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Adv Ther. 2013 May;30:472-86. 
EFFICACY AND SAFETY OF LISDEXAMFETAMINE DIMESYLATE IN CHILDREN WITH ATTENTION-DEFICIT/HYPERACTIVITY 
DISORDER AND RECENT METHYLPHENIDATE USE. 
Jain R, Babcock T, Burtea T, et al. 
INTRODUCTION: Lisdexamfetamine dimesylate (LDX) is a long-acting prodrug stimulant for the treatment 
of attention-deficit/hyperactivity disorder (ADHD). Post hoc subgroup analyses were performed from two 
studies in children with ADHD to compare the efficacy of LDX in participants who had received prior 
methylphenidate (MPH) treatment with that of the overall study populations.  
METHODS: Study 1 (7-week; open-label design) and study 2 (randomized, double-blind, placebo-
controlled, crossover, laboratory school design) enrolled children aged 6-12 years with ADHD and baseline 
ADHD Rating Scale IV (ADHD-RS-IV) total score >/=28. Both studies excluded children whose prestudy 
ADHD treatment provided effective control of ADHD symptoms with an acceptable safety profile. Post hoc 
efficacy analyses were performed in children who had received MPH within 6 months of study enrollment. 
Efficacy measures included the following scales: ADHD-RS-IV, Clinical Global Impressions-Improvement 
(CGI-I), Expression and Emotion Scale for Children (EESC), Behavior Rating Inventory of Executive 
Function (BRIEF), Swanson, Kotkin, Agler, M-Flynn, and Pelham (SKAMP), and Permanent Product 
Measure of Performance (PERMP).  
RESULTS: In studies 1 and 2, 83/318 (26%) and 67/129 (52%) participants, respectively, had received 
MPH within 6 months and were not adequately controlled on current medication with acceptable tolerability; 
most of these participants had received long-acting MPH. In prior MPH participants, efficacy assessments 
demonstrated improvements from baseline (study 1) and versus placebo (study 2) that were comparable 
with those seen in the respective overall study population. Safety profiles were consistent with long-acting 
stimulant use.  
CONCLUSION: In two studies, children who had received prior MPH treatment improved during treatment 
with LDX and experienced similar improvements in their symptoms as the overall study populations. For 
children with ADHD who were previously treated with MPH, LDX may, therefore, be an efficacious 
treatment option. 
 

……………………………………………………………………….. 
 
 
 

…………………………………………………….…………………………………………………………………….. 
Per  la  ricerca  degli  articoli  pubblicati  nella  letteratura  scientifica  nel mese  in  esame  sono  state  consultate  le  banche  dati 
Medline, Embase, PsycINFO e PsycArticle utilizzando le seguenti parole chiave (o i loro sinonimi): 'Attention deficit disorder', 
'Attention deficit hyperactivity disorder',  'Infant',  'Child',  'Adolescent',  'Human'. Sono qui  riportate  le  referenze considerate 
rilevanti e pertinenti.  
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Atten Defic Hyperact Disord. 2013 Jun. 
VERBAL FLUENCY IN ADULTS DIAGNOSED WITH ATTENTION-DEFICIT HYPERACTIVITY DISORDER (ADHD) IN 
CHILDHOOD. 
Andreou G, Trott K. 
It has been increasingly believed that attention-deficit hyperactivity disorder (ADHD) is a disorder with 
lifelong course associated with cognitive difficulties including among others, language production, verbal 
learning, and verbal fluency. However, research is limited to children and adolescents, and very few 
researchers have examined the impact of ADHD in adulthood on the cognitive domain. The aim of the 
present study is to examine the performance of adults, diagnosed with ADHD in childhood, on semantic 
and phonemic verbal fluency tasks. It is hypothesized that adults with ADHD will perform worse on both 
tasks than matched controls. Sixty university students (30 diagnosed with ADHD in childhood and 30 
matched controls) of mean age 20.5 participated in the study. They all completed two verbal fluency tasks. 
The ADHD group had statistically significant lower scores than the non-ADHD group on the phonemic, but 
not the semantic task. The study provides some evidence that ADHD in childhood has a negative impact 
on adults' phonemic verbal fluency. This finding could be probably explained by the fact that phonemic 
fluency is considered more cognitively demanding and impacting more on the frontal lobe functions, known 
to be impaired in ADHD, than semantic fluency. 
 

……………………………………………………………………….. 
 
 
 

Autism. 2013 Jun. 
ASSOCIATION BETWEEN SEVERITY OF BEHAVIORAL PHENOTYPE AND COMORBID ATTENTION DEFICIT HYPERACTIVITY 
DISORDER SYMPTOMS IN CHILDREN WITH AUTISM SPECTRUM DISORDERS. 
Rao PA, Landa RJ. 
Autism spectrum disorder and attention deficit hyperactivity disorder are neurodevelopmental disorders that 
cannot be codiagnosed under existing diagnostic guidelines (Diagnostic and Statistical Manual of the 
American Psychiatric Association, 4th ed., text rev.). However, reports are emerging that attention deficit 
hyperactivity disorder is sometimes comorbid with autism spectrum disorder. In the current study, we 
examined rates of parent-reported clinically significant symptoms of attention deficit hyperactivity disorder 
in school-aged children (4-8 years) with autism spectrum disorder, most of whom were first enrolled in our 
research protocols as toddlers. Results revealed that children with autism spectrum disorder and attention 
deficit hyperactivity disorder had lower cognitive functioning, more severe social impairment, and greater 
delays in adaptive functioning than children with autism spectrum disorder only. Implications for clinical 
practice include the need to assess for attention deficit hyperactivity disorder symptoms at an early age in 
children diagnosed with autism spectrum disorder. Research is needed to determine efficacious 
interventions for young children with autism spectrum disorder with comorbid attention deficit hyperactivity 
disorder to optimize outcomes. 
 

……………………………………………………………………….. 
 
 
 

Autism Res. 2013 May. 
SOCIAL ATTENTION IN A VIRTUAL PUBLIC SPEAKING TASK IN HIGHER FUNCTIONING CHILDREN WITH AUTISM. 
Jarrold W, Mundy P, Gwaltney M, et al. 
Impairments in social attention play a major role in autism, but little is known about their role in 
development after preschool. In this study, a public speaking task was used to study social attention, its 
moderators, and its association with classroom learning in elementary and secondary students with higher 
functioning autism spectrum disorder (HFASD). Thirty-seven students with HFASD and 54 age- and 
intelligence quotient (IQ)-matched peers without symptoms of ASD were assessed in a virtual classroom 
public speaking paradigm. This paradigm assessed the ability to attend to nine avatar peers seated at a 
table, while simultaneously answering self-referenced questions. Students with HFASD looked less 
frequently to avatar peers in the classroom while talking. However, social attention was moderated in the 
HFASD sample such that students with lower IQ, and/or more symptoms of social anxiety, and/or more 
attention deficit/hyperactivity disorder inattentive symptoms, displayed more atypical social attention. Group 
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differences were more pronounced when the classroom contained social avatars versus nonsocial targets. 
Moreover, measures of social attention rather than nonsocial attention were significantly associated with 
parent report and objective measures of learning in the classroom. The data in this study support the 
hypothesis of the Social Attention Model of ASD that social attention disturbance remains part of the 
school-aged phenotype of autism that is related to syndrome-specific problems in social learning. More 
research of this kind would likely contribute to advances in the understanding of the development of the 
spectrum of autism and educational intervention approaches for affected school-aged children.  
 

……………………………………………………………………….. 
 
 
 

Biol Psychiatry. 2013 May. 
TRAJECTORIES OF CEREBRAL CORTICAL DEVELOPMENT IN CHILDHOOD AND ADOLESCENCE AND ADULT 
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER. 
Shaw P, Malek M, Watson B, et al. 
BACKGROUND: Childhood attention-deficit/hyperactivity disorder (ADHD) persists into adulthood in 
around half of those affected, constituting a major public health challenge. No known demographic, clinical, 
or neuropsychological factors robustly explain the clinical course, directing our focus to the brain. Herein, 
we link the trajectories of cerebral cortical development during childhood and adolescence with the severity 
of adult ADHD.  
METHODS: Using a longitudinal study design, 92 participants with ADHD had childhood (mean 10.7 years, 
SD 3.3) and adult clinical assessments (mean 23.8 years, SD 4.3) with repeated neuroanatomic magnetic 
resonance imaging. Contrast was made against 184 matched typically developing volunteers.  
RESULTS: Attention-deficit/hyperactivity disorder persisted in 37 (40%) subjects and adult symptom 
severity was linked to cortical trajectories. Specifically, as the number of adult symptoms increased, 
particularly inattentive symptoms, so did the rate of cortical thinning in the medial and dorsolateral 
prefrontal cortex. For each increase of one symptom of adult ADHD, the rate of cortical thinning increased 
by .0018 mm (SE=.0004, t=4.2, p<.0001), representing a 5.6% change over the mean rate of thinning for 
the entire group. These differing trajectories resulted in a convergence toward typical dimensions among 
those who remitted and a fixed, nonprogressive deficit in persistent ADHD. Notably, cortical thickening or 
minimal thinning (greater than -.007 mm/year) was found exclusively among individuals who remitted.  
CONCLUSIONS: Adult ADHD status is linked with the developmental trajectories of cortical components of 
networks supporting attention, cognitive control, and the default mode network. This informs our 
understanding of the developmental pathways to adult ADHD. 
 

……………………………………………………………………….. 
 
 
 

Br J Psychiatry. 2013 May. 
A SHARED POLYGENIC CONTRIBUTION BETWEEN CHILDHOOD ADHD AND ADULT SCHIZOPHRENIA. 
Hamshere ML, Stergiakouli E, Langley K, et al. 
BACKGROUND: There is recent evidence of some degree of shared genetic susceptibility between adult 
schizophrenia and childhood attention-deficit hyperactivity disorder (ADHD) for rare chromosomal variants.  
AIMS: To determine whether there is overlap between common alleles conferring risk of schizophrenia in 
adults with those that do so for ADHD in children.  
METHOD: We used recently published Psychiatric Genome-wide Association Study (GWAS) Consortium 
(PGC) adult schizophrenia data to define alleles over-represented in people with schizophrenia and tested 
whether those alleles were more common in 727 children with ADHD than in 2067 controls.  
RESULTS: Schizophrenia risk alleles discriminated ADHD cases from controls (P=1.04 x 10-4, R2=0.45%); 
stronger discrimination was given by alleles that were risk alleles for both adult schizophrenia and adult 
bipolar disorder (also derived from a PGC data-set) (P=9.98 x 10-6, R2=0.59%).  
CONCLUSIONS: This increasing evidence for a small, but significant, shared genetic susceptibility 
between adult schizophrenia and childhood ADHD highlights the importance of research work across 
traditional diagnostic boundaries. 

……………………………………………………………………….. 
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Brain Dev. 2013 Jun. 
OUTPATIENT SCREENING OF JAPANESE CHILDREN WITH EPILEPSY FOR ATTENTION-DEFICIT/HYPERACTIVITY 
DISORDER (AD/HD). 
Tanabe T, Kashiwagi M, Shimakawa S, et al. 
The significance of the Strengths and Difficulties Questionnaire (SDQ) score for AD/HD (attention-
deficit/hyperactivity disorder) screening was assessed in Japanese epileptic children.  
Subjects and methods: Sixty-eight epileptic children were enrolled in this study. Parents were asked to fill 
out both the SDQ and AD/HD-rating scale (AD/HD-RS) simultaneously.  
Results: The SDQ subscale of hyperactivity showed the highest score. The AD/HD-RS showed higher 
scores for both inattention and hyperactivity-impulsivity. Twenty-two (32.4%) of these subjects were 
diagnosed as having AD/HD. The SDQ subscale for hyperactivity showed 86.4% sensitivity and 95% 
specificity, respectively, for detection of AD/HD. All SDQ subscales correlated significantly with inattention 
and hyperactivity-impulsivity scores of the AD/HD-RS.  
Conclusions: The SDQ is a good screening tool which can contribute to the detection of AD/HD, not only 
of the hyperactive/impulsive but also the inattentive subtype. Furthermore, the SDQ can elucidate more 
complicated behavioral problems than the core symptoms of AD/HD that are not noticed in the epilepsy 
clinic. 
 

……………………………………………………………………….. 
 
 
 

Child & Family Behavior Therapy. 2013 Apr;35:144-69. 
PREDICTING TREATMENT DROPOUT IN PARENT TRAINING INTERVENTIONS FOR FAMILIES OF SCHOOL-AGED 
CHILDREN WITH ADHD. 
Schneider BW, Gerdes AC, Haack LM, et al. 
Premature treatment dropout is a problem for many families seeking mental health services for their 
children. Research is currently limited in identifying factors that increase the likelihood of dropout in families 
of school-aged children with Attention-Deficit/Hyperactivity Disorder (ADHD). Thus, the goal of the current 
study was to examine different child, parental, and family factors that predict dropout for families of children 
with ADHD at the initial assessment and during treatment. Participants included 73 families who sought 
treatment services at a university-based ADHD clinic. Variables found to be related to assessment or 
treatment dropout included ethnicity, ADHD medication status, severity of behavioral problems, and single 
parent families. In addition, single parent families strongly predicted assessment and treatment dropout. 
This provides support for identifying child and parental factors early in the evaluation process in order to 
modify interventions to reduce the risk of families discontinuing treatment before obtaining the benefits of a 
behavioral intervention.  
 

……………………………………………………………………….. 
 
 
 

Child Adolesc Psychiatry Ment Health. 2013 Jun;7:19. 
SUICIDE RELATED EVENTS AND ATTENTION DEFICIT HYPERACTIVITY DISORDER TREATMENTS IN CHILDREN AND 
ADOLESCENTS: A META-ANALYSIS OF ATOMOXETINE AND METHYLPHENIDATE COMPARATOR CLINICAL TRIALS. 
Bushe CJ, Savill NC. 
BACKGROUND: Attention Deficit Hyperactivity Disorder (ADHD) is becoming an increasingly commonly 
diagnosed and treated childhood illness. Untreated ADHD is recognised as an independent risk factor for 
suicide-related events and deliberate self-harm and is reported more commonly in these populations. With 
the treatment of ADHD it is thus crucial to understand further any associations between pharmacological 
treatments and suicide-related events. Specific data for suicide-related events with stimulants have not 
been publically reported. Suicidal tendencies are, however, a contraindication to the treatment of patients 
with methylphenidate. Clinicians and patients may be helped by a meta-analytic comparison of suicide-
related events in comparative randomised double-blind atomoxetine and methylphenidate clinical trials.  
METHODS: Suicide-related events retrospectively mapped to the suicide-related event assessment 
instrument recommended by the FDA, the Columbia Classification Algorithm for Suicide Assessment (C-
CASA), were evaluated in five double-blind placebo controlled comparative studies of atomoxetine and 
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methylphenidate (n=1024) of 6 to 9 weeks duration. The Mantel-Haenszel risk ratio and Mantel-Haenszel 
incidence differences have been calculated.  
RESULTS: In total there were 5 suicide-related events, atomoxetine (ATX) 3/559 and methylphenidate 
(MPH) 2/465. There were no suicide attempts nor completed suicides. Meta-analysis finds no difference of 
a difference in risk between ATX and MPH with a Mantel-Haenszel risk ratio of 0.52 (95% CI; 0.06, 4.54).  
CONCLUSION: In the only reported meta-analysis of comparative suicide-related events between 
atomoxetine and methylphenidate, no significant evidence of a difference in risk has been found. These 
data may be informative to clinicians and patients when developing clinical guidelines. 
 

……………………………………………………………………….. 
 
