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Abstract:  
Background and aims: Mental health problems are not uncommon among children of the 

immigrants. Recently, the immigrants' toll has increased in most developed nations. The children of 

immigrant parents are frequently susceptible to mental illnesses like attention-deficit/hyperactivity 

disorder (ADHD). The association between being diagnosed with ADHD and being children of 

immigrant parents is poorly understood. A study by Lehti et al. (2016) has researched such 

association using data from a population-based register, the Finnish Hospital Discharge Register 

(FHDR). This study attempts to critically appraise and evaluate the validity of the evidence of Lehti et 

al. (2016) study. The validity of FHDR has also been discussed since multiple psychiatric research 

are based on FHDR. 

Methods and Material: This critical appraisal was done using critical appraisal tool (CAT) 

mentioned in Glynn (2006) study which calculates overall and section validity of a research paper (by 

calculating validity scores).  

Statistical analysis: Percentage calculation for validity was done. 

Results and Conclusions: The study appraised here couldn’t attain overall validity, therefore 

according to this appraisal, future studies are required to address the knowledge gap in this pertinent 

area of child psychiatry. In addition, to make FHDR a better tool for psychiatric research, 

incorporation of codes of Diagnostic and Statistical Manual of Mental Disorders along with codes of 

International Classification of Diseases is highly recommended. 
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I. Introduction 
Attention-deficit/hyperactivity disorder (ADHD) has a global prevalence of 5-10% among 

children.[1,2] It is characterized by inattention (manifests as daydreaming, easy distractibility, and inability to 

remain focused on a single task for a long duration) and hyperactivity (represents fidgeting, talkativeness, and 

restlessness).[3] Following are the risk factors of ADHD that have been proposed in the literature-  adverse 

family environment, the role of certain genes, hyperactivity as a heritable trait, perinatal factors etc.[4-7] 

However, despite mental health problems being common among children of immigrants [8–11] their 

predisposition to ADHD has not been studied in detail.  

Childhood ADHD can disrupt the social and academic life of the children and make them skill 

deficient.[3] Moreover, Immigrant children with ADHD are often vulnerable to post-traumatic stress disorder 

(PTSD) and when both of these conditions occur together the treatment of ADHD has been found to beneficial 

in ameliorating the PTSD symptoms.[12-14] Therefore, an understanding of the association between being 

diagnosed with ADHD and being children of immigrant parents can be helpful to establish an early diagnosis of 

ADHD and initiate a timely treatment. The study by Lehti et al. (2016) titled "Association between immigrant 

background and ADHD: a nationwide population-based case-control study", based on a population register of 

Finland, the Finnish Hospital Discharge Register (FHDR) [15] is an appreciable attempt to address this 

knowledge gap in this area of child psychiatry. The FHDR is maintained by National Institute for Health and 

Welfare.[16] It collects data on all medical diagnosis (physical and psychiatric) from psychiatric, prison and 

private hospitals, inpatient wards of local health centers, military wards, and all outpatient services of public 

hospitals.[16] 
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  This study was published at a time when high immigration trends were observed in most developed 

nations like North America, Oceania, and Europe.[17] A similar trend was observed in Finland too where the 

Lehti et al. (2016) study [15] was conducted. The number of asylum applications increased by 890% between 

2014 and 2015 in Finland.[18]  

     Since the raw evidence that contributes to medical sciences are comes from research papers it's 

important that the latter undergo a critical analysis of its quality and reproducibility.[19] Therefore, a critical 

appraisal of the Lehti et al. (2016) study [15] is presented here to assess the validity of its evidence. 

Critical appraisal is a key skill necessary for both policymakers and health professionals [20] to 

understand research methods and draw conclusions from a research paper.[21] Researchers have persistently 

tried to develop critical appraisal tools (CAT) to appraise research papers published in various fields like public 

health, qualitative research etc.[20,22] Studies assessing harm, as done in this study, are generally assessed by 

answering a set of questions.[23,24] Then a scoring for each component is analyzed and a summary score is 

obtained for the entire study.[25]  

The CAT mentioned in Glynn (2006) [19] was chosen for this critical appraisal because it assesses the 

validity of individual sections of a study along with the overall validity.[19,25]  

A study is said to achieve its validity when it measures what it should measure.[21] Whereas reliability 

is assured when independent researchers get similar results by doing a test, however, a research can‘t achieve 

reliability if it hasn‘t achieved validity.[21,26]  

 

II. Material and Methods 
Using the questions in  each of the 4 sections (named A, B, C and D which evaluates the study population, 

data collection, study design, and results respectively) of the CAT mentioned in ‗Glynn (2006) study [19] the 

validity of each of these sections and an overall validity has been calculated for the Lehti et al 2016 study.[15] 

