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Abstract

Long-chain n-3 polyunsaturated fatty acids (n-3 LCPUFA) have in some studies been asso-

ciated with cognitive and socioemotional outcomes in children, but results are inconsistent

possibly due to the use of different tests and potential gender-specific effects. The objective

of this cross-sectional study was to explore overall patterns in neuropsychological scores as

well as correlations between scores within specific domains, and to examine potential gen-

der differences and consistency in associations with n-3 LCPUFA status. In 199 Danish 8–9

year-old children, we performed a large battery of tests and questionnaires on attention, pro-

cessing speed, executive functions, memory, and socioemotional traits, and measured

erythrocyte fatty acid composition. Principal component analyses (PCA) showed that most

of the variation in both cognitive performance and socioemotional traits was explained by

overall performance, followed by speed-accuracy trade off and externalizing vs. internalizing

problems, respectively. Boys had higher speed, lower attention and higher externalizing

problem scores than girls. Measures of performance within both processing speed and

attention domains correlated moderately, whereas no correlations were found for measures

of executive functions apart from some weak correlations for impulsivity. Parent-rated

scores for both externalizing and internalizing problems correlated strongly, whereas corre-

lations with child-rated scores were weak. Scores within specific domains did not consis-

tently associate with n-3 LCPUFA, except for processing speed measures which all pointed

to faster processing with increased n-3 LCPUFA status. Gender differences in the associa-

tions were observed for attention and impulsivity. Child- but not parent-rated internalizing

and social problems tended to associate directly with n-3 LCPUFA, supported by increased

internalizing problems measured by the PCA component. In conclusion, measures of speed

and attention seem to represent these domains in general, whereas single measures of

more complex cognitive functions should be interpreted with caution. One approach could

be to use multiple tests and create multivariate scores to guide interpretations. Furthermore,
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the results indicate a need to consider both parent- and child-rated socioemotional scores

and gender differences in neuropsychological functions e.g. in investigations of n-3

LCPUFA effects.

Introduction

Long-chain n-3 polyunsaturated fatty acids (n-3 LCPUFA), mainly docosahexaenoic acid

(DHA, 22:6 n-3), are considered important for brain development of children. A considerable

amount of DHA is accreted in the brain during perinatal development [1], but accretion con-

tinues throughout childhood, especially in the frontal cortex, which is involved in cognitive

functions such as attention, memory, and planning [2]. Moreover, DHA has been shown to

affect neuronal function and has therefore been hypothesized to affect cognitive function in

children [2].

Oily fish is the primary dietary source of n-3 LCPUFA, and many studies have investigated

potential associations between intake of n-3 LCPUFA and cognitive performance, behavior

and emotional traits [3–7]. Most of the studies have been performed in infants and children

with mental disorders such as attention-deficit hyperactivity disorder (ADHD) [8], but in the

last decade several randomized clinical trials (RCTs) have examined the effect in healthy

schoolchildren [9–20]. Although cross-sectional studies in healthy schoolchildren generally

suggest beneficial associations between n-3 LCPUFA intake and neuropsychological functions

[21–25], the results of the RCTs are inconsistent. Some RCTs show beneficial effects of n-3

LCPUFA intake on cognitive functions such as processing speed [11, 18, 20], executive func-

tions (especially impulsivity) [13, 18], and memory [10, 15] as well as on socioemotional traits

such as externalizing [16, 26], internalizing [11], and social behavior [13], and one study finds

increased cortical activation during an attention task [14]. In contrast, others do not find any

effects of n-3 LCPUFA on processing speed [12, 19], executive functions [11, 12], memory [9,

11–13, 16, 18], and attention [9, 13, 18], and meta-analyses of RCTs show no effects of n-3

LCPUFA supplements on any cognitive domains in healthy children [6, 7].

A number of different tests and questionnaires have been used to assess association between

n-3 LCPUFA status and neuropsychological function in the different studies, and conclusions

are typically based on a single test supposed to reflect a certain neuropsychological domain. Dif-

ferences in methodology could give rise to inconsistent results across studies, and it is unclear

to what extent each of the different neuropsychological measures give an overall reflection of a

specific neuropsychological domain. Gender differences in the associations may also contribute

to the inconsistencies as some studies report gender-specific associations between n-3 LCPUFA

and cognitive performance in schoolchildren [15, 23, 28] and status or intake early in life and

behavior and social skills later in childhood [29, 30]. The potential modifying effect of gender

has so far not been given much attention, and none of the previous studies have examined if

associations with n-3 LCPUFA in certain domains depend on the employed measures.

In this study of healthy 8-9-year-old schoolchildren, we performed a large battery of tests

frequently used to assess attention, processing speed, memory and executive functions includ-

ing impulsivity, inhibition and cognitive flexibility as well as questionnaires often used to

assess internalizing, externalizing and social problems. We assessed patterns across all tests

and questionnaires to derive component scores that could reflect overall cognitive perfor-

mance and socioemotional behavior. We furthermore explored correlations between scores

within the specific domains to assess whether test scores consistently reflected these domains
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and if some measures of a certain domain appeared to be more sensitive and representative.

Additionally, we explored differences between boys and girls in the overall scores and individ-

ual domain-specific measures. In order to further investigate consistency in scores within the

specific domains, we investigated associations between the overall components as well as mea-

sures within the different domains and erythrocyte n-3 LCPUFA in all children and in boys

and girls separately.

Methods

Study design

This study was an exploration of baseline data from the FiSK Junior trial in which healthy

Danish schoolchildren were randomized to receive oily fish or poultry (control) for 12±2

weeks. A comprehensive description of the study design was provided previously [31]. The

baseline visits took place between August 2016 and March 2017. The study was conducted in

accordance with guidelines in the Declaration of Helsinki and the study protocol (S1 Protocol)

was approved by the Committee on Biomedical Research Ethics for the Capital Region of Den-

mark (H-16018225). Informed written consent was obtained from all custody holders of the

children, and the Danish Act on Processing of Personal Data was followed for all data collected

in the study. The study is registered in ClinicalTrials.gov (NCT02809508).

Participants

Children, 8–9 years of age, living in the Capital Region of Denmark were identified through

the Danish Civil Registration System and invited by letter to participate in the study. Inclusion

criteria were that the child was healthy, spoke Danish, liked oily fish and poultry, did not con-

sume oily fish more than once per week, and did not take any n-3 LCPUFA supplements three

months prior to the intervention start. Moreover, parents should read and speak Danish in

order to be properly informed about the study procedures. Exclusion criteria were chronic dis-

eases (e.g. diagnosed ADHD or other psychiatric illness), intake of medication that could inter-

fere with the study outcomes, or concomitant participation in other studies involving dietary

supplements or blood sampling. In addition, only one child from each household was allowed

to participate in the study. Invitations were sent out to 3693 children, 364 responded and were

screened, and 211 children participated in information meetings of whom 12 declined to par-

ticipate, thus leaving a total of 199 children with baseline data (Fig 1).

Measurements

Cognitive tests, biological sampling and anthropometric measurements were performed by

project staff according to standard operating procedures. Questionnaires on sociodemo-

graphic background, habitual fish intake and socioemotional problems were answered by one

of the parents. The child answered a child version of the KINDL questionnaire of quality of life

in an interview with a trained project staff member. Pubertal stage was evaluated by Tanner

scores based on questionnaires on breast development and menarche for girls and develop-

ment of pubic hair for boys, which were answered by the child with aid from a parent. Chil-

dren’s physical activity was recorded using tri-axial accelerometers (ActiGraph, Pensacola, FL,

USA) during 7 consecutive days and 8 nights prior to the examination.

n-3 LCPUFA status. Fasting blood was collected by venipuncture, and erythrocytes were

isolated by centrifugation and washing three times with saline to remove plasma and leuko-

cytes. The isolated erythrocytes were reconstituted in saline with 2,6-di-tert-butyl-4-methyl-

phenol (butylated hydroxytoluene; Sigma-Aldrich) and stored at -80˚C. Within 9 months after
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blood sampling, erythrocyte fatty acid composition was analyzed by fast gas chromatography

at the Department of Kinesiology, University of Waterloo, Canada (ON) as previously

described [32]. Lipids were double extracted with a solution of chloroform and methanol con-

taining an internal standard (22:3n-3 ethyl ester, Nu-Chek Prep, Elysian, MN, USA). Fatty

acid methyl esters were generated by direct trans-esterification with 14% boron trifluoride in

methanol (Sigma- Aldrich, St. Louis, MO, USA) and hexane for 60 minutes at 90˚C and subse-

quently extracted and analyzed on a Varian 3900 gas chromatograph equipped with a

DB-FFAP capillary column (15 m × 0�10 mm i.d. × 0�10 μm film thickness; J&W Scientific

from Agilent Technologies). The inter- and intra-assay coefficients of variation were below 5%

for all identified fatty acids. n-3 LCPUFA status is expressed as eicosapentaenoic acid (EPA,

20:5 n-3) + DHA w/w% of total erythrocyte fatty acids.

Cognitive functions. A battery of cognitive tests was selected to obtain measures of per-

formance in the cognitive domains of interest: processing speed, attention, executive functions

(impulsivity, inhibition and cognitive flexibility), and memory. The battery consisted of the d2

test of attention, a Stroop task, a modified Flanker task including a switch task part, and four

tests from the Cambridge Neuropsychological Automated Battery (CANTAB): Reaction Time

(RTI), Rapid Visual Processing (RVP), Paired Associates Learning (PAL), and Spatial Working

Memory (SWM). The children were familiarized with the d2 and CANTAB tests in a pre-test-

ing session at the information meetings. Most of the tests provided measures for more of the

domains of interest and the measures that we chose to use are shown in Table 1 and described

below.

The d2 test of attention provides measures of processing speed, attention and impulsivity.

The test-sheet consists of lines of characters (“d’s” and “p’s”) with one to four dashes distrib-

uted above and/or below the character. The child was requested to cross out all d’s with two

dashes (d2’s) without crossing out distracter characters (all other characters) and was given 20

seconds per line with no pauses between the lines [33]. A measure of processing speed was

defined as the total number of characters processed. A measure of impulsivity was defined as

commission error % (the number of incorrectly crossed out distractor characters divided by

total number of characters processed). Inattention was measured both as omission error %

(number of unmarked d2’s divided by total number of characters processed) and total error %

(omission error % + commission error %) [34]. The classical scoring of the d2 test also

Fig 1. Flowchart of participants.

https://doi.org/10.1371/journal.pone.0216696.g001

Exploring consistency in neuropsychological measures in children

PLOS ONE | https://doi.org/10.1371/journal.pone.0216696 May 22, 2019 4 / 26

https://doi.org/10.1371/journal.pone.0216696.g001
https://doi.org/10.1371/journal.pone.0216696


includes a measure of concentration performance (number of correctly crossed out characters

minus number of incorrectly crossed out characters), but we did not use this measure as it has

been shown to correlate strongly (r = 0.92) with processing speed [33].

The Stroop task assesses inhibition of cognitive interference, which occurs when processing

of one feature of a stimulus impedes simultaneous processing of another feature of the same

stimulus [35]. This cognitive interference is known as the Stroop effect [36] and the test also

provides measures of processing speed. We used a color and word version, where words, col-

ors and colors of words on three separate cards, were read out loud by the child as quickly as

possible. If an error was made, this should be corrected before moving on to the next word/

color. Measures of processing speed were defined as time on the word, color and color-word

subtests and the Stroop effect was calculated as:

Stroop effect ¼
colorword time � word timeþcolor time

2

word timeþcolor time
2

� Average
word timeþ color time

2

Where Average (word time + color time)/2 was the average for all children. The numerator

in the first part of the equation was previously proposed as a measure of interference [37], but

we included the additional adjustment for time on the word and color tests to provide a mea-

sure of interference that did not depend on the individual child’s processing speed, and thus

allowed comparison of inhibition adjusted for speed across children.

The Flanker task is another test of inhibition [38], which also provides measures of process-

ing speed and attention. We used a modified Flanker task with arrays of fish described in detail

in [39]. The child was requested to press the outermost left or right button on a keyboard as

quickly and accurately as possible based on the direction of the middle fish (S1A Fig). The

direction of the flanking fish was either the same (congruent) or opposite (incongruent) to the

middle fish. The used measure of processing speed was reaction time across all trials (Flanker

reaction time), and a measure of inhibition, the Flanker effect, which like the Stroop effect was

Table 1. Overview of domains tested in the different cognitive tests.

