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Acta Med Iran. 2014 Jan;52:49-51.

ASSOCIATION OF ADHD SYMPTOMS SEVERITY WITH HIGHER PATERNAL AND LOWER MATERNAL AGE OF A CLINICAL
SAMPLE OF CHILDREN.

Ghanizadeh A.

This study examines the association of father's and mother's age with the severity of inattention and
hyperactivity/impulsivity. Participants are 470 children with attention deficit hyperactivity disorder (ADHD)
diagnosed according to DSM-IV diagnostic criteria. Moreover, parents reported the severity of ADHD
symptoms through completing ADHD checklist. Mother's and father's age was associated with the score of
hyperactivity/impulsivity. Lower father's age and advanced maternal age are associated with higher
severity of hyperactivity/impulsivity in children and adolescents with ADHD. None of mothers' and fathers'
age is associated with ADHD inattentiveness severity in children. Maternal and paternal education levels
are not associated with ADHD severity. Older mothers and younger fathers have ADHD children with
higher hyperactivity/impulsivity severity. It should be investigated whether the father's and mother's age are
risk factors for ADHD.

Addict Health. 2010;2:89-94.

ATTENTION DEFICIT HYPERACTIVITY DISORDER (ADHD) AND CONDUCT DISORDER IN CHILDREN OF DRUG
DEPENDENT PARENTS.

Parvaresh N, Ziaaddini H, Kheradmand A, et al.

BACKGROUND: Attention deficit hyperactivity disorder and conduct disorder are amongrelatively prevalent
disorders during childhood and adolescence.Considering the negative impact of the parents' drug
dependency andbipolar disorder, the present study aimed to determine the prevalence of ADHD and
conduct disorder in children of drug-dependent and bipolar parents.

METHODS: In this case-control study, the case group included two groups ofpatients with drug
dependency and bipolar disorder hospitalized in Shahid Beheshti hospital in Kerman who had 7 to 11-year-
old children.The control group included healthy individuals without any drugdependency or other psychiatric
disorders. Data were collected using Rutter scale Form A (parents' form) and a demographic
questionnaire.Data were analyzed with ANOVA, Chi-square and Tamhane's post-hoc test.

FINDINGS: Rutter's abnormal scores were generally 7.11% in children of drugdependent parents, 14% in
children of bipolar parents and 1.6% in childrenof healthy parents demonstrating no significant difference.
The frequencyof conduct disorder in the bipolar and drug dependent group was higherthan the healthy
group, but the difference was not significant. Thefrequency of ADHD was 8.9% in the drug dependency
group and 1% inthe control group which shows a significant difference.

CONCLUSION: Drug dependency in parents may be a leading factor to mentaldisorders such as ADHD
and conduct disorder in children.

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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ADHD Atten Deficit Hyperact Disord. 2014.

FINDINGS FROM THE OBSERVATIONAL COMPLY STUDY IN CHILDREN AND ADOLESCENTS WITH ADHD: CORE
SYMPTOMS, ADHD-RELATED DIFFICULTIES, AND PATIENTS' EMOTIONAL EXPRESSION DURING PSYCHOSTIMULANT
OR NONSTIMULANT ADHD TREATMENT.

Dittmann RW, Banaschewski T, Schacht A, et al.

The aim of this study was to explore the course of attention-deficit/hyperactivity disorder (ADHD) core
symptoms, ADHD-related difficulties, and emotional expression during ADHD pharmacotherapy and
associations between them. This prospective, observational study examines pediatric patients with ADHD
who newly initiated stimulant, atomoxetine or a combination of both treatments. Data were collected at
baseline; weeks 1, 2, and 4; and months 3, 6, 9, and 12. Physicians rated ADHD core symptoms using the
ADHD Rating Scale (ADHD-RS); patients, parents, and physicians rated ADHD-related difficulties using the
Global Impression of Perceived Difficulties (GIPD) Scale; and patients and parents rated emotional
expression using the Expression of Emotion Scale for Children (EESC). Results were analyzed using
mixed model repeated measures. Associations are presented by Spearman's correlations. Overall, 504
patients, mean age 9.6 years, 72.6 % males, were analyzed. Fifty percent of patients started atomoxetine,
49.0 % stimulant and 1 % a combination of both. ADHD-RS, GIPD, and EESC scores decreased
significantly in both monotherapy groups. Correlations between ADHD-RS and parent- or physician-rated
GIPD scores were at-best moderate and increased over time but remained low to moderate for patient-
rated GIPD [patient, r=0.43 (95 % CI 0.34, 0.51); parent, r=0.58 (0.50, 0.64); physician, r=0.55 (0.48,
0.62)]. Correlations between ADHD-RS and patient- or parent-rated EESC scores were low at baseline
(r<0.2) and increased over time mostly for parent ratings [patient, r=0.35 (0.26, 0.44); parent, r=0.41 (0.32,
0.50)]. These data support the effectiveness of ADHD pharmacotherapy. The at-best moderate correlations
between ADHD core symptoms and ADHD-related difficulties or emotional expression assessed by
different raters indicate potentially important patient outcomes beyond core symptoms.

Adolesc Health Med Ther. 2011;2:105-12.

SAFETY AND EFFICACY OF CLONIDINE AND CLONIDINE EXTENDED-RELEASE IN THE TREATMENT OF CHILDREN AND
ADOLESCENTS WITH ATTENTION DEFICIT AND HYPERACTIVITY DISORDERS.

Ming X, Mulvey M, Mohanty S, et al.

Clonidine has been used off-label in children and adolescents with attention deficit and hyperactivity
disorders (ADHD) with or without comorbidities. Clonidine extended-release was recently approved by the
US Food and Drug Administration for ADHD in children. This review evaluates the efficacy and safety of
clonidine extended-release and clonidine in children and adolescents with ADHD. A search of the Medline
database and clinical trials register from 1996-2011 yielded ten clinical trials for critical evaluation of
efficacy and safety. Eight of the ten trials reviewed were double-blinded and placebo-controlled. Nine of the
ten trials utilized multiple outcome measures. Both clonidine extended-release and clonidine, as
monotherapy or adjunctive therapy, were reported to be efficacious in treating ADHD symptoms in children
and adolescents with or without comorbid disorders in nine of the ten clinical trials. One study showed
clonidine to be ineffective in improving performance of a single task, at a specific point in time, in a small
number of subjects. All of the studies that evaluated safety reported clonidine and clonidine extended-
release to be well tolerated. The side effects of clonidine included somnolence, fatigue, headache,
bradycardia, hypotension, and clinically insignificant electrocardiographic changes. However, there are
historical anecdotal reports of serious cardiac side effects, including death in cases with other risk factors.
None of the studies compared clonidine extended-release with clonidine in subjects with ADHD. Therefore,
it is not clear whether clonidine extended-release is advantageous over clonidine, with regard to either
efficacy or safety. It is equally unclear whether clonidine or clonidine extended-release is more efficacious
in treating ADHD in subjects with comorbid disorders than in those without comorbidities. All the studies
reviewed had limitations in their designs and methods. Clonidine and clonidine extended-release could be
efficacious and safe for the treatment of ADHD both as monotherapy and as adjunctive therapy with
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stimulant medications in selected patients. There is a need for clinical trials to determine the long-term
efficacy and safety of treatment with clonidine and clonidine extended-release in patients with ADHD.

Adv Mind Body Med. 2014;28:10-15.

AN OPEN-LABEL STUDY TO ELUCIDATE THE EFFECTS OF STANDARDIZED BACOPA MONNIERI EXTRACT IN THE
MANAGEMENT OF SYMPTOMS OF ATTENTION-DEFICIT HYPERACTIVITY DISORDER IN CHILDREN.

Dave UP, Dingankar SR, Saxena VS, et al.

Context* Attention-deficit hyperactivity disorder (ADHD) is a clinically heterogeneous disorder of
inattention, hyperactivity, and impulsivity or difficulty in controlling behavior. Psychostimulant medications
remain the mainline treatment for children with ADHD; however, the average response rate to these
medications is 70%, and up to 30% of children do not respond to these medications or are unable to
tolerate such potential adverse effects as nausea, insomnia, and weight loss.

Objective* The study investigated the effectiveness of standardized Bacopa monnieri extract (SBME) in
ameliorating the severity of the symptoms of ADHD in children.

Design* The clinical trial was conducted as an open-label study.

Setting* The study was conducted at the Center for Research in Mental Retardation (CREMERE) in
Mumbai, India, from 2008 to 2010.

Participants* Thirty-one children were participants in the trial. They were 6-12 y of age, with an age of
onset of ADHD before 7 y of age, as defined by the Diagnostic and Statistical Manual of Mental Disorders
(DSM-IV) criteria for ADHD.

Intervention* The children received SBME at a dose of 225 mg/d for a period of 6 mo. The specific SBME
used in the study was BacoMind (M/s Natural Remedies, Bangalore, India).

Outcome Measures* Subsequent to the screening of participants, the research team administered the
Parent Rating Scale to assess the ADHD symptom scores at baseline, and the team administered it again
at the end of the 6 mo of treatment.

Results* SBME significantly reduced the subtests scores of ADHD symptoms, except for social problems.
The symptom scores for restlessness were reduced in 93% of children, whereas improvement in self-
control was observed in 89% of the children. The attention-deficit symptoms were reduced in 85% of
children. Similarly, symptom scores for learning problems, impulsivity, and psychiatric problems were
reduced for 78%, 67%, and 52% of children, respectively. It was observed that 74% of the children
exhibited up to a 20% reduction, while 26% of children showed between a 21% and a 50% reduction in the
total subtests scores.

Conclusion* Standardized extract of B monnieri was found to be effective in alleviating the symptoms of
ADHD and was well-tolerated by the children.

AJOB Prim Res. 2014 Jan;5:44-55.

FocusING oN CAUSE OR CURE?: PRIORITIES AND STAKEHOLDER PRESENCE IN CHILDHOOD PSYCHIATRY
RESEARCH.

Milner LC, Cho MK.

BACKGROUND: Biomedical research is influenced by many factors, including the involvement of
stakeholder groups invested in research outcomes. Stakeholder involvement in research efforts raise
questions of justice as their specific interests and motivations play a role in directing research resources
that ultimately produce knowledge shaping how different conditions (and affected individuals) are
understood and treated by society. This issue is highly relevant to child psychiatry research where
diagnostic criteria and treatment strategies are often controversial. Biological similarities and stakeholder
differences between attention deficit hyperactivity disorder (ADHD) and autism spectrum disorder (ASD)
provide an opportunity to explore this issue by comparing research foci and stakeholder involvement in
these conditions.
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METHODS: A subset of ADHD and ASD research articles published between 1970-2010 were randomly
selected from the PubMed database and coded for research focus, funding source(s), and author-reported
conflicts of interest (COIs). Chi-square analyses were performed to identify differences between and within
ADHD and ASD research across time.

RESULTS: The proportion of ADHD research dedicated to basic, description, and treatment research was
roughly similar and remained stable over time, while ASD research showed a significant increase in basic
research over the past decade. Government was the primary research funder for both conditions, but for-
profit funders were a notable presence in ADHD research, while joint-funding efforts between non-profit
and government funders were a notable presence in ASD research. Lastly, COls were noted more
frequently in ADHD than in ASD research.

CONCLUSIONS: Our study shows significant differences in research foci and funding sources between the
conditions, and identifies the specific involvement of for-profit and non-profit groups in ADHD and ASD,
respectively. Our findings highlight the relationship between stakeholders outside the research community
and research trajectories and suggest that examinations of these relationships must be included in broader
considerations of biomedical research ethics.

Am J Occup Ther. 2014 Mar;68:149-58.

EFFECTS OF WEIGHTED VESTS ON ATTENTION, IMPULSE CONTROL, AND ON-TASK BEHAVIOR IN CHILDREN WITH
ATTENTION DEFICIT HYPERACTIVITY DISORDER.

Lin HY, Lee P, Chang WD, et al.

OBJECTIVE. In this study, we examined the effectiveness of using weighted vests for improving attention,
impulse control, and on-task behavior in children with attention deficit hyperactivity disorder (ADHD).
METHOD. In a randomized, two-period crossover design, 110 children with ADHD were measured using
the Conners' Continuous Performance Test-1l (CPT-II) task.

RESULTS. In the weighted vest condition, the participants did show significant improvement in all three
attentional variables of the CPT-Il task, including inattention; speed of processing and responding;
consistency of executive management; and three of four on-task behaviors, including off task, out of seat,
and fidgets. No significant improvements in impulse control and automatic vocalizations were found.
CONCLUSION. Although wearing a weighted vest is not a cure-all strategy, our findings support the use of
the weighted vest to remedy attentional and on-task behavioral problems of children with ADHD.

Am J Psychiatry. 2014 Feb.

PsYCHIATRIC DISORDERS FROM CHILDHOOD TO ADULTHOOD IN 22Q11.2 DELETION SYNDROME: RESULTS FROM
THE INTERNATIONAL CONSORTIUM ON BRAIN AND BEHAVIOR IN 22Q11.2 DELETION SYNDROME.

Schneider M, Debbane M, Bassett AS, et al.

OBJECTIVE Chromosome 22g11.2 deletion syndrome is a neurogenetic disorder associated with high
rates of schizophrenia and other psychiatric conditions. The authors report what is to their knowledge the
first large-scale collaborative study of rates and sex distributions of psychiatric disorders from childhood to
adulthood in 22ql11.2 deletion syndrome. The associations among psychopathology, intellect, and
functioning were examined in a subgroup of participants.

METHOD The 1,402 participants with 22911.2 deletion syndrome, ages 6-68 years, were assessed for
psychiatric disorders with validated diagnostic instruments. Data on intelligence and adaptive functioning
were available for 183 participants ages 6 to 24 years.

RESULTS Attention deficit hyperactivity disorder (ADHD) was the most frequent disorder in children
(37.10%) and was overrepresented in males. Anxiety disorders were more prevalent than mood disorders
at all ages, but especially in children and adolescents. Anxiety and unipolar mood disorders were
overrepresented in females. Psychotic disorders were present in 41% of adults over age 25. Males did not
predominate in psychotic or autism spectrum disorders. Hierarchical regressions in the subgroup revealed
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that daily living skills were predicted by the presence of anxiety disorders. Psychopathology was not
associated with communication or socialization skills.

CONCLUSIONS To the authors' knowledge, this is the largest study of psychiatric morbidity in 22q11.2
deletion syndrome. It validates previous findings that this condition is one of the strongest risk factors for
psychosis. Anxiety and developmental disorders were also prevalent. These results highlight the need to
monitor and reduce the long-term burden of psychopathology in 22q11.2 deletion syndrome.

Am J Orthopsychiatry. 2014 Mar;84:209-17.

ADOLESCENTS’ ADHD SYMPTOMS AND ADJUSTMENT: THE ROLE OF ATTACHMENT AND REJECTION SENSITIVITY.
Scharf M, Oshri A, Eshkol V, et al.

The associations between attachment style, ADHD symptoms, and social adjustments were examined in a
community sample of adolescents. Five hundred and eight junior high school students completed
guestionnaires pertaining to attachment style, ADHD symptoms (inattention and hyperactivity), and
rejection sensitivity, and were rated by homeroom teachers on social adjustment. Analyses supported a 3-
profile pattern of attachment styles: secure, dismissing, and preoccupied. The 3 attachment profiles
showed differential risk on adolescents’ social adjustment, as well as on ADHD symptoms. The secure
profile showed the most adaptive outcomes on all of the examined adjustment outcomes, compared with
the other 2 profiles. In contrast, the preoccupied attachment profile showed the highest levels of ADHD
problems, angry and anxious expectations, while displaying a similar level of maladjustment to the
dismissing profile. In addition, structural equation modeling was used and supported a model that tested an
indirect link between attachment security and adolescent adjustment via an ADHD latent factor. Findings
suggest that clinicians and educators should pay attention to relational patterns (attachment styles) in
adolescence, as these may serve as a developmental precursor for ADHD and a range of adjustment
problems in school.

Ann Allergy Asthma Immunol. 2014 Apr.

ASSOCIATION BETWEEN CHILDHOOD ALLERGIC DISEASE, PSYCHOLOGICAL COMORBIDITY, AND INJURY REQUIRING
MEDICAL ATTENTION.

Garg N, Silverberg JI.

BACKGROUND: Children with allergic disease have multiple risk factors for accidental injuries.
OBJECTIVE: To determine the prevalence of injuries requiring medical treatment in US children with
allergic disease.

METHODS: The authors analyzed data from the 2007 to 2008 National Survey of Children's Health,
including a nationally representative sample of 27,556 children 0 to 5 years old.

RESULTS: The prevalence (95% confidence interval [CI]) of at least 1 allergic disease was 29.4% (28.0-
30.8); 6.6% (5.8-7.4) were diagnosed with asthma, 15.0% (14.0-16.0) with eczema, 11.6% (10.6-12.6) with
hay fever, and 6.1% (5.4-6.9) with food allergy. Children with allergic disorders had higher odds of at least
1 comorbid psychiatric and behavioral disorder (PBD; survey logistic regression; odds ratio 2.93, 95% CI
2.13-4.03), including attention-deficit/hyperactivity disorder (4.75, 2.89-7.80), depression (6.03, 1.29-28.27),
anxiety (5.54, 2.70-11.37), conduct/oppositional defiant disorder (2.97, 1.88-4.70), and learning delay
(2.49, 1.70-3.66), but not autism/Asperger disorder (1.89, 0.98-3.64). The prevalence of injury in the past
year requiring medical attention was 10.5% (95% CI 9.5-11.4). The association between allergic disease
and injury requiring medical attention was mediated in part by a PBD (Sobel test 0.0021, 95% CI 0.0014-
0.0029, P < .0001; bootstrapping approach, indirect effects, odds ratio 1.005, 95% CI 1.003-1.007; Baron-
Kenny beta(yx,m) = 0.04, P <.0001, R2 = 0.002). However, children with at least 1 allergic disorder (1.74,
1.23-2.46), including eczema (1.59, 1.01-2.50), asthma (1.91, 1.10-3.31), hay fever (2.05, 1.24-3.39), and
food allergies (2.00, 1.10-3.67), had higher odds of sustaining injuries even after controlling for comorbid
PBDs and medical disorders.
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CONCLUSION: The results suggest that the association between allergic disease and injury is
multifactorial, including being secondary to PBD.

Ann Occup Environ Med. 2013;25:18.

FOUR CASES OF ABNORMAL NEUROPSYCHOLOGICAL FINDINGS IN CHILDREN WITH HIGH BLOOD METHYLMERCURY
CONCENTRATIONS.

Hong YS, Kim DS, Yu SD, et al.

BACKGROUND: Methylmercury (MeHg) easily crosses the blood-brain barrier and accumulates in the
brain. Accumulated MeHg will cause neurological symptoms. We report four pediatric cases of
neuropsychological findings with high blood MeHg concentrations.

CASE PRESENTATION: Four children were admitted for follow-up study because their total mercury (THg)
concentration in the blood was found to be high during a national survey. Case 1 was a 9-year-old female
with a 16.6 mug/lI blood THg concentration in the survey. During admission, the blood THg, hair THg, and
blood MeHg concentration(mercury indices) were 21.4 mug/l, 7.2 mug/g, and 20.1 mug/l, respectively. In
our neuropsychological examination, cognitive impairment and attention deficit were observed. Her diet
included fish intake 2-3 times per week, and she had been diagnosed with epilepsy at 3 years of age. Case
2 was a 12-year-old male with blood THg of 15.4 mug/l in the survey and the mercury indices were 12.7
mug/l, 5.7 mug/g, and 11.8 mug/l, respectively, on admission. He was also observed to have attention-
deficit/hyperactivity disorder. Case 3 was a 10-year-old male child with blood THg of 17.4 mug/l in the
survey, and the mercury indices on admission were 21.6 mug/l, 7.5 mug/g and 21.5 mug/l, respectively. In
his case, mild attention deficit was observed. Case 4 was a 9-year-old male with blood THg of 20.6 mug/l in
the survey and the mercury indices were 18.9 mug/l, 8.3 mug/g, and 14.4 mug/l, respectively, on
admission. Mild attention difficulty was observed.

CONCLUSION: We suggest that fish consumption may be the main source of MeHg exposure, and that
MeHg may have been the cause of the neuropsychological deficits in these cases.

Appl Neuropsychol Child. 2014;3:94-102.

IS EXECUTIVE FUNCTION SPECIFICALLY IMPAIRED IN CHILDREN WITH NEUROFIBROMATOSIS TYPE 1? A
NEUROPSYCHOLOGICAL INVESTIGATION OF COGNITIVE FLEXIBILITY.

Roy A, Barbarot S, Roulin JL, et al.

Our study investigated spontaneous versus reactive cognitive flexibility in children with neurofibromatosis
type 1 (NF1) and their comorbidity with attention-deficit hyperactivity disorder (ADHD). Thirty children with
NF1 aged 7 to 12 years old were compared to 60 healthy controls matched by age, gender, and parental
education. On the basis of Eslinger and Grattan's definition ( 1993 ), spontaneous shifting was assessed
using fluency tests, whereas reactive flexibility was measured by a child adaptation of the Modified Card-
Sorting Test and the Brixton Test. IQ and basic skills were taken into account as confounding variables that
might influence executive measures. NF1 children performed below the level of healthy children on both
reactive flexibility tasks, even when intelligence and basic skills were partialled out, but ADHD
symptomatology was not found to adversely affect the performance of patients. Our findings support the
hypothesis of a specific executive impairment in NF1, uncovering a dissociation between (impaired)
reactive flexibility and (preserved) spontaneous shifting, with no impact of ADHD on executive
performance.
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Appl Neuropsychol Child. 2014;3:145-51.

MOTOR SKILLS DEVELOPMENT IN CHILDREN WITH INATTENTIVE VERSUS COMBINED SUBTYPES OF ADHD.
Vasserman M, Bender HA, Macallister WS.

The relations between attention-deficit hyperactivity disorder (ADHD) and motor skills are well documented,
with research indicating both early and lifelong motor deficits in children with this disorder. Despite
neuroanatomical and neurodevelopmental differences, which may predict differential rates of motor
impairment between ADHD subtypes, evaluation of motor skill deficits in children with different
presentations are limited in scope and equivocal in findings. The present investigation evaluated early
motor development history and objectively measured motor skills in children with ADHD-Inattentive subtype
(ADHD-1) and ADHD-Combined subtype (ADHD-C). One hundred and one children with ADHD-I (n = 53)
and ADHD-C (n = 48) were included. Variables included Full-Scale IQ (FSIQ), history of motor delays, and
utilization of early intervention services, as well as objectively measured motor impairment as assessed via
tasks of fine-motor coordination. No between-group differences were found for FSIQ, but differences in age
emerged, with the ADHD-I group being older. No differences in early motor delays were observed, though
a considerably higher percentage of children with ADHD-C demonstrated early difficulties. Surprisingly,
although children and adolescents with ADHD-C reported more frequent utilization of early intervention
services, those with ADHD-I exhibited greater levels of current motor impairment on objective tasks. Given
the over-representation of older children in the ADHD-I group, data were reanalyzed after excluding
participants older than 10 years of age. Although the between-group differences were no longer significant,
more than twice the number of parents of children with ADHD-C reported early motor delays, as compared
with the ADHD-I group. Overall, children with ADHD-I were more likely to exhibit current objectively
measured motor impairment, possibly due to later identification, less intervention, and/or different
neurodevelopmental substrates underlying this disorder subtype.

Arch Clin Neuropsychol. 2014 May;29:217-23.

EFFECTS OF AN AQUATIC EXERCISE PROGRAM ON INHIBITORY CONTROL IN CHILDREN WITH ADHD: A
PRELIMINARY STUDY.

Chang YK, Hung CL, Huang CJ, et al.

The purpose of this preliminary study was to examine whether an aquatic exercise intervention that
involves both aerobic and coordinative exercises influences restraint inhibition in children with ADHD. Thirty
participants were assigned to either an aquatic exercise or a wait-list control group. Participants were
assessed by Go/Nogo Task and motor ability prior to and after an 8-week exercise intervention (twice per
week, 90 min per session) or a control intervention. Significant improvements in accuracy associated with
the Nogo stimulus and the coordination of motor skills were observed over time in the exercise group
compared with the control group. Only main effects of group were found for reaction time and accuracy
associated with the Go stimulus. These findings suggest that an exercise program that involves both
quantitative and qualitative exercise characteristics facilitates the restraint inhibition component of
behavioral inhibition in children with ADHD.

Arch Dis Child. 2014 Apr.

SAFETY OF MEDICINES USED FOR ADHD IN CHILDREN: A REVIEW OF PUBLISHED PROSPECTIVE CLINICAL TRIALS.
Clavenna A, Bonati M.

OBJECTIVE: To assess the long-term safety of drugs for attention deficit hyperactivity disorder (ADHD).
METHODS: A bibliographic search was performed in the MEDLINE, EMBASE and PsycINFO databases
for prospective studies evaluating the incidence of adverse events (AEs) in children and adolescents
treated for ADHD.

RESULTS: A total of six prospective studies that monitored drug safety during therapy for at least 12
weeks were retrieved. The drugs studied were atomoxetine (two studies, 802 patients), osmotic-controlled
released oral methylphenidate formulation (two studies, 512 patients), extended release formulation of

8
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mixed amphetamine salts (one study, 568 patients) and transdermal methylphenidate (one study, 326
patients). Heterogeneity was found in the duration of follow-up (ranging between 1 and 4 years) and in the
way data were reported.The rate of treatment-related AEs ranged from 58% to 78%, and the rate of
discontinuation due to AEs ranged from 8% to 25% of the children.Decreased appetite, insomnia,
headache and abdominal pain were the most common AEs observed.Most AEs and cases of
discontinuation occurred during the first few months of treatment.

CONCLUSIONS: Few studies evaluated the long-term safety of drugs for ADHD. Heterogeneity in follow-
up duration and in data reporting made comparing different studies and drugs difficult. A systematic
monitoring of long-term safety is needed.

Arts Psychother. 2014;41:233-39.

PSYCHODRAMATIC GROUP PSYCHOTHERAPY AS A PARENTAL INTERVENTION IN ATTENTION DEFICIT HYPERACTIVITY
DISORDER: A PRELIMINARY STUDY.

Vural P, Akkaya C, Kucukparlak 1, et al.

It is already known that clinical attention deficit hyperactivity disorder (ADHD) is affected by some negative
parenting variables. The aim of this study was to investigate the effects of psychodramatic group
psychotherapy (PGP) on parenting variables. The study group included seven mothers whose children had
been diagnosed with ADHD and were attending a special education and rehabilitation center. Twelve PGP
sessions, one per week, were conducted with these mothers. Participants' statements were recorded at
each session, and these statements were evaluated to indicate basic parental variables, namely: parental
psychopathology, negative parental cognitions, negative parental attitudes, family functionality-marital
conflict, and parental stress. The statistical study revealed that statements indicating parental
psychopathology and negative parental attitudes showed a statistically significant negative correlation with
time. Qualitative data indicate mothers stigmatization, self-stigmatization and harsh punishment toward the
children. Parental psychopathology and negative parental attitudes are two parental factors that are known
to have a negative impact on the clinical status of ADHD, and PGP might be effective in improving these
two factors.

Asian J Psychiatry. 2014;8:47-51.

ADHD BIFACTOR MODEL BASED ON PARENT AND TEACHER RATINGS OF MALAYSIAN CHILDREN.

Gomez R.

Background: The study used confirmatory factor analysis to ascertain support for the bifactor model of the
Attention Deficit/Hyperactivity Disorder (ADHD) symptoms, based on parent and teacher ratings for a group
of Malaysian children.

Methods: Malaysian parents and teachers completed ratings of ADHD and Opposition Defiant Disorder
(ODD) symptoms for 934 children.

Results: For both sets of ratings, the findings indicating good fit for the bifactor model, and the factors in
this model showed differential associations with ODD, thereby supporting the internal and external validity
of this model.

Discussion: The theoretical and clinical implications of the findings are discussed.

Assessment. 2014 Apr.

RELIABILITY AND VALIDITY OF THE ONLINE CONTINUOUS PERFORMANCE TEST AMONG CHILDREN.

Bart O, Raz S, Dan O.

Objective. The study assesses the reliability and validity of a new Online Continuous Performance Test
(OCPT) for measuring sustained attention, response inhibition, and response time consistency among
children.
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Method. The study sample comprised 73 children (6-13 years), 47 children with attention deficit
hyperactivity disorder and 24 in the control group. The Diagnostic Interview Schedule for Children was
administered to participants' parents to confirm group allocation. Children completed the OCPT in a
laboratory setting, and a week later completed the OCPT at home.

Results. Split-half correlation coefficients reflected high levels of reliability in the laboratory and at home.
Significant correlations were found between the laboratory- and home-based OCPT scores. Significant
differences in OCPT performance were found between children with and without attention deficit
hyperactivity disorder on the OCPT in the two settings.

Conclusions. These results support the reliability and validity of the OCPT and suggest that it may serve
as an effective tool for the assessment of children's attention function in naturalistic settings.

Atten Defic Hyperact Disord. 2014 Feb.

CHILDHOOD AND PERSISTENT ADHD SYMPTOMS ASSOCIATED WITH EDUCATIONAL FAILURE AND LONG-TERM
OCCUPATIONAL DISABILITY IN ADULT ADHD.

Fredriksen M, Dahl AA, Martinsen EW, et al.

Few studies have examined the impact of childhood attention deficit hyperactivity disorder (ADHD)
symptoms on adult ADHD functional outcomes. To address this issue dimensionally, ADHD symptoms in
childhood and adulthood and their relation to educational deficits and work disability are studied in a clinical
sample of adult patients with previously untreated ADHD. About 250 adults diagnosed systematically with
ADHD according to DSM-IV were prospectively recruited. Primary outcomes were high school dropout and
being out of the work last year. Childhood ADHD symptoms, sex differences, comorbidities of other mental
disorders, and adult ADHD symptoms were examined by historical data, clinician interviews, and
questionnaires. High levels of ADHD symptom severity in childhood were related to dropping out of high
school [odds ratio (OR) = 3.0], as were higher numbers of hyperactive-impulsive symptoms in childhood.
Significantly, more women than men were long-term work disabled (OR = 2.0). After adjusting for age and
gender, persisting high levels of ADHD inattention symptoms in adulthood (OR = 2.5), number of comorbid
disorders, and particularly anxiety disorders were significantly related to long-term work disability.
Childhood hyperactive-impulsive symptoms and overall severity of childhood ADHD symptoms were
associated with high school dropout rates; however, persisting ADHD inattention symptoms and comorbid
mental disorders in adulthood were more correlated to occupational impairment. These findings underline
proposals for studies on early recognition and interventions for ADHD and psychiatric comorbidity. They
further suggest that inattentive symptoms be a focus of adult ADHD treatment and that workplace
interventions be considered to prevent long-term work disability.

