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Introduction: Daily routines play a central role in the child’s development 

process and the establishment of harmonious family dynamics. However, 

many parents of children with attention-deficit/hyperactivity disorder (ADHD) 

and with autism spectrum disorder (ASD), report difficulties in establishing and 

maintaining routines. The aim of this study was to compare neurotypical, ASD, 

and ADHD children’s performance on daily routines. Precisely, it aims to 

describe the difficulties, the impacts on the child and his family, and the 

nature of the difficulties.

Method: The sample consisted of 205 children aged 6 to 12 years (M = 8.60, 

SD = 1.78; 31.7% girls), including 104 children with ADHD, 49 children with 

ASD, and 52 neurotypical children. Analyses of covariance (ANCOVAs) were 

performed to compare the three groups of participants, controlling for 

children’s age and gender, parental education and family structure.

Results: The results show that families of children with ADHD generally perceive 

routines as more difficult than those of neurotypical children. Children with 

ADHD experience significantly more frustration than neurotypical children 

when performing routines. According to parents, these difficulties in carrying 

out daily routines adversely affect the family climate, making it more stressful 

and unpleasant.

Discussion: In conclusion, understanding the differences in the difficulties faced 

by these three groups of children in carrying out their daily routines will make it 

easier to support families in implementing interventions that are better adapted 

to the child’s specific needs.
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1 Introduction

Researchers have extensively studied routine performance, 

primarily because they play a crucial role in the daily lives of 
families. Routines foster family unity by providing a defined 

structure for the activities that parents and children must 

complete (1–5). The successful implementation of routines is 
associated with several benefits for both children and parents 

(6). Routines foster positive interactions between parents and 

children, thereby enhancing family cohesion by providing 
structure (3–5). Thus, the family experiences a positive and 

enjoyable environment, which subsequently enhances the overall 

well-being and quality of life of all individuals involved (7–11). 
Integrating children into the daily family routine offers them 

multiple opportunities for varying learning and fosters the 

development of their sense of responsibility and independence, 
which are critical requirements for success as future members of 

society (4, 9, 12, 13). Furthermore, research links living in a 

consistent, organized, and unambiguous environment to a 
considerable array of advantages for both children and their 

parents (6). Creating and sticking to clear routines can help 

lower the risk of both internalized and externalized behaviour 
issues, deal with common discipline problems related to getting 

ready for school, doing homework, and going to bed, and it can 

improve academic performance (9, 14–20). In addition, routines 
promote children’s autonomy and self-esteem, along with 

enhanced well-being and executive functions (12, 21–23). 

Consistent and efficient routines increase parents’s satisfaction 
and reduce stress levels, creating a more enjoyable and 

supportive family environment that fosters the development of 

meaningful shared experiences (24, 25).
A routine is a systematic and foreseeable sequence of activities 

defined by established guidelines and executed daily or weekly 

(26, 27). It relates to events that occur in daily life (such as 
waking, dining, and sleeping). It involves at least two family 

members (25). The varied routines that shape family life promote 

the achievement of goals, the structuring of family time, and the 
strengthening of connections among family members (28, 29). 

Furthermore, routines provide children with a distinct 

understanding of the expectations their parents have for them (2, 
27). According to Barkley (30), a routine should be adjusted 

according to the time of day (morning, evening, hygiene), the 

time of year (school period or holidays), and the age of the children.
Families with a child who has special educational 

requirements or who expresses particular behaviours such as 

resistance, stereotypies, or sensory needs, may face additional 
challenges in their daily routine, which can have a significant 

impact on the family unit. Research indicates that numerous 

families of children diagnosed with attention-deficit/ 
hyperactivity disorder (ADHD) or autism spectrum disorder 

(ASD) experience more challenges in executing their everyday 

activities (1, 5, 14, 31, 32). Although parents may have strong 
intentions, they may face challenges due to fatigue, lack of 

motivation, or even a deficiency in solutions (3, 19). The 

implementation of a routine requires substantial time, consistent 
practice, and unwavering dedication. Therefore, the problematic 

or particular behaviours exhibited by a child (e.g., resistance, 

inattention, stereotypies, sensory abnormalities) can disrupt 
routines and provide an additional obstacle (19, 33).

Based on Barkley (34) and Sinzig et al. (35), the challenges 
faced in carrying out daily tasks are typically associated with the 

primary features or symptoms of ASD or ADHD. Brie9y, 

according to the Diagnostic and Statistical Manual of Mental 
Disorders-5-Text Revision (DSM-5-TR; 36), neurodevelopmental 

disorders, which include ADHD, generally appear in early 

childhood. They are characterized by developmental delays that 
can affect a variety of skills, including behavioural, 

sensorimotor, and cognitive skills. Representing a persistent 

pattern of inattention and/or hyperactivity-impulsivity, ADHD 
symptoms must significantly impair the activities of daily living 

(36). In Canada, the prevalence of this disorder is estimated at 

11.3% for people aged between 1 and 24, with a ratio of 2 boys 
to 1 girl (37). ASD is characterized by persistent deficits in 

social communication and social interactions across multiple 

contexts. Also, the person’s behaviours, interests, or activities are 
characterized as restricted and repetitive (36). According to 

Statistics Canada [2019, cited in (38)], the prevalence of ASD is 

approximately 2.0% among Canadian youth aged 1 to 17.
The acquisition, consolidation and execution of routines 

pose significant challenges for children diagnosed with ASD or 

ADHD, as they may exhibit impairments in their executive 
functioning (13, 39). Executive functioning is a multifaceted 

cognitive concept that refers to a set of operations that control 

and govern an individual’s activities to accomplish a future 
goal (40, 41).