 
 

Child Neuropsychol. 2013 Jun. 
VERBAL FLUENCY IN CHILDREN WITH ADHD: STRATEGY USING AND TEMPORAL PROPERTIES. 
Takacs A, Kobor A, Tarnok Z, et al. 
Verbal fluency tasks are commonly used in cognitive and developmental neuropsychology in assessing 
executive functions, language skills as well as divergent thinking. Twenty-two typically developing children 
and 22 children with ADHD between the ages of 8 and12 years were examined using verbal fluency tasks, 
prepotent response inhibition, and working memory tests. The clinical group showed impaired inhibitory 
and spatial working memory processes. We used different qualitative analyses of verbal fluency tasks to 
explore the lexical and executive strategies (word clustering and switching), and the temporal properties of 
the responses. Children with ADHD had a leeway in applying relevant lexical or executive strategies related 
to difficulties in strategy using. The reduced efficiency of children with ADHD in semantic fluency task is 
based on suboptimal shifting between word clusters and is related to the lack of ability of producing new 
clusters of items. The group difference appeared at the level of accessing and/or activating common words; 
however, the executive process of searching the lexicon extensively is intact. 
 

……………………………………………………………………….. 
 
 
 

Child Neuropsychol. 2013 May. 
METHYLPHENIDATE IMPROVES SOME BUT NOT ALL MEASURES OF ATTENTION, AS MEASURED BY THE TEA-CH IN 
MEDICATION-NAIVE CHILDREN WITH ADHD. 
Paton K, Hammond P, Barry E, et al. 
The Test of Everyday Attention for Children (TEA-Ch) is a reliable neuropsychological assessment of 
attention control in children. Methylphenidate (MPH) is an effective treatment to improve attentional 
difficulties in children with attention deficit/hyperactivity disorder (ADHD). Previous studies investigating the 
effects of MPH on attention performance of children with ADHD have produced mixed results and prior 
MPH usage may have confounded these results. No previous study has tested the effects of MPH on the 
entire TEA-Ch battery. This study investigated the effects of MPH on attention performance using the entire 
TEA-Ch in 51 medication-naive children with ADHD compared with 35 nonmedicated typically developing 
children. All children were tested at baseline and after 6 weeks: The children with ADHD were medication-
naive at baseline, received MPH for 6 weeks and were tested whilst on medication at the second testing 
session. A beneficial effect of MPH administration was found on at least one subtest of each of the three 
forms of attention (selective, sustained, and attentional control) assessed by the TEA-Ch, independent of 
practice effects. MPH aided performance on the TEA-Ch tasks that were inherently nonarousing and that 
might require top-down control of attention. It is recommended that the TEA-Ch measures-Sky Search 
Count (selective attention),Score! (sustained attention), Creature Counting Time Taken for older children 
(attentional control), and Same Worlds (attentional control) be prioritized for use in future pharmacological 
studies using MPH. 
 

……………………………………………………………………….. 
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Compr Psychiatry. 2013 Jun. 
ADHD, AUTISM SPECTRUM DISORDER, TEMPERAMENT, AND CHARACTER: PHENOTYPICAL ASSOCIATIONS AND 
ETIOLOGY IN A SWEDISH CHILDHOOD TWIN STUDY. 
Kerekes N, Brandstrom S, Lundstrom S, et al. 
OBJECTIVE: To explore the links between neurodevelopmental disorders - attention deficit hyperactivity 
disorder (ADHD) and autism spectrum disorder (ASD) - and personality in a population-based, genetically 
sensitive study of children.  
METHOD: A population-based sample of 1886 twins aged 9 and 12, enriched for childhood mental health 
problems, was recruited from the Child and Adolescent Twin Study in Sweden (CATSS). Parents were 
interviewed over the telephone using the Autism-Tics, AD/HD and other Comorbidities (A-TAC) inventory, 
and in a second step they rated their children according to the Junior Temperament and Character 
Inventory (JTCI).  
RESULTS: ADHD was strongly correlated with novelty seeking, while ASD was correlated positively with 
harm avoidance and negatively with reward dependence. The strongest associations between personality 
traits and neurodevelopmental disorders were negative correlations between the character dimensions of 
self-directedness and cooperativeness and ADHD and ASD alike. Cross-twin cross-trait correlations 
between ADHD, ASD, and personality dimensions in monozygotic twins were more than double those in 
dizygotic twins, indicating a strong genetic effect behind the phenotypic covariation between 
neurodevelopmental disorders and personality.  
CONCLUSIONS: Neurodevelopmental disorders are linked specifically to particular temperament profiles 
and generally to hampered development of the self-governing strategies referred to as "character." Poor 
self-agency and cooperation may be core functional outcomes in the separation of children with 
handicapping conditions from those with traits only reminiscent of neurodevelopmental disorders. The 
associations between neurodevelopmental disorders and personality are at least partly due to genetic 
effects influencing both conditions. As a consequence, personality must be broadly considered in 
neuropsychiatry, just as neuropsychiatric disorders and their genetic, neurodevelopmental, and cognitive 
susceptibilities have to be in personality research and clinical treatment. 
 

……………………………………………………………………….. 
 
 
 

Dev Med Child Neurol. 2013 Jun. 
THE IMPACT OF METHYLPHENIDATE ON SEIZURE FREQUENCY AND SEVERITY IN CHILDREN WITH ATTENTION-DEFICIT-
HYPERACTIVITY DISORDER AND DIFFICULT-TO-TREAT EPILEPSIES. 
Brunklaus A, Dorris L, Zuberi SM. 
 

……………………………………………………………………….. 
 
 
 

Dev Med Child Neurol. 2013 Jun. 
ARE CHILDREN AND ADOLESCENTS WITH PSYCHIATRIC ILLNESS AT RISK FOR INCREASED FUTURE BODY WEIGHT? A 
SYSTEMATIC REVIEW. 
Korczak DJ, Lipman E, Morrison K, et al. 
The aim of this paper was to review the longitudinal relationship between early-onset depression and 
disruptive behaviour and adult body weight. A systematic review of prospective longitudinal studies was 
conducted of articles in which (1) initial assessment occurred during childhood or adolescence (<18y); and 
(2) the primary outcome reported as body mass index (BMI), overweight (BMI>25-<30kg/m2 ), obesity 
(BMI>/=30kg/m2 ), or depression; and (3) validated assessment measures for assessment of depressive 
symptoms or disruptive behaviour problems were employed. A total number of 16 articles were identified 
for review. Obese adolescent females are more likely to develop depressive illness in adulthood than their 
non-obese peers. Conversely, depressed adolescent females, and possibly males, are more likely to 
become overweight adults than non-depressed adolescents. There are insufficient data addressing future 
depression risk among overweight, non-obese, adolescents to evaluate the potentially interactive nature of 
this relationship. Studies to date are consistent in reporting that children with behaviour problems are at 
increased risk of future overweight, though whether this risk is conferred by conduct symptoms, ADHD 
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symptoms, or both, is less clear. Care providers of children with disruptive behaviour problems and 
depressed adolescents should monitor weight gain. Among obese adolescent females, mood should be 
followed. 
 

……………………………………………………………………….. 
 
 
 

Dev Psychopathol. 2011 May;23:563-76. 
INTERPARENTAL AGGRESSION, ATTENTION SKILLS, AND EARLY CHILDHOOD BEHAVIOR PROBLEMS. 
Towe-Goodman NR, Stifter CA, Coccia MA, et al. 
The current study explored longitudinal associations between interparental aggression, the development of 
child attention skills, and early childhood behavior problems in a diverse sample of 636 families living in 
predominately low-income, nonmetropolitan communities. The results of latent-variable, cross-lagged 
longitudinal models revealed that maternal-reported interparental aggression in infancy predicted reduced 
observed attention skills in toddlerhood; no association was observed, however, between attention in 
infancy and interparental aggression during the toddler years. Further, reduced toddler attention and high 
interparental aggression were both associated with increased risk for attention-deficit/hyperactivity disorder 
symptoms and conduct problems at 3 years of age. Processes largely operated in similar ways regardless 
of child gender or low-income status, although a few differences were observed. Overall, the results 
suggest that interparental aggression undermines attention development, putting children's early behavioral 
adjustment at risk. 
 

……………………………………………………………………….. 
 
 
 

Dev Neuropsychol. 2013 Apr;38:153-66. 
EMERGING CONTROL AND DISRUPTIVE BEHAVIOR DISORDERS DURING EARLY CHILDHOOD. 
Martel MM, Roberts B, Gremillion ML. 
The current study evaluates associations between control processes and Oppositional Defiant Disorder 
(ODD) and attention deficit hyperactivity disorder (ADHD) during early childhood. Participants were 98 
children between ages 3 and 6 and their primary caregivers. Diagnostic information on ODD and ADHD 
symptoms was available from parents and teachers/caregivers via standardized rating forms. Affective, 
effortful, and cognitive control processes were measured using parent and examiner ratings via 
standardized questionnaires, observational ratings, and child performance on laboratory tasks of cognitive 
control. Affective control, but not effortful control, was significantly associated with cognitive control. A 
latent factor of control was significantly associated with ADHD, but not ODD, symptoms.  
 

……………………………………………………………………….. 
 
 
 

Epidemiology. 2013 Jul;24:590-99. 
PERFLUOROOCTANOATE AND NEUROPSYCHOLOGICAL OUTCOMES IN CHILDREN. 
Stein CR, Savitz DA, Bellinger DC. 
BACKGROUND: In animal studies, perfluorinated compounds affect fetal growth, development, viability, 
and postnatal growth. The limited epidemiologic findings on child neurobehavioral development are mixed.  
METHODS: We recruited and evaluated 320 children who participated in the C8 Health Project, a 2005-
2006 survey in a Mid-Ohio Valley community highly exposed to perfluorooctanoate (PFOA) through 
contaminated drinking water. We examined associations among estimated in utero PFOA exposure, 
measured childhood PFOA serum concentration, and subsequent performance on neuropsychological 
tests 3-4 years later at ages 6-12 years. We assessed Intelligence Quotient (IQ) reading and math skills, 
language, memory and learning, visual-spatial processing, and attention. All multivariable linear regression 
models were adjusted for age, sex, home environment, test examiner, and maternal IQ. Models with 
measured childhood PFOA were additionally adjusted for child body mass index.  
RESULTS: Children in the highest as compared with lowest quartile of estimated in utero PFOA had 
increases in Full Scale IQ (beta 4.6, 95% confidence interval [CI]=0.7-8.5) and decreases in characteristics 
of attention deficit/hyperactivity disorder as measured by the Clinical Confidence Index of Connors' 
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Continuous Performance Test-II (beta -8.5, 95% CI = -16.1 to -0.8). There were negligible associations 
between PFOA and reading or math skills or neuropsychological functioning.  
CONCLUSION: These results do not suggest an adverse association between the levels of PFOA 
exposure experienced by children in this cohort and their performance on neuropsychological tests. 
 

……………………………………………………………………….. 
 
 
 

Eur Child Adolesc Psychiatry. 2013 Jun. 
ASSOCIATION BETWEEN ADHD DRUG USE AND INJURIES AMONG CHILDREN AND ADOLESCENTS. 
Van Den Ban E, Souverein P, Meijer W, et al. 
To study the association between attention deficit hyperactivity disorder (ADHD) drug use and the 
incidence of hospitalization due to injuries. A random sample of 150,000 persons (0-18 years) was 
obtained from the Dutch PHARMO record linkage system. An ADHD medication cohort as well as an up to 
six age/sex/index date sampled control cohort with no history of ADHD drug use was formed. Differences in 
incidence of hospitalization due to injuries were stratified for age and sex and compared prior, during and 
after exposure on ADHD drugs. The overall incidence of hospital admissions for injuries was two times 
higher in the ADHD medication cohort [incidence rate ratios (IRR) 2.2 (95 % CI 1.6-2.9)]. The incidence 
rate for injuries during exposure to ADHD drugs was lower in the exposed period compared to the period 
prior to ADHD drug use, although the difference was not statistically significant [IRR 0.68 (95 % CI 0.29-
1.60)]. The relative risk for injuries was almost five times higher in the ADHD medication cohort among 
those who concomitantly used other psychotropics [IRR 4.8 (95 % CI 1.4-16.9)]. Risk for injuries was 
highest in 12-18 years olds. Children and adolescents using ADHD medication showed a twofold risk for 
hospital admissions for injuries. ADHD drug use might diminish the increased injury risk, but still overall risk 
is higher than in age/sex sampled children and adolescents without treatment with ADHD drugs. Use of 
ADHD and concomitant psychotropics increases the risk for injuries compared to only ADHD drug use. 
 

……………………………………………………………………….. 
 
 
 

Evid Based Ment Health. 2013 May. 
ARTIFICIAL FOOD COLOUR EXCLUSION AND FREE FATTY ACID SUPPLEMENTATION MAY REDUCE SYMPTOM SEVERITY 
IN CHILDREN WITH ADHD. 
Goodman DW. 
 

……………………………………………………………………….. 
 
 
 

Fiziol Cheloveka. 2013 Jan;39:30-35. 
POWER SPECTRA OF THE MAIN EEG RHYTHMS IN CHILDREN WITH DIFFERENT TYPES OF ATTENTION DEFICIT 
HYPERACTIVITY DISORDER. 
Anon 
We investigated a group of children aged 9-12 years with attention deficit hyperactivity disorder (ADHD) 
combined type, have divided into two variants of the clinical picture of ADHD: residual-organic variant (ADH 
D RO) and idiopathic variant (ADHD RI). We studied the power spectral analysis in the main frequency 
bands in background EEG eyes closed and are open. The significant differences between both groups 
observed in the theta frequency band in the fronto-central and occipital leads. In the fronto-central leads of 
the cortex were the maximum values in the group of children ADHD RO, whereas in children with ADHD 
IR, the largest values of power spectra were in the occipital leads. Statistically significant differences in 
spectral power in the alpha range between healthy subjects and groups children with ADHD had not been 
received. Thus, our studies have shown that these two variants of ADHD have some neurophysiological 
differences that must be considered when choosing a treatment. 
 

……………………………………………………………………….. 
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Genet Test Mol Biomarkers. 2013 May. 
ASSOCIATION BETWEEN DOPAMINE BETA-HYDROXYLASE GENE POLYMORPHISMS AND ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER IN KOREAN CHILDREN. 
Kwon HJ, Lim MH. 
Attention-deficit hyperactivity disorder (ADHD) is a common disorder of the school-age population. ADHD is 
familial, and genetic studies estimate heritability at 80%-90%. The aim of the present study was to 
investigate the association between the genetic type and alleles for the dopamine beta-hydroxylase (DBH) 
gene in Korean children with ADHD. The sample consisted of 142 ADHD children and 139 control children. 
We diagnosed ADHD according to DSM-IV. ADHD symptoms were evaluated with the Conners' Parent 
Rating Scales and Dupaul Parent ADHD Rating Scales. Blood samples were taken from the 281 subjects; 
DNA was extracted from blood lymphocytes, and polymerase chain reaction was performed for the DBH 
polymorphism. The alleles and genotype frequencies were compared using the chi-square test. We 
compared the allele and genotype frequencies of the DBH gene polymorphism in the ADHD and control 
groups. This study showed that there was a significant correlation among the frequencies of rs1611115 
(odds ratio=0.64, 95% confidence interval=0.42-0.97, p=0.034) of the alleles of DBH, but the final 
conclusions are not definite. Follow-up studies with larger patient or pure subgroups are expected. These 
results suggested that DBH might be related to ADHD symptoms. 
 

……………………………………………………………………….. 
 