Aust Occup Ther J. 2014 Apr.

EIGHTEEN-MONTH FOLLOW-UP OF A PLAY-BASED INTERVENTION TO IMPROVE THE SOCIAL PLAY SKILLS OF
CHILDREN WITH ATTENTION DEFICIT HYPERACTIVITY DISORDER.

Wilkes-Gillan S, Bundy A, Cordier R, et al.

BACKGROUND/AIM: There is a well-documented need for interventions to successfully address the social
difficulties of children with attention deficit hyperactivity disorder. This study aimed to further the
development of a previously conducted pilot of a play-based intervention. To achieve this, children's social
play outcomes pre-post and 18-month following the intervention were examined by raters unaware of the
study's purpose. Additionally, parents' experiences of the intervention were explored.

METHODS: Participants included five children with attention deficit hyperactivity disorder who had
participated in a play-based intervention and their typically developing playmates; parents of children with
attention deficit hyperactivity disorder also participated. Children and their playmates attended an 18-month
follow-up play session and parents participated in semi-structured interviews. The Test of Playfulness was
used to measure children's play outcomes in the context of social play with a peer, pre-post and 18-months
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following the intervention. Wilcoxon signed-ranks (Z) and Cohen's-d were used to measure effect.
Thematic analysis was used to analyse reoccurring themes from parents' interviews.

RESULTS: Children's social play outcomes improved pre-post intervention (Z = 2.02; P = 0.04; d = 1.6)
and were maintained 18-month post intervention (Z = 0.14; P = 0.89; d = -0.4). Core themes included: the
intervention as an enjoyable experience, a common language for talking about play/social interactions, an
observable change in children's skills, transference of skills and the need for support to refresh learnt
lessons over time.

CONCLUSIONS: The intervention demonstrated preliminary and long-term efficacy in developing the social
play skills of children with attention deficit hyperactivity disorder. Further research is required to optimise
intervention feasibility and parent involvement prior to conducting a large-scale research.

Autism. 2014 Mar.

WORKING MEMORY ARREST IN CHILDREN WITH HIGH-FUNCTIONING AUTISM COMPARED TO CHILDREN WITH
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER: RESULTS FROM A 2-YEAR LONGITUDINAL STUDY.

Andersen PN, Skogli EW, Hovik KT, et al.

The aim of this study was to analyse the development of verbal working memory in children with high-
functioning autism compared to children with attention-deficit/hyperactivity disorder and typically developing
children. A total of 34 children with high-functioning autism, 72 children with attention-deficit/hyperactivity
disorder and 45 typically developing children (age 9-16 years) were included at baseline and followed up
approximately 25 months later. The children were given a letter/number sequencing task to assess verbal
working memory. The performance of children with high-functioning autism on verbal working memory did
not improve after 2 years, while improvement was observed in children with attention-deficit/hyperactivity
disorder and typically developing children. The results indicate a different developmental trajectory for
verbal working memory in children with high-functioning autism compared to children with attention-
deficit/hyperactivity disorder and typically developing children. More research is needed to construct a
developmental framework more suitable for children with autism spectrum disorder.

Autism. 2014 Mar.

EXPLORING THE AGREEMENT BETWEEN QUESTIONNAIRE INFORMATION AND DSM-IV DIAGNOSES OF COMORBID
PSYCHOPATHOLOGY IN CHILDREN WITH AUTISM SPECTRUM DISORDERS.

Gjevik E, Sandstad B, Andreassen OA, et al.

Autism spectrum disorders are often comorbid with other psychiatric symptoms and disorders. However,
identifying psychiatric comorbidity in children with autism spectrum disorders is challenging. We explored
how a questionnaire, the Child Behavior Check List, agreed with a Diagnostic and Statistical Manual of
Mental Disorders-Fourth Edition (DSM-IV)-based semi-structured interview, the Kiddie-Schedule for
Affective Disorders and Schizophrenia for School-Age Children (Kiddie-SADS). The sample comprised 55
children and adolescents (age 6 to 18 years) with autism spectrum disorders, including the main autism
spectrum disorder subgroups and the broad range of cognitive and language functioning. High rate of
psychopathology was found both through questionnaire and interview assessment. Using predefined Child
Behavior Check List cutoffs, we found good agreement between the Child Behavior Check List and the
Kiddie-SADS for identifying attention deficit/hyperactivity disorder, depressive disorders, and oppositional
defiant disorder. However, overall the specificity of the Child Behavior Check List was low. The Child
Behavior Check List was not useful for identifying anxiety disorders. The Child Behavior Check List may
capture core symptoms of autism spectrum disorders as well as comorbid psychopathology, and clinicians
should be aware that the Child Behavior Check List may be unspecific when used in children and
adolescents with autism spectrum disorders.
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Behav Neurol. 1992;5:149-54.

SLEEP DISTURBANCES AND EPILEPTIFORM ACTIVITY IN A SUBPOPULATION OF CHILDREN WITH ATTENTION DEFICIT
HYPERACTIVITY DISORDER (ADHD): A LITERATURE REVIEW GENERATING AN HYPOTHESIS WITH IMPLICATIONS FOR
DRUG THERAPY.

Miller LG, Kraft IA.

The use of electroencephalography and sleep studies in attention deficit hyperactivity disorder (ADHD),
and the associated behavioral disorders is reviewed. Based on the available literature, we propose a
hypothesis indicating four subtypes of ADHD. The usefulness of EEGs and sleep laboratory indices in
detecting a subgroup of patients with submaximal responses to methylphenidate is also discussed.

BJOG. 2014 Mar.

ATTENTION DEFICIT HYPERACTIVITY DISORDER AND AUTISM SPECTRUM DISORDER IN CHILDREN BORN TO MOTHERS
WITH THYROID DYSFUNCTION: A DANISH NATIONWIDE COHORT STUDY.

Andersen S, Laurberg P, Wu C, et al.

OBJECTIVE: To examine the association between maternal hyper- and hypothyroidism and the risk of
attention deficit hyperactivity disorder (ADHD) and autism spectrum disorder (ASD) in the child.

DESIGN: A population-based cohort study.

SETTING: Singletons liveborn in Denmark between 1991 and 2004.

POPULATION: A total of 857 014 singletons alive and living in Denmark at the age of 3 years.

METHODS: Information on the diagnosis and/or treatment of maternal thyroid disease and the
neurodevelopmental disorders ADHD and ASD in the child was obtained from Danish nationwide registers.
The Cox proportional hazards model was used to estimate the hazard ratio (HR) with 95% confidence
interval (95% CI) for risk of ADHD and ASD in children born to mothers with thyroid dysfunction, adjusting
for potential confounding factors.

MAIN OUTCOME MEASURES: ADHD and ASD in the child.

RESULTS: Altogether, 30 295 singletons (3.5%) were born to mothers with thyroid dysfunction. Maternal
hyperthyroidism diagnosed and treated for the first time after the birth of the child increased the risk of
ADHD in the child (adjusted HR 1.23; 95% CI 1.05-1.44), whereas hypothyroidism increased the risk of
ASD (adjusted HR 1.34; 95% CI 1.14-1.59). No significant association was seen for maternal diagnosis and
treatment prior to the birth of the child.

CONCLUSIONS: Children born to mothers diagnosed and treated for the first time for thyroid dysfunction
after their birth may have been exposed to abnormal levels of maternal thyroid hormone already present
during the pregnancy, and this untreated condition could increase the risk of specific neurodevelopmental
disorders in the child

BMC Psychiatry. 2014;14.

THE ASSOCIATIONS BETWEEN ADHD AND ASTHMA IN KOREAN CHILDREN.

Kwon HJ, Lee MY, Ha M, et al.

Background:The aim of this study was to investigate the associations between attention deficit
hyperactivity disorder (ADHD), the most common neuropsychiatric disorder in school children, and
childhood allergic disease by evaluating their respective prevalence.

Methods:Subjects were comprised of first and second grade students in twenty two elementary schools in
a city in the Republic of Korea. The mode of measurement for ADHD was based on DSM-1V from clinical
interviews conducted by child psychiatrists. Along with the diagnostic interviews, we also used the
epidemiological questionnaires, Computerized Attention Deficit-Hyperactivity Disorder Diagnostic System,
the abbreviated Conner's Parent Rating Scale (CPRS), and DuPaul's ADHD Rating Scales. Allergic
conditions, such as asthma, have been separately evaluated based on the questionnaire items whose
validity and reliability were proved by the International Study of Asthma and Allergies in Children (ISAAC).
All guestionnaires were completed by the subjects’ parents.
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Results:The lifetime prevalence rate of asthma in ADHD patients was 36.6%, compared to a prevalence of
24.3% in control subjects. The lifetime prevalence rate of allergic rhinitis in ADHD patients was 59.0%,
compared to a prevalence of 47.0% in control subjects. Statistically significant difference has been found
between the two groups. In the logistic regression model of the ADHD and the control group, the relative
risk of asthma was 1.60 times higher (confidence interval 1.301-1.964), the relative risk of allergic rhinitis
was 1.38 times higher (confidence interval 1.124-1.681), which showed statistical significance.
Conclusions:The findings of this study suggest significant association between ADHD and childhood
asthma and allergic rhinitis. Therefore, appropriate evaluation and treatment are needed for asthmatic
children with attention-deficit symptoms, or allergic rhinitis with ADHD. Besides, further research is needed
to determine the etiological approach towards ADHD, asthma, and allergic rhinitis.

Br J Educ Psychol. 2014 Mar;84:108-24.

READING AND LISTENING COMPREHENSION AND THEIR RELATION TO INATTENTION AND HYPERACTIVITY.

Cain K, Bignell S.

BACKGROUND: Children with diagnoses of attention-deficit/hyperactivity disorder (ADHD) frequently have
reading problems. To date, it is not clear whether poor reading is associated with both inattention and
hyperactivity and also whether poor reading comprehension is the result of poor word reading skills or more
general language comprehension weaknesses.

AIMS: We report two studies to examine how reading and listening comprehension skills are related to
inattention and hyperactivity/impulsivity.

SAMPLES: Separate groups of 7- to 11-year-olds participated in each study.

METHODS: In both studies, we used teacher ratings of inattention and hyperactivity/impulsivity to identify
three groups at risk of ADHD: poor attention, high hyperactivity, poor attention and high hyperactivity, and
also same-age controls. In Study 1, we explored how inattention and hyperactivity predicted reading after
controlling for non-verbal IQ and vocabulary. In Study 2, we compared listening and reading
comprehension in these groups.

RESULTS: Poor attention was related to poor reading comprehension, although the relation was partially
mediated by word reading skill (Study 1). Groups with high hyperactivity had weak listening comprehension
relative to reading comprehension (Study 2).

CONCLUSIONS: These results indicate that the reading comprehension problems of children with attention
difficulties are related to poor word reading and that listening comprehension is particularly vulnerable in
children at risk of ADHD.

Brain. 2014;137:1156-66.

A BIMODAL NEUROPHYSIOLOGICAL STUDY OF MOTOR CONTROL IN ATTENTION-DEFICIT HYPERACTIVITY DISORDER!
A STEP TOWARDS CORE MECHANISMS?

Heinrich H, Hoegl T, Moll GH, et al.

Knowledge about the core neural mechanisms of attention-deficit hyperactivity disorder, a
pathophysiologically heterogeneous psychiatric disorder starting in childhood, is still limited. Progress may
be achieved by combining different methods and levels of investigation. In the present study, we
investigated neural mechanisms of motor control in 19 children with attention-deficit hyperactivity disorder
(aged 9-14 years) and 21 age-matched typically developing children by relating neural markers of attention
and response control (using event-related potentials) and measures of motor excitability/inhibition (evoked
by transcranial magnetic stimulation). Thus, an interplay of processes at a subsecond scale could be
studied. Using a monetary incentives-based cued Go/No-Go task, parameters that are well-known to be
reduced in attention-deficit hyperactivity disorder were analysed: event-related potential components P3
(following cue stimuli; in Go and No-Go trials) and contingent negative variation as well as the transcranial
magnetic stimulation-based short-interval intracortical inhibition measured at different latencies in Go and
No-Go trials. For patient and control groups, different associations were obtained between performance,
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event-related potential and transcranial magnetic stimulation measures. In children with attention-deficit
hyperactivity disorder, the P3 amplitude in Go trials was not correlated with reaction time measures but with
short-interval intracortical inhibition at rest (r = 0.56, P = 0.01). In No-Go trials, P3 and short-interval
intracortical inhibition after inhibiting the response (at 500 ms post-stimulus) were correlated in these
children only (r = 0.62; P = 0.008). A classification rate of 90% was achieved when using short-interval
intracortical inhibition (measured shortly before the occurrence of a Go or No-Go stimulus) and the
amplitude of the P3 in cue trials as input features in a linear discriminant analysis. Findings indicate deviant
neural implementation of motor control in children with attention-deficit hyperactivity disorder reflecting
compensatory cognitive mechanisms as a result of a basal motor cortical inhibitory deficit (reduced
activation of inhibitory intracortical interneurons). Both deviant inhibitory and attentional processes, which
are not related to each other, seem to be characteristic for attention-deficit hyperactivity disorder at the
neural level in motor control tasks. The underlying neural mechanisms, which are probably not restricted to
the motor cortex and the posterior attention network, may play a key role in the pathophysiology of this
child psychiatric disorder. The high classification rate can further be interpreted as a step towards the
development of neural markers. In summary, the bimodal neurophysiological concept may contribute to
developing an integrative framework for attention-deficit hyperactivity disorder.

Brain Cogn. 2014;87:30-38.

POSTERIOR P1 AND EARLY FRONTAL NEGATIVITY REFLECT DEVELOPMENTAL CHANGES IN ATTENTIONAL
DISTRACTION DURING ADOLESCENCE.

Zhang W, Li H, Chen J, et al.

Previous studies in adults have revealed that attentional distraction modulates the late positive potential
(LPP) during emotion regulation. To determine whether early visual components reflect developmental
changes in attentional distraction during adolescence, we collected event-related potentials from 20 young
adolescents, 18 older adolescents, and 18 young adults as they performed a distraction task (counting)
while viewing affective images. Consistent with previous findings obtained in distraction studies, the
distraction task (counting) reduced emotional modulation of the LPP. At an early stage of processing,
counting reduced emotional modulation of P1 and increased the negativity bias of early frontal negativity
(eFN) for negatively valenced pictures compared to simple viewing with no distraction. SLORETA analyses
further revealed eFN indexing of rostral prefrontal cortical activation, a cortical area that has been shown in
recent fMRI studies to be activated by distraction. Moreover, P1 amplitudes in young and older adolescents
did not differ but were both larger than the P1s in young adults. In addition, eFN amplitudes significantly
decreased with age. The dissociable distraction patterns between the posterior P1 and eFN provide
evidence not only for the timing hypothesis of emotion regulation but also for different developmental
trajectories of visual processing areas and the prefrontal cortex during affective processing in adolescence.

Brain Dev. 2014 Apr.

IMPROVED PREFRONTAL ACTIVITY IN AD/HD CHILDREN TREATED WITH ATOMOXETINE: A NIRS STUDY.

Araki A, Ikegami M, Okayama A, et al.

Background/Aims: Atomoxetine (ATX), a selective norepinephrine reuptake inhibitor, is the first approved
non-stimulant drug for treatment of attention deficit/hyperactivity disorder (AD/HD). The present study
examined the effects of long-term treatment with ATX on prefrontal hemodynamic activity in AD/HD
children during a continuous performance task (CPT) using near-infrared spectroscopy (NIRS).

Methods: Prefrontal hemodynamic activity was measured in 12 children with AD/HD during experimental
sessions conducted before and 6months or more after starting ATX treatment. The average maintenance
dose of ATX was 1.6mg/kg/day. Fourteen age-matched typically developing children participated as a
control group.

Results: In the control group, the CPT induced a significant increase in oxygenated hemoglobin (oxy-Hb)
concentration in the bilateral dorsolateral prefrontal cortex (DLPFC). In the AD/HD group in the pre-ATX
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condition, the CPT did not induce a significant increase in oxy-Hb concentration in any of the NIRS
channels, but induced a significant decrease in oxy-Hb concentration in the left ventrolateral prefrontal
cortex (VLPFC). In the AD/HD group in the post-ATX condition, significant activation was observed in the
right DLPFC and the decrease in oxy-Hb concentration in the left VLPFC disappeared.

Conclusions: These results suggest that long-term treatment with ATX improved prefrontal hemodynamic
activity in AD/HD children, and NIRS may be useful for assessment of the prefrontal hemodynamic
response to ATX treatment.

Br J Psychiatry. 2014;204:306-15.

VITAMIN-MINERAL TREATMENT OF ATTENTION-DEFICIT HYPERACTIVITY DISORDER IN ADULTS: DOUBLE-BLIND
RANDOMISED PLACEBO-CONTROLLED TRIAL.

Rucklidge JJ, Frampton CM, Gorman B, et al.

Background: The role of nutrition in the treatment of attention-deficit hyperactivity disorder (ADHD) is
gaining international attention; however, treatments have generally focused only on diet restriction or
supplementing with one nutrient at a time.

Aims: To investigate the efficacy and safety of a broad-based micronutrient formula consisting mainly of
vitamins and minerals, without omega fatty acids, in the treatment of ADHD in adults.

Method: This double-blind randomised controlled trial assigned 80 adults with ADHD in a 1:1 ratio to either
micronutrients (n=42) or placebo (n=38) for 8 weeks (trial registered with the Australian New Zealand
Clinical Trials Registry: ACTRN12609000308291).

Results: Intent-to-treat analyses showed significant between-group differences favouring active treatment
on self- and observer- but not clinician-ADHD rating scales. However, clinicians rated those receiving
micronutrients as more improved than those on placebo both globally and on ADHD symptoms. Post hoc
analyses showed that for those with moderate/severe depression at baseline, there was a greater change
in mood favouring active treatment over placebo. There were no group differences in adverse events.
Conclusions: This study provides preliminary evidence of efficacy for micronutrients in the treatment of
ADHD symptoms in adults, with a reassuring safety profile.

Can J Occup Ther. 2013 Dec;80:274-83.

DRIVING INDICATORS IN TEENS WITH ATTENTION DEFICIT HYPERACTIVITY AND/OR AUTISM SPECTRUM DISORDER.
Classen S, Monahan M, Brown KE, et al.

BACKGROUND: Motor vehicle crashes are leading causes of death among teens. Those teens with
attention-deficit/hyperactivity disorder (ADHD), autism spectrum disorder (ASD), or a dual diagnosis of
ADHD/ASD have defining characteristics placing them at a greater risk for crashes.

PURPOSE: This study examined the between-group demographic, clinical, and simulated driving
differences in teens, representing three diagnostic groups, compared to healthy controls (HCs).

METHOD: In this prospective observational study, we used a convenience sample of teens recruited from a
variety of community settings.

FINDINGS: Compared to the 22 HCs (mean age = 14.32, SD = +/-.72), teen drivers representing the
diagnostic groups (ADHD/ASD, n = 6, mean age = 15.00, SD = +/-.63; ADHD, n = 9, mean age = 15.00,
SD = +/- 1.00; ASD, n = 7, mean age = 15.14, SD = +/-. 1.22) performed poorer on visual function, visual-
motor integration, cognition, and motor performance and made more errors on the driving simulator.
IMPLICATIONS: Teens from diagnostic groups have more deficits driving on a driving simulator and may
require a comprehensive driving evaluation.
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Child Psychiatry Hum Dev. 2014 Apr;45:243-53.

CHILD ROUTINES AND PARENTAL ADJUSTMENT AS CORRELATES OF INTERNALIZING AND EXTERNALIZING SYMPTOMS
IN CHILDREN DIAGNOSED WITH ADHD.

Harris AN, Stoppelbein L, Greening L, et al.

Attention deficit hyperactivity disorder (ADHD) is one of the most common disorders of childhood, and the
presence of comorbid externalizing and internalizing symptoms often result in severe negative long-term
consequences. Multiple etiological factors contribute to the development of co-occurring symptoms. Family
stability and consistency appear to be particularly important in effectively managing behavioral concerns.
One important factor in producing consistency and stability is the use of routines. The current study
examined how routines may be related to internalizing/externalizing symptoms in a clinical sample (N =
371) of children with ADHD (M age = 9.13, SD = 1.96; 77 % male). After controlling for child age, gender,
and parental adjustment, routines predicted both internalizing and externalizing symptoms. Specific
subtypes of routines including Household, Discipline, and Homework Routines were found to significantly
predict symptomatology. A positive relation was found between parental and child adjustment problems;
however, support for routines moderating the relation between parent and child adjustment was not
supported.

Child Psychiatry Hum Dev. 2014 Mar.

ADAPTIVE MULTIMODAL TREATMENT FOR CHILDREN WITH ATTENTION-DEFICIT-/HYPERACTIVITY DISORDER: AN 18
MONTH FoLLow-UP.

Dopfner M, Ise E, Wolff Metternich-Kaizman T, et al.

The Cologne Adaptive Multimodal Treatment (CAMT) study demonstrated that adaptive and individually
tailored multimodal treatment for attention-deficit/hyperactivity disorder (ADHD) [consisting of behavior
therapy (BT) and/or stimulant medication] is highly effective. This study reports findings of the 18 month
follow-up assessment. Parents and teachers completed broad range behavior scales (Child Behavior
Checklist/Teacher Report Form) and standardized ADHD and oppositional defiant disorder/conduct
disorder symptom rating scales. Children that used medication to treat ADHD at follow-up (N = 32) and
those that did not (N = 34) were analyzed separately. Parents did not report significant changes in child
behavior from posttest to follow-up. Teacher ratings revealed some aggravation of ADHD symptoms in
children that received medication, but this was not significant after Bonferroni correction. The initial
advantage of combined treatment over BT was no longer evident. It can be concluded that treatment for
ADHD that is tailored to the assessed needs of children results in large treatment effects that are
maintained for at least 18 months.

Child Psychiatry Hum Dev. 2014 Feb.

VISUOSPATIAL WORKING MEMORY IN 7- TO 12-YEAR-OLD CHILDREN WITH DISRUPTIVE BEHAVIOR DISORDERS.
Saarinen S, Fontell T, Vuontela V, et al.

Very little evidence exists on working memory (WM) deficits in children with disruptive behavior disorders
such as Oppositional Defiant Disorder (ODD) or Conduct Disorder (CD). We evaluated the function of
visuospatial WM in patients (n=26) with ODD/CD compared with age- and gender-matched controls (n=26)
while controlling for the comorbid diagnosis of Attention-Deficit/Hyperactivity-Disorder (ADHD) in patients.
The patients were diagnosed by Kiddie-SADS-PL interview, psychiatric symptoms were measured using
Child Behavior Checklist and Teacher Report Form. WM was measured by computer-based visuospatial n-
back tasks with three difficulty levels. Incorrect responses (reflecting WM performance) in all WM tasks
were significantly higher in patients with ODD/CD than in controls. Both patient subgroups, ODD/CD +
ADHD and ODD/CD alone, had WM deficits compared with controls. These results suggest that children
with ODD/CD have visuospatial WM deficits that are not accounted for by comorbid ADHD.
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Clin EEG Neurosci. 2014 Apr.

SMALL-WORLD BRAIN FUNCTIONAL NETWORKS IN CHILDREN WITH ATTENTION-DEFICIT/HYPERACTIVITY
DISORDER REVEALED BY EEG SYNCHRONY.

LiuT, ChenY, Lin P, et al.

We investigated the topologic properties of human brain attention-related functional networks associated
with Multi-Source Interference Task (MSIT) performance using electroencephalography (EEG). Data were
obtained from 13 children diagnosed with attention-deficit/hyperactivity disorder (ADHD) and 13 normal
control children. Functional connectivity between all pairwise combinations of EEG channels was
established by calculating synchronization likelihood (SL). The cluster coefficients and path lengths were
computed as a function of degree K. The results showed that brain attention functional networks of normal
control subjects had efficient small-world topologic properties, whereas these topologic properties were
altered in ADHD. In particular, increased local characteristics combined with decreased global
characteristics in ADHD led to a disorder-related shift of the network topologic structure toward ordered
networks. These findings are consistent with a hypothesis of dysfunctional segregation and integration of
the brain in ADHD, and enhance our understanding of the underlying pathophysiologic mechanism of this
illness.

Clin Med Insights Pediatr. 2014;8:11-16.

PSYCHIATRIC MORBIDITY AMONG STREET CHILDREN IN DUHOK.

Taib NI, Ahmad A.

BACKGROUND: Due, in part, to family constraints in dealing with the economical burden of raising a
family, a wave of street children is sweeping the developing world. Such children are prone to both somatic
and mental illnesses. This is the first ever study that has been conducted to explore the psychopathology
among street children in the Duhok Governorate.

METHODS: The study was conducted between March 2004 and May 2005 in Duhok City among street
children who attended the Zewa Center-the only center for street children in the region at the time of the
study. Among a total of 107 eligible children, 100 agreed to participate (93% response rate). A modified
family map (genogram) was used to obtain demographic data from the children and their caregivers
through semi-structured interviews. In addition, the Mini International Neuropsychiatric Interview for
Children and Adolescents (MINI-KID) structured interviews were conducted with the children.

RESULTS: The study found that 98% of children worked on the street because of the economic need and
pressure on their families. There was high rate of parental illiteracy (90% of fathers and 95% of mothers),
and 61% of respondents were shown to have at least one psychiatric disorder. A high percentage (57%) of
these children suffered from anxiety disorders including posttraumatic stress disorders (29%). Ten percent
had depression, and 5% had attention deficit hyperactivity disorder.

CONCLUSION: Street children in Duhok seem to be working children due to their families' needs.

Clin EEG Neurosci. 2013;44:E87.

IS EXCESSIVE EEG BETA ACTIVITY ASSOCIATED WITH DELINQUENT BEHAVIOR IN ADULT SUBJECTS WITH ADHD?
Meier NM, Perrig W, Koenig T.

Objective. The attention deficit/hyperactivity disorder (ADHD) shows an increased prevalence in
delinquents. In recent studies, a subgroup of subjects with ADHD and delinquents displayed excessive
EEG beta activity, which has been associated with antisocial behavior in ADHD children. We investigated
whether delinquent behavior in adult ADHD subijects is related to excessive beta activity.

Methods. We compared the resting state EEGs of delinquent and nondelinquent subjects with ADHD and
controls regarding power spectra and topography of the EEG.

Results. Offenders with ADHD showed more beta power at frontal, central and parietal brain regions than
nondelinquents with ADHD.
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Conclusion. Excessive beta power may represent a riskfactor for delinquent behavior in adults with ADHD.
The awareness of such a risk-factor may be helpful in the assessment of the risk for delinquent behavior in
a psychiatric context and provide a neurobiological background for therapeutic interventions.

Clin EEG Neurosci. 2013;44:E46.

CONCURRENT EEG-FMRI STUDY OF THE NEURAL SUBSTRATES OF SPATIAL ENCODING IN ADHD.

Lenartowicz A, Lau E, Rodriguez C, et al.

Attention deficit hyperactivity disorder (ADHD) is often associated with atypical performance on tasks
requiring spatial working memory (WM). In the present study, we investigated the neural substrates of this
deficit, with emphasis on the integrity of the encoding stage, which we had previously found to be
associated with attenuated desynchronization of oscillations in the alpha (8-12 Hz) frequency band in
ADHD. We hypothesized that this effect was indicative of atypical neural interactions of occipital, parietal,
and prefrontal cortices during the encoding stage. To address this question, we tested 20 male adolescents
(12-15 years), of whom half were diagnosed with ADHD, on a Sternberg spatial WM task. This task
requires participants to encode the locations of dots presented on a screen, the accuracy of which is
assessed after a 7- to 9-second delay with the presentation of a probe stimulus either in one of the
previous shown location or in a novel location. During the task we concurrently recorded EEG and fMRI
signals. We used the EEG indices to assess attention engagement during encoding as indexed by
desynchronization of oscillations in the alpha (8-12 Hz) band. We used the fMRI measures to assess the
interactions of then network involved in the process of spatial encoding. Our results indicate that alpha
desynchronization during spatial encoding may be associated with the activities of occipital, parietal and
prefrontal cortices, that these regions form a functional network and that these relationships vary as a
function of difficulty during encoding. We describe the relationship of these measures with symptoms and
performance. We conclude that alpha desynchronization and its relationship to occipito-parietal-frontal
interactions may be used to characterize and refine the sources of deficits of spatial WM in ADHD.

Clin EEG Neurosci. 2013;44:E12.

ELECTRICAL AND MULTIMODAL NEUROIMAGING IN ADHD: TRANSLATIONAL ASPECTS.

Brandeis D.

Introduction. Attention deficit/hyperactivity disorder (ADHD) is a highly prevalent and persistent
neurodevelopmental disorder. Despite its heterogeneity, electroencephalographic/eventrelated potential
(EEG/ERP) and hemodynamic (functional magnetic resonance imaging [fMRI]) neuroimaging have
revealed consistent deficits of state regulation, inhibition, and motivation in ADHD. Translational
neuroimaging draws on these results for diagnostics or subtyping, and learning selfregulation of core brain
dysfunctions through neurofeedback. Still, neuroimaging markers may not be sufficiently diagnostic, and
the sizeable clinical effects of EEG-neurofeedback treatment in ADHD are partly confounded by
expectancyl and other unspecific factors.2 Neurofeedback using activity from specific dysfunctional
regions, like the anterior cingulate cortex (ACC) affected in ADHD, represents a new approach to increase
specificity.

Methods. An initial translational study examined the diagnostic utility of topographic EEG markers for
ADHD.3 Next, tomographic EEG neurofeedback (tNF3) using frequency (theta and beta bands), and slow
cortical potentials (SCP) protocols for bidirectional regulation of ACC brain activity, was observed in 12
ADHD children. The ACC activity across training and rest phases was computed using sSLORETA (low-
resolution electromagnetic tomography) of the 30-channel EEG.

Results. Topographic EEG spectra reliably indicated developmental lag but were not diagnostic for ADHD.
Reduction of ADHD symptoms and movementrelated artifacts were obtained after tNF. Control over ACC
activity was learned only in a simple SCP condition, but ACC frequency distribution at rest normalized over
the course of tNF training.
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Discussion. Clinical improvements support bidirectional self-regulation approaches in ADHD, but the
improvements after ACC tNF occurred without substantial learning of ACC control, despite stabilisation of
ACC activity. Future translational studies should promote learning of control, use multimodal approaches to
improve specificity of diagnostic and treatment, and clarify brain mechanisms underlying nonspecific
contribution to NF.

CNS Spectr. 2014 Feb;1-10.

DAILY LIFE IMPAIRMENTS ASSOCIATED WITH CHILDHOOD/ADOLESCENT ATTENTION-DEFICIT/HYPERACTIVITY
DISORDER AS RECALLED BY ADULTS: RESULTS FROM THE EUROPEAN LIFETIME IMPAIRMENT SURVEY.

