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Abstract

Previous evidence suggests a link between attention deficit hyperactivity disorder (ADHD) symptoms and disordered eating
behaviours; however, the direction of the causal association remains unclear. Building on our previous research, we aimed to
examine the longitudinal association between eating behaviours at 4 years, ADHD symptoms at 6 years of age, and the role of
body mass index (BMI). We included children from the RHEA mother—child cohort in Greece, followed up at 4 and 6 years
(n=926). Parents completed the Children’s Eating Behaviour Questionnaire (CEBQ) to assess children’s eating behaviour
at 4 years and the ADHD Test (ADHDT) and Child Behaviour Checklist for ages 6—18 (CBCL/6-18) to evaluate ADHD
symptoms at 4 and 6 years, respectively, as well as measures of BMI. Longitudinal structural equation modeling (SEM) was
carried out to evaluate the associations of all variables between 4 and 6 years. Food responsiveness at 4 years was positively
associated with hyperactivity at age 6, whereas emotional overeating was negatively associated with hyperactivity. There
was no evidence of an association between eating behaviours of preschoolers and BMI at 6 years, or BMI at 4 years and
later ADHD symptoms and vice versa. Findings suggest that food responsiveness is an early marker of ADHD symptoms at
6 years of age. In contrast to our hypothesis there was no significant association between ADHD at age 4 and BMI at age 6.
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Introduction persisting into adulthood [2]. Current evidence suggests that

children diagnosed with ADHD continue to have clinically
Attention deficit hyperactivity disorder (ADHD) has been  significant symptoms of ADHD as adults, in up to 65% of
identified as one of the most common childhood-onset neu-  cases, regardless if they meet the full criteria for adult ADHD
rodevelopmental disorders worldwide [1], with symptoms  [2, 3]. Children with ADHD may be predisposed to aberrant
of the disorder (inattention, impulsivity and hyperactivity)  eating behaviours, often leading to adverse outcomes such as
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higher risk for overweight/obesity [4—6]. Increasing evidence
from recent systematic reviews and meta-analyses suggests
a positive association of core symptoms of ADHD with dis-
ordered eating [7, 8]; however, this association has not been
sufficiently examined, especially at young ages, and its direc-
tion is still not clear. Meta-analysis of neuroimaging studies
has shown that there are shared neurobehavioral circuits in
ADHD, eating disorder, and obesity in pediatric populations
[9]. However, cross-sectional analyses fail to estimate the
direction-of-effect between eating behaviours and ADHD
symptoms. The few longitudinal studies [10—14] conducted
up to date have relied on individuals with clinical ADHD
symptoms, thus it is unknown whether these findings can be
extrapolated to non-clinical populations. In addition, existing
studies have focused on binge-eating behaviours (such as seen
in binge eating disorder and bulimia nervosa) mainly in late
childhood and onwards, missing to capture a wide range of
eating behaviours (e.g., emotional eating, food responsiveness)
in early childhood.

Our previous work was the first population-based study
that investigated the link between ADHD symptoms and eat-
ing behaviours in preschoolers [4, 15]. We observed that food
approach eating behaviours such as food responsiveness (urge
to eat in response to external cues, such as sight or smell of
food) and emotional overeating (overeating as a response to
negative emotions) were associated with symptoms of ADHD,
specifically attention and behaviour regulation in children
aged 4 years. Building on our previous research and in an
effort to provide better insight into the potential underlying
mechanisms between eating behaviours, ADHD symptoms,
and obesity [4, 5, 8, 9], we hereby aimed to examine the lon-
gitudinal association between aberrant eating behaviours at
4 years and ADHD symptoms at 6 years analyzing data from
the Rhea birth cohort study. Specifically, we hypothesized that
food approach behaviours at 4 years would be prospectively
associated with ADHD symptoms at 6 years. Moreover, given
that ADHD symptoms are associated with higher BMI we also
hypothesized that ADHD symptoms at 4 years would be pro-
spectively associated with higher BMI at 6 years. To the best
of our knowledge no prior studies have examined this associa-
tion over time in early childhood.

