
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Prevalence, Determinants, and Spectrum of ADHD Medication of 

Children and Adolescents in Germany – Results of the German 

Health Interview and Examination Survey (KiGGS) 

AUTHORS Schlack, Robert; Knopf, Hildtraud; Hölling, Heike; Huss, Michael 

 

VERSION 1 - REVIEW 

REVIEWER Carl D'Arcy PhD  
Professor and Director of Applied Research, Psychiatry, College of 
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Academic Director, Saskatchewan Research Data Centre (SKY-
RDC)  
Epidemiology Program Director and Professor, School of Public 
Health  
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REVIEW RETURNED 10-Feb-2012 

 

THE STUDY Since this observational cross-sectional where the data was 
collected over three years was there any particular trend in 
increasing use over that time period?  
 
Given the 3-year data collection period the size of national 
population should be mentioned in the first paragraph of Results.  
 
All prevalence rates reported in the manuscripts are period 
prevalence, the reader should know precisely should how these 
prevalence rates were calculated.  
 
The response rate of 66% is reasonable for a survey of this size 
however I would like to know what are the potential biases in the 
differences between those who responded and those who didn‟t?  
 
Since the survey results were weighted to provide population 
estimates I would have like to see the population estimate numbers 
as well as a survey number and percent in Tables 1 & 2.  
 
Under Material and Methods section of the manuscript the authors 
should note that subjects were expected to turn up for an 
examination and bring medications they had used in the last 7 days 
with them. The nature of medical examination should be elaborated 
upon. What was measured? what was assessed? How much of the 
examination was a medical examination and how much was an 
interview?  
 
Survey sample cell sizes that are very small e.g. a cell size of "1" 
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should not be used to generate weighted numbers and percents - 
such cell sizes are inherently unstable for estimation purposes.  
 
Table 3 deals association between ADAD medication and risk 
factors. Authors did not mention whether they conducted correlation 
checking (such as whether or not a correlation between SES and 
Region) and interaction checking (e.g. age* gender, or gender * 
parent rated general health status).  
 
Table 4. Since boys and girls had different rates of using ADAD 
drugs, authors should provide the detailed comparison of indications 
and patterns of current ADAD medication use between genders. 

RESULTS & CONCLUSIONS There is limited data reported on in this analysis.  
 
There are a two speculative statements that are in my mind 
unwarranted 1) that rural–urban differences in use of ADHD 
medication may reflect differences in access to health services - it 
could reflect other phenomena including real differences in 
occurrence of ADHD symptoms. There is not data presented in this 
manuscript to judge one way or the other. Second, fact that children 
and adolescents with an immigrant background has lower rates does 
not necessary reflect differences in access to health care or culture 
specific differences in attitudes to towards ADHD. It could also 
reflect real differences in the actual levels of ADHD in these 
communities. Maybe there is a "healthy immigrant" effect. Again no 
data is presented to judge which explanation is correct. The authors 
seem biased towards increasing medication use.  
 
Is an adverse drug rate of 12% negligible as the authors suggest? I 
would like to have some better metric on which to judge the 
significance or non-significance of adverse effects.  
 
It would be interesting to know what were the characteristics of 
those who had adverse effects as opposed to those who did not.  
 
Why does the rate of ADHD medication use start and increase 
during the early years at school. 

REPORTING & ETHICS Since this a cross-sectional study the appropriate checklist for the 
manuscript is the STROBE Statement checklist. This checklist is not 
completed or provided as a supplementary document. The missing 
checklist elements in the manuscript are:  
Bias - Describe any efforts to address potential sources of bias; and, 
Study size - Explain how the study size was arrived at. 

GENERAL COMMENTS The level of English in the article is generally very good. However I 
suggest the following minor changes and corrections:  
 
P3. L14 -15 there should be a “.” after work as in “ …work. Michel 
Huss declares …”  
 
P3 L18-19 “payed” should be “paid”.  
 
P7 L11 should read as follows: “.. before the medical examination 
and interview using a standardized …” there is not need to include 
the words “… was assesses …”, but should include the words “… 
and interview…” as the encounter obviously included more than a 
just a medical (physicial) examination.  
 
P9 L3-4 should be written as follows: “… the past seven days, 132 
(…” the word “therof” is not required and should be deleted.  
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P9 L34 the first sentence in this paragraph is not needed. And the 
paragraph should start “ When potential …”  
 
P10 L43 the first letter of „methylpheenidate “ should not be 
capitalized.  
 
