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The Basics of Brain Development
Journal of Neuropsychol ; 2010,42;(20) 327-348
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Newborn 2 months 6 months Z years -
¥ 90/- OF A CHILD'S BRAIN DEVELOPMENT

HAPPENS BEFORE AGE S

PARIETAL LOBE
PESOCIATED WITH BODILY SENSATIONS
HANDLES ALL THOUGHTAND VOLUNTARY BEHAVIOR LIKE HEAT. COLD. PRESSURE. AND PAIN
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FRONTAL LOBE

OCCIPITAL
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CONTROLS VISION
AND VISUAL RECOGMNITION

TEMPORAL LOBE IEEEEEIELIILBIEIE e i
CONTROLS HEARING. SHMELL. PONS
LANGUAGE SKILLS. AND SOCIAL UNDERSTANDING AND MUSCLE COORDINATION.

The Basics of Brain Development
Journal of Neuropsychol ; 2010,42;(20) 327-348
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ANAIITYZIAKOI XTAOMOI -OPOXHMA

[KavOTNTEG-0£E10TNTES-LOPPES GLUTEPLPOPAS KOVE YOPAKTNPLOTIKA TOV GTAdIMV TNG AvOTTLEI0KNG TOPELNS TOL avOpDTOU
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Your Child's Early Development is a Journey
AVGS{)OVT(XI o¢E GUYKSKleéV(X n}\,lKl(XK(’X 8[(10 TT,] Mal’ o Check off the milestones your child has reached and share your child's progress with the doctor at every visit.

(apykn-péon-optokn NAKio /euGloAoyikn amdKMon~ 2-6 UM veg) ——— 6 MONTHS — —h———~ 12 N 0”
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o smar e

Milestone Moments
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with 20 4 words
W Gets excited when
" »"WS gm with other children
instructions
B Kicks a ball

B Points to things l—i 4 YEARS

o pictures when | VS
they're named ~

B Would rather play B [iraws 3 person
with other children with 210 4 body

R ® Hops and stands on
s ‘ 4 one foot for up to than ot ik
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ropu{ég i Neuroscience and Biobehavioral Reviews
, }._-[ ‘x}—\ II'.,I{
Ala(popsg Review article
doaropkig The link between motor and cognitive development in children born
[6610PPOC —AVIGOLOPPOC PLOLOC AVETTUENG preterm and/or with low birth weight: A review of current evidence

Ora Oudgenoeg-Paz™*, Hanna Mulder®, Marian .J. Jongmans®, Ineke J M. van der Ham",
Stefan Van der Stigchel®

Results

Taken together, these studies show that when measured with gen-
eral standard assessments, children who fall behind in motor develop-
ment early in life also fall behind in cognitive functioning at later ages
(at least up to age 10 years).

E&ehxtikn) Woyoroyia — Nontikn avantuén - AisOncrokivnrikn Iepiodog

Kuwntikn Avantoén 1" Nnmuokn nAikio — Metakivnon + Enidpacn — E&epedvnon [lepipdriiovioc — Anuovpyia I'vootikov Xynudtov
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Standing alone

W alking withh assistance

Hands-& -Knees crawling

Standing with assistance

Sitting without support
World Health Organization
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WHO Motor Development Study:Windows of achievement for six gross motor development milestones
Acta Paediatrica 2006; Suppl 450:86-95
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NEYPOANAIITYZEIAKEX ATATAPAXEX

Ot Nevpoavamtvélokéc AatapayEc cOpemvo e v 51 avabempnuévn £€k00omn Tov AlyveoTiKOD ZTOTICTIKOD EYYELPLOion
Yoywov Aatapayov e Apepikavikng Poylatpikng Etopeioc (DSM-5, APA 2013) amoteAobv pio Opado, VEVPOAOYIKOV Kot
YUYLTPIKOV KATACTACEDMY TOL EKONADVOVTOL VOPIS KT TNV ovartuElakn epiodo cvuvinbmg Katd v dtdpkela e Ppe@ikng
nAkiog kot yopaktnpilovror amd eAleippato 6e dAPopovs TOUEIS TG avATTLENG T OOl EMMPEAloLY TNV AEITOVPYIKOTNTO
TOL OTOLOV

DIAGMNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

DSM-5
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NEYPOANAIITYZEIAKEX ATATAPAXEX

H vk tovg eidva moikidel 6e GuvApTNON KE TOV TOREN 1] TOVG TOUEIS TNG OVATTUENG TTOV TATTOVTOL, WGTOGO VITAPYOVV KOV YOPOKTIPIOTIKA.

" Avoantoéokn kabvotépnon 1 omdkhon o deEl0TnTeg 0peduevn oe  vevpoPloroyikn PAEPN (or 0egldtnmteg dev  pmopovv  va
avadvOoVV,ovarTLY OOV TOPd LOVOV OTUV VITAPYEL N OTOPAITNTI VELPMVIKT doun).

" AAMMAOETIKAALYN TNG KAVIKTG COUTTOUOTOAOYI0G TAPOLO TOV UTOPEL VO VAL TTOAD S1UPOPETIKEG LETOED TOVG,
" [TaAtvopdunom kot TV KMVIKY] Topeia, ympig VPECELS Kot EEAPGELS TOV TAPATPOVVTOL OTIS TEPIGCOTEPES TOAVTAUPOYOVTIKES WYUYIKES SLOTAPOLYES.

"Beltiomon g dvoiertovpyiog, TOv EAAEIUUATOC HE TOV YPOVO OV EKONAMDVETAL VOPIG Katd v ovoartuélokn mepiodo €viovTolg 1 vrevbovvn
Nevpoavantoélokn dtotapoyr eivar oo flov KatdoToon Kot EMUEVEL 6TV evijiko (on.

"[TIoAvTopayovTIKn] OLTIOAOYIOL LE TNV YEVETIKN GLVIGTOGA Vo oladpapotilelr mpmtevovia poro. H enidpaon tov mepifdAioviog emiong sivon
ONUOVTIKT HE EVa HEYAAD £0POC TEPIPAALOVTIKMOV TOPAYOVTOV VA ToloVV pOLO GTN VELPOOVATTLED.

"Yynin enintoon 6to dppev pOAO.
DIAGMNOSTIC AND STATISTICAL

MANUAL OF
MENTAL DISORDERS

DSM-5
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AITIOHAOOTI'ENEIA I'ENETIKOI TAPAI'ONTEX

[Hol\vapi@pa yoviorwa £xovv evoyomonOsi

H cvoyétion yovoTumov-@atvotumov  mapEyel TANPOPOPIEC OYETIKA He TV PapdtnTa ,tnv TPOYVOON
aAAQ Ko TNV TPOPAEYT LEALOVTIKMOV ETTAOKOV.

Ot peAéteg oLOYETIONG QAIVOTOTOV-YOVOTUTIOL £YOLV PEPEL 0TO0 QOG OTL 0 aplBuos ko o Pabudg
Bapuntog TOV KMVIKOV GOUTTOUATOV UTOPEL VO TOIKIALEL GNUAVTIKE LETOED TOV acOEVDY

H @awvotuvmiki] o1oKOpoven amoterel EVOEIEN TNG TOAVYOVIOLOKN S @UONS TOV NevpoavarTuSloKOV AlaTapay®v

To 70% TtV atopmv pe Nevpoavoartolokég AratapayEs eEoxorovfovy va pnv Aappdavovv poprokn dtdyvoon.

Neurodevelopmental Disorders: From Genetics to Functional Pathways
Trends of Neuroscience : August 2020 ,43,;(8) :608-621
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Disorders of Childhood
DEVELOPMENT AND PEYCHO PATHOLOGY
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[Ipowpa opilovtal To popd TOL YEVVIOUVTOL TPV GCUUTANP®OOVY o1 37 ePdopdodeg
KUTGEWG.
Y ntdpyovv vrokatnyopiec TpO®MPOL TOKETOV, Ue BAon v NAkia KONoMg

E&aipetikd mpompa Bpéen ( HK< 28 ERdoudoec)
[ToA0 mpdwpa Bpéen(HK:28 - 32 ERdopdaodeq)
Métpa ko oy tpoéwpa Bpéen (HK:32 -37 EBdouddeq).
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KUTGEWG.
Y ntdpyovv vrokatnyopiec TpO®MPOL TOKETOV, Ue BAon v NAkia KONoMg

i Very early (<28 weeks)
i Early (28°-31** weeks)

Moderate (32*-33*¢ weeks)
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Articles I

Global, regional, and national estimates of levels of preterm
birth in 2014: a systematic review and modelling analysis

Saifon Chawanpaiboon®, joshua P Vogel*, Ann-Beth Moller, Pisake Lumbiganon, Max Petzold, Daniel Hogan, Sibem Landoulsi,
Mampet Jampathong, Kiattisak Kongwattanakul, Malinee Laopaiboon, Cameron Lewis, Siwanen Rattanakanokchai, Ditza N Teng,
Thinkk n zhang, Wei Zhou, A Metin Gilmezoglu

O
®
e0 ¢

Preterm birth rate (%)
<5
- 5—9 L aw

Bl 10-14 [] Data notavailable

Bl 15-20 [ Not applicable 0 850 1700  3400km

Figure 1: Estimated preterm birth rates in 2014

Globally, is estimated that the preterm birth rate was 9,8% (8,3-10,9) in 2000, and 10,6% (9,0-12,0) in 2014

World Health Organization
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Estimated preterm  UNDP estimated Proportion Estimated number of preterm births Proportion
birth rate* (%, Ul) number of of global (n, Ul) of global
Global, regional, and national estimates of levels of preterm livebirths livebirths preterm
birth in 2014: a systematic review and modelling analysis (%) births (%)
Saifon Chawanpaiboon®, Joshua P Vagel*, Ann-Beth Moller, Pisake Lum| Max Petzold, Daniel Hogan, Sihem Landoulsi,
oo e oS Asia 10-4% (8-7-11.9) 75441991 53-9% 7847643 (6579297-8987184) 52:9%
Europe 8-7% (6-3-13-3) 7927034 57% 690931 (497 738-1051737) 4-7%
Latin America and the Caribbean 9-8% (5-6-11-3) 10814139 77% 1062 800(931611-1220105) 7-2%
North America 11-2% (9-5-13-2) 4394185 31% 491297 (416 479-578367) 33%
North Africa 13-4% (6-3-30-9) 5771560 4-1% 773 687 (365 845-1782 375) 5-2%
Oceania 10-0% (7-9-12-7) 643749 0-5% 64227 (50706-81961) 0-4%
Sub-Saharan Africa 12-0% (8-6-16-7) 34953292 25.0% 4182440 (2994 834-5838104) 28-2%
Global 10-6% (9-0-12-0) 139945950 100-0% 14 835 606 (12 654 938-16728926) 100-0%
Regions are based on the United Nations Standard Country or Area Codes for Statistical Use (M49) major regional groups. Ul=uncertainty interval. UNDP=United Nations
Development Programme. *Preterm births per 100 livebirths.
Table 2: Estimated preterm birth rates and numbers of preterm births in 2014

World Health Organization
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Original Article

Neurodevelopmental outcomes of preterm infants: a recent
literature review

Estefani Hee Chung, Jesse Chou, Kelly A. Brown

Ta tpompa Bpéen dtatpéyovv LYNAO KIvOUVO Y10 VONTIKEG-YADMGOIKEG —KIVITIKEG

Kol ooONTNPLoKES daTapayEC 6E GUYKPIOT LE TOL TEAELOUN VA BpEen.