In this regard, several papers have compared the executive 

functions of people with ASD with those of people with ADHD 
or neurotypicals in order to identify differences or similarities in 

their profiles. According to Townes et al. (42), the executive 

functioning of people with ASD or ADHD differs significantly 
from that of neurotypicals, notably by a more marked presence 

of deficits in inhibition, cognitive 9exibility, attention, and 

visuospatial skills. However, there were no differences in 
working memory or speed of information assimilation. These 

research findings are corroborated by other authors (43, 45). 

However, comparing the executive functioning of people with 
ASD with that of people with ADHD yields different results. 

Indeed, Corbett et al. (44) report that people with ASD have 

more difficulty with inhibition, working memory and cognitive 
9exibility than people with ADHD. However, according to 

Townes et al. (42), there appear to be no significant differences 

between these two groups in terms of executive functioning. 
Ceruti et al. (45) add, however, that the data collection 

instrument used to attest to the executive functioning of people 

with ASD and those with ADHD greatly in9uences the results 
obtained. Indeed, when assessed using a neuropsychological test, 

the executive functioning of these two groups does not differ 

significantly. Conversely, when questionnaires are used, the 
results highlight a significant difference between people with 

ASD and those with ADHD in terms of executive functions 

(45). In short, as highlighted in the review by Liu et al. (43), 
studies report as many similarities as differences in deficits in 

executive functioning between people with ASD and those with 

ADHD.
Yet, although establishing routines is more challenging for 

families with children with ASD or ADHD, several studies 

report that carrying out routines on a daily basis is strongly 
associated with lower levels of children’s internalized and 
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externalized behaviours (18, 46–48). The predictability associated 
with routines helps children understand their responsibilities and 

expectations, potentially reducing the inattention or stress 

associated with their disorder’s characteristics (18, 20).
When a child has difficulty performing routines, this has 

repercussions for all family members, affecting overall family 

functioning (33, 49, 50). Parents of children having ASD in the 
study by Schaaf et al. et al. (32) identified the morning routine 

as particularly strenuous for their children, citing time 

constraints such as leaving for school and school transport. 
Indeed, parents were preoccupied with their children’s routines, 

while they in turn had to get ready for their personal 

occupations (e.g., work). In a qualitative study of 14 families 
with children having ASD aged 2 to 5 (33), 92.0% of mothers 

reported that the mealtime routine was the most stressful for 

them. Considering their child’s sensory sensitivities (e.g., 
olfactory, gustatory), mothers must constantly adjust to these 

particularities, which considerably reduced the attention paid to 

other family members. Also, several mothers in the Marquenie 
et al. (33) study mentioned that, unlike the mealtime routine, 

the bedtime routine offers a more predictable framework for 

their child. Although the latter also represents a challenge for 
parents, they reported that they can share more quality time 

with their child before bedtime. According to Shikerkar and 

Vajaratkar’s (5) study of 10 parents of children with ADHD, the 
majority reported having difficulties managing family routines 

because their child depended heavily on the verbal cues offered 

by the parent to carry out the sequence. Furthermore, in a 
qualitative study of 17 families of children with ADHD aged 6 

to 17 (51), 52.9% of parents mentioned that the routine 

following the return from school (often related to homework) 
was the most difficult to carry out, followed by the morning 

routine. Parents described these routines as “chaotic” and 

“stressful” (51). In the same vein, the morning routine would be 
associated with a greater intensity of ADHD symptoms, 

impacting the tasks to be accomplished and generating negative 

emotions for the whole family (50). In sum, for both parents of 
children with ASD or with ADHD, the daily routines seem to 

present a significant challenge, mobilizing a tremendous deal of 

energy and time for the family. However, the challenges 
encountered and difficulties reported seem to differ somewhat 

between children in the two groups. Despite that, parents of 

children with ASD or ADHD commonly expressed that 
establishing and maintaining routines is a major source of 

exhaustion, overload, and stress for them (32, 50, 52–54). 

Parents may be more likely to berate their child and make 
negative remarks by being more tired, more stressed, and less 

rested, thereby reducing positive family interactions (55).

Few studies looked at the day-to-day lives of families of 
neurotypical children and children with ASD or ADHD. 

Although the parents of these children commonly report 

difficulties with daily routines, the challenges encountered may 
be actualized differently, particularly in relation to executive 

functioning. Consequently, current research does not allow us to 

understand how children’s specific characteristics impact routine 
execution, the conditions that support or hinder routine 

implementation, or the daily outcomes for these families. In 

order to facilitate the implementation of adapted interventions 
to help children carry out their routines, it’s critical to 

understand how the difficulties occur precisely in these three 
groups of children (ASD, ADHD, and neurotypical). To achieve 

this, it is important to compare whether there are similarities or 

differences in the difficulties experienced.
The aim of the study is to compare neurotypical children with 

children having ASD or ADHD on various aspects related to the 

performance of daily routines, including (1) the routines most 
difficult to perform; (2) the impact of the performance of 

routines on the child; (3) the impact of the performance of 

routines on family life; and (4) the nature of the difficulties.