P12 lL43 The word “differentiated” is not needed and should be 
deleted.  
 
P13 l 20 the word “non-immigrant” should replace “immigrant“, as in 
“… (large urban centres, non-immigrant background)…” 

 

REVIEWER Donald A. Caserta, MA, MSSA, LISW-S  
Licensed Independent Social Worker - Supervisor  
Children's Hospital - Cleveland Clinic  
United States of America 

REVIEW RETURNED 06-Jun-2012 

 

THE STUDY Is the research question clearly defined?  
 
The last sentence on p. 5 outlines the "aim" of the study; however, 
no specific research question or questions were listed. While clear 
that the authors wish to "describe the prevalence and spectrum of 
the use of ADHD medication," there is not enough information 
regarding what is meant by "spectrum of the use." Additionally, it is 
unclear what "determinants of ADHD medication" means exactly 
within the context of this study. Finally, hypotheses must be 
assumed.  
 
Is the overall study design appropriate and adequate to answer the 
research question?  
 
Given the aforementioned issue regarding lack of a clear research 
question, the appropriateness of the research design is untenable.  
 
Are the participants adequately described, their conditions defined, 
and the inclusion and exclusion criteria described?  
 
While the recruitment methods and basic demographics of the total 
sample (N=17,450) are described, there is no information regarding 
the "conditions" of the participants. For example, given that ADHD is 
the primary focus of the article, it would seem relevant to include 
information about the prevalence of diagnosed ADHD in the sample. 
The only reference to prevalence of diagnosed ADHD in the sample 
is on p. 11 in the Discussion section (2nd sentence in 2nd 
paragraph), when a citation (#33) from a previous study noted that, 
"...in our sample, boys were found to be 4 times more likely to be 
diagnosed with ADHD than girls." The reader is left to assume that 
these statistics would apply to the current sample. It may be useful 
to include this information in the description of the current sample.  
 
Are the patients representative of actual patients the evidence might 
affect?  
 
This, too, is untenable. The reader is provided with information about 
the percentage of parents (or participants) out of the entire N 
(17,450) who answered "yes" to the question about using ADHD 
medication within the last 7 days (either the parent answering about 
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their child, or the child answering about him/herself). However, the 
reader does not know the percentage of children in the sample with 
a formal diagnosis of ADHD. This is a dramatic limitation, as the 
ORs were determined based on those children who were reported to 
be taking medication for ADHD, and no information is presented 
about children in the sample with a diagnosis of ADHD who are NOT 
taking medication to treat ADHD.  
 
Are the abstract/summary/key messages/limitations accurate?  
 
While the Objective stated in the Abstract on p. 2 reads, "To 
investigate the prevalence and spectrum of ADHD medication and 
its associations with SES, health-related behavior, and living 
conditions," the introduction section does not provide the relevant 
theoretical background about how these constructs (i.e., SES, 
health-related behavior, and living conditions) potentially influence 
the prevalence of ADHD medication use in this sample. Also, the 
first sentence in the “Results” section of the abstract is unclear more 
than inaccurate. It reads, “…overall prevalence of ADHD medication 
(stimulants including atomoxetine)…” and the way this sentence is 
worded implies that atomoxetine is a stimulant medication. Based on 
the authors‟ definition of “ADHD medication” (p. 8), it is clear that 
they considered both stimulants and non-stimulants. Therefore, it 
may be clearer (or more accurate) to write, “…ADHD medication 
(stimulants and non-stimulants)…”  
 
Is the standard of written English acceptable for publication?  
 
Several grammatical errors were identified and noted through the 
"track changes" feature of the Word document (please see 
attached). 

RESULTS & CONCLUSIONS Do the results answer the research question?  
 
There was no clear statement of a research question or questions. 
There were also no clearly identified hypothesis(es). It is 
recommended that the authors provide more formally stated 
research questions along with their associated hypotheses. Both 
ought to be born out of a review of the extant literature on the core 
constructs and relevant theory(i.e., not only for the outcome variable, 
but also the "determinants"). With these pieces in place, this 
question would be scored "Yes."  
 
Are they well presented?  
 
As noted in more detail in the attached document, given that the 
reader is not introduced to the "risk factors" being investigated until 
the Results and Discussion sections, these sections were difficult to 
follow.  
 