 
 

Int J Dev Neurosci. 2013 Aug;31:342-49. 
INTERFERENCE CONTROL IN 6-11 YEAR-OLD CHILDREN WITH AND WITHOUT ADHD: BEHAVIORAL AND ERP STUDY. 
Cao J, Wang S, Ren Y, et al. 
Event-related potentials (ERPs) were recorded during a hybrid Simon-spatial Stroop task. We compared 
interference control and conflict monitoring in children with and without attention-deficit/hyperactivity 
disorder (ADHD), to examine developmental functional patterns. We found that children with ADHD 
exhibited lower accuracy rates and longer and more variable reaction time (RT) in both tasks, especially in 
the incongruent condition. In both controls and ADHD children, the accuracy rate increased and RT 
decreased with age. Major development in interference control occurred from 6-7 to 8 years in ADHD 
children and controls, yet only occurred from 9 to 10-11 years in normal children. The ERP results revealed 
that the N2 potentials were not significantly different from age-matched controls in the two tasks and that 
the development pattern of conflict monitoring was not different in school age children with and without 
ADHD. Children with ADHD had normal conflict monitoring ability. 
 

……………………………………………………………………….. 
 
 
 

Int J Neuropsychopharmacol. 2013 May;1-11. 
PREVALENCE AND CORRELATES OF ANTIPSYCHOTIC POLYPHARMACY IN CHILDREN AND ADOLESCENTS RECEIVING 
ANTIPSYCHOTIC TREATMENT. 
Toteja N, Gallego JA, Saito E, et al. 
Antipsychotic polypharmacy (APP), which is common in adults with psychotic disorders, is of unproven 
efficacy and raises safety concerns. Although youth are increasingly prescribed antipsychotics, little is 
known about APP in this population. We performed a systematic PubMed search (last update 26 January 
2013) of studies reporting the prevalence of APP in antipsychotic-treated youth. Summary statistics and 
statistical tests were calculated at the study level and not weighted by sample size. Fifteen studies (n=58 
041, range 68-23 183) reported on APP in youth [mean age = 13.4+/-1.7 yr, 67.1+/-10.2% male, 77.9+/-
27.4% treated with second-generation antipsychotics (SGAs)]. Data collected in these studies covered 
1993-2008. The most common diagnoses were attention-deficit hyperactivity disorder (ADHD; 39.9 +/- 
23.5%) and conduct disorder/oppositional defiant disorder (CD/ODD; 33.6 +/- 24.8). In studies including 
predominantly children (mean age=<13 yr, N=5), the most common diagnosis were ADHD (50.6+/-25.4%) 
and CD/ODD (39.5+/-27.5%); while in studies with predominantly adolescents (mean age =13 yr, N=7) the 
most common diagnoses were schizophrenia-spectrum disorders (28.6+/-23.8%), anxiety disorders 
(26.9+/-14.9%) and bipolar-spectrum disorders (26.6 +/- 7.0%), followed closely by CD/ODD (25.8+/-17.7). 
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The prevalence of APP among antipsychotic-treated youth was 9.6+/-7.2% (5.9+/-4.5% in child studies, 
12.0+/-7.9% in adolescent studies, p=0.15). Higher prevalence of APP was correlated with a bipolar 
disorder or schizophrenia diagnosis (p=0.019) and APP involving SGA+SGA combinations (p=0.0027). No 
correlation was found with APP definition [1 d (N=10) vs. >30-90 d (N=5), p=0.88]. Despite lacking safety 
and efficacy data, APP in youth is not uncommon, even in samples predominantly consisting of non-
psychotic patients. The duration, clinical motivations and effectiveness of this practice require further study. 
 

……………………………………………………………………….. 
 
 
 

Int J Neurosci. 2013 Jun. 
ASYMMETRIC TONIC NECK REFLEX AND SYMPTOMS OF ATTENTION DEFICIT AND HYPERACTIVITY DISORDER IN 
CHILDREN. 
Konicarova J, Bob P. 
One of the particularly important postnatal developmental reflexes that diminish in later stages of 
development is asymmetric tonic neck reflex (ATNR), which belongs among the so-called primitive 
reflexes. According to current evidence, certain later developed functions during ontogenesis of the central 
nervous system tend to replace the primitive reflexes, and their persistence is related to certain specific 
neuropsychiatric or neurological disorders. According to current knowledge, there is no evidence to which 
extent persistence of these reflexes may play a role in attention deficit and hyperactivity disorder (ADHD). 
With respect to these findings, we have tested a hypothesis to which extent persisting primitive reflex 
ATNR in 60 children in the school age (8-11 years) will be related to symptoms of ADHD and compared the 
results with 30 children of the same age. Results of this study show that ADHD symptoms are closely 
linked to persisting ATNR, which indicates that ADHD symptoms may present a compensation of 
unfinished developmental stages related to diminishing ATNR. 
 

……………………………………………………………………….. 
 
 
 

Int J Pediatr Otorhinolaryngol. 2013 Jun. 
ASSOCIATION BETWEEN THE SELF-INSERTION OF NASAL AND AURAL FOREIGN BODIES AND ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER IN CHILDREN. 
Celenk F, Gokcen C, Celenk N, et al. 
OBJECTIVE: To investigate whether the prevalence of attention-deficit/hyperactivity disorder (ADHD) is 
higher in children presenting with nasal and aural foreign bodies than in the control group.  
METHODS: The present study was conducted between April 2012 and December 2012 and included 60 
pediatric patients presenting with self-inserted nasal and aural foreign bodies and 50 healthy controls aged 
between 3 and 9 years. The Conner Parent Rating Scale (CPRS) and Turgay's DSM-IV based ADHD and 
disruptive behavior disorders screening scale (T-DSM-IV-Scale) were used to investigate ADHD.  
RESULTS: The difference between the patient group and the control group was significant with respect to 
the abnormal scores obtained from all the subscales (p<0.05). In children between 5 and 9 years of age, 
the abnormal scores were significantly higher in the patients than the controls for all the subscales 
(p<0.05). However, in children between 3 and 4 years of age, there were no significant differences between 
the patients and the controls for the scores obtained from all the subscales (p>0.05). No statistically 
significant difference was found between the patients with a previous history of self-inserted foreign bodies 
and those without any history of foreign body insertion (p>0.05).  
CONCLUSIONS: The findings of our study demonstrated a possible association between the self-insertion 
of nasal and aural foreign bodies and ADHD. Clinicians should be aware of the possible presence of ADHD 
in children, especially in those patients between 5 and 9 years of age who present with self-inserted nasal 
and aural foreign bodies. 
 

……………………………………………………………………….. 
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Int J Psychophysiol. 2013 Jun. 
SLEEP DEPRIVATION AND NEUROBEHAVIORAL FUNCTIONING IN CHILDREN. 
Maski KP, Kothare SV. 
Sleep deprivation can result in significant impairments in daytime neurobehavioral functioning in children. 
Neural substrates impacted by sleep deprivation include the prefrontal cortex, basal ganglia and amygdala 
and result in difficulties with executive functioning, reward anticipation and emotional reactivity respectively. 
In everyday life, such difficulties contribute to academic struggles, challenging behaviors and public health 
concerns of substance abuse and suicidality. In this article, we aim to review 1) core neural structures 
impacted by sleep deprivation; 2) neurobehavioral problems associated with sleep deprivation; 3) specific 
mechanisms that may explain the relationship between sleep disturbances and neurobehavioral 
dysfunction; 4) sleep problems reported in common neurodevelopmental disorders including Attention 
Deficit Hyperactivity Disorder (ADHD) and Autistic Spectrum Disorders (ASDs). 
 

……………………………………………………………………….. 
 
 
 

ISRN Psychiatry. 2013;2013:875873. 
THE COEXISTENCE OF PSYCHIATRIC DISORDERS AND INTELLECTUAL DISABILITY IN CHILDREN AGED 3-18 YEARS IN 
THE BARWANI DISTRICT, INDIA. 
Lakhan R. 
Background. The coexistence of psychiatric disorders in people with intellectual disability (ID) is common. 
This study determined the prevalence of psychiatric disorders in children with ID in Barwani, India.  
Method. A total of 262 children with ID were evaluated for psychiatric disorders using the diagnostic criteria 
outlined in the International Classification of Diseases (ICD-10).  
Results. Psychiatric disorders appeared in study participants at the following rates: attention deficit 
hyperactivity disorder (ADHD), 6.5%; autism, 4.2%; anxiety, 2.7%; bipolar disorder, 1.1%; delusional 
disorder, 0.8%; depression, 2.3%; obsessive-compulsive disorder, 0.8%; schizophrenia, 1.9%; enuresis, 
10.3%; epilepsy, 23.7%; and behavioral problems, 80.9%. The prevalence of psychiatric disorders was 
statistically higher in severely intellectually disabled children (IQ</=49) than mildly intellectually disabled 
children (IQ>/=50).  
Conclusions. There is a higher prevalence of psychiatric disorders in children with ID when their IQ</=49 
compared with ID children whose IQ>/=50. 
 

……………………………………………………………………….. 
 
 
 

J Abnorm Child Psychol. 2013 Jun. 
CONTINUITIES AND CHANGES IN THE FRIENDSHIPS OF CHILDREN WITH AND WITHOUT ADHD: A LONGITUDINAL, 
OBSERVATIONAL STUDY. 
Normand S, Schneider BH, Lee MD, et al. 
We examined how the real-life dyadic friendships of 87 children with ADHD and 46 comparison children (76 
% boys) aged 7-13 years evolved during a 6-month follow-up period. The methods included friendship 
quality self-report measures and direct observation of friends' dyadic behaviors in three structured 
analogue tasks. At Time 2, the friends of the participants with ADHD reported less positive friendship 
quality and more conflict with their friends than at Time 1. They were also considerably less satisfied with 
their friendship than 6 months prior. In contrast, the friends of comparison children reported fewer negative 
friendship features, more positive friendship features and a slightly greater friendship satisfaction than at 
Time 1. In sharp contrast with the invited friends' reports, referred children with ADHD did not report 
deterioration in their friendship quality over time. Unlike comparison children who significantly reduced 
violations of game rules between Time 1 and Time 2, children with ADHD broke more game rules during 
the same period. In negotiating with friends, comparison children, but not children with ADHD, reduced the 
number of self-centered and insensitive proposals at Time 2. Controlling for Time 1 variance, violations of 
game rules and a self-centered, insensitive negotiation approach predicted deterioration in friendship 
quality for children with and without ADHD over time. 

……………………………………………………………………….. 
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J Abnorm Psychol. 2013 May;122:542-57. 
LANGUAGE ABILITY PREDICTS THE DEVELOPMENT OF BEHAVIOR PROBLEMS IN CHILDREN. 
Petersen IT, Bates JE, D'Onofrio BM, et al. 
Prior studies have suggested, but not fully established, that language ability is important for regulating 
attention and behavior. Language ability may have implications for understanding attention-deficit 
hyperactivity disorder (ADHD) and conduct disorders, as well as subclinical problems. This article reports 
findings from two longitudinal studies to test (a) whether language ability has an independent effect on 
behavior problems, and (b) the direction of effect between language ability and behavior problems. In Study 
1 (N=585), language ability was measured annually from ages 7 to 13 years by language subtests of 
standardized academic achievement tests administered at the children's schools. Inattentive-hyperactive (I-
H) and externalizing (EXT) problems were reported annually by teachers and mothers. In Study 2 
(N=11,506), language ability (receptive vocabulary) and mother-rated I-H and EXT problems were 
measured biannually from ages 4 to 12 years. Analyses in both studies showed that language ability 
predicted within-individual variability in the development of I-H and EXT problems over and above the 
effects of sex, ethnicity, socioeconomic status (SES), and performance in other academic and intellectual 
domains (e.g., math, reading comprehension, reading recognition, and short-term memory [STM]). Even 
after controls for prior levels of behavior problems, language ability predicted later behavior problems more 
strongly than behavior problems predicted later language ability, suggesting that the direction of effect may 
be from language ability to behavior problems. The findings suggest that language ability may be a useful 
target for the prevention or even treatment of attention deficits and EXT problems in children.  
 

……………………………………………………………………….. 
 
 
 

J Atten Disord. 2013 Jun. 
THE POSITIVE ILLUSORY BIAS IN CHILDREN AND ADOLESCENTS WITH ADHD: FURTHER EVIDENCE. 
Volz-Sidiropoulou E, Boecker M, Gauggel S. 
Objective: This study aimed to examine the accuracy of self-reports of children and adolescents with 
ADHD in evaluating activity limitations.  
Method: Self-reports of children/adolescents with ADHD (n=89) were compared with those of nonreferred 
children (n=94), relative to parent reports about children's competence. Competence was measured with a 
34-item rating scale. Behavioral disorders were documented with the Child Behavior Checklist.  
Results: Children/adolescents with ADHD were much more likely than controls to overestimate their 
competence in certain daily activities relative to parent reports, demonstrating a positive illusory bias. 
Positive illusory bias was found to be pronounced in activities, which were expected to be affected by 
symptoms of ADHD. Overestimations of competencies were more likely to be accompanied with 
externalizing problems.  
Conclusion: Results support the presence of the positive illusory bias also in the domain of everyday life 
activities. Improvement of self-evaluation of competencies should become a focus of treatment.  
 

……………………………………………………………………….. 
 
 
 

J Atten Disord. 2013 May. 
THE ASSOCIATION BETWEEN HOSPITAL-TREATED INJURIES AND ADHD SYMPTOMS IN CHILDHOOD AND 
ADOLESCENCE: A FOLLOW-UP STUDY IN THE NORTHERN FINLAND BIRTH COHORT 1986. 
Hurtig T, Ebeling H, Jokelainen J, et al. 
Objective: We examined the risk of hospital-treated injuries related to the symptoms/diagnosis of ADHD.  
Method: The study population (N=6,111) was composed from the Northern Finland Birth Cohort 1986. At 
the age of 8, symptoms of hyperactivity and at the age of 15, symptoms of ADHD were assessed by the 
parents while the clinical diagnoses of ADHD were set in adolescence. Information on injuries was obtained 
from national register.  
Results: The risk for hospital-treated injuries during ages 0 to 7 was 1.7-fold increased among those with 
symptoms of hyperactivity assessed at age 8. Also, injuries during ages 7 to 15 years were more common 
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among those with symptoms of ADHD at age 15 with respect to any injury, fractures, and intracranial 
injuries, and among those with the diagnosis of ADHD with respect to any injury.  
Conclusion: The present study shows an association between hospital-treated injuries and symptoms of 
ADHD in a large epidemiological sample of 0- to 15-year-old children.  
 

……………………………………………………………………….. 
 
 
 

J Atten Disord. 2013 May. 
A LONGITUDINAL EXAMINATION OF THE DEVELOPMENTAL EXECUTIVE FUNCTION HIERARCHY IN CHILDREN WITH 
EXTERNALIZING BEHAVIOR PROBLEMS. 
Tillman C, Brocki KC, Sorensen L, et al. 
Objective: Using a 4-year longitudinal design, we evaluated two hypotheses based on developmental 
executive function (EF) hierarchy accounts in a sample of children with externalizing problems.  
Method: The participants performed EF tasks when they were between 8 and 12 years (M=9.93), and 
again approximately 4 years later when they were between 12 and 15 years (M=13.36).  
Results: Inhibition in middle childhood predicted working memory (WM) 4 years later. Further, deficits in 
inhibition and sustained attention were more prominent in middle rather than late childhood, whereas poor 
WM was salient throughout these periods.  
Conclusions: These findings support the hypotheses that EFs develop hierarchically and that EF deficits 
in ADHD are more prominent in actively developing EFs. They also emphasize ADHD as a developmental 
disorder.  
 

……………………………………………………………………….. 
 
