socialization goals of Caucasian mothers (e.g., Carlson & Harwood, 2003; Harwood,
1992; Harwood & Miller, 1991; Harwood et al., 1996; 1999; Miller & Harwood, 2001).
This program of research specifically examines beliefs and parentingdrsh&lated to
parent-infant and parent-toddler interactions and attachment. In generas oésiukse
studies consistently demonstrate that both low- and middle-income Puerto Rit&nsmot
living in Puerto Rico and on the U.S. mainland hold beliefs that are more consonant with
the value of “proper demeanor” whereas Caucasian mothers emphasize the \s#ife of
maximization” to a higher degree (i.e., independent/self-directed; Harwood, 1992;
Harwood & Miller, 1991; Miller & Harwood, 2001). Moreover, in a study examining
associations between SES and culture (i.e., ethnic group membership) with garentin
beliefs and goals (Harwood et al., 1996), results demonstrated that both SES and culture
were differentially associated with values. Across levels of SES,dPRerdn mothers
were more likely to emphasize proper demeanor, though there was a trend for middle
SES Puerto Rican mothers to note values associated with self-maximizatidhe O
other hand, differences emerged by SES for the Caucasian mothers, indicatiogehat |
SES Caucasian mothers were more likely to endorse the value of proper demeanor,

whereas middle-SES Caucasian mothers were more likely to endorse g¢alh@atad
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with self-maximization. Results of these studies highlight the presérmesrarching
cultural values among these samples of Puerto Rican parents consistent gaihetta
literature related to Latino cultural valuesrespetoand proper demeanor; however, SES
seems to play an important role in the degree to which mothers emphasize these val
Considered together with the seminal work of Kohn (1969), suggesting that
values of conformity and obedience are more pronounced among low-SES groups, more
research is needed to understand the degree to which an emphasis on respect, obedience,
and proper demeanor are related to culture versus SES among Latino parents.
Additionally, these studies have not consistently included measures of acculturation,
presumably because they attempted to hold culture “constant” by including mothers that
had resided in Puerto Rico all their lives. However, given the U.S. citizenshipdaftatus
all Puerto Ricans and the significant “Americanization” of the island,iis& likely that
mainstream values have permeated the island culture to at least somewiagesging
consideration of level of acculturation in these studies. Finally, givetotneBES and
lower levels of acculturation overlap to a high degree, it is important to consider both of
these factors in examining parental socialization goals.
The degree to which parents adhere to and emphasize culturally-rooted child-
rearing values versus mainstream values will vary as a function oflieaetulturation.
The link between cultural values and acculturation has been demonstrated in several
studies. For example, a study examining values pertaining to child behavioral and
cognitive developmental goals in the school setting among Cambodian-immigra
(n=62), Mexican-immigrantn= 90), Filipino-immigranti(=38), Viethnamese-immigrant

(n=54), and U.S.-born Mexican (i.e., Mexican-Americas.78) and Caucasiam£37)
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parents, demonstrated differences between immigrant and U.S.-born paregek{@ka
Sternberg, 1993). Specifically, immigrant parents from all ethnic groups weee mor

likely than American-born parents to value conformity and obedience versus autonomous
behavior, whereas the reverse was true for both Caucasian and Mexican-America
parents born in the U.S. (Okagaki & Sternberg, 1993), with Caucasian parents being the
most likely to emphasize autonomous child behavior. These results suggest that less
acculturated parents placed more emphasis on conformity than do more acculturated
parents. Interestingly, all of the immigrant groups included in this study fne@n highly
collectivist cultures, suggesting potential overlap between the broad construct of
collectivism andespetoand conformity, as discussed above. However, it is again
difficult to discern whether the emphasis on respect, obedience, and confornidted re

to culture or to SES more generally, considering that recently-imradyeatd less
acculturated parents are also more likely to be of low-SES positions.

A study examining the value tdmilismoamong a diverse sample of Latino
(n=452) and Caucasian£227) adults also demonstrated some associations with
acculturation (Sabogal et al., 1987). Results suggested that a specific dimension of
familismqg namely the reliance on family members as “behavioral and attitudinal
referents”, was negatively associated with level of acculturation. ifldis§ has
important implications for the role of acculturation in the degree to which extended
family members influence parenting and child-rearing values, suggésaéihgore
acculturated Latino parents may receive input and advice from a more diveiede s
network than less acculturated parents, who may largely receive input ftioim their

family network. However, results of this study suggested a higher degadbearence to
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this valueacrossall levels of acculturation for Latinos relative to Caucasian adults,
suggesting thadamilismois a core Latino family value, which is present even among the
most acculturated parents (Sabogal et al., 1987).

In sum, the cultural values discussed herein are likely to have an important
influence on the manner in which Latino parents evaluate and respond to child behavior,
but have not yet been directly examined with respegtdblematicchild behavior such
as child ADHD and ODD. Additionally, research in this area is limitechbyfact that it
has largely been conducted among low-SES parents, and when middle-SES paeents wer
included, level of acculturation was not measured as a contributing variable. An
understanding of the role of these values in parental perceptions of child attention and
behavior problems, and their interactions with SES, level of acculturation, and other
contextual variables, would increase our understanding of subsequent parentiogseac
This knowledge may also contribute to a greater understanding of barriersEadidss
in service use for ADHD and ODD among Latino families.

Perceptions of child attention and behavior problefsilable literature offers
limited knowledge about treatment-seeking for ADHD and child disruptive behavior
problems among Latino parents. For example, a study including 62 predominantly low-
income Cubann=39), Dominicanit=11), and Puerto Ricam£12) mothers of children
referred for ADHD/ODD-like behaviors, used qualitative and quantitative metbods
explore mothers’ paths from “problem-recognition” to treatment-seekinga &

Fernandez, 2003a). Results indicated that the largest proportion of mothers (61%) noted
hyperactivity and aggression/temper tantrums as the main behaviors that prirapte

to seek services, followed by the presence of school complaints about child behavior
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(56%), compared to a much smaller proportion (32%) who noted attention deficits as the
reason they sought services.

Examining the concordance between maternal reports of child behavior and
subsequent diagnoses suggests a disconnect between the behaviors mothers report and the
diagnoses assigned (Arcia & Fernandez, 2003a). For example, reports ofiopalositd
aggressive behaviors were reported for children with ADHD at a higher rate thlain mi
be expected from the number of ODD diagnoses subsequently assigned to the children i
this study (Arcia & Fernandez, 2003b). These findings might suggest thatgare
perceive some ADHD behaviors (e.g., impulsive behaviors such as interruptitiggblur
outor inattentive behaviors such as failing to follow through on parental requests) as
oppositional or disrespectful, and perhaps report them in that manner . Additionally, if
certain behaviors are considered to be particularly contrary to parentetagiqes or
overarching socialization goals, parents may be most bothered by those behaviors and
thus be more likely to focus on those behaviors when reporting their concerns.

Findings also indicated that mothers used many anxiety-related desrifatio
their child’s hyperactive and restless behaviors (Arcia, Castillo,r&drelez, 2004).

While mothers did not emphasize fears per se, they made references to the child’s
“nervios” (nervousness). Although subsequent evaluation of parents’ narratives by
clinical psychologists suggested that 48% of the children demonstratedldewigls of
anxiety, it is difficult to discern whether the children actually had ayxisorders, or
whether mothers simply perceived and reported ADHD behaviors in that mann#8y, Fina
while inattentive behaviors were largely overlooked by mothers, when they didbme

them, mothers tended to characterize inattentive behaviors in terms ofssfiysmes
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“timido’, “ penosd). Despite less of a focus on inattentive behaviors, a significant
proportion of children were subsequently diagnosed with ADHD-Combined Type,
suggesting clinical levels of inattentive behaviors that mothers did not considega

their primary concerns (Arcia & Fernandez, 2003a, 2003b). In sum, parental jperEept
of behavior influence the manner in which symptoms are reported and could therefore
influence subsequent clinical diagnoses.

Incongruence between the perceptions of family members with maditittnal”
values versus the way these behaviors are characterized within the mainsti®a
culture was emphasized throughout the narratives. This is pointedly illddtsathe
statement: “In my country, if children act like this, they are calteg@lcriados, here they
are called hyper” (Arcia Fernandez, & Jaquez, 2005, p. 118). This sentiment emerged as
a salient theme in another qualitative study among primarily low-inconngoljadrents
of children with ADHD (N=24), predominantly of Mexican descent13; Perry, Hatton,
& Kendall, 2005). When asked to describe their experiences managing their child’s
ADHD behaviors within their social environment before and after having thédr chi
diagnosed with ADHD, one of the most salient themes parents discussed wasdedi
they were “living between two cultures”. In other words, parents reported that the
disruptive behaviors exhibited by their child were not consistent with Latmibyfa
expectations of “good behavior” and “manners”. Additionally, they reflected on alociet
values that Latino parents are expected be able to “handle the children’esmale acty
among their peers to “blame the parents for a lack of discipline” (Peaty 2005, p.

316). Parents also described feelings of stigma and shame resulting froptials in

social relationships. For example, mothers reported feeling particulaltyywhen
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friends and family members did not want them to visit if they brought their children
(Perry et al., 2005). This is consistent with quantitative analyses from ardia
Fernandez (2003a), suggesting that mothers who felt stigmatized or sooialigdsas a
result of their child’s behavior were more likely to seek services etrhermothers who
did not feel stigmatized.

Together, results of these studies suggest that parental concern regatding ch
behavior is at least partly determined by culturally-shaped values and bejjafding
appropriate child behavior. Following from this discussion, it appears that Latemtpa
may be particularly disturbed by child behavior that is perceived as distfespe
highly inappropriate, which are incongruent with the valuegegbetoandproper
demeanarAdditionally, negative feedback from parents’ family members and peers
suggesting an inability on the parents’ part to control or manage their dielasior
may increase parents’ negative evaluations of child behavior, alluding to an engrhas
familisma While extrapolations can be made based on the literature discussed above
regarding Latino child-rearing values, caution is taken in drawing coontiabout the
role of these cultural values in parental perceptions of child attention and behavior
problems because neither cultural values nor level of acculturation weréydirect
examined in these studies.

This body of literature is undoubtedly useful, but is limited by the fact that it
represents the perceptionspafrents who have sought treatment for their children’s
behaviorand therefore, does not necessarily generalize to the large proportion of Latino
parents who do not seek mental health services for these child behaviors. Thisgsampli

bias represents a significant limitation in the existing literature.rGive notable gap
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between high levels of estimated risk for these disorders and needs aationg L

children and low rates of service use (Alegria et al., 2002; Bui & Takeuchi, 1992; Hough
et al., 2002; Katkaoka, Zhang & Wells, 2002; McCabe et al, 1999), research efforts
should focus on better understanding parental perceptions of, and response to, these child
behaviors prior to seeking services. In fact, research in this area authsidéenonstrates
that a significant barrier to mental health service use among racial andrethaity

parents is a lack of perceived need for professional services (e.g., BussiagGary,
Garvan, 2003; Yeh, McCabe, Hough, Dupuis, & Hazen, 2003), suggesting that parents
might employ other strategies (e.g., discipline strategies) to aquh@dsmatic child
behavior (Bussing & Garry, 2001; Bussing, Kor-Ljungberg, Williamson, Garywaaar
2006). The perceptions of these non-treatment-seeking parents regarding diidd AD

and ODD have not been captured in existing studies.

Another important limitation of existing literature in this area is the léck o
consideration of parental psychosocial factors. As outlined in the informatioespnog
model discussed above (e.g., Rubin et al., 1989), maternal psychological functioning and
level of social support play an important role in maternal perceptions of child behavior
and are believed to mediate the link between beliefs and subsequent parenting response.
Specific to ADHD and ODD, mothers of children who display these behaviors report
higher levels of parenting stress, negativity, and depressed mood (Johnston et al., 2002;
Johnston & Pelham, 1990; Ross et al., 1998), further underscoring the need to examine
the role of these parental psychosocial variables. Thus, many questions negaading
how Latino parents perceive and respond to inattentive and disruptive behaviors,

particularly among parents nbn-referredchildren.
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Reactive parentingdt is of particular importance to examine the parenting
strategies Latino parents might employ in attempting to address matidechild
behavior, in light of research which demonstrates that parenting is one of the mos
important contextual factors in predicting long-term outcomes for childrénAdHD
(e.g., Chronis et al., 2007), and given that evidence-based treatments for ADHD and
ODD largely focus on parenting skills training (e.g., Barkley, 1997).

Research examining specific parenting responses to problematic child behavior
among Latino parents is sparse. As noted above, “parental response” to ehtidratt
and behavior problems among Latino families has typically been studied with sarhple
treatment-seeking parents. While this literature does not adequat=yg pasenting
strategies aimed at addressing child behavior prior to seeking treasomet
information about use of reactive parenting strategies can be drawn fromatheetre
seeking literature discussed in the preceding section. For example, in thbysRelyy
and colleagues (2005) parents reported that prior to learning that their child hdal ADH
they often responded to the child’s disruptive behavior by using increasing levels of
punishment. Although the use of spanking was alluded to during qualitative discussions,
data regarding use of specific parenting strategies was not gathered,ditficult to
know which forms of punishment (e.g., spanking, removal of privileges, etc.) parents
used in response to child behavior (Perry et al., 2005).

The belief that discipline is the appropriate response to child behavior problems
was also demonstrated in a study examining predictors of prematuresineatm
termination among 50 Mexican American families seeking outpatient sefeicehild

emotional and behavioral problems (McCabe, 2002). Specifically, results indicdted tha
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parents who endorsed the belief that child emotional and behavioral problems should be
handled “within the family” and addressed with increased discipline were ikeletb
terminate treatment after the first session (McCabe, 2002). In this giatdypertaining

to the specific types of behavioral problems for which treatment was being soulyét
specific forms of discipline parents endorsed were not presented. Therefohesiomsc

can not be drawn about the degree to which these results relate to parental response to
child ADHD and ODD behaviors or the reasons parents terminated after justssions
Nevertheless, results of this study generally support the notion that Laterdgaray

hold beliefs regarding the appropriate course of action for addressing child behavior
problems that emphasizes increased use of parental discipline. Moreover, Ledinte pa
may be particularly intolerant of perceived disrespect or socially digeugtild

behavior, which may be more likely than other forms of behavior to elicit inoggsi

firm or coercive parental responses (Fontes, 2002; Organista, 2007; Zayasi& Sol
1994). A better understanding of the beliefs Latino parents hold regarding the aipropri
parenting response (including both parenting behavior and treatment seeking) could be
used to increase the cultural sensitivity of parenting interventions in ahteffocrease
treatment use, compliance, and retention.

The manner in which Latino parents respond to child attention and behavior
problems has important treatment implications, particularly for behaviaehisaining
interventions, which have been identified as evidence-based treatments forlRHII A
and ODD (Brestan & Eyberg, 1998; Pelham, Wheeler, & Chronis, 1998). In general,
parenting programs focus on teaching parents various strategies intendedfyaimeodi

antecedents (e.g., providing structure and clear instructions for task comypdétchild
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behavior and to provide consistent positive and negative consequences to manage
negative child behavior (Chronis, Chacko, Fabiano, Wymbs, & Pelham, 2004). Parenting
skills covered in a majority of parent training programs centdrotimresponding to

negative child behavior using non-physical strategies (e.g., ignoring, timespdnse

cost), as well as responding to prosocial child behavior with praise andise{valler &

Prinz, 1990). However, most of the validated parenting programs have been developed
and tested primarily with middle-class, Caucasian families (Forehataotéhick, 1996,

2002; Herschell, Calzada, Eyberg, & McNeil, 2002; Wood & Baker, 1999), limiting their
generalizability for use with other racial and ethnic minority groups.

The degree to which parents accept and use the recommended behavioral
parenting strategies will be highly correlated with their exigtiagenting ideologies. For
example, the emphasis Latino parents placeespetomplies high expectations for
child compliance to parental requests, which may influence the acceptability
contingent reinforcement strategies if parents are unwilling to rewanchtiefor
behavior that is already expected of them. Indeed, focus group data from augyot st
focusing on the adaptation of parent training for Mexican-American fesrsliggests
important beliefs about discipline that are incongruent with the behavioral tskitiht in
parenting programs (McCabe, Yeh, Garland, Lau, & Chavez, 2005). Specifically, this
study found that mothers emphasized a strict parenting style and viewed l@otutim
and ignoring child misbehavior as “too mild” (McCabe et al., 2005), suggesting a
disconnect between their child-rearing values and some of the coreisgaypgally
included in parenting programs. Given that parenting programs are recommendted for t

wide range of child ADHD and ODD behavior, it is important to obtain a clearer
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understanding ofvhich child behaviors motivate parents to employ “stricter” forms of
parenting. This would allow clinicians to better understand underlying motivation for
their response to child behaviors, which would be valuable clinical information in
engaging Latino parents into treatment for ADHD and ODD.

A study examining parenting among a large sample (N=1,056; 80% Caucasian;
12% African American, 6% Latino) of urban mothers with toddler-aged children (Fox,
Platz & Bentley, 1995) suggested significant differences in parentindgsbatid
practices between lower- SES and higher-SES mothers. Results indicatediéneé8ES
mothers held higher expectations regarding child development (e.g., childista
feed themselves), were more likely to endorse more frequent use of dis@pdine (
corporal punishment), and displayed lower levels of nurturing behaviors compared to
higher-SES mothers. This pattern of results was demonstrated acrogsthac@agroups,
suggesting that SES is uniquely related to parenting beliefs and behaviors response

Another study, conducted among a sample of 978 Caucasian and African
American parents of kindergarten-aged children, found that low-SES parentsditiom
ethnic groups were more likely than higher-SES parents to endorse the belief that
physical discipline was useful in addressing negative child behavior, which was
associated with greater use of those strategies (Pinderhughe2@0@). These results
are consistent with the bulk of research in this area which has consistently ttatadns
that low-SES parents use higher levels of negative parenting and lower levelsio¢ posi
practices (see Hoff, Laursen, & Tardiff, 2002, for a review). Given that ofidlsé

research conducted among Latino parents has almost exclusively includeddove
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parents, SES, ethnicity, and culture are consistently confounded in the litaradure
make it difficult to disentangle the influence of each on parenting.

Risk for the development of depression is heightened in the context of economic
disadvantage and stress (Eamon & Mulder, 2005), suggesting important interactions
between SES and maternal depression that may negatively influence parestundy
examining this association among a sample of Mexican Amemed6{) and Caucasian
(n=111) parents with adolescents (ages 11-14) found that economic stressors predicted
higher levels of parental depressive symptoms, which in turn predicted higher levels of
hostile parenting practices, among mothers and fathers in both ethnic grolesetRr,
2004). A similar study by Barrera and colleagues (2002) utilizing a predoiginant
Mexican-American sample€175) of 300 parents and adolescents demonstrated an
association between economic stress and adolescent internalizing problesyaghic
accounted for by higher levels of maternal depressive symptoms and a subsequent
reduction in use of positive parenting practices. These studies suggest an important
mediating role of parental depression in the link between SES and parenting.

Research also suggests that living in disadvantaged neighborhoods may influence
parents to develop more restrictive practices in order to promote child behavier that
adaptive in dangerous environments (Dubrow & Garbarino, 1989; Steinberg, Mounts,
Lamborn, & Dornbusch, 1991). In fact, this sentiment was expressed in a recent
gualitative study conducted among low-income Puerto Ritabd) and Dominican
(n=44) parents living in New York City. Parents reported that they needed to exer
control over adolescents’ behaviors in order to protect them from perceived danger and

opportunities to engage in risky behavior within their urban environmental context.
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Moreover, parents emphasized the values of obedienaegpmetoamong their

adolescents in order twth protect their adolescents from dangerous situations and to
instill respeto This is pointedly noted in an excerpt from one of the focus groups in

which mothers commented “you gotta be strict from the beginning and you gotta keep
holding on to that strictness... at that age you should be strict, because theyirggro

up and you want them to know when ‘no’ is ‘no’ is ‘no” (Guilamo-Ramos et al., 2007; p.
22). Research suggests that an emphasis on parental control and respect foy guthorit
beneficial within disadvantaged and high crime neighborhoods, while autonomy-granting
parenting may be less adaptive in these environments (Lamborn, Dornbusch, &
Steinberg, 1996). In line with the ecological and information-processing models
discussed above, these studies support the notion that parenting beliefs and behaviors are
influenced by the larger socio-economic ecology of the family and motivatgse of

specific parenting practices that are congruent with those beliefs.

Following immigration, parents may also be increasingly likely to adopt
restrictive parenting strategies. For example, a qualitative stethyding 10 recently-
immigrated Mexican families suggested that parents increased their higély
restrictive parenting practices following immigration (Bacallao &o&awski, 2007).

This change in parenting was attributed by parents to their concern about perceived
environmental dangers, particularly in light of their undocumented statusgtation
was also linked with disruptions in family functioning including increased pateiat
conflict, increased use of restrictive parenting strategies, andnessgent together as a
family. This was largely related to parents’ need to work long hours outsitiertie

In turn, the reduction in time with family was associated with adolesoelirige of
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loneliness and isolation and engagement in risky behaviors, likely as a ressdt of le
parental monitoring (Bacallao & Smokowski, 2007).

Level of acculturation has also been directly linked to parenting. For example
study comparing parenting practices of Mexican (i.e., living in Mexisd9), Mexican-
Immigrant (i.e., recently immigrated to the U.8=37), Mexican-American (i.e.,
American-bornn=13) and Caucasiam£51) parents of 10-12 year old children
suggested differences in parenting by level of acculturation (Varela 20@4).
Specifically, results suggested higher rates of authoritarian (i.eh) @nenting among
Mexican-Immigrant and Mexican-American (i.e., living in the U.S.)hmat than
Mexican mothers living in Mexico. Additionally, while Mexican-Americanqyds
reported higher levels of authoritarian parenting compared to Caucasian paexitsyiV
parents didhot differ from Caucasian parents in their use of authoritarian parenting. Of
note, no significant group differences emerged with regard to use of autheritati
parenting. Although research generally suggests higher levels ofitartaorparenting
among Latinos, results of this study suggest that use of harsh parentirgestnaizy be
partly accounted for by the immigration/acculturation process and not whaolytgble
to Latino culture. Research efforts in this area should therefore focus ontanderg
the interactions between SES, acculturation, and parenting.

Summary and Conclusions

This review highlights the complex interactions between sociodemographic and

contextual variables, immigration/acculturation status, parental psychbfmtors that

collectively influence perceptions of child behavior and parenting among Latmbes.
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As discussed herein, parents hold specific “ethnotheories” about parenting and
child behavior that are culturally-shaped and serve to motivate specific pgrgoéls
and behaviors (Harkness & Super, 1992; 2006; Super & Harkness, 1986; 1993). While
ethnic-group membership may represent an important component of culture, it has been
argued that other “social address” (e.g., SES) variables also define grdigisatiea
broad ecological niches (Roosa et al., 2000). Thus ethnic group membership intersects
with other contextual variables to shape culturally-specific parentingvaklues and
parenting behavior (Bornstein & Cheah, 2006; Bronfenbrenner & Morris, 2006;
Goodnow & Collins, 1990; Super & Harkness, 1986; 1993), and should not be ignored in
research examining parenting among diverse groups. Yet, a large proporticeaothes
on Latino families has been conducted with exclusively low-income samples without
consideration of cultural versus socio-ecological influences and levetwat@ation.