Each of the questions in the CAT proposed in the Glynn (2006) study could have any one of the four answer 

choices - ‗Yes', 'No', 'Unclear' and ‗Not applicable‘.[19] Based on the score obtained using Glynn (2006) CAT a 

score of 75% or more (obtained by dividing total 'Yes' answers divided by the total of 'Yes', 'No' and 'Unclear' 

answers) is considered sufficient to conclude a study as valid.[19] Alternatively, a CAT analysis score of 25 or 

less obtained by dividing the total number of ‗No‘ and ‗Unclear‘ answers by the total of 'Yes', 'No' and 'Unclear' 

answers is also considered valid.[19] The validity of each of its 4 sections and the overall validity is then 

calculated.[19] The CAT along with the description of each of the questions under each section (A, B, C, and D) 

and detailed methods of validity calculation can be found elsewhere.[19] 

 

III. Results 
    The responses to the questions and the calculation of (section and overall) validity as per the CAT of 

Glynn (2006) study [19] is depicted for Lehti et al. (2016) study [15] in Table 1 and Table 2 respectively. The 

overall score for Lehti et al. (2016) study [15] was 64% when the numerator was the sum of ‗Yes‘ answers and 

36% when the numerator consisted of the combination of total ‗No‘ and ‗Unclear‘ answers (Table 2). Therefore, 

based on the cut-offs of validity calculation of CAT of Glynn (2006) study [19] based on this author's marking 

an appraisal the Lehti et al. (2016) study [15] couldn‘t attain an overall validation score although it could 

achieve section validity for section B and C (i.e. for data collection, study design respectively) (Table 1). 

 

IV. Discussion 
 Various components of the CAT provided in Glynn (2006) study [19] were assessed for the Lehti et al. 

(2016) study.[15]  

 

Study population and inclusion criteria: 

Regarding representativeness of the study population and the inclusion criteria, it is not clear if the 

study population of Lehti et al. (2016) study [15] is representative of all eligible participants because it is 

unclear if the outcome being studied were ADHD cases without co-morbidities or ADHD cases with co-

morbidities. The term ‗co-morbid‘ refers to two or more mental disorders occurring in an individual.[27] The 

perplexity in this regard worsens further due to the International Classification of Diseases (ICD) codes which 

were used in the Lehti et al. (2016) study.[15] The Lehti et al. (2016) study used ICD-9 and ICD-10 codes which 

don‘t include conduct disorders (CD) (314.0 and F90.0 respectively) and also codes that include CD (314.2 and 

F90.1 respectively).[15,28–30] Therefore, it is not apparent if the authors of Lehti et al. (2016) study wanted the 

co-morbidity ‗CD‘ to be included or excluded.  

ADHD may be of a pure variety without any comorbidity or may be associated with various co-

morbidities like anxiety disorder, oppositional defiant disorder (ODD) or CD.[31] In addition, only ADHD (i.e. 



A Critical Appraisal of a Harm Study: Being Children of Immigrant Parents and Acquiring Attention- 

DOI: 10.9790/0853-1706128392                                    www.iosrjournals.org                                          85 | Page 

without any co-morbidities) and ADHD with CD are two distinct types of disorders with different possible 

aetiologies.[28,31,32] Furthermore, when ADHD and CD occur together as a co-morbid condition it is much 

more severe than when ADHD occurs independently.[27,33] ADHD and CD have about 20-35% chance to 

occur as a co-morbid condition.[34–36] 

Moreover, it was not clear why CD was considered as the only co-morbid condition to be studied along 

with ADHD (if the authors of Lehti et al. (2016) study really wanted to study it), because PTSD, another 

condition co-morbid with ADHD is also important from the immigrants‘ perspective [12] and could have also 

been studied. The treatment of ADHD helps to control the symptoms of the PTSD and vice-versa.[12] 

Furthermore, the incorporation of the code 314.01 as ICD-9 code in the inclusion criteria by Lehti et al. (2016) 

study is probably not totally agreeable, since the code 314.01 is a coding used in International Classification of 

Diseases, Ninth Revision, Clinical Modification (ICD-CM-9) system and not ICD-9.[29,37] ICD-9-CM is a US 

version of the World Health Organization's Ninth Revision of International Classification of Diseases.[38]     

 

The Exclusion criteria:       

Regarding the exclusion criteria of the Lehti et al. (2016) study, [15] the rationale for the exclusion of 

severe/profound mental retardation cases was not clearly depicted. Despite mental retardation being associated 

with ADHD in children [39–41] research studies done in relation to childhood and adolescent ADHD [15,42,43] 

often exclude intellectually disabled patients (sometimes the more severe cases) without mentioning proper 

rational of such exclusion. Moreover, depiction of the exclusion criteria, possibly, would have been more 

rationalised if the ICD codes (or any other disease classification system) that were used in Lehti et al. (2016) 

study [15] for excluding the controls with ADHD, CD, and severe/profound mental retardation were mentioned, 

as was done for the cases.   

