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Abstract
Objective—Summarize and evaluate the state of knowledge regarding the role of measured gene
by environment interactions in relation to ADHD.

Method—A selective review of methodological issues is followed by a systematic search for
relevant articles on measured GxE; the search yielded 16 studies, which are discussed in qualitative
fashion.

Results—Relatively consistent evidence points to the interaction of genotype with psychosocial
factors in the development of ADHD. The next step is to identify the mechanisms on the environment
side and the gene combinations on the genetic side accounting for this effect. By contrast, evidence
for gene-environment interactions involving pre- and peri-natal risk factors is generally negative or
unreplicated. The aggregate effect size for psychosocial interaction with genotype is more than
double that for the interaction of pre- and perinatal risks with genotype. Only a small fraction of
candidate environments and gene markers have been studied, and multivariate methods to integrate
multiple gene or environment markers have yet to be implemented.

Conclusions—GxE appears likely to prove fruitful in understanding the etiology of ADHD.
Findings to date already suggest new avenues of investigation particularly involving psychosocial
mechanisms and their interplay with genotype. Further pursuit of theoretically promising leads is
recommended.
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For decades, theorists have posited that psychopathology develops as a confluence of genetic
and experiential factors; some models, such as the diathesis stress model, have relied on this
logic. Indeed, the interplay between gene activity and environmental opportunity throughout
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development is inescapable. Yet, distinct from this truism is the reality that specific genotypes
and specific environments may interact—that is, they may mechanistically amplify or dampen
one another’s expression. Some environments are probably damaging only to some individuals
because of genotype. Alternately, some genotypes are advantageous, but only in certain
environments. Such effects have been observed for some time in fields such as infectious
disease, but historically remained in the realm of speculation for psychiatric disorders.

More recently, however, psychiatric genetics and developmental psychopathology have been
energized by what we call “measured gene by environment” (GxE) studies. In these studies,
specific measured gene markers and specific environmental effects are studied in tandem for
statistical interaction. A related approach, though less often utilized, relies on quantitative
methods to assess the moderation of latent genetic and environmental variance components by
a measured environment variable via twin or adoption data.

An available literature documents the growth of this interest in GxE and its reasons, along with
a range of conceptual and methodological considerations.1–3 Among the most compelling
motivations for studying GxE is that, in ADHD as in most psychiatric disorders, main effects
of currently observable gene markers account for only a small fraction of the substantial
heritability observed in twin studies. Measured GxE holds out the hope of identifying stronger
etiological signals, the conditions under which particular genes have major effects, and the
genotypes for which particular environments have major effects for a subset of the population
—any of these would constitute genuine breakthroughs in mapping the multiple causal
pathways involved in ADHD as well as other behavioral disorders.

For that and other reasons, and despite the methodological and inferential hazards that we note
later, measured GxE has become a compelling approach to understanding the etiology and
developmental course of most psychiatric disorders. In child psychiatry, interest has been
ignited by findings regarding interactions of life stresses and the serotonin transporter gene
promoter polymorphism (5HTTPLR) in depression4 and a functional promoter polymorphism
in the monoamine oxidase A gene (MAOA) and child maltreatment in conduct disorder.5

In the case of ADHD, no striking finding has similarly galvanized interest. However, ADHD
research on GxE is now sufficiently far along that it is time to take stock of the initial forays
into this field. In this review we (a) briefly outline conceptual issues that pertain to ADHD,
some of them uniquely so, (b) examine and summarize the existing empirical literature using
measured GxE studies of ADHD, and (c) offer our suggestions for next steps and issues in this
exciting area of research.

General Methodological Issues in GxE
Methodological issues in GxE research have been frequently reviewed and are readily available
to interested readers.1–3,6,7 Therefore, here we only briefly note particularly salient
methodological issues that directly affect our ability to interpret the existing ADHD literature.

An over-arching issue is the substantial danger of false positive findings. One rather neglected
issue involves measurement or statistical artifact. Under some conditions (depending on allele
frequency and on measurement approach) the false positive rate for identifying GxE effects
can exceed 50%.8 In particular, GxE studies examining DNA markers with very low minor
allele frequencies (i.e., <10% in population) with artificially dichotomized binary outcome
measures will result in unbalanced cell sizes, resulting in an increased potential for false-
positive significance tests of p<.05. In such situations, replication affords little assurance of
accurate findings. Space does not permit this level of scrutiny here, but we emphasize ADHD
effects apparent in studies using categorical as well as scaled outcomes. Similarly, there is
often unclear protection against multiple testing artifact or else inadequate statistical power for
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the number of tests conducted. The results presented later include studies with uncorrected
findings that may not survive appropriate correction; we do not point this out in every instance.
The problem of low power can be remedied by larger sample sizes of course, as well as by
more reliable and accurate measurement, including use of latent variables or latent GxE
approaches.1 Theoretically justified tests provide a further protection against chance findings.

Another crucial artifact source in GxE research is that the psychosocial moderator may not be
genetically independent of the outcome variable. In fact, “environmental” measures often are,
at least in part, influenced by genetic factors.9 Such findings are typically interpreted as
evidence of gene-environment correlations (rGE). rGE are defined via non-random/
genetically-influenced exposure to particular experiences. For example, children may exhibit
ADHD due to genetic influences, but also evoke more negative reactions from their parents,
10 further influencing their ADHD symptoms via an evocative rGE. Crucial for our purposes
is that rGE can masquerade as GxE.1 Building on the example above, if an ineffective parenting
style stems in part from genes common to ADHD, then the potentiation of genetic influences
at high levels of “environmental” risk could be a reflection of rGE processes, rather than true
GxE. Fortunately, many GxE studies have examined association between genetic and
environmental measures in their study. Yet the lack of such a correlation at one particular locus
does not mean that rGE effects can be fully ruled out. Other unmeasured genetic markers may
be associated with both the environmental moderator and the outcome. Twin or adoption
designs, using latent GxE methods that simultaneously consider rGE using measured
environments, are important as complementary studies to molecular approaches, so that such
possibilities can be fully evaluated. They remain underutilized.

Another underutilized approach has been to compare results for concordant and discordant
twin pairs. Such studies have as yet failed to examine measured environments. However,
studies of discordant twins reveal that brain structural and functional alterations associated
with ADHD are distinct for environmental versus genetic influences, and demonstrate
environmental modulation of genetic influences on ADHD.11–13 These data underscore the
importance of identifying environmental effects in ADHD.

Issues Pertinent to ADHD
Etiological Structure

ADHD differs from depression and externalizing behaviors in regard to its etiological structure.
Depression, conduct disorder, and oppositional defiant disorder all tend to show a pattern of
moderate heritability, with small-to-moderate shared or common environment effects.14,15

ADHD, in contrast, has higher heritability with small non-shared environment effects and null
shared environment effects,15,16 although it remains possible that shared environment effects
are masked by rater contrast effects or other artifact. This pattern of very high heritability may
have initially misled the field into overlooking GxE research on ADHD. This would be
unfortunate, because a critical, if somewhat non-intuitive, indicator of possible GxE is
moderate-to-high heritability of the phenotype in question1. Because some types of gene-
environment interplay increase monozygotic (identical) twin similarity relative to dizygotic
(fraternal) twin similarity, GxE (as well as some rGE) is contained within the genetic proportion
of variance in standard behavioral genetic analyses.

To illustrate hypothetically: if parental divorce provokes behavior problems only in genetically
vulnerable children, then even in the absence of any genetic main effect on behavior problems
we would see that MZ twins are more similar than DZ twins. A dramatic real example comes
from the history of infectious disease. Human leukocyte antigen and other markers are now
associated with susceptibility to infectious disease17. As a result of such effects, monozygotic
twins are far more likely to be concordant for tuberculosis than dizygotic twins, yielding
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estimates of heritability for tuberculosis of .6 or higher.18,19 This result obviously reflects
heritability of susceptibility interacting with pathogen exposure. (Note that although
monozygotic twins affiliate more than dizygotic twins, this particular example likely survives
evaluation of those confounding effects18). Despite major limitations to using infectious
disease as a model for psychopathology, it is quite possible that disorders like ADHD also
reflect genetic liability interacting with environmental triggers. In the case of psychopathology
these triggers are viewed not as necessary (the way they are in infectious disease) but as
probabilistic. In all, higher heritability coefficients are suggestive of more, rather than less,
GxE. Accordingly, GxE may be especially appropriate for understanding ADHD.