Is the message clear?  
 
The ultimate message was unclear given the way the core 
constructs under investigation were introduced in a somewhat 
reverse fashion. With rearrangement, this issue can be resolved. 

REPORTING & ETHICS While the 3rd question was ansered "Yes," the authors may wish to 
combine this manuscript with the one referenced on p. 12 that 
addresses the association between prevalence of ADHD within this 
sample and mothers' use of tobacco and/or alcohol during pregancy. 
As noted previously in the review, readers of the current manuscript 
would benefit from knowledge of the number of subjects in the total 
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sample with a diagnosis of ADHD. It may be interesting and more 
concise to present these data analyses together. 

GENERAL COMMENTS Interesting and important topic! Given that it sounds as though there 
were data collected regarding both presribed and non-prescribed 
drugs, it would be really interesting to also analyze non-prescribed 
drugs that were reported to be used and indicated for ADHD (ICD 10 
Rev=F90). This may add to the literature on complementary and 
alternative medicine (CAM) approaches to the treatment of ADHD. 
(For your reference, Dr. Eugene Arnold at The Ohio State University 
is continuing to research CAM practices in ADHD.) May be exciting 
to analyze this addional information if it was collected!  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Carl D'Arcy PhD 
Professor and Director of Applied Research, Psychiatry, College of Medicine Academic Director, 
Saskatchewan Research Data Centre (SKY-RDC) Epidemiology Program Director and Professor, 
School of Public Health University of Saskatchewan, Saskatoon, Canada 
 
I have no competing interests to declare. 
 
Since this observational cross-sectional where the data was collected over three years was there any 
particular trend in increasing use over that time period? 
We have checked this. There were no significant differences between the individual years of the 
survey period. We have stated this result in the Results section (p. 10). 
 
Given the 3-year data collection period the size of national population should be mentioned in the first 
paragraph of Results. 
This information is now provided in the Results section within the subsection Prevalence and 
determinants of current ADHD medication (p. 10). 
 
All prevalence rates reported in the manuscripts are period prevalence, the reader should know 
precisely should how these prevalence rates were calculated. 
The corresponding information is now provided in the Statistical analysis section (p.9) 
 
The response rate of 66% is reasonable for a survey of this size however I would like to know what 
are the potential biases in the differences between those who responded and those who didn‟t? 
Information on this has now been added in the Material and methods section (p.6). 
 
Since the survey results were weighted to provide population estimates I would have like to see the 
population estimate numbers as well as a survey number and percent in Tables 1 & 2. 
We have now provided the respective numbers in the text. We found it inconvenient to include these 
numbers in the tables because the tables already contain a lot of numbers and would probably be 
rather cumbersome to read if even more numbers were added. We hope, however, you are happy 
with these numbers being presented in the text. 
 
Under Material and Methods section of the manuscript the authors should note that subjects were 
expected to turn up for an examination and bring medications they had used in the last 7 days with 
them. The nature of medical examination should be elaborated upon. What was measured? what was 
assessed? How much of the examination was a medical examination and how much was an 
interview? 
Our phrasing was perhaps a little ambiguous on this point. A medical examination was carried out in 
the framework of the German Health and Examination Survey for Children and Adolescents; however, 
this medical examination was not crucial to our study question. Our study question emphasizes the 
use of medication, which was assessed in a computer-assisted personal drug-use interview by the 
study physician. To clear up this point, we have rephrased the text passage on p. 8. 
 
Survey sample cell sizes that are very small e.g. a cell size of "1" should not be used to generate 
weighted numbers and percents - such cell sizes are inherently unstable for estimation purposes. 
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We have changed the categories, so that a cell size of 1 no longer occurs. 
 
Table 3 deals association between ADAD medication and risk factors. Authors did not mention 
whether they conducted correlation checking (such as whether or not a correlation between SES and 
Region) and interaction checking (e.g. age* gender, or gender * parent rated general health status). 
All interactions and correlations have been checked. There were no significant interactions between 
any of the predictors. Correlational analysis indicated no excessive multicollinearity. This is now 
stated on p. 9. 
 
Table 4. Since boys and girls had different rates of using ADAD drugs, authors should provide the 
detailed comparison of indications and patterns of current ADAD medication use between genders. 
There is limited data reported on in this analysis. 
This has been done. A detailed comparison is now provided in the text (p. 11 f.) and in Table 4. 
 