Given that most of the research conducted among Latino parents has almasvelycl
included low-income parents, SES, culture (as defined by ethnic group membeusthip),
level of acculturation, are consistently confounded in the literature, makingassible

to disentangle the influence of each on parenting.

Moreover, ecological models examining the contextual influences on family
processes have consistently included parental stress and depression as antitimbort
between SES, parenting and child outcomes (Barrera et al., 2002; Conger et al., 1992;
McLoyd, 1990). Research demonstrates that Latinos are at elevated dskrfession
(Dunlop, Song, Lyons, Manheim, & Chang, 2003), suggesting the presence of multiple
environmental stressors known to influence parenting and child behavior. On the other

hand, the availability of social support, particularly for recently-ertegranothers who
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may have fewer available resources in the U.S., may play an important rolénmiguf
parents from external stressors, and may help to protect psychologichkewellamong
mothers (Belsky, 1984; Hovey, 2000). Despite heightened risk for depression among
Latino parents, and the demonstrated link between depression and negative parenting,
research examining the role of depression in parental perceptions of, and response to,
child attention and behavior problems among Latino families is non-existent.

Child ADHD and ODD are among the most commonly referred childhood
disorders. Although Latino children are at elevated risk for these disorders, the
demonstrate significantly low service utilization rates. These diggaéll attention to
the need for research aimed at understanding the manner in which Latino parents
perceive and respond to child attention and behavior problems. Based on this review, it
is argued that a more ecologically-grounded examination of parenting and chiibbeha
within Latino families is necessary. Specifically, an examination ¢fiallichild-rearing
values and their association with Latino parents’ perceptions and responsd to chil
ADHD and ODD behavior is an important research agenda. When conducting such
research, it is important to consider that childrearing values and socialigatils are
highly associated with parental SES and acculturation, community context, and
psychosocial variables, which also interact with one another.

Drawing from the ecological framework generally, and the information-
processing model of parenting behavior, behavioral help-seeking and “thresholds mode
specifically, the present study examined associations between paegn&gtpns and
responses. Further, sociodemographic, parental psychosocial factors, amchtioaial

goals, were also considered. Such research provides valuable information which
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facilitates development of ethnically-sensitive intervention programshitd ADHD
and ODD among Latino children and families, thereby addressing disparitresntal
health service use among this population.
Contributions to Existing Literature

The complex pattern of interactions among parental beliefs and behavior, and
contextual and psychosocial factors, are difficult to disentangle usingdnadlresearch
methodology based on quantitative methods, underscoring the utility of grounded theory
methodology to examine these factors. This methodology has been used for qualitative
research conducted in a wide range of social science arenas (e.gG&tdoaa, Bulok,
Imig, & Gold, 2006; Bussing et al., 2005) and is particularly well-suited for resea
aimed at understanding complex processes and the context in which they ocaoss (Stra
& Corbin, 1998)--the overarching goal of the present study. Central to this appoach i
the development of a theory that is “grounded” in the data. In other words, concepts or
themes that emerge from the data are analyzed to form a coherent theoriz@bout t
constructs under investigation and allow for a more contextualized understanding of the
interactions between constructs. Additionally, this methodology provides a unique
opportunity to discuss topics that are poorly understood in the existing literatig¢has |
case with regard to perceptions of child ADHD and ODD behavior and parenting among
Latino families, and serves to generate new ideas regarding the topiereét (e.g.,
Morgan & Krueger, 1998).

More broadly, qualitative methods have proven to be a successful research
paradigm with Latino and other difficult-to-reach populations who typicallyatestrate

low research participation rates (Cauce, Ryan, & Grove, 1998). Indeed, it has bee
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argued that fear and mistrust among many ethnic minorities with regaasketarch

participation can be dispelled by more personal contact with the researabee @ al.,

1998; Morgan & Kreuger, 1998; Umana-Taylor & Bamaca, 2004). Moreover, qualitative
methods have been suggested as one of very few research methods in which participants
of varying levels of literacy can participate (Morgan & Kreuger, 1998aracplarly

relevant consideration in light of data suggesting low levels of formal educatmmya

recent immigrants in general and specifically among Latinos in the U.S. Census

Bureau, 2000).

Results of this study extend the current literature in several importast Riest,
drawing from existing models that independently consider parenting (Rubin&9)
and help-seeking (Eiraldi et al., 2006) responses to child behavior, the data gielded
more comprehensive model of parental response to child ADHD and ODD behavior
among Latino parents. In doing so, the model can be used to generate reseaaisquesti
and hypotheses for future research in this area.

Second, this study examined perceptions of child ADHD and ODD behavior
among a&communitysample of Latino mothers. Available research in this area has largely
been conducted among Latino parents who have sought mental health services for their
children. This represents a significant sampling bias in the availabéuiter Although
certainly useful, existing research fails to provide information regattdegianner in
which parents of non-referred children (i.e., non-treatment seekers)veeacei respond
to inattentive and disruptive child behaviors, which could impact their willingnesskto see
services for their children. Additionally, research suggestetimtto seeking services

for child attention and behavior problems, parents may attempt to address the child’s
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behavior by using increasingly punitive parenting practices (Bussing 20@6), which
may exacerbate the child’s problem or increase parent-child conflgity| hecause
Latino parents are likely to receive feedback about their child’s behaviorstoial
network members (e.g., Sabogal et al., 1987), a community sample of mothers will
provide some insight regarding general attitudes and perceptions that might be conveyed
to Latino mothers of children who do have attention and behavior problems. Therefore, it
is of particular importance to examine parental beliefs about child behavioraied)ists
Latino parents might employ to address ADHD and ODD prior to seeking services

Given the notable gap between high levels of estimated risk and mental health
needs among Latino children and of service use (Alegria et al., 2002; Bui & Takeuchi,
1992; Hough et al., 2002; Katkaoka, et al., 2002; McCabe et al, 1999), research in this
area is sorely needed. Such research expands the knowledge base regarding tha manne
which Latino parents might perceive and respond to child ADHD and ODD. This
research has the potential to facilitate the development of ethnicaesitreach
strategies and parenting interventions for these clinical child behavioeprebl
Ultimately, research in this area can inform practices that mageedantal health

disparities among Latino children and families.
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Chapter 3: Method

This study used a mixed-method approach to examine associations between
variables of interest. In addition to using in-depth qualitative interviews, itataug data
was collected to allow for triangulation of methods. This entails corrohgritidings
from one source of data (i.e., qualitative) with data from another source (i.e.,
guantitative), which has been highlighted as a significant strength of thieftypzed-
method approach (Rossman & Wilson, 1985). In the present study, the use of
guestionnaires and in-depth interviews provided a triangulated, and thus more complete,
perspective on Latino parents’ perceptions and response in relation to child ADHD and
ODD.
Participants and Recruitment

A total of 25 Latino mothers with at least one child between the ages of 5 and 12
were recruited to participate in this study. Efforts were made toitecothers
representing a wide range of SES, as measured by level of maternailoeducatrder to
examine study aims from an ecological perspective. Participants vimaipyr recruited
from the Washington, DC metropolitan area. Extensive recruitment support was @btaine
from a Washington, DC bilingual public charter school, CentroNia, with whom the
principal investigator had previously developed a working relationship. This sehool i
unique in that it includes Bamily Institute as well as before- and after-school care
programs, that serve over 700 predominantly Latino families with children ramgamgpi
from infancy through adolescence.

Prior to the start of the study, CentroNia committed to assist with reentitin

close collaboration with the director of tRamily Institute participants were recruited
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via “word-of-mouth” and other methods by which the school typically advefesgs
posted flyers). More specifically, flyers and other advertisemengsdieg the study
specified that mothers were being recruited to participate in individualigtes about
“child behavior and parenting” and included contact information for the principal
investigator and the director of tRamily Institute.ln addition to these efforts, the
principal investigator actively recruited mothers in person at the school.

As expected, recruitment efforts were significantly facilitated essult of the
partnership with CentroNia and use of more face-to-face recruitment methoelsd
the need to partner with community leaders and use of less formal recruitraggiss
(e.q., “word-of-mouth”) have been highlighted as useful recruitment stratagieng
Latino populations (Umana-Taylor & Bamaca, 2004). These recruitment stsatdgp
proved fruitful in a past research study conducted by the principal investig#i® a
same location (Diaz, 2005). Although the majority of the sample was recruibedthr
CentroNia, some mothers were also recruited via word-of-mouth through personal
contacts of the principal investigator.

Once mothers expressed interest in participating, they werdudetdor
individual interviews during available days and times that were convenient foratieg
the interviewer (i.e., principal investigator). Most interviews were coeduttiring the
day and in the early evening hours at CentroNia. Several interviews weroathicted
in participant’'s homes.

Participants were compensated with a cash incentive of $25. In addition, they
were given the opportunity to sign up for a free, 2-hour parenting workshop, conducted

by the principal investigator, focusing on child behavior management strategigts. M
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mothers expressed interest in attending these workshops, which were conducted at
CentroNia.

Measures

Demographic characteristic®\ general sociodemographic questionnaire was
used to gather sociodemographic and acculturation information (Appendix A). Maternal
education was used as a general indicator of SES. Maternal education is@tpmm
used indicator of SES and has been found to account for a significant proportion of the
effects of SES on parenting and child behavioral outcomes (Bornstein, Hahn, Suwalsk
& Haynes, 2003; Gottfried, Gottfried, Bathurst, Guerin, & Parramore, 2003). Moreover,
research suggests that graduating from high school is an important indicaks of
which has been linked to mental health treatment-seeking and outcomes (Keller &
McDade, 2000; Rieppi et al., 2002). To examine research aims by SES, the sample was
divided into three groups by maternal level of education (less then high school, high
school graduate, and at least some college).

Level of acculturation was measured using common indicators, including place of
birth (U.S. versus another country), number of years living in the U.S., and an 8-item
scale of English- and Spanish-language proficiency (Questions 11-18 ofrad@imog
guestionnaire; See Appendix A). These items are commonly included on measures of
acculturation and are thought to provide a good indicator of exposure to mainstream U.S.
culture (Cabrera, Shannon, West, & Brooks-Gunn, 2006; Cuellar, 1998; Cuellar, Harris,
& Jasso, 1980; Nguyen, Clark, & Ruiz, 2007). Language proficiency items include
speaking, understanding, reading, and writing in each language on a 5-point response s

ranging from (1) “poor” to (5) “excellent”. Items of Spanish-larggiaroficiency were
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reverse-scored in order to adjust the scale such that higher scores rgflectdvels of
acculturation, with scores ranging from 8 to 40.

Maternal psychosocial characteristidSurrent symptoms of depression were
measured using the Boston short form of the Center for Epidemiological Studies
Depression Scale (CES-D; Kohout, Berkman, Evans, & Cornoni-Huntley, 1993;
Appendix B), which is available in English and Spanish. This is a 10-item scale of
depressive symptoms experienced within the previous 7 days scored on a 4-point
response set ranging from (0) “rarely or none of the time/<1 day” to (3} ‘onadl of
the time/5-7 days”. Scores range from 0 to 30, with higher scores indicating leglsr |
of current depression and a cut-point of 10 indicating clinically significants®fel
depression (Gryzwacz, Hovey, Seligman, Arcury, & Quandt, 2006). Psychometric data
for this scale among Latino samples demonstrates high internal consistéhcy
Cronbach’s alpha coefficients ranging from .711 to .836 and concurrent validity with
anxiety € = .669), acculturative stress=£ .426), and social support£ -.308), all of
which have been linked to depression across Latino groups (Grzywacz et al., 2006).

Perceived social support was measured using the emotional/informatioaél soci
support subscale of the Medical Outcome Study Social Support Survey (MOS-SS;
Sherbourne & Stewart, 1991; Appendix C). The full 19-item MOS-SS is a multi-
dimensional measure developed as part of the Medical Outcomes Study tcasisdss
support among patients with chronic health conditions and was validated on a large
(N=2987) diverse sample of adults (Sherbourne & Stewart, 1991). Multitrait scaling
analyses demonstrated four dimensional scales related to emotional/irdoahat

tangible, and affectionate social support, and positive social interaction e&ihgyi
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eignenvalues greater than one and demonstrating high internal consiStieaxyo(rne
& Stewart, 1991). This instrument has been used in combination with the CES-D in a
number of studies assessing the association between depression and socialesgpport (
Soskolne, Bonne, Denour, & Shalev, 1996; Surkan, Peterson, Hughes, Gottlieb, 2006)
and to assess the role of social support across a wide range of functionalsi@nug)
Giurgescu, Penckofer, Maurer, & Bryant, 2006; Grunfeld et al., 2004; Kornblith et al.,
2001; Rapp, Shumaker, Schmidt, Naughton, & Anderson, 1998).

The emotional/informational social support subscale used in this study consists of
8 items measuring perceived availability of various forms of emotional supjpaytaus-
point response set ranging from (1) “none of the time” to (5) “all of the' tifwres
were calculated by averaging across items, yielding scores tigat fram 1-5, with
higher scores indicate higher levels of perceived social support. This scelasiates
high internal consistency (Cronbach’s alpha = .96) and high concurrent validity with
measures of “lonelinesst € -.60), general mental health= .40) and family
functioning ¢ = .49; Sherbourne & Stewart, 1991). This scale was available in English
and Spanish.

Parenting practicesThe Parenting Practices Questionnaire (PPQ; Appendix D) is
a 14-item measure adapted from the Parenting Styles and Dimensions Quiestionna
(PSDQ); Robinson, Mandleco, Olsen, & Hart, 2001). Respondents indicated how often
they use a variety of positive and negative parenting practices with theihddiorc a
5-point scale, ranging from (1) “never” to (5) “always”. For the puepad this study,
items were averaged to create two general clusters representing ositivegative

practices that were consistent with the authoritative (i.e., positive) anditarthor(i.e.,
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negative) dimensions of the original 32-item version of the PSDQ (Robinson et al.,
2001). This questionnaire was previously available in both English and Spanish.

Perceptions of child behavioGeneral understanding and perceptions of DSM-IV
ADHD and ODD symptoms were explored in an open-ended fashion by asking
participants to review a list of ADHD and ODD symptoms and to discuss thengezni
each, as well as their ideas about the nature of each behavior (i.e., percemions; se
Appendix E). Additionally, participants were asked to rate the degree to which they
perceived each behavior as problematic on a 5-point Likert-scale rdrmim¢gno
problem at all” (1) to “very much a problem” (5).

The list of DSM-IV symptoms was adapted from Bisruptive Behavior Rating
Scale (DBRS; Barkley & Murphy, 1998; Barkley, Murphy, & Bauermejst898). The
26-item list of ADHD and ODD symptoms on the DBRS was used because it closely
resembles the DSM-1V list of symptoms and the manner in which behaviors are
described on this instrument is similar to many other behavioral rating scaenonly
used to assess child ADHD and ODD. This symptom checklist has been previously
translated into Spanish for clinical use with Spanish-speaking parentseiBatldl.,
1998).

Perceptions of behavior severity were also measured using the same 5-point
Likert-scale in response to two hypothetical behavioral vignettes, one deiaticgl
levels (i.e., 6 symptoms) of ADHD and one depicting clinical levels (i.e., 4 syngptof
ODD behavior.

Parental response to hypothetical behavioral vigneflég. use of behavioral

vignette methodology allowed us to standardize the behavior to which parentskeste a
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to respond and has been used in a wide range of studies with similar aims (eedt, Bick
Milich, & Brown, 1996; Johnston, Chen, & Ohan, 2006; Johnston & Patenaude, 1994).
Parents were asked to desctimsvandwhythey would respond to child behavior
depicted in the behavioral vignettes (i“élpw would you respond to this behavior if
your child actually behaved in a similar manner and why2gnettes are included in
Appendix F). These two general questions were adapted from a questicevaiaed
by Rubin and colleagues (Rubin & Mills, 1990; Rubin et al., 1989) designed to examine
freely-reported parental beliefs, childrearing goals, and parentirggponse to various
forms of child behavior (e.g., withdrawn, aggressive). Variations of this questennai
have been used in conjunction with vignette methodology in a series of studiesiegami
cross-cultural parenting beliefs and parenting responses regargioiétycal child
behavior (Cheah & Rubin, 2004; Hastings & Grusec, 1998; Hastings & Rubin, 1999;
Mills & Rubin, 1990; Park & Cheah, 2005; Rubin & Mills, 1992). In past research,
written responses to these open-ended questions were obtained and later coded based on a
pre-existing coding scheme of parenting strategies and childrearilsg goa

For the purposes of the present study, responses were elicited verbally i order t
facilitate open discussion of ideas and to elicit naturally-occurrimmpnses, thereby
generating a broad understanding of parenting strategies and chilgrestues and
goals Latino parents might emphasize. In addition to qualitative responsess pars
also asked to provide quantitative ratings regarding their likelihood of seekinglment
health treatment or using medication for their child’s attention or behawablepns, and
their negative emotional reaction, to the depicted behaviors on the Vignette Ratimg

(VRF; Appendix G). Mothers were asked to rate 8 specific negative emotionpamses
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to the questionHow would it make you feel if you saw your child act this way
consistently (a lot of the time)Il quantitative ratings were provided on a 5-point,
Likert-scale ranging from ranging from (1) “not at all” to (5) ‘iexhely”.

Childrearing values and goalsThe childrearing values and goals interview
protocol was designed by the principal investigator to assess the degree to whiets mot
emphasize 9 specific childrearing values, drawn from literature retateatino cultural
and U.S. mainstream values (Achhpal et al., 2007; Gonzalez-Ramos et al., 1998;
Harwood, 1992; Suizzo, 2007; Zayas & Solari, 1994; see Appendix H). Respondents
were asked to discuss the importance of each value and why they beliengirigint
(e.g., How important is it for your child to learn to respect you and other adults
[respeto]?).

Procedures

All interviews were audio-taped and transcribed verbatim. Following
transcription, all audio-tapes were destroyed. Participants were idémtifithe
transcription by number only and transcripts did not include any identifying iafmm
This study was approved by the Institutional Review Board (IRB) of the Uiy exf
Maryland, College Park. A copy of the informed consent form is included in Appkendix

Step 1 Upon arriving, participants were introduced to the general purpose and
procedures of the study and the consent form was reviewed and signed. More
specifically, mothers were told that the purpose of the study was to gain a better
understanding of the way Latino mothers feel about different types of childibeaad
the types of parenting strategies they would use in response to such behavias.tReior t

start of the interview, participants completed the demographic and parenttiggza
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guestionnaires, as well as the CES-D and MOS-SS. All questionnaires and irgerview
were completed in the participant’s preferred language (i.e., English or Spanish)
Although mothers sometimes switched back and forth between English and Spanish
throughout the interviews, the majority of interviews and questionnaires were ceanplet
in Spanish (n=18; 72%).

Step 2 Once introductory procedures were completed, mothers were given a
written list of ADHD and ODD symptoms (DBRS) and were asked to discuss thei
general understanding and perceptions of each item. Following the discussion of ea
behavior, mothers rated the perceived severity of the behavior on a 5-point Lilert sca
as discussed above.

Steps 3 and.During the second segment of the interview, mothers were asked to
read two vignettes depicting children with clinical levels of ADHD or OBEeps 3 and
4) behavior. A written copy of the vignette was provided to the participant and then it
was read aloud by the interviewer. Both vignettes were presented to alijaauts in
counter-balanced order across participants. Following each vignette, mo¢herasked
to respond to open-ended questions regarding their responses to the behavior and to
complete the VRF (described above). This sequence was then repeatibe \wébond
behavioral vignette (Step 4).

Step 5 Following both vignettes, a semi-structured interview was conducted to
explore parental childrearing values and socialization goals. First, mateersasked to
discuss their general “expectations” for their child’s behavior in an open-endeat,form
followed by the semi-structured interview regarding 9 specific childrgaatues,

described above.
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Step 6 Finally, a brief summary discussion was conducted highlighting major
themes and ideas discussed throughout the interview. Additional participant comments
and feedback were generated and any participant questions were answered.

Data Analyses

Quantitative analysedJsing level of education as a general indicator of SES, the
sample was divided into three groups representing low-SES (less thathayi
education; n=8), middle-SES (high school graduate; n=7) and high-SES (ableast s
college; n=10). All analyses were conducted for the sample as a whole an8.by SE

Descriptive statistics were calculated to examine demographic and psyahosoc
characteristics (Table 1), as well as self-reported parentirojeg(P Next, mean ratings
of perceived severity for DSM-1IV ADHD and ODD symptoms were calcdlfde
ADHD-Combined (i.e., all ADHD symptoms), ADHD-Inattentive (ADHD-I), AlD-
Hyperactive-Impulsive (ADHD-HI), and ODD symptoms by averaginigpgatacross
relevant items (Table 3). Finally, means were calculated for quantitittaeobtained on
the VRF, including mean perceived severity rating, likelihood of seeking ntexahh
treatment and using medication for child behavior, and negative emotionabmsacti
response to each behavioral vignette (Tables 4 and 5).

Qualitative analysesThe qualitative analyses for the present study provide in-
depth insight into the meanings and schemas of Latino parents specific toipascaptl
parenting of child ADHD and ODD behavior, as well as childrearing values and
socialization goals, using grounded theory methods (Charmaz, 2003; Fassinger, 2005;
Glaser & Strauss, 1967). The purpose of data analyses for the qualitativiewdevas

to identify concepts and ideas that were repeated across interviews, argbdietiass
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among them, in order to expand existing theoretical frameworks that captdegahe
generated in this study (Charmaz, 2003; Glaser & Strauss, 1967; Strauss, Corbim, Denz
& Lincoln, 1994).

Qualitative data were also explored by SES by calculating the proportion of
responses within groups that were accounted for by a certain theme orligticeyche
percent of mothers within groups that endorsed specific responses, depending on the
study aim. Examination of main themes using within-group calculations provided an
estimate of the relative emphasis placed on each theme within the socioecaomjc g
which was then compared across groups. These methods accounted for differences in
verbal fluency noted across groups; low-SES mothers were less verbalityafhoke
consequently had notably shorter interviews) than middle- and high-SES mothers.

An important component of the coding process was to avoid analyzing the
gualitative data using predetermined ideas and concepts. ¥éns#izing concepi®.g.,
DSM-IV symptoms, child-rearing values) were drawn from the litegatmstructure the
interviews (van den Hoonard, 1997), the grounded theory approach calls for systematic
analysis of the conceptual categories that are drawn from the data. This fireges
with a general understanding of simple concepts noted in the data and proceeds by
making systematic comparisons between conceptscpm@siant comparative method
until interactions and processes among concepts are detected. Ultinh&edyotess
guides the development of a theory that is “grounded” in the data (Charmaz, 2003;
Fassinger, 2005; Glaser & Strauss, 1967).

