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IHPOAOI'OX

H napobdoa nruyloxn epyacio amotedel T petdppacn evog TeXVIKOU KEWWEVOL 0md o AyYAKE oToL
EAMnvikd kou v tedevtaio pov petappacn o€ mpontuyokd eninedo. To keipevo-nnyn eiva Eva
AmTOGTOGO VOGS ETIGTNHOVIKOD ApBpov ov aviAnOnke amd v 1otocerida tov NCBI (National
Center for Biotechnology Information), to omoio mepi€yet pio TANO®pa WTPIKOV (Kot Oyt povo)
KEWEVOV S100£0110 Y100 TOV KOGHO. Zuykekpuéva, To Keipevo €yet tov titho Live fast, die young?
A review on the developmental trajectories of ADHD across the lifespan tov Franke, B., k.d. kot
onuoactevdnke 1o 2018. H cvvtaén g epyaciog mpaypatomomdnke pe Paon tig 0dnyieg Kot tTovg
Kavoviopovg tov Tunuotog Zéveov lwocov, Metdepoong kot Aepunveiog tov loviov
[Mavemomuiov yia T1g TTLYOKES EPYOCIES.



EIZAT'QI'H

2V gnoyn mov Lovpe, N avaykn Yo, LETAPpoot givol OAo Kot o omottovuevT. Edikotepa ta
tehevtaia ypovio mov PAEmovpe peYdAn €EEMEN oTOV KOGHO TNG TEXVOAOYIOG, O TOUENS TNG
petdppaong Exel dlevkoAvvOel moAd amd Ta epyaAeiol Kol TO VAIKO Tov givor Sbécipo 6to
dwdikTvo Kot Oyt povo. Qotdc0, 1 dadKacior TG HeTdepacns dev glvar e0koAn vrdbeon. O
LETAPPOOTNG TPEMEL VoL AAPeL LITOYN TOL S1APOPES TAPAUETPOVS Yo VoL avaAdPel TV €vBvVN
petappoons evog keyévov. Agv apkel povo va yvopilel kdmowog pia M mepiocodTepeg EEveg
YADGGES Y10 VO KAVEL «omatn» petdppaoct). [Ipénel va katéyel eicov KaAd Kot T UnTpiKn Tov
YA®OGGO wote va aoyoindel cofapd pe ™ petdopaon. EmmAéov, sivan arapaitmro va Katovoel
TAMNPOG TO KEILEVO OV €YEL UITPOGTA TOV Kot Vo, UNV HETAPPELEL amAd O,TL EXEL UTPOGTA TOV.
[ToAAég etvan o1 AéEeic mov etvan dSumANG onuaciog kot arodidovion pe Pdon 1o cvykeipevo. 'Etot,
N €MAOYN TOL £KOVA VAL AoXOANO® HE LETAPPAOT Yi0L TNV TTUYLOKN LoV £pYacia £Yve HETA o
moAA| okéym kol avolnnon keywévov. EnéleCo 10 ocvykekpyévo apbpo yu ™ Atatopayn
EMeppatikne Ilpocoyng xor Yrepkivntwoémntag (AEITY), 610tt pov «kivnoe 1dwitepa 1o
eVOLPEPOV GE oYéomn e GALa keipeva mov mpaypatevovtal to 10 0épa Ko emiong etvan éva
kelpevo 10 omoio €xel avapepbel ko amd GAlovg edkove. Eivatl ypappévo and pio minbodpa
OLVTOKTAOV oL cLVEPRaAaY otn chvtaln Tov dpbpov kol peletdvtag To PAETOLUE pior GuVEXT
Tpoomabeln Yo EpELVA TG dlaTapoyn.

Metappdalovtag To KeleEVO avTo, SOKILAoH TOV E0VTO HOL KoL TIG LETOPPUCTIKES OV TKAVOTNTEG,
aeov dev eiyo moté Ppebel oe BEon va petappdow Keipevo TETOWG PEYAANG EKTAOTG KO EVOG
topéa pe tov omoio dev elya moté aocyoinbel coPapd. Kvpiwg emedn mpdxerron yia €va
OLYKEKPIUEVO €100¢ KEWWEVOL e  KOoBOPIoUEVT OpOAOYiD KOl VPOC, OVTLETOTICTNKAY OPKETES
OVOKOALEG Y1 Vo umopEcet va Byel éva KOAO OmOTEAECHA, OALL 1| GUYKEKPIULEVT] O10OTKOGTIOL e
Bonbnoe 610 Vo ATOKTNO® TEPIGGOTEPEC YVMDOELS Y10 TN TEXVIKN UETAPPOOT Kol TN LETAPPOOT
yvevikotepa. H opoloyio mov daxatéyet Evar TeYVIKO KeIeVo, TapOAo oL KAVEL TN SOVAELL TOV
LETOPPOGTY TLO OVGKOAN KoL ¥POVOLOP OC TPOG TNV EMAOYT TV KATAAANA®Y AT0dOGEMY, TOV
Balet otn dlad1Kacio vo EUTAOVTIGEL TIC YVDGELS TOV 0koviCovTtag €161 To PLaAd Tov. Ztnv EAAGSa
dev €xel 600etl 10wiTEPN ONUOGIO OTN HETAPPOOTN TETOIWV KEWWEVOV KOl 0LTOC EIval £vOg akOuN
AOYOC OV OOPACIoO VO AoOANO® e £va TETO0L £100V¢ Kelpevo.

To Vpog TV cvyypaedv gival enionpo, ool TPOKETUL Yo £voL EMGTNUOVIKO EpBpo. Adym Tov
€100Vg oV KEWEVOL, dEV VTNPYAV TOAAE TEPIODPLO Y10l LETOMOWGELS TOV UETOPPAGLOTOG OPOV
npénel va tpeitot o vomuo tov Tpmtotumov. Ot eAdy1oTEG AAANYES TOV TTPayLATOTOW 0KV
gywav pe ogfacpd mdvta Tpog To KELEVO-TNYY| Kot LE 1010iTeEPT TPOGOYN).

Méca amd T HETAPPAOT) TOL KEWWEVOL OV £YVE e TOAD KOO Kot HepAKt, Epabo mpdypata yio
v AEITY 1o omoia d¢ yvodpila kot Katdeepa vo UmAoVTicn 10 AeEIAOY10 OV 0VOPOPIKE [LE TOV
Topéa TG Yyoyatpikns. Opme mpdketton pio gpyocio mov cop®c dev etvorl TEAELD KOl EMOE ETOL
Bertivoeis. [Hoapdia avtd, Adym Tov 0Tt 6T0 pEAAOV B Beha va acyoAnB® pe Tov Topéd TG
TEYVIKNG LETAPPOONG, TGTEVM OTL T OAN S10dIKAGIa LE EKOVE VO ATOKTNOM TEPIGGOTEPT EUTEIPIQ



MOTE VO UTOPESM Vo aoyoANB® pe mapeppepn keipeva. Emiong, pe fondnoe katd mold va deiéw
TEPLOCOTEPT KATAVONOT) KOl GE KOVTIVE OV TPOCMOTO TOV EXOVV QLTI T1) S10TAPOYT.

Kieivovtag, Ba n0ela va uyoploTHcm Toug KaBnNyNTEG OV KoL TO TUMLO KoL VO, ava@EP® OTL Ot
OTOVOEG LoV OO 0VTE TaL XPOHVIAL LoV E0GaV OPKETES PACELS Yo Vo Bym otV ayopd epyaciog.
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4. Comorbidity profile changes over time

To complicate matters further, not only does the clinical phenotype of ADHD change over the
lifespan, but comorbid conditions might dominate the initial appearance of a patient. This is of
high relevance as ADHD patients frequently suffer from psychiatric and non-psychiatric comorbid
conditions, posing significant clinical and public health problems (Angold et al., 1999).
Throughout the lifespan, the specific pattern of comorbidities changes substantially (Costello et
al., 2003, Taurines et al., 2010): in short, while in children oppositional defiant disorder (ODD)
and conduct disorder (CD) are the most prevalent comorbid conditions, substance use disorders
(SUDSs) become more and more of a problem during adolescence and even more so in adulthood.
The comorbidity pattern of adult ADHD is highly diverse, and in addition to SUDs encompasses
mood and anxiety disorders, antisocial personality disorder (ASP), sleep disorders (Jacob et al.,
2007), as well as many somatic diseases (Instanes et al., 2016). The developmental trajectory, risk
factors, and moderators of this lifelong comorbidity course, however, are currently only poorly
understood and require future longitudinal studies. Below, information on the most prominent

ADHD comorbidities is given.



4.1. Autism spectrum disorders, tics, and learning disorders

ADHD and symptoms of autistic spectrum disorders (ASDs) often co-exist, as 20-50% of children
with ADHD also meet criteria for ASDs (Rommelse et al., 2011). Several studies have shown
social deficits, peer relationship, and empathy problems to be common in ADHD, and accordingly,
the DSM-5 finally allows a comorbid diagnosis of ADHD and ASD. The ADHD-ASD
comorbidity has mainly been studied in children; a review and meta-analysis, however, support its
existence also in adults (Hartman et al., 2016). Recent data from a large, register-based study from
Sweden suggest that the comorbidity has its roots in shared genetic/familial factors (Ghirardi et
al., 2017). Tic disorders occur in up to 3—4% of the population (Robertson et al., 2009, Roessner
et al., 2011) and are seen in 10 to 20% of children with ADHD (Cohen et al., 2013, Steinhausen et
al., 2006). Over the course of years, tic severity typically peaks between 8 and 12 years of age.
The natural history of tics usually shows a marked decline during adolescence (Cohen et al., 2013).
Population studies suggest that intellectual disability may be more common (up to 5-10 times) in
ADHD than in children without ADHD (Simonoff et al., 2007). About 25-40% of all patients with
ADHD have major reading and writing difficulties, and many show co-existing language disorders
(Sciberras et al., 2014, Willcutt et al., 2012). Similarly, there is a considerable overlap between
ADHD and disorders of arithmetical skills (Hart et al., 2010, Rapport et al., 1999). As for ASD,
hardly any information is yet available on the lifespan trajectories of ADHD with such

comorbidities.

4.2. Rule-breaking behaviours

The comorbidity of ADHD with antisocial behaviours is of particular societal relevance, as ADHD
seems to convey an increased risk for violence and incarceration especially in the context of such
comorbidity (Rosler et al., 2004). In children and adolescents, both clinical and epidemiological
studies show a high prevalence of comorbidity of ADHD with ODD/CD, ranging from 25% up to
80% (median odds ratio (OR): 10) in different studies. ODD and CD predict a more severe clinical

symptomatology, more severe functional impairments, higher persistence of ADHD into
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adulthood, and worse outcome of the disorder. They also mediate the risk for the development of
other problems, such as substance use and depression (Burke et al., 2002, Hill, 2002). Comorbid
ODD in childhood seems to also increase the risk for CD/ASP and depression in ADHD later in
life, and comorbid CD does even more (Biederman et al., 2008, Mannuzza et al., 2004). Increased
impulsivity may be an important risk factor within the ADHD group for these negative outcomes
(Retz and Rosler, 2009, Storebo and Simonsen, 2016). However, ADHD-affected children without
these comorbidities may also develop antisocial behaviours later in life (Jensen et al., 1997, Loeber
et al., 1995, Mannuzza et al., 2004). SUDs and environmental variables might be important

moderators in this, although this has yet to be formally established.

4.3. Substance use disorders

Another (related) issue of importance in ADHD across the lifespan is the liability to develop
addictions. The earlier onset and increased use of tobacco, alcohol, and illicit substances in
adolescents with ADHD compared to controls has been demonstrated in various studies, and a
high prevalence of drug abuse or dependency (9-40%) is also reported in adulthood (Buchmann
et al., 2009, Jacob et al., 2007, Mannuzza et al., 1993, Milberger et al., 1997). A meta-analysis of
cohort studies confirmed that childhood ADHD significantly increases the risk for nicotine use in
middle adolescence (OR: 2.36, 1.71-3.27) and the risk for alcohol use disorder during young
adulthood (OR: 1.35, Cl: 1.11-1.64) (Charach et al., 2011). This meta-analysis also suggested that
children with ADHD may have an elevated risk for cannabis use and psychoactive substance use
as young adults, but significant heterogeneity exists between studies, and the association with drug
use disorder was highly influenced by a single study. As another meta-analysis showed, controlling
for comorbid disorders (particularly CD) substantially weakened the association between ADHD
and SUDs; in fact, it could not be confirmed that ADHD increases the risk for SUDs beyond the
effects of CD/ODD (Serra-Pinheiro et al., 2013). Looked at from the other side, in adult patients
suffering from alcohol abuse, 30-70% suffered from childhood ADHD, and 15-25% still
displayed the disorder as adults.

10



4.4. Mood and anxiety disorders

Adult ADHD is significantly comorbid with anxiety disorders (up to 25%; median OR: 3.0) and
major depression (5-20%; median OR: 5.5). Although these disorders are among the most
common comorbidities of ADHD, especially in adolescents (Meinzer et al., 2013) and adults
(Jacob et al., 2007), surprisingly little is known about the developmental trajectories of such
comorbidity. As mentioned above, ODD/CD seem to be associated with later-life affective
disorders; also, depressive and anxious symptoms during childhood and adolescence go along with
increased risk for adult-life depression (as do general risk factors for depression), although often
no such antecedents can be found in adult ADHD with depression. Rather, childhood ADHD itself
seems to be a risk factor for the later development of depression, which can be reduced by e.g.
methylphenidate treatment (Chang et al., 2016).