There are a two speculative statements that are in my mind unwarranted 1) that rural–urban 
differences in use of ADHD medication may reflect differences in access to health services - it could 
reflect other phenomena including real differences in occurrence of ADHD symptoms. There is not 
data presented in this manuscript to judge one way or the other. Second, fact that children and 
adolescents with an immigrant background has lower rates does not necessary reflect differences in 
access to health care or culture specific differences in attitudes to towards ADHD. It could also reflect 
real differences in the actual levels of ADHD in these communities. Maybe there is a "healthy 
immigrant" effect. Again no data is presented to judge which explanation is correct. The authors seem 
biased towards increasing medication use. 
We have now provided literature and arguments to corroborate our interpretation (p. 13 f.). 
 
Is an adverse drug rate of 12% negligible as the authors suggest? I would like to have some better 
metric on which to judge the significance or non-significance of adverse effects. 
We certainly do not regard an ADR rate of 12% as negligible. This was probably again due to 
ambiguous phrasing. To clear this up, we have now rephrased the text passage (p.15). 
 
It would be interesting to know what were the characteristics of those who had adverse effects as 
opposed to those who did not. 
We have compared these two groups with respect to age, gender, immigration background and 
degree of urbanization, but have not observed significant differences. This is now stated in the text (p. 
12). 
 
Why does the rate of ADHD medication use start and increase during the early years at school. 
In Germany, the use of ADHD medication is licensed only for children aged 6 and over. This is the 
reason why mediction starts at the beginning of school age. Another reason for the increase in both 
ADHD diagnoses and ADHD medication use is that, due to different demands (e.g. sitting still), ADHD 
symptoms impact more strongly in the school setting than in preschool settings. We have now 
mentioned this in the Discussion section (p. 14 f).  
 
Since this a cross-sectional study the appropriate checklist for the manuscript is the STROBE 
Statement checklist. This checklist is not completed or provided as a supplementary document. The 
missing checklist elements in the manuscript are: 
Bias - Describe any efforts to address potential sources of bias; and, Study size - Explain how the 
study size was arrived at. 
You probably did not receive the STROBE checklist in time because we filed it subsequently. We 
would like to apologize for this inconvenience. A description of how the potential source of bias was 
addressed can be found on p. 6. There is also information on how the sample was drawn. 
 
The level of English in the article is generally very good. However I suggest the following minor 
changes and corrections: 
 
P3. L14 -15 there should be a “.” after work as in  “ …work. Michel Huss declares …” 
 
P3 L18-19 “payed”  should be “paid”. 
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P7 L11 should read as follows: “.. before the medical examination and interview using a standardized 
…” there is not need to include the words “… was assesses …”, but should include the words “… and 
interview…” as the encounter obviously included more than a just a medical (physicial) examination. 
 
P9 L3-4 should be written as follows: “… the past seven days, 132 (…” the word “therof” is not 
required and should be deleted. 
 
P9 L34 the first sentence in this paragraph is not needed. And the paragraph should start “ When 
potential …” 
 
P10 L43 the first letter of „methylpheenidate “ should not be capitalized. 
 
P12 lL43 The word “differentiated” is not needed and should be deleted. 
 
P13 l 20 the word “non-immigrant” should replace “immigrant“, as in “… (large urban centres, non-
immigrant background)…” 
Thank you for these tips. 
 
Reviewer: Donald A. Caserta, MA, MSSA, LISW-S Licensed Independent Social Worker - Supervisor 
Children's Hospital - Cleveland Clinic United States of America 
 
Is the research question clearly defined? 
 
The last sentence on p. 5 outlines the "aim" of the study; however, no specific research question or 
questions were listed. While clear that the authors wish to "describe the prevalence and spectrum of 
the use of ADHD medication," there is not enough information regarding what is meant by "spectrum 
of the use." Additionally, it is unclear what "determinants of ADHD medication" means exactly within 
the context of this study. Finally, hypotheses must be assumed. 
We have now specified our study question and hypotheses (p. 6). 
 
Is the overall study design appropriate and adequate to answer the research question? 
 
Given the aforementioned issue regarding lack of a clear research question, the appropriateness of 
the research design is untenable. 
See answer above. 
 
Are the participants adequately described, their conditions defined, and the inclusion and exclusion 
criteria described? 
 