2 Method

A quantitative comparative design was used to examine the 

similarities and differences between groups (56), considering the 

presence or absence of a neurodevelopmental disorder (ASD or 
ADHD).

2.1 Participants

The present research is part of a larger study evaluating the 

effects of a digital application on the performance of routines by 

neurotypical children and children with ASD or ADHD aged 6 
to 12 (65). This study was approved by the research ethics 

committee of the Université du Québec à Trois-Rivières (CER- 

19-261.07.03). This study was held in partnership with the 
Neuro Solution Group, a partner who has actively contributed 

to the study with the database management.

Participants for this larger study were recruited using a non- 
probability sampling method. Families were first invited to 

participate by giving their information on the website of the 

project. The research team contacted 320 of the 383 families 
who agreed to share their information, as they met the project’s 

inclusion criteria. These were: (1) having a child aged 6 to 12; 

(2) living in Quebec; (3) having a confirmed diagnosis of 
ADHD, ASD, or no diagnosis for the child; and (4) having only 

one child in the family to participate in the study. As the 

broader study involved the use of a digital application, the target 
child was expected to demonstrate adequate ability to use it.

For the current article, data were extracted from the principal 

database developed with the 205 French-speaking families that 
gave their consent to take part in the study. The mother was the 

primary parent responding to the questionnaires (93.6%). 

Fathers were aged between 28 and 70 (M = 40.27 years; 
SD = 5.69) and mothers between 28 and 62 (M = 37.97 years; 

SD = 5.06). At least one parent in 55.7% of families held a 

university degree, while 14.7% of families consisted of a 
single child.

The study targeted only one child per family, with the parent 

respondent’s responses focusing on this child. Of the 205 children 
targeted, 65 (31.7%) were girls and 140 (68.3%) were boys. The 

children were aged between 6 and 12, with an average age of 

8.60 years (SD = 1.78 years). Neurotypical children were 
significantly younger (p < .05; M = 7.67 years; SD = 1.54 years) 

than those with a diagnosis of ADHD (M = 8.94 years; SD = 1.72 

years) or ASD (M = 8.86 years; SD = 1.84 years). The majority of 
the sample (50.7%) included children with ADHD. Children 
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with ASD represented 23.9% of the sample, while neurotypical 

children accounted for 25.4%. Table 1 presents the 
characteristics of the children.

2.2 Measurement procedure and 
instruments

Only children with a diagnosis of ASD or ADHD confirmed 
by a qualified professional could take part in the study. As the 

participants were not asked to provide any proof of their 

diagnosis, the research team e-mailed the French version of the 
Behavior Assessment System for Children 3—Parent Version 

(BASC-3; 57) questionnaire to the responding parent to confirm 

the children’s diagnosis once recruitment has been completed 
Subsequently, the research team sent the electronic version of 

the sociodemographic questionnaire, the questionnaire on 

challenges encountered, and the routine performance 
questionnaire to the responding parent.

2.2.1 Sociodemographic questionnaire

The sociodemographic questionnaire gathers information 

about the family’s characteristics. The questionnaire inquired 
about the parents’ age, gender, place of residence, and the 

highest level of education they had completed. It also inquired 

about the family’s composition, including its type and the 
number of children living within it. Lastly, the questionnaire 

asked the child’s age, gender, and whether they had ADHD, 

ASD, or no diagnosis. The sociodemographic questionnaire 
takes about 5 min to complete.

2.2.2 Questionnaire on difficulties encountered 
during home routines

The research team designed the Questionnaire on Difficulties 

Encountered During Home Routines to understand how the 
targeted child implements routines at home. Researchers first 

conducted a review of the literature on the challenges children 

face during routines to create this questionnaire. Then, as part 
of another project, the research team conducted a needs study 

with parents, and the results allowed to adjust the questionnaire 

to its current version. Specifically, the questionnaire comprises 
23 items divided into four main themes: difficulties with daily 

routines (5 items; α = .77), the impact of routines on the child 

(8 items; α = .76), and the impact of routines on family life (10 
items; α = .81). Participants must indicate their level of 

agreement on a 6-point Likert scale ranging from strongly 

disagree (1) to strongly agree (6). This questionnaire takes 
between 5 and 10 min to complete.

2.2.3 Routine performance questionnaire

Simonato et al. (58) developed and validated the Routine 

Performance Questionnaire (RPQ). It assesses the types of 

challenges faced through observable behaviors, potentially 
impacted by specific executive functions. Specifically, the 

questionnaire comprises 19 items divided into four scales: (1) 

working memory (4 items); (2) behavioural self-regulation 
(7 items); (3) planning and time management (6 items); and (4) 

emotional self-regulation (2 items). This instrument uses a 

6-point Likert scale ranging from strongly disagree (1) to 
strongly agree (6) and takes between 5 and 10 min to complete. 