 
 

J Autism Dev Disord. 2013 Jun. 
FACTOR STRUCTURE OF AUTISTIC TRAITS IN CHILDREN WITH ADHD. 
Martin J, Hamshere ML, O'Donovan MC, et al. 
Attention-deficit hyperactivity disorder (ADHD) and autism spectrum disorder (ASD) often co-occur. Factor 
analyses of ASD traits in children with and without ASD indicate the presence of social and restrictive-
repetitive behaviour (RRB) factors. This study used exploratory factor analyses to determine the structure 
of ASD traits (assessed using the Social Communication Questionnaire) in children with ADHD. Distinct 
factors were observed for 'social' and 'rigidity' traits, corresponding to previous factor analyses in clinical 
ASD and population samples. This indicates that the split between social-communicative and RRB 
dimensions is unaffected by ADHD in children. Moreover, the study also finds that there is some overlap 
across hyperactive-impulsive symptoms and RRB traits in children with ADHD, which merits further 
investigation. 
 

……………………………………………………………………….. 
 
 
 

J Cent Nerv Syst Dis. 2013;5:1-17. 
PHARMACOLOGICAL TREATMENT OF ATTENTION DEFICIT HYPERACTIVITY DISORDER IN CHILDREN AND 
ADOLESCENTS: CLINICAL STRATEGIES. 
Shier AC, Reichenbacher T, Ghuman HS, et al. 
Attention deficit hyperactivity disorder (ADHD) is a common neurobehavioral disorder of childhood that can 
result in significant functional impairment, and if not adequately treated can lead to impaired quality of life. 
Pharmacotherapy is considered the first-line treatment for ADHD in children and adolescents. We review 
both recent literature and seminal studies regarding the pharmacological treatment of ADHD in children 
and adolescents. There is ample evidence for the efficacy and safety of both stimulants and non-stimulants 
in the treatment of ADHD. We review important aspects of evaluation and assessment and discuss first-line 
pharmacological treatments and as well as when to consider using alternative pharmacological agents. 
Treatment approaches to manage frequently seen comorbid disorders with ADHD are also covered. 
 

……………………………………………………………………….. 
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J Child Adolesc Psychopharmacol. 2013 May;23:244-51. 
AN OPEN-LABEL STUDY OF GUANFACINE EXTENDED RELEASE FOR TRAUMATIC STRESS RELATED SYMPTOMS IN 
CHILDREN AND ADOLESCENTS. 
Connor DF, Grasso DJ, Slivinsky MD, et al. 
Abstract Objective: The purpose of this open-label pilot study was to investigate the effectiveness and 
tolerability of guanfacine extended release (GXR) 1-4 mg given in the evening, on the symptoms of 
traumatic stress (reexperiencing, avoidance, overarousal), generalized anxiety, and functional impairment 
in children and adolescents with a history of traumatic stress with or without posttraumatic stress disorder 
(PTSD). As many of our sample had associated attention-deficit/hyperactivity disorder (ADHD) symptoms, 
we also assessed whether the presence of traumatic stress symptoms impaired the effectiveness of GXR 
in the treatment of comorbid ADHD symptoms.  
Methods: Participants were 19 children and adolescents 6-18 years of age, with current traumatic stress 
symptoms. In an 8 week open-label design, each patient's scores on parent-, child-, and clinician-reported 
symptom rating scales assessing traumatic stress symptoms, generalized anxiety, ADHD symptoms, 
functional impairment, and global symptom severity and improvement (n=17) were evaluated off and on 
GXR using chi(2) goodness-of-fit tests, paired t tests, and repeated measures analyses of variance 
(ANOVAs). To examine patterns of change in outcome measures across treatment, MPlus software was 
used to conduct linear growth curves modeled with individual-varying times of observation (i.e., random 
slopes).  
Results: Using an average GXR daily dose of 1.19 mg+/-0.35 mg and an average weight-adjusted daily 
dose of 0.03 mg/kg+/-0.01 mg/kg, significant differences were found on all symptom severity measures. 
Parent reported UCLA Reaction Index scores assessing cluster B (reexperiencing), C (avoidant), and D 
(overarousal) symptoms significantly improved. In the presence of PTSD symptoms, children with ADHD 
experienced significantly improved ADHD symptom scores, suggesting that comorbidity does not attenuate 
an ADHD symptom response to GXR therapy. Medication was generally well tolerated.  
Conclusions: Within the limits of an open-label, hypothesis-generating pilot study, our results suggest that 
the alpha2A-adrenoceptor agonist GXR may have therapeutic effects in the treatment of PTSD symptoms 
in traumatically stressed children and adolescents. The effective dose may be lower than that found for 
ADHD. Our pilot study supports the need for further controlled research on the effects of GXR and other 
alpha2A-adrenoceptor agonists in pediatric disorders of traumatic stress. 
 

……………………………………………………………………….. 
 
 
 

J Child Adolesc Psychopharmacol. 2013 Jun;23:337-51. 
EFFECTS OF EXTENDED RELEASE METHYLPHENIDATE TREATMENT ON RATINGS OF ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER (ADHD) AND ASSOCIATED BEHAVIOR IN CHILDREN WITH AUTISM SPECTRUM 
DISORDERS AND ADHD SYMPTOMS. 
Pearson DA, Santos CW, Aman MG, et al. 
Abstract Objective: The purpose of this study was to examine the behavioral effects of four doses of 
psychostimulant medication, combining extended-release methylphenidate (MPH) in the morning with 
immediate-release MPH in the afternoon.  
Method: The sample comprised 24 children (19 boys; 5 girls) who met American Psychiatric Association, 
Diagnostic and Statistical Manual of Mental Disorders, 4th ed. (DSM-IV-TR) criteria for an autism spectrum 
disorder (ASD) on the Autism Diagnostic Interview-Revised (ADI-R) and the Autism Diagnostic Observation 
Schedule (ADOS), and had significant symptoms of attention-deficit/hyperactivity disorder (ADHD). This 
sample consisted of elementary school-age, community-based children (mean chronological age=8.8 
years, SD=1.7; mean intelligence quotient [IQ]=85; SD=16.8). Effects of four dose levels of MPH on parent 
and teacher behavioral ratings were investigated using a within-subject, crossover, placebo-controlled 
design.  
Results: MPH treatment was associated with significant declines in hyperactive and impulsive behavior at 
both home and school. Parents noted significant declines in inattentive and oppositional behavior, and 
improvements in social skills. No exacerbation of stereotypies was noted, and side effects were similar to 
those seen in typically developing children with ADHD. Dose response was primarily linear in the dose 
range studied.  
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Conclusions: The results of this study suggest that MPH formulations are efficacious and well-tolerated for 
children with ASD and significant ADHD symptoms. 
 

……………………………………………………………………….. 
 
 
 

J Child Psychol Psychiatry. 2013 Jun;54:703-04. 
COMMENTARY: RCT OF OPTIMAL DOSE METHYLPHENIDATE IN CHILDREN AND ADOLESCENTS WITH SEVERE ADHD 
AND ID - A REPLY TO ARNOLD (2013). 
Simonoff E, Taylor E, Baird G, et al. 
The commentary by Arnold (2013) raises a number of interesting issues and speculations about the action 
of methylphenidate in children with intellectual disability (ID) and associated neurodevelopmental disorders, 
such as autism spectrum disorders. In our article (Simonoff et al., 2013), we were careful to stick closely to 
the statistical analysis plan drawn up (and approved by the Data Monitoring Committee) during data 
collection and prior to any exploratory analysis. However, a number of the issues raised by Arnold warrant 
further response, with the aim of clarifying the lessons that can reasonably be drawn for clinical practice. 
 

……………………………………………………………………….. 
 
 
 

J Child Psychol Psychiatry. 2013 May. 
MOTIVATIONAL INCENTIVES AND METHYLPHENIDATE ENHANCE ELECTROPHYSIOLOGICAL CORRELATES OF ERROR 
MONITORING IN CHILDREN WITH ATTENTION DEFICIT/HYPERACTIVITY DISORDER. 
Groom MJ, Liddle EB, Scerif G, et al. 
BACKGROUND: Children with attention deficit hyperactivity disorder (ADHD) are characterised by 
developmentally inappropriate levels of hyperactivity, impulsivity and/or inattention and are particularly 
impaired when performing tasks that require a high level of cognitive control. Methylphenidate (MPH) and 
motivational incentives may help improve cognitive control by enhancing the ability to monitor response 
accuracy and regulate performance accordingly.  
METHODS: Twenty-eight children with DSM-IV ADHD (combined type) aged 9-15 years and pairwise-
matched typically developing children (CTRL) performed a go/no-go task in which the incentives attached 
to performance on no-go trials were manipulated. The ADHD group performed the task off and on their 
usual dose of MPH. CTRL children performed the task twice but were never medicated. EEG data were 
recorded simultaneously and two electrophysiological indices of error monitoring, the error-related 
negativity (ERN) and error positivity (Pe) were measured. Amplitudes of each ERP were compared 
between diagnostic groups (CTRL, ADHD), medication days (Off MPH, On MPH) and motivational 
conditions (baseline - low incentive, reward, response cost).  
RESULTS: Error rates were lower in the reward and response cost conditions compared with baseline 
across diagnostic groups and medication days. ERN and Pe amplitudes were significantly reduced in 
ADHD compared with CTRL, and were significantly enhanced by MPH. Incentives significantly increased 
ERN and Pe amplitudes in the ADHD group but had no effect in CTRL. The effects of incentives did not 
interact with the effects of MPH on either ERP. Effect sizes were computed and revealed larger effects of 
MPH than incentives on ERN and Pe amplitudes.  
CONCLUSIONS: The findings reveal independent effects of motivational incentives and MPH on two 
electrophysiological markers of error monitoring in children with ADHD, suggesting that each may be 
important tools for enhancing or restoring cognitive control in these children. 
 

……………………………………………………………………….. 
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J Child Psychol Psychiatry. 2013 Jun;54:701-03. 
COMMENTARY: FILLING OUT THE EVIDENCE BASE FOR TREATMENT OF ATTENTION-DEFICIT HYPERACTIVITY 
DISORDER SYMPTOMS IN CHILDREN WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITY: CONCLUSIONS FOR 
CLINICIANS - A RESPONSE TO SIMONOFF ET AL. (2013). 
Eugene AL. 
This randomized clinical trial of methylphenidate in children with intellectual disability (ID) by Simonoff et al. 
(2013) advances the field in several ways useful to clinicians. The three-figure widely representative 
sample more definitively confirms findings previously reported from smaller studies and studies with a 
differently selected sample. The medium placebo-controlled effect size found is in line with previous more 
tentative suggestions for ID, such as those summarized by Aman et al. This sample, selected for ID but 
coincidentally including some children with autism (a third of the sample), nicely complements the RUPP 
Autism Network (2005) study of 72 children with autism, most of whom also had ID (mean IQ 62.6, range 
16-135). Similar effect was found in both studies, suggesting that one might expect a medium effect widely 
in the intellectual & developmental disability (IDD) population, with a 40-50% response rate. 
 

……………………………………………………………………….. 
 
 
 

J Child Psychol Psychiatry. 2013 May. 
PRAGMATIC DEFICITS AND SOCIAL IMPAIRMENT IN CHILDREN WITH ADHD. 
Staikova E, Gomes H, Tartter V, et al. 
BACKGROUND: Impaired social functioning has been well documented in individuals with attention-
deficit/hyperactivity disorder (ADHD). Existing treatments for ADHD are effective for managing core 
symptoms, but have limited effectiveness at improving social skills, suggesting that social deficits in ADHD 
may not be directly related to core symptoms of the disorder. Language problems are also common in 
ADHD, with accumulating evidence of pragmatic language difficulties. Pragmatic deficits are associated 
with social impairment in several neurodevelopmental disorders. This study systematically examined 
pragmatic language functioning in children with ADHD and whether social impairment in ADHD is mediated 
by pragmatic deficits.  
METHOD: Sixty-three children (28 ADHD; 35 typically developing), ages 7-11 years, underwent a 
comprehensive assessment of pragmatic language, including parent ratings, standardized tests, and a 
narrative task. Parents also rated children's social skills on the Social Skills Improvement System.  
RESULTS: Children with ADHD had poorer pragmatic language skills relative to peers across all 
measures, even after controlling for general language abilities. Furthermore, pragmatic abilities as 
measured by parent ratings, mediated the relation between ADHD and social skills.  
CONCLUSIONS: Pragmatic language skills are impaired in many children with ADHD and may partially 
account for high rates of social impairment. Implications for treatment and possible prevention of social 
problems in children with ADHD are discussed. 
 

……………………………………………………………………….. 
 
 
 

J Clin Child Adolesc Psychol. 2013 May. 
PARENT ATTENDANCE AND HOMEWORK ADHERENCE PREDICT RESPONSE TO A FAMILY-SCHOOL INTERVENTION 
FOR CHILDREN WITH ADHD. 
Clarke AT, Marshall SA, Mautone JA, et al. 
This study examined the relative contribution of two dimensions of parent engagement, attendance and 
homework adherence, to parent and child treatment response and explored whether early engagement 
was a stronger predictor of outcomes than later engagement. The sample consisted of parents of 
participants (n=92; M age=9.4 years, SD=1.27; 67% male, 69% White) in a 12-session evidence-based 
family-school intervention for children with attention-deficit/hyperactivity disorder. Attendance was 
assessed using clinician records, and homework adherence was measured by rating permanent products. 
Outcomes included parent and teacher ratings of family involvement in education, parenting practices, and 
child functioning. Accounting for the contributions of baseline scores and attendance, homework adherence 
was a significant predictor of parental self-efficacy, the parent-teacher relationship, parenting through 
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positive involvement, and the child's inattention to homework and homework productivity. Accounting for 
the contribution of baseline scores and homework adherence, attendance was a significant predictor of one 
outcome, the child's academic productivity. Early homework adherence appeared to be more predictive of 
outcomes than later adherence, whereas attendance did not predict outcomes during either half of 
treatment. These results indicate that, even in the context of evidence-based practice, it is the extent to 
which parents actively engage with treatment, rather than the number of sessions they attend, that is most 
important in predicting intervention response. Because attendance is limited as an index of engagement 
and a predictor of outcomes, increased efforts to develop interventions to promote parent adherence to 
behavioral interventions for children are warranted. 
 

……………………………………………………………………….. 
 
 
 

J Clin Psychopharmacol. 2013 Jun. 
ABCB1 C.2677G>T VARIATION IS ASSOCIATED WITH ADVERSE REACTIONS OF OROS-METHYLPHENIDATE IN 
CHILDREN AND ADOLESCENTS WITH ADHD. 
Kim SW, Lee JH, Lee SH, et al. 
OBJECTIVES: Osmotic-release oral system (OROS)-methylphenidate (MPH) is a safe and well-tolerated 
drug. Some patients cannot continue this regimen with adverse drug reactions (ADRs). As drug efflux 
transporters of the central nervous system, ABCB1 plays an important role in the clearance of psychotropic 
drugs and their metabolites from brain tissues. We hypothesized that genetic variations in the ABCB1 gene 
may affect ADRs to OROS-MPH.  
METHODS: We analyzed ADRs of OROS-MPH in 134 children and adolescents with attention-deficit 
hyperactivity disorder who completed a 4-week trial of OROS-MPH. The ADRs of OROS-MPH were 
evaluated by administering the Barkley Stimulant Side Effects Rating Scale.  
RESULTS: Our study proved that MPH is a substrate for ABCB1 by using membrane vesicle assay. We 
analyzed the influence of ABCB1 polymorphisms on ADRs to OROS-MPH. From the association study 
between ABCB1 polymorphisms and ADRs of OROS-MPH, c.2677G>T (p.Ala893Ser, rs2032582) showed 
a strong association with OROS-MPH-related ADRs (P = 0.008; odds ratio, 5.72). Furthermore, logistic 
regression analysis indicated that the TT genotype at the ABCB1 2677 locus is an independent 
determinant of ADRs attributed to OROS-MPH. In a functional study, the 893Ser variant markedly reduced 
MPH transport across the cell membrane.  
CONCLUSIONS: This is the first study to demonstrate that the TT genotype at position 2677 in the ABCB1 
gene is associated with ADRs to OROS-MPH. 
 