While the recruitment methods and basic demographics of the total sample (N=17,450) are described, 
there is no information regarding the "conditions" of the participants. For example, given that ADHD is 
the primary focus of the article, it would seem relevant to include information about the prevalence of 
diagnosed ADHD in the sample. The only reference to prevalence of diagnosed ADHD in the sample 
is on p. 11 in the Discussion section (2nd sentence in 2nd paragraph), when a citation (#33) from a 
previous study noted that, "...in our sample, boys were found to be 4 times more likely to be 
diagnosed with ADHD than girls." The reader is left to assume that these statistics would apply to the 
current sample. It may be useful to include this information in the description of the current sample. 
This is a valuable point. We have now added information on the prevalence of ADHD diagnosis and 
how this information was obtained (p. 7 and Table 1). 
 
Are the patients representative of actual patients the evidence might affect? 
 
This, too, is untenable. The reader is provided with information about the percentage of parents (or 
participants) out of the entire N (17,450) who answered "yes" to the question about using ADHD 
medication within the last 7 days (either the parent answering about their child, or the child answering 
about him/herself). However, the reader does not know the percentage of children in the sample with 
a formal diagnosis of ADHD. This is a dramatic limitation, as the ORs were determined based on 
those children who were reported to be taking medication for ADHD, and no information is presented 
about children in the sample with a diagnosis of ADHD who are NOT taking medication to treat 
ADHD. 
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As noted above we have addressed this limitation. Information on the prevalence of youth with 
diagnosed ADHD is now provided in Table 1, and Table 2 contains information on ADHD medication 
use in youth with ADHD. Furthermore, we have conducted a supplementary multivariate analysis 
comparing the determinants of ADHD medication use in youths diagnosed with ADHD. This analysis 
is presented in an additional column in Table 3. All results are referenced in the text (p. 9 ff.). 
 
Are the abstract/summary/key messages/limitations accurate? 
 
While the Objective stated in the Abstract on p. 2 reads, "To investigate the prevalence and spectrum 
of ADHD medication and its associations with SES, health-related behavior, and living conditions," the 
introduction section does not provide the relevant theoretical background about how these constructs 
(i.e., SES, health-related behavior, and living conditions) potentially influence the prevalence of ADHD 
medication use in this sample. Also, the first sentence in the “Results” section of the abstract is 
unclear more than inaccurate. It reads, “…overall prevalence of ADHD medication (stimulants 
including atomoxetine)…” and the way this sentence is worded implies that atomoxetine is a stimulant 
medication. Based on the authors‟ definition of “ADHD medication” (p. 8), it is clear that they 
considered both stimulants and non-stimulants. Therefore, it may be clearer (or more accurate) to 
write, “…ADHD medication (stimulants and non-stimulants)…” 
Using the relevant literature, we have now explained the empirical background on how 
sociodemographic and health-related variables are associated with ADHD and ADHD medication use, 
respectively. Furthermore, we have adjusted our wording to your suggestions. 
 
Is the standard of written English acceptable for publication? 
 
Several grammatical errors were identified and noted through the "track changes" feature of the Word 
document (please see attached). 
Thank you for these hints. The errors have been tracked and eliminated. 
 
Do the results answer the research question? 
 
There was no clear statement of a research question or questions. There were also no clearly 
identified hypothesis(es). It is recommended that the authors provide more formally stated research 
questions along with their associated hypotheses. Both ought to be born out of a review of the extant 
literature on the core constructs and relevant theory(i.e., not only for the outcome variable, but also 
the "determinants"). With these pieces in place, this question would be scored "Yes." 
Aims, research questions and hypotheses have now been made explicit in the introduction section 
(p.5 f.).  
 
Are they well presented? 
 
As noted in more detail in the attached document, given that the reader is not introduced to the "risk 
factors" being investigated until the Results and Discussion sections, these sections were difficult to 
follow. 
We now provide the respective content in the introduction section (p.5) 
 
Is the message clear? 
 
The ultimate message was unclear given the way the core constructs under investigation were 
introduced in a somewhat reverse fashion. With rearrangement, this issue can be resolved. 
We have carried out the rearrangement. We hope you are happy with it. 
 
the authors may wish to combine this manuscript with the one referenced on p. 12 that addresses the 
association between prevalence of ADHD within this sample and mothers' use of tobacco and/or 
alcohol during pregancy. As noted previously in the review, readers of the current manuscript would 
benefit from knowledge of the number of subjects in the total sample with a diagnosis of ADHD. It 
may be interesting and more concise to present these data analyses together. 
We have followed these recommendations as suggested.  
 