Methods
Study population

Starting in February 2007 and within a 12-month period
pregnant women were invited to participate in the Rhea birth
cohort study in Crete, Greece, [16]. Women were contacted
before the 15th week of gestation and those consented to par-
ticipate were followed up at various times during pregnancy,
at birth and for children’s follow-up at 9, 18 months, and at 4
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and 6 years of age. Dietary, environmental and psychosocial
exposures were assessed during pregnancy and early child-
hood with the use of face-to-face, self-administered ques-
tionnaires and medical records. The study was approved by
the Ethical Committee of the University Hospital of Herak-
lion (Crete, Greece), and all participants provided written
informed consent.

Out of 1,363 singleton live births, 872 children were fol-
lowed up at 4 years and 604 at 6 years of age. In total, 30
children were excluded due to diagnosis of neurodevelop-
mental disorder (pervasive developmental disorder), other
medical conditions (i.e., plagiocephalus, microcephalus,
hydrocephalus and brain tumour) or incomplete assessments.
Analyses included all participants with available data for at
least one-time point (n=926).

Eating behaviour at 4 years

Children’s eating behaviour was assessed using the Chil-
dren’s Eating Behaviour Questionnaire (CEBQ) [17]. Pri-
mary caregivers/parents were asked to fill out this ques-
tionnaire, referring to their children’s eating style, with the
guidance of a dietician. Subscales of this instrument have
been previously described in detail [4]. Briefly, the 34-item
questionnaire consists of the following subscales: food
responsiveness; enjoyment of food; desire to drink; emo-
tional overeating; satiety responsiveness; emotional under
eating; slowness in eating, and food fussiness. The origi-
nal English questionnaire was translated using the standard
forward-backward translation method, cognitive debriefing
process and pretesting. The food responsiveness and emo-
tional overeating subscales were included in these analyses.

ADHD symptoms

The assessment of ADHD symptoms at the 4-year follow-up
has been previously described in detail [4]. Briefly, the 36-item
ADHD questionnaire [18], which is based on the diagnostic
and statistical manual of mental disorders (DSM-IV) criteria
for ADHD, was completed by the mothers. The test includes
three subscales (hyperactivity, inattention and impulsivity) and
an index for total ADHD difficulties. The ADHDT has been
translated and adapted for the Greek population [19].

The Child Behaviour Checklist for ages 6-18
(CBCL/6-18) was used to assess ADHD symptoms at
6 years of age. CBCL is a 113-items parental questionnaire
designed to assess behavioural and emotional difficulties in
children 6-18 years of age. The CBCL offers two alterna-
tive ways to summarize its items, the empirically-based syn-
drome scales which include the Attention Problems Scale
and the DSM-oriented scales which include the Attention
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deficit/hyperactivity problems scale. In our analysis we used
both scales, since both evaluate ADHD-related symptoms.
The CBCL has been translated, adapted and standardized for
the Greek population [20].

Maternal and child characteristics

Maternal age (years), maternal education (low level: <6 years
of school, medium level: 7-12 years of school, high level:
university or technical college degree) and maternal origin
(Greek, non-Greek) at recruitment or delivery.

Child’s gender at birth (male/female), child’s BMI in
categories of underweight/normal, overweight, obese, kg/
m?) and BMI z-scores as a continuous variable at the age of
4 and 6 years. BMI was calculated from height and weight
and BMI z-scores have been developed based on the Rhea
cohort-specific gender and age-adjusted growth curves.
BMI cut-offs were based on International Obesity Task
Force (IOTF) definitions [21]. Prior to analyses, variables
included in the model: emotional overeating, food respon-
siveness, hyperactivity, impulsivity and attention problems,
were regressed by the above covariates (child’s sex, maternal
age at birth, and maternal education).

