July 17, 2019
Child Development Fund Administrator
The Waterloo Foundation


Dear Dr. Hannah Tayler,
We are pleased to send you our responses for the feedback regarding our application: “Sleep, Screen Exposure, and Executive Functioning in Adolescents with ADHD.” We are grateful for the review and happy to learn that the reviewer acknowledged the potential contribution of our application.
We propose the following responses for the reviewer's feedback:
"Individuals" -
· The reviewer noted that we have not provided the history of the employment for the research team. 
· Following the approval of our application we will recruit MA student serving as the study's coordinator from the Educational Psychology faculty, and two BA students from the Psychology and Behavioral Sciences Faculties. The coordinator and the research assistants will have previous experience as research assistants in neurodevelopmental studies, and will be interviewed by the leading research team. 
· The reviewer expressed his concern as for "the information included in the CVs of the research team to have little experience of studies in individuals with neurodevelopmental disorders". We acknowledged this limitation and therefore we added Dr. Dan to the team as a Co investigators, which is a senior clinical psychology with lot of experience in both clinical assessment of ADHD and research in the field of ADHD in children, adolescence and young adults. Here are some of his publications in the field:
   Dan, O., & Raz, S. (2018). Response patterns to emotional facial expression stimuli among adolescents diagnosed with Attention-Deficit / Hyperactivity Disorder (ADHD). Journal of Attention Disorders, 22, 1123-1130.
   Dan, O., Haimov, I., Nachum, K., & Cohen, A., (2018). The effect of sleep deprivation on recognition of ambiguous emotional facial expressions in individuals with ADHD. Journal of Attention Disorders.
   Cohen, A., Dan, O., Asraf, K., & Haimov, I. (2019). The sleepiness curve of young men with and without Attention Deficit Hyperactivity Disorder (ADHD). Behavioral Sleep Medicine.
    Raz, S., & Dan, O. (2015). Behavioral and neural correlates of emotion processing in adults with ADHD: An event-related potentials study. Neuropsychology, 29, 726-738.
    Raz, S., & Dan, O. (2015). Altered event-related potentials in adults with ADHD during emotional faces processing. Clinical Neurophysiology 126, 514-523.
    Dan, O., & Raz, S. (2015). The relationships between Attention-Deficit/Hyperactivity Disorder (ADHD), self-esteem and test anxiety among young adults. Journal of Attention Disorders, 19, 231-239.
    Bart, O., Raz, S. & Dan, O. (2014). Reliability and validity of the Online continuous performance test Among Children. Assessment, 21, 637-643
    Raz, S., Bar-Haim., Sadeh, A., & Dan, O. (2014). Reliability and validity of the Online Continuous Performance Test (OCPT) among young adults. Assessment, 21, 108-118
    Bart, O., Daniel, L., Dan, O., & Bar-Haim, Y. (2013) Influence of methylphenidate on motor performance in children with Developmental Coordination Disorder and Attention Deficit Hyperactive Disorder. Research in Developmental Disabilities, 34, 1922-1927.
    Sadeh, A., Dan, O., & Bar-Haim, Y. (2011). Online assessment of sustained attention following sleep restriction. Sleep Medicine, 12, 257–261.
Furthermore, beside Prof. Tzischinsky' and Dr. Dan' expertise in sleep research and ADHD (respectively), other research members have gained experience in relevant research fields. For example, Dr. Barel has few studies in progress:
"Organizational Effects of Fetal Sex Hormones on Brain Structure and Function: A Longitudinal Study"
"Differences in cognitive performance among CAH patients and their unaffected siblings"
"The role of attentional resources in individual differences in object location memory among individuals with Attention-Deficit/Hyperactivity Disorder".
Furthermore, Dr. Hadar-Shoval has few studies in progress:

"The relationship between screen exposure, sleepiness, and learning performance among 
adolescents with ADHD".
"The relationship between sleep problems, temperament and screen exposure among toddlers aged 12 - 36 months".
"Scientific Merit" –
· The reviewer noted that "the work plan is poor, and I am not confident that the outcomes from the study will be robust enough to advance knowledge".  We would like to elaborate on the work plan:
Participants. 200 volunteer participants (ADHD and control subjects), aged 14-16, selected from a broader sample referred by schools in the region.

The sample will include 100 participants with ADHD and 100 adolescents without ADHD that will serve as control. The groups will be age and sex-matched. 
Inclusion criteria for the experiment group are: (A) Diagnosis of ADHD by a neurologist or psychiatrist from an established psychoeducational assessment clinic; (B) At least six symptoms on both inattention or hyperactivity-impulsivity on the ADHD Rating Scale-IV; (C) Meeting the DSM–5 diagnostic criteria for adolescents ADHD as assessed by the ADHD module in the Diagnostic Interview Schedule for Children (DISC); (D) Scoring above the 60th percentile on the attention difficulties and on the hyperactivity/impulsivity scale of the Connors Parent Rating Scale (CPRS); (E) Use of stimulant MPH – Ritalin®, on a regular/ daily basis (users of long-acting MPH formulations such as Concerta® will be excluded). 
Inclusion criteria for the control group are: (A) No previous diagnosis of ADHD by a neurologist or a psychiatrist; (B) Less than 3 symptoms of either inattention or hyperactivity-impulsivity on the ADHD Rating Scale-IV; (C) Failure to meet the DSM–5 diagnostic criteria for adolescents ADHD as assessed by the version of the ADHD module in DISC; (D) Scoring below 50th percentile on the attention difficulties scale, and the hyperactivity/impulsivity scale of the CPRS (E) Did not use, at any time, any type of medication used for treating ADHD. 
Exclusion criteria for all participants: History of mental illness, including learning disabilities, use of medications that may affect the nervous system (besides Ritalin ®). In regard to "diagnosed with a sleep disorder" parents will report that their child didn't diagnosed with a sleep disorder (e.g. Sleep Apnea Syndrome (SAS) or Delayed Sleep Phase Syndrome (DSPS).