With this in mind, how are genes and environments to be selected for study? One approach is
to examine “candidates” (both “G” and “E”) that have shown some evidence of a main effect
on the disorder or its constituent symptoms, to see if these effects are magnified by interactions
among them. Note, however, that although this is one opening strategy, interactions can
completely mask main effects. Thus, premature closure of a candidate list based only on main
effects is likely ill-advised.

Yet in the case of ADHD, numerous such candidates are available for initial examination. On
the genetic side, more success has emerged for ADHD than most psychiatric disorders in the
identification of associated gene markers. Results of a recent meta-analysis20 are summarized
in Table 1. These markers either show reliable meta-analytic main effects, heterogeneity of
effect (which could indicate, among other possibilities, presence of GxE), or both. Candidate
chromosomal regions have also been identified in meta-analysis of GWA studies, particularly
on chromosome 16.21 In addition, the search is now on for multiple rare variants (e.g., copy
number variants) that may occur in some families with ADHD. Clearly there will be no shortage
of genetic markers to pursue in ADHD.

Unlike genes, which are relatively defined for our purposes (despite ongoing controversy about
their boundaries), “environment” is poorly defined and has very different connotations in
different health and medical sub-literatures. Here, we use the term environment to indicate any
biological or psychosocial experience, or proxy thereof, impinging on the child (as we noted
earlier, these can be correlated with genotype and not always purely environmental). A
systematic analysis of which environments are likely candidates for ADHD is needed (and is
currently lacking) to ground this type of research theoretically. Nigg19 provided the most
comprehensive effort to evaluate relevant environments on theoretical and empirical grounds.
That review showed that the candidates for environmental effect on ADHD range from well
supported to highly speculative in regard to their potential to yield major GxE findings. In
Table 2, we informally summarize and catalogue the most often suggested environmental
contributors to ADHD, grouped by pre-, peri-, and post-natal timing in development. The
candidate environments listed are in many instances correlated or even overlapping (e.g., low
birth weight increases risk for perinatal problems). Yet their joint influence is not well
understood.

Also apparent in this table is that the candidate environments vary widely in their suitability
and potential for explaining ADHD as part of a putative interaction model. The most promising
for discovering powerful interaction effects are those that can be very reliably measured
(greatly enhancing chances of finding an effect if one exists), and occur in a broad swath of
the population (thus carrying the potential to have a large population attributable fraction or
percent of cases explainable if an interaction exists). Yet, for the most part the suggested
environmental candidates are not specific to ADHD—they confer risk for a range of adverse
behavioral, emotional, and health outcomes. Thus, even if GxE is identified in ADHD, the
developmental staging through which effects relate to ADHD versus other outcomes—either
as mediators or as examples of multi-finality—will remain to be understood.
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The key challenges in understanding main effects of these environmental contributors also
confront understanding their role via GxE. For pre- and peri-natal factors, it remains unclear
how long those effects persist in development. Outcomes appear to be sufficiently influenced
by subsequent events that, by the time a child reaches school age, main effects of mild to
moderate perinatal insults are difficult to detect.22 The same mechanisms also may render it
difficult to show interaction effects. In the case of post-natal or psychosocial factors, on the
other hand, the directionality of effects will remain a perennial concern in most studies (due
in part to potential for rGE as well as bidirectional causality).

Overall, most studies of ADHD have not considered the likely magnitude of different
environmental measures in systematic fashion. Environmental measures tend to have more
robust main effects than do individual gene markers, probably because environmental measures
tend to represent an aggregation of multiple processes and mechanisms. Their reliability and
mechanistic specificity nonetheless remain rate-limiting steps in discovering how they interact
with the genome. Thus, there will be considerable need in coming years for studies to examine
a range of candidate environmental measures, to allow them to compete against one another,
to identify highly reliable environmental probes (including more use of latent variable
modeling strategies in GxE designs), and to identify their functional overlaps, all while
considering that rGE may also be important in the ADHD story.

Conceptual Basis
It is unclear whether ADHD should be studied as a category or a dimension (or combination
of dimensions); it may be argued that the diagnosis represents an extreme on a continuous
dimension of behaviors. While some studies have examined symptom dimensions, many
examined only ADHD diagnostic groupings or proxies for ADHD diagnosis. More
differentiation of effects may ensue if symptom dimensions are considered, as has been
illustrated by neuropsychological studies showing that certain cognitive problems are related
to symptoms of inattention rather than hyperactivity-impulsivity.23 One possibility is that GxE
involving pre- and peri-natal influences relate primarily to hyperactivity, whereas subsequent
psychosocial effects interact with genotype primarily in regard to inattention.

Moreover, if ADHD is conceptualized as rooted in perturbed development processes—for
example, abnormal development of self regulation--then a developmental account mandates
consideration of epigenetics (that is, how gene expression depends on experiences) and of
genotype by environment interplay. Such effects must be considered both in the amplification
of the disorder over time 24 and perhaps also in protection and avoidance of secondary
complications such as externalizing psychopathology.25 Crucial from this perspective is to
consider how self regulation (including such broad-brush abilities as attention, cognitive
control, and impulse control) develops. Such development is mediated via complex
interchanges among children and caregivers as well as rapid consolidation of neural networks
governed both by genetic programming and response to expectable and extreme environments.
Those extreme environments may include pre- or peri-natal insults or post-natal social or
biological challenges. Of course, environments can also be protective in relation to genetic risk
or in relation to other environmental risks; likewise, genes can confer protection,25 as well as
risk, or might confer responsivity to the environment.26 Self-regulation also develops in a
manner that may be nonlinear across development, with periods of consolidation and periods
of rapid change. Incorporation of developmental considerations into GxE studies has scarcely
been conceived as yet in the field.

Finally, the range of environmental and genetic candidates for ADHD likely includes both
relatively specific and non-specific candidate contributors. Most genetic and environmental
factors studied to date appear to be correlated with outcomes in addition to ADHD, though it
remains possible that ADHD is a gateway into those outcomes due to its early emergence.
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Studies that examine multiple endpoints and consider their inter-correlation and developmental
timing will be of value,27 as will studies that consider correlates of constituent domains (e.g.,
inattention and its overlap with learning disabilities; hyperactivity/impulsivity and its overlap
with oppositional and aggressive behaviors).

Approach to the Current Literature and Selection of Studies
The methodological approach to this review was as follows. Literature searches were
conducted in MEDLINE using “gene by environment”, “GxE”, “ADHD”, “and Externalizing”.
Reference sections of recent papers were also scanned. Researchers in the field were contacted
to inquire about missed or in press papers, including announcements to all the researchers
participating in the International ADHD Molecular Genetics Network.28 Studies identified
were then examined to determine if they constituted an empirical study with measured
environment and measured genotype. The review was restricted to studies of humans, although
it is important to note a burgeoning literature looking at gene by environment interaction, as
well as at gene expression, in animal models related to ADHD. Due to space constraints, we
omit studies of related phenotypes such as externalizing behavior and conduct disorder.
However, it is important to note that just like environmental effects, similar genetic findings
have occurred across much of psychiatry—virtually no genetic findings are unique to one
psychiatric disorder. The same may prove true of GxE effects. The present review also places
little emphasis on quantitative studies (i.e., twin or behavior genetic studies) in part because
there are relatively few that examined measured environment while looking at GxE in ADHD,
although for reasons noted earlier, they remain important.

Discussion
The resulting studies identified are summarized in Table 3. It summarizes 16 studies that
examined ADHD as an outcome. Although several gene markers were examined, only three
were examined in multiple studies. (1) The DRD4 Exon III VNTR (a 48 base pair repeat often
referred to by the number of repeats, such as the “7 repeat” or “4-repeat” variant) generally
yielded negative findings, but did show unreplicated interactions with season of birth and with
maternal smoking. (2) The DAT1 VNTR in the 3′ untranslated region (a 40 base pair sequence
that is likewise often referred to by the number of repeat sequences, hence “9 repeat” or “10
repeat”) and a 30 base pair VNTR on intron 8 (“5 repeat” and “6 repeat” variants are most
common) yielded interaction findings in both psychosocial studies, but mostly negative results
with regard to prenatal risk variables. Finally, (3) the serotonin transporter promoter
polymorphism (5HTTLPR) yielded replicated positive findings with psychosocial risk factors
but not with prenatal experiences.

