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ABSTRACT

The popular parenting literature often has strefisedmportance of establishing
predictable routines in the lives of young childrenaddition, routines as a part of parenting
treatment packages, have been shown to reducebgtialvior problems, as well as disruptive
meal and bedtime behavior. Establishing homewoukimes can lead to increased cooperation
and work completion during homework as well assriasm preparedness. Furthermore,
empirical literature suggests that the presenceudines is related to overall child health and
adherence to medical regimens. Although promisewg mstruments have been developed to
assess daily routines in preschool and school-elggdien, none focus on daily routines in
adolescent populations nor have they attempteditoaglolescent self- report data. As a result,
the impact of routines on adolescent behavior ajgsément is not fully understood. Therefore,
the purpose of the current study was to develophasyetrically sound, parallel parent- and
self-reports of commonly occurring routines in a$alents aged 12-17. Following item
generation, item selection, and validation, finalgses resulted in a 33-item measure with a
five factor solution (Daily Living, School & Disciime, Household, Extracurricular, and Social
Routines). Initial reliability and validity estimed suggest good internal consistency and test-
retest reliability, adequate inter-rater relialyilias well as moderate evidence of concurrent
validity for both parent- and self-reports. Resaliggest that the Adolescent Routines
Questionnaire: Parent- and Self-Reports is a piomizew assessment tool measuring

adolescents’ daily routines.

Vi
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INTRODUCTION

Daily routines are thought to provide predictabibind stability in children’s lives. The
popular parenting literature recommends establgstaily routines in order to provide children
with a sense of control and security and to pregiam for transitions (Curtis, 2000; Kase,
1999). Furthermore, various parenting treatmentrersized the use of routines for reducing
behavior problems associated with bedtime, mealtand homework. Daily routines are thought
to contribute to children’s overall health, as waddlaid in adherence to medical regimens
(Keltner, 1992; Sytsma-Jordan et al., 2006). Funtioee, routines may buffer children from high
risk situations, such as poverty and divorce (Leu&@relow, 2004; Guidubaldi, Perry, &
Anastasi, 1987; Guidubaldi, et al., 1986; Portes ,€1992).

Although commonly recommended, the importance ofines with adolescents has not
been evaluated empirically. The paucity of reseaatriking given the potential value of
routines to fostering adolescents’ transition iadilthood (Robin & Foster, 1988). This lack of
empirical research is likely due to the lack ofguable instruments measuring adolescent daily
routines. The following discussion reviews previoesearch on routines including empirically
based literature, as well as existing measuresusines.

Definition of Routines

Broadly speaking, routines are patterned actwitiat recur regularly over time (Wolin
& Bennett, 1984). More specifically, they are olvsdale behaviors that occur in the same order,
around the same time (on a daily or weekly baaisthe same place, and with the same adult
(Sytsma, Kelley, & Wymer, 2001). Common routinesluile mealtime, bedtime, homework,
peer, extracurricular, and personal hygiene roat{enham, 2003; Fiese, 2006; Sytsma et al.,
2001). A typical homework routine may include begiy homework at specific time and

location, reviewing completed homework, and orgiagiznaterials for the next day. For the
1
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purposes of this investigation, routines are defiag observable behavior that is performed by
or for adolescents and occur at the same timey(daiveekly) and/or in the same order. They
may or may not be monitored by or directly invoareadult.

Empirical Research Regarding Routines

The popular parenting literature heralds the bé&nefifamily routines including the
suggestion that routines provide children with msgeof security and predictability (Curtis,
2000). In addition, routines foster a sense ofrb@ind prepare children for transitions (Kase,
1999). The following describes research on thatieiship between adolescent and family
routines and adjustment.

Routines & Child Adjustment. Substantial research has focused on the importaince
family routines. For example, consistent use ofin@s was positively related new mothers’
reports of confidence in their parenting skill$ €R.25) (Sprunger, Boyce, & Gaines, 1985).
Likewise, Porter and Hsu (2003) found that firgteti mothers reported higher feelings of
parenting efficacy when they regularly engageduriuring routines. These studies suggest that
competent parents are better able to implemeny dauitines, and when successful, feel more
confident (Fiese et al., 2002).

The parenting training literature often recommeusks of routines as the first step for
managing problem behavior. Establishing regulatines is emphasized as a simple and
effective tool for managing children with Attenti@eficit/Hyperactivity Disorder (ADHD)
(NIH, 1996). Moreover, daily routines are negatvebrrelated with children’s problem
behavior ( = -.25) (Sytsma et al., 2001). Further, mothershidren with ADHD reported
implementing fewer daily routines than those withADHD (Sytsma-Jordan & Kelley, 2004;
Sytsma-Jordan, Kelley, & Henderson, 2002). Kel{d®00) examined factors affecting social

competence in African American children in a He&atSrogram. Results from this study
2
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found that family routines were predictive of agaiteengagement and reduced aggression.
That is, as family routines increased, so did pgdition in academics (R .10) as well as
cooperative, compliant behavior{R .11).

Recent research has highlighted the importanceutiires for adolescents’ behavioral
and emotional functioning. Using a semi-structurgdrview assessing family rituals and
routines, Kiser and colleagues (2005) determineetiédr or not clinical and non-clinical
families differed in terms of engagement in fanmityals and routines. They found that families
with adolescents diagnosed with both internalizng externalizing disorders had fewer family
rituals and routines than those families with vagljusted adolescents. Likewise, family routines
appear to buffer the effects of risk factors assed with poverty and community violence
(Loukas & Prelow, 2004). Specifically, regular faymoutines were associated with fewer
externalizing = -.30) and internalizing (r = -.31) problems igraup of Latino, female
adolescents from low-income families. Similarlyjlgaoutines moderated the relationship
between daily hassles and externalizing problenassample of primarily African American
youth from inner-city homes (Kliewer & Kung, 1998).

Adjustment to Family Stress.Research consistently has demonstrated that family
routines promote children’s adjustment during tirmefamily stress (Black & Lobo, 2008;

Fiese, 2006). For example, regular routines at hware predictive of academic achievement in
boys and better physical and emotional healthris gost-divorce (Guidubaldi, Perry, &
Anastasi, 1987; Guidubaldi, et al., 1986; Portes,€1992). Likewise, family routines
contributed to adolescents’ constructive use oétimsingle-parent homes post-divorce. That is,
adolescents were more likely to spend free timéqgyaating in sports, reading, creative

activities, and religious activities when providedh predictable routines at home. Research
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also suggested that siblings of children with digads had fewer adjustment difficulties when
their parents reported having regular family roesgifiGiallo & Gavidia-Payne, 2006).

Mealtime Routines.Epidemiological surveys indicate that families wathildren
eighteen years and younger eat together frequéfidgnberg et al., 2004), and research
consistently shows the positive effects of mealtrmgines on mealtime behavior and child
adjustment. For example, use of mealtime routivassresulted in decreased disruptive behavior
and increased food consumption during mealtimeoimyg children (Bauman, Reiss, Rogers, &
Bailey, 1983; Dadds, Sanders, & Bor, 1984). Fulerand colleagues (2006) examined the
effects of family meal frequency in a large sangdladolescents. They found that frequent
family dinners were positively related to familypgort (odds ratio = 3.7) and positive family
communication (odds ratio = 2.8) and negativelgtesd to high-risk behaviors such as tobacco
use (odds ratio = .48) and violence (odds ratid4y..Likewise, family meal routines appear to
serve a protective function for adolescent femaidis Type 1 Diabetes Mellitus (TLDM).
Specifically, girls with TLDM whose families reped having frequent structured mealtimes
were less likely to exhibit disordered eating bebiae.g., binging and purging; use of laxatives
and diet pills; skipping insulin dose) than gingh fewer family meals (Mellin et al, 2004).

Bedtime Routines.Bedtimeroutines also are commonly used to promote qusldgp
hygiene and bedtime cooperation. Use of routine®munction with positive reinforcement
was effective in rapidly reducing tantrums, incregooperation, and establishing appropriate
bedtimes in children with developmental disabifititn addition, parents also reported that their
children experienced sleep that is more restfuedredtime routines were established (Milan,
Mitchell, Berger, & Pierson, 1981; Christodulu & iand, 2004). Effectively enforced bedtime
routines also resulted in increased parent satisfawith their child’s bedtime behavior

(Christodulu & Durand). Furthermore, review on treatment for sleep disturbance in children
4
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found report bedtime routines are effective in ioying bedtime cooperation and quality of
sleep in normally developing children as well (Melid1993; Kuhn & Weidinger, 2000).

Homework and Academic AchievementBloomquist (2005) suggests that homework
routines are important to managing homework proble&s such, parent-training programs,
aimed at reducing homework problems, have showtrdégairing homework routines
significantly reduces homework problems in elemgnsghool students (Anesko & O’Leary,
1982; Kahle & Kelley, 1994). Similar results areseavith adolescent student populations. For
example, Toney, Kelley, and Lanclos (2003) fourat thoth parent and self-monitoring of
homework routines were effective and acceptablrwentions for reducing homework behavior
problems in middle school students. Likewise, regeas also suggest that implementing
homework routines is especially important for adoénts with ADHD (Robin, 1998). Self- and
parent-monitoring of homework and study skills roes in middle school students with ADHD
were effective in reducing homework behavior praideand increasing teacher reported
classroom preparedness and homework completiongiM&¥Kelley, 2007).

Research indicates that family routines are pasitirelated to academic achievement.

Regular reading routines established by parentp@siively related to children’s literacy
developmentr(= .27) (Serpell, Sonnenschein, Baker, & Ganap&@@?). In the same way,
family routines, including regular homework and itieges were positively related to academic
achievement in African American boys from rurahgde-parent familiesr(= .23) (Brody &
Flor, 1997). Furthermore, family routines are sligantly related to school engagemefhit(
.280) (i.e., participation in math) and academiésencept § = .039) in African American
adolescents from low-income, urban families (Se&tdraylor, 2003).

Health. Daily routines seem intuitively linked to healthgge, 2006). That is, it is

universally recommended that individuals of allagagage in health related routines such as
5
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personal hygiene, medication use, physical actieityl sleep schedules (Denham, 2003; Fiese,
2006). As such, routines may be an important fasteen considering adjustment to chronic
illness and adherence to medical regimens. Dailtimes may be a mediating factor in treatment
adherence (Fiese & Wamboldt, 2000; Power et al320r they may serve as a protective factor
against stress related to chronic iliness (Denl2f@3). Daily treatment is e required to prevent
life-threatening complications in many chronic dsses such as diabetes (Silverstein et al., 2005;
Wysocki, Greco, & Buckloh, 2003) and asthma (NIF97). Thus, “The repetitive nature of

management activities can set the stage for cpadutines” (Fiese, 2006, p. 80).

Early research that examined the role of routorebealth status amongst impoverished
African American preschoolers found that familytioas were negatively related to number of
respiratory illnesses € -.20) and illness duration € -.39) (Boyce et al., 1977). Similarly,
family routines were related positively to ovetadalth status in preschoolers from low SES
families ¢ = .27) (Keltner, 1992). Frare and colleagues (2802nd that family routines were
related to children’s positive coping skills (r45) and these two factors together influenced life
quality. Similar results have been found in adulith chronic pain (Bush & Pargament, 1997).
Markson and Fiese (2000) examined routines astagiiee factor in children with asthma.
When comparing children with asthma to those withoa differences in mother-reported
routine frequency were found. However, the resshtswed that children with asthma with
frequent routines had lower levels of anxiety tttaose who fewer routines £ -.26).

Fiese, Wamboldt, and Anbar (2003) examined astharaagement in children and
adolescents. They found that established medicatiatnes were positively related to
medication adherence € .29). Likewise, frequent routines were positywebrrelated with

adherence to sickle cell disease-care regimenshimo$-aged childrerr (= .41) (Sytsma-Jordan

www.manaraa.com



et al., 2006). Furthermore, Greening and collea¢2@87) found that frequent routines mediated
the relationship between child behavior problent @wor adherence to treatment for type 1
diabetes mellitus. That is, frequency of routinmschildren resulted in reduced behavior
problems, and thus promoted treatment adherence.

Assessing Routines

Historically, family routines have been studiedinfr sociological and anthropological
perspectives. Only recently, has the field of pgyat)y recognized the role of routines in the
psychological and physical health of children amahifies (Fiese, 2006; Fiese et al., 2002).
When exploring routines, researchers often incafgoguestions regarding routines into clinical
interviews or extrapolate items thought to assessines from existing measures (e.g., Loukas &
Prelow, 2004). Others have attempted to develdpuments specifically measuring child and
family routines (Fiese & Kline, 1993; Jensen et H®83; Sytsma et al., 2001). Although
psychometrically sound measures of routines fddodm exist, similar measures for evaluating
routines with adolescents do not exist or are goarhstructed. Below is a review of existing
measures of family and child routines.

Family Routines Inventory (FRI; Jensen et al., 1983 The FRI is parent report
guestionnaire consisting of 28 items assessingelgeee of routinization in a family. The
measure was developed and validated in a heterogsmgeoup of families with at least one
child. Items contained in the FRI are intendedsseas family coherence, predictability, and
organization. The FRI contains two subscales: tleglency scale, which is rated on a 4-point
Likert-type scale and the Importance scale, whictaied on a 3-point scale. Example items
include: Family has “quiet time” each evening wiaseryone talks or plays quietly, children
take part in regular activities after school, fagmigularly visits with relatives, and children do

regular household chores.
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The FRI has adequate internal consistency (Brodyag, 1997; Kliewer & Klung, 1998)
and test-retest reliability (Jensen et al., 1983)as also been useful in a number of studies
assessing family adjustment (Sprunger et al., 1888)social competence (Keltner, 1990). The
FRI has been utilized in studies assessing theofaleutines in predicting maternal functioning
and child adjustment (Brody & Flor, 1997). Thudhdts not been directly evaluated with
measures of child psychological functioning.

Other limitations include the fact that the FRI vadgveloped to assess routines pertaining
to intact families rather than individual childrensingle-parent families (Kliewer & Klung,

1998; Sytsma et al., 2001). Furthermore, FRI itanesvaguely worded items and lack cross-
ethnic equivalence (Knight, Tien, Shell, & Roos892).

