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Introduction

Parents respond to teens differently than they do children of
other ages. Younger children are often compliant and sweet. Older
children often become, fora time, recalcitrant teens. Merriam-
Webster defines recalcitrant as

e Obstinately defiant of authority and restraint.

»  Difficult to manage.

Parents often question whether their millennial teen is in
need of a clinical observation, or is developing normally. Normal
is a spectrum and most teens are in the nonclinical or the relatively
innocuous behavior range. The emotional intelligence that must be
acquired by millennial teenagers is extensive [1-3].

This research replicates a test of parent response to typi-
cal and a typical teen behavior. The PERCI measures adoles-
cent behavior that’s hare many attributes with Attention- Deficit
Hyperactivity Disorder (as defined by the DSMS5 and ICD-10).
As with all clinical disorders, there is a spectrum along which
normality is also symptomatic (see Figure 1 Here). The PERCI
was first developed in Denmark by Lambek, Sonuga-Barke,
Psychogiou,Thomspon,Tannock, Daley, Dammand Thomsen
(2014) [4] as away to measure parents’ self-reported response to
typical and a typical adolescent behavior. A typical behaviors, such
excessive talking and motor twitches, lie on one end of the spec-
trum of ADHD-like symptoms. The teen’s life is very difficult.
And so is the parent who loves, but must govern. The purpose
of the present research is to test the reliability and validity of the
PERClIinan American replication. The replication will also reveal
the underlying structure of the PERCI and show that is resembles
the clinical symptomology as in it described and defined in the
DSMS5 and the ICD-10.
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Figure 1: Spectrum along which normality is also symptomatic.

The PERCI measures two factors with reliable Eigen val-
ues in a principal components factor analysis with Varimax ro-
tation. Typical Behavior or T B explains a reliable 33% of the
variance in the PERCI. Typical behaviors include school work
problems,(Q27,7,21); interrupts people (Q2); poor delay of gratifi-
cation (Q3,11); poor listening(Q4,10,26); impatient (QS5); poor in
planning (Q6, 9);and in appropriate loudness (Q18). Many Danish,
and as it turns out, middle-class American teens living in South
Florida, exhibit a large number of these behaviors, but without
clinically- debilitating symptoms: They are typical. A second fac-
tor, Atypical Behavior or AT explains asecond12% variance in the
PERCT total score. This AT includes behaves as if drive by a motor
(Q24), and talks excessively (Q22). Driven by a motor and talks
excessively are clinical symptoms of ADHD in both the DSM5
and the ICD-10.

American, DSMS5, and International ICD-10) expert clini-
cians and researchers have met. Clinicians and now parents, the
PERCI, predict the same 2 factor structure.

Method
Participants

One-hundred parents were asked to reply to an IRB-approv-
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al email requesting responses to a short questionnaire, the PERCI.
A high percentage of this middle to upper middle-class sample of
parents responded to the requests by submitting their responses to
the research team.

Instrument

The instrument, the PERCI (Lambeket al., 2014) [4] was ob-
tained from Lambek’s labin Denmark, along with permission to
conduct IRB-approved research using it.

Results and Discussion

Two significant factors, Typical Behavior
(TB)33%,andAtypical (AT) 12%,were found in this American rep-
lication of Lambek et al.’s (2017) [4] study in Arhus, Denmark.
Lambek et al.’s (2017)[4]research found a similar structure. A
number of differences, some understood, some not, make a direct
comparison of Arhus, Denmark teens and Ft. Lauder dale, Florida
teens quite limited. Even so, the research finding in two groups of
millennials is very similar to that found in the most trusted manu-
als in modern clinical diagnosis (DSM5 andICD-10). Research
and clinic meet in a well-designed and important collaboration.
Adolescents exhibit ADHD-like symptoms, but only the truly dis-
ordered also experience hyper motility and verbosity.

The two factors, TB and AT reflect current understanding of
ADHD-related behaviors in teens who are clinically diagnosed.
But of course, typical behaviors mimic, but do not indicate the
presence of, ADHD. Teens talk a lot and are impulsively poor
planners, relative to older, and sometimes younger, peers. Teens
are challenged by prefrontal growth pains. Parents are challenged
to adjust to this new developmental stage and wait for their chil-
dren to obtain emotional intelligence [5,6].

In fact, Goleman’s theory of emotional intelligence is helpful
in understanding the two factors revealed by the PERCI in the pres-
ent study. Goleman (2001) [6] present a 2X 2 model of emotional
intelligence or EI. Personal competence includes self-awareness,
are cognition skill, and self-management, a regulation skill. Self-
awareness include accurate self-assessment and confidence and is

primary to other aspects of the model. Self-management is a re-
sult of good self-awareness and includes emotional self- control,
adaptability and achievement drive. Teens who are aware of their
own emotional strengths and weaknesses must then apply that
knowledge in order to adapt and achieve in the emotional realm.
Social competence includes recognition of others and managing
those relationships. Social awareness arises from empathy, service
orientation, and organizational awareness. Relationship manage-
ment includes along list of regulatory skills like conflict manage-
ment, building bonds, and team work and collaboration. Allmust
be navigated as teens join the adult world.

A typical behaviors, or AT symptoms of motor and verbal
hyper-fluency in the present research, do not appear often in teens
who are not clinically diagnosed. Presumably it is also a good sign
for the cohort of teens who were born between about 1990 and
2005.The millennials are mostly doing ok despite exhibiting some
behaviors that might not be successful. Future research must con-
sider cohort effects like that seen by the millennial generation in a
large number of domains.
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