Note that environmental main effects were usually significant but gene main effects usually
non-significant in these studies. Due to the otherwise very wide variation in target environments
and genes, we could consider only very limited data pooling (below). To this end, despite their
obvious heterogeneity, we organized the studies into two major groups for review based on
the type of environment they examined.

The first group examined psychosocial moderators of ADHD, with the main focus on
psychosocial adversity (usually a composite of multiple adversity indicators such as low
income, in-home conflict, and large family size), but some studies examining quality of
interactions in the home specifically (parenting, marital quality, or expressed emotion
measures). This is useful because studies of processes in the home may identify mediators of
adversity effects that are amenable to intervention. The studies in this first group show initial
replication, across multiple sampling types and multiple measure types, regarding the interplay
of psychosocial measures and genotype in likelihood of having ADHD or in number of ADHD
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symptoms, particularly for measures of behavioral inattention. The effects are primarily for
DAT1 and for 5-HTT. The conclusion that psychosocial factors interact with genotype in
ADHD is supported by two twin studies that examined latent GxE while considering rGE and
measured environment effects.29,30 One of these30 converges with a molecular study of
interaction of genotype with child perception of marital conflict.31 This last finding provides
an initial hint that the pattern of data may move from non-specific psychosocial measures to
specific mechanisms.

Further, although some studies reported uncorrected p values, null finding in this set of
psychosocial studies were arguably attributable to lack of power. The only GWA study32 had
several intriguing findings, but none survived the stringent correction necessary in the GWA
study. Suggestive findings may warrant confirmatory follow up, including a suggestive finding
for a marker within the serotonin transporter gene.

The second group of studies examined presumptive indicators of early neurological insult
(represented invariably by low birth weight, prenatal cigarette or alcohol exposure, or season
of birth, which we put in this group due to its presumed mechanism of effect via infectious
exposure during pregnancy). Here, the picture is much less consistent. Effects were few and
when found, tended to occur for hyperactivity (and often, for disruptive behavior as well).
When interactions were observed, replications generally failed.

In light of the tendency of new literatures to entail reporting of positive findings early on and
null findings only later, the null findings must give pause regarding claims about genotype
interaction with prenatal cigarette exposure in ADHD. Indeed, recent questions about the
initially exciting GxE effects in depression4 encourage caution for ADHD effects too. On the
other hand, it is striking that all of the negative findings for an interaction with prenatal cigarette
exposure relied on retrospective report of maternal smoking; the two prospective studies both
identified an interaction of smoking and genotype. Single study findings with interesting
theoretical support include the finding that CHRNA4 interacts with prenatal cigarette exposure.
Replication efforts on this marker are needed. Beneficial now would be a quantitative study
looking at interaction of maternal smoking with latent genotype in a twin design.

Table 4 summarizes the most important findings embedded in Table 3 in regard to domains
covered in multiple studies. As it documents, there is initial replication for gene × environment
interaction for psychosocial factors, particularly for inattention symptoms. Table 4 also
documents that from a box-score perspective, interactions of particular genotypes with pre-
and peri-natal risk factors are not supported for ADHD. As more studies accumulate and
reliable meta-analytic estimates can be generated, this conclusion may be overturned. Finally,
the table presents initial estimates of interaction effect sizes, which may help guide future
studies with regard to power requirements. Overall, the effect sizes for interactions is almost
twice as large for psychosocial than pre- and perinatal environmental measures in the age ranges
studied.

Other studies (not included in the tables) have asked, not about ADHD per se, but about
amplification of symptoms once a child has ADHD. Two cross sectional studies found positive
interactions, one involving low birth weight and the COMT Val/met marker;33 the other
looking at maternal expressed emotion and finding interactions with marker sets on DAT1 and
5-HT but not DRD4.34 Another consideration is that positive effects also may suggest plasticity
rather than vulnerability.26 Further scrutiny of these effects and possibilities will be valuable.

The following themes can be drawn from this initial empirical literature, each of which
commends to us a future direction that warrants serious consideration in this field. First, the
initial forays into GxE effects in ADHD have been highly encouraging. As a group, these
studies indicate that identification of such effects in relation to ADHD is feasible, that some
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effects are reproducible, and that this approach therefore is promising for defining a next
generation of etiological studies on ADHD. Following directly from this point, this literature
indicates that refocusing on environmental influences in ADHD, within a GxE approach, may
be extremely important.

Second, the etiological influences on inattention versus hyperactivity may be distinct, as
indicated in a recent meta-analysis of twin and adoption studies.16 More scrutiny of this
possibility in future studies, particularly in relation to the timing of environmental events (with
early events possibly influencing hyperactivity and later events influencing inattention), will
help to constrain this area of research. Such an effort may be enhanced by application of
cognitive endophenotypes, such as executive functioning, for the inattention domain. Although
such measures have been heavily studied in relation to environmental risks and genetic main
effects, they are largely untouched in GxE studies.

Third, the same genes may be relevant to ADHD in relation to different environmental
influences, but it is not clear whether these effects are at the same point in development or
influence the same behavioral outcomes. It will be crucial for research to more sharply constrain
the timing of effects or the timing of outcomes. The age range of the outcomes measured in
these studies was either “old” (adolescence or adulthood) or very wide.27

Fourth, this line of work continues to face fundamental challenges from lack of consensus
operational criteria for ADHD. Integration of effects across different reporters, availability of
competing phenotype models (e.g., latent class analyses), and use of different kinds of measures
in different research centers all weigh against successful replication. Fortunately, despite these
obstacles, a consistent picture of genetic effects has emerged and environmental correlations
are likewise emerging. Nonetheless, definitional issues need addressing.

It is also promising that one replicated pattern of findings already emerges from this nascent
literature: dopaminergic and serotinergic genotypes interact with psychosocial factors in
influencing severity of ADHD symptoms in childhood. Pursuit of this effect is warranted to
better evaluate particular mechanisms at lower levels of analysis. They may hold promise for
eventual treatment matching. The other intriguing, though more speculative, possibility to
emerge from the literature so far is that the same genes interact with different triggers to
influence distinct components of the syndrome at different points in development. If that guess
is right, we would infer that early insult (pre- or peri-natal) interacts with genotype to influence
hyperactivity. Later developmental pressures (psychosocial factors) interact with genotype to
influence inattention. Hypotheses of this sort, that consider developmental processes and that
take into account the commonality of the environmental effects, will be of considerable interest.

Overall, the study of gene by environment interaction in a highly heritable disorder such as
ADHD introduces its own challenges and requires further analysis of relevant environments.
Yet, interactions appear probable in relation to ADHD, even though only a small fraction of
the relevant genes and environments have yet been studied in a GxE approach. Despite the
very real possibility of false-positives or artifact in these early stages of investigation, the initial
findings suggest the major conclusion that the study of measured GxE is likely to be fruitful
and yield new discoveries about ADHD etiology. This exciting field is only at the beginning
of a long series of investigations that will cover many new areas of the genome and connect
these with more sophisticated measures of the developmental environment to begin to map
causal pathways with greater specificity. The results of work in this arena promises to be both
intriguing and exciting for some time to come.

Acknowledgments
Work on this paper was supported by NIMH R01 59105.