Family Rituals Questionnaire (FRQ); Fiese & Kline, B93).The FRQ is a self-report
measure of family rituals. It assesses the two n@ymponents of family rituals: Settings and
Dimensions. Specifically, the questionnaire assegels across seven settings including
dinnertime, weekends, vacations, annual celebmtgpecial celebrations, religious holidays,
and cultural and ethnic traditions, and acrosstalghensions including occurrence, roles,
routines, attendance, affect, symbolic significamomtinuation, and deliberateness. Initial
validation studies demonstrated construct validitgd suggest adequate psychometric properties
with good internal consistency and test-retesabdlity. Initial findings also show that feelings
of lovability were negatively related to roles guamkitively related to the symbolic significance
of family rituals, while anxiety was negatively agtd to symbolic significance and positively
related to roles.

While the FRQ shows promise as a measure of fanitulgls, it appears less useful in
assessing family or child routines. That is, risuahd routines are considered distinct constructs.

Routines are defined as activities that are repleatth regularity over time, while rituals are
8
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activities that hold symbolic meaning and emotianaéstment, often passed down from
generation to generation (Fiese, 2006; Fiese &KIlit993; Fiese et al., 2002; Wolin & Bennett,
1984).

Child Routines Questionnaire (CRQ); Sytsma et al; 201). The CRQ is a 36-item
parent report measure of child routines in daiinly in children ages five to twelve years. It
consists of four subscales measuring Daily Livirmuthes, Household Responsibilities,
Discipline Routines, and Homework Routines whergings are rated on a 5-point Likert-type
scale ranging from zero (almost never) to 4 (nealkays).

The CRQ was validated on a heterogeneous sampietbiers and has demonstrated
excellent internal consistency € .90) and test-retest reliability=.86). Initial validation
studies also provided evidence for construct viglids the authors found a modest positive
relationship with family routineg£ .54) and a modest negative relationship with chétavior
problems (= -.35). Sytsma-Jordan (2003) provided further evidefor internal consistency and
convergent validity. Likewise, the initial factarscture of the CRQ was upheld using
confirmatory factor analysis and was stable inicihpopulations (Sytsma-Jordan et al., 2006).

Furthermore, positive parenting practices havenlbeend to promote child routines,
while lack of routines is predictive of disruptilsehavior problems (Sytsma-Jordan, 2003). The
CRQ has also effectively discriminated betweendrai with and without significant symptoms
of ADHD (Sytsma-Jordan, et al., 2002). Furthermdrkas demonstrated utility in pediatric
populations (Greening et al., 2007; Sytsma-Jordah ,e2006).

Recently, a preschool version of the CRQ (Childifitees Questionnaire: Preschool,
CRQ:P) was developed and validated on a heterogersammple of mothers and fathers of
children ages one to five years (Murphy-Wittig, 3RMuch like the CRQ, the CRQ:P

demonstrated good internal consistensy 89) and test-retest reliability« .74). The CRQ:P
9
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also demonstrated adequate inter-rater relialfitity.73). In addition, the CRQ:P demonstrated a
positive relationship with family routines and gos parenting practices. CRQ:P scores were
inversely related to child behavior problems, pargnstress, and maternal depression (Murphy-
Wittig, 2005).
Summary and Rationale of Current Study

The positive influence of routines is well-estab&d for school-aged children.
Preliminary evidence suggests similar results mlegtents. For example, routines positively
influence healthy eating in adolescent females With (Fulkerson et al., 2006) and homework
completion and classroom preparedness (Meyer 8&eKeR007; Toney et al., 2003). Regular
routines also appear to influence adherence togakdigimens (Greening et al., 2007).
Additional literature suggests that family and swhoutines may serve as a protective factor for
children living in high-risk families (Seaton & Tiay, 2003).

Promising measures assessing routines in presahdachool-aged children include the
CRQ and the CRQ:P. The FRI assesses routines iiidanvith children and adolescents, which
has established initial validity and reliabilityotever, its limitations include poorly worded
items and the fact that its items do not specifycatidress adolescent routines. Furthermore, it is
limited in scope in that its purpose is to assessimes for the entire family. This may be less
appropriate for adolescents, as they tend to sjgmsdime with their families and more time
with peers and in extracurricular activities thawgg children (Crouter et al., 2004).
Furthermore, obtaining adolescent self-report essary to gain a full understanding of their
daily functioning (Offer & Schonert-Reichl, 1992) may be especially useful to gain adolescent
self-report in addition to parent report as paremi@anitoring of activities decreases in
adolescence (Metzler et al., 1998; Offer & SchoRaichl). The current study seeks to develop

a measure of adolescent daily routines that isogoals across parent and adolescent informants.
10
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Parallel forms will ensure uniformity when assegdime construct of routines and will assist in
comparison between informants (Lovejoy et al., 1®&®lton, Frick, & Wootton, 1996).
Hypotheses

1. Hypothesis:Frequency of adolescent daily routines as meadw¢ke Adolescent
Routines Questionnaire: Parent/Self-Report wilpbsitively related to the frequency of
family routines as measured by the Family Routingentory.

2. Hypothesis:Frequency of adolescent daily routines will be niegéy correlated with the
frequency of internalizing and externalizing prabfeas reported by mothers and
adolescents on the Behavior Assessment Systemhitarén (BASC-2).

3. Hypothesis:Conversely, frequency of adolescent daily routiwiisbe positively related
to the Adaptive Skills composite score as meashyetie parent form of the BASC-2
and the Personal Adjustment composite score ddetiaeport form of the BASC.

4. Hypothesis:Presence of adolescent daily routines will be neglgtcorrelated with
parent-adolescent distress as measured by thesI€heeklist as well as family conflict

as measured by the Conflict Behavior Questionrizixe-

11
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METHOD
Phase 1: Iltem Generation

The purpose of phase one was to generate a pdehwd characteristic of adolescents’
daily routines. The item pool was generated frowess sources including descriptive parent
and adolescent report, items from previous scakssaring routines, as well as the relevant
literature.

Participants. The participants included 33 primary caregivers tuedr adolescent
children between the ages of 12 and 17. Caregareigheir adolescent children were recruited
from physician and psychology clinic waiting rooras,well as through Louisiana State
University undergraduates. Table 1 details demdgcagharacteristics and SES distribution
among participants. As seen in the table, the sampk comprised of a range of racial
backgrounds, adolescent age and gender, and ofeSEIS as measured by the Hollingshead
Index (Hollingshead, 1975).

In addition, to the parent-adolescent dyads, 1ievesrs, with graduate training in child
psychology, (three doctoral-level psychologists aight master’s level graduate students
specializing in clinical child or school psycholggseviewed and generated additional items.

Measures.Parents/caregivers completed a demographic quesiren Both parents and
adolescents completed the adolescent routinesysumnéch asked them to list routines in the
adolescent’s daily activities.

Demographic Questionnaire.This measure was used to gather information about
caregiver and adolescent demographics includingnp@nd adolescent age, gender, race,
education and income levels, occupation, numbeecgon’s living in the household, marital
status, and health status (see Appendix A). Socramuic status (SES) was calculated based on

parent responses regarding marital status, edudatiel, and occupation (Hollingshead, 1975).
12
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Table 1. Demographic Characteristics of the Item Geeration Sample

Frequency Patage
(N=33)
Race
Caucasian 19 57.6
African American 11 33.3
Asian 1 3.0
Hispanic 2 6.1
Adolescent’s Gender
Male 16 48.5
Female 17 51.5
Adolescent’s Age
12 6 18.2
13 3 9.1
14 4 12.1
15 8 24.2
16 5 15.2
17 7 21.2
SES Level
I 2 6.1
1 7 21.2
[l 11 33.3
\Y 9 27.3
\ 4 12.1

Survey of Adolescent Routines: Parent and Self-Repto The survey was presented in
an open-ended format with adolescent and pareponelents indicating behaviors that occur
during specific, regularly occurring activitiese(i. mealtime, homework, discipline, etc.). Space
was provided for participants to describe sometaudil routines in their household (see
Appendix B & C).

Procedure.Caregivers and adolescents were asked to partdipahe study by the
experimenter or research assistants. The purpdabe study was explained and caregivers were
asked to sign informed consent forms (see AppebDilithen adolescents were asked to sign
assent.forms.(see.Appendix E). Participants redeswel completed the aforementioned

13
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measures. When necessary, consent/assent fornssiateys were read to participants by the
researcher; however, this was never requestedatines were not offered for participation in
the study.
Results of Phase 1

Item Generation. Written parent and adolescent responses yieldedesfbnses across
13 general areas (e.g., morning, discipline, honkw&ostudying routines). Additional items
selected from previous measures assessing roudis@ll as the related literature were added.
Items were reviewed for redundancy by study ingastirs which resulted in a pool of 64 items.

Item Review.A group of reviewers with graduate training in dhilsychology (defined
as doctoral level psychologists or master’s levatigate students specializing in clinical child or
school psychology) reviewed and rated the 64 itemslarity and relevance (see Appendix F).
Reviewers were encouraged to recommend word chamgeadd additional items. Wording
changes were adopted, redundant/similar items e@rdined, and items rated as irrelevant by
two or more reviewers were deleted. Following teenireview process, a pool of 43 items
remained, which were identical for parent and agtmat reports. The initial version of the
Adolescent Routines Questionnaire: Parent andRsshiert (Initial-Version) produced a Flesch-
Kincaid grade reading level of 6.3.
Phase 2: Item Selection

The purpose of phase two was to produce itemsctaistic of common daily routines
derived from the initial item pool.

Participants. Participants were 336 adolescents (167 male, 16al& and their
caregivers. An additional 21 dyads were excludezltduncomplete questionnaires or falsified

guestionnaires or they were not in the specifiegiragge. Adolescent participants had a mean
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age of 14.50 (range 12 to 17 years) and careghaatsa mean age of 45.29 (range 31 to 60
years). See Table 2 for demographic characterigfial participants.

Measures.Caregivers completed the demographic questionnagtelescents and
caregivers completed identical versions of the Adoént Routines Questionnaire (Initial
Version) based on the adolescent’s behavior ipé&st month.

Adolescent Routines Questionnaire: Parent & Self-R#ort (Initial Version). The
guestionnaire consisted of the 43 items generatadglPhase One and were identical for
parents and adolescents (see Appendix G & H).dqaatits rated the frequency of daily and
weekly routines on a 5-point Likert-type scale riaggrom O (almost never) to 4 (nearly
always).

Procedure.Participants were recruited from area schools,ahyouth groups, as well
as through Louisiana State University undergradudesearchers provided consenting
participants with an explanation of the study amstructions for completing the questionnaire.
The parents and adolescents completed their regpdéatms of the ARQ. Seven questionnaires
were excluded due to incomplete questionnairesetgmeduates received extra credit in their
psychology classes for their assistance in reagipiarticipants. To receive credit,
undergraduates were given two packets to distritmutamilies with adolescents in the specified
age range. Families then completed their packetsiadergraduates returned them to study
investigators. All participants recruited by undatpates were contacted by telephone to verify
their participation. Following verification phonalls, nine questionnaires were excluded
because they were determined to have been falsifiede five were excluded because

adolescent participants were not within the spedifige range.
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Results of Phase 2

Item Selection.ltem means, standard deviations, frequency, anaiteal correlations
were calculated. Items were considered for elinmabased on the following criteria a) an item
endorsement of .40 or greater (i.e., 40% or moteé®Bample indicated the item occurred
“never” or “rarely”), suggesting low endorsemergduency, b) an item mean of 2.00 or less, and
c) factor loadings less than .40 on the factorymis(DeVellis, 2003). Preliminary principle axis
factoring (PAF) exploratory analyses with varimashogonal rotation were conducted
separately on parent and adolescent samples, lioagedhe structure of the item pool.

Item Frequency.Endorsement frequency for each rating was calalilateeach of the
43 items (see Appendix | & J). Items endorsed avén’ or “rarely” 40% or more of the time
were considered low frequency items and were tbasidered for elimination (Sytsma, Kelley,
& Wymer, 2001; Wittig, 2005). Seven items were edasd for elimination due to low
frequency (see Appendix M). Low frequency itemsenidientical for parent- and self-report.

Item Means. Item means were also calculated for each of thitet®. Means ranged
from 1.32 to 3.85 on the self-report and from 133.78 on the parent report. Six items were
eliminated based on low item means, all of whicheAew frequency items as well (see
Appendix M). ltem means and standard deviationsHermparent-report are detailed in Appendix
K and in Appendix L for the self-report.

Item-Total Correlations. Corrected item-total correlations were calculatadefach item
(see Appendix K & L) and those with item-total @ations below .20 were considered for
elimination (Floyd & Widaman, 1995). Iltem-total celations ranged from -.05 to .55 on the
adolescent sample and from .01 to .65 on the pasmnple. A total of eleven items were
considered for elimination based on low item-tatairelations (see Appendix M). Of these, one

item was retained to preserve the Cronbach’s apbees. Items were also considered for
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www.manaraa.com



elimination based on high inter-item correlations§0; Floyd & Widaman, 1995); however, no
items met this criteria.

Exploratory Factor Analysis. Separate principal axis factoring analyses using
orthogonal varimax rotation were conducted on #maining 33 items for the parent and
adolescent samples. For each of the samples] suti@e plot examination indicated that the first
five factors accounted for the greatest portiothefvariance. Thus, analyses forcing four-, five-,
and six-factor solutions were conducted. A finalgsis forcing a five-factor solution produced
the clearest factor structure and accounted fdr092.of the variance in the parent sample and
35.32% in the adolescent sample. The results dirtagfactor analyses with the remaining 33
items are presented in Appendix N for parent-repod Appendix O for self-report.