Statistical analyses

A longitudinal structural equation model was fitted. All
variables observed at age 4 were allowed to be associ-
ated with all observed variables at age 6 years. All predic-
tor variables included in structural equation models were
adjusted for each other, such that for example the esti-
mated association between food responsiveness at 4 years
and ADHD symptoms at 6 years was adjusted for all other
predictors included at 4 years. We assumed data would be
missing at random (MAR) and variables associated with
potential dropout were included as covariates in the model:
maternal age at birth, and maternal education at recruit-
ment. To retain the greatest number of participants, we
conducted the estimation using full information maximum
likelihood (FIML). After fitting a full model including all
variables, subsequent submodel was tested constraining
paths to zero. Model fit was compared using standard met-
rics; log-likelihood ratio test, Akaike’s Information Crite-
rion (AIC) and Bayesian Information Criterion (BIC) with
lower values indiating a better model fit. All analyses were
conducted in Stata version 16.

Results

Descriptive statistics of the study population at baseline,
4 years and 6 years are presented in Table 1. Participating
mothers had a mean (+ SD) age of 29.77 (+4.99) years

at delivery. The majority were of Greek origin (93.9%)
and had medium educational level (50.29%). At baseline
the study included 444 (47.95%) boys and 482 (52.05%)
girls. At age 4 (n=681, 78.10%) and 6 (n =406, 67.22%)
most of the children had underweight/healthy weight. A
comparison of demographic characteristics of participants
at baseline and those who had data at both 4 and 6 years
is listed in Supplementary Table 1 (Table S1). Table 2
includes correlations between eating behaviours, ADHD
symptoms and BMI z-scores at 4 and 6 years of age. All

Table 1 Maternal and child characteristics of the study population at
each time point

N % or Mean +SD

Baseline

Maternal age (years) 917 29.77+£4.99
Maternal origin, n (%)

Greek 862 93.9

Non-Greek 56 6.10
Maternal education, n (%)

Low 146 16.31

Medium 459 51.28

High 388 32.40
Child’s sex, n (%)

Male 444 47.95

Female 482 52.05
4-year follow-up

Child’s age (years) 872 4.24+0.24
CEBQ

Emotional overeating 564 1.68 £0.56

Food responsiveness 576 2.14+0.83
ADHD symptoms

Hyperactivity 650 5.49+5.24

Impulsivity 650 5.16+4.21
Child’s BMI (kg/m?), n (%)

Underweight/normal 681 78.10

Overweight 126 14.45

Obese 65 7.45

Child’s BMI z-scores 872 0.13+0.94
6-year follow-up

Child’s age (years) 604 6.57+0.27
CBCL

Hyperactivity 576 3.41+2.75

Attention problems 573 2.99+2.81
Child’s BMI (kg/m?), n (%)

Underweight/normal 406 67.22

Overweight 129 21.36

Obese 69 11.42

Child’s BMI z-scores 599 0.41+0.93

SD standard deviation, CEBQ child’s eating behaviour questionnaire,
BMI body mass index, ADHD attention deficit hyperactivity disorder,
CBCL child behaviour checklist
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variables were positively correlated with each other, with
correlation coefficients ranging from 0.12 between hyper-
activity and zBMI at age 4 and 6—0.89 between hyperactiv-
ity and attention problems at age 6.

Structural equation model

Results from the full SEM are listed in Table S2, show-
ing standardized beta coefficients, 95% confidence intervals
and p-values. In a subsequent submodel, all path estimates
with 95% confidence intervals crossing zero were dropped
from the model to achieve a more parsimonious solution.
Path estimates from this submodel were carried forward for
interpretation and results are presented in Table S3. This
submodel fit the data well, and there was no model fit differ-
ence between the full model and submodel [diff Log Likeli-
hood (df)=6.35 (8), p=0.61]. Additional model fit indices,
the AIC and BIC confirmed the improved fit of the submodel
by assigned lower values (see full fit statistics in Table S4).
The submodel is illustrated in Fig. 1. Path estimates from the