4.5. Disruptive mood dysregulation disorder and bipolar disorder

An issue of increasing interest in research and clinic is the presence of extreme and uncontrolled
emotional and mood changes in both children and adults with ADHD. Indeed, in DSM-5, problems
with emotion regulation are listed as characteristic features of ADHD that support the diagnosis.
Emotional dysregulation and ADHD are known to share genetic risks (Merwood et al., 2014). In
adult ADHD, emotional dysregulation occurs also in the absence of comorbid disorders (Skirrow
and Asherson, 2013), is an independent predictor of impairment (Barkley and Fischer, 2010,
Skirrow and Asherson, 2013), and responds to both stimulants and atomoxetine (Moukhtarian et
al., 2017). In some cases, specialist referral is advised to ensure accurate diagnosis, because the
problems may be complex and predictive of particular adverse outcomes (Sobanski et al., 2010,
Stringaris and Goodman, 2009). Comorbidity with bipolar disorder and borderline personality
disorder both need to be considered in adults, since ADHD may co-exist with these conditions, but
may also mimic them in the presence of severe emotional dysregulation (Asherson et al., 2016).
Cross-sectional epidemiological studies as well as family-based studies show that there is

increased comorbidity between bipolar disorder and current or lifetime ADHD; mutual

11



comorbidity rates are around 20% (Kessler et al., 2006). The developmental trajectories of this
comorbidity are unclear, however, since bipolar disorder is rare in pre-adolescents, even when
severe irritability and anger are prominent in this group (Brotman et al., 2006). The new DSM-5
diagnosis “disruptive mood dysregulation disorder (DMDD)” for children up to age 8 years
exhibiting persistent irritability, intolerance to frustration, and frequent episodes of extreme
behavioural dyscontrol captures those symptoms, yet the course of this syndrome into full-blown
bipolar disorder is far from established. Importantly, most of the DMDD patients also meet criteria
for ADHD.

5. Treatment and response to treatment over time - pharmacological and non-

pharmacological treatments

The continuity of treatment of ADHD across the lifespan is an issue that still receives too little
attention. Especially the transition from adolescence to adulthood, which is accompanied by a
transition from child and adolescent psychiatric clinics to adult psychiatry, is problematic; many
patients are lost to follow up at that point. At every age, recommended treatment of ADHD should
be multimodal, including psycho-education, pharmacotherapy, and disorder-oriented
psychotherapy, including training, cognitive-behavioural therapy, and family or couple therapy if
needed (Faraone et al., 2015, Kooij et al., 2010; NICE, 2018).

Pharmacological treatments with the indication for ADHD are traditionally divided into two
groups: stimulants and non-stimulants. Methylphenidate and amphetamines are the stimulant
options, and atomoxetine, guanfacine, and clonidine are the non-stimulants (Faraone et al., 2015).
The same drugs are used across the lifespan in clinical practice, but only methylphenidate,
lisdexamfetamine, and atomoxetine are officially approved for treatment of ADHD in childhood
and adulthood in most European countries (Ramos-Quiroga et al., 2013). Unsurprisingly, there
have been many more clinical trials evaluating the efficacy and safety of these drugs in children
than in adults (Faraone and Buitelaar, 2010, Fridman et al., 2015). Nevertheless, randomised,

placebo-controlled clinical trials and meta-analyses convincingly show the effectiveness and
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safety of both stimulant and non-stimulant drugs for ADHD also in adults (Epstein et al., 2014,
Fridman et al., 2015) (Table 1). The National Institute for Health and Clinical Excellence (NICE)
guidelines recommend pharmacotherapy as first-line treatment for adult ADHD (NICE, 2018) and
consider methylphenidate as the first choice for the treatment of adults, based on available meta-
analytical evidence. Apparent differences in the effect size for methylphenidate across the lifespan
are likely due to different dosing regimens applied in the clinical trials. Doses around 1 mg/kg of
methylphenidate are correlated with better efficacy, yet are rarely achieved in studies of adult
patients. Regarding amphetamines or atomoxetine, the situation is similar; highest doses are
related with best efficacy. Another factor that may explain the discrepancies in effect sizes is the
presence of comorbid disorders. As an example, studies that included patients with SUDs have
shown comparatively smaller effect sizes. The influence of such comorbidities on treatment
outcome is not exclusively observed in pharmacological trials, the same is seen for studies of non-

pharmacological treatments.

Table 1

Reported effect sizes (standardised mean difference) from meta-analysis for studies of treatment

efficacy for ADHD core symptoms in childhood and adulthood.

Treatment and age- Treatment type Effect size Reference

group

Childhood: Methylphenidate 0.72 Faraone and Buitelaar (2010)

pharmacological

treatment
Amphetamines 0.99 Faraone and Buitelaar (2010)
Atomoxetine 0.64 Schwartz and Correll (2014)
Guanfacine 0.63 Hirota et al. (2014)
Clonidine 0.44 Hirota et al. (2014)
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Treatment and age-
group

Childhood: non-
pharmacological
treatment

Adulthood:
pharmacological
treatment

Adulthood: non-
pharmacological
treatment

Treatment type

Omega-3

Diets
Neurofeedback

Multimodal
psychosocial

Working memory
training

Behaviour
modification

Parent training
Self-monitoring

School-based

Methylphenidate

Amphetamines

Atomoxetine

Cognitive-

behavioural therapy

Mindfulness-based

therapies

Effect size
0.16

0.42

0.21

0.09
—0.02—-0.20
-0.03
—0.51
-5.91
—0.26—0.16
0.42-0.72
0.72—-1.07
0.38—0.60
0.43—-1.0
0.53-0.66

Reference

Sonuga-Barke et al. (2013)

Sonuga-Barke et al. (2013)

Hodgson et al. (2014)

Hodgson et al. (2014)

Cortese et al. (2015); Hodgson
et al. (2014)

Hodgson et al. (2014)

Hodgson et al. (2014)

Hodgson et al. (2014)

Hodgson et al.
(2014); Richardson et al. (2015)

Castells et al., 2011b, Epstein
et al., 2014

Castells et al. (2011a); Fridman
et al. (2015)

Asherson et al. (2014); Fridman
et al. (2015)

Jensen et al. (2016); Knouse
et al. (2017): Young et al.

(2016)

Cairncross and Miller (2016)
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In terms of drug treatment side effects, the most typical are decreased appetite, sleep disturbance,
headaches, drowsiness, tearfulness, abdominal discomfort, nausea and vomiting, irritability, mood
changes, constipation, fatigue, sedation, and increased blood pressure and pulse. Delays in height
and weight are relatively minor with stimulants, often appear to attenuate with time, and seem not
to affect ultimate height and weight in adulthood (Fredriksen et al., 2013). The cardiovascular
safety of stimulant medications and atomoxetine has been a subject of debate over many years. It
IS quite surprising that this controversy occurs for drugs such as methylphenidate, which have been
on the market for over 50 years. Cohort studies, however, did not find an increase in serious
cardiovascular events following ADHD medications in children or adults, although both stimulants
and atomoxetine were found associated with slight increases in heart rate and blood pressure
(Cooper et al., 2011).

Public concerns that stimulant treatment in childhood and adolescence may increase SUDs in
adulthood seem unsubstantiated. A comprehensive meta-analysis of long-term studies indicates
comparable outcomes between children with and without medication treatment history for any
substance use and abuse or dependence outcome across all substance types (Hamshere et al., 2013);
accordingly, Scandinavian registry studies (Chang et al., 2014b, Dalsgaard et al., 2014) found that
ADHD medication was not associated with increased rate of substance abuse; if anything, the data

suggested a long-term protective effect on substance abuse (Chang et al., 2014b) (see below).

Research of pharmacotherapy in adults with ADHD is still largely lacking, especially with respect
to clinical trials comparing different treatments (pharmacological or psychological) head to head
as done in a pioneering study (Philipsen et al., 2015). At the same time, it is necessary to improve
the external validity of these studies. Most of the existing clinical trials in this area are the ones
performed to reach indication for adults for a particular drug. These studies used very restrictive
inclusion and exclusion criteria, rarely reflecting real-life patients. A second area, in which more
research is needed, is the systematic assessment of the efficacy and safety of ADHD treatment in

the presence of comorbid disorders, especially psychosis. Finally, it is known that around 30% of
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ADHD patients do not respond to currently available treatments (Faraone et al., 2015). It is
therefore important to investigate new pharmacological targets beyond the dopaminergic and
noradrenergic systems, preferably including new knowledge on the biological pathways involved
in ADHD aetiology (see below). One line of evidence comes from a trial of low dose cannabinoids,
which found moderate to large effects on core ADHD symptoms in the absence of adverse effects;
this study implicates the cannabinoid system as a potential new target for drug development
(Cooper et al., 2017).

It is important to highlight the positive impact of ADHD treatment on aspects of daily functioning.
Although initial studies were disappointing regarding the longer-term effects of treatment (Molina
et al., 2009), the studies from Scandinavian registries impressively document positive outcomes

of treatment, as discussed below.

In addition to pharmacotherapy, several non-pharmacological approaches are used in the control
and management of ADHD across the lifespan (Table 1). In many countries, for children and
adolescents with mild ADHD, non-pharmacological interventions are the first-line treatment. In
moderate or severe cases, the recommendation is to combine non-pharmacological treatment and
drug treatment (Faraone et al., 2015). Thus far, non-pharmacological treatments in childhood have
demonstrated lesser efficacy in reducing ADHD core symptoms than ADHD drugs (Sonuga-Barke
et al., 2013), but may have important benefits for co-occurring comorbidities and behavioural
problems. In fact, only free fatty acid supplementation and exclusion of artificial food colour from
the diet demonstrated significant beneficial effects on ADHD core symptoms during childhood in
a rigorous meta-analysis, although the effects were relatively small (Chronis et al., 2006; Nutt et
al., 2007, Philipsen, 2012, Sonuga-Barke et al., 2013, Young et al., 2015). Although cognitive-
behavioural therapy (CBT) approaches have not been proven efficacious in children (Sonuga-
Barke et al., 2013), the first studies have reported that individual CBT (Antshel et al., 2014) and
group CBT (Vidal et al., 2015) could be effective treatments for adolescents with ADHD.
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Of particular importance is the transition from childhood to adult services, requiring continuation
of both medical and psychological support (Nutt et al., 2007). As indicated above, for adults,
pharmacological treatment is the recommended first choice. Group CBT has been proven to benefit
adults with ADHD (Solanto et al., 2010), but one study showed that highly structured group
intervention did not outperform individual clinical management with unstructured support with
regard to the core ADHD symptoms (Philipsen et al., 2015). Promising findings also raise the
possibility of mindfulness-based interventions as an effective treatment for ADHD symptoms
(Cairncross and Miller, 2016, Hepark et al., 2015). For other types of non-pharmacological
treatments, such as neurofeedback, more evidence for efficacy from randomised clinical trials with

blinded assessment is necessary for both adolescents and adults (Cortese et al., 2016).

6. Disease outcome with and without treatment

Assessment of disease outcome in ADHD requires longitudinal study designs, which are generally
scarce. As a result, also the knowledge about the role of treatment during the different phases of
life in such outcomes is still patchy. Some clinically-based studies of high quality that have
followed up pre-adolescents with ADHD into adulthood are already available and have been
instrumental in documenting the disease outcomes of ADHD in different aspects of life. Those
include academic, occupational, and social aspects as well as morbidity and mortality. It has been
shown that ADHD is associated with academic outcomes, such as poor academic performance
(e.g., lower grade point average and increased rates of grade retention) (Galera et al., 2009) and
lower rates of high-school graduation and post-secondary education (Galera et al., 2009, Klein et
al., 2012, Mannuzza et al., 1993). ADHD is also associated with negative occupational outcomes
such as unemployment (Biederman et al., 2006, Klein et al., 2012), having trouble keeping jobs
(Barkley et al., 2006, Biederman et al., 2006), financial problems (Barkley et al., 2006, Klein et
al., 2012), and work incapacity in terms of sickness absence (Kleinman et al., 2009, Secnik et al.,
2005). Those studies have also shown that individuals with ADHD are at increased risk for poor
social outcomes such as high rates of separation and divorce (Biederman et al., 2006, Klein et al.,
2012), residential moves (Barkley et al., 2006), and early parenthood (Barkley et al., 2006).
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In terms of mortality, several studies from Scandinavia have explored the association of ADHD
with mortality and which factors are likely to increase mortality. These studies have used
information from national registers in Sweden and Denmark that have been linked using a unique
person identifier. A Danish register-based study has found that ADHD is associated with
significantly increased mortality rates, and that the excess mortality in ADHD is mainly driven by
deaths from unnatural causes, especially accidents (Dalsgaard et al., 2015b). Other register-based
studies have confirmed that individuals with ADHD are at increased risk for serious transport
accidents (Chang et al., 2014a), and also show increases in criminality (Dalsgaard et al., 2013,
Lichtenstein et al., 2012) and suicidal behaviour (Ljung et al., 2014), which are severe negative

outcomes in their own right and could contribute to the increased mortality.

Systematic reviews of the long-term disease outcomes of treated versus untreated ADHD are
somewhat inconsistent. This is partly because long-term observational studies are often limited by
a lack of data about treatment compliance and can be confounded by indication, since more severe
cases will be more likely to be treated. A systematic review of randomised controlled trial open-
label extension studies and naturalistic studies of adults with ADHD concluded that ADHD
medications have long-term beneficial effects and are well tolerated, but that more longitudinal
studies of long duration need to be performed (Fredriksen et al., 2013). A second systematic review
of both childhood and adult studies found that ADHD individuals left untreated had poorer long-
term outcomes compared to treated individuals in several major categories including academic,
antisocial behaviour, driving, non-medicinal drug use/addictive behaviour, obesity, occupation,
services use, self-esteem, and social function outcomes, but that treatment did not result in
normalisation (Shaw et al., 2012). In contrast, a third systematic review of placebo-controlled
discontinuation studies and prospective long-term observational studies concluded that ADHD
medication reduced ADHD symptoms and impairments, but that there was limited and inconsistent
evidence for long-term medication effects on improved social functioning, academic achievement,
employment status, and psychiatric comorbidity (van de Loo-Neus et al., 2011). Long-term
placebo controlled trials would be needed to allow definite conclusions, yet those are almost

impossible to conduct in real life.

