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Abstract 

Adolescence is a developmental period that affords both risk as well as enormous opportunity. 

Ripple effects can extend far and wide and speak to the nuance and complexity in understanding 

and treating ADHD during the adolescent period. The studies in this special issue provide novel 

and important insights into the lives of adolescents with ADHD, and they collectively point to 

important areas for both research and clinical attention. Further, each of the studies underscore the 

importance of soliciting the perspective of adolescents with ADHD. In this commentary, I consider 

the value of self-report when working with adolescents with ADHD, the possibility of a self-

perception bias in youth with ADHD, challenges in assessing social functioning in adolescence, 

and implications for school-based assessments and interventions. For treatment specifically, I raise 

the possibility of a modular intervention approach for adolescents with ADHD and shared decision 

making that solicits and incorporates the adolescent perspective. The voices of adolescents with 

ADHD may be crucial for understanding how to lower risk, promote resilience, reduce stigma, and 

improve our assessments and interventions. 

 

Key words: ADHD; attention-deficit/hyperactivity disorder; bias; positive illusory bias; school 

interventions; shared decision making; social functioning; stigma  
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ADHD in Adolescents: Commentary on the Special Issue of Ripple Effects in Self-

Perceptions and Social Relationships  

 Adolescence is a developmental period that affords both risk as well as enormous 

opportunity. This is true for all adolescents, and particularly so for teens with pre-existing mental 

health or learning difficulties (Hinshaw & Becker, 2020). Before starting doctoral training, I spent 

time working with juvenile justice-involved adolescents and their families in community mental 

health. When my focus shifted to research, my interest in adolescents involved in the juvenile 

justice system continued, with my first research project involving weekly visits to a nearby juvenile 

detention center to interview detained youth about their adverse life experiences (Becker & Kerig, 

2011). Why venture down this road of personal history? Because my clinical and research work 

with juvenile justice-involved adolescents continue to have a tremendous influence on me today. 

Now that most of my work has turned to topics related to attention-deficit/hyperactivity disorder 

(ADHD), I still think back to those juvenile justice-involved youth. I wonder how many likely had 

ADHD and what role ADHD and associated challenges played in their developmental trajectories. I 

wonder how family and peer relationships shaped behavior and contributed to decisions that led to 

involvement with the juvenile court for substance use or delinquency. I think about the adolescent 

who died by drug overdose, the adolescent who became an excited yet terrified young father, and 

also the many adolescents who with great vulnerability and insight shared about their lives and 

their hopes for the future. I also thought these youth many times while reading the outstanding 

special issue on self-perceptions and social relationships in adolescents with ADHD led by Judy 

Wiener (Wiener, 2020a, 2020b). Ripple effects extend far and wide and speak to the nuance and 

complexity in understanding and treating ADHD during the adolescent period.   

 Perhaps most notably, the four studies included in the special issue underscore the 

importance of soliciting and hearing the voices of adolescents with ADHD. This is evident not only 

in the qualitative study by Beristain and Wiener that included in-depth interviews (Beristain & 

Wiener, 2020b), but also in the quantitative studies that incorporate adolescents’ own ratings of 
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ADHD symptoms and functioning (Colomer et al., 2020), the use a pictorial interview designed to 

assess ADHD and co-occurring symptoms (Varma & Wiener, 2020), and individualized 

assessment of adolescents’ friendships (Beristain & Wiener, 2020a). Together, these studies 

provide novel and important insights into the lives of adolescents with ADHD, and they collectively 

point to important areas for both research and clinical attention. In this commentary, I focus on the 

value of self-report when working with adolescents with ADHD, the possibility of a self-perception 

bias in youth with ADHD, challenges in assessing social functioning in adolescence, and 

implications for school-based assessments and interventions.  

What is the Value of Self-Report in Adolescents with ADHD? 