Ot Swatapayés avtéc umopetl va ekdNAmOodv ®¢ younAn nonciloxn enidoon Kot

TPOPANLOTO GLUTEPLPOPAS GTNV GYOAKT NAKiaL
To mpdwpa Ppéen dtotpéyovv avénuévo Kivouvo Yoo ToV apuy®s ATpOGEKTO
tono AEIIYIL, 7y Awtopoyéc emkowvoviog Kol YoyooLvalsONUoTiKeg
JLATOPOYES, OTMC KOTAOA Y™ Kol oryydONG dtortapoyn

Yrnoonpeiwvetar 0Tt tol  tEAEvTOio  ypoOVIHL TN EmIMTOON  TOV
Nevpoavantvollokav olatapaydv oto Tpdwpo Ppéen mapovctdlet
ueimon ,mpopavmdg ce cvvaptnon e v Peitioon g EVIATIKNG
QPOVTIONS VEOYVOV
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17
Preterm Birth and Poor Fetal Growth 16
as Risk Factors of Attention-Deficit/ >
Hyperactivity Disorder 1a
Minna Sucksdorff, MD*®, Liisa Lehtonen, MD, PhD"¢, Roshan Chudal, MBBS, MPH?, Auli Suominen, MSc?, Petteri Joelsson, MD?, 12
Mika Gissler, PhD%¢ Andre Sourander, MD, PhD*'
11
% o by week
E = continuous
= 8
_'g: 7
(5]
5
ra §
3
2
1 S BN SN B BN BN BN BN BN BN —
0
24 25 26 27 28 29 320 31 32 33 34 35 36 2T 2B 39 40 41 42 43
Gestational age (weeks)
FIGURE 1

Associations of ADHD and gestational age by each gestational week and by fitting a continuous
quadratic model (with 95% Cls).

PEDIATRICS Volume 136, number 3, September 2015
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Preterm Birth and Poor Fetal Growth
as Risk Factors of Attention-Deficit/
Hyperactivity Disorder

Minna Sucksdorff, MD®*, Liisa Lehtonen, MD, PhD¢, Roshan Chudal, MBBS, MPH?, Auli Suominen, MSc?, Petteri Joelsson, MD?,
Mika Gissler, PhD%¢ Andre Sourander, MD, PhD*'

CONCLUSIONS

Our findings suggest that each gestational week has significance for child’s subsequent neurodevelopment
and risk for ADHD.

The risk showed a inversely-association with each declining week of gestation.

After adjustment for confounders, premature birth remained as a risk factor for ADHD.

Interestingly, the risk of ADHD remained moderately elevated even in late-preterm and early-term infants

PEDIATRICS Volume 136, number 3, September 2015
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sfvion  Prematurity and ADHD in Childhood: .
DSORDERS An Observational Register-Based Study
in Catalonia

). Perapoch', R. Vidal***5, A. Gémez-Lumbreras®'”, E. Hermosilla’, L. Riera®
J. Cortés’, M. C. Céspedes', J. A. Ramos-Quiroga2'3'4's, and R. Morros®'®

P 50
45 !
3.744 pompa Bpéen e i
’ , £135 2
3.744 teherdunva Bpeon : . 1 —=— Non prematurecohort
§_ 25 (] : =—ie=—=Premature cohort
4 7 /4 E‘ (] ::.:: :: coee <2Bgw
O kivduvog avantuéng yopaxtnpiotik®v AEITYTI 8 20 K w2932 g
otV NMMAkio TV 8 £tV €ival  GLYKPITIKA g 15 Y TN —a- 3330w
—_— \ .. :
OTNUOVTIKOG KOl 6To OYa Tpdwpa Bpeon. 10 ! T
YVOTNVETOL OVIYVELTIKOG EAEYYOG O TAMKIEC 15 7 -
4 0 - &
8K5n}\‘0*)0nc_y AEHYH 123 456 7 8 91011121314151617

Years of age
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Attention-Deficit/Hyperactivity
Disorder and Very Preterm/Very
Low Birth Weight: A Meta-analysis

Adelar Pedro Franz, MD,2 Gul Unsel Bolat, MD," Hilmi Bolat, MD ¢ Alicia Matijasevich, MD, PhD,4
Ina Silva Santos, MD, PhD 2 Rita C. Silveira, MD, PhDf Renato Soibelmann Procianoy, MD, PhD,f
Luis Augusto Rohde, MD, PhD £h Carlos Renato Moreira-Maia, MD, PhD?

][ Screening J[Identification]

Eligibility

519 references
imported forscreening

Y

481 studies screened

38 duplicates removed

L 4

Y

353 studies excluded: not
related to review objectives

128 studies assessed for
full-text eligibility

=l

L 4

34 studiesincludedin
the review

94 studies excluded:
37 measure not assessing or deriving strictly
DSM or /ICD ADHD diagnosis or dimensions
23 duplicated sample
16 wrong patient population
10 not enough information or no answer
from the authors
7 conference abstract and/or poster
1 abstract only

=
=

N
DISTRACTION

SLEARNING!

=
Z=!
2

Ot gpevvntéc alorloynoav cvvolkd 1787 droua.
Awmotodnke 0Tt T TPOWPO YEVVNUEVA  (LTOMO,
gxouv ~ 3 @opéc meprocoTepeg mOavOTNTES VO
owyvooetovv pe AEILY amé 0,Tv ov teAeiopnvol
RAPTUPES .

v opdda VP/VLBW,
dumhactaletor, Evd  OTNV
teTpomiacidlerol

avty M mhavoTHTO,
ouddoo EP/ELBW

PEDIATRICS Volume 141, number 1, January 2018
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RESEARCH ARTICLE 4 Bloth
ADHD symptoms and their g
neurodevelopmental correlates in children 5 | ® Both
born very preterm 7 e Rl
Anita Montagna’, Vyacheslav Karolis2, Dafnis Batalle', Serena Counsell”, ® . ® Both
Mary Rutherford’, Sophie Arulkumaran', Francesca Happe?®, David Edwards'¥, S 2 ® ° low
Chiara Nosarti'*## ‘é‘
S . o . @ |nattentive
g 1 el e & presentation
To 60% towv moAd mpowpwv mapovciale e T
/4 4 > 0« ® [
ocvuntopota AEITYTI, ex tov omoiwv to 32,7% " o o,
. . . . 05 %® CONCLUSION
TANPOVGE TO KPLTNPLa Yo TOV ATPOGEKTO TOTO. 00 @ o ,
o e * ¥ e In addition to the high subthreshold ADHD
1 0 o inattentive symptom prevalence, our results showed
) that inattention was a core deficit in this sample
H eleyppotikn mpocoyn amoTeAel THPNVIKO GOUTTMLLOL ' ) T 1. T T T of very preterm children
ota TOAD Tpoémpa Ppéen pe AEITYTI ' ) FRRERIER

Fig 1. Visual representation of inattentive and hyperactive symptoms in all study participants after exclusion of
children with NDD.
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RESEARCH ARTICLE

ADHD symptoms and their
neurodevelopmental correlates in children
born very preterm

Anita Montagna’, Vyacheslav Karolis2, Dafnis Batalle', Serena Counsell”,
Mary Rutherford1, Sophie Arulkumaran1, Francesca Happe3, David Edwards’ *,
Chiara Nosarti'*¥#

H éxntmon g npocoyns neTaEd TMV TOAD TPO®POV BPEQ@Y 0.Qopd TOAL]
YOPUKTNPLOTIKGE TNS TPOGOYNS, COUTEPLAAUPAVOREVOV:

EOTLOKOTNTO, OLOPKELD, OLAKPLON-EMAEKTIKOTTO KOODS Kol TNV TOYVTNTO
RETATOTIONG
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I NEW RESEARCH |

Association of Preterm Birth With A B
Attention-Deficit/Hyperactivity Disorder-Like = I i —
and Wider-Ranging Neurophysiological I *
Impairments of Attention and Inhibition I y 3
Anna-Sophie Rommel, pho, Sarah-Naomi James, msc, Grdinne Mcloughlin, pho, L 'I ADHD
Daniel Brandeis, mp, pho, Tobias Banaschewski, mp, pio, Philip Asherson, mb, o, B o e oY
Jonna Kuntsi, php = = e i
' S |
g
J4 I4 ’ =2
186 ITpowpa yevvnuévoug epnoug i
69 teheopnva yevvnuévoug epnpoug pe AEITYTI - Control
135 tedetounva yevvnuévoue epnpoug L !
E Preterm

Time {ms)

Journal of the American academy of child & adolescent psychiatry
Volume 56 Number 1 January 2017
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I NEW RESEARCH |

Association of Preterm Birth With A
Attention-Deficit/Hyperactivity Disorder-Like
and Wider-Ranging Neurophysiological
Impairments of Attention and Inhibition

Anna-Sophie Rommel, pho, Sarah-Naomi James, msc, Grdinne Mcloughlin, pho,
Daniel Brandeis, mp, pho, Tobias Banaschewski, mp, pio, Philip Asherson, mb, o, =
Jonna Kuntsi, pho e

S
H pedémm €oeie PAAPeg oe emimedo eAEyyov %ng
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Extreme prematurity and attention deficit: epidemiology
and prevention
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SLEARNING:

DISTRACTI/

=
Z
=t

! Division of Neoratology, Department of Pedintrics, Whlke Forest Sahool of Mediine, Winston-Salem, NC, USA
¥ Division of Peciatnc Newmiogy Deparement of Pedares, Boston Uniersity, Boston, MA, U5
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H Nevpoyéveon kot 1 HETOVAGTELOT - SLAPOPOTOINGT Y10 TO GYNUOTIGULO TOL PAOLOV GYEOOV OAOKANPOVOVTAL
TEPITOV UEYPL TO TEAOC TOL OEVTEPOV TPIUIVOV.

H Zvvantoyéveon, 1 poedivoon kot 1 avadimhwon eivor akoun o€ e£EMEN HETA amd TOAD TPO®PO TOKETO Kol
EMOUEVMC EIVOL ETPPETEIC GE OLOTAPAYES LE OVTIKTLITO GTNV CUVOEGIUOTITA TOV PAOL0V.