Domain/

Task

Processing speed Attention Impulsivity Inhibition Cognitive

flexibility

Memory

d2 test of

attention

Total number of processed

characters (d2t)

Errors of omission %

(d2inatt)

Total error % (d2te)

Errors of

commission %

(d2imp)

- - -

Stroop task Time on word task (STwt),

color task (STct) and color-

word task (STit)

- - Stroop effect

(STeff)

- -

Flanker and switch

task

Flanker reaction time (FLrt),

Switch reaction time (SWrt)

Flanker total error % (FLte),

Errors in congruent trials %

(FLcon), Switch accuracy %

(SWra)

Errors in

incongruent trials

%

(FLinc)

Flanker effect

(FLeff)

Switch cost

(SWeff)

Mixing cost

(MIXeff)

-

Reaction Time

(RTI)

Median reaction time on 1-

(RTIsrt) and 5-choice task

(RTIfrt)

SD of mean 5-choice

reaction time (RTIfrtsd)

- - - -

Rapid Visual

Processing (RVP)

- Misses % (RVPm), Total

error % (RVPte)

False alarms %

(RVPfa)

- - -

Spatial Working

Memory (SWM)

- - - - - Total between errors

(SWMbe) Strategy score

(SWMs)

Paired Associates

Learning (PAL)

- - - - - Total error % (PALte)

Memory score (PALms)

https://doi.org/10.1371/journal.pone.0216696.t001
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adjusted for speed by the following equation:

Flanker effect ¼
Time incongruent trials � Time congruent trials

Time congruent trials

� Average time congruent trials

Where Average time congruent trials was the average time across all children in congruent

trials. Error % on all trials was used as a measure of attention. The Flanker test does not distin-

guish errors of omission and commission, but we hypothesized that error % in congruent trials

could reflect inattention, and error % in incongruent trials could reflect impulsivity, as it

requires impulse inhibition to ignore flanking fish pointing in the wrong direction. A switch

task was added to the basic Flanker task to provide a measure of cognitive flexibility. This part

included arrays of pink fish in addition to the arrays of blue fish. When the fish were pink, the

child had to press based on the direction of the flanking fish, whereas when the fish were blue

the child still had to press based on the direction of the middle fish. When the color of fish and

thereby the rule changed from the previous trial, a trial was defined as a switch trial, whereas a

trial with the same color of fish as the previous trial was defined as a non-switch trial. The

main measure used from this task was the ‘switch cost’, which was speed-adjusted by the fol-

lowing equation:

Switch cost ¼
Time switch trials � Time nonswitch trials

Time nonswitch trials
� Average time nonswitch trials

Where Average time nonswitch trials was average time on non-switch trials across all chil-

dren. To eliminate the Flanker effect, this measure was only based on congruent trials. The

switch task allowed calculation of another measure of cognitive flexibility, the ‘mixing cost’,

which reflects the decrease in speed that occurs when the child is required to perform two

types of tasks (switch task condition) relative to just one task (the basic Flanker) [40]. The

speed-adjusted mixing cost was calculated as:

Mixing cost ¼
Switch reaction time � Flanker reaction time

Flanker reaction time
� Average Flanker reaction time

Where Switch reaction time was reaction time on all trials in the switch task, and Average
Flanker reaction time was average reaction time for all children in the Flanker task. The switch

reaction time was used as a measure of processing speed, and accuracy % on all trials in the

switch task was used as a measure of attention.

The CANTAB tests (http://www.cambridgecognition.com) were performed on an iPad Air

placed in front of the child in a holder 16 cm from the edge of the table. The children were

familiarized to the iPad with a motor screening task before performance of the actual tests.

RTI measures primarily processing speed. The child was required to hold down a button

shown on the screen, and when a yellow spot appeared on the screen let go of the button and

press on the screen where the dot appeared (S1B Fig). The test included two subtasks, one with

a single possible location of the yellow spot (single choice) and one with five possible locations

of the yellow spot (five-choice). As processing speed measures, we used the median reaction

time (the time from onset of the stimulus until the child released the button) in correctly per-

formed trials for both the single and the five-choice subtasks. We used the SD of the mean

reaction time in the five-choice task as a measure of sustained attention as this reflects varia-

tion in how fast the child reacts in each of the trials and thus, presumably their attention to the

task. Thus, a higher SD of the mean reaction time indicates lower attention.
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RVP is used to assesses sustained visual attention and impulsivity. In the test, digits from 2

to 9 appeared on the screen, and the child was requested to detect a target sequence (3-5-7) and

to respond to it by pressing a button on the screen (S1C Fig). The impulsivity measure from this

test was false alarm % (number of times the child responded to a non-target sequence divided

by total number of non-target sequences), and attention measures were misses % (number of

target sequences the child failed to respond to divided by total number of target sequences) and

total error % (number of the two types of errors divided by total number of sequences).

SWM assesses working memory based on the ability to retain and manipulate spatial infor-

mation. In the test, the child had to search for yellow tokens hidden inside boxes, starting with

four and increasing to eight boxes (S1D Fig). The child had to remember where a token was

previously found, since the token could not be in this box again. The selected measures from

this test included total ‘between’ errors, i.e. the total number of times across all trials where the

child revisited a box in which a token had previously been found. If the child did not finish the

trial with eight boxes due to a limit of 40 box selections, it was given the maximum number of

between errors made by the other children on this trial. We also used a strategy score that

expressed to what extent the child followed a consistent sequence by beginning all searches

with a specific box. The strategy score was obtained by counting the number of times the child

began a search with a different box in trials with six and eight boxes [41]. Thus, a low score

indicated high use of strategy.

PAL assesses visual short-term memory. Boxes were opened automatically on the screen in

a randomized order and displayed patterns, starting with two and increasing to eight patterns

in each trial. The patterns were displayed one at a time on the screen, and the child had to

touch the box where the pattern was previously shown (S1E Fig). If the child made an error, all

the boxes were opened again, and the child was not allowed to proceed to the next trial before

the trial was successfully completed. The short-term memory measures used from this test

were total error % (number of times the child chose an incorrect box plus an adjustment for

the maximum number of errors that could be made in the trials they did not reach, divided by

maximum number of trials), and a memory score (number of times the child chose a correct

box in the first attempt, calculated across all assessed trials divided by maximum number of

first attempts).

Socioemotional measures. We used the Strength and Difficulties Questionnaire (SDQ),

the KINDL questionnaire, and the Behavior Rating Inventory of Executive function (BRIEF)

questionnaire to assess the socioemotional domains of interest: externalizing, internalizing,

and social problems.

SDQ measures hyperactivity/inattention, conduct problems, emotional symptoms, peer

relationship problems and prosocial behavior over the last 3 months [42]. The emotional and

peer subscales were combined in an internalizing subscale, conduct problems and hyperactiv-

ity subscales were combined in an externalizing subscale, and all but the prosocial score were

summed to generate a total difficulties score. Thus, high scores in this questionnaire indicate

difficulties, except for the prosocial score.

BRIEF assesses behavior that reflects children’s executive functions [43]. The Global Execu-

tive Function score was comprised of two broad subscales: Behavioral Regulation Index and

Metacognition Index. The Behavioral Regulation Index included impulse inhibition, flexibility,

and emotional control scales. The Metacognition Index included initiation, working memory,

planning, organization of materials, and monitoring scales, of which we only focused on work-

ing memory. High scores in this questionnaire indicate behavior related to high executive

dysfunction.

KINDL assesses quality of life and includes six subscales; physical well-being, emotional

well-being, self-esteem, family, friends and school [44], of which we only focused on the
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emotional and friends scales as well as the total score, which included all six subscales. High

scores in this questionnaire indicate high well-being.

Statistical analysis

Data is presented as mean ± SD, median [IQR], or percentages as appropriate. The level of sig-

nificance was set at p<0.05.

Principal component analysis (PCA) was used to derive overall patterns in cognitive test

performance and socioemotional traits. The two main components were named according to

the measures driving them. Scores for each of the components were generated for all children

and used as outcome measures in association analyses along with individual measures from

the cognitive tests and socioemotional questionnaires.

Correlations within and between the cognitive and socioemotional domains were explored

with overall correlograms, using Spearman’s rank correlations. When two measures of the

same domain from the same test were strongly correlated (r�0.5), we chose only the most nor-

mally distributed measure for further analyses. Additional correlation analyses within the spe-

cific neuropsychological domains were performed using Pearson correlation or Spearman’s

rank correlation as appropriate, and these were used to assess how well measures within the

domains correlated and identify potential measures that might best represent performance

within the domain by correlations with the other measures.

Associations between n-3 LCPUFA status and the PCA components as well as the individ-

ual measures of cognitive performance and socioemotional scores were examined by use of

general linear regression models (PCA components, all measures of processing speed, reaction

time SD, SWM measures and questionnaire scores), or logistic regression models (error per-

centages in d2, Flanker and RVP as well as the PAL measures). Non-normally distributed

scores were log transformed before linear regression and estimates were back transformed. All

models included sex, age, grade, household education level, total physical activity, and month

of test. For cognitive scores, models additionally included the order in which the cognitive

tests were performed and the tester. Models for the child-rated KINDL scores included inter-

viewer. The underlying assumptions of the general linear models were investigated by visual

inspection of residual and normal probability plots. The association analyses were performed

for all children as well as for boys and girls separately. The associations between n-3 LCPUFA

status and the cognitive and socioemotional measures are presented as ß estimate (95% confi-

dence interval (CI)) from linear models and as odds ratio (OR) (95% CI) from logistic regres-

sion models.

Data pre-processing was performed using STATA (StataCorp. 2015. Stata Statistical Soft-
ware: Release 14. College Station, TX: StataCorp LP.), PCA was performed using SPSS (IBM

Corp. Released 2013. IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM

Corp.), and all additional analyses were performed using R studio (RStudio Team (2016).

RStudio: Integrated Development for R. RStudio, Inc., Boston, MA URL http://www.rstudio.

com/. Version 1.0.153). The extension packages rcorr and Hmisc were used to make overall

correlograms, PerformanceAnalytics was used for within-domain correlation analyses, and

lme4 and multcomp were used for logistic regression analysis.

Results

Baseline characteristics of the study population

The study population included an equal number of boys and girls with a median age of 9.6

years (Table 2). None of the girls had reached menarche, but 34% of the girls and 13% of the

boys had entered puberty. The children came from households with long educations compared
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to the general Danish population [45], and their mean BMI was slightly below the Danish aver-

age [46] (Table 2). Although children were recruited based on a low intake of oily fish, their

total fish intake was comparable to that of a representative sample of Danish 4-9-year-old chil-

dren [47], and their erythrocyte n-3 LCPUFA status (EPA + DHA w/w%) was more than twice

as high as European reference values in this age group, whereas arachidonic acid (AA, 20:4,n-

6) and linoleic acid (LA, 18:2,n-6) were considerably lower [48, 49].

The children’s cognitive performance in the d2 and CANTAB tests (Table 3) was compara-

ble to Danish children of similar age [19, 50]. No gender differences were observed in the cog-

nitive test measures of executive function. However, boys had lower working memory score

(i.e. higher BRIEF working memory), shorter reaction times and lower attention (i.e. more

inattention errors) than girls (Tables 3 and 4). Furthermore, boys had higher externalizing

problems scores, and also tended to have lower prosocial score compared to girls (p = 0.084)

(Table 4). These differences were reflected in a higher SDQ total difficulties score (p = 0.037)

and a tendency to higher BRIEF Global Executive Function score (p = 0.086) in boys, indicat-

ing better overall executive function in girls compared to boys.

Table 2. Baseline characteristics of the study population1.

All (n = 199) Girls (n = 99) Boys (n = 100)

Mean ± SD or median [IQR] Mean ± SD or median [IQR] Mean ± SD or median [IQR]

Age, y 9.6 [9.2; 9.7] 9.3 [9.1; 9.7] 9.6 [9.2; 9.7]

Female:Male ratio, % 49.7:50.3 - -

2nd:3rd:4th grade ratio, % 17.1:79.4:3.5 23.2:71.7:5.1 11.0:87.0:2.0

Puberty, %

Have entered puberty2 23.6 34.3 13.0

Have had first menstruation 0 0 -

Household education level3, %

Vocational, short academic or less 19.1 18.2 20.0

Bachelor’s degree 23.1 24.2 22.0

Master’s degree or higher 57.8 57.6 58.0

BMI, kg/m2 16.4 ± 2.0 16.6 ± 2.2 16.2 ± 1.8

Weight status4, %

Underweight 13.6 13.1 14.0

Normal weight 78.9 75.8 82.0

Overweight or obese 7.5 11.1 4.0

Total physical activity, counts/min 402 ± 109 370 ± 106 435 ± 103

Fish intake, g/d 13 [9; 19] 13 [8; 21] 12 [9; 17]

Erythrocyte LCPUFAs5, w/w%

LA (18:2,n-6) 8.93 ± 0.73 8.92 ± 0.66 8.94 ± 0.79

AA (20:4,n-6) 12.69 ± 1.63 12.98 ± 1.62 12.42 ± 1.59

EPA (20:5,n-3) 0.50 [0.41; 0.65] 0.54 [0.44; 0.69] 0.46 [0.39; 0.61]

DHA (22:6,n-3) 4.28 ± 0.94 4.46 ± 0.90 4.11 ± 0.95

EPA + DHA 4.83 ± 1.11 5.04 ± 1.05 4.63 ± 1.13

1Data are given as mean ± SD for normally distributed continuous variables, median [IQR] for non-normally distributed continuous variables, or percentages for

categorical variables.
2 Defined as Tanner stage�2.
3 Categorized according to the parent/guardian with highest education level.
4 Based on age- and gender-specific cut-offs defined to pass through BMI 18.5, 25 and 30 kg/m2 at age 18 years.
5Erythrocyte fatty acid composition was available for 194 children. LCPUFA, long-chain polyunsaturated fatty acid; LA, linoleic acid; AA, arachidonic acid; EPA,

eicosapentaenoic acid; DHA, docosahexaenoic acid.

https://doi.org/10.1371/journal.pone.0216696.t002
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Overall patterns in cognitive test performance and within-domain

correlations

The two principal components in the PCA with all cognitive measures explained 18.7% and

11.5% of the overall variation in test performance (Fig 2). The first component was named

Overall cognitive performance as it was driven by d2 processing speed and switch task accuracy

(negative loadings) and measures of low processing speed and inaccuracy related to both inat-

tention and impulsivity (positive loadings). Thus, a low score on this component reflects good

Table 3. Baseline scores in cognitive tests1.