The RPQ provides a score for each of the four scales, as well as 

an overall score, which provides information about the nature of 
the child’s difficulties. According to the properties of this 

questionnaire, the lower the score, the more difficulties the child 

has with behaviours associated with performing routines. 
Conversely, the higher the score, the more easily the child 

performs routines. This questionnaire presents good internal 

consistency indices (ω = .71 to. 85; 58).

2.3 Analysis

First, descriptive analyses were performed on the participants’ 

sociodemographic data and on the difficulties encountered during 

home routines and the RPQ. Analysis of covariance (ANCOVA) 
were performed on difficulties encountered and RPQ for 

determining whether there were statistically significant 

differences between independent groups, after controlling for 
certain variables (59). The Bonferroni post-hoc test was used to 

assess differences between groups (p < .05). Four variables were 

controlled for the ANCOVA: children’s age and gender 
(1 = boy), parental education (1 = university degree) and family 

structure (1 = single parent family). To maximize the data 

collected, the analyses were conducted on a sample size ranging 
from 202 to 172 participants. There were two main reasons for 

this variation: (1) participants had the option of choosing “does 

not apply” in the questionnaire of difficulties encountered in 
home routines and the RPQ; and (2) some participants failed to 

answer a few questions. A maximum of two missing answers 

per participant was tolerated. IBM SPSS software (version 29.0) 
was used for analyses.

TABLE 1 Characteristics of children in the three groups (n = 205).

Characteristics Neurotypical children Children with ADHD Children with ASD Total

n (%) n (%) n (%) n (%)

Girl 27 (51.92) 29 (27.88) 9 (18.37) 65 (31.71)

Boy 25 (48.08) 75 (72.12) 40 (81.63) 140 (68.29)

M (SD) M (SD) M (SD) M (SD)

Age 7.67 (1.54) 8.94 (1.72) 8.86 (1.84) 8.60 (1.78)
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3 Results

The results obtained are presented in four sections: (1) 

difficulties with daily routines; (2) the impact of performing 
routines on the child; (3) the impact of performing routines on 

family functioning; and (4) the nature of the difficulties.

3.1 Difficulties with daily routines

Table 2 presents the results of descriptive analyses and 

ANCOVA. Descriptive results show that the meal period was 

the easiest routine for all three groups, while the other routines 
seemed more difficult. ANCOVA results show that children with 

ADHD had significantly more difficulty performing the morning 

routine compared to neurotypical children (p < .001) and to 
children with ASD (p < .01) with a medium effect size (partial 

η2 = .10). Also, children with ADHD had significantly more 

difficulties than neurotypical children when completing 

homework (p < .05). The effect size (partial η2) was .04, 
indicating a small effect size. No statistically significant 

differences were found regarding mealtime and evening routines 

between the three groups.

3.2 Impact of routines on the child

Table 3 presents descriptives and ANCOVA analyses on 

parents’ perceived impact of performing routines on their child. 
According to descriptive results, frustration was the most 

common impact for all three groups of children, while delays at 

school were the least common. According to the ANCOVA 
results, children with ADHD show significantly more frustration 

than neurotypical children (p < .05). The effect size (partial η2) 

was.04, indicating a small effect size. Furthermore, neurotypical 
children received significantly fewer reprimands than ADHD 

children when they had difficulty performing a routine (p < .05), 

this effect being small (partial η2 = .04). Also, the results reveal 

TABLE 2 Results of descriptive analyses and ANCOVA on the difficulties encountered with daily routines.

Routines 1-Neurotypical 

children

2-Children with 

ADHD

3-Children with 

ASD

Total ANCOVA Post hoc 

Bonferroni

Mean (SD) Mean (SD) Mean (SD) n F df p

Morning 4.08 (1.38) 4.96 (1.03) 4.19 (1.33) 200 10.780 2 <.001a 2 > 1*** 

2 > 3**

Meals 3.72 (1.55) 3.93 (1.44) 3.79 (1.35) 195 0.430 2 .651 –

Homework 4.19 (1.42) 4.97 (1.22) 4.82 (1.48) 185 3.698 2 .027 2 > 1*

Evening 4.41 (1.20) 4.68 (1.06) 4.30 (1.47) 201 1.857 2 .159 –

Control variables for ANCOVA: age and gender of children (1 = boy), parental education (1 = university degree) and family structure (1 = single parent family).
aLevene’s test of equality of variances significant at p < .05.

*p < .05.

**p < .01.

***p < .001.

TABLE 3 Results of descriptive analyses and ANCOVA on the impact of routines on the child.

Impacts 1-Neurotypical 

children

2-Children with 

ADHD

3-Children with 

ASD

Total ANCOVA Post hoc 

bonferroni

Mean (SD) Mean (SD) Mean (SD) n F df p

Is tired 3.45 (1.49) 3.75 (1.40) 4.17 (1.42) 197 2.840 2 .061 –

Is stressed 3.62 (1.35) 4.26 (1.46) 4.34 (1.54) 201 2.823 2 .062 –

Experiences 

frustration

4.38 (1.42) 5.05 (1.04) 4.70 (1.46) 202 4.424 2 .013a 2 > 1*

Cry 3.15 (1.58) 3.48 (1.59) 3.28 (1.66) 199 1.189 2 .307 –

Delays at school 2.46 (1.70) 2.97 (1.59) 3.07 (1.58) 193 1.280 2 .281 –

Receives reprimands 3.92 (1.51) 4.52 (1.24) 4.13 (1.55) 200 3.456 2 .034 2 > 1*

Receives negative 

consequences

3.81 (1.41) 4.02 (1.44) 3.58 (1.51) 199 1.523 2 .221 –

Total impact 3.56 (0.92) 4.02 (0.83) 3.91 (1.12) 202 3.717 2 .026a 2 > 1*

Control variables for ANCOVA: age and gender of children (1 = boy), parental education (1 = university degree) and family structure (1 = single parent family).
aLevene’s test of equality of variances significant at p < .05.