The concept ofeflexivityis also an important consideration in qualitative

analyses, reflecting the degree to which the researcher conductingdpharstl analyses
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identifies and considers ways in which their own personal charactesistipge their
interpretation of the data (Corbin and Strauss, 2008; Creswell, 2009). In the present
study, such personal characteristics include the researcher’s traiciimgcal

psychology and specialized knowledge of ADHD and ODD. In addition, the cbseds

a bilingual, bicultural Puerto Rican female, born in Puerto Rico, but raised in theg Unit
States by parents that were minimally acculturated to mainstream Uu8e @arid were

of modest socioeconomic means. Together, these characteristics providee anehey
with a unique perspective of participant responses that could influence inteoprefati
data in various ways.

With this in mind, the researcher attempted to guard against potential brag dur
data collection (i.e., interviews) in several ways. First, to minimizelsoesirability
effects, the interviewer introduced the study to participants by explairanhtthiere are
no right or wrong answers”, emphasizing that the purpose of the study was to learn about
the ideas and opinions of “mothers like you... so you are the expert here”. Secondly, to
prevent use of “leading questions” that would influence the nature of participant
responses, the interview guide was carefully prepared using neutral anddszzadar
language, which was reviewed by research consultants and dissertationteemmit
members. Further, throughout the interviews, the researcher closely adhided t
interview guide and refrained from engagingeciprocal conversation with participants
or answering participant questions about any of the interview topics (e.gDADDD,
parenting strategies, mental health services). During data analgsessearcher guarded
against potential bias by initially coding responses that were not céaxalicit as

“unknown” in order to avoid immediately coding the data based on existing knowledge.
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These data were re-visited and were ultimately coded by compariregrédsponses to
similar responses within and across interviews, consistent wittotitgtant comparative
method. Taken together, these measures reduced bias introduced by the researcher’
personal characteristics and knowledge.

Using verbatim transcripts of the interviews, the data was coded and analyzed i
four general stages based on analysis techniques outlined by Strauss and1G88)in (
specific to grounded theory. The first stage involapdn codingo identify main
concepts (i.e., conceptual categories) and their basic properties and dimenden& (M
Huberman, 1994; Strauss & Corbin, 1998). This initial phase of analysis is the primary
manner by which data were converted from simple terms and phrases intaghdani
conceptual units. Codes were developed for these categories from “chunks”robdata
up of sentences and/or short paragraphs (Miles & Huberman, 1994). For example, during
open coding, all text in which mothers discussed a parental action taken in response to
child behavior was coded as “parental response to behavior” (e.g., “I would punish
him...”, “I'd see his pediatrician...”). This was done for each segment of theiewe
related to the three study aims.

In refining initial concepts, theonstant comparative methadhs employed
(Charmaz, 2003; Glaser & Strauss, 1967). This entailed comparing categtriesan
across SES groups to examine how they compare to each other, to identify variations
within and across concepts, and to ensure that each category is mutually exclusive
Charmaz, 2003; Glaser & Strauss, 1967; Strauss & Corbin, 1998). Open coding was
conducted by the principal investigator on all transcripts, refining catsgas needed,

yielding a final coding scheme.
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The second phase of analysis utilizedhl coding The goal of this phase of
coding was to explore relationships among categories and subcategories based on thei
individual properties and dimensions (Strauss & Corbin, 1998). More specifically,
relationships were explored based ondbeditions, actionsandconsequences
associated with each category. Duraxial coding codes were repeatedly sorted and re-
organized to explore the manner in which different properties linked categories to
subcategories. For example, parental response to behavior was codedci®a 6f
“location”, such as home-based, school-based, and clinic-based. Parentale®smras
further categorized with regard to parent-implemented versus professionally-
implemented interventions, and were then coded as a function of a “parenting” versus
“help-seeking” response. Of note, for Aim 1, axial coding was first conducteddbrod
the 26 DSM-IV symptoms individually and then codes were aggregated across symptom
clusters which represented the actual clinical disorders (i.e., ADHD-I,BAEIH and
ODD symptoms).

The third phase of data analysis consistesktdctive codingStrauss & Corbin,
1998), during which the emerging associations between categories were@xplar
more in-depth manner, working toward development of the theoretical framework. This
process began by evaluatimgin categories and promoting them to overarching
conceptual categories (such as causal attributions, parental responsaselelicng an
initial theoretical framework (Charmaz, 2003; Strauss & Corbin, 1998). This initial
model was progressively filled in based on continued analyses of processes and

interactions between categories, again employingahstant comparative method
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central to grounded theory analyses. Definitions of final conceptugoras are
provided in Appendix J.

In the final phase of analysis, components of the theory were examined and
discussed within the context of existing literature, with a particular focuwketailing the
extent to which the final theoretical model confirms or contradicts resytt®wbus
research in relevant areas (Charmaz, 2003; Glaser & Strauss, 1967). This process
ultimately led to the development of the model proposed below, which emerged from the

data collected in this study.
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Chapter 4: Results

The primary aims of this study were: (1) To examine parental understamding a
perceptions of DSM-IV ADHD and ODD symptoms in a community sample ofd.ati
mothers; (2) To explore and describe self-reported parenting and treatelantgse
responses to clinical levels of child ADHD and ODD behaviors, as depicted in
hypothetical behavioral vignettes, among Latino mothers; and (3) To explorelgenera
childrearing values and child socialization goals among Latino mothers. Etdsef
aims was examined from an ecological perspective by considering SEShand ot
demographic factors, level of acculturation, and parental level of depression @hd soc
support, all of which are known to influence the way parents perceive and respond to
child behavior.

Sample demographic and psychosocial characteristics, and self-repoetetihgar
practices, are presented below, followed by qualitative and quantitatiVis fes@ach
primary aim.. Results of analyses by SES are also discussed for eadheaimain
themes emerging from qualitative data were examined by calculatipgapertion of all
coded responses that represented specific conceptual categories. Todataly®eSES,
main themes were examined within each SES group and were then compared across
groups.

Demographic and Psychosocial Characteristics

Sample characteristics were obtained using self-report measureseodlg
demographics (e.g., age, marital status, level of education), levedwfuaation,
depression (CES-D), social support (MOS-SS), and parenting practicesT&hes 1

and 2). A total of 25 mothers participated in the study. Participants were on average 35
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years old and had on average 2 children. The majority of participants was single and
employed full-time. Level of education was fairly evenly distributed aadatgest
proportion of mothers had completed “at least some college”. The sample was very
diverse with regard to ethnicity, with the largest number of participants bemgHuerto
Rico, Peru, and El Salvador. The majority of mothers in the sample was born outside the
U.S. and was moderately acculturated, as measured by a language proficedac

Mean scores on the depression scale indicated low levels of depression, though
16% ( = 4) of mothers reported experiencing clinically significant levels pfegsion
(i.e., CES-D > 10; Gryzwacz et al., 2006). Mean scores on the MOS-SS indicated high
levels of social support among mothers in the sample. On the parenting practices
guestionnaire (PPQ), mothers reported very frequent use of positive parenttigpprac
and occasional use of negative parenting practices (Table 2). More sgciteg)
reported very frequent use of giving praise and emphasizing the reasonssfoo thksr
child and occasional use of negative practices such as “exploding in anget ¢covidit,
“using threats and punishment with little or no justification”, and “scolding tcieing
child when he doesn’'t meet expectations”.

Demographic and psychosocial characteristics varied by SES. First, tméynaj
of both low- and high-SES patrticipants were single mothers, while most mid8le-SE
mothers were married. Groups also differed somewhat in their ethnic composition, w
half of the participants in the low-SES group coming from El Salvador, wheréaxd hal
the participants in the high-SES groups came from Puerto Rico. The middle-SES group
was fairly diverse and had at least one participant from five different cesinitni

general, low-SES participants reported living in the U.S. the least amoumiecéid
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were less acculturated, compared to middle- and high-SES mothers. LoweBteS8sm
also reported relatively higher levels of depression compared to middiéigh-SES
mothers. Additionally, several mothers in the low-SES @3; 37.5%) group reported
clinically-significant levels of depression. Reported use of positive paggmtactices
was similar across the three groups, though low-SES mothers reported mozatfresgu
of negative parenting practices than mothers in the other SES groups.

In sum, participants were ethnically diverse and moderately acculturatied, w
level of acculturation and time living in the U.S. increasing with SES. Motheosteel
low levels of depression and high levels of social support. Mothers also reporteshfrequ
use of positive parenting practices and occasional use of negative sfrafxgne
differences were noted by SES, with mothers in the low-SES group reportingdeeis
of acculturation, higher levels of depression, and more frequent use of negativegarent
strategies.

Understanding and Perceptions of DSM-IV ADHD and ODD Symptoms (Aim 1)

Parental understanding and perceptions of DSM-IV ADHD and ODD symptoms
were examined by asking mothers to discuss the meaning of symptoms as desceabe
behavioral rating scale and to discuss their beliefs about the nature of e@tbnsym
Perceived severity of behavior was also assessed via quantitatigs @t a 5-point
Likert scale. Results of qualitative and quantitative data are discussextiogien.

First, with regard to parental understanding of symptoms, mothers did not
experience difficulty understanding any of the ADHD-I or ODD symptoms, ltlsbine
difficulty understanding the meaning of one ADHD-HI symptom: “seems ogdhas if

driven by a motor”. Several mothers initially commented that they wereaurvelat this
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item meant and asked for clarification before responding. For example, one asiber
“what does that mean, ‘on the go’?”, while another mother commented “I don’t
understand what that means... acting like a robot?” Their difficulty understanding this
symptom was noted on both English and Spanish-language versions. More spgcificall
in English, mothers had some difficulty understanding the phrase “on the go” and in
Spanish mothers reported difficulty understanding the metaphor “as if driven by a
motor”, which may not have the same meaning once translated. Thus, it may toe best
avoid using U.S.-based phrases and idioms on assessment instruments that are used
across ethnically and linguistically diverse populations and/or to translatamests

using specific descriptions of behaviors, as opposed to translating metaphdhg litera

Perceptions of ADHD symptonfQualitative responses regarding perceptions of
behavior indicated that mothers accurately described ADHD-I symptomsi@ssva
forms of attention-related problems (e.g., “not paying attention to what troeying”),
with 29.6% of responses falling into this category. Further, when mothers discusse
attention problems, they tended to describe thenmchal&engefor the child (e.g., “can’t
focus his attention”, “has some type of problem that makes her get distraatsti¢ai’t
reach a higher level of concentration”, “he doesn’t know how to focus his attention”),
consistent with perceptions ofieficitin attention.

On the other hand, mothers also discussed some ADHD-I symptoms as being
under the child’s control to some degree. Specifically, mothers expressedtheliefs
some ADHD-I symptoms (e.g., “fails to give close attention to details kesnzareless
mistakes in his/her work”; “doesn’t follow through on instructions and fails to finish

work”) were primarily related the child’s level of motivation (e.g., “not mdadao do
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well”, “doesn’t care about what he’s doing”, “lazy”; 9.5% of responses), pantiguleh
regard to achievement and academic tasks. For example, one mother cahthante
“this is the type of child that would rather play games than read a book or wouldgather
outside than do his homework”. Another mother commented that “if they don’t want to
do their homework it means they don’t want to be studious, which means they aren’t
going to get ahead and they’re not going to become anything in life”. Fioakymother
noted that a child’s reluctance to complete work demonstrates “lazinessy thait “...
she knows when she needs to do something and how to get it done and finish it and if she
doesn’t it's more [about] laziness, she doesn’t want to...”. This theme was noted most
often with regard to the symptom “avoids, dislikes, or is reluctant to engage in work that
requires sustained mental effort”, with 34.4% of responses for that item fallihis
category.

Mothers also discussed beliefs that inattentive symptoms are inheritagsed ca
by a biological problem or disorder (9.2% of responses; e.g., “born that way”, “has a
disorder”, “a ‘special’ child”, “challenged mentally...”). Mothers debed biological
and brain-based problems in very general terms, and only mentioned ADHD or Attention
Deficit Disorder (ADD) in approximately 4% of their descriptions. Additionalthen
mothers discussed ADHD, they demonstrated minimal knowledge of the clinical
disorder. For instance:

“ADHD... is that the one with behavior problems? I think the one with the ‘H’ are

kids with behavior problems, right? Like kids with ADD... aren't those kids with

like reading problems?”
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“That to me, reminds me of a child who has hypertension... hyper-attention

disorder... what is that called?...hyperactivity disorder...”

Finally, although mothers were not specifically asked how they would respond to
child inattentive behavior during this segment of the interview, mothers discusaed ide
regarding their own parental responsibility to prevent or manage thesenpspble
primarily by increasing the structure in the child’s daily routine and tveir
involvement in the child’s activities (8.8% of responses). For example, motharss#idc
beliefs that “a parent has fault in that also, ‘cause they have to be involveithevit
child...” and noted that “a child needs help getting organized” and “needs someone to
give him instructions”. These ideas imply that, in response to ADHD-I symptoms,
mothers may increase their role in the child’s activities in an effort to helghild
organize and complete tasks.

Examination of perceptions for individual ADHD-I symptoms suggested that two
inattentive symptoms were most often perceived as being purposely defiant or
disrespectful: “not listening when being spoken to directly” (23.1% of responrstmt
item) and “doesn’t follow through on instructions and fails to finish work” (16.7% of
responses for that item). Mothers commented that when a child does not listen “when
being spoken to directly” it indicates that “they don’t want to hear it or they dae’t ca
what you're saying...” or “wants to ignore me” and noted “that is disobedient... leecaus
you're supposed to listen when a parent is talking to you, give them undivided attention
and respect...”

In sum, responses related to ADHD-I symptoms indicated that mothers most

commonly perceived these behaviors as an attention-related deficit, qunsittehe
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nature of ADHD. Considering the most common themes together, mothers discussed
ADHD-I behaviors along a continuum related to the perceived degree of control the child
or parent may have over behaviors. More specifically, when they discuss#ator
biological/inherited problems, behaviors were perceived as a deficit or prdidéenm t

internal to the child and outside their direct control. On the other hand, responses related
to the child’s level of motivation, purposeful defiance or disobedience, or parental
responsibility suggest underlying attributions that behaviors are relatetbtoad factors

that are controllable by the child and/ parent.

With regard to perceptions of ADHD-HI symptoms, mothers most often described
these symptoms using the terms “hyperactivity/hyperactive” (25.2% pdmess).

Although mothers did not make many specific statements about the underlying nature of
“hyperactivity”, when they did, they often noted that it is normal for childodrethighly
active (e.g., “that’s hyperactivity... that's normal in kids”, “maybe he’sjeally active,

some kids just don't like to sit still”, “that’s not a problem at all... kids don’t know how

to do anything quietly”). On the other hand, mothers also described these behaviors as
defiant and disrespectful (14.2% of responses), noting that a child displaying AIDHD
“has problems listening... like to a higher authority” and is demonstrating a “lack of
respect”.

Mothers also described perceptions related to the impulsive nature of ADHD-HI
behaviors, noting that some of these symptoms demonstrate an inability on the child’s
part to regulate their behavior (10.9% of responses; e.g., “can’t wait”, “hasieonqeét
“‘doesn’t know what self control is”, “does whatever comes to his mind”). Closer

examination of responses in this category also indicated that mothers oftenaefea
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lack of knowledge or adherence to rules and social norms (e.g., “doesn’t know the rules”
“has a problem following rules”, “isn’t aware of the situation [surroundings]... that he
can’t stand up [leave his seat], “doesn’t know how to take turns in a conversation”).
These ideas are consistent with the valueroper demeanofi.e., demonstration of
appropriate manners and behavior, particularly in public conjekés)ssed aboyand
suggested that impulsive behaviors may be perceived as “rude” because tinéysive

and contrary to social rules and norms.

While ADHD-HI symptoms were largely perceived as negative behavior, rsothe
also perceived these behaviors as being indicative of positive personaldgtehatics
(10.3% of responses), such as “happy”, “expressive”, “intelligent” and “motivated”.
Further, when individual items were examined in more depth, it was noted thatepositi
attributions were most often endorsed with regard to several hyperactiveosyrgetg.,
“seems ‘on the go’ or ‘driven by a motor’” and “talks excessively”), whesrimpulsive
symptoms (e.g., “blurts out answers before questions have been completed” and
“interrupts or intrudes on others”) were more likely to be perceived asubkstas.

Overall, ADHD-HI symptoms were most often described simply using thesterm
“hyperactivity” or “hyperactive” and mothers largely viewed thisiasmal behavior in
children. Along the same lines, mothers also perceived some of these behaviors in a
positive light, particularly with regard to several symptoms of hyperacti®n the other
hand, mothers also described some of these behaviors as defiant and disrespectful, a
perceived impulsive behaviors as contrary to rules or norms. Further, negative
perceptions were endorsed more often in response to impulsive, as opposed to

hyperactive, symptoms and mothers discussed these symptoms in a manner consistent
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with the expectation that the child should demonspeatper demeanoin line with
social norms. Similar to ADHD-I symptoms, themes related to defiancedpéesreand
impulsivity suggest underlying beliefs related to the controllability ofetbehaviors.
Notably, mothers rarely mentioned the ADHD/ADD label when discussing unugrly
causes of ADHD-HI symptoms (1.5% of responses), using this label more often for
ADHD-I symptoms (4%).

Perceptions of ODD sympton@DD symptoms were primarily perceived as
being reflective of an emotional problem (33.7% of responses) and mothers often
described depression-like problems (e.g., “is really irritable”, “tleeigolated”, “sad”

“has an emotional problem... maybe they're depressed”) and “problems at home” (e.g.,
“their parents fight a lot”). These perceptions were most commonly endorsedgett re

to the symptoms “is touchy or easily annoyed by others” and “is angryemti@s, both

of which are highly similar to a core DSM-IV symptom of depression in childien (
irritability).

Secondly, mothers perceived ODD symptoms as highly defiant and disrespectful
(19.1%), and most often provided these descriptions in response to symptoms clearly
describing active child defiance (i.e., “actively defies or refuses to gomi#l adults’
requests or rules” and “argues with adults”). For example, mothers comnieattéiese
behaviors demonstrate a “lack of respect” and “disobedience”, and are “vespeistful
and very, very rude!” Mothers also discussed beliefs that these behaviors eagydont
the expectation that children should demonstrate a high level of respect foy raotuits:

“A child is a child and should always stay in his place rather than him sit thet@gue

with an adult”, “the child doesn’t follow the rule to ‘respect your elders™, anhgine a
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child arguing with adults! That's not normal”. These responses are aligrietheivalue
of respetq(i.e., high regard for children to demonstrate respect toward adults), discussed
above.

Mothers also discussed ideas regarding parental responsibility for both causing
and preventing ODD behavior (7.2%). More specifically, mothers expressed #natispar
may cause these behaviors by failing to give the child enough attention, [ayitigpl
inappropriate or aggressive behavior in front of the child (e.g., arguing in front gf them
and by “spoiling” the child (i.e., giving them “everything” they ask for). Adah#lly,
mothers noted that parents are responsible for preventing or managing these $elgavior
using increased or firmer discipline strategies (e.g., “needs to be punaittthe child
is lacking discipline”). With these ideas in mind, mothers may be likely to respond to
ODD behavior by attempting to increase parental attention or minimize eggosur
negative situations, or by increasing their use of discipline aimed at punishrtiglthe
negative behavior.

Overall, ODD behaviors were largely attributed to either emotional proldems
purposeful defiance, consistent with the current conceptualization of ODD as being
related to underlying difficulties with emotion and behavioral displays of adéfiance
(Cole, Michel, & Teti, 1994; Hinshaw & Lee, 2003; Mullin & Hinshaw, 2007). Further,
mothers discussed a parent’s responsibility to respond to such behavior bymgcreasi
their role in promoting a positive environment for the child or by using more drszipli
which is consistent with evidence-based treatment for ODD.

Perceptions of behavior by SHZrceptions of ADHD and ODD behavior varied

by SES. First, although ADHD-I symptoms were primarily perceiveattagtion-related
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problems across groups, mothers within the three SES groups emphasizedtdiffe
reasons for inattentive behavior. Low-SES mothers most often attributed ADHD
symptoms to “some type of disorder” or inherited problem (15.1%) or to a
learning/developmental problem (11.6%). On the other hand, middle-SES mothers
primarily attributed attention problems to some form of emotional problem (18.6%),
often noting depression-like symptoms. Lastly, high-SES mothers most coyjnmonl
attributed these symptoms to a lack of motivation or concern on the child’s part (11.5%)
or to a temporary “state” (e.qg., tired, bored; 9.8%). This pattern of resultsstsgigat
low- and middle-SES mothers endorsed beliefs related to “internal” and uncdrrolla
causes for ADHD-I symptoms, whereas high-SES mothers discussed legjaafdimg
external causes and controllability of ADHD-I symptoms.

Mothers in all groups primarily perceived ADHD-HI symptoms as
“hyperactivity”, followed by the perception that these behaviors arardesr
disrespectful. However, consistent with their perceptions of ADHD-I symptordsleni
SES mothers were more likely to perceive the behavior as an emotional problem),(18.4%
compared to low- and high-SES mothers (1.2% and 3.3%, respectively). Moreover, they
primarily described anxiety-related problems (“feels anxious”, “nervbasta
something”) as opposed to the depression-like concerns described for ADHD-I
symptoms. Anxiety-related problems were most commonly endorsed in response to the
ADHD-HI symptoms “fidgets with hands or feet or squirms in seat” and “seestlsss”,
which are both non-specific symptoms that may also reflect DSM-1V andistyders.
Considered together with results related to ADHD-I symptoms, middle-SESmnothe

were more likely than low- and high-SES mothers to attribute ADHD symptoms to
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underlying emotional problems, which are presumably viewed as internal toltharahi
difficult to control.

ODD symptoms were perceived as being associated with or caused by an
emotional problem, primarily depression-like concerns, and low-SES mothersnoes
likely to emphasize concerns related to depression (40.1%) than middle- or high-SES
mothers (30.6% and 33.3%, respectively). It is interesting that middle-SES sndither
not endorse this belief most often, given that they attributed ADHD symptoms to
emotional problems more often than mothers in the other groups. Consistent with their
tendency to perceive ADHD symptoms in ways that suggest that the behaviorrithende
child’s control, high-SES mothers perceived ODD symptoms as purposefully defiant
disrespectful (21.9%), more often than low- and middle-SES mothers (12.7% and 9.7%,
respectively). High-SES mothers also discussed these as simpleatsa@king
behaviors (10.5%) more often than low- and middle-SES mothers (3.8% and 3.2%,
respectively). These results suggest that, similar to responses i#iD ABDN-SES
mothers attributed ODD symptoms to factors that are internal to the child anidmigt
controllable, whereas high-SES mothers most often attributed them to situatidnal a
controllable factors.