submodel are illustrated in Fig. 1 (list of estimates in Sup-
plement Tables 2, 3). We found that emotional overeating
at 4 years was prospectively associated with lower levels of
hyperactivity (f=-0.12, 95% CI —0.18, —0.06, p <0.05)
but not with attention problems at 6 years. Food responsive-
ness at 4 years was positively associated with hyperactivity
(#=0.06, 95% CI1 0.01, 0.12, p<0.05) but not with atten-
tion problems at 6 years. As expected ADHD symptoms
at 4 years positively contributed to ADHD symptoms at
6 years. Both hyperactivity and impulsivity at 4 years pre-
dicted higher hyperactivity (#=0.38; 95% CI 0.26, 0.49
and $=0.14;95% CI 0.02, 0.27, respectively) and attention
problems ($=0.28; 95% CI1 0.16, 0.41 and #=0.18; 95% CI
0.06, 0.31, respectively) scores at 6 years. BMI at age 4 was
not related with later hyperactivity or attention problems, but
tracked substantially (=0.82; 95% CI 0.80, 0.85, p <0.05)
to the age of 6 years. There was no evidence of a longitudi-
nal association between food responsiveness and emotional
overeating with BMI at 6 years.

Table 2 Pairwise correlations among variables at 4 and 6 years of follow-up, N range =375-650

4 years 6 years
FR EOE  Hyperactivity Impulsivity BMI z-scores  Hyperactiv-  Attention Prob- BMI z-scores
ity (CBCL) lems (CBCL)
4 years
Food responsiveness (FR) 1
Emotional over-eating (EOE)  0.58* 1
Hyperactivity 0.17%  0.19% 1
Impulsivity 0.15%  0.13*  0.72* 1
BMI z-scores 0.26*  0.15% 0.12* 0.15% 1
6 years
Hyperactivity (CBCL) 0.13*  0.01 0.50%* 0.44* 0.10 1
Attention problems (CBCL) 0.12 0.06 0.46* 0.42% 0.08 0.89* 1
BMI z-scores 0.25* 0.21* 0.12 0.16* 0.82% 0.12%* 0.13%* 1
*P-value <0.01
Fig. 1 Path diagram of eat- - - —
Emotional eat -0.12 (-0.18,-0.06)
ing behaviours and ADHD me |in;rsea 9 Hypgr;rcstlwty
symptoms at 4 years, CBCL
subscales at 6 years and.BMI 0.06 (0,01, 0.12)
z-scores at both time points, Food 0.14 (0.02, 0.27)
submodel including only signifi- respo:sweness
cant paths (n=926). Estimates s 038 (0.26 0.49)
are not standardized
Hyperactivity 0.28 (0.16, 0.41) Attention
4yrs problems 6 yrs
0.18 (0.06, 0.31)
Impulsivity
4yrs
0.82 (0.80, 0.85)
zBMI 4yrs zBMI 6 yrs
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A subsequent step included a sensitivity analysis and the
same model was fitted separately for boys and girls. Results
differed slightly between the two groups but were overall
in the same direction (see Table S5 for a full list of path
estimates).

In these sex-stratifed sensitivity analyses, associations
seen in whole group analyses remained, but with slight
differences between the two groups (Table S5). For boys,
food responsiveness was not significantly associated with
attention problems at 6 years. Statistical significance was
also attenuated between emotional overeating and impul-
sivity at 4 years and ADHD symptoms at age 6, in the girls
group, potentially due to the reduced sample size in the
subpopulations.

Discussion

The present study is the first to explore the longitudinal asso-
ciation between food approach behaviours and ADHD symp-
toms across childhood. Food responsiveness at 4-year pre-
dicted hyperactivity at age 6, whereas this association was
negative for emotional overeating. Both ADHD symptoms
and BMI tracked longitudinally from age 4-6 years. Con-
trary to our hypothesis, there was no association between
ADHD symptoms at 4 years and later BMI or vice versa.
Finally, we did not observe any associations between eating
behaviours of preschoolers and BMI at 6 years, as well as
no evidence for an association between eating behaviours
and later attention problems. When testing boys and girls
separately, gender did not affect the observed associations,
suggesting that similar risk pathways operate across genders.

