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CHADD is pleased to announce
the recipients of the

2008 Young Scientist Research Fund Awards.
Selected from a pool of qualified applicants
Joshua M. Langberg, PhD

Heather A. Jones, PhD

Frances W. Arnold, MS

is assistant professor at the
Cincinnati Children’s Hospital
Medical Center in the Division of
Behavioral Medicine and Clinical
Psychology, Center for AD/HD.

is visiting assistant professor
of psychology at the
University of Akron.

is a doctoral candidate
in clinical psychology at
the University at Buffalo,
State University
of New York.

The award program is administered by Myra Cushman,
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Joshua M. Langberg, PhD

“Intervention with Physicians to Promote
Improved AD/HD Care in the Community”
lthough AD/HD is regarded as a mental disorder, the
majority of children with AD/HD are evaluated and
treated by primary care physicians rather than by
mental health specialists. In 2000-01, the American Academy
of Pediatrics issued consensus guidelines for assessing and
treating children with AD/HD that summarized the
empirical literature and made recommendations regarding
best practice procedures. These guidelines can be challenging
to implement in typical community-based practices. Studies
have shown, for example, that many pediatricians do not
adhere to Diagnostic and Statistical Manual criteria for
diagnosing AD/HD and do not complete routine follow-up
visits after stimulant medications are prescribed.
Researchers at Cincinnati Children’s Hospital Medical
Center have developed a program called the AD/HD
Collaborative to promote the adoption of evidence-based
practices among community pediatricians. CCHMC staff
work with pediatric practices to set up internal office
systems for collecting and scoring the behavioral rating
scales pediatricians incorporate into their diagnostic
workup. Office systems are created for frequent and
timely follow-up contacts for medication titration and
maintenance. The intervention model includes two
didactic sessions describing implementation of the
AAP assessment and treatment guidelines in an office
setting, followed by an office-based training focused on
modifying office flow to incorporate the guidelines.
Approximately 212 community physicians have
completed the Collaborative training. Outcome data out

to twelve months for a
subset of the physicians
were published in the July
2008 issue of Pediatrics.
Physicians made
significant improvements
in a number of AAPrecommended practice
behaviors. At baseline,
physicians were collecting standardized teacher ratings as
part of AD/HD evaluations 52 percent of the time. Three
months post-intervention, physicians were collecting teacher
ratings for AD/HD evaluations 94 percent of the time and
this figure increased to 100 percent by the one-year followup. Similarly, at baseline, only 38 percent of the physicians’
patients diagnosed with AD/HD met full DSM criteria. Postintervention, 77 percent of patients met DSM criteria and
this improvement was sustained at the one-year follow-up.
Physicians have also gone from using parent and teacher
rating scales to monitor medication treatment from 7
percent (parent) and 9 percent (teacher) of the time to
88 percent (parent) and 87 percent (teacher) after exposure
to the AD/HD Collaborative. Currently, the CCHMC team
is focusing on incorporating technology into the training
model, such as an internet portal to facilitate the collection
of behavioral rating scales and videoconferencing for
completion of the didactic trainings. This will allow the
AD/HD Collaborative intervention to be disseminated to
other cities across the county. ●

Heather A. Jones, PhD

“Parenting African-American Children
with Attention-Deficit/Hyperactivity Disorder”

O

ne of the most common disorders of
childhood, AD/HD places affected children
at heightened risk for serious medical
and mental health disorders when they become
adolescents and adults. Although research-supported
treatments exist, African-American children with
AD/HD continue to be undertreated when compared
to Caucasian children with AD/HD. The decreased
treatment rates for African-American children with
AD/HD represent a major public health concern.
A possible reason why it may be difficult for
African-American families to seek and remain
in treatment may be the perception of a lack
of culturally sensitive models of treatment.
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Current models of treatment
were designed through research
primarily with Caucasian families.
Researchers have called for the
adaptation of parent training
programs to be more culturally
sensitive, but this has yet to be
done with treatments for AD/HD.
A first step in adapting parent
training programs is to understand
parenting behaviors of AfricanAmerican parents. Research indicates
that African-American parents
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generally rely on different parenting
strategies than Caucasian parents. They
may use more discipline strategies
and seem less warm than Caucasian
families; however, it is important
to note that this parenting style has
positive effects when used with AfricanAmerican children. This is evidence of
an ethnic/racial difference in parenting
and child behavior. Therefore, it may
be that African-American parents of
children with AD/HD use different
parenting strategies than many
Caucasian parents of children with
AD/HD. Understanding the parenting
behaviors of African-American
parents of children with AD/HD will
help researchers and clinicians to
package and potentially adapt parent
training programs that are more
culturally sensitive.
This project studies the parenting behavior of thirty AfricanAmerican mothers of children with
AD/HD, thirty African-American

mothers of children without 
AD/HD, and thirty Caucasian
mothers of children with AD/HD,
using both observational measures
and informant reports. Mothers
will be recruited from the northeastern Ohio area, through schools,
pediatric practices, and community
organizations. Aside from completing a comprehensive assessment,
mothers will be invited to participate in focus groups, where they
will be asked about the experience
of parenting (a child with or without AD/HD) and decisions about
treatment (for mothers of children
with AD/HD). The specific aims are
to describe the parenting behaviors
most salient in parenting AfricanAmerican children with AD/HD,
to determine the relationships between observed parenting and child
behaviors, and to describe mothers’
thoughts about parenting children
with and without AD/HD. ●

Frances W. Arnold, MS, PhD Candidate

“Examining Parents’ Preferences for
Variations to Behavioral Parent Programs”
hough behavioral parent
training (BPT) is a common
and successful intervention for
children’s disruptive behavior disorders,
we have limited knowledge about the
design factors that might influence
their utilization. Involving parents in
the decision-making process and
redesign of BPT has received
considerable attention by researchers,
clinicians, and policymakers in an
effort to enhance parental involvement
in treatment and ultimately improve
children’s long-term outcomes.
The study will employ methods
from marketing research to involve
parents in the redesign of a BPT
program for parents of children
with AD/HD and conduct disorder/
oppositional defiant disorder. It will

examine the preferences of 509 parents
who sought Canadian mental health
services for their children with AD/HD
or CD/ODD. The parents completed
a discrete choice experiment (which
is a consumer preference method)
composed of thirty web-administered
tasks indicating their most preferred
alternative from a series of choices.
Analyses from marketing research
will be used to examine the parents’
preferences. Randomized simulations
will be conducted to examine whether
consumer preference modeling can be
used to redesign parent programs.
In a series of three experiments,
simulation analyses will be used to
answer three hotly debated servicedesign questions: whether and how
parents differ in their preferences for

group BPT versus individual BPT,
whether and how parents differ in their
preferences for self-administered BPT
available in books versus the internet,
and whether and how parents differ in
their preferences for skills-enhancing
BPT versus educational BPT. The results
will inform policymakers, clinicians, and
researchers who study, evaluate, and offer
BPT and lead to better service designs
and delivery practices. The ultimate
goal of this project is to improve BPT’s
effectiveness such that the long-term
impairments associated with AD/HD are
reduced. ●
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