……………………………………………………………………….. 
 
 
 

J Int Neuropsychol Soc. 2013 Jun;1-9. 
TIME-ON-TASK IN CHILDREN WITH ADHD: AN EX-GAUSSIAN ANALYSIS. 
Tarantino V, Cutini S, Mogentale C, et al. 
Although it is widely known that high intra-individual variability (IIV) is a key characteristic of attention 
deficit/hyperactivity disorder (ADHD), a detailed exploration of the IIV pattern during the time course of a 
cognitive task has never been carried out. In this study, 30 children with ADHD and 30 controls, were 
administered the Conners' Continuous Performance Task (CPT-II). The across-block individual 
performance of the groups was analyzed using an ex-Gaussian approach, which enabled a clearer 
understanding of how individual response times (RTs) fluctuate during a task in comparison with 
conventional measures of central tendency. While the conventional measures showed a significant group 
effect on mean RTs but similar RT trends across blocks between the two groups, the ex-Gaussian results 
revealed no actual differences between the two groups in the normally distributed component of mean RTs 
(mu). In contrast to the control group, the children with ADHD showed a steep increase in the exponentially 
distributed component of RTs (tau) across blocks, thereby indicating that extremely long RTs progressively 
increased soon after the beginning of the task. Taken together, the results demonstrated that sustained 
attention deficit in ADHD can be detected by analyzing the IIV in the first few task blocks.  

……………………………………………………………………….. 
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J Learn Disabil. 2013 Jun. 
SPELLING ERRORS IN TEXT COPYING BY CHILDREN WITH DYSLEXIA AND ADHD SYMPTOMS. 
Re AM, Cornoldi C. 
Spelling errors are usually studied in dictations, but teachers report that children with school difficulties 
often make spelling mistakes when they copy a text too. The present study examines the performance on a 
text copying task and a text dictation task of two groups of children known for their difficulties in spelling, 
that is, 22 with symptoms of ADHD and 13 with dyslexia, comparing them with matched controls to see 
whether children with spelling difficulties make more copying task errors than do controls, whether they 
make fewer mistakes when copying than when writing under dictation, and whether the pattern of errors 
remains the same or differs in copy and dictation tasks. Our results show that although children with 
spelling difficulties made fewer errors in the copying task than under dictation, they still made phonological 
errors and mistakes relating to accents and duplicates. The pattern of errors differed slightly between the 
children with dyslexia and those with ADHD, presumably as a consequence of their different underlying 
weaknesses-related mainly to phonology and orthographic representation in the case of dyslexia and to 
attentional control in the case of ADHD. 
 

……………………………………………………………………….. 
 
 
 

J Med Ethics. 2013 Jun;39:357-58. 
ADHD AND STIMULANT DRUG TREATMENT: WHAT CAN THE CHILDREN TEACH US? 
Erler A. 
 

……………………………………………………………………….. 
 
 
 

J Ment Health Policy Econ. 2013 Mar;16:27-33. 
THE FISCAL CONSEQUENCES OF ADHD IN GERMANY: A QUANTITATIVE ANALYSIS BASED ON DIFFERENCES IN 
EDUCATIONAL ATTAINMENT AND LIFETIME EARNINGS. 
Kotsopoulos N, Connolly MP, Sobanski E, et al. 
OBJECTIVE: To estimate the long-term fiscal consequences of attention deficit hyperactivity disorder 
(ADHD) on the German government and social insurance system based on differences in educational 
attainment and the resulting differences in lifetime earnings compared with non-ADHD cohorts.  
METHODS: Differences in educational attainment between ADHD and non-ADHD cohorts were linked to 
education-specific earnings data. Direct and indirect tax rates and social insurance contributions were 
linked to differences in lifetime, education-specific earnings to derive lost tax revenue in Germany 
associated with ADHD. For ADHD and non-ADHD cohorts we derived the age-specific discounted net 
taxes paid by deducting lifetime transfers from lifetime gross taxes paid.  
RESULTS: The lifetime net tax revenue for a non-ADHD individual was approximately EUR 80,000 higher 
compared to an untreated ADHD individual. The fiscal burden of untreated ADHD, based on a cohort of 
n=31,844 born in 2010, was estimated at EUR 2.5 billion in net tax revenue losses compared with an 
equally-sized non-ADHD cohort. ADHD interventions providing a small improvement in educational 
attainment resulted in fiscal benefits from increases in lifetime tax gains.  
CONCLUSIONS: ADHD results in long-term financial loss due to lower education attainment and lifetime 
reduced earnings and resulting lifetime taxes and social contributions paid. Investments in ADHD 
interventions allowing more children to achieve their educational potential may offer fiscal benefits 
generating a positive rate of return. 
 

……………………………………………………………………….. 
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J Psychiatr Res. 2013 Aug;47:1013-18. 
FACTORS ASSOCIATED WITH NEWLY DIAGNOSED TIC DISORDERS AMONG CHILDREN IN TAIWAN: A 10-YEAR 
NATIONWIDE LONGITUDINAL STUDY. 
Chen CY, Liang HY, Chang CM, et al. 
Increased attention has been paid to tic disorders clinically, yet relatively few studies have probed potential 
factors that account for the occurrence of tic disorders in the general population. In this study, we used data 
derived from the Taiwan's National Health Insurance Research Database to examine an array of factors 
related to the diagnosis of tic disorders and to further probe gender heterogeneity in clinical manifestation. 
Poisson regression analyses were applied to model the effects of birth cohort, period, and age, separately, 
on tic disorders. A total of 880 newly diagnosed tic disorders were identified from 2002 to 2009 among 
100,516 youngsters in the study dataset who were born between 1997 and 2005. The results showed that 
a significant increase in the adjusted incidence rate ratio (IRR) was observed when age increased, with the 
highest adjusted IRR found at age 8-9 years. Compared to the time period from 2002 to 2005, an elevated 
IRR was found in the time period from 2006 to 2009 (adjusted IRR: 1.37; 95% CI: 1.05-1.80). Boys tended 
to be more likely to receive their initial diagnosis from psychiatrists and have higher comorbid attention-
deficit/hyperactivity disorder (ADHD), as compared with their girl counterparts. In conclusion, the findings 
indicate that the effects of age and period, respectively, influence the occurrence of newly diagnosed tic 
disorders. Gender difference and higher frequent comorbid ADHD in boys than in girls were observed in 
this study. 
 

……………………………………………………………………….. 
 
 
 

J Psychopharmacol. 2013 Jun. 
STIMULANTS IMPROVE THEORY OF MIND IN CHILDREN WITH ATTENTION DEFICIT/HYPERACTIVITY DISORDER. 
Maoz H, Tsviban L, Gvirts HZ, et al. 
Impairments in 'theory of mind' (ToM) were linked to social cognition and reciprocal relationships deficits in 
children with attention deficit/hyperactivity disorder (ADHD). Twenty-four children with ADHD (13 with 
inattentive type and 11 with combined type, mean age 10.2 years) completed the Interpersonal Reactivity 
Index (IRI), a self-reported empathy questionnaire. All children performed the 'faux pas' task and a 
computerized ToM task in two different sessions either with or without administration of methylphenidate 
(MPH). Administration of MPH was associated with an improvement in cognitive and affective ToM. 
Children with ADHD-combined type had significantly lower scores in total IRI and the fantasy scale 
compared to children with ADHD-inattentive type. We conclude that deficits in empathy and ToM may play 
an important role in the impairments in social cognition and peer relationship in children with ADHD, 
especially children a hyperactive component. Stimulants may improve ToM and empathic functions. Future 
studies including larger samples and additional cognitive tasks are warranted in order to generalize these 
results and to identify possible underlying mechanisms for improvement in ToM following the administration 
of MPH. 
 

……………………………………………………………………….. 
 
 
 

JAMA Psychiatry. 2013 May;70. 
METHYLPHENIDATE VS. ATOMOXETINE: PERSONALIZED MEDICINE IN ATTENTION-DEFICIT/HYPERACTIVITY 
DISORDER. 
Heinrich H, Studer P, Moll GH, et al. 
In the light of personalized medicine, future studies should not only address the question of whether one 
therapy is generally superior than another but also investigate which therapy may work best in a particular 
patient. In this respect, the article by Schulz and colleagues, in which the neural mechanisms of 
methylphenidate and atomoxetine during response inhibition were studied in children with attention-deficit/ 
hyperactivity disorder (ADHD) by functional magnetic resonance imaging, appears to be highly relevant, 
particularly since neural changes are considered in relation to clinical improvements. At about the same 
time and independent of the Schulz et al study, our group investigated neural mechanisms of 
methylphenidate and atomoxetine in children with ADHD by means of event-related potentials during an 
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attention test. We also aimed at an individual titration over several weeks and did not use a placebo 
condition. In contrast to the study of Schulz et al, we chose a within-subject/ crossover design. We obtained 
a larger decrease of reaction time variability under methylphenidate paralleled by an increase of the 
contingent negative variation, a component reflecting cognitive preparation resources. In summary, both 
studies provide evidence for differential neural effects of methylphenidate and atomoxetine even though 
they do not provide a converging picture yet. However, in our opinion, they encourage further trials in larger 
samples aiming at finding predictors of treatment response by combining neuroimaging methods with a 
high spatial (eg, functional magnetic resonance imaging) and high temporal (eg, event-related potentials) 
resolution. Such an approach could contribute to a more personalized treatment in ADHD.  
 

……………………………………………………………………….. 
 
 
 

J Abnorm Child Psychol. 2013 May;41:613-25. 
A LONGITUDINAL ASSESSMENT OF THE ASSOCIATIONS AMONG RESPONSE ACCESS, ATTENTION PROBLEMS, AND 
AGGRESSION DURING CHILDHOOD. 
Van Eck K, Flory K, Malone PS. 
Children with ADHD symptoms often display social competence deficits, yet mechanisms for their social 
difficulties remain unclear. Using data from the normative sample of non-intervention respondents (N=387; 
50 % male; 49 % non-European-American; age at initial assessment: M= 6.5 years, SD=0.48) in the Fast 
Track project (Lochman and CPPRG Journal of Consulting and Clinical Psychology 63:549–59, 1995), the 
social-information processing ability of accessing responses for social situations was modeled across four 
time points from kindergarten to third grade. Teacher-rated aggression and ADHD symptoms were included 
as predictors of the intercept and slope. Low ADHD symptoms were associated with a decline in 
aggressive responses across childhood, whereas high ADHD symptoms were linked to an increase in 
aggressive responses that decelerated between second and third grade. Regarding competent responses, 
low ADHD symptoms predicted increases in competent responses, but this increase decelerated between 
second and third grade. High ADHD symptoms were also associated with a slight increase in competent 
responses into first grade, but competent responses decreased from first to third grade. Neither aggression 
nor the interaction of ADHD symptoms and aggression accounted for a significant amount of variance in 
aggressive or competent responses. Future research should identify if differences in response access 
associated with high and low ADHD symptoms link to difficulties making and keeping friendships.  
 

……………………………………………………………………….. 
 
 
 

J Child Adolesc Psychopharmacol. 2013 Apr;23:194-99. 
LONG-TERM TREATMENT WITH ATOMOXETINE FOR ATTENTION-DEFICIT/HYPERACTIVITY DISORDER SYMPTOMS IN 
CHILDREN AND ADOLESCENTS WITH AUTISM SPECTRUM DISORDER: AN OPEN-LABEL EXTENSION STUDY. 
Harfterkamp M, Buitelaar JK, Minderaa RB, et al. 
Objective: The efficacy and tolerability of long-term treatment with atomoxetine for symptoms of attention-
deficit/hyperactivity disorder (ADHD) in children with autism spectrum disorder (ASD) has not been 
established.  
Methods: In this study, 88 patients 6–17 years of age, with ADHD and ASD, were treated with 1.2 
mg/kg/day atomoxetine for 20 weeks as follow-up of an 8 week double-blind placebo-controlled period. 
Primary endpoint was the ADHD Rating Scale (ADHD-RS).  
Results: After 8 weeks of initial treatment, the mean total, inattention, and hyperactivity-impulsivity ADHD-
RS further decreased significantly from 34.9 to 27.0 for the total ADHD-RS, from 18.3 to 14.5 for the 
ADHD-RS inattention subscale, and from 16.5 to 12.6 for the hyperactivity-impulsivity subscale. Adverse 
events were mild and tended to diminish over time during continued treatment, especially regarding nausea 
and fatigue. There were no serious adverse events.  
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Conclusions: The results of the present analysis suggest that continued treatment with atomoxetine up to 
28 weeks further improve ADHD symptoms in children and adolescents with ASD, while adverse events 
tend to subside. Future studies investigating the long-term efficacy of atomoxetine in children and 
adolescents with ASD should be randomized and placebo controlled.  
 

……………………………………………………………………….. 
 
 
 

J Child Neurol. 2013 May;28:645-47. 
CONFOUNDING DIAGNOSES IN THE NEURODEVELOPMENTAL DISABILITIES POPULATION: A CHILD WITH HEARING 
LOSS, ABSENCE EPILEPSY, AND ATTENTION-DEFICIT HYPERACTIVITY DISORDER (ADHD). 
Lance EI, Shapiro BK. 
We report the case of a school-age child with a history of hearing loss presenting with staring spells. 
Electroencephalography (EEG) revealed a pattern consistent with absence epilepsy, and the patient was 
started on antiepileptic medication with decreased frequency of staring spells but he then continued to have 
behavioral issues. The patient was diagnosed subsequently with combined-type attention-deficit 
hyperactivity disorder (ADHD) and started on stimulant medication with subsequent improvement in 
attention and school performance. Multiple confounding diagnoses are common in children with 
neurodevelopmental disabilities, and comprehensive evaluation is required for appropriate management.  
 

……………………………………………………………………….. 
 
 
 

J Consult Clin Psychol. 2013 Jun;81:481-93. 
SYMPATHETIC- AND PARASYMPATHETIC-LINKED CARDIAC FUNCTION AND PREDICTION OF EXTERNALIZING 
BEHAVIOR, EMOTION REGULATION, AND PROSOCIAL BEHAVIOR AMONG PRESCHOOLERS TREATED FOR ADHD. 
Beauchaine TP, Gatzke-Kopp L, Neuhaus E, et al. 
Objective: To evaluate measures of cardiac activity and reactivity as prospective biomarkers of treatment 
response to an empirically supported behavioral intervention for attention-deficit/hyperactivity disorder 
(ADHD).  
Method: Cardiac preejection period (PEP), an index of sympathetic-linked cardiac activity, and respiratory 
sinus arrhythmia (RSA), an index of parasympathetic-linked cardiac activity, were assessed among 99 
preschool children (ages 4–6 years) with ADHD both at rest and in response to behavioral challenge, 
before participants and their parents completed 1 of 2 versions of the Incredible Years parent and child 
interventions.  
Results: Main effects of PEP activity and reactivity and of RSA activity and reactivity were found. Although 
samplewide improvements in behavior were observed at posttreatment, those who exhibited lengthened 
cardiac PEP at rest and reduced PEP reactivity to incentives scored higher on measures of conduct 
problems and aggression both before and after treatment. In contrast, children who exhibited lower 
baseline RSA and greater RSA withdrawal scored lower on prosocial behavior before and after treatment. 
Finally, children who exhibited greater RSA withdrawal scored lower on emotion regulation before and after 
treatment.  
Conclusions: We discuss these findings in terms of (a) individual differences in underlying neurobiological 
systems subserving appetitive (i.e., approach) motivation, emotion regulation, and social affiliation and (b) 
the need to develop more intensive interventions targeting neurobiologically vulnerable children.  
 