18



Pharmaco-epidemiological analyses of large-scale databases, such as the national registers in
Scandinavia, are an alternative source of information about potential (long-term) effects of ADHD
medication on important disease outcomes. A large register-based Swedish study of adults with
ADHD found that treatment with ADHD medication significantly reduces the risk for criminality
(Lichtenstein et al., 2012). Another Swedish register-based study found that adult males with
ADHD had a 58% reduced risk of serious traffic accidents in periods receiving treatment,
compared with periods without treatment (Chang et al., 2014a). This was confirmed in a recent
study based on individuals with ADHD from a large insurance claims database, which found
similar results in a US setting and also among females (Chang et al., 2017). Three additional
pharmaco-epidemiological studies in children and adolescents, using data from a Danish record
linkage of national registers (Dalsgaard et al., 2015a), a Hong Kong electronic medical records
database (Man et al., 2015), and a German insurance database (Mikolajczyk et al., 2015), have
further extended such findings to these age groups. A Danish register-based study showed that
treatment with ADHD medication reduced the risk for injuries by up to 43% and emergency ward
visits by up to 45% in children with ADHD (Dalsgaard et al., 2015a).

The pharmaco-epidemiological studies can also help clarify the potential role of medication in
causing morbidity. For example, two register-based studies of adolescents and adults with ADHD
suggest that the co-occurrence of ADHD and suicidal behaviour is due to shared familial risk
factors (Ljung et al., 2014), rather than to harmful effects of ADHD medications (Chen et al.,
2014). A recent study in a self-controlled case series also suggests that the observed elevation of
suicide attempt risk after medication initiation is not causally related to the effects of stimulants
(Man et al., 2017). In this study, the incidence of suicide attempt was higher in the period
immediately before the start of stimulant treatment. The risk remained elevated immediately after
the start of stimulant treatment and returned to baseline levels during continuation of stimulant
treatment. Furthermore, the apparent increase in SUD risk in patients treated with stimulants, as
discussed above, seems to be due to familiality rather than medication effects. The previous
concerns that stimulants could lead to an increase in SUDs could not be confirmed by the

pharmaco-epidemiological studies; these studies rather suggest a reduction in SUDs following
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medical treatment of ADHD (Chang et al., 2014b, Skoglund et al., 2015). Another register-based
study from Sweden suggests that ADHD medication does not increase the risk of later depression;
also in this case, medication was associated with a reduced risk for subsequent and concurrent

depression (Chang et al., 2016).
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KEIMENO - XTOXOX

o ypyopa, orra mé0ave véog; Mia eEétaon tng avantodlokng mopeiog s AEILY kotd
™ udpkera g Cong

4. To mpo@ik cvvvoonpoétnTog aAralel pe TNV TAP0S0 TOL YPOVOL

Kétt to omoio meputhékel 6A0 kot mepiocdtepo v dwtapoyn e AEITY eivar ot1 oyt povo
oAAGCEL O KAVIKOG ovOTLUTTOG TNG KATA TN dtdpKew TG (ong, 0AAL umopel Kol vo Kuplapyovv
OLVVOOTPEC KOTOOTACEL GTNV OPYIKN EUPAVION NG o€ €vav acBevr). Avtd elval dwaitepa
onuovtikd aeov ot acBeveig pe AEITY ouyvd mdoyovv omd WyoylaTptkég Kot Un YoxloTpikesg
OLVVOONPEC KOTOOTOGELS, TPAYUO 7OV ONUWOLPYEL ONUAVTIKG KAWIKG TpoPAnpoTo Kot
npoPfiiuata otn dnuocio vysia (Angold x.é., 1999). Kaf' 6in t didpkelo ¢ (ong, 10
oLYKEKPIUEVO potifo cuvvoonpdtnrag oAraler onuavtikd (Costello x.é., 2003, Taurines «.d.,
2010): ev ouvtopia, evd 1 evavtiopatiky] TpokAnTikn dwatapayr| (ETIA) kain dwatapoayn dtaywyng
(AA) givor 01 10 S10 030 LEVEG GLVVOCTPEG KOTAGTACELS OTA TOOLA, 01 SLUTAPUYES YPT|ONG OVCIDV
(AXO) amotedoOv 0A0 Kot peyaATEPO TPOPANUO otV gpnPeio Kol akOUN TEPICCOTEPO GTNV
evidikn (on. To potifo cuvvoonpdtntog g AEITY evnAikov etvar eEaipeTikd ToKIAO LOPPO Ko,
extog amod Tig AXO, mepthappdvel Tic dtatopayEs TG O1a0£0Mg Kot TOV Gyyous, TV OVTIKOIVMVIKY|
dwatapayn g npocomikdtntag (AKIT), tig datapayéc tov vvov (Jacob k.d., 2007), kabdc kat
moAEG copatikég acBéveieg (Instanes k.é., 2016). ITop’ OAa avtd, n avartvélokn mopeia, ot
TOPAYOVTEG KIVOUVOL Kol 01 puOUIoTEG avTNG TG Ol Blov GLVVOGNPOTNTOG TPOS TO POV OEV
elval 1000 kotavontol kot ypewdlovror mepaltépm dwoypovikeés pehétes. Ilapakdtm dtvovton
TANPOPOPIES Yia TIC O ONUAVTIKEG cuvvoonpoTtnteg TG AEITY.

4.1. AvuTopayéS TOL GUTIGTIKOV PAGHOTOS, TIK KOl Hadnolokéc owotapayés

H AEIIY kot t0 COUTTOUATO TOV OWTOPOY®V TOL OVTICTIKOV @AcpHoToc (AAD) cuyvda
cvvudpyovv, Kabmg 10 20-50% tov tawdwwv pe AEITY mAnpolv eniong ta kpirmpua yioo AAD
(Rommelse «.d., 2011). TToAAég pedéteg Exovv deilet 0TL N EAAENYT KOWV®VIKNG (ONG, Ol OYECELS
LEe TOVg cuvounAikovg Kot o TpoPAnipata evovvaicOnong eivar cvyvd ot AEITY koi, xotd
ovvénew, 1 DSM-5 (m méumtn €kdoomn tov AlyveoTtikov kot Xtatiotikoh Eyyeipidiov tov
Poywov Awrtapaymv), emrpénel Tehkd T cvvvoonpn ddyvoon g AEITY kot g AA®. H
ovvvoonpotta twv AEITY — AA® €yer pelemBel kupimg oe moudwd pio avackodmnon kot pio
petd-avaivon, ®otdco, vrootnpilovv v vmapé ¢ ko oe evilikeg (Hartman «k.d., 2016).
[Ipdcata dedopéva amod pio tepdotio LeAETN faciopévn oe pNTpdo amd T Zovndia deiyvovy 0Tt
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N cvvvoonpdTTa EYEL TIC Pilec TG 6€ KOOV yeveTIKoVC/oKoyevELKoVG mapdyovtes (Ghirardi
K.0., 2017). Ot Swtapayés Tk eppavitovtar oe 1060616 3 — 4% tov TAnBVGpov (Robertson «.d.,
2009, Roessner k.d. , 2011) kot Topoatnpovvtar to 10 — 20% tov todidv pe AEITY (Cohen «.d.,
2013, Steinhausen «.d., 2006). Mg v m4podo Tov ¥povov, 1 GOPAPOTNTO TOV TIK KOPLOMVETL
ocuvnBwg petald tov 8 kot 12 gtmv. H puowkn| wotopia tov tik cuvnlog epgovilel onuavtikn
ueioon katd mv genPeia (Cohen «.é., 2013). [IAinBvopoxég pekéteg deiyvovv OTL N VONTIKN
votépnon uropel va eivar o cvyvy (uéxpt kan 5 — 10 popéc) ot AEITY oe oyéon pe to mondid
yopig AEITY (Simonoff k.d., 2007). Ilepinov 10 25 — 40% O wv TV acbevodv pe AEITY &yovv
TEPACTIEG OVGKOMES GTNV OVAYVMOT Kol TN YPOoTN, VM TOAAOL gpeavilovv GLVLTAPYOVLGES
YAwooikég droTapayés (Sciberras k.a., 2014, Willcutt k.d., 2012). Mg mapdpoto tpdmo, vrapyst
onuovtikny oAAnioemikaioyn petad g AEILY ko tov dwtapoydv Ttov oplBuntikov
de&otrov (Hart k.., 2010, Rapport x.d., 1999). Oco yia ™ AAD, eldyioteg TAnpopopieg sivan
dbéoueg oyxetikd pe v mopeia (ong e AEILY pe té€toov €idovg cuvvoonpoTntes.

4.2 Mopapotikéc cvpmeprpopéc

H ocvvvoonpotra g AEITY pe avtikotvovikég GOUTEPIPOPES EXEL IOAITEPT] KOWVOVIKT] GNLLOGT,
kaBmg N AEITY @aivetor va mpoxaiel oavénpévo kivovvo o Pio Kot QUAGKIOT, E101KOTEPA GTO
mAaicto piog tétolog cvvvoonpotntog (Rosler k.a., 2004). T6c0 KAMVIKEC OG0 Kot ETLONUOAOYIKES
peAéTeg delyvouv vYNAO enumolacpo g cvvvoonpodtntag g AEITY pe v EIIE/AA ota mondwd
Kot Tovg gpnpovug, mov kvpaiveror amd 25% g 80% (nécog Adyog mbavothtwv (All): 10) ce
dapopec perétec. H EINE ko AA wpofAémovv pia mo cofopr) KMVIKT CUUATOUOTOAOYIN, TLO
coPapéc Asrtovpyikés olatapayss, peyorvtepn empovn g AEITY oty evidkn (ol kot
epotepn €kPaon g Swrapoyns. Mecorapovv emiong otov kivouvo Yo avdmtuén GAA®V
npofAnudtev, 6nmg ™ ypnon ovowmdv kot v kotdbiwyn (Burke x.d., 2002, Hill, 2002). H
ovvvoonpn EIX omv moudwnm niia eaiveton emiong 0Tt aw&dvetl Tov kivouvo yio AA/AAD ko
katabAym ot AEITY apyotepa otn {on, kot 1 cuvvoonpn AA tov avEdvel akoOun TepIGGOTEPO
(Biederman k.d., 2008, Mannuzza k.é., 2004). H avénuévn mapopuntikdtnTo umnopei vo sivat évog
ONUOVTIKOG Topdyoviag Kwvovvov otnv opdda atdpmv pe AEILY yuo 1o apynrikd ovtd
anoteléopota (Retz kot Rosler, 2009, Storebo kat Simonsen, 2016). Qotdco, ta mordid pe AEITY
YOPIG OVTEG TIC GLVVOCPOTNTES UTOPEL EMIONG VO OVATTOEOVV OVTIKOWVOVIKES GUUTEPIPOPES
apyotepa ot Lon (Jensen k.d., 1997, Loeber «.d., 1995, Mannuzza «.d., 2004). Ot AXO «at ot
TePPUALOVTIKEG LeTAPANTES Uopel VA VOl OTULOVTIKOT GLUVTOVIGTES, OV KOl 0VTO OV £XEL AKOUN
gmonpomomoet.

4.3. Avutapayég (pnons oveLov
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‘Eva @GAAo (oxetikd) onpoavtikd {nmnua mov aeopd ™ AEITY katd ™ ddpketo g (ong elvan n
mBavotta avdntuéng edwopmv. H mpoyn évapén kot n avénuévn xprion Kamvol, aAKoOA Kot
napdvopwv ovolwv o€ epnpovg pe AEITY cvykprtikd pe tovg puluiotéc Exovv avapepbel o
S1GPOPEG UEAETEG, EVD O VYNAOG EXTOAACHOC Katdypnong 1 eEapmong amd vopkotikd (9—-40%)
avapépetat Kot otnyv eviiikn Con (Buchmann k.é., 2009, Jacob k.d., 2007, Mannuzza «.é., 1993,
Milberger «k.d., 1997). Mia petd-avaivon peletdv koopmg eniPefaionoe 6t 1 AEITY omnv
Toud1kn NAKio avEAvel onuavTikd Tov Kivouvo yia ypnon vikotiving ot péon epnpPeia (AIL: 2,36,
1,71-3,27) ko Tov Kivduvo yia Statapoyn xpnong aAKood Katd tn veapn eviikn Con (AIT: 1,35,
Cl: 1,11-1,64) (Charach k.d., 2011). Avtf n petd-avaivon deiyvel eniong 0Tt To Tondid pe AEITY
umopel va £xovv avENpEVo Kivouvo yua yp1Morn Kavvapng Kot youyodpacTIKGOV 0VGIOV MG VELPOT
EVIIMKEG, OAAGL VTTAPYEL CNUAVTIKY ETEPOYEVELD UETOED TMOV UEAETAOV KOL 1| GLGYETION HE TN
dlatapoyn xPNoNG VAPKOTIKAOV enNpedotnke o€ peydlo Padbud amd pio povo perétn. Onmg £6eiée
pio GAAN peTd-ovaAvon, o EAEYYOG Yo TIC cLuVLTTAPYOVCoES datapayss (Kupiwg T AA) peiwoe
onuoavtikd 1 ovoyétion petald g AEITY kot tov AXO: oty mpaypatikdtnta, dev UTOPESE Vo
emPePoarwbei 61 1 AEITY av&dver tov kivovvo yo AXO mépa and T1g emdpacels g AA/ETIA
(Serra-Pinheiro «.d., 2013). And v GAAn mAevpd, oTOVE EVAAIKEG 00DEVEIC TOV TAGYKOVY 0o
Kataypnomn aAkooA, 1o 30-70% eiyav AEITY og moudwkn niwio kou to 15-25% gpodviay akoun
TN JTaPoyn O EVIAIKEG,.