All Girls Boys Difference

Mean ± SD or median [IQR] Mean ± SD or median [IQR] Mean ± SD or median [IQR] p-value2

Processing speed
d2 processing speed, characters 303 ± 46 303 ± 48 303 ± 44 0.950

Stroop word time, s 44 ± 7 44 ± 8 44 ± 6 0.960

Stroop color time, s 67 ± 14 65 ± 14 68 ± 14 0.150

Stroop color-word time, s 133 ± 30 131 ± 29 134 ± 31 0.470

Flanker reaction time, ms 721 ± 152 752 ± 176 691 ± 117 0.005

Switch reaction time, ms 1322 ± 216 1380 ± 205 1264 ± 212 <0.001

RTI 1-choice reaction time, ms 366 ± 35 371 ± 37 361 ± 33 0.050

RTI 5-choice reaction time, ms 419 ± 48 432 ± 54 406 ± 39 <0.001

Attention
d2 total error % 1.53 [0.67; 2.85] 1.18 [0.59; 2.72] 1.66 [0.83; 3.05] 0.060

RVP total error % 2.33 [1.67; 3.17] 2.33 [1.67; 2.92] 2.33 [1.67; 3.17] 0.330

Flanker total error % 1.67 [0.0; 3.33] 1.67 [0.00; 3.33] 1.67 [1.67; 3.33] 0.003

Switch accuracy % 92.0 [88.0; 94.0] 93.0 [89.0; 95.0] 91.0 [88.0; 94.0] 0.040

d2 inattention error % 1.18 [0.58; 2.31] 0.86 [0.43; 2.16] 1.59 [0.67; 2.52] 0.040

RVP misses % 16.7 [11.1; 24.1] 16.7 [11.1; 22.2] 16.7 [11.1; 24.1] 0.770

RTI 5-choice reaction time SD, ms 79 ± 53 77 ± 39 81 ± 64 0.560

Flanker congruent error % 0.00 [0.00; 3.33] 0.00 [0.00; 3.33] 0.00 [0.00; 3.33] 0.001

Impulsivity
d2 impulsivity error % 0.00 [0.00; 0.46] 0.00 [0.00; 0.46] 0.00 [0.00; 0.43] 0.700

RVP false alarm % 0.92 [0.55; 1.47] 0.73 [0.55; 1.28] 1.10 [0.55; 1.56] 0.140

Flanker incongruent error % 3.33 [0.00; 3.33] 0.00 [0.00; 3.33] 3.33 [0.00; 5.00] 0.170

Inhibition
Stroop effect, s 78 ± 21 78 ± 22 77 ± 20 0.760

Flanker effect, ms 50 ± 56 50 ± 57 50 ± 55 1.000

Cognitive flexibility
Switch cost, ms 241 ± 152 250 ± 143 232 ± 162 0.430

Mixing cost, ms 628 ± 224 644 ± 245 613 ± 201 0.330

Working memory
SWM total between errors 12 [6; 17] 13 [5.5; 16] 12 [6; 18] 0.700

SWM strategy score 7.9 ± 1.9 8.0 ± 1.8 7.9 ± 2.0 0.850

Short term memory
PAL total error % 8.57 [4.29; 14.29] 7.14 [4.29; 12.86] 8.57 [4.29; 14.29] 0.300

PAL memory score 75 [65; 85] 80 [65; 85] 75 [65; 85] 0.710

1Data are given as mean ± SD for normally distributed continuous variables, or median [IQR] for non-normally distributed continuous variables.
2Statistical comparisons between boys and girls were made using Student’s T test for normally distributed variables or Mann-Whitney Test for non-normally distributed

variables. RTI, Reaction time; RVP, Rapid Visual Processing; SWM, Spatial Working Memory; PAL, Paired Associates Learning.

https://doi.org/10.1371/journal.pone.0216696.t003
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cognitive performance. The second component was mainly driven by high processing speed

and inaccuracy in the d2 test (negative loadings) and accuracy and long reaction times in the

switch task (positive loadings) and was therefore named Speed-accuracy trade off. A low score

on this component reflects high speed and low accuracy. There was no significant difference

between boys and girls in the Overall cognitive performance component, but boys had lower

scores in Speed-accuracy trade off than girls (ß = -0.51 [-0.79; -0.23], p<0.001), reflecting

higher speed and lower accuracy in line with the observed differences in the individual speed

and accuracy measures (Fig 3).

A correlogram showed overall correlations within some, but not all domains, and also some

correlations across domains (S2 Fig). Due to high correlations between measures of processing

speed and attention from the same tests, the ones with the lowest range of variation among the

children (i.e. those with a tendency to ceiling or floor effect) were excluded in further analyses.

The most consistent correlations between measures from the different tests within a specific

domain were seen for processing speed (numeric r in the range 0.22–0.40, p<0.01) (S3 Fig)

and attention (r = 0.14–0.47, p<0.05) (S4 Fig). d2 processing speed showed the strongest cor-

relations with measures from the other tests and in the attention domain, accuracy in the

Table 4. Baseline scores in socioemotional questionnaires1.

All Girls Boys Difference

Mean ± SD or median [IQR] Mean ± SD or median [IQR] Mean ± SD or median [IQR] p-value2

Externalizing problems
SDQ externalizing problems 2 [1; 5] 2 [0; 3] 3 [1; 5] 0.001

SDQ conduct problems 0 [0; 1] 0 [0; 1] 0 [0; 1.25] 0.262

SDQ hyperactivity/inattention 1 [0; 4] 1 [0; 3] 3 [0.75; 4] 0.001

BRIEF behavior regulation index 41 ± 9 41 ± 8 41 ± 9 0.627

BRIEF impulsivity 13 [11; 16] 13 [11; 15] 14 [12; 17] 0.043

Internalizing problems
SDQ internalizing problems 2 [1; 4] 2 [1; 4] 2 [0; 4] 0.484

SDQ emotional symptoms 1 [0; 3] 2 [0.5; 3] 1 [0; 3] 0.307

BRIEF emotional control 15 [12; 18] 16 [13; 18] 14 [11; 18] 0.204

KINDLP emotional well-being 88 [78; 94] 88 [78; 94] 88 [80; 94] 0.546

KINDLC emotional well-being 82 ± 13 81 ± 12 82 ± 13 0.387

Prosocial behavior
SDQ prosocial score 9 [8; 10] 10 [9; 10] 9 [8; 10] 0.084

KINDLP friends 81 [75; 94] 81 [75; 94] 81 [75; 94] 0.747

KINDLC friends 81 [75; 94] 81 [75; 94] 81 [75; 89] 0.550

Total problems
SDQ total difficulties 4 [2; 8] 4 [2; 6.5] 6 [3; 9] 0.037

KINDLP total well-being 79 ± 8 78 ± 79 79 ± 8 0.749

KINDLC total well-being 73 ± 10 74 ± 10 74 ± 10 0.983

Executive functions
BRIEF global executive function 111 ± 21 109 ± 19 114 ± 23 0.086

BRIEF flexibility 11 [9; 14] 11 [9; 14] 11 [10; 14] 0.733

BRIEF working memory 14 [12; 17] 14 [12; 16] 15 [12; 18] 0.002

1Data are given as mean ± SD for normally distributed variables, or median [IQR] for non-normally distributed variables.
2Statistical comparisons between boys and girls were made using Student’s T test for normally distributed variables or Mann-Whitney Test for non-normally distributed

variables. SDQ, Strength and Difficulties Questionnaire; BRIEF, Behavior Rating Inventory of Executive Function; KINDLP, parent-rated KINDL; KINDLC, child-rated

KINDL

https://doi.org/10.1371/journal.pone.0216696.t004
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switch task was most strongly correlated with the other measures, indicating that these could

be good measures of overall function in their respective domains. Weak correlations were

observed between impulsivity measures, but all three measures correlated with parent-rated

impulse inhibition in the BRIEF questionnaire (r = 0.17–0.21, p<0.05), and thus all seemed to

reflect aspects of impulsivity (S5 Fig). No within-domain correlations were observed for the

inhibition and cognitive flexibility domains, and none of these measures were correlated with

parent-rated flexibility in the BRIEF questionnaire (S6 Fig). Within the memory domain we

used the PAL memory score and SWM strategy score which were both strongly correlated

with other measures from these tests. These measures did not correlate with each other (S7

Fig), which is in line with their reflection of different memory domains, but the SWM measure

did not correlate with the score for working memory from the BRIEF questionnaire (S7 Fig).

The PAL memory score was found to correlate with most of the measures of attention (S2 Fig),

which indicates that short-term memory depends on attention. Despite our attempt to adjust

for speed, the Stroop effect and mixing cost measure were strongly correlated with the process-

ing speed measures that they were based on (S2 Fig).

Overall patterns in socioemotional problems and within-domain

correlations

The two principal components derived from the PCA with all the socioemotional measures

explained 46.3% and 12.9% of the variation (Fig 4). The first component was named Overall

Fig 2. Loading plot from principal component analysis on cognitive test performance. Dashed rings are added to

the plot to group outcomes and allow interpretation of the principal components. SWra, switch task response accuracy

%; PALms, Paired associates learning memory score; d2t, d2 Processing speed; MIXeff, mixing cost; SWeff, switch cost;

FLeff, Flanker effect; STeff, Stroop effect; SWrt, switch task reaction time; STit, Stroop interference time; STct, Stroop

color time; STwt, Stroop word time; RTIsrt, simple median reaction time; RTIfrt, five-choice median reaction time;

FLrt, Flanker task reaction time; SWMbe, SWM between errors; SWMs, SWM strategy; FLcon, Flanker congruent

error %; FLinc, Flanker incongruent error %; FLte, Flanker total error %; RVPte, RVP total error %; RVPm, RVP

misses %; RVPfa, RVP false alarm %; PALte, PAL total error %; d2te, d2 total error %; d2inatt, d2 inattention error %;

d2imp, d2 impulsivity error %; RTIfsd, five-choice mean reaction time SD.

https://doi.org/10.1371/journal.pone.0216696.g002
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socioemotional problems as it was driven by problem scores (positive loadings) and internaliz-

ing/social strengths (negative loadings), and a high score on this component therefore indi-

cates more socioemotional problems. The positive loadings for the second component was

SDQ externalizing problems, SDQ hyperactivity/inattention, SDQ conduct problems, and

BRIEF impulsivity as well as child-rated KINDL emotional well-being and friends scores, and

the most negative loading was SDQ internalizing problems. This component was therefore

named Externalizing vs. Internalizing problems, and a high score on this component indicates

externalizing as opposed to internalizing problem tendencies. There was no difference between

boys and girls in the Overall socioemotional problems component, but boys had higher Exter-
nalizing vs. Internalizing problems scores than girls (ß = 0.38 [0.10; 0.66], p = 0.007).

Parent-rated scores were generally correlated across domains (S8 Fig) and the parent-rated

total problem scores were highly correlated (r = -0.58, p<0.001), whereas the parent- and

child-rated total problem score measured by KINDL were only weakly correlated (r = 0.35,

p<0.001) (S9 Fig). Within the externalizing and internalizing domains, scores from the same

questionnaires were strongly correlated (S8 Fig), so for externalizing problems we chose to

focus only on BRIEF impulsivity and SDQ externalizing problems, and for internalizing prob-

lems we excluded the SDQ emotional symptom score in further analyses. The chosen external-

izing scores were strongly correlated (S10 Fig). The internalizing problem domain scores were

also generally strongly correlated but all correlations between parent-rated measures and the

child-rated measure were weak despite the use of the same KINDL emotional well-being score

in both parents and children (S11 Fig). The two parent-reported measures within the social

problems domain were well correlated, but the child-rated KINDL friends score only corre-

lated with the same parent-rated score (S12 Fig) and all correlations were weaker than for the

externalizing and internalizing problem domains.