Factor I,Daily Living Routinesincludes ten items relating to morning and hygiene
routines. For example, “I/My Adolescent, wake(s)atphe same time each morning” and “I/My
adolescent shower(s)/bathe(s) daily.” Factogdhool & Discipline Routinefcludes eight
items relating to homework and studying routinaswall as those involving household rules and
parental discipline methods. Examples include: $§i/dtlolescent, complete(s) homework in the
same place and time each night” and “I/My adolesd®ve/has specific and consistent
consequences for misbehavior.” Factor Bktracurricular Activitiesjncludes five items
relating to extracurricular activities, includingasts and school activities. Examples include:
“I/My adolescent, participate(s) in sports” andVli/ adolescent, attend(s) after school
activities.” Factor IV Household Activitiegncludes six items relating to an adolescent’s fkami
routines. For example, “I/My adolescent, eat(shdmwith family at the dinner table” and “I/My
adolescent, spend(s) time doing fun activities vathily.” Factor V,Social Routinegncludes
four items relating to adolescent’s social actestiExamples include: “I/My adolescent, talk(s)

to friends on the phone” and “I/My adolescent, sifeptime with friends on the weekend.”
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Reliability. Coefficient alpha was calculated based on the satale of the remaining 33

items. Reliability of each of the five factors walso calculated. Alpha coefficient was .88 for

the parent sample and .84 for the adolescent saipéecoefficient alpha of the five factors on

the parent sample ranged from .67 to .80 and f&&a .79 on the adolescent sample.

Coefficient alpha scores are presented in AppeNdaad Appendix O.

Table 2.Demographic Characteristics of the Item Selection &@nple

Frequency Patage
(N=336)
Mother Age M=45.29 (6.10)
31-35 24 7.1
36-41 78 23.2
42-47 111 33.1
48-53 103 30.7
54-60 20 5.9
Race
Caucasian 212 63.1
African American 79 23.5
Hispanic 26 7.7
Asian 18 54
Native American 1 .3
Adolescent’s Gender
Male 167 49.7
Female 169 50.3
Adolescent’s Age M=14.50 (1.82)
12 67 19.9
13 53 15.8
14 49 14.6
15 47 14.0
16 51 15.2
17 69 20.5
SES Level
I 19 5.7
[l 47 14.0
11 130 38.7
\V 106 31.5
V 34 10.1
18
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Phase 3: Validation

The purpose of phase 3 was to assess the irnstfgahpmetric properties of the
Adolescent Routines Questionnaire: Parent and FEstiorts.

Participants. Participants were 184 adolescents (86 male, 98l&raad their mothers.
An additional seven dyads were excluded due tonmudete questionnaires. Adolescent
participants had a mean age of 14.51 (range 12 i@ars) and mother participants had a mean
age of 45.51 (range 29 to 59 years). See Table @fmographic characteristics of all
participants.

Measures.The following measures were used to examine thahiéty and establish the
validity of the Adolescent Routines Questionnaifarent and Self-Report.

Adolescent Routines Questionnaire: Parent & Self-Reort (ARQ:P/S). The final
version of the ARQ consisted of 33 items remairioipwing Phase 2 and was identical for
parents and adolescents (see Appendix K). Pamitspated the frequency of daily and weekly
routines on a 5-point Likert-type scale rangingrir@ (almost never) to 4 (nearly always).

Family Routines Inventory (FRI; Jensen et al., 19838 The FRI is a 28-item measure
used to determine the presence of daily familyinest Frequency of family routines is rated on
a 4-point rating scale ranging from 0 (almost ngt@B (always) with total scores ranging from
0 to 84. The FRI has established adequate relyahitid preliminary evidence of validity (Jensen
et al., 1993).

Behavior Assessment System for Children (BASC-2: PRRSRP).The BASC
(Reynolds & Kamphaus, 2004) is a multidimensionabsure that allows parents to rate their
adolescent’s observable behavior across positd@ptave) and negative (clinical) dimensions. It
is divided into age appropriate forms. The paremsion for adolescents (ages 12-21) has 150

items rated on a 4-point likert-type scale randnogn never to almost always. It consists of a 4
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composite scales (Externalizing, Internalizing, pit\ee Skills, and Behavior Symptoms Index),
and 14 subscales ranging from Hyperactivity to 8lo8kills. The PRS has good internal
consistency, test-retest, and inter-rater religbiln addition, it has demonstrated validity imth

it has an adequate factor structure, correlatddyhigith other measures of behavior such as the
CBCL, and its content is related the standard aatio systems, such as the DSM.

The BASC-2 also has a Self-Report of PersonaliBRBform. The adolescent version
(ages 12-21) allows adolescents to report on draotions and self-perceptions. It consists of
176 items in mixed response format, which allowsiclans to detect invalid responding. It
consists of 5 composite scales (Emotional Symptioiehsx, Inattention/Hyperactivity,
Internalizing Problems, Personal Adjustment, ando8tProblems) and 16 subscales. Like the
PRS, the SRP has good internal consistency andetest reliability. The SRP correlates
moderately with the PRS.

Issues Checklist (IC; Prinz et al., 1979)The IC is a 44-item measure assessing issues
that may lead to possible disagreements betweemtsaand adolescents, including topics such
as drugs, chores, and homework. Parents and adotesmmplete identical forms. Informants
indicate whether an issue was discussed and theeney of discussions in the last four weeks.
In addition, they rate the perceived anger intgreier the discussions on a 5-point scale
ranging from calm to angry. Thus, the IC yieldsethscores: 1) a frequency score (sum of
number of issues discussed); 2) an intensity @rger intensity ratings during the discussion);
and 3) a weighted conflict score (sum of frequexaytensity/ sum of frequencies). The IC has
demonstrated test-retest reliability ranging fro®320.81 for mothers and 0.47- 0.72 for
adolescents (Robin & Foster, 1989). The IC has BBewn to discriminate between distressed
and non-distressed parent-adolescent dyads aedsgise to treatment effects (Foster et al.,

1983; Prinz et al., 1979; Robin & Weiss, 1980).
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Conflict Behavior Questionnaire Short Form (CBQ-20;Prinz, Foster, Kent, &
O’Leary, 1979; Robin & Foster, 1984).The CBQ is a 20-item scale that measures how much
conflict and negative communication a family expedes. Items are rated as true or false, with
high scores representing high levels of conflistamBples of test questions include “My mom
screams a lot,” “My mom doesn’t understand mewds adapted from the original long form
(75 items) which yields two scores: (1) the othéehavior and (2) the dyadic interaction. The
long form has high internal consistency for ada@sceport of parent and of the parent-child
relationship, 0.94 and 0.95 respectively (Prinalgtl979). The short form yields a single score
that correlates .96 with scores from the long fofest-retest reliability ranges from 0.57 to 0.82
for parent-report and 0.37 to 0.84 for adolesceptrt. Evidence of validity comes from studies
showing distressed families report significantlgher scores than non-distressed families (Robin
& Foster, 1989).

Procedure.Participants were recruited from local public amiggte schools. Written
and verbal explanations of the purpose of the stuelg provided. Participants were told that the
purpose of the study was to help the researcham faore about adolescent daily routines.
Research packets consisting of consent and assemd, finstructions, and measures were
distributed. After obtaining consent and assentgiaers and adolescents completed their
respective questionnaires. In addition, the ARQWaS redistributed to 103 mother-adolescent
dyads who agreed to complete the measure agandén to examine the reliability across time.
Packets were mailed to the participants and 69 tetetpretest packets were returned by mail
within three weeks of completing the initial survey
Results of Phase 3

Item Means. ltem means were calculated for each of the 335tdtem means ranged

from 2.21 to 3.81 for the parent sample and froh® 20 3.90 for the adolescent sample. Iltem
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means and standard deviations are detailed in Appé&nhfor the self-report and Appendix S for

parent-report.

Table 3. Demographic Characteristics of the Validabn Sample

Frequency Patage
(N=184)
Mother Age M=45.51 (7.25)
29-35 9 5.1
36-41 32 17.8
42-47 68 37.5
48-53 66 36.4
54-59 6 3.4
Race
Caucasian 114 62.0
African American 45 24.5
Asian 9 4.9
Hispanic 16 8.7
Adolescent’s Gender
Male 86 46.7
Female 98 53.3
Adolescent’s Age M=14.51(1.75)
12 33 17.9
13 29 15.8
14 32 17.4
15 23 12.5
16 36 19.6
17 31 16.8
SES Level
I 6 3.3
[l 22 12.0
[l 81 44.0
\V 59 32.1
\ 16 8.7

ltem-Total Correlations. Corrected item-total correlations were calculatmdefach item

(see Appendix L). Item-total correlations rangeutrir.10 to .61 for the parent sample and from
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.13 to .58 for the adolescent sample. Inter-itemetations ranged from -.23 to .61 for the parent
sample and from -.19 to .54 for the adolescent gamp

Internal Consistency.Coefficient alpha was calculated to determineitbhernal
consistency of the 33-item ARQ. Reliability of eaaftthe five factors was also calculated.
Alpha coefficient was .86 for the parent sample &dfor the adolescent sample. Coefficient
alpha calculations of the subscales for parentrtepere as follows: Daily Living subscale = .79,
School & Discipline subscale = .84, Household salese .74, Extracurricular subscale = .81,
and Social subscale = .67. Coefficient alpha cateuhs of the subscales for adolescent sample
were as follows: Daily Living subscale = .73, Sch&discipline subscale = .77, Household
subscale = .72, Extracurricular subscale = .81,3owal subscale = .57.

Test-Retest A subsample of 69 mother-adolescent dyads compthtetheasure again
two weeks following the initial completion of theR&Q:P/S to examine the temporal stability.
The ARQ: P demonstrated adequate test-retest iteeyiadd .74. While the correlation
coefficients for the ARQ:P subscales ranged frodntc6.84. The ARQ:S also demonstrated
adequate temporal stability with a correlation Goefnt of .67 for the Total score and subscale
correlation coefficients ranging from .62 to .7RBesults are presented in Table 4 and
demographic characteristics of the retest sampl@i@sented in Table 5.

Inter-Rater Reliability. The Pearson product-moment correlation coeffioneam
calculated to examine the consistency between matigeadolescent report of the adolescent’s
daily routines. Agreement between the parents’adualescents’ reports yielded adequate
reliability (r = .65). Agreement on the subscalasged from .41 to .81 (see Table 6).

Validity. The concurrent validity of the ARQ was estimatethgshe FRI, IC, CBQ-20,
and BASC as criterion measures. A variety of hyps#is were tested by correlating ARQ:P and

ARQ:S total scores and existing measures presumied telated to the ARQ (see Table 7).
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Table 4. Test-Retest Reliability Coefficients

ARQ Total Scale & Subscales Correlation CoefficiehTime 1 and 2

Total Routines

Parent 4%

Adolescent B7**
I: Daily Living

Parent A2%*

Adolescent .62**

II: School & Discipline

Parent .69**

Adolescent .62**
[1l: Household

Parent .84**

Adolescent T3

IV: Extracurricular

Parent 5%

Adolescent .62**
V: Social

Parent .69**

Adolescent T1**

Note: ** Correlations significant at the p<.01 léve

Table 5. Demographic Characteristics of the Retegample

Frequency Patage
(N=69)

Mother Age 3 4.3
36-41 34 49.3
42-47 27 39.1
48-53 6 8.7
54-59

Race 51 74.9
Caucasian 11 15.8
African American 4 5.8
Asian 3 4.3
Hispanic

(table continued)
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Adolescent’s Gender

Male 33 47.8
Female 36 52.2
Adolescent’s Age
12 15 21.7
13 12 17.4
14 11 15.9
15 9 13.1
16 13 18.8
17 9 13.1
SES Level
I 1 15
1 11 15.8
[l 23 33.3
\Y 25 36.2
\ 9 13.1

Table 6. Inter-Rater Reliability Coefficients

ARQ Total Scale & Subscales Correlation CoefficiehParents & Adolescents

Total Routines .65**
I: Daily Living H59**

II: School & Discipline A1x*
I1l: Household .69**
IV: Extracurricular .81**
V: Social 56**

Note: **p<.01

Hypothesis 1.The first hypothesis stated that the frequencydolescent daily routines
would be positively related to the frequency of ilgmoutines as measured by the FRI. Results
indicated a significant positive relationship betvwéhe ARQ:P and the parent-completed FRI,
(184) = .64, p<.01. Similarly, a significant pogdirelationship between the ARQ:S and the
adolescent=completed:FRIwas also found,84) = .55, p<.01.
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Hypothesis 2.The second hypothesis stated that the frequenaglaéscent daily
routines would be negatively related to the freaquenf internalizing problems as reported by
mothers and adolescents on the BASC-2: PRS/SRexderhalizing problems as reported by
mothers on the BASC-2: PRS. The relationship batweQ scores and internalizing and
externalizing problems were mixed. ARQ:P scoresvearrelated with Externalizing Problems
composite score on the BASC-2: PRS and resultalede significant negative correlation,
(184) = -.32, p<.05. Further exploratory analysesenconducted to determine if specific ARQ:P
subscales were significantly related to parent#tepgioadolescent externalizing problems. The
BASC-2: PRS Externalizing Problems composite sderaonstrated significant negative
correlations with th&chool & Discipline Routineg = -.39, p<.01)Daily Living Routinegr = -
.58, p<.01), anéHousehold Routine@ = -.36, p<.01) subscales of the ARQ:P. Additional
exploratory analyses were conducted to determiriehndubscales of the ARQ: P were
correlated with subscales (Hyperactivity, Aggressioonduct Problems) comprising the
Externalizing Problems composite scdehool &Discipline Routinesas significantly
negatively correlated with the Hyperactivity (-.48ggression (-.36), and Conduct Problems (-
.33) subscale®aily Living Routinesvas significantly negatively correlated with the
Hyperactivity (-.59), Aggression (-.54), and CondBooblems (-.54) subscales.

The correlation between the ARQ:P and the IntezirggiProblems composite on the
BASC-2:PRS was not significant(184) = -.20. Likewise, the correlation betweea ARQ:S
and the Internalizing Problems composite of theSBA2:SRP was also not significan{184)
= -.03. Given that preliminary correlations indeatno significant trends for ARQ and
Internalizing Problems composite scores, no furmalyses were conducted.

