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Introduction Results Discussion

Children and adolescents with disruptive behaviors experience functional impairment such as 
academic underachievement, more negative adult interactions, and less positive peer interactions. 
Research suggests that this is especially true for children who meet criteria for both attention-
d fi it/h ti it  di d  (ADHD) d d t bl  (CP  d fi d  ith  iti l 

Findings

• The Staff Improvement Ratings suggest that children with high levels of C/U traits tend to 
i   b h i l t  th  th  hild  h  h  d t  l l  f C/U 
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deficit/hyperactivity disorder (ADHD) and conduct problems (CP; defined as either oppositional 
defiant disorder or conduct disorder; Hinshaw, 1987; Waschbusch, 2002).  More recent work 
suggests that this group can be further divided based on callous-unemotional (C/U) traits (Frick et al., 
1994).  The distinction between ADHD/CP children with and without C/U traits provides meaningful 
differences on measures such as reactivity to negative emotional stimuli, levels of empathy and IQ, 
aggressiveness, and severity of antisocial behaviors (Frick & Ellis, 1999; Kotler & McMahon, 2005).  
These and other findings suggest that ADHD/CP children with without C/U traits may also differ in 
their response to treatment but this question has not been well studied.  The two published studies 
exploring this question found less favorable treatment response for those with C/U traits (Hawes & 
Dadds, 2005; Waschbusch et al., 2007). The purpose of this study is to examine response to treatment 
in ADHD/CP children with varying levels of C/U traits.  Due to the exploratory nature of this 
research, it was hypothesized that treatment gains would be represented in a linear fashion with those 
low on C/U traits demonstrating the most treatment gains and those with high C/U traits 

experience worse behavioral outcomes than those children who have moderate levels of C/U 
traits, which appears to be robust across domains such as severe conduct problems and social 
skills.

• Children with high levels of C/U traits appear to experience comparable outcomes to children 
with low levels of C/U traits. It is unclear why children with low C/U traits experience a lower 
response to behavioral treatment, as this was an unexpected finding that should be addressed in 
future research.

• Children with high C/U traits have been theorized to be less responsive to behavioral 
treatment, and this study provides additional evidence that children with high levels of C/U 
traits experience lower responses to behavioral treatments.  This suggests that these children in 
particular may require more specialized intervention components. 

Participants 93 children (ages 7 through 13) attended an 8-week Summer Treatment Program 

Methods

low on C/U traits demonstrating the most treatment gains and those with high C/U traits 
demonstrating the least amount of treatment gains in the context of a Summer Treatment Program 
(STP).  Recent findings suggest that  C/U traits are inversely related with peer dislike ratings but not 
related with peer like ratings (Piatigorsky & Hinshaw, 2004) .   This study intends to replicate and 
extend these findings.

•The Peer Sociometric Ratings suggest that children without conduct problems or disruptive 
behavioral disorders are more well-liked than those with moderate and high levels of C/U traits 
and are less disliked than children with conduct problems.

• Taken together, C/U groups were divided on ratings based on pre-camp ratings by  parents and 
teachers, but differed on during-camp behavior as reported by staff and peers.  Differences that 
emerged are robust with respect to method and time factors.

• Children with moderate levels of C/U traits appear to experience more favorable outcomes 
behaviorally and are among the most well-liked among their peers and exhibit a large social 
impact among on their peers.

• Children with high levels of C/U traits demonstrate the least favorable behavioral outcomes Total Percentage of "No Problem" Ratings

Rate of “No Problem” and Recoding

Avg. Improvement RatingsParticipants. 93 children (ages 7 through 13) attended an 8 week Summer Treatment Program 
(STP) at Dalhousie University (Halifax, Nova Scotia) in 2001, 2002, or 2003.  74 participants met 
criteria for ADHD and Conduct Problems (CP), where Conduct Problems was defined as either CD 
or  ODD.  20 children did not meet criteria for any diagnosis and served as control participants in the 
peer sociometric analyses.

Measures.  Disruptive Behavior Disorder (DBD) Rating Scale. Symptoms of Attention-
deficit/hyperactivity disorder (ADHD), Oppositional Defiant Disorder (ODD), and Conduct Disorder 
(CD) were assessed by parent and teacher ratings from the DBD.  Responses range from Not At All 
(0), Just a Little (1), Pretty Much (3), and Very Much (4).  The DBD ratings presented in Table I are 
the average ratings across parents and teachers.

Antisocial Process Screening Device (APSD).  This 20-item questionnaire assesses symptoms of C/U 
traits, impulsivity, and narcissism, and has been used in a number of studies.  Parents and teachers 

 Children with high levels of C/U traits demonstrate the least favorable behavioral outcomes 
and are among the most disliked children based on peer ratings .

Future Directions

• When included as a covariate, medication use was not a significant covariate in significant 
outcomes regarding staff  and peer ratings.  Future research should examine the behavioral 
outcomes and peer likeability of children when medication is systematically assessed.

• Larger sample sizes overall are always beneficial.  Future research should include more 
children in all C/U groups, but more specifically they should include more participants within 
the low and high trait groups.