Our prospective findings indicated a positive longitudi-
nal association between food responsiveness (urge to eat in
response to external cues, such as sight or smell of food)
and ADHD symptoms at age 6, even when accounting for
their correlation at age 4. In this case, overeating in the
form of food responsiveness also known as external eating,
might result from a predisposition to impulsivity, which in
turn is considered as a central symptom for both ADHD
[22] and eating pathology [23], in particular bulimic type
behaviours/disorders, as shown in population based studies.
Recent twin analyses have suggested that food responsesiv-
enss and reward responsiveness, one aspect of impulsivity,
are both heritable but that their correlation is mainly driven
by family level factors [24]. Similarly, further evidence from
genetic studies supports the role of impulsivity as a pre-
disposing factor for overeating and possibly obesity [25].
Else, the association between eating behaviours and ADHD
symptoms might be genetically driven. Barker et al. [26]
recently observed, that the association between weight, eat-
ing disorders and ADHD symptoms might be due to shared
genetic liability. They found that ADHD and BMI polygenic

risk scores were associated, and both predicted impulsivity
and BMI via a cluster of neuroimaging biomarkers. Hence
a shared neural substrate might explain the association
between these two phenotypes (BMI and ADHD). It still
remains to be determined whether eating behaviour lies on
this causal pathway.

Although in our previous cross-sectional findings emo-
tional overeating was associated with ADHD symptoms [4],
we found that emotional overeating (overeating as a response
to negative emotions) was negatively prospectively associ-
ated with ADHD symptoms at 6 years. The strong correla-
tion between food responsiveness and emotional overeating
may mask an association between emotional overeating and
ADHD symptoms, as the analyses are currently adjusted for
food responsiveness. Available research has mainly focused
on the reverse, suggesting that ADHD may predict disor-
dered eating rather than the other way around [7, 8, 27]. It
is also likely that children’s emotional overeating is a mani-
festation of internalizing symptoms (e.g., symptoms of anxi-
ety and depression) [28] rather than externalizing symptoms
and thus it may not necessarily be associated with ADHD
symptoms. In addition, we argue that levels of emotional
overeating are rather low in early childhood but increase
substantially with age, hence this association might become
more evident later in life [29].

We found no evidence of an association between eating
behaviours at age 4 and later BMI in our study population.
Recently Derks et al. were also unable to observe a prospec-
tive association between eating behaviours at 4 and BMI
at 10 years of age [30]. However, in this study, research-
ers found the reverse association, that higher BMI at age
4 predicted higher food responsiveness, enjoyment of food
and emotional overeating at 10 years. Other studies have
shown a positive association between eating behaviours and
later weight gain, although associations either attenuated
after adjusting for baseline BMI [31-34] or relied mainly
on cross-sectional associations with very little prospective
data [35]. Inconsistency in findings could be attributed to the
bi-directional relationship of BMI with eating behaviours. It
is also possible that the association between eating behav-
iour and weight gain differs across the childhood years, with
infancy and early childhood reflecting a critical period for
influences of appetite on weight development. Moreover,
there is evidence that fat mass may have distinct associations
with specific eating behaviours that change over time [33].

Interestingly, we observed that ADHD symptoms at
4 years were not prospectively associated with BMI at
6 years. A recent review of longitudinal studies by Cortese
and Tessari supported the causal effect of ADHD on weight
gain [6]. The lack of evidence in our study might be due
to the low prevalence of obesity in our population at both
time points. Given that our previous cross-sectional find-
ings at age 4 did not show any association between ADHD
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symptoms and BMI [4], and that this association strengthens
with age [36, 37] maybe the short period of time between
the two follow-up time points (age 4 and 6) was not enough
to reflect the effect of ADHD symptoms on BMI. Addition-
ally, available research has shown a differentiation between
lean mass and fat mass that we were unable to investigate.
A study by Bowling et al. showed that ADHD symptoms at
6 years predicted greater fat mass but not lean mass at the
age of 9 years [37].