Caci H, Asherson P, Donfrancesco R, et al .

Introduction The Lifetime Impairment Survey, conducted in Europe, assessed impairment and symptoms
of attention-deficit/hyperactivity disorder (ADHD) in childhood, and experiences of ADHD diagnosis and
treatment, as recalled by adults.

METHODS: Adults with ADHD and without ADHD (control group) were invited to participate in an internet-
based survey and report on their childhood experiences. History of ADHD diagnosis was self-reported.
Groups were compared using impairment and symptom scales.

RESULTS: Overall, 588 adults with ADHD and 736 without ADHD participated. Mean (standard deviation
[SD]) age at diagnosis of ADHD was 20.0 (12.6) years (median 18.0) following consultation with 3.8 (5.1)
doctors (median 2) over 44.6 (69.3) months (median 17.0). A total of 64.1% (377/588) of adults with ADHD
reported frustration or difficulties during the diagnostic process. The ADHD group had a higher mean (SD)
score versus control for general (3.3 [1.2] vs 2.1 [1.2]; p < 0.001) and school impairment (2.8 [0.7] vs 2.3
[0.6]; p < 0.001) but not home impairment (2.1 [0.5] for both groups). Discussion The survey demonstrated
that ADHD had a negative impact on all aspects of childhood investigated, as recalled by adults.
CONCLUSIONS: These data provide insights into childhood impairments and identify areas for
improvement in the management and treatment of ADHD.

Cogn Behav Pract. 2014 Feb;21:32-42.

A PARENT-TEEN COLLABORATIVE TREATMENT MODEL FOR ACADEMICALLY IMPAIRED HIGH SCHOOL STUDENTS WITH
ADHD.

Sibley MH, Altszuler AR, Ross JM, et al.

The current study pilots a low-intensity behavioral intervention for parents and high school students with
ADHD that promotes parent-teen collaboration at home and in session (Supporting Teens’ Academic
Needs Daily-Group; STAND-G). Twenty-three high school students with ADHD and their parents were
randomly assigned to receive an 8-week behavioral treatment beginning in October, January, or March.
Weekly data were collected from students’ online grade books for 37 weeks of the school year to monitor
changes in academic functioning through baseline, posttreatment, and follow-up phases. Students who had
not yet received the treatment served as a control group for students who completed treatment. Qualitative
and quantitative ratings of satisfaction, improvement, and parent implementation of home-based behavioral
strategies were collected. Results indicated parent and teen satisfaction with STAND-G, parent compliance
with intervention strategies, and a range of parent-rated therapeutic benefits (i.e., organization and time-
management skills, academic conscientiousness, parent-teen communication, adolescent autonomy).
Findings for the objective grade book data were mixed, with Group 2 (January), but not Group 1 (October),
displaying identifiable acute improvements relative to control students. However, both groups evaluated at
follow-up displayed meaningful improvements in the percentage of work turned in up to 2 months out of
treatment. With these results in mind, we discuss the importance of tailoring interventions to the lives of
high school students with ADHD and the future of treatment development and delivery for this often
underserved population.
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Compr Psychiatry. 2013 Oct;54(7):943-52.

ON THE RELATIONSHIP BETWEEN RETROSPECTIVE CHILDHOOD ADHD SYMPTOMS AND ADULT BPD FEATURES: THE
MEDIATING ROLE OF ACTION-ORIENTED PERSONALITY TRAITS.

Carlotta D, Borroni S, Maffei C, Fossati A.

A number of studies have reported data suggestive of a significant association between ADHD and BPD,
nevertheless, the nature of this relation has not been fully understood yet. In our study, we tried to evaluate
if the relationship between retrospectively assessed ADHD symptoms and adult BPD features could
mediated by selected temperament/personality traits. Four hundred forty-seven in- and outpatients
consecutively admitted to the Clinical Psychology and Psychotherapy Unit of the Scientific Institute H San
Raffaele of Milan, Italy, were administered the Italian versions of the following instruments: Structured
Clinical Interview for DSM-IV Axis Il Personality Disorders, Version 2.0 (SCID-II), Wender Utah Rating
Scale (WURS), Temperament and Character Inventory-Revised (TCI-R), Barratt Impulsiveness Scale-11
(BIS-11), and Aggression Questionnaire (AQ). Our mediation analyses showed that the combination of
impulsivity, aggression, novelty seeking, and juvenile conduct problems completely mediate the
relationship between retrospectively assessed ADHD symptoms and current BPD features.

Curr Med Res Opin. 2014 Apr.

SYSTEMATIC EVIDENCE SYNTHESIS OF TREATMENTS FOR ADHD IN CHILDREN AND ADOLESCENTS: INDIRECT
TREATMENT COMPARISONS OF LISDEXAMFETAMINE WITH METHYLPHENIDATE AND ATOMOXETINE.

Roskell NS, Setyawan J, Zimovetz EA, et al.

Abstract

Objective: Systematically review and synthesize the clinical evidence of treatments for attention deficit
hyperactivity disorder (ADHD) by indirectly comparing established treatments in the UK with a drug recently
approved in Europe (lisdexamfetamine [LDX]).

Research design and methods:

Population: children and adolescents.

Setting: Europe.

Comparators: methylphenidate (MPH), atomoxetine (ATX), and dexamphetamine (DEX). Electronic
databases and relevant conference proceedings were searched for randomized, controlled clinical trials
evaluating efficacy and safety of at least one of the comparators and LDX. Quality assessments for each
included trial were performed using criteria recommended by the Centre for Reviews and Dissemination.
Network meta-analysis methods for dichotomous outcomes were employed to evaluate treatment efficacy.
Main outcome measures: Response, as defined by either a reduction from baseline of at least 25% in the
ADHD Rating Scale [ADHD-RS] total score or, separately, as assessed on the Clinical Global Impression-
Improvement [CGI-I] scale, and safety (all-cause withdrawals and withdrawal due to adverse events).
Results: The systematic review found 32 trials for the meta-analysis, including data on LDX, ATX, and
different formulations of MPH. No trials for DEX meeting the inclusion criteria were found. Sufficient data
were identified for each outcome: ADHD-RS, 16 trials; CGI-l, 20 trials; all-cause withdrawals, 28 trials; and
withdrawals due to adverse events, 27 trials. The relative probability of treatment response for CGI-I (95%
confidence intervals [CI]) for ATX versus LDX was 0.65 (0.53-0.78); for long-acting MPH versus LDX, 0.82
(0.69-0.97); for intermediate release MPH versus LDX, 0.51 (0.40-0.65); and for short-acting MPH versus
LDX, 0.62 (0.51-0.76). The relative probabilities of ADHD-RS treatment response also favored LDX.
Conclusions: For the treatment of ADHD, the synthesis of efficacy data showed statistically significant
better probabilities of response with LDX than for formulations of MPH or ATX. The analysis of safety data
proved inconclusive due to low event rates. These results may be limited by the studies included, which
only investigated the short-term efficacy of medications in patients without comorbid disorders
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Curr Ther Res Clin Exp. 2007 Nov;68:432-49.

EVALUATION OF THE EFFECT OF METHYLPHENIDATE BY COMPUTED TOMOGRAPHY, ELECTROENCEPHALOGRAPHY,
NEUROPSYCHOLOGICAL TESTS, AND CLINICAL SYMPTOMS IN CHILDREN WITH ATTENTION-DEFICIT/HYPERACTIVITY
DISORDER: A PROSPECTIVE COHORT STUDY.

Yildiz OO, Agaoglu B, Sen BF, et al.

Background: Stimulant drugs are the most commonly used treatments for attention-deficit/hyperactivity
disorder (ADHD), although the mechanism of action of these drugs is still not entirely understood.
Objective: The aim of this study was to investigate the effects of the psychostimulant drug
methylphenidate (MPH) on regional cerebral blood flow (rCBF), electrical activity of the brain, and clinical
symptoms in children with ADHD using single-photon emission computed tomography (SPECT),
electroencephalography (EEG), and neuropsychological tests.

Methods: In this prospective cohort study, pediatric outpatients received MPH for 3 months at a mean
dose of 1 mg/kg . d (range, 0.5-1.5 mg/kg . d). They were then administered the Wechsler Intelligence
Scale for Children-Revised, the Bender Visual-Motor Gestalt Test (BGT), EEG, and SPECT of the brain.
The parents and/or teacher of each child were asked to complete the Conners' Parent Rating Scale
(CPRS), the Conners' Teacher Rating Scale (CTRS), and the Turgay Diagnostic and Statistical Manual of
Mental Disorders Fourth Edition-based Child and Adolescent Behavior Disorders Screening and Rating
Scale (T-DSM-IV-S). All of the evaluations were performed at baseline and after 3 months of MPH
treatment. Each child underwent a Stroop test as an activation method 15 minutes before the SPECT
procedure.

Results: Sixty patients were assessed for inclusion. Twenty-one children (18 boys [85.7%)], 3 girls [14.3%];
mean [SD] age, 9.7 [1.7] years; range, 8-13 years) with a diagnosis of ADHD were included in and
completed the study. Mean (SD) BGT scores before MPH treatment compared with after MPH treatment
were significantly decreased (9.8 [4.2] vs 6.3 [3.4]; Z = -3.27; P = 0.001). After treatment with MPH, the
visual SPECT results suggested that low rCBF was normalized in the right frontotemporal areas in 10
children with ADHD. After treatment, 12 patients (57.1%) had no change in EEG activity, 5 (23.8%) had
improvement, and 4 (19.0%) had worsening activity. Patients who had improvement or no worsening on
EEG after MPH treatment were associated with significant improvement after MPH treatment compared
with before treatment in mean (SD) CTRS scores (25.9 [14.3] vs 35.0 [14.4]; P = 0.003), teachers' T-DSM-
IV-S total score (25.1 [14.2] vs 38.4 [18.7]; P = 0.005), and CPRS scores (mothers scores: 29.7 [16.6] vs
42.6 [17.2], P = 0.002; fathers' scores: 29.4 [16.8] vs 41.9 [23.7], P = 0.004). No significant difference was
found in these scores in the patients whose EEG findings showed deterioration after MPH treatment. The
quantitative values for SPECT observed before treatment compared with those observed after 3 months of
MPH treatment were not found to be significantly different in any areas of the brain.

Conclusions: MPH use over 3 months was associated with improvement from baseline in visual-motor
function and behavioral disorders in these children and adolescents with ADHD. However, no significant
difference in rCBF or electrical activity in the brain was observed in this small study.

Dev Med Child Neurol. 2014 May;56:453-59.

SCREENING FOR CHILDHOOD MENTAL HEALTH DISORDERS USING THE STRENGTHS AND DIFFICULTIES
QUESTIONNAIRE: THE VALIDITY OF MULTI-INFORMANT REPORTS.

Johnson S, Hollis C, Marlow N, et al.

AIM: This study investigated the diagnostic accuracy of the Strengths and Difficulties Questionnaire (SDQ)
in a population of children born extremely preterm (<26wks gestation).

METHOD: Parents and teachers of 219 extremely preterm children (118 females, 101 males; age 11y)
were asked to complete the SDQ to screen for psychological problems. Multi-informant ratings were
aggregated using two methods: combined (parent or teacher rated the child with problems) and pervasive
(parent and teacher rated the child with problems). Psychiatric diagnoses were assigned using the
Development and Well-Being Assessment.

RESULTS: Pervasive ratings had the greatest diagnostic accuracy for emotional disorders (89%), conduct
disorders (94%), attention-deficit-hyperactivity disorder (ADHD; 90%), and autism spectrum disorders
(ASDs; 94%), but were associated with low sensitivity (</=50%). For clinical use, combined ratings were
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best for detecting emotional disorders (sensitivity 77%, specificity 75%), conduct disorders (83%, 88%),
and ADHD (85%, 72%). Parent ratings were best for ASDs (93%, 66%). Teacher ratings significantly
improved prediction over parent ratings alone for conduct disorders (chi(2) =9.3, p=0.002) and ADHD
(chi(2) =24.1, p<0.001) only.

INTERPRETATION: Multi-informant data are preferable for assessing most mental health outcomes using
the SDQ. As an outcome measure, pervasive ratings have the best predictive accuracy. For screening,
combined ratings are best for detecting ADHD and emotional and conduct disorders. For ASDs, parent
ratings were best.

Dev Neurorehabil. 2014 Apr.

EFFECTS ASSOCIATED WITH ON- AND OFF-LABEL STIMULANT TREATMENT OF CORE AUTISM AND ADHD SYMPTOMS
EXHIBITED BY CHILDREN WITH AUTISM SPECTRUM DISORDER.

Barnard-Brak L, Davis TN, Schmidt M, et al.

Abstract

Objective: Families of children with autism spectrum disorder are barraged by different treatment options.
Some of these options have the support of empirical evidence while others do not. Stimulant treatments are
typically utilized to treat symptoms of ADHD indicating an on-label use of such treatment.

Methods: This study examines the association of stimulant treatment with the on- (symptoms of ADHD)
and off- (symptoms of ASD) label symptoms among children with ASD via a non-clinical, population-based
sample.

Results: Results indicate no significant association of stimulant treatment with a reduction of on- or off-
label symptoms among children with ASD.

Conclusion: Stimulant medications utilized in the treatment of DSM core symptoms of autism spectrum
disorder would be considered an off-label use because there is limited evidence to support that stimulants
are effective in treating core symptoms of ASD, which is supported by the results of the current study.

Dev Psychopathol. 2014 Apr;1-19.

EFFECTS OF THE SAFE CHILDREN PREVENTIVE INTERVENTION ON DEVELOPMENTAL TRAJECTORIES OF ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER SYMPTOMS.

Fowler PJ, Henry DB, Schoeny M, et al.

This study examined whether a family-based preventive intervention for inner-city children entering the first
grade could alter the developmental course of attention-deficit/hyperactivity disorder (ADHD) symptoms.
Participants were 424 families randomly selected and randomly assigned to a control condition (n=192) or
Schools and Families Educating Children (SAFE) Children (n=232). SAFE Children combined family-
focused prevention with academic tutoring to address multiple developmental-ecological needs. A booster
intervention provided in the 4th grade to randomly assigned children in the initial intervention (n=101)
evaluated the potential of increasing preventive effects. Follow-up occurred over 5 years with parents and
teachers reporting on attention problems. Growth mixture models identified multiple developmental
trajectories of ADHD symptoms. The initial phase of intervention placed children on more positive
developmental trajectories for impulsivity and hyperactivity, demonstrating the potential for ADHD
prevention in at-risk youth, but the SAFE Children booster had no additional effect on trajectory or change
in ADHD indicators.
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Dev Sci. 2014 Mar.

PREVIOUS REWARD DECREASES ERRORS OF COMMISSION ON LATER 'NO-GO' TRIALS IN CHILDREN 4 TO 12 YEARS
OF AGE: EVIDENCE FOR A CONTEXT MONITORING ACCOUNT.

Winter W, Sheridan M.

Inhibitory control is widely hypothesized to be the cornerstone of executive function in childhood and the
central deficit in a number of developmental disorders, including attention-deficit/hyperactivity disorder
(ADHD). However, recent evidence from adults indicates that performance on response inhibition tasks
may primarily reflect non-inhibitory attentional control (context monitoring) processes. Yet it may be that
inhibition plays a more central role in childhood - a time when the architecture of cognitive processes might
be more transparent due to wide variability in skill level. Here we directly test inhibitory and context
monitoring explanations of task performance on a Go/No-Go task in a large group of children 4-12 years of
age. We conclude that traditional inhibitory conceptualizations of task performance on the Go/No-Go task
cannot account for our findings, calling into question evidence supporting a central role for inhibitory control
in cognitive development or developmental psychopathology.

Drugs R D. 2013;13:271-80.

CONCOMITANT PHARMACOTHERAPY OF PSYCHOTROPIC MEDICATIONS IN EU CHILDREN AND ADOLESCENTS WITH
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER.

Sikirica V, Fridman M, Bruno A, et al.

Background: With preliminary data suggesting an increasing trend in attention-deficit/hyperactivity
disorder (ADHD) prevalence in Europe, the use of psychotropic medications in this population needs to be
better understood, particularly among patients with ADHD and no co-morbid psychiatric disorder.

Methods: Medical charts of patients aged 6-17 years with one or more ADHD diagnosis between January
1, 2004 and June 30, 2007, and use of ADHD medication were abstracted by physicians from six European
countries. Patients with a history of epilepsy or diagnosis of Tourette syndrome were excluded.

Results: Among a convenience sample of 569 children/adolescent patients (mean age, 12.1 years), 80
(14.1 %) patients used psychotropic concomitant medication (PCM) along with their current on-label ADHD
medication. The number of pre-existing co-morbidities, high impairment due to the symptom of anger, and
country (France; ltaly; the Netherlands; and Spain vs. the reference country, Germany) were significantly
associated with PCM use (UK was not significantly different vs. Germany). In particular, in France, Italy, the
Netherlands, and Spain, PCM use was highest.

Conclusions: These findings suggest that greater attention to the use of PCM, which are not indicated for
the treatment of ADHD, may be warranted in children and adolescents receiving PCM. This highlights the
need for further research to assess the impact of PCM use in ADHD patients and to consider alternative,
individualized, indicated treatment strategies for patients with ADHD.

Dusunen Adam. 2014;27:61-68.

VARIOUS ADHD-ASSOCIATED PROBLEMATIC LIFE EVENTS IN PARENTS OF CHILDREN WITH ADHD DIAGNOSIS.
Pazvantoglu O, Akbas S, Sarisoy G, et al.

Objective: The purpose of this study was to establish whether there was any relationship between
diagnosis of ADHD and various problematic life events in parents of children monitored with a diagnosis of
ADHD.

Method: Two hundred forty nine parents of 167 children followed-up with a diagnosis of ADHD and 146
healthy controls with no diagnosis of ADHD in their children or themselves were included. DSM-IV
diagnostic criteria were used in diagnostic evaluation. Diagnostic criteria recommended for DSM-V and
ADHD symptom assessment scales (Wender Utah Rating Scale-25, Adult Attention Deficit Hyperactivity
Disorder Self-Report Scale) were also used. Problematic life events were recorded on a data form
prepared by the authors.
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Results: Parents meeting a diagnosis of ADHD experienced nearly all problematic life events at a higher
level compared to parents not meeting that diagnosis and to the healthy controls.

Conclusion: Parents of children diagnosed with ADHD are exposed to a high, lifelong level of
ADHDassociated life events. These parents should be evaluated in terms of diagnosis of ADHD.

Encephale. 2014.

IS EMOTIONAL DYSREGULATION A COMPONENT OF ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD)?
Villemonteix T, Purper-Ouakil D, Romo L.

Introduction: Attention-deficit/hyperactivity disorder (ADHD) is the most common neurodevelopmental
disorder in children and adolescents. It is characterized by age-inappropriate inattention/impulsiveness
and/or hyperactivity symptoms. ADHD shows a high comorbidity with oppositional defiant disorder (ODD),
a disorder that features symptoms of emotional lability. Due to this comorbidity, emotional lability was long
considered a secondary consequence of ADHD, which could arise under the influence of environmental
factors such as inefficient parenting practices, as part of an ODD diagnosis. In this model of heterotypic
continuity, emotional lability was considered not to play any causal role regarding ADHD symptomatology.
Literature findings: As opposed to this view, it is now well established that a large number of children with
ADHD and without any comorbid disorder exhibit symptoms of emotional lability. Furthermore, recent
studies have found that negative emotionality accounts for significant unique variance in ADHD symptom
severity, along with motor-perceptual and executive function deficits. Barkley proposed that ADHD is
characterized by deficits of executive functions, and that a deficiency in the executive control of emotions is
a necessary component of ADHD. According to this theory, the extent to which an individual with ADHD
displays a deficiency in behavioral inhibition is the extent to which he or she will automatically display an
equivalent degree of deficiency in emotional inhibition. However, not all children with ADHD exhibit
symptoms of emotional lability, and studies have found that the association between emotional lability and
ADHD was not mediated by executive function or motivational deficits. Task-based and resting state
neuroimaging studies have disclosed an altered effective connectivity between regions dedicated to
emotional regulation in children with ADHD when compared to typically developing children, notably
between the amygdala, the prefrontal cortex, the hippocampus and the ventral striatum. Morphological
alterations of the amygdala have also been reported in previous structural studies in children with ADHD.
Discussion: Emotional lability can result from different neurobiological mechanisms. In particular, bottom-
up and top-down processes can be opposed. Bottom-up related emotional dysregulation involves an
increased emotional reactivity, and is thought to be linked to the automatic evaluative activity of the
amygdala. Top-down mechanisms are associated with the regulation of such activity, and rely on a
prefrontal network including the lateral prefrontal cortex, the anterior cingulate cortex and the orbitofrontal
cortex. Since various neuropsychological impairments and alterations in multiple brain networks have been
implicated in the etiology of ADHD, contemporary models emphasize its neuropsychological heterogeneity.
It is therefore likely that some but not all children with ADHD will exhibit neurobiological alterations in
circuits dedicated to emotional regulation, possibly at different levels. Future research will have to identify
the different causal pathways and to decide whether emotional lability represents a criterion to subtype
ADHD diagnoses.

Conclusion: Emotional dysregulation is now known to play a causal role regarding ADHD
symptomatology. Along with executive functioning, reaction time variability and potentially delay aversion,
emotional dysregulation should therefore be included in future theoretical models of ADHD, as well as in
clinical practice when identifying the major impairments in this diagnostic group and when deciding
therapeutic strategies.
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Epidemiol Psychiatr Sci. 2014 Jun;23:133-35.

DOES PSYCHOSTIMULANT TREATMENT IN CHILDREN WITH ADHD INCREASE LATER RISK OF SUBSTANCE USE
DISORDER?

Purgato M, Cortese S.

Psychostimulants are the first choice medication in children with attention-deficit/hyperactivity disorder
(ADHD). Despite the proven high efficacy of psychostimulants, at least in the short term, for ADHD core
symptoms, concerns continue to be raised on their adverse effects, including putative increased risk of
substance use disorders (SUDs). A recent multicentre, case-control, longitudinal, prospective, European
study by Groenman and colleagues found that treatment with psychostimulants in children with ADHD
lowered the risk of SUDs in adolescence. However, this finding is at odds with other recent evidence
concluding that ADHD children with and without medication treatment history did not significantly differ on
any subsequent SUDs rates. In the present paper, we discuss the study by Groenman and colleagues in
view of its methodological strengths and limitations, and we suggest possible implications for day-to-day
clinical practice.

Epilepsy Behav. 2014 Mar;32:72-75.

HEADACHE AND ATTENTION DEFICIT AND HYPERACTIVITY DISORDER IN CHILDREN: COMMON CONDITION WITH
COMPLEX RELATION AND DISABLING CONSEQUENCES.

Parisi P, Verrotti A, Paolino MC, et al.

The aim of this review was to analyze literature data on the complex association between headache and
attention deficit and hyperactivity disorder (ADHD) in children, in order to explore its possible
consequences on child neurological development. Headache and ADHD are two common conditions in the
pediatric population. They both are disabling diseases that impact the child's quality of life and are
associated with severe cognitive, emotional, and behavioral impairments. To assess and analyze literature
data about the association of ADHD and headache in children and possible physiopathogenesis
relationships, we searched for the following terms: headache, migraine, tension-type headache, ADHD,
and children (MESH or text words). We found different studies that assess the clinical, epidemiological, and
physiopathogenetic overlap between these two diseases, with contrasting results and unresolved
questions. Structural and functional abnormalities in brain networks have been found to be central in both
headache and ADHD pathophysiology. It will be crucial to gain a better understanding of how subcortical-
cortical and corticocortical network development is altered during the onset of the disorders.

Eur Arch Psychiatry Clin Neurosci. 2014 Mar.

SMOKING BEHAVIOR CHARACTERISTICS OF NON-SELECTED SMOKERS WITH CHILDHOOD ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER (AD/HD) HISTORY: A SYSTEMATIC REVIEW AND META-ANALYSIS.

Fond G, Loundou A, Guillaume S, et al.

It is unclear whether adult smokers with childhood attention-deficit/hyperactivity disorder history (CH) have
more severe smoking behavior than non-CH smokers, while it is clearly suggested that CH adolescents
have more severe smoking behavior than CH adolescents. The aim of the present comprehensive meta-
analysis is to determine whether CH smokers have more severe smoking behavior characteristics than
those without and the effect of age on the association between CH and smoking behavior. We included all
case-control studies and first round data collection of observational studies addressing the difference in
smoking behavior characteristics of CH smokers versus non-CH smokers, with validated scales or
structured interviews, without any language or date restriction. Nine studies (including 365 smokers with
CH and 1,708 smokers without) were included. Compared to non-CH smokers, CH smokers smoked
significantly more cigarettes [standardized mean differences (SMD) = 0.15, 95 % CI 0.01-0.28, p = 0.04]
and began to regularly smoke earlier (SMD = -0.28, 95 % CI -0.49; -0.07, p = 0.01) but were not
significantly more nicotine dependent (SMD = 0.23, 95 % CI -0.04 to 0.48, p = 0.08). After removing the
single adolescent study, the significant association between CH and number of daily smoked cigarettes
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disappeared, and subgroups analyses confirmed that the significant association between CH and number
of daily smoked cigarettes disappeared as age increased. Our meta-analysis illustrates a clinically
important link between CH and tobacco smoking in adolescence but not later in life. Further high-quality
studies are needed to confirm this finding, as only two studies included participants with a mean age below
20 years.

Eur Child Adolesc Psychiatry. 2014 Apr.

CHILDREN DIAGNOSED WITH ATTENTION DEFICIT DISORDER AND THEIR HOSPITALISATIONS: POPULATION DATA
LINKAGE STUDY.

Silva D, Colvin L, Hagemann E, et al.

Examine the hospital admission risk in young children who are subsequently diagnosed with attention
deficit hyperactivity disorder (ADHD). We conducted a population-based, record linkage study. Records of
all non-Aboriginal children under 18 years who met the DSMIV/ICD10 criteria for ADHD and prescribed
stimulant medication in Western Australia between 2003 and 2007 (n = 11,902) were linked to two other
health data systems-the hospital morbidity data system and the midwives notification system (MNS). The
non-ADHD reference population (n = 27,304) was randomly selected from the MNS. Compared with
controls, children under 4 years who subsequently were diagnosed and treated for ADHD were 70 % [odds
ratio (OR) 1.70; 95 % confidence intervals (Cl) 1.62-1.77] more likely to be admitted to hospital under 4
years of age. There was an increased risk for injury or poison (OR 1.73; 95 % CI 1.59-1.88), respiratory
disease (OR 1.49; 95 % CI 1.40-1.59), ear disease (OR 2.03; 95 % CI 1.86-2.21), infectious diseases (OR
1.68; 95 % CI 1.53-1.85) and neurological conditions (OR 2.03; 95 % CI 1.68-2.44). Admissions under 4
years of age for head injuries, burns, poisons, all other injuries, diseases of the tonsils and adenoids,
asthma and early infections were all more common amongst children subsequently diagnosed with and
treated for ADHD. There is significant early hospital morbidity for children subsequently diagnosed with
ADHD. Multiple aetiologies and causal pathways need to be considered where some of these may include
early infections, inflammatory conditions, epilepsy and injuries. Future studies should look at which of these
conditions may be on the causal pathway or likely early markers for ADHD.

Eur Child Adolesc Psychiatry. 2014 Apr.

RISK FACTORS FOR INCIDENT MAJOR DEPRESSIVE DISORDER IN CHILDREN AND ADOLESCENTS WITH ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER.

Jerrell IM, Mcintyre RS, Park YM.

The greater burden of illness in youth with co-occurring attention-deficit/hyperactivity disorder (ADHD) and
major depressive disorder (MDD) deserves further investigation, specifically regarding the influence of
other psychiatric or medical conditions and the pharmacotherapies prescribed. A retrospective cohort
design was employed, using South Carolina's (USA) Medicaid claims' dataset covering outpatient and
inpatient medical services, and medication prescriptions between January, 1996 and December, 2006 for
patients </=17 years of age. The cohort included 22,452 cases diagnosed with ADHD at a mean age 7.8
years; 1,259 (5.6 %) cases were diagnosed with MDD at a mean age of 12.1 years. The probability of a
child with ADHD developing MDD was significantly associated with a comorbid anxiety disorder (aOR =
3.53), CD/ODD (aOR = 3.45), or a substance use disorder (aOR = 2.31); being female (aOR = 1.77); being
treated with pemoline (aOR = 1.69), atomoxetine (aOR = 1.31), or mixed amphetamine salts (aOR = 1.28);
a comorbid obesity diagnosis (aOR = 1.29); not being African American (aOR = 1.23), and being older at
ADHD diagnosis (aOR = 1.09). Those developing MDD also developed several comorbid disorders later
than the ADHD-only cohort, i.e., conduct disorder/oppositional-defiant disorder (CD/ODD), at mean age of
10.8 years, obesity at 11.6 years, generalized anxiety disorder at 12.2 years, and a substance use disorder
at 15.7 years of age. Incident MDD was more likely in individuals clustering several demographic, clinical,
and treatment factors. The phenotypic progression suggested herein underscores the need for coordinated
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early detection and intervention to prevent or delay syndromal MDD, or to minimize its severity and
associated impairment over time.

European Child & Adolescent Psychiatry. 2014.

CONTINUITY IN FEATURES OF ANXIETY AND ATTENTION DEFICIT/HYPERACTIVITY DISORDER IN YOUNG PRESCHOOL
CHILDREN.

Overgaard KR, Aase H, Torgersen S, et al.

Anxiety disorders and attention deficit/hyperactivity disorder (ADHD) develop before school age, but little is
known about early developmental pathways. Here we test two hypotheses: first, that early signs of anxiety
and ADHD at 18 months predict symptoms of anxiety and ADHD at age 31/2 years; second, that emotional
dysregulation at 18 months predicts the outcome of co-occurring anxiety and ADHD at age 31/2 years. The
study was part of the prospective Norwegian Mother and Child Cohort Study (MoBa) at the Norwegian
Institute of Public Health. The 628 participants were clinically assessed at 31/2 years. Questionnaire data
collected at 18 months were categorized into early behavioural scales of anxiety, ADHD, and emotional
dysregulation. We investigated continuity in features of anxiety and ADHD from 18 months to 31/2 years of
age through logistic regression analyses. Anxiety symptoms at 31/2 years were predicted by early signs of
anxiety (Odds ratio (OR) = 1.41, Cl = 1.15-1.73) and emotional dysregulation (OR = 1.33, Cl = 1.15-1.54).
ADHD symptoms at 31/2 years were predicted by early signs of ADHD (OR = 1.51, CI = 1.30-1.76) and
emotional dysregulation (OR = 1.31, Cl = 1.13-1.51). Co-occurring anxiety and ADHD symptoms at 31/2
years were predicted by early signs of anxiety (OR = 1.43, Cl = 1.13-1.84), ADHD (OR = 1.30, Cl = 1.11-
1.54), and emotional dysregulation (OR = 1.34, Cl = 1.13-1.58). We conclude that there were modest
continuities in features of anxiety and ADHD through early preschool years, while emotional dysregulation
at age 18 months was associated with symptoms of anxiety, ADHD, and co-occurring anxiety and ADHD at
age 31/2 years.