4.4. ZovouoOnpoatikég dratapayés Ko owetTapayis ayyovg

H AEILY evnAikov etvar onpavtikd cuvvoonpn pe ayymoets dtatapayes (€og 25%, péon tun All:
3,0) xot ) petlova kKatdOlwymn (5-20%: dwdpecoc AlL: 5,5). Av ko ot dwatapayég avtég eivar and
TG o oLYVvEG cuvvoonpdtnteg g AEITY, edikdtepa otovg epnPove (Meinzer x.é., 2013) ko
otovg evilikeg (Jacob «.d., 2007), yvopilovue Alya mpdyuata yioo T1g avarntuélokee mopeieg
této10G GuvvoonpotTntac. Onwg avaeépdnke mapamdvm, N AEITY/AAD eaivetar va cvoyetileton
pe ocuvanlcOUoTikéG dTapayés petémerta otn {on' emiong, To KATOOAMTTIKE Kol TO oyymon
CUUTTOMOTO, GTNV TOOIKN Kol NPk NAKio KataAyouv g avénuévo kivouvo yia kotdOiym
omv eviiAikn {on (0mwg Kot ot yevikol Tapdyovteg Kvddvou Yo KOTaOAW), av Kot GuYVA dgv
pmropovv va. Bpebovv tétota wtopkd otn AEITY evniikov pe kotddiwm. AviiBétmg, 1 moudikn
AEITY ¢aivetor va amoteAet mopdyovia Kivohvou yia ) peténetta ovamtuén katddiyng, n omoia
umopei va peiwbel m.y. pe ™ Bepansio pe pebvieovidamm (Chang «.d., 2016).

4.5. Awwtopayn ot0oTOSTIKNG aTopPLOMLENS TS 010061 KOl OLITOMKIT) OLOTAP YY)
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"Eva (o mov tpokadel 0Ao€va Kot LEYOADTEPO EVILAPEPOV GTIV £PELVA KOl TNV KAVIKT €ivat
N TOPOVGia aKPaimV Kot aveEEAEYKTOV OAAAY®V GLUVOICONUATOV Kol 010066EwS, TOGO 6T OO
600 kot otovg evilikeg pe AEITY. ITlpdypaty, oto DSM-5 ta mpoPAnupata ot pOOpon
cuvalcOnuatov avaeépoviar og yapaktnplotikd yvopicpata e AEITY ta onoia vrootnpilovv
™ Odyvoon. Q¢ yvootov, n cvvoloOnuatiky dvopphbuion kot n AEITY éyouvv toug 1d10v¢
yevetikovg kwovvovg (Merwood «.d., 2014). Xt AEIY evniikov, m ovvoicOnpotikn
dvorertovpyia gupaviCetor kot yopic cuvvoonpés oatapayéc (SKirrow woar Asherson, 2013),
amotelel aveEApTnTN epunveLTIKN peTaPAnt g datapayng (Barkley ko Fischer, 2010, Skirrow
ko Asherson, 2013) kot avtamokpivetal T060 6T JEYEPTIKA OGO Kol GTNV OTOMOEETIVN
(Moukhtarian x.d., 2017). X& Kano1eg TEPUTTMOGELS, GLVIGTATOL ) TOPATO U OE EIOIKO Y10, vVa. d00&i
pla €ykvpn Oyvoon, 00Tt o TpoPAnuato umopel va eival mepimioka kol vo TpoPAEmovv
ovykekpuévo avemfounto arotedéopoto (Sobanski k.d., 2010, Stringaris ka1 Goodman, 2009).
[Tpéner va AneBel vtoyn N cuvvoonPATNTA e TN SUTOAMKT SlOTOPOYN KOL TNV OPLOKT O1TOPayY|
TPOSOTIKOTNTOS 6TOVG EVIAIKES, KOS 1 AEITY umopel va cuvumdpyet pe auTég Tig WooAoYIKES
KOTOOTAGELS, AAAG pmopel emiong kot va Tig EiToL e TV Tapovacio 6oPapng cuvalcONUTIKNG
dvoppvBuiong (Asherson k.., 2016). Ot cuyypoviKEG EMONUIOAOYIKEG HEAETEG KOOMG KOl 0L
HEAETEC NG OKoYévewng Oglyvouv OTL vIdpyel awENUEV GLVVOCTPOTNTO UETAED OUTOAIKYG
dwatapoyng kol tpéxovoag N pakpoyxpovios AEITY: ta mococtd cuyypovIGHEVIS GLVVOCTPOTITOGC
givon mepimov 20% (Kessler «k.q., 2006). Qotéco, ot avamrtv&loKES TPOYLES OUTAG NG
oVVVOonPOTNTOG OgvV €ival GaPelG, 0edOUEVOD OTL M OUTOAMKTY Olatopayn €lvol GTAVIOL GTOVG
wpoePnovg, akdun Kot 6tav n cofapn evepediotdTnTa Kot 0 Bopdg ivon eppaveic oe ot TNV
oudda (Brotman x.d., 2006). H véa owdyvowon tov DSM-5, 1 «datapoayn O106TOGTIKNG
aroppHOuiong g o1beonc (AAAA)» Yo Tadd nhkiog £wg 8 eT®V TOV TaPovSldlovy emipovn
evepediotomTO, EAAEWYN OlayElplong TNG OYOVAKTNONG KOl GLUYVOL EMEGOO0L  OKPOIOV
SVGAEITOVPYIKOV EAEYYOV TNG CUUTEPIPOPAS, OTOTVTTAOVEL AVTE TO, GLUTTOUOTO, WGTOGO 1) TOPEiN
oVTOV TOV GLVOPOUOL ©€ TANPN OWOAIKN dwutapoyn Oev eivar kaBOAOL TEKUNPLOUEVN.
OvotaoTtikd, o1 mepiocdtepol acbeveic pe AAAA TAnpovv Ko kprtipia yio AEITY.

5. Ogpameio Kot avTamokpLon ot Ogpaneio pe TNy TAPOO0 TOV YPOVOL - PUPUAKOLOYIKES KOL
U QupPROKOLOYIKES Oepameisg

H ovvéyewn g OBepaneiag g AEITY katd t owbpkewn g Comg eivan éva {Rmnua 6to omoio
dtvetan eAdyiomn mpocoyn axoun kot onuepa. Idwitepa 1 petdPaocn amd v gonPeio oty
evnAcioon, n omoia. cuvodevetal and ™ peTdfocn and TG YuYTPIKEG KAWVIKEG ToidmV Kot
ePNPoV otV Yyuytpik evnaikev, eivar TpofAnuatikn’ oto onpeio avtd, moArol acBeveig dev
UTOPOVV VO, GUVEYIGOLV TNV UETEMAPAKOAOVONCT. & OMOWONTOTE MAKIO, 1 GLVIGTOUEVT
Oepaneio g AEITY Ba mpémetl va givor moAvmAgvpn, mepthapPévovtag T YoyoeKmaidogvon, Ty
eoppakoBepamneio kot T Yuyobepaneio TPOGAVUTOAMGUEVT GTT| SLLTOPAYT, TOV TEPIAAUPAVEL TV
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e€Aoknon, TV YVOOLOKN-GUUTEPLPOPIKY| Bepameio Kot TV owoyevelakn N tn Bepomeio {evyove,
av ypewotel (Faraone x.a., 2015, Kooij k.é., 2010, NICE, 2018).

Ot pappokoroykég Oepameieg yio T AEITY cvvhfog yopilovtal oe 600 opddes: ta deyepTikd
Kot To un Oteyeptikd. H pebuleoaviddrn kot ot apeetapives ivat ot d1eyepTIKES EMAOYEG Kot 1|
atopo&etivn, n yovaveakivn kot 1 kAovidivy etvan ta un deyeptika (Faraone x.d., 2015). Ta id1a
QAapLOKa XpNOILOTOloVVTaL o€ OAN TN Oldpkela TG (ONG OTNV KAWVIKY TPOKTIKY, OAAGL OTIG
TEPLOGOTEPES EVPOTATKES YDOPES LOVO 1 LEBLAPAVIOATY), | AMIGOEEAUPETANIVT KOt 1] ATOHOEETIVN
elvanl emonuog eykekppéva yoo ) Ogpomeio g AEITY omv moudkn ko v evilikn nikio
(Ramos-Quiroga «.d., 2013). Aev anotelei EknAnén to ott Exovv deEaybel akdpo TEPIGGOTEPES
KAMVIKEG dOKIUES Yo TNV a&loAdyNoN NG OMOTEAECUOTIKOTNTAG KOl TNG OCPAAELNS OVTAOV TMV
eopuakmv og modld arn' Ot oe evilikeg (Faraone kot Buitelaar, 2010, Fridman «.d., 2015).
Qo1O00, 01 TUYOMOTOMNUEVES, EAEYYOUEVEG LE EIKOVIKO QAPHOKO KAMVIKEC OOKIUEG KOl UETOL-
AVOADGELS OELYVOVV TEIGTIKA TNV OMOTEAECUATIKOTNTO KO TV OGQPAAELD TOGO TMV SEYEPTIKAOV
660 Kol ToV un deyeptik®dv eapudkwv ywo. T AEITY kot otovg evihikeg (Epstein k.a., 2014,
Fridman k.d., 2015) (ITivaxag 1). Ot katevBovipieg ypouuég ov E6vikov Ivetitovtov Yyeiog kot
Khvikng Apioteiog (NICE) ovvietodv ™ goppakofeponeioo ¢ aywyn TpdTne YPOUUNG Yo T
AEITY gevnAikov (NICE, 2018) kot Oewpovv tn peBuipoviodtn o tpmtn emloyn yo T Bepaneio
TOV evnMkov, pe PBdon ta dwbéotua peta-ovorluTikd ototyeio. Ot gueavelg dtpopésg ota
Oepamevtikd amoteAéopata TG HeBLAPoVdATNG otn duwpkew g Long sivar mBavd va
0QeilOVTaL OTO JLOPOPETIKE OOGOAOYIKG GYNIATO TTOV EPAPUOCTNKOV OTIG KMVIKES doKIUES. Ot
docelg mepimov tov 1 Mg/kg puebvipaviddtng oyetiCovior pe KaAHTEPT OMOTEAECUATIKOTNTO,
OAAG oAV EMITVYYAVOVTOL GE PEAETEC EVIMK®V 0c0EVDV. AVOQOPIKE LE TIG OUPETAUIVEG 1] TNV
aTOMOEETIVI, M Katdotaon €ivol mopopolo” ot vynAdtepeg 060elg oyetilovionr pe KaAHTEPN
OTOTEAECUOTIKOTNTA. AALOC TAPAYOVTAG TTOV UTOPEL VoL EENYNOEL TIC AMOKMGELS oTo BEpamevTIKd
aroteléopato €ivol 1 mopovsio cuvvoonp®V datopoy®v. o wapdderypa, o1 HEAETEC OV
ovumepiéraPav acbeveig pe AXO €deiéav ocuykpurikd pikpotepa Oepoamevtikd anoteléopoto. H
EMPPON OVTAOV TOV GLVVOCTPOTNT®V otV €kPaocm ¢ Oepameiog dev mapatnpeitor LOVo o€
POPUOKOAOYIKEC LEAETEG, OAAG KO OE PEAETEC U1 POPUOKOAOYIK®V BEPATEIDV.

Ilivaxog 1

Avapepopeva peyédn aroteléopatog (tomomomuévn Héon dPopd) amd UETA-avIAVOT Yo
peAéteg amotedeopatikdtnrog Oepaneiog yia ta facikcd copntopato e AEITY oty moudwkn

Kot eviidikn o).
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Ogpomeio kKm

NAKLEKY opdoa

[MTodkn nAwcior:

(QOPUOKEVTIKN

aywynf

[Moudwm niio: pn

(QOPLLOKEVTIKN
ayom

Tomog Oepameiog

MebBvipaviddat

Appetopiveg

Atopo&etivn

Tovaveaxivn

Khovidivn

Quéya-3

Alouteg

Nevpoavdadpaon

[ToAvtpomikn

KOW®VIKN

E&doknon g evepyng
Hvipng

Tpomomoinon

GUUTEPIPOPAC

ExupdOnon yovémv

OepomenTIKO

omoTELEG O

0,72

0,99

0,64

0,63

0,44

0,16

0,42

0,21

0.09

—0,02-0,20

—-0,03

-0,51

IInym

Faraone xou Buitelaar

(2010)

Faraone xou Buitelaar

(2010)

Schwartz ko Correll (2014)

Hirota k.4. (2014)

Hirota k.4. (2014)

Sonuga-Barke «.4. (2013)

Sonuga-Barke k.4. (2013)

Hodgson «.4. (2014)

Hodgson et al. (2014)

Cortese k.4
(2015); Hodgson k.6

(2014)

Hodgson «k.4. (2014)

Hodgson k.4. (2014)
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O¢gpaneia Ko Timog Oepameiog OepamevTIKO My
NAKLEKY opdoa omoTELEG O
Avtoéleyyog -5,91 Hodgson «.é. (2014)
Booiopévn oto —-0,26-0,16 Hodgson x.6.
oOAEl0 (2014); Richardson ..
(2015)
Evijauen Con: Mebvripaviddan 0,42-0,72 Castells «.4.
(POPUOKEVTIKN 2011b, Epstein «.4., 2014
ayoy
Apoetopiveg 0,72—1,07 Castells «.d.
(2011a); Fridman «.q.
(2015)
Atopo&etivn 0,38-0,60 Asherson «.d.
(2014); Fridman «.é. (2015)
Evidikn Con: un I'vootiknm 0,43-1,0 Jensen x.4. (2016); Knouse
(QOPLOKEVTIKA CUUTEPLPOPIKT K.G. (2017); Young k.4..
aywyn Oepancio (['X0) (2016)
O¢epaneieg Paciopéveg  0,53-0,66 Cairncross kou Miller