Australian Journal of Learning Difficulties, 22:1, 57-69
Graham R. Daniel & Cen Wang (2017)
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X parpikn Avortuéroxkn KaBvotépnon

*Mn KaOopiopévn Nontiki] Avikavotnto

ATATAPAXEX EIIIKOINQNIAX
‘I'Looowkn Awotapayr)

*Awtapayn porg tov Adyov-Tpaviiopig
*Kowovikn Hpaypatoroyikn Avetapayn
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KINHTIKEX ATATAPAXEX
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*Awtapayss Kad’éEiv Kiosov (TIK)
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Prevalence and Trends of
Developmental Disabilities among
Children in the United States: .
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Estimated Prevalence of Children With Diagnosed

Developmental Disabilities in the United States, 2014-2016

Total 3.89

Sex
Boys
Girls

Age group (years)

3—7F 24 .37

8—12 24 .24
13—17

Race and ethnicity

Mon-Hispanic white 24 .43
Mon-Hispanic black 267

Mon-Hispanic other

Hispanic

Percent

p g 1oL _""
I U.S. DEPARTMENT OF HEALTH AND HUMAMN SERVICES f" ﬁ a
i C Centers for Disease Conitrol and Prevention W
%’:-R 14.

National Center for Health Statistics r.!'.”
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Belgium
2.9%

France
4. 7%

The
Netherlands

Northern
Ireland

8.1%

Germany

1.8%

Poland
0.3%

Romania

0.4%

«

Iraq
0.1%

Portugal
1.5%

Colombia
1.2%

Brazil (S&o Paulo)
2.5%

Peru
0.8%

Italy
0.9%

1.5%

China
{Shenzhen)
0.7%

Lebanon

Disabilities with significant increases in children aged 3-17 years

10%

8%

=
==

Prevalence

B 2009-2011
I 20122014
I 2652007
+12.6% +122.3% +25.8%
lll alN |
z
Attention-deficit/ Autistic spectrum Intellectual
hyperactivity disorder disorder disabilty

The Prevalence of Attention -Deficit/Hyperactivity Disorder: A metanalytic Review
Neurotherapeutics , August 2012 ;9:490-499
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AEITYII = «Owoyeveroki) vro0gon»

‘Towa dwatapayn o 10-35% ctevov cuyyevov moowwv pe AEIT-YTI
Biederman et al (1990)
40-60% mBavotnTa AEII-YII 6€ moudi pe yovéa mov €xet idwa dtdyvmon
Coghill & Banaschewski (2009)

Yo0etnuéva moudd pe AEIT-YII €xovv avaioyo yopaKtnpioTikd pe Toug PloAoyikoig mapd pe Toug BeTovg YOVELC
Coghill & Banaschewski (2013)

6 vroyMe1a yoviola Exovv cuvoebel adlomota pe v AEIT-YII:
Ynoooyeic vtorapuivng DRD4 & DRDS  Metagopéag vionapivnig DAT1  Metagpopéag oepotovivng SHTT
Yrnoooyéag sepotovivnic HTR1B ['ovioro SNAP-25

H yevetukn épevva eEnyel péypr oTiypng moAd pIKPO T0606TO TNS QUIVOTVTIKNG TotKtlopopoiag tns AEIL-YII ,
apénel va ovvekTiun 0el n reprfarirlovriki emiopaocn
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Wellard describes ADHD syndrome In a German textbook DSM-Il describes hyperkinetic reaction Omega-3 is a weak but effective 2 B B OB e
Rl H
treatment S8 % Bl |

DISTRACT
SLEARNIN:

Douglas’ neurocognitive model of ADHD i
Hoffman cartoons of Still describes DSM-5 extendds age of onset
e : P ‘defect of moral to 12 years and adjusts criteria
c Eﬂﬁﬁg I‘Ingzzl_lilr?-t?::_i Air’ control’ in ADH [?-like sy.mpt:oms Twin studies. for adults
The Lancet described as ‘minimal document high
brain damage’ heritability CBT for adult ADHD
Bourneville, Boulanger, Paul-Boncour US FDA approves DSM-III Rare genomic insertions and
and Philippe describe ADHD symptoms methylphenidate operationalizes deletions discovered
as ‘mental instability’ in French medical for depression diagnostic .
and educational literature and narcolepsy criteria Molecular polygenic
background confirmed

1980s 1985 1990s

1775 1798 1845 1887 1901 1910 1930s 1940s 1950s 1960s 1970s

Sagvolden describes an ADHD rat model

Bradley shows that benzedrine

reduces hyperactivity CDC describes

Similar correlates of ADHD found in boys and girls ADHD as a

Crichton describes

ADHD syndrome in Kramer—Pollnow syndrome Neuroimaging documents structural and ieri(l)lil'ls pult:;{ic
a Scottish textbook discovered Parent training functional brain anomalies ealth probiem

treatments

DSM-IV refines criteria Long-acting
7 Prediaanostic era Methylphenidate stimulants
J indicated for ADHD in adults recognized as a valid disorder developed
L1 Minimal brain dysfunction era i L
L] Attention-deficit disorder era disorders Co-morbidity with anxiety, mood or autism spectrum || Non-stimulants
] ADHD era in children disorders and executive dysfunction confirmed approved
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7,5 eT0OV).
YOUTTORATOE OTPOCEELNS PUIVETUL VO, GYETILOVTOL NE HELMOT TNS GLUVOAKNG EMPAVELNS TOV EYKEPUAKOVD PAOL0V.

*  Mewwpévog 6ykog Kpotaptkmv AoPav, mapeykepaioas, Bpeyuatikov Aofav, Bacik®v yoyyAlov, LecodoBlov, apvyoaing - Ooidpov

(0vokoAiec avToppvOUIoNS SVVEILGONHOTOC)
*  Meioon @atdg ovsiog Kol LEIMUEVT avOOITAMOT G€ ENIMTESO TPOUETOTLOLOV PAOTIOV

O mpopeTOTAIOg PAOL0S pLONILEL VYNAOD ETUTEOOV YVOGTIKES OLEPYUGIES, YPNOLUEVEL GTI] MY OTOPAGEMYV, EAEYYO TAPOPUNCEMV,
GYEOLUOO NEALOVTIKADV UTOPAGEMYV, KATAKTN G GTOYMV, EKTIUNGT UTOTEAEGUATOV GTO PEALOV

f MRI
Melouévn evepyomnoinon o€ eninedo TPOUETOTIOLOV AOPDOV KATA TN OIUPKELD VEVPOWYVYOLOYIKOV SOKILUGIDV

NORMAL
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DSM-5 TAZINOMHXH AEITY

Yvvovaopévog Tomog O acfevig mpémer va mwopovctdlel TovAdylotov 6 amd To  GLUTTOUOTO
ampocesiog Kot 6 amd T GUUTTOUOTO VIEPKIVITIKOTNTOS —TTOPOPUNTIKOTITOG
ToVG TeEAELTOIOVG 6UNVEC o€ PaBId SLOTPOGUPUOGTIKO KOL [T OVOLEVOLEVO
Yol TO AvVOTTUELKO TOL GTAO10

AEILY pe npoglapyovro ta copntopote s | O acOevng npénel vo Tapovctdlel TOLAAYIGTOV 6 amd TO, GLUTTMOUATO
ampooeliog anpocesiog Tovg TeEAELTOIOVG 6 UM VEC

AEILY pg mpoelapyovto To GOUTTONOTO, O acBevic mpémet va mapovotdlel TOVAGYIGTOV 6 AT TO GUUTTMOUATOL
DIAGNOSTIC AND STATISTICAL NG VTEPKIVITIKOTNTOGS ~TOPOPUNTIKOTNTOS | VIEPKIVITIKOTNTOG —TOPOPUNTIKOTNTOS TOLG TEAELTAIOVG 6 UM VES

MANUAL OF
MEMTAL DISORDERS

DSM-5

AMERICAN PSYCHIATRIC ASSOCIATION
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ATAI'NQYXTIKA KPITHPIA AEITYII

*X vVl 0OVVUTEL VO EGTIAGEL TNV TPOGOY] TOV OE AETTOUEPELES 1] KAVEL AaON ampooeliog oTIg
OYOMKES EPYOOLES N GALES OPACTNPLOTITES.

*2 VY vVa OVGKOAEVETUL VO, OLU TP GEL TNV TPOGOYN] TOV 6TO KOONKOVTO TOV 1| GTO TOL(VIOL .
*2UYVa QUIVETUL VO, U1V OKOVEL 0TAV TOV HIAOVYV

*2uyva 0ev aKOAOVOEL TIC 001YIEC KOl ATOTLYYAVEL VO OAOKANPDOGEL GYOMKES Epyaoiss N
K001 KOVTO GTOV YOPO EPYAGLAS TOV TOV aVOTIOEVTAL

*2vYVE OVCKOAEVETOL VO, OPYAVAGEL TIG EPYUGIES TOV 1] GALES HPUGTNPLOTNTES

*Tuyva ogiyvel ampoOvpio vo EUTAOKEL 1] OTOPEVYEL VO EUTAUKEL GE OPAGTPLOTITES TOV
OTOLTOVV TOPATETANEVT] VONTIKY] TPOoTadsLn

DIAGNOSTIC AND STATISTICAL

*2VYVA YAVEL OVTIKEIPLEVO ATOPALTNTA VL0 TIG EPYAGIES TOV MANUALOF

MENTAL DISORDERS

*Yoyva druemdTol E0KoA 1| TPOoooy TOV 0md eEMTEPIKG epebiocpaTo DSM:-5

*Tuyva Eeyvael KaONMUEPIVES OPUCTIPLOTITES KOL VITOYPEDGELS -

AMERICAN PSYCHIATRIC ASSOCIATION
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*2VYva KIVEL VEVPIKG TO YEPLO 1] TO TOOWO 1] 6TPLPOYVLPILEL vEVPIKA otV BEon TOV.
*2vyvd oNKOVETAL 0o TV 0£01 TOV 6TV TAEN 1] 6E GALESC TEPLOTAGELS OTIS OTOLES
OVOUEVETOL VO, TAPUNEIVEL KO.OLGUEVOG.

Toyva Tpérer N okKOPPUAOVEL ,ug VAEPPOMKO TPOTO, ©GE YOPOVS TOV OV

TIPOGPEPOVTUL Y10 AVAAOYES OPAGTPLOTNTES.

*AVCKOAEVETOL VO OULUUETEYEL GE U1 OOMNUEVES OPUCTNPLOTITES Ol OTOLES

OTOTEAOVV EVKOLPLA VO, EKTOVAGEL TV VTEPKIVITIKOTITA TOV.

*MiAdEL OKOTATOVGTA 1] TEPOPUNTIKA KOl GVYVE OLOKOTTEL TOV GUVOULANTI] TOV.
*ExONAOVEL 6OVTONO KOTOOGT] KOl EOKOAD TOPULTEITOL ATO TNV TPOoSTAOELLO.

P/S Xrovg epnfouvg 1] 6tovg evijlkeg gival mOavo vo TEPLOPILETUL GE VITOKELUEVIKA

o100 HoTo KIVTIKN G avIjeuyiog.