Eur Child Adolesc Psychiatry. 2014;23:173-77.

SERUM BRAIN-DERIVED NEUROTROPHIC FACTOR (BDNF) LEVELS IN ATTENTION DEFICIT-HYPERACTIVITY DISORDER
(ADHD).

Scassellati C, Zanardini R, Tiberti A, et al.

It has been proposed that the neurotrophin brain-derived neurotrophic factor (BDNF) may be involved in
attention deficit-hyperactivity disorder (ADHD) etiopathogenesis. Alterations in BDNF serum levels have
been observed in childhood/adulthood neurodevelopmental pathologies, but no evidence is available for
BDNF serum concentrations in ADHD. The study includes 45 drug-naive ADHD children and 45 age-sex
matched healthy subjects. Concentration of serum BDNF was determined by the ELISA method. BDNF
serum levels in patients with ADHD were not different from those of controls (mean (plus or minus) SD;
ADHD: 39.33 (plus or minus) 10.41 ng/ml; controls: 38.82 (plus or minus) 8.29 ng/ml, t = -0.26, p = 0.80).
Our findings indicate no alteration of serum BDNF levels in untreated patients with ADHD. A further
stratification for cognitive, neuropsychological and psychopathological assessment in a larger sample could
be useful to clarify the role of BDNF in the endophenotype characterization of ADHD.

Exp Clin Psychopharmacol. 2014;22:100-09.

INTERACTIVE ASSOCIATION OF DOPAMINE RECEPTOR (DRD4) GENOTYPE AND ADHD ON ALCOHOL EXPECTANCIES
IN CHILDREN.

Lee SS, Humphreys KL.

Positive and negative alcohol expectancies (AEs) are beliefs about the consequences of alcohol use (e.g.,
happy, sad, lazy) and they predict patterns of adolescent and adult alcohol engagement in clinical and
nonclinical samples. However, significantly less is known about predictors of AE in children, despite
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significant variability in AE early in and across development. To identify temporally ordered risk factors that
precede AE, we evaluated the independent and interactive association of the functional 7-repeat
polymorphism of the dopamine D4 receptor (DRD4) genotype and attention-deficit/hyperactivity disorder
(ADHD) with respect to individual differences in positive-social, negative-arousal, sedated/impaired, and
wild/crazy AE in school-age children (N=149) prospectively followed from 6-9 to 8-13 years of age.
Controlling for age, sex, and wave, DRD4 7+ carriers reported more wild/crazy AE, but DRD4 was
unrelated to the remaining AE domains. ADHD symptoms independently predicted higher negativearousal,
sedated/impaired, and wild/crazy AE, but not positive-social. We also observed a significant interaction in
which ADHD symptoms positively predicted wild/crazy AE only in youth with the 7-repeat DRD4 genotype;
the same interaction marginally predicted sedated/impaired AE. No interactive effects were observed for
the remaining AE domains. These preliminary results suggest that, among DRD4 youth, early ADHD
symptoms predict that children will expect alcohol to have wild/crazy effects. We consider these results
within a developmental framework to better understand pathways to and from youth alcohol problems.

Exp Clin Psychopharmacol. 2014 Apr;22:141-43.

ADHD, IMPULSIVITY AND ALCOHOL ABUSE: METHODS, RESULTS, AND IMPLICATIONS.

Clark DB, de Wit H, lacono WG.

In this Special Section, the relationships among attention deficit hyperactivity disorder (ADHD), impulsivity,
and alcohol abuse are explored by 4 diverse studies. Among these excellent studies, the constructs
indicated in the issue title varied in definitions, measurement methods, and interpretive implications. The
experimental approaches also varied, including cross-sectional examination of candidate genes in children,
determination of long-term outcomes, laboratory tasks to measure attention and inhibition, and alcohol
administration. These diverse topics and approaches yielded insights into the etiology and effects of
alcohol abuse and indicated research directions that will advance this field.

Exp Clin Psychopharmacol. 2014;22:110-21.

HEAVY ALCOHOL USE IN EARLY ADULTHOOD AS A FUNCTION OF CHILDHOOD ADHD: DEVELOPMENTALLY SPECIFIC
MEDIATION BY SOCIAL IMPAIRMENT AND DELINQUENCY.

Molina BSG, Walther CAP, Cheong J, et al.

Frequent heavy drinking in early adulthood, particularly prior to age 21, is associated with multiple health
and legal consequences including continued problems with drinking later into adulthood. Children with
attention-deficit/hyperactivity disorder (ADHD) are at risk of alcohol use disorder in adulthood, but little is
known about their frequency of underage drinking as young adults or about mediational pathways that
might contribute to this risky outcome. The current study used data from the Pittsburgh ADHD Longitudinal
Study to test social impairment and delinquency pathways from childhood ADHD to heavy drinking in early
adulthood for individuals with (n=148) and without (n=117) childhood ADHD. Although ADHD did not
predict heavy drinking, indirect mediating effects in opposing directions were found. A delinquency pathway
from childhood ADHD to increased heavy drinking included adolescent and subsequently adult delinquent
behavior. A social impairment pathway from childhood ADHD to decreased heavy drinking included
adolescent, but not adult, social impairment. These findings help explain the heterogeneity of results for
alcohol use among individuals with ADHD and suggest that common ADHD-related impairments may
operate differently from each other and distinctly across developmental periods.
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Front Hum Neurosci. 2014;8:119.

COMPLEXITIES IN UNDERSTANDING ATTENTIONAL FUNCTIONING AMONG CHILDREN WITH FETAL ALCOHOL
SPECTRUM DISORDER.

Lane KA, Stewart J, Fernandes T, et al.

Parental reports of attention problems and clinical symptomatology of ADHD among children with fetal
alcohol syndrome disorder (FASD) were assessed in relation to performance on standardized subtests of
attentional control/shifting and selective attention from the Test of Everyday Attention for Children (TEA-Ch;
Manly etal., 1998). The participants included 14 children with FASD with a mean chronological age (CA) of
11.7 years and a mean mental age (MA) of 9.7 years, and 14 typically developing (TD) children with no
reported history of prenatal exposure to alcohol or attention problems with a mean CA of 8.4 years and a
mean MA of 9.6 years. The children with FASD were rated by their caregivers as having clinically
significant attention difficulties for their developmental age. The reported symptomatology for the majority of
the children with FASD were consistent with a diagnosis of ADHD, combined type, and only one child had a
score within the average range. These reports are consistent with the finding that the children with FASD
demonstrated difficulties with attentional control/shifting, but inconsistent with the finding that they
outperformed the TD children on a test assessing selective attention. These findings are considered within
the context of the complexity in understanding attentional functioning among children with FASD and
discrepancies across sources of information and components of attention.

Front Human Neurosci. 2014;8.

TOPOLOGICAL ORGANIZATION OF THE "SMALL-WORLD" VISUAL ATTENTION NETWORK IN CHILDREN WITH
ATTENTION DEFICIT/HYPERACTIVITY DISORDER (ADHD).

Xia S, Foxe JJ, Sroubek AE, et al.

Background: Attention-deficit/hyperactivity disorder (ADHD) is the most commonly diagnosed childhood
psychiatric disorder. Disrupted sustained attention is one of the most significant behavioral impairments in
this disorder. We mapped systems-level topological properties of the neural network responsible for
sustained attention during a visual sustained task, on the premise that strong associations between
anomalies in network features and clinical measures of ADHD would emerge.

Methods: Graph theoretic techniques (GTT) and bivariate network-based statistics (NBS) were applied to
fMRI data from 22 children with ADHD combined-type and 22 age-matched neurotypicals, to evaluate the
topological and nodal-pairing features in the functional brain networks. Correlation testing for relationships
between network properties and clinical measures were then performed.

Results: The visual attention network showed significantly reduced local-efficiency and nodal-efficiency in
frontal and occipital regions in ADHD. Measures of degree and between-centrality pointed to hyper-
functioning in anterior cingulate cortex and hypo-functioning in orbito-frontal, middle-occipital, superior-
temporal, supra-central, and supra-marginal gyri in ADHD. NBS demonstrated significantly reduced pair-
wise connectivity in an inner-network, encompassing right parietal and temporal lobes and left occipital
lobe, in the ADHD group.

Conclusions: These data suggest that atypical topological features of the visual attention network
contribute to classic ADHD symptomatology, and may underlie the inattentiveness and
hyperactivity/impulsivity that are characteristics of this syndrome.

Indian J Psychol Med. 2013 Oct;35:346-51.

IMPACT OF COMORBIDITY ON THREE MONTH FOLLOW-UP OUTCOME OF CHILDREN WITH ADHD IN A CHILD
GUIDANCE CLINIC: PRELIMINARY REPORT.

Srinivasaraghavan R, Mahadevan S, Kattimani S.

CONTEXT: Attention deficit hyperactivity disorder (ADHD) is one of the common neurodevelopmental
disorders.
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AIMS: Study objective is to report impact of comorbidities on short-term outcome in children with ADHD
followed in a child guidance clinic.

SETTINGS AND DESIGN: This was done in a child guidance clinic run jointly by the pediatric and
psychiatry department at a tertiary teaching hospital. This is a 3 month prospective follow-up study to
assess the outcome in ADHD children.

MATERIALS AND METHODS: Children attending pediatric department with behavioral problems or poor
scholastic performance were screened for ADHD and further confirmation of diagnosis was done by
semistructured interview of the child and parent. Children functional assessment and ADHD symptom
profile was compared at baseline and at follow-up. We screened for and excluded those showing autistic
spectrum disorder and having worse than mild mental retardation. Baseline variables were compared
between improved and not improved subgroups and impact of these variables on outcome at 3-month
follow-up was analyzed.

STATISTICAL ANALYSIS: Descriptive statistics.

RESULTS: Of the 25 children completing the study, at the end of 3 months, 15 improved (not fulfilling
criteria for ADHD) and 10 did not improve. Applying Kiddie-Schedule for Affective Disorders and
Schizophrenia (K-SADS) for diagnosis of psychiatric comorbidities, six had associated psychiatric
comorbidities. This was significantly higher in those who did not improve.

CONCLUSIONS: Presence of comorbidities at baseline was found to affect outcome at 3 month
assessment in this preliminary study. Future studies with larger sample and longer follow-up are needed for
finding the predictors of outcome in ADHD children in developing nations.

Indian Journal of Community Psychology. 2014 Mar;10:19-31.

ATTENTION DEFICIT HYPERACTIVITY DISORDER (ADHD): A CONCEPTUAL OVERVIEW.

Singh MK, Mukhopadhyay A.

ADHD is the most commonly diagnosed disorder with one or more comorbid conditions of childhood.
Research showed that prevalence rate is 4.67% to 15.5% and male to female ratio is 6.4: 1 to 7: 4.47 in
India. Several factors have been found to be responsible for ADHD such as genetic, head injuries,
neurological, neurochemical, dietary factor, parenting style. Many intervention options are available for
reducing ADHD symptoms like pharmacological, behavioural, cognitive-behavioural, parent skill training,
educational interventions and various combinations of these. In the present scenario ADHD is becoming a
most terrifying disorder in toddlers and school going children so, children with ADHD and its co-occurring
disorders need to be identified at an early age to prevent poor school performance and other behavioural
problems.

Indian J Pharmacol. 2013;45:5S121.

BACOMIND(REGISTERED TRADEMARK) FOR THE MANAGEMENT OF ATTENTION DEFICIT HYPERACTIVITY DISORDER IN
CHILDREN.

Dave UP, Dingankar SR, Saxena VS, et al.

Objective: Attention deficit hyperactivity disorder (ADHD) is a neurobehavioral disorder characterized by
inattention, hyperactivity, and impulsivity. Although modern medications are available, not all children
respond to medications or have adverse effects. For these reasons, the need for effective and safe
alternative remedy has risen and Bacopa monnieri remains a promising alternative intervention for ADHD.
The present study hence evaluated efficacy of BacoMind(registered trademark), an enriched phytochemical
composition of B. monnieri in alleviating the severity of ADHD symptoms in children. Materials and
Methods: In the present study, thirty one children aged 6-12 years with onset of ADHD below 7 years
meeting Diagnostic and Statistical Manual of Mental Disorders (DSM-1V) criteria for ADHD received 225 mg
of BacoMind(registered trademark) for six months. Seven subtests of ADHD symptoms for children were
selected from three domains (Inattention, Hyperactivity and Impulsivity) of DSM-IV diagnostic criteria and
subsequently these were assessed by parent rating scale for ADHD pre- and post- treatments.
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Results: BacoMind(registered trademark) administration resulted in significant reduction (P? 0.05) in all the
subtests scores of ADHD symptoms viz., restlessness, impulsivity, attention deficit, self control, psychiatric
problems and learning problems except social problems, in which there was a non-significant decrease.
Conclusion: BacoMind(registered trademark) significantly reduced the severity of symptoms in ADHD
children.

Infant Ment Health J. 2014 Mar;35:123-31.

PSYCHOPATHOLOGY IN YOUNG CHILDREN IN TWO TYPES OF FOSTER CARE FOLLOWING INSTITUTIONAL REARING.
Tibu F, Humphreys KL, Fox NA, et al.

Institutional rearing of young children has been demonstrated to increase risk for a broad range of
psychiatric disorders and other impairments. This has led many countries to consider or to invest in foster
care. However, no study to date has explored potential differences in psychiatric symptoms in children
placed in different types of foster care. We assessed internalizing disorders, externalizing disorders, and
attention deficit hyperactivity disorder (ADHD) in 54-month-old children living with foster families. We
compared one group of children living in high-quality foster families who had benefited from specialized
training and support to another group of children placed with government-sponsored foster care in
Bucharest, Romania. After controlling for duration of time spent in foster care, there was a main group
effect in predicting ADHD (p=.021) and a marginal group x gender interaction effect. No effects were noted
for signs of externalizing disorders. There was, however, a significant group x gender interaction effect of
signs of internalizing disorders (p=.007), with the girls in high-quality foster care having less severe
symptomatology than did their counterparts in the government-sponsored group. Governments must invest
in quality interventions for their most vulnerable citizens to prevent serious and potentially lasting problems.

Int J Radiat Oncol Biol Phys. 2014 Mar;88:814-21.

EMOTIONAL AND BEHAVIORAL FUNCTIONING AFTER CONFORMAL RADIATION THERAPY FOR PEDIATRIC
EPENDYMOMA.

Willard VW, Conklin HM, Boop FA, et al.

PURPOSE: The standard of care for pediatric patients with ependymoma involves postoperative radiation
therapy. Prior research suggests that conformal radiation therapy (CRT) is associated with relative sparing
of cognitive and academic functioning, but little is known about the effect of CRT on emotional and
behavioral functioning.

METHODS AND MATERIALS: A total of 113 patients with pediatric ependymoma underwent CRT using
photons as part of their enrollment on an institutional trial. Patients completed annual evaluations of
neurocognitive functioning during the first 5 years after CRT. Emotional and behavioral functioning was
assessed via the Child Behavior Checklist.

RESULTS: Before CRT, emotional and behavioral functioning were commensurate with those of the
normative population and within normal limits. After 5 years, means remained within normal limits but were
significantly below the normative mean. Linear mixed models revealed a significant increase in attention
problems over time. These problems were associated with age at diagnosis/CRT, tumor location, and
extent of resection. A higher-than-expected incidence of school problems was present at all assessment
points after baseline.

CONCLUSIONS: The use of photon CRT for ependymoma is associated with relatively stable emotional
and behavioral functioning during the first 5 years after treatment. The exception is an increase in attention
problems. Results suggest that intervening earlier in the survivorship period-during the first year
posttreatment-may be beneficial.
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Ir Med J. 2014 Feb;107:41-43.

SAFE AND JUDICIOUS PAEDIATRIC PSYCHOTROPIC PRESCRIBING.

McNicholas F, Orakwue N.

Psychotropic medications are now a well-established and evidenced based treatment for increasing
number of child mental health disorders prescribed at increasing frequencies and by increasing number of
professional groups. Clinicians' perceived levels of competence and standardised monitoring lag behind
prescribing practice and should be addressed by regular continuous professional development. A study
specific questionnaire on psychotropic prescribing practice in children was mailed to all child psychiatrists
and paediatricians working in Ireland and GPs from a selected Dublin CAMHS catchment area. Of the 116
who replied, (39% response rate), antidepressants (58.7%), antipsychotics (57.1%) and ADHD medications
(36.5%) were most commonly prescribed. Results suggest increasing trends of monitoring amongst Irish
clinicians over time, but with some lack of specificity. Commensurate with the wish of clinicians, ongoing
training in paediatric psychopharmacology is considered essential in order to benefit from the increasing
advances in pharmacology.

Iran J Psychiatry. 2013 Aug;8:131-37.

COMPARING ICONIC MEMORY IN CHILDREN WITH AND WITHOUT ATTENTION DEFICIT HYPERACTIVITY DISORDER.
Ahmadi N, Goodarzi MA, Hadianfard H, et al.

OBJECTIVE: Children with attention deficit hyperactivity disorder (ADHD) do not process most information
due to inattention and loss of the opportunity to save and retrieve information. Therefore, these children
experience memory impairment. Although visual memory has been previously studied in children with
ADHD, iconic memory in these children has been less evaluated. We aimed to study the possibility of
iconic memory impairment in children with ADHD, and compare the results with that of children without
ADHD.

METHODS: The experimental group of this study were 6-9 year-old children who referred to the Imam
Hosein Clinic and were diagnosed as having ADHD by a psychiatrist during 2011-2012 (n=30).The
subjects were interviewed clinically by a psychologist; and in order to diagnose ADHD, their parents and
teachers were asked to complete the child symptom inventory-4 (CSlI-4). The comparison group were 6-9
year-old children without ADHD who studied in 1st and 2nd educational district of Yazd (n=30). Subjects'
iconic memory was assessed using an iconic memory task. Repeated measure ANOVA was used for data
analysis.

RESULTS: Based on the iconic memory test, the mean score of ADHD children was significantly lower
than that of children without ADHD (P < 0.001). Moreover, the performance of the experimental group
differed significantly when the duration of the presentation differed from 50 ms to 100 ms as compared to
the control group (P < 0.001). The number of correct answers increased in the experimental group as the
duration of presentation increased. However, children with ADHD scored less than children without ADHD
at 50 ms as well as 100 ms. The means of ADHD children increased as the duration of the presentation
increased from 50 ms to 100 ms to 300 ms (P < 0.001).

CONCLUSION: Visual memory is weaker in children with ADHD, and they have weaker performance than
normal children in both visual and auditory symbols at presentation durations of 50 and 100 ms. The
performance of ADHD children improves as the stimulation time increases.

Iran J Psychiatry Behav Sci. 2012;6:26-32.

COMPARISON OF TWO BRANDS OF METHYLPHENIDATE (STIMDATE((R)) VS. RITALIN((R))) IN CHILDREN AND
ADOLESCENTS WITH ATTENTION DEFICIT HYPERACTIVITY DISORDER: A DOUBLE-BLIND, RANDOMIZED CLINICAL
TRIAL.

Khodadust N, Jalali AH, Ahmadzad-Asl M, et al.

Objective: To compare the effectiveness and safety of the methylphenidate produced in Iran (Stimdate(R))
with its original brand (Ritalin(R)) in children with Attention deficit hyperactivity disorder (ADHD).
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Methods: In this double-blinded randomized clinical trial, 30 patients with ADHD who were 6 to 16 years
old, were divided into two groups: 15 in Stimdate(R) and 15 in Ritalin(R) group. The two groups were
compared for side effects profile, Conner's Parent's Rating Scale-Persion version (CPRS-R), Child
Symptom Inventory-4 (CSl-4), Clinical Global Impressions (CGl), and Children's Global Assessment Scale
(CGAS), at baseline and at the 4(th) and 6(th) weeks.

Results: The subjects showed significant decreases in the CPRS-Rand CSI-4 scores and significant
increase of CGAS scores during the follow-up, but there were no significant difference between
Stimdate(R) and Ritalin(R) group, regarding the pattern of changes observed. The mean therapeutic dose
and the number of side effects were not significantly different between the two studied groups.
Conclusions: Both Stimdate(R) and Ritalin(R) had comparable clinical efficacy and safety in children with
ADHD.

J AAPOS. 2014 Feb;18:10-14.

PREVALENCE OF ATTENTION-DEFICIT/HYPERACTIVITY DISORDER AMONG CHILDREN WITH VISION IMPAIRMENT.
Decarlo DK, Bowman E, Monroe C, et al.

PURPOSE: To evaluate the prevalence of parent-reported attention-deficit/hyperactivity disorder (ADHD) in
two clinics in Alabama serving children with vision impairment.

METHODS: The medical records of children 4-17 years of age attending the Alabama School for the Blind
(ASB) during the 2010-2011 school year or seen at the University of Alabama at Birmingham (UAB) Center
for Low Vision Rehabilitation between 2006 and 2010 were retrospectively reviewed. Sociodemographics,
ocular characteristics, and parental report of ADHD diagnosis were obtained. The prevalence of ADHD was
compared to national and state figures for age-similar children regardless of comorbidities. The prevalence
of ADHD, sociodemographic, and ocular characteristics was also compared between clinical sites.
RESULTS: A total of 264 children participated in the study (95 from ASB and 169 from UAB). The
prevalence of ADHD among children with visual acuity better than hand motion (n=245) was 22.9%, which
is higher than reported state (14.3%) and national prevalence (9.5%) for children in this age range. The
prevalence was similar at ASB (22.4%) and UAB (23.1%). Those with ADHD were similar to those without
ADHD with respect to age, sex, and race. Children with ADHD were significantly less likely to have
nystagmus and more likely to have better visual acuity (P < 0.05). The prevalence of ADHD among the 19
participants with total or near total vision loss (all from ASB) was 10.5%.

CONCLUSIONS: Our analyses suggest that children with vision impairment may be more likely to be
diagnosed with ADHD than children in the general population.

J Abnorm Child Psychol. 2014 Apr.

STABILITY AND CHANGE OF ODD, CD AND ADHD DIAGNOSIS IN REFERRED PRESCHOOL CHILDREN.

Bunte TL, Schoemaker K, Hessen DJ, et al.

Longitudinal studies have shown that preschool children's diagnosis of Oppositional Defiant Disorder
(ODD), Conduct Disorder (CD) and Attention-Deficit/Hyperactivity Disorder (ADHD) are likely to persist into
school age. However, limited attention has been paid to instability of diagnosis. The aim of the present
study, therefore, was to investigate both stability and change of ODD, CD and ADHD diagnosis in children
aged 3.5-5.5 years. For diagnosing these disorders, a semi-structured diagnostic parent interview, i.e., the
Kiddie-Disruptive Behavior Disorder Schedule (K-DBDS), was used at the first assessment and at follow-up
assessments (9 and 18 months). Five diagnostic stability groups (chronic, partial remission, full remission,
new onset, no diagnosis) were compared with regard to impairment and number of symptoms. Participants
were referred preschool children with externalizing behavioral problems (N = 193; 83 % male) and typically
developing (TD) children (N = 58; 71 % male). Follow-up assessments allowed to distinguish children
belonging to the chronic group of ODD, CD or ADHD from those belonging to one of the remission groups.
In addition, there was a substantial number of children with a new onset diagnosis. In conclusion, as a
complement to studies showing stability of ODD, CD and ADHD diagnosis into school age, present findings

33



NEWSLETTER — ADHD aprile 2014

point to changes of diagnosis in the preschool and early school period. Diagnostic reassessments therefore
are needed in this age group.

J Abnorm Child Psychol. 2014 Jan.

A DOSE-RANGING STUDY OF BEHAVIORAL AND PHARMACOLOGICAL TREATMENT IN SOCIAL SETTINGS FOR
CHILDREN WITH ADHD.

Pelham WE, Burrows-MacLean L, Gnagy EM, et al.

Placebo and three doses of methylphenidate (MPH) were crossed with 3 levels of behavioral modification
(no behavioral modification, NBM; low-intensity behavioral modification, LBM; and high-intensity behavior
modification, HBM) in the context of a summer treatment program (STP). Participants were 48 children with
ADHD, aged 5-12. Behavior was examined in a variety of social settings (sports activities, art class, lunch)
that are typical of elementary school, neighborhood, and after-school settings. Children received each
behavioral condition for 3 weeks, order counterbalanced across groups. Children concurrently received in
random order placebo, 0.15 mg/kg/dose, 0.3 mg/kg/dose, or 0.6 mg/kg/dose MPH, 3 times daily with dose
manipulated on a daily basis in random order for each child. Both behavioral and medication treatments
produced highly significant and positive effects on children's behavior. The treatment modalities also
interacted significantly. Whereas there was a linear dose-response curve for medication in NBM, the dose-
response curves flattened considerably in LBM and HBM. Behavior modification produced effects as large
as moderate doses, and on some measures, high doses of medication. These results replicate and extend
to social-recreational settings previously reported results in a classroom setting from the same sample
(Fabiano et al., School Psychology Review, 36, 195-216, 2007). Results illustrate the importance of taking
dosage/intensity into account when evaluating combined treatments; there were no benefits of combined
treatments when the dosage of either treatment was high but combination of the low-dose treatments
produced substantial incremental improvement over unimodal treatment.

J Am Acad Child Adolesc Psychiatry. 2014 Mar;53:311-19.

A FOLLOW-UP STUDY OF MATERNAL EXPRESSED EMOTION TOWARD CHILDREN WITH ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER (ADHD): RELATION WITH SEVERITY AND PERSISTENCE OF ADHD AND
COMORBIDITY.

Richards JS, Vasquez AA, Rommelse NN, et al.

OBJECTIVE: Attention-deficit/hyperactivity disorder (ADHD) is associated with conflicted parent-child
relationships. The underlying mechanisms of this association are not yet fully understood. We investigated
the cross-sectional and longitudinal relationships between externalizing psychopathology in children with
ADHD, and expressed emotion (EE; warmth and criticism) and psychopathology in mothers.

METHOD: In this 6-year follow-up study, 385 children with an ADHD combined subtype were included at
baseline (mean, 11.5 years, 83.4% male), of which 285 children (74%) were available at follow-up (mean,
17.5 years, 83.5% male). At both time points, measures of child psychopathology (i.e., ADHD severity,
oppositional, and conduct problems), maternal EE, and maternal psychopathology (i.e., ADHD and
affective problems) were obtained.

RESULTS: EE was not significantly correlated over time. At baseline, we found a nominally negative
association (p </= .05) between maternal warmth and child ADHD severity. At follow-up, maternal criticism
was significantly associated with child oppositional problems, and nominally with child conduct problems.
Maternal warmth was nominally associated with child oppositional and conduct problems. These
associations were independent of maternal psychopathology. No longitudinal associations were found
between EE at baseline and child psychopathology at follow-up, or child psychopathology at baseline and
EE at follow-up.

CONCLUSIONS: The results support previous findings of cross-sectional associations between parental
EE and child psychopathology. This, together with the finding that EE was not stable over 6 years,
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suggests that EE is a momentary state measure varying with contextual and developmental factors. EE
does not appear to be a risk factor for later externalizing behavior in children with ADHD.

J Am Acad Child Adolesc Psychiatry. 2014 Feb;53:174-87.

EFFICACY AND SAFETY OF ATOMOXETINE IN CHILDREN AND ADOLESCENTS WITH ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER: RESULTS FROM A COMPREHENSIVE META-ANALYSIS AND METAREGRESSION.
Schwartz S, Correll CU.

OBJECTIVE: To comprehensively evaluate the efficacy and safety of atomoxetine (ATX) in pediatric
attention-deficit/hyperactivity disorder (ADHD).

METHOD: Meta-analysis of all double-blind randomized controlled trials (DBRCTSs) evaluating the efficacy
and tolerability of ATX for ADHD. Pooled, random-effects analyses were conducted, calculating
standardized mean difference (SMD), yielding effect sizes (ES), relative risk (RR), and number-needed-to-
treat/harm (NNT/NNH).Moderator/mediator analyses were also conducted, including metaregression.
RESULTS: Across 25 DBRCTs (56 treatment arms, N=3,928), ATX outperformed placebo regarding
overall ADHD symptoms (ES = -0.64, 95% confidence interval [CI] = -0.56 to -0.71, p < 0.0001),
hyperactivity/impulsivity (ES = -0.67, Cl = -0.53 to -0.81, p < 0.0001), and inattention (ES = -0.59, Cl = -
0.51 to -0.67, p < 0.0001). Altogether, 44.4% versus 21.4% of patients improved by >/=40% (NNT = 4),
whereas 39.9% versus 65.9% improved by <25% (NNT = 4). Oppositional defiant disorder symptoms (ES =
-0.33) and quality-of-life-related outcomes (ES = -0.48 to -0.25) improved somewhat less. A higher
percentage of treatment-naive patients moderated the efficacy of ATX for overall ADHD symptoms (p =
0.017). All-cause discontinuation with ATX was similar to that for placebo (p = 1.00), with lower
discontinuation because of inefficacy (relative risk [RR] = 0.51, Cl = 0.36-0.74, p < 0.0001, NNT = 34), but
higher discontinuation because of adverse effects (AEs) (RR = 1.89, Cl = 1.08-3.31, p = 0.03, NNH = 50)
with ATX. At least 1 adverse effect (AE) (70.4% versus 56.1%, p < 0.01, NNH = 6) and >/=1 psychiatric AE
(21.5% versus 7.4%, NNH = 7, p < 0.01) were more frequent with ATX, whereas serious AEs (1.5% versus
1.0%), aggression (7.5% versus 6.0%), and suicidal ideation (1.3% versus 0.9%) were not different from
placebo.

CONCLUSIONS: Short-term ATX treatment is safe and superior to placebo for overall ADHD symptoms
and key secondary outcomes, with a medium ES. However, a relevant patient subgroup (40%) continues to
have significant symptomatology, requiring additional clinical attention.

J Am Acad Child Adolesc Psychiatry. 2014 Apr;53:425-36.

CHILDHOOD ATTENTION-DEFICIT/HYPERACTIVITY DISORDER SYMPTOMS ARE RISK FACTORS FOR OBESITY AND
PHYSICAL INACTIVITY IN ADOLESCENCE.

Khalife N, Kantomaa M, Glover V, et al.

OBJECTIVE: To prospectively investigate the association and directionality between attention-
deficit/hyperactivity disorder (ADHD) symptoms and obesity from childhood to adolescence in the general
population. We examined whether obesogenic behaviors, namely, physical inactivity and binge eating,
underlie the potential ADHD symptom-obesity association. We explored whether childhood conduct
disorder (CD) symptoms are related to adolescent obesity/physical inactivity.