*p < .05.
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no significant differences between the impact reported for the 
three groups of children in terms of fatigue, stress, crying, 

school delays, and negative consequences, meaning that the 

difficulties encountered are similar. Finally, a mean score for the 
impact of routine performance on the child was calculated 

(7 items). For this total impact scale, Cronbach’s alpha was .76. 

The results for the total score indicate that children with ADHD 
react more strongly than neurotypical children when they 

encounter difficulties (p < .05) in the execution of their routine, 

although the effect size is small (partial η2 = .04).

3.3 Impact of routines on family life

Table 4 presents the results of descriptive analyses and 

ANCOVA on the impact of routine performance on family life. 
Descriptive results show that the main impact of difficulties with 

routines is the repetition of instructions by parents of all three 

groups of children. However, these difficulties with routines 
rarely caused parents in the three groups to be late for work. 

ANCOVA results showed that parents of children with ADHD 

reported having to repeat instructions more than parents of 
children with ASD (p < .05). The effect size (partial η2) was.04, 

indicating a small effect size. Also, parents of children with 

ADHD required significantly more continuous supervision of 
their child (p < .01; partial η2 = .05), reported more impatience 

(p < .01; partial η2 = .05), and were more frequently late for work 

(p < .01; partial η2 = .06) than parents of neurotypical children. 
Furthermore, in families of a child with ADHD, the climate 

during the performance of routines was significantly more 

stressful (p < .01; partial η2 = .05) and unpleasant (p < .05; partial 
η2 = .04) compared to families with a neurotypical child. No 

statistically significant differences were observed between the 
three groups of children regarding anger, arguments between 

parents, and arguments between siblings. Finally, to construct a 

mean score for the impact of routine performance on family 
life, the nine repercussions listed in Table 4 were grouped 

together. Cronbach’s alpha for this scale is.81. The mean score 

indicates that in families with a child with ADHD, family life 
was significantly more affected than in those with a neurotypical 

child (p < .01). The effect size (partial η2) was .07, indicating a 

medium-sized effect.

3.4 The nature of the difficulties 
encountered

The nature of the difficulties encountered was investigated 
using the RPQ (see Table 5). Descriptive results show that for 

all three groups, behaviors related to self-regulation were more 

difficult, while those related to working memory and emotional 
self-regulation were generally easier. According to the ANCOVA 

results, children with ASD have significantly greater facility with 

behavioral self-regulation than their peers with ADHD (p < .05). 
For example, children with ADHD were more often distracted 

and delayed in initiating their routines. The effect size (partial 

η2) is.04, indicating a small effect size. In addition, planning and 
time management appear to be significantly easier in 

neurotypical children than in children with ADHD (p < .05; 

partial η2 = .05). The results on the global score generated on the 
RPQ indicate that neurotypical children have significantly less 

difficulty in carrying out their daily routines than children with 

ADHD (p < .05), but the effect size was small (partial η2 = .05). 
The results show no statistically significant differences between 

TABLE 4 Results of descriptive analyses and ANCOVA on the impact of routines on family life.

Impacts 1-Neurotypical 

children

2-Children with 

ADHD

3- Children 

with ASD

Total ANCOVA Post hoc 

bonferroni

Mean (SD) Mean (SD) Mean (SD) n F df p

Repeat instructions 5.42 (1.14) 5.78 (0.63) 5.40 (1.14) 202 4.456 2 .013a 2 > 3*

Constant supervision 4.92 (1.10) 5.44 (0.81) 5.23 (1.15) 202 5.250 2 .006 2 > 1**

Being impatient 4.44 (1.23) 5.04 (0.95) 4.70 (1.30) 202 4.719 2 .010 2 > 1**

Being angry 3.81 (1.52) 4.32 (1.24) 3.98 (1.19) 200 2.994 2 .052 –

Arguments between 

parents

3.31 (1.72) 3.60 (1.61) 3.05 (1.34) 172 1.706 2 .185 –

Arguments between 

siblings

3.98 (1.59) 4.40 (1.25) 4.12 (1.21) 181 1.752 2 .177 –

A stressful family 

climate

3.81 (1.62) 4.62 (1.24) 4.36 (1.31) 202 4.790 2 .009a 2 > 1**

An unpleasant family 

climate

3.50 (1.71) 4.19 (1.41) 3.83 (1.46) 202 3.674 2 .027a 2 > 1*

Late for work 2.27 (1.62) 3.15 (1.69) 2.82 (1.67) 180 5.061 2 .007 2 > 1**

Total impact 3.97 (0.94) 4.54 (0.72) 4.22 (0.97) 202 7.743 2 .001 2 > 1**

Control variables for ANCOVA: age and gender of children (1 = boy), parental education (1 = university degree) and family structure (1 = single parent family).
aLevene’s test of equality of variances significant at p < .05.