Fig 3. Differences between girls and boys in measures of speed and accuracy. Boxplots of scores in the Speed-accuracy
trade off component, switch task reaction time and d2 inattention error % in girls and boys. Statistical comparisons between

girls and boys were made using Student’s T test for the Speed-accuracy trade off component and switch task reaction time and

Mann-Whitney Test for d2 inattention error %. ���p<0.001, �p<0.05.

https://doi.org/10.1371/journal.pone.0216696.g003
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Associations between n-3 LCPUFA status and neuropsychological scores

There was no association between n-3 LCPUFA status and the Overall cognitive performance
component, but in the analysis with all children significant associations were observed

between n-3 LCPUFA status and the measures of processing speed (d2 processing speed) and

attention (switch response accuracy) that were driving the negative loading of this PCA com-

ponent and that correlated best with the other measures in these domains (Table 5). High n-3

LCPUFA status was associated with high d2 processing speed (ß = 7.88 [1.14; 14.62],

p = 0.022) and, although not significant, all other speed measure estimates also pointed

towards higher speed (lower reaction times) with increasing n-3 LCPUFA status. Switch accu-

racy was inversely associated with n-3 LCPUFA status (OR = 0.95 [0.91; 0.99], p = 0.016) cor-

responding to a reduction in accuracy of 0.42%-points per 1 FA% increase, but the direction of

the estimates for the other attention measures were inconsistent. No association was observed

between n-3 LCPUFA status and the Speed-accuracy trade off component, although the direc-

tion of the association was negative in line with a higher speed and lower accuracy (i.e. lower

attention) with increasing n-3 LCPUFA status (Table 5).

Gender-specific associations were indicated for some of the speed and attention measures.

The positive association between n-3 LCPUFA and d2 processing speed in all children was

reflected in a tendency to positive association in girls whereas the overall negative association

with switch accuracy was driven by decreased accuracy only in boys (OR = 0.91 [0.86; 0.96],

Fig 4. Loading plot from principal component analysis on socioemotional measures. Names added to quadrants in

the plot according to the domain mainly represented in each quadrant. BFimp, BRIEF impulsivity; BFflex, BRIEF

flexibility; BFgef, BRIEF general executive function; BFwm, BRIEF working memory; BFbri, BRIEF behavior

regulation index; SDQcon, SDQ conduct problems; SDQhyp, SDQ hyperactivity/inattention; SDQext, SDQ

externalizing problems; KLCemo, KINDL child emotional well-being; KLPemo, KINDL parent emotional well-being;

BFemo, BRIEF emotional control; SDQemo, SDQ emotional symptoms; SDQint, SDQ internalizing problems; KLCfri,

KINDL child friends; KLPfri, KINDL parent friends; SDQsoc, SDQ prosocial behavior; KLCtot, KINDL child total

well-being; KLPtot, KINDL parent total well-being; SDQtot, SDQ total difficulties.

https://doi.org/10.1371/journal.pone.0216696.g004
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p = 0.001). In contrast, attention measured by RVP showed that boys made less errors, whereas

girls made more with increasing n-3 LCPUFA status (RVP misses % OR = 0.93 [0.86; 1.01] and

1.06 [0.97; 1.16], respectively, psex-interaction = 0.019). No gender-specific associations were

observed for the other attention measures. Although no overall associations were observed for

the impulsivity measures, some gender-specific associations were also indicated for this domain

as n-3 LCPUFA status associated with increased impulsivity in boys (RVP false alarm % OR =

1.10 [1.01; 1.21], p = 0.026), which tended to decrease in girls (RVP false alarm % OR = 0.91

[0.82; 1.01], p = 0.072 and d2 impulsivity error % OR = 0.80 [0.63; 1.01], p = 0.057). The associa-

tion between n-3 LCPUFA and switch cost was also dependent on gender (psex-interaction = 0.012)

with a direct association (i.e. lower cognitive flexibility) in girls (ß = 25.8 [-6.5; 58.0], p = 0.115)

Table 5. Association between EPA+DHA w/w% and cognitive performance1.

All Girls Boys

Estimate2

ß or OR (95% CI)
EPA+DHA p-value Estimate2

ß or OR (95% CI)
EPA+DHA p-value Estimate2

ß or OR (95% CI)
EPA+DHA p-value

Overall cognitive performance -0.05 (-0.22; 0.20) 0.504 -0.05 (-0.27; 0.18) 0.673 -0.01 (-0.22; 0.20) 0.911

Speed-accuracy trade off -0.09 (-0.23; 0.05) 0.198 -0.08 (-0.30; 0.13) 0.441 -0.12 (-0.32; 0.08) 0.238

Processing speed
d2 processing speed, charactersa 7.88 (1.14; 14.62) 0.022 9.84 (-1.07; 20.76) 0.076 6.11 (-3.53; 15.76) 0.211

Stroop color time, sa -0.85 (-2.96; 1.26) 0.427 -2.13 (-5.30; 1.04) 0.184 -0.14 (-3.13; 2.86) 0.929

Switch reaction time, msa -16.7 (-47.9; 14.5) 0.291 -18.9 (-65.3; 27.5) 0.419 -26.9 (-71.1; 17.2) 0.228

RTI 5-choice reaction time md,

msa
-0.35 (-6.79; 6.08) 0.914 1.57 (-10.87;

14.00)

0.802 -5.84 (-13.11; 1.42) 0.113

Attention
Switch accuracy %b 0.95 (0.91; 0.99) 0.016 1.01 (0.94; 1.08) 0.841 0.91 (0.86; 0.96) 0.001

d2 inattention error %b 0.97 (0.91; 1.04) 0.412 1.00 (0.90; 1.11) 0.978 0.97 (0.88; 1.06) 0.504

RVP misses %b 0.98 (0.93; 1.04) 0.542 1.06 (0.97; 1.16) 0.170 0.93 (0.86; 1.01) 0.085

Flanker total error %b 0.98 (0.87; 1.11) 0.768 0.98 (0.80; 1.21) 0.871 0.95 (0.81; 1.12) 0.560

RTI 5-choice reaction time SD, msa 0.42 (-7.50; 8.35) 0.916 -2.98 (-12.71; 6.75) 0.543 -0.98 (-14.58;

12.62)

0.886

Impulsivity
d2 impulsivity error %b 0.97 (0.83; 1.12) 0.636 0.80 (0.63; 1.01) 0.057 1.07 (0.88; 1.30) 0.520

RVP false alarm %b 1.00 (0.94; 1.07) 0.889 0.91 (0.82; 1.01) 0.072 1.10 (1.01; 1.21) 0.026

Flanker incongruent error %b 1.00 (0.96; 1.04) 0.930 1.00 (0.94; 1.06) 0.981 0.99 (0.94; 1.05) 0.842

Inhibition
Stroop effect, sa 1.85 (-1.46; 5.16) 0.272 -0.95 (-6.21; 4.31) 0.719 3.94 (-0.77; 8.65) 0.099

Flanker effect, msa 2.03 (-6.22; 10.28) 0.628 7.64 (-5.48; 20.75) 0.249 0.10 (-11.64; 11.83) 0.987

Cognitive flexibility
Switch cost, msa -6.6 (-29.8; 16.6) 0.576 25.8 (-6.5; 58.0) 0.115 -29.7 (-63.6; 4.1) 0.084

Mixing cost, msa 0.1 (-33.0; 33.2) 0.995 -1.2 (-57.9; 55.6) 0.968 -6.4 (-49.0; 36.3) 0.767

Working memory
SWM strategy scorea -0.23 (-0.50; 0.04) 0.100 -0.13 (-0.53; 0.28) 0.538 -0.36 (-0.79; 0.07) 0.100

Short term memory
PAL memory scoreb 0.99 (0.92; 1.07) 0.852 0.98 (0.86; 1.11) 0.737 0.97 (0.86; 1.09) 0.609

1The association was estimated using alinear regression or blogistic regression. The analysis included sex, age, grade, household education level, total physical activity,

month of test, order of cognitive test, and cognitive tester.
2Estimates presented as ß (95% CI) for linear models or odds ratio (95% CI) given in italic for logistic regression models. RTI, Reaction time; RVP, Rapid Visual

Processing; SWM, Spatial Working Memory; PAL, Paired Associates Learning.

https://doi.org/10.1371/journal.pone.0216696.t005
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and an inverse association (i.e. higher cognitive flexibility) in boys (ß = -29.7 [-63.6; 4.1],

p = 0.084).

There were no significant overall or gender-specific associations between n-3 LCPUFA sta-

tus and any of the socioemotional scores (Table 6). No trends were observed for any of the

externalizing problems scores, but a tendency was observed for an association between n-3

LCPUFA status and the Externalizing vs. Internalizing problems component, which indicated

more internalizing as opposed to externalizing problems with increasing n-3 LCPUFA status

(ß = -0.13 [-0.27; 0.01], p = 0.069). In line with this, child-rated emotional and friends scores

tended to be negatively associated with n-3 LCPUFA status (ß = -1.64 [-3.52; 0.24], p = 0.088

and -1.93 [-4.22; 0.35], p = 0.097, respectively), which was reflected in a tendency to a negative

association between n-3 LCPUFA status and child-rated total well-being (ß = -1.38 [-2.83;

0.07], p = 0.062). All of these tendencies were driven by borderline significant associations in

boys (Table 6), indicating decreased well-being with increased n-3 LCPUFA status mainly in

boys. The parent-rated friends score indicated the opposite gender-specific association with n-

3 LCPUFA status, as a tendency in a negative direction was observed in girls (ß = -2.75 [-5.80;

0.29], p = 0.076), whereas the direction of the association was positive in boys (ß = 1.68 [-1.63;

4.99], p = 0.316). Despite the observed correlations between the measures within internalizing

Table 6. Association between EPA+DHA w/w% and socioemotional outcomes1.

All Girls Boys

Estimate2

ß (95% CI)

EPA+DHA p-value Estimate2

ß (95% CI)

EPA+DHA p-value Estimate2

ß (95% CI)

EPA+DHA

p-value

Overall socioemotional problems 0.05 (-0.09; 0.19) 0.521 0.08 (-0.13; 0.28) 0.464 0.00 (-0.21; 0.22) 0.963

Externalizing vs. Internalizing problems -0.13 (-0.27; 0.01) 0.069 -0.02 (-0.23; 0.18) 0.809 -0.19 (-0.39; 0.02) 0.072

Externalizing problems
SDQ externalizing problems -0.11 (-0.51; 0.29) 0.592 0.09 (-0.45; 0.63) 0.740 -0.25 (-0.89; 0.39) 0.443

BRIEF impulsivity 0.06 (-0.36; 0.48) 0.780 0.14 (-0.43; 0.70) 0.629 0.11 (-0.55; 0.77) 0.736

Internalizing problems
SDQ internalizing problems 0.07 (-0.34; 0.48) 0.752 0.16 (-0.51; 0.82) 0.638 -0.12 (-0.65; 0.42) 0.670

BRIEF emotional control 0.11 (-0.45; 0.68) 0.688 0.37 (-0.48;1.22) 0.388 -0.12 (-0.92; 0.69) 0.774

KINDLP emotional well-being 0.11 (-1.86; 2.08) 0.913 1.30 (-1.36; 3.95) 0.334 -0.62 (-3.70; 2.47) 0.693

KINDLC emotional well-being -1.64 (-3.52; 0.24) 0.088 -0.41 (-3.42; 2.61) 0.788 -3.11 (-6.21; -0.01) 0.050

Prosocial behavior
SDQ prosocial score -0.09 (-0.30;0.11) 0.366 -0.09 (-0.42; 0.25) 0.614 -0.09 (-0.35; 0.17) 0.480

KINDLP friends -0.74 (-2.92; 1.44) 0.505 -2.75 (-5.80; 0.29) 0.076 1.68 (-1.63; 4.99) 0.316

KINDLC friends -1.93 (-4.22; 0.35) 0.097 -0.15 (-0.71; 0.42) 0.609 -0.44 (-0.94; 0.06) 0.086

Total problems
SDQ total difficulties -0.04 (-0.71; 0.63) 0.899 0.25 (-0.82; 1.31) 0.646 -0.36 (-1.29; 0.56) 0.437

KINDLP total well-being -0.45 (-1.59; 0.69) 0.434 -0.89 (-2.58; 0.80) 0.296 0.30 (-1.44; 2.05) 0.730

KINDLC total well-being -1.38 (-2.83; 0.07) 0.062 -0.97 (-3.30; 1.37) 0.414 -2.27 (-4.60; 0.05) 0.055

Executive functions
BRIEF global executive function 1.01 (-1.87; 3.89) 0.489 1.73 (-2.23; 5.68) 0.388 0.42 (-4.13; 4.98) 0.855

BRIEF flexibility 0.16 (-0.25; 0.57) 0.444 0.02 (-0.61; 0.66) 0.939 0.25 (-0.32; 0.81) 0.390

BRIEF working memory 0.23 (-0.28; 0.73) 0.372 0.30 (-0.33; 0.94) 0.348 0.17 (-0.69; 1.02) 0.698

1The association was estimated using linear regression. The analysis included sex, age, grade, household education level, total physical activity, month of test, and for

KINDLC outcomes additionally interviewer.
2Estimates presented as ß (95% CI) and back transformed ß (95% CI) for log transformed variables. SDQ, Strength and Difficulties Questionnaire; BRIEF, Behavior

Rating Inventory of Executive Function; KINDLP, parent-rated KINDL; KINDLC, child-rated KINDL.

https://doi.org/10.1371/journal.pone.0216696.t006
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problems and prosocial domains, none of the other scores within these domains showed any

associations with n-3 LCPUFA status overall or in boys and girls separately.

