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Reliability, Validity and
Structure of the Adolescent
Decision Making
Questionnaire among
Adolescents in the
Netherlands

Adolescence is a crucial stage in the development of decision making

competence. Where children and most young adolescents are incapable

to create options and foresee the consequences of alternatives, evidence

suggests that by the age of 15 years many adolescents show a reliable

level of competence in decision making (Mann et al 1989). Adolescents

have, despite this general competence, many different patterns of deci-

sion making. These patterns range comparable with coping styles from

effective, functional, or competent to ineffective, dysfunctional, or

incompetent (Oláh 1995, Plancherel & Bolognini 1995, Schönpflug &

Jansen 1995, Häänninen & Aro 1996).

Mann, Harmoni and Power (1989) developed the Adolescent Decision

Making Questionnaire (ADMQ) to measure decision making patterns in

adolescence. The authors adapted the Flinders Decision Making

Questionnaire (DMQ, Mann 1982) suitable for adolescents. Both the

DMQ and the ADMQ are based on the theory of Janis and Mann (1977)

concerning decision making styles and self confidence. Their theory is

reflected in the five subscales of the ADMQ, namely self-confidence,

vigilance, panic, evasiveness and complacency.

Janis and Mann (1977) classify these five subscales into two categories,

`adaptive' and `maladaptive' decision making patterns. An adaptive

pattern is carefully deliberated behaviour, such as vigilant and self-

confident decision making. A maladaptive pattern, on the contrary,

fails to meet many of the requirements of high quality information pro-

cessing. Panic, evasiveness and complacency are maladaptive decision

making patterns.
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The ADMQ has been used in several studies. Ormond et al (1991)

found that middle adolescents (0015.6 years old) obtained better scores

on each scale of the ADMQ than early adolescents (0012.9 years old).

Friedman and Mann (1993) compared decision making patterns

between Israeli and Australian adolescents. They concluded that the 

fundamental structure of decision-coping patterns is essential similar

among cultures. Both studies, however, hardly report on psychometric

properties of the ADMQ. The only properties mentioned in this respect

are the reliability coefficients of the subscales.

The ADMQ has never been used before in the Netherlands and is thus

also never validated for Dutch adolescents. In this study we examined

three questions concerning the ADMQ. The first question is whether the

structure of five subscales of the ADMQ can be found for a population

Dutch adolescents. Second, we evaluated the structure and reliability of

an adapted version of the ADMQ by means of a cross validation study.

Third, we examined the convergent and discriminative validity of the

adapted ADMQ.

For the convergent validity, we used the concept peer group pressure.

According to Mann et al (1989) conformity to peer group pressure can

be an important constraint to competently decision-making. Therefore,

we hypothesized a positive correlation between peer group pressure

and the �maladaptive subscales panic, evasiveness and complacency.

No correlation is hypothesized for the �adaptive decision making styles

self-confidence and vigilance.

To investigate discriminative validity of the ADMQ, we examined

whether the ADMQ discriminated between groups of individuals by

sex and educational level. Earlier studies on the ADMQ concluded that

male adolescents outscored females on self-confidence and on compla-

cency, males scored lower than female on panic (Ormond et al 1991,

Friedman & Mann 1993). Other studies (Poikolainen et al 1995, Schuyt

1995, Wills et al 1995) suggest that adolescents in the higher educa-

tional levels are more competent in decision making. Therefore, we

hypothesized that the adolescents at the highest educational levels

outscore on self-confidence and vigilance and score lower on panic,

evasiveness and complacency.

Health in Adolescence
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Methods

Study population
The ADMQ1 was included in a self report questionnaire of a survey

among adolescents on social inequality and health. Data were collected

in 1994 and 1995 in cooperation with four Public Health Services in

four provinces in the north of The Netherlands. Eventually, 1984 of the

total sample (N=2090) of the fourth grade scholars filled out a question-

naire. The respondents completed the questionnaire in school, in their

classroom, under the guidance of a field worker.

In the analyses of this paper we confined to the respondents who entire-

ly filled out the ADMQ, N=1642. This is 83% of the total research

group. For the cross validation study, the group of 1642 fourth grade

scholars was divided into two groups, an `experimental' group and a

`control' group. A random split into two groups however could gener-

ate class effects. Therefore, an equal division per class was made for the

experimental and the control group. Table 1 shows some demographic

characteristics of our study population.