METHOD: At 7 to 8 years (n=8,106), teachers reported ADHD and CD symptoms, and parents reported
body mass index (BMI) and physically active play. At 16 years (n=6,934), parents reported ADHD
symptoms; adolescents reported physical activity (transformed to metabolic equivalent of task [MET] hours
per week) and binge eating; BMI and waist-hip ratio (WHR) were measured via clinical examination.
Obesity was defined using the International Obesity Task Force (IOTF) cut-offs for BMI and the 95th
percentile cut-off for WHR.

RESULTS: Childhood ADHD symptoms significantly predicted adolescent obesity, rather than the opposite.
Inattention-hyperactivity symptoms at 8 years were associated with indices of obesity at 16 years (obese
BMI: odds ratio [OR]=1.91, 95% confidence interval [CI] = 1.10-3.33; 95th percentile WHR: OR=1.71, 95%
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Cl =1.05-2.78), adjusted for gender, baseline BMI, physical activity, family structure change, and maternal
education. Child CD symptoms associated with indices of adolescent obesity. Reduced physically active
play in childhood predicted adolescent inattention (OR=1.61, 95% CI=1.16-2.24). Childhood ADHD and CD
symptoms were linked with physical inactivity in adolescence (inattention-hyperactivity; OR=1.60, 95%
ClI=1.20-2.13), but not binge eating. Physical inactivity mediated the associations.

CONCLUSIONS: Children with ADHD or CD symptoms are at increased risk for becoming obese and
physically inactive adolescents. Physical activity may be beneficial for both behavior problems and obesity.

J Am Acad Child Adolesc Psychiatry. 2014 Mar;53:274-96.

INFLAMMATION IN CHILDREN AND ADOLESCENTS WITH NEUROPSYCHIATRIC DISORDERS: A SYSTEMATIC REVIEW.
Mitchell RH, Goldstein BI.

OBJECTIVE: There has been rapid growth in research regarding inflammation in neuropsychiatric
disorders as it relates to youth. We therefore set out to systematically review the literature on inflammation
and neuropsychiatric disorders in children and adolescents.

METHOD: A systematic review of the literature was performed according to the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) statement. Studies were included if proinflammatory
markers (PIMs) in children and/or adolescents with neuropsychiatric disorders were measured.

RESULTS: Sixty-seven studies were included, involving 3,952 youth. Evidence for a proinflammatory state
is strongest for autism spectrum disorders (ASD). PIMs are elevated in children and adolescents with major
depressive disorder (MDD), bipolar disorder (BD), post-traumatic stress disorder (PTSD), obsessive-
compulsive disorder (OCD), Tourette's disorder (TD), attention-deficit/hyperactivity disorder (ADHD), and
schizophrenia (SZ). However, the data are inconsistent. Evidence for specific PIMs is equivocal at this
stage, although the findings in youth with MDD, BD, and PTSD converge with the extant adult literature in
these areas. Definitive conclusions are limited by methodologic factors including cross-sectional and
retrospective study design, between-study differences in specific markers and methods of analysis, small
sample size, and other sources of heterogeneity.

CONCLUSION: The literature regarding inflammation among children and adolescents with
neuropsychiatric disorders represents nearly 4,000 youth. There is preliminary evidence for elevated
markers of inflammation in this population. Larger, prospective studies are needed to realize the goal of
inflammatory markers informing clinical practice. In the interim, present findings suggest that further
examination of this topic is warranted.

J Am Osteopath Assoc. 2014 May;114:374-81.

EFFECT OF OSTEOPATHIC MANIPULATIVE THERAPY IN THE ATTENTIVE PERFORMANCE OF CHILDREN WITH
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER.

Accorsi A, Lucci C, Di ML, et al.

CONTEXT: Attention-deficit/hyperactivity disorder (ADHD) is a neurobehavioral disorder most commonly
affecting children and teenagers. It is characterized by the coexistence of attention problems and
impulsivity and hyperactivity. Although several studies have been conducted on the efficacy of conventional
and alternative therapies in children with ADHD, few studies have specifically investigated the efficacy of
osteopathic manipulative therapy (OMTh).

OBJECTIVE: To evaluate the efficacy of OMTh in the treatment of children with ADHD.

METHODS: Children aged 5 to 15 years with a primary diagnosis of ADHD who were admitted to a single
neuropsychiatry unit from November 2008 to September 2009 were randomly assigned to an intervention
group (OMTh + conventional care) or a control group (conventional care only). Biancardi-Stroppa Modified
Bell Cancellation Test accuracy and rapidity scores were recorded for both groups at baseline and after 10
weeks. Statistical analyses included univariate tests and multivariate linear regressions.

RESULTS: A total of 28 participants were included in the study: 14 in the OMTh group and 14 in the control
group. Univariate statistical analysis showed no statistically significant differences between the intervention
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and control groups in terms of characteristics measured at baseline, except for psychosocial intervention
(P=.05). Multivariate linear regression showed that OMTh was positively associated with changes in the
Biancardi-Stroppa Test accuracy (beta=7.948 points; P=.04) and rapidity (beta=9.089 points; P=.03)
scores.

CONCLUSION: Participants who received OMTh had greater improvement in Biancardi-Stroppa Test
scores than participants who received conventional care only, suggesting that OMTh can potentially
increase performances of selective and sustained attention in children with ADHD. To confirm these
findings, studies of larger and more diverse populations are warranted.

J Atten Disord. 2014 Jan.

PREVALENCE OF ADHD IN QATARI SCHOOL-AGE CHILDREN.

Bradshaw LG, Kamal M.

Objective: The purpose of this quantitative survey study is to provide current accurate estimates of the
number of students with ADHD in Qatar Independent and English Medium Private Schools, so that
adequate support will be available to assist in the educational growth and development of these students.
Method: This cross-sectional descriptive study of teacher observational ratings used a standardized rating
scale. Teachers completed the SNAP-1V. Rating Scales for more than 5,000 students from Qatar
Independent Schools and private English Medium Schools between November 2011 and November 2012
in Qatar Grades 1 through 12.

Results: Results align with and extend the previous study of ADHD in Qatar and the current worldwide
prevalence.

Conclusion: Enhanced analyses were conducted to identify differences between age groups, genders,
and between Private and Independent Schools. Implications for teachers, administrators, and medical
personnel are discussed.

J Atten Disord. 2014 Feb.

THE OUTSMARTERS PROGRAM FOR CHILDREN WITH ADHD: A PILOT STUDY ON THE EFFECTS OF SOCIAL
SKILLS, SELF-REGULATION, AND EXECUTIVE FUNCTION TRAINING.

Hannesdottir DK, Ingvarsdottir E, Bjornsson A.

Objective: This study examined the effects of the OutSMARTers program on social skills, self-regulation,
and executive functions compared with a Waitlist group and a parent training program.

Method: Participants were 41 children with ADHD, aged 8 to 10 years. All groups were assessed with
behavioral checklists and neuropsychological measures at baseline and post-treatment. The two treatment
groups were reassessed with behavioral checklists after 3 months.

Results: Findings revealed decreased ADHD symptoms, improved social skills, and better emotion
regulation at post-treatment for the OutSMARTers compared with the Waitlist group on subjective
measures. No differences were found on objective tasks or between the OutSMARTers and Parent groups
after treatment but both treatment groups showed some improvement. In addition, most of the post-
treatment changes were maintained for both groups 3 months later.

Conclusion: The results indicate that the OutSMARTers program seems to benefit children with ADHD,
but further research and treatment development is needed.
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J Atten Disord. 2014 Apr.

UNDERSTANDING AND MEASURING FUNCTIONAL IMPAIRMENT IN DIVERSE CHILDREN WITH ADHD: DEVELOPMENT
OF THE ADHD-FX ScALE WITH AN AT-RISK, COMMUNITY SAMPLE.

Haack LM, Gerdes AC, Lawton KE, et al.

Objective: The current study sought to develop a culturally appropriate measure of functional impairment
related to ADHD for diverse families, as research suggests that functional impairment may be a more
culturally universal construct than symptomatology.

Method: Seventy-four low-acculturated Latino parents (49 mothers and 25 fathers) of school-aged children
provided quantitative and qualitative responses about problem recognition after viewing a language-free
video of a child displaying symptoms and behaviors consistent with ADHD.

Results: Thirty-two items were developed for the ADHD-FX scale based on most common responses
given from participants. The scale is available in Spanish and English and instructs parents to consider how
much each item affects their child in his or her everyday life (from 0 = not at all to 3 = a lot).

Conclusions: The scale can provide an overall impairment score, as well as subscale scores in the
theoretically derived domains of academic, peer, and familial impairment.

J Atten Disord. 2014 Jan.

THE DEVELOPMENT OF COMORBID CONDUCT PROBLEMS IN CHILDREN WITH ADHD: AN EXAMPLE OF AN
INTEGRATIVE DEVELOPMENTAL PSYCHOPATHOLOGY PERSPECTIVE.

Danforth JS, Connor DF, Doerfler LA.

Objective: We describe interactions among factors that contribute to the development of conduct problems
among children with ADHD.

Method: An integrative developmental psychopathology analysis combines various approaches and posits
one model of how diverse risk factors operate together to contribute to the development of conduct
problems among children with ADHD.

Results: Substantial genetic risk increases covariation between ADHD and conduct problems. Candidate
genes are associated with CNS monoaminergic neurotransmission. Subsequent neurodevelopmental
impairment interferes with executive function, with impaired verbal working memory playing an important
role. Parent/child bi-directional influences exacerbate the risk for conduct problems when ADHD symptoms
increase the likelihood of a coercive parenting style. Parent stress in reaction to child comorbid ADHD and
conduct problems, and parent attribution for the child's conduct problem behavior, add to the potential for
coercion and reduce constructive parent-child interaction that might otherwise enhance the development of
verbal working memory.

Conclusion: In an integrated manner, these variables increase the risk that a child with ADHD will
subsequently develop conduct problems.

J Atten Disord. 2014 Jan.

EFFICACY AND SAFETY OF OMEGA-3/6 FATTY AcCIDS, METHYLPHENIDATE, AND A COMBINED TREATMENT IN
CHILDREN WITH ADHD.

Barragan E, Breuer D, Dopfner M.

Objective: To compare efficacy of Omega-3/6 fatty acids (Equazen eye q) with methylphenidate (MPH)
and combined MPH + Omega-3/6 in children with ADHD.

Method: Participants (N=90) were randomized to Omega-3/6, long-acting MPH, or combination for 12
months. ADHD symptoms were assessed using the ADHD Rating Scale and Clinical Global Impressions-
Severity (CGI-S) scale.

Results: ADHD symptoms decreased in all treatment arms. Although significant differences favoring
Omega + MPH over Omega-3/6 alone were found for ADHD Total and Hyperactivity-Impulsivity subscales,
results on the Inattention subscale were similar. CGI-S scores decreased slowly and consistently with
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Omega-3/6, compared with a rapid decrease and subsequent slight increase in the MPH-containing arms.
Adverse events were numerically less frequent with Omega-3/6 or MPH + Omega-3/6 than MPH alone.
Conclusion: The tested combination of Omega-3/6 fatty acids had similar effects to MPH, whereas the
MPH + Omega combination appeared to have some tolerability benefits over MPH.

J Atten Disord. 2014 Jan.

CEREBELLAR SYMPTOMS ARE ASSOCIATED WITH OMISSION ERRORS AND VARIABILITY OF RESPONSE TIME IN
CHILDREN WITH ADHD.

Goetz M, Schwabova J, Hlavka Z, et al.

Objective: We examined the presence of cerebellar symptoms in ADHD and their association with
behavioral markers of this disorder.

Method: Sixty-two children with ADHD and 62 typically developing (TD) children were examined for
cerebellar symptoms using the ataxia rating scale and tested using Conners' Continuous Performance
Test.

Results: Children with ADHD had significantly more cerebellar symptoms compared with the TD children.
Cerebellar symptom scores decreased with age in the ADHD group; in the TD group remained stable. In
both groups, cerebellar symptoms were associated with parent-rated hyperactive/impulsive symptoms,
variability of response time standard error (RT-SE) and increase of RT-SE as the test progresses. More
variables were associated with cerebellar symptoms in the ADHD group including omission errors, overall
RT-SE and its increase for prolonged interstimulus intervals.

Conclusion: Our results highlight the importance of research into motor functions in children with ADHD
and indicate a role for cerebellar impairment in this disorder.

J Atten Disord. 2014 Jan.

THE ROLE OF PARENTAL EDUCATION IN THE RELATION BETWEEN ADHD SYMPTOMS AND EXECUTIVE FUNCTIONS
IN CHILDREN.

Tillman C, Granvald V.

Objective: Using a population-based sample of 9-year-old children, this study examined whether the
relation between symptoms of ADHD and executive functions (EFs) depended on socioeconomic status
(SES; indexed by parental education).

Method: Parents and teachers rated the children's ADHD symptoms, and parents also indicated their
educational level in a questionnaire. The children performed a comprehensive set of EF tasks.

Results: Whereas working memory was similarly related to ADHD symptoms in the lower and higher
parental education group, the relations of inhibition and mental set-shifting with ADHD symptoms were
generally stronger in the higher educational group, a pattern that was supported by several significant
group differences in correlations.

Conclusion: This suggests that the EF pathway in contemporary multiple pathway models of ADHD
etiology may be particularly relevant in higher SES parts of the population.

J Atten Disord. 2014 Mar.

PRELIMINARY EFFICACY OF A BEHAVIORAL PARENT TRAINING PROGRAM FOR CHILDREN WITH ADHD IN
PAKISTAN.

Malik TA, Rooney M, Chronis-Tuscano A, et al .

Objective: In an effort to address the lack of evidence-based interventions for ADHD in developing South
Asian countries, we examined the preliminary efficacy of a behavioral parent training program in Pakistan.
Method: A quasi-experimental design was utilized. Eighty-five 4- to 12-year-old children with clinically
significant ADHD symptoms participated: 55 were recruited from hospital clinics (active treatment group)
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and 30 were recruited from schools (waitlist control group). Parent and teacher ratings of ADHD,
oppositional defiant disorder (ODD), and conduct disorder (CD) symptoms and impairment were collected.
Results: Using intent-to-treat analyses, the treatment group showed significant pre-post improvement on
parent-reported ODD symptoms and ADHD-related impairment. Teacher ratings showed no improvement.
Conclusion: This study provides preliminary evidence for the feasibility and effectiveness of behavioral
parenting training for children with ADHD in Pakistan and represents a critical first step in identifying
evidence-based treatments for Pakistani children with ADHD.

J Atten Disord. 2014 Jan.

ACCIDENT PRONENESS IN CHILDREN AND ADOLESCENTS AFFECTED BY ADHD AND THE IMPACT OF MEDICATION.
Lange H, Buse J, Bender S, et al.

Objective: This study aims to ascertain once and for all whether children and adolescents affected by
ADHD show a higher risk for accidents, as well as investigating a possible association between the
administration of ADHD-specific medication and the occurrence of accidents.

Method: Two exceptionally large sets of data were implemented in this analysis. Participants included
children and adolescents representative of the entire German population. Data for Survey 1 was collected
through extensive administration of questionnaires. Data for Survey 2 stemmed from the records of a
leading German health insurance company. In terms of statistical analysis, chi-square tests as well as
logistic regression analyses were applied and odds ratios (ORs) were determined.

Results: Innovative results are presented showing a significantly higher likelihood for ADHD-affected
youngsters to be involved in accidents compared with their nonaffected counterparts (Survey 1: OR=1.60;
Survey 2: OR=1.89) but lacking an overall significant influence of medication regarding the occurrence of
accidents (Survey 1: OR=1.28; Survey 2: OR=0.97). Frequency of accidents could be predicted by ADHD,
gender, and age in both samples. Medication intake served as a weak predictor only in Survey 2.
Conclusion: It has been determined in two representative and independent German samples that
youngsters with ADHD are at a significantly higher risk of being involved in accidents. In the future, this
should always be considered when setting up a treatment plan to ensure a safer and healthier coming of
age without relying solely on specific effects of medication.

J Atten Disord. 2014 Mar.

ATYPICAL ACTIVATIONS OF FRONTO-CEREBELLAR REGIONS DURING FORETHOUGHT IN PARENTS OF CHILDREN
WiTH ADHD.

Rapin L, Poissant H, Mendrek A.

Objective: Although several studies suggest heritability of ADHD, only a few investigations of possible
associations between people at risk and neural abnormalities in ADHD exist. In this study, we tested
whether parents of children with ADHD would show atypical patterns of cerebral activations during
forethought, a feature of working memaory.

Method: Using Functional Magnetic Resonance Imaging (fMRI), we compared 12 parents of children with
ADHD and 9 parents of control children during a forethought task.

Results: Parents of children with ADHD exhibited significantly increased neural activations in the posterior
lobes of the cerebellum and in the left inferior frontal gyrus, relative to parents of control children.
Conclusion: These findings are consistent with previous reports in children and suggest the fronto-
cerebellar circuit's abnormalities during forethought in parents of children with ADHD. Future studies of
people at risk of ADHD are needed to fully understand the extent of the fronto-cerebellar heritability.
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J Atten Disord. 2014 Feb.

ATTACHMENT COMPETENCES IN CHILDREN WITH ADHD DURING THE SOCIAL-SKILLS TRAINING AND ATTACHMENT
(SOSTRA) RANDOMIZED CLINICAL TRIAL.

Storebo OJ, Skoog M, Darling RP, et al.

Objective: To investigate the effects of social-skills training and a parental training program on children
with ADHD as measured by the children's attachment competences.

Method: The SOSTRA trial is a randomized, parallel-group, outcome-assessor-blinded, superiority trial
evaluating 8 weeks social-skills training and parental training plus standard treatment versus standard
treatment alone for 8- to 12-year old children with ADHD.

Results: There were no significant differences in attachment competences at 6 months between the
experimental (n=25) and the control (n=22) groups (odds ratio=1.06, 95% confidence interval=[0.31, 3.58],
p=.91). In total, 17 children (36%) changed their entry status, 1 (2%) from secure to insecure attachment,
while 16 (34%) changed from insecure to secure attachment.

Conclusion: The experimental treatment does not seem to affect attachment competences compared with
standard treatment alone. Children in the SOSTRA trial improved their attachment competences
significantly at 6-month follow-up.

J Atten Disord. 2014 Mar.

PossiBLE COGNITIVE BENEFITS OF ACUTE PHYSICAL EXERCISE IN CHILDREN WITH ADHD: A SYSTEMATIC
REVIEW.

Grassmann V, Alves MV, Santos-Galduroz RF, et al.

Objective: Studies have suggested that even a single session of physical exercise enhances executive
functions. ADHD is among the most common developmental disorders in childhood, but little is known
about alternative treatments for this disorder. Therefore, we performed a systematic review of the literature
to analyze articles that evaluated the executive functions of children with ADHD after an acute exercise
session.

Method: We reviewed articles indexed in the PubMed, American Psychiatric Association (APA) psychNET,
Scopus, and Web of Knowledge databases between 1980 and 2013.

Results: Of 231 articles selected, only three met the inclusion criteria.

Conclusion: Based on these 3 articles, we concluded that 30 min of physical exercise reportedly improved
the executive functions of children with ADHD. Due to the small number of articles selected, further studies
are needed to confirm these benefits.

J Atten Disord. 2014 Apr.

CURRENT MOOD SYMPTOMS DO NOT AFFECT THE ACCURACY OF RETROSPECTIVE SELF-RATINGS OF CHILDHOOD
ADHD SYMPTOMS.

Grogan K, Bramham J.

Objective: Given that the diagnosis of adulthood ADHD depends on the retrospective self-report of
childhood ADHD symptoms, this study aimed to establish whether current mood affects the accuracy of
retrospective self-ratings of childhood ADHD.

Method: Barkley's Adult ADHD Rating Scale (BAARS) was used to assess the retrospective self- and
parent-reports of childhood ADHD symptoms of 160 adults with ADHD and 92 adults without ADHD. Self-
rated current mood was also measured using the Hospital Anxiety and Depression Scale (HADS).

Results: Higher BAARS self-ratings correlated with higher HADS self-ratings. Strongest correlations were
evident between hyperactive/impulsive symptoms and anxiety symptoms. There was no relationship
between current mood and accuracy of self-report.
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Conclusion: Current mood does not affect the accuracy of retrospective self-ratings of ADHD. Future
research should aim to provide new measures of anxiety in ADHD to avoid the double counting of
hyperactive/impulsive and anxiety symptoms.

J Atten Disord. 2014 Apr.

THE SEX RATIO OF FULL AND HALF SIBLINGS OF PEOPLE DIAGNOSED WITH ADHD IN CHILDHOOD AND
ADOLESCENCE: A DANISH NATIONWIDE REGISTER-BASED COHORT STUDY.

Mouridsen SE, Rich B, Isager T.

Objective: It has been suggested that high levels of prenatal testosterone exposure are implied in the
etiology of male preponderance disorders such as autism spectrum disorder and ADHD. Within this scope,
we studied the sex ratio (proportion of males) in siblings of individuals diagnosed with ADHD in childhood
and adolescence.

Method: We did a nationwide, register-based cohort study of the sex ratio in siblings of the 16,381 patients
in Denmark diagnosed with ADHD at age 17 years and younger and registered in the nationwide Danish
Psychiatric Central Register between January 1, 1994 and May 28, 2013.

Results: Among the 33,151 siblings, 17,041 were males and 16,110 females. This yields a sex ratio of
0.514, which is not statistically significant different from the Danish live birth sex ratio of 0.513 during the
relevant years (p = .70).

Conclusion: These findings provide no support for the hypothesis that the sex ratio is elevated among the
siblings of people with ADHD.

J Child Adolesc Psychopharmacol. 2014 Apr;24:140-48.

A RANDOMIZED, CONTROLLED, CROSSOVER TRIAL OF FISH OIL TREATMENT FOR IMPULSIVE AGGRESSION IN
CHILDREN AND ADOLESCENTS WITH DISRUPTIVE BEHAVIOR DISORDERS.

Dean AJ, Bor W, Adam K, et al.

Abstract

Objective: Epidemiological research links aggression to low serum concentrations of omega-3 fatty acids,
such as those found in fish oil. However, no studies have specifically examined whether fish oil
supplementation can reduce the frequency and severity of impulsive aggression in children with disruptive
behavior disorders.

Methods: Children presenting with impulsive aggression and meeting research criteria for diagnosis of
disruptive behavior disorders were randomized to receive either: 1) Fish oil capsules (4 g daily) for 6 weeks
followed by placebo (identical-looking capsules) for 6 weeks; or 2) placebo for 6 weeks, followed by fish oil
for 6 weeks, in a double-blind, crossover design. Primary outcomes were the Children's Aggression Scale
and the Modified Overt Aggression Scale. Secondary outcomes included emotional and behavioral
functioning (Strengths and Difficulties Questionnaire [SDQ]), hyperactivity symptoms (Attention-
Deficit/Hyperactivity Disorder [ADHD] Rating Scale), family functioning (Family Assessment Device), and
cognitive functioning (Stop Signal Task, Trail-Making Task, and Eriksen Flanker Task). Serum
concentrations of omega-3 and omega-6 fatty acids were measured at baseline, and at 6 and 12 weeks.
Results: Twenty-one children participated (81% male; mean age 10.3+/-2.2 years; range 7-14). Fish oil
treatment increased serum concentrations of eicosapentanoic acid (F=14.76, p<0.05) and total omega-3s
(F=20.56, p<0.05), but did not influence primary ratings of aggression. In fact, a trend suggested that fish
oil worsened a secondary measure of aggression (SDQ Conduct Subscale, F=4.34, p=0.06). Fish olil
treatment was associated with an improvement in one rating of hyperactivity (SDQ Hyperactivity Subscale,
F=2.22, p<0.05), but did not influence any other outcome measures.

Conclusions: These findings suggest that fish oil treatment does not improve aggression in children with
disruptive behavior disorders.
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J Child Adolesc Psychopharmacol. 2014 Apr;24:112-19.

ATYPICAL ANTIPSYCHOTIC USE AMONG MEDICAID-INSURED CHILDREN AND ADOLESCENTS: DURATION, SAFETY, AND
MONITORING IMPLICATIONS.

Burcu M, Zito JM, Ibe A, et al.

Abstract

Objective: Over the last two decades, the increased use of atypical antipsychotic medications, often for
unlabeled indications including attention-deficit/hyperactivity disorder (ADHD), has been profound. This
study aims to characterize duration of atypical antipsychotic use by age group and Medicaid eligibility
category, and among youth with noncomorbid ADHD.

Methods: Administrative data on 266,590 youth 2-17 years of age, and continuously enrolled in a mid-
Atlantic state Medicaid program in 2006, were assessed in terms of median days of atypical antipsychotic
use using bivariate analyses and multivariable quantile regression. Also, in a subanalysis of youth
diagnosed with ADHD without any reported psychiatric comorbidities (i.e., noncomorbid ADHD), age-
specific adjusted odds and adjusted median days of atypical antipsychotic use by Medicaid eligibility
category were assessed. Additionally, patterns of use of single atypical antipsychotic regimens and two
concomitant atypical antipsychotic regimens were described.

Results: Overall, the median annual duration of atypical antipsychotic use was 180 days (interquartile
range: 69-298 days). Children (2-12-year-olds) had longer durations of use than did adolescents (13-17-
year-olds) (median 192 vs. 179 days), respectively. In the absence of any comorbid psychiatric diagnosis,
ADHD-diagnosed foster care youth had more than threefold greater adjusted odds of atypical antipsychotic
use than did youth enrolled in income-eligible Medicaid categories. Nearly one third of such ADHD-
diagnosed foster care youth received atypical antipsychotics regardless of age group, with annual duration
of use >250 median days in 2-12-year-olds. In concomitant atypical antipsychotic regimens, risperidone,
aripiprazole, and quetiapine were the most common.

Conclusions: Exposure to atypical antipsychotics in Medicaid-insured youth, in particular for children in
foster care and those diagnosed with ADHD, was substantial, warranting outcomes research for long-term
effectiveness, safety, and oversight for appropriate cardiometabolic monitoring.

J Child Neurol. 2014 Apr.

THE NEUROLOGIC PROFILE OF CHILDREN AND ADOLESCENTS WITH INFLAMMATORY BOWEL DISEASE.

Ben-Or O, Zelnik N, Shaoul R, et al.

In recent years, there has been an increasing incidence of inflammatory bowel disease in children and
adolescents. Neurologic involvement has been mainly reported in adults, and information in pediatrics is
based primarily on individual case reports. In this study, we explored the prevalence and spectrum of
neurologic manifestations of 50 children with inflammatory bowel disease in comparison to healthy controls.
Based on clinical reports and neurologic evaluation, 34 patients (68%) exhibited neurologic manifestations
compared with 10 children (23.8%) in the control group (P < .001). The main symptoms associated with
inflammatory bowel disease in comparison to the control subjects were headache: 46% vs 3% (P < 0.001),
dizziness: 26% vs none (P < .001), hypotonia: 10% vs none (P = .06), attention-deficit hyperactivity
disorder (ADHD): 28% vs 7.1% (P < .001), tics and sensory complaints: 16% vs 2.4% (P = .036). Seizures
and neuropsychiatric disorders were less characteristic. A larger-scale prospective study is required to
further clarify this association.

J Child Neurol. 2014 Jan.

REDUCED SHORT INTERVAL CORTICAL INHIBITION CORRELATES WITH ATOMOXETINE RESPONSE IN CHILDREN
WITH ATTENTION-DEFICIT HYPERACTIVITY DISORDER (ADHD).

Chen TH, Wu SW, Welge JA, et al.

Clinical trials in children with attention-deficit hyperactivity disorder (ADHD) show variability in behavioral
responses to the selective norepinephrine reuptake inhibitor atomoxetine. The objective of this study was to
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determine whether transcranial magnetic stimulation-evoked short interval cortical inhibition might be a
biomarker predicting, or correlating with, clinical atomoxetine response. At baseline and after 4 weeks of
atomoxetine treatment in 7- to 12-year-old children with ADHD, transcranial magnetic stimulation short
interval cortical inhibition was measured, blinded to clinical improvement. Primary analysis was by
multivariate analysis of covariance. Baseline short interval cortical inhibition did not predict clinical
responses. However, paradoxically, after 4 weeks of atomoxetine, mean short interval cortical inhibition
was reduced 31.9% in responders and increased 6.1% in nonresponders (analysis of covariance t 41=2.88;
P=.0063). Percentage reductions in short interval cortical inhibition correlated with reductions in the ADHD
Rating Scale (r=0.50; P=.0005). In children ages 7 to 12 years with ADHD treated with atomoxetine,
improvements in clinical symptoms are correlated with reductions in motor cortex short interval cortical
inhibition.

J Child Neurol. 2014 Mar.

SocIAL COMMUNICATION FEATURES IN CHILDREN FOLLOWING MODERATE TO SEVERE ACQUIRED BRAIN INJURY:
A CROSS-SECTIONAL PILOT STUDY.

Breau LM, Clark B, Scott O, et al.

We compared the social communication deficits of children with moderate to severe acquired brain injury or
autism spectrum disorder, while accounting for the role of attention-deficit hyperactivity disorder (ADHD)
symptoms. Parents of 20 children aged 6 to 10 years (10 acquired brain injury; 10 autism spectrum
disorder) completed the Social Communication Questionnaire, and Conners 3 Parent Short. A multivariate
analysis of covariance revealed significant differences between groups in Social Communication
Questionnaire restricted repetitive behavior scores, but not reciprocal social interaction or social
communication. Multiple linear regressions indicated diagnosis did not predict reciprocal social interaction
or social communication scores and that Conners 3 Parent Short Form hyperactivity scores were the
strongest predictor of Social Communication Questionnaire reciprocal social interaction scores after
accounting for age and Intelligence Quotient. The lack of difference in social communication deficits
between groups may help in understanding the pathophysiology underlying the behavioral consequences
of acquired brain injury. The link between hyperactivity and reciprocal interaction suggests that targeting
hyperactivity may improve social outcomes in children following acquired brain injury.

J Child Neurol. 2014 May;29:608-16.

BEHAVIORAL ASSESSMENT OF THE DYSEXECUTIVE SYNDROME FOR CHILDREN: AN EXAMINATION OF CLINICAL
UTILITY FOR CHILDREN WITH ATTENTION-DEFICIT HYPERACTIVITY DISORDER (ADHD).

Siu AF, Zhou Y.