Interesting and important topic! Given that it sounds as though there were data collected regarding 
both presribed and non-prescribed drugs, it would be really interesting to also analyze non-prescribed 
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drugs that were reported to be used and indicated for ADHD (ICD 10 Rev=F90). This may add to the 
literature on complementary and alternative medicine (CAM) approaches to the treatment of ADHD. 
(For your reference, Dr. Eugene Arnold at The Ohio State University is continuing to research CAM 
practices in ADHD.) May be exciting to analyze this addional information if it was collected! 
We agree that this would be an interesting topic. We have conducted the analysis and add the 
information here for your convenience: 
 
“Furthermore, of a total of 195 drugs prescribed for the treatment of attention and hyperkinetic 
disorder (F90 ICD10. Rev.), 40 CAM preparations were used, which is about one fifth (20.8%). 
Among these, 23 (57.5%) were prescribed by the physician, 13 (32.5%) by a medical practitioner, and 
4 (10%) were bought over the counter (OTC) or came from other sources such as the medicine 
cabinet.” 
 
However, we ultimately decided not to present this information in the paper, because we feel the 
reader might be confused by the different views on the issue. In our manuscript, we define cases of 
ADHD medication as those with at least one application of a preparation with the ATC Code N06BA. 
A total of 171 medications were identified with this ATC code. As can be seen from Table 4, this ATC 
code mainly – but not exclusively – involves the indication F90 (ICD-10). An evaluation of all ADHD 
medication prescribed with the indication F90 (ICD-10) would in turn include mainly medications with 
the ATC code N06BA, but would also contain drug mentions of complementary and alternative 
medicine (CAM). Different numbers (n = 171 at N06BA and n=195 for indication F90 [ICD-10], 
respectively) would inevitably appear in the manuscript. In our view, this would be more likely to 
confuse the reader than provide an adequate information gain. 
 
Further comments attached 
We have followed most of the comments and carried out all the changes directly in the text. However, 

we would like to explain some of our decisions as follows: 

Comment C3: You suggested presenting descriptives for the categories of SES and other 

characteristics of our sample. However, we believe we provided these descriptives in Table 1.  

Comment C6: the phrase “and informally confirmed by a study physician” on p. 7 was used 

mistakenly and has now been removed. 

  

 

VERSION 2 – REVIEW 

REVIEWER Carl D'Arcy PhD  
Professor and Director of Applied Research, Psychiatry, College of 
Medicine  
Academic Director, Saskatchewan Research Data Centre (SKY-
RDC)  
Epidemiology Program Director and Professor, School of Public 
Health  
University of Saskatchewan, Saskatoon, Canada  
 
I have no competing interests to declare. 

REVIEW RETURNED 06-Aug-2012 

 

THE STUDY Are the patients representative of actual patients the evidence might 
affect? Not applicable - this is an epidemiological survey and does 
not deal with a patient group presenting at a clinic for treatment. 

GENERAL COMMENTS This manuscript is substantially improved from the previous version 
that I reviewed and the authors are to be commended for seriously 
and diligently addressing the issues raised in the initial review. That 
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effort has paid off in a much better manuscript.  
 
However having said that, there is still some issues that need to be 
addressed before the manuscript is acceptable for publication:  
Text  
1, The Abstract notes the survey involved 17,461 subjects whereas 
the text in p. 5 list the total as 17, 641 as the number in the survey 
with 191 subjects not participating in the medication aspect of the 
survey, leaving an N of 17,450. Explain or correct.  
2. The sentence on multicollinearity on page 8 in the Statistical 
analysis section should probably be moved to the Results section.  
3. There is a word error on page 14 , line 14, “…School age 
alings…” “alings”?  
 
Data and Tables  
1. Table 1 numbers  
a) the total number reported for boys and girls in Table 1 is 8880 and 
8570 respectively. In the text p5 (line 59-60) those figures are 
reported as 8870 boys and 8580 girls. Which number is correct?  
b) What would be the effect of using a chi-square statistics to 
measure significance rather than CIs? – would cell sizes make some 
differences significant with CI analysis insignificant if chi-square was 
used to test for significant differences?  
 