Hypothesis 3.The third hypothesis proposed that the frequen@dotescent daily

routines would be positively related to the Adaptikills composite score as measured by the
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BASC-2: PRS and the Personal Adjustment composdeef the BASC-2: SRP. A
moderately positive relationship was foun@184) = .32, p<.05 between the ARQ:P total score
and the Adaptive Skills composite score of the BAB®RS. Further exploratory analyses
revealed that thelousehold Routinesubscale of the ARQ:P was also moderately postive
correlated with the BASC-2: PRS Adaptive Skills qasite scorey, (184) = .37, p<.05. No
additional ARQ:P subscales were significantly clates] with the Adaptive Skills composite
score. Additional exploratory analyses were conelitd determine which ARQ:P subscales
were correlated with the subscales (Adaptabiligi& Skills, Leadership, Activities of Daily
Living, Functional Communication) comprising theagjadive Skills composite scor8chool &
Discipline Routines, Daily Living RoutinemydHousehold Routinesvere significantly
correlated with Activities of Daily Living subscalg2, .54, and .62 respectiveBxtracurricular
Routinesvas positively correlated with the Adaptability3)4Social Skills (.37), and Leadership
(.42) subscalesSocial Routinesvas significantly correlated with the Social Skslsbscale (.30).
Likewise, the ARQ:S total score was correlatedhlite Personal Adjustment composite
score of the BASC-2:SRP and moderately positiva@iaiship was found (184) = .43, p<.01.
Further exploratory analyses showed that the Pafgatjustment composite score was also
significantly correlated with th8chool & Discipline Routine (184) = .40, p<.01)Daily
Living Routineqr (184) = .34, p<.01), andousehold Routings (184) = .31, p<.05) subscales
of the ARQ:S. Additional exploratory analyses det@ed which ARQ:S subscales were
correlated with the subscales (Relationship witteR®, Interpersonal Relationships, Self-
Esteem, Self-Reliance) comprising the Personal gtdjent CompositeSchool & Discipline
was positively correlated with the Relationshiphaitarents (.33) and Self-Reliance (.30)

subscaledsDaily Living Routinesvas positively correlated with the Relationshiphaftarents

27

www.manaraa.com



subscale (.44HouseholdandSocial Routinesvere significantly correlated with the Self-
Reliance subscale .49 and .62 respectively.

Hypothesis 4.The fourth hypothesis postulated that the frequeri@dolescent daily
routines would be negatively correlated with fanabnflict as measured by the CBQ, as well as
with parent-adolescent distress as measured i tHeesults indicated a significant negative
relationship between the ARQ:P and the parent-cete@lCBQy (184) = -.52, p<.01. Likewise,
a significant negative relationship was found betwthe ARQ:S and the adolescent-completed
CBQ,r (184) = -.49, p<.01. However, significant relatibips between ARQ scores and IC
scores were not found. Specifically, a results agae a nonsignificant relationship between the
ARQ:P and parent report of number of issues diszu§g184) = -.18), anger intensity during
discussionsr((184) = -.32), and the IC weighted conflict scorél84) = -.23). Additionally,
nonsignificant relationships between the ARQ:S atolescent report of number of issues
discussedr((184) = -.23), anger intensity during discussigmd.84) = -.04), and the IC
weighted conflict score (184) = -.11) were also found.

As the preliminary hypothesis regarding the refalop between the ARQ and the CBQ
was supported, further exploratory analyses wenelected to determine if specific subscales of
the ARQ were significantly related to negative fgnasommunication. The parent-completed
CBQ demonstrated significant negative correlatiwith the School & Discipline Routings = -
.54, p<.01)Daily Living Routinegr = -.53, p<.01), anéHousehold Routineg = -.42, p<.01)
subscales of the ARQ:P. Significant negative catr@hs were also found between the
adolescent-completed CBQ and 8&hool & Discipline Routine§ = -.57, p<.01)Daily Living

Routineqr = -.25, p<.05), anélousehold Routine@ = -.48, p<.05) of the ARQ:S.
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Table 7. Validation Correlation of Hypotheses

Hypothesis Subscale Correlation Coefficient
Hypothesis 1:
ARQ:P FRI: Parent .64**
ARQ:S FRI: Adolescent H55**
Hypothesis 2:
ARQ:P BASC: PRS Externalizing -.32*
BASC: PRS Internalizing -.20
ARQ:S BASC: SRP Internalizing -.03
Hypothesis 3:
ARQ:P BASC: PRS Adaptive Skills .32*
ARQ:S BASC: SRP Personal Adjustment .37*
Hypothesis 4:
ARQ:P IC: Number of Issues -.18
IC: Anger Intensity -.32
IC: Weighted Conflict Score -.23
CBQ - 52%*
ARQ:S IC: Number of Issues -.23
IC: Anger Intensity -.04
IC: Weighted Conflict Score -11
CBQ - 49**

Note: * Correlation significant at the p<.05 level
** Correlation significant at the p<.0dvéel
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DISCUSSION

The popular parenting literature has consisteritssed the importance of maintaining
predictable routines in the lives of young childrEnllowing the development of promising
assessment tools measuring daily routines in sedged children, such as the Child Routines
Questionnaire (Sytsma, Kelley, & Wymer, 2001), avgng body of research has demonstrated
the benefits of establishing routines in improvamgdren’s overall functioning and parental
well-being. Yet, little research has focused oredatning the role of routines for adolescents.
This is likely due to the lack empirically derivatstruments assessing adolescents’ daily
routines. As such, the aim of the present studytaaevelop a psychometrically sound measure
of adolescents’ daily routines, the Adolescent Rmst Questionnaire: Parent and Self-Report
(ARQ: P/S).

This study sought to develop parallel parent afdreports of adolescents’ daily
routines to ensure uniformity when assessing timstcoct and assist in comparison between
informants (Lovejoy et al., 1999; Shelton, Frick\ootton, 1996). Item generation consisted of
surveying parents and their adolescent childreardgg the adolescents’ daily routines. Items
were reviewed for content validation, resultingminitial pool of 43 non-overlapping items.
The initial version of the ARQ:P/S was administet@@ moderately large heterogeneous sample
of mother-adolescent dyads and empirically evathdtellowing item selection, a final scale
consisting of 33 items was administered to a newpéa to examine validity. Results indicate
that the ARQ:P/S has good internal consistency.régsst reliability, and inter-rater reliability,
and moderate evidence of validity.

The ARQ total scores demonstrated very good réittior both the parent and self-
reports, with coefficient alphas of .86 and .85pextively. Likewise, ARQ subscale scores

demonstrated acceptable to very good estimatediability for the parent (alpha coefficients
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were .79, .84, .74, .81, and .67) and self-re@ph@ coefficients were .73, .77, .72, .81, and
.57). Overall, the ARQ:S was generally less reahbn the ARQ:P. Reliability estimates of the
ARQ:P/S were higher than those reported for the (BRidy & Flor, 1997; Jensen et al., 1983).
Temporal reliability estimates over a two week pénvere also good. The Pearson product-
moment correlation coefficients between Time 1 &mde 2 for the Total score were .74 for
parents and .67 for adolescents. The correlatiefficents for the subscales ranged from .69 to
.84 for the parent report and from .62 to .73 far $elf-report. Additionally, the ARQ
demonstrated adequate inter-rater reliability betweothers and adolescents. Agreement
between mothers and adolescents yielded a cooelatefficient of .65 for the Total Routines
score, while agreement on subscales ranged frono.41. These results were very promising
considering the literature generally reflects mlasher agreement between self-ratings and other
informants ( = .22) (Achenbach, et al., 1987).

Validity estimates were established by correlatimg ARQ:P/S with a measure of family
routines as well as other measures of adolesceatittning. Regarding Hypothesis 1, both
parent and self-report of adolescent daily routinese positively correlated with their respective
reports of family routines as measured by the FRgieneral, validity estimates were somewhat
lower than expected (.64 for parents, .55 for astats). This may be due to the fact that
several items included on the FRI may not be relefa adolescents. For example, items of the
FRI include, parents and children play togetheretome each day, parents read or tell stories to
the children almost every day, and young childrenogplay-school the same days each week.
Nevertheless, the validity estimates are promisimg) suggest that the FRI and ARQ:P/S are
assessing similar constructs.

Hypothesis 2 was twofold, stating that the freqyersfcadolescent daily routines would

be negatively related to the frequency of pareporied externalizing problems as well as
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parent- and self-reported internalizing problemssiits partially supported this hypothesis. As
expected, there was a significant negative corogldietween parent report of adolescent
externalizing problems as measured by the ExteringliProblems composite of the BASC:PRS
and the ARQ:P total score, as well as the Schobistipline, Daily Living, and Household
Routines subscales. Further analyses also showeduhscales comprising the Externalizing
Problems composite score (Hyperactivity, Aggressi@onduct Problems) were also correlated
with various subscales of the ARQ:P. Specificalych of the externalizing problems subscales
was significantly negatively correlated with theh8al & Discipline and Household Routines
subscales. These results are consistent withtératlire which demonstrates that daily routines
are negatively correlated with child behavior pevbs (Jordan, 2003; Kliewer & Klung, 1998;
NIH, 1996; Sytsma-Jordan & Kelley, 2004; Sytsmadaor, Kelley, & Henderson, 2002).

Despite these promising results, the notion thatemtent daily routines would be
negatively correlated with adolescent internalizoingblems was not supported. This is in
contrast to previous research which suggests theme inverse relationship between rituals and
routines and adolescent psychopathology, includifertive and anxiety disorders (Kiser et al.,
2005; Loukas & Prelow, 2004). It is possible thege results may be replicated using the ARQ
in clinical or at-risk samples, as previous resea@emonstrated these findings using such
samples (Kiser et al., 2005; Loukas & Prelow, 2004)

As expected in Hypothesis 3, adolescent daily nestiwere positively correlated with
adolescent adaptive skills and personal adjustrRagarding parent report of adolescent
adaptive skills, the ARQ:P total score and HousgRwutines subscale were positively
correlated with the BASC:PRS-Adaptive Skills compmsThe scales comprising the
BASC:PRS-Adaptive Skills composite (Adaptabilityyctal Skills, Leadership, Activities of

Daily Living, Functional Communication) capture l&kiwhich include daily-living, prosocial,
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organizational, and study skills. Thus, it is natising that further exploratory analyses found
that each of the ARQ:P subscales was correlatddwaiious Adaptive Skills subscales.
Specifically, School & Discipline Routines, Dailying Routines, and Household Routines
were significantly correlated with Activities of DaLiving subscale. While Extracurricular
Routineswas positively correlated with the Adaptability,ctd Skills, and Leadership subscales.
Finally, Social Routinewas significantly correlated with the Social Skaisbscale. These
findings are in line with past research showing thplementing homework routines is helpful
in improving study skills and classroom preparedr{®eyer & Kelley, 2007), and that routines
are positively related to overall child health ggsychosocial adjustment (Fiese, 2006; Keltner,
1992; Kiser at al., 2005).

In the same way, the ARQ:S total score, as weB@wmol & Discipline, Daily Living,
and Household Routines subscales were positivehegleded with the BASC: SRP-Personal
Adjustment composite score. Additional exploratamalyses showed that the School &
Discipline subscale was positively correlated with Relationship with Parents and Self-
Reliance subscales. Daily Living Routines was alssitively correlated with the Relationship
with Parents subscale. Furthermore, the HousemaldSacial Routines subscales were
positively correlated with the Self-Reliance sulbsc@hese results are likely when considering
the scales comprising the Personal Adjustment caiteo(Relationship with Parents,
Interpersonal Relationships, Self-Esteem, SelfdReke) measure adolescent adjustment, as well
as interpersonal skills and self-acceptance. Furtbee, they coincide with past research which
suggests routines facilitate constructive usemétiincluding engagement in academic related
tasks, (Larson, Dworkin, & Gillman, 2001), and thraguent family meals were positively

related to family relationships (Fulkerson et 2006).
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Results partially supported Hypothesis 4, whichestahat the frequency of adolescent
daily routines would be negatively correlated wahily conflict and parent-adolescent distress.
The ARQ:P total score was negatively correlatedh the parent-completed CBQ. In addition,
the School & Discipline, Daily Living, and HouselddRoutines subscales were also negatively
correlated with the CBQ. Likewise, the ARQ:S tatebre and the School & Discipline, Daily
Living, and Household Routines subscales were negatcorrelated with the adolescent-
completed CBQ. Such findings are in line with kierre that shows family mealtimes are
associated with positive family communication (Fardon et al., 2006; Vuchinich, Emery, &
Cassidy, 1988) and that implementing routine irgations in family therapy may result in
improved family relationships (Fiese, 2006). Cosedy, parent and adolescent report of parent-
adolescent distress as measured by the IC wasgmdficantly related to adolescent daily
routines. This discrepancy in findings may be duthe fact that the CBQ seems to be a more
straight-forward measure of family conflict whileetIC assesses the number of issues discussed
between parents and their adolescent children,hwhigy or may not result in high levels of
distress.

Overall, the results of this study suggest ingiggbport for the psychometric properties of
the ARQ:P/S. Study hypotheses were largely supgoRiest, parent and self-report of
adolescent routines were positively related toesponding reports of family routines. Likewise,
parent report of routines was negatively correlatet parent report of adolescent externalizing
problems. However, parent and self-report of radiwas not significantly related to
corresponding reports of adolescent internaliziredplems. The hypothesis that adolescent
routines would be related to parent adolescentlicomfas also partially supported.

While the initial results regarding the psychonogbroperties of the ARQ:P/S are

promising, there are a number of limitations tosidar. Although the participant samples were
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relatively diverse with regard to race and incomeel, future studies may benefit from including
more individuals from low-SES and minority backgnds in order to increase the
generalizability of the results. A related limitatiis the small validation sample. The validation
hypotheses of the study were often only moderatghported. It is likely that a larger sample
would provide more sufficient power when examinihg relationships between the ARQ:P/S
and other measures of adolescent behavioral antie@rabfunctioning. Another limitation
involves the amount of variance accounted for leyfive factors. The five factors accounted for
42.10% of the variance in the parent sample angil86.in the adolescent sample in Phase 2.
Ideally, this figure should be higher and shouldaddressed in future studies with the ARQ:P/S.
Furthermore, results from the exploratory analydesild be interpreted with caution as the high
number of correlational tests conducted likely leslin alpha inflation.