Nigg et al. Page 8

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



References
1. Purcell S. Variance components models for gene-environment interaction in twin analysis. Twin Res

2002;5:554–571. [PubMed: 12573187]
2. Rathouz PJ, Van Hulle CA, Rodgers JL, Waldman ID, Lahey BB. Specification, testing, and

interpretation of gene-by-measured-environment interaction models in the presence of gene-
environment correlation. Behav Genet 2008;38:301–315. [PubMed: 18293078]

3. Moffitt TE, Caspi A, Rutter M. Strategy for investigating interactions between measured genes and
measured environments. Arch Gen Psychiatry 2005;62:473–481. [PubMed: 15867100]

4. Risch N, et al. Interaction between the serotonin transporter gene (5-HTTLPR), stressful life events,
and risk of depression: a meta-analysis. JAMA 2009;301:2462–2471. [PubMed: 19531786]

5. Kim-Cohen J, et al. MAOA, maltreatment, and gene-environment interaction predicting children’s
mental health: new evidence and a meta-analysis. Mol Psychiatry 2006;11:903–913. [PubMed:
16801953]

6. Rutter M, Silberg J. Gene-environment interplay in relation to emotional and behavioral disturbance.
Annu Rev Psychol 2002;53:463–490. [PubMed: 11752493]

7. Thapar A, Harold G, Rice F, Langley K, O’Donovan M. The contribution of gene-environment
interaction to psychopathology. Dev Psychopathol 2007;19:989–1004. [PubMed: 17931430]

8. Eaves LJ. Genotype × environment interaction in psychopathology: Fact or artifact? Twin Res Hum
Genet 2006;9:1–8. [PubMed: 16611461]

9. Kendler KS, Baker JH. Genetic influences on measures of the environment: a systematic review.
Psychol Med 2007;37:615–626. [PubMed: 17176502]

10. Barkley RA, Karlsson J, Pollard S, Murphy JV. Developmental changes in the mother-child
interactions of hyperactive boys: effects of two dose levels of Ritalin. J Child Psychol Psychiatry
1985;26:705–715. [PubMed: 3900116]

11. van ‘t Ent D, et al. A structural MRI study in monozygotic twins concordant or discordant for attention/
hyperactivity problems: evidence for genetic and environmental heterogeneity in the developing
brain. Neuroimage 2007;35:1004–1020. [PubMed: 17346990]

12. van ‘t Ent D, et al. Neuroimaging of response interference in twins concordant or discordant for
inattention and hyperactivity symptoms. Neuroscience 2009;164:16–29. [PubMed: 19409224]

13. Castellanos FX, et al. Anatomic brain abnormalities in monozygotic twins discordant for attention
deficit hyperactivity disorder. Am J Psychiatry 2003;160:1693–1696. [PubMed: 12944348]

14. Bergen SE, Gardner CO, Kendler KS. Age-related changes in heritability of behavioral phenotypes
over adolescence and young adulthood: a meta-analysis. Twin Res Hum Genet 2007;10:423–433.
[PubMed: 17564500]

15. Burt SA. Rethinking environmental contributions to child and adolescent psychopathology: a meta-
analysis of shared environmental influences. Psychol Bull 2009;135:608–637. [PubMed: 19586164]

16. Nikolas M, Burt SA. Genetic and environmental influences on ADHD symptom dimensions of
inattention and hyperactivity: A meta-analysis. J Abnorm Psychol 2010;119:1–17. [PubMed:
20141238]

17. Cooke GS, Hill AV. Genetics of susceptibility to human infectious disease. Nat Rev Genet
2001;2:967–977. [PubMed: 11733749]

18. Fine PE. Immunogenetics of susceptibility to leprosy, tuberculosis, and leishmaniasis. An
epidemiological perspective. Int J Lepr Other Mycobact Dis 1981;49:437–454. [PubMed: 6804402]

19. Nigg, JT. What Cause ADHD?. Guilford Press; New York: 2006.
20. Gizer IR, Ficks C, Waldman ID. Candidate gene studies of ADHD: a meta-analytic review. Hum

Genet 2009;126:51–90. [PubMed: 19506906]
21. Zhou K, et al. Meta-analysis of genome-wide linkage scans of attention deficit hyperactivity disorder.

Am J Med Genet B Neuropsychiatr Genet 2008;147B:1392–1398. [PubMed: 18988193]
22. Wagner AI, Schmidt NL, Lemery-Chalfant K, Leavitt LA, Goldsmith HH. The limited effects of

obstetrical and neonatal complications on conduct and attention-deficit hyperactivity disorder
symptoms in middle childhood. J Dev Behav Pediatr 2009;30:217–225. [PubMed: 19433988]

Nigg et al. Page 9

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



23. Martel MM, Nigg JT, von Eye A. How do trait dimensions map onto ADHD symptom domains? J
Abnorm Child Psychol 2009;37:337–348. [PubMed: 18668361]

24. Nigg, JT.; Hinshaw, SP.; Huang-Pollock, C. Disorders of attention and impulse regulation. In:
Cicchetti, D.; Cohen, D., editors. Developmental psychopathology. Wiley; New York: 2006. p.
358-403.

25. Nigg J, Nikolas M, Friderici K, Park L, Zucker RA. Genotype and neuropsychological response
inhibition as resilience promoters for attention-deficit/hyperactivity disorder, oppositional defiant
disorder, and conduct disorder under conditions of psychosocial adversity. Dev Psychopathol
2007;19:767–786. [PubMed: 17705902]

26. Pluess M, Belsky J, Neuman RJ. Prenatal smoking and attention-deficit/hyperactivity disorder:
DRD4-7R as a plasticity gene. Biol Psychiatry 2009;66:e5–6. [PubMed: 19500778]

27. Burt SA, Neiderhiser JM. Aggressive versus nonaggressive antisocial behavior: distinctive etiological
moderation by age. Dev Psychol 2009;45:1164–1176. [PubMed: 19586186]

28. Faraone SV. Report from the 4th international meeting of the attention deficit hyperactivity disorder
molecular genetics network. Am J Med Genet B Neuropsychiatr Genet 2003;121B:55–59. [PubMed:
12898576]

29. Pennington BF, et al. Gene X environment interactions in reading disability and attention-deficit/
hyperactivity disorder. Dev Psychol 2009;45:77–89. [PubMed: 19209992]

30. Nikolas M, Klump KL, Burt SA. The impact of youth appraisals of marital conflict on genetic and
environmental contributions to attention-deficit hyperactivity disorder: Examination of GxE effects
in a twin sample. (in press).

31. Nikolas M, Nigg JT, Jernigan KA, Waldman ID, Friderici K. Gene × environment interactions for
ADHD: Synergistic effect of 5HTTLPR genotype and youth appraisals of marital conflict. (in press).

32. Sonuga-Barke EJ, et al. Does parental expressed emotion moderate genetic effects in ADHD? An
exploration using a genome wide association scan. Am J Med Genet B Neuropsychiatr Genet
2008;147B:1359–1368. [PubMed: 18846501]

33. Thapar A, et al. Catechol O-methyltransferase gene variant and birth weight predict early-onset
antisocial behavior in children with attention-deficit/hyperactivity disorder. Arch Gen Psychiatry
2005;62:1275–1278. [see comment]. [PubMed: 16275815]

34. Sonuga-Barke EJ, et al. Dopamine and serotonin transporter genotypes moderate sensitivity to
maternal expressed emotion: the case of conduct and emotional problems in attention deficit/
hyperactivity disorder. J Child Psychol Psychiatry 2009;50:1052–1063. [PubMed: 19490304]

35. Linnet KM, et al. Maternal lifestyle factors in pregnancy risk of attention deficit hyperactivity disorder
and associated behaviors: review of the current evidence. Am J Psychiatry 2003;160:1028–1040.
[PubMed: 12777257]

36. Banerjee TD, Middleton F, Faraone SV. Environmental risk factors for attention-deficit hyperactivity
disorder. Acta Paediatr 2007;96:1269–1274. [PubMed: 17718779]

37. Marlow N, Rose AS, Rands CE, Draper ES. Neuropsychological and educational problems at school
age associated with neonatal encephalopathy. Arch Dis Child Fetal Neonatal Ed 2005;90:F380–387.
[PubMed: 16113154]

38. Beydoun H, Saftlas AF. Physical and mental health outcomes of prenatal maternal stress in human
and animal studies: a review of recent evidence. Paediatr Perinat Epidemiol 2008;22:438–466.
[PubMed: 18782252]

39. Huizink AC, Mulder EJ, Buitelaar JK. Prenatal stress and risk for psychopathology: specific effects
or induction of general susceptibility? Psychol Bull 2004;130:115–142. [PubMed: 14717652]

40. Milberger S, Biederman J, Faraone SV, Guite J, Tsuang MT. Pregnancy, delivery and infancy
complications and attention deficit hyperactivity disorder: issues of gene-environment interaction.
Biol Psychiatry 1997;41:65–75. [PubMed: 8988797]