(2016)

GTNV ELGLVELWNTOTNTA

Ooov apopd T TapeVEPYEIES TNG POPLOKEVTIKNG 0Y®YNGS, Ol TO GLVNOIGUEVES glval 1) LetdpéEVN
ope€n, M dwropayn TOL VIVOV, Ol MOVOKEPAAOL, 1 vOBpOHTNTA, 1 dAKPLPPOLD, 1 KOIALOKN
dvopopia, N vavtio Kot 0 EUeToc, N evepebiotdTTO, 01 AAAXYES OTN d1dBeoT), | SuoKotMATNTA, 1|
KOO, 1 KOTAGTOAN Kot 1) adENOT TG apTNPLOKNG Tieong Kot TV opuypadv. Ot kabvuotepnoelg
0TO VYOG Kot T0 PApog eivar GYETIKA LIKPEG LE T O1EYEPTIKA, GLYVE e£acBevolv e To ypdvo Kot
dev paiveron va ennpedlovv o Tehkd Vyog Kot Bapog oty evikn (on (Fredriksen x.d., 2013).
H «opduyyeloky] ac@dAielo tov OlEyepTik®V QOPUAK®OV KOl TNG OTOHOEETIVIG OmoTeEAEL
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avtikeipevo ou{ntnong edm kot ToALd xpovia. [Ipokadel EkTAnEn to yeyovag 6TL M avTimapabeon
QLT TPOKVTTEL Y10, PAPUAKO OTT®G 1 LEBLAPOUIVIOATN, TOL OTTOl0l KUKAO(POPOVV GTNV Oyopd Yo
v and 50 ypoévia. Meléteg koOptng, ©otdco, Oev Pprkov avénon TV cofapadv
Kopdyyelokdv cupPaviov petd t yoprynon eopudakov yio t AEITY ce modid 1 eviiikeg, av
Kot Jamotdinke 6T 1660 Ta deyepTikd 660 kot 1 atopoletivn oyetilovtal pe eErappd avénon
™G SLYVOTNTOG KAPIOKDV TAAUDY Kot TG aptnplokng mieong (Cooper k.6., 2011).

Ot avnovyieg Tov Kowov oyetikd pe v avénon twv AXO oty evilikn (on petd m Bepamneio pe
dleyeptikd katd TV modkn kot pnpukn nAkio eaivovror afdcyiec. Mio 01e£odikn peTa-
AVOALOT LOKPOYPOVIOV HEAETAOV OELYVEL GUYKPIGILO OTOTEAEGLOTO LETOED TOOIDV LE Kol XOPig
16TOPIKO POPUAKEVTIKNG Oepameiag Yio omoladnmote £KPacn ypnong OvcldV Kol Kotdypnong 1
eEdptong oe 6Aovg tovg tomovg ovowwv (Hamshere x.d., 2013)" avtiotoyo, oxoavowvafikég
puerétec untpwov (Chang «.d., 2014b, Dalsgaard k.d., 2014) Bprikav 0TL N QAPUOKELTIKT oywyN
g AEITY oev oyetiCetar pe avEnpévo mocooTtd KATAYXPMNOoNG 0LVCIOV: avTiBET®g HdAoTo, To
ded0oUEVOL VTTOINADVOLY il LOKPOTPOOESUN TPOGTOTEVTIKY] EMIOPACT GTNV KATAYPN O OVCIDV
(Chang «.4., 2014b) (BA. mopaxdtm).

H épevva g papuoakoBeponciog oe evidikeg pe AEITY eakolovBel va eivan o peydro Padbud
eMmnc, Kuplwg 000V apopd KAVIKEG OOKIEC Ol Omoieg GLYKPIVOLV O1POPETIKES Oepameieg
(QoPUAKOAOYIKEG 1| WLYOAOYIKES) Wio TPOG pia, Om®G €yve Kol 6€ Uiol TPOTOTOPLOKT HEAETN
(Philipsen k.d., 2015). Zvyypdvoc, etvar amapaitnto va ertindel n eEmtepikn eyKupdTTO ALTOV
TV peAet®v. Ol TEPIocOTEPES MO TIC VILAPYOVOES KAVIKEG OOKIEC GE OVTOV TOV TOUEN Etvar
avtég mov deEdyovion yuo vo emtevyfel m €voeln CLUTTOUATOV Yoo EVAMKEG Yo €va
OLYKEKPIUEVO PApUaKo. Ot LEAETEG QVTEG PN OLOTOINCAY TOAD TEPLOPIOTIKA KPUTNpla. EVTAENg
KOl OTOKAEIGHOD, TOL OTO10L GTAVIO. OVTOVOKAODY TOVG TPAYLTIKOUS acbeveic. ‘Evag devtepog
TOUENG, OTOV OTO{0 AmUTOVVTOL TEPIGCOTEPES EPEVVEG, €lvarl N GLOTNUATIKY afloAdYNoN NG
OTOTEAEGLOTIKOTNTOS Kot TG ac@dArelag s Oepaneiog g AEITY pe v mapovsia cuvvoonpaov
dwtapaydv, Kupimg g yoywone. Télog, eivor yvootd 6Tt mepimov 10 30% tov acbevov pe
AEITY oev avtoamokpivetan otig Oepaneieg mov eivon dabéoyieg onpepa (Faraone k.d., 2015).
Enopévog, eivor onpoavtikd vo  diepguvnBoiv véolr QOPUOKOAOYIKOL GTOYOL TEPAV  TOL
VTIOTOUIVEPYIKOD KOl TOV VOPOUOPEVEPYIKOD GUOTNUATOG, KOTA TPOTIUNOT| LE VEES YVAOOELS GYETIKA
ne TG Proroyikég 0600g mov gpmAékoviat oty arttoAoyio g AEITY (BA. mapaxdtm). Mia cepd
EUPNUATOV TPoEPYETAl amd pio dokiun younAng d0ong Kavvapivoedmv, 1 omoia Pprke pétpo
£m¢ peydn enidpaon ota facikd copntopoto g AEITY yopig avemBounteg evépyeieg n peAén
0T EUTAEKEL TO GUOTNULO TOV KAVVAPIVOEWD DV MG TBAVO VEO GTOYO Yol TNV AVATTUEN POPULAK®OV
(Cooper k.6, 2017).
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Eivon onpovtikd vo 600t onpacio otov Betikd avriktono g Oepaneiog g AEITY og mruyéc g
kaOnuepwvng CoMg. Av kol ot apykéG HEAETEC MTOV OMOYONTEVTIKEG OGOV  aPOpPd TIG
noakpompodeoueg emmtmoel g Oepaneiog (Molina k.4., 2009), ot peréteg amd Ta okavOVaPikd
UNTPOO KOTAYPAPOLY eVILTOGIOKG Oetikd amoteAéopato g Oepomeiog, Ommg avaAideTon
TOPOKAT.

Exto¢ and ™ eappokobepomeia, ¥pnoipomroohvton 016popeg U QOPUAKOAOYIKEG TPOCEYYIOELS
v Tov EAeyyo ko ) dwyeipion g AEITY o1t didpkeia g Comg (ITivakag 1). e moAAég xdpeg,
Y o Todtd Ko tovg pnPoug pe e AEITY, o1 pun poappokeutikée mapeuPacels amoTeAovy Ty
Ay®YN TPOTNG YPOUUNG. X& PETPIEG 1| COPOPES TEPUTTAGELS, 1] GVOTACT £IVAL O GLVOLOGUAG UN
QOPUOKOAOYIKNG Kot QoapuokevTikng Oepaneiog (Faraone x.d., 2015). Méypt otiyung, ot un
QOPUOKEVTIKEG Oepameiec otV modkn NAio xovv deifel LIKPOTEPT AMOTEAEGLATIKOTITO OTN
peimon tov Bacikov copuntopdtov e AEITY og avtiBeon pe ta edppaxa yuo tn AEITY (Sonuga-
Barke x.4., 2013), aAAd umopel va €govv onNUOVTIKA 0QEAT Y10 GUVLTIAPYOVOES GLVVOGTPOTNTES
Kol mwpoPAniuate  cvumeppopds. Ilpdypat, oe pio evoeleyn petd-avdAvorn povo m
CUUTANPOUATIKTY] Yopnynomn erevbepov Amapodv o&EMV KOl O OTOKAEIGUOG TOL TEXVNTOV
YPOLUTOS TPOPIL®Y amd TN OTpoPn €0e1EaV ONUAVTIKEG OPEMUES EMOPACELS OTO PaciKd
ovuntopate ™ AEITY katd v moudikn nlkio, ov Kot ot EMOPACGEIS NTAV CYETIKO UIKPES
(Chronis k.., 2006, Nutt k.d., 2007, Philipsen, 2012, Sonuga-Barke x.4., 2013, Young «.d., 2015).
[Tapéro mov o1 mWpoceyYIGES TG YVOGLIKNG-CUUTEPIPOPIKTG Oepameiog (I'X®) dev éxovv
amoderyBel anoteleopotikéc ota moudld (Sonuga-Barke k.d., 2013), o1 mpdTeg peAéteg avépepay
ot n atopkn I'ZO (Antshel k.4., 2014) xou | opadkn I'ZO (Vidal k.d., 2015) 6o pmopovoav va
elvar amoteAecpatikég Oepamneieg yio eprifovg pue AEITY.

[dwitepng onuaciog givor n petdPfaon amd TIc VANPESieg TG TOOIKNG NAKING OTIS VINPETiEg
evnAikmv, 1 onoia amortel T cvvE ION TOGO NG WTPIKNG OGO KAt TNG WYLYOAOYIKNG VITOGTPIENG
(Nutt k.6, 2007). Onwg avaeépbnke mapamdveo, n eaprakoroyikn Oeponeio eivol n cuvictdpevn
TPOTN €TA0YT Yo Toug eviAikes. H opadikn ['ZO €xel anoderyBel 011 mpelel Tovg eviilkeg Le
AEITY (Solanto k.d., 2010), aAld pio peAétn €6€1Ee OTL T WaiTEPA SOUNUEVT] OLLAOIKT TTapEpPoon
dgv vmepelye ™S ATOUIKNG KAVIKNG Otayeiptong pe pun dopnuévn vrootipiEn 06OV apopd To
Bacwud cvpntopato e AEITY (Philipsen k.4., 2015). Kdmowo eAmidopdpa gvpipata av&dvoovy
emiong v mbavomta napepPacewv mov Paciloviol 6TV EVGLVEIINTOTNTO MG OMOTEAEGLOTIKTY
Oepaneia v to copntdpata ™ AEITY (Cairncross kou Miller, 2016, Hepark «.d., 2015). T
GAAOVG TOTOLG UM  QOPUOKOAOYIKAOV Oepameudy OMMG 1 VELPOOVAOPOOT), OTALTOVVTOL
TEPIOCOTEPES AMOOEIEELS Y10 TNV OMOTEAEGLOTIKOTITO TOVG GTOVG EPTPOVG KOl GTOVG EVIAIKES OO
TUYOLOTONUEVESG KAVIKES OOKIUES te TVEAT a&toddynon (Cortese k.4., 2016).
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6. ExPaon tng dwetapayns pe ko yopic Oeponeio

H a&oddynon g ékPaong g dwtapayng v ™ AEITY omottet dtaypovikéc pehéteg, ol omoieg
etvan yevikd omdviec. Q¢ 0mOTEAEGHA, Ol YVDGELS CYETIKA LE TO POAO TNG AYMYNG OTIS SLAPOPES
eaocelg e {ong o avTtég TIG eKPACELG €lval AKOUN OMOCTAGUATIKES. YTAPYOLYV NON KATOLES
VYNANG TO0TNTAG Kol KAWVIKG TEKUNPLOUEVES UEAETEG TTOV TopakoAoVONGaV TpoePnPoug pe
AEITY péypt v evnlkioon kot £xovv cvuPdiel omnv TeKunpiwon TV OmOTEAEGUATOV TNG
dwrapoyne g AEILY oe ddgpopeg mruyég g ComMg. Avtéc mepthapfdvouy aKooOmUaIKES,
EMOYYEALOTIKEG KOl KOWOVIKEG TTLYES, KOOMDC kol T voonpotnta kot ) Ovnowdtnto. Exet
anodeyBel 6Tt n AEITY oyetiCeton pe axadnpoikd omoteAECUOTO, OO TNV KOKT] OKOONLOIKT
enidoon ()., YaUnAOTEPOG HEGOG Opog Pabporoyiag Kot awénuéva TOGOGTA JTHPNONG TOV
BaBuawv) (Galera x.d., 2009) ko younAdtepa TOGOGTA amo@OitnoNng amd 1o AVKEO Kol TN
petadevtepofba eknaidevon (Galera «.d., 2009, Klein k.4., 2012, Mannuzza «.4., 1993). H
AEITY oyetiCeton emiong pe opvnTIKA ETAYYEALOTIKO OTOTEAEGUOTA, OM®G TNV OvePYia
(Biederman x.d., 2006, Klein «.d., 2012), 1t dvokoAia va kpoatcovv pia dovield (Barkley k..,
2006, Biederman «.d., 2006), to owkovopkd mpoPAnuata (Barkley «k.d., 2006, Klein k.d., 2012)
KO TV aVIKOVOTNTO Y10 €pyacio 0oV apopd TV amovsio Adym acBévetlog (Kleinman «.d., 2009,
Secnik «.d., 2005). Or peAréreg avtég éxovv emiong ocifel 0t T dropa pe AEITY dwrpéyovv
avENUEVO Kivouvo Y100 SUGUEVT] KOWVOVIKG OTOTEAEGHATO, OTTOC VYNAL TOGOGTA YWPIoUoD Kot
dwdvyiov (Biederman x.4., 2006, Klein k.d., 2012), petaxopiceig (Barkley k.d., 2006) kot mpdwpn
yoveikdtta (Barkley k.d., 2006).