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

DSM-5

AMERICAN PSYCHIATRIC ASSOCIATION
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*Ov popeég ocvumeprpopds o mpémer vo TOPATNPOVVTUL Y10, TEPLGGOTEPO OO 6
PN VES KOl VO, SNUIOVPYOVV GIUAVTIKO TPOPANNO 6TV AELTOVPYIKOTITA TOV G.TOPOV

OTO GYOLELD,GTI|V EPYUOIA 1] OTIS KOLVOVIKES GUVOVAOGTPOPES. Oa TpEmel oA Vo

TOPATPOVVTIOL GE TOVAIYLGTOV OVO KOIWVOVIKO TAGIo0. HEGH OTO Omoin

OpaoTNPLOTTOLEITAL

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

DSM-5

AMER
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Diagnostic and Statistical Manual (DSM-5) Presentations

INATTENTIVE HYPERACTIVE-IMPULSIVE
PRESENTATION PRESENTATION

6 of 9% symptoms 6 of 9% symptoms

are required from are required from

Criteria A1 Criteria A2

*Total number of symptoms are less in adults (17+): 5 of 9 instead of 6 of 9

COMBINED

PRESENTATION

6 out of 9* 6 out of 9*
symptoms are + symptoms are
required from required from
Criteria A1 Criteria A2

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

DSM-5
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[Tool pe «mepicoevLpoy EVEPYELOC
Amottel avEnuévn TPocoyn Kot @povtioo amd TOLC YOVEIC TOV

AAAA
AEN oavtipetomni
AEN gumA£KETOL GLYVA GE ATLYNLATA
AEN mpokaAel cuooTnuATIKA TNV 0PVNTIKN TPOGOYT TOVAEPPAAAOVTOC TOV

N OYECT TOV UE TOVC YOVEIC TOV
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[Tool wov teivel va 010KOTTEL GLYVA TIC GLINTNGELC TOV AAA®V
Mird ToAD
AVGKOAEVETAL VO TTEPLUEVEL TN GEPE TOV

AAAA
AEN mapaBralel onuoviikodg Kavoveg
AEN gumA£KETOL GE TOPATTOUOATIKEC EVEPYELEC
Katapépvel va €xel A0V Ko YEVIKA VYIEIS O10TTPOCMTIKES OYECELS
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[Taol wov kiveital cuvéyela oty kabiet Oéon péca otny Taén
‘Exel v avayxkn va onkwbel and v 0€on tov
Aev OMOKANPOVEL TIC GYOMKEC EPYACIEC TOV

‘Towa etval  CLUTERLPOPE; TOV KATKOTE TV MOPKELN TNC LEAETNC 1 OAA®V
KoOnueptvoV 0poTi PIOTHTOWM G610 CTiTl

AAAA

AKOVEL TPOGEKTIKA TIG GLUPOVAEC TV EVNAIK®OV
EunAéxetan o€ otaroyikn cvlntnon
Etvon AtyopiAntoc
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AEITYII

AAAA
Emavagepet tka
EKTEAEOT] €PYO
OAOKANPOVEL TIC OPAGTNPLOTNTEC TOV EGTM KOL AV YPEINOTEL-ALYO TEPLGTOTEPO
YPOVO
ACL0TOLEL ATOTEAEGUATIKA TIC OVVATOTNTEC TOL GTO GYOAELD KO OTO DTOAOITA
TAOICL0 TOV OPAGTNPLOTTOLEITAL

[Taol wov agaipeital cuyva
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[Taol Tov apyel var OAOKANPOGEL TIG OYOAIKES EPYAGIEC TOV
Eminta v emavainyn poc oonyiac-tAnpopopiog
Zexva 1 YOVEL TPOCMTIKA TOL OVTIKEIUEVQL

AAAA
AvaryvmpiCel Kot TpoGsapUOLETOL GTOVS KOVOVES TTOV OLETOVY. OTTOIAONTTOTE
KOIWVOVIKT) GLVONKN
EunAéxetor og opaotkég opaotnplotnteg Ilepiuével tny og1pa Tov
Etvot tpoBouo yio woryviot
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[Taol wov eaiveton vo uny akovELOTAV TOL UIAOVV

Kaver Aabn anpocetiog

AVGKOAEVETAL VOL OPYOAVAOGEL TNV GKEYT) TOV

MAG axotdmovoié

ATovTa ameEPIoKETTE

AeV TEPIUEVEL TNV GELPA, TOV

AAAA

Agv onkovetal omd v 061 T0V TNV TAEN

Etvatl TpoBupo yio cuvepyasio kot woryviot

[TopakorlovOel pe EVOLPEPOV TO AYATNUEVO TOV TALOTKO TTPOY POULLLLEL
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Table 1 Estimated Prevalence of DSM-IV ADHD Subtypes in Population-Based Samples of Children and Adolescents

Diagnostic Samples Total ADHD ADHD-C ADHD-H ADHD-1 RESULTS

algorithm (total N)

Prevalence Male: Prevalence Male: Prevalence Male: Prevalence Male:
(95 % CI) Fem. (95 % CI) Fem. (95 % CI) Fem. (95 % CI) Fem.
1 ¥ -) 1

Parent ratings only S“hm !)L S
Symptom criteria 29 (42,687) 8.8 % (7.7. 9.9)F 1.9:1 2.1 % (1.8, 2.5) 2.4:1 3.1 % (2.4, 4.0)" 1.7:1 3.2% (2.7.3.7) L7:1
only
Full DSM-IV criteria 19 (55,125)* 6.1 % (5.2, 7.1)" 24:1 2.2%(1.9.2.6) 26:1 1.3 % (0.9, 1.8) 2.0:1 3.6 % (3.0, 4.4) 2.2:1 . - .

Teacher ratings only When subtypes were defined based only on symptom crite-
Symptom criteria 24 (56,970)* 133% (11.6,152) 22:1 40% (3.4,48) 30:1 26%(2.1,32 Y 22:1 6.6 % (5.6, 7.8) 1.8:1 .
only _ ) ria, ADHD-I was the most common subtype based on parent
Full DSM-1IV criteria 4 (15,373) 7.1 % (6.6, 7.5)' 24:1 23 % (1.7.3.2) 2.7:1 1.1 % (0.5, 2.3) 5.2:1 3.4 9% (3.1, 3.7) 1.8:1 -

Self-report only ratings alone, teacher ratings alone, self-report ratings, and
Symptom criteria 3 (1703) 8.5 % (3.3, 19.9) 1.9:1 1.8 % (0.7, 4.8) 1.7:1 2.7 % (1.9, 3.7) 1.5:1 3.2 % (0.9, 11.2) 2.5:1 0 . . .. .
only. o parent-teacher agreement (38-57 % of all individuals with

Combined parent and teacher ratings =
Or-rule 3 (9396) 12.9 % (8.5, 19.2)  2.1:1 5.1 % (4.1,6.4) 2.1:1 2.9%(1.9,44) 1.7:1 6.7 % (5.8, 7.7) 2.1:1 ADHD) (T h] ] ” ative fi S P

able 1). The relative frequencies o -C an
And-rule 2 (9000) 57 % (2.4, 12.6) 3.2:1 0.8 % (0.6, 1.0) 4.0:1 1.9 % (0.2, 17.0) 3.8:1 2.1 % (1.4,3.0) 2.3:1 ] ( ] I
Subtype agreement 10 (16,205)** 4.0 % (3.0, 5.4) 2.6:1 0.8 % (0.6, 1.1) 3.5:1 0.6% (0.1, 2.8) 2.0:1 1.8 % (1.4, 2.4) 2.0:1
Best estimate 20 (43,972‘]++ 5.9 % (4.6, 7.5) 3.2:1 34°% (24,49 27:1 0.8% (0.4, 1.5)7 3.5:1 1.8 % (1.1, 2.9) 1.8:1

ATOOEIKVOETOL OTL 0 ATTPOGEKTOG TUTOS OMOTELEL TNV NTOTEPN EKPPOOT TNS OLTUPUYNS KOL TAPOVOLALEL TNV

VYNAOTEPN EXIATMOGT GTI|V KOIVOTITA.

Emmléov dwatvndvetar n dmoyn Ot 1 OO KoL TO TOLOTIKA GTOYEID TOV GLUMTOUATOS TG opocesiag dtapépovv PeTald TV OvVo
vrotonwv AEITYTI yopig va tekunpiovetal. Anhadn, evd o ATpdcektog TOTOG YopoaktnpileTon amd @ty €0Tioom TS TPOGOYNS, O
EDVSD(XGH EVOG TLTLOG YapaKkinp lCSTU.l UTo pTooxn SLQTnp 161N MG TPOcOYNG The Prevalence of Attention -Deficit/Hyperactivity Disorder: A metanalytic Review
Neurotherapeutics , August 2012 ;9:490-499
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Table 3 Developmental Differences in the Prevalence of DSM-IV ADHD and the Distribution of ADHD Subtypes

Age range Samples  Total ADHD ADHDLC ADHDH ADHD-
(total N)
Prevalence Male: Prevalence Male:  Prevalence Male: Prevalence Male: RESULTS
(95 % CI) Fem. (95 %Cl) Fem.  (95%Cl) Fem. (95%Cl) Fem.

[n contrast, the prevalence of ADHD-I increased
from preschool (2.2 %; 23 % of children with ADHD) to
elementary school (5.1 %, 45 % of children with ADHD),
and then remained high in adolescence (5.7 %; 72 % of all

JSyearsold 1209339 105 %(89,125) 181 24%(17,34) 251 49%(4554) 191 22%(14,33) 1.0
6-12 vears-old | 24 (56,088)F 114% (98,133) 23:1 33%(27,40) 361 29%(23,35) 231 5.1%(43,62)
13-18-yearsolg 6(5010)  8.0%(44,143) 241 11%(05,25) 56:1 L1%(0523) 551 {3.2., 10.1) 2.0:1
19+ years old (40810 50%(41,62) 161 11%(09,14) 201 16%(L1L24) 141 24%(17,33) 17

[ o
i)

individuals with ADHD), and was the most common sub-
type 1n adults (47 % of cases).