Notable strengths of the current study include the rel-
atively large sample size, as part of a birth cohort study,
allowing us to control for several confounding variables pro-
spectively collected within the cohort. Phenotypes of interest
were measured with well-validated instruments, translated
and adapted for the Greek population. Furthermore, inclu-
sion of children (almost equal number of boys and girls)
from the general population, who do not meet diagnostic
criteria for disorder, enables extrapolation of findings to
other non-clinical populations. However, extrapolation of
the findings might be questioned by the high percentage of
non-respondents and their differences with the participating
study population.

Despite the strengths, there are some limitations that
merit consideration. Even though, various phenotypes were
measured in this cohort, other factors, potentially involved in
the observed associations were not included; such as impul-
sivity, parental feeding practices, home environment, and
family income [38—41]. Moreover, we were unable to control
for any potential confounding effects of condut disorder and
maternal BMI. The absence of parental reporting of both
ADHD symptoms and eating behaviour can be considered
as another limitation. Subjectivity of parental reports may
affect the outcome; however, the use of parental reporting
in child psychopathology is currently considered the gold
standard [42], and behavioural observations in the family
home are infeasible in large cohorts. The inclusion of teacher
ratings, as an additional measure could have potentially pro-
vided a more complete ADHD assessment [43]. In addition,
the use of different instruments to assess ADHD symptoms
at the two time points may have resulted in differences in
the measures of the symptoms and their associations with
eating behaviours. Finally, in our study we assessed eating
behaviour only at one-time point, at age 4, which precludes
the full cross-lagged model.

Conclusion

In summary, this is the first study that captures the longitu-
dinal association between aberrant eating behaviours and
hyperactivity in early childhood. In line with our previous
findings, there is evidence that food responsiveness is not

@ Springer

only cross-sectionally but also prospectively associated
with ADHD symptoms at 6 years of age. In addition, we
did not observe any association between ADHD symptoms
at 4 years and later BMI or vice versa. We suggest that food
responsivenees might be an early sign of possible ADHD
symptoms later in life, hence allowing early identification
of children who later develop ADHD. Future studies might
need to take a broader perspective to better understand if
there are causal links between eating behaviours, ADHD
symptoms and weight gain, and examine their shared genetic
and neurobiological markers.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s00787-021-01720-x.

Acknowledgements Open access funding provided by the Qatar
National Library. The authors would like to thank all study partici-
pants, and the doctors and nurses for their generous collaboration.
Rhea project was financially supported by European projects (EU
FP6-2003-Food-3-A NewGeneris, EU FP6. STREP Hiwate, EU
FP7 ENV.2007.1.2.2.2. Project No 211250 Escape, EU FP7-2008-
ENV-1.2.1.4 Envirogenomarkers, EU FP7-HEALTH-2009- single-
stage CHICOS, EU FP7 ENV.2008.1.2.1.6. Proposal No 226285
ENRIECO, EUFP7- HEALTH-2012 Proposal No 308333 HELIX,
FP7 European Union Project, No. 264357 MeDALL) and the Greek
Ministry of Health (Program of Prevention of obesity and neurodevel-
opmental disorders in preschool children, in Heraklion district, Crete,
Greece: 2011-2014; Rhea Plus: Primary Prevention Program of Envi-
ronmental Risk Factors for Reproductive Health, and Child Health:
2012-15). Moritz Herle is supported by a fellowship from the Medical
Research Council UK (MR/T027843/1).