The present study evaluated the utility of the Behavioral Assessment of Dysexecutive Syndrome for
Children for discerning differences in executive functioning between attention-deficit hyperactivity disorder
(ADHD) children and normal controls and examined its associations with real-life executive function as
rated by parent reports on the Dysexecutive Questionnaire for Children. Sixty-three children diagnosed with
ADHD and 60 normal healthy peers were recruited for this study. All participants completed the Behavioral
Assessment of Dysexecutive Syndrome for Children, while their parents completed the Dysexecutive
Questionnaire for Children. Results revealed that the ADHD group exhibited significantly poorer
performance than the controls on 3 subtests of the Behavioral Assessment of Dysexecutive Syndrome for
Children (ie, Playing Cards Test, Water Test, and Zoo Map Test 2), as well as on the total Dysexecutive
Questionnaire for Children. Significant correlation was found between the total Dysexecutive Questionnaire
for Children and the 6-Part Test. Findings suggested that some subtests of the Behavioral Assessment of
Dysexecutive Syndrome for Children were particularly useful for detecting real-life executive dysfunction in
ADHD. Yet, further studies are needed to provide extended validity data.
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J Child Neurol. 2014 Feb.

PLANNING DEFICIT IN CHILDREN WITH NEUROFIBROMATOSIS TYPE 1: A NEUROCOGNITIVE TRAIT INDEPENDENT
FROM ATTENTION-DEFICIT HYPERACTIVITY DISORDER (ADHD)?

Galasso C, Lo-Castro A, Di CL, et al.

Neurofibromatosis type 1 is associated with executive dysfunctions and comorbidity with attention-deficit
hyperactivity disorder (ADHD) in 30% to 50% of children. This study was designed to clarify the
neurocognitive phenotype observed in neurofibromatosis type 1 by testing the hypothesis that children with
neurofibromatosis type 1 have specific planning deficits independently from intellectual level and ADHD
comorbidity. Eighteen children with neurofibromatosis type 1 were pair-matched to 18 children with ADHD
and 18 healthy controls. All groups were assessed on the presence of ADHD symptoms (Conners Scales)
and planning deficits (Tower of London). Compared with control group, groups with neurofibromatosis type
1 and ADHD demonstrated significant impairment of planning and problem solving. The lack of correlation
between Tower of London results and Conners subscale scores in neurofibromatosis type 1 group
confirmed that the planning and problem-solving deficit is not directly related to inattention level. These
findings suggested that the executive impairment probably represents a peculiar trait of neurofibromatosis
type 1 neurocognitive phenotype.

J Child Psychol Psychiatry. 2014 Jan.

NEUROPSYCHOLOGICAL FUNCTIONING IN CHILDHOOD-ONSET PSYCHOSIS AND ATTENTION-DEFICIT/HYPERACTIVITY
DISORDER.

Brodsky K, Willcutt EG, Davalos DB, et al.

BACKGROUND: Attention-deficit/hyperactivity disorder (ADHD) and childhood-onset psychosis (COP) are
chronic, heterogeneous disorders with symptoms that frequently co-occur, but the etiology of their
comorbidity is unknown. Studies of each disorder indicate that both ADHD and COP are associated with a
range of neuropsychological weaknesses, but few neuropsychological studies have directly compared
groups with ADHD and COP.

METHODS: Groups with ADHD only (32 F, 48 M), COP only (5 F, 5 M), ADHD + COP (9 F, 21 M), and a
control group with neither disorder (25 F, 44 M) completed a neuropsychological battery that included
measures of verbal working memory, response inhibition, response speed and variability, and selective
attention.

RESULTS: All three clinical groups exhibited significantly lower performance versus the control group on all
neuropsychological measures, whereas the only significant difference between the clinical groups was a
significantly larger weakness in verbal working memory in the groups with COP.

CONCLUSIONS: The frequent co-occurrence between COP and ADHD may reflect shared
neuropsychological weaknesses that are most pronounced on measures of working memory and response
variability.

J Child Psychol Psychiatry. 2014 Mar.

WORKING MEMORY TRAINING IN YOUNG CHILDREN WITH ADHD: A RANDOMIZED PLACEBO-CONTROLLED TRIAL.
Van Dongen-Boomsma M, Vollebregt MA, Buitelaar JK, et al.

ACKGROUND: Until now, working memory training has not reached sufficient evidence as effective
treatment for ADHD core symptoms in children with ADHD; for young children with ADHD, no studies are
available. To this end, a triple-blind, randomized, placebo-controlled study was designed to assess the
efficacy of Cogmed Working Memory Training (CWMT) in young children with ADHD.

METHODS: Fifty-one children (5-7 years) with a DSM-IV-TR diagnosis of ADHD (without current
psychotropic medication) were randomly assigned to the active (adaptive) or placebo (nonadaptive) training
condition for 25 sessions during 5 weeks. The compliance criterion (>20 sessions) was met for 47 children.
The primary outcome measure concerned the core behavioural symptoms of ADHD, measured with the
ADHD Rating Scale IV (ADHD-RS). Secondary outcome measures were neurocognitive functioning, daily
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executive functioning, and global clinical functioning. The influence of the increase in difficulty level (Index-
Improvement) for the treatment group was also analysed. Clinical trial registration information - "Working
Memory Training in Young ADHD Children'; www.clinicaltrials.gov; NCT00819611.

RESULTS: A significant improvement in favour of the active condition was found on a verbal working
memory task (p=.041; adapted Digit Span WISC-IIl, backward condition). However, it did not survive
correction for multiple testing. No significant treatment effect on any of the primary or other secondary
outcome measurements was found. The Index-Improvement significantly contributed to ADHD-RS and the
Behavior Rating Inventory of Executive Function, both rated by the teacher, but revealed no significant
group difference.

CONCLUSIONS: This study failed to find robust evidence for benefits of CMWT over the placebo training
on behavioural symptoms, neurocognitive, daily executive, and global clinical functioning in young children
with ADHD.

J Child Psychol Psychiatry. 2014 May;55:413-15.

EDITORIAL: THE POWER OF TREATMENT STUDIES TO EXPLORE CAUSAL PROCESSES IN CHILDHOOD DISORDERS.
Anon

We all have a tendency to be easily seduced by Occam's razor, or the desire to accept the simplest
hypothesis to explain a given phenomenon. If we observe that children with ADHD come from more
impoverished backgrounds or have diets that contain more additives than their peers, then a parsimonious
theory would be that poverty and/or diet are causal factors in the development of ADHD. Such theories are
all the more attractive because they suggest potential targets for intervention: improve family
circumstances and child diet and symptoms of ADHD should diminish. Of course in reality untangling
causal relationships is much more complicated. We now accept that many common disorders reflect the
confluence of genetic and environmental risk factors, but that any given risk factor is likely to account for
only a tiny amount of explained variance in symptom profile. What's more, in order to fulfil the promise of
intervention, we must begin to unravel the precise mechanisms by which identified risk factors affect the
developing system. This issue showcases two key methodologies for understanding causal influences on
developmental disorders: longitudinal designs and well-controlled intervention studies. Both may employ
statistical techniques that can identify the mediators of observed associations, elucidating potential
mechanistic processes.

J Clin Child Adolesc Psychol. 2014 Apr.

LONGITUDINAL CHANGES IN INDIVIDUAL SYMPTOMS ACROSS THE PRESCHOOL YEARS IN CHILDREN WITH ADHD.
Harvey EA, Lugo-Candelas CI, Breaux RP.

The present study examined trajectories of individual Diagnostic and Statistical Manual of Mental Disorders
(4th ed.) symptoms of attention-deficit/hyperactivity disorder (ADHD) and oppositional defiant disorder
(ODD) across the preschool years in children with ADHD. It also evaluated whether preschool symptoms
vary in their ability to discriminate children who later meet criteria for ADHD from typically developing
children. ADHD and ODD symptoms were assessed annually in 75 ethnically diverse children (46 boys)
who presented with behavior problems at age 3 and met criteria for ADHD 3 years later, and in 51 typically
developing children (26 boys). Children with ADHD generally exhibited stable levels of
hyperactivity/impulsivity but increases in several symptoms of inattention. Most ADHD symptoms showed
at least fair utility in discriminating children with and without ADHD; however, 3 symptoms of inattention
(carelessness, losing things, and forgetfulness) and 1 symptom of hyperactivity/impulsivity (blurting out
answers) had relatively poor utility. These symptoms demonstrated only somewhat greater utility at age 4,
but by the age of 5 were better able to classify children. Children with ADHD exhibited increases in several
ODD symptoms, including symptoms related to negative affect. Although most symptoms of
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hyperactivity/impulsivity appear to extend well down to age 3, more developmentally appropriate symptoms
of inattention may be required to develop more sensitive assessments for 3- and 4-year-old children.

J Clin Child Adolesc Psychol. 2014 Apr.

IMPLICATIONS OF PARENTAL AFFILIATE STIGMA IN FAMILIES OF CHILDREN WITH ADHD.

Mikami AY, Chong GK, Saporito JM, et al.

This study examined parents' perceptions/awareness and internalization of public courtesy stigma (affiliate
stigma) about their children's inattentive and hyperactive/impulsive symptoms, and associations between
parental affiliate stigma, parental negativity expressed toward the child, and child social functioning.
Participants were families of 63 children (ages 6-10; 42 boys) with attention-deficit/hyperactivity disorder,
assessed in a cross-sectional design. After statistical control of children's severity of inattentive and
hyperactive/impulsive symptoms (as reported by parents and teachers), parents' self-reports of greater
affiliate stigma were associated with more observed negative parenting. The associations between high
parental affiliate stigma and children's poorer adult informant-rated social skills and greater observed
aggression were partially mediated by increased parental negativity. As well, the positive association
between children's adult informant-rated aggressive behavior and parental negativity was partially
mediated by parents' increased affiliate stigma. Parental affiliate stigma about their children's inattentive
and hyperactive/impulsive symptoms may have negative ramifications for parent-child interactions and
children's social functioning. Clinical implications for parent training interventions are discussed.

J Clin Psychiatry. 2013 Dec;74:1217-23.

ATOMOXETINE TOLERABILITY IN PEDIATRIC AND ADULT PATIENTS RECEIVING DIFFERENT DOSING STRATEGIES.
Wietecha LA, Ruff DD, Allen AJ, et al.

OBJECTIVE: Examine how different dosing schedules and recent stimulant therapy effect incidence, time
to onset, and duration of common treatment-emergent adverse events (TEAES) during atomoxetine
treatment.

METHOD: Post hoc analyses including safety data (open-ended questions) from 22 pediatric and 3 adult
atomoxetine trials (1998-2009) in patients with attention-deficit/hyperactivity disorder. Most common TEAEs
were determined by incidence rates and frequency of consumer and clinician inquiries. Onset and duration
of TEAEs with slow versus fast titration, once-daily versus twice-daily dosing, and previous stimulant
exposure were compared among treatment groups using Kaplan-Meier methods.

RESULTS: In pediatric patients, the most commonly reported TEAEs were abdominal pain, decreased
appetite, fatigue, nausea, somnolence, and vomiting; time to onset of TEAEs was significantly shorter for
once-daily versus twice-daily dosing for all TEAEs (P</=.007) and for fast versus slow titration for
abdominal pain, decreased appetite, and somnolence (all P values </=.009); duration of TEAESs with once-
daily dosing was significantly longer for decreased appetite (P=.001) and nausea (P=.041); and more
common in stimulant-naive patients versus patients with prior stimulant use were abdominal pain,
decreased appetite, and fatigue (P</=.047). In adult patients, the most commonly reported TEAEs (erectile
dysfunction data were excluded) were nausea, insomnia, decreased appetite, urinary hesitation/urinary
retention, and fatigue; insomnia had a significantly shorter time to onset and longer duration with twice-daily
versus once-daily dosing (P</=.032) and fast versus slow titration (P</=.007).

CONCLUSIONS: Time to onset and resolution of TEAEs appear dependent on dosing schedule and
titration speed. These findings can help to better manage tolerability issues and set appropriate
expectations for clinicians and patients during atomoxetine titration, potentially improving treatment
adherence and success.
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J Egypt Public Health Assoc. 2014 Apr;89:9-15.

EFFICACY OF A PSYCHOSOCIAL INTERVENTION FOR PARENTS OF CHILDREN WITH ATTENTION DEFICIT
HYPERACTIVITY DISORDER, ALEXANDRIA, EGYPT.

Shata ZN, Abu-Nazel MW, Fahmy SlI, et al.

BACKGROUND: Childhood attention deficit hyperactivity disorder (ADHD) is a chronic disorder that carries
an immense amount of suffering for its victims, their families, and communities. The efficacy of behavioral
parent training in the treatment of ADHD has been supported in several studies.

OBJECTIVE: To evaluate the efficacy of a predesigned culturally sensitive psychosocial intervention
program for parents of ADHD children in Alexandria, Egypt.

PARTICIPANTS AND METHODS: A pretest-post-test intervention study was carried out at the Child
Mental Health Clinic for School Students affiliated to the Health Insurance Organization, Alexandria. The
intervention aimed at improving parents’ knowledge of ADHD, building their skills in effective parenting,
stress management and problem-solving, as well as providing social support. All the participants (50
parents) were assigned to groups, each of five to eight parents. They received a total of eight sessions on a
weekly basis. The program was evaluated immediately after completion and 2 months later using the
Arabic Version of Conners' Rating Scale to identify ADHD and to assess its severity, Home Situations
Questionnaire, Parenting Scale, the Arabic Version of Depression Anxiety Stress Scales (DASS), and
parental ADHD-related knowledge questionnaire were used. RESULTS: There was a statistically significant
decrease in the mean total scores recorded by parents on Conners' Rating Scale (P<0.001), Home
Situations Questionnaire (P<0.05), Parenting Scale (P<0.001), and DASS (P<0.001) immediately after
program completion and 2 months later compared with that reported before program initiation. The total
scores of participants on the ADHD-related knowledge questionnaire increased significantly after attending
the program (P<0.001).

CONCLUSION AND RECOMMENDATIONS: Provision of a psychosocial intervention program for parents
of ADHD children proved to be effective in reducing perceived severity of the symptoms and problem
situations, as well as improving parents' knowledge, discipline practices, and psychological well-being.

J Fam Pract. 2014 Feb;63:E1-E5.

STIMULANTS FOR KIDS WITH ADHD--HOW TO PROCEED SAFELY.

Ken MS, Jacobs |I.

A cardiac-focused history and physical exam are essential before you write that prescription. But what
about an EKG? Should you order one--or not?

J Family Med Prim Care. 2013 Apr;2:164-68.

A CROSS-SECTIONAL STUDY OF COMMON PSYCHIATRIC MORBIDITY IN CHILDREN AGED 5 TO 14 YEARS IN AN
URBAN SLUM.

Patil RN, Nagaonkar SN, Shah NB, et al.

AIM: Study of the prevalence of common psychiatric disorders in children aged 5 to 14 years in a health
post area of an urban slum.

OBJECTIVES: (1) To study frequency of specific psychiatric disorders in the study population, (2) To study
the relationship between sociodemographic variables and psychiatric morbidity.

SETTINGS AND DESIGN: The present study was conducted in one of the five health posts of an urban
slum, which is a field practice area of the teaching medical institute. It was a cross-sectional study.
MATERIALS AND METHODS: Sample size was estimated by using 20% as a prevalence of psychiatric
morbidity which was obtained from previous studies done in developing countries. Household was used as
a sampling unit and systematic random sampling method was used for selecting household. Total 257
children aged 5 to 14 years were included in the study. A pre-designed, semi-structured diagnostic
interview schedule based on DSM-IV criteria was used for data collection.
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STATISTICAL ANALYSIS USED: The tests of significance used were Chi-square and Logistic regression
analysis.

RESULTS: The prevalence of psychiatric morbidity in this study was 14.8%. Non-organic enuresis,
Attention deficit hyperactivity disorder, Conduct disorder, and Mental retardation were identified as the
common mental health problems.

CONCLUSIONS: Factors like nuclear family, parents not living together, large family size, and positive
family history of psychiatric disorder were associated with psychiatric morbidity in children.

J Neural Transm. 2014 Apr.

RESPONSIVITY TO FAMILIAR VERSUS UNFAMILIAR SOCIAL REWARD IN CHILDREN WITH AUTISM.

Pankert A, Pankert K, Herpertz-Dahlmann B, et al.

In autism spectrum disorders (ASD), social motivation theories suggest that the core social communication
problems seen in children with ASD arise from diminished responsiveness to social reward. Although
clinical and experimental data support these theories, the extent to which the reward deficit in ASD is
unique for social rewards remains unclear. With the present investigation, we aimed to provide insight into
the degree to which sociality as well as familiarity of reward incentives impact motivated goal-directed
behavior in children with ASD. To do so, we directly compared the influence of familiar versus unfamiliar
social reward relative to nonsocial, monetary reward in children with ASD relative to age- and 1Q-matched
typically developing controls (TDC) using a visual and auditory incentive go/nogo task with reward
contingencies for successful response inhibitions. We found that children with ASD responded stronger to
visual familiar and unfamiliar social reward as well as to nonsocial, monetary reward than TDC. While the
present data are at odds with predictions made by social motivation theories, individual variations beyond
clinical diagnosis, such as reward exposure across various social settings, help explain the pattern of
results. The findings of this study stress the necessity for additional research on intra-individual as well as
environmental factors that contribute to social reward responsiveness in individuals with ASD versus other
neuropsychiatric disorders such as ADHD or conduct disorder.

J Phys Ther Sci. 2014 Mar;26:345-47.

INFLUENCE OF WORKING MEMORY TASK AND TIME ON POSTURAL CONTROL OF CHILDREN WITH ATTENTION DEFICIT
HYPERACTIVITY DISORDER.

Wu WL, Chen YY, Wang CC, et al.

[Purpose] To investigate how balance changes develop across time under different conditions (with or
without a memory task) for children with Attention Deficit Hyperactivity Disorder (ADHD).

[Subjects and Methods] The participants were 11 children with ADHD and 12 normal children. To
determine their static balance ability, a force plate was used to measure the center of the pressure
trajectory.

[Results] The length of the sway path became slightly greater in both groups when an additional memory
task was added, but the difference was not statistically significant. However, it was interesting to note a
significant difference in memory task ability across groups with increasing time. The ADHD group showed a
decrease sway path with increasing time for the memory task, but in the control group it increased.
[Conclusion] At first, the memory task interfered with ADHD children's performance; however, the memory
task may improve their performance after a few seconds.
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J Phys Ther Sci. 2014 Feb;26:223-27.

IMPROVEMENT OF VERGENCE MOVEMENTS BY VISION THERAPY DECREASES K-ARS SCORES OF SYMPTOMATIC
ADHD CHILDREN.

Lee SH, Moon BY, Cho HG.

[Purpose] To determine whether the improvement of vergence movements by vision therapy can decrease
the K-ARS scores of symptomatic ADHD children.

[Methods] Eighty-one out of 1,123 children surveyed using the K-ARS, a parents'-reported questionnaire,
led to 16 of these 81 children being showed scores of >/=19, and measurement of binocular function
diagnosed as having convergence insufficiency. The 16 children were divided equally into a control group
and a vision therapy group.

[Results] After vision therapy for 12 weeks, near point convergence (4.38+/-0.69 cm) significantly neared
compared to the near point convergence before vision therapy (11.50+/-2.28 cm), and both the break point
(32.38+/-2.53 Delta) and recovery point (19.75+/-2.11 Delta) of near positive fusional vergence significantly
improved compared to their values before vision therapy (15.88+/-2.64 Delta, 6.38+/-6.70 Delta,
respectively). Near exophoria after vision therapy (7.81+/-2.00 Delta BI) significantly decreased compared
to its value before vision therapy (12.00+/-1.16 Delta Bl). The K-ARS scores referring to symptomatic
ADHD significantly decreased after vision therapy (17.13+/-2.84) compared to before vision therapy
(23.25+/-1.49).

[Conclusions] Convergence insufficiency symptoms are closely related to symptoms screened for ADHD,
and vision therapy to improve vergence movements is an effective method of decreasing the K-ARS
scores.

J Psychopathol Behav Assess. 2014 Mar;36:30-42.

MEASURING CALLOUS UNEMOTIONAL BEHAVIORS IN EARLY CHILDHOOD: FACTOR STRUCTURE AND THE
PREDICTION OF STABLE AGGRESSION IN MIDDLE CHILDHOOD.

Willoughby MT, Mills-Koonce WR, Gottfredson NC, et al.

This study sought to replicate the results of our earlier study, which were published in this Journal
(Willoughby et. al 2011), that used mother-reported items from the Achenbach System of Empirically Based
Assessment to develop a screening measure of callous unemotional (CU) behaviors for use with
preschool-aged children. We further sought to extend those results by exploring the predictive validity of
the CU measure with aggression trajectories in early-/mid-childhood. The current study involved secondary
data analysis of the NICHD Study of Early Childhood and Youth Development (NICHD-SECCYD) dataset.
Factor analyses included N=1176 children who participated in the age 3 year assessment of the NICHD-
SECCYD. Predictive models included N=1081 children for whom four of the six possible teacher ratings of
aggressive behavior were available from annual assessments spanning 1st-6th grades. Consistent with
prior work, a three-factor confirmatory factor model, which differentiated CU from oppositional defiant
(ODD) and attention deficit/hyperactive-impulsive (ADHD) behaviors, provided the best fit to the data.
Among children with disorganized attachment status, the combination of high levels of mother-rated ODD
behaviors and CU behaviors, was predictive of stable elevated levels of teacher-rated aggression from 1st-
6th grade (predicted probability=.38, compared with a base rate of .07). These results demonstrate that CU
behaviors can be reliably measured by parent report in young children and are dissociable from more
commonly assessed dimensions of disruptive behavior. Three-year-old children who exhibit elevated levels
of ODD and CU behaviors, and who have disorganized attachments, are at increased risk for exhibiting
elevated levels of aggression across middle childhood. Results are discussed from the perspective of early
assessment and intervention.
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J Stud Alcohol Drugs. 2014 Jan;75:145-52.

DIFFERENTIAL ASSOCIATIONS BETWEEN ALCOHOL EXPECTANCIES AND ADOLESCENT ALCOHOL USE AS A FUNCTION
OF CHILDHOOD ADHD.

Pedersen SL, Harty SC, Pelham WE, et al.

OBJECTIVE: Individuals with attention-deficit/hyperactivity disorder (ADHD) are at increased risk for
experiencing alcohol-related problems. However, previous research has not examined alcohol
expectancies, a widely studied risk factor for alcohol use, in this population. The current study examined
mean differences in alcohol expectancies for adolescents with and without a history of childhood ADHD.
The differential association between alcohol expectancies and alcohol use 1 year later as a function of
ADHD status was also examined.

METHOD: Two hundred and eighty-six adolescents ages 11-17 (ADHD:n=165; non-ADHD:n=121) reported
their alcohol expectancies and alcohol use over a l-year period as part of the Pittsburgh ADHD
Longitudinal Study.

RESULTS: Individuals with a history of ADHD had lower mean levels of alcohol expectancies compared
with individuals without ADHD. Specifically, at Time 1, individuals with ADHD reported lower levels of
sociability, cognitive and behavioral impairment, and liquid courage expectancies than individuals without
ADHD. Further, the association between negative alcohol expectancies at Time 1 and alcohol use at Time
2 differed for individuals with and without a history of ADHD.

CONCLUSIONS: These findings highlight the possibility that individuals with a history of ADHD may rely
less on explicit cognitions, such as alcohol expectancies, when making decisions to drink alcohol. This is
consistent with the dual process model of alcohol cognitions that has posited that individuals with
decreased executive control may rely more on implicit cognitions about alcohol.

JAMA Pediatr. 2014 Mar.

HOURS OF TELEVISION VIEWING AND SLEEP DURATION IN CHILDREN: A MULTICENTER BIRTH COHORT STUDY .
Marinelli M, Sunyer J, Alvarez-Pedrerol M, et al.

IMPORTANCE This study used longitudinal data to examine potential associations between hours of
television viewing and sleep duration in children.

OBJECTIVE To examine the association between hours of television viewing and sleep duration in
preschool and school-aged children.

DESIGN, SETTING, AND PARTICIPANTS Longitudinal, multicenter study among birth cohorts in
Menorca, Sabadell, and Valencia from the Spanish Infancia y Medio Ambiente (environment and
childhood) project. The study sample included 1713 children (468 from Menorca, 560 from Sabadell, and
685 from Valencia).

EXPOSURE Parent-reported child television viewing duration measured in hours per day at 2 and 4 years
of age in Sabadell and Valencia and at 6 and 9 years of age in Menorca.

MAIN OUTCOMES AND MEASURES Parent-reported child sleep duration measured in hours per day at 2
and 4 years of age in Sabadell and Valencia and at 6 and 9 years of age in Menorca.

RESULTS In cross-sectional analysis, children with longer periods of television viewing reported at
baseline (>/=1.5 hours per day) had shorter sleep duration. Longitudinally, children with reported increases
in television viewing duration over time (from & It;1.5 to >/=1.5 hours per day) had a reduction in sleep
duration at follow-up visits. Results were similar when examining television viewing duration as a
continuous variable, with each 1 hour per day of increased viewing decreasing sleep duration at follow-up
visits (beta=-0.11; 95% ClI, -0.18 to -0.05). Associations were similar when television viewing duration was
assessed during weekends and after adjusting for potential intermediate factors (child executive function
and attention-deficit/hyperactivity disorder symptoms) and confounders (child physical activity level,
parental mental health status, maternal IQ, and maternal marital status).

CONCLUSIONS AND RELEVANCE Children spending longer periods watching television had shorter
sleep duration. Changes in television viewing duration were inversely associated with changes in sleep
duration in longitudinal analysis. Parents should consider avoiding long periods of daily television exposure
among preschool and school-aged children.
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JAMA Pediatr. 2014,;168:313-20.

ACETAMINOPHEN USE DURING PREGNANCY, BEHAVIORAL PROBLEMS, AND HYPERKINETIC DISORDERS.

Liew Z, Ritz B, Rebordosa C, et al.

Importance Acetaminophen (paracetamol) is the most commonly used medication for pain and fever during
pregnancy in many countries. Research data suggest that acetaminophen is a hormone disruptor, and
abnormal hormonal exposures in pregnancymay influence fetal brain development. Objective to evaluate
whether prenatal exposure to acetaminophen increases the risk for developing attention-
deficit’/hyperactivity disorder (ADHD)-like behavioral problems or hyperkinetic disorders (HKDs) in children.
Design, Setting, and Participants We studied 64 322 live-born children and mothers enrolled in the Danish
National Birth Cohort during 1996-2002. EXPOSURES Acetaminophen use during pregnancy was
assessed prospectively via 3 computer-assisted telephone interviews during pregnancy and 6 months after
child birth. Main outcomes and measures To ascertain outcome information we used (1) parental reports of
behavioral problems in children 7 years of age using the Strengths and Difficulties Questionnaire; (2)
retrieved HKD diagnoses from the Danish National Hospital Registry or the Danish Psychiatric Central
Registry prior to 2011; and (3) identified ADHD prescriptions (mainly Ritalin) for children from the Danish
Prescription Registry.We estimated hazard ratios for receiving an HKD diagnosis or using ADHD
medications and risk ratios for behavioral problems in children after prenatal exposure to acetaminophen.
Results More than half of all mothers reported acetaminophen use while pregnant. Children whose mothers
used acetaminophen during pregnancy were at higher risk for receiving a hospital diagnosis of HKD
(hazard ratio = 1.37; 95%ClI, 1.19-1.59), use of ADHD medications (hazard ratio = 1.29; 95%ClI, 1.15-1.44),
or having ADHD-like behaviors at age 7 years (risk ratio = 1.13; 95%CI, 1.01-1.27). Stronger associations
were observed with use in more than 1 trimester during pregnancy, and exposure response trends were
found with increasing frequency of acetaminophen use during gestation for all outcomes (ie, HKD
diagnosis, ADHD medication use, and ADHD-like behaviors; P trend < .001). Results did not appear to be
confounded by maternal inflammation, infection during pregnancy, the mother's mental health problems, or
other potential confounders we evaluated. conclusions and relevence Maternal acetaminophen use during
pregnancy is associated with a higher risk for HKDs and ADHD-like behaviors in children. Because the
exposure and outcome are frequent, these results are of public health relevance but further investigations
are needed. (copyright) 2014 American Medical Association.

J Abnorm Child Psychol. 2014 Apr;42:489-99.

PREDICTION OF PRESCHOOL AGGRESSION FROM DRD4 RISK, PARENTAL ADHD SYMPTOMS, AND HOME CHAOS.
Farbiash T, Berger A, Atzaba-Poria N, et al.

This study investigated the influence of a child’s DRD4 risk, parental levels of ADHD symptoms, and the
interactive influence of these factors on the development of preschool aggression. Additionally, the study
investigated the role of home chaos as a mediator between parental ADHD symptoms and child
aggression. The sample consisted of 84 4.5-year-old children and their parents. Children were genotyped
for the DRD4 polymorphism. ADHD symptoms were self-reported by parents when the child was 2 to 6
months old. Parental reports of home chaos and the child’'s aggression were collected 4 years later. Child’s
DRD4 risk and parental ADHD symptoms significantly contributed to the prediction of preschool
aggression. However, contrary to our hypotheses, no interactions were found between the child’'s DRD4
risk and the levels of parental ADHD symptoms. Home chaos played a mediating role in the relation
between paternal ADHD symptoms and the child’s aggression. The relation between maternal ADHD
symptoms and the child’s aggression was not significantly mediated through the level of home chaos. The
current study emphasizes the importance of longitudinally investigating the contribution of parental ADHD
symptoms to child aggression, while also exploring the differential contribution of maternal/paternal
inattention and hyperactivity-impulsivity symptoms. Moreover, home chaos was found to be a significant
environmental mechanism through which paternal ADHD symptoms affect children’s aggression in the
preschool years.
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J Abnorm Child Psychol. 2014 Apr;42:479-88.

THE EFFECTS OF INSTRUCTIONS ON MOTHERS' RATINGS OF ATTENTION-DEFICIT/HYPERACTIVITY DISORDER
SYMPTOMS IN REFERRED CHILDREN.

Johnston C, Weiss MD, Murray C, et al.

Tested whether instructions for how to rate child attention-deficit/hyperactivity disorder (ADHD) symptoms
would improve the agreement between mothers’ ratings of symptoms in their children and ratings provided
by teachers and objective observers. Sixty-eight mothers of 5 to 12 year old children (53 boys and 15 girls)
referred for ADHD assessment were randomly assigned to receive or not receive the instructions. Mothers
and teachers rated the children on the SNAP-IV Rating Scale and objective observers rated the children’s
behavior during structured tasks. Relations between mother and teacher, and mother and observer ratings
were generally stronger for mothers in the Instruction group compared to mothers in the No Instruction
group, in some cases significantly stronger. The instructional materials also improved mothers’ knowledge
of how to rate ADHD symptoms and reduced some associations between mothers’ ratings and family
socioeconomic status. These instructions have the potential to improve clinical assessments of child ADHD
symptoms.