 Adolescents may be poor informants of their own ADHD symptoms, particularly as 

compared to adult informants (Sibley et al., 2012; Smith et al., 2000). In addition, academic, 

behavioral, and social measures completed by adolescents with ADHD are often viewed with 

skepticism given possible self-perception biases that may be more prominent or pronounced 

among individuals with ADHD (Owens et al., 2007). Even certain domains that have historically 

been viewed as important to collect via self-report, such as internalizing symptoms, have recently 

been called into question when being assessed in youth with ADHD (Martin et al., 2019). Because 

of this, investigators and clinicians may be dismissive of the self-report of adolescents with ADHD, 

perhaps prematurely. To be sure, the degree to which self-report should be included or prioritized 

should be based on empirical evidence. There are surely instances when it is reasonable to not 

collect self-report ratings from adolescents with ADHD, or to view them with some skepticism. But I 

have increasingly wondered if our field’s lack of appreciation for self-report ratings extends to a 

lack of appreciation for understanding the self-report experiences of adolescents with ADHD. With 

these considerations in mind, I appreciated the care in which articles in the special issue included 

the perspectives and voices of adolescents with ADHD.  

Each of the studies in the special issue included measures or interviews to gain the 

perspective of adolescents themselves. This is particularly evident in the two studies examining 
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friendships of adolescents with ADHD (Beristain & Wiener, 2020a, 2020b). Although neither study 

incorporated sociometric methods or the perspective of the friends of adolescents with ADHD, the 

quantitative and qualitative methods highlight the importance of asking about the experiences of 

adolescents with ADHD. First, Beristain and Wiener (Beristain & Wiener, 2020a) used a 

questionnaire that went far beyond asking adolescents whether they had a friend and, if so, how 

many. Rather, the questionnaire asked for adolescents to list the first name and last initial of their 

close friends (both in and out of school), which would seem to make the questionnaire more 

concrete for participants and potentially increase its reliability and validity. Following this, 

adolescents were asked to indicate each listed friend’s gender, age, whether they attended school 

together, when they became friends, and frequency of contact (in-person, online, and via 

telephone/texting). Parents completed a parallel measure that allowed for corroboration of listed 

friendships.  

Using this approach, the authors found that adolescents with ADHD did not differ from 

adolescents without ADHD in the number of friends, duration of friendships, or the frequency of 

contact with friends – all domains that have been more frequently investigated in the broader 

literature – though adolescents with ADHD were more likely to have friends who were older or 

younger by at least two years. In addition, this study provides interesting insights into the 

friendships of adolescent females with ADHD, who were found to have fewer friendships 

corroborated by parents than adolescent females without ADHD, likely because adolescent 

females with ADHD were also more likely to have fewer of their friends attending their school and 

to be notable in reporting that they had friends whom they initially met online. Friendships are, by 

definition, close, mutual relationships involving two individuals. The presence and quality of 

friendships can thus be harder for parents to observe, particularly given the privacy and online 

social worlds of many adolescents. A previous study found adult females with ADHD to have a 

greater preference for online social communication and a tendency to have used online methods to 

interact with strangers than adult females without ADHD (Mikami et al., 2015). However, no males 
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were included in the Mikami et al. study, and to my knowledge the study by Beristain and Wiener 

(2020a) is the first to show that initially meeting friends online may be a unique feature of how 

friendships are formed in females, but not males, with ADHD. This is an important finding for 

further investigation and made possible only because adolescents were asked to list and describe 

the context for their friendships.  

The second study by Beristain and Wiener (2020b) used qualitative methodology to further 

understand the friendships of adolescents with ADHD. Using semi-structured interviews with nine 

adolescents with ADHD, it was not surprising to read that participants reported peer rejection, 

loneliness, and conflictual relationships with friends in childhood and early adolescence. However, 

what also emerged from the interviews were themes that illustrate the developmental pathways 

that can involve rejection and loneliness, acceptance of friendlessness, and, ultimately, new 

friendships grounded in shared interests, similar personalities, and reciprocal support. These 

insights may have valuable intervention implications. How do youth with ADHD arrive at their 

interests, and how might we help cultivate their interests that may benefit friendships as well as 

other aspects of functioning? Can peer or buddy support interventions, focused on organization 

and problem-solving, be used to promote peer inclusion? As existing friendship interventions that 

are classroom- and parent-directed (Mikami et al., 2013; Mikami et al., 2010) may be difficult to 

effectively implement with adolescents, creative approaches are likely needed to improve the 

friendships and broader peer relationships in adolescents with ADHD. 