41. Rennie JM, Hagmann CF, Robertson NJ. Outcome after intrapartum hypoxic ischaemia at term. Semin
Fetal Neonatal Med 2007;12:398–407. [PubMed: 17825633]

42. Whitaker AH, et al. Psychiatric outcomes in low-birth-weight children at age 6 years: relation to
neonatal cranial ultrasound abnormalities. Arch Gen Psychiatry 1997;54:847–856. [see comment].
[PubMed: 9294376]

Nigg et al. Page 10

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



43. Nigg JT, et al. Low blood lead levels associated with clinically diagnosed attention-deficit/
hyperactivity disorder and mediated by weak cognitive control. Biol Psychiatry 2008;63:325–331.
[PubMed: 17868654]

44. Counts CA, Nigg JT, Stawicki JA, Rappley MD, von Eye A. Family adversity in DSM-IV ADHD
combined and inattentive subtypes and associated disruptive behavior problems. J Am Acad Child
Adolesc Psychiatry 2005;44:690–698. [PubMed: 15968238]

45. Lasky-Su J, et al. A study of how socioeconomic status moderates the relationship between SNPs
encompassing BDNF and ADHD symptom counts in ADHD families. Behav Genet 2007;37:487–
497. [PubMed: 17216343]

46. Laucht M, et al. Interacting effects of the dopamine transporter gene and psychosocial adversity on
attention-deficit/hyperactivity disorder symptoms among 15-year-olds from a high-risk community
sample. Arch Gen Psychiatry 2007;64:585–590. [see comment]. [PubMed: 17485610]

47. Retz W, et al. A functional serotonin transporter promoter gene polymorphism increases ADHD
symptoms in delinquents: interaction with adverse childhood environment. Psychiatry Res
2008;158:123–131. [PubMed: 18155777]

48. Stevens SE, et al. Dopamine transporter gene polymorphism moderates the effects of severe
deprivation on ADHD symptoms: Developmental continuities in gene-environment interplay.
American Journal of Medical Genetics Part B 2009;150B:753–761.

49. Waldman ID. Gene-environment interactions reexamined: does mother’s marital stability interact
with the dopamine receptor D2 gene in the etiology of childhood attention-deficit/hyperactivity
disorder? Dev Psychopathol 2007;19:1117–1128. [PubMed: 17931438]

50. Altink ME, et al. The dopamine receptor D4 7-repeat allele and prenatal smoking in ADHD-affected
children and their unaffected siblings: no gene-environment interaction. J Child Psychol Psychiatry
2008;49:1053–1060. [PubMed: 19017022]

51. Becker K, El-Faddagh M, Schmidt MH, Esser G, Laucht M. Interaction of dopamine transporter
genotype with prenatal smoke exposure on ADHD symptoms. J Pediatr 2008;152:263–269.
[PubMed: 18206700]

52. Brookes KJ, et al. A common haplotype of the dopamine transporter gene associated with attention-
deficit/hyperactivity disorder and interacting with maternal use of alcohol during pregnancy. Arch
Gen Psychiatry 2006;63:74–81. [PubMed: 16389200]

53. Brookes KJ, et al. Differential dopamine receptor D4 allele association with ADHD dependent of
proband season of birth. Am J Med Genet B Neuropsychiatr Genet 2008;147B:94–99. [PubMed:
17525975]

54. Kahn RS, Khoury J, Nichols WC, Lanphear BP. Role of dopamine transporter genotype and maternal
prenatal smoking in childhood hyperactive-impulsive, inattentive, and oppositional behaviors. J
Pediatr 2003;143:104–110. [PubMed: 12915833]

55. Langley K, et al. Testing for gene × environment interaction effects in attention deficit hyperactivity
disorder and associated antisocial behavior. Am J Med Genet B Neuropsychiatr Genet 2008;147B:
49–53. [PubMed: 17579368]

56. Neuman RJ, et al. Prenatal smoking exposure and dopaminergic genotypes interact to cause a severe
ADHD subtype. Biol Psychiatry 2007;61:1320–1328. [PubMed: 17157268]

57. Seeger G, Schloss P, Schmidt MH, Ruter-Jungfleisch A, Henn FA. Gene-environment interaction in
hyperkinetic conduct disorder (HD + CD) as indicated by season of birth variations in dopamine
receptor (DRD4) gene polymorphism. Neurosci Lett 2004;366:282–286. [PubMed: 15288435]

58. Todd RD, Neuman RJ. Gene-environment interactions in the development of combined type ADHD:
evidence for a synapse-based model. Am J Med Genet B Neuropsychiatr Genet 2007;144B:971–975.
[PubMed: 17955458]

59. Devilly, GJ. ClinTools. Software for Windows: Version 4.1. 2007.

Nigg et al. Page 11

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Nigg et al. Page 12

Ta
bl

e 
1

C
an

di
da

te
 g

en
et

ic
 m

ar
ke

rs
 in

 A
tte

nt
io

n-
D

ef
ic

it/
H

yp
er

ac
tiv

ity
 D

is
or

de
r

G
en

e
M

ar
ke

r
L

oc
us

# 
st

ud
ie

s
Fu

nc
tio

na
l

M
ai

n 
E

ffe
ct

H
et

er
og

en
ei

ty

D
A

T1
V

N
TR

3′
U

TR
34

Y
1.

12
*

ye
s

D
A

T1
V

N
TR

In
tro

n 
8

5
?

1.
25

*
ye

s

D
A

T1
rs

27
07

2
3′

U
TR

7
N

1.
20

**
no

D
R

D
4

V
N

TR
Ex

on
 II

I
26

Y
?

1.
33

**
**

ye
s

D
R

D
4

In
s/

D
el

Pr
om

ot
er

8
?

1.
05

ye
s

D
R

D
4

rs
18

00
95

5
Pr

om
ot

er
5

?
1.

21
**

ye
s

D
R

D
2

Ta
qI

3′
 F

la
nk

in
g

6
?

1.
65

ye
s

D
R

D
5

D
in

uc
le

ot
id

e 
R

ep
ea

t
5′

 F
la

nk
in

g
9

?
1.

23
**

no

D
B

H
Ta

qI
In

tro
n 

5
6

1.
12

ye
s

5H
TT

5H
TT

LP
R

Pr
om

ot
er

19
Y

1.
17

**
ye

s

H
TR

1B
rs

62
96

Ex
on

 I
9

?
1.

11
**

no

TH
P2

rs
18

43
80

9
In

tro
n 

5
4

?
1.

15
ye

s

TH
P2

rs
13

86
49

3
In

tro
n 

5
4

?
1.

04
ye

s

M
A

O
A

V
N

TR
Pr

om
ot

er
4

1.
02

ye
s

C
H

R
N

A
4

rs
22

73
50

6
Ex

on
 II

4
?

1.
19

+
ye

s

C
H

R
N

A
4

rs
60

90
38

4
In

tro
n 

II
4

?
1.

28
+

ye
s

SN
A

P2
5

rs
37

46
54

4
3′

 U
TR

7
?

1.
15

*
ye

s

N
ot

e:
 E

ff
ec

t s
iz

es
 re

po
rte

d 
as

 o
dd

s r
at

io
s t

ak
en

 fr
om

 G
iz

er
, F

ic
ks

, &
 W

al
dm

an
14

. M
et

a-
an

al
yt

ic
 si

gn
ifi

ca
nc

e 
is

 c
od

ed
 a

s

* (p
≤.

05
),

**
(p
≤.

01
),

**
* (p

≤ 
.0

01
),

**
**

(p
<.

00
01

),

+
(p
≤.

10
). 

N
o 

m
ar

k 
in

di
ca

te
s n

on
-s

ig
ni

fic
an

t. 
5H

TT
 =

 5
-H

TT
LP

R
 (s

er
ot

on
in

 tr
an

sp
or

te
r)

, N
 =

 n
o;

 U
TR

 =
 U

nt
ra

ns
la

te
d 

R
eg

io
n;

 V
N

TR
 =

 V
ar

ia
bl

e 
N

um
be

r T
an

de
m

 R
ep

ea
t Y

 =
 y

es
.