……………………………………………………………………….. 
 
 
 

Journal of Psychiatric and Mental Health Nursing. 2013 Apr;20:426-32. 
PARENTS REPORTED ORAL SENSORY SENSITIVITY PROCESSING AND FOOD PREFERENCE IN ADHD. 
Ghanizadeh A. 
Oral sensory processing in children with attention deficit hyperactivity disorder (ADHD) is an area with 
limited research. Oppositional defiant disorder (ODD) and separation anxiety disorder (SAD) symptoms 
usually co-occur with ADHD. This study investigates the association of oral sensory processing problems 
with ODD and SAD symptoms in children with ADHD. The parents of 189 children with ADHD completed 
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Oral Over- and Underresponsivity Behaviors Inventory reporting oral overresponsivity (OR) and 
underresponsivity (UR) of their children. Only ODD score predicted OR scale score. None of ADHD 
severity, anxiety score, age and gender predicted OR score. UR scale score was only predicted by SAD 
and inattention scores. ODD score and hyperactivity/impulsivity score did not predict UR score. The ODD 
behaviour in children with ADHD needs to be evaluated and managed more extensively and it should 
include oral sensory occupational therapy. Future studies should extend this research to children with 
ADHD and obesity and food reward system.  
 

……………………………………………………………………….. 
 
 
 

NeuroRehabilitation. 2013;32:555-62. 
EVALUATION OF A COMPUTER-BASED NEUROPSYCHOLOGICAL TRAINING IN CHILDREN WITH ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER (ADHD). 
Amonn F, Frolich J, Breuer D, et al. 
BACKGROUND: We report the effects of a computer-based neuropsychological training in children with 
Attention-Deficit Hyperactivity Disorder (ADHD). We hypothesized that a specific training focusing on 
attentional dysfunction would result in an improvement of inattention, observable in test performance, 
behavior and performance during experimental school lessons and in parent and teacher ratings of the 
related core symptom.  
METHOD: We chose a within-subject-control-design with a 4 week baseline period and subsequent 12 to 
15 weekly training-sessions. 30 children (6 to 13 years old) with a diagnosis of ADHD (ICD 10: F 90.0) and 
no other comorbidities participated in the study.  
RESULTS: The training revealed significant improvement in training parameters of the neuropsychological 
training and in the symptoms of inattention and deportment as rated during experimental school lessons. 
However, generalization of training effects as measured by parent and teacher ratings was not detected.  
CONCLUSIONS: We conclude that neuropsychological training could be helpful as one adjunct module in 
the complex treatment of ADHD but to prove clinical value, similar training programs must focus more 
strongly on individually existing neuropsychological deficits. Training programs should be more intensive 
and should eventually be combined with home based training access. 
 

……………………………………………………………………….. 
 
 
 

Paediatr Drugs. 2013 Jun. 
COMBINATION PHARMACOTHERAPY FOR PSYCHIATRIC DISORDERS IN CHILDREN AND ADOLESCENTS: 
PREVALENCE, EFFICACY, RISKS AND RESEARCH NEEDS. 
Jureidini J, Tonkin A, Jureidini E. 
Polypharmacy, defined as the concomitant use of two or more psychotropic drugs, has become 
increasingly common in the paediatric and adolescent population over the past two decades. Combining 
psychotropic drugs leads to possible increases in benefits, but also in risks, particularly given the potential 
for psychotropic drug interactions. Despite the increasing use of concomitant therapy in children and 
adolescents, there is very little evidence from controlled clinical trials to provide guidance for prescribers. 
Even while acknowledging the small evidence base, clinical practice guidelines from eminent medical 
organizations are either relatively silent on or tend to support the use of concomitant treatments more 
enthusiastically than the evidence would warrant, so that practice and guidance are running ahead of the 
science. Our narrative review shows that the published evidence for efficacy and safety of concomitant 
psychotropic drugs in children and adolescents is scanty. A comprehensive search located 37 studies 
published over the last decade, of which 18 were randomized controlled trials (RCTs). These focused 
mainly on stimulants, central sympatholytics (such as clonidine), antipsychotics and 'mood stabilizers'. 
While several small, often methodologically weak, RCTs demonstrated statistically significant advantages 
for dual pharmacotherapy over monotherapy, only adding central sympatholytics to stimulants for treating 
attention-deficit hyperactivity disorder (ADHD) symptoms was supported by substantial studies with an 
effect size large enough to suggest clinical importance. Non-randomized studies tended to have results that 
supported concomitant treatment, but all have design-related problems that decrease the reliability of the 
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results. Two studies that specifically examined tolerability of combination pharmacotherapy compared with 
monotherapy showed significant increases in adverse effects, both subjective and objective, and other 
studies confirmed a statistically significant increase in adverse effects, including sedation and self-harm. 
Given the extent of combination therapy occurring, particularly in conditions such as ADHD, and the 
ambiguous evidence for benefit with clear evidence of harm, we propose that further research should be 
carried out as a matter of urgency. Until such a time, the attitude to combination pharmacotherapy should 
be conservative, and combining psychotropic medications should be considered as an 'n of 1' trial to be 
closely monitored. 
 

……………………………………………………………………….. 
 
 
 

Pediatrics. 2013 Jun;131:e1731-e1738. 
OBESITY IN MEN WITH CHILDHOOD ADHD: A 33-YEAR CONTROLLED, PROSPECTIVE, FOLLOW-UP STUDY. 
Cortese S, Ramos Olazagasti MA, Klein RG, et al. 
OBJECTIVE: To compare BMI and obesity rates in fully grown men with and without childhood attention-
deficit/hyperactivity disorder (ADHD). We predicted higher BMI and obesity rates in: (1) men with, versus 
men without, childhood ADHD; (2) men with persistent, versus men with remitted, ADHD; and (3) men with 
persistent or remitted ADHD versus those without childhood ADHD.  
METHODS: Men with childhood ADHD were from a cohort of 207 white boys (referred at a mean age of 8.3 
years), interviewed blindly at mean ages 18 (FU18), 25 (FU25), and 41 years (FU41). At FU18, 178 boys 
without ADHD were recruited. At FU41, 111 men with childhood ADHD and 111 men without childhood 
ADHD self-reported their weight and height.  
RESULTS: Men with childhood ADHD had significantly higher BMI (30.1 +/- 6.3 vs 27.6 +/- 3.9; P = .001) 
and obesity rates (41.4% vs 21.6%; P = .001) than men without childhood ADHD. Group differences 
remained significant after adjustment for socioeconomic status and lifetime mental disorders. Men with 
persistent (n = 24) and remitted (n = 87) ADHD did not differ significantly in BMI or obesity rates. Even after 
adjustment, men with remitted (but not persistent) ADHD had significantly higher BMI (B: 2.86 [95% CI: 
1.22 to 4.50]) and obesity rates (odds ratio: 2.99 [95% CI: 1.55 to 5.77]) than those without childhood 
ADHD.  
CONCLUSIONS: Children with ADHD are at increased risk of obesity as adults. Findings of elevated BMI 
and obesity rates in men with remitted ADHD require replication. 
 

……………………………………………………………………….. 
 
 
 

Perception. 2013;42:16-27. 
ONSET TIME OF BINOCULAR RIVALRY AND DURATION OF INTER-DOMINANCE PERIODS AS PSYCHOPHYSICAL 
MARKERS OF ADHD. 
Aznar Casanova JA, Amador Campos JA, Moreno SM, et al. 
Attention deficit hyperactivity disorder (ADHD) is one of the main neurobiological disorders in young 
children. Despite its prevalence, current diagnosis is debated. In this study we tested whether measures of 
binocular rivalry (BR) can contribute to the diagnosis of ADHD. BR is a phenomenon that is produced when 
two different images are presented to the two eyes simultaneously. Under these conditions the image 
presented to one eye competes with that presented to the other eye in seeking to achieve perceptual 
dominance. This competition is resolved through the activation of a given percept coupled with the 
suppression of the percept that had predominated until that point. We assume that the difficulty with 
inhibiting responses of ADHD children also affects their ability to inhibit the dominant image in a BR 
context. We analyzed the time to rivalry onset and the inter-dominance periods as measures of the 
temporal cost of resolving how long it takes for the brain to select (or suppress) one percept over the other. 
Our results show that the time to onset of rivalry (the first dominance) was longer in the clinical groups 
(ADHD-C and ADHD-I) than in the control group. As regards the inter-dominance periods, these were 
longer in the ADHD-C group than among controls, with the shortest period corresponding to the ADHD-I 
group. This study shows that BR can be used as a tool to develop a behavioral indicator of ADHD. 

……………………………………………………………………….. 
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PLoS ONE. 2013;8:e62594. 
CHILDHOOD HYPERACTIVITY, PHYSICAL AGGRESSION AND CRIMINALITY: A 19-YEAR PROSPECTIVE POPULATION-
BASED STUDY. 
Pingault JB, Cote SM, Lacourse E, et al. 
BACKGROUND: Research shows that children with Attention Deficit/Hyperactivity Disorder are at elevated 
risk of criminality. However, several issues still need to be addressed in order to verify whether 
hyperactivity in itself plays a role in the prediction of criminality. In particular, co-occurrence with other 
behaviors as well as the internal heterogeneity in ADHD symptoms (hyperactivity and inattention) should 
be taken into account. The aim of this study was to assess the unique and interactive contributions of 
hyperactivity to the development of criminality, whilst considering inattention, physical aggression and 
family adversity.  
METHODOLOGY/PRINCIPAL FINDINGS: We monitored the development of a population-based sample 
of kindergarten children (N = 2,741). Hyperactivity, inattention, and physical aggression were assessed 
annually between the ages of 6 and 12 years by mothers and teachers. Information on the presence, the 
age at first charge and the type of criminal charge was obtained from official records when the participants 
were aged 25 years. We used survival analysis models to predict the development of criminality in 
adolescence and adulthood: high childhood hyperactivity was highly predictive when bivariate analyses 
were used; however, with multivariate analyses, high hyperactivity was only marginally significant (Hazard 
Ratio: 1.38; 95% CI: 0.94-2.02). Sensitivity analyses revealed that hyperactivity was not a consistent 
predictor. High physical aggression was strongly predictive (Hazard Ratio: 3.44; 95% CI: 2.43-4.87) and its 
role was consistent in sensitivity analyses and for different types of crime. Inattention was not predictive of 
later criminality.  
CONCLUSIONS/SIGNIFICANCE: Although the contribution of childhood hyperactivity to criminality may be 
detected in large samples using multi-informant longitudinal designs, our results show that it is not a strong 
predictor of later criminality. Crime prevention should instead target children with the highest levels of 
childhood physical aggression and family adversity. 
 

……………………………………………………………………….. 
 
 
 

PLoS ONE. 2013;8:e65098. 
SLEEP PROMOTES CONSOLIDATION OF EMOTIONAL MEMORY IN HEALTHY CHILDREN BUT NOT IN CHILDREN WITH 
ATTENTION-DEFICIT HYPERACTIVITY DISORDER. 
Prehn-Kristensen A, Munz M, Molzow I, et al. 
Fronto-limbic brain activity during sleep is believed to support the consolidation of emotional memories in 
healthy adults. Attention deficit-hyperactivity disorder (ADHD) is accompanied by emotional deficits 
coincidently caused by dysfunctional interplay of fronto-limbic circuits. This study aimed to examine the role 
of sleep in the consolidation of emotional memory in ADHD in the context of healthy development. 16 
children with ADHD, 16 healthy children, and 20 healthy adults participated in this study. Participants 
completed an emotional picture recognition paradigm in sleep and wake control conditions. Each condition 
had an immediate (baseline) and delayed (target) retrieval session. The emotional memory bias was 
baseline-corrected, and groups were compared in terms of sleep-dependent memory consolidation (sleep 
vs. wake). We observed an increased sleep-dependent emotional memory bias in healthy children 
compared to children with ADHD and healthy adults. Frontal oscillatory EEG activity (slow oscillations, 
theta) during sleep correlated negatively with emotional memory performance in children with ADHD. When 
combining data of healthy children and adults, correlation coefficients were positive and differed from those 
in children with ADHD. Since children displayed a higher frontal EEG activity than adults these data 
indicate a decline in sleep-related consolidation of emotional memory in healthy development. In addition, it 
is suggested that deficits in sleep-related selection between emotional and non-emotional memories in 
ADHD exacerbate emotional problems during daytime as they are often reported in ADHD. 
 

……………………………………………………………………….. 
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PLoS ONE. 2013;8:e64842. 
SYMPTOMS OF ADHD IN CHILDREN WITH HIGH-FUNCTIONING AUTISM ARE RELATED TO IMPAIRED VERBAL WORKING 
MEMORY AND VERBAL DELAYED RECALL. 
Andersen PN, Hovik KT, Skogli EW, et al. 
Symptoms similar to those found in Attention-Deficit/Hyperactivity Disorder (ADHD) often occur in children 
with Autism Spectrum Disorders (ASD). The objective of the current study was to compare verbal working 
memory, acquisition and delayed recall in children with High-Functioning Autism (HFA) to children with 
ADHD and typically developing children (TDC). Thirty-eight children with HFA, 79 with ADHD and 50 TDC 
(age 8-17) were assessed with a letter/number sequencing task and a verbal list-learning task. To 
investigate the possible influence of attention problems in children with HFA, we divided the HFA group into 
children with (HFA+) or without (HFA-) "attention problems" according to the Child Behaviour Checklist 6-
18. The children with HFA+ displayed significant impairment compared to TDC on all three neurocognitive 
measures, while the children with HFA- were significantly impaired compared to TDC only on the working 
memory and acquisition measures. In addition, the HFA+ group scored significantly below the HFA- group 
and the ADHD group on the verbal working memory and delayed recall measures. The results support the 
proposition that children with HFA+, HFA-, and ADHD differ not only on a clinical level but also on a 
neurocognitive level which may have implications for treatment. 
 

……………………………………………………………………….. 
 
 
 

PLoS ONE. 2013;8:e63859. 
CHILDREN WITH ADHD SYMPTOMS HAVE A HIGHER RISK FOR READING, SPELLING AND MATH DIFFICULTIES IN 
THE GINIPLUS AND LISAPLUS COHORT STUDIES. 
Czamara D, Tiesler CM, Kohlbock G, et al. 
Attention-deficit/hyperactivity disorder (ADHD) and dyslexia belong to the most common neuro-behavioral 
childhood disorders with prevalences of around 5% in school-aged children. It is estimated that 20-60% of 
individuals affected with ADHD also present with learning disorders. We investigated the comorbidity 
between ADHD symptoms and reading/spelling and math difficulties in two on-going population-based birth 
cohort studies. Children with ADHD symptoms were at significantly higher risk of also showing 
reading/spelling difficulties or disorder (Odds Ratio (OR) = 2.80, p = 6.59x10(-13)) as compared to children 
without ADHD symptoms. For math difficulties the association was similar (OR = 2.55, p = 3.63x10(-04)). 
Our results strengthen the hypothesis that ADHD and learning disorders are comorbid and share, at least 
partially, the same underlying process. Up to date, it is not clear, on which exact functional processes this 
comorbidity is based. 
 

……………………………………………………………………….. 
 