Do Adolescents with ADHD Have a Self-Perception Bias? 

 As noted above, there has been much interest and empirical inquiry examining the 

possibility that youth with ADHD display self-perception biases (“positive illusory bias”) (Owens et 

al., 2007). In their article in this special issue, Colomer and colleagues (2020) examined whether 

adolescents with ADHD underestimated their ADHD and oppositional defiant symptoms, as well as 

learning and social problems, relative to parent and teacher ratings. Adolescents with ADHD did 

have lower symptom and impairment scores compared to parent ratings, though not compared to 
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teacher ratings. Further, adolescents with ADHD reported more symptoms and impairments than 

adolescents without ADHD across domains of adjustment, and adolescent-reported learning 

problems were moderately correlated with lower academic achievement scores, suggesting that 

adolescents with ADHD were not entirely unaware of their difficulties. 

 The study by Colomer et al. (2020) adds to a growing number of studies raising new 

insights and questions into possible self-perception biases in youth with ADHD. First, as with most 

areas of inquiry, far fewer studies have examined the possible self-perception bias in adolescents 

with ADHD compared to children with ADHD. This is an important consideration given the known 

changes that occur regarding self-perceptions and self-esteem during adolescence (especially for 

females) (Robins & Trzesniewski, 2005). Further, like Colomer and colleagues, studies have found 

depressive symptoms to be associated with a lower self-perception bias (Jiang & Johnston, 2014) 

and depressive symptoms rise markedly across adolescence (again, especially for females) 

(Avenevoli et al., 2015). Perhaps because of the attenuating effect of co-occurring depressive 

symptoms, recent studies have questioned whether self-perception biases are as common among 

adolescents with ADHD (Bourchtein et al., 2017; Tu et al., 2019) or linked to later impairments 

(Swanson et al., 2012; Tu et al., 2019) as previously believed. In line with these studies, 

longitudinal analyses in the Multimodal Treatment of ADHD (MTA) Study found that biases in social 

competence peaked around age 11.5 years among youth with ADHD before decreasing across 

adolescence, whereas biases in behavioral competence were greatest at the initial assessment 

point (age 8 years) and then declined across childhood and adolescence (Hoza et al., 2010). 

Intriguingly, peer relationships become increasingly prioritized in adolescence, and there is some 

evidence that a bias in social competence may be uniquely stable over time in adolescents with 

ADHD (Bourchtein et al., 2017; see also Hoza et al., 2010).  

The Colomer et al. (2020) study fits within this larger literature and also raises important 

questions related to the importance of considering which domains of functioning are important to 

adolescents themselves and whether they are motivated to have success in the areas being 
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investigated. In working with adolescents with ADHD, it is critical to consider not only whether a 

self-perception bias may be present, but adolescent (and parent and teacher) motivations and 

other factors that can contribute to a richer understanding of the presence, or absence, of any 

biases within particular domains of functioning.  

How Can We Measure Social Functioning in Adolescence?  

 Social relationships are so important to adolescents and are yet also extremely difficult to 

assess. “Social functioning” is an incredibly broad term, serving as an umbrella for varied facets 

such as social skills (i.e., behaviors associated with positive social outcomes, social competence 

(i.e., efficacy in interpersonal interactions), peer rejection and withdrawal, friendship, peer 

victimization, romantic relationships, and numerous aspects of the parent-child relationship and 

more rarely studied areas such as sibling relationships. Loneliness and aggression are also closely 

related to social functioning constructs. Furthermore, each of these facets includes subdomains 

such as friendship quantity, quality, or co-rumination, or the distinction between physical, relational, 

and cyber victimization. A recent review of social skills and social competence measures found that 

several adolescent-specific measures of social skills and social competence have been rarely used 

in clinical samples (Dryburgh et al., 2020). Further, social functioning by definition involves at least 

two people, and yet it is far less common for investigators or clinicians to directly observe or gain 

input from peers or friends (let alone enemies), largely due to the substantial burden and ethical 

considerations involved.  