*p < .05.

**p < .01.
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the three groups of children with regard to behaviours related to 

working memory and emotional self-regulation.

4 Discussion

The goal of this study was to compare the performance of 

daily routines by neurotypical children with ASD or ADHD 
from their parents’ point of view. This study highlighted 

distinctions and similarities in the difficulties encountered by 

the three groups of children in carrying out their routines. It 
also allowed to identify the nature of the difficulties 

encountered, which referred to behaviors linked to certain 

executive functions. Overall, the results showed that children 
with ADHD seem to have more difficulties with routines in 

general and tend to experience more negative impacts than the 

two other groups of children. Moreover, children with ASD 
differed little from neurotypical children, which suggests that the 

difficulties experienced in carrying out routines are similar 

between these two groups. However, it is important to keep in 
mind that the autistic children who participated in this study 

were all able to use a digital application relatively independently, 

which may not be representative of all autistic children. 
Therefore, the absence of differences between neurotypical 

children and those with ASD could be due to a sampling bias.

Firstly, in terms of the most difficult routines to carry out, the 
results indicate that children with ADHD have significantly more 

difficulty with the morning routine or homework than 

neurotypical children or children with ASD. Similar to Firmin 
and Phillips’ (51) qualitative study, children with ADHD found 

the morning routine to be the second most complex, primarily 

due to its multiple steps that require completion within a 
specific timeframe, such as leaving for school and work. 

However, according to the qualitative study of Schaaf et al. (32), 

this routine is also difficult to achieve for children with ASD, 
for the same reason mentioned above. The use of a different 

method for data collection may explain this discrepancy in 

results. In the present study, children with ASD did not differ 
from neurotypical children in regard to difficulties with the 

morning routine, suggesting that the difficulties encountered 

were similar. Secondly, compared to their neurotypical peers, 
children with ADHD experience the highest level of difficulty 

with the homework routine. This result converges with those 

obtained in the study by Firmin and Phillips (47), who stipulate 
that the after-school routine, particularly homework, is very 

difficult for children with ADHD. Indeed, many of the parents 

who took part in this study described the routine as “chaotic” 
and “stressful”. Furthermore, the current study found no 

significant differences in the challenges faced during the 

mealtime routine. However, Marquenie et al. (33) qualitative 
study of families of children with ASD reported that the 

mealtime routine was the most difficult to carry out because of 

the child’s sensory particularities. Schaaf et al. (32) add that the 
sensory particularities of the autistic child often mean that 

parents have to cook several meal options. As a result, parents 

focus the vast majority of their attention on their child with 
ASD, to the detriment of other family members (32). However, 

the present study did not observe this specific difficulty among 

families of children with ASD. One possibility is that the 
participating families are already adapting the mealtime routine 

to their children’s sensory needs, which may explain why this 

group doesn’t seem more affected than the other two. Finally, 
we observed no significant difference in the difficulties 

encountered during the evening routine between the three 

groups of children. The predictability of the bedtime routine 
allows parents and children to spend more quality time 

together, which could explain this result (33).

In terms of the impact of routine performance on the child, 
results indicate that children with ADHD experience 

significantly more frustration and receive more reprimands 

compared to their neurotypical peers. According to Seymour 
et al. (60), children with ADHD have a much lower threshold 

for frustration than other children. These children are more 

likely to feel anger and express it when faced with difficulty. 
Also, since children with ADHD seem to have more difficulty 

than their peers in carrying out routines, their parents have to 

intervene, thereby increasing the number of reprimands they 
receive (55).

TABLE 5 Descriptive analyses and ANCOVA results concerning the nature of difficulties encountered.

Nature of 

difficulties

1-Neurotypical 

children

2-Children with 

ADHD

3- Children 

with ASD

Total ANCOVA Post hoc 

bonferroni

Mean (SD) Mean (SD) Mean (SD) n F df p

Working memory 3.52 (0.90) 3.19 (0.94) 3.38 (0.83) 202 1.555 2 .214 –

Behavioral self- 

regulation

2.41 (0.92) 1.98 (0.67) 2.33 (1.13) 202 4.147 2 .017a 3 > 2*

Planning and time 

management

2.82 (0.96) 2.36 (0.85) 2.50 (0.89) 202 3.261 2 .040 1 > 2*

Emotional self- 

regulation

3.37 (1.11) 3.19 (1.15) 3.07 (1.05) 202 0.928 2 .397 –

Total 2.87 (0.61) 2.49 (0.56) 2.69 (0.77) 202 4.984 2 .008a 1 > 2*

Control variables for ANCOVA: age and gender of children (1 = boy), parental education (1 = university degree) and family structure (1 = single parent family).

aLevene’s test of equality of variances significant at p < .05.