 
 

Psychiatr Genet. 2013 Apr;23:90-91. 
ASSOCIATION OF THE CATECHOL-O-METHYLTRANSFERASE GENE AND ATTENTION DEFICIT HYPERACTIVITY 
DISORDER: RESULTS FROM AN EPIDEMIOLOGICAL STUDY OF ADOLESCENTS OF MEXICO CITY. 
Martínez-Levy GA, Benjet C, Perez-Molina A, et al. 
The present study aimed to explore the possible association between Val158Met COMT, VNTR 30 UTR 
SLC6A, and LPR SLC6A4 candidate genes with ADHD and its subtypes. Association analyses of the 
aforementioned polymorphisms with ADHD (sex and subtype) were carried out with the SPSS v.15 
software. Adjustment for multiple tests was performed with the SISA online procedure. Previous meta-
analyses have not established any significant association between the COMT Val158Met polymorphism 
and ADHD or its subtypes. Furthermore, most studies have evaluated primarily Caucasian and Asian 
populations, whereas this report contributes data for Mexican Mestizos. However, replication in different or 
extended cohorts is necessary before drawing any definite conclusion. Moreover, the putative functional 
impact of the COMT genetic variation requires further investigation in terms of specific cognitive and 
behavioral aspects related to ADHD.  
 

……………………………………………………………………….. 
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Psychiatry Res. 2013 Jul;213:24-30. 
DISSOCIABLE ATTENTIONAL AND AFFECTIVE CIRCUITS IN MEDICATION-NAIVE CHILDREN WITH ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER. 
Posner J, Rauh V, Gruber A, et al. 
Current neurocognitive models of attention-deficit/hyperactivity disorder (ADHD) suggest that neural circuits 
involving both attentional and affective processing make independent contributions to the phenomenology 
of the disorder. However, a clear dissociation of attentional and affective circuits and their behavioral 
correlates has yet to be shown in medication-naive children with ADHD. Using resting-state functional 
connectivity MRI (rs-fcMRI) in a cohort of medication naive children with (N=22) and without (N=20) ADHD, 
we demonstrate that children with ADHD have reduced connectivity in two neural circuits: one underlying 
executive attention (EA) and the other emotional regulation (ER). We also demonstrate a double 
dissociation between these two neural circuits and their behavioral correlates such that reduced 
connectivity in the EA circuit correlates with executive attention deficits but not with emotional lability, while 
on the other hand, reduced connectivity in the ER circuit correlates with emotional lability but not with 
executive attention deficits. These findings suggest potential avenues for future research such as 
examining treatment effects on these two neural circuits as well as the potential prognostic and 
developmental significance of disturbances in one circuit vs the other. 
 

……………………………………………………………………….. 
 
 
 

Psychol Assess. 2013 Jun. 
A DISPOSITIONAL TRAIT FRAMEWORK ELUCIDATES DIFFERENCES BETWEEN INTERVIEW AND QUESTIONNAIRE 
MEASUREMENT OF CHILDHOOD ATTENTION PROBLEMS. 
Herzhoff K, Tackett JL, Martel MM. 
At present, no single attention-deficit/hyperactivity disorder (ADHD) measure completely and 
comprehensively captures all ADHD diagnostic criteria (Anastopoulos, 2001). This represents a notable 
limitation in the assessment of attention problems and suggests the need for research that reconciles 
differences in information across measures purporting to measure the same or similar constructs. For 
example, by analyzing differences in measures in relation to a third construct, the third construct can 
provide an illuminative backdrop against which to view and ultimately reconcile differences between 
measures of the same attention problem construct. Thus, the purpose of the present study was to draw on 
a dispositional trait framework to illustrate differences in the ADHD construct assessed by 2 widely used 
attention problem measures. Parents of 346 children (51% girls) ranging in age from 7 to 12 years (M = 
9.92 years, SD = 0.83 years) completed the Child Behavior Checklist (CBCL; Achenbach & Rescorla, 
2001), a structured clinical interview based on the Diagnostic and Statistical Manual of Mental Disorders 
(4th ed., text rev.; DSM-IV-TR; American Psychiatric Association, 2000), and dispositional trait 
questionnaires about their child. Both low Conscientiousness/Effortful Control and high 
Neuroticism/Negative Affect showed strong, unique associations with the CBCL Attention Problem score, 
whereas only low Conscientiousness/Effortful Control showed a strong, unique association with DSM-IV-
TR ADHD symptoms assessed by clinical interview. These discriminant dispositional trait correlates help us 
understand the nature of the attention problem construct as assessed by each measure, with important 
implications for the practice of cross-measure integration in both research and applied settings.  
 

……………………………………………………………………….. 
 
 
 

Psychol Med. 2013 May;1-16. 
ATTENTION AND INHIBITION IN CHILDREN WITH ASD, ADHD AND CO-MORBID ASD + ADHD: AN EVENT-RELATED 
POTENTIAL STUDY. 
Tye C, Asherson P, Ashwood KL, et al. 
BACKGROUND: Substantial overlap has been reported between attention deficit hyperactivity disorder 
(ADHD) and autism spectrum disorder (ASD). Deficits in executive function (EF) are characteristic of both 
disorders but these impairments have not been compared directly across pure and co-morbid cases using 
event-related potentials (ERPs).  
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METHOD: Behavioural parameters and ERPs were recorded during a flankered cued-continuous 
performance test (CPT-OX) administered to 8-13-year-old boys with ASD (n=19), ADHD (n=18), co-morbid 
ASD + ADHD (n=29) and typically developing controls (TD; n=26). Preparatory processing (contingent 
negative variation, CNV) and attentional orienting (Cue-P3) at cues, response execution at targets (Go-P3), 
inhibitory processing at non-targets (NoGo-P3) and conflict monitoring between target and non-target trials 
(Go-N2 v. NoGo-N2) were examined.  
RESULTS: Categorical diagnoses and quantitative trait measures indicated that participants with ADHD 
(ADHD/ASD + ADHD) made more omission errors and exhibited increased reaction-time (RT) variability 
and reduced amplitude of the Cue-P3 and NoGo-P3 compared to TD/ASD participants. Participants with 
ASD (ASD/ ASD + ADHD) demonstrated reduced N2 enhancement from Go to NoGo trials compared to 
TD/ADHD participants. Participants with ASD-only displayed enhanced CNV amplitude compared to ASD + 
ADHD and TD participants.  
CONCLUSIONS: Children with ADHD show deficits in attentional orienting and inhibitory control whereas 
children with ASD show abnormalities in conflict monitoring and response preparation. Children with co-
morbid ASD + ADHD present as an additive co-occurrence with deficits of both disorders, although non-
additive effects are suggested for response preparation. Measuring ERPs that index attention and inhibition 
is useful in disentangling cognitive markers of ASD and ADHD and elucidating the basis of co-occurring 
ASD + ADHD to guide clinical assessment. 
 

……………………………………………………………………….. 
 
 
 

Res Dev Disabil. 2013 Jun;34:2669-75. 
A COMPARISON OF TANTRUM BEHAVIOR PROFILES IN CHILDREN WITH ASD, ADHD AND COMORBID ASD AND 
ADHD. 
Goldin RL, Matson JL, Tureck K, et al. 
The present study was conducted to compare rates of tantrum behaviors in children with autism spectrum 
disorders (ASD) (n=255), attention-deficit/hyperactivity disorder (ADHD) (n=40) and children with comorbid 
ASD and ADHD (n=47). Parents/guardians of children aged 3-16 years were surveyed about their 
children's behaviors using the Autism Spectrum Disorders-Comorbidity for Children (ASD-C-C). Children 
with ADHD alone differed from children with ASD alone and children with comorbid ASD and ADHD on 
rates of tantrum behaviors. Examination of individual tantrum behavior items indicated that children with 
comorbid ASD and ADHD have a more similar symptom presentation to children with ASD than children 
with ADHD. This study adds to the literature on the presentation of common co-occurring behaviors of ASD 
when there is comorbid ADHD. The implications of these findings may aid in the assessment and treatment 
of tantrum behaviors in children with comorbid ASD and ADHD. 
 

……………………………………………………………………….. 
 
 
 

Res Dev Disabil. 2013 Jul;34:2127-32. 
OUTPATIENT REHABILITATION UTILIZATION AND MEDICAL EXPENSES IN CHILDREN AGED 0-7YEARS WITH ADHD: 
ANALYSES OF POPULATION-BASED NATIONAL HEALTH INSURANCE DATA. 
Lin JD, Chen YH, Lin LP. 
Medical costs of attention-deficit/hyperactivity disorder (ADHD) are substantial and have a large impact on 
the public health system. The present study presents information regarding outpatient rehabilitation care 
usage and medical expenditure for children with ADHD. A cross-sectional study was conducted by 
analyzing data from the Taiwan National Health Insurance claims database for the year 2009. A total of 
6643 children aged 0-7years with ADHD (ICD-9-CM codes 314.0x: attention deficit disorder, 314.00: 
attention deficit disorder without hyperactivity, or 314.01: attention-deficit disorder with hyperactivity) who 
had used outpatient rehabilitation care were included in the analyses. Results showed that the mean 
annual rehabilitation care was 22.24 visits. Among the care users, 76% of patients were male, and 24% 
were female. More than half of the children with ADHD had comorbid mental illnesses as well. A logistic 
regression analysis of outpatient rehabilitation expenditure (low vs. high) showed that of those children with 
ADHD, those aged 0-2years tended to incur more medical costs than those aged 6-7years. Other factors 
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such as frequency of rehabilitation visits, hospital medical setting and ownership, location of medical care 
setting, and types of rehabilitation were also significantly correlated with medical expenditure. The results 
from this study suggest that health care systems should ensure accurate diagnosis and measurement of 
impairment to maintain appropriate and successful management of rehabilitation needs for children with 
ADHD. 
 

……………………………………………………………………….. 
 
 
 

Res Dev Disabil. 2013 Jul;34:2092-97. 
CATECHOL-O-METHYLTRANSFERASE VAL158MET POLYMORPHISM AND HYPERACTIVITY SYMPTOMS IN EGYPTIAN 
CHILDREN WITH AUTISM SPECTRUM DISORDER. 
Karam RA, Rezk NA, Abdelrahman HM, et al. 
Catechol-O-methyltransferase (COMT) plays an important role in the catabolism of brain dopamine and 
norepinephrine, which have been implicated in the pathogenesis of Autism spectrum disorder (ASD) as 
well as in other neuropsychatric disorders. We aimed to investigate the association of COMT Val158Met 
gene polymorphism with ASD and to examine the influence of such genotypes on hyperactivity symptoms 
in ASD patients. Eighty ASD patients (mean age 9+/-1.9 years) and 100 control children (mean age 8.9+/-
1.9 years) were examined. COMT Val58Met polymorphism was genotyped using Tetra-primer ARMS-PCR 
method. The clinical diagnosis of ASD and ADHD were confirmed according to the DSM-IV criteria for 
research. We found no significant difference in genotypes or alleles' frequencies of COMT Val158Met 
polymorphism between ASD patients and control group. There was a significant association between 
COMT (Val/Val) genotype and both increasing CARS (p=0.001) and hyperactivity scores (p=0.006). 
Regarding Conner's Score, the DSM-IV hyperactive impulsive were significantly higher in Val/Val genotype 
than both Met/Val and Met/Met genotypes (p=0.03). Our data suggested an association between COMT 
Val58Met polymorphism and hyperactivity symptoms in Egyptian children with ASD. 
 

……………………………………………………………………….. 
 
 
 

Res Dev Disabil. 2013 Aug;34:2369-78. 
RATES OF COMORBID SYMPTOMS IN CHILDREN WITH ASD, ADHD, AND COMORBID ASD AND ADHD. 
Jang J, Matson JL, Williams LW, et al. 
The current diagnostic criteria do not allow co-diagnosis of autism spectrum disorder (ASD) and attention 
deficit/hyperactivity disorder (ADHD). As a result, there has been little research on how these two disorders 
co-occur in the ASD population. The current study aimed to extend the literature in this area by examining 
comorbid rates in three different diagnostic groups (ASD, ADHD, and comorbid ASD+ADHD) using the 
Autism Spectrum Disorders-Comorbidity for Children (ASD-CC). Children with comorbid ASD and ADHD 
evinced higher rates of comorbid symptoms than children with ASD or ADHD alone. Additionally, children 
with comorbid ASD and ADHD endorsed more severe comorbid symptoms. Implications regarding these 
findings are discussed. 
 

……………………………………………………………………….. 
 
 
 

Rev Invest Clin. 2013 Jan;65:30-38. 
CONCURRENT VALIDITY IN MEXICAN COLLEGE POPULATION OF THE ADULT ADHD SELF REPORT SCALE. 
Reyes-Zamorano E, Garcia-Vargas KL, Palacios-Cruz L. 
INTRODUCTION: In order to make a valid adult ADHD diagnostic, the clinician must overcome a series of 
difficulties, the main of which may be the fact that the current DSM-IV diagnostic criteria for ADHD were 
designed for children, hence having valid and reliable instruments in order to screen for possible patients 
be very helpful.  
OBJECTIVE: To validate the ASRS for its use on Mexican college population through concurrent validity 
with the FASCT scale.  
MATERIAL AND METHODS: We evaluated 447 (287 women, average age 23.59 years) undergraduate 
students from 4 universities in Mexico City. All participants answered the ASRS and FASCT scales.  
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RESULTS: Positive and statistically significant correlations were found between the ASRS and FASCT (r = 
0.79) and the agreement in diagnostic was moderate (k = 0.58).  
CONCLUSIONS: ASRS seems to have adequate concurrent validity with the FASCT, nevertheless further 
research comparing it with a semi-structured or highly structured interview is needed. 
 

……………………………………………………………………….. 
 
 
 

Rev Med Chil. 2012 Nov;140:1409-16. 
ATTENTION DEFICIT HYPERACTIVITY DISORDER IN AYMARA CHILDREN. 
Carrasco X, Daiber F, Rothhammer P, et al. 
Background: The assessment of Attentional Deficit Hyperactivity Disorder (ADHD) among ethnic groups 
may reveal environmental or cultural variables that influence the appearance of this disorder.  
Aim: To assess the presence and characteristics of ADHD in two communities of the inland Arica valleys 
(Azapa and Lluta), where the Aymara population predominates.  
Material and Methods: Startingfrom a screening based on the Conner's test, we evaluated 79 children 
aged 8 to 13 years. Sixty children were of Aymara origin and 19 children were of non-Aymara origin. 
Twenty Aymara and 9 non-Aymara children had ADHD. They were compared with a group of patients from 
Santiago, Chile (110 children) that were previously assessed.  
Results: Patientsfrom Azapa/Lluta displayed similar characteristics to those from Santiago. However the 
former had significantly less psychiatric comorbidities than the latter. On the other hand, the non-Aymara 
subgroup of Azapa/ Lluta displayed an increased rate of comorbidities and was exclusively of the combined 
subtype, although their sample size is too small to draw strong conclusions. 
Conclusions: Although we cannot dismiss biological variables, the importance of family values and the 
respect to authorities may be protective factors for ADHD, associated to Aymara culture. Our findings 
suggest that the clinical characteristics of ADHD are not uniform among ethnic groups and cultures. The 
relative contribution of environmental and genetic factors in this variability remain to be determined. 
 

……………………………………………………………………….. 
 