Future research involving the ARQ:P/S should famusefining the measure utilizing a
larger, more balanced validation sample. Additipnahe ARQ has a relatively high reading
level (6.3) and thus difficult items can be rewatae eliminated. Future refinement of the scale
may wish to address the items forming Factor 5igd&outines). Although the items included
in this factor were strong, the factor demonstragatively low reliability on both parent (.67)
and self-reports (.57). Furthermore, the ARQ:P/&ukhalso be administered to clinical and
non-clinical samples in order to establish discniamt validity of the measure. Likewise,
identifying predictors of adolescent daily routimeay also be valuable. Finally, the ARQ’s
sensitivity as a treatment outcome measure inesudivolving adolescent behavior modification

or parent-adolescent communication training colgd be examined.
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APPENDIX A
DEMOGRAPHIC QUESTIONNAIRE
These forms are for mothers or fathers with childretween the ages of 12 and 17 years.
ABOUT YOU AND YOUR FAMILY

Please fill out the following background informatiabout yourself and your family.
Read each item carefully.

Your age: years

Race: Marital Status:
White Never Married
Black Married
Hispanic Separated
Asian Divorced
Native American Widowed
Pacific Islander
Other

Education: What is the highest level of education completed by

Yourself Your Spouse
@ grade or less th@rade or less
Junior high schoolt/8&h, 9ngrade) Junior high schooh(Bn, 9h grade)
Partial high school (011 grade) Partial high school (1@ 1 grade)
High school graduate High schoadigate
Partial college (at least 1 year) or arti#d college (at least 1 year) or
specialized training specialized training
Standard college or university Stahdallege or university
graduate graduate
Graduate professional degree Graguafiessional degree
(Master’s, Doctorate) (Master’s, Doctorate)

Income: What is the total annual income of your househ¢@i@mbine the income of
all the people living in your house right now.)

$0 -- $ 4,999 $15,000 -- $24,999 $50,000 -- $74,999

$ 5,000 -- $ 9,999 $25,000 -- $34,999 $75,000 -- $99,999

$10,000 — $14,999 $35,000 -- $49,999 $100,000 and above
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Occupation: Please provide your job title or position, NOT tiene of your employer.
For example, if you are a teacher at Lee High Skipbease state “high school teacher”.
If you are retired, please state “retired” as vasllyour prior occupation. If you do not
work outside the home, state “unemployed”.

What is your occupation?
(please be specific)

What is your spouse’s occupation?
(please be specific)

Family:

How many adults live in your household (includirmpyself)
How many children live in your household

ABOUT YOU AND YOUR CHILD

THINK OF JUST ONE OF YOUR CHILDREN THAT IS BETWEENHE AGES OF 12 AND
17 WHILE COMPLETING THE REST OF THE QUESTIONS.

Childs Age _ Whatis your child’'ssex? __ Girl _ Boy
Child’s Initials

Is Your ChildinSchool: _~ _Yes _ No

Health:

Have you been diagnosed with a chronic health ¢immdfi.e., high blood pressure, diabetes,
etc.)? If so, please list

Has your child been diagnosed with a chronic headtidition (i.e., asthma, diabetes)?
If so, please list
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APPENDIX B
SURVEY OF ADOLESCENT ROUTINES: PARENT-REPORT

To parent or caregiver:
We are developing a questionnaire about regulamesifor adolescents. We are asking you to
help generate items that may be included in thestjonnaire.

A ROUTINE consists of things children do regularly in thensavay. Most routines are
scheduled to occur daily (such as every day afieod) or weekly (such as every

Sunday morning). Routines may consist of things dleaur at the same time each day,

in the same place, in the same order, or with éineesadult. Routines include activities that are
often monitored by parents, but not always.

Ex: homework routine
Time:8:00 pm

Typical sequence of homework routine may include:
1) begins homework at specific time

2) completes homework in specific location

3) completes all homework

4) checks work

5) reviews for class each night

6) organizes materials for next day

Sample items related to this routine:

* My child completes homework about the same tiahenight.
» My child checks homework each night.

» My child reviews for class each night.

* My child organizes class materials each night.
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Please list routines your adolescent has during daof the following time periods. Think
about the activities adolescents age 12 to 17 corefd during these timesList activities that
occur in at a regular time, with a regular adult, a in the same order each timePlease note
how much time the caregiver spends monitoring thedgehaviors or note if there is no
caregiver present.

MORNING
Ex: Adolescent wakes up at the same time eachtagses, Fixes Breakfast

Time parent spends monitoring these behaviors

MEALTIME
Ex: Eats dinner with family at table; sets tableveaishes dishes

Time parent spends monitoring these behaviors

EXTRACURRICULAR
Ex: Adolescent volunteers, works, participates in clobsrganizations, or is a member of a
school or community sports team.

Time parent spends monitoring these behaviors

HOMEWORK AND STUDYING
Ex: Adolescent completes homework and or studreddss; organizes materials

Time parent spends monitoring these behaviors

EVENING
Ex: Adolescent does the same activities each sigttt as watches television, uses computer,
etc.
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Time parent spends monitoring these behaviors

SOCIAL OR PEER
Ex: Talks on the phone, emails with friends each nilgag regular interactions with peers

Time parent spends monitoring these behaviors

LEAVING AND ARRIVING
Ex: Parent informs adolescent when it is time tpAgolescent tells parent where he is going

Time parent spends monitoring these behaviors

WEEKEND
Ex: Adolescent goes to visit Grandma every Satyrddglescent participates in sporting or
social activities

Time parent spends monitoring these behaviors

ACTIVITIES WITH FAMILY
Ex: Adolescent goes shopping with Mom every WedggeBdscusses day with parents

Time parent spends monitoring these behaviors

DISCIPLINE ROUTINES
Ex: Child grounded or has privileges removed eteng he does not follow parent instructions.
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Time parent spends monitoring these behaviors

RELIGIOUS ROUTINES
Ex: Says prayers before meals; Attends church esengay

Time parent spends monitoring these behaviors

HYGIENE ROUTINES
Ex: Showers each night before bed or in morningig@behaviors such as brushing teeth,
washing hands and face

Time parent spends monitoring these behaviors

MEDICAL ROUTINES:
Please specify if your child has a chronic ilinessthma, diabetes, etc.). If so, please specify the
illness and typical routines for taking medicatigmescribed to manage the iliness.

Time parent spends monitoring these behaviors

OTHER ROUTINES
Please specify in this section any noteworthy éats/that are a part of your child’s regular
schedule (if not done so in previous sections)
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APPENDIX C
SURVEY OF ADOLESCENT ROUTINES: SELF-REPORT

To adolescent:
We are developing a questionnaire about reguldamesifor adolescents. We are asking you to
help generate items that may be included in thestjonnaire.

A ROUTINE consists of things you do regularly in the samg.Wéost routines are

scheduled to occur daily (such as every day afieod) or weekly (such as every

Sunday morning). Routines may consist of things dleaur at the same time each day,

in the same place, or in the same order. Routmesde activities that are often monitored by
parents, but not always.

Ex: homework routine
Time:8:00 pm

Typical sequence of homework routine may include:
1) begins homework at specific time

2) completes homework in specific location

3) completes all homework

4) checks work

5) reviews for class each night

6) organizes materials for next day

Sample items related to this routine:

* | complete homework about the same time eachtnigh
* | check homework each night.

* | review for class each night.

* | organize class materials each night.
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Please list routines you have during each of thelfowing time periods. Think about the
activities young people your age complete during #se timesList activities that occur in at
a regular time, with a regular adult, or in the same order each time

MORNING
Ex: | wake up at the same time each day; DressBFeakfast

Time parent spends monitoring these behaviors

MEALTIME
Ex: | eat dinner with my family at table; set talbblewash dishes

Time parent spends monitoring these behaviors

EXTRACURRICULAR, SOCIAL & PEER

Ex: I volunteer, work, participate in clubs or organimas, or am a member of a sports team.
Talk on the phone, email (MySpace, Instant Mesdaame Book) with friends each night; have
regular interactions with peers

Time parent spends monitoring these behaviors

HOMEWORK AND STUDYING
Ex: | complete homework and or study for class;anige materials

Time parent spends monitoring these behaviors

EVENING
Ex: | do the same activities each night such aslvélevision, use computer, etc.

Time parent spends monitoring these behaviors

WEEKEND
Ex: I go to visit Grandma every Saturday; | go tmich
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Time parent spends monitoring these behaviors

ACTIVITIES WITH FAMILY
Ex: | go shopping with Mom every Wednesday; Disdagswith my parents

Time parent spends monitoring these behaviors

DISCIPLINE ROUTINES
Ex: | get grounded or have privileges removed etieng | do not follow parent instruction; |
have to ask permission before going somewhereyé hacurfew.

Time parent spends monitoring these behaviors

HYGIENE ROUTINES
Ex: Shower each night before bed or in morning;étiehaviors such as brushing teeth,
washing hands and face

Time parent spends monitoring these behaviors

MEDICAL ROUTINES:
Please specify if your have a chronic illness (@sthdiabetes, etc.). If so, please specify the
illness and typical routines for taking medicatigmescribed to manage the iliness.

Time parent spends monitoring these behaviors

OTHER ROUTINES

Please specify in this section any noteworthy &et/that are a part of your regular schedule (if
not done so in previous sections). This can incart&ities your parents may or may not
monitor.
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10.

11.

APPENDIX D

CONSENT FORM
Study Title: Development and Validation of the Adolescent ftas Questionnaire.

Performance Sites Sites of data collection include private physic@inic waiting rooms, and
local public and private school in southern Lousia

Names and Telephone Numbers of Investigatar3 he following investigators are available for
questions about this study, M-F, 8:00 a.m.-4:30: pdary Lou Kelley, Ph.D. at 225.578.4113
and Kara Meyer, M.A. at 225.246.9510.

Purpose of the Study The purpose of this study is to develop a reéabid valid the parent- and
self-report versions of the Adolescent Routines<fiarnaire.

Who is Involved: This study will involve 450 mothers/fathers/cauegs and their adolescent
children in ages 13-17.

What is Involved: Mothers/fathers/caregivers of adolescents ageti7ly3ars will be asked if

they are interested in participating in the stu@gce you have agreed and signed consent forms,
you will be asked to participate. Your adolescédnildcewill then be asked to sign assent forms. If
you both agree, you will be asked to complete aadgaphic questionnaire and a survey asking
you to detail your adolescent’s current daily roa. The examiner will provide assistance to
those who have difficulty reading the forms. Tmfrmation will be used to generate a list of
possible items that will be contained in the Adotad Routines Questionnaire.

Benefits Completion of the project will help us to undarsd adolescent’s routines better.
Routines are often related to behavior problemspamnenting stress. Such information may assist
professionals in providing quality health care anglventive services to adolescents and their
families.

Risks to Subjects There are no known risks to participating. Shoudd experience distress
during participation in the study; the investigatoan provide community health care resources
to you.

Participation is Voluntary : This study is designed to gather research infoomand is not
mandatory. Your participation is completely volugtdn addition, should you decide to
participate, you are not obligate to complete daestthat make you feel uncomfortable.

Right to Privacy: All information gathered is strictly for researgbirposes. The privacy and
confidentiality of all subjects will be protectednly the researchers involved in this study will
have access to participant’s information. Furtheemthe information collected will be coded by
number, not name. No one will be identified in amgy. The phone number and mailing address
that you provide on the consent form will be degtbonce all packets are received. There is no
other identifying information on any of the fornihe results of this study may be published,
released to a funding agency, or presented in adigdhshion, but the privacy of the participants
will be protected and names will not be used in @yner.

Financial Information: There is no cost for participation in this study.
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12. Withdrawal: You may choose to refuse to participate or withdftam the study at any time.
Refusal or withdrawal will not jeopardize your sdarg with LSU or performance site.

13. Removal: Those subjects who fail to fully complete the gigestaire packet will be removed
from the study.

This study has been discussed with me and all ragtipns have been answered. | may direct additiona
guestions regarding study specifics to the invastig. If | have questions about participantdhisgor

other concerns, | can contact Robert C. Matthewagjréhan, LSU Institutional Review Board, (225) 578-
8692. | agree to participate in the study desdrdigove and acknowledge the researchers’ obligétion
provide me with a copy of this consent form if ®grby me.

Signature of Participant Date

The study participant has indicated to me thatheeis unable to read. | certify that | have rdad t
consent form to the participant and explained tiyatompleting the signature line above, the pauéiot
has agreed to participate.

Signature of Reader Date
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10.

11.

APPENDIX E

ASSENT FORM
Study Title: Development and Validation of the Adolescent ftas Questionnaire.

Performance Sites Sites of data collection include private physic@inic waiting rooms, and
local public and private school in southern Lousia

Names and Telephone Numbers of Investigatar3 he following investigators are available for
questions about this study, M-F, 8:00 a.m.-4:30: pdary Lou Kelley, Ph.D. at 225.578.4113
and Kara Meyer, M.A. at 225.246.9510.

Purpose of the Study The purpose of this study is to develop a reéabid valid the parent- and
self-report versions of the Adolescent Routines<fiarnaire.

Who is Involved: This study will involve 450 mothers/fathers/cauegs and their adolescent
children in ages 13-17.

What is Involved: Mothers/fathers/caregivers of adolescents ageti7ly3ars will be asked if

they are interested in participating in the stu@gce they have agreed and signed consent forms,
you will be asked to participate. You will then &gked to sign assent forms. If you both agree,
you will be asked to complete a demographic questde and a survey asking you to detail your
current daily routines. The examiner will providssistance to those who have difficulty reading
the forms. This information will be used to generatlist of possible items that will be contained
in the Adolescent Routines Questionnaire.

Benefits Completion of the project will help us to undarsd adolescent’s routines better.
Routines are often related to behavior problemspanenting stress. Such information may assist
professionals in providing quality health care anglventive services to adolescents and their
families.