Journal of Applied Behavior Analysis. 2014;47:160-64.

EFFECTS OF WHITE NOISE ON OFF-TASK BEHAVIOR AND ACADEMIC RESPONDING FOR CHILDREN WITH ADHD.

Cook A, Bradley-Johnson S, Johnson CM.

We evaluated the effects of white noise played through headphones on off-task behavior, percentage of
items completed, and percentage of items completed correctly for 3 students with attention deficit
hyperactivity disorder (ADHD). Headphones plus white noise were associated with decreases in off-task
behavior relative to baseline and headphones-only (no white noise) control conditions. Little change in
academic responding occurred across conditions for all participants.

Journal of Attention Disorders. 2014 Feb;18:117-22.

PREPULSE INHIBITION OF ACOUSTIC STARTLE AND THE INFLUENCE OF METHYLPHENIDATE IN CHILDREN WITH
ADHD.

Schulz-Juergensen S, Thiemann A, Gebhardt J, et al.

Objective: ADHD is common among children with comorbidity of enuresis. Findings concerning prepulse
inhibition (PPI) of startle reflexes are controversial. Although PPI is improved through desamino-arginine
vasopressin (dDAVP) in enuresis, some patients also improve concomitant ADHD through dDAVP. This
study aims to evaluate whether methylphenidate (MPH) also improves PPI in ADHD.

Method: Nineteen ADHD patients were investigated in a prospective, double-blind, crossover study with
MPH versus placebo. PPl was measured as a reduction of acoustic startle reflexes. Subgroups of gender,
ADHD subtype, and baseline PPI were analyzed.

Results: Median baseline PPI of ADHD patients (51.7%) was below the value of age-matched normal
controls (73%, p =.090). MPH showed no improvement in the whole group, or the subgroups gender or
subtype. Reduced baseline PPl was significantly improved (22.5%-39.3%, p =.039).

Conclusion: Heterogeneity of ADHD is confirmed with a wide range of baseline PPI. The improvement of
reduced baseline PPI through MPH suggests impaired sensorimotor gating in this subgroup.
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Journal of Attention Disorders. 2014 Feb;18:145-57.

NO BENEFICIAL EFFECTS OF ADDING PARENT TRAINING TO METHYLPHENIDATE TREATMENT FOR ADHD + ODD/CD
CHILDREN: A 1-YEAR PROSPECTIVE FOLLOW-UP STUDY.

Ercan ES, Ardic UA, Kutlu A, et al.

Objective: The aim of this study was to compare the effect of methylphenidate (MPH) versus MPH +
parent training in children with ADHD and oppositional defiant disorder/conduct disorder (ODD/CD) over a
12-month period.

Method: After careful screening, 120 children diagnosed with ADHD + ODD/CD were included in the study.
Treatment consisted of ongoing medication management for 12 months, with or without participation in a
parent-training program beginning after the 1st month. Participants were not randomly assigned to
treatment groups because of ethical, practical, and methodological reasons.

Results: Data analyses revealed that mother—child relationship improvements and symptom severity did
not benefit from parent training.

Conclusion: The results of this study highlighted the positive role of MPH in ADHD. No significant effects
were observed after the addition of parent training to MPH treatment. Clinicians should carefully follow
patients’ improvements and titrate the MPH dosage during long-term treatment.

Journal of Attention Disorders. 2014 Feb;18:105-16.

DOES STIMULANT PRETREATMENT MODIFY ATOMOXETINE EFFECTS ON CORE SYMPTOMS OF ADHD IN CHILDREN
ASSESSED BY QUANTITATIVE MEASUREMENT TECHNOLOGY?

Wehmeier PM, Dittmann RW, Banaschewski T, et al.

Objective: To compare the reduction of ADHD symptoms under atomoxetine (ATX) in patients with and
without pretreatment with a stimulant medication using a computer-based Continuous Performance Test
(cb-CPT) combined with an infrared motion tracking (MT) device.

Method: Double-blind, placebo-controlled study in ADHD patients (6-12 years) treated with ATX (target
dose = 1.2 mg/kg per day). The ch-CPT/MT scores were analyzed using ANCOVA (last observation carried
forward).

Results: Patient data (n=125) suggested a differential ATX treatment effect between pretreated and
stimulant-naive patients in terms of three cb-CPT/MT parameters.

Conclusion: This secondary analysis provided evidence that ATX reduced ADHD symptom severity
measured by cb-CPT/MT parameters regardless of stimulant pretreatment. A few differential effects were
seen based on the cb-CPT/MT. However, no clear pattern could be identified and, overall, the observed
differences have no larger clinical relevance. The ATX effect in this study seemed to be largely
independent of any previous exposure to stimulants.

Journal of Attention Disorders. 2014 Feb;18:123-32.

THE EFFECTS OF LISDEXAMFETAMINE DIMESYLATE ON EMOTIONAL LABILITY IN CHILDREN 6 TO 12 YEARS OF AGE
WITH ADHD IN A DOUBLE-BLIND PLACEBO-CONTROLLED TRIAL.

Childress AC, Arnold V, Adeyi B, et al.

Objective: To evaluate the effect of lisdexamfetamine dimesylate (LDX) on emotional lability (EL) in
children with ADHD.

Method: Post hoc analyses of a placebo-controlled trial of LDX-stratified children (aged 6-12 years) with
ADHD to prominent and not prominent EL at baseline (score>3 or=3, respectively, on Conners’ Parent
Rating Scale [CPRS] items of anger, loss of temper, and irritability). Efficacy was assessed by change in
CPRS EL scores and ADHD Rating Scale-IV (ADHD-RS-IV) total and subscale scores. Safety measures
included treatment-emergent adverse events (TEAES).

Results: LDX showed improvement versus placebo (p < .0005) for EL item least squares (LS) mean
change scores at endpoint and throughout the day. At baseline, 138 and 73 participants randomized to
LDX treatment and having baseline and endpoint CPRS scores were categorized with CPRS-derived
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prominent and not prominent baseline EL, respectively; 41 and 31 participants randomized to placebo were
categorized with CPRS-derived prominent and not prominent baseline EL, respectively. ADHD-RS-IV total
and subscale scores decreased with LDX regardless of baseline EL severity. TEAES included decreased
appetite, insomnia, upper abdominal pain, headache, and irritability.

Conclusion: EL and ADHD symptoms improved with LDX regardless of baseline EL symptom severity.
LDX demonstrated a safety profile consistent with long-acting psychostimulant use.

Journal of Attention Disorders. 2014 Feb;18:95-104.

METHYLPHENIDATE IN CHILDREN WITH ADHD WITH OR WITHOUT LEARNING DISABILITY.

Williamson D, Murray DW, Damaraju CV, et al.

Objective: To explore treatment response to Osmotic Release Oral System[sup]®[/sup] (OROS)
methylphenidate in children with ADHD with and without comorbid learning disability (LD).

Method: Data were analyzed from two 6-week, double-blind, randomized, placebo-controlled, crossover
studies evaluating individually determined doses of OROS methylphenidate versus placebo in 135 children
(ages 9 to 12 years) with ADHD with or without an LD in reading, math, or both. The sample was
demographically diverse, with 31% females and more than 40% minority, predominantly African American
and Hispanic. On two laboratory school days, participants received either OROS methylphenidate or
placebo and were given a battery of cognitive and behavioral tests.

Results: Treatment with OROS methylphenidate led to improvement in ADHD Rating Scale scores for
participants with or without comorbid LD. Both groups performed better during treatment with OROS
methylphenidate than placebo on measures of cognitive skills (i.e., Test of Variables of Attention, Finger
Windows Backwards), academically related tasks (i.e., Dynamic Indicators of Basic Early Literacy Skills,
Test of Handwriting Skills—Revised, Permanent Product Math Test), and observed classroom behavior (i.e.,
Swanson, Kotkin, Alger, M-Flynn, and Pelham Scale).

Conclusion: In children with ADHD with or without comorbid LD, behavior and performance improved
during treatment with OROS methylphenidate.

J Child Adolesc Ment Health. 2014.

DRUG HOLIDAY UTILISATION IN ADHD-DIAGNOSED CHILDREN AND ADOLESCENTS IN SOUTH AFRICA.

Regnart J, McCartney J, Truter I.

Attention deficit hyperactivity disorder (ADHD) is a prevalent disorder affecting people in all age groups.
Pharmacological treatment with psychostimulants, specifically methylphenidate, is first line condition
management. The ideal dosing regimen of methylphenidate is debatable with daily use being considered
harmful by many. However, it is unknown if sporadic drug withdrawal is beneficial to condition
management. The primary aim was to investigate drug holiday utilisation incidence.The study comprised a
drug utilisation review (DUR) and questionnaire-based survey. The DUR was conducted using a corporate
retail pharmacy group database. Methylphenidate prescriptions were evaluated to determine possible drug
holiday use through different analyses of dispensing patterns. The survey included several questions
relating to drug holiday use.Drug holiday use was identified in both study populations. Weekends and
school holidays were identified as common periods for drug holiday observation. Of the participants that
provided reasons for drug holiday utilisation, half indicated that methylphenidate was only necessary for
school activities. DUR results indicated that drug holidays appeared to be more commonly observed during
March and December.Reasons for drug holiday utilisation were variable. This study recommends that
these drug free periods are only observed if shown to be beneficial to the patient.
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J Clin Psychiatry. 2014;75:289-90.

THE PROBLEM OF PATIENT HETEROGENEITY AND LACK OF PROPER TRAINING IN A STUDY OF EEG NEUROFEEDBACK
IN CHILDREN.

Cannon RL, Pigott HE, Surmeli T, et al.

J Clin Psychol. 2014 Apr;70:388-403.

SLUGGISH COGNITIVE TEMPO IS ASSOCIATED WITH ACADEMIC FUNCTIONING AND INTERNALIZING SYMPTOMS IN
COLLEGE STUDENTS WITH AND WITHOUT ATTENTION-DEFICIT/HYPERACTIVITY DISORDER.

Becker SP, Langberg JM, Luebbe AM, et al.

Objectives: The purposes of the present studies were to (a) examine the factor structure of sluggish
cognitive tempo (SCT) and attention-deficit/hyperactivity disorder (ADHD) in college students and (b)
examine the associations between SCT and academic functioning and internalizing symptoms in college
students with and without ADHD.

Method: In Study 1, a confirmatory factor analysis of the Barkley Adult ADHD Rating Scale-1V (BAARS-IV)
was conducted in a sample of 768 college students (aged 17-34 years, 68% female). In Study 2, we
examined the relation of SCT to academic functioning and internalizing symptoms in a sample of 72 college
students rigorously diagnosed with ADHD (aged 17-35 years, 44% female).

Results: Study 1 results supported the factor structure of the BAARS-1V, with the optimal model comprising
4 correlated but distinct factors: SCT, Inattention, Hyperactivity, and Impulsivity. After controlling for
correlated demographic variables and ADHD symptoms, SCT was significantly related to academic
impairment (including grade point average), anxiety, and depression. In Study 2, SCT again contributed
unigue variance to internalizing symptoms and academic impairment after controlling for correlated
participant characteristics (i.e., sex, age, race, parent education level, family income, ADHD medication
use, and mental health service utilization) and ADHD symptom severity.

Conclusions: These results fill an important gap in the literature by (a) confirming SCT to be distinct from
ADHD in emerging adulthood, (b) demonstrating SCT to be strongly linked to college student adjustment,
and (c) providing support for the hypothesis that SCT is associated with psychosocial functioning in both
individuals with and without ADHD.

J Dev Behav Pediatr. 2014 Feb;35:108-17.

CHILD AND ADOLESCENT PSYCHOPATHOLOGY PREDICTS INCREASED ADULT BODY MASS INDEX: RESULTS FROM A
PROSPECTIVE COMMUNITY SAMPLE.

Korczak DJ, Lipman E, Morrison K, et al.

Objective: To examine the relationship between childhood and adolescent symptoms of (1) depression, (2)
attention-deficit hyperactivity disorder (ADHD), and (3) conduct disorder (CD) with adult body mass index
(BMI) in a prospective longitudinal study of 3294 community participants in the Ontario Child Health
Survey.

Methods: One thousand nine hundred ninety-two children aged 4 to 11 years and 1302 adolescents aged
12 to 16 years at study entry in 1983 underwent follow-up in 2000. Body mass index data were available for
1886 adult participants in the year 2000, which comprised the final study sample. Data were collected from
youth, parents, and teachers using a combination of parental, youth, and teacher self-report and
semistructured interview. Body mass index is a derived variable determined from the self-reported height
and weight in 2000.

Results: Adults with depression, ADHD, or CD identified in childhood had increased body weight
(BMI=27.2 kg/m?, 27.7 kg/m?, and 27.9 kg/m?2, respectively) compared with their nonaffected peers
(BMI=24.8 kg/m?;, p < .001). Greater depressive symptoms in childhood were associated with increased
adult BMI among boys (p=.02). Among adolescents, depression and sex interact in the association with
adult BMI (p=.01). The association of childhood ADHD with adult overweight was completely accounted for
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by the effect of comorbid child conduct disturbance (p<.001) for both girls and boys. Greater conduct
symptoms were associated with increased adult BMI (p=.04) among adolescent girls.

Conclusion: This epidemiologic study suggests that psychopathology in childhood is associated with
increased adult BMI. Early identification of psychiatric illness may present key opportunities for targeted
prevention of obesity.

J Dev Behav Pediatr. 2014 Feb;35:100-07.

MEDIATORS OF METHYLPHENIDATE EFFECTS ON MATH PERFORMANCE IN CHILDREN WITH ATTENTION-DEFICIT
HYPERACTIVITY DISORDER.

Froehlich TE, Antonini TN, Brinkman WB, et al.

Objective: Stimulant medications, such as methylphenidate (MPH), improve the academic performance of
children with attention-deficit hyperactivity disorder (ADHD). However, the mechanism by which MPH
exerts an effect on academic performance is unclear. We examined MPH effects on math performance and
investigated possible mediation of MPH effects by changes in time on-task, inhibitory control, selective
attention, and reaction time variability.

Methods: Children with ADHD aged 7 to 11 years (N=93) completed a timed math worksheet (with
problems tailored to each individual’s level of proficiency) and 2 neuropsychological tasks (Go/No-Go and
Child Attention Network Test) at baseline, then participated in a 4-week, randomized, controlled, titration
trial of MPH. Children were then randomly assigned to their optimal MPH dose or placebo for 1 week
(administered double-blind) and repeated the math and neuropsychological tasks (posttest). Baseline and
posttest videorecordings of children performing the math task were coded to assess time on-task.

Results: Children taking MPH completed 23 more math problems at posttest compared to baseline,
whereas the placebo group completed 24 fewer problems on posttest versus baseline, but the effects on
math accuracy (percent correct) did not differ. Path analyses revealed that only change in time on-task was
a significant mediator of MPH'’s improvements in math productivity.

Conclusions: MPH-derived math productivity improvements may be explained in part by increased time
spent on-task, rather than improvements in neurocognitive parameters, such as inhibitory control, selective
attention, or reaction time variability.

J Mental Health Policy Econ. 2013;16:S35.

ASSOCIATION OF MEDICATION COMPLIANCE WITH QUALITY OF LIFE OF CHILDREN WITH ADHD AND THEIR PARENTS
MEASURED BY KIDSCREEN-10 AND EQ-5D.

Van Der Kolk A, Bouwmans C, Schawo S, et al.

Background: ADHD in children and adolescents has a major impact on the quality of life (QoL) of the
children as well as their parents. Compliance to medication may add to an increase in QoL of the children
as well as their parents. However, there is still limited information on the impact of compliance on QoL of
children and their parents. Aims of the Study: To study QoL in children and adolescents with ADHD and
their parents, focusing on compliance to ADHD medication.

Methods: A cross-sectional survey was performed via the Dutch organization for parents of children with
development disorders using an online questionnaire focused on children and adolescents with ADHD (8-
18 years). Two generic QoL questionnaires were used: EQ-5D and KIDSCREEN-10. Questionnaires were
completed by parents, also for the children (using proxy ratings). Compliance was rated by parents using
expert-defined descriptions. Differences between groups were analyzed using Students' Mests, Chi-Square
tests and regression analyses.

Results: Analyses were performed on 618 questionnaires (compliant n=428, non-compliant n=190). Mean
age was 11.8 years (82.4% boys). On average, EQ-5D score was 0.80 (compliant 0.83, non-compliant
0.74, p=0.000) and KIDSCREEN-10 index was 41.67 (compliant 42.24, non-compliant 40.33, p=0.000). For
EQ-5D, co- morbidity and marital status of the parent had an independent significant association with QoL.
For KIDSCREEN-10, age category, comorbidity and parents' education had an independent significant
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association with QoL. Overall, EQ-5D scores of the parents were 0.83 without a significant difference
between compliant and non-compliant subgroups. EQ-5D of the child was correlated with EQ-5D of the
parents (r=0.207, p=0.000).

Discussion: QoL of children with ADHD was significantly associated with their medication compliance
status. We were unable to verify the diagnosis due to lack of source verification by patient files. Similarly,
we did not have information about symptom severity in our sample.

Implications for Health Care Provision and Use: This study stresses the relevance of focussing on
achieving compliance in children receiving pharmacological treatment for ADHD. Specific attention has to
be paid to children with co-morbidities. QoL and family overall well-being should be a standard part of
treatment evaluation.

Implications for Health Policies: ADHD management is a shared process between families, children and
clinicians. This requires the availability of a clear description of treatment pathways. In such guidance,
compliance and family well-being should be incorporated. QoL should be an integrated part of health policy
discussions on ADHD.

Implications for Further Research: Suggestions for further research include the conduct of this study
using children's self-report questionnaires, as proxies may be biased.

J Mental Health Policy Econ. 2013;16:S3-S4.

VALIDITY AND RESPONSIVENESS OF THE EQ-5D AND KIDSCREEN-10 IN CHILDREN WITH ADHD.

Bouwmans C, Van Der Kolk A, Oppe M, et al .

Background: The current debate on the development of child-specific Quality of Life (QoL) instruments
concentrates on the appropriate dimensions. Additionally, child-specific instruments including valuations of
health states are still in early stages of development. Valuations allow combining QoL with gains or losses
in quantity of life into Quality-Adjusted Life Years (QALYs) and are is used in economic evaluations.

Aim of the Study: To compare the psychometric properties of a generic child-specific and a generic
preference based instrument for adults in children and adolescents with Attention Deficit Hyperactivity
Disorder (ADHD).

Methods: A survey was performed among parents with a child diagnosed with ADHD. Results using proxy
versions of the KIDSC-REEN-10 and EQ-5D were used to compare the QoL constructs and
responsiveness to different health states. The KIDSCREEN-10 includes 10 items measuring child's health
and well-being. The EQ-5D defines general health on five dimensions: mobility, self-care, daily activities,
pain and mood. Principal Component Analysis (PCA) with varimax rotation was used for identifying factors
underlying the QoL constructs. Responsiveness was assessed by comparing instrument's index scores of
respondents with different stimulant medication adherence and co-morbidity profiles using Student's t-tests.
Cohen's effect sizes were calculated for an indirect comparison of the instruments' responsiveness.
Results: Analyses were performed on data derived from 738 parents with a child aged 8 years and older
(mean age 11.9 years). Almost 75% of the children had one or more co-morbid conditions (e.g. learning
disorder, Autism Spectrum Disorder) and 84% of the children used stimulant medication for ADHD. PCA
identified five separate factors of QoL. An overlap was found of three EQ-5D dimensions and six
KIDSCREEN-10 items representing a physical and a mental factor. No associations of the EQ-5D
dimensions 'self-care' and 'usual activities' and KIDSCREEN-10 items were found. Additionally, no
association with EQ-5D dimensions was found with KIDSCREEN-10 items related to performance at school
and satisfaction with free time activities. Scores on both instruments differed significantly according to
respondents' treatment adherence and co-morbidity profile. Cohen's effect sizes indicated comparable
responsiveness of the instruments.

Discussion (incl. limitations): Despite instruments' different constructs of QoL, the analyses showed
comparable responsiveness to different health states. Clinical information regarding diagnosis, severity of
the disorder and co-morbidity was lacking as information was based on parents' reports. Additionally,
proxies were used to assess QoL of the children. Valuations of the EQ-5D measurements were derived
from the general adult population.
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Implications for Health Policies: The results suggest that KIDSCREEN-10 and EQ-5D are
complementary instruments. The choice for one of these instruments will depend on the study's research
guestions and the aim of the study.

Implications for further Research: More research is recommended using self-reports of the EQ-5D and
the KIDSCREEN-10. In addition, comparison on responsiveness of the instruments on health should be
augmented to other disorders in children.

J Mental Health Policy Econ. 2013;16:S35-S36.

ASSOCIATION OF MEDICATION COMPLIANCE WITH COSTS OF CHILDREN WITH ADHD: RESULTS FROM A DUTCH
OBSERVATIONAL STUDY.

Van Der Kolk A, Bouwmans C, Schawo S, et al.

Background: The discussion on compliance versus non-compliance occupies many minds in ADHD.
Compliance may have an economic impact.

Aims of the Study: To investigate societal costs among compliant and non-compliant children with ADHD.
Methods: A cross-sectional retrospective survey among parents of a child aged 6-18 (members of the
Dutch parent organization) with ADHD was conducted in September 2010. Data were collected on medical
and non-medical resource use. Reference prices (2010) from the Netherlands served as unit costs.
Differences between groups were analyzed using Students' Mests and regression analyses. Compliance
status was based on parent evaluation and based on pre-defined definitions by expert opinion. Work in
progress is presented.

Results: Analyses were performed on 692 questionnaires (compliant n=473, non-compliant n=219). (Mean
age 11.2, 82.8% boys). Compliance was significantly associated with total treatment costs, with total mean
monthly costs being (euro)513 (SD (eur0)1088) and (euro)818 (SD (euro)1287) for compliant and non-
compliant children, respectively (p=0.002). The most important cost items were medical consultations
(18.9% vs. 20.2%), coaching and extra support lessons at school (25.4% vs. 19.9%), skills trainings (19.3%
vs. 20.4%), and child day care (14.6% vs. 11.8%). Medication constituted 4.8% and 2.7% of total costs.
Next to compliance, regression analysis showed that co-morbidity also had a significant association with
total treatment costs (p=0.000). In a regression model in which compliance and co-morbidity were
independent variables, both were significant (p=0.003 and p=0.000, respectively). Mean costs were
(eur0)249 and (euro)615 (compliant vs. non-compliant) for children without co-morbidity and (euro)630 and
(euro0)883 for children with co-morbidity. Adding a dummy for co-morbiditynull compliance was not a
significant addition to the regression model.

Discussion: Children compliant to ADHD medication generate significant lower monthly costs compared to
non-compliant children. The sample was retrieved via a parent organization which might be a selective
group.

Implications for Health Care Provision and Use: Focusing on achieving compliance may result in lower
health care use. Special attention should be paid to children with co-morbidity.

Implications for Health Policies: There is an association between costs and compliance in children
receiving ADHD pharmacological treatment. Effective methods or additional measures to improve
compliance to medication in this population may be cost-effective.

Implications for Further Research: Further research could be focused on a random sample of the ADHD
population beyond members of the parent association. Many children these days have coaching and extra
support at school, the relationship of this cost item with ADHD needs to be investigated further.

Journal of Policy and Practice in Intellectual Disabilities. 2014 Mar;11:58-61.

ATTENTION DEFICIT HYPERACTIVITY DISORDERS SYMPTOMATOLOGY AMONG INDIVIDUALS WITH DOWN SYNDROME.
Edvardson S, Msallam N, Hertz P, et al.

The prevalence of attention deficit hyperactivity disorders (ADHD) among individuals with Down syndrome
(DS) has been difficult to ascertain. This is because many of the phenotypic features of DS may resemble
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the clinical manifestations of DS and the myriad methodological challenges in diagnosing ADHD in children
with intellectual disabilities (ID). With this in mind, the authors set to determine the prevalence of ADHD
symptomatology in a cohort of children and young adults in a DS clinic. Subjects were 83 children and
adults, ages 5-38, who were attending the Down Syndrome Center at the Hadassah Mount Scopus
University Medical Center. All were screened for ADHD. Screening methods included review of medical
files, telephone interviews, and use of the ADHD module of the Autism-Tics, Attention-Deficit/Hyperactivity
disorder, and other Comorbidities questionnaire. It was found that 26 (31.3%) of the subjects fulfilled the
Diagnostic and Statistical Manual of Mental Disorders (4th ed., text rev.) criteria for ADHD. Of these, 17
(65.4%) were diagnosed as predominantly inattentive type. Four (15.4%) were predominantly impulsive-
hyperactive, and five (19.2%) had the combined type. No statistically significant association was found
between ADHD and age, sex, number of siblings, presence of heart disease, thyroid dysfunction, sleep
disorders, or a family history of ADHD. The prevalence of ADHD symptomatology among individuals with
DS in this representative sample is high compared with the general population. ADHD may be
underdiagnosed in this special population, hence the need for systematic screening.

J Psychosom Res. 2014.

TOURETTE PATIENTS' MISBELIEF OF A TIC REBOUND IS DUE TO OVERALL DIFFICULTIES IN RELIABLE TIC RATING.
Muller-Vahl KR, Riemann L, Bokemeyer S.

Objective: While in clinical interviews the vast majority of patients with Tourette syndrome (TS) report
about a tic rebound after voluntary tic suppression, in recent studies in children no paradoxical tic increase
could be found. We hypothesized that in adult patients there is a tic rebound after tic suppression.
Methods: We investigated the tic severity, premonitory urges and influence of attention deficit hyperactivity
disorder (ADHD) before, during and after tic suppression in 22 adult patients with TS using both an
objective video tic rating and subjective patient ratings for tics and premonitory urges.

Results: According to the video rating, tic suppression resulted in a significant tic reduction, but no
rebound. Patients also reported no tic rebound. They erroneously believed in an absolute tic reduction 20
and 30 min after suppression, but paradoxically felt no relative tic change. Premonitory urges remained
unchanged. There was no correlation between premonitory urges and tic severity. The potency for tic
inhibition did not correlate with premonitory urges and tic severity. ADHD did not influence tic inhibition.
Conclusion: In adults with TS, there is no tic rebound after voluntary tic suppression. Patients also
reported no rebound, but erroneously felt a tic reduction in the later course of the study. This misjudgement
as well as patients' often reported (mis-)belief of a tic rebound may be caused by overall difficulties in
reliable tic rating. Premonitory urges remained unchanged during tic suppression. Tic suppression was not
influenced by attention deficits. Premonitory urges are no prerequisite of tic suppression.

Journal of the American Academy of Child & Adolescent Psychiatry. 2014 Mar;53:351-61.

ABNORMAL AMYGDALA FUNCTIONAL CONNECTIVITY ASSOCIATED WITH EMOTIONAL LABILITY IN CHILDREN WITH
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER.

Hulvershorn LA, Mennes M, Castellanos FX, et al.

Objective: A substantial proportion of children with attention-deficit/hyperactivity disorder (ADHD) also
display emotion regulation deficits manifesting as chronic irritability, severe temper outbursts, and
aggression. The amygdala is implicated in emotion regulation, but its connectivity and relation to emotion
regulation in ADHD has yet to be explored. The purpose of this study was to examine the relationship
between intrinsic functional connectivity (iFC) of amygdala circuits and emotion regulation deficits in youth
with ADHD.

Method: Bilateral amygdala iFC was examined using functional magnetic resonance imaging in 63 children
with ADHD, aged 6 to 13 years. First, we examined the relationship between amygdala IFC and parent
ratings of emotional lability (EL) in children with ADHD. Second, we compared amygdala iFC across
subgroups of children with ADHD and high EL (n=18), ADHD and low EL (n=20), and typically developing
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children (TDC), all with low EL (n=19). Results: Higher EL ratings were associated with greater positive iFC
between the amygdala and rostral anterior cingulate cortex in youth with ADHD. EL scores were also
negatively associated with iFC between bilateral amygdala and posterior insula/superior temporal gyrus.
Patterns of amygdala-cortical iFC in ADHD participants with low EL were not different from the comparison
group, and the effect sizes for these comparisons were smaller than those for the trend-level differences
observed between the high-EL and TDC groups.

Conclusions: In children with ADHD and a range of EL, deficits in emotion regulation were associated with
altered amygdala—cortical iIFC. When comparing groups that differed on ADHD status but not EL,
differences in amygdala iFC were small and nonsignificant, highlighting the specificity of this finding to
emotional deficits, independent of other ADHD symptoms.

J Am Acad Child Adolesc Psychiatry. 2014;53:569-78.

PREDICTIVE NEUROFUNCTIONAL MARKERS OF ATTENTION-DEFICIT/HYPERACTIVITY DISORDER BASED ON PATTERN
CLASSIFICATION OF TEMPORAL PROCESSING.

Hart H, Marquand AF, Smith A, et al.

Objective Attention-deficit/hyperactivity disorder (ADHD) is currently diagnosed on the basis of subjective
measures, despite evidence for multi-systemic structural and neurofunctional deficits. A consistently
observed neurofunctional deficit is in fine-temporal discrimination (TD).

The aim of this proof-of-concept study was to examine the feasibility of distinguishing patients with ADHD
from controls using multivariate pattern recognition analyses of functional magnetic resonance imaging
(fMRI) data of TD.

Method A total of 20 medication-naive adolescent male patients with ADHD and 20 age-matched healthy
controls underwent fMRI while performing a TD task. The fMRI data were analyzed with Gaussian process
classifiers to predict individual ADHD diagnosis based on brain activation patterns.

Results The pattern of brain activation correctly classified up to 80% of patients and 70% of controls,
achieving an overall classification accuracy of 75%. The distributed activation networks with the highest
delineation between patients and controls corresponded to a distributed network of brain regions involved
in TD and typically compromised in ADHD, including inferior and dorsolateral prefrontal, insula, and parietal
cortices, and the basal ganglia, anterior cingulate, and cerebellum. These regions overlapped with areas of
reduced activation in patients with ADHD relative to controls in a univariate analysis, suggesting that these
are dysfunctional regions.

Conclusions We show evidence that pattern recognition analyses combined with fMRI using a disorder-
sensitive task such as timing have potential in providing objective diagnostic neuroimaging biomarkers of
ADHD.

J Am Acad Child Adolesc Psychiatry. 2014;53:425-36.

CHILDHOOD ATTENTION-DEFICIT/HYPERACTIVITY DISORDER SYMPTOMS ARE RISK FACTORS FOR OBESITY AND
PHYSICAL INACTIVITY IN ADOLESCENCE.

Khalife N, Kantomaa M, Glover V, et al.

Objective To prospectively investigate the association and directionality between attention-
deficit/hyperactivity disorder (ADHD) symptoms and obesity from childhood to adolescence in the general
population. We examined whether obesogenic behaviors, namely, physical inactivity and binge eating,
underlie the potential ADHD symptom-obesity association. We explored whether childhood conduct
disorder (CD) symptoms are related to adolescent obesity/physical inactivity.