Discussion

In this study we found that measures of processing speed, attention and also to some degree

impulsivity correlated across tests, whereas measures of inhibition, cognitive flexibility and

memory showed no correlations across tests. Moreover, the correlations between parent-rated

impulsivity and child performance in tests within these domains were in accordance, whereas

those for measures of cognitive flexibility and working memory were not. However, we also

observed several correlations across domains underlining that most cognitive tests are influ-

enced by function in more than one cognitive domain. Scores supposed to reflect short-term

memory correlated with attention measures suggesting that short-term memory is influenced

by attention skills. Furthermore, we observed strong correlations between the traditional inhi-

bition measures in the Flanker and Stroop tasks and reaction time. This prompted us to make

speed-adjustments of these measures, but some correlation with speed was still apparent for

the adjusted scores, which therefore cannot be interpreted as pure measures of inhibition.

Overall, the results underline that memory and executive function domains are highly complex

and therefore difficult to assess by performance in a single cognitive test, whereas processing

speed and attention measures from single tests seem more generalizable. This is in line with

previously reported correlation between the speed and accuracy measures from Flanker and

Stroop tasks and lack of correlation between their inhibition measures [51]. A single high-

quality test with good reliability and validity might give an indication of a specific aspect of a

cognitive function, but if one wants to explore overall performance in a complex cognitive

domain, it might be optimal to use more tests and create multivariate component scores. The

components that explained most of the variation in our PCA on cognitive scores were related

to overall cognitive performance and secondly speed-accuracy trade off, which is in accor-

dance with results from our previous study with a similar approach [28]. The PCA compo-

nents were driven by measures of processing speed, attention and impulsivity and results for

these components were consistent with those of individual measures in the domains, especially

with respect to the differences between boys and girls. This underlines the usefulness of such

multivariate components to guide overall interpretations.

The PCA on socioemotional scores showed that variation primarily reflects overall socioe-

motional problems and secondly differences in the nature of the problems as all traits that

characterize externalizing problems clustered in one end of the scale and those related to inter-

nalizing problems in the other. The parent-rated measures of total as well as internalizing,

externalizing, and social problems correlated well across questionnaires. This is in line with

previous studies in healthy children showing that parent-rated scores on specific subscales of

the SDQ correlated with BRIEF measures of similar domains [52] and that the SDQ total diffi-

culties score predicted total well-being on KINDL [53]. The observed weak correlations

between the child- and parent-rated KINDL measures are also in accordance with other stud-

ies that observed only weak to moderate correlations between child- and parent-rated scores

in KINDL [53] and in other questionnaires [54, 55]. The weak correlations between the scores

of parents and children could be due to differences in the children’s perception of the traits

and their behavioral manifestation. Many epidemiological studies, for example of early expo-

sures and later well-being of children, use parent-rated scales due to low reliability in scores

rated by younger children. However, the strong correlations in parent scores might reflect a

general attitude of parents towards their child. One could therefore speculate that parent-rated

scores could have low sensitivity towards subtle changes in child well-being. On the other
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hand, socioemotional traits rated by children may likely depend on their current state of mind,

which may increase day-to-day variation. The best compromise may therefore be to use ratings

of both children and parents in studies that aim to assess short-term effects on socioemotional

traits e.g. in an RCT with n-3 LCPUFA.

To further examine consistencies in the employed cognitive and socioemotional measures,

we tested their association with n-3 LCPUFA status. The aim of this study was not to focus on

single significant results, but rather to explore whether associations with measures within the

different cognitive and socioemotional domains were in accordance and supported by associa-

tions with the overall components. There was no association between n-3 LCPUFA and the

overall cognitive components from the PCA, but all individual estimates pointed towards

higher processing speed with increased n-3 LCPUFA status whereas individual measures of

attention did not associate consistently with n-3 LCPUFA, despite their internal correlation.

Similarly, no associations were found between n-3 LCPUFA status and the overall socioemo-

tional components although associations were indicated for some of the emotional and social

well-being measures.

The only significant association between n-3 LCPUFA and processing speed was with the

measure from the d2 test. The differences in strength of association could be due to differences

in the sensitivity of the measures. The d2 measure had a wide range of variation between the

children, whereas the response times for the Stroop color card and RTI were both skewed

towards the left, as most of the children did fairly well in these tests, which would likely result

in a low ability to differentiate between the children. Furthermore, in the Stroop task the chil-

dren were not allowed to continue their reading of the card without correcting their errors, so

the Stroop color card processing speed measure depended on the number of errors and is

therefore likely also affected by attention. The observed positive association between n-3

LCPUFA status and processing speed are supported by some other studies in children and

adolescents [11, 18, 27, 28], but not by other studies [11, 12, 19].

n-3 LCPUFA status was associated with lower accuracy in the switch task, whereas the esti-

mates for several of the other tasks pointed towards a higher attention. We have previously

found an association between n-3 LCPUFA and low attention in an RCT with fish containing

school meals [19, 28], but three other n-3 LCPUFA RCTs did not find any effects on attention

performance [9, 14, 18] and an RCT that only included boys found increased prefrontal cortex

activation during an attention task after n-3 LCPUFA supplementation [14]. These inconsis-

tencies could be due to gender differences in the associations with attention as a Danish cross-

sectional study showed that increasing n-3 LCPUFA status was associated with increased

attention in boys but decreased attention in girls [28]. In line with this, we observed an associa-

tion between high n-3 LCPUFA status and an increased number of errors in the RVP task in

girls and fewer errors in boys, but we also found a decrease in accuracy in the switch task in

boys. This could reflect differences between tests e.g. with respect to influences from the speed

domain.

Girls and boys differed significantly in the Speed-accuracy trade off component from the

PCA analysis. This was also reflected in differences between boys and girls in the individual

speed and attention measures, where boys had faster processing speed and lower attention

than girls. Faster speed and lower attention in boys compared to girls is supported by large

studies in this age group [56, 57]. Boys generally had higher externalizing problems scores,

which was reflected in a higher Externalizing vs. Internalizing problems component score than

girls. Boys have in line with this been reported to be more impulsive [58] and have a higher

prevalence of externalizing disorders such as ADHD and disruptive behavior disorders com-

pared to girls [59, 60], whereas attention disorder typically presents in a more internalizing

way in girls [61], who also have a higher prevalence of disorders such as depression and anxiety
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[62, 63]. These basic gender differences are probably due to brain sex differences, including

genetic and hormonal differences that affect biochemical processes and influence behavior dif-

ferently in boys and girls. These differences might also explain why n-3 LCPUFA exposure

could affect cognitive function differently in boys and girls. It has been speculated that girls

have a greater need for DHA, because they accrete more peripheral fat stores [64] and a poten-

tial positive effect on attention specifically in boys could be due to a higher proportion of the

DHA being accreted in the brain. On the other hand, it has also been suggested that boys have

a greater need for DHA due to lower endogenous DHA synthesis [65]. A more pronounced

effect of n-3 LCPUFA in boys may also reflect the lower baseline attention in boys which could

make room for larger improvements. Our results also raise the possibility that differences in

effects could be related to differences in the speed-accuracy trade off in boys and girls.

We found some gender differences in associations between executive functions and n-3

LCPUFA status, most pronounced for the switch cost measure, which is supposed to reflect cog-

nitive flexibility. The interpretation of this measure is however questioned by the lack of correla-

tion with other executive function measures in this study. The results from the switch task

indicated that girls were more easily distracted with increasing n-3 LCPUFA status, whereas

boys were less distracted. Girls tended to be less impulsive with increased n-3 LCPUFA status in

both the d2 and RVP tests, whereas boys became more impulsive, especially in the RVP test. It

could be speculated that the general higher impulsivity in boys [58] make them less sensitive to

distractions and that they would respond to the increased complexity of the switch task with an

increase in errors instead of a slower reaction time. This is consistent with the observed

decreased switch task accuracy in the in boys with increasing n-3 LCPUFA status and in line

with results from a Danish RCT, which showed that d2 impulsivity increased in boys after inter-

vention with fish-rich school meal while it decreased in girls [66]. However, a cross-sectional

analysis of baseline data from the same RCT showed that boys were less impulsive with increas-

ing n-3 LCPUFA status [28]. We did not observe any gender-specific associations between par-

ent-rated impulsivity and n-3 LCPUFA status although this could have been expected as

parent-rated impulsivity was correlated with the children’s test performance in all the tests with

impulsivity measures. None of the parent-rated scores for cognitive flexibility, inhibition, and

memory correlated with the children’s test scores in these domains, which could indicate differ-

ences between children’s performance on specific tests and their general behavior related to

these domains. It could also be due to subjective ratings by parents, which would likely be less

sensitive to changes e.g. in response to the child’s n-3 LCPUFA intake.

Inconsistencies in the associations between socioemotional scores and n-3 LCPUFA status

might also be explained by differences between child- and parent-rated scores as tendencies of

associations between n-3 LCPUFA status and the socioemotional measures were only indi-

cated for the child-rated scores. There was a tendency towards decreased child-rated total

well-being with increased n-3 LCPUFA status, which was driven by decreases in internalizing

and social strength scores. Considering the lack of associations with other emotional or social

scores this could be chance findings but might also reflect subtle differences only perceived by

the children. However, there was also a tendency towards an association with the Externalizing
vs. Internalizing problems PCA component indicating a shift from externalizing to internaliz-

ing problems with increasing n-3 LCPUFA. The shift towards internalizing problems was

driven by boys as they showed borderline significant associations between n-3 LCPUFA status

and child-rated total and emotional well-being and friend scores. In contrast, n-3 LCPUFA

status associated with higher parent-rated friends score in boys, but lower score in girls. Several

studies in healthy schoolchildren have found n-3 LCPUFA associations with socioemotional

traits rated by parents or teachers which generally show beneficial associations with increases

in prosocial scores [13], and decreases in externalizing and internalizing problem scores [16,
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22, 26, 67] but one study also showed increase in teacher-rated SDQ total difficulties [13].

However, results in the present study suggest that parent-rated scores could lack some sensitiv-

ity and objectivity, and thus suggest a need to also consider child-rated scores in future studies.

One of the major strengths of this study includes the use of a wide range of tests and ques-

tionnaires that have often been employed to assess specific aspects of cognitive and socioemo-

tional function. The observed correlations between measures, which are supposed to assess

function in the same cognitive and socioemotional domains strengthens interpretation of

results. Furthermore, we added PCA components based on all the cognitive and socioemo-

tional measures, which allowed us to evaluate overall patterns in performance in addition to

performance within specific domains. The children in this study were recruited from house-

holds in the capital region of Denmark with education levels above average for the general

Danish population. However, their performance in cognitive tests was comparable to children

with diverse socioeconomically background recruited from several Danish municipal schools

[19, 50]. The sample size in this study was determined by power calculations for health out-

comes in the subsequent intervention trial (FiSK Junior) [31], and it is a small study when it

comes to the analyses of associations with n-3 LCPUFA status. However, the number of chil-

dren is considered appropriate to assess correlations between test and questionnaire measures,

which was the primary aim of the study. Large variations in both the cognitive and socioemo-

tional measures and n-3 LCPUFA status gave our study broad ranges for the correlation and

association analyses. In addition, the used objective measure of n-3 LCPUFA status reduces

the risk of misclassification as it is more reliable than data obtained by food frequency ques-

tionnaires which are often used in large cross-sectional analyses. However, as in all observa-

tional studies there is a risk of confounding from other dietary components and lifestyle

factors. We did not make adjustments for multiple testing, because the analyses of association

with n-3 LCPUFA were mainly used to explore consistencies across test measures. Further-

more, a traditional Bonferroni correction would overcorrect due to correlations between

many of the neuropsychological measures. The low power might contribute to the inconsistent

associations between n-3 LCPUFA and measures within the same cognitive domains and the

borderline associations between n-3 LCPUFA status and socioemotional traits. Future studies

with sufficient power are needed to further investigate consistency in the associations between

measures within the same neuropsychological domains and n-3 LCPUFA status to give a bet-

ter understanding of how n-3 LCPUFA affect brain function.

Conclusions

Our results indicated that measures of speed and attention are somewhat generalizable,

whereas no correlations were observed between measures of executive functions underlining

the need to use more tests to make good inference about child performance within complex

cognitive domains. Correlations between parent- and child-rated socioemotional scores were

poor, and gender differences were observed for speed, attention and externalizing problems as

well as in associations with n-3 LCPUFA status. We therefore suggest that future studies use

both parent- and child-rated questionnaires of neuropsychological function and focus on

potential gender differences. We furthermore suggest that future studies of cognitive function

use a large battery of tests to evaluate consistency in results and enable generation of multivari-

ate scores to strengthen interpretation of overall function.
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S1 Protocol. Study protocol for the FiSK Junior (The effect of fatty fish and poultry on

children’s cardiometabolic health and cognitive function) trial approved by the Committee
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on Biomedical Research Ethics for the Capital Region of Denmark (H-16018225).
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S1 Fig. Flanker and CANTAB tests. A. Flanker task. B. Reaction time (RTI). C. Rapid Visual

Processing (RVP). D. Spatial Working Memory (SWM). E. Paired Associates Learning (PAL).