Oocov apopd ) Bvnoywodtra, ToOAAEG LEAETES amd T ZKovOvaPio £(0VV EPEVVIGEL TN GLCYETION
g AEITY pe m Ovnowdmta kot motor mapdyovies eivon mhovo va v avédvouv. Ot peréteg
OVTEG £YOVV YPNCIULOTOMCEL TANPOPOPiES amd eBviKA unTpmda TG Xovndiog kot T Aaviag, To
omoia €yovv cuvoebel pe TN xpNoM EVOC HOVASTKOD OVOyVMOPLIGTIKOD TPOSOTOV. Mia ueAétn amod
™ Aavia mov PBociletor oe puntpoa Pprke 6t 1 AEITY oyetileton pe onuovtikd avénpéva
T0GooTA Ovnodtrag kot 0Tt n vrepPoikn Bvnowotmra o AEITY ogeidetonr kvpiog og
Bavatoug amd pun evod aitwo, Kotd kbdpo Adyo arvynuota (Dalsgaard x.d., 2015b). Addeg
peAéteg mov Pacilovror oe untpoa Exovv emPePfordost ot Ta dtopo pe AEITY dwrpéyovv
avénpévo kivouvo yua coPapd odwcd atvynpata (Chang k.d., 2014a), eve detyvovv emiong adénon
¢ eykinuotikomtog (Dalsgaard k.., 2013, Lichtenstein k.4., 2012) kot TG OUTOKTOVIKNG
ocouneprpopds (Ljung «.6., 2014), ot omoieg amotedovv amd HOVES TOVG GOPAPEG aPVNTIKEG
ouvénetes kat Oa pmopovoav va supfdiovy oty avénuévn Bvnopdnro.
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Ot cLETNUOTIKEG AVOAVGELS TV LAKPOTPODESUOV ATOTEAECUAT®V TG AGHEVELNG OE GYEOT E TN
un Bepamevopevn AEITY eivarl kdnwg avtipatikés. Avtd v pépet yivetar 610TL ol HoKPOXPOVIES
peAéteg mapotipnong sivor ovyvd meplopiopéveg AOY® NG EAAEWYNG OEOOUEVMV Y10 TN
CLULHOPPWON ot Bepameia kol pmopel va cvyyéovtar amd v Oepamevtiky £vOeiln, d£douévou
011 o1 cofapdtepec mepmtmoelg givor o mbavo va Bepamevtovv. Mio cGuoTpaTiKY] avdAvon
TUYOOTOMUEVAV EAEYYOUEVAOV OVOLYTAOV KOl QUCIOKPATIKOV HEAETOV oe evnAikes pe AEITY
katéAnée oto ocvumépacpo OtL to eapuaka yu ™ AEITY €youv pokpoypdvieg evepyetikég
eMOPACELS Kol eval VTOPEPTA, OAAG TTpEmel va de&ayBovv meEPIooOTEPES SUYPOVIKES UEAETES
nakpag ddpketog (Fredriksen k.., 2013). Ze pio de0TEPT GLGTNUATIKY AVAAVOT LEAETMV Y10, THV
OO NMAKkion Kot Tovg evMkeg, Olamotobnke OtL oe avtibeon pe ta dropa mov ElaPav
Oepamneio, Ta un Bepamevdpeva dropa pe AEITY eiyav yeypdtepa paxpompdbecuo amoteAéopato
o€ O16POPEC CNUAVTIKEG KOTNYOPIES, OTMS TO AKAOTUATKA, TNV OVTIKOWV®OVIKY] GUUTEPIPOPE, TNV
odnynom, tm xpNom Un BepamevTIKAOV EAPUAK®V/EEQPTNGLOYOVO GUUTEPLPOPV, TNV TOYLCAPKI,
TO0 €MAyYEAUQ, TN YXPNON VANPECIOV, TNV OVTOEKTIUNGT KOl TO OTOTEAECUOTO KOIWVMOVIKNG
Aertovpyiag, aAAG avt) N Oepoamevtikng aywyn oev katéAnée oe opaiomoinon (Shaw k.., 2012).
AvtiBétmc, pio Tpitn GLGTNUATIKY OVAALGN TOV EAEYYOUEVOV LEAETMOV HE OOKOTI EKOVIK®OV
QOPUAKOV KOl TOV TPOOTTIKAOV UAKPOXPOVIDV UEAETOV TOPATNPNONG CLUTEPAVAY OTL 1|
eoappokeutikny aymyn e AEITY peiooe ta copmtdpoata ko tig statapayés g AEITY, aAld 0Tt
VIPYOV TEPLOPIGUEVA KOl LGVVETT] GTOLXELD Y10l TIG LOKPOYPOVIEG EMOPAGELS TNG PAPLOKEVTIKNG
aywyng otn Pertioon ¢ KOWmVIKNG AEITOVPYIKOTNTOG, TOV OKASUOIKAOV ETTEVYUATOV, TNG
EPYUCLOKNG KATACTOONG KOl TNG WLylTpikng ocvvvoonpdttog (van de Loo-Neus «.a., 2011).
Xpetdlovtar Hakpoypovieg EAEYYOUEVEG OOKIUES HE EIKOVIKA QOPUOKO Y10 VO, UTOPECOLV VO,
eEdyovv ocapn ovumepacpata, OU®S OoLTEG etvar oxedov advvato vo  oeaybodv oty
TPAYLOTIKOTNTOL.

Ol PaPUOKOETIONUIOAOYIKES avAAVCELS PAoEDV OE0OUEVOV LEYOIANG KATHOKOS, OTT®MG To. £BVIKA
unTpdo otn ZKovowvopic, omoTEAOVV U0 EVOAAUKTIKY] TNy TANPOQOPLOV Yo T TOAVEG
(paxpompOBesLES) EMOPAGELS TNG POPUAKEVTIKNG aywyNs TG AEITY og onuovtikég ekPacelc g
dwtapoync. Mio peydin covndikn perétn, mov Paciomke e untpmo evniikov pe AEITY, Bpike
ot 1 Bgpaneia pe edppoxa yio ™ AEITY peudvel onpoviikd tov kivouvo eykAnpatikdtnrog
(Lichtenstein k.4., 2012). Mia dAAn coundwkr| perétn mov Pacilerarl o untpoda domictmaoe 6Tl ot
eviAucor avopeg pe AEITY eiyav 58% Arydtepo kivouvo coPapdv tpoyaiov atvynudtov o
nePOoove mov AdpuPavav Bepameia, ce cvyKplon pe meplodovg ywpis Oepaneio (Chang .6,
2014a). Avto emPefordOnke oe pio Tpoceatr perétn mov Paciomke og dropa pe AEITY and pia
tepdotio Péon dedopévav anatNoE®Y £ AGPAAICEMG, 1 omoio BPNKE TOPOUOL0 ATOTEAEGLOTO
otig HITA ko peta&d yovorkdv (Chang x.d., 2017). Tpeig emmpdobeteg @aploKoemdnoroyikég
peAéteg oe moudld kot €pnPfovg mov ypnolpwonomony dedopuéva and pio davelikn dcHvoeon
apyeiov eBvikov untpowv (Dalsgaard k.d., 2015a), pia féon dedopévav NAEKTPOVIKOV 1TPIKAOV
eokélmv Tov Xovyk Kovyk (Man x.é., 2015) ko pio yeppovikn aceaiotikny Paorn dedopévmv
(Mikolajczyk x.4., 2015), éxovv emekteivel TETo10 EVPNUATO GE OVTEG TIG NAMKIKEG Opadec. Mia
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davéCkn peiétn mov Paciotnke oe untpma £6e1&e 6t 1 Bepaneia pe edppoka ot AEITY peiooe
TOV Kivouvo TpavHaTIoH®V €06 Kot 43% Kot TIC EMOKEYELS T TUNHOTO ETELYOVIMV TEPIOTOTIKOV
€m¢ kot 45% og moudid pe AEITY (Dalsgaard k.é., 2015a).

Ot QapUOKOETONOAOYIKES HEAETEG UmOPOVV €miong vo fondncovy 6TV amoGaPNIVIGT TOL
mOavod pOAOV TNG PUPUAKEVTIKNG ay®YNS otnV mpdkinon voonpdtrags. o mapddetypa, dvo
perétec mov Pacilovioan oe untpoo epnPov kor evniikov pe AEITY vmodswvoovv O0TL 1M
ocvvomapEn ™c AEITY Kot TG 0vTOKTOVIKNG CUUTEPLPOPAS OPEILETOL GE KOTVOUG OTKOYEVELKOVG
napayovteg Kvovvov (Ljung k.d., 2014) ko Oyt oe emProaPeic emdOPAGEIS TOV QUPUAKOV TNG
AEITY (Chen «.4., 2014). Mio mpoc@atn HEALTN G OLTOEAEYYOUEVT CEPA TEPIOTUTIKAOV
VTOONAMVEL EMioNG OTL 1] TOAPATNPOVUEVT] AOENGT TOL KIVOVVOL OTTOTELPOS OVTOKTOVIOG LETA TNV
&vapén ™G QaPUOKEVLTIKNG oy®mYNG Oev oyeTileTal auTiImOMS UE TIG EMOPACELS TMOV OEYEPTIKAOV
(Man x.d., 2017). Xt ocvykekpévn UHEAETN, M CLYVOTNTO TNG OMOTEPOS OVTOKTOVIOG NTAV
vynAdTEPN TNV TTEPi0d0 TPV amd TV Evapén g OBepameiag pe deyeptikd. O Kivovvog mapépeve
avénuévog apéoms petd v Evopén g Oepaneiog pe dEeyepTIKA Kol EMEGTPEYE GE KOAVOVIKA
emimedn Katd tn ovvéyion g Bepancioc. EmmAéov, n mpogpavic avénon tov kivdvvov AXO cg
acBeveic mov Kavovv Bepameia pe deyeptikd, 6T cuintOnke Tapondve, eaivetor vo opeileTon
OTNV OIKOYEVEWKOTNTO KOl Ol OTIC EMOPACES TOV QApUAK®V. O1 TPONYOVLUEVES OVNGUYiES
OYETIKA LE TO OTL Ta O1EYEPTIKA B pmopovoay va, 0onyncovy o avénon twv AXO dev undpecav
va emPefarmbodv and TG PUPUAKOETIONMOAOYIKEG LEAETES™ O1 LEAETEG OVTEG OElVOLV UAAAOV
peiowon tov AXO petd and eapuokevtikn Oepancio g AEITY (Chang «.d., 2014b, Skoglund
K.6., 2015). Mio GAAN perétn amd t Zovndio n omoia Paciletor oe punTpdo delyvel OTL 1
eoappokeutikny aywyn g AEITY dev avéavelr tov xivouvo yia kotdOiwym apydtepa ot {one
EMIONG, G QTN TNV TEPIMTOON 1 POPUAKEVTIKT OLYy®YT] CLGYETIOCTNKE LE UEIOUEVO KIVOLVO Yo
LETAYEVESTEPN KO TOLTOYpovH KatdOAwyn (Chang «.d., 2016).

32



XXOAIAXMOX

To emomuovikd apBpo mov petaepactnke mpoypotevetonr ™ Awtapoyn EAieypotikng
[Ipocoyng/ YrepKivnTikOTNTOG KOl GUYKEKPIUEVO TPOYUATEDETOL TO TPOPIA GLVVOGTPOTNTOS Ko
TNV QOPUAKEVTIKY ay®yn Tov agopd v kotamoréunon g AEITY. To cvykekpipévo keipevo
amotehel omdomacpa Tov emiotnuovikoh apBpov “Live fast, die young? A review on the
developmental trajectories of ADHD across the lifespan” and pio opdoo edkdV amd S1dpopeg
ydpec g Evpdnng kau 6y uovo. To keipevo avtAndnke amd v wotooeAida tov National Center
for Biotechnology Information (E6viko Kévtpo Broteyvoroywkng [Tinpoeopnong twv HITA), to
omoio Bewpeiton pia £yxvpn myn dpBpwv Kot dnpocievdnke apyud 1o 2018 oto Pifiio European
Neuropsychopharmacology (Volume 28, Issue 10, October 2018, Pages 1059-1088). H AEITY
amotelel pia daTapayn yio v omoia £yovv avéndel o1 drayvdoelg Ta teAevtaio ypovio Ko etvon
TOAD OMUOVTIKO VO GEPOVUE GTO TPOCKNVIO éva Bépa 1060 emikapo. I'U avtd yperaleton va
TPOYLOTOTOLEITOL TEPIGGOTEPT] UETAPPUCT] TETOIWV KEWEVOV (DGTE VO OMUIovPYEiTOL OAO Kot
TePLoGOTEPN evaichntomoinom oe ywpeg Omwg v EAAGOQ, otnv omoio o1 Wyuyikég datapoyéc
Tapovctdlovy peydin otépnon epevvntikov vAkov. H AEITY eivotl cuyvn kupimg ota mondid addd
KOl GTOVG EVIIMKEG, LE TO, TOGOGTH TOV EVNAIK®OV TOGYOVIWV Va SImAOGIALoVToL To. TEAELTAI0
ypoviat. TOHE®VE e TV TEPTTH EKSOGT] TOV S10YVMOGTIKOD KOl GTUTIGTIKOD EYYEPSION Yotk
dwrapoymv (DSM-5), n AEITY amotehel pio amd T1g o GvYVES VELPOAVATTLEINKES SLOTOPOYES
™G moudikng nhkiac?. o tov Adyo awtd, 1 épeuva ¢ dotapoynic otnv EALGSa yivetar Ao Kon
O OTOLTOVUEVT, 0POV LIAPYOVV TOAAEG EAAELYELS otV TANPOPOpN O™ oxeTkd pe ) AEILY.
[Mapadeiypatog yaprn, T0 TPOTO KOUUATL TOL KEWEVOL EMIKEVIPAOVETOL KVPIOS GTO TPOPIA
GLVVOCT)POTNTOG Kot YIVOVTOL avapopEg 6€ TOAAES YUYIKES 0lGOEVELEC TOV «GVVOOEVOVLVY GLVIOMG
) AEITY. H avaeopd ce Aoutég datapayéc mov cvvumdpyovv pe 1 AEITY ko xotd t0 1660
emmpedlovv ™ dwTapayn xpniet Epevvog otnv EALGSO 010TL TapOAo TOV KATO1EG ammd aVTESG Etvor
TOAD O OEO0UEVEG, €IVOL YEYOVOC MG VTAPYOLY EAAEIYELS GE VAIKO GYETIKO LE OPIGUEVEC
acOEVEIEG KO YUYIKES dloTapoyEG mov cuvumapyovy petatd tovg. To 1010 1oydel kol Yo TO
VTOAOTO KOUUATL TOV KEWEVOL oV apopd TN Bepameia yio T AEITY mov moAloi g yvaopilovv.
Ye avtd coQ®dc Bo cLUPAAEL KO 1| CLVEYNG UETAPPOCT KEWEVOV TOV TOUEN OWTOL 7oV Oa
EVIOYVOOLV TNV £PELVA KL TNV ELOGONTOTOINGT GTN YOPO LOG.