The Prevalence of Attention -Deficit/Hyperactivity Disorder: A metanalytic Review
Neurotherapeutics , August 2012 ;9:490-499



“‘ PREMATURITY

NEURODEVELOPMENTAL DISORDERS

EIIIIIOAAXMOX TYIHHQN AEITYII

Table 5 Distribution of ADHD subtypes by gender RESULTS
Gender ADHD-I ADHD-H ADHD-C Total 7 P-value The subtypes of ADHD
Male 87 (65.9|) 1 (8.33) 34 (25.76) I3 f|00) 10357 <0.00! Of'the 175 ADHD students, the respective constituent ratios

- of ADHD-I, ADHD-C, and ADHD-H were 67.43, 24.57, and
Female 31(72.09) 3(6.98) 9(2093) 43 (100) 4349 <000 8.00%, respectively. Males and females showed comparable
Total [18 (67,43) 14 (8,00) 43 (24,57) |75 (_ID[}) |48.13 <0.00] constituent ratios of each subtype (Table 5). However, the
prevalence rates of the three subtypes vary with age. Specifi-

cally, the 7-year-old group showed the lowest prevalence
Table 6 Distribution of ADHD subtypes according to age of ADHD-I and the highest prevalence of ADHD-C, the
10-year-old group showed the highest prevalence ot ADHD-I

Age (years) ADHD-| ADHD-H ADHD-C Total r P-value but the lowest rate of ADHD-C, and the 11-year-old group
7 0(45.46) [ (4.55) [ (50.00) )] (lOO) 124] 0.002 showed the lowest prevalence of ADHD-H (Table 6).

8 26 (66.67) 4(1026) 9 (23.08) 39(100) 3049 <0.001

9 27 (61.36) 6(13.64) 11 (25.00) 44 (100) 244 <0.001

10 27 (8182) 2 (6.06) 4(12.12) 33(100) 52.64 <0.001

I ~17(6800) | (4.00) 7 (28.00) 25 (100) 2352 <0.001

12 1 (9167 0(0) 1 (8.33) 12 (100) 16.67 <0.00

Total 11846743 14 (8.00) 43 2457) 175 (100) 148.13 <0.001

Attention —Deficit Hyperactivity Disorder in elementary: school students in China
Prevalence,Subtypes and influencing factors
Neuropsychiatric Disease and Treatment , March 2017;13:785-792
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Table 5 Distribution of ADHD subtypes by gender

Gender ADHD-I ADHD-H ADHD-C Total Zl P.value
Male 87 (65.91) 1(8.33) 34 (25.76) 132 (100) 103.57 <0.00!

Female 31(7209) 3(6.98) 9(20.93) 43 (100) 4349 <000

Total |18 (67.43) 14 (8.00) 43 (24.57) 175 (100) 148.13 <0.00

Table 6 Distribution of ADHD subtypes according to age

Age (years) ADHD-| ADHD-H ADHD-C Total a P-value
7 10 (45.46) | (455) 11 (50.00) 22 (100) 1241 0.002

8 26 (66.67) 4(1026) 9 (23.08) 39 (100) 3049 <0.001

9 27 (61.36) 6 (13.64) 11 (25.00) 44 (100) 246 <0.001

10 27 (81.82) 2 (6.06) 4(12.12) 33 (100) 52.64 <0.001

1 17(6800) | (4.00) 7 (28.00) 25 (100) 2352 <0.001

12 11 (91.67 0(0) | (8.33) 12 (100) 16.67 <0.001

Total 186743 14(8.00) 43 2457) 175 (100) 148.13 <0001

A&ilet va avagepBel 0TL gpeLVNTIKT] OLAON OVTNG TNG LEAETNG
JlmicTmwoe OTL, €V TO. GUUTTOUOTO VITEPKIVITIKOTITAG-
TOPOPUNTIKOTNTOG ETEVAY Vo auPAvvOodV kot e€acBeviicouvy
He ™V MAKia, TO GOUTTOUO TNG OmPOoGeCIOC TOPEUELVE
otabepo e TNV TAPOOO TOL YPOVOL.

Attention —Deficit Hyperactivity Disorder in elementary: school students in China
Prevalence,Subtypes and influencing factors
Neuropsychiatric Disease and Treatment , March 2017;13:785-792
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Journal of the American Academy of Child &Adolescent
Psychiatry

ADHD symptoms and Subtypes: Relationship
between Childhood and Adolescent symptoms
ADOLESCENCE (N = 457)

CHILDHOOD (N = 457)
Hyperactive— Hyperactive-
: ; impulsive
impulsive -
_ n= 8
n =29 8%
20% °
Inattentive Inattentive
n =55 n =67
37 % 54%
Combined Combined O gpevvnTég £povv kKatainEel 6To0 ovpmépacpa 0TL TOALG
N = 64 - , y , J4 4
43% 28% noowd mov £yovv dwyvewetel pe Xvvovaopévo TUTO OTNV
TOWOKN MAKio TeEMka petafaivoov 6Tov ATPOGEKTO TUTTO
No No ADHD oty epnpeio
ADHD n = 352
n = 309
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Original Article

Neurodevelopmental outcomes of preterm infants: a recent
literature review

Estefani Hee Chung, Jesse Chou, Kelly A. Brown

Ta tpompa Bpéen dtatpéyovv LYNAO KIvOUVO Y10 VONTIKEG-YADMGOIKEG —KIVITIKEG
Kol ooONTNPLoKES daTapayEC 6E GUYKPIOT LE TOL TEAELOUN VA BpEen.

Ot Swatapayés avtéc umopetl va ekdNAmOodv ®¢ younAn nonciloxn enidoon Kot
TPOPANLOTO GLUTEPLPOPAS GTNV GYOAKT NAKiaL

Yrnoonpeiwvetar 0Tt tol  tEAEvTOio  ypoOVIHL TN EmIMTOON  TOV
Nevpoavantvollokav olatapaydv oto Tpdwpo Ppéen mapovctdlet
ueimon ,mpopavmdg ce cvvaptnon e v Peitioon g EVIATIKNG
QPOVTIONS VEOYVOV
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EA&yyetl edkoda TV avénuévn Kivntikdtntd tov o€
1KOVOTTOINTIKO Pabud Kot TV PEIMVEL GE KATOGTAGELS
TOL O€V lvail EVOEOEIYUEVN ] EMPEPEL GUVETELEG

Agv avtipetonilel OuoKoMeS otV adpN/AenTn
KvNTiKOTTo, avtifeTa ektelel e emoeSlotnTa

Agev mopovcitdlel OLOKOAIEC KOTd TN O18PKELN TOV
VTVOL

Agv moapovcidlet dtotapayés Aoyov — optMag

YVYKEVIPOVETOL EVKOAOTEPX YW PIC Va ypeldleTal TV
TOPOVGL0 1OLUTEPA LYNAOD KIVITPOL

[TpoPAuata GuUTeEPIPOPAS TO OTTOla LE TNV
KATAAANAN Olaxeipion oplofeTovvtan

oot pe AEITYII

Avcroleveton va Tapapeivel (ovyo akodpa Kot dtav yvopiletl ot
avTO EMPAALETOL KOl UTOPEL VO EMLPEPEL TILOPI. AV EXEL LYNAO
Kivntpo va mpoorabnoetl, katafdiel mpoonddeia, kovpdleTon
GUVTOUA 1 1 OLAPKELN ALTNG TNG TPOSTAOELNG etvar pikpn

AdeE1oTToladpN Kol AETTI KIVIITIKOTNTO): GLYVES TTOGELS,
dVOKOALEG G€ ALTOEELTINPETNON KOl KIVITIKEG 1) YPOUPOKIVITIKES
OPUCTNPLOTNTES

Kowédtatl Ayo kot glvot aviiouyo 6tov VTVO

Xuyvé TopatnpoHvTol GLVood TpoPANUaTe AOYOL OUIATOG

Mmropet va cuykevipwBel Kat yior LeYGAo ¥poviKO S10GTNL LOVO OV
EXEL LYNAO KIvTPO KoL 1) dpasTNPLOTNTO TOV KEVIPILEL TO
EVOLOQPEPOV

Etvau cuyvé evé&amto, avtidpd GTIC AToUTNGELS/TOPATPNGELS TOV
TEPIPAALOVTOC LE TTPOKANTIKT) KO OVTIOPACTIKY] GUUTEPLPOPA
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Agv yel evtomiotel GHVOAO LOPPOV CLUUTEPIPOPAS KaTd TN Ppe@ikn nAwkia mov va odnyel evbéwg oe didyvoon AEIT-YTI

«Avokoro BpEPocy

AvEnpéva eminedo KIVNTIKNG SpaoTnPLOTNTAG
YuvnBmg KAaive TEPIGGOTEPO KOt TO KAGLO TOVG £XEL YOPOUKTAPO 0ED, EVIOVO Kol TAPOTETAUEVO KO YOPIG TAVTO ELPAVT] 01Tio, KATL TOV GLUYVE Ol YOVEIG AmodidovV 08 KOAMKOVG
O vmvog Tovg gival aviovyog, Yopic otabepd wpdhplo
Zuyvl SLUGKOAEDOVY TV UNTEPA TPOPO TOGO 0T0 INAacpd 0G0 Kol ot HeTdfocT and To YAAX OTIG OTEPEES TPOPES -
i
/-~ I\\
S 3
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AENYII-BPE®IKH HAIKIA

‘Eva 00ckolo Bpépoc £xoviag avamticel avac@oAr] TPOGKOAANGT), delyVeL LUKPOTEPT] GLVEPYATIKOTNTO
LLE TOVLG YOVEIG TOV KOl GCUUUOPPOVETOL SVGKOAOTEPX GE EKKANGELS 1] 0dNyieg, dokiualovtag ta Opla NG

TPOGAPUOGTIKOTNTAC TOVG

v/ Ot véotr yoveic ausOavovtor GOyyuoT, apunyavio, avos@AAielo Kt eVoyEc A0Ym TN adVuVoUiog Tove va
KaOnovydoovv 10 BpEPog kot VIOOETOVV o TOAD YoAopn 1 UL TTOAD OTOUTNTIKY] GTAGT ATEVAVTL GTO

TTOLLOL.

v/ Exeivol pe mopamdinoieg 181060YKPACIKEG dVoKOAIES, evdéyetal vo aicOdvovion Bopmupévol kot
OGLVEIONTO VO TO OamoppimTouy 1 va €KONAMVOLYV UEYPL Kol EMDETIKOTNTO AOY® TNG OPVNTIKNG

aVOTPOPOOOTNONG LE TO Tadl KO TV EEPETIKMOV JVGKOAMMDV TOV AMALTEL O YEPIGUOC TOV.
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ANy avoartoélaKov 16TOPIKOD TOL TTodlov Yo Vo OlamieT®Bel  nAkia TpdTNGS epedvions Tov cvopntoudtov ™ AEIT-
YII, n empovi] Tovg 610 YpOvo, 1M OTOKAIOT] TOL TV 6€ dMAPOPOVE TOUEIS amd TO avARTLELNKE TPOGIOKMUEVO GE
GYECT UE TN YPOVOLOYIKT NAKi Kot TO UAO TOL

Xpnon KMUAK®mv aEloAdYNoNG: GLYKEVIPOVOVTOL GTOLXELD Yo TV €KTACT), TN GLYVOTNTA, TN OGPKELN KOl TNV £VTOON
TOV GCUUTTOUATOV QVTOV.