Compliance with ethical standards

Conflict of interest None of the authors has any commercial or finan-
cial involvements that might present an appearance of a conflict of in-
terest in connection with the submitted article. On behalf of all authors,
the corresponding author states that there is no conflict of interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Polanczyk GV et al (2014) ADHD prevalence estimates across
three decades: an updated systematic review and meta-regression
analysis. Int J Epidemiol 43(2):434-442

2. Biederman J et al (2011) Predictors of persistent ADHD: an
11-year follow-up study. J Psychiatr Res 45(2):150-155


https://doi.org/10.1007/s00787-021-01720-x
http://creativecommons.org/licenses/by/4.0/

European Child & Adolescent Psychiatry (2022) 31:511-517

517

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Faraone SV, Biederman J, Mick E (2006) The age-dependent
decline of attention deficit hyperactivity disorder: a meta-analysis
of follow-up studies. Psychol Med 36(2):159-165

Leventakou V et al (2016) Is there an association between eating
behaviour and attention-deficit/hyperactivity disorder symptoms
in preschool children? J Child Psychol Psychiatry 57(6):676-684
Reinblatt SP (2015) Are eating disorders related to attention
deficit/hyperactivity disorder? Curr Treat Options Psychiatry
2(4):402-412

Cortese S, Tessari L (2017) Attention-deficit/hyperactivity dis-
order (ADHD) and obesity: update 2016. Curr Psychiatry Rep
19(1):4

Kaisari P, Dourish CT, Higgs S (2017) Attention deficit hyperac-
tivity disorder (ADHD) and disordered eating behaviour: a sys-
tematic review and a framework for future research. Clin Psychol
Rev 53:109-121

Nazar BP et al (2016) The risk of eating disorders comorbid with
attention-deficit/hyperactivity disorder: a systematic review and
meta-analysis. Int J Eat Disord 49(12):1045-1057

Seymour KE et al (2015) Overlapping neurobehavioral circuits in
ADHD, obesity, and binge eating: evidence from neuroimaging
research. CNS Spectr 20(4):401-411

. Mikami AY et al (2008) Eating pathology among adolescent girls

with attention-deficit/hyperactivity disorder. ] Abnorm Psychol
117(1):225-235

Mikami AY et al (2010) Bulimia nervosa symptoms in the multi-
modal treatment study of children with ADHD. Int J Eat Disord
43(3):248-259

Yoshimasu K et al (2012) Childhood ADHD is strongly associated
with a broad range of psychiatric disorders during adolescence: a
population-based birth cohort study. J Child Psychol Psychiatry
53(10):1036-1043

Sonneville KR et al (2015) Childhood hyperactivity/inattention
and eating disturbances predict binge eating in adolescence. Psy-
chol Med 45(12):2511-2520

Biederman J et al (2007) Are girls with ADHD at risk for eating
disorders? Results from a controlled, five-year prospective study.
J Dev Behav Pediatr 28(4):302-307

Cortese S (2016) Commentary: switching the zoom on the ADHD
research lens—a reflection on Leventakou et al. (2016). J Child
Psychol Psychiatry. 57(6):685-686

Chatzi L et al (2017) Cohort profile: the mother-child cohort in
Crete, Greece (Rhea Study). Int J Epidemiol 46(5):1392-1393k
Wardle J et al (2001) Development of the children’s eating behav-
iour questionnaire. J Child Psychol Psychiatry 42(7):963-970
Gilliam JE (1995) Attention deficit/hyperactivity disorder test
examiner’s manual Austin. Pro-Ed, TX

K. Maniadaki, E. Kakouros, eds. Translation and Adaptation of
the attention deficit hyperactivity disorder test (ADHDT; Giliam,
1995). The psychometric instruments in Greece ed. S.T. A. Sta-
likas, P. Roussi. 2002, Ellinika Grammata. 102—103.