As can be seen in Table 1, all distinguished groups are very similar for

the distribution of sex, age and educational level.

85 / Adolescent Decision Making Questionnaire  

Demographic characteristics of the study population

ttoottaall ttoottaall  AADDMMQQ ��eexxppeerriimmeennttaall'' ��ccoonnttrrooll''

rreessppoonnssee ggrroouupp ggrroouupp ggrroouupp

N 1984 1642 821 821

sex

% male 51.6 49.8 52.1 47.4

% female 48.4 50.2 47.9 52.6

age

mean 16.2 16.2 16.2 16.2

SD 0.79 0.79 0.78 0.79

educational level

VBO 23.8 22.0 22.0 21.9

MAVO 26.6 27.2 27.3 27.0

HAVO 27.5 27.0 27.0 27.0

VWO 22.1 23.8 23.6 24.0

Table 1

1See appendix B for the items and scales of the ADMQ
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Instruments
The Adolescent Decision Making Questionnaire is a self-report ques-

tionnaire consisting of 30 items. Respondents could mark one of the

four responses to each item: `always' (scored 1), `often' (scored 2)

`sometimes' (scored 3), `never' (scored 4). All scores were reversed, so

that a high score represents a high level of the regarding subscale.

There were three exceptional items for the subscale self-confidence

which were not reversed, because their negative formulation.

The ADMQ2 was translated in Dutch using the prescribed procedure

for this purpose, with native speakers and both forward and backward

translations.

Social pressure from the peer group was measured by five items of Van

der Linden and Dijkman (1989). The items contain reasons for joining

the peer group. For each of the five reasons is asked whether the

respondent `never', `sometimes', `regular' or `often' joins the peer

group. An example of an item is: "I want to be just like the others". A

mean sumscore was computed for these items (range 1 - 4). A high

score represents a high level of pressure from the peer group. 

Analytical procedure
The entire analytical procedure can be divided into three steps.

The first step was the examination of the psychometric properties of the

original ADMQ in the experimental group by the internal consistency

of the subscales (Cronbach's alpha and inter-item correlations), a

Simultaneous Component Analysis (SCA), a Principal Component

Analysis (PCA) and a scree plot (Cattel 1966). The SCA tested whether

the five subscale structure of the ADMQ explains enough variance of

possible maximal explained variance. In addition, the SCA tested

whether the items load highest on their intended component. The PCA

of the ADMQ was examined in a three-stage iterative process by judg-

ing the content of the components, the content of the items, the item

loadings on the components (>.40) and the internal consistency of the

components. Finally an adapted structure of the subscales of the

ADMQ was proposed. 

The second step was the investigation of the adapted structure of the

ADMQ in the control group on their psychometric properties. Both the

structure of the components and the psychometric properties as

Cronbach's alpha and inter-item correlations should be similar in the

Health in Adolescence

2Taken over from the paper of Friedman and Mann (1993)
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experimental and the control group. In addition an SCA was conducted

in the control group to test the structure of the adapted ADMQ.

The third and final step in the analytical procedure was the examina-

tion of convergent validity and discriminative validity of the adapted

ADMQ in the total group. As already mentioned in the introduction,

the convergent validity was investigated by examining the associations

between the four adapted ADMQ subscales and social pressure from

the peer group. The discriminative validity was investigated by exam-

ining differences in scores of the adapted ADMQ between groups of

individuals by sex and educational level.

Results

Subscale structure in the experimental group

The first step of analysis in the experimental group was the examina-

tion of the internal consistency of the five subscales of the ADMQ, self-

confidence, vigilance, panic, evasiveness and complacency (Friedman

& Mann 1993). Table 2 shows for each subscale both the Cronbach's

alpha and the mean inter-item correlation. The Cronbach's alpha of the

five subscales is rather low (Nunally 1978). Causes for these low

alpha's may be either the few number of items of the subscales and/or

the inter-item correlations. Further inspection of the mean inter-item

correlations shows that some of them are also relatively low. Two of the

five subscales have a mean inter-item correlation below .20.

