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Attention Please!

Dimensions of Attention Deficit

Everett V. Smith, Jr., Ph.D.
The University of Illinois at Chicago

DHD is characterized by inattentiveness (e.g., fail

ing to finish schoolwork), impulsivity (e.g., inter-

rupting conversations), and hyperactivity (e.g.,

lways “on the go"). Investigations into the dimen-

sionality of ADHD have stopped at gaining evidence to sup-
port the diagnostic subtypes advocated by the DSM-IV (i.e.,
Inattentive, Impulsive/Hyperactive, and combined Inattentive
and Impulsive/Hyperac-

standardized residuals after accounting for the primary dimen-
sion of Impulsivity/Hyperactivity. Two sets of items emerged
from this analysis. Set one included: “You act as if you are ‘on
the go™ and “You act as if ‘driven by a motor.” The behaviors
in set two were: “You blurt out answers before questions have
been completed,” “You have difficulty awaiting your turn,” and
“You interrupt others (e.g., butt into conversations or activi-
ties)." The behaviors in

tive) (APA, 1994). This| g
paper demonstrates how to

use features found in| =
WINSTEPS to examine 21
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set one seem to represent
a secondary dimension of
- | Hyperactivity; set two,
Impulsivity. How useful

the Impulsivity/Hyperactiv- = are these two dimensions
ity dimension of ADHD| 44 ogaa compared to the com-
and investigates the exist- | oggposno o bined Impulsivity/Hyper-
activity dimension al-
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secondary dimensions. The | &
data (n=317) used were|

ence and potential utility of | - g

obtained with the Adult 04
Behavior Checklist - Re- g .
vised (ABC-R), a screening B4 - sl s

assessment for ADHD in|
college students. The ABC-|
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ready constructed by the
3) Rasch analysis? By an-
choring the items within
each set at the calibra-
tions found in the con-
struction of the Impulsiv-
ity/Hyperactivity dimen-

Raddresses concerns noted |~ =44 sion, one is able to esti-
by Smith and Johnson| o ooooooo mate measures for each of
(1998) that several items| o o oooogo) the secondary dimen-
on the original Adult Be- &F 4 2 0 2 4 8 '8 |sions on the same scale
havior Checklist contained | : that was constructed for
more than one concept Impulsivity/Hyperactivity the Impulsivity/Hyperac-

(e.g., work and school) and

| tivity dimension. A

should be divided into two
separate items.

The seven items representing Impulsivity/Hyperactiv-
ity (Table 1) fit the Rasch Rating Scale model. The correla-
tions among standardized residuals were then analyzed into prin-
cipal components. The purpose of this analysis was to investi-
gate if order exists among the information remaining in the

ol

simple bivariate plot of

measures from the secondary dimensions and measures from
the Impulsivity/Hyperactivity dimension will show whether
measures from the secondary dimensions have clinical value.
Figure 1 plots measures from the Impulsivity/Hyper-

activity dimension against measures from the Hyperactivity di-
mension. Examine for example, the participants with estimated
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measures of -1.23 logits (n=24, each point rep-

resents more than one individual) on the primary ~ o8
dimension of Impulsivity/Hyperactivity. These !
participants would not be candidates for further 44

evaluation because their measures are below the
suggested cutoff of 1.60 logits. However, look at

L
the range of their measures on the Hyperactivity g
dimension. The values range from -6.98 to 4.52 o
logits. Based on these secondary measures, sev- €
eral participants may need assistance with spe- B
cific aspects of this disorder. Now examine the £
participants with estimated measures of 1.66 logits §
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(n=4). These participants are candidates for fur-
ther evaluation. Their corresponding measures on 5

L

the Hyperactivity dimension range from -.77 to
4.52 logits. Participants with low measures on the
Hyperactivity dimension may not need the more Ziia
comprehensive evaluation to address these types
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of symptoms. Similar interpretations can be made 10 = > » w ¥ o =
s ; . d ; -10° -8 -6 -4 -2 [ ENEREE kS 6
from the information in Figure 2, which plots
measures from the Impulsivity/Hyperactivity di- I : Rt
mpulsivity/Hyperactivi
mension against measures from the Impulsivity Tl i gl
dimension. From the information in these Figures, Ei

it appears that interpretation of measures from the Impulsivity/
Hyperactivity dimension without regard to measures from sec-
ondary dimensions may direct the evaluation and treatment of
symptoms associated with ADHD.

It is hoped that this example will encourage research-
ers to ‘dig’ deeper in their investigations of dimensionality rather
than terminating their investigations once support for a priori
dimensions is obtained. First, the additional information found
in the secondary dimension has the potential for enhancing a
clinician’s ability to evaluate symptoms and plan appropriate
interventions. Second, the details provided by the secondary
dimensions may assist with the interpretation of the theoreti-
cal constructs associated with the disorder under investigation.
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- completed.

You have difficulty remaining quiet during leisure
activities.

You act as if you are “on the go.”

You act as if “driven by a motor.”

You talk excessively.

You blurt out answers before: quesuens have been--

You have difficulty awaiting your turn. _
You interrupt others (e.g., butt into conversations or
activities).

Everett Smith is an Assistant Professor of Educational Psy-
chology at the University of Illinois, Chicago. He has re-
cently developed a Ph.D. curriculum in Applied Measure-
ment and Statistics that will begin accepting students in
the Fall of 1999. The measurement aspect of the new cur-
riculum will focus on objective measurement theory and
applications. Current research interests include the devel-
opment of a screening assessment for Attention Deficit Hy-
peractivity Disorder and the measurement of study skills
self-efficacy in community college students. Other interests
include biking, tennis, and spending time with Calvin (pic-
tured) and Hobbes. Please e-mail me with any questions:

evsmith@uic.edu
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