 
 

ScientificWorldJournal. 2013;2013:213979. 
COEXISTING DISORDERS AND PROBLEMS IN PRESCHOOL CHILDREN WITH AUTISM SPECTRUM DISORDERS. 
Hoglund CL, Norrelgen F, Kjellmer L, et al. 
Objectives. To analyze cooccurring disorders and problems in a representative group of 198 preschool 
children with autism spectrum disorders (ASD) who had had interventions at a specialized habilitation 
center.  
Methods. Parents and children were seen by a research team. Data were based on parental interviews, 
pediatric assessments, and tests of the child. Information on autistic symptoms, general cognitive function, 
speech and language, motor function, epilepsy, vision, hearing, activity level, behavior, and sleep was 
collected.  
Results. Three ASD categories were used: (1) autistic disorder (AD), (2) autistic-like condition (ALC) or 
Asperger syndrome, and (3) one group with autistic symptoms/traits but not entirely all its criteria met for 
ASD. Children with autism had a mean of 3.2 coexisting disorders or problems, the ALC/Asperger group 
had a mean of 1.6, and children with autistic traits had a mean of 1.6. The most common disorder/problems 
in the total group pertained to language problems (78%), intellectual disability (ID) (49%), below average 
motor function (37%), and severe hyperactivity/ADHD (33%).  
Conclusions. The results accord with the concept of early symptomatic syndromes eliciting 
neurodevelopmental clinical examination (ESSENCE), and highlight the need of considering ASD in a 
broad perspective taking also other cooccurring developmental disorders into account. 
 

……………………………………………………………………….. 
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Seizure. 2013 May. 
EPILEPSY IN A LARGE COHORT OF CHILDREN DIAGNOSED WITH ATTENTION DEFICIT/HYPERACTIVITY DISORDERS 
(ADHD). 
Socanski D, Aurlien D, Herigstad A, et al. 
PURPOSE: The knowledge about possible relationships between ADHD and epilepsy is largely based on 
small samples of ADHD patients and on cohorts with epilepsy. There is insufficient information about the 
clinical characteristics of epilepsy among children diagnosed with ADHD. The aim of this study was to 
investigate the prevalence and characteristics of epilepsy in a large, unselected cohort of children with 
ADHD.  
METHODS: We conducted a retrospective chart-review of children with ADHD who were evaluated in our 
clinic between the years 2000 and 2005. We compared age, sex, disorders of psychological development, 
cognitive level, pharmacological treatment for ADHD, initial response to treatment and ADHD subtype with 
and without epilepsy. In addition, we compared our data with data from a Norwegian study in a large 
general pediatric population.  
RESULTS: Of 607 children with ADHD (age 6-14 years; 82.4% males); 14 (2.3%) had a history of epilepsy, 
and 13 of these had active epilepsy. This is a higher occurrence than expected in the general pediatric 
population (0.5%). The majority of our patients had mild (an easily treated) epilepsy and they were more 
likely to be seizure free (79%) compared to the patients with epilepsy in general pediatric population. The 
ADHD patients with and without epilepsy did not differ regarding age, gender, disorders of psychological 
development, IQ level<85 or ADHD subtype. The patients had been diagnosed with epilepsy on average 
1.8 years before the ADHD assessment. All patients with epilepsy were treated with methylphenidate 
(MPH), and initial response to MPH was achieved in 85.7%.  
CONCLUSION: The epilepsy diagnosis preceded the ADHD diagnosis, and was found in a significantly 
higher rate than would be expected in the general pediatric population. The majority of patients had mild 
epilepsy and ADHD-Combined Inattentive/Hyperactive-Impulsive Subtype. All cases with epilepsy and 
ADHD were treated with MPH, with initial response achieved in 86%. 
 

……………………………………………………………………….. 
 
 
 

Sleep Disord. 2013;2013:698957. 
SLEEP LAB ADAPTATION IN CHILDREN WITH ATTENTION-DEFICIT/HYPERACTIVITY DISORDER AND TYPICALLY 
DEVELOPING CHILDREN. 
Bessey M, Richards J, Corkum P. 
Objectives. Research has shown inconsistencies across studies examining sleep problems in children with 
attention-deficit/hyperactivity disorder (ADHD). It is possible that these inconsistencies are due to sleep lab 
adaptation. The goal of the current study was to investigate the possibility that children with ADHD adapt 
differently to the sleep lab than do typically developing (TD) children.  
Patients and Methods. Actigraphy variables were compared between home and the sleep lab. Sleep lab 
adaptation reports from the parent and child were compared between children with ADHD (n=25) and TD 
children (n=25).  
Results. Based on actigraphy, both groups had reduced sleep duration and reduced wake after sleep 
onset in the sleep lab compared to home. The only interaction effect was that TD children had increased 
sleep efficiency in the sleep lab compared to home.  
Conclusions. The results of this study do not support the hypothesis that children with ADHD adjust to the 
sleep lab differently than their typically developing peers. However, both groups of children did sleep 
differently in the sleep lab compared to home, and this needs to be considered when generalizing research 
findings from a sleep lab environment to children's sleep in general. 
 

……………………………………………………………………….. 
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Tijdschr Psychiatr. 2013;55:349-57. 
DISTURBED SLEEP IN CHILDREN WITH ADHD: IS THERE A PLACE FOR MELATONIN AS A TREATMENT OPTION? 
Holvoet E, Gabriels L. 
BACKGROUND: Sleep disorders are common in children with ADHD and they are aggravated by 
treatment with stimulantia. We focus on treatment with melatonin and weigh up its efficacy and safety.  
AIM: To consider the evidence supporting the use of melatonin in the treatment of children with ADHD and 
to assess the efficacy and safety of such treatment.  
METHOD: We studied the literature using databases Embase, PubMed, PsycINFO and the Cochrane 
Library and the search terms 'ADHD', 'melatonin', 'insomnia', 'methylphenidate', 'side-effects', 
'endocrinology'.  
RESULTS: 25-50% of children with ADHD reported disturbed sleep patterns particularly in the form of 
(chronic) sleep onset insomnia ((C)SOI). Currently available research results indicate that melatonin can be 
effective in the treatment of (C)SOI and, on the whole, is well tolerated. However, there is a lack of 
pharmaceutical preparations of melatonin that give details about their use for children and that give 
evidence-based guidelines about the dosage and timing of intake. Very little systematic research has been 
done into the possible impact of melatonin intake on puberty and the endocrine system. Therefore, 
treatment with melatonin in children with ADHD and (C)SOI is best reserved for children with persistent 
insomnia which is having a severe impact on daily functioning, particularly in cases where is an obvious 
phase-shift of the endogenous circadian rhythm.  
CONCLUSION: If indications are particularly strong there may be good reason to use melatonin to treat 
sleep disorders in children with ADHD. However, further research into the safety of melatonin is needed. 
 

……………………………………………………………………….. 
 
 
 

Z Kinder Jugendpsychiatr Psychother. 2013 May;41:163-69. 
THE ROLE OF OBSESSIVE-COMPULSIVE SYMPTOMS IN THE PSYCHOPATHOLOGICAL PROFILE OF CHILDREN WITH 
CHRONIC TIC DISORDER AND ATTENTION-DEFICIT HYPERACTIVITY DISORDER. 
Roessner V, Buse J, Schultze F, et al. 
OBJECTIVE: The study examines the role of obsessive-compulsive symptoms (OCS) as a part of the 
psychopathology of children with chronic tic disorders (CTD) and/or attention-deficit hyperactivity disorder 
(ADHD).  
METHOD: We assessed the psychopathology of four large patient groups without further psychiatric 
disorders: CTD (n = 112), CTD + ADHD (n=82), ADHD (n=129), and controls (n=144)) by implementing the 
Child Behavior Checklist (CBCL). We compared the main effects for CTD and ADHD with and without 
including OCS as covariates.  
RESULTS: Including OCS led to substantially different main effects for CTD on seven out of eight CBCL 
subscales. Slightly different main effects for ADHD were determined with respect to ADHD, mainly on the 
subscale withdrawn.  
CONCLUSIONS: OCS are closely related to CTD-associated psychopathology and - to a lesser extent, but 
nevertheless of importance in daily clinical practice - on ADHD-related symptoms. This information can be 
helpful in implementing more precise diagnostics and treatment in daily routine care. 
 

……………………………………………………………………….. 
 
 
 

Z Kinder Jugendpsychiatr Psychother. 2013 May;41:199-213. 
EFFECTIVENESS OF NEUROPSYCHOLOGICAL TRAINING IN CHILDREN WITH ATTENTION-DEFICIT HYPERACTIVITY 
DISORDER (ADHD). 
Amonn F, Frolich J, Dopfner M. 
Recently published studies on the effects of neuropsychological training in children with attention-deficit 
hyperactivity disorder (ADHD) reflect our present knowledge about the pathogenesis of the disorder. This 
review article collects the results of published treatment studies drawn from a MEDLINE search. Because 
of the restricted number of available studies we considered randomized studies as well as studies with a 
lower evidence level, including case reports. Due to the heterogeneous nature of the study samples, we 
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restrict our interpretation of the study results to the application of various diagnostic criteria, to different 
levels of effect measurement, and to diverse, only partially comparable treatment contents and length. 
Despite these limitations, neuropsychological training may be effective in reducing some specific cognitive 
deficits in ADHD. In a next step replication studies on homogeneous samples would be required under 
application of comparable training modules. 
 

……………………………………………………………………….. 
 
 
 

Zhongguo Dang Dai Er Ke Za Zhi. 2013 May;15:343-47. 
INFLUENTIAL FACTORS FOR METHYLPHENIDATE TREATMENT COMPLIANCE IN CHILDREN WITH ATTENTION DEFICIT 
HYPERACTIVITY DISORDER. 
Ding KJ, Liu YF, Kang CY, et al. 
OBJECTIVE: To investigate influential factors for the tendency to medicate and medication compliance in 
children with attention deficit hyperactivity disorder (ADHD).  
METHODS: A total of 188 children aged from 5 to 16 years, who were initially diagnosed with ADHD 
according to DSM-IV criteria, were included in the study. They underwent symptom assessment and 
cognitive function test. The compliance of methylphenidate treatment was evaluated.  
RESULTS: Patients with better emotional state, and fewer oppositional and hyperactive behaviors and 
those who had a family history of psychiatric diseases and who obtained lower scores in the number 
cancellation test (NCT), were more prone to medication and/or exhibited better medication compliance. 
Logistic regression analysis showed that fewer oppositional and hyperactive behaviors and lower NCT 
scores were the predictive factors for a higher tendency to medicate, and a better emotional state was the 
predictive factor for better medication compliance. Patients of predominantly inattentive type were more 
prone to medication and showed better medication compliance, as compared with those of combined type. 
Gender, age and symptom severity were not associated with the tendency to medicate and/or medication 
compliance.  
CONCLUSIONS: There is a need to enhance medication compliance in children with ADHD who have 
hyperactive, impulsive and oppositional behaviors, and to improve their long-term social functions. 
 

……………………………………………………………………….. 
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La  versione  integrale  del  “6°  Rapporto  di  aggiornamento  sul  monitoraggio  della 
Convenzione sui diritti dell’infanzia e dell’adolescenza  in  Italia 2012‐2013” si può scaricare 
al seguente link: 

 

http://www.marionegri.it/mn/it/aggiornamento/news/rapporto_gruppo_crc.html#articolo 
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ADHD: per una condivisione  
dei percorsi diagnostico-terapeutici 
 
 
28 - 29 maggio 2013 

IRCCS – Istituto di Ricerche Farmacologiche Mario Negri 

Via G. La Masa, 19  - 20156 Milano 
 

 
 
 
 

                      –  Customer Satisfaction – 
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PARTECIPAZIONE  
 
Sono pervenute alla Segreteria Organizzativa del Convegno complessivamente 451 
iscrizioni. Di questi, 371 hanno firmato per la presenza: 333 partecipanti e 38 relatori.  
 
Le figure professionali dei partecipanti erano così distribuite: 
 
 

 
 
 
 
236 partecipanti avevano richiesto i crediti formativi ECM all’atto dell’iscrizione.  
212 hanno raggiunto i requisiti per l’assegnazione.  
 
Nella seconda giornata è stato chiesto a tutti i partecipanti di rispondere in forma 
anonima a un questionario per la valutazione del grado di soddisfazione (“Customer 
Satisfaction”) dell’evento formativo.  
 
276 sono stati i questionari riconsegnati compilati e che quindi sono stati valutati. 
  

32%

16%
15%

7%

6%

24%

Psicologo
Neuropsichiatra Infantile
Psicomotricista
Logopedista
Pediatra
Altro
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Valutazione del grado di soddisfazione globale del convegno e di ciascuna sessione: 

            

 
 
Come si evince dai risultati, il grado di soddisfazione globale dei partecipanti è stato 
molto alto: ciascuna sessione del convegno ha avuto un punteggio maggiore dei 3/4, 
per cui si può ritenere che l’obiettivo formativo è stato raggiunto per ogni sessione del 
convegno. 
 
Ulteriori esigenze formative: 
Alla domanda “Rispetto agli argomenti trattati nel convegno, ha ulteriori esigenze 
formative?” i partecipanti hanno così risposto: 

 

 
 

142 partecipanti hanno segnalato di avere ulteriori esigenze formative in merito agli 
argomenti del convegno. Gli argomenti maggiormente citati sono stati gli “strumenti 
diagnostici” e i “trattamenti terapeutici” (in particolare le attività di child, parent, e 
teacher training), come si può anche evincere dalla valutazione ricevuta dalla sessione 
ad essi dedicata durante il convegno.  
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Valutazione della didattica: 

 
 
Ottimo il giudizio sull’utilità dei contenuti trattati nelle varie sessioni: molti partecipanti 
hanno segnalato che i contenuti presentati sono stati molto interessanti e aggiornati. 
Per quanto riguarda le metodologie, la soddisfazione è leggermente più bassa in quanto, 
sebbene sia stato molto apprezzato il supporto dei video di alcuni relatori, molti 
partecipanti avrebbero desiderato avere del materiale per prendere appunti o delle 
dispense per seguire meglio le presentazioni. 
 
Valutazione dell’organizzazione dell’evento: 

 
 
Per quanto riguarda la durata del convegno, molti partecipanti hanno indicato che, vista 
la mole di contenuti presentati, forse era meglio dedicare una giornata in più all’evento 
anche per concedere più spazio alle discussioni interattive col pubblico e ai dibattiti. 
Ottimo l’apprezzamento per l’adeguatezza della struttura ospitante. 
 
Giudizio complessivo dell’evento e aspetti positivi e negativi: 

 
 
Ottimo l’apprezzamento dell’evento come si evince dai commenti riportati dai 
partecipanti nel punto “Aspetti positivi” del questionario: interventi interessanti e 
aggiornati, competenza e chiarezza espositiva dei relatori, approccio globale 
all’argomento, intervento di tutte le figure coinvolte. 
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Per ricevere la newsletter iscriversi al seguente indirizzo: 
http://crc.marionegri.it/bonati/adhdnews/subscribe.html 

 
 

 
 

Iniziativa nell’ambito del Progetto di Neuropsichiatria dell’Infanzia e dell’Adolescenza 
Il Progetto è realizzato con il contributo, parziale, della Regione Lombardia  

(in attuazione della D.G. sanità n. 3250 del 11/04/2011) 
Capofila Progetto: UONPIA Azienda Ospedaliera “Spedali Civili di Brescia”  

“Condivisione dei percorsi diagnostico-terapeutici per l’ADHD in Lombardia”. 
 

 

 

 

 

 

 

 

 

IRCCS ISTITUTO DI RICERCHE FARMACOLOGICHE MARIO NEGRI 
DIPARTIMENTO DI SALUTE PUBBLICA 
Laboratorio per la Salute Materno Infantile 

Via Giuseppe La Masa, 19 - 20156 Milano MI - Italia - www.marionegri.it 
tel +39 02 39014.511 - fax +39 02 3550924 - mother_child@marionegri.i 
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