YUveEVTEVEELS UE TOVG YOVELS, TOVS EKTULOEVTIKOVG

Teyvikég dueong mapaTipnons TS CVUTEPLPOPAS TOV OO0V Kot aE0OAOYNGT GTOV YVMOOTIKO, GUVOLGONUATIKO Kot
KOW®OVIKO TOUEN 0ALG Kot TOL TEPIPAAALOVTOG GO 6TO 0moio (el Ko PLEYOAMVEL

Awopopikn) dtdyvaoon ™ AEITYTT kot 0 Tpocdiopiopog g cuvvoonpoOTNTig TG LE GAAES O1OTOPUYES




PREMATURITY

NEURODEVELOPMENTAL DISORDERS

Bl X E

PILAI O

A

I Bei
a

A A

Ma TA EPOTHMATQAQTIA KAl NFO®IN
EXOAIEHE HAIKIAT TOY EAERA

THOMAS M. ACHENBACH

I
LESLIE A. RESCORLA e
b IR B

ETXEILRrIAIO
[IA TA EPQTHMATOAOTIA KAl NPO®IA
MPOIXOAIKHI HAIKIAI TOY IAEBA
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Yvomnpo Epneipika Bacwopévig ASohoynong Achenbach (X.A.E.B.A)
Achenbach System of Empirically Based Assessment (ASEBA)

Amotelel €ve. OAOKANPOUEVO CUGTNUO EPOTNURATOAOYIMV, OV EMTPEMOVY TNV OS0AOYNON £VOS £VPEMS
QPACNATOS KOVOTHTOV YUYOKOLWVOVIKNG TPOGOUPUOGTIKNG AELTOVPYIKOTNTOS, KOOGS ko mpoPfinpdtov
CLUTEPLPOPAS KUl GUVOLGONHATOS TOV TALOLMOV TPOGYOAKNG - GYOMKNS NAKIOGS Kol TOV €PNfov.

To mieovéktnuo TOVG €yKETOL OTN SVVATOTNTO GLAAOYNG TANPOPOPLOV OO OLOPOPETIKEC TNYEC MOTE O EOIKOG VO OLOUOPPDOVEL
TEPIOCOTEPO OVTIKELLEVIKT] EIKOVA Y10 TO GLVOICONUATIKO KOl TO YVOOTIKO KOGLO TOV oS00,

‘Exovv dnpoctevtel 10.000 epguvntikéc epyacieg oyetikd pe v €poppoyn tovg maykoouing Eivatr dtabéoyio o mepiocodtepeg and 100
yAoooeg. Xty EAAGSa éxovv petappaoctel ko otabuotel and v Etopeio Poykng Yysiog Mooy kor Eenpov (E.VYY.Y.ILE.) pe
EMKEPUANG TNV Tadoyvyiatpo K. Povocov.

To ocvotnpa X.A.E.B.A tepriopfaver tpio epotnpatoroyLo:
*Epompoatoréyro ywo INoveig Yo 1ig nhikieg 12 -Set@v kon 6— 18 erav (Child Behavior Checklist (CBCL) /112 -5y &6 -18y

*Epotmpatoroyro yio E@rfovg (Youth Self-Report(YSR)/11-18y)
*Epotmpatoroyro o Ekrtordevtikovg (Teacher’s Report Form — TRF)
[Teprocdtepo edypnoto givarl To Epotnuatordyo yia Ioveig ya tig nhkieg 6 — 18 etwv (Child Behavior Checklist(CBCL)/6-18y) 1o omoio

Slywpiletorl og Lo EIGOYOYIKN Kot OL0 KOPLEG EVOTNTEC
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TMAS M. ACHENEACH 211 €160YMOYIKN EVOTNTO KATOX®POVVTAL TA ONUOYPAPIKA dEd0UEVA To OTtoto EEVANPETOVY TNV EKTIUNGT TOV

SRS z - KOW®OVIKOOIKOVO KOV EMITESOV TNG OIKOYEVELNC.

R ok - H 1" gvotnra mgpiéyerl KAEIGTOU TUTOV EPOTIGELS TOV APOPOVV TNV YEVIKI TPOGUPUOYT TOV TALOL0V
ELX E LR K T:6 OTO OWKOYEVEWWKO 7ePIpariov (o)£0EIC KOL  OCUUTEPLPOPE  TPOS TOVS YOVEIS),6TO  GYOAKO
[ TA EFOTHMATOACTIA KAl NFODIA aeppariov(Qrikéc oyécelg ne cvppoONTES, OYOMKN MEAETN KOU EMUEAELN) KOL 6TO EEMOGYOMKO
LROAIEHE HAIKIAE TOY TAEBA nepipairov (oyéceic, suppetoy] o€ opadIkéc 0OANTIKES dpacTNPLOTTES,)

et 12 ke b i 18 H 2" gvétnra oto mpdTo oKEAOg mepiéyovian Ospatikés spoTNoElS AEPLYPOPNS mpofinudrov
CUUTTEPLPOPAS, TOV GPOPOVY OKTM EVOEIKTIKOVG TUMTOVS VTOKAIVIKIG KOl KAWVIKIG yuyomaforoyiog:
OVOKOALD EMIKOIVOVIOG, KOLWVOVIKI] OTOUOVMGT], LTEPKIVITIKOTNTA, EMOETIKOTNTA, TOPOTTOUATIKN
CUUTTEPLPOPT, PYVYOVAYKAOTIKI] VEVPMGT], YUYOCMOUATIKA TPORARnate Kol KatdOMaTiKy) coureprpopd

THOMAS M. ACHENBACH

LESLIE A. RESCORLA A A

— ey Jopic va Budyoloyodvrar.

ETXEIPIAIO Ymv 010 evotNTa 610 0e0TEPO OKEAOG TO TPOPANUATOV GLUTEPLPOPES TAEIVOLOVVTIOL GE OVO EVPVTEPEC
A TA EPQTHMATOAOQTIA KAI NPO®IA K(X’Cnyopigg

MPOIXOAIKHI HAIKIAY TOY IAEBA , i i i i
. - *E0MTEPIKEVUEVA TTPOPANLOATO KOl OVGKOAIEG GTNV EVOOTPOGMOTIKT) TPOGOPLOY.

*eEmtepikevpuéva TpoPAnuata, Kot SVGKOAEG GTNV SLTPOCHOTIKY TPOGUPULOYN

H BaBuoroynon yiveton Baon g tprtofadbung kiipokag Likert type 0 — 2 (dniaon o Pabudg 0 avrictoryel
oTNV amdvTNnon: avto dev Tauplalel 6to madi, Kot akolovbme 1o 1 = touptdlel KAmme 1 LEPIKES POPES, KOt TO
2 = tap1dlel ToAD | TOAD cuyva)

H vynA ovvolkn Pabuoroyior yopoktnpiler v wAwvikny ovumepipopd oaywpilovtde v amd v
(PLGLOAOYIKY] GLUUTEPIPOPAL.
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Ol OKOOMNUOTKES £M00GELS €tval Katd 30% yaunAOTEPEC GE GUYKPLOT UE AVTEC TOV CLVOUNAMK®OV TOVC
01 GYOAIKEC TOVG eMOOGELS elvar 80% YOUNAOTEPES OO TIC TPOGOOKMUEVEC LE PAGN TO VONTIKO TOVG
EMIMEDO

56% TV TOdLOV VTV 00 Y peractel s101k Pon0cra

30% evo&yeTar va gortnoel o€ Kamowo Tunpa Evraéng kot 7o 10 - 35% eivar mOavo va
EYKOTUAEIWEL TO GYOAELO

V10OETOVV AMOPEVKTIKT CLUTEPIPOPE. ATEVAVTL GTI GYOAIKT LEAETN KOOMC Kot UELMGT TOV KIVITPOL
TOLG Y10, uabnon

TEPLOPIGUEVEC OPYOVAOTIKEC 0eE10TNTES ECONLTIOG TV OTTOI®MY GLYVA OEV UTOPOVV Va. Bpovv mota
nodnuata £xovv va, oaBAGovV Kot TV ETOUEVT LEPA 1 EEXVOUV PMTOTLTIES KOl TETPAOLO GTO GYOAELD
LLE ATTOTEAEGLLOL VO TTNYOIVOLV EAAMITTOG TPOETOOGLEV Y10, TNV ETOUEVT] LEPL

cLVOLGOM O ATOYONTELOTC TOVL TOVE TPOKAAEL LOTOLMGT TOV TPOCTADEIDY TOVG
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IMPOBAHMATA XYMIIEPI®OPAX

N GLUTEPLPOPE TOVE GTNV TAEN UTopel var €lvor EVOYANTIKT KOl OlOGTOGTIKTY)
OVELPOTOAOVV TNV MPA TOL HUaBNUaTOG Kol Efvon apnpnuévo,

EXYOVV OLOVLVETELD, OTIC EMOOGELS TOVG
yvopilovv Toug Kavoveg oAl dev TOVG akoAOVOOHY GLGTNUOTIKE,
YOUNAT] VTOEKTIUNGT AOY® EXAVEIRNUUEVOV PLOUATOV OTOTLYI0C GE GUVOLAGUO LE TIG GUVEYELS EMKPIGELS

TOV EVNAIK®OV
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Blovovv amoppurtikn coumeplpopd .O1 PrAké oyEcelg yapaktnpilovtal omd pKpoOTeEP 6TafePOTNTO KOl
OLAPKELN KOl TEPIGGOTEPEC EVIAGELG
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14 14 14 7 A /4 14 égn l’f?s!z? g‘ﬂ;giﬂ
Ymoloyiletar 6Tt t0 60 % e 90% tov oy pe AEITYTI napovsidlovv pua 1) meptocOTEPES GLVVOOTPES .
SlaTaanég SM(P(XVS{C_, KUpi(Dg GTnV 8(PT] BlKﬁ T]}\,IK{(X ADHD and Comorbidity :A Review of Literature

World Journal of Clinical cases September 2019;7 (17)2420-2426

Table 2 Prevalence of psychiatric comorbidity (DSM-IV classification) by ADHD type. ° Awotopayég AMoyov-opdiog
Psychiatric comorbidity il © Awtapayn ayyovs, Katddiwn, 016pov/(prio1 0VeLOY

Predominantly Combined ADHD Predominantly ADHD type not Total . A 2 5 ,

inattentive ADHD n=121 hyperactive- specified’ n=234 LoTapoyn oteymyng

e ::‘ZLQISWEADHD =2 *  Evovniopatikn Hpoxintiki Avetapayni

% n % n % n 6 n % * MoOnowkég dwatapyéc
Anxiety disorder 28.7 15 12.4 4 19 1 0 4 19.2 . ALOTAOUYA OEGLOTOC TOL UTIGLOD
Mood disorder 3 92 i 0.1 T 0 0 B 98 paXN PAGHATOG H
Disruptive behaviour or conduct disorder § 3 3.4 3 25.6 3 14.3 0 0 37 15.8 . , ’ ,
e ——— A | 03 0 0 0 0 AT Nomrikn votépnon, emknyia
Personality disorder 3 34 1 0.8 1 B 0 0 6 16 . 11 s 2 z
ofANLLOTO OTNV KIVITIKT OVOATTV

Substance use disorder / 23 10 8.3 b 95 0 0 14 b P B M N neen ‘:T]
Learning or communication disorder 12 13.8 30 4.8 4 19 1 20 4 20.1 . Alocwpaxég VITVou / (1([)137[V1(5T|g

3 34 10 8.3 3 143 0 0 16 6.8

Assessment of Comorbidity and Social anxiety in adolescents with ADHD
An. Pediatr February 2018
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H EIIA givot pio GOpmeptooploTikni oatapoyn mov oonyel o avomokon Kot Bupud Katd Twv T1poc®dremy oL enailovy eEovcia

KOl LWTOPEL VO EMNPEAGEL TNV KOWVOVIKT] (®1] TOVL 0TOLOV.