87 / Adolescent Decision Making Questionnaire  

Internal consistency (Cronbach's alpha) and mean inter-item correla-
tion per ADMQ subscale (experimental group N=821)

CCrroonnbbaacchh''ss  mmeeaann  iinntteerr--iitteemm ##  iitteemmss

aallpphhaa  ccoorrrreellaattiioonn

self-confidence .63 .22 6 

vigilance .55 .17 6 

panic .64 .31 4 

evasiveness, cop out .65 .24 6 

complacency .59 .15 8 

Table 2
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The results of the PCA (Table 3) show that the five subscales are not

sufficiently recognised in our data. Twelve of the 30 items do not load

on their intended component. Especially items of the subscales vigi-

lance and complacency often misfit on their intended component. This

notion of insufficient structure is supported by an SCA. The original

five subscale structure of the ADMQ explains 36.1% variance, while

39.2% explained variance is possible. This discrepancy of 3.1% is too

high for a sufficient structure (personal communication Dr. Kiers).

Looking at Table 3 we see that the first component represents a self-

confident way of decision making. Two of the six items of self-confi-

dence (SELFC3, SELFC4) however, do not load on this self-confident

component, whereas two other items of vigilance do. Looking at the

content of these two items VIGIL4 and VIGIL5, it is not surprising that

they attach to the component self-confidence. Also a third item of vigi-

lance, VIGIL6 borders to the first component as content and loading.

The second component represents an evasive way of decision making.

Other people are important in decision making. The respondent avoids

deciding for themselves. Five of the six items of evasiveness load on

this component. Two items of complacency also load on the evasive

component, COMPLA1 and COMPLA8. These two items also stress the

importance of other people in decision making. The third component is

panic. All four items of the subscale panic load high on this component,

added by SELFC4, EVASIV5 and COMPLA2. The fourth and the fifth

component are less clear to identify in terms of the original five sub-

scales. The items with the highest loading on the fourth component,

VIGIL3 and VIGIL1, concern a deliberate way of decision making. The

opposite way of deliberate decision making, namely an impulsive and

thoughtless way of decision making is the content of the item with the

highest loading on the fifth component, COMPLA7. Both the fourth and

the fifth component refer to the same concept, namely the precision in

taking decisions, deliberate or impulsive and thoughtless. Besides this

theoretical motive, there is a methodological motive to propose a four

component structure as a better solution than a five component solu-

tion. Also, a scree test (Cattel 1966) indicates that five components in

the ADMQ are too much. Therefore the same PCA has been conducted,

now for four components.

Health in Adolescence
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Principal Component Analysis of the ADMQ in the experimental group,
Varimax rotated on five factors (N=821)

CCoommppoonneenntt1111 CCoommppoonneenntt2222 CCoommppoonneenntt3333 CCoommppoonneenntt4444 CCoommppoonneenntt5555

SELFC1 ..6600 -.22 -.19 .05 .07

SELFC2 ..4488 -.25 -.07 .08 -.14

SELFC3 .23 -.28 -.20 -.03 -.15

SELFC4 .16 -.17 --..4466 -.10 -.12

SELFC5 ..6611 .04 -.12 -.13 .17

SELFC6 ..7733 -.10 -.07 -.04 .15

VIGIL1 .23 -.06 .01 --..7700 .15

VIGIL2 .26 .06 -.13 -.17 .32

VIGIL3 .18 .01 .02 --..7744 .08

VIGIL4 ..5566 .02 -.12 -.15 -.07

VIGIL5 ..6633 -.35 .00 -.01 .02

VIGIL6 .30 -.07 -.10 -.09 ..4455

PANIC1 -.16 .23 ..5599 -.19 -.04

PANIC2 -.02 .09 ..6688 -.15 -.08

PANIC3 -.20 .15 ..5533 .02 .09

PANIC4 -.18 .12 ..5522 -.14 .14

EVASIV1 .04 ..5511 .21 .16 -.12

EVASIV2 .01 ..4411 .33 .08 -.20

EVASIV3 -.12 ..6677 .13 .11 .06

EVASIV4 -.18 ..7722 .12 -.03 .10

EVASIV5 .07 .16 ..4444 .11 .07

EVASIV6 -.09 ..6644 .11 .04 .03

COMPLA1 -.19 ..5511 .14 .02 .33

COMPLA2 -.12 -.01 ..5577 .21 .13

COMPLA3 .26 .09 -.07 ..5511 .15

COMPLA4 -.07 .05 .17 .39 .39

COMPLA5 .10 .05 .18 -.00 ..4444

COMPLA6 -.00 .24 .02 ..6600 .22

COMPLA7 -.06 .03 .12 .21 ..6622

COMPLA8 -.18 ..4400 .15 .09 ..4422

Eigen value 5.10 2.22 2.12 1.37 1.15

% Var. 17.0 7.4 7.1 4.6 3.8

cum % Var. 17.0 24.4 31.4 36.0 39.9

1 self-confidence; 2 evasiveness; 3 panic; 4 vigilance; 5 complacency (Friedmann & Mann

1993)

Table 3
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The adapted subscale structure

Table 4 shows an adapted structure of the ADMQ in four components.