Method At 7 to 8 years (n=8,106), teachers reported ADHD and CD symptoms, and parents reported body
mass index (BMI) and physically active play. At 16 years (n=6,934), parents reported ADHD symptoms;
adolescents reported physical activity (transformed to metabolic equivalent of task [MET] hours per week)
and binge eating; BMI and waist-hip ratio (WHR) were measured via clinical examination. Obesity was
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defined using the International Obesity Task Force (IOTF) cut-offs for BMI and the 95th percentile cut-off
for WHR.

Results Childhood ADHD symptoms significantly predicted adolescent obesity, rather than the opposite.
Inattention-hyperactivity symptoms at 8 years were associated with indices of obesity at 16 years (obese
BMI. odds ratio [OR] = 1.91, 95% confidence interval [CI]=1.10-3.33; 95th percentile WHR: OR=1.71, 95%
Cl = 1.05-2.78), adjusted for gender, baseline BMI, physical activity, family structure change, and maternal
education. Child CD symptoms associated with indices of adolescent obesity. Reduced physically active
play in childhood predicted adolescent inattention (OR=1.61, 95% CI=1.16-2.24). Childhood ADHD and CD
symptoms were linked with physical inactivity in adolescence (inattention-hyperactivity; OR=1.60, 95%
ClI=1.20-2.13), but not binge eating. Physical inactivity mediated the associations.

Conclusions Children with ADHD or CD symptoms are at increased risk for becoming obese and
physically inactive adolescents. Physical activity may be beneficial for both behavior problems and obesity.

J Formos Med Assoc. 2014.

THE RELATIONSHIP OF NEUROIMAGING FINDINGS AND NEUROPSYCHIATRIC COMORBIDITIES IN CHILDREN WITH
TUBEROUS SCLEROSIS COMPLEX.

Huang C-H, Peng SSF, Weng W-C, et al.

Background/Purpose: To clarify the relationship between neuroimaging findings, neuropsychiatric
comorbidities, and epilepsy in patients with tuberous sclerosis complex (TSC) in Taiwan.

Methods: Medical records from 32 patients with TSC were retrospectively reviewed, including mutational
analysis, neuroimaging findings, electroencephalogram findings, and neuropsychiatric comorbidities.
Results: Of these patients, six (18.75%) were diagnosed to have autism spectrum disorders (ASD), and 10
(31.25%) were diagnosed to have attention-deficit-hyperactivity disorder. In the latter patients, there were
no differences in the regional distribution of tuber burden. In addition to a high prevalence of cystic-like
tubers, tubers in insular and temporal areas were associated with ASD. Nonsense mutations in the TSC2
gene group had a correlation with autistic behavior. In 26 (81.25%) patients with a history of epilepsy,
infantile spasms and partial seizures were the predominant type of epilepsy. Most of them developed
seizures prior to age 1 year.

Conclusion: ASD is a common comorbidity in TSC. Cortical tubers in the temporal lobe and insular area
were associated with ASD. The presence of cystic-like tubers on magnetic resonance imaging may also
offer a structural marker for ASD in TSC.

Logoped Phoniatr Vocol. 2014 Mar.

LANGUAGE AND PRAGMATIC PROFILE IN CHILDREN WITH ADHD MEASURED BY CHILDREN'S COMMUNICATION
CHECKLIST 2ND EDITION.

Vaisanen R, Loukusa S, Moilanen I, et al.

Objective. The aim of this study was to explore whether children with attention deficit hyperactivity disorder
(ADHD) have language and/or pragmatic difficulties compared to typically developing children.

Methods. Nineteen children with ADHD (age 5-12 years) and nineteen typically developing children (age 5-
8 years) were evaluated using the Finnish version of Children's Communication Checklist 2nd edition
(CCC-2). The CCC-2 questionnaire was filled in by their parents.

Results. According to the CCC-2 questionnaire, differences between the groups were found in linguistic
abilities, pragmatics skills, and social interaction.

Conclusion. According to the CCC-2 profiles, many children with ADHD may have various kinds of
communication difficulties, even if they do not have a diagnosed language disorder.
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Malays J Nutr. 2012 Dec;18:329-35.

EFFECT OF N-3 SUPPLEMENTATION ON HYPERACTIVITY, OXIDATIVE STRESS AND INFLAMMATORY MEDIATORS IN
CHILDREN WITH ATTENTION-DEFICIT-HYPERACTIVITY DISORDER.

Hariri M, Djazayery A, Djalali M, et al.

BACKGROUND: Attention-deficit/hyperactivity disorder (ADHD) is associated with difficulties in learning,
behaviour and psychosocial adjustment that persist into adulthood. Decreased omega-3 fatty acids and
increased inflammation or oxidative stress may contribute to neuro-developmental and psychiatric
disorders such as ADHD. The aim of this study was to determine the effect of n-3 supplementation on
hyperactivity, oxidative stress and inflammatory mediators in children with ADHD.

METHODS: In this double blind study, 103 children (6-12 years) with ADHD receiving maintenance therapy
were assigned randomly into two groups. The n-3 group received n-3 fatty acids (635 mg eicosapentaenoic
acid (EPA), 195 mg docosahexaenoic acid (DHA)), and the placebo group received olive oil capsules which
were visually similar to the n-3 capsules. The duration of supplementation was 8 weeks. Plasma C-reactive
protein (CRP), interleukin-6 (IL-6) and the activity of glutathione reductase (GR), catalase (CAT) and
superoxide dismutase (SOD) were determined before and after the intervention. Likewise the Conners'
Abbreviated Questionnaires (ASQ-P) was applied.

RESULTS: After 8-week intervention, a significant reduction was observed in the levels of CRP ( P < 0.05,
95% CIl = 0.72-2.02) and IL-6 (P < 0.001, 95% CI = 1.93-24.33) in the n-3 group. There was also a
significant increase in activity of SOD and GR (P < 0.001). A significant improvement was seen in the ASQ-
P scores in the n-3 group (P < 005).

CONCLUSION: Eight weeks of EPA and DHA supplementation decreased plasma inflammatory mediators
and oxidative stress in the children with ADHD. These results suggest that n-3 fatty acid supplementation
may offer a safe and efficacious treatment for children with ADHD.

Mol Neurobiol. 2014.

IMAGING FUNCTIONAL AND STRUCTURAL BRAIN CONNECTOMICS IN ATTENTION-DEFICIT/HYPERACTIVITY
DISORDER.

Cao M, Shu N, Cao Q, et al.

Attention-deficit/hyperactivity disorder (ADHD) is one of the most common neurodevelopment disorders in
childhood. Clinically, the core symptoms of this disorder include inattention, hyperactivity, and impulsivity.
Previous studies have documented that these behavior deficits in ADHD children are associated with not
only regional brain abnormalities but also changes in functional and structural connectivity among regions.
In the past several years, our understanding of how ADHD affects the brain's connectivity has been greatly
advanced by mapping topological alterations of large-scale brain networks (i.e., connectomes) using
noninvasive neurophysiological and neuroimaging techniques (e.g., electroencephalograph, functional MRI,
and diffusion MRI) in combination with graph theoretical approaches. In this review, we summarize the
recent progresses of functional and structural brain connectomics in ADHD, focusing on graphic analysis of
large-scale brain systems. Convergent evidence suggests that children with ADHD had abnormal small-
world properties in both functional and structural brain networks characterized by higher local clustering
and lower global integrity, suggesting a disorder-related shift of network topology toward regular
configurations. Moreover, ADHD children showed the redistribution of regional nodes and connectivity
involving the default-mode, attention, and sensorimotor systems. Importantly, these ADHD-associated
alterations significantly correlated with behavior disturbances (e.g., inattention and hyperactivity/impulsivity
symptoms) and exhibited differential patterns between clinical subtypes. Together, these connectome-
based studies highlight brain network dysfunction in ADHD, thus opening up a new window into our
understanding of the pathophysiological mechanisms of this disorder. These works might also have
important implications on the development of imaging-based biomarkers for clinical diagnosis and
treatment evaluation in ADHD.
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Neurolmage Clin. 2014;4:566-75.

FUNCTIONAL CONNECTIVITY OF NEURAL MOTOR NETWORKS IS DISRUPTED IN CHILDREN WITH DEVELOPMENTAL
COORDINATION DISORDER AND ATTENTION-DEFICIT/HYPERACTIVITY DISORDER.

McLeod KR, Langevin LM, Goodyear BG, et al.

Developmental coordination disorder (DCD) and attention deficit/hyperactivity disorder (ADHD) are
prevalent childhood disorders that frequently co-occur. Evidence from neuroimaging research suggests that
children with these disorders exhibit disruptions in motor circuitry, which could account for the high rate of
co-occurrence. The primary objective of this study was to investigate the functional connections of the
motor network in children with DCD and/or ADHD compared to typically developing controls, with the aim of
identifying common neurophysiological substrates. Resting-state fMRI was performed on seven children
with DCD, 21 with ADHD, 18 with DCD + ADHD and 23 controls. Resting-state connectivity of the primary
motor cortex was compared between each group and controls, using age as a co-factor. Relative to
controls, children with DCD and/or ADHD exhibited similar reductions in functional connectivity between the
primary motor cortex and the bilateral inferior frontal gyri, right supramarginal gyrus, angular gyri, insular
cortices, amygdala, putamen, and pallidum. In addition, children with DCD and/or ADHD exhibited different
age-related patterns of connectivity, compared to controls. These findings suggest that children with DCD
and/or ADHD exhibit disruptions in motor circuitry, which may contribute to problems with motor functioning
and attention. Our results support the existence of common neurophysiological substrates underlying both
motor and attention problems.

Neuropsychiatr Dis Treat. 2014;10:47-54.

(1)H-MAGNETIC RESONANCE SPECTROSCOPY STUDY OF STIMULANT MEDICATION EFFECT ON BRAIN METABOLITES
IN FRENCH CANADIAN CHILDREN WITH ATTENTION DEFICIT HYPERACTIVITY DISORDER.

BenAmor L.

BACKGROUND: Attention deficit hyperactivity disorder (ADHD) is a common neurodevelopmental disorder
in school aged children. Functional abnormalities have been reported in brain imaging studies in ADHD
populations. Psychostimulants are considered as the first line treatment for ADHD. However, little is known
of the effect of stimulants on brain metabolites in ADHD patients.

OBJECTIVES: To compare the brain metabolite concentrations in children with ADHD and on stimulants
with those of drug naive children with ADHD, versus typically developed children, in a homogenous genetic
sample of French Canadians.

METHODS: Children with ADHD on stimulants (n=57) and drug naive children with ADHD (n=45) were
recruited, as well as typically developed children (n=38). The presence or absence of ADHD diagnosis
(Diagnostic and Statistical Manual of Mental Disorders IV criteria) was based on clinical evaluation and The
Diagnostic Interview Schedule for Children IV. All children (n=140) underwent a proton magnetic resonance
spectroscopy session to measure the ratio of N-acetyl-aspartate, choline, glutamate, and glutamate-
glutamine to creatine, respectively, in the left and right prefrontal and striatal regions of the brain, as well as
in the left cerebellum.

RESULTS: When compared with drug naive children with ADHD, children with ADHD on stimulants and
children typically developed were found to have higher choline ratios in the left prefrontal region (P=0.04)
and lower N-acetyl-aspartate ratios in the left striatum region (P=0.01), as well as lower glutamate-
glutamine ratios in the left cerebellum (P=0.05). In these three regions, there was no difference between
children with ADHD on stimulants and typically developed children.

CONCLUSION: Therapeutic psychostimulant effects in children with ADHD may be mediated by
normalization of brain metabolite levels, particularly in the left fronto-striato-cerebellar regions.
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Neuropsychiatr Dis Treat. 2014;10:613-18.

ANALYSIS OF CARDIAC AUTONOMIC MODULATION OF CHILDREN WITH ATTENTION DEFICIT HYPERACTIVITY
DISORDER.

de Carvalho TD, Wajnsztejn R, de Abreu LC, et al.

BACKGROUND: Attention deficit hyperactivity disorder (ADHD) is characterized by decreased attention
span, impulsiveness, and hyperactivity. Autonomic nervous system imbalance was previously described in
this population. We aim to compare the autonomic function of children with ADHD and controls by
analyzing heart rate variability (HRV).

METHODS: Children rested in supine position with spontaneous breathing for 20 minutes. Heart rate was
recorded beat by beat. HRV analysis was performed in the time and frequency domains and Poincare plot.

RESULTS: Twenty-eight children with ADHD (22 boys, aged 9.964 years) and 28 controls (15 boys, age
9.857 years) participated in this study. It was determined that the mean and standard deviation of indexes
which indicate parasympathetic activity is higher in children with ADHD than in children without the
disorder: high frequency in normalized units, 46.182 (14.159) versus 40.632 (12.247); root mean square of
successive differences, 41.821 (17.834) versus 38.150 (18.357); differences between adjacent normal-to-
normal intervals greater than 50 milliseconds, 199.75 (144.00) versus 127.46 (102.21) (P<0.05);
percentage of differences between adjacent normal-to-normal intervals greater than 50 milliseconds,
23.957 (17.316) versus 16.211 (13.215); standard deviation of instantaneous beat-to-beat interval, 29.586
(12.622) versus 26.989 (12.983).

CONCLUSION: Comparison of the autonomic function by analyzing HRV suggests an increase in the
activity of the parasympathetic autonomic nervous systems in children with ADHD in relation to the control

group.

Neuropsychology. 2014 Mar.

RULE-BASED AND INFORMATION-INTEGRATION PERCEPTUAL CATEGORY LEARNING IN CHILDREN WITH
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER.

Huang-Pollock CL, Maddox WT, Tam H.

Objective: Suboptimal functioning of the basal ganglia is implicated in attention-deficit/hyperactivity
disorder (ADHD). These structures are important to the acquisition of associative knowledge, leading some
to theorize that associative learning deficits might be expected, despite the fact that most extant research in
ADHD has focused on effortful control. We present 2 studies that examined the acquisition of explicit rule-
based (RB) and associative information integration (II) category learning among school-age children with
ADHD.

Method and Results: In Study 1, we found deficits in both RB and Il category learning tasks among
children with ADHD (n=81) versus controls (n=42). Children with ADHD tended to sort by the more salient
but irrelevant dimension (in the RB paradigm) and were unable to acquire a consistent sorting strategy (in
the Il paradigm). To disentangle whether the deficit was localized to Il category learning versus a
generalized inability to consider more than 1 stimulus dimension, in Study 2 children completed a
conjunctive RB paradigm that required consideration of 2 stimulus dimensions. Children with ADHD (n=50)
continued to underperform controls (n=33).

Conclusions: Results provide partial support for neurocognitive developmental theories of ADHD that
suggest that associative learning deficits should be found, and highlight the importance of using analytic
approaches that go beyond asking whether an ADHD-related deficit exists to why such deficits exist.
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NeuroReport. 2014 May;25:618-24.

CHANGES IN NEGATIVE AND POSITIVE EEG SHIFTS DURING SLOW CORTICAL POTENTIAL TRAINING IN CHILDREN
WITH ATTENTION-DEFICIT/HYPERACTIVITY DISORDER: A PRELIMINARY INVESTIGATION.

Takahashi J, Yasumura A, Nakagawa E, et al.

We examined the effects of self-regulation of slow cortical potentials (SCP) in nine children with attention-
deficit/hyperactivity disorder (ADHD) by focusing on the changes in electroencephalographic (EEG) shifts
during SCP sessions. In SCP training, individuals learn to increase and decrease their cortical excitabilities
(enhancement of negative and positive cortical shifts). To examine the efficiency of SCP training, we
conducted an attention task and measured contingent negative variation, which relates to the attention
maintenance ability. Moreover, to assess training effects at the behavioral level, the Japanese ADHD rating
scale (SNAP-J) was completed by the parents. In SCP training, we analyzed changes in EEG shifts during
16 training sessions by calculating the peak amplitudes of positive and negative shifts. The results of EEG
data showed that peak amplitudes increased in sessions 11 and 12 for negative shifts and in sessions 9
and 13 for positive shifts. Moreover, we found an enhancement of contingent negative variation amplitude
in the attention task before and after training, suggesting that the ability of these children to maintain
attention could be modified by SCP training. However, significant behavioral improvements were not
observed on the Japanese ADHD rating scale. It has been proposed that the number of additional training
sessions may affect both physiological and behavioral improvements. Our present results, however,
suggest the possibility that even low numbers of training sessions, such as 16, can bring about
physiological improvement, whereas greater numbers of training sessions may be needed to have an
influence on behavioral changes.

Nord J Psychiatry. 2014 Mar.

PSYCHOSIS IN ADULTHOOD IS ASSOCIATED WITH HIGH RATES OF ADHD AND CD PROBLEMS DURING CHILDHOOD.
Dalteg A, Zandelin A, Tuninger E, et al.

Background: Patients diagnosed with schizophrenia display poor premorbid adjustment (PPA) in half of
the cases. Attention deficit/hyperactivity disorder (ADHD) and conduct disorder (CD) are common child
psychiatric disorders. These two facts have not previously been linked in the literature.

Aims: To determine the prevalence of ADHD/CD problems retrospectively among patients with psychoses,
and whether and to what extent the high frequency of substance abuse problems among such patients may
be linked to ADHD/CD problems.

Method: ADHD and CD problems/diagnoses were retrospectively recorded in one forensic (n=149) and
two non-forensic samples (n=98 and n=231) of patients with a psychotic illness: schizophrenia, bipolar or
other, excluding drug-induced psychoses.

Results: ADHD and CD were much more common among the patients than in the general population-the
odds ratio was estimated to be greater than 5. There was no significant difference in this respect between
forensic and non-forensic patients. Substance abuse was common, but substantially more common among
patients with premorbid ADHD/CD problems.

Conclusions: Previous views regarding PPA among patients with a psychotic illness may reflect an
association between childhood ADHD/CD and later psychosis. The nature of this association remains
uncertain: two disorders sharing some generative mechanisms or one disorder with two main clinical
manifestations. Childhood ADHD and particularly CD problems contribute to the high frequency of
substance abuse in such groups.

Nutrients. 2014;6:1539-53.

DIETARY PATTERNS IN CHILDREN WITH ATTENTION DEFICIT/HYPERACTIVITY DISORDER (ADHD).

Woo HD, Kim DW, Hong YS, et al.

The role of diet in the behavior of children has been controversial, but the association of several nutritional
factors with childhood behavioral disorders has been continually suggested. We conducted a case-control
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study to identify dietary patterns associated with attention deficit hyperactivity disorder (ADHD). The study
included 192 elementary school students aged seven to 12 years. Three non-consecutive 24-h recall (HR)
interviews were employed to assess dietary intake, and 32 predefined food groups were considered in a
principal components analysis (PCA). PCA identified four major dietary patterns: the "traditional” pattern,
the "seaweed-egg" pattern, the "traditional-healthy" pattern, and the "snack" pattern. The traditional-healthy
pattern is characterized by a diet low in fat and high in carbohydrates as well as high intakes of fatty acids
and minerals. The multivariate-adjusted odds ratio (OR) of ADHD for the highest tertile of the traditional-
healthy pattern in comparison with the lowest tertile was 0.31 (95% CI: 0.12-0.79). The score of the shack
pattern was positively associated with the risk of ADHD, but a significant association was observed only in
the second tertile. A significant association between ADHD and the dietary pattern score was not found for
the other two dietary patterns. In conclusion, the traditional-healthy dietary pattern was associated with
lower odds having ADHD.

Pediatr Int. 2014 Jan.

VITAMIN D STATUS IN CHILDREN WITH ATTENTION DEFICIT HYPERACTIVITY DISORDER.

Goksugur SB, Tufan AE, Semiz M, et al.

BACKGROUND: Attention Deficit Hyperactivity Disorder (ADHD) is one of the most common psychiatric
disorders of the childhood is an early onset, affecting 2-18 % of the children worldwide. Etiopathogenesis of
ADHD is obscure. In recent studies, low levels of vitamin D are found in association with many disorders as
well as in neuropsychiatric diseases. In this study, we aimed to investigate serum vitamin D levels in
pediatric ADHD patients.

METHODS: A total of 60 ADHD patients and 30 healthy controls were included in the study. Ages of the
both groups were in 7 and 18 years old range. Serum levels of 25-OH-Vitamin D, calcium (Ca), phosphorus
(P) and alkaline phosphatase (ALP) were investigated.

RESULTS: Serum levels of 25-OH-vitamin D were found to be significantly lower in children and
adolescents with ADHD compared to healthy controls and no significant differences were found between
the groups in terms of other variables. 25-OH-vitamin D level in ADHD group and control group was
respectively; 20.9+/-19.4 ng/mL and 34.9+/-15.4 ng/mL (p=0.001).

CONCLUSION: Our results suggest that there is an association between lower 25-OH-vitamin D
concentrations and ADHD in childhood and adolescence. Up to our knowledge this is the first study that
investigate the relationship between vitamin D and ADHD in children.

Pediatr Transplant. 2014 May;18:272-79.

ACADEMIC POTENTIAL AND COGNITIVE FUNCTIONING OF LONG-TERM SURVIVORS AFTER CHILDHOOD LIVER
TRANSPLANTATION.

Ee LC, Lloyd O, Beale K, et al.

This cross-sectional study assessed intellect, cognition, academic function, behaviour, and emotional
health of long-term survivors after childhood liver transplantation. Eligible children were >5 yr post-
transplant, still attending school, and resident in Queensland. Hearing and neurocognitive testing were
performed on 13 transplanted children and six siblings including two twin pairs where one was transplanted
and the other not. Median age at testing was 13.08 (range 6.52-16.99) yr; time elapsed after transplant
10.89 (range 5.16-16.37) yr; and age at transplant 1.15 (range 0.38-10.00) yr. Mean full-scale 1Q was 97
(81-117) for transplanted children and 105 (87-130) for siblings. No difficulties were identified in intellect,
cognition, academic function, and memory and learning in transplanted children or their siblings, although
both groups had reduced mathematical ability compared with normal. Transplanted patients had difficulties
in executive functioning, particularly in self-regulation, planning and organization, problem-solving, and
visual scanning. Thirty-one percent (4/13) of transplanted patients, and no siblings, scored in the clinical
range for ADHD. Emotional difficulties were noted in transplanted patients but were not different from their
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siblings. Long-term liver transplant survivors exhibit difficulties in executive function and are more likely to
have ADHD despite relatively intact intellect and cognition.

Pediatr Cardiol. 2014;35:485-89.

ATTENTION DEFICIT HYPERACTIVITY DISORDER SCREENING ELECTROCARDIOGRAMS: A COMMUNITY-BASED
PERSPECTIVE.

Shahani SA, Evans WN, Mayman GA, et al.

Screening electrocardiograms (EKGs) for attention deficit hyperactivity disorder (ADHD) medication
administration is controversial. We reviewed our experience as a community-based cardiology group. We
reviewed all ADHD screening EKGs during a 2-year period. We evaluated whether screening EKGs
resulted in further consultation and if management was altered. We also evaluated differences between
patients on ADHD medications and those starting ADHD medications and further stratified the patients into
stimulant versus nonstimulant groups. A total of 691 screening EKGs met our criteria. Forty-two patients
(6.1 %) were recommended for further consultation. EKG findings requiring consultation included the
following: left-ventricular hypertrophy, right atrial enlargement, arrhythmia, prolonged QT, and axis
deviation. Studies performed during consultation included 39 echocardiograms, 2 stress tests, 2 Holter
monitors, and 1 heart card. Five patients (0.72%) were identified to have cardiac disease, one of whom
decided against starting ADHD medications due to an arrhythmia, resulting in a change in management
(0.14%). Results comparing mean age, heart rate, and corrected QT interval between patients on
medication and patients starting medications were as follows: 10.06 years, 82.87, bpm and 405.24 ms
compared with 9.99 years, 80.05 bpm, and 405.82 ms, respectively (p=not significant [NS], p=0.013 [NS],
respectively). Results comparing mean age, heart rate, and corrected QT interval between patients on
stimulant versus nonstimulant medications were as follows: 9.68 years, 83.10 bpm, and 403.04 ms
compared with 9.81 years, 80.10 bpm, and 407.08 ms, respectively (p=NS for all). In our population,
screening EKGs rarely resulted in management changes for patients taking or starting ADHD medications.

Pediatrics. 2014;133:659-67.

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER IN YOUNG CHILDREN: PREDICTORS OF DIAGNOSTIC STABILITY.

Law EC, Sideridis GD, Prock LA, et al.

OBJECTIVES: The goals of this study were (1) to provide estimates of diagnostic stability for a sample of
young children diagnosed with attention-deficit/hyperactivity disorder (ADHD) after undergoing
comprehensive multidisciplinary assessments and (2) to identify baseline child and family characteristics
that predict diagnostic stability over time.

METHODS: Children aged 3 to 6 years, 11 months consecutively diagnosed with ADHD after
multidisciplinary consultations at a tertiary care clinic between 2003 and 2008 were recontacted in 2012
and 2013 (N=120). At follow-up, the primary outcome was the proportion of children who continued to meet
diagnostic criteria for ADHD. To identify predictors of diagnostic stability, logistic regression models were
used. In addition, a latent class model was used to independently classify subjects into distinct clusters.
RESULTS: In this cohort, 70.4% of the children contacted at followup continued to meet diagnostic criteria
for ADHD. Predictors of diagnostic stability included externalizing and internalizing symptoms at baseline,
parental history of psychopathology, and family socioeconomic status. The latent class model
independently identified 3 distinct profiles: (1) children who no longer met ADHD criteria; (2) children with
persistent ADHD and high parental psychopathology; and (3) children with persistent ADHD and low family
socioeconomic status.

CONCLUSIONS: Young children who underwent comprehensive developmental and psychological
assessments before receiving an ADHD diagnosis, had higher rates of diagnostic stability than in previous
studies of community samples. Child and family factors that predict diagnostic stability have the potential to
guide treatment planning for children diagnosed with ADHD before 7 years of age.
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Pediatrics. 2014 Mar;133:e530-e537.

NEED AND UNMET NEED FOR CARE COORDINATION AMONG CHILDREN WITH MENTAL HEALTH CONDITIONS.

Brown NM, Green JC, Desai MM, et al.

OBJECTIVE: To determine prevalence and correlates of need and unmet need for care coordination in a
national sample of children with mental health conditions.

METHODS: Using data from the 2007 National Survey of Children's Health, we identified children aged 2 to
17 years with >/=1 mental health condition (attention-deficit/hyperactivity disorder, anxiety disorder,
conduct disorder, or depression) who had received >/=2 types of preventive or subspecialty health services
in the past year. We defined 2 outcome measures of interest: (1) prevalence of need for care coordination;
and (2) prevalence of unmet need for care coordination in those with a need. Logistic regression models
were used to estimate associations of clinical, sociodemographic, parent psychosocial, and health care
characteristics with the outcome measures.

RESULTS: In our sample (N=7501, representing an estimated 5,750,000 children), the prevalence of
having any need for care coordination was 43.2%. Among parents reporting a need for care coordination,
the prevalence of unmet need was 41.2%. Higher risk of unmet need for care coordination was associated
with child anxiety disorder, parenting stress, lower income, and public or no insurance. Parents reporting
social support and receipt of family-centered care had a lower risk of unmet need for care coordination.
CONCLUSIONS: Approximately 40% of parents of children with mental health conditions who reported a
need for care coordination also reported that their need was unmet. Delivery of family-centered care and
enhancing family supports may help to reduce unmet need for care coordination in this vulnerable
population.

Pediatrics. 2014 Mar;133:e546-e552.

LONG-TERM MOTOR AND COGNITIVE OUTCOME OF ACUTE ENCEPHALITIS.

Michaeli O, Kassis |, Shachor-Meyouhas Y, et al.

OBJECTIVES: To examine the long-term motor and neurocognitive outcome of children with acute
encephalitis and to look at possible prognostic factors.

METHODS: Children who were treated for acute encephalitis in 2000-2010 were reevaluated. All children
and their parents were interviewed by using structured questionnaires, and the children underwent full
neurologic examinations, along with comprehensive neurocognitive, attention, and behavioral
assessments.

RESULTS: Of the 47 children enrolled, 1 died and 29 had neurologic sequelae, including motor
impairment, mental retardation, epilepsy, and attention and learning disorders. Children with encephalitis
had a significantly higher prevalence of attention-deficit/hyperactivity disorder (50%) and learning
disabilities (20%) compared with the reported rate (5%-10%) in the general population of Israel (P<.05) and
lower 1Q scores. Lower intelligence scores and significantly impaired attention and learning were found
even in children who were considered fully recovered at the time of discharge. Risk factors for long-term
severe neurologic sequelae were focal signs in the neurologic examination and abnormal neuroimaging on
admission, confirmed infectious cause, and long hospital stay.

CONCLUSIONS: Encephalitis in children may be associated with significant long-term neurologic
sequelae. Significant cognitive impairment, attention-deficit/hyperactivity disorder, and learning disabilities
are common, and even children who were considered fully recovered at discharge may be significantly
affected. Neuropsychological testing should be recommended for survivors of childhood encephalitis.
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COLLABORATIVE CARE OUTCOMES FOR PEDIATRIC BEHAVIORAL HEALTH PROBLEMS: A CLUSTER RANDOMIZED
TRIAL.

Kolko DJ, Campo J, Kilbourne AM, et al.

OBJECTIVE: To assess the efficacy of collaborative care for behavior problems, attention-
deficit/hyperactivity disorder (ADHD), and anxiety in pediatric primary care (Doctor Office Collaborative
Care; DOCC).

METHODS: Children and their caregivers participated from 8 pediatric practices that were cluster
randomized to DOCC (n=160) or enhanced usual care (EUC; n=161). In DOCC, a care manager delivered
a personalized, evidence-based intervention. EUC patients received psychoeducation and a facilitated
specialty care referral. Care processes measures were collected after the 6-month intervention period.
Family outcome measures included the Vanderbilt ADHD Diagnostic Parent Rating Scale, Parenting Stress
Index-Short Form, Individualized Goal Attainment Ratings, and Clinical Global Impression-Improvement
Scale. Most measures were collected at baseline, and 6-, 12-, and 18-month assessments. Provider
outcome measures examined perceived treatment change, efficacy, and obstacles, and practice climate.
RESULTS: DOCC (versus EUC) was associated with higher rates of treatment initiation (99.4% vs 54.2%;
P <.001) and completion (76.6% vs 11.6%, P<.001), improvement in behavior problems, hyperactivity, and
internalizing problems (P<.05 to .01), and parental stress (P<.05-.001), remission in behavior and
internalizing problems (P<.01, .05), goal improvement (P<.05 to .001), treatment response (P <.05), and
consumer satisfaction (P<.05). DOCC pediatricians reported greater 