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Introduction Results Discussion
+ ADHD impacts 9.4% of children in the U.S. with many children  An ANOVA showed significant differences between the control and ADHD groups in both Response and Blink Timing Conc!usions | | |
going undiagnosed until later in life, when it becomes clear that during the first 2 round, F=25.2, p<.001; F=.26, p<.01. * Children with ADHD, on average, have slower reaction times and
. . ’ . . * A binomial Regression was conducted to determine test validity for predicting a diagnosis of ADHD. blink quicker when responding to stimuli than those without
there are attentional issues at home and in school through either « Both Response and Blink timing were found to be significant, p<.005 & p<.05. ADHD.
externalizing behaviors or low grades (Danielson, et al., 2018). « Overall predictive validity was 82.5%, with an 81% true positive and 84.2% true negative rates.  These findings are in line with the previous research on eye
 There are significant gender differences in diagnosis, which has « The NICHQ Vanderbilt has an overall predictive validity of 77.5%, with an 80% true positive and /5% true negative rates. movement and reaction timing in individuals with ADHD.
been contributed to a difference in how symptoms present * The Connors Comprehensive Behavior Rating Scale, a commonly used ADHD assessment tool has an overall predictive * Finding no meaningful differences across genders corroborates
: : : Validity of 78% across all test components. previous meta-analyses that there is under diagnosing of girls
themselves across genders, internalized vs. externalized (Gershon et : ) : . : )
2L 2002). * No meaningful differences were found between genders or if the participant played video games or not. occurring.
* Recent research has shown that the regulation of eye movement, Caveats
blink timing, and response timing are associated with a diagnosis of » Limitations of the researchers programing knowledge led to some
ADHD (Fried, et al. 2014). App Screener loss of data accuracy for look timing and response accuracy (not
* This study intended to develop a quick screening tool that did not Title Screen In-Game Mean Timing Across the Frist Two Rounds shown). . .. T
. . | . . . ] * The small sample size of 40 participants and the limitation to
rely on adult perception of children’s behavior and used biometric Q Stimuli Locations those with access to an iPhone or iPad was a major restriction.

data instead. ADHD Screening Tool * A wider range of demographics is needed, as the current study

mADHD H Control was primarily “white” identifying individuals.
For this game, you will need to feed the Look Timing

'Target' fish over three rounds. Try to 00:07:501 . .
MethOds aVOId feedlng the Non-Target ﬁSh Target: 0 Non Target: 0 Miss: O FUture DlreCtlons o ue

* Participants were recruited through online message boards and Feed the fish by tapping anywhere on ) T,O fgrther develop the acctracy and validity of the screener, a

; . ; oted - o to determine if o ction b fthz_scrfﬁn-.T o significantly larger sample size is needed.

) ractice by feeding the 'Target' fis . . .
Orums. 1he parents compieted a questionnaire 1o aetermine | times. « Updating the software to more accurately measure participants
they were eligible and a brief ADHD screener, the NICHQ | | Q Blink Timing eye movements and response accuracy is key to improving the
. Enter your ID in the field below before

Vanderbilt. [ } app.

. A total of 40 participants between the ages of 6 and 12 were - T * Focused research on the differences between demographic
ee on't Fee

recruited, with 19 having a previous diagnosis of ADHD and/or Target Non-Target iIdentifiers as well as diagnoses that are commonly misdiagnosed

as ADHD, such as Anxiety and Trauma.
I I - Response
showing a score above cutoff on the Vanderbilt. Twenty-one O @ Q - O Tnang - "p<.01 * Investigating the potential for early screening of other disabilities

participants did not have a diagnosis of ADHD and did not have a 0 that may impact early learning through videogame-based apps
score above cutoff on the Vanderhbilt. ’ using biometric data.

»  Participants then downloaded the screening tool onto their O 0 0o O e e e 28

] "&' Delay From Stimuli Onset (Seconds) ACknOWIGdgmentS

Start Screener | would like to thank Dr.’s Emily Diamond and Simone V. Gill for

IPhone or iPad and completed the 9-minute screener while in a
zoom session with the researcher. Once complete, both parents
and child completed a debriefing questionnaire to assess their

their Support on this study, as well as the continuing support and

experience with the screener. Binomial Regression of Response and Blink Timing During the First Two Rounds| | Inspiration from my wife Alexandra and daughter Sofia.
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