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Objectives :
tion-deficit hyperactivity disorder (ADHD) and their siblings.

This study aims to investigate the clinical characteristics and neuropsychological profiles of children with atten-

Methods : Eighteen children (age 8.2+1.7 years, 12 boys) with ADHD and their 18 siblings (age 7.8+1.6 years, 8 boys) com-
pleted Continuous Performance (CPT), Stroop, Children’s Trail Making, Rey-Kim Memory, and Kim’s Frontal Executive Func-
tion tasks. The parents of these subjects underwent the Attention-Deficit/Hyperactivity Disorder Rating Scale (ARS), 10-item
Parent General Behavior Inventory (P-GBI), and the Social Responsiveness Scale (SRS). Paired t-tests were used.

Results :

The inattention (p=.020), and hyperactivity-impulsivity (p=.001), scores of the ARS and the P-GBI score (p=.004)

were significantly higher in children with ADHD than in their siblings. Deficits in social communication and motivation on SRS
were higher in children with ADHD than in their siblings (p=.017 and p=.011, respectively). Z-scores of omission and commis-

sion errors as well as response time variability on visual CPT and omission errors on auditory CPT were in clinically significant

range, and z-score of omission errors on auditory CPT was in borderline range in siblings. Omission (p=.018) and commission
errors on Visual CPT (p=.007) were significantly higher in children with ADHD compared to their siblings. Recognition effi-
ciency on Kim’s Frontal Executive Function Task was lower in children with ADHD compared to their siblings, but in normal

range in both groups. Stroop interference and figure fluency on Kims Frontal Executive Function Task were in borderline range
in ADHD group, and figure fluency was in borderline range in siblings.

Conclusion : Our results support a preliminary evidence for mild degree of attention deficit in ADHD siblings. Further stud-
ies are needed to examine the cognitive functions of siblings with ADHD in larger samples.
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Table 1. Demographic information of children with ADHD and their siblings

ADHD Siblings tor o o

Age, years, mean (SD) 8.2(1.7) 7.8(1.6) .75 462
Gender, boys, N (%) 12 (66.7) 8 (44.4) 1.01 314
FSIQ, mean (SD) 108.9 (16.0) 120.4 (11.5) —2.62 .019
ADHD, N (%) <.001

Inattentive type 0 (55.6) 3(16.7)

Combined type 6(33.3) 1(5.6)

Not otherwise specified 2(1.1) 0(0.0)
Comorbidity, N (%)

ODD 3(16.7) 0(0.0) 229

SAD 0(0.0) 1(5.6) 1

ADHD : attention-deficit hyperactivity disorder, FSIQ : full-scale intelligent quotient, ODD : oppositional defiant disorder, SAD : sep-

aration anxiety disorder

Table 2. Clinical characteristics of children with ADHD and their siblings

ADHD Siblings t P

ADHD rating scale, mean (SD)

Inattention 9.8 (6.8) 6.3(5.9) 2.58 .020

Hyperactivity-impulsivity 9.1(6.9) 3.5(3.6) 4.31 .001
Social responsiveness scale, mean (SD)

Social awareness 53.9 (14.7) 47.4 (10.7) 2.09 .053

Social cognition 59.1(12.7) 52.6(13.6) 1.70 .108

Social communication 55.1 (13.0) 46.6 (6.0 2.67 .017

Social motivation 55.4(11.0) 46.9 (7.5) 2.88 011

Autistic mannerism 56.6 (14.6) 48.8 (6.9) 1.86 .081
Parent General Behavior Inventory, mean (SD) 4.8 (4.3) 1.3(1.5) 3.36 .004

ADHD : attention-deficit hyperactivity disorder
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Table 3. Neuropsychological profiles of children with ADHD and their siblings

ADHD Siblings t P
Rey-Kim Memory Test, mean (SD)
AVLT immediate recall 7.5(2.2) 8.5(2.1) -1.26 228
AVLT delayed recall 7.9 (3.2 9.2(2.3) -2.08 055
AVLT delayed recognition 10.5 (3.1) 9.6(3.2) 97 348
AVLT recognition efficiency 33.4 (32.6) 51.1(23.7) -1.94 071
CFT copy 9.7 (3.6) 10.7 (4.2) -.78 450
CFT immediate recall 8.5(3.3) 9.4(2.3) -1.11 .284
CFT delayed recall 8.4 (3.9) 10.1 (2.6) -1.92 074
Kims Frontal Executive Function Task, mean (SD)
Stroop interference 6.6 (3.5) 8.7 (3.4) —1.61 134
Word fluency 10.2 (2.9) 9.6(3.2) 56 584
Figure fluency 6.4(1.5) 5.8(1.6) 1.20 254
Recognition efficiency 7.4(3.3) 9.3(2.2) -2.78 017
Children's Color Trails Test, mean (SD)
CCTTI 43.3(10.8) 48.7 (11.1) -1.15 271
CCTT12 41.8 (8.7) 42.2(14.7) —.08 935
Interference score 473 (11.4) 44.6 (14.9) .58 574
Continuous performance test, mean (SD)
Omission errors, visual 3.1(3.7) .6(1.8) 2.62 018
Commission errors, visual 3.2(3.7) 5(1.2) 3.05 .007
Response time, visual 8(1.5) 4 (1.0) 94 .362
Response time variability, visual 2.2(3.4) .1(1.8) 2.11 .050
Omission errors, auditory 1.6 (4.9) 1.2 (2.6) 29 776
Commission errors, auditory 2(2.8) 8(2.1) 1.45 164
Response time, auditory 2(1.4) 3(1.1) -.32 .750
Response time variability, auditory -.3(1.3) 1(1.8) —-.59 561

ADHD : attention-deficit hyperactivity disorder, AVLT : Auditory Verbal Learning Test, CCTT : Children’s Color Trails Test, CFT : Com-
plex Figure Test
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