Risks to Subjects There are no known risks to participating. Shoudd experience distress
during participation in the study; the investigatoan provide community health care resources
to you.

Participation is Voluntary : This study is designed to gather research infoomand is not
mandatory. Your participation is completely volugtdn addition, should you decide to
participate, you are not obligate to complete qaestthat make you feel uncomfortable.

Right to Privacy: All information gathered is strictly for researgtirposes. The privacy and
confidentiality of all subjects will be protectednly the researchers involved in this study will
have access to participant’s information. Furtheemthe information collected will be coded by
number, not name. No one will be identified in amgy. The phone number and mailing address
that you provide on the consent form will be degtbonce all packets are received. There is no
other identifying information on any of the fornihe results of this study may be published,
released to a funding agency, or presented in adizdhshion, but the privacy of the participants
will be protected and names will not be used in @ayner.

Financial Information: There is no cost for participation in this study.
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12. Withdrawal: You may choose to refuse to participate or withdftam the study at any time.
Refusal or withdrawal will not jeopardize your sdarg with LSU or performance site.

This study has been discussed with me and all regtipns have been answered. | may direct additional
guestions regarding study specifics to the invastigs. If | have questions about participants’ tsgbr

other concerns, | can contact Robert C. Matthewgjréhan, LSU Institutional Review Board, (225) 578-
8692. | agree to participate in the study descrédealve and acknowledge the researchers’ obligadion
provide me with a copy of this consent form if ggrby me.

Child Participant's Name Child Participant’'s sadure

Date Witness

The study participant has indicated to me thatheeis unable to read. | certify that | have rdas t
consent form to the participant and explained tiyatompleting the signature line above, the panéint
has agreed to participate.

Signature of Reader Date
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APPENDIX F
ITEM REVIEW LETTER
Dear Colleague,

We are currently in the process of developing tdel&scent Routines Questionnaire — Parent and Self-
Report forms to address regular routines of adelgscages 12 to 17 years old. In the present study,
routine is an observable sequence of behaviorddiampletes with regularity. Most routines are
scheduled to occur daily (e.g., every morning) eely (e.g., every Sunday). Routines may consist of
events that occur regularly or at the same timé&hémnsame place, in the same order, or with theesam
adult. A routine may or may not be monitored byadnilt.

For example, a typical homework routine may bediemarriving home from school. The adolescent
may complete their homework in the same place daghthen review for class or prepare for a tesd, a
then organize their materials. Adolescents mayay not be monitored or receive help from their ptae
during certain activities.

Caregivers and adolescents will rate the itemsgusihikert-type scale as follows:

How often does it occur at about How often ddesahild complete
the same time or in the same way? complete teney

0 = Never 0 = Never

1 = Rarely 1 = Rarely

2 = Sometimes 2 = Sometimes

3 = Often 3 = Often

4 = Nearly Always 4 = Nearly Always

N/A= Not Applicable to my child N/A= Not Applicdb to my child

In order to evaluate each item, please read eachdnd:
1. Indicate if the item is clear/understandable emmtise/short as possible by circling yes or no.

2. If the item is unclear or too long, please revfse item on the line provided underneath the
item. Please revise the item so that they are béadig mothers of all education levels.

3. Indicate if the item is relevant to the domainhe adolescent’s daily routines by circling eithe
Yes or No. In other words, do you feel this is atime adolescents engage in?

4. If there are any duplicated items, please aoffisbhe lease clear item, retaining the most
understandable.

5. If there are any additional routines not incldidethe list, please list them at the end.
Following the revision of these items, a repred@rgasample of adolescents age 12 to 17 yearsmld a
their mothers will rate the frequency of each item.

Thank you so much for your help in the developnetihis measure. Please return your
revisions by the due date below.

Sincerely,
Kara Meyer, M.A. DUE DATE:
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My Adolescent/I... Clear/ Relevant?
Concise?

...wakes up to an alarm at the same time each weeakdaying Yes No | Yes No
...gets dressed before school Yes No | Yes No
...eats breakfast Yes No | Yes No
...goes to the bus stop Yes No | Yes No
...fixes his/her plate for meals Yes No | Yes No
...takes plate to sink after eating Yes No | Yes No
...washes dishes Yes No | Yes No
...participates in band (i.e., marching or symphdrand) Yes No | Yes No
...participates in ROTC Yes No | Yes No
...volunteers Yes No | Yes No
...completes homework Yes No | Yes No
...completes homework in same place such as kitciiga t Yes No | Yes No
...reviews for tests Yes No | Yes No
...uses the computer Yes No | Yes No
...watches T.V. Yes No | Yes No
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...plays video games Yes No | Yes No
...has outside time Yes No | Yes No
...goes to bed at same time Yes No | Yes No
...plays with friends after school Yes No | Yes No
...reads Yes No | Yes No
...participates in sports (swimming, football, etc.) Yes No | Yes No
...plays sports with friends Yes No | Yes No
...plays games with friends Yes No | Yes No
...asks to go somewhere Yes No | Yes No
...calls before leaving home Yes No | Yes No
...plays with friends on weekends Yes No | Yes No
...spends night at friends house on weekends Yes No | Yes No
...has friend over on weekends Yes No | Yes No
...goes to church Yes No | Yes No
...talks about his/her day after school or outsidevaies with family | Yes No | Yes No
...goes to health club with parent Yes No Yeso N
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...plays in swimming pool with family Yes No | Yes No
...attends church with family Yes No | Yes No
...watches T.V. with family Yes No | Yes No
...receives consequences for misbehavior (e.g., rernomputer, Yes No | Yes No
grounded, etc.)

...says blessing before meals Yes No | Yes No
...reads the Bible Yes No | Yes No
...showers each morning Yes No | Yes No
...brushes teeth Yes No | Yes No
...washes face Yes No | Yes No
...fixes hair Yes No | Yes No
...eats dinner with family at dinner table Yes No | Yes No
...participates in church youth group Yes No | Yes No
...takes a nap after school Yes No | Yes No
...eats a snack after school Yes No | Yes No
...packs materials in backpack Yes No | Yes No
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...organizes school materials Yes No | Yes No

...gets help from parents for when completing homé&wor Yes No | Yes No
...listens to music Yes No | Yes No
...talks to friends on instant messenger, Facebook Yes No | Yes No
...talks with friends on phone Yes No | Yes No
...Interacts with peers at school Yes No | Yes No

...reminds parents when leaving home for school leeroactivities | Yes No | Yes No

...goes to movies or dinner with friends Yes No | Yes No
...goes shopping with parent Yes No | Yes No
...goes out to dinner with family Yes No | Yes No
...checks & returns emails Yes No | Yes No
...attends school sporting events Yes No Yes No
...visits grandparents on weekends Yes No Yes N
...uses manners Yes No | Yes No
...fishes on hunts on the weekends Yes No | Yes No
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APPENDIX G
ADOLESCENT ROUTINES QUESTIONNAIRE (INITIAL): PARENT-REPORT

Routines are events that occur regularly: at atmusame time, in the same order, or in the sange wa
every time Please rate how often your adolescent engages ack routine by circling a rating
ranging from O (never) to 4 (nearly always) ohow often your adolescent engaged in this routine in
the last month.If an item does not apply to you, please mark “0”.

My Adolescent... How often does it occur?

0 = Never

1 = Rarely

2 = Sometimes

3 = Often

4 = Nearly Always
...wakes at the same time 0O 1 2 3 4
...makes his/her bed 0O 1 2 3 4
...gets dressed in a timely manner 0O 1 2 3 4
...washes his/her face 0O 1 2 3 4
...brushes his/her teeth 0O 1 2 3 4
...brushes/fixes his/her hair 0O 1 2 3 4
...showers/bathes daily 0O 1 2 3 4
...uses deodorant 0O 1 2 3 4
...eats breakfast 0O 1 2 3 4
...leaves for school at the same time 0O 1 2 3 4
...eats a snack after school 0O 1 2 3 4
...takes a nap after school 0O 1 2 3 4
...spends time with friends on weekdays (i.e., aftar school) 0 1 2 3 4
...completes homework at the same time & in the salaee (e.g., at 0O 1 2 3 4
dinner table)
...gets help from parents when completing homework 0O 1 2 3 4
...studies/reviews for tests 0 1 2 3 4
...organizes things for the next day 0O 1 2 3 4

60

www.manaraa.com



...uses the computer 1 2 3 4
...watches T.V. 1 2 3 4
...plays video games 1 2 3 4
...spends time outside 1 2 3 4
...helps fix/prepare meals 1 2 3 4
...prays/says blessing before meals 1 2 3 4
...eats at dinner table with family 1 2 3 4
...completes chores regularly (e.g., wash disheanaleom, mow the 1 2 3 4
lawn)

...talks with family about his/her day 1 2 3 4
...goes to bed at the same time 1 2 3 4
...talks to friends on the phone 1 2 3 4
...talks to friends on the Internet (MySpace, Fac&btd, etc) 1 2 3 4
...completes volunteer work 1 2 3 4
...participates in sports 1 2 3 4
...participates in extracurricular activities 1 2 3 4
...attends after school activities (e.g., sportingres, dances, etc) 1 2 3 4
...spends time with friends on the weekend 1 2 3 4
...spends time doing fun things with family 1 2 3 4
...visits grandparents on the weekend 1 2 3 4
...exercises regularly 1 2 3 4
...attends church 1 2 3 4
...asks for permission before going somewhere 1 2 3 4
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...gets told by parents what time to be home 0 1 2 3 4
...reminds parents before leaving home for schootloer activities 0 1 2 3 4
...uses good manners 0 1 2 3 4
...has specific consequences for misbehavior (eemove computer, 0O 1 2 3 4
grounded)
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APPENDIX H
ADOLESCENT ROUTINES QUESTIONNAIRE (INITIAL) : SELF-REPORT

Routines are events that occur regularly: at atmusame time, in the same order, or in the sange wa
every time Please rate how often you engage in each routine bycling a rating ranging from 0
(never) to 4 (nearly always) ohow often you engaged in this routine in the last monthif an item
does not apply to you, please mark “0".

l... How often does it occur?

0 = Never

1 = Rarely

2 = Sometimes

3 = Often

4 = Nearly Always
...wake at the same time 0 1 2 3 4
...make my bed 0O 1 2 3 4
...get dressed in a timely manner 0O 1 2 3 4
...wash my face 0O 1 2 3 4
...brush my teeth 0O 1 2 3 4
...brush/fix my hair 0O 1 2 3 4
...shower/bathe daily 0O 1 2 3 4
...use deodorant 0O 1 2 3 4
...eat breakfast 0O 1 2 3 4
...leave for school at the same time 0O 1 2 3 4
...eat a snack after school 0O 1 2 3 4
...take a nap after school 0 1 2 3 4
...spend time with friends on weekdays (i.e., atfterachool) 0 1 2 3 4
...complete homework at the same time & in the salaeep(e.g., atdinnegr0 1 2 3 4
table)
...get help from parents when completing my homework 0 1 2 3 4
...Study/review for tests 0 1 2 3 4
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...organize my things for the next day 1 2 3 4
...use the computer 1 2 3 4
...watch T.V. 1 2 3 4
...play video games 1 2 3 4
...spend time outside 1 2 3 4
...help fix/prepare meals 1 2 3 4
...pray/say blessing before meals 1 2 3 4
...eat at dinner table with family 1 2 3 4
...complete chores regularly (e.g., wash dishesnpaleam, mow the lawn 1 2 3 4
...talk with my family about my day 1 2 3 4
...go to bed at the same time 1 2 3 4
...talk to my friends on the phone 1 2 3 4
...talk to my friends on the Internet (MySpace, Faa{) IM, etc) 1 2 3 4
...complete volunteer work 1 2 3 4
...participate in sports 1 2 3 4
...participate in extracurricular activities 1 2 3 4
...attend after school activities (e.g., sportingrégedances, etc) 1 2 3 4
...spend time with friends on the weekend 1 2 3 4
...spend time doing fun things with family 1 2 3 4
...visit my grandparents on the weekend 1 2 3 4
...exercise regularly 1 2 3 4
...attend church 1 2 3 4
...ask for permission before going somewhere 021 3 4
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...get told by my parents what time to be home 0 1 2 3 4

...remind my parents before | leave home for schoaltloer activities 0 1 2 3 4
...use good manners 0 1 2 3 4
...have specific consequences for misbehavior (eemove computer, 0 1 2 3 4
grounded)
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APPENDIX |

ITEM FREQUENCIES: PARENT-REPORT

Items Response Percentage
Never Rarely Sometimes Often Nearly
Always
My adolescent wakes up at the same time 3.3 2.7 13.1 10.2 40.8
My adolescent makes his/her bed 214 301 25.3 116 11.6
My adolescent gets dressed in a timely manne¢ 4.2 6.3 15.5 40.5 33.6
My adolescent washes his/her face 2.1 7.1 11.0 176 62.2
My adolescent brushes his/her teeth 0 9 4.5 10.7 83.9
My adolescent brushes/fixes his/her hair 4.5 3.3 10.1 15.2 67.0
My adolescent showers/bathes daily 0 0 4.5 143 81.3
My adolescent uses deodorant 2.1 3.9 4.5 10.7 78.9
My adolescent eats breakfast 3.9 11.9 15.8 235 449
My adolescent leaves for school at the same t 3.9 9 8.0 29.8 574
My adolescent eats a snack after school 2.7 15 16.4 28.0 515
My adolescent takes a nap after school 34.5 22.9 21.1 119 95
My adol spends time with friends on weekday: 6.3 6.3 22.3 256 39.6
My adolescent completes homework 6.5 7.4 28.0 27.7 304
My adolescent gets help from my parents whe 16.4 24.4 28.3 199 110
completing homework
My adolescent studies/reviews for tests 3.3 54 18.2 321 411
My adolescent organizes things for the next di 11.0 143 26.8 27.1 205
My adolescent uses the computer 2.4 2.4 8.6 21.4 65.2
My adolescent watches T.V. .6 3.9 14.6 24.1 56.8
My adolescent plays video games 17.0 17.3 19.0 226 24.1
My adolescent spends time outside 3.0 8.6 27.7 38.7 22.0
My adolescent helps fix/prepare meals 21.1 24.7 28.6 158 9.8
My adolescent prays/says blessing at meals 12.5 19.6 19.9 23.2 247
My adolescent eats dinner with family 3.3 7.4 33.3 33.0 229
My adolescent completes chores regularly 6.5 21.7 28.9 265 164
My adolescent talks with family about day 4.5 8.9 24.4 35.7 26.5
My adolescent goes to bed at the same time 5.4 104 25.0 37.2 220
My adolescent talks to friends on the phone 3.3 12.2 17.3 199 473
My adolescent talks to friends on the Internet 14.0 11.0 12.5 226 39.9
My adolescent completes volunteer work 22.3 29.2 23.2 149 104
My adolescent participates in sports 11.3 16.1 14.3 19.3 39.0
My adolescent participates in extracurriculars 6.8 8.9 19.9 26.2 38.1
My adolescent attends after school activities 6.5 5.4 24.4 259 37.8
My adolescent spends time with friends on 2.1 4.2 14.3 27.7 51.8
weekends
My adolescent spends time doing fun things w 2.7 11.3 28.0 342 238
family
My adolescent visits grandparents on the 19.0 21.1 27.7 170 15.2
weekend
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My adolescent exercises regularly 1.8 143 26.2 28.0 29.8