(TIFF)

S2 Fig. Bivariate correlations between outcomes from cognitive tests. Blue circles show positive

correlations, red circles show negative correlations. Color intensity and size of the circle indicates

strength of the association. Blank fields indicate insignificant (p>0.05) correlation. SWra, switch

task response accuracy %; PALms, Paired associates learning memory score; d2t, d2 Processing

speed; MIXeff, mixing cost; SWeff, switch effect; FLeff, Flanker effect; STeff, Stroop effect; SWrt,

switch task reaction time; STit, Stroop color-word time; STct, Stroop color time; STwt, Stroop

word time; RTIsrt, simple reaction time; RTIfrt, five-choice reaction time; FLrt, Flanker reaction

time; SWMbe, SWM total between errors; SWMs, SWM strategy; FLcon, Flanker congruent error

%; FLinc, Flanker incongruent error%; FLte, Flanker total error%; RVPte, RVP total error%;

RVPm, RVP misses%; RVPfa, RVP false alarm%; PALte, PAL total error%; d2te, d2 total error%;

d2inatt, d2 inattention error%; d2imp, d2 impulsivity error%; RTIfsd, five-choice reaction time SD.

(TIFF)

S3 Fig. Processing speed correlations. Numbers indicate Pearson correlations. �p<0.05,
��p<0.01, ���p<0.001. d2t, d2 Processing speed; SWrt, switch task reaction time; STct, Stroop

color time; RTIfrt, Reaction time five-choice reaction time.

(TIFF)

S4 Fig. Attention correlations. Numbers indicate Spearman correlations. �p<0.05, ��p<0.01,
���p<0.001. SWra, switch task response accuracy %; RVPm, RVP misses %; d2inatt, d2 inat-

tention error%; RTIfsd, Reaction time five-choice reaction time SD; FLte, Flanker total error

%. One d2inatt outlier (>15) and two RTIfsd outliers (>300) removed from the analysis.

(TIFF)

S5 Fig. Impulsivity correlations. Numbers indicate Spearman correlations. •p<0.1, �p<0.05,
��p<0.01. d2imp, d2 impulsivity error%; RVPfa, RVP false alarm%; FLinc, Flanker incongru-

ent error %; BFimp, BRIEF impulsivity.

(TIFF)

S6 Fig. Inhibition and cognitive flexibility correlations. Numbers indicate Spearman corre-

lations. �p<0.05. STeff, Stroop effect; FLeff, Flanker effect; SWeff, switch cost; MIXeff, mixing

cost; BFflex, BRIEF flexibility.

(TIFF)

S7 Fig. Memory correlations. Numbers indicate Spearman correlations. �p<0.05, ��p<0.01,
���p<0.001. PALms, Paired associates learning memory score; SWMs, SWM strategy; BFwm,

BRIEF working memory.

(TIFF)

S8 Fig. Bivariate correlations between outcomes from questionnaires. Blue circles show

positive correlations, red circles show negative correlations. Color intensity and size of the cir-

cle indicates strength of the association. Blank fields indicate insignificant (p>0.05) correla-

tion. BFgef, BRIEF general executive function; BFwm, BRIEF working memory; BFflex, BRIEF

flexibility; BFimp, BRIEF impulsivity; BFbri, BRIEF behavior regulation index; SDQcon, SDQ

conduct problems; SDQhyp, SDQ hyperactivity/inattention; SDQext, SDQ externalizing prob-

lems; KLCemo, KINDL child emotional well-being; KLPemo, KINDL parent emotional well-
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being; BFemo, BRIEF emotional control; SDQemo, SDQ emotional symptoms; SDQint, SDQ

internalizing problems; KLCfri, KINDL child friends; KLPfri, KINDL parent friends; SDQsoc,

SDQ prosocial behavior; KLCtot, KINDL child total well-being; KLPtot, KINDL parent total

well-being; SDQtot, SDQ total difficulties.

(TIFF)

S9 Fig. Total problems correlations. Numbers indicate Spearman correlations. ��p<0.01,
���p<0.001.KLCtot, KINDL child total well-being; KLPtot, KINDL parent total well-being;

SDQtot, SDQ total difficulties.

(TIFF)

S10 Fig. Externalizing problems correlations. Numbers indicate Spearman correlations.
���p<0.001. BFimp, BRIEF impulsivity; SDQext, SDQ externalizing problems.

(TIFF)

S11 Fig. Internalizing problems correlations. Numbers indicate Spearman correlations.
�p<0.05, ��p<0.01, ���p<0.001. KLCemo, KINDL child emotional well-being; KLPemo,

KINDL parent emotional well-being; BFemo, BRIEF emotional control; SDQint, SDQ inter-

nalizing problems.

(TIFF)

S12 Fig. Social problems correlations. Numbers indicate Spearman correlations. ��p<0.01,
���p<0.001. KLCfri, KINDL child friends; KLPfri, KINDL parent friends; SDQsoc, SDQ pro-

social behavior.

(TIFF)

Author Contributions

Conceptualization: Marie N. Teisen, Janni Niclasen, Stine Vuholm, Camilla T. Damsgaard,

Svend S. Geertsen, Lotte Lauritzen.

Data curation: Marie N. Teisen, Stine Vuholm.

Formal analysis: Marie N. Teisen, Ken D. Stark, Lotte Lauritzen.

Funding acquisition: Camilla T. Damsgaard.

Investigation: Marie N. Teisen, Stine Vuholm.

Methodology: Marie N. Teisen, Janni Niclasen, Jesper Lundbye-Jensen, Svend S. Geertsen,

Lotte Lauritzen.

Project administration: Marie N. Teisen, Stine Vuholm, Camilla T. Damsgaard.

Supervision: Janni Niclasen, Camilla T. Damsgaard, Svend S. Geertsen, Lotte Lauritzen.

Visualization: Marie N. Teisen, Lotte Lauritzen.

Writing – original draft: Marie N. Teisen, Lotte Lauritzen.

Writing – review & editing: Janni Niclasen, Stine Vuholm, Jesper Lundbye-Jensen, Ken D.

Stark, Camilla T. Damsgaard, Svend S. Geertsen.

References
1. Lattka E, Klopp N, Demmelmair H, Klingler M, Heinrich J, Koletzko B. Genetic variations in polyunsatu-

rated fatty acid metabolism—implications for child health? Ann Nutr Metab. 2012; 60 Suppl 3:8–17.

https://doi.org/10.1159/000337308 PMID: 22614814.

Exploring consistency in neuropsychological measures in children

PLOS ONE | https://doi.org/10.1371/journal.pone.0216696 May 22, 2019 22 / 26

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0216696.s010
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0216696.s011
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0216696.s012
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0216696.s013
https://doi.org/10.1159/000337308
http://www.ncbi.nlm.nih.gov/pubmed/22614814
https://doi.org/10.1371/journal.pone.0216696


2. Lauritzen L, Brambilla P, Mazzocchi A, Harslof LB, Ciappolino V, Agostoni C. DHA Effects in Brain

Development and Function. Nutrients. 2016; 8(1). https://doi.org/10.3390/nu8010006 PMID: 26742060;

PubMed Central PMCID: PMCPMC4728620.

3. Starling P, Charlton K, McMahon AT, Lucas C. Fish intake during pregnancy and foetal neurodevelop-

ment—a systematic review of the evidence. Nutrients. 2015; 7(3):2001–14. Epub 2015/03/21. https://

doi.org/10.3390/nu7032001 PMID: 25793632; PubMed Central PMCID: PMCPMC4377896.

4. de Groot RHM, Ouwehand C, Jolles J. Eating the right amount of fish: Inverted U-shape association

between fish consumption and cognitive performance and academic achievement in Dutch adoles-

cents. Prostag Leukotr Ess. 2012; 86(3):113–7. https://doi.org/10.1016/j.plefa.2012.01.002

WOS:000302759700004. PMID: 22265194

5. Aberg MA, Aberg N, Brisman J, Sundberg R, Winkvist A, Toren K. Fish intake of Swedish male adoles-

cents is a predictor of cognitive performance. Acta Paediatr. 2009; 98(3):555–60. https://doi.org/10.

1111/j.1651-2227.2008.01103.x WOS:000262878200026. PMID: 19006530

6. Jiao J, Li Q, Chu J, Zeng W, Yang M, Zhu S. Effect of n-3 PUFA supplementation on cognitive function

throughout the life span from infancy to old age: a systematic review and meta-analysis of randomized

controlled trials. Am J Clin Nutr. 2014; 100(6):1422–36. Epub 2014/11/21. https://doi.org/10.3945/ajcn.

114.095315 PMID: 25411277.

7. Cooper RE, Tye C, Kuntsi J, Vassos E, Asherson P. Omega-3 polyunsaturated fatty acid supplementa-

tion and cognition: A systematic review and meta-analysis. J Psychopharmacol. 2015; 29(7):753–63.

Epub 2015/06/05. https://doi.org/10.1177/0269881115587958 PMID: 26040902.

8. Eilander A, Hundscheid DC, Osendarp SJ, Transler C, Zock PL. Effects of n-3 long chain polyunsatu-

rated fatty acid supplementation on visual and cognitive development throughout childhood: a review of

human studies. Prostaglandins Leukot Essent Fatty Acids. 2007; 76(4):189–203. Epub 2007/03/23.

https://doi.org/10.1016/j.plefa.2007.01.003 PMID: 17376662.

9. Osendarp SJ, Baghurst KI, Bryan J, Calvaresi E, Hughes D, Hussaini M, et al. Effect of a 12-mo micro-

nutrient intervention on learning and memory in well-nourished and marginally nourished school-aged

children: 2 parallel, randomized, placebo-controlled studies in Australia and Indonesia. Am J Clin Nutr.

2007; 86(4):1082–93. Epub 2007/10/09. https://doi.org/10.1093/ajcn/86.4.1082 PMID: 17921387.

10. Dalton A, Wolmarans P, Witthuhn RC, van Stuijvenberg ME, Swanevelder SA, Smuts CM. A rando-

mised control trial in schoolchildren showed improvement in cognitive function after consuming a bread

spread, containing fish flour from a marine source. Prostag Leukotr Ess. 2009; 80(2–3):143–9. https://

doi.org/10.1016/j.plefa.2008.12.006 WOS:000265128100009. PMID: 19201180

11. Kennedy DO, Jackson PA, Elliott JM, Scholey AB, Robertson BC, Greer J, et al. Cognitive and mood

effects of 8 weeks’ supplementation with 400 mg or 1000 mg of the omega-3 essential fatty acid doco-

sahexaenoic acid (DHA) in healthy children aged 10–12 years. Nutr Neurosci. 2009; 12(2):48–56. Epub

2009/04/10. https://doi.org/10.1179/147683009X388887 PMID: 19356306.

12. Muthayya S, Eilander A, Transler C, Thomas T, van der Knaap HC, Srinivasan K, et al. Effect of fortifica-

tion with multiple micronutrients and n-3 fatty acids on growth and cognitive performance in Indian

schoolchildren: the CHAMPION (Children’s Health and Mental Performance Influenced by Optimal

Nutrition) Study. Am J Clin Nutr. 2009; 89(6):1766–75. Epub 2009/04/17. https://doi.org/10.3945/ajcn.

2008.26993 PMID: 19369376.

13. Kirby A, Woodward A, Jackson S, Wang Y, Crawford MA. A double-blind, placebo-controlled study

investigating the effects of omega-3 supplementation in children aged 8–10 years from a mainstream

school population. Res Dev Disabil. 2010; 31(3):718–30. Epub 2010/02/23. https://doi.org/10.1016/j.

ridd.2010.01.014 PMID: 20171055.

14. McNamara RK, Able J, Jandacek R, Rider T, Tso P, Eliassen JC, et al. Docosahexaenoic acid supple-

mentation increases prefrontal cortex activation during sustained attention in healthy boys: a placebo-

controlled, dose-ranging, functional magnetic resonance imaging study. Am J Clin Nutr. 2010; 91

(4):1060–7. https://doi.org/10.3945/ajcn.2009.28549 PMID: 20130094; PubMed Central PMCID:

PMCPMC2844685.

15. Baumgartner J, Smuts CM, Malan L, Kvalsvig J, van Stuijvenberg ME, Hurrell RF, et al. Effects of iron

and n-3 fatty acid supplementation, alone and in combination, on cognition in school children: a random-

ized, double-blind, placebo-controlled intervention in South Africa. Am J Clin Nutr. 2012; 96(6):1327–

38. Epub 2012/10/26. https://doi.org/10.3945/ajcn.112.041004 PMID: 23097272.

16. Richardson AJ, Burton JR, Sewell RP, Spreckelsen TF, Montgomery P. Docosahexaenoic acid for

reading, cognition and behavior in children aged 7–9 years: a randomized, controlled trial (the DOLAB

Study). PLoS One. 2012; 7(9):e43909. Epub 2012/09/13. https://doi.org/10.1371/journal.pone.0043909

PMID: 22970149; PubMed Central PMCID: PMCPMC3435388.