The underlined items were decided to omit. Three criteria were used to

omit an item: because of their discrepancy of content, their low load-

ings, the increase of the internal consistency of the component by omit-

ting this particular item. Eventually, we omitted eight items.

Table 5 shows the adapted structure of the ADMQ with 22 items. The

first component contains four items of the original subscale evasiveness

and two of complacency. Considering the content of the items, the main

idea of these items is that the respondent avoids deciding and follows

decisions of other people. Imitation is central in this way of decision

making, so submissive and docile are better descriptions than evasive-

ness of this first component. The second component contains three

items of the original subscale self-confidence and three of the subscale

vigilance. The description self-confidence can be remained, because it

represents the content of all six items: a self-confident way of decision

making. The third component can maintain the name of the original

subscale panic. All four items of the original subscale panic are includ-

ed, added by an item of complacency, COMPLA2. COMPLA2 fits per-

fectly in the description panic.

The fourth and final component contains two items of the subscale

vigilance and three items of the subscale complacency. The items of this

two original subscales represent opposite ways of decision making,

illustrated by the two minus signs for the loadings of both VIGIL1 and

VIGIL3. These two items represent a deliberate way of decision mak-

ing, while the three other items represent an impulsive, thoughtless

way of decision making. In constructing a score for this subscale we

need to reverse the scores of both VIGIL1 and VIGIL3.

The control group

The adapted structure of the ADMQ, found in the experimental group,

was tested in the control group. Comparable results of the PCA in both

the experimental and the control group indicate that the adapted struc-

ture of the ADMQ is not based on chance. The PCA in the control group

resembles indeed very much the experimental group (Table 5). Also the

internal consistency and the mean inter-item correlations for the adapt-

ed ADMQ subscales were very similar in the experimental and control

group (Table 6).

Health in Adolescence
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Principal Component Analysis of the ADMQ in the experimental group,
Varimax rotated on four factors (N=821)

CCoommppoonneenntt11 CCoommppoonneenntt22 CCoommppoonneenntt33 CCoommppoonneenntt44

EVASIV1 ..4433 -.03 .15 .11

EVASIV2 .33 -.09 .26 .01

EVASIV3 ..6666 -.06 .10 .11

EVASIV4 ..7744 -.06 .11 -.00

EVASIV6 ..6622 -.03 .09 .05

COMPLA1 ..6600 .01 .18 .12

COMPLA8 ..5511 .04 .22 .21

SELFC2 -.38 .32 -.11 .05

SELFC3 -.34 .12 -.23 -.07

SELFC1 -.32 ..5533 -.20 .09

SELFC5 -.04 ..6633 -.12 -.05

SELFC6 -.22 ..6699 -.07 .04

VIGIL2 .09 .41 -.07 -.05

VIGIL4 -.12 ..4488 -.15 -.14

VIGIL5 -.46 .52 -.01 .02

VIGIL6 -.01 ..4499 -.02 .06

PANIC1 .24 -.14 ..5588 -.19

PANIC2 .07 -.06 ..6666 -.16

PANIC3 .19 -.16 ..5544 .04

PANIC4 .19 -.09 ..5544 -.10

SELFC4 -.21 .11 -.47 -.12

EVASIV5 .13 .05 .42 .13

COMPLA2 .02 -.11 ..5577 .24

VIGIL1 -.02 .39 .07 --..6611

VIGIL3 .04 .33 .07 --..6677

COMPLA3 .03 .21 -.09 ..5544

COMPLA4 .13 .04 .22 ..4499

COMPLA5 .13 .29 .25 .14

COMPLA6 .23 .00 .01 ..6644

COMPLA7 .18 .20 .22 .38

Eigen value 5.10 2.22 2.12 1.37

% Var. 17.0 7.4 7.1 4.6

cum % Var. 17.0 24.4 31.4 36.0

Table 4
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Principal Component Analysis of the ADMQ in the experimental and
control group, Varimax rotated on four factors, on 22 items (N=821)

