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ADHD Into Adulthood

COrwer half of boys who have ADHD as children continue to have symptoms
as adults. Only 6% of adults diagnosed with ADHD weren't diagnosed with
the disorder as a child. These results come from a ten year long study of
140 boys diagnosed with ADHD between the ages of six to seventeen years
old and another 140 boys not diagnosed with ADHD.

Half of the adults diagnosed with ADHD as children were diagnosed with
one or more psychiatric disorder compared to 11% of the general popula-
tion. Major depression affected 46% of the men in the ADHD group; 26%
had bipolar disease (manic depressive disorder). This compares to 10%
and 2% respectively in the control group.

EBovs in the ADHD group had significantly greater rates of agoraphobia,
social phobia, multiple anxiety disorder, antisocial personality disorder,
drug abuse, and smoking. They also scored significantly lower on 10 tests
and had poorer academic performance than those in the control group.

Whether their aggressive treatment (medications and behavorial interven-
tions0 as a child makes a difference is not known. However, treating adulis
with ADHD makes a difference.

Family Practice News, 10/1/04.

Nose Bleeds

Petroleum jelly is an old standby for treating children with recurrent nose
bleeds. The reasoning is that the bloody noses are caused by dryness of the
mucous membranes that line the nose. When dry, they crack and bleed.
The dryness causes nasal irTitation and discomfort. The petroleum jelly,
applied two to four times a day, was thought to help hold in the moisture
thus preventing the dryness, cracking, and bleeding.

In a study of children with recurrent epistaxis (bloody nose), the half using
petroleum jelly twice a day for four weelks had just as many nose bleeds as
the half that didn't use the jelly. These children were not typical kids with
nose bleeds. All had been referred by their own doctors to otolaryngologists
(ear, nose, and throat specialists). Many of the children in the study had
already tried commeon treatments including petroleum jelly.

Parents shouldn't abandon petroleum jelly as a treatment for nose bleeds.
It helps in children with occasional nose bleeds. However, in children with

severe or chronic problems. it may not do much.

Clinical Otolaryngology, 2004.



The Effects of Video Games on Children: What

Parents Need to Know

By Douglas A. Gentile, Ph.D.

The home video game industry is now over 30 years
old. In that time, computer technology has improved at
a geometric rate. A high speed elevator now has more
computing power than the Apollo spacecraft that landed
on the moon. The promise of computers and video games
as teachers was clearly recognized in the 1980s when
there was a nationwide push to get computers into the
classrooms. In the years that have followed, researchers
found that educational software and games can indeed
have several very positive effects on children's academic
skill. Over the same period, video games also moved into
children’s homes. (I define video games broadly here, as
including arcade games, computer games, and home
console games such as PlayStation.) Children began
playing video games for increasing amounts of time,
and the games themselves became more graphically
violent over time. Parents, educators, physicians, and
researchers began to question what the impact of these
changes might be.

Among elementary and middle-school populations, girls
play for an average of about 5.5 hours/week and boys
average 13 hours/week. Playing games is not limited
to adolescent boys. Recently, the Wall Street Journal
reported that several companies are now designing video
game consoles for preschoolers. Preschoolers aged two
to five play an average of 28 minutes/day. The amount
of time spent playing video games is increasing, but not
at the expense of television viewing which has remained
stable at about 24 hours /week.

Similar to earlier studies about television, the data
about children’s video game habits are correlated with
risk factors for health and with poorer academic per-
formance. When video game play is analyzed for violent
content, additional risk factors are observed for aggres-
sive behavior and desensitization to viclence.

Video games are natural teachers. Children find them
highly motivating: by virtue of their interactive nature,
children are actively engaged with them; they provide
repeated practice; and they include rewards for skillful
play. These facts make it likely that video games could
have large effects, some of which are intended by game
designers, and some of which may not be intended.

Video games have been shown to teach children healthy
skills for the self-care of asthma and diabetes, and have

been successful at imparting the attitudes, skills, and
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behaviors that they were designed to teach. In a study
with college students, playing a golf video game im-
proved students’ actual control of force when putting,
even though the video game gave no bodily feedback
on actual putting movement or force. There have even
been studies with adults showing that experience with
video games is related to better surgical skills. Research
also suggests that people can learn iconic, spatial, and
visual attention skills from video games.

Given the fact that video games are able to have several
positive effects, it should come as no surprise that they
also can have negative effects. Research has document-
ed negative effects of video games on children's physi-
cal health, including obesity, video-induced seizures,
and postural, muscular and skeletal disorders, such
as tendonitis, nerve compression, and carpal tunnel
syndrome. However, these effects are not likely to occur
for most children. The research to date suggests that
parents should be most concerned about two things:
the amount of time that children play, and the content
of the games that they play.

Simply put, the amount of time spent playing wvideo
games has a negative correlation with academic per-
formance. Playing violent games has a positive cor-
relation with antisocial and aggressive behavior (most
researchers define violence in games as when the player
can intentionally harm other characters in the game).
Content analyses show that a majority of games contain
some violence. A majority of 4th to 8th grade children
prefer violent games.

Looking across the dozens of studies that have now
been conducted on viclent video games, there appear
to be five major effects. Playing violent games leads to
increased physiological arousal, increased aggressive
thoughts, increased aggressive feelings, increased ag-
gressive behaviors, and decreased prosocial helping.
These studies include experimental studies (where it
can be shown that playing viclent games actually causes
increases in aggression), correlational studies (where
long-term relations between game play and real-world
aggression can be shown), and longitudinal studies
(where changes in children’s aggressive behaviors can
be demonstrated). For example, in a study of over 400
3rd - 5th graders, those students who played more
violent video games early in the school year changed to
become more physically aggressive later in the school



vear, even after statistically controlling for sex, race,
total screen time, prior aggression, and other relevant
variables. Apparently practice does make perfect.

The research also seems to show that parents have an
important role to play. Children whose parents limited
the amount of time they could play and also used the
video game ratings to limnit the content of the games
have children who do better in school and also get into
fewer fights. Regarding limiting the amount, the Ameri-
can Academy of Pediatrics recommends that children
not spend more than one to two hours per day in front
of all electronic screens, including TV, DVDs, videos,
video games (handheld, console, or computer), and
computers (for non-academic use). This means seven to
fourteen hours per week total. The average school-age
child spends over 37 hours a week in front of a screen.
We all like to think our children are above average,
but on this dimension it's not a good thing. Regarding
content, educational games are likely to have positive

effects and violent games are likely to have negative
effects. Almnost all (98%)] of pediatricians believe that
violent media have a negative effect on children.

The conclusion I draw from the accumulated research
is that the question of whether video games are “good”
or “bad” for children is oversimplified. Playing a violent
game for hours every day could decrease school per-
formance, increase aggressive behaviors, and improve
visual attention skills. Instead, parents should rec-
ognize that video games can have powerful effects on
children, and should therefore set litnits on the amount
and content of games their children play. In this way,
we can realize the potential benefits while minimizing
the potential harms.

Dr. Douglas Gentile is a developmental psychologist,
and is assistant professor of psychology at Iowwa State
University and the director of research _for the National
Institute on Media and the Family where he conducts
research with children and adults.