17. Parletta N, Cooper P, Gent DN, Petkov J, O’Dea K. Effects of fish oil supplementation on learning and

behaviour of children from Australian Indigenous remote community schools: a randomised controlled

Exploring consistency in neuropsychological measures in children

PLOS ONE | https://doi.org/10.1371/journal.pone.0216696 May 22, 2019 23 / 26

https://doi.org/10.3390/nu8010006
http://www.ncbi.nlm.nih.gov/pubmed/26742060
https://doi.org/10.3390/nu7032001
https://doi.org/10.3390/nu7032001
http://www.ncbi.nlm.nih.gov/pubmed/25793632
https://doi.org/10.1016/j.plefa.2012.01.002
http://www.ncbi.nlm.nih.gov/pubmed/22265194
https://doi.org/10.1111/j.1651-2227.2008.01103.x
https://doi.org/10.1111/j.1651-2227.2008.01103.x
http://www.ncbi.nlm.nih.gov/pubmed/19006530
https://doi.org/10.3945/ajcn.114.095315
https://doi.org/10.3945/ajcn.114.095315
http://www.ncbi.nlm.nih.gov/pubmed/25411277
https://doi.org/10.1177/0269881115587958
http://www.ncbi.nlm.nih.gov/pubmed/26040902
https://doi.org/10.1016/j.plefa.2007.01.003
http://www.ncbi.nlm.nih.gov/pubmed/17376662
https://doi.org/10.1093/ajcn/86.4.1082
http://www.ncbi.nlm.nih.gov/pubmed/17921387
https://doi.org/10.1016/j.plefa.2008.12.006
https://doi.org/10.1016/j.plefa.2008.12.006
http://www.ncbi.nlm.nih.gov/pubmed/19201180
https://doi.org/10.1179/147683009X388887
http://www.ncbi.nlm.nih.gov/pubmed/19356306
https://doi.org/10.3945/ajcn.2008.26993
https://doi.org/10.3945/ajcn.2008.26993
http://www.ncbi.nlm.nih.gov/pubmed/19369376
https://doi.org/10.1016/j.ridd.2010.01.014
https://doi.org/10.1016/j.ridd.2010.01.014
http://www.ncbi.nlm.nih.gov/pubmed/20171055
https://doi.org/10.3945/ajcn.2009.28549
http://www.ncbi.nlm.nih.gov/pubmed/20130094
https://doi.org/10.3945/ajcn.112.041004
http://www.ncbi.nlm.nih.gov/pubmed/23097272
https://doi.org/10.1371/journal.pone.0043909
http://www.ncbi.nlm.nih.gov/pubmed/22970149
https://doi.org/10.1371/journal.pone.0216696


trial. Prostaglandins Leukot Essent Fatty Acids. 2013; 89(2–3):71–9. Epub 2013/06/13. https://doi.org/

10.1016/j.plefa.2013.05.001 PMID: 23756346.

18. Portillo-Reyes V, Perez-Garcia M, Loya-Mendez Y, Puente AE. Clinical significance of neuropsycholog-

ical improvement after supplementation with omega-3 in 8–12 years old malnourished Mexican chil-

dren: a randomized, double-blind, placebo and treatment clinical trial. Res Dev Disabil. 2014; 35

(4):861–70. Epub 2014/02/11. https://doi.org/10.1016/j.ridd.2014.01.013 PMID: 24508294.

19. Sorensen LB, Dyssegaard CB, Damsgaard CT, Petersen RA, Dalskov SM, Hjorth MF, et al. The effects

of Nordic school meals on concentration and school performance in 8- to 11-year-old children in the

OPUS School Meal Study: a cluster-randomised, controlled, cross-over trial. Br J Nutr. 2015; 113

(8):1280–91. https://doi.org/10.1017/S0007114515000033 PMID: 25791747.

20. Handeland K, Oyen J, Skotheim S, Graff IE, Baste V, Kjellevold M, et al. Fatty fish intake and attention

performance in 14–15 year old adolescents: FINS-TEENS—a randomized controlled trial. Nutr J. 2017;

16. ARTN 64 https://doi.org/10.1186/s12937-017-0287-9 WOS:000412192100002. PMID: 28969711

21. Bryan J, Osendarp S, Hughes D, Calvaresi E, Baghurst K, van Klinken JW. Nutrients for cognitive

development in school-aged children. Nutr Rev. 2004; 62(8):295–306. Epub 2004/10/14. https://doi.

org/10.1111/j.1753-4887.2004.tb00055.x PMID: 15478684.

22. Montgomery P, Burton JR, Sewell RP, Spreckelsen TF, Richardson AJ. Low blood long chain omega-3

fatty acids in UK children are associated with poor cognitive performance and behavior: a cross-sec-

tional analysis from the DOLAB study. PLoS One. 2013; 8(6):e66697. Epub 2013/07/05. https://doi.org/

10.1371/journal.pone.0066697 PMID: 23826114; PubMed Central PMCID: PMCPMC3691187.

23. Lassek WD, Gaulin SJ. Sex differences in the relationship of dietary Fatty acids to cognitive measures

in american children. Front Evol Neurosci. 2011; 3:5. Epub 2011/11/09. https://doi.org/10.3389/fnevo.

2011.00005 PMID: 22065957; PubMed Central PMCID: PMCPMC3206402.

24. Zhang J, Hebert JR, Muldoon MF. Dietary fat intake is associated with psychosocial and cognitive func-

tioning of school-aged children in the United States. J Nutr. 2005; 135(8):1967–73. Epub 2005/07/28.

https://doi.org/10.1093/jn/135.8.1967 PMID: 16046724.

25. Gispert-Llaurado M, Perez-Garcia M, Escribano J, Closa-Monasterolo R, Luque V, Grote V, et al. Fish

consumption in mid-childhood and its relationship to neuropsychological outcomes measured in 7–9

year old children using a NUTRIMENTHE neuropsychological battery. Clin Nutr. 2016; 35(6):1301–7.

https://doi.org/10.1016/j.clnu.2016.02.008 WOS:000388051900011. PMID: 26968967

26. Smuts CM, Greeff J, Kvalsvig J, Zimmermann MB, Baumgartner J. Long-chain n-3 PUFA supplementa-

tion decreases physical activity during class time in iron-deficient South African school children. Br J

Nutr. 2015; 113(2):212–24. Epub 2014/12/05. https://doi.org/10.1017/S0007114514003493 PMID:

25471216.

27. Handeland K, Oyen J, Skotheim S, Graff IE, Baste V, Kjellevold M, et al. Fatty fish intake and attention

performance in 14–15 year old adolescents: FINS-TEENS—a randomized controlled trial. Nutr J. 2017;

16(1):64. Epub 2017/10/04. https://doi.org/10.1186/s12937-017-0287-9 PMID: 28969711; PubMed

Central PMCID: PMCPMC5625698.

28. Sorensen LB, Damsgaard CT, Dalskov SM, Petersen RA, Egelund N, Dyssegaard CB, et al. Diet-

induced changes in iron and n-3 fatty acid status and associations with cognitive performance in 8-11-

year-old Danish children: secondary analyses of the Optimal Well-Being, Development and Health for

Danish Children through a Healthy New Nordic Diet School Meal Study. Br J Nutr. 2015; 114(10):1623–

37. Epub 2015/09/12. https://doi.org/10.1017/S0007114515003323 PMID: 26359192.

29. Collins CT, Gibson RA, Anderson PJ, McPhee AJ, Sullivan TR, Gould JF, et al. Neurodevelopmental

outcomes at 7 years’ corrected age in preterm infants who were fed high-dose docosahexaenoic acid to

term equivalent: a follow-up of a randomised controlled trial. Bmj Open. 2015; 5(3). ARTN e007314

https://doi.org/10.1136/bmjopen-2014-007314 WOS:000363458200087. PMID: 25787990

30. Engel S, Tronhjem KMH, Hellgren LI, Michaelsen KF, Lauritzen L. Docosahexaenoic acid status at 9

months is inversely associated with communicative skills in 3-year-old girls. Matern Child Nutr. 2013; 9

(4):499–510. https://doi.org/10.1111/j.1740-8709.2012.00411.x WOS:000327820700006. PMID:

22642227

31. Damsgaard CT, Lauritzen L, Hauger H, Vuholm S, Teisen MN, Ritz C, et al. Effects of oily fish intake on

cardiovascular risk markers, cognitive function, and behavior in school-aged children: study protocol for

a randomized controlled trial. Trials. 2016; 17(1):510. https://doi.org/10.1186/s13063-016-1647-z

PMID: 27769289; PubMed Central PMCID: PMCPMC5073969.

32. Metherel AH, Buzikievich LM, Charkhzarin P, Patterson AC, Peel AC, Howorth AM, et al. Omega-3

polyunsaturated fatty acid profiling using fingertip-prick whole blood does not require overnight fasting

before blood collection. Nutr Res. 2012; 32(8):547–56. Epub 2012/09/01. https://doi.org/10.1016/j.

nutres.2012.06.016 PMID: 22935337.

Exploring consistency in neuropsychological measures in children

PLOS ONE | https://doi.org/10.1371/journal.pone.0216696 May 22, 2019 24 / 26

https://doi.org/10.1016/j.plefa.2013.05.001
https://doi.org/10.1016/j.plefa.2013.05.001
http://www.ncbi.nlm.nih.gov/pubmed/23756346
https://doi.org/10.1016/j.ridd.2014.01.013
http://www.ncbi.nlm.nih.gov/pubmed/24508294
https://doi.org/10.1017/S0007114515000033
http://www.ncbi.nlm.nih.gov/pubmed/25791747
https://doi.org/10.1186/s12937-017-0287-9
http://www.ncbi.nlm.nih.gov/pubmed/28969711
https://doi.org/10.1111/j.1753-4887.2004.tb00055.x
https://doi.org/10.1111/j.1753-4887.2004.tb00055.x
http://www.ncbi.nlm.nih.gov/pubmed/15478684
https://doi.org/10.1371/journal.pone.0066697
https://doi.org/10.1371/journal.pone.0066697
http://www.ncbi.nlm.nih.gov/pubmed/23826114
https://doi.org/10.3389/fnevo.2011.00005
https://doi.org/10.3389/fnevo.2011.00005
http://www.ncbi.nlm.nih.gov/pubmed/22065957
https://doi.org/10.1093/jn/135.8.1967
http://www.ncbi.nlm.nih.gov/pubmed/16046724
https://doi.org/10.1016/j.clnu.2016.02.008
http://www.ncbi.nlm.nih.gov/pubmed/26968967
https://doi.org/10.1017/S0007114514003493
http://www.ncbi.nlm.nih.gov/pubmed/25471216
https://doi.org/10.1186/s12937-017-0287-9
http://www.ncbi.nlm.nih.gov/pubmed/28969711
https://doi.org/10.1017/S0007114515003323
http://www.ncbi.nlm.nih.gov/pubmed/26359192
https://doi.org/10.1136/bmjopen-2014-007314
http://www.ncbi.nlm.nih.gov/pubmed/25787990
https://doi.org/10.1111/j.1740-8709.2012.00411.x
http://www.ncbi.nlm.nih.gov/pubmed/22642227
https://doi.org/10.1186/s13063-016-1647-z
http://www.ncbi.nlm.nih.gov/pubmed/27769289
https://doi.org/10.1016/j.nutres.2012.06.016
https://doi.org/10.1016/j.nutres.2012.06.016
http://www.ncbi.nlm.nih.gov/pubmed/22935337
https://doi.org/10.1371/journal.pone.0216696


33. Bates ME, Lemay EP Jr. The d2 Test of attention: construct validity and extensions in scoring tech-

niques. J Int Neuropsychol Soc. 2004; 10(3):392–400. https://doi.org/10.1017/S135561770410307X

PMID: 15147597.

34. Wassenberg R, Hendriksen JG, Hurks PP, Feron FJ, Keulers EH, Vles JS, et al. Development of inat-

tention, impulsivity, and processing speed as measured by the d2 Test: results of a large cross-sec-

tional study in children aged 7–13. Child Neuropsychol. 2008; 14(3):195–210. https://doi.org/10.1080/

09297040601187940 PMID: 17852129.

35. Stroop JR. Studies of interference in serial verbal reactions [Ph D]. Nashville, Tenn.: George Peabody

College for Teachers; 1935.

36. Scarpina F, Tagini S. The Stroop Color and Word Test. Front Psychol. 2017; 8:557. https://doi.org/10.

3389/fpsyg.2017.00557 PMID: 28446889; PubMed Central PMCID: PMCPMC5388755.

37. Van der Elst W, Van Boxtel MP, Van Breukelen GJ, Jolles J. The Stroop color-word test: influence of

age, sex, and education; and normative data for a large sample across the adult age range. Assess-

ment. 2006; 13(1):62–79. https://doi.org/10.1177/1073191105283427 PMID: 16443719.

38. Eriksen BA, Eriksen CW. Effects of Noise Letters Upon Identification of a Target Letter in a Nonsearch

Task. Percept Psychophys. 1974; 16(1):143–9. https://doi.org/10.3758/Bf03203267 WOS:

A1974U137900027.

39. Beck MM, Lind RR, Geertsen SS, Ritz C, Lundbye-Jensen J, Wienecke J. Motor-Enriched Learning

Activities Can Improve Mathematical Performance in Preadolescent Children. Front Hum Neurosci.

2016;10. ARTN 645 https://doi.org/10.3389/fnhum.2016.00010 WOS:000390236400001.

40. Monsell S. Task switching. Trends Cogn Sci. 2003; 7(3):134–40. PMID: 12639695.

41. Owen AM, Downes JJ, Sahakian BJ, Polkey CE, Robbins TW. Planning and spatial working memory

following frontal lobe lesions in man. Neuropsychologia. 1990; 28(10):1021–34. Epub 1990/01/01.