H dwdwaoio g petaepaong £ywve pe faon m Bewpio tov okomov tov ['eppovod yYAwcscoidyov
H. Vermeer, pe tov omolo «to keiuevo/n petappoon Hog TPETEL Vo UTOPEL VO, AEITOVPYNTEL GTHV
mepioToon oTnY Oomolo. mPOKeITal vo. ypnoiuoroinbel  kai pue ta. drouo mov emibouodv vo to
ApnooToioovy, axpifns ue Tov Tpémo mov embvuody vo isitovpyricovvy®. To keipevo eivon
TANPOPOPLOKO-EMIGTNUOVIKO Kol YU aLTOV TO AOY0 £Yve TPOooTdOelo MGTE 1 LETAPPOCT) VoL lvart
060 Mo KovTd yivetal pe t0 mPOTOTLMO. Agv EAAelyov OUMG Kol Ol TapaAelyelg Kot n xpnon
CLUVOVOL®V 1| TOPOUOIOV AéEewV o€ Kamola onpeio TOL LETAPPAGLLATOS OV IOV £Kpva. ATl Ba
taiplalov TePIeGOTEPO GTO KEIEVO Hov. Avtd £yvav pe ceBacpd mhvto mpog to Ttpwtdtuno. Tnv

1 «ls there an increase in ADHD?», 2019
2 «ADHD Statistics: New ADD Facts and Research», 2022

3 Nord, C. (2018) H petdgpact og otoxsvpévr Spactnplomta. Eicaymyn oTic As1Tovpyicéc mpoceyyicels, oel. 74
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petdppaon Bewpovtag 6Tl avayveoTikd Koo givar kabnuepvol avayvdoteg aAld Kot d1dpopot
€101K01 OV EMOKENTOVTOL Piot ELANVIKT EMGTNIOVIKT 16TOGEMOA 0voly TG TPOGPAoTG, TOPO oL
ne ekeivn tov NCBI.

[Ma v exkmovnon mg gpyociog pov akolovOnoa v ENg pebodoroyio mov axorovBodca mhvto
ota padnuota g Teyvikng Metdopaong: agod &ywve pio TANPNG AVAYVOGCT] TOV ETIGTNHOVIKOD
GpOpov, d1aheéa TO oNUEID TOL HOV PAVIKE IO EVOLOPEPOV Y10 LETAPPUGCT), LETO EVIOTIGO TOVG
OpOVG GTO OMOCTUGHO TOV EMEAEE KO GTN GLVEYELWN £YVE £pEvVa Yo TOV KaBEva dote va Bpw
™V amddoon T0vg ot EAMANVIKA. Emetta, exivnoa va petaepdlm to keipevo cuppfovienopevn
TAVTOYPOVO TO YAMOTAPL KOl TIG LITOAOUTEG TTNYEG oV elya dwbéouec. H dadikacio avalnmmong
TOV O0pOV NTaV Waitepa ypovoBopa AOY® Tov HEYEAAOL OYKOVL OpOAOYiOG OV EMIKPATEL GTO
Kelpevo, Opmg n €pgvva ot pe Bonnoe apkeTd OGOV apopd TNV KOTOVONGN TOL KEWWEVOL KoL
TN UETAPPOOT TOL HETEMETA. [0 TNV 0mdO00T TV E0IKAOV 0PV TOL LITAPYOVV GTO KEIUEVO,
YPNOOTOMONKOY d1APOPO EMGTNUOVIKE KO E10IKOTEPA 10TPIKA AEEIKE TTOV AvTANONKAY Ao TO
dwadiktvo, omwg Yo wapddetypa eivar n IATPOAEEH, to IATE, o IN'oAnvog ko to IATPOTEK.
Ta ocvykekpipéva Emonéav EmMTOKTIKO POAO GTNV EKTOVNOT TNG EPYACIOG LOV. X€ TEPIMTOON TOV
dev UE KAALTITOV Ol TOPOTAV®D TN YES, GLUPOVAEDTNKA SIAPOPES GAAEG EYKVPES 1GTOCEADES TOV
TOREN TNG 10TPIKNG, OTT®G Yo Topdoetypa to latponet, aAAd Kou Kamolo emioTnHoviKd dpbpa yio
NV AVTANoM TOV Op®V, OOTE 01 0T0OAGELS Va TPoEpyovTol amd e&icov £ykvpeg mnyés. Mall pe ta
TPOUVOPEPDEVTO HETOPPOCTIKA €PYOAEin, ypnolpomomOnkay AeEIKA € EvILmN HOPON Kol
oLYKEKPIEVA TO AyyAoeAinviko Ko EAAnvoayylikd Ae€ikd tov latpikdv Opwv, 6nwg eniong
YPNOOTOMONKE KOl 0 KOTAAOYOG TV NAEKTPOVIKOV AEEIKMOV KOl YAMOCUPI®MV TOV TOPEYXEL UE
dwpeav tpocPaon n EAAnvikn Etapeia Oporoyiag (EAETO) oty 1otocerion te. Oheg ot mnyég
OT®OC KO 01 AT0SOCELS POIVOVTOL GTOV TIVOKA ATOOEATIOON G TOV OPOV. L€ OPIGUEVES TEPIMTTDOCELS,
Kkpidnke amapaitnn kot 1 TpocsONKN piog vroonueimong, 0mov dkooroyeitan 1 awdI00T TOV
Opwv Kot ene&nyovviot TuyOV emmpOcHETEC TANPOPOPIES.

Metoa@paotika Tpofipata

210 onueio avtd, Bo avoeepbd &v cuviopios 0E UEPIKEC TMEPUMTTMOGES MOV UE OVOKOAEYAV
neEPLOcOTEPO 61N peTdppacn pov. Katd ) dtadikacio g LETAPPAONG TEYVIKAOV KEWUEVMV, TPETEL
va Aappdvovpe vadyn moArég mapapétpovg mov Ba pog odnyncovv oty opdn cvvtaln evog
LETAPPAGLOTOC, TO omoio Ba mpémel TavTtdXpova v TNPel OAOVG TOVG KAVOVEG TNG TEYVIKNG
LETAPPOONG. ZNUOVTIKO KOUUATL OA®V TOV TEYVIKOV KEWWEVOV givor adtapgiofntmra n oporoyio
TOVG, 1 0TOoi0 GOAPMG TEPLOPILEL TIG LETAPPACTIKEG EMAOYES Ko mapepPdoeic. BEBata, n oporoyia
€VOG KEWEVOL deV 0pOPA TAVTO ATOKAEIGTIKA VO GUYKEKPLEVO EMOTNUOVIKO TTedi0. AVTIBETMG,
TOAAEG (POPEC TOL ELPNUOTA TTOV TOPOVSLALOVTOL TPOKVTTOLV OO TN GLVEPYOTiK SloPOpV
KAMAO®V, e AmoTELES A 1] OPOAOYIO VO EKTEIVETOL GE dlapopeTIKd media. [t avtdv T0 AdYyo, eivan
amopoitn TN pio OVOAVTIKY] KOl EKTEVIG EPELVO GE TNYES OPOPETIKOD £100VG Kot BENATOG, KAOMG
Kot 1 aEloAGYNoN TOV TNYOV 0VTOV LE GTOYO TNV EMAOYT TOV KATOAANAOGTEP®V OP®V.
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€ YEVIKEG YPOUUES, V1oL VO YIVEL 1 EPIKTN LETAPPOCT] TOGO TOV OP®V OGO Kol TOV KEWEVOL KO Y10
va AvBodv To PETOPPOCTIKG TPOoPAaTe oV TPoskvyay, £ywve mapoamouny oto PiPfiio «H
Metdppaon og otoyxevpévn dpactnpomton ¢ C. Nord kot cuykekpipévo 6to KeQAAAo TG
Bewplag Tov okomov TV Reiss ko Vermeer, 1o onoio fondnoe onuaviikd oto va yivelt opoin n
petagpaotikny dwdikacio. Xtn cvvéyewn, n Bewpio Tov petappoact I'. Kevipot kot tov P.
Newmark mepi petdopacnc tnv omoio. GLUPOVAELTNKA Y10 TV EPYOAGIO LOV, EKOVE TTLO EDKOAN TN
HETAPPOOTIKN dtadikacio kot pe Bondnoe oe peydro Padud.

Aopfavovtag vIoyn avTéC TIC TAPaUETPOVS, Eekivnoa vo acyolovpot pe o apbpo yio t AEITY.
210 GLYKEKPEVO EMGTNUOVIKO Kelpevo ovupeteiyov emomuoveg and v lomavia, v
OMuavdia, Tig Hvopéveg TloAteieg tng Apepikng, 1o Hvopévo Baoilelo, to Bélyo, ) Teppavia,
™ NopBnyia, ™ Pocio, T Zoundia ko tnv Ovyyapio o1 omoior cuvepydoTnKay HETOED TOVS Yo
™ obvtaln tov emotnuovikoyd apBpov. To yeyovoc OTL Ol EMCTAUOVES TPOEPYOVTAL OO
OLOPOPETIKES YMDPES OV ONUIOVPYNGE KATOI0VE TPOPANUATIGHOVS CYETIKA LE TNV EVXEPELD. TOV
EYOLV HE TNV AYYAIKN YADGGW, TOV OMOTEAEL TN YAMGOH TOV TPMOTOTOHTTOL. T AdON ot cvvTadn
KOl TN YPOUUOTIKY o€ TETow apBpa mov eivon ypappéva amd epeuvntéc ol omoiotl dev £xovv Ta
ayyAMKd g TN UnTpIKn Toug YAdooa ivarl Eva BEpa mov elya avipetoniost 6to Tape AoV oe dALQ
teyvikad keipeva. [apd 1o yeyovdg 6tt o1 6pot Tov dpBpov eivor ophoi kat dev duokoiehtnKa va
ToVG Bpw, cvuvdvinoo kdmow AdON otn cvvtoln, OTmG Yo Tapdostypa oto onueio: “The new
DSM-5 diagnosis “disruptive mood dysregulation disorder (DMDD)” for children up to age 8 year
exhibiting persistent irritability...”. H cwot datdnmwon oto AavBacuévo onpeio g mpdtaong
Oa émpeme va eivar: “The new DSM-5 diagnosis “disruptive mood dysregulation disorder
(DMDD)” for children up to 8 years of age...”. [Tapdro mov vanpyav apketd mopdpoto Adon,
£YIve TPOGTAOELN Y10 VO LETAPPACTEL COOTA GTOL EAANVIKA KO VO lval 0G0 TO SLVATOV TO KOVTA
HE TO KEIUEVO-TNYN, OOTE VA UNV ivar ePavES 0Tt vapyov avtd Ta Aadn kot va PByalet vonua
GTOV OVOYVAOOT).

Ytov Titho T0V KeWévov cuvavtdue Ty iouatikny epdon Live fast, die young?. Mg Aiya Aoy,
N epdon avtr onpaivel 0t «ot avlpwmor ue ypRyopn Kai pryokivoovy (wn ooyva UTAEKOVY G
atvynuota ko1 meboaivovy Tpdwport. ATd ) onpocio T epéong avtic katolafaivovpe yioti Tnv
dtare&av o1 €101K0i Yo TO Keipevo Tovg, oo taptalel amoivta pe ) {on tov atopov ue AEITY.
akolovBodvtac T cvpPoviéc g M. Baker v 1t Swopatikéc ekepaosic’, 1 @phon
LETOPPAOTNKE 6TO EMANVIKG oG «ZN o€ ypryopa, odrd méBave véog;». Tn AéEn review amopdoioa
Vo TNV 0modOowm g «e&étacny, aeov mpmta £ywve pio avdyvoon tov kewévov. 'Etol, o
petappacpuévog Ttithog etvar o €&ng: «Znoe ypryopa, oAhd méBave véog; Mia e&étaom tng
avantvélakng mopeiag e AEITY katd ) dwbpkela g Lome».