In the current special issue, Varma and Wiener (2020) used a unique pictorial interview, the 

Alex, to assess whether adolescents identified (yes or no) with various pictures showing social 

difficulties as well as other domains (e.g., learning difficulties, mental health, risk-taking). Yet, the 

internal consistency for the social difficulties scale was weak (α = 0.62), perhaps because of the 

many facets and nuances related to social difficulties. It is therefore difficult to know if the lack of 

differences in reported social difficulties between adolescents with and without ADHD in the Varma 

and Wiener study was at least partially due to poor reliability in the social difficulties measure.  
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It is easy to see how themes of the special issue are intertwined: social functioning is 

multifaceted and challenging to assess, there is indication that at least some adolescents with 

ADHD have biases regarding their social functioning, and at the foundation of both of these issues 

is whether our field has reliable and valid measures that can be used. This is not intended to be a 

criticism of the Varma and Wiener study, or even the Alex measure specifically. Rather, it is 

increasingly clear that many of the measures we use to assess social functioning in adolescence 

are outdated (e.g., do not include any assessment of online relationships or interactions), lacking in 

strong psychometric properties, and/or are rarely used across studies which make it incredibly 

difficult to compare findings across samples or determine if findings replicate (Dryburgh et al., 

2020). As someone quite interested in adolescent social functioning (e.g., Becker et al., 2015; 

Becker et al., 2017; Dvorsky et al., 2018), I say this as much to myself as I do to others: our field 

can and must do better to address these issues in assessing social functioning in adolescents with 

ADHD. 

What are the Implications for School-based Assessments and Interventions?  

 There has been tremendous work to assess and treat ADHD in adolescents in the past 

decade. My first foray in the area of ADHD was working as a graduate student with Josh Langberg 

on the school-based Homework, Organization, and Planning Skills (HOPS) and Challenging 

Horizons Program (CHP) interventions (Langberg et al., 2013; Langberg et al., 2012; Langberg et 

al., 2016; Langberg et al., 2011; for a review of these interventions, see Evans et al., 2014). During 

these formative experiences, many of my conversations with Josh focused on the intervention 

development process for school-based interventions, especially in considering how to develop 

interventions that can be feasibly implemented after a project or grant is completed. The benefit of 

high-intensity or time- and personnel-interventions, as well as longer educational/clinical 

assessments, must be carefully evaluated compared to less intensive interventions (e.g., Evans et 

al., 2016) and also monitored for uptake by schools after the efficacy trials end. 
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 In light of these considerations, it can be challenging to determine what does, or can 

feasibly, fit within the role of a school psychologist. The findings of the articles in this special issue 

speak to the value of thorough assessment, and yet school psychologists and other school mental 

health professionals are typically quite limited in what they can routinely assess for any individual 

student. This does leave create a challenge for how a school psychologist or clinician implements 

the recommendations within this special issue, which when considered together would include 

assessment of multiple domains of psychopathology (including ADHD and depressive symptoms), 

peer relationships (including friendship), and attributions, in addition to the clear need to assess 

academic functioning.  

 What does this mean for our current approaches and interventions for adolescents with 

ADHD? To be clear, I am in many ways a sideline observer of the incredible efforts by others who 

have thoughtfully and tirelessly worked to develop and test interventions for adolescents with 

ADHD. It is one thing to talk about interventions for youth with attentional and behavioral 

difficulties, it is something entirely different to be directly engaged in this challenging work. And yet, 

my observations during my work on the HOPS and CHP studies continue to inform my thinking 

about school-based interventions for adolescents with ADHD. In this commentary, I would like to 

focus on two considerations: the possibility of a modular intervention approach that targets 

identified areas of impairment and shared decision making that solicits and incorporates the 

adolescent perspective.  