*p < .05.
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Considering the impact of routines on family life, several 
results are significant. Compared to parents of neurotypical 

children, the parents of children having ADHD claim that their 

child’s difficulties have a major in9uence on their patience, the 
home dynamic, and their attendance at work. In the same 

perspective, Corcoran et al. (53) report that parents of children 

with ADHD have a more stressful family climate, notably 
because of the consequences of ADHD on various spheres of 

life. Indeed, the severity of ADHD symptoms can have a 

significant impact on the family environment, which in turn can 
increase parents’ stress levels (61). Despite research identifying 

stable daily routines as a successful strategy for children with 

ADHD (47, 48), parents often find updating these routines 
challenging and stressful (14, 53). Furthermore, compared to 

neurotypical children, the current results reveal that the family 

climate is more unpleasant which aligns with studies showing 
that the climate in ADHD family is characterized by a higher 

recurrence of quarrels, repetition of instructions, and tensions 

(5, 62). Also, the challenges associated with routine with 
children having ADHD, particularly in executive functions, 

could impede or postpone the accomplishment of daily tasks, 

resulting in delays in parents’ personal timetables. For instance, 
Corcoran et al. (53) highlighted the issue of lateness at work as 

a contributing factor. The present study’s results suggest that 

parents of children with ADHD require increased verbal cues, 
repetition, and constant monitoring to ensure task completion. 

These findings are congruent with those of Shikerkar and 

Vajaratkar (5), who report that the experience of these parents 
is characterized by notable repetition of instructions and 

frequent monitoring of actions, as well as the need to support 

their child in a routine with many verbal cues, particularly 
about the steps and behaviours to be performed.

Lastly, we assessed the nature of the routine performance 

difficulties in all three groups of children. According to the 
results, children with ADHD had significantly more difficulties 

with behaviours related to self-regulation than children with 

ASD. One possible explanation for this difference is that 
children with ADHD may have difficulty performing an action 

despite environmental distractions, which impairs their 

concentration, according to some studies (44, 63). Secondly, the 
present study found no significant differences between the three 

groups in working memory-related behaviours, which differs 

from the results cited previously. Indeed, in children with ASD, 
there seems to be a greater prevalence of deficits in behaviours 

related to working memory, unlike other children (44, 64). 

However, in the review by Craig et al. (63), findings from 
several studies about difficulties associated with working 

memory between the three groups of children varied 

considerably. In addition, the present study found a significant 
difference between children with ADHD and neurotypical 

children regarding planning and time-management behaviours. 

However, the observed difference contrasts with the majority of 
studies reported in the review by Craig et al. (63), which 

suggested that children with ASD experience greater difficulties 

with time management than neurotypical children and even 
those with ADHD. Additionally, a small proportion of the 

included studies reported no significant group differences. The 

variability observed in the results can potentially be attributed to 
the different measuring instruments used to collect data on 

executive functions (e.g., questionnaires, cognitive tests, 
standardized tools). These instruments vary in precision and 

may conceptualize the functions differently. Finally, from a 

more global point of view, the results obtained from the RPQ 
indicate that children with ADHD have significantly more 

difficulty executing routines than their neurotypical peers. They 

also expose that children with ASD do not show more 
difficulties than neurotypical or ADHD children. This is an 

interesting result since the meta-analysis by Ceruti et al. (45) 

confirms that children with ADHD generally have more 
difficulty than their neurotypical peers with behaviors associated 

with routine performance, but Ceruti et al. (45) also states that 

children with ASD present greater difficulties in routines than 
neurotypical children. This diverges from the results obtained in 

the present study, since the nature of the difficulties of children 

with ASD do not differ from the other two groups in terms of 
routine performance. Beyond the interpretation of group 

differences in routine performance, these findings also raise 

important considerations regarding the measurement properties 
of the RPQ and the way group differences are captured across 

its subscales and total score. While children with ADHD 

showed significantly greater difficulty with behavioral self- 
regulation than children with ASD (p < .05), the total score only 

detected differences between neurotypical children and those 

with ADHD. This pattern is consistent with the 
multidimensional structure of the RPQ and contemporary 

models of executive functions that recognize their fractionated 

nature (34, 66, 67). It suggests that subscale analysis should be 
prioritized over exclusive reliance on the total score, particularly 

for intervention planning, as it allows identification of specific 

domains requiring support. The total score nonetheless retains 
utility as a global indicator for screening purposes.

In sum, it is important to note that the study sample consisted 

exclusively of French-speaking families from Quebec, a context 
characterized by specific cultural norms, sociolinguistic practices, 

and family routines. Cultural and societal values may have 

shaped parental expectations regarding child autonomy, 
involvement in daily activities, and the organization of routines, 

as well as parents’ interpretations of what constitutes a 

“difficulty” in routine execution. In this regard, the discrepancies 
observed between the study’s findings and the existing literature 

may re9ect the unique cultural and sociolinguistic characteristics 

of the sample. Consequently, these socio-cultural factors should 
be considered when interpreting the results, and caution is 

warranted in generalizing the findings to families from other 

linguistic or cultural contexts.