Quantitative ratings of perceived behavior sever@ualitative data were further
clarified when quantitative ratings of perceived severity were examimgicating that
mothers perceived ODD symptoms as more problematic than ADHD symptoms (Tabl
3). Further, ADHD-I symptoms were rated as more problematic than ADHD-HI
symptoms. Thus, ADHD-HI symptoms were rated as least problematic, which is

consistent with qualitative results suggesting neutral and sometimes ppsiteptions
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of some ADHD-HI symptoms. Quantitative ratings of perceived severity did npt var
notably by SES.

In sum, mothers did not experience difficulty understanding DSM-IV symptoms
of ADHD or ODD, with the exception of one ADHD-HI symptom (“acts as if drivem by
motor”). ADHD-I and ADHD-HI behaviors were primarily perceived #gsrion
problems and hyperactivity, respectively, suggesting that the most commdolged
perceptions are consistent with the actual clinical disorder. Along thelisese
impulsive symptoms were discussed in ways that are consistent with the ungderly
nature of these symptoms, namely an inability on the child’s part to regulate thei
behavior in a manner consistent with social rules or norms. Interestingfigrarmie in
the way mothers perceived hyperactive versus impulsive symptoms was notkd. Whi
hyperactive symptoms were largely perceived as normal and/or a pokitive
characteristic, impulsive symptoms were largely perceived as pistésl and rude.
Lastly, mothers primarily perceived ODD symptoms as some form of emogpimidém,
followed closely by the perception that the behaviors were defiant and dishelspec
Given the overlap between symptoms of ODD and symptoms of depression, as well as
the inherently defiant nature of ODD, these perceptions are also relatwsigtent with
the clinical disorder.

Closer examination of qualitative responses further indicated that mothers
discussed attributions along a continuum related to the perceived degree of comtl a
or parent may have over ADHD and ODD behaviors. More specifically, sonaays
were attributed to an underlying problem or deficit that is internal to the @hd is not

within his or her control (e.g., biological, emotional problem), while other symptoms
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were attributed to situational factors within the child’s or parent’s dottrol (e.g.,
lacks motivation, defiant/disrespectful, lacks discipline). Further, perce@mmhs
attributions differed by SES such that low- and middle-SES mothers most oftieuntadtr
ADHD and ODD to “internal” and uncontrollable causes, while high-SES motleses w
more likely to attribute ADHD and ODD to “external” and controllable factors.

Finally, mothers discussed some parental responsibility for preventing or
managing ADHD and ODD behaviors, though there was a difference in the rehtspar
are believed to play in managing the two disorders. With regard to ADHD, thegskst
the parent’s responsibility to provide more structure and be more involved in s chil
completion of tasks, which is in line with their perceptions of an attedgbait. On the
other hand, with regard to ODD, they discussed the need for parents to increase their
level of attention toward the child and to decrease exposure to negative straedsw@s, i
with their beliefs that these behaviors are caused by an emotional problgnaldthe
suggested parents should prevent or manage ODD behavior by using more disdipline wi
the child, consistent with their perceptions of this behavior as purposefully defthnt a
disrespectful.

Parental responses to clinical-level ADHD and ODD symptoms (Aim 2)

To review, during the second segment of the interview, mothers read two
vignettes depicting children with clinical levels of ADHD or ODD behavior aatew
asked to describe how and why they would respond to the behavior if it was their own
child. Quantitative data regarding perceived severity of ADHD and ODD behavior,
likelihood of seeking mental health treatment or using medication for childibehas

well as negative emotional reaction to behavior, was obtained via 5-point Lakégt-s
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ratings on the Vignette Rating Form (VRF). Qualitative data provided in respmesch
behavioral vignette are presented in turn, first for the entire sample amlotisES,
followed by results of quantitative data.

Parental responses to ADHDuring open-ended discussions, mothers
emphasized a variety of parenting and help-seeking responses to the ADHD behavior
depicted in the behavioral vignette. Given the broad nature of the interview qyestion
“How would you respond to this behavior if your child actually behaved in a similar
manner and why?”), all mothers discussed use of various parenting st.atéafieers
were not probed specifically about whether they would seek any professiaetséor
the behavior, but the majority of mothers (76%) reported that they would seek mental
health treatment for ADHD and a small proportion also reported that they wouldtconsul
with the child’s pediatrician (20%). Finally, about half of the mothers reportethinat
would seek school-based services or assistance for their child’s beh2%gr (5

With regard to parenting strategies, mothers discussed use of both proadtive a
reactive strategies in response to ADHD behavior, and proactive pardrdiegies
were more commonly endorsed than reactive strategies (59.6% and 26.3% of reported
parenting strategies, respectively). As described above, proactiveipgisrategies
have been defined as those strategies used by parents with the goal ofrepcialdren
toward specific competencies and reacsitrategies are aimed at modifying or
eliminating maladaptive behaviors (Rubin et al., 1989).

In general, proactive parenting strategies reported in response to the ADHD
vignette largely focused on ways parents would facilitate the child’s coorpte tasks,

particularly school-related tasks (e.g., homework). More specifical\her®expressed
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that children displaying ADHD behavior need more structure in their dailynesuéind a
higher level of parental assistance in order to complete tasks. For insta@ceother
described that she would “try to create a schedule for him...I would find a sp®aife

for him, like a table, for him to keep all his things from school... and | would help him
with his homework”. Another mother described that “having a routine helps you dstablis
discipline... [because] if they don't finish something on time, there are consequences

Reactive strategies endorsed in response to ADHD largely centered on using
contingent reinforcement for child behavior (i.e., remove privileges/assignsdioore
negative behavior and praise/reward for positive behavior), which were also largely
focused on addressing school-related behavior (e.g., failing to complete tasksjrdis
class). Mothers discussed using removal of privileges as their priménganef
discipline, describing that “if the teacher gives me a bad report, | vak@&tHim to
McDonald’s with the other kids” and “I would take his Gameboy [videogame] and
everything he likes, like TV". Although they emphasized praising/rewarding f
appropriate behavior less often than removing privileges, they did endorsediteigysas
well, noting that “kids need to be stimulated too... give them a little prize for doing
well”.

Of note, no mothers endorsed use of physical discipline in response to ADHD
behavior. In fact, when probed about whether they would use physical discipline (e.g.,
spanking) to address ADHD behavior, mothers expressed concerns about using more
punitive forms of discipline, commenting that “I don’t know about discipline for this...
because the behavior you describe sounds like a child who needs more than

punishment...”.
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As noted above, the majority of mothers reported that they would seek help for
their child, in the form of mental health services, primarily from a psycho)ayis
through school-based support/services. Mothers discussed reasons they would seek
mental health services and noted concerns that the child could have an emotional
disturbance (e.g., problems with self-esteem, “internal conflicts”) aretisneomeone to
talk to” or having the child “evaluated” to “understand what the problem is” as the
primary reasons they would see a mental health professional. Additionallyglsever
mothers noted concerns regarding the extreme nature of the behavior as theamotivat
for seeking mental health treatment. For example, mothers commentétieéhas just
too many things going on here [in the vignette]... too many” and “l would ask for
professional help because this doesn’t seem like a normal problem... a normal behavior
problem, the parents can resolve it... but not this”.

Mothers also reported that they would seek help for ADHD behavior through their
child’s school and described various types of school-based interventions or assistance
For example, mothers discussed that they would ask the teacher to send home some form
of daily or weekly communication regarding both the child’s academic tasks
behavior. For instance, mothers described requesting “a note from Monday through
Friday with all his homework”, “[asking] the teacher to send me a report about his
behavior every week”, and “ask[ing] for a daily report from the teacher”.

In addition to this form of communication, mothers also reported that they would
try to speak to teachers and school administrators directly (e.g., “I wokikd tails
teacher”, “request a meeting with the teachers”, “talk to the director sttioml”).

During this discussion, mothers alluded to the responsibility of teachers to helplthe
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in order to prevent academic consequence (e.g., “the teacher’s job is to help the child
learn... they have to help him so he can learn”) and that they would request more teache
involvement with the child (e.g., “ask the teacher to take more time with him"he¥urt
mothers also noted that it is important for there to be collaboration and communication
between parents and teachers, expressing “ we are all involved in this [graktleen

child is in school the majority of the day, so we have to do this together”.

Concerns regarding the academic and school-related consequences of the ADHD
behavior were endorsed as the primary reason mothers would seek servioeslaFsc
instance, mothers expressed that “the child needs help so he can learn, because if not,
he’s not going to learn anything”. Further, mothers discussed concerns about the
disruptive nature of the hyperactive behaviors described in the vignette (eeg., “t
teachers say that this disturbs the other students and makes it difficult tea¢her to
teach”) and noted that these behaviors would be problematic because “[they are]
bothering others in class... affecting other students” and the teachers “woulbdlpioda
calling me all the time... to come to meetings”.

Overall, concern regarding ADHD behavior was largely related to behadkadrs
would affect the child’s academic/school functioning, which would prompt the use of
proactive parenting strategies aimed at facilitating acad&skccompletion, reactive
parenting strategies aimed at addressing failure to complete rakksseuptive
classroom behavior, and school-based help-seeking such as more frequent mdntact a
collaboration with teachers and school personnel. Of note, the ADHD behavioraterignet
depicted problem behaviors in the school setting, consistent with DSM-IMa;ritdrich

may have specifically elicited these concerns.
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Examination of parenting and help-seeking responses to ADHD by SES indicated
no notable differences in reported parenting strategies, with mothers iauglsg
emphasizing the use of proactive parenting strategies to address ADHD hehavior
However, there was one notable difference with regard to help-seeking. Toréynudj
mothers in each group reported that they would seek mental health services for ADHD
however, most low-SES mothers (87.5%) also reported that they would seek school-
based services, while this was reported less often among middle- and highe®ieg m
(14.3% and 50%, respectively). Furthermore, low-SES mothers emphasized seeking
school-based services as their “first response” to ADHD, while middtehegh-SES
mothers most commonly reported seeking mental health services as thene$ponse”
to ADHD.

To summarize, mothers reported proactive parenting strategies more often than
reactive strategies in response to ADHD behavior. Proactive stsategie largely
focused on providing more structure in the child’s daily routine and increasing parenta
involvement in the child’s activities with the goal of facilitating task comnuhe Further,
contingent reinforcement of child behavior was the most commonly reported reactive
parenting strategy in response to ADHD behavior. Mothers also commonly endorsed
help-seeking responses for ADHD and specified that they would either seet ment
health treatment or school-based services for their child. Furthermore, snaperted a
variety of reasons for help-seeking, emphasizing concerns about the chibdisrerh
and behavioral functioning as the primary reason they would seek mental heattesservi
while emphasizing concerns regarding academic functioning as the praaaonrthey

would seek school-based services. Responses were similar across SH wit
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important exception that low-SES mothers reported that they would seek school-based
services more often than mothers in the other group, and emphasized seeking school-
based services as their “first response” to ADHD.

Parental responses to ODIN response to the ODD vignette, all mothers
discussed using various parenting strategies, but reported minimal helpgseeKpDD
behavior. In contrast to what they reported for ADHD, mothers emphasized use of
reactive parenting strategies in response to ODD more often than preacitegies
(45.3% and 33.3% of all parenting responses, respectively) in response to ODD
behaviors. Moreover, mental health treatment seeking was endorsed less @b for
(48% of mothers), compared to ADHD (76% of mothers), and school-based help-seeking
was only noted by 8% of mothers, compared to 52% of mothers endorsing school-based
services for ADHD.

Mothers primarily reported that they would use reactive parenting stateqgi
mainly taking away privileges (28.8% of reactive parenting responses)raidgéhe
child to his or her room (i.e., time out; 11.9% of reactive parenting responses) in response
to ODD behaviors, in order to teach the child some type of lesson (e.g., respect, the
consequences of their behavior) or to punish the child’s behavior. For example, mothers
discussed that they would want to “teach them that you are the mother and you deserve
respect and they have to do what you say the majority of the time” and that they would
“take away everything he likes... so he learns that that behavior is not OK"fi§peeci
giving the child a time out, mothers described that “I would send her to her room so she
can think about what she did”, “I would put them in their room a good while and explain

why they have to stay there” and “he would be in time out, at that moment”. Thus,
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removal of privileges and time out were described as the primary methods for pginishi
the child’'s ODD behavior.

Although less commonly reported, some mothers reported that they would
consider using physical discipline “for this type of [disrespectful] beha{Go8% of
reactive parenting responses). As emphasized by one mother saying “oh na... that’
disrespectful and disobedient...for that type of behavior, | would spank him, there’s
nothing to talk about [with the child]”. However, when the interviewer probed further
about the use of physical discipline, mothers noted concerns that this approach might
actually intensify the child’s negative behavior (e.g., “I think that would just riredqa
more angry...”, “maybe that would make it worse”) and would probably not be effective

Mothers reported some potential use of proactive parenting strategieganses
to ODD, but placed less emphasis on these strategies than reactive strategmost
commonly endorsed proactive strategy was “talk to [the child]”. Mothers discussed t
primarily as a way to increase communication with the child in order to help tbe chi
express him or herself and to meet the child’s emotional needs, and this was commonly
discussed in conjunction with attributions regarding an underlying emotionalfoause
ODD behavior. For example, one mother discussed that it would be important “to
communicate a lot so that they express themselves... so they know that theyroan tell
what’s bothering them” and another commented that ODD behavior indicates that
“they’re looking for more attention from me... | would have to focus on our relationship
so that they feel better”. Compared to parenting responses provided for the ADHD
vignette, the goals underlying parenting strategies differed for OD avwprimary focus

on punishing misbehavior or talking to the child to encourage appropriate expression of
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emotions or increase parental attention as a means of improving the parent-child
relationship.

Though mothers generally reported less help-seeking in responses to ODD, when
they did endorse help-seeking, they primarily reported that they would seeM hesaith
treatment for this behavior. Mothers reported that the primary goal ohgamkintal
health treatment would be to get help for the child’s “emotional problems” by @indin
them “someone to talk to”. For instance, one mother noted that she would seek treatment
because “something is bothering him... maybe he’s having problems at school with the
friends or something...” Another mother commented that she would seek treatment
because the child likely “has a ‘mental’ problem... a psychological problem...” and
added that they may display ODD behaviors because “they haven't receivéidaffec
love, or support...” Lastly, mothers also reported some help-seeking sdbcifitated
to getting help with parenting (i.e., parent training; 8% of mothers), and this ategirel
to beliefs that ODD behavior is reflective of a parent’s inability to mattegjechild’s
behavior (e.g., “something is missing in me... if my child doesn’t obey [defi€§] me
Taken together, both reported parenting and help-seeking responses arertomisist
mothers’ primary perceptions of ODD behavior as being related to an underlying
emotional problem, such as depression, and their beliefs that parents ast at lea
somewhat responsible for preventing or manage these behaviors by increasing
communication with and/or disciplining the child (discussed above).

Several differences were noted in reported parenting and help-seekiogses
to ODD by SES. First, while mothers in the low- and high-SES groups emphasized the

use of reactive versus proactive strategies in response to ODD behaviorsniothe
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middle-SES group emphasized the use of proactive strategies more than reactive
parenting strategies. Secondly, similar to results related to the ADHhBtieg 25% of
low-SES mothers reported that they would seek school-based services to getthelp wit
their child’'s ODD behavior, while no middle- or high-SES mothers reported that they
would seek school-based services for this behavior. Additionally, the majoritgtof hi
SES mothers reported that they would seek mental health services for ODD behavior
(60%), while this was less commonly endorsed by mothers in the low- and middle-SES
groups (37.5% and 14.3% of mothers, respectively). Further, mothers in the high-SES
group were the only ones to specifically report that they would seek treatmehthil g

with parenting (i.e., parent training; 20% of high-SES mothers).

Overall, mothers primarily discussed that they would use various reactive
parenting strategies to address ODD behavior, and reported minimal ékipgsier this
behavior. Reactive parenting strategies were endorsed with the overawalingfg
teaching the child a “lesson” or punishing the child. The most commonly reported
proactive parenting strategy was talking to the child, with the goal of impréweng
child’s level of emotional functioning and the parent-child relationship. Exaromaeti
data by SES indicated that low-SES mothers reported that they would seek sekdol-ba
services in addition to mental health treatment for ODD, while middle- and E§h-S
mothers only reported that they would seek mental health services for ODESB&h
mothers discussed seeking mental health services slightly more oftendtiaenrs in the
other groups and mothers in the high-SES group were the only ones to report that they

would seek help with parenting (i.e., parent training).
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Quantitative ratings in response to hypothetical behavioral vignek@grovide
a more in-depth understanding of parental perceptions and responses to elreisadf
ADHD and ODD behavior, quantitative ratings regarding perceived behaviaitgeve
likelihood of seeking mental health treatment and using medication for the deghdte
behavior, and negative emotional reactions were obtained on the VRF (Appendix G).

These quantitative data were in line with themes discussed throughout the
gualitative interviews. Ratings of perceived severity indicated that nsothited the
ADHD behavior depicted in the vignette as more problematic than the ODD vignette
Interestingly, these ratings differed from mean ratings of perceexatity provided in
response to DSM-IV symptoms in which mothers rated DSM-IV symptoms of ODD as
more problematic than ADHD (see Table 3). This difference in perceivedtgaeuay be
accounted for by the additional contextual information provided in the vignettes,
particularly with regard to the school-based problems depicted in the ADHD vignette
about which mothers expressed significant concerns during interviews.

Mothers reported being slightly more likely to seek mental health treatorent f
ADHD than for ODD (see Tables 4 and 5), as noted in their open-ended responses;
however, ratings were moderately high for both disorders. Similarly, motheosmlyif
reported a low likelihood of using medication for both ADHD and ODD, but possible
medication use was rated higher for ADHD than for ODD. This is consistent with
evidence-based treatment approaches, with medication used more often and
demonstrating higher effectiveness in treating ADHD compared to ODD (D&Paul
Weyandt, 2009). Likelihood of seeking mental health treatment for ADHD and ODD was

notably lower among low-SES mothers compared to middle- and high-SES mothers. This
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is consistent with results suggesting that low-SES mothers may be nebydHikn
middle- and high-SES mothers to seek school-based services, particularyHar. A

With regard to the emotional reaction mothers would reportedly experience if
their child displayed ADHD or ODD behavior (see Tables 4 and 5), mothers reported a
moderate level of negative emotions overall, and mean ratings were higbgpanse to
ODD compared to ratings provided in response to ADHD. Closer examination of
emotional reaction ratings indicated that mothers would feel a moderate amount of
disappointment, guilt, anxiety and sadness if their child displayed behaviaardionihat
in the ADHD vignette and a moderate amount of anger, disappointment, embarrassment,
guilt, anxiety and sadness in response to ODD. Furthermore, the item reghoting
hurt [would you feel]?” was also rated at a moderate level in response to ODD

Comparison of specific emotional reactions to ADHD versus ODD suggests that
mothers reported several similar emotions in response to both, but endorsedyelativel
more anger, embarrassment, and “hurt” feelings in response to ODD conmgpared t
ADHD. These data are consistent with the level of reactive parenting sdikenssed
in response to the ODD vignette, suggesting greater use of reactivenupf@nbehavior
that elicits a stronger emotional reaction. This pattern of results was degehsimong
low- and high-SES mothers, while middle-SES mothers reported similar levels of
negative emotional reactions to both ADHD and ODD. This may be due to the fact that
middle-SES mothers perceived ADHD and ODD similarly, primarily attiiy both to
an underlying emotional problem.

Quantitative data were consistent with primary themes emerging frditatjua

data, indicating higher levels of perceived severity of ADHD behaviopaosa to
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ODD, as well as a slightly higher likelihood of seeking mental health treafore

ADHD than ODD. Finally, mothers endorsed a moderate amount of negative enotions
response to both ADHD and ODD vignettes, but ratings of the intensity of negative
emotions were higher for ODD than for ADHD.

Parental Socialization Goals (Aim 3)

The final segment of the interview consisted of open-ended and semi-stlucture
guestions regarding child-rearing values and socialization goals. Thatseatured
interview included questions related to nine values typically considered
“traditional/cultural” and “U.S. mainstream” values (e.g., Harwood e2@0]; Harwood
et al., 2002). During the semi-structured interview, there was a consensusalimong
mothers that each value we discussed was “important” or “very important”. édped-
responses varied by SES and those results are discussed below.

In general, mothers emphasized four values or characteristics most often
throughout this discussion: (1) being a “good person” with positive personality
characteristics (e.g., honest, kind; 31.9% of responses); (2) being respectful, wel
behaved, and demonstrating good manners (20.6% of responses); (3) being academically
oriented, intelligent and educated (18.6% of responses); and (4) achieving high
professional goals (e.g., “getting ahead in life”, “having a professiitled] 16.5% of
responses). Additionally, mothers commonly discussed a link between educational
achievement and professional goal attainment. For example, one mother noted “I want
them to become something, to have a professional title... I'm always talkingno the

about [the importance of] education... that they should study a lot”.
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When open-ended responses were examined within and across SES groups,
minimal differences were noted (see Table 6). First, low- and high-2E%m
emphasized educational achievement and being respectful/well-behaved terotbani
middle-SES mothers. Secondly, low- and middle-SES mothers emphasized professional
goal attainment more often than high-SES mothers. Further exploration ofakelss r
within groups clarified the differences with regard to educational achiexteand
professional goal attainment. First, low-SES mothers highly vddagdeducational
achievement and professional goal attainment and consistently discussedgider
highlighting the idea that educational achievement facilitates profesgioalal
attainment. Middle-SES mothers also emphasized professional goal attaibote
discussed both educational achievenaamtleadership skills as important components of
reaching professional goals. Lastly, high-SES mothers emphasizedi@aaica
achievement, but not professional goal attainment. Similar to mothers in thgroties,
high-SES mothers discussed education as the method for achieving professi@nal goal
but they did not discuss professional goal attainment as a primary “aspifatioinéir
children; rather, this may be an “expectation” among this group of mothers. ibgse
subtle differences in relative emphasis, mothers in all groups highly valuedrtbe sa
socialization goals for their children.

“Cultural” versus “mainstream U.S.” valuesAll mothers agreed th#be nine
“cultural” and “mainstream” values included in the semi-structured interviexg
“important” or “very important”, with one notable exception. The notion of unquestioned
obedience (i.e., “obey all adults”) was rejected by all mothers to some delgithers

commonly distinguished between respect and obedience and noted that they expect their
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children to be respectful, but not necessarily to “obey”. For example, one mother
commented, “well, respect yes, olmxyeryoneno” and another mother noted “I don't
know about obewll adults... my child isn't a dog, you know, he doesn't havbeyg but
he has to respect.” Mothers voiced concerns about their child following alliisect
without using their own judgment and noted specific concerns regarding the potential for
the child to be sexually abused by an adult or to face peer pressure to engage in
inappropriate activities (e.g., drug use).