 

Sample size: 

Although in Lehti et al. (2016) study [15] any mention of power or how the desired sample size was 

calculated couldn't be found, the sample size was alike two other studies that dealt with ADHD [42,44] hence it 

may be considered as an appropriate estimate of sample size.[19]   

 

Selection bias: 

After sample size, the selection bias was assessed. Selection bias is a systemic error that can happen in 

any epidemiological study, due to an error in identification of the study population correctly.[45] Selection bias 

is a possibility in the Lehti et al. (2016) study [15] because the sample population of Lehti et al. (2016) [15] 

study did not recruit other children  with ADHD diagnosis (if any) who were not registered in the FHDR like 

asylum seekers and recent immigrants (who might also have affected the sample size).[15]  

 

Randomization: 

In an ideal case-control study the sample should be chosen by randomization, since studying the entire 

population may not be feasible.[46] Randomization eliminates the risk of systemic bias,[46] henceforth 

recommended for case-control studies.[47] Any mention about utilizing of any randomization method in Lehti et 

al. (2016) study [15] to choose the study population couldn‘t be found. Neither such is mentioned to the study to 

which Lehti et al. (2016) study [15] referred to, for in its study description (i.e. the Joelsson et al. (2015) study). 

[42]    

 

Subjectivity in the collected statistics:  

 Despite the fact that ADHD cases included in Lehti et al. (2016) study [15] were primarily diagnosed 

by a psychiatrist or a neurologist, it wasn‘t clear from Lehti et al. (2016) study [15] how many cases of ADHD 

were diagnosed by such specialist physicians (like psychiatrist or neurologist) and how many by other non-

specialist health professionals. ADHD diagnosis is not straightforward due to its non-specific nature of 

symptoms and the likelihood of its co-occurring with other co-morbidities, hence establishing a definitive 

diagnosis of ADHD is quite intricate for physicians not having any specialized training in child psychiatry.[48] 

While diagnostic criteria (like Diagnostic and Statistical Manual of Mental Disorders-IV (DSM-IV) makes the 

diagnostic process of ADHD systematic, subjective role of diagnosing physician prevails due to the nature of the 



A Critical Appraisal of a Harm Study: Being Children of Immigrant Parents and Acquiring Attention- 

DOI: 10.9790/0853-1706128392                                    www.iosrjournals.org                                          86 | Page 

disease.[48] The issue of subjectivity could have been addressed better if the authors of Lehti et al. (2016) study 

[15] could have contacted the psychiatrists who made the diagnoses. 

  

Study type (case-control): 

 The Lehti et al. (2016) study is a nested case-control study.[15]  Case-control studies are generally 

ideal for rare diseases.[49] In Europe, a disease is considered as rare if it affects 1 in 2000 individual.[50] To 

search if ADHD is a rare disease a search in rare disease database of Europe ‗Orphanet‘ [50,51] was done using 

this website‘s inbuilt search system and also by manually searching through the list of rare diseases 

(http://www.orpha.net/consor4.01/www/cgi-bin/Disease_Search.php?lng=EN&search=Disease_Search_List). 

Following search terms were used for the search- ‗ADHD‘, ‗Hyperkinetic disorders‘, Attention-deficit 

hyperactivity disorder‘, ‗Disturbance of activity and attention‘, ‗Hyperkinetic conduct disorder‘, ‗Other 

hyperkinetic disorders‘ (most of these search terms were those used in ICD-9 and ICD-10).[28,29] This search 

was also extended to the US-based rare disease database - ‗Genetic and Rare Diseases Information Center 

(GARD)‘ (https://rarediseases.info.nih.gov).[52] However, ADHD couldn‘t be retrieved in these rare disease 

databases. Moreover, the Northern Finland Birth Cohort (NFBC) Study revealed a 12.6% prevalence of 

retrospective childhood ADHD in Finland.[43] Therefore, it‘s probably safe to conclude (as of the current time) 

ADHD isn't a rare disease, hence case-control study design is less likely the best study design for studying 

ADHD. 

 

Face validity: 

Face validity is the common-sense-based assessment of the appropriateness of methodology used in a 

research.[19] The method of doing the nested case-control study by Lehti et al. (2016) appears appropriate since 

authors of Lehti et al. (2016) study chose 4 matched controls for each case and both cases and controls were 

representatives of the same population.[15]  

 

Subset analysis:  

 In Lehti et al. (2016) study [15] Sub-Saharan Africa was a subset that probably received a substantial 

amount of focus. The possible cause might be the fact that, Sub-Saharan Africa achieved the highest odds ratio 

even after adjustment for confounders.[15] The authors of Lehti et al. (2016) study made additional regional 

analysis using the same covariates used for other calculations in their paper (where sub-Saharan Africa was used 

as a reference); the calculations of which are available online.[15] 

  

External validity: 