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2011 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Nigg et al. Page 13

Ta
bl

e 
2

Ex
am

pl
e 

Sc
al

ab
le

 E
nv

iro
nm

en
ta

l E
ff

ec
t C

an
di

da
te

s f
or

 A
tte

nt
io

n-
D

ef
ic

it/
H

yp
er

ac
tiv

ity
 D

is
or

de
r (

A
D

H
D

)

C
an

di
da

te
 (c

ita
tio

n)
M

ea
su

re
m

en
t Q

ua
lit

ie
s

A
ss

oc
ia

tio
n

In
ci

de
nc

e

M
et

ho
d

R
el

ia
bi

lit
y

H
um

an
A

ni
m

al

Pr
en

at
al

: C
ig

ar
et

te
19

,3
5,

36
co

tin
in

e/
re

po
rt

hi
gh

/lo
w

2
2

15
%

Pr
en

at
al

: A
lc

oh
ol

19
,3

6,
37

re
po

rt,
 b

lo
od

lo
w

/m
od

er
at

e
3

2
15

%

Pr
en

at
al

: P
O

P1
9,

36
bl

oo
d

m
od

er
at

e
3

2
50

–1
00

%

Pr
en

at
al

: m
at

er
na

l s
tre

ss
35

,3
8,

39
re

po
rt

lo
w

2
2

m
in

or
ity

Pe
ri:

 L
B

W
19

w
ei

gh
t

hi
gh

1
n/

a
10

%

Pe
ri:

 P
D

IC
40

ra
tin

g
m

od
er

at
e

3
n/

a
5–

10
%

Pe
ri:

 h
yo

xi
c 

is
ch

em
ia

41
ca

rd
ia

c/
M

R
I

m
od

er
at

e
4

n/
a

m
in

or
ity

Pe
ri:

 p
ar

en
ch

ym
al

 le
si

on
42

ul
tra

so
un

d
m

od
er

at
e

3
n/

a
m

in
or

ity

Po
st

: l
ea

d-
hi

gh
 (>

 1
0 

ug
/d

L)
19

bl
oo

d
hi

gh
1

2
5%

Po
st

: l
ea

d-
lo

w
 (1

–1
0 

ug
/d

L)
43

bl
oo

d
hi

gh
1

4
50

–1
00

%

Po
st

: m
an

ga
ne

se
19

bl
oo

d
hi

gh
2

4
20

%

Po
st

: m
er

cu
ry

19
bl

oo
d

hi
gh

3
3

10
%

Po
st

: d
ie

t-a
dd

iti
ve

s1
9

bl
oo

d
hi

gh
3

4
50

–1
00

%

Po
st

: d
ie

t-f
at

s1
9

re
po

rt
lo

w
2

2
50

–1
00

%

Po
st

: p
ar

en
tin

g1
9

re
po

rt/
ob

s
m

od
er

at
e

2
n/

a
m

in
or

ity

Po
st

: f
am

ily
/m

ar
ita

l c
on

fli
ct

19
re

po
rt/

ob
s

m
od

er
at

e
2

?
m

in
or

ity

Po
st

: a
dv

er
si

ty
44

re
po

rt
lo

w
-m

od
er

at
e

1
n/

a
m

in
or

ity

Po
st

: m
al

tre
at

m
en

t3
6

re
po

rt
lo

w
-m

od
er

at
e

2
n/

a
m

in
or

ity

Po
st

: T
V

/v
id

eo
19

re
po

rt
lo

w
/m

od
er

at
e

3
na

50
%

–1
00

%

N
ot

e:
 H

yp
ox

ia
/is

ch
em

ia
 o

r n
eo

na
ta

l e
nc

ep
ha

lo
pa

th
y 

th
at

 is
 m

od
er

at
e (

bu
t n

ot
 se

ve
re

) a
nd

 th
at

 ex
cl

ud
es

 ce
re

br
al

 p
al

sy
. A

ss
oc

ia
tio

n 
ra

tin
g 

by
 th

e a
ut

ho
rs

 b
as

ed
 o

n 
th

ei
r j

ud
gm

en
t o

f: 
1=

w
el

l r
ep

lic
at

ed
 o

r s
om

ew
ha

t
sp

ec
ifi

c a
ss

oc
ia

tio
n;

 2
=r

ep
lic

at
ed

 o
r e

xp
er

im
en

ta
l f

in
di

ng
 b

ut
 n

on
-s

pe
ci

fic
 to

 A
D

H
D

; 3
=c

on
fli

ct
in

g 
fin

di
ng

s, 
lik

el
y 

co
m

pl
ex

 as
so

ci
at

io
ns

, 4
 =

fe
w

 d
at

a/
no

n-
co

nv
in

ci
ng

 as
so

ci
at

io
n;

 “s
tre

ss
” i

nc
lu

de
s a

 w
id

e r
an

ge
of

 m
od

er
at

e 
st

re
ss

or
s s

om
e 

of
 w

hi
ch

 a
re

 c
om

m
on

 a
nd

 so
m

e 
un

co
m

m
on

. “
In

ci
de

nc
e”

 re
fle

ct
s t

he
 a

ut
ho

rs
’ e

st
im

at
e 

of
 o

cc
ur

re
nc

e 
of

 th
e 

ris
k 

fa
ct

or
 in

 th
e 

ge
ne

ra
l p

op
ul

at
io

n 
of

 th
e 

U
.S

.A
 b

as
ed

 o
n 

th
e 

st
ud

ie
s

ci
te

d;
 in

 m
os

t c
as

es
 th

es
e 

ar
e 

qu
ite

 im
pr

ec
is

e 
es

tim
at

es
. C

on
cl

us
io

ns
 in

 th
e 

ta
bl

e 
ar

e 
ba

se
d 

on
 re

vi
ew

s o
f t

he
 li

te
ra

tu
re

 o
r o

n 
se

le
ct

ed
 st

ud
ie

s a
s c

ite
d 

in
 th

e 
ta

bl
e.

 A
dv

er
si

ty
 =

 c
om

po
si

te
 p

sy
ch

os
oc

ia
l a

dv
er

si
ty

ex
cl

ud
in

g 
se

ve
re

 tr
au

m
a 

or
 se

ve
re

 d
ep

riv
at

io
n;

 fa
m

=f
am

ily
; L

B
W

=l
ow

 b
irt

h 
w

ei
gh

t; 
ob

s=
ob

se
rv

at
io

ns
; P

D
IC

=p
re

gn
an

cy
, d

el
iv

er
y,

 a
nd

 in
fa

nc
y 

co
m

pl
ic

at
io

ns
; P

er
i =

 p
er

in
at

al
 e

ve
nt

s;
 P

os
t=

po
st

-n
at

al
 e

ve
nt

s;
PO

P=
pe

rs
is

te
nt

 o
rg

an
ic

 p
ol

lu
ta

nt
s.

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2011 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Nigg et al. Page 14

Ta
bl

e 
3

St
ud

ie
s E

xa
m

in
in

g 
A

tte
nt

io
n-

D
ef

ic
it/

H
yp

er
ac

tiv
ity

 D
is

or
de

r (
A

D
H

D
) a

s t
he

 O
ut

co
m

e 
an

d 
U

si
ng

 M
ea

su
re

d 
G

en
e 

(G
) a

nd
 M

ea
su

re
d 

En
vi

ro
nm

en
t (

E)
 a

s
Pr

ed
ic

to
rs

St
ud

y(
Y

ea
r)

G
en

e 
(S

in
gl

e/
m

ul
tip

le
 M

ar
ke

rs
)

E
nv

N
A

ge
D

es
ig

n
O

ut
co

m
e 

M
ea

su
re

R
es

ul
ts

In
te

ra
ct

io
n

G
E

Fa
m

ily
/p

sy
ch

os
oc

ia
l m

od
er

at
or

s

La
sk

y-
Su

 (2
00

7)
45

(M
)

B
D

N
F

SE
S

70
1

6–
18

C
L

K
SA

D
S-

E-
A

D
H

D
 S

x
+/
−

+
+ 

in
at

te
nt

io
n

La
uc

ht
 (2

00
7)

46
(M

)
D

A
T1

A
30

5
15

P
at

 le
as

t 1
 A

D
H

D
 sx

−
+

+ 
ad

ve
rs

ity

N
ik

ol
as

 (i
n 

pr
es

s)
31

(S
)