*Ap@iofnrel kavoveg
*Y100etel otdon mepuppdvnong amEVoVTL € UTHOTO KO KOVOVES EVNATK®V. e -4
*EvepeOrototnra, evoyleital edkodo amd GALOVC. S,

*EunmAéketon e0koAao G€ GLYKPOVGELS UE EVIAIKEG. =5 , é f E G n i
*ExonAovel Eeomdopata Bupov

*XKOmES TPOOTADELES VO EVOYANGEL 1] VO VAGTATMOGEL TOL ATOUO YOP® TOV Q I s Q R D E R
*Kamnyopel Toug GALovg yia ta. o1k Tov AAO™M 1 TNV O1KN TOL KOKYT GUUTEPIPOPAL. -
*Exdikntikn otdon

*Xpnowonotel yéuota yo vo yivel motevnto
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Table 2.1 Prevalence of Comorbidities '
Psychiatric comorbidities prevalence: + 1-10% ++ 11-30% ++ ? controversial/unknown
CHILD (6-12) ™ ADOLESCENT (13-17) ADULTS (18+)

ANXIETY ++ ++ +++

DEPRESSION + ++ +++

LEARNING DISABILITIES @ +++ +++

OPPOSITIONAL DEFIANT DISORDER >® ++ +

CONDUCT DISORDER ++ ++ ++ (Antisocial PD)

BIPOLAR +(?) + ++

SUBSTANCE USE + ++ +++

AUTISM SPECTRUM DISORDER ++ ++ ++ (?)

TIC DISORDERS ++ ++ +

DMDD ? ?

BORDERLINE PERSONALITY DISORDER ? +++

OBSESSIVE COMPULSIVE DISORDER + + ++

Assessment of Comorbidity and Social anxiety in adolescents with ADHD

An. Pediatr February 2018

CANADIAN ADHD RESOURCE ALLIANCE
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Exploring Potential Modifiers of the
Association Between Neurodevelopmental

Epilepsy ]
Disorders and Risk of Bullying Exposure - 2017
Tourette syndrome [ 2016
Evelina Kild, MS'; Linda Beckman, PhD?; Valsamma Eapen, MBBS, PhD?; etal
'E Learning disability 5
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E
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Proportion of children with ADHD who received different types
of treatments

Med i Cin e |
School services EE—
Any psychosocial treatment pE———————

Parent behavior training

Proportion of children with ADHD who received different
types of treatments

Peer intervention e Medication: 91%

Cognitive behavioral treatment e School services: 86%
Social skills training e Any psychosocial treatment: 62%
Neurofeedback e Parent behavior training: 31%
"&2’-’5’(7 Dietshyjsupplemernts e Peer intervention: 30%
é 0 ( 30 ) Percent
Z ,’4‘ “ v ” ’ T e Cognitive-behavioral treatment: 20% About 1 in 3
: : : families received
. 0
e Social skills training: 39% parent_training in
e Neurofeedback: 11% behavior therapy
for their child’s

e Dietary supplements: 18% — ADHD.
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PoyooreyEPTIKA

MeBvlpavidarn tayeiog amodéopevong (Ritalin) Aigpkera dpdong 3-7 wpeg

MebvAipaviddrn tapatetapévng anodécuevong (Concerta) Adidprero opaone 10-12 wpeg
AvooTEALEL TRV EXOVOTPOTINYN THS VOPOOPEVOAIVIS KO THS VIOTOUIVIS OTO ETITENO TOV TPOTUVOTTIKOD VEVPWVO KL QDCAVEL TV OTEAEVOEPWAH TOVS TPOS TO
eCOVEVPWVIKO YPO.
Hoapevépyeieg: Meiwaon g 0peéns, mpoowpivy) avactoil] avantoéng, Tayvkapdia, avénen apTyplaxkys micons, {din, avmvia -vaviyiia, kepaloaiyia,
emyaotpalyia, emocivwon Tikg

Ae&rpoappetapivn (Dexetrine, Adderall)

Atopoetivn (Strattera)
Exlextinoc kat 10y0pog avaaTtoléog TV aviAiimy ETavarpOoANYnG THS VOPOOPEVAAIVIS OTO ETITENO TOV TPOTVVATTIKOD VEDPWVO. YOPIS VO, EXNPECLEL GUETO, TIG

OVTAIES ETOVATPOTANYNG THS GEPOTOVIVHS 1 THG viomauivys. Tlopatetouevns omodeoucvang, 24wpns opaong

AvtikotaOMaTika: Bounmpomidvn ExASKTIKOS 0VOOTOAENS THS VEDPWVIKNG ETONVOTPOCANYNG KATEXOAGUIVAY (VOPOOIPEVAAIVIS KO VIOTOUIVHG) UE OUEANTER
Opacon aTNY ETAVATPOTANYY GEPOTOVIVIG. ATOTEAEGUOTIKG OTNY UEIWTN CyYXOVS/KOTAOALYNG

Avtwneptaocikd: Khovidivn (42 adpevepyikog avaoroléog)
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MHOIOTIKH IMPOOAOX
EEEMEN TS TO10TNTOGS TOV OEELOTHTOV 6€ 0AOVS TOVS TONEIS TG AvATTVENS

*Toayvtnta Nontikav Ymo-1kovotntomv *Ktvntikd¢ cuvtoviopnog
(Eme&epyaoio , Avakinon, Mviun epyaciog) Opo —etepdmhevpa TV AKPOV
) 2vioyiopudg(Eraywywomra-Avactpeyipotra )  *Kivntikoc Eaeyyog
6-8 Etov *Oempia Tov Nov *["pa@okivnTikdG GLVTOVIGUOG

*Aouny Aoyov .Ileprypapikoc-Apnynuatikog Adyog  (Taydtnta-Axpifeia)

AveEaptnoio -Oirhia
Awyeipton cuvvousOnudtov
Kowovikny HOwm
EvovuvaicOnon

Developmental Milestones

Rebecca J. Scharf, MD, MPH,* Graham J. Scharf, MA,* Annemarie Stroustrup, MD, MPH*
Pediatrics in Review Vol.37 No.1  JANUARY 2016
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TECHNICAL REPORT

School Readiness

Pamela C. High, MD, and the Committee on Early Childhood, Adoption, and Dependent Care and
Council on School Health

The three dimensions of school readiness are:

(1) Ready children, focusing on children’s learning and development.

(2) Ready schools, focusing on the school environment along with
practices that foster and support a smooth transition for children into
primary school and advance and promote the learning of all
children.

(3) Ready families, focusing on parental and caregiver attitudes and

involvement in their children’s early learning and development and
transition to school.

— — —— —

/ Populatben k v Ilc.ud} Chilldren :

\ /’/4’ /!
\ ;
l-muu“\ Boswty /!
T [

A\ Scheoks y:

\ N *
; ~ ”

o 1 -~
=~ -
- -
b -
- -—
o P -
I — — =
.= Larger Socio Economic = Direction of

and Policy and Culture Influences Transition

Figure 1: Building Competency/Capacity for Transition to School
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School Readiness

Pamela C. High, MD, and the Committee on Early Childhood, Adoption, and Dependent Care and
Council on School Health
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TECHNICAL REPORT
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CRooT Feadiness TTepltov To 50% Twv TXSWDY OXOALKVC WNALKIXG TToV

Pamela C. High, MD, and the Committee on Early Childhood, Adoption, and Dependent Care and
Council on School Health
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L fitm Language Disorders Are
Sl | earning Disabilities
W Challenges on the Divergent and

Diverse Paths to Language Learning
Disability

Lei Sun and Geraldine P. Wallach

CONCLUSION

In conclusion, we propose that the majority of learning disabilities
are language disorders that have changed over time.
SLD(Specific Learning Disabilities) 1s not a “new” and distinct
condition that arrives when children enter to school

Topics in Language Disorders
Volume 34 Number 1 pp.25-38 March 2014
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L fitm Language Disorders Are
Sl | earning Disabilities
W Challenges on the Divergent and

Diverse Paths to Language Learning
Disability

Lei Sun and Geraldine P. Wallach

1° H d1oyvootikn eTikéta YAWGOIKN Olortapayn Utopel va aAAAEEL pe TNV €16000
evOG Tad100 6TO oYoAElo Kat va yivel pabnclokn avammpia.

2°01 TPOES YAMOGIKES daTapayES tval xpovies Kot ywpic mapéuPaocn teivouv
va, 0koAov0ohV Ta OO aTAQ TPOTOTOLOVVTOL avaAoYa e Ta epebicpata amod
10 TtePPAriov

Topics in Language Disorders
Volume 34 Number 1 pp.25-38 March 2014
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School Readiness

Pamela C. High, MD, and the Committee on Early Childhood, Adoption, and Dependent Care and XPOVOAOYLKOII) é-covc GII)MCPU)V“‘ (-/L(S -CO OTCO éo . Y(.V(E-C“L VI
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EYYPXPN 0TO ANpOTLKO OYOAELO.

TTXLSLX (e TLXPXYOVTEC KLVESUVOU  OTtWC  TLPOWPOTYTX,

XXUNAG BXPOC YEVVNOC OXETLKX pE TNV. NAKIX KVNCEWC,

OLKOYEVELXKO  LOTOPLKO KoL TEPLPAXAAOY  TLOALTLOWLKNG

XTCOOTEPNOVC.

TTXOLX e LOTOPLKO VEVPOXVXTTTUELXKNC SLXTXPXYNC OTNV

AN VTR AKX L e
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School Readiness in Preschoolers With
Symptoms of Attention-Deficit/
Hyperactivity Disorder

Hannah T. Perrin, MD, Nicole A. Heller, BA, Irene M. Loe, MD

Ot ouddeg moudLdV TPOGYOAIKNC NAKiog a&ltoAoynonkay
o€ 5 media oYOMKNG ETOUOTNTOGC.

H opdda toov modiwov pe ovuntoupote AEITYTI
oVYKEVIp®OE younAdtepn Pabuoroyio ce OAa tor VIO
eEétaom meodia.