Throughout the discussion above this author argued of various weak points of the Lehti et al. (2016) 

study. These are – haze about what outcome was studied in the Lehti et al. (2016) study [15] (pure ADHD or 

ADHD with comorbidity), unclear ADHD co-morbidity criteria (due to some of the ICD codes used in the 

inclusion criteria), possibility of selection bias, non-mention of any randomisation method for sample selection, 

possible role of subjectivity in the secondary data used for the study, the study type (case-control), and no power 

calculation for determining the sample size. In addition, this author is not in accord with the trust the authors of 

Lehti et al. (2016) study [15] has shown for the Joelsson et al. (2015) study‘s [42] validity estimation of the 

FHDR for ADHD diagnosis (discussed below). Based on most of these parameters this author finds it difficult 

to agree that Lehti et al. (2016) study [15] is externally valid.  

 

FHDR’s validity:   

Similar to the Lehti et al. (2016) study, several other studies were done based on 

FHDR,[15,16,42,53,54] hence validity of the FHDR for its use in research needs special mention. According to 

a systemic review done by Sund (2012), the positive predictive value of FHDR for common diagnoses is quite 

varied ranging from 75% to 99%.[53] Most studies that assessed FHDR's validity didn't calculate the sensitivity 

(i.e. the power of diagnosing a disease correctly in a diseased individual) of the diagnoses entered in the 

register.[53] Therefore, it appears to be difficult to make a precise estimate about the certainty of a diagnosis in 

FHDR. Said so, the importance of FHDR remains high for research purposes where secondary data is the only 

better option.  
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     To highlight the validity of the ADHD diagnosis entered in FHDR the authors of Lehti et al. (2016) 

study have cited the study by Joelsson et al. (2015).[15,42] However, this author expresses doubt about the 

validity of the validity assessment of FHDR depicted in Joelsson et al. (2015).[42] Despite best efforts by the 

authors of Joelsson et al. (2015) study [42] the following points probably compromises its validity estimation of 

the FHDR. The Joelsson et al. (2015) study [42] study was not blinded, was at risk of recall bias (as it was 

conducted by telephone interviews), was based on a relatively small sample size, had chances to miss less severe 

ADHD cases (as it utilised services of specialised mental health clinics), was a nested case-control study (not a 

higher level of epidemiologic evidence like a randomised control trial) and there were no other similar studies 

this author could find, to reinforce its findings. Moreover, the Development and Well-Being Assessment 

(DAWBA) tool which was utilized by Joelsson et al. (2015) study [42] have a positive predictive value of 40 to 

80 percent, making it a less reliable test for making a definitive diagnosis of ADHD. Instead, the DAWBA tool 

may be useful as a low-cost screening tool to identify children who require further clinical assessment of mental 

health problems.[55] The study done by Joelsson et al. (2015) could achieve only 88% percent validation for 

ADHD diagnosis, i.e. the FHDR database misses about 12% of the cases.[42]   

Another interesting point to note here is that in contrast to the FHDR where diagnoses entries are based 

on ICD codes [42,44] the FHDR's validity assessment done by Joelsson et al. (2015) was performed using the 

DSM-IV codes as a standard criterion.[42] Worldwide most psychiatrists prefer to use DSM-IV for research 

purposes and ICD-10 for clinical diagnosis and training.[56] Therefore, DSM-IV could have been a better 

diagnostic tool for selecting ADHD cases and excluding controls (who don't meet the criteria to be in the control 

group) in Lehti et al. (2016) study.[15] However, even if the authors of Lehti et al. (2016) study would have 

thought of using DSM-IV criteria, it wouldn't have been feasible to do so using the FHDR data directly, because 

ICD system is used in Finland to diagnose mental illnesses since 1969.[44] Till 1986, ICD-8 was used for 

diagnosing disease, then between 1987 and 1995 ICD-9 came into action and from 1996 onwards ICD-10 is in 

use.[42,44] Therefore, incorporation of DSM-IV based diagnoses in FHDR may be considered by the Finnish 

authorities for better research related use of the FHDR. 

 

Strength and weakness of this critical appraisal: 

  Nevertheless, it is possible that this critical appraisal is biased by the subjectivity of this author. Heller 

et al. (2008) found that if multiple health professionals are asked to answer a set of queries relating to the 

validity, transferability, methodology etc. of a critical appraisal checklist the variability of correct answers 

among the respondents can be between 65% to 96%.[20]  

Using the same Glynn (2006) study‘s [19] CAT other authors can test if similar validity score like this 

study is reproducible or not for the Lehti et al. (2016) study.[15] For this reason, the scoring based CAT by 

Glynn (2006) [19] was used in this appraisal. If non-scoring-based appraisal techniques [23,57] were chosen it 

could have been difficult to test the reliability of this appraisal in future. 