4.1 Study limitations and future directions

There are a number of limitations to the study that need to be 

addressed. Firstly, among the sample of children who took part in 
the study, 50.7% had ADHD, 23.9% had ASD and 25.7% had no 

diagnosis. Since the three groups in the study are represented by 

unbalanced proportions, it is possible that differences between 
neurotypical children and children with ASD could not be 

detected due to a lack of statistical power. In this sense, it would 

be relevant to carry out a similar study with a more equitably 
distributed sample in terms of their sociodemographic 
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characteristics including the diagnosis and age. Also, although the 
children’s diagnosis was confirmed by the BASC-3, the subtype of 

attention deficit (inattention, hyperactivity, combined) was not 

recorded by the research team. This may have in9uenced the 
results obtained, since according to Craig et al. (63), the 

inattention-only subtype shows fewer deficits in executive 

functions. Thus, it might have been interesting to see the 
distribution of the 104 children with ADHD according to the 

predominant subtype. By making this distinction, it will be 

possible to discriminate differences in routines within the group 
of children with ADHD. Still relating to the sample, only the 

child’s main diagnosis was considered in the analyses, although 

many had a dual diagnosis (e.g., anxiety disorder, Gilles de la 
Tourette, oppositional disorder). Considering the fact that many 

children with ASD or ADHD have comorbid disorders, taking 

this into account in a future study could potentially allow us to 
observe whether the presence of comorbidities exacerbates the 

difficulties encountered in performing routines. Furthermore, as 

mentioned above, the present study is part of a larger research 
project. It is therefore important to mention that the families 

who took part in the project wanted to improve the 

performance of routines with their child, which may have 
in9uenced the fact that neurotypical children present more 

difficulties than the average. Also, as the children had to be able 

to use a digital application during the project, it is possible that 
the children with ASD who took part presented a higher-level 

profile and thus do not represent the breadth of the child ASD 

population. These two elements, relative to the sample, may 
have had an impact on the differences observed between the 

groups, notably by having had a mitigating effect. This study 

presents an important conceptual limitation, as it relies 
predominantly on a deficit-based framework. The RPQ measures 

deviations from neurotypical routine execution patterns but does 

not distinguish between difficulties that genuinely impair 
functioning and neurodivergent approaches to routines that may 

be different yet functional. For example, an autistic child’s 

strong preference for routine consistency or a child with 
ADHD’s need for movement breaks during routines may 

represent adaptive strategies rather than deficits. Future research 

should incorporate a neurodiversity-informed approach by: (1) 
examining whether reported “difficulties” actually impact child 

well-being and family quality of life, (2) assessing families’ own 

adaptive strategies and their effectiveness, and (3) potentially 
developing alternative scoring or interpretation guidelines that 

distinguish between dysfunctional patterns and neurodivergent 

but functional approaches. Finally, the use of a mixed 
descriptive-comparative research design could have provided a 

deeper understanding of the findings. The qualitative 

component would have complemented the quantitative analyses 
by offering a more detailed exploration of participants’ 

experiences. This approach could have helped identify 

convergences and divergences between quantitative data and 
participants’ narratives, thereby supporting, refining, or 

challenging certain conclusions. In a future study, it could also 

be interesting and relevant to include the perspectives of both 
caregivers regarding the child’s difficulties and their impact on 

family functioning. By obtaining the views of two respondents 

on the same research subject, it becomes possible to triangulate 
the information, providing a more accurate picture of the 

situation. This approach also allows for examining whether the 
observed differences remain consistent regardless of which 

parental figure takes part in the research project.

4.2 Contribution of the article

This article contributes to the advancement of knowledge about 
the performance of daily routines in Quebec families in Canada. 

The results highlight difficulties more commonly encountered in 

families with a child having ADHD. From a clinical point of 
view, these results enable us to better understand the experiences 

of these families so that we can support them more appropriately. 

More specifically, the interventions put in place must take into 
account both the child’s particularities and those relating to the 

environment in which he or she evolves [e.g., home, family 

composition; (61)]. Opting for interventions that meet the needs 
of all family members while taking into account how the family 

climate is affected by day-to-day difficulties will help improve 

routines, on the one hand, and increase positive interactions 
between parents and children, on the other. To this date, various 

efficacious intervention programs exist to support families in 

carrying out daily routines, including the Kairos serious game 
(65), which is proving useful for both children with ADHD, ASD, 

or neurotypical disorders and their parents.

5 Conclusion

The aim of this study was to compare neurotypical children, 
and children with ASD or ADHD in regard to the performance 

of daily routines. From the parents’ point of view, several 

differences emerged as significant between the three groups of 
children. In general, it seems more difficult for children with 

ADHD to carry out routines, unlike the other two groups. As a 

result, the daily lives of these families showed to be more 
stressful and unpleasant. Also, the nature of the difficulties 

encountered differed somewhat between the three groups, 

showing that children with ADHD had more difficulty with 
behaviours linked to self-regulation, as well as with carrying out 

routines in general. Thus, according to the results obtained, 

routines must not only be adjusted according to the time of day, 
the time of year, and the child’s age, as suggested by Barkley 

(30), but they must also be adapted according to each child’s 

personal characteristics. Furthermore, effective interventions 
should build on the strengths and adaptive strategies that 

families already employ, recognizing that differences in routine 

execution may re9ect functional, neurodivergent approaches 
rather than deficits. By prioritizing support for these existing 

strategies, interventions can foster meaningful, individualized 

outcomes instead of enforcing conformity to normative patterns. 
In sum, this study highlighted the significant differences 

experienced in the daily lives of the participating families.
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