Questionnaires and tests for cognitive and emotional functioning:
1. ADHD questionnaire: Includes 18 items that are based on the symptoms listed in the DSM for attentiveness, hyperactivity, and impulsivity.
2. Structured clinical interview. A version of the ADHD module from the DISC, to determine whether the participant conforms to ADHD classification (for details about the Hebrew version see Bart et al., 2014). 
3. CPRS-R. The Conners’ Parent Rating Scale (CPRS-R; Conners et al., 1998) use to obtain the parent’s observations about their children behavior. Advantages of the CPRS-R include a factor structure and comprehensive symptom coverage for ADHD and related disorders (Conners et al., 1998). Designed to assess ADHD and its common co-morbid problems.

1. DuPaul, G. J., Power, T. J., Anastopoulos, A. D., & Reid, R. (1998). ADHD Rating Scale—IV: Checklists, norms, and clinical interpretation. Guilford Press.
2. Shaffer, D., Fisher, P., Lucas, C. P., Dulcan, M. K., & Schwab-Stone, M. E. (2000). NIMH Diagnostic Interview Schedule for Children Version IV (NIMH DISC-IV): description, differences from previous versions, and reliability of some common diagnoses. Journal of the American Academy of Child & Adolescent Psychiatry, 39(1), 28-38. doi: 10.1097/00004583-200001000-00014
3. Conners, C. K., Sitarenios, G., Parker, J. D., & Epstein, J. N. (1998). The revised Conners’ parent rating scale (CPRS-R): Factor structure, reliability, and criterion validity. Journal of Abnormal Child Psychology, 26(4), 257–268.

The reviewer noted that previous study published by Tzischinsky was criticized for not controlling comorbidity and relied on parent-history of ADHD diagnosis. 
· Now with the participants section the comorbidities are controlled with the CPRS-R, and parents report on history of mental illness, including learning disabilities, use of medications that may affect the nervous system (besides Ritalin ®). 
"Methodology and design" –
· The reviewer asked whether participants already be diagnosed with sleep disorder. All participants will be assessed by Actigraph with no former diagnosis for sleep disorder.
· The reviewer pointed out that "the methodology to assess screen exposure is inadequate".  
We are grateful to the reviewer for this important comment. The reviewer is correct. We have not clarified this subject well enough. In order to assess the habits of using the smartphone we use two tools: SSH (Sleep-Smartphone Hygiene Questionnaire) - a questionnaire that assess the habits of using the smartphone in the sleeping environment, and SMEQ (Social Media Engagement Questionnaire) - a questionnaire that assess social media engagement across all digital media.
The decision to focus on exposure to the smartphone screen is based on findings show that the use of smartphones all day long has become dominant in individual life (Samaha & Hawi, 2016). Because of its availability and mobility anywhere and at any time, it became the main gate to the internet, and it enables the use of various applications (e.g: You Tube, gaming, Social networks) that require different levels of activity. These features made the smartphone an integral part of the individual's daily functioning, to the point of creating a merger between the individual and the device (Lepp, Li, Barkley, & Salehi-Esfahani, 2015).

Lepp, A., Li, J., Barkley, J. E., & Salehi-Esfahani, S. (2015). Exploring the relationships between college students' cell phone use, personality and leisure. Computers in Human Behavior, 43(0), 210-219.

Samaha, M, & Hawi, N.S. (2016) Relationships among smartphone addiction stress, academic performance, and satisfaction with life. Computers in Human Behavior 57: 321–325.
· The reviewer has noted that the "analytic plan is nots stated, and it is not clear how the analysis will account for any co-morbidities or other confounding factors".  Co-morbities will be controlled through the research design: Now with the participants section the comorbidities are controlled with the CPRS-R, and parents report on history of mental illness, including learning disabilities, use of medications that may affect the nervous system (besides Ritalin ®). Furthermore, following data collection, the hypotheses will be tested through multiple regression analysis which enables controlling confounding variables. 
"viability" –
· The reviewer was concerned with the "ability of the research team to recruit 100 adolescents with ADHD within the timeframe of the study". Now when Dr. Dan in the team, he showed ability to recruit many participants with ADHD for his research for example: “73 children (6-13 years), 47 children with attention deficit hyperactivity disorder and 24 in the control group” (Bart, Raz, & Dan, 2014).
"Dissemination" –
· [bookmark: _GoBack]The reviewer noted that "the plan for ‘public’ dissemination is limited to the Yezreel Valley College, and should valuable findings emerge, wider dissemination would be beneficial". Participants will be recruited from the north part of Israel (Emek Yezreel, Valley of Zevulun, Haifa Area) therefore representing various socio-demographic range.
· "Dissemination" –
"Final comments" -
· It might be better reworked as to whether habits of accessing a device impacts sleep dynamic, linking this to executive function and whether this is more detrimental in adolescents with ADHD, but that stills leaves the issues of viable recruitment and diagnostic confirmation/co-morbidities.  
We believe that we have addressed all the issues raised in the review in our responses, and hope that you will find the application acceptable for funding.
We thank you again and look forward to hearing from you, 
Orna Tzischinsky, Barel Efrat, Hadar-Shoval Dorit, Ori Dan. 