eexxppeerriimmeennttaall  ggrroouupp ccoonnttrrooll  ggrroouupp

CC11 CC22 CC33 CC44 CC11 CC22 CC33 CC44

EVASIV1 .46 .35

EVASIV3 .67 .64

EVASIV4 .72 .75

EVASIV6 .63 .67

COMPLA1 .64 .59

COMPLA8 .56 .56

SELFC1 .58 .63

SELFC5 .67 .71

SELFC6 .76 .72

VIGIL4 .51 .59

VIGIL5 .59 .46

VIGIL6 .49 .42

PANIC1 .64 .64

PANIC2 .68 .65

PANIC3 .60 .65

PANIC4 .60 .46

COMPLA2 .56 .61

VIGIL1 -.66 -.67

VIGIL3 -.73 -.71

COMPLA3 .55 .58

COMPLA4 .48 .41

COMPLA6 .63 .59

Eigen value 4.29 2.08 1.89 1.28 4.25 2.02 1.84 1.38

% Var. 19.5 9.4 8.6 5.8 19.3 9.2 8.4 6.3

cum % Var. 19.5 29.0 37.5 43.4 19.3 28.5 36.9 43.1

component 1 submissive, docile

component 2 self-confidence

component 3 panic

component 4 impulsive, thoughtless

Table 5
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An SCA confirms that the adapted structure of the ADMQ is satisfact-

ory: 41.8% of the possible maximal 43.1% explained variance is

explained by the adapted structure.

Looking at the cumulative percentages of explained variance (Table 5),

the adapted structure of the ADMQ increases with 3.5% and 3.2% for

respectively the experimental and the control group compared with the

original structure (43.4% and 43.1% versus 39.9%). Also the inter-item

correlations and the Cronbach's alpha did increase in the adapted

ADMQ (Table 6).

Convergent validity 

The convergent validity was examined for the total sample. First of all,

Table 7 shows the mean scores of the subscales of the adapted ADMQ

and of the instrument used for testing the convergent validity, peer

group pressure. 

Table 8 shows the correlations between the four decision making styles

and peer group pressure. The correlations are found as expected. The

strongest correlation is found between peer group pressure and the

docile way of decision making. Also between peer group pressure on

the one hand and panic and impulsiveness on the other hand we found

positive correlations. There is no correlation between self-confidence

and peer group pressure. 

93 / Adolescent Decision Making Questionnaire  

Internal consistency (Cronbach's alpha) and mean inter-item correla-
tion per adapted ADMQ subscale, experimental and control group

##  iitteemmss eexxppeerriimmeennttaall ccoonnttrrooll

ggrroouupp  ((NN==882211)) ggrroouupp  ((NN==882211))

Cronbach's alpha

docile 6 .72 .71

self-confidence 6 .70 .70

panic 5 .65 .64

impulsive 5 .62 .59

Mean inter-item correlation

docile 6 .30 .29

self-confidence 6 .28 .28

panic 5 .27 .26

impulsive 5 .25 .23

Table 6

jol.qxd  28-04-98 19:27  Page /83



Discriminative validity

Table 9 shows the effects of sex and educational level on the four adapt-

ed subscales of the ADMQ. For all four subscales we see significant dif-

ferences in scores between male and female adolescents and between

the educational levels.

Male adolescents score, as expected, higher on self-confidence and

lower on panic than female adolescents. Male adolescents score also

higher than female on the two other subscales, docile and impulsive-

ness. For the original subscale complacency, Friedman and Mann

(1993) found higher scores for male adolescents. Partly the complacent

way of decision making can be recognised in the new subscale impuls-

iveness, thoughtless. Higher scores of male adolescents are conse-

quently in this respect.

We also found effects for educational level in the expected directions.

Adolescents in the highest educational level score, as expected, higher

on the competent decision making style self-confidence and lower on

the maladaptive decision making styles docile, panic and impulsive-

ness.