5H
TT

M
30

4
6–

18
C

C
C

on
ne

rs
, A

D
H

D
 R

S
−

+
+ 

m
ar

ita
l c

on
fli

ct
, i

na
tt 

an
d 

hy
p

R
et

z 
(2

00
8)

47
(S

)
5H

TT
A

18
4

18
–5

0*
C

L
se

lf 
re

po
rt 

A
D

H
D

 sx
+

+
+ 

ad
ve

rs
ity

St
ev

en
s (

20
09

)4
8

(S
)

D
A

T1
-8

A
21

7
15

P
SD

Q
; C

A
PA

 A
D

H
D

 sx
−

+
+ 

ad
ve

rs
ity

 w
ith

 h
ap

lo
ty

pe

D
R

D
4

−
nu

ll 
ef

fe
ct

 D
R

D
4

So
nu

ga
-B

ar
ke

 (2
00

8)
32

(M
)

G
W

A
S

EE
90

9*
*

5–
17

SI
B

A
D

H
D

, C
D

 sy
m

pt
om

s
−

+
nu

ll 
fo

r g
en

om
e 

w
id

e

W
al

dm
an

 (2
00

7)
49

(M
)

D
R

D
2

M
69

7
4–

18
SI

B
A

D
H

D
 st

at
us

 p
ar

en
t r

ep
+/
−

+
+ 

m
ar

ita
l i

ns
ta

bi
lit

y

Pr
e-

pe
rin

at
al

 m
od

er
at

or
s

A
lti

nk
 (2

00
8)

50
(S

)
D

R
D

4
C

G
94

6
6–

17
SI

B
(r

)
A

D
H

D
 d

x 
by

 C
on

ne
rs

+
+

nu
ll 

fin
di

ng
s (

C
G

)

B
ec

ke
r (

20
08

)5
1

(S
)

D
A

T1
C

G
30

5
15

P(
p)

K
SA

D
S-

E-
A

D
H

D
, s

x
−

−
+ 

hy
pe

ra
ct

iv
e 

on
ly

, m
al

es

B
ro

ok
es

 (2
00

6)
52

(M
)

D
A

T1
C

G
; A

L
39

6
5–

15
C

L(
r)

C
A

PA
, K

SA
D

-A
D

H
D

+
+

+ 
al

co
ho

l; 
− 

sm
ok

in
g

B
ro

ok
es

 (2
00

8)
53

(S
)

D
R

D
R

SE
A

11
10

**
4–

15
C

L
A

D
H

D
-C

, C
A

PA
+

−
nu

ll 
af

te
r c

or
re

ct
io

n

K
ah

n 
(2

00
3)

54
(S

)
D

A
T1

C
G

16
1

5
P(

p)
C

on
ne

rs
 sy

m
pt

om
s

−
+

+ 
hy

pe
ra

ct
iv

ity
 o

nl
y

La
ng

le
y(

20
07

)5
5

(S
)

D
R

D
4

C
G

, A
L

26
6

5–
13

*
C

L(
r)

C
A

PA
 A

D
H

D
, O

D
D

−
+

nu
ll 

fin
di

ng
s

D
A

T1
LB

W
−

+
C

G
*  

D
A

T 
fo

r O
D

D

D
R

D
5

−
+

nu
ll 

fin
di

ng
s

5H
TT

−
+

nu
ll 

fin
di

ng
s

N
eu

m
an

 (2
00

7)
56

(S
)

D
A

T1
C

G
, A

L
15

40
7–

19
TW

(r
)

A
D

H
D

 (p
ar

 in
te

rv
ie

w
)

−
+ 

(C
G

)
+s

m
ok

in
g

D
R

D
4

−
+ 

sm
ok

in
g

Se
eg

er
 (2

00
4)

57
,5

8
(S

)
D

R
D

4
SE

A
22

7
C

C
(r

)
H

K
D

+C
D

−
−

+ 
SE

A

To
dd

 (2
00

7)
58

(M
)

C
H

R
N

A
4

C
G

14
41

7–
19

*
P(

r)
LC

A
 A

D
H

D
−

+
+ 

sm
ok

in
g

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2011 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Nigg et al. Page 15
N

ot
e:

 E
nv

ir
on

m
en

ta
l m

ar
ke

r 
co

de
s:

 A
 =

 a
dv

er
si

ty
 in

de
x 

(e
.g

. R
ut

te
r)

, A
L 

= 
pr

en
at

al
 a

lc
oh

ol
 e

xp
os

ur
e;

 C
G

 =
 p

re
-n

at
al

 c
ig

ar
et

te
 e

xp
os

ur
e;

 E
D

 =
 p

ar
en

ta
l e

du
ca

tio
n 

le
ve

l; 
EE

 =
 p

ar
en

ta
l e

xp
re

ss
ed

 e
m

ot
io

n;
LB

W
=l

ow
 b

irt
h 

w
ei

gh
t; 

M
=m

ar
ita

l s
ta

bi
lit

y 
or

 m
ar

ita
l c

on
fli

ct
; P

 =
 p

ar
en

tin
g 

st
yl

e 
or

 p
ro

bl
em

s;
 S

EA
 =

 se
as

on
 o

f b
irt

h;
 S

ES
 =

 so
ci

oe
co

no
m

ic
 st

at
us

.

G
en

et
ic

 m
ar

ke
rs

 c
od

es
: S

=s
in

gl
e 

m
ar

ke
r s

tu
dy

 (i
n 

w
hi

ch
 c

as
e 

th
e 

de
fa

ul
t m

ar
ke

r i
s i

nd
ic

at
ed

 b
y 

th
e 

fo
llo

w
in

g 
ge

ne
tic

 c
od

es
); 

M
 =

 m
ul

tip
le

 m
ar

ke
r s

tu
dy

 g
en

er
al

ly
 in

cl
ud

in
g 

th
e 

de
fa

ul
t m

ar
ke

r p
lu

s a
dd

iti
on

al
m

ar
ke

rs
 o

n 
th

at
 g

en
e.

 D
A

T1
=3
′ U

TR
 V

N
TR

 4
0 

bp
 in

 le
ng

th
; 1

0 
re

pe
at

 (4
80

-b
p)

 a
nd

 9
 re

pe
at

 (4
40

 b
p)

 m
os

t s
tu

di
ed

. D
A

T1
-8

 =
 3

0 
bp

 V
N

TR
 in

 in
tro

n 
8 

(5
 a

nd
 6

 re
pe

at
s m

os
t c

om
m

on
); 

D
R

D
4 

= 
Ex

on
 II

I
V

N
TR

 (4
8 

bp
, m

os
t c

om
m

on
ly

 st
ud

ie
d 

ar
e 

7 
re

pe
at

 a
nd

 4
 re

pe
at

). 
D

R
D

4-
I =

 In
se

rti
on

/D
el

et
io

n 
in

 p
ro

m
ot

er
 re

gi
on

 (1
20

 b
p 

an
d 

24
0 

bp
 a

lle
le

s)
, a

ls
o 

ca
lle

d 
th

e 
D

R
D

R
 in

se
rti

on
 d

el
et

io
n.