Roussos A et al (1999) Achenbach’s child behavior checklist and
teachers’ report form in a normative sample of Greek children
6-12 years old. Eur Child Adolesc Psychiatry 8(3):165-172
Cole TJ et al (2000) Establishing a standard definition for child
overweight and obesity worldwide: international survey. BMJ
320(7244):1240-1243

Alderson RM, Rapport MD, Kofler MJ (2007) Attention-deficit/
hyperactivity disorder and behavioral inhibition: a meta-analytic
review of the stop-signal paradigm. J Abnorm Child Psychol
35(5):745-758

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Hartmann AS, Rief W, Hilbert A (2013) Impulsivity and nega-
tive mood in adolescents with loss of control eating and ADHD
symptoms: an experimental study. Eat Weight Disord 18(1):53-60
C. Kan, et al. (2020) Common etiological architecture underlying
reward responsiveness, externally driven eating behaviors, and
BMI in childhood: findings from the Gemini twin cohort. Int J
Obes

Robbins TW et al (2012) Neurocognitive endophenotypes of
impulsivity and compulsivity: towards dimensional psychiatry.
Trends Cogn Sci 16(1):81-91

Barker E.D., et al. (2019) Do ADHD-impulsivity and BMI have
shared polygenic and neural correlates? Mol Psychiatry

Tong L, Shi H, Li X (2017) Associations among ADHD, abnormal
eating and overweight in a non-clinical sample of Asian children.
Sci Rep 7(1):2844

Kidwell KM et al (2017) A longitudinal study of maternal and
child internalizing symptoms predicting early adolescent emo-
tional eating. J Pediatr Psychol 42(4):445-456

van Strien T, van der Zwaluw CS, Engels RC (2010) Emotional
eating in adolescents: a gene (SLC6A4/5-HTT)—depressive feel-
ings interaction analysis. J Psychiatr Res 44(15):1035-1042
Derks IPM et al (2018) Eating behavior and body composition
across childhood: a prospective cohort study. Int J Behav Nutr
Phys Act 15(1):96

van Jaarsveld CH et al (2014) Appetite and growth: a longitudinal
sibling analysis. JAMA Pediatr 168(4):345-350

Quah PL et al (2015) Prospective associations of appetitive traits
at 3 and 12 months of age with body mass index and weight gain
in the first 2 years of life. BMC Pediatr 15:153

Steinsbekk S, Wichstrom L (2015) Predictors of change in BMI
from the age of 4 to 8. J Pediatr Psychol 40(10):1056-1064
Herle M et al (2020) Eating behavior trajectories in the first 10
years of life and their relationship with BMI. Int J Obes (Lond)
44(8):1766-1775

French SA et al (2012) Eating behavior dimensions. Associa-
tions with energy intake and body weigh. A review. Appetite
59(2):541-549

Cortese S. (2019) The association between ADHD and obesity:
intriguing, progressively more investigated, but still puzzling.
Brain Sci. 9(10)

Bowling AB et al (2018) ADHD symptoms and body composition
changes in childhood: a longitudinal study evaluating directional-
ity of associations. Pediatr Obes 13(9):567-575

Fulkerson JA et al (2013) Food responsiveness, parental food
control and anthropometric outcomes among young American
Indian children: cross-sectional and prospective findings. Ethn
Dis 23(2):136-142

Birch LL, Davison KK (2001) Family environmental factors
influencing the developing behavioral controls of food intake and
childhood overweight. Pediatr Clin North Am 48(4):893-907
Pesch MH et al (2016) Maternal concerns about children overeat-
ing among low-income children. Eat Behav 21:220-227

Herle M et al (2018) The home environment shapes emotional
eating. Child Dev 89(4):1423-1434

Russell G et al (2014) Prevalence of parent-reported ASD and
ADHD in the UK: findings from the Millennium Cohort Study. J
Autism Dev Disord 44(1):31-40

Efstratopoulou M, Simons J, Janssen R (2013) Concordance
among physical educators’, teachers’, and parents’ perceptions of
attention problems in children. J Atten Disord 17(5):437—443

@ Springer



	The longitudinal association of eating behaviour and ADHD symptoms in school age children: a follow-up study in the RHEA cohort
	Abstract
	Introduction
	Methods
	Study population
	Eating behaviour at 4 years
	ADHD symptoms
	Maternal and child characteristics
	Statistical analyses

	Results
	Structural equation model

	Discussion
	Conclusion
	Acknowledgements 
	References