  Last but not the least, this critical appraisal paper is not meant to undermine the effort of the authors of 

any study discussed here including the Lehti et al. (2016) study.[15] Rather this study may be considered as an 

endeavor to aid in the process of deciding about the quality of evidence that is available in the medical literature. 

This critical appraisal would hopefully contribute to future systemic reviews, meta-analysis or other similar 

types of research, by aiding the researchers to decide about the strength of evidence they are considering to 

include or exclude from their research. Possibly, no research is hundred percent error-free or perfect, and hence 

critical appraisal is necessary for evaluating every piece of evidence that is added to the medical literature.   
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V. TABLES 

 
Table 1: Answer to CAT questions of Glynn (2006) study [19] for the Lehti et al. (2016) study[15]: 

Questions  Answers
*
 

SECTION A (population)  

Is the study population representative of all users, actual and eligible, who might be included in 

the study? 

U  

Are inclusion and exclusion criteria definitively outlined? N  

Is the sample size large enough for sufficiently precise estimates? Y 

Is the response rate large enough for sufficiently precise estimates? N/A 

Is the choice of population bias-free? N 

If a comparative study: 

Were participants randomized into groups? 

N 

If a comparative study: 

Were the groups comparable at baseline? 

Y  

If a comparative study: 

If groups were not comparable at baseline, was incomparability addressed by the authors in the 

analysis? 

N/A 

Was informed consent obtained? N/A 

SECTION B (data collection)  

Are data collection methods clearly described? Y 

If a face-to-face survey, were inter-observer and intra-observer bias reduced? N/A 

Is the data collection instrument validated? Y 

If based on regularly collected statistics, are the statistics free from subjectivity? N 

Does the study measure the outcome at a time appropriate for capturing the intervention‘s effect? N/A 

Is the instrument included in the publication? Y 

Are questions posed clearly enough to be able to elicit precise answers? Y 

Were those involved in data collection not involved in delivering a service to the target 

population? 

N/A 

SECTION C (study design)  

Is the study type / methodology utilized appropriate? N 

Is there face validity? Y 

Is the research methodology clearly stated at a level of detail that would allow its replication? Y 

Was ethics approval obtained? Y 

Are the outcomes clearly stated and discussed in relation to the data collection? Y  

SECTION D (results)  

Are all the results clearly outlined? Y  

Are confounding variables accounted for? Y  

Do the conclusions accurately reflect the analysis? Y  

Is subset analysis a minor, rather than a major, focus of the article? N 

Are suggestions provided for further areas to research? Y 

Is there external validity? N 
*
Yes (Y), No (N), Unclear (U) or Not applicable (N/A) 
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Table 2: Validity calculation for Lehti et al. (2016) study[15] based on CAT by Glynn (2006) study[19]
*
: 

Section A Y-2, N-3,U-1; T=6 

Y/T = 2/6= 33% 

(N+U)/T = 4/6 = 67% 

Overall validity: 

Y = 2+4+4+4 = 14 

N= 3+1+1+2 = 7 

U= 1+0+0+0 = 1 

T = Y+N+U = 22 

 

Y/T = 14/22 = 64% 

 

(N+U)/T = 8/22= 36% 

Section B Y=4, N=1, U=0, T=5 

Y/T = 4/5 = 80% 

(N+U)/T = 1/5 = 20% 

Section C Y=4, N=1, U=0, T=5 

Y/T = 4/5 = 80% 

(N+U)/T = 1/5 = 20% 

Section D Y=4,N=2,U=0, T=6 

Y/T = 4/6 = 67% 

(N+U)/T = 2/6 = 33% 
*
Yes (Y), No (N), Unclear (U) or Not applicable (N/A) 

 

VI. CONCLUSION  
Based on this critical appraisal performed using the CAT mentioned in Glynn (2006) study [19] the 

Lehti et al. (2016) study [15] couldn‘t achieve overall validity. Some of the important reasons were confusing 

case definition of ADHD, selection bias, no randomization, the possibility of subjectivity in collected statistical 

data, the type of study (case-control), and lack of power calculation in sample size determination. Further 

research is needed to assess the association between ADHD (pure form) or ADHD with co-morbidity and being 

children of immigrant parents.  

 However, this critical analysis has the potential risk of being biased by the subjectivity of the author 

and therefore, a further appraisal is recommended for the Lehti et al. (2016) study to test if validity analysis of 

this study is reliable or not.   

    Finally, to make FHDR a better research tool for psychiatric illnesses the Finland government may 

consider scopes of including DSM-IV based diagnoses too alongside the ICD based diagnoses. 

 

VII.  CONFLICT OF INTEREST 

There is no conflict of interest. 

 

Acknowledgement 

I would like to thank my family members for giving me time off from my regular household responsibilities to work on this paper. 