Consistent with these ideas, mothers emphasized the value of respget(,
but did not simply describe it as “obedience toward adult authority figures”, ashebas
most commonly defined in some of the existing literature focused on cultural values
among Latino parents (e.g., Zayas & Solari, 1994). While these ideas wereseid,
mothers largely emphasized the importance of demonstrating respect irodetgitate
strong and positive relationships and in order to get respect from others. For example, one
mother explained that it is important for her child to show respect because “dutte a
in his life will want to help him... for example, if he is disrespectful to his teateat
teacher is not going to want to do things to help him, go that extra step for him... so he
needs to show her respect to get her on his side”. Other mothers commented on the
importance of mutual respect, saying that “if she respects others, she vapected
herself...” and “if I don’t respect them, they won’t respect me”. In short, mothers
primarily endorsed beliefs that demonstrating respect will be importangir children’s
ability to form positive and mutually respectful social relationships.

Mothers also emphasized a high regard for social relatedness when they were

asked about the importance of getting along with others and being loyalityy famd
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commonly noted that they value a high degree of interdependence among friends and
family. For example, one mother discussed how important it is for her child todearn t
get along with others so that he can then count on people when he needs them. Other
mothers commented that learning to get along with others is important becalise“he
able to communicate with other people and build relationships” and because “I want my
child to learn how to make friends and be part of a group”. With regard to familyloyalt
mothers often noted that the “family comes first” because it forms treschil

“foundation”, giving them “security” and comfort in “always know[ing] that he bgon
somewhere”.

On the other hand, mothers also highly endorsed “independence” and viewed it as
being especially important for the child’'s “future”. More specifically, ineo$ discussed
valuing independence in their children and discussed this mostly with regard to not
wanting the child to be overly dependent on parents as they get older. For example,
mothers noted “l won'’t be around forever, so | feel like a mom’s job is to teach her kids
how to do what they need for themselves” and that “this is important because say
something happens to me and I'm not here tomorrow and can’t help them, they’ll already
be independent”.

Similarly, having “confidence” was viewed as important to the child’s future
development and was linked specifically to the child’s ability to pursue thds. dema
example, mothers noted that “if he feels sure of himself, whatever he decides tdl do, he
do it well” and “if she’s confident, she’ll be good at things... if she’s confident in what
she’s doing even if she fails or falls in whatever she’s trying to achievié advays try

to get back up and go for it versus giving up”.
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Ideas related to being independent and confident were highly similar to what
mothers discussed in relation to “a child’s ability to freely express theesseven if
they disagree with you”. The majority of mothers highly endorsed this andedbat
this would help the child learn to confidently express their ideas, which would heip the
navigate various situations. For example, mothers commented that “everyone has a
opinion... he should be able to tell me what he thinks... that will make him a really
independent man later...” and “[that] will help them in the future to be able to help
themselves in any situation”.

Finally, mothers also noted that learning to express their opinions is important for
children because it facilitates open communication and conflict resolution wehtpar
noting that “this is the way to [engage in] a dialogue and communication” and “they
should be able to tell me why they didn’t agree with me and then we can work on that”.
Consistent with ideas discussed above, many mothers emphasized the need for such
disagreements to be expressed in a respectful manner. For example, nuttlthat’s
important, as long as he knoWwswto speak his mind... | think communication is very
important. | want him to be able to tell me how he feels, but to do it the right way” and
“he has to say it with respect, he can't just be all disrespectful, but if lpgstfakabout
it, he can disagree with me”.

Taken together, these results indicate that Latina mothers highly engehelsilz
characteristics that would facilitate the child’s ability to fornosty relationships with
family and friends and endorsed a high regard for educational achievement and
professional goal attainment. Considered in light of ADHD and ODD symptoiss, it

likely that mothers would perceive ADHD behavior as highly disruptive to the child’s
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academic functioning, while perceiving ODD behavior as disruptive to thei' hil
interpersonal functioning. As such, parental socialization goals, including both
educational/professional goal attainment and relationship development, mayplay
important role in the manner in which parents perceive and respond to these behaviors.
Finally, mothers in all SES groups largely endorsed the same broad values and
socialization goals; though there were some minor differences in theeaatphasis
they placed on each.

Results related to “cultural” and “mainstream” values were consisténtivese
socialization goals and indicated that mothers highly emphalsabdultural (e.qg.
respetd and mainstream U.S. (e.g., independence) values. In addition, cultural values
were most commonly discussed as important components of the child’s “foundation” that
facilitate the child’s ability to form strong relationships, whereasadtaristics
associated with mainstream U.S. values were viewed as important to their glrsuit
educational and professional goals.
Summary of Results

In sum, results indicated that, with few exceptions, mothers did not experience
significant difficulty understanding DSM-IV symptoms of ADHD or ODD ascdésd
on a commonly-used DSM symptom scale and that the way they perceive these ehavior
is largely consistent with the respective clinical disorders. Furtheesierithing their
perceptions of ADHD and ODD symptoms, a notable theme emerged with regard to
causal attributions of behavior and the perceived level of control mothers beliews they
their children might have over the behavior. For both ADHD and ODD, mothers

endorsed attributions regarding internal/uncontrollable causes of behavior (e.qg.,
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biological problem), as well as external/controllable causes (e.g., purpdséénce). In
addition, causal attributions varied notably along this continuum by SES, with low- and
middle-SES mothers most commonly discussing internal and uncontrollable causes,
while high-SES mothers primarily discussed factors that werenaki@nd controllable

by the parent or child, for both ADHD and ODD behavior.

With regard to parental response to behavior, mothers reported differential
parenting and help-seeking responses for ADHD versus ODD that seemeuh twiti
causal attributions and parental socialization goals. Mothers reported roact\e
parenting (e.g., setting structure, supervision) and both mental health and sckdol-bas
help-seeking in response to ADHD compared to ODD, for which they primgpibytesl
more reactive parenting (e.g., punishment). Further, results suggest thatl parenta
socialization goals may motivate parental responses to behavior that edeaaim
preventing or addressing perceived disruption to the child’s functioning in @isgsbci
domains. Specifically, parenting and help-seeking responses to ADHD mayhhe hig
motivated by perceived academic impairment, which is contrary to parepitatiasns
for their child to reach high educational and professional goals. On the other hand,
parental response to ODD may be motivated by the importance mothers place on the
child’s ability to form and maintain positive interpersonal relationships, which duzaul
negatively impacted by the poor emotion and disrespectful behavior charactéristi
ODD (Cole et al., 1994; Hinshaw & Lee, 2003; Mullin & Hinshaw, 2007). Finally, while
reported parenting responses did not vary notably by SES, help-seeking responses did
vary by SES, with low-SES mothers endorsing more school-based help-seeking than

mothers in other groups, who reported more mental health treatment-seeking.
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Chapter 5: Discussion of Results and Implications

Four major findings emerged from this study. First, Latino mothers did not
experience significant difficulty in understanding DSM-1V symptoms of ADHDD
and the way they perceive these behaviors is largely consistent witlalofiisiorders.
Second, self-reported parenting and help-seeking responses to clinicabfeAi®ldD
and ODD behaviors were linked to external versus internal causal attributioss hoth
disorders. Third, parental socialization goals which reflect strong values on
educational/professional goal attainment and positive interpersonal skidlsassociated
with reported parenting and help-seeking responses to ADHD and ODD, respectively
Finally, trend differences in results by level of SES showed that low-SB&mot
reported a greater tendency to seek services from their child’s schoaldhmaméntal
health providers. Overall, results suggest important clinical implicatoyressessment
practices and recruitment and engagement of Latino families into éwetaton child
ADHD and ODD. Higher use of treatment by Latino families for these childhood
disorders could contribute to reducing service use disparities among this uweterser
population.

In this chapter, these four major findings are discussed within the context of
existing literature. Using the grounded theory approach, current modelsoo$ fdat
are associated with parental response to child behavior are extended basedymgeme
constructs from the current study to propose a model that can be tested in futuse studie
with Latino families. Clinical implications for working with Latino parem the
assessment and treatment of child ADHD and ODD are also presented. The chapte

concludes with important limitations of the present study.
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Mothers in this study did not experience difficulty understanding the meaning of
most DSM-IV symptoms of ADHD and ODD, and endorsed perceptions that are
consistent with the underlying conceptualization of the respective clinicatdis.

Indeed, primary perceptions endorsed for ADHD-I and ADHD-HI items wereapitim
perceived as “attention problems” and “hyperactivity”, respectively.|&iiyj mothers
accurately described ODD behaviors in terms of poor emotion regulation and active
defiance, which is in line with characteristics of ODD (Cole et al., 1994; Hin&hlage,
2003; Mullin & Hinshaw, 2007). This suggests that the current language used to define
ADHD and ODD is understandable and relevant to the way that Latino mothezs/perc
and identify these behaviors, which has implications for assessment practices

An interesting pattern of results emerged when perceptions of ADHD symptoms
were examined more closely. Specifically, there was a differante iway mothers
perceived hyperactive versus impulsive symptoms and hyperactive versaistivatt
symptoms. Whereas hyperactive behaviors were sometimes perceivethakaror
representative gfositivepersonality characteristics, impulsive behaviors were largely
perceived as “rude” and contrary to social rules and norms, suggesting thatsmothe
would likely respond to these two types of behaviors differently. The finding that
mothers perceived hyperactive behaviors as normal or positive child chatiasteyisot
consistent with findings of a qualitative study among a small group of Latino raothe
who sought treatment for their child’s ADHD, which found that “hyperactivity” was
among the primary reasons mothers ultimately sought mental healthemne&dmtheir
child (Arcia & Fernandez, 2003a). Additionally, mothers in Arcia’s study teddhat

school complaints about the child’s disruptive classroom behavior were among the
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primary reasons they would seek mental health treatment. In light of titedact
hyperactive and impulsive behaviors in the classroom are common complaints about
students with ADHD among teachers and school staff, results of Arcia’sratagy
actually represent parental concerns regarding school-based problems, ad tpppose
hyperactive behavior itself.

Considered together with results of the present study which suggested a neutral or
positive perception of hyperactive behavior, it may be the case that Latihersot
perceive hyperactive behavior as problematic only in the context of schdebrela
impairment, but may be less concerned about these behaviors at home. Therefae, effort
among teachers and school staff to collaborate with Latino parents in addtessang
behaviors in the classroom may be more successful if teachers emphasizescaipcet
the specific academic and social consequences associated with thebahk/sor,
rather than simply describing the child’s behavior regarding their levalotit/ity” (e.g.,
child leaves seat), which may be perceived by parents as normal child behaong-
behaviors within the academic context may highlight for parents the importance of
addressing such behaviors to enhance educational achievement, and therefote motiva
parents to actively participate with school-based interventions in order to reduce
impairment.

Mothers also discussed perceptions of an underlying emotional problem for
ADHD symptoms, perceiving anxiety-related problems for hyperactive syngpand
depression-like problems for inattentive symptoms. Results of a previous stady a
Latino mothers of children with ADHD similarly indicated that mothers used/man

anxiety-related descriptions for their child’s hyperactive and restléswioes (Arcia et
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al., 2004). In contrast, mothers in that study characterized inattentive behaviors a
shyness, rather than “sadness”, as was found in the present study. Neverdselksfr
the present study suggest that Latino parents may perceive, and subsegspotig to,
some ADHD behaviors based on their perception of an underlying emotional problem.
These perceptions are not completely inaccurate given that DSM-IV symptoms of
depression include concentration problems and symptoms of anxiety includemestess
and behavioral agitation. However, symptoms are intrinsically different wheifested

as a result of ADHD versus depression or anxiety. This finding has important
implications for conducting ADHD assessments with Latino parents, during wihdh it
be crucial to thoroughly assess emotional problems. Careful assessment of bi@h AD
and internalizing disorders in Latino children will enable clinicians to diegtga

parental perceptions which may lead parents to report “emotional problems” theema
better accounted for by ADHD or vice versa.

To my knowledge, this is the first study that has examined perceptieasiof
individual DSM-IV symptom of ADHD in this manner. Previous studies have failed to
distinguish between hyperactive and impulsive symptoms, and the majority oéstudie
have also not distinguished between inattentive and hyperactive/impulsipgtosyn
when assessing perceptions of ADHD. While examining these ADHD symjbistars
is consistent with the theoretical conceptualization of the disorder, it doesomotal a
clear understanding of parental perceptions of specific child behaviors, grilerefore
mask associations between perceptions and parental response. For examgegrigerde
Hoza (2006) examined parental attributions for “inattentive-impulsive” symptoms

depicted in a behavioral vignette. Results revealed that parents viewed theegerseas
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less controllable, but intentional, which was associated with more power assertive
parenting among mothers of children with ADHD. In contrast, results from ¢isermir
study suggest that several symptoms of inattention were perceived as amaliabdent
deficitthat presented a challenge for the child, to which parents would likely respond
differently than the inattentive and impulsive symptoms that were perceived as
controllable and purposeful (e.g., not listening when spoken to directly, interrupting).

In light of this, research that only examines perceptions of symptom clustgrs (e
Gerdes & Hoza, 2006), may not accurately describe the link between pareitiati aris
and parental response to specific behaviors. Present results help clantglpare
perceptions of ADHD and ODD symptoms among Latino mothers, which is dgpecia
helpful in understanding which behaviors they may find most bothersome, their
differential parenting responses to these behaviors, and the target behayiorsutige
prioritize in applying behavior management strategies recommended im ppan@ing or
in school-based interventions.

Overall, these results suggest good parental understanding of items used on
behavior rating scales to assess parent report of ADHD and ODD symptoms and
generally accurate perceptions of behavior that are consistent with the ofattus
clinical disorders. Considered together with quantitative ratings indicaghddvels of
perceived severity and moderate levels of likelihood of help-seeking for bddAdnd
ODD behavior, these results challenge the argument that Latino parents numgtliata
differential “distress thresholds” (Weisz et al., 1985; 1988) in perceivihg lobhavior
as problematic. Indeed, present results indicate that Latino parenkebréol perceive

ADHD as problematic enough to motivate help-seeking responses, though less so for
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ODD. Overall, mothers endorsed both mental health and school-based help-seeking at a
level that is higher than what might be expected based on existing reseacrtsulatimg

low levels of perceived need for and actual service use among Latino paregisaAl
Canino, Lai, Ramirez, Chavez, Rusch, et al., 2004).

These findings are important because they suggest that Latino mothesoimeve
knowledge of these disorders and perceive them as problematic enough to motivate
professional help-seeking, which is considered the first step in the ledipg@rocess
(Eiraldi et al., 2006). However, given the demonstrated lack of service use aatory
parents (Alegria et al., 2002; Bui & Takeuchi, 1992; Hough et al., 2002; Katkaoka, et al.,
2002; McCabe et al, 1999), an important area for future research would be to examine
barriers to help-seeking among parents of children who have already beédredlaat
being at risk or formally diagnosed with ADHD, but have not received treatmeiht. Suc
research may help identify ways to engage parents who are betweestthefjr
problem-recognition) and second (i.e., decision to seek help) steps of help-seeking
(Eiraldi et al., 2006) and may elucidate barriers that play an important foddp-
seeking (e.qg., lack of knowledge regarding available services). Moredeets should
be made to identify sources of information that Latino families regularlpnge
effective outreach methods aimed at increasing knowledge and awarenesseefthe
seek treatment for ADHD and ODD and available services.

Qualitative data revealed a notable theme regarding causal attributions of
behavior endorsed by mothers in response to both individual DSM-IV symptoms and
behavioral vignettes. For both ADHD and ODD, mothers endorsed attributions along a

continuum of perceived level of child and/or parental control over behavior (i.e., locus of
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control) and discussed both internal/uncontrollable causes of behavior as well as
external/controllable causes for both ADHD and ODD. To briefly review, n®the
attributed ADHD-I symptoms to an attentidaficit or biological/inherited problems that
are internal to the child and outside their direct control, which is consistentwith t
nature of ADHD. On the other hand, for both ADHD-I and ADHD-HI symptoms,
mothers also discussed perceptions and attributions related to the child’s level of
motivation, purposeful defiance or disobedience, or parental responsibility to manage
these behaviors, which suggest underlying perceptions that behaviorstakteela
external factors that are controllable by the child or parent. Mothers pyiiarbuted
ODD behaviors to underlying emotional problems, which are presumably internal to the
child and uncontrollable, or at least difficult for the child to manage on his or her own.
On the other hand, mothers also viewed ODD behavior as actively defiant and
disrespectful, suggesting they also perceived this behavior as purposeful rafadd¢he
controllable.

These findings are highly consistent with existing models of parentaiugitbns
for child behavior which postulate that parents make attributions along three general
dimensions: “locus address” (i.e., whether cause of behavior is internal aragxter
child), locus of control (i.e., extent to which cause of behavior is controllable), and
stability (i.e., whether cause of behavior is transient or stable; Bugedtdinston,
2000; Joiner & Wagner, 1996; Weiner, 1986; 1993). Specific to ADHD and ODD,
previous research, conducted primarily among middle-class Caucasian mudlers
demonstrated that parents of children both with and without these disorders attribute

ADHD symptoms to less controllable factors, while attributing ODD to morealtatile
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factors (Freeman, Johnston, & Barth 1997; Johnston et al., 2006; Johnston & Freeman,
1997;) and that parents attribute ADHD-I symptoms to more internal, uncontrollable, and
stable factors than ADHD-HI symptoms (Chen, Seipp, & Johnston, 2008). Latino
mothers in the present study endorsed similar attributions for child behavior as those
endorsed in the general body of literature. These findings are importantlgeveelative

lack of research examining parental attributions for ADHD or ODD amongd_at

parents.

Studies related to causal attributions for ADHD and ODD behavior among other
racial and ethnic groups is also limited and has yielded inconsistent resylt8(ssing,
Schoenberg, & Perwien, 1998; Mah & Johnston, 2007). For example, a study examining
parental attributions of ADHD, conducted among middle-class Chinese-inmnagrd
Euro-Canadian mothers of non-problem children, mothers in both groups similarly
attributed negative child behavior to factors outside the child’s control and ddésrén
parental attributions were not found between ethnic groups (Mah & Johnston, 2007). On
the other hand, another study found differences in causal attributions between African
American and Caucasian parents, with African American parents beinficsigtty less
likely to attribute ADHD to genetic causes, while being more likely tdbate it to
external factors such as the child’s diet (i.e., too much sugar), compared &si@auc
parents (Bussing et al., 1998). While these results remained significaatisticst
analyses in which SES was controlled, this study did not specifically p&dmiv causal
attributions varied as a function of SES.

Results of the present study contribute to this limited body of research and

underscore the need to examine the role of SES and other contextual factors in parental
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perceptions of behavior. Indeed, qualitative data indicated that parental iattsbearied

by SES, such that attributions endorsed by low-SES mothers indicated lower levels of
parental sense of control over both ADHD and ODD behavior, while attributions
endorsed by high-SES mothers indicated a higher sense of parental/chibdl ddmsér

finding is consistent with a wide body of literature suggesting that low-SES tiops|a
across racial and ethnic groups, are more likely to attribute various fateth gfhysical

and mental health to factors outside their own control, whereas the reverserhas bee
found among higher-SES groups (e.g., Caplan & Schooler, 2007; Lever, Pifiol & Uralde,
2005; Maher & Kroska, 2002; Ross & Sastry, 1999; Wardle & Steptoe, 2003).

A possible explanation for these differences in attributions may be related to
parental level of depression, which was reportedly higher among low-SES mé#hers
discussed above, contextual sources of stress among lower-SES parents are known t
impact general parental psychological well-being and level of depressidhef;
research has demonstrated that problematic child behavior also signifingrlsts
parenting stress, negativity and depressed mood (Johnston & Pelham, 1990; Johnston et
al., 2002; Ross et al., 1998). Thus, low-SES mothers of children with behavior problems
may be especially likely to demonstrate high levels of stress and depnekgtbrmay
promote a sense of helplessness over their child’s behavior. Indeed, higheoflevels
depression are typically accompanied by a sense of helplessness and hgselessne
consistent with an external locus of control, which may lead mothers to feel less
competent in managing their child’s behavior, ultimately leading to pareitkalrawal
and lower levels of responsiveness that may further exacerbatevaetalid behavior

(Chronis et al., 2007; Gerdes et al., 2007; Leckman-Westin, Cohen, & Stueve, 2009).
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The role of causal attributions in parental response to child behavior has been
highlighted across numerous models, which argue that parents attempt to understand the
reasons for their child’s behavior in order to determine the most appropriatergarent
response (Dix & Grusec, 1983; Dix, Ruble, Grusec, & Nixon, 1986; Rubin et al., 1989).
Drawing on these models, the information-processing model (Rubin et al., 1989)
specifically delineates proactive parenting strategies aimed aasnogea specific skill
or competency versus more “power assertive” reactive parentinggiésfimed at
modifying or eliminating maladaptive behavior. Research in the area of parental
attributions and parenting has demonstrated that parents react with mstratc power
assertive parenting strategies in response to problematic child behavioth&kie
perceive the behavior as purposeful and under the child’s control (Dix, Ruble, &
Zambarano, 1989; Gerdes & Hoza, 2006; Johnston & Ohan, 2005).

In the present study, parental attributions regarding locus of control aligtied wi
reported parenting response in expected ways. Mothers reported more proaentiagar
strategies in response to ADHD (e.g., increasing parental involvemearatderaic task
completion), which was generally viewed as less controllable, while negoniore
reactive parenting strategies in response to ODD (e.g., time-out), whidewaslly
viewed as more purposeful and controllable. Moreover, when they reported proactive
parenting strategies in response to ODD (e.g., talking to the child), theypraegily
focused on the child’s perceived “emotional” problems, which are presumablgd/seswv
less controllable by the parent or child. These results should be considetbdrtogin
findings regarding parental perceptions and attributions of individual DSM-1\pteyns

of ADHD and ODD, indicating differential causal attributions across symptdms
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inattention, hyperactivity, impulsivity, active defiance and emotional dysagon,
which may underlie differential parental responses across these behaviors.

Few studies have been conducted among Latino groups in the area of parental
attributions and parenting. Drawing from a broader body of literature, onlytushe s
examined the associations between parental attributions of negative child bahdvior
parenting among 149 Latino mothers of children with developmental disabilities
(Chavira, Lopez, Blacher, Shapiro, 2000). Results of this study were similar to those
found in the present study, with mothers viewing the child as being more respéorsible
problem behaviors characterized as a “behavioral excess” (e.g., tentpemtg, while
viewing behaviors characterized as a “behavioral deficit” (e.g., lagkegfch) as less
controllable by the child. Results of this study also indicated that mothers vwdsiveer
the child to be more “responsible” for the behavior (i.e., in control) were more lkely t
report using more aggressive and harsh parenting strategies in response to thos
behaviors. Results of the present study contribute to this limited body ofulreeeatd
provide valuable insight into the association between causal attributions and parental
responses tepecificbehaviors associated with ADHD and ODD among Latino parents.