 Adolescents with ADHD can have a wide range of impairments that impact daily 

functioning. In addition to ADHD symptoms, they frequently have co-occurring mental health 

problems, social problems, difficulties with emotion regulation, and academic difficulties, to name a 

few. Whereas some interventions are tailored to specific impairments (e.g., organization), others 

include multiple components targeting multiple impairments (e.g., organization and social 

difficulties). For example, when working in the CHP, I recall two middle school students with quite 

different impairment profiles – one was quite socially skilled but had substantial difficulties with 
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organization, whereas the other had social skill deficits but maintained a binder organization 

system almost perfectly for an entire year after it was initially set up. Both students received the 

academic and interpersonal skills interventions provided within the CHP. In some ways, this may 

have been a benefit to both students, as the socially skilled student was able to engage with and 

even provide peer feedback to the student with social skills difficulties, and vice versa. Yet it also 

raised questions about whether these students might have benefited from a more personalized 

treatment approach targeting their key impairments. Modular treatments allow for flexible 

application and have been shown to be effective for improving child and adolescent mental health 

(Chorpita et al., 2017; Chorpita et al., 2013; Weisz et al., 2012). Would there be a benefit to 

developing and testing a modular school-based intervention for adolescents with ADHD? A school 

mental health provider could have one treatment package that includes a menu of optional 

modules depending on the impairments of the student (e.g., organization, note taking, social skills, 

behavior, anxiety/depression, postsecondary job/education options). The selection and sequencing 

of modules can be based on an initial assessment that incorporates the perspectives of parents, 

teachers, and adolescents themselves, with a more comprehensive assessment prior to initiating 

the intervention and more focused assessments over the course of the intervention based on the 

impairments initially identified.  

 A modular intervention approach may also be important for the second issue I wanted to 

raise regarding the adolescent perspective in interventions and shared decision making. Despite 

the effort put into developing and testing interventions for adolescents with ADHD, the reality is that 

adolescents are not particularly eager to use them. A mixed methods study found that adolescents 

with ADHD had a low willingness to use evidence-based interventions, with teens’ willingness 

significantly lower than parent, teacher, and health care professional respondents across all ADHD 

interventions examined (including both medication and psychosocial interventions) (Bussing et al., 

2012). Another study by the investigators focused specifically on school-based interventions and 

again found that adolescents with ADHD had lower receptivity toward academic interventions 
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compared to adult respondents (Bussing et al., 2016). The authors concluded that “it is critically 

important to consider adolescents’ viewpoints to avoid interventions that are acceptable to adults, 

but resented or resisted by adolescents” (Bussing et al., 2016, p. 410). Importantly, teacher input 

has been solicited in developing school-based interventions for adolescents with ADHD (e.g., 

Langberg et al., 2011), and incorporating adolescents’ perspectives may be especially important 

for ensuring that interventions are not only effective but also willing to be used by adolescents 

themselves. The adolescent perspective may be especially useful in considering how interventions 

can be designed or used in ways that reduce stigma, a key concern among adolescents with 

ADHD (Bussing et al., 2016; Moldavsky & Sayal, 2013) and consistent with the findings by Varma 

and Wiener (2020) in this special issue. 

Shared decision making has begun to be examined as a strategy to improve the medication 

care that pediatricians provide to youth with ADHD (Brinkman et al., 2013; Fiks et al., 2011). There 

may also be great benefit to examined shared decision making in behavioral and psychosocial 

treatments for adolescents with ADHD. Consider again the possibility of a modular intervention for 

adolescents with ADHD. After conducting an assessment, including gathering information from 

adolescents in addition to parents and teachers, a provider can collaboratively include the 

adolescent in the process of determining which modules to start with or prioritize. This approach 

may increase the adolescents’ engagement and motivation as they are included as an active 

partner in making decisions about their own treatment. Just as the special issue articles included 

and valued the perspectives of adolescents with ADHD in research, there may be benefit to 

including and incorporating the perspectives of adolescents with ADHD in intervention 

development and the treatment process.  

Conclusion 

 There has been substantial research and clinical attention in recent years devoted to 

understanding and treating adolescents with ADHD (Becker, 2020). This special issue is a 

welcome addition to this growing literature. Collectively, the studies in the special issue advance 
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our understanding of the social relationships and self-perceptions in adolescents with ADHD, while 

also pointing to important directions for further work in these critical domains. As empirical and 

clinical efforts advance, it will be important to include and incorporate the perspectives of 

adolescents themselves. The voices of adolescents with ADHD may be crucial for understanding 

how to lower risk, promote resilience, reduce stigma, and improve our assessments and 

interventions.    
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