2. Table 3 – headings and numbers  
The headings and numbers are confusing:  
 
Column 1  
“ ADHD Medication  
All children  
N= 11,142 "  
 
Column 2  
"ADHD Medications  
Children with ADHD diagnoses  
N= 586 “  
 
a) should the 1st column have “ADHD Medication” as part of the 
column headings or just “ All Children”?  
b) Where does the N=11,142 come from? According to the text there 
are 17,450 children in the survey.  
c) Where does the number 586 come from? According to Table 1, 
521 boys and 133 girls, a total of 654 subjects, had an ADHD 
diagnoses by a physician or psychologist  
 
These discrepancies challenge my confidence in the study and the 
manuscript. 

 

REVIEWER Donald A. Caserta, MA, MSSA, LISW-S  
Licensed Independent Social Worker - Supervisor  
ADHD Center for Evaluation & Treatment  
Children's Hospital - Cleveland Clinic  
USA  
 
I have no competing interests of conflicts of interest to report. 

REVIEW RETURNED 27-Aug-2012 

 

GENERAL COMMENTS I made some very minor suggestions in the attached document. 
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VERSION 2 – AUTHOR RESPONSE 

Reviewer: Carl D'Arcy  

 

Are the patients representative of actual patients the evidence might affect? Not applicable - this is an 

epidemiological survey and does not deal with a patient group presenting at a clinic for treatment.  

 

This manuscript is substantially improved from the previous version that I reviewed and the authors 

are to be commended for seriously and diligently addressing the issues raised in the initial review. 

That effort has paid off in a much better manuscript.  

Thank you for these positive comments.  

 

However having said that, there is still some issues that need to be addressed before the manuscript 

is acceptable for publication:  

Text  

1, The Abstract notes the survey involved 17,461 subjects whereas the text in p. 5 list the total as 17, 

641 as the number in the survey with 191 subjects not participating in the medication aspect of the 

survey, leaving an N of 17,450. Explain or correct.  

We have changed the number in the abstract to the number of subjects participating in the drug 

interview.  

 

2. The sentence on multicollinearity on page 8 in the Statistical analysis section should probably be 

moved to the Results section.  

The sentence is moved to the Results section.  

 

3. There is a word error on page 14 , line 14, “…School age alings…” “alings”?  

We have carried out the correction.  

 

Data and Tables  

1. Table 1 numbers  

a) the total number reported for boys and girls in Table 1 is 8880 and 8570 respectively. In the text p5 

(line 59-60) those figures are reported as 8870 boys and 8580 girls. Which number is correct?  

The correct numbers were those in the tables. We have changed the numbers in the text.  

 

b) What would be the effect of using a chi-square statistics to measure significance rather than CIs? – 

would cell sizes make some differences significant with CI analysis insignificant if chi-square was 

used to test for significant differences?  

We have carried out the additional analyses. Actually, there were significant differences, but only with 

respect to the last visit to the doctor (for total and for boys). We have noted this on page 9f.  

 

 

2. Table 3 – headings and numbers  

The headings and numbers are confusing:  

 

Column 1  

“ ADHD Medication  

All children  

N= 11,142 "  

 

Column 2  

"ADHD Medications  
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Children with ADHD diagnoses  

N= 586 “  

 

a) should the 1st column have “ADHD Medication” as part of the column headings or just “ All 

Children”?  

We have deleted the column headings “ADHD Medication”.  

 

b) Where does the N=11,142 come from? According to the text there are 17,450 children in the 

survey.  

The number is correct; however, there were 6,308 subjects missing in the analysis due to missing 

data (listwise deletion). This is now indicated in a footnote.  

 

c) Where does the number 586 come from? According to Table 1, 521 boys and 133 girls, a total of 

654 subjects, had an ADHD diagnoses by a physician or psychologist  

This difference is due to listwise deletion, too. This is now indicated in a footnote.  

 

These discrepancies challenge my confidence in the study and the manuscript.  

We hope you‟re happy with these revisions.  

 

Reviewer: Donald A. Caserta, MA, MSSA, LISW-S Licensed Independent Social Worker - Supervisor 

ADHD Center for Evaluation & Treatment Children's Hospital - Cleveland Clinic USA  

 

I have no competing interests of conflicts of interest to report.  

 

I made some very minor suggestions in the attached document.  

Thank you for these tips. We have tracked your suggestions and carried out the changes. 
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