When it comes to child misbehavior in particular, existing models also argue that
the negative affect elicited by child behavior plays an important role in detegihe
parents’ subsequent reaction (Rubin et al., 1989). In the present study, parents reported
that they would experience moderate levels of negative emotions in response to both
ADHD and ODD behavior in their own children, but reported higher levels of negative
emotion for ODD. More specifically, mothers reported that they would feel mederat

high levels of anger, disappointment, and embarrassment if their child displayzd OD
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behavior, which have been linked to increasingly coercive and directive reactive
parenting strategies (e.g., Mills & Rubin, 1990; Johnston & Pelham, 1990; Johnston et
al., 2002). Thus, results of this study are consistent with a large body of literature
suggesting that parenting in response to child misbehavior is directly linked tosparent
causal attributions for, and affective reactions to, the behavior.

Existing models of parenting beliefs and behavior note that, in addition to causal
attributions, general socialization goals and parental expectations guetdipefforts
such that when faced with child behavior that is contrary to parental expectations and
goals, parents will react by using parenting strategies they belik\e\effective in
directing the child’s behavior toward their expectations (Dix & Grusec, 1983tml.,
1986; Rubin et al., 1989). The present study extends these models by more clearly
elucidating specific socialization goals among Latino mothers that maylientheir
parenting, help-seeking, and emotional reactions to ADHD and ODD.

In this study, mothers highly emphasized socialization goals related to educational
and professional achievement and positive interpersonal skills that promote stiiahg s
relationships. Qualitative analyses indicated that perceived disruption atizdmn
goals associated with ADHD and ODD behavior may directly underlie parespinse
to child behavior. Specifically, mothers reported concerns about the potential academ
impairment associated with ADHD behavior, which is consistent with the goalbaley
for their children with regard to high academic and professional achieverhemady
be particularly true for low-SES mothers, who highly emphasized the view Husrac
achievement is important to their child’s attainment of professional goals atidgge

ahead” in the U.S. These values are very much in line with the proactive parenting
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strategies mothers reported in response to ADHD, which centered on promoting task
completion and academic functioning.

With regard to ODD, mothers reported a high level of concern over the child’s
poor emotional control and high level of disrespectful behavior. Considered together with
the emphasis mothers placed on interpersonal relationships, it is argued tiat Lati
mothers may respond to ODD behavior with the primary goal of preventing disrupti
the social domain. This socialization goal may also underlie parental reacAQHD-
impulsive behaviors which may be perceived as “rude”. Indeed, when mothers discussed
the importance ofespeto they emphasized the need to demonstrate mutual respect that
will promote positive social relationships. Thus, Latino parents may be motivated to
respond to behavior that is perceived as disrespectful with this particuldizatioia
goal in mind.

Perceived disruption to socialization goals may also underlie parental help-
seeking responses. For example, concerns regarding academic impanthetitea
school-related problems (e.g., disrupting class) were linked to the endorsenesking s
school-based services for ADHD, while mothers who attributed ADHD to an umderly
emotional problem subsequently reported that they would seek mental health care to
evaluate and address these concerns. Similarly, when mothers reportedythvatutide
seek help for ODD, they primarily reported that they would seek mentah Isealtices
to address “emotional concerns” by finding the child “someone to talk to,” focused on
improving the child’s ability to express themselves appropriately to others (i
interpersonal functioning). These data therefore provide a clearer understantimg of t

manner in which socialization goals promote specific pareatnadelp-seeking
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responses to clinical-level child behavior among Latino mothers. Moreover résedts
suggest that parental socialization goals must be examined within a broad socio-
ecological context in order to understand the multiple factors that influencegibaise
rather than simply linking socialization goals to “culture” as defined luyi@ggroup
membership. To my knowledge, this is the first study to explicitly link specific
socializations goal to perceptions of, and response to, child ADHD and ODD, and to
assess differences by SES and other contextual factors for these childhooddis@de
sample of Latino parents.

When help-seeking responses were examined by SES, low-SES mothers were
more likely than middle- and high-SES mothers to indicate that they would seek-school
based services and noted this as their “first response” to ADHD, whereas-rarutile
high-SES mothers most commonly reported mental health services aditsieir “
response”. This is a particularly relevant finding with regard to Latindremland
families in light of recent data suggesting that approximately 1 in 5 public sdhitapea
are Latino, accounting for 60% of the increase in public school enroliments het@@@
and 2006 (Fry & Gonzales, 2008). Moreover, existing research has demonstrated that
children living in low-SES environments, as is the case for approximately 28%@iod L
youth (Fry & Gonzales, 2008), and whose mothers have lower levels of education are
more likely to utilize school-based services than traditional mental healtbesee.qg.,
Mann, McCartney, & Park, 2007; Zahner & Daskalakis, 1997), particularly for ADHD
(Leslie, Lambros, Aarons, Haine, & Hough, 2008).

These data suggest that, for low-SES Latino parents in particular, schedl-bas

services may serve as a primary “access point” for ADHD, and perhapsigeeatal
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health, services. Yet, the availability of mental health services orajdrghavioral

health support is significantly limited in public schools, particularly thotieimidow-

SES communities. Fortunately, development of more comprehensive school-based
programs has recently become the focus of public health and mental health research
agendas (Atkins, Frazier, Adil, & Talbott, 2003; Atkins et al., 2006; Walrath, Bruns,
Anderson, Glass-Siegal, & Weist, 2004). With this in mind, future research examining
help-seeking patterns and access to mental health services among lpha®is
communities should consider availability and use of school-based mental heattbsse
to get an accurate understanding of help-seeking among this population.

Grounded Theory

A grounded theory approach was used in order to assess whether the data
collected in the present study coextendcurrent theoretical models related to parental
perceptions and responses, and the ways in which child rearing values andasiotializ
goals influence parental perceptions and responses, specificallyltbAEHD and
ODD. The primary goal of this grounded theory examination was to increase our
understanding of the multiple factors beyond those measured in existing models that
capture the “lived experiences” of Latino families from an ecologicalpgetive. The
theoretical goal was to develop a more comprehensive model related to theses doma
Latino parents, drawing from several existing models which were used to gside thi
study. Constructs were drawn from broad ecological models (Bronfenbrenner, 1979;
Ciccheti & Cohen, 1995; Harkness & Super, 1992; 2006; Mash & Dozois, 2003)
generally, and specifically from the information-processing modelrehpiag behavior

(Rubin et al., 1989), the help-seeking behavior model (Eiraldi et al., 2006) and the
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“threshold model” (Weisz et al., 1985; 1988). Further, constructs were drawn from
theoretical models that consistently highlight the role of parental strdstepression as
important links between SES, parenting and child outcomes (Barrera et al., 200&; Cong
et al., 1992; Feder et al., 2009; McLoyd, 1990). These constructs are important in the
study of parental attributions and response to child behavior since research dessnst
that Latinos are at elevated risk for depression (Dunlop, Song, Lyons, Manheim, &
Chang, 2003) and are overrepresented in low-SES communities (Fry & Gonzales, 2008)
Prior studies suggest the presence of multiple environmental stressors knowrettcanfl
parenting and child behavior among low-income Latino families.

Together, these models suggest that the broad ecological context, péytREBR
and related factors, and maternal psychosocial characteristiessa@ated with
parental beliefs about child behavior, namely their causal attributions and pdrceiv
severity of behavior. Furthermore, the interactions between ecologitaktoparental
psychosocial characteristics, and parental perceptions and attributionssigalieant
role in the parental responses parents employ to address their childrenisaviisbe

Causal attributions have been highlighted in existing models of parenting
behavior (e.g., Dix & Grusec, 1983; Dix et al., 1986; Rubin et al., 1989) and have
consistently been linked to parenting responses among mothers of children with and
without ADHD and disruptive behavior problems in particular (e.g., Mah & Johnston,
2007; Gerdes & Hoza, 2006; Chen, et al., 2008; Johnston & Freeman, 1997; Seipp &
Johnston, 2005), yet research in this area on Latino parents is almost non-existent

Results of the present study provide additional information that extends existing

models in several important ways to assure accurate and meaningful datamon La
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families. First, causal attributions of behavior, particularly with regatddus of control,
are central to the manner in which parents perceive and respond to ADHD and ODD and
causal attributions vary by SES. Secondly, results show that parentalzedicalgoals
reflected strong values related to educational and professional gaahattaiand
positive interpersonal skills, and that perceived disruption to these paremakzaton
goals(i.e., perceived impairment) as a result of ADHD and ODD behavior magtlglire
motivate parental responses to behavior. Proactive parenting strategiendersed
more often in response to inattentive behaviors and the ADHD vignette with the goal of
increasing skills and competencies that will facilitate academic angbatonal success
and in response to ODD behaviors that are perceived as emotionally-rooted (e g., seem
angry or resentful), with the goal of promoting the child’s competency in ggiégsion
and the parent-child relationship toward the development of interpersonal relationships
On the other hand, mothers described being more likely to use reactive parenting
strategies in response to inattentive, hyperactive, and impulsive behaviorg that a
perceived as a lack of motivation or laziness, disrespectful or rude, and adéfiaht
with the goal of preventing disruption to the child’s functioning in domains assibciate
with these parental socialization goals (e.g., school-based disruptive behawier, ac
defiance).

These results inform existing literature by elucidating specifioccgasons
between parental socialization goals and the manner in which Latino motleais@e
bothindividual symptoms and clinical-level ADHD and ODD behavior, as well as their
negative emotional reactions and parental responses to behavior. For example, a behavior

perceived as disruptive to the child's academic functioning (e.g., difficuitypleting
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assignments) may lead mothers to feel increasingly worried about ki's tdng-term
academic and professional success, which may motivate them to increasethei
efforts to help the child in this area and to seek help through the child’s school, thereby
facilitating the child’'s academic progress. Further, an important batibn of this study
that extends prior theories is the understanding that socialization goalsenexstmined
within a broader context of family and school environments, thereby necessitati
measurement of parental SES and other indicators of resource avajlabiiitgre fully
assess the role of specific socialization goals in motivating parespalinges. Such
information is clinically-useful and may provide an important avenue for enghgtimp
families into treatment by framing treatment goals in a mannerltgas avith these
socialization goals.

Finally, results of this study underscore the need to examineténactiveeffects
of ethnic group membership, SES and other contextual variables in studies exdngning
manner in which parents perceive and respond to child behavior disorders such as ADHD
and ODD. Existing research demonstrates that etteitity (i.e., culture) of a given
ethnic group varies by national origin, number of years in the United States, education
level and other variables associated with level of acculturation (Bayard, ia#ayr,
2004; Roosa et al., 2000). However, prior studies have failed to acknowledge dierence
within and across Latino ethnic groups by SES, acculturation level, as meagured b
English-language proficiency, and contextual stressors and resources (2ea9;
Roosa et al., 2000). Moreover, acculturation has frequently been confounded with low-
SES, with low-SES Latinos having lower levels of English-language proficemty

higher-SES Latinos demonstrating higher levels of English-languafjeigncy. Future
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studies should measure ethnic subgroup membership and examine how SES intersects
with acculturation (English-language proficiency) and contextuabfa to shape

parental “ethnotheories” about parenting and child behavior (Bornstein & Cheah, 2006;
Bronfenbrenner & Morris, 2006; Goodnow & Collins, 1990; Leyendecker et al., 2005;
Super & Harkness, 1986; 1993).

As observed in this study, Latino subgroup ethnic identifiers and SES need to be
measured explicitly and ethnic / cultural values on child rearing must éssadswithin a
specific context such as home, school or community, to assure accurate measofrement
parental child socialization goals. As argued by Roosa and colleagues (2000),
consideration of ethnic/cultural background alone does not provide accurate
understanding of parenting beliefs and behavior because it fails to acknowledge the
fluidity of parental beliefs and behavior in response to contextual demands. Thus, it is
argued that culture cannot be considered as a static construct, but rather should be
considered as a fluid and dynamic entity that varies within and across thgleriLatino
subgroups in the United States, by SES, country of origin, and other ethnic-specific
factors (e.g., historical relationship between country of origin and the U.Zenaitiip
status, etc.) that together influence ethnic/cultural parental childyesmoh socialization
values.

Data from the present study show that ethnicity SES, as it intemsiltother
contextual factors, was most associated with variations in parental pensegft and
parental responses to, ADHD and ODD. Indeed, Latino mothers in this study endorsed
very similar perceptions, parental responses, and socialization goals as those thand i

general literature conducted primarily among Caucasian parents, ingisatiilarities in
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these domains. However, parental attributions and help-seeking varied by SES,
highlighting the importance of considering SES when conducting research arehi

SES is directly related to the availability of resources that parerdimeeder to

actively engage in both parenting and help-seeking efforts aimed at aalgiress
problematic child behavior. Prior models that make implicit assumptions basedasolely
ethnic group membership, which are often defined as a cultural group, need to be
extended to include SES and broader ecological factors in order to accuratglseint
research conducted among Latino families. This is particularly relevémtagard to
research that examines the role of parental socialization goals inipgmd help-
seeking responses to child behavior. A more nuanced understanding of Latino parenting
strategies, help-seeking responses, and parental socialization gbptewiie an
important source of information for effectively treating ADHD and ODD inricat
children.

Taken together, these results suggest that existing models can be extended to
more fully capture factors which are relevant to understanding how Latirieeraot
perceive and respond to ADHD and ODD behaviors in their children. Bringing togethe
aspects of both the information-processing model of parenting behavior (Rubin et al.,
1989) and the help-seeking behavior model (Eiraldi et al., 2006), the proposed model
inserts additional factors that influence parental causal attributiongupety with
regard to locus of control, and socialization goals in parental perceptions of behayior (i
perceived impairment) and suggests specific links to parental responses.

Specifically, Figure 1 shows that the ecological context has multiplendiores

that include ethnic group membership and ethnic/culture, socioeconomic status, and
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community-level resources, which are associated with maternal psycosoci
characteristics. Further, the model suggests that the interactions betémsgical
context and maternal psychosocial characteristics influence paremtpipens of
behavior and causal attributions, negative affective reactions, antizetica goals that
influence perceived impairment associated with child behavior and, together, are
involved in the identification and treatment of ADHD and ODD among Latino children.
Based on this model, several hypotheses are proposed that can be tested in future
research with Latino families. First, parental perceptions and catrdaltgons of
ADHD and ODD will vary by SES, such that lower-SES parents will demoasirat
external locus of control and will be more likely to attribute ADHD and ODD temor
uncontrollable factors than higher-SES mothers. Second, hypotheses regarding the
association between socialization goals and perceived impairment of childdoetra:
higher levels of perceived impairment related to ADHD will be positivetpeiated with
strong parental socialization goals regarding academic success; aad évgls of
perceived impairment related to ODD will be positively associated withgparental
socialization goals regarding interpersonal functioning. Lastly, itpstmgsized that
help-seeking among low-SES parents will be associated with availaittynmunity-
level resources, including school-based services, whereas high-SES, panerdse
more likely to have private insurance, may be more likely to seek private meaithl he
services. In sum, the associations depicted in this model and the resultiigesgs,
extend prior models and can provide a deeper insight into the multiple and complex
factors that contribute to parental perceptions of, and responses to, ADHD and ODD

among Latino children.
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The following design improvements are also suggested for future research using
similar methodology as that used in the present study. First, in order to elicé#l nat
responses about parental perceptions of behavior, positive behavior descriptors should be
included throughout the interview so that participants do not “catch on” to the fact that
the behaviors on the list are descriptora@jativebehaviors. Related to this, questions
should be included aboatditional behaviors that participants would find problematic or
concerning enough to prompt various parenting strategies or help-seeksg Thi
particularly relevant for research aimed at examining perceptionsafatidisorders
across diverse populations given that diagnostic criteria were largadioded in the
United States. Finally, degree of existing knowledge of disorders undgrastdd
exposure to media and U.S. culture should be carefully measured and considered in
future research in order to examine the role of factors such as level of educagish-E
language proficiency, and length of residence in the U.S. among immigrantar

Clinical Implications

Results regarding perceptions and causal attributions of behavior for both ADHD
and ODD have important implications with regard to assessing child ADHD and ODD
among Latino children, and especially underscore the need for carekgrasse of
emotional problems when discussing inattentive and oppositional behaviors, as mothers
may inaccurately perceive and report symptoms of ADHD and ODD this way. This
should not present an additional burden to clinicians, as careful assessment @llyotent
comorbid conditions such as depression and anxiety should routinely be included in
standard clinical practice. On the other hand, this may be slightly more divficeih

using behavior rating scales because such scales leave no room for ttaritéems
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or examination of parental perceptions that underlie the problems they enddiapsPer
this could be easily accomplished by including an open-ended “perception éndiattr
screening” question (e.g., “what do you think is causing your child’s problems?”) or
several direct questions to assess parental concerns about the possibiigirg ex
emotional problems.

Perceptions of behavior and causal attributions emerged as underlying predictors
of thetypeof services mothers would seek. For example, concerns regarding academic
impairment and other school-related problems (e.g., disrupting class) mke@ 10 the
endorsement of school-based services for ADHD, while mothers that attridDt¢D o
an underlying emotional problem subsequently reported that they would seek mental
health care to evaluate and address emotional concerns. Similarly, whersmepleted
that they would seek help for ODD, they primarily reported that they would see&lment
health services to address the child’s “emotional concerns” by finding the sbittebne
to talk to”. This pattern of results suggests that mental health treatmentdoasesl
specifically for perceived emotional problems, as opposed to what might be cedsider
behavioral problem (i.e., ODD). If mothers believe their child is experiencnagi@nal
problems, they may be more likely to seek “child-focused” mental health semice
which the child receives one-on-one counseling or therapy, which is not an enypirical
supported treatment for ADHD or ODD.

Qualitative responses from mothers with child-focused versus parent-focused
beliefs highlight this point. Mothers that discussed ideas emphasizing thatHlgugis
wrong with [the child]” were more likely to report that they would seek servichslp

the child with concerns such as “internal conflicts”, “self-esteem”, and “"svgaing on
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with her that makes her behave this way”. Although focusing on the child’'s emotional
functioning may indeed be helpful for a child that has an emotional disturbance, it is not
an evidence-based treatment for either ADHD or ODD. On the other hand, mdboers w
reported that they would seek parenting help (i.e., parent training), endorsé&sd belie
regarding the parent’s responsibility for managing child behavior. Thus, darenta
perceptions of behavior and their causal attributions have direct implicatiahe fype
of treatment mothers are likely to seek and may influence subsequentreagage
treatment.

Similarly, causal attributions regarding parental locus of controllas
important implications for treatment, and this may vary by SES. The findingthat |
SES mothers demonstrated a high external locus of control, and demonstrated higher
levels of depression, also has implications with regard to participation and eegagem
parenting and school-based interventions. Considering the high level of active
participation required in both, with the goal of modifying ineffective parermragtices
and increasing parental monitoring and involvement in classroom behavior, parents who
have higher levels of depression and a high external locus of control may deraonstrat
lower levels of engagement and consistency in their application of recommended
behavior management strategies. Further, the interaction between low-SESsidapre
and locus of control should be considered in light of the fact that low-SES mothers have
less access to mental health insurance and quality services, which mayiftetinsfy
feelings of helplessness and hopelessness in addressing their child’s problems.

Considered together, lower perceived control over behavior and higher levels of
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depression may be particularly important considerations among low-SES snother
especially with regard to treatment use.

On the other hand, results indicated that high-SES mothers endorsed attributions
for both ADHD and ODD behavior that demonstrate a high internal locus of control,
congruent with the nature of behavioral interventions, which may partly explain why
higher-SES mothers, across racial/ethnic groups, are more likelytitopzde in parent
training (Heinrichs, Bertram, Kuschel, & Hahlweg, 2005; MacKenzie, Fiteate 8
2004). High-SES mothers in this study were the only ones to specifically dikatiss
some of their help-seeking would focus on getting help with parenting, disctissing
they would pursue this treatment “to learn ways to handle his problems better”. On the
other hand, high-SES mothers also endorsed more beliefs and attributions regarding th
purposefuland controllable nature of ADHD and ODD behavior, which may undermine
parent training goals. Research in this area could elucidate how pareittatiatts
about child misbehavior influence parent training outcomes with the goal of improving
the fit between parental beliefs and treatment goals.

This is important because parental expectations of what treatment willhevai
been shown to be significantly associated with treatment engagement, coemphanc
retention. For example, research by Nock and Kazdin (2001; 2005) suggests that parents
are more likely to drop out of treatment for child behavior problems when their
expectations are incongruent with treatment goals. Thus, if parents haveebtagan
that treatment for ADHD or ODD will be primarily implemented direetiyh the child
and will focus on the child’s emotional functioning, they may be less likely to complete

parent training or participate in school-based interventions because theyhdye hig
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incongruent with these expectations. To address this, clinicians should provide
psychoeducation related to the nature of treatment during the initial ass¢s$sit SO
that parental misconceptions regarding their role in treatment can lessefdlearly on,
with the goal of increasing the likelihood that parents will follow through withrtresat
(Nock & Kazdin, 2001).

Results of the present study indicated that the parenting strategies and school
based interventions endorsed by mothers most often in response to ADHD and ODD are
largely consistent with evidence-based behavioral treatment approacheBdekley,

1997; DuPaul & Power, 2009; DuPaul & Weyandt, 2009). For instance, mothers
commonly reported that they would increase the structure in the child’s olaiges in

order to minimize some of the attention and organizational deficits associdted w

ADHD, which are commonly included in behavioral interventions. Additionally, in
response to ADHD, mothers often mentioned that they would ask the teacher to begin
sending home some form of “behavior report” or “note” on a daily or somewhat regular
basis in order to monitor the child’s school behavior and to increase communication with
the child’s teacher. This is consistent with a “Daily Report Card” (DR&cbool-Home
Note, often used to address problem behaviors in the school setting (e.g., Kelley &
Jurbergs, 2009).

Primarily in response to ODD, mothers also endorsed disciplinary stsasegie
as removal of privileges and time out, both of which are core components of evidence-
based behavioral parent training and classroom-based programs. Althougls mother
primarily endorsed taking away privileges to address misbehavior, they stsgsid

use of praise/rewarding in combination with this strategy (i.e., contingerine@nient)
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with the goal of “motivating” the child to meet behavioral expectations. Thisdsa key
component of behavioral interventions in both home and school settings, though clinical
experience suggests that mothers focus more on discipline and less on stfategie
increasing prosocial behavior.