Health in Adolescence

Subscale scores and distribution characteristics of the adapted ADMQ
and peer group pressure (N=1642)

##  iitteemmss mmeeaann  ±±  SSDD mmeeddiiaann rraannggee

docile 6 1.71 ± 0.41 1.67 1.00 - 3.50

self-confidence 6 2.64 ± 0.44 2.67 1.33 - 4.00

panic 5 1.74 ± 0.44 1.80 1.00 - 3.60

impulsive 5 1.89 ± 0.46 1.80 1.00 - 4.00

peer group pressure 5 1.37 ± 0.40 1.20 1.00 - 3.20

Table 7

Correlations between subscales adapted ADMQ and peer group pres-
sure (N=1642)

ddoocciillee sseellff--ccoonnffiiddeennccee ppaanniicc iimmppuullssiivvee

peer group pressure .27* -.03 .19* .14*

* p < .001

Table 8
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Conclusion and Discussion 

In this study we examined three questions concerning the reliability,

validity and structure of the Adolescent Decision Making

Questionnaire. First, we investigated whether the structure of five sub-

scales of the ADMQ could be recognised in a population Dutch adoles-

cents. The relatively low Cronbach's alpha and low inter-item correla-

tions of the subscales self-confidence, vigilance, panic, evasiveness and

complacency indicated that the subscales were not clear-present in our

data. Both a Principal Component Analysis (PCA), Varimax rotated, on

five components and a Simultaneous Component Analysis supported

this idea. Eventually, an adapted ADMQ was proposed, with four com-

ponents and 22 items. We omitted eight items of the original ADMQ,

based on their content, their low loadings and the increase of

Cronbach's alpha by omitting the particular item.

Second, we evaluated this adapted structure of the ADMQ by a cross

validation study. Similar psychometric properties for both the experi-

mental and the control group evidenced that the adapted structure of

the ADMQ is a sufficient one. Three results confirmed the improvement

of the adapted ADMQ. The first and most important result concerns the

content of both the subscales and `their' separate items. Each item fits in

95 / Adolescent Decision Making Questionnaire  

ADMQ scores per subscale by sex and educational level (N=1642)

low high

11 22 33 44 ttoottaall eeffffeecctt FF pp

docile

hh 1.81 1.74 1.70 1.72 1.74 sex 7.44 .006

mm 1.79 1.63 1.71 1.62 1.68 edu_level 7.63 .000

self-confidence

hh 2.58 2.64 2.74 2.76 2.68 sex 19.55 .000

mm 2.49 2.61 2.59 2.66 2.59 edu_level 10.65 .000

panic

hh 1.75 1.65 1.66 1.65 1.67 sex 34.30 .000

mm 1.91 1.77 1.81 1.71 1.80 edu_level 8.00 .000

impulsive

hh 1.97 1.97 1.91 1.90 1.94 sex 21.38 .000

mm 1.90 1.85 1.86 1.73 1.83 edu_level 5.42 .001

Table 9
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the intended subscale, regarding to content and loading. The second

result is the increase of the internal consistency of the adapted sub-

scales. Both the Cronbach's alpha and the inter-item correlations of the

adapted ADMQ subscales are higher than the originals. Third result

that supports the improvement of the adapted ADMQ is the increase of

the cumulative explained variance with 3.5% and 3.2% for respectively

the experimental and the control group.

The structure of the adapted ADMQ subscales changed partly the focus

of the underlying concepts of decision making. The five original con-

cepts were reduced into four concepts. Two of the adapted concepts

maintained the essence of two original concepts, namely self-confidence

and panic. The other two adapted concepts, docile and impulsiveness

were composed of items from the original concepts evasiveness, vigil-

ance and complacency. These final two original concepts vigilance and

complacency showed in the first analysis many misfitting items.

Third question in this paper concerned the convergent and discrimina-

tive validity of the adapted ADMQ. Our results confirmed that the

adapted ADMQ is a valid instrument. Social pressure from the peer

group correlated, as expected, positively with a docile way of decision

making. Also panic and an impulsive, thoughtless way of decision

making was positively correlated with peer group pressure. We found

no correlation between peer group pressure and self-confidence.

Differences between sex and educational level were also found as

expected. Male adolescents outscored females on self-confidence, docile

and impulsiveness. They scored lower on panic than female adoles-

cents. Adolescents in the highest educational level score higher on the

competent decision making style self-confidence and lower on the less

competent decision making styles docile, panic and impulsiveness.

In conclusion, our study showed that we improved the original ADMQ

into an adapted ADMQ. Given the 30 available items, the adapted 22

item version of the ADMQ improved for structure, reliability and valid-

ity. Further development in instruments measuring decision making in

adolescents might consider whether theoretical concepts are lacking

and thus items should be added.
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