PMID: 2267054.

42. Goodman R. The Strengths and Difficulties Questionnaire: a research note. J Child Psychol Psychiatry.

1997; 38(5):581–6. PMID: 9255702.

43. Gioia GA, Isquith PK, Retzlaff PD, Espy KA. Confirmatory factor analysis of the Behavior Rating Inven-

tory of Executive Function (BRIEF) in a clinical sample. Child Neuropsychol. 2002; 8(4):249–57. https://

doi.org/10.1076/chin.8.4.249.13513 PMID: 12759822.

44. Ravens-Sieberer U, Bullinger M. Assessing health-related quality of life in chronically ill children with the

German KINDL: first psychometric and content analytical results. Qual Life Res. 1998; 7(5):399–407.

PMID: 9691720.

45. Statistik D. Befolkningens højst udførte uddannelse. Available at: http://www.dst.dk/da/Statistik/emner/

uddannelse-og-viden/befolkningens- uddannelsesstatus/befolkningens-hoejst-fuldfoerte-uddannelse

2017 [cited 2017 20 August ].

46. Tinggaard J, Aksglaede L, Sorensen K, Mouritsen A, Wohlfahrt-Veje C, Hagen CP, et al. The 2014 Dan-

ish references from birth to 20 years for height, weight and body mass index. Acta Paediatr. 2014; 103

(2):214–24. https://doi.org/10.1111/apa.12468 PMID: 24127859.

47. Fødevareinstituttet D. Danskernes kostvaner. 2015.

48. Wolters M, Schlenz H, Foraita R, Galli C, Rise P, Moreno LA, et al. Reference values of whole-blood

fatty acids by age and sex from European children aged 3–8 years. Int J Obes (Lond). 2014; 38 Suppl 2:

S86–98. https://doi.org/10.1038/ijo.2014.139 PMID: 25219413; PubMed Central PMCID:

PMCPMC4165865.

49. Stark KD, Aristizabal Henao JJ, Metherel AH, Pilote L. Translating plasma and whole blood fatty acid

compositional data into the sum of eicosapentaenoic and docosahexaenoic acid in erythrocytes. Pros-

taglandins Leukot Essent Fatty Acids. 2016; 104:1–10. https://doi.org/10.1016/j.plefa.2015.11.002

PMID: 26802936.

50. Geertsen SS, Thomas R, Larsen MN, Dahn IM, Andersen JN, Krause-Jensen M, et al. Motor Skills and

Exercise Capacity Are Associated with Objective Measures of Cognitive Functions and Academic Per-

formance in Preadolescent Children. PLoS One. 2016; 11(8):e0161960. Epub 2016/08/26. https://doi.

org/10.1371/journal.pone.0161960 PMID: 27560512; PubMed Central PMCID: PMCPMC4999315 (F-

MARC) and the Danish Football Association (DBU) does not alter our adherence to PLOS ONE policies

on sharing data and materials.

51. Stins JF, Polderman JC, Boomsma DI, de Geus EJ. Response interference and working memory in 12-

year-old children. Child Neuropsychol. 2005; 11(2):191–201. Epub 2005/07/23. https://doi.org/10.1080/

092970490911351 PMID: 16036444.

52. Woerner W, Fleitlich-Bilyk B, Martinussen R, Fletcher J, Cucchiaro G, Dalgalarrondo P, et al. The

Strengths and Difficulties Questionnaire overseas: evaluations and applications of the SDQ beyond

Exploring consistency in neuropsychological measures in children

PLOS ONE | https://doi.org/10.1371/journal.pone.0216696 May 22, 2019 25 / 26

https://doi.org/10.1017/S135561770410307X
http://www.ncbi.nlm.nih.gov/pubmed/15147597
https://doi.org/10.1080/09297040601187940
https://doi.org/10.1080/09297040601187940
http://www.ncbi.nlm.nih.gov/pubmed/17852129
https://doi.org/10.3389/fpsyg.2017.00557
https://doi.org/10.3389/fpsyg.2017.00557
http://www.ncbi.nlm.nih.gov/pubmed/28446889
https://doi.org/10.1177/1073191105283427
http://www.ncbi.nlm.nih.gov/pubmed/16443719
https://doi.org/10.3758/Bf03203267
https://doi.org/10.3389/fnhum.2016.00010
http://www.ncbi.nlm.nih.gov/pubmed/12639695
http://www.ncbi.nlm.nih.gov/pubmed/2267054
http://www.ncbi.nlm.nih.gov/pubmed/9255702
https://doi.org/10.1076/chin.8.4.249.13513
https://doi.org/10.1076/chin.8.4.249.13513
http://www.ncbi.nlm.nih.gov/pubmed/12759822
http://www.ncbi.nlm.nih.gov/pubmed/9691720
http://www.dst.dk/da/Statistik/emner/uddannelse-og-viden/befolkningens-
http://www.dst.dk/da/Statistik/emner/uddannelse-og-viden/befolkningens-
https://doi.org/10.1111/apa.12468
http://www.ncbi.nlm.nih.gov/pubmed/24127859
https://doi.org/10.1038/ijo.2014.139
http://www.ncbi.nlm.nih.gov/pubmed/25219413
https://doi.org/10.1016/j.plefa.2015.11.002
http://www.ncbi.nlm.nih.gov/pubmed/26802936
https://doi.org/10.1371/journal.pone.0161960
https://doi.org/10.1371/journal.pone.0161960
http://www.ncbi.nlm.nih.gov/pubmed/27560512
https://doi.org/10.1080/092970490911351
https://doi.org/10.1080/092970490911351
http://www.ncbi.nlm.nih.gov/pubmed/16036444
https://doi.org/10.1371/journal.pone.0216696


Europe. Eur Child Adolesc Psychiatry. 2004; 13 Suppl 2:II47–54. Epub 2004/07/10. https://doi.org/10.

1007/s00787-004-2008-0 PMID: 15243786.

53. Bullinger M, Brutt AL, Erhart M, Ravens-Sieberer U, Group BS. Psychometric properties of the KINDL-

R questionnaire: results of the BELLA study. Eur Child Adolesc Psychiatry. 2008; 17 Suppl 1:125–32.

Epub 2009/02/07. https://doi.org/10.1007/s00787-008-1014-z PMID: 19132312.

54. Theunissen NC, Vogels TG, Koopman HM, Verrips GH, Zwinderman KA, Verloove-Vanhorick SP, et al.

The proxy problem: child report versus parent report in health-related quality of life research. Qual Life

Res. 1998; 7(5):387–97. Epub 1998/08/06. PMID: 9691719.

55. Starfield B, Riley AW, Green BF, Ensminger ME, Ryan SA, Kelleher K, et al. The adolescent child health

and illness profile. A population-based measure of health. Med Care. 1995; 33(5):553–66. Epub 1995/

05/01. PMID: 7739277.

56. Suades-Gonzalez E, Forns J, Garcia-Esteban R, Lopez-Vicente M, Esnaola M, Alvarez-Pedrerol M,

et al. A Longitudinal Study on Attention Development in Primary School Children with and without

Teacher-Reported Symptoms of ADHD. Front Psychol. 2017; 8:655. Epub 2017/06/01. https://doi.org/

10.3389/fpsyg.2017.00655 PMID: 28559855; PubMed Central PMCID: PMCPMC5432613.

57. Gur RC, Richard J, Calkins ME, Chiavacci R, Hansen JA, Bilker WB, et al. Age group and sex differ-

ences in performance on a computerized neurocognitive battery in children age 8–21. Neuropsychol-

ogy. 2012; 26(2):251–65. Epub 2012/01/19. https://doi.org/10.1037/a0026712 PMID: 22251308;

PubMed Central PMCID: PMCPMC3295891.

58. Weinstein A. DP. Is Impulsivity a Male Trait Rather than Female Trait? Exploring the Sex Difference in

Impulsivity. Current Behavioral Neuroscience Reports. 2015; 2(1):9–14.

59. Thapar A, Cooper M. Attention deficit hyperactivity disorder. Lancet. 2016; 387(10024):1240–50. Epub

2015/09/21. https://doi.org/10.1016/S0140-6736(15)00238-X PMID: 26386541.

60. Institute of Medicine (U.S.). Committee to Evaluate the Supplemental Security Income Disability Pro-

gram for Children with Mental Disorders, Boat TF, Wu JT, National Academies of Sciences Engineering

and Medicine. Mental disorders and disabilities among low-income children. Washington, D.C.:

National Academies Press; 2015. xix, 451 pages p.

61. Skogli EW, Teicher MH, Andersen PN, Hovik KT, Oie M. ADHD in girls and boys—gender differences in

co-existing symptoms and executive function measures. BMC Psychiatry. 2013; 13:298. Epub 2013/11/

12. https://doi.org/10.1186/1471-244X-13-298 PMID: 24206839; PubMed Central PMCID:

PMCPMC3827008.

62. Wickens MM, Bangasser DA, Briand LA. Sex Differences in Psychiatric Disease: A Focus on the Gluta-

mate System. Front Mol Neurosci. 2018; 11:197. Epub 2018/06/21. https://doi.org/10.3389/fnmol.2018.

00197 PMID: 29922129; PubMed Central PMCID: PMCPMC5996114.

63. Vesga-Lopez O, Schneier FR, Wang S, Heimberg RG, Liu SM, Hasin DS, et al. Gender differences in

generalized anxiety disorder: results from the National Epidemiologic Survey on Alcohol and Related

Conditions (NESARC). J Clin Psychiatry. 2008; 69(10):1606–16. Epub 2009/02/05. PMID: 19192444;

PubMed Central PMCID: PMCPMC4765378.

64. Weiser MJ, Butt CM, Mohajeri MH. Docosahexaenoic Acid and Cognition throughout the Lifespan.

Nutrients. 2016; 8(2):99. Epub 2016/02/24. https://doi.org/10.3390/nu8020099 PMID: 26901223;

PubMed Central PMCID: PMCPMC4772061.

65. Burdge GC, Calder PC. Conversion of alpha-linolenic acid to longer-chain polyunsaturated fatty acids in

human adults. Reprod Nutr Dev. 2005; 45(5):581–97. Epub 2005/09/29. https://doi.org/10.1051/

rnd:2005047 PMID: 16188209.

66. Sorensen LB, Damsgaard CT, Petersen RA, Dalskov SM, Hjorth MF, Dyssegaard CB, et al. Differences

in the effects of school meals on children’s cognitive performance according to gender, household edu-

cation and baseline reading skills. Eur J Clin Nutr. 2016; 70(10):1155–61. Epub 2016/06/16. https://doi.

org/10.1038/ejcn.2016.99 PMID: 27302673.

67. Gispert-Llaurado M, Perez-Garcia M, Escribano J, Closa-Monasterolo R, Luque V, Grote V, et al. Fish

consumption in mid-childhood and its relationship to neuropsychological outcomes measured in 7–9

year old children using a NUTRIMENTHE neuropsychological battery. Clin Nutr. 2016; 35(6):1301–7.

Epub 2016/03/13. https://doi.org/10.1016/j.clnu.2016.02.008 PMID: 26968967.

Exploring consistency in neuropsychological measures in children

PLOS ONE | https://doi.org/10.1371/journal.pone.0216696 May 22, 2019 26 / 26

https://doi.org/10.1007/s00787-004-2008-0
https://doi.org/10.1007/s00787-004-2008-0
http://www.ncbi.nlm.nih.gov/pubmed/15243786
https://doi.org/10.1007/s00787-008-1014-z
http://www.ncbi.nlm.nih.gov/pubmed/19132312
http://www.ncbi.nlm.nih.gov/pubmed/9691719
http://www.ncbi.nlm.nih.gov/pubmed/7739277
https://doi.org/10.3389/fpsyg.2017.00655
https://doi.org/10.3389/fpsyg.2017.00655
http://www.ncbi.nlm.nih.gov/pubmed/28559855
https://doi.org/10.1037/a0026712
http://www.ncbi.nlm.nih.gov/pubmed/22251308
https://doi.org/10.1016/S0140-6736(15)00238-X
http://www.ncbi.nlm.nih.gov/pubmed/26386541
https://doi.org/10.1186/1471-244X-13-298
http://www.ncbi.nlm.nih.gov/pubmed/24206839
https://doi.org/10.3389/fnmol.2018.00197
https://doi.org/10.3389/fnmol.2018.00197
http://www.ncbi.nlm.nih.gov/pubmed/29922129
http://www.ncbi.nlm.nih.gov/pubmed/19192444
https://doi.org/10.3390/nu8020099
http://www.ncbi.nlm.nih.gov/pubmed/26901223
https://doi.org/10.1051/rnd:2005047
https://doi.org/10.1051/rnd:2005047
http://www.ncbi.nlm.nih.gov/pubmed/16188209
https://doi.org/10.1038/ejcn.2016.99
https://doi.org/10.1038/ejcn.2016.99
http://www.ncbi.nlm.nih.gov/pubmed/27302673
https://doi.org/10.1016/j.clnu.2016.02.008
http://www.ncbi.nlm.nih.gov/pubmed/26968967
https://doi.org/10.1371/journal.pone.0216696