With regard to “time out”, mothers that discussed using this strategy bygendi
the child to their bedroom, which is contrary to the time out methods described in
behavioral parent training. Indeed, parents are often discouraged from usinddise chi
bedroom for time out, primarily because it maynb@ereinforcing for the child because
the child’s bedroom contains toys and books which the child may play with while serving
their “time out”, undermining the effectiveness of “time tvotn positive reinforcemeht
However, previous research among Latino parents indicated that Latino mothed vie
time out as excessively punitive and negative when the child was asked to sitim a cha
while the mother ignored him/her (McCabe et al., 2005) and several mothers in the
present study echoed similar concerns. Thus, mothers may view sending the child to
his/her room more positively because they believe it accomplishes the goalstiipgini
the child while eliminating the feeling that they are actively rejgdtneir child. Thus,
the time out strategy described in parent training could be modified to incorpasee t
parental ideas, rather than discouraging parents from using the child’s roomef@uti
(e.g., Barkley, 1997).

Mothers also commonly reported that they would “talk to my child” as a primary
strategy for addressing perceived “emotional” problems, which ictessstent with
evidence-based treatments approaches. While parent training certainly does not

discourage parents from communicating with their children, several sts&gphasize
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decreasingparental attention to avoid reinforcing negative behavior when the child is
actively misbehaving with the goal of obtaining parental attention. Indeed, time of
strategies most commonly included in parent training is actigalyring the child when
they are engaging in minor misbehavior and applying negative consequences without
excessive explanation or discussion. Previous research suggests that¢gg istra
generally not acceptable to Latino parents (e.g., McCabe et al., 2005) biecausaved
as unresponsive to the child’s behavior. With this in mind, it may useful to include a
discussion regarding the appropriate time to discuss misbehavior and/or paneceahs
with the child when presenting the active ignoring strategy. Moreover, paraptsem
more receptive to this strategy if clinicians also discuss ways that pasmnteach their
children how to express themsehaggpropriatelyin order to facilitate the child’s ability
to communicate with others, thereby promoting skills that will help the child @evel
more positive interpersonal relationships

Additionally, given the emphasis mothers place on promoting strong interpersonal
relationships and facilitating positive parent-child communication, pareningainay be
more acceptable to Latino parents if it includes a problem-solving/comrtionica
focused component. This could easily be incorporated into existing parent training
programs that include “special time” (i.e., positive, relaxed, non-problem-focused ti
between parent and child) specifically aimed at improving the parent-etattbnship
(e.g., Barkley, 1997). Overall, these findings suggest that core strateggiesmprise
evidence-based parenting programs for children with ADHD and ODD will ggnbeal
acceptable to Latino parents, with minor modifications to the manner in which the

strategies are presented.
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As illustrated by this discussion, and consistent with the proposed theoretical
model, it is argued that engaging Latino parents in both parent trainirsglaool-based
interventions may be best accomplished by eliciting and framing treaiima way that
closely aligns with parental concerns about their child’s impairment aniblgoss
disruption to long-term socialization goals (i.e., motivation for seeking tregtnidis
approach is consistent with techniques used in motivational interviewing (Bliller
Rollnick, 1995; 2002), which has been demonstrated to be highly effective for engaging
Latino and other difficult-to-engage patients into psychotherapy (MillBodnick,

1995; 2002). Motivational interviewing techniques focus on building the patient’s
motivation to change by eliciting and discussing discrepancies betweentdughavior
and desired outcomes, then emphasizing the patient's competence in changing
problematic behaviors. This has been applied to parents participating in panamg tra
and was shown to be an effective technique for increasing participation in, and
completion of, parent training (Nock & Kazdin, 2005).

In sum, results of the present study have important implications with regard to
assessing and treating ADHD and ODD among Latino children. In termsesSasmnt,
these results suggest that, across SES, Latino parents generallyamubgrstDSM-1V
symptoms of ADHD and ODD as presented in most DSM-IV rating scatediagnostic
interviews. Parental perceptions regarding a potential emotional problentyurglehild
behavior should be carefully assessed and parents should be provided with
psychoeducation about the nature of ADHD and ODD behaviors. This initial
psychoeducation should also focus on the nature of treatment for these disorders, and

emphasize the parents’ active role in treatment, which will improve congruetvoecn
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parental expectations and treatment goals, thereby promoting subsecierdrite
engagement and compliance.

Finally, an important implication of the present study is that many parenting
responses endorsed by mothers are highly consistent with behavior management
strategies included in evidence-based parent training and school-baseachiimesve
Thus, it may be the case that Latino mothers generally find strategeggadie, with
only minor modifications. Together with results regarding parental satializgoals,
results also suggest that Latino parents may be increasingly engagechime ity
framing treatment goals in ways that align with their emphasis onraca@decupational
achievement and interpersonal functioning. Overall, these results are kgpseial to
efforts aimed at increasing treatment use for ADHD and ODD amoimpladrents and
reducing mental health disparities.

Limitations

Results of the present study should be interpreted while considering saveyal st
limitations. First, by nature of the study design, a small sample of motheiaciaded
in the study, which may limit the generalizability of results. Howeverytitiey of
grounded theory methodology employed here is centered on conduetiegth
examination of research questions in order to develop a comprehensive theory that
promotes the formulation of future research questions that can then be explored using
larger samples.

The majority of mothers in this study did not have a child that exhibits clinical
levels of either ADHD or ODD symptoms. As such, these results may not reptesent t

perceptions of parents whose children display clinical levels of attention and behavior
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problems, which have been found to differ from parents of children that do not display
behavior problems (e.g., Gerdes & Hoza, 2006; Johnston & Freeman, 1997). For
example, when talking about problems with their own children, mothers may have more
intense emotional reactions than they would in response to a hypotheticabsituati
However, given the high level of demonstrated need and low level of service use among
Latino children, research which examines perceptions of parents who have sought
treatment does not represent perceptions of parents who may be less leslly to
treatment.

Thus, research among non-referred Latino parents is needed to examirse factor
which may impact parental perceptions and response to these child prpblants
seeking services. Indeed, research suggests that Latino parents aliketyai@ $eek
input from within their social networks prior to, or perhaps instead of, seeking mental
health services (e.g., McMiller & Weisz, 1996). Therefore, this researchdpsovi
information regarding general perceptions among Latino parents which may be
communicated to Latino parents of children who do have ADHD and/or ODD, thereby
influencing their subsequent responses to their child’s behavior. Future heste@uéd
compare the help-seeking responses of Latino parents whose childa¢misiéor
ADHD and ODD prior to seeking treatment and those who have already soughetrea
in order to understand factors influencing parental decision to seek help. Further, as
suggested by the proposed model, research in this area should specifically galor
role of perceived impairment and disruption to long-term socialization goals ingdarent

help-seeking.
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Parental perceptions and reported responses were elicited using written
descriptions of ADHD and ODD that likely did not elicit the same reactionstasla
child behavior, particularly if parents were responding to theirchild’s actual
behavior. This raises questions about the validity of the reported perceptions and
responses; however, use of behavioral vignettes is one of the most common methods for
assessing parental attributions regarding behavior (e.g., BicketthMdliBrown, 1996;
Johnston & Patenaude, 1994; Johnston et al., 2006), particularly because it allows us to
standardize the behavior to which parents were asked to respond, thereby minimizing
variability as a function of child behavior. While this research paradigmfigluse
parental perceptions of specific child behaviors may be masked when examineal using
behavioral vignette depicting a cluster of symptoms. Other studies have attémpt
address these limitations by asking parents to watch or listen to live drctaijok
behavior and to verbalize their thoughts or provide ratings of attributions (e.g., Mah &
Johnston, 2007; Gerdes & Hoza, 2006; Chen et al., 2008; Johnston & Freeman, 1997).
Going one step further, future studies could more accurately assess assobigitiveen
attributions and parenting by asking parentsrgd name the behavior and discuss why
they believe the child is behaving in that manner (e.g., “not following rules leebaus
likes to be bad”), followed by a brief verbal description of how they would respond to the
behavior. This approach may be more appropriate for understanding specific links
between parents’ perceptions and attributions of behaviors and their subsequent
responses.

The order of interview questions also presents an important limitation of the

present study. First, individual DSM-1V items were discussed in the sataefor each
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interview, as presented on an existing behavioral rating scale, beginningd| With
symptoms, followed by the ODD symptoms. Therefore, parental perceptions of behavior
toward the end of this segment of the interview may have become incrgasggtive
as a result of theumulativediscussion of preceding behaviors. Similarly, individual
DSM-1V items were always discussed prior to the behavioral vignettésh wiay have
had a similar effect on parental perceptions of the behavior depicted in vighattee
studies should counterbalance segments of the interview in order to minimize this
cumulative effect.

Finally, given the small size and exploratory nature of the study, inteswiene
not double-coded by an independent coder to assess the reliability of final codes.
However, emerging themes were repeatedly discussed by the prinegstigator and a
senior research consultant in order to determine final codes. Furthermorsterangith
a grounded theory approach, themes and codes were developed using a rigorous level of
“constant comparison” and were finalized based on existing literature. Tieus)dl
themes discussed throughout are believed to be an accurate representation of the data
collected in this study.
Conclusions

Despite these limitations, results of this study contribute to the generatiure
on child ADHD and ODD by examining and extending current models regarding
parenting beliefs and behavior among Latino mothers. More specificalpyéisent
study brings together models that separately examine parenting (Rabin®89) and
help-seeking responses (Eiraldi et al., 2006), and proposes a more comprehensive model

regarding parenting and help-seeking responses specificallydredad@®HD and ODD
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in Latino children. Based on a grounded theory approach, the theoretical model that
emerged underscores the role of causal attributions regarding locus of gontr
motivating parenting responses (i.e., proactive vs. reactive) and elucigketds
socialization goals that underlie both parental perceptions and responses.

Further, this study highlights the importance of examining SES in this line of
research, as it directly impacts the overarching “cultural context” @idexological
niche in which families live. Moreover it is argued that focusing exclusimelgthnic
group membership to explain “cultural” differences between groups will mask
associations between important ecological variables. Among low-SESrswthe
particular, results suggest important considerations with regard to perceius@foc
control, school-based help seeking for ADHD, and level of depression, highlighting the
importance of considering broader contextual variables in understanding berktingar
and help-seeking among low-SES populations. Additionally, findings suggestamiport
clinical implications with regard to parental socialization goals ando@vent of
school-based services that may serve as avenues by which to engagédanailies into

treatment for ADHD and ODD.

118



Table 1

Sample demographic and psychosocial characteristics

Low-SES Mid-SES High-SES Total
(n=8) (n=7) (n=10) (N=25)

Age 33.62 (6.05) 38.86 (6.28) 32.80(2.62) 34.76 (5.48)
Number of children 2.88 (1.36) 2.14 (1.07) 1.50 (.97) 2.12 (1.24)
Marital status (%)

Single 5 (62.5%) 2 (28.6%) 7 (70%) 14 (56%)

Married 3 (37.5%) 5 (71.4%) 3 (30%) 11 (44%)
Employment status (%)

Full-time 4 (50%) 3 (42.9%) 7 (70%) 14 (56%)

Part-time 2 (25%) 3 (42.9%) 1 (10%) 6 (24%)

Unemployed 2 (25%) 1 (14.3%) 2 (20%) 5 (20%)
Highest level of Educatior

Less than high school 8 (100%) -- -- 8 (32%)

High school graduate -- 7 (100%) -- 7 (28%)

Some college - - 5 (50%) 5 (20%)

College graduate -- -- 2 (20%) 2 (8%)

Graduate School -- -- 3 (12%) 3 (12%)
Ethnicity

Cuba 0 0 1 (10%) 1 (4%)

El Salvador 4 (50%) 1 (14.3%) 0 5 (20%)

Honduras 2 (25%) 1 (14.3%) 0 3 (12%)
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México 1(12.5%)
Peru 1 (12.5%)
Puerto Rico 0
Born in U.S. (% yes) 0
Number of years in U.S. 12.50 (6.14)
Acculturatior 13.88 (3.27)
Depression (CES-D) 9.12 (5.59)

Social support (MOS-S%)  3.97 (1.07)

2 (28.5%) 1 (10%) 4 (15%)

2 (28.5%) 3 (30%) 6 (24%)
1 (14.3%) 5 (50%) 6 (24%)
1 (14.3%) 3 (30%) 4 (16%)

14.29 (7.93)  19.60 (12.83)84 (9.94)
16.86 (7.93)  24.40 (8.32) 18.92 (8.19)
3.29 (2.56)  4.40(2.72)  5.60 (4.45)

3.66 (1.15) 4.33 (.53) 4.02 (.92)

Note: Standard deviations of mean scores are enclosed in parentheses.

&Acculturation scores range from 8 to 40 and higher scores reflect higher levels of

acculturation.

P CES-D = Center for Epidemiological Studies Depression scale (Browrn-Séron).

Scores range from 0 to 30, with higher scores indicating higher levels of current

depression and a cut-point of 10 indicating clinically significant levels of sieipre

“MOS-SS = Medical Outcome Survey — Social Support scale. Scores range frém 1 to

with higher scores indicating higher levels of perceived social support.
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Table 2
Means and standard deviations of self-reported parenting practices on Parenting

Practices Questionnaire.

Low-SES Mid-SES  High-SES Total

(n=8) (n=7) (n=10) (N=25)

Positive parenting strategies (all
4.14 (.72) 4.37 (.51) 4.60(.37) 4.39(.56)
items)

Responsive to child’s feelings and
412 (99) 3.57(1.81) 3.90(.99) 3.88(1.24)
needs.

Explain to child how feel about the
3.88(1.13) 4.43(.79) 4.60(52) 4.32(.85)
child’s good and bad behavior.

Encourage child to talk about his/her
4.00 (.93) 4.43 (.79) 4.90(.32) 4.48 (.77)
troubles.

Encourage child to freely express self
3.75(1.03) 4.57(54) 4.70(.48) 4.36(.81)
even when disagreeing with me.

Emphasize the reasons for rules. 4.37 (.74) 443 (.54) 4.70(.48) 4.52(.59)

Give praise when my child is good. 4.50 (.54) 4.86(.38) 4.80(.42) 4.72(.46)
Help child to understand impact of
behavior by encouraging child to talk

4.38 (1.06) 4.29(1.11) 4.60(.52) 4.44(.87)
about the consequences of his/her
own actions.
Negative parenting strategies (all

2.60(1.09) 1.83(62) 1.87(51) 2.09(.82)
items)
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Use physical punishment as a way of
2.12(1.55) 1.71(.76) 1.30(.48) 1.68 (1.03)
disciplining my child.

Spank when my child is disobedient. 2.12 (1.55) 1.57 (.79) 1.30 (.48) 1.64 (1.04)

Yell or shout when my child
2.38 (.06) 1.57 (.79) 1.90 (.32) 1.96 (.79)
misbehaves.

Explode in anger towards child. 3.00(1.69) 2.71(1.89) 2.50(1.58) 2.72(1.65)

Use threats as punishment with little
3.00(1.69) 157(54) 240(1.17) 2.36(1.32)
or no justification.

Scold or criticize when child’s
3.00(1.19) 1.86(1.07) 1.80(.42) 2.20(1.04)
behavior doesn’'t meet expectations.

Note: Standard deviations of mean scores are enclosed in parentheses. Scores indicate
self-reported frequency of using each parenting practice and rangélironever” to (5)
“always”. Iltems were averaged to create two general clusteeseaying positive and

negative practices.
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Table 3

Mean perceived severity ratings of DSM-IV symptoms of ADHD and ODD

Low-SES Mid-SES High-SES Total

(n=8) (n=7) (n=10) (N=25)

ADHD (all symptoms) 3.66 (.64) 4.16 (.61) 3.91 (.45) 3.89 (.57)

ADHD-| 3.75 (.56) 4.43 (.40) 4.12 (.31) 4.09 (.49)
ADHD-HI 3.57 (.77) 3.89 (.87) 3.69 (.67) 3.71 (.74)
OoDD 4.45 (.49) 4.61 (.32) 4.60 (.34) 4.56 (.38)

Note: Standard deviations of mean scores are enclosed in parentheses. ADHD =
Attention Deficit/Hyperactivity Disorder. ADHD-I = ADHD-Inahtive symptoms.
ADHD-HI = ADHD-Hyperactive/Impulsive symptoms. ODD = Oppositional Deffia
Disorder. Mean perceived severity ratings range from (1) “no problem ab &8} tvery
much a problem”. Scores were averaged across relevant symptoms to obtain mean

perceived severity ratings of symptom clusters.
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Table 4

Quantitative ratings on the Vignette Rating Form in response to the ADHD behavioral

vignette
Low-SES Mid-SES  High-SES Total
(n=8) (n=7) (n=10) (N=25)
4.62 4.86 4.90 4.80
Perceived severity of behavior
(.52) (.38) (.32) (.41)
Likelihood of seeking mental health 3.88 5.00 4.40 4.40
treatment (1.36) (.00) (1.35) (1.19)
3.12 2.86 3.20 3.08
Likelihood of using medication
(1.81) (1.68) (1.62) (1.63)
2.83 3.07 2.56 2.79
Negative emotional reaction
(1.01) (1.09) (.74) (.91)
3.25 3.00 2.40 2.84
Angry
(1.17) (1.29) (.84) (2.10)
3.50 3.43 2.70 3.16
Disappointed
(1.41) (1.27) (.82) (1.18)
2.12 2.00 1.30 1.76
Disgusted
(1.55) (1.56) (.48) (1.13)
2.00 3.29 2.40 2.52
Embarrassed
(1.41) (1.38) (1.43) (1.45)
1.75 1.71 1.00 1.44
Pleased
(1.17) (1.49) (.00) (1.04)
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1.87 2.29 2.80 2.36

Hurt

(1.36) (1.38) (1.14) (1.29)

3.00 3.29 2.80 3.00
Guilty

(1.51) (1.25) (1.14) (1.26)

3.00 3.43 2.80 3.04
Anxious

(1.41) (1.51) (1.14) (1.31)

3.88 3.86 3.30 3.64
Sad

(1.46) (1.22) (1.25) (1.29)

Note: Standard deviations of mean scores are enclosed in parentheses. ADHD =
Attention Deficit/Hyperactivity Disorder. Perceived severity of beb\ikelihood of
seeking mental health treatment, and likelihood of using medication were rated on 5-
point scale, ranging from (1) “no problem at all’/"not at all likely” to (5)r{ve
problematic”/"very likely”. Negative emotional reactions were date a 5-point scale
indicating how much mothers would experience each emotion in response to behavior

depicted in the behavioral vignette ranging from (1) “not at all” to (5) éexély”.
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Table 5

Quantitative ratings on the Vignette Rating Form in response to the ODD behavioral

vignette
Low-SES Mid-SES  High-SES Total
(n=8) (n=7) (n=10) (N=25)
4.50 4.14 4.80 4,52
Perceived severity of behavior
(.76) (1.22) (.42) (.82)
Likelihood of seeking mental health 3.88 4.29 4.50 4.24
treatment (1.46) (1.49) (.72) (1.20)
2.62 2.43 2.60 2.56
Likelihood of using medication
(1.77) (1.90) (1.71) (1.71)
3.70 3.25 3.41 3.46
Negative emotional reaction
(.90) (1.36) (.82) (.99)
3.88 3.71 3.50 3.68
Angry
(.99) (1.49) (.85) (1.07)
4.00 3.14 3.60 3.60
Disappointed
(2.07) (1.35) (.84) (1.08)
2.88 2.43 2.20 2.48
Disgusted
(1.36) (2.39) (1.03) (1.23)
3.88 3.71 3.30 3.60
Embarrassed
(.99) (1.60) (1.25) (1.26)
1.62 2.43 1.10 1.64
Pleased
(1.19) (2.90) (.32) (1.29)
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3.62
Hurt
(1.30)
3.62
Guilty
(1.19)
3.50
Anxious
(1.31)
4.25
Sad
(1.04)

2.71
(1.49)
3.14
(1.68)
3.29
(1.49)
3.86

(1.68)

3.50
(.97)
3.50

(1.08)
3.70
(.82)
4.00

(1.05)

3.32
(1.25)
3.44
(1.26)
3.52
(1.16)
4.04

(1.21)

Note: Standard deviations of mean scores are enclosed in parentheses. ODD =

Oppositional Defiant Disorder. Perceived severity of behavior, likelihood of seeking

mental health treatment, and likelihood of using medication were rated on S5qab@t s

ranging from (1) “no problem at all’/’not at all likely” to (5) “very problatit”/"very

likely”. Negative emotional reactions were rated on a 5-point scale imdjdadw much

mothers would experience each emaotion in response to behavior depicted in the

behavioral vignette ranging from (1) “not at all” to (5) “extremely”.

127



Table 6
Percentage of responses related to the most commonly endorsed socialization goals

during the open-ended interview, and number of respondents endorsing each category,

by SES

Low-SES Mid-SES High-SES Total

(n=8) (n=7) (n=10)

Positive personality 24.1 (5) 32.0 (6) 37.2(8) 31.9(19)

(“good person”)
Respectful (“well-
20.7 (7) 12.0 (2) 25.6 (7) 20.6 (13)
behaved”)
Educated
(“academically- 20.7 (6) 12.0 (3) 20.9 (7) 18.6 (16)
oriented”)
Professional ("get-

24.1 (7) 24.0 (5) 6.9 (3) 16.5 (15)
ahead”)
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Figure 1

Proposed theoretical model of parental perceptions and attributions in parentingpand hel

seeking responses to ADHD and ODD among Latino parents
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Appendix A: Demographic Questionnaire

1. Age: 2. How many children do you have?

3. How old are your children (list all ages):

4. What is your employment staty€drcle one] 5. What is your marital Status:

[Circle one]
a. Full Time a. Single
b. Part Time b. Married
c. Unemployed c. Divorced
d. Student d. Separated
e. Homemaker e. Widowed

6. What is the highest level of school that you compRfi€dcle one]
a. Grade School {bgrade or less)
b. Some High School (figrade or less)
c. Graduated from High School
d. Some College
e. Graduated from College
f. Graduate/Professional School

7. What is your totalamily income per yeaf@ircle one]

a. less than $10,000 b. $10,000 - $19,999
c. $20,000 - $29,999 d. $30,000 - $39,999
e. $40,000 - $49,999 f. $50,000 - $59,999
g. $60,000 - $69,999 h. $70,000 - $79,999
i. $80,000 - $89,999 j- $90,000 - $99,999
k. $100,000 +

8. What is your ethnicityfCheck all that apply]
o Argentinean 0 Honduran
o Belizean o Mexican
o Boliviana/o o Nicaraguan
o Chilena o Panamanian
o Columbian o Paraguayan
o Costa Rican o Peruvian
o Cuban o Puerto Rican
o Dominican o Spanish
o Ecuadoran o Uruguayan
o El Salvadoran o Venezuelan

o Guatemalan
o Other country (please specify):

9. Were you born in the United States? oNo o Yes
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9a. If No, where were you born?

10. How many years have you lived in the United States? years
Poor Excellent
1) (2) 3) (4) (5)

11. How well can you speak
Spanish?

12. How well can you understand
Spanish?

13. How well can you read Spanist

14. How well can you write
Spanish?

15. How well can you speak
English?

16. How well can you understand
English?

17. How well can you read English

18. How well can you write

English?