My adolescent attends church 8.0 11.6 13.7 196 47.0
My adolescent asks for permission 3.3 4.2 10.1 20.2 62.2
My adolescent get told by parents what time tc 5.4 3.6 7.1 244 295
be home

My adolescent reminds parents before leaving 5.4 3.6 16.7 25.0 494
My adolescent uses good manners 2.1 9 11.0 384 47.6
My adolescent has specific consequences 3.9 8.6 17.3 29.5 40.8
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APPENDIX J

ITEM FREQUENCIES: SELF-REPORT

Items Response Percentage
Never Rarely = Sometimes Often Nearly
Always
| wake up at the same time 24 2.7 19.0 429 33.0
| make my bed 214 292 229 10.1 164
| get dressed in a timely manner 1.5 6.8 19.3 31.8 405
| wash my face 15 7.1 12.8 19.3 59.2
| brush my teeth 0 15 2.7 15.2 80.7
| brush/fix my hair 5.1 3.3 8.6 16.1 67.0
| shower/bather daily 0 0 1.2 122 86.6
| use deodorant 3.6 9 7.4 10.7 774
| eat breakfast 3.9 12.2 16.4 19.3 48.2
| leave for school at the same time 3.3 3.0 15.2 31.0 47.6
| eat a snack after school 5.7 4.8 15.5 25.3 48.8
| take a nap after school 36.3 20.2 25.0 116 6.8
| spend time with friends on weekdays 6.0 9.2 235 19.6 417
| complete my homework at the same time & i 8.9 10.1 30.7 274 229
the same place
| get help from my parents when completing 22.3 33.3 214 119 11.0
homework
| study/review for tests 4.5 4.2 18.2 39.9 333
| organize my things for the next day 9.8 18.8 25.9 235 220
| use the computer 1.2 .6 11.3 24.1 62.8
| watch T.V. 0 4.8 17.0 33.0 452
| play video games 18.5 208 211 196 199
| spend time outside 15 5.7 30.4 36.6 25.9
| help fix/prepare meals 14.3 24.4  27.7 23.2 104
| pray/say blessing at meals 14.6 17.0 15.5 19.0 33.9
| eat dinner with my family at the table 6.3 8.9 24.4 30.1 304
| complete chores regularly 7.4 16.7 28.3 289 18.8
| talk with my family about my day 7.7 143 274 274 23.2
| go to bed at the same time 5.7 12.2 32.1 30.7 193
| talk to my friends on the phone 3.3 13.7 14.6 315 36.9
| talk to my friends on the Internet 12.8 12.2 11.3 259 37.8
| complete volunteer work 27.1 28,6 26.2 119 6.3
| participate in sports 13.7 8.9 19.3 196 384
| participate in extracurricular activities 6.8 9.2 26.2 244 33.3
| attend after school activities 10.4 60. 211 265 36.0
| spend time with friends on weekends 9 7.4 15.2 21.4 551
| spend time doing fun things with my family 2.1 14.0 36.0 30.1 179
| visit my grandparents on the weekend 23.5 21.7 25.3 18.2 11.3
| exercise regularly 4.2 13.1 30.1 23.8 289
| attend church 9.5 10.1 134 15,5 515
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| ask for permission before going somewhere 7.1 3.0 11.3 235 551

| get told by my parents what tie to be home 8.6 6.0 7.1 37.1 50.6
| remind my parents before | leave for school « 6.3 6.8 14.6 26.8 455
other activities

| use good manners 0 2.1 14.6 35.7 47.6
I have specific consequences for misbehavior 9.5 104  20.8 229 36.3
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APPENDIX K

ITEM CHARACTERISTICS PRIOR TO PAF: PARENT-REPORT

Items Means Standard ltem-Total
Deviations Correlations

1) My adolescent wakes at the same time 3.12 .97 42

2) My adolescent makes his/her bed 1.62 1.26 .36

3) My adolescent gets dressed in a timely manne2.93 1.06 .39

4) My adolescent washes his/her face 3.31 1.06 .36

5) My adolescent brushes his/her teeth 3.78 .56 44

6) My adolescent brushes/fixes his/her hair 3.37 1.08 43

7) My adolescent showers/bathes daily 3.77 .52 42

8) My adolescent uses deodorant 3.60 .90 .36

9) My adolescent eats breakfast 2.94 1.19 .30

10) My adolescent leaves for school at the same3.36 .96 45

time

11) My adolescent eats a snack after school 3.24 .96 .37

12) My adolescent takes a nap after school 1.39 1.32 A1

13) adolescent spends time with friends on 2.86 1.19 .29

weekdays (i.e., at or after school)

14) My adolescent completes homework at the 2.68 1.17 49

same time & in the same place (e.g., at dinner

table)

15) My adolescent gets help from parents when 1.85 1.23 44

completing homework

16) My adolescent studies/reviews for tests 3.02 1.05 49

17) My adolescent organizes things for the next 2.32 1.26 41

day

18) My adolescent uses the computer 3.45 .92 .26
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19) My adolescent watches T.V. 3.33 .90 A1

20) My adolescent plays video games 2.20 1.42 .02

21) My adolescent spends time outside 2.68 1.01 42

22) My adolescent helps fix/prepare meals 1.68 1.24 31

23) My adolescent prays/says blessing before 2.28 1.36 .35

meals

24) My adolescent eats at dinner table with famil2.65 1.02 45

25) My adolescent completes chores regularly 2.24 1.16 46

(e.g., wash dishes, clean room, mow the lawn)

26) My adolescent talks with family about his/her2.71 1.09 .55

day

27) My adolescent goes to bed at the same time 2.60 1.10 48

28) My adolescent talks to friends on the phone 2.96 1.19 21

29) My adolescent talks to friends on the Interne2.63 1.45 .01

(MySpace, Facebook, IM, etc)

30) My adolescent completes volunteer work  1.62 1.27 .34

31) My adolescent participates in sports 2.59 1.42 .39

32) My adolescent participates in extracurricular 2.80 1.23 43

activities

33) My adolescent attends after school activities 2.83 1.18 .53

(e.q., sporting events, dances, etc)

34) My adolescent spends time with friends on tH223 .98 .20

weekend

35) My adolescent spends time doing fun things 2.65 1.05 .65

with family

36) My adolescent visits grandparents onthe  1.88 1.32 .32

weekend

37) My adolescent exercises regularly 2.70 1.09 .32
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38) My adolescent attends church 2.86

39) My adolescent asks for permission before 3.34
going somewhere

40) My adolescent gets told by parents what time3.29
to be home

41) My adolescent reminds parents before leaving 10
home for school or other activities

42) My adolescent uses good manners 3.29

43) My adolescent has specific consequences foR.95
misbehavior (e.g., remove computer, grounded)

1.33

1.04

1.10

1.13

.85

1.13

.34

49

.30

43

43

.39
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APPENDIX L

ITEM CHARACTERISTICS PRIOR TO PAF: SELF-REPORT

Items Item Mean Standard Iltem-Total
Deviation Correlation
1.) I wake up at the same time 3.01 .92 24
2.) | make my bed 1.71 1.35 A5
3) | get dressed in a timely manner 3.03 1.00 .39
4) | wash my face 3.28 1.03 25
5) | brush my teeth 3.75 .58 .29
6) | brush/fix my hair 3.37 1.10 43
7) | shower/bathe daily 3.85 .39 .23
8) | use deodorant 3.57 .94 .34
9) | eat breakfast 2.96 1.22 15
10) I leave for school at the same time 3.17 1.01 .39
11) | eat a snack after school 3.07 1.16 .30
12) | take a nap after school 1.32 1.26 18
13) | spend time with friends on weekdays (i.e. 2.82 1.24 .29
or after school)
14) | complete homework at the same time & ir 2.45 1.20 .29
the same place (e.g., at dinner table)
15) I get help from parents when completing m 1.56 1.26 41
homework
16) | study/review for tests 2.93 1.04 46
17) | organize my things for the next day 2.29 1.27 .39
18) | use the computer 3.47 .81 .25
19) I watch T.V. 3.19 .88 -.01
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20) | play video games 2.02

21) | spend time outside 2.80
22) | help fix/prepare meals 1.91
23) | pray/say blessing before meals 241
24) | eat at dinner table with family 2.69

25) | complete chores regularly (e.g., wash disl 2.35
clean room, mow the lawn)

26) | talk with my family about my day 2.44
27) 1 go to bed at the same time 2.46
28) | talk to my friends on the phone 2.85

29) | talk to my friends on the Internet (MySpac 2.64
Facebook, IM, etc)

30) | complete volunteer work 1.42
31) | participate in sports 2.60
32) | participate in extracurricular activities 2.68

33) | attend after school activities (e.g., spatin 2.72
events, dances, etc)

34) | spend time with friends on the weekend 3.22
35) I spend time doing fun things with family ~ 2.48
36) | visit my grandparents on the weekend 1.72
37) | exercise regularly 2.60
38) I attend church 2.89
39) | ask for permission before going somewhe 3.16
40) | get told by my parents what time to be ho 3.09

41) | remind my parents before | leave home fc 2.99
school or other activities

1.39

.94

1.21

1.46

1.17

1.18

1.21

1.11

1.16

1.42

1.18

1.42

1.22

1.29

1.02

1.01

131

1.16

1.38

1.18

1.34

1.20

-.05

.29

.28

.39

.39

.39

49

A2

21

.04

.03

.26

42

42

A7

.55

.26

24

.35

A4

.39

43
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42) | use good manners 3.29 .79 42

43) | have specific consequences for misbehav 2.66 1.32 .35
(e.g., remove computer, grounded)
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APPENDIX M

ELIMINATED ITEMS

Items with Low Frequencies

I make my bed

| take a nap after school

I get help from my parents when completing my howww
| help fix/prepare meals

| complete volunteer work

| visit my grandparents on the weekends

| play video games

ltems with Low Means

I make my bed

| take a nap after school

I get help from my parents when completing my howww
| help fix/prepare meals

| complete volunteer work

| visit my grandparents on the weekends

ltems with Low Item-Total Correlations

I make my bed

| eat breakfast

| take a nap after school

| get help from my parents when completing my howww
| watch T.V.

| play video games

| help fix/prepare meals

| talk to my friends on the Internet

| complete volunteer work

| visit my grandparents on the weekends

| spend time with friends on the weekends
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APPENDIX N

FACTORS & FACTOR LOADINGS: PARENT-REPORT

Iltems Factor®
1 2 3 4 5
My adolescent washes his/her face .65 -.01 -.02 .09 .06
My adolescent brushes his/her teeth .63 .06 .08 A1 12
My adolescent showers/bathes daily .62 10 .06 .09 .05
My adolescent brushes/fixes his/her hair .61 .06 .06 .00 14
My adolescent gets dressed in a timely manne .59 .23 12 -.03 -12
My adolescent organizes his/her things .50 15 .08 -.14 15
My adolescent wakes up at the same time .50 24 21 -.03 -.20
My adolescent uses good manners 45 .18 .09 .06 .23
My adolescent goes to bed at the same time .43 .29 A7 -.04 -.01
My adolescent uses deodorant 40 .04 .08 .30 .10
My adolescent asks for permission 22 71 .02 -.09 A7
My adolescent is told what time to be home -.06 .60 -.03 .04 A1
My adol reminds me before leaving home .16 .59 .02 -.08 A7
My adolescent has specific consequences .01 .54 .09 12 .25
My adolescent completes homework .23 51 12 -.10 .01
My adolescent leaves for school at the same tii .22 52 .06 A7 -.28
My adolescent studies/reviews for tests .25 43 A7 -.02 .05
My adolescent eats a snack after school -.08 40 14 .26 -.02
My adolescent participates in sports .04 .08 .80 .05 .05
My adolescent attends after school activities .09 .23 .68 .29 -.01
My adolescent participates in extracurricular ac .01 14 .67 .25 .06
My adolescent exercises regularly .23 -.07 .58 -.01 .00
My adolescent spends time outside 14 .04 42 21 22
My adolescent prays/says blessing before mee .09 .05 .07 .66 .06
My adolescent attends church 14 12 -.01 .55 .02
My adolescent completes chores regularly .23 24 .03 41 -.07
My adolescent talks with family about his/her d .28 21 A7 41 A7
My adolescent does fun things with family .26 .25 .23 40 14
My adolescent eat dinner with family at table .19 .26 24 40 A2
My adol spends time with friends on the weeke -.06 -.14 21 -.09 71
My adolescent talks to friends on the phone A1 -.04 -14 -.15 .63
My adol spends time with friends on week days .03 .05 16 .20 .50
My adolescent uses the computer .06 -.01 -.01 .07 A7
Eigenvalue 4.18 3.14 2.60 2.00 1.98
Yakance 12.66 9.50 7.87 6.06 6.01