To 79% g ounddoc AEILY dwyvocOnke pe otoym
ETOOTNTO GE GUYKpLon pe to 13% g opddag erEyyov
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BADHD

% Comparison

% Impaired

0

Physical Well- Social and Approaches to Language Cognition and Overall School
Being and Emotional Learning Development General Readiness
Motor Development Knowledge
Development

School Readiness Domain
FIGURE 1

Percent of ADHD and comparison groups impaired in each domain and overall school readiness
School readiness impairment was defined as impairment in =2 domains

PEDIATRICS Volume 144, number 2, August 2019
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School Readiness in Preschoolers With
Symptoms of Attention-Deficit/
Hyperactivity Disorder

Hannah T. Perrin, MD, Nicole A. Heller, BA, Irene M. Loe, MD

| ADHD

Z Comparison

100

S0

80

70

€0

50

40

% Impaired

30

20 f%
. 1 B
0 -_— A 7Z z

2 3 4 5

0 1

Number of Domains

FIGURE 2

Percent of ADHD and comparison groups by number of domains impaired. Children were classified
as school ready if they were impaired in 0 to 1 domains and school readiness impaired if they were
impaired in 2 to 5 domains. *Number of subjects based on those with sufficient data to calculate
number of impaired domains; ADHD n = 41, comparison n = 44

PEDIATRICS Volume 144, number 2, August 2019
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Inclusion and the practice of repeating Kindergarten in

Australia
Graham R. Daniel and Cen Wang He'alll-llrr__msnns
4G
School of Teacher Education, Charles Sturt University, Bathurst, Australia —
Other i
23% y
y
iy
|
"
]
;‘J Academic learning
y difficulties
/ 33%
N
|

Changed schools
5%

Disability
4%

Social or behavioural
difficulties
31%

Australian Journal of Learning Difficulties, 22:1, 57-69
Graham R. Daniel & Cen Wang (2017)
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Figure 5. Many repeaters are likely to gain a proficiency level

M ELA—boys ELA—girls Math

— 7

75.2

Early Grade Retention
and Student Success

Evidence from Los Angeles

Younger, poor, EL, Latino 811
833
[ 729
Older, poor, EL, Latino e 82.0
82.0
[ 528
Younger, poor, not EL, Latino s}!.;).o
774

Jill S.Cannon * Stephen Lipscomb

with research support from Karina Jaquet

Older, poor, not EL, Latino 81.5

Younger, poor, not EL, Af. Am. 60.2

Older, poor, not EL, Af. Am. 56.0 706

Student characteristics
1
4
b=

Younger, not poor, EL, Latino 97.4
85.0

Older, not poor, EL, Latino 802
855

[ 0

Younger, not poor, not EL, Latino 97.4
79.5

[ 3

Older, not poor, not EL, Latino 79.6
78.1

] ] ] | J
0 20 40 60 80 100

Second-grade repeaters gaining a proficiency level

9.2
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Grade retention: decision-making and
effects on learning as well as social and

emotional development

P. Bonvin *, G. Bless * & M. Schuepbach °
# University of Fribourg, Switzerland
b Paedagogische Hochschule Solothurn, Switzerland

Iloleg 01 GLVETTELES TG EMAVAPOITI|ONG OTNV KOWVAOVIKY] KOl ouvalsOnpatikny avdatvén Tov moiowov? /

BpayvnpoOeopeg ? [ K
Moaxkponpo0copec? t

International Journal of Research, Policy and Practice, 19:1, 1-19
P. Bonvin, G. Bless & M. Schuepbach (2008)
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Salamanca Statement & gm;g B i h B
& 5 2 ZONFOCUSED B §§D DFRUSTRATIG
Framework for Action on el Bl
Special Needs Education UI‘”E:'Tatb'ﬁ":cjj”“’e'{‘c'“(" weith Aisabilities and mainstreaming < 2005
“... schools showld accommodate all
children regardless of their plysical,
intellectual social, emotronal : : -
: : . £ EFA Flagsl?lp cu.-i Th_e_F_llgI_ﬂt to Education f.cor ‘ < 200 1
;fh??flfﬁf or gfﬁi,r F{f}f{ff{fﬂfﬂﬂ Persons with Disabilities: Towards Inclusion

* This should include disabled and - World Education Forum

Framework for Action, Dakar.
(EFA goals) + Millennium Dewve-

gifted children, street and working fopment abals
i . Ensuring that all children have

children, children from remote asccess to and complete Fee and < 2000

compulsary primary education by

or nomadic populations, children

2015, Focus on ['\'J:'l('gi()d]izud —+ girls.
Jfrom linguistic, ethmic or cultural
manorities and children from other < Sp—
disadvantaged or marginalised
fz:ﬂf’f?.j‘ I'_':'f' Ef'—r’ffiﬂi” -'ff?t?ﬂ'? 31 = The UN Standard Rules on the Equalisation of Op-

Pportunities for Persons with Disabilities Rule 6
MNot only affirms the equ

adults with di
1993 > cation should

and in the “general school settings
= The World Declaration
on Education for All
< 1990

Guideline
for Inclusior

NN

= UN Convention on the Rights of the Child
Ensures the right for all children to receive education without discrimination on any grounds

1989 >

Ensuring Access to

- Universal Declaration of Human Rights

Ensures the right to free and compulsing elementary education for all children. e = — ]

Education for All
1948 >




y | A . PREMATURITY

NEURODEVELOPMENTAL DISORDERS

ENTAZEIAKH EKITAIAEYXH

OMOXZIIONAIAKOX NOMOX IDEA 2004
BAXIKEX APXEX

Awpedv katdAnAn Anuodcio Exmaidocvon

Tavtomoinon ko eKTiUNoT OAMV TOV TOLOIDV UE OVATNPIES
ECatopkevpéva Exnadsvtika Hpoypappora

A1ydtEPO TEPLOPIOTIKA GYOALKA TEPIBAALOVTO,

Al0OTKAGTIKEG EYYVTGELS Y10 TO OO KOl TIG OTKOYEVELEG TOVG
YOUUETOYN YOVE®V KOl TAdOV GTOV GYEOWGUO KOl TNV
EPOUPUOYN TOV VINPECIOV VITOGTNPIENG
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Toa E&atopukevpéva Exmoidevticd Ipoypappata, dev amoteAobv EAANVIKT Katvotopio OeomictnKay yio
TPAOTN POpd, 6TN YOPA Hag, e To vopo 2817/2000

To Bacwotepo mpoPAnua, eivor 6t To E.E.IL. amoteAel v e€aipeon Kot Oyl ToV KavOvo 6TO GYEOOGHUO
NG EKTOUOELOTG TOV TOOLDV UE EIOIKEC EKTALOEVTIKES OVAYKEC.

Toa mpoPAnuata oteréymone tov KE.AAXY. kot o vynAog apBudg othoewv yu a&loAdynon, oev
EMTPETOVV TNV EMKEVTIPOGT TOV TPOocOTIKOL 611 cvvtasn E.E.IL.

Mikpog ap1Budg exdddopevav yvopatevcenv tov KE.AAXY. ¢ yopog cvvodevovtor and E.E.I1.
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Table 3. Summary of Findings and Implications.
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Implications

Findings
Limited research on the ways in which assessment information is *Mere about the ways in which
re actually utilized to develop IEPs,

ve technology considerations.

utilized.

Special educators and administrators exert considerable control
over |EP meetings and IEP content, while families are frequently

passive participants.

Opportunity for collaborative action-research projects that further
examine the potential implementation and impact of IEP meeting

facilitation strategies.

Schools continue to struggle with the basic procedural and Need for increased technical assistance to school districts and
additional research into the results of compliance monitoring

substantive requirements of |EPs.
reports issued by state education agencies.

Reauthorization of IDEIA could emphasize that the |IEP is not only a

Relative lack of identified relationship between instructional
procedural requirement, but is designed to be interconnected with

accommodations, assessment accommodations, and student
student outcomes.

performance.
Researchers and policy makers need to find levers for assisting
more schools in implementing these types of instructional

strategies.

Substantial evidence that the process of engaging students in
explicit instruction on how to participate in the |IEP process is an
effective strategy for building self-determination skills, increasing
participation in IEP meetings, and engaging in the development

of their own |EPs.

The Development of Individualized Education Programs:
Where have we been and Where Should we go Now
International Journal of Education and Social Development2014,1-15
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Table 3. Summary of Findings and Implications.

Findings

Implications

Limited research on the ways in which assessment information is
utilized.

Special educators and administrators exert considerable control
over |[EP meetings and IEP content, while families are frequently

passive participants.

Schools continue to struggle with the basic procedural and
substantive requirements of |EPs.

Relative lack of identified relationship between instructional
accommodartions, assessment accommodations, and student
performance.

Substantial evidence that the process of engaging students in
explicit instruction on how to participate in the |IEP process is an
effective strategy for building self-determination skills, increasing
participation in IEP meetings, and engaging in the development
of their own IEPs.

Need additional research to learn more about the ways in which
assessment practices and data are actually utilized to develop |EPs,
particularly in the area of assistive technology considerations.

iion-research projects that further
1tation and impact of |IEP meeting

Need for increased technical assistance to school districts and
additional research into the results of compliance monitoring
reports issued by state education agencies.

Reauthorization of IDEIA could emphasize that the |IEP is not only a
procedural requirement, but is designed to be interconnected with
student outcomes.
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more schools in implementing these types of instructional
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Table 3. Summary of Findings and Implications.

Findings
Limited research on the ways in which assessment information is Need additional research to learn more about the ways in which
assessment practices and data are actually utilized to develop |EPs,

Implications

utilized.
particularly in the area of assistive technology considerations.

Special educators and administrators exert considerable control Opportunity for collaborative action-research projects that further
over |EP meetings and IEP content, while families are frequently examine the potential implementation and impact of IEP meeting
passive participants. facilitation strategies.

Schools continue to struggle with the basic procedural and Need for increased technical assistance to school districts and
substantive requirements of IEPS. additional research into the results of compliance monitoring

reports issued by state education agencies.

Relative lack of identified relationship between instructional Reauthorization of IDEIA could emphasize that the |IEP is not only a
accommodartions, assessment accommodations, and student procedural requirement, but is designed to be interconnected with
performance. student outcomes.

Substantial evidence that the process of engaging students in Researchers and policy makers need to find levers for assisting
explicit instruction on how to participate in the |IEP process is an more schools in implementing these types of instructional
effective strategy for building self-determination skills, increasing strategies.

participation in IEP meetings, and engaging in the development
of their own IEPs.
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Special educators and administrators exert considerable control Opportunity for collaborative action-research projects that further
over |EP meetings and IEP content, while families are frequently examine the potential implementation and impact of IEP meeting
passive participants. facilitation strategies.
Schools continue to struggle with the basic procedural and Need for increased technical assistance to school districts and
substantive requirements of |EPs. additional research into the results of compliance monitoring
reports issued by state education agencies.
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