19. During the rest of the interview, we want you to respond to questions thinking about
only oneof your children (between 5 and 12 years old). Decide which one you will think

about andvritetheir age and gender here:

19a. Has this child ever been diagnosed with Attention Deficit/Hypergctivit

Disorder (ADHD) or another type of attention or behavior problem?

o No o Yes (please specify:

19b. Has this child ever received medication or therapy for attention or behavior

problems?

o No o Yes
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Appendix B: Center for Epidemiological Studies Depression Scale (BostonFinor}

Below is a list of some of the ways you may have felt or behaved. Please ihdwate
often you have felt this way during tpast week: (circle one number on each line)

During the past week ... Rarely or | Some or a| Occasionally| Most or
none of | little of or a all of the
the time | the time | moderate time
(less than| (1-2 days) | amount of (5-7 days)
1 day) time

(3-4 days)

1.1 was bothered by things thg O 1 2 3

usually don’t bother me

2. | had trouble keepingmy | O 1 2 3

mind on what | was doing

3. | felt depressed 0 1 2 3

4. | felt that everything I did | O 1 2 3

was an effort

5. | felt hopeful about the 0 1 2 3

future

6. | felt fearful 0 1 2 3

7. My sleep was restless 0 1 2 3

8. I was happy 0 1 2 3

9. | felt lonely 0 1 2 3

10. I could not “get going” 0 1 2 3
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Appendix C: Medical Outcome Study Social Support Survey (Emotional Suppor} Scale

Next are some questions about the support that is available to you. People sometimes

look to others for companionship, assistance, or other types of support.

How often is each of the following kinds of support to you if you need it?

(1) (2) 3) (4) (5)
None | Alittle | Some of | Most of | All of
of the | of the the time | the time | the time
time time

1. Someone you can count on to

listen to you when you need to talk.

2. Someone to give you good advicg

about a crisis.

3. Someone to give you information
to help you understand a situation.

4. Someone to confide in or talk to
about yourself or your problems.

5. Someone whose advice you real
want.

6. Someone to share your most
private worries and fears with.

7. Someone to turn to for suggestio
about how to deal with a problem.

8. Someone who understands your

problems.
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Appendix D: Parenting Practices Questionnaire

Instructions. For each item, indicate how often you use each strategy with your child by
writing the number that corresponds with your answer on the line next to the item.

| EXHIBIT THIS BEHAVIOR:

a b wnN Bk

NogakwhE

10.
11.
12.
13.

14.

Never

Once In Awhile

About Half of the Time
Very Often

Always

| am responsive to my child’s feelings and needs.

| use physical punishment as a way of disciplining my child.

| explain to my child how | feel about the child’s good and bad behavior.

| spank when my child is disobedient.

| encourage my child to talk about his/her troubles.

| find it difficult to discipline my child.

| encourage my child to freely express (himself)/(herself) even wh
disagreeing with me.

| emphasize the reasons for rules.

| yell or shout when my child misbehaves.

| give praise when my child is good.

| explode in anger towards my child.

| use threats as punishment with little or no justification.

| help my child to understand the impact of behavior by encouraging my
child to talk about the consequences of his/her own actions.

| scold or criticize when my child’s behavior doesn’t meet my
expectations.
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Appendix E: Interview guide regarding perceptions of DSM-IV ADHD and ODD
symptoms

Verbal instructionsto participant: We will be discussing each of the behaviors you see
listed here. First | will ask you what each one means to you and then other mards y

would use to describe each behavior. | will also ask you to describe what comes to mind

when | read each one. Finally, | will ask you to indicate how problematic eachidreha
would be if your child behaved that way most of the time. [Instructions should be
repeated throughout as needed; each item will be read aloud to participant]

(1)

No
problem
at all

(2)
Somewhat
of a
problem

3)

Neutral

(4)
Moderately
a problem

(5)

Very
much a
problem

1. Fails to give close attention
details or makes careless
mistakes in his/her work

2. Fidgets with hands or feet @
squirms in seat

-

3. Has difficulty sustaining
his/her attention in tasks or fun
activities

4. Leaves his/her seat in
classroom or in other situations
in which seating is expected

5. Doesn't listen when spoken
to directly

6. Seems restless

7. Doesn't follow through on
instructions and fails to finish
work

8. Has difficulty engaging in
leisure activities or doing fun
things quietly

9. Has difficulty organizing
tasks and activities

10. Seems “on the go” or
“driven by a motor”

11. Avoids, dislikes, or is
reluctant to engage in work tha
requires sustained mental effor;

12. Talks excessively
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13. Loses things necessary for
tasks or activities

14. Blurts out answers before
guestions have been complete

j -

15. Is easily distracted

16. Has difficulty awaiting turn

17. Is forgetful in daily
activities

18. Interrupts or intrudes on
others

19. Loses temper

20. Argues with adults

21. Actively defies or refuses t
comply with adults’ requests or
rules

22. Deliberately annoys people

D

23. Blames others for his/her
mistakes or misbehavior

24. Is touchy or easily annoyeg
by others

25. Is angry or resentful

26. Is spiteful or vindictive
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Appendix F: Interview guide regarding parental responses to hypothetlzabioral
vignettes

Verbal instructionsto participant: | am going to tell you a brief story. Please listen
carefully to the behaviors | describe and imagine that it is your chifddescribing.
After I tell you the story, | will ask you to answer some questions.

ADHD Vignette

Imagine your child a lot of trouble getting his/her chores done and completing
his/her homework because he/she gets easily distracted and has diffitatintp
instructions. Imagine that they have a lot of trouble paying attention in school $c®@. A
matter of fact, the teachers have been complaining about your child and sayhiat h/s
often makes careless mistakes when he/does does his schoolwork and tries to avoid doing
things that require him/her to focus for too long. When he/she sits down to do his/her
schoolwork, he/she has trouble staying in his/her seat and moves around a lot. The
teachers say that this disturbs the other students and makes it difficult tiea¢her to
teach. Also, he/she runs around a lot and makes a lot of noise, even when he’s/she’s
playing by himself/herself.

ODD Vignette

Imagine that your child disobeys you and other adults a lot. He/she oftersrefuse
to do things you ask him/her to do, such as picking up his/her toys or cleaning up his/her
room. When you ask him to do something he/she often has a temper tantrum which
includes yelling and throwing things. If anything breaks during péerantrum he/she
sometimes yells at and blames other people. He/she argues with you a tmdllgspe
when he/she doesn’t get his/lher own way. Also imagine that he/she does thingsrto bothe
other kids, such as poking them over and over to make them cry. Every time you try to
talk to him/her about his/her behavior, he/she gets touchy and annoyed.

Open-ended question (to be asked following each vignette):

1. How would you respond to this behavior if your child actually behaved in a similar
manner and why?

2. What kind of discipline would you use to address this behavior, if any?
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Appendix G: Vignette Rating Form

Verbal instructionsto participant: Thinking about the story | just told you, please answer the
following questions.

1. How similar isyour own child’shehavior to the behavior in the story?

1 2 3 4 5
Not at all similar Very Similar

2. How much of a problem would it be to yibyour child behaved this wayost of the tim@

1 2 3 4 5
No problem at all Very problematic

3. How likely would you be to see a mental health professional/counseldrttee gy for your
child?

1 2 3 4 5
Not at all likely Very likely

4. How likely would you be to give your child medication prescribed by a doctor or
psychologist/psychiatrist for these behaviors?

1 2 3 4 5
Not at all likely Very likely

5. How would it make yoteelif you saw your child act this way consistently (a lot of the time)?
Please mark an “X” for each item.

not at all a bit quite a bit a lot extremely

(1) (2) 3) (4) ©)

5a. How angry?

5b. How disappointed?

5c. How disgusted?

5d. How embarrassed?

5e. How pleased?

5f. How hurt?

5g. How guilty?

5h. How anxious?

5i. How sad?
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Appendix H: Interview guide regarding childrearing values and goals
Open-ended question(s): Now, I'd like to ask you some questions about what you
expect from your child. What are your expectations for your child? How do youatexpe
them to behave or act? What characteristics do you want them to develop?
Semi-structured interview: | am going to ask you about specific expectations parents
sometimes have for their children. Please tell me how important each oyeusaiod
why you think it is important.

1. How important is it to you for your child to show you and other adults respect?

2. How important is it to you for your child to learn to get along with other people?
3. How important is it to you for your child to be close to the family and be loylaéto t
family?

4. How important is it to you for your child to obey all adults?

5. How important is it to you for your child to behave appropriately in public places?
6. How important is it to you for your child to learn to speak his mind freely, evieaf t
disagree with you?

7. How important is it to you for your child to learn to be independent and make their
own decisions?

8. How important is it to you for your child to learn to be confident in himself/heasdIf
develop his/her own talents and abilities?

9. How important is it to you for your child to learn not to behave in ways that embarrass

you or make you look bad.
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Appendix I: Informed Consent Form

INFORMED CONSENT FORM

I dentification of Project/Title. Perceptions of, and parenting response to, child
attention and behavior problems among Latino mothers.

Why isthisresearch being done?

This is a research project being conducted by Yamalis Diaz, M.A., Andrea M. Chronis,
Ph.D., and Ruth E. Zambrana, Ph.D. at the University of Maryland, College Park. We are
inviting you to participate in this research because we want to learn about thatimay
mothers like yourself think and feel about different types of child behavior. Wésare a
interested in learning about the ways you would respond to certain types of child
behavior, such as inattention, hyperactivity, and defiance. The purpose of thelresear

to gather information that will help us develop parenting programs for Latino panents a
children.

This form gives you information about the study. We will talk to you about the staldy a
answer any questions you may have. We will ask you to sign this form to shgwuhat
understand what you will be asked to do in this study and we will give you a copy of this
form to keep. It is important for you to know that:
e You do not have to join the study;
e You may change your mind and drop out of the study any time you want
and you will not be penalized,;

What will | be asked to do?

First, you will be asked to complete questionnaires about basic demographic fitioyma
your parenting, your mood and the amount of emotional support you receive from friends
and family. You will also be asked to participate in an interview in which you will

describe your opinions and feelings about different types of child behavior. Throughout
the interview, you will also be asked to complete several brief questionnairatstha

ask for your opinion about child behaviors such as inattention, hyperactivity, and
defiance. In addition, you will be asked to answer some questions about how it would
make you feel and how you would respond if your own child displayed some of the
behaviors we will be discussing. Finally, you will be asked to answer someogsesti

about the expectations you have for your own child’s behavior and the qualities you hope
they will develop in the future. Altogether, it should take you between 1 ¥z to 2 %2 hours
to complete the questionnaires and the interview.

The interview will be audio-taped and you will be asked to sign the consent to be audio
taped at the end of this document. The tapes will be stored in a locked cabinet when they
are not in use by research staff, and they will be destroyed afternsertbe the

interview.

You will receive $25 today for completing the questionnaires and the interview. In
addition, you are eligible to sign up for a 2-hour parenting workshop that will discuss
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different parenting strategies for managing child misbehavior. Thentag workshop is
free and is completely optional. You do not have to participate in the workshop.

What about Confidentiality?

All information collected in this study is confidential. The information disedigkiring

the interview and the responses you give on the questionnaires will not be disatissed w
anyone other than members of the research staff. The questionnaires and tkepasdio-
will be identified by a number and will not be kept in the same place with youmnaérs
information, such as your name and phone number/email. Finally, only the people
working on the study will know your name. To keep your identity private, we Wll as
you not to say your last name once the tape recorder is turned on.

There are two exceptions to confidentiality that you should be aware of.ifRymi

provide information that suggests child abuse or neglect, we are required tioyréport

it to Child Protective Services. This includes, but is not limited to, any regpioutsng

any type of object to spank/hit your child, including a belt and any situations ih whic
you left a visible mark or bruise on your child while disciplining them.

Another exception to confidentiality is if you tell us that you have a plan to bursgif

or other people. If you tell us about having this plan, the interviewer will contact her
supervisor, Dr. Chronis, immediately and we will take the necessary steps toyensure
safety and the safety of others.

What aretherisksof thisresearch?

There are some risks involved in participating in this study. For example,apu m
become mildly annoyed, frustrated, or upset by some of the questions you siicoe a
If this occurs, you are encouraged to discuss your concerns with the iwegrvide
interviewer and her supervisor, a Maryland licensed psychologist, are trainelgp t
participants deal with these feelings. Also, you are free to stop answersipnseat
any time and can withdraw from the study if you choose.

What arethe benefits of thisresearch?

As part of this study you will receive $25 and you are eligible to sign up foe 2fheur
parenting workshop that will discuss different parenting strategies faagmagnchild
misbehavior.

Dol havetobein thisresearch? May | stop participating at any time?

You are free to ask questions or to withdraw from participation in this researghastud
any time. In addition, you may choose not to answer any questions that you do not feel
comfortable answering. If you decide that you no longer wish to partigiptte study,

you will still be eligible to enroll in the free parenting workshop.

Isany medical treatment availableif | am injured?

The University of Maryland does not provide any medical or hospitalization insurance fo
participants in this research study. The University of Maryland will not gecany
compensation for any injury sustained as a result of participation in thisatesaady,

except as required by law.
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What if | have questions?

This research is being conducted by researchers at the UniversityydditarCollege

Park. If you have any questions about the study, please contact: Yama)isgz
Graduate Student, Department of Psychology, 2109K Biology/Psychology Building,
College Park, MD 20742, (301) 405-46@8jaz@psyc.umd.ediAndrea M. Chronis,

Ph.D., Assistant Professor, Director, Maryland ADHD Program, Department of
Psychology, 1123G Biology/Psychology Building, College Park, MD 20742, (301) 405-
9640,achronis@psyc.umd.edRuth E. Zambrana Department of Women's Studies, 2101
Woods Hall, University of Maryland, College Park, MD 20742, (301) 405 - 6877,
rzambran@umd.edu

If you have additional questions about your rights as a research participasih do w
report a research-related injury, you should contact: Institutional Rewoavd Effice,
University of Maryland, College Park, Maryland, 20742; (e-mail) irbo@deans.umd.edu
(telephone) 301-405-4212.

Statement of Electronic Recording Consent: |, , give
permission to be audio-taped during my interview. | understand that these rgsavdin

be used only for the purposes of research and that only researchers involved in the study
will hear these tapes for research related purposes. | also understanctiiting | say

will be transcribed into a written document and then the tapes will be destroyed.

| agree to be audio-taped during my participation in this study.
| do not agree to be audio-taped during my participation in this study.

Statement of Age of Subject and Consent:
Your signature indicates that:
e you are at least 18 years of age;
¢ the research has been explained to you;
e your questions have been answered; and
e you freely and voluntarily choose to participate in this research project.

NAME OF SUBJECT

SIGNATURE OF SUBJECT

DATE
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Appendix J: Coding Manual

Main themes/codes for DSM-IV
ADHD-Inattentive Symptoms

Definition

ADHD/ADD

Participant uses the terms ADHD, ADD or Attentio
Deficit Hyperactivity Disorder to describe the
behavior.

n

Attention problem

Response specifically includes the word “attention”

and implies a deficit or problem with attention

Defiant/Disrespectful

Behavior described as purposefully defiant or
disrespectful toward adults or authority figures or
describes purposeful “rule-breaking” behavior

Emotional problem

Attributes behavior to underlying emotional probl
including depression/sadness and anxiety

Hyperactivity/Hyperactive

Response specifically includes theterm
“hyperactivity” or “hyperactive” or clearly describes
excessive level of activity

Biological/“Internal” problem or
disorder

Response implies that the child’s behavior is caus
by a biological or brain-based problem or disorder

ed

Learning problem

Behavior described as a learning-related problen
such as a learning disorder, or inability to underst:
things.

and

Negative consequence of
behavior

Response includes description of a specific negat
consequence resulting from the behavior

ve

Normal Behavior

Response describing behavior as “normal” amon
children.

g

Not motivated/Lazy

Behavior described as a general lack of motivatic
as “laziness” on the part of the child

bn or

Parental responsibility

Response implies or explicitly discusse®atjsar
responsibility for preventing or managing child’s
behavior

Teacher responsibility

Response implies or explicitly discussesleetéac
responsibility for preventing or managing child’s
behavior

Transient state

Behavior is attributed to a transient state or situg

ition

such as child’s mood or ongoing task.

143



Main themes/codes for DSM-IV
ADHD-Hyperactive/Impulsive
Symptoms

Definition

ADHD/ADD

Participant uses the terms ADHD, ADD or Attentio
Deficit Hyperactivity Disorder to describe the
behavior.

n

Attention problem

Response specifically includes the word “attention”

and implies a deficit or problem with attention

Attention-seeking behavior

Behavior is attributed to a child’s desire tonobtai
attention from adults, peers, or others

Defiant/Disrespectful

Behavior described as purposefully defiant or
disrespectful toward adults or authority figures or
describes purposeful “rule-breaking” behavior

Emotional problem

Attributes behavior to underlying emotional probl
including depression/sadness and anxiety

Hyperactivity/Hyperactive

Response specifically includes thegerm
“hyperactivity” or “hyperactive” or clearly describes
excessive level of activity

Impulsive/poor control

Response includes the word “impulsive” or explig
implies difficulty or inability on the part of the child
to control their behavior, but does not imply
purposeful behavior

Biological/“Internal” problem or
disorder

Response implies that the child’s behavior is caus
by a biological or brain-based problem or disorder

ed

Negative consequence of
behavior

Response includes description of a specific negat
consequence resulting from the behavior

ve

Normal behavior

Response describing behavior as “normal” amon
children.

g

Not motivated/Lazy

Behavior described as a general lack of motivatig
as “laziness” on the part of the child

bn or

Parental responsibility

Response implies or explicitly discusse®atjsar
responsibility for preventing or managing child’s
behavior

Positive attribute

Response discusses the behavior in a positive li
suggests that behavior represents a positive
personality characteristic

yht or

Transient state

Behavior is attributed to a transient state or situg
such as child’s mood, diet or ongoing task.

ition
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Main themes/codes for DSM-IV
ODD Symptoms

Definition

Emotional problem

Attributes behavior to underlying emotional probl
including depression/sadness and anxiety

Defiant/Disrespectful

Behavior described as purposefully defiant or
disrespectful toward adults or authority figures or
describes purposeful “rule-breaking” behavior

Parental responsibility

Response implies or explicitly discusse®atjsar
responsibility for preventing or managing child’s
behavior or being a poor role model

Attention-seeking behavior

Behavior is attributed to a child’s desire to obtai
attention from adults, peers, or others

Normal behavior

Response describing behavior as “normal” amon
children.

g

Poor control of emotions/
inability to express emotion

Response discusses or explicitly implies difficulty
inability on the part of the child to control their
emotions or express their emotions, but does not
imply purposeful behavior

Biological/“Internal” problem or
disorder

Response implies that the child’s behavior is caus
by a biological or brain-based problem or disorder

ed

Hyperactivity/Hyperactive

Response specifically includes thegerm
“hyperactivity” or “hyperactive” or clearly describes
excessive level of activity

Learned behavior

Response discusses the learned nature of beha]
(e.g., from media, peers, parents, etc.)

vior

Positive attribute

Response discusses the behavior in a positive li
suggests that behavior represents a positive

yht or

personality characteristic
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Main themes/codes for parenta
response to behavior in
Hypothetical Vignettes

Definition

Parenting response

An action by a parent, directed at the child that
focused on addressing the child’s behavior.

Proactive parenting

Parenting strategies aimed at increasing or imgp
a specific area of child functioning (e.g., academic
interpersonal)

Reactive parenting

Parenting strategies aimed at reducing or adglre
child misbehaviorand is punishment-focused

S

ov
or

SS

Help-seeking response

An action by a parent aimed at obtaining suppaort or

services to address child behavior or perceived
impairment.

School-based help-seeking

An action by a parent aimed at obtaining support ¢
services through the child’s school to address chil
behavior or perceived impairment.

Mental health help-seeking

An action by a parent aimed at obtaining thera
medication, or other mental health services from g
mental health professional (e.g., psychologist) to
address child behavior or perceived impairment

Y

Other professional help-
seeking

An action by a parent aimed at obtaining support,
services, or information from a professional other
than a mental health provider.

Talk to child/increase
communication

Parental response to behavior specifically describ
as a means for increasing level of communication
between parent and child.

[1%
[@F

Other response/reaction

Parental reaction to behavior that is not related
parenting or help-seeking (e.g., emotional respons

e,

talk to a friend).
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Main themes/codes regarding
reasons for parental response t
behavior in Hypothetical
Vignettes

Definition

Punish child

Goal of parental action is to “punish” the child for
their behavior

Teach child “lesson” or value

Goal of parental action is to “teach” the clalskar
about the consequences of their behavior or an
overarching value (e.g., respect for authority)

Improve parent-child relationshi

pGoal of parental action is improve parent-child
relationship

Improve child’'s academic
functioning

Goal of parental action is to address, improve, or
monitor the child’s academic functioning

Improve child’'s emotional
functioning

Goal of parental action is to improve child’s ability
control or express negative emotions

Improve child’s interpersonal
functioning

Goal of parental action is to improve or address
child’s ability to form and maintain positive

interpersonal relationships

147



Main themes/codes for respons
from open-ended and semi-
structured interview regarding
values

Definition

Believe in
God/Religious/Spiritual

Response related to parent’s desire for child to
demonstrate belief in God and a high level of
religiosity and spirituality

Educated/academically-orientec

]  Response related to parents’ desindd to reach
high educational goals and have a strong desire t(

well in school

» do

“Good person”/positive
personality characteristics

Response related to parent’s desire for child to

kind, honest)

demonstrate positive personality characteristics (e.9.

Leadership skills (strong, leader

not follower)

Response related to parent’s desire for child to
demonstrate strong leadership skills in daily and/o
future tasks and interactions

=

Perseverant/motivated/ambitiou

s Response related to parent’s deshigddo
demonstrate resilience in difficult situation and
motivation/ambition to pursue goals

Professional/’get-ahead”

Response related to parent’s desireltbtachi
achieve professional goals

Respectful

Response related to parent’s desire for child to
demonstrate respect toward authority and/or othet
(explicit use of the word respect)

S

Well-behaved/good
manners/follow rules

Response related to parent’s desire for child to be
well-behaved, to demonstrate manners across so
settings, and adhere to rules

cial

Promotes social
relatedness/interpersonal
functioning

Response related to characteristics viewed as
important or necessary to social relatedness and
interpersonal relationships or which expresses the
importance of ability to count on family /others wh
needed and/or importance of building relationship

Ur—D

“Respect begets respect”

Response discussing the idea that children shoulg
display respect in order to promatritualrespect

Respect for elders

Response discussing the idea that children shot
display a high level of respect toward adults

uld

Characteristic will help child “ge
ahead”

tResponse related to the importance of child havin

future (e.g., to “get ahead”, to take care of
themselves, to develop their own identity, etc.)

specific skills or attributes that will help them in the

174

Appropriate/positive self-
expression

Response related to the importance of developing
ability to express negative and/or positive emotion

the

openly and appropriately.
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