 

 

 

 

 

 

 

 

 



A Critical Appraisal of a Harm Study: Being Children of Immigrant Parents and Acquiring Attention- 

DOI: 10.9790/0853-1706128392                                    www.iosrjournals.org                                          90 | Page 

REFERENCES 
[1]. Faraone SV, Sergeant J, Gillberg C, Biederman J. The worldwide prevalence of ADHD: is it an American condition? World 

Psychiatry Off J World Psychiatr Assoc WPA. 2003;2:104–113.  

[2]. Barkley RA. Attention-deficit hyperactivity disorder: A handbook for diagnosis and treatment. Guilford Publications; 2014.  
[3]. Biederman J. Attention-deficit/hyperactivity disorder: A selective overview. Biol Psychiatry. 2005;57:1215–1220.  

[4]. Biederman J, Milberger S, SV F, Al E. Family-environment risk factors for attention-deficit hyperactivity disorder: A Test of 

Rutter‘s Indicators of Adversity. Arch Gen Psychiatry [Internet]. 1995;52:464–470. Available from: 
http://dx.doi.org/10.1001/archpsyc.1995.03950180050007 

[5]. Faraone SV, Perlis RH, Doyle AE, Smoller JW, Goralnick JJ, Holmgren MA, et al. Molecular genetics of attention-

deficit/hyperactivity disorder. Biol Psychiatry. 2005;57:1313–1323.  
[6]. Thapar A, Holmes J, Poulton K, Harrington R. Genetic basis of attention deficit and hyperactivity. Br J Psychiatry [Internet]. 

1999;174:105–111. Available from: 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=10211163— 
[7]. Linnet KM. Maternal Lifestyle Factors in Pregnancy Risk of Attention Deficit Hyperactivity Disorder and Associated Behaviors: 

Review of the Current Evidence. Am J Psychiatry. 2003;160:1028–1040.  

[8]. Bourque F, Van Der Ven E, Malla A. A meta-analysis of the risk for psychotic disorders among rst-and second-generation 
immigrants A meta-analysis of the risk for psychotic disorders among first-and second-generation immigrants. Psychol Med 

[Internet]. 2011;41:897–910. Available from: 

http://journals.cambridge.org/PSM%5Cnhttp://journals.cambridge.org/abstract_S0033291710001406 
[9]. Leão TS, Sundquist J, Johansson LM, Johansson SE, Sundquist K. Incidence of mental disorders in second-generation immigrants 

in Sweden: A four-year cohort study. Ethn Health. 2005;10:243–256.  

[10]. Mindlis I, Boffetta P. Mood disorders in first- and second-generation immigrants: Systematic review and meta-analysis. 2017.  
[11]. Harrison G, Glazebrook C, Brewin J, Cantwell R, Dalkin T, Fox R, et al. Increased incidence of psychotic disorders in migrants 

from the Caribbean to the United Kingdom. Psychol Med. 1997;27:799–806.  

[12]. Ford JD, Connor DF. ADHD and posttraumatic stress disorder. Curr Atten Disord Rep [Internet]. 2009;1:60–66. Available from: 
http://link.springer.com/10.1007/s12618-009-0009-0 

[13]. Fazel M. The mental health of refugee children. Arch Dis Child [Internet]. 2002;87:366–370. Available from: 

http://adc.bmj.com/cgi/doi/10.1136/adc.87.5.366 
[14]. Fazel M, Wheeler J, Danesh J. Prevalence of serious mental disorder in 7000 refugees resettled in western countries: A systematic 

review. Lancet. 2005;365:1309–1314.  

[15]. Lehti V, Chudal R, Suominen A, Gissler M, Sourander A, Joelsson P, et al. Association between immigrant background and 
ADHD: a nationwide population-based case–control study. J Child Psychol Psychiatry [Internet]. 2016;57:967–975. Available 

from: http://dx.doi.org/10.1016/j.jpsychires.2017.07.004 

[16]. Lampi KM, Banerjee PN, Gissler M, Hinkka-Yli-Salomäki S, Huttunen J, Kulmala U, et al. Finnish prenatal study of autism and 
autism spectrum disorders (FIPS-A): Overview and design. J Autism Dev Disord. 2011;41:1090–1096.  

[17]. United Nations. The International Migration Report 2017 (Highlights) [Internet]. 2017 [cited 2018 Jan 20]. Available from: 

https://www.un.org/development/desa/publications/international-migration-report-2017.html 
[18]. Tutkimuskeskus VT. Labor Market Integration of Refugees in Finland. 2017; Available from: 

http://vatt.fi/documents/2956369/4207575/t185.pdf/466d79aa-ec0d-4982-9b5d-e45b536d6ae2 

[19]. Glynn L. A critical appraisal tool for library and information research. Cleyle S, editor. Libr Hi Tech [Internet]. 2006;24:387–399. 
Available from: http://www.emeraldinsight.com/doi/10.1108/07378830610692154 

[20]. Heller RF, Verma A, Gemmell I, Harrison R, Hart J, Edwards R. Critical appraisal for public health: A new checklist. Public 

Health. 2008;122:92–98.  
[21]. Crowe M, Sheppard L. A general critical appraisal tool: An evaluation of construct validity. Int J Nurs Stud [Internet]. 