• Although the APSD has been used in other studies, multiple forms of measuring C/U traits 
 b  b fi i l   Si il l  i i  t  ti  f  lti l  i f t   b  

*n = 74
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Original
Recoded

rated each item for each participant as Not At All True (0), Sometimes True (0), or Definitely True 
(2).  Ratings were combined by including the highest rating across informants for each item.  
Children with conduct problems were grouped post-hoc for analyses based on C/U trait level with 
Low, Medium, and High C/U trait groups comprising T-scores of 0-59, 60-69, and 70-100 
respectively.  This was the only predictor variable used in the following analyses.  Only the C/U scale 
of the APSD was used in the following analyses.

Outcome Measures. Staff Improvement Rating Form.  Based on the Clinical Global Impressions 
(CGI), the Staff Improvement Rating Form assesses improvement of functioning in a number of 
domains such as peer and adult directed behavior, social skills, and sports skills (Pelham et al., 2000).  
This 31-item questionnaire was filled out by undergraduate counselors on the last day of camp, after 
they had approximately 300 contact hours with the children, and they rated each child from 1 (Very 
Much Worse) to 7 (Very Much Improved) on a given item.  “0” (behavior was no problem from the 
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may be beneficial.  Similarly, examining outcome ratings from multiple informants may be 
helpful in determining if these effects are demonstrated across different domains. More 
objective outcome measures, such as rates of behaviors, may also beneficial in determining the 
effect of treatment on behavior.

Staff Improvement Ratings
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beginning) and “4” (behavior remained unchanged) ratings are also provided.  Since the current study 
was interested in potential beneficial and negative effects of treatment on behavior, “0” responses 
were recoded as “4” responses (see “Results” section for amount of “No Problem” ratings and 
improvement rating averages with and without recoding).  After recoding each counselor rating, an 
overall item rating was averaged across counselors.  24 items pertaining to conduct problem behavior 
were analyzed individually with C/U trait level as the predictor variable in a series of one-way 
ANOVAs with LSD post-hoc comparisons.  Only the conduct problem subgroup of participants were 
used in these analyses.

Peer Sociometric Ratings. During the last two days of camp, children were asked to nominate 3 
children they liked the most and 3 children they liked the least.  The number of positive peer 
nominations, negative peer nominations, social preference of a child, and overall social impact of a 
child within their respective C/U group was determined and analyzed across C/U trait levels (low  *n = 74   a > b   Items regarding self esteem  happiness  morning routine  end 
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Peer Outcomes with Control Participants

2
3
4
5
6
7

er
 R

at
in

g

Control

Low CU

Medium CU

High CU

Others'
Belongings

with Anger Fighting Tease Peers Sport Skills Follow w/
Responsibility

Non-
compliance

Overall
Improv.

a
b

b ba a

a

b

a a

a,b a,b a,b

b
b

b
b

b,cb

a,c

a b b

b

a

•Frick, P. J., & Ellis, M. (1999).  Callous-unemotional traits and subtypes of conduct disorder.  Clinical Child and 
Family Psychology Review, 2(3), 149-168.
•Frick, P. J., & Hare, R. D.  (2001).  Antisocial Processes Screening Device: Technical Manual. Toronto: Multi-
Health Systems.
• Frick, P. J., O’Brien, B. S., Wootton, J. M., McBurnett, K. (1994).  Psychopathy and conduct problems in children.  
Journal of Abnormal Psychology, 103(4), 700-707.  
•Hawes, D. J., & Dadds, M. R. (2005).  The treatment of conduct problems in children with callous-unemotional traits.  
Journal of Counseling and Clinical Psychology, 73(4), 737-741.
•Hinshaw, S. P.  (1987).  On the distinction between attentional deficits/hyperactivity and conduct 
problems/aggression in child psychopathology.  Psychological Review, 101(3), 443-463.
•Kotler, J. S., & McMahon, R. J. (2005). Children psychopathy: Theories, measurement, and relations with the 
development and persistence of conduct problems. Clinical Child and Family Psychology Review, 8, 291-325.
•Pelham, W. E., Gnagy, E. M., Greiner, A. R., Hoza, B., Hinshaw, S. P., Swanson, J. M., Simpson, S., Shapiro, C., child within their respective C/U group was determined and analyzed across C/U trait levels (low, 

medium, high).  Social preference for each child was computed by subtracting their number of 
negative nominations from their positive nominations.  Social impact was computed by adding their 
total number of nominations (positive and negative).  Children were also asked to rate every other 
child in the group by how much they liked the other children on a scale from 1 to 5 with “1” 
signifying “liked the most”.  A “Likert” nomination for each child was then determined by averaging 
these ratings.  Each of these outcomes were assessed using individual one-way ANOVAs and LSD 
post-hoc comparisons with C/U trait level as the independent variable.
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included following program rules, following through with responsibilities, 
using materials and possessions appropriately, communication skills, 
participating with others, stealing, lying, complaining, paying attention, good 
sportsmanship, and problem solving abilities.
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