® Factor 1 = Daily Living ¢ = .80), Factor 2= School & Discipline & .80), Factor 3 = Extracurricular
Activities (a = .80), Factor 4 = Household Activities £ .76), Factor 5 = Social Routinas% .67)
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APPENDIX O

FACTORS & FACTOR LOADINGS: SELF-REPORT

ltems Factor®
1 2 3 4 5

| wash my face .58 .01 .09 -.02 .01
| brush my teeth 57 .06 16 -.07 .05
| brush/fix my hair .50 15 .28 .06 -.15
| wake up at the same time 42 .10 A1 .09 A1
| use deodorant 42 .08 16 .25 13
| organize my things for the next day 42 .18 23 14 -11
| use good manners 41 10 .25 .09 -.05
| shower/bathe daily 40 -.01 -.08 .07 -.02
| go to bed at the same time 40 .03 -.09 21 10
| get dressed in a timely manner .39 .18 19 -.01 -12
| ask for permission before going somewhere .12 g7 .02 A1 -.13
| get told by my parents what time to be home .08 .67 .06 .07 .08
| remind my parent before | leave home 19 .67 .05 .09 .03
| leave for school at the same time each day .08 54 .20 .03 -.03
| study/review for tests 21 .54 .09 .08 .03
| complete homework at the same time/place .25 41 -.09 .03 -.13
| eat a snack after school A1 40 -.15 .06 .28
| have specific consequences for misbehavior .24 40 .00 .01 .29
| participate in sports 14 .03 71 -.09 -.07
| participate in after school activities .20 -.06 .61 A7 A7
| participate in extracurricular activities .20 15 .58 .06 13
| exercise regularly -.03 -.05 .56 21 .04
| spend time outside -.09 19 .55 -.12 16
| complete chores regularly .02 15 -.06 .64 -.05
| spend time doing fun things with my family .12 A7 18 .64 12
| talk with my family about my day A7 24 .08 .58 21
| eat dinner with family at dinner table 21 -.08 .08 54 .01
| pray/say blessing before meals 14 .04 .00 .52 .03
| attend church .20 .02 -.01 .39 -.01
| spend time with friends on the weekend -.01 -11 16 27 .53
| talk to my friends on the phone .03 -.09 10 21 42
| use the computer -.07 14 .28 -.00 40
| spend time with friends on weekdays .02 19 .07 19 40

Eigenvalue 2.99 2.91 2.22 2.16 1.38
%Variance  9.07 8.81 6.71 6.56 4.17

® Factor 1 = Daily Living ¢ = .71), Factor 2= School & Discipline & .79), Factor 3 = Household
Activities (a = .78), Factor 4 = Extracurricular Activities € .76), Factor 5 = Social Routinas= .55)
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APPENDIX P

ADOLESCENT ROUTINES QUESTIONNAIRE: PARENT REPORT

Routines are events that occur regularly: at atl@misame time, in the same order, or in the sanye wa
every time Please rate how often your adolescent engages irckaoutine by circling a rating

ranging from 0 (never) to 4 (nearly always) ohow often your adolescent engaged in this routine_in
the last month.If an item does not apply to your adolescent, @enark “0”.

My Adolescent... How often does it
occur?

0 = Never

1 = Rarely

2 = Sometimes

3 = Often

4 = Nearly Always

1. Wakes up at the same time 0 1 2 3 4
2. Gets dressed in a timely manner 0 1 2 3 4
3. Washes his/her face 0 1 2 3 4
4. Brushes his/her teeth 01 2 3 4
5. Brushes/fixes his/her hair 01 2 3 4
6. Showers, bathes, and/or washes hands and fége da 0 1 2 3 4
7. Uses deodorant 0 1 2 3 4
8. Leaves for school at the same time 0 1 2 3 4
9. Eats a snack after school 0 1 2 3 4
10. Spends time with friends on weekdays (i.eor after school) 0 1 2 3 4

11. Completes homework in the same place (sucheadihner table) & time 0 1 2 3 4

12. Studies/reviews for tests 0 1 2 3 4

13. Organizes things for the next day 0O 1 2 3 4

14. Uses the computer 0 1 2 3 4

15. Spends time outside 0 1 2 3 4

16. Prays/says blessing before meals 0 1 2 3 4
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17. Eats dinner with family at dinner table 0 1 2 3 4

18. Completes chores regularly (e.g. washes dishem)s room, mows the 0 1 2 3 4
lawn)

19. Talks with family about his/her day 0 1 2 3 4
20. Goes to bed at the same time 0 1 2 3 4
21. Talks to friends on the phone 0 1 2 3 4
22. Participates in sports 0 1 2 3 4
23. Participates in extracurricular activities 0 1 2 3 4
24. Attends after school activities (e.g., spor@évgnts, dances, etc.) 0 1 2 3 4

25. Spends time with friends on the weekend (bBanging out, goingto movies0 1 2 3 4
etc.)

26. Spends time doing fun activities with family 0 1 2 3 4
27. Exercises regularly 0 1 2 3 4
28. Attends church 0 1 2 3 4
29. Asks for permission before going somewhere 0 1 2 3 4
30. Is told what time to be home 0 1 2 3 4
31. Reminds parents before leaving home for schioother activities 0 1 2 3 4
32. Uses good manners 0 1 2 3 4

33. Has specific and consistent consequences &iyahavior (e.g., remove 0 1 2 3 4
computer, grounded)
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APPENDIX Q

ADOLESCENT ROUTINES QUESTIONNAIRE: SELF-REPORT

Routines are events that occur regularly: at atmusame time, in the same order, or in the sange wa
every time Please rate how often you engage in each routine bycling a rating ranging from 0
(never) to 4 (nearly always) ohow often you engaged in this routine_in the last monthif an item
does not apply to you, please mark “0".

How often does it
occur?

0 = Never

1 = Rarely

2 = Sometimes

3 = Often

4 = Nearly Always

1. Wake up at the same time 0 1 2 3 4
2. Get dressed in a timely manner 0 1 2 3 4
3. Wash my face 0 1 2 3 4
4. Brush my teeth 0 1 2 3 4
5. Brush/fix my hair 0 1 2 3 4
6. Shower, bathe, and/or wash my hands and fabe dai 0 1 2 3 4
7. Use deodorant 0 1 2 3 4
9. Leave for school at the same time 0 1 2 3 4
9. Eat a snack after school 0 1 2 3 4
10. Spend time with friends on week days (i.eqradfter school) 0 1 2 3 4
11. Complete homework in the same place (sucheaditmer table) & time 0 1 2 3 4
12. Study/review for tests 0 1 2 3 4

13.

Organize my things for the next day

14.

Use the computer

15.

Spend time outside

16.

Pray/say blessing before meals
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17.

Eat dinner with family at dinner table

18.

Complete chores regularly (e.g. wash dishesncny room, mow thelawn)0 1 2 3 4

19.

Talk with my family about my day

20.

Go to bed at the same time

21.

Talk to my friends on the phone

22.

Participate in sports

23.

Participate in extracurricular activities

24. Attend after school activities (e.g., sportavgnts, dances, etc.) 0 1 2 3 4
25. Spend time with friends on the weekend (eangtout, go to movies, etc.)|0 1 2 3 4
26 .Spend time doing fun activities with my family 0 1 2 3 4
27. Exercise regularly 0 1 2 3 4
28. Attend church 01 2 3 4
29. Ask for permission before going somewhere 0 1 2 3 4
30. Get told by my parents what time to be home 0 1 2 3 4
31. Remind my parents before | leave home for slohioother activities 0 1 2 3 4
32. Use good manners 0 1 2 3 4

33.

Have specific and consistent consequencesisiremmavior (e.g., remove
computer, grounded)
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APPENDIX R

ITEM CHARACTERISTICS: SELF-REPORT

ltems Item Mean Standard  Item-Total
Deviation  Correlation
1.) I wake up at the same time 3.18 .87 .29
2) | get dressed in a timely manner 3.08 94 .33
3)  wash my face 3.48 .86 .26
4) | brush my teeth 3.77 .54 21
5) I brush/fix my hair 3.49 1.01 .28
6) | shower/bathe daily 3.90 .32 .16
7) | use deodorant 3.68 .83 .32
8) | leave for school at the same time 3.29 98 43
9) I eat a snack after school 3.14 1.13 .37
10) | spend time with friends on weekdays (i.e. 2.93 1.18 .33
or after school)
11) | complete homework at the same time & ir 2 38 1.17 .32
the same place (e.g., at dinner table)
12) | study/review for tests 2.74 1.06 .39
13) | organize my things for the next day 2.16 1.23 .26
14) | use the computer 3.59 .69 .20
15) I spend time outside 2.89 .93 .38
16) | pray/say blessing before meals 243 1.51 40
17) | eat at dinner table with family 2.79 1.08 .32
18) | complete chores regularly (e.g., wash disl 2 47 1.09 27
clean room, mow the lawn)
19) | talk with my family about my day 2.49 1.15 .50
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20) | go to bed at the same time 2.46

21) | talk to my friends on the phone 3.02
22) | participate in sports 2.64
23) | participate in extracurricular activities 2.83

24) | attend after school activities (e.g., sp@tin 2.86
events, dances, etc)

25) | spend time with friends on the weekend 3.26
26) | spend time doing fun things with family 2 .48
27) | exercise regularly 2.61
28) | attend church 2.98
29) | ask for permission before going somewherg 40
30) I get told by my parents what time to be honge3s

31) I remind my parents before | leave home forz 11
school or other activities

32) | use good manners 3.32

33) | have specific consequences for misbehavior7g
(e.g., remove computer, grounded)

1.03

1.05

1.55

1.26

1.27

.92

.99

1.16

1.35

1.01

1.15

1.19

75

1.22

.36

A3

31

.59

.58

.20

A7

.30

37

A5

A3

.55

45

.36
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APPENDIX S

ITEM CHARACTERISTICS: PARENT-REPORT

ltems Means Standard Item-Total
Deviations Correlations
1) My adolescent wakes at the same time 3.21 84 43
2) My adolescent gets dressed in a timely manner g7 1.01 41
3) My adolescent washes his/her face 3.41 95 37
4) My adolescent brushes his/her teeth 3.81 49 45
5) My adolescent brushes/fixes his/her hair 3.52 96 41
6) My adolescent showers/bathes daily 3.80 58 42
7) My adolescent uses deodorant 3.71 75 44
8) My adolescent leaves for school at the same 3 57 88 49
time
9) My adolescent eats a snack after school 3.34 94 29
10) adolescent spends time with friends on 2.88 1.12 26
weekdays (i.e., at or after school)
11) My adolescent completes homework at the 2 79 1.09 53
same time & in the same place (e.g., at dinner
table)
12) My adolescent studies/reviews for tests 3.07 97 52
13) My adolescent organizes things for the next 2 22 1.20 30
day
14) My adolescent uses the computer 3.58 76 23
15) My adolescent spends time outside 271 91 31
16) My adolescent prays/says blessing before 221 1.37 36
meals
17) My adolescent eats at dinner table with familg g5 1.09 47
18) My adolescent completes chores regularly 2 .28 1.05 39
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(e.g., wash dishes, clean room, mow the lawn)

19) My adolescent talks with family about his/her2 g5
gg;/My adolescent goes to bed at the same time 2 66
21) My adolescent talks to friends on the phone 3,08
22) My adolescent participates in sports 268

23) My adolescent participates in extracurricular 2 85
activities

24) My adolescent attends after school activities 2. 97
(e.g., sporting events, dances, etc)

25) My adolescent spends time with friends on thg26
weekend

26) My adolescent spends time doing fun things 2.70
with family

27) My adolescent exercises regularly 2.70
28) My adolescent attends church 2.97

29) My adolescent asks for permission before 342
going somewhere

30) My adolescent gets told by parents what timeg 47
to be home

31) My adolescent reminds parents before leaving 33
home for school or other activities

32) My adolescent uses good manners 3.30

33) My adolescent has specific consequences fog.Q7
misbehavior (e.g., remove computer, grounded)

97

1.02

1.08

1.39

1.18

1.09

.95

1.00

1.09

1.29

1.01

1.00

97

.81

1.05

.54

.38

.10

46

A4

.53

.04

.61

.30

.35

.55

43

A4

49

.50
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APPENDIX T

VALIDATION CORRELATION MATRIX: PARENT-REPORT

Subscales ARQ:P ARQ:P ARQ:P ARQ:P ARQ:P ARQP:
Daily School &  Household Extracurricular Social Total
Living Discipline
Family Routines Inventory 56** .38** .63** .64**
BASC: Externalizing -.58** -.39** -.36** -.32*
Hyperactivity -.59** - 43** -.29*
Aggression -.54** -.36** -.30*
Conduct Problems -.54x* -.33*
BASC: Internalizing -.20
BASC: Adaptive Skills 37 -.32*
Adaptability A3
Social Skills 37 .30*
Leadership A2%*
Activities of Daily Living 54** 52** .62** .60*

Functional Communication

Issues Checklist

Number of Issues -.18

Anger Intensity -.32

Weighted Conflict Score -.23
Conflict Behavior Questionnaire -.53** -.54** A2** -.52**

Note: * Correlation significant at the p<.05 level
** Correlation significant at the p<.0dvéel
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VALIDATION CORRELATION MATRIX: SELF-REPORT

APPENDIX U

Subscales ARQ:S ARQ:S ARQ:S ARQ:S ARQ:S ARQ:S
Daily School & Household Extracurricular Social Total
Living Discipline
Family Routines Inventory 29* .35% ST** S55**
BASC: Internalizing -.03
BASC: Personal Adjustment .34** A40** 31* - 43%*
Relationship with Parents A4x* .33*
Interpersonal Relationships
Self-Esteem
Self-Reliance .30* A49** .62** .60*
Issues Checklist
Number of Issues -.23
Anger Intensity -.04
Weighted Conflict Score -11
Conflict Behavior Questionnaire -.25* -.57** A8** -.49**
Note: * Correlation significant at the p<.05 level
** Correlation significant at the p<.0dviel
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