2011;48:1505–1516. Available from: http://dx.doi.org/10.1016/j.ijnurstu.2011.06.004 

[22]. Treloar C, Champness S, Simpson PL, Higginbotham N. Critical appraisal checklist for qualitative research studies. Indian J Pediatr 
[Internet]. 2000;67:347–351. Available from: http://link.springer.com/10.1007/BF02820685 

[23]. Wenban A, Sc B, Sc BA, Sc MM. Critical Appraisal of an Article about Harm : Chiropractic Adjustment and Stroke. 2001;4:68–74.  

[24]. Randolph AG, Haynes RB, Wyatt JC, Cook DJ, Guyatt GH. Users‘ Guides to the Medical Literature IV. How to Use an Article 
About Harm Mitchell. Jama [Internet]. 1999;282:67. Available from: 

http://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.282.1.67 
[25]. Crowe M, Sheppard L. A review of critical appraisal tools show they lack rigor: Alternative tool structure is proposed. J Clin 

Epidemiol. 2011;64:79–89.  

[26]. Crowe M, Sheppard L, Campbell A. Reliability analysis for a proposed critical appraisal tool demonstrated value for diverse 
research designs. J Clin Epidemiol. 2012;65:375–383.  

[27]. Hazell P. The overlap of attention deficit hyperactivity disorder with other common mental disorders. J Paediatr Child Health. 

1997;33:131–137.  
[28]. WHO. The ICD-10 classification of mental and behavioural disorders: clinical descriptions and diagnostic guidelines. World Health 

Organization; 1992.  

[29]. World Health Organization. MANUAL OF THE INTERNATIONAL STATISTICAL CLASSIFICATION OF DISEASES, 
INJURIES, AND CAUSES OF DEATH. 1977;1. Available from: http://psychiatr.ru/download/1480?view=1&name=1336.pdf 

[30]. Perwien A, Hall J, Swensen A, Swindle R. Stimulant treatment patterns and compliance in children and adults with newly treated 

attention-deficit/hyperactivity disorder. J Manag Care Pharm [Internet]. 2004;10:122–129. Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/15032561 

[31]. Curatolo P, Paloscia C, Agati ED. ADHD Comorbidity Findings From the MTA Study : Comparing Comorbid Subgroups The 

neurobiology of attention deficit / hyperactivity disorder. 2008;147–158.  
[32]. Pliszka SR. Comorbidity of attention-deficit/hyperactivity disorder with psychiatric disorder: an overview. J Clin Psychiatry. 

1998;59:50–58.  

[33]. Biederman J, Faraone SV, Chen WJ. Social adjustment inventory for children and adolescents: concurrent validity in ADHD 
children. J Am Acad Child Adolesc Psychiatry. 1993;32:1059–1064.  

[34]. Sarkhel S, Sinha VK, Arora M, DeSarkar P. Prevalence of conduct disorder in schoolchildren of Kanke. Indian J Psychiatry. 

2006;48:159.  



A Critical Appraisal of a Harm Study: Being Children of Immigrant Parents and Acquiring Attention- 

DOI: 10.9790/0853-1706128392                                    www.iosrjournals.org                                          91 | Page 

[35]. Biederman J, Faraone SV, Milberger S, Jetton JG, Chen L, Mick E, et al. Is childhood oppositional defiant disorder a precursor to 

adolescent conduct disorder? Findings from a four-year follow-up study of children with ADHD. J Am Acad Child Adolesc 
Psychiatry. 1996;35:1193–204.  

[36]. McBurnett K, Pfiffner LJ. Treatment of aggressive ADHD in children and adolescents: conceptualization and treatment of comorbid 

behavior disorders. Postgrad Med. 2009;121:158–165.  
[37]. Robison LM, Sclar DA, Skaer TL, Galin RS. National trends in the prevalence of attention-deficit/hyperactivity disorder and the 

prescribing of methylphenidate among school-age children: 1990-1995. Clin Pediatr (Phila). 1999;38:209–217.  

[38]. ICD - ICD-9-CM - International Classification of Diseases, Ninth Revision, Clinical Modification [Internet]. [cited 2018 Jan 23]. 
Available from: https://www.cdc.gov/nchs/icd/icd9cm.htm 

[39]. Voigt RG, Barbaresi WJ, Colligan RC, Weaver AL, Katusic SK. Developmental dissociation, deviance, and delay: occurrence of 

attention-deficit–hyperactivity disorder in individuals with and without borderline-to-mild intellectual disability. Dev Med Child 
Neurol. 2006;48:831–835.  