 D
R

D
5 

= 
D

R
D

5 
C

A
n

m
ar

ke
r; 

5-
H

TT
 =

 S
er

ot
on

in
 tr

an
sp

or
te

r 5
-H

TT
PL

R
; B

D
N

F 
= 

br
ai

n 
de

riv
ed

 n
eu

ro
tro

ph
ic

 fa
ct

or
 (1

1p
14

.1
; V

al
66

m
et

 p
ol

ym
or

ph
is

m
 is

 m
os

t c
om

m
on

ly
 st

ud
ie

d 
bu

t t
he

 o
ne

 st
ud

y 
he

re
 co

nd
uc

te
d 

a m
ul

tip
le

 m
ar

ke
r

ap
pr

oa
ch

); 
G

W
A

S 
= 

ge
no

m
e 

w
id

e 
as

so
ci

at
io

n 
st

ud
y;

 C
H

R
N

A
4 

= 
N

eu
ro

na
l a

ce
ty

lc
ho

lin
e 

re
ce

pt
or

 su
bu

ni
t a

lp
ha

-4

D
es

ig
n 

C
od

es
: F

or
 p

re
na

ta
l r

is
k 

fa
ct

or
s, 

st
ud

ie
s w

er
e 

al
so

 c
od

ed
 a

s (
r)

 =
 re

tro
sp

ec
tiv

e 
or

 (p
) =

 p
ro

sp
ec

tiv
e 

fr
om

 e
ith

er
 p

re
gn

an
cy

 o
r i

nf
an

cy
. C

C
 =

 c
as

e 
co

nt
ro

l d
es

ig
n;

 C
L 

= 
cl

in
ic

al
ly

 d
is

or
de

re
d 

gr
ou

p,
 n

o
co

nt
ro

l g
ro

up
; P

 =
 p

ro
sp

ec
tiv

e,
 c

om
m

un
ity

 b
as

ed
 c

oh
or

t; 
SI

B
 =

 A
D

H
D

 a
nd

 u
na

ff
ec

te
d 

si
bl

in
gs

 (e
.g

., 
th

e 
IM

A
G

E 
st

ud
y)

; T
W

IN
 =

 p
op

ul
at

io
n 

ba
se

d 
tw

in
 sa

m
pl

e,
 c

ro
ss

 se
ct

io
na

l a
na

ly
se

s.

O
ut

co
m

e 
M

ea
su

re
 C

od
es

: I
n 

th
e 

m
ea

su
re

s c
ol

um
ns

, t
he

 fo
ot

no
te

 in
di

ca
to

rs
 in

di
ca

te
 th

e 
fo

llo
w

in
g:

* = 
ag

e 
ra

ng
e 

es
tim

at
ed

, a
ge

 ra
ng

e 
no

t r
ep

or
te

d;
 +

 =
 o

bs
er

va
tio

na
l m

ea
su

re
s o

f p
ar

en
tin

g 
be

ha
vi

or
;

**
= 

So
nu

ga
-B

ar
ke

 e
t a

l (
20

08
)3

2  
ha

d 
90

9 
ch

ild
-p

ar
en

t t
rio

s a
nd

 B
ro

ok
es

 e
t a

l (
20

08
)5

3  
ha

d 
11

10
 tr

io
s.

A
D

H
D

-C
 =

 A
D

H
D

 C
om

bi
ne

d;
 C

A
PA

 =
 C

hi
ld

 a
nd

 A
do

le
sc

en
t P

sy
ch

ia
tri

c 
A

ss
es

sm
en

t (
a 

st
ru

ct
ur

ed
 c

lin
ic

al
 in

te
rv

ie
w

); 
C

B
C

L=
pa

re
nt

 ra
te

d 
ch

ild
 b

eh
av

io
r c

he
ck

lis
t; 

C
on

ne
rs

 =
 C

on
ne

rs
 A

D
H

D
 R

at
in

g 
Sc

al
e

(p
ar

en
t o

r t
ea

ch
er

 v
er

si
on

); 
EX

T 
= 

ex
te

rn
al

iz
in

g 
co

m
po

si
te

 sc
al

e;
 H

K
D

+C
D

 =
 IC

D
-1

0 
cr

ite
ria

 fo
r h

yp
er

ki
ne

tic
 d

is
or

de
r a

nd
 co

nd
uc

t d
is

or
de

r; 
K

-S
A

D
S 

= 
K

id
di

e S
ch

ed
ul

e A
ff

ec
tiv

e D
is

or
de

rs
 an

d 
Sc

hi
zo

ph
re

ni
a;

K
-S

A
D

S-
E 

= 
K

id
di

e S
ch

ed
ul

e A
ff

ec
tiv

e D
is

or
de

rs
 an

d 
Sc

hi
zo

ph
re

ni
a E

pi
de

m
io

lo
gi

ca
l v

er
si

on
; L

C
A

 =
 la

te
nt

 cl
as

s a
na

ly
si

s;
 O

D
D

 =
 O

pp
os

iti
on

al
 d

ef
ia

nt
 d

is
or

de
r; 

SD
Q

 =
 S

tre
ng

th
s a

nd
 D

iff
ic

ul
tie

s Q
ue

st
io

nn
ai

re
;

Y
SR

=y
ou

th
 se

lf 
re

po
rt 

ve
rs

io
n 

of
 th

e 
C

hi
ld

 B
eh

av
io

r C
he

ck
lis

t.

R
es

ul
ts

 C
od

es
: +

 m
ea

ns
 a

 si
gn

ifi
ca

nt
 m

ai
n 

ef
fe

ct
, -

 m
ea

ns
 n

o 
si

gn
ifi

ca
nt

 m
ai

n 
ef

fe
ct

, +
/- 

m
ea

ns
 a

 m
ar

gi
na

l o
r q

ua
lif

ie
d 

m
ai

n 
ef

fe
ct

.

In
te

ra
ct

io
n 

C
od

es
: i

na
tt 

= 
in

at
te

nt
io

n;
 h

yp
 =

 h
yp

er
ac

tiv
ity

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2011 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Nigg et al. Page 16

Ta
bl

e 
4

R
ep

lic
at

ed
 fi

nd
in

gs
 o

n 
G

en
e 

× 
En

vi
ro

nm
en

t (
G

xE
) o

f A
tte

nt
io

n-
D

ef
ic

it/
H

yp
er

ac
tiv

ity
 D

is
or

de
r

E
nv

ir
on

m
en

ta
l p

ro
be

D
ev

el
op

m
en

ta
l p

er
io

d
G

en
e 

pr
ob

e
“B

ox
 S

co
re

”
E

ffe
ct

 S
iz

e

M
os

tly
 P

os
iti

ve
 (P

os
) f

in
di

ng
s

Po
s

N
eg

d
O

R

Ps
yc

ho
so

ci
al

 fa
ct

or
s

po
st

-n
at

al
D

A
T1

n=
24

6,
48

n=
13

2
.5

6
2.

76

Ps
yc

ho
so

ci
al

 fa
ct

or
s

po
st

-n
at

al
5H

TT
n=

23
1,

47
n=

0
.5

4
2.

66

To
ta

l f
or

 p
sy

ch
os

oc
ia

l f
ac

to
rs

 a
nd

 g
en

ot
yp

e
4

1
.5

4
2.

56

M
os

tly
 N

eg
at

iv
e 

(N
eg

) f
in

di
ng

s
Po

s
N

eg
d

O
R

C
ig

ar
et

te
 e

xp
os

ur
e

pr
e-

na
ta

l
D

R
D

4(
V

N
TR

)
n=

15
6

n=
25

0,
55

.1
4

1.
29

C
ig

ar
et

te
 e

xp
os

ur
e

pr
e-

na
ta

l
D

A
T1

n=
25

4,
56

n=
25

2,
55

.2
7

1.
63

A
lc

oh
ol

 e
xp

os
ur

e
pr

e-
na

ta
l

D
A

T1
n=

15
3

n=
25

5,
56

.1
6

1.
34

To
ta

l f
or

 c
ig

ar
et

te
 e

xp
os

ur
e 

an
d 

ge
no

ty
pe

3
4

.1
9

1.
41

N
ot

e:
 In

te
ra

ct
io

n 
ef

fe
ct

 si
ze

 w
as

 c
on

ve
rte

d 
to

 d
 a

nd
 to

 o
dd

s r
at

io
 (O

R
) f

or
 a

ll 
st

ud
ie

s u
si

ng
 C

lin
To

ol
s S

of
tw

ar
e5

9 .
 E

ff
ec

t s
iz

es
 w

er
e 

ca
lc

ul
at

ed
 fo

r t
he

 re
le

va
nt

 in
te

ra
ct

io
n 

te
rm

 in
 e

ac
h 

st
ud

y,
 a

nd
 th

en
 w

ei
gh

te
d

by
 sa

m
pl

e 
si

ze
. E

ff
ec

t s
iz

es
 fo

r p
sy

ch
os

oc
ia

l f
ac

to
rs

 a
nd

 fo
r p

re
na

ta
l c

ig
ar

et
te

 e
xp

os
ur

e 
w

er
e 

th
en

 a
ve

ra
ge

d 
re

sp
ec

tiv
el

y.

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2011 September 1.


