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Children with ADHD Have a Greater Lifetime
History of Concussion: Results from the ABCD
Study

Nathan E. Cook =], Justin E. Karr, and Grant L. Iverson

Published Online: 30 Mar 2021 | https://doi.org/10.1089/neu.2021.0019

i View article WA Tools < Share

Abstract

This case—control study using baseline data from the population cohort Adolescent Brain Cognitive Development (ABCD)
Study® compared lifetime history of concussion between children with and without attention-deficit/hyperactivity disorder
(ADHD). We hypothesized that children with ADHD would have a greater lifetime history of concussion than children without
ADHD. Children were recruited from schools across the United States, sampled to provide strong generalizability to the US
population. The current sample included 10,585 children (age: mean = 9.9; standard deviation = 0.6; range 9-10 years; 48.9%
girls; 64.6% White), including 1085 with ADHD and 9500 without ADHD. The prevalence of prior concussion among children
with ADHD was 7.2% (95% Cl: 6.6-7.8%) compared with 3.2% (3.1-3.3%) among children without ADHD, meaning current
ADHD status was associated with twice the odds of experiencing a prior concussion [x? = 44.54; p < 0.001; odds ratio = 2.34



JAMA Pediatrics | Original Investigation

Secondary Attention-Deficit/Hyperactivity Disorder

in Children and Adolescents 5 to 10 Years
After Traumatic Brain Injury

Megan E. Marad, PhD; Megan Kennelly, BS; Manhua Zhang, PhD; Sharl L. ‘wade, PhD: Keith Owen Yeatss, PhiD;
H. Gerry Taylor, Phi: Jeffery N Epstein, PhiD; Brad G. Kurowskl, MO, MS

IMPORTANCE After traumatic brain injury (TBI), children often experience impairment when
faced with tasks and situations of increasing complexity. Studies have failed to consider the
potential for attention problems to develop many years after TBI or factors that may predict
the development of secondary attention-deficit/hyperactivity disorder (SADHD).
Understanding these patterns will aid in timely identification of clinically significant problems
and appropriate initiation of treatment with the hope of limiting additional functional
impairment.

OBJECTIVE Toexamine the development of SADHD during the 5 to 10 years after TBI and
individual (sex, age at injury, and injury characteristics) and environmental (socioeconomic
status and family functioning) factors that may be associated with SADHD.

DESIGH, SETTING, AND PARTICIPANTS Concurrent cohort/prospective study of children aged
3 to 7 years hospitalized overnight for TBI or orthopedic injury (OF; used a5 control group)
who were screened at 3 tertiary care children's hospitals and 1 general hospital in Ohio from
January 2003 to June 2008, Parents completed assessments at baseline (0-2 months),

& months, 12 months. 18 months, 3.4 years, and 6.8 years after injury. A total of 187 children
and adolescents were induded in the analyses: 81in the TBI group and 106 in the O group.

MAIN OUTCOMES AND MEASURES Diagnosis of SADHD was the primary outcome.
Assessments were all completed by parents. Secondary ADHD was defined as an elevatad

T score on the DSM-Oriented Attention-Deficit/Hyperactivity Problems Scale of the
parent-reported Child Behavior Checklist, report of an ADHD diagnosis, and/ar current
treatment with stimulant medication not present at the baseline assessment. The Family
Assessment Device-Global Functioning measurement was used to assess family functioning;
srnres raneed From 180 4 with erester ornres irdiratice mesmirer Fzmibe Bireticmine

EY Supplem

JAMA Pediatr. 2018;172(5):437-443.
doi:10.1001/jamapediatrics.2017.5746



/J\Jun;u \V}f% |§ = =51 DR =

c BRE ICITMBEREE (BERE) LORXBHP’R#ETHS. (AL 7?7)

(|I|nl

« PO ER, ISR ICH 1T B S REBE DA EETDH 5.

. SFEL,(Bé%)Wlsc-v’PK-ABc Il, DN-CAS LA D iR L IBERE
BHFEET, liEn /N 'J I—avyhdiu.

>Ta$

o N
-

2 TIEBID , S F F 5
2 <, REORIGHE L L.

 NZERUEZETIIRIED T E V)
HERICE > THOLMREEICED

L Tun
T3IL

H

Y%




BRID3Y

« BETEIKRIEY

c BEFDETUEFMH) ZEHMET S
c N(EBE=ZH) EDEMD

c BEEFEDITEDLNIZFIELS
EIBEDOANDHELEFICHEYS

« SEEZHIESE LY

-'Iu/u’C VOB R ZE L0

c B LELGAHAEZ -MERICERIZES
« BEELALLLY




$A®T%HMZtTWE<,T%é:tié%ﬁﬁ%

il
3

)

)
I

I

l
i

TERWIEZKDDTIFEL,
TE3 L 255
E RS



= &y
O——NEHEBDRA N
 BEIBEAEIRIZR DK )

MEE AL TESIL

©2024 so ’ ?%é:t€1$glj—fﬁ Ljf,LZ\f
SEHLWEIGAFMNE DN D
ASAFDREEL T T Sof=sod AT E ERBEERLET .



	スライド 1: 高次脳機能障害の子ども コージーの世界
	スライド 2: 高次脳機能障害のコージー
	スライド 3
	スライド 4
	スライド 5
	スライド 6: 発達障害と高次脳機能障害の違い
	スライド 7: 平成17年4月1日付け (発達障害者支援法） 17文科初第16号厚生労働省発障第0401008号 文部科学事務次官・厚生労働事務次官通知
	スライド 8
	スライド 9
	スライド 10: 神経疲労
	スライド 11: 易怒性
	スライド 12: 幼児化
	スライド 13:  感覚過敏
	スライド 14: 感情失禁（１）
	スライド 15: 感情失禁（２）
	スライド 16: 注意障害
	スライド 17:  記憶障害
	スライド 18: 作話
	スライド 19:  遂行機能障害（１）
	スライド 20: 遂行機能障害（２）
	スライド 21:  気づきの欠如
	スライド 22: 小学校低学年
	スライド 23: 中学年
	スライド 24: 高学年
	スライド 25: 就労に向けて
	スライド 26
	スライド 27
	スライド 28
	スライド 29: 小児高次脳機能障害事例の問題点
	スライド 30: 成功のコツ　
	スライド 31
	スライド 32: コージーの理解のポイント