[40]. Pearson DA, Yaffee LS, Loveland KA, Lewis KR. Comparison of sustained and selective attention in children who have mental 

retardation with and without attention deficit hyperactivity disorder. Am J Ment Retard. 1996;  
[41]. Handen BL, McAuliffe S, Janosky J, Feldman H, Breaux AM. Classroom behavior and children with mental retardation: 

Comparison of children with and without ADHD. J Abnorm Child Psychol. 1994;22:267–280.  

[42]. Joelsson P, Chudal R, Gyllenberg D, Kesti AK, Hinkka-Yli-Salomäki S, Virtanen JP, et al. Demographic Characteristics and 
Psychiatric Comorbidity of Children and Adolescents Diagnosed with ADHD in Specialized Healthcare. Child Psychiatry Hum 

Dev. 2015;47:574–582.  

[43]. Smalley SL, McGOUGH JJ, Moilanen IK, Loo SK, Taanila A, Ebeling H, et al. Prevalence and psychiatric comorbidity of 
attention-deficit/hyperactivity disorder in an adolescent Finnish population. J Am Acad Child Adolesc Psychiatry. 2007;46:1575–

1583.  

[44]. Joelsson P, Chudal R, Uotila J, Suominen A, Sucksdorff D, Gyllenberg D, et al. Parental psychopathology and offspring attention-
deficit/hyperactivity disorder in a nationwide sample. J Psychiatr Res [Internet]. 2017;94:124–130. Available from: 

http://dx.doi.org/10.1016/j.jpsychires.2017.07.004 

[45]. Rivas-Ruiz F, Pérez-Vicente S, González-Ramírez AR. Bias in clinical epidemiological study designs. Allergol Immunopathol 
(Madr) [Internet]. 2013;41:54–59. Available from: http://linkinghub.elsevier.com/retrieve/pii/S0301054612001693 

[46]. Altman DG. Randomisation. Bmj. 1991;302:1481–1482.  

[47]. CJ M. Observational research methods . Research design II : Emerg Med. 2003;20:54–61.  
[48]. Gualtieri CT, Johnson LG. ADHD: Is Objective Diagnosis Possible? Psychiatry [Internet]. 2005;2:44–53. Available from: 

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2993524&tool=pmcentrez&rendertype=abstract 

[49]. Mann CJ. Observational research methods. Research design II: cohort, cross sectional, and case-control studies. Emerg Med J 
[Internet]. 2003;20:54–60. Available from: http://emj.bmj.com/cgi/doi/10.1136/emj.20.1.54 

[50]. Orphanet: Search a disease [Internet]. [cited 2018 Jan 21]. Available from: http://www.orpha.net/consor4.01/www/cgi-

bin/Disease_Search.php?lng=EN 
[51]. Aymé S, Schmidtke J. Networking for rare diseases: a necessity for Europe. Bundesgesundheitsblatt - Gesundheitsforschung - 

Gesundheitsschutz [Internet]. 2007 [cited 2018 Jan 21];50:1477–83. Available from: 
https://link.springer.com/article/10.1007/s00103-007-0381-9 

[52]. Genetic and Rare Diseases Information Center (GARD) – an NCATS Program | Providing information about rare or genetic 

diseases. [Internet]. [cited 2018 Jan 27]. Available from: https://rarediseases.info.nih.gov/ 
[53]. Sund R. Quality of the Finnish Hospital Discharge Register: A systematic review. Scand J Public Health [Internet]. 2012;40:505–

515. Available from: http://journals.sagepub.com/doi/10.1177/1403494812456637 

[54]. Sayal K, Chudal R, Hinkka-Yli-Salomäki S, Joelsson P, Sourander A. Relative age within the school year and diagnosis of 
attention-deficit hyperactivity disorder: A nationwide population-based study. Lancet Psychiatry. 2017;4.  

[55]. Goodman A, Heiervang E, Collishaw S, Goodman R. The ―DAWBA bands‖ as an ordered-categorical measure of child mental 

health: Description and validation in British and Norwegian samples. Soc Psychiatry Psychiatr Epidemiol. 2011;46:521–532. 
[56]. Mezzich JE. International surveys on the use of ICD-10 and related diagnostic systems. Psychopathology. 2002;35:72–75. 

[57]. Levine M, Walter S, Lee H, Haines T, Holbrook A, Moyer V, et al. Users‘ guides to the medical literature: IV. How to use an article 

about harm. Jama. 1994;271:1615–1619. 
 

Dr. Sumanta Saha "A Critical Appraisal of a Harm Study: Being Children of Immigrant 

Parents and Acquiring Attention-Deficit/Hyperactivity Disorder. "IOSR Journal of Dental and 

Medical Sciences (IOSR-JDMS), vol. 17, no. 3, 2018, pp 83-91. 

 

 

 

 

 

 


