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® Polanczyk & Rohde

® Fayyad et al

" phenotypic presentation

® mental confusion

° drowsiness
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! Marshall

2 McBurnett

13 Carlson

! Neeper & Lahey

> sluggish

1® Schatz & Rostain
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! Attention Deficit Disorder

2 Roberts

® resurrecting

* confusion

® evidence-based ADHD interventions
® pfiffner, Yee Mikami, Huang-Pollock, Easterlin, Zalecki, & McBurnett
" atomoxetine

8 Wietecha et al

® Garner

19 Cognitive-Behavioral Therapy

1 taxonomic

12 neurobiological

13 Research Domain Criteria

14 National Instutites of Health
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