ATd ™V 0pyN TOL KEWEVOL, GUVOVTALE KATOLOLG TPOPANUATIGUOVS GYETIKE LLE TV UETAPPUCT).
Apycd, ETEWN TO KEILEVO TOV HETAPPACTNKE AMOTEAEL AMOCTAGLO VOGS EMGTNUOVIKOD GpBpov
Ko 0ev Egkvape va o peta@pdlovpie omo v apyn, Bedpnoa 0Tt Enpeme va apyicm T HeTdopaon
pe TETOOV TPOTO MGTE Vo PNV ypelaotel va yivel avadpopr] 6to vrdAomo keipevo amd Tov

4 “Live fast, die young? or live cold, die old?” EurekAlert!, amd www.eurekalert.org/news-
releases/946262#.~:text=Y ou%20have%20probably%20heard%20the,into%20accidents%20and%20die%20prematurely
5 Baker, In other words, 2011, o). 63-74
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avoyvmoTn Kot v vtapyet £1o1 po ouvoyn. Etot, oty mpdn tpdtacn tov KEYWEVOL Tov EEKIVAEL
ue ) epdon To complicate matters further anodoOnke wg «Kdatt to omoio mepuriékel 6A0 Kot
neplocOTEPO TNV datapayn ™ AEITY .. .».

21 cuvéyeln, peret@vtag o keipevo avtd yio ) AEITY, mpdcelo 6T emavarappdveror ToAAEG
Qopég 0 Opog comorbidity — cuvvoonpdTYTOL KOl TO OVOLAGTIKO Tov comorbid - Guvvoonpdc.
Omnowog éxel aoyoAnOei pe keipeva oxetikd pe ™ AEITY, eivar mBavd va cuvavtd cuyvd tov 6po
avToHV, TPAYHO TOV amodekvdeTon Kot pe pia avalntnon e AEEng cuvvoonpdTTa 6To J100iKTLO
omov gppaviCovror Kupimg apbpa yio ™ cvykekpyévn datapoyn. H cvuvvoonpdtta amoteret
CNUOVTIKOC TTapdyovTag yio T Siéyvoon pe AEITY .

Emnpocbeta, 010 Kelpevo vanpyov TepImT®GEL OOV TPOEKLY OV OVGKOMES WG TPOG TNV ATOS00T
N NTav adHvoTo vo Bpo enionUeg amodOGELS TMV Op®V 6TA EAANVIKA. 'Evag amd toug 0povg mov o€
Bpénkav ot YA®ooa-otdyo eival to kavvaPidogldég cvotnua (ayy. cannabinoid system). H
gvpeomn tov emakpPohg OPOV TNV EAANVIKY YADOGGO dev Nty KaBOAov €0KOAN, d10TL Le TNV
avaltnon tov Opov o©T10 OldikTvo euPaviloviav amoteléopato mov oyetilovior pE TO
evookavvafivoedéc ovotnua  (endocannabinoid system). Metd oamd pio potid Kot 61O
AyyroeAnvikd kot EAANvoayyAikd Ae€iKo Tov 10Tpik®v 0pwv, KATEANEN GTO GUUTEPACHO OTL 1|
oVVAYT «EVOOKOVVOPIVOELDEG VST fval 6TV ovcia To 1010 e To KavvaPivoedéc cvoTnuo
Kol Yyl auTOV TO0 AOYO SEV LITAPYOVY EEXWPIOTA.

Ooov apopd kamolo AALO LETOPPOACTIKA TPOPANUATO KATA TV TOPAY®OYT TOV KEWEVOL-GKOTOV,
n anddoom Tov convey otny tpdtTaon “The comorbidity of ADHD with antisocial behaviours is of
particular societal relevance, as ADHD seems to convey an increased risk for violence and
incarceration” pov TPOKAAEGE KATO0VG TPOPANUOTIGHOVE, PO 1) GLVIONG 0TOSOGT TOV convey
elvanl uetapépw, uetofifolw. Me oKomd vo. GUUTITTEL EVVOIOAOYIKGL LE TO TEPLEYOUEVO TOL
KEWEVOD, amodideTol €00 ¢ «mpokaAiely. Emiong, kdtt mapdpolo cvvavtape xkor pe ) AEEN
intolerance oto «eipevo. Ilapdro mov mn AéEn intolerance amodidetar w¢ «dvoavedia,
woorrhodoion couemva pe to IATE, 6@ o intolerance to frustration petagppdaleton o «EAletyn
dlayeipiong e ayavaktnoney. AAAN SuGKOAN TOV AVTILETOTICTNKE KOTA TN LETAPPOOT NTOV UE
™ opdon lost to follow up otnv numepiodo “Especially the transition from adolescence to
adulthood, which is accompanied by a transition from child and adolescent psychiatric clinics to
adult psychiatry, is problematic; many patients are lost to follow up at that point”. T'ta. vo. toup1alet
KOADTEPO LLE TO TEPIEXOLEVO TOV KEWEVOL KO VOL EIVOL KOTOVONTA 1) LETAQPAOT], KATEANEQ GTO VoL
anodmom to follow up ¢ «petemapakorovOnon», HETATPEMOVTAC TO PNUO GE OVGIUGTIKO.
Anlodn, n terevtaio TpdToon (“many patients are lost to follow up at that point”) petappdotnke
¢ «moAlol acBeveic dev pmopovv va cuveyicovy v petemapakorovdnon». To 1610 &ywve ko pe
™ AEEN comprehensive oto onueio “A comprehensive meta-analysis of long-term studies...”, n
omoio £d® peTaPpdleTon ®¢ 01e£00KT OVTL Y10 «KOTOVONTI» OV €ivar M KoTd — AEEN amdd0o
(«Mia 01e€001KN HeTd-0vAALGT LOKPOXPOVIMV HELETMV...»). AVTd GUVEPTN pe ToAAES AéEeElS GTo
Keipevo kot akoAovbmvtag ™ petdopaocn pe mapappaocn (translation by paraphrase) copewova pe

6 «H e&&MEN ¢ Sratapoymg EAAEpATIG Tpocoyhg-umepkivnTikdtTag (AEITY) otov ypdvoy, 2012
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v M. Baker ’, apov eivor cuvndiopévo morrég amd auTéc VoL i LETaPPALovVToL KOPIOAEKTIKE Kot
va Tpocapprolovtal 6Ta SeS0UEVO TOV GUYKEIUEVO.

Yyetkd pe to PPiio DSM-5 i aAlwg v méumt €kdoon Tov AloyveoTIKOD Kot XTOTIGTIKOD
Eyyepidiov tov Poyikov Aatopaydv, TopdAo Tov 610 TPOTOTLIO OEV OVAPEPETAL OAOKANPN 1
OVOULOG10, ATOPACIoN GTNV TPAOTN AVOPOPE TOV 6TO Keipevo va 1o Baim og TapévBeon oAdkAnpo,
®ote o 'EAAnvag avayvoomne va KotoAdpet 6Tt TPOKEITOL Yo TO GUYKEKPIUEVO €YYEPIO0
cvpBovievdpevny tov Newman®. H ovopacio DSM-5 g avtiotoryo sAAviKd apdpo. yior yoyikec
dltapoy€c YPNOWOTOLEITAL HE TOL OpYIKO TNG TPOTOTLANG OYYAIKNG Ovopaciog yopic va
amooidETOL OTO EAANVIKA, TPAYUO TO OTTOT0 THPNCO KOl 6TO PETAPPOcHO pov. [Ma 1o okomd g
petappaons, €ywve ovalrmmon yw 1o PipAio avtd aAld kol 10 TU TPOYHOTEDETOL ZE AVTO
AVOPEPOVTOL KATOLEG VEEG O1ATAPAYES, OTMGC Yo TapAderya 0 0pog disruptive mood dysregulation
disorder (DMDD) nov cuvavtdpe Ko oo keipevo. Emeidn eivon évag véog 6pog, To EAANVIKO KOvo
etvar mBavd va punv tov yvopilet. H EYE amodidel tov 0po wg «Olatopoyn] O06TUGTIKYG
amoppvBpoNg ™G d1dfeonc»® Kot YU antoév T0 AdYo emédela va KPOTHC® QUTHYV TV amddoo,
OU®G eV avaPEPETAL KATOW0 apKTIKOAEED ota EAMNnviKA. [ To Adyo awTd, TO OPKTIKOAEED TOL
napotifetor otoL EAANVIKA MTOV TPOCHOTIKY UETAPPACTIKY] €TAOYN O10TL OV LIAPYEL
OYNUOTIGUEVO OTN YADGGO — 6TOY0 Yo Tov 0po. H dwatrpnon g ayyAng Ppayvypagiog pe
ovvodeia Tov petappacuévov 0pov Ha Ntav pia mhovr Avon oty TEPITT®ON VT, OUM®S Y10, Vol
OUVAOEL UE TO OMOCTOCLO LOG KOl aPOV TO, LIOAOUWTA OPKTIKOAEEN £xovv amodobel on ota
EMMNVIKA, amoQAcion Vo TO HETAPPAc® €YD 1 1010, pe okomd va dtatnpnOel kKot 1 opotopopeio
ToV KeWévov. 'Etot, mpoteivetor 10 AAAA o¢ apKTikdAeEO TOL OpOV.

Kétt mov Ba n0era emiong va onueidom oyeTikd pe to mpwtdTLTo Keipevo eivon 0tt 1 AEITY
avapépetal o€ kamola onueio o¢ disease (m.y. “Assessment of disease outcome in ADHD”), 10
omoio oto EAMVIKE amodidetal mg vOoog, voonua 1 mdinon avdioya e o mepieyopuevo. Metd
and pio avdyvoon mov ékovo oto BiAio twv yoyikodv dwtapoymdv DSM-5 |, 10 omoio avaeépeton
ovyva o010 Keipevo-mnyn, dev Bprka va vapyetl kapio avapopd ¢ AEITY wg «vdcov», aAdd og
eni to mAeiotV avapépeTon g «dtatapayr» (disorder). I'a avtdv To Ady0, EKava TV ETAOYN Vo
TO OITOOMG® KO YD G OLUTAPUYN OTA EAANVIKAL.

Téloc, 6Gov agopd TV UETAPPOCT TOV Tivaka, akolovOncoa v €£Ng dwdikacio: £kava pio
€peuva. Yo TOVG OPOLVG TOV deV €l CLVOVTINGEL UEXPL GTIYUNG Kol apov Ppika tnv opbn Toug
amOd00T), AVIIKATESTNOO TOVS AVTIIGTOLOVS OyYAKOUG dpoug Kot Tpdcheca dmolovg emmAéov
Opovg vanpyav 610 YAwoodpt. Ot amoddcelg Enpene va gival TPOcapUOGHEVES, KoBMS 0 Adyog
énpemne va glvatl 6OVIOHOG Eotiog TOL TEPLOPIGUEVOD YDPOL GToV Tivaka. Edd mepilapfdavovto
KLPIG OPOL TNG UTPIKNG TTOV XPEWOTNKAV KOO £pevva OAAG Kot OpOoL TOV £l GLVAVTNOEL
Eavd oto mopehBov. Katd ™ d1dpkelo g petdepacng tov mivake dev cuvAvINGo 0104TEPES
dVoKOAEG e TOVG Opovg, Tapd povov pe tn AéEn training 1 omoio €0 ovaeEpeTar 600 POPES
(working memory training Ko parent training), 0AAG eTEAEEQ VOL TIC LETAPPACH OLOPOPETIKE GTIG
dvo mepurtmoels. 'Etol, to working memory training omoddOnke g «eEdoknon g evepyng

7 Baker, In other words, 2011, oeA. 74-77
8 Newmark, P. A Textbook of Translation. New York: Prentice-Hall International, 1988, oe). 35-36
9 EAnvicr, woytopucr etoupeio, 2019
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LVAUNG» Kot To parent training amodoOnke g «ekpuddnon yovémvy. Ot teheieg 6TOVE dEKOIIKOVG
LETATPETOVTOL GE KOUUOTO MOTE VO TOUPLALEL [LE TOL TOMTIGHKE OESOUEVO TG YADCCAG-GTOYOV.
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EIIIAOI'OX

H moapovoo mruylokn epyacio onuatodotel 10 TEA0G TV 0mMOVddV Hov oto Tuquo Eévov
IMNwoowv, Metdppaong kot Atepunveiog tpdypo mov pov dnpovpyel kot wiaitepn svykivnon. H
EMAOYN OGYOAOGC HOV LE TNV TEYVIKN UETAPPACT NTAV KATL TOV £KOVO LE EVYOPIOTNON SLOTL TOV
évag Topéng o omoiog pov dnpovpyovoe Wiaitepo evolapépov. H petappaon BEPata amoteAet Kot
HeyaAn guBovn. Av kdmolog dev deifet 1witepo ePacO Kol OV AAUPAVEL VTTOYT TOVG KOVOVEG
OV TTPEMEL VO O1EMOVV piaL LETAPPAOT, ival dVoKOAo va. kKataAn&etl oe éva kKoo amotédeopa. O
KAAOOG ™G HETAPpao™g OA0 Kot Bo eEeAiooeTon KAl 1| CLVEXNG GTOVAN LE TO OVTIKEIUEVO Ko 1M
PN pe 6Ao Ko mePLocoTEPO Kelpeva givon amapaitmreg tpoimofécelg yo Evay emayyepotio
petoppaoty). Aapfdvovtog veoyn avutd Kot ToAAL GAAa Tov pov Epabav ot kabnyntég pov Kotd
M O1dpKELD TOV GTOVO®V LoV, Ba Tpoomadnow va avtaneEEAO® GTIG CNUEPIVES OTALTNGELS TOV

KOGLOV TNG UETAPPOUCTC.
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