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* Relative age, what is it?

* Growing international literature

* Mainly from high prescribing countries

* First systematic review of this topic
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« Sixteen (of 20) papers reported a significantly higher proportion of relatively younger

children being diagnosed with ADHD and/or receiving medication for this.

 Meta-analyses involving 17 of these 20 papers revealed a modest relative age effect in
countries with higher prescribing rates, risk ratio = 1.27 (95%CI 1.19-1.35) for receipt of

medication.
Youngest Oldest Risk Ratio Risk Ratio
__Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI

Schmiedeler 2015 - Germany 6 224 6 246 0.3% 1.10[0.36, 3.36] . »
Evans 2010- USA 718 15952 628 15689 155% 182 [1:01,1:25) =
Hoshen 2016 - Israel 3602 255559 2867 238763 22.4% TAZNA2,133) -
Evans 2010 - USA 1585 24380 1239 23826 195% 1.25[1.16,1.34] ——
Morrow 2012 - Canada 6136 75764 4825 76584 237% 1.291[1.24,1.33] *
Zoega 2012 - Iceland 308 3850 202 3811 9.3% 1.91 [1:4¢,1.79]
Elder 2010 - USA 317 5870 202 5763  9.2% 1.54 [1.30,1.83] IR T
Total (95% Cl) 381599 364682 100.0% 1.27 [1.19, 1.35] @
Total events 12672 9969
Heterogeneity: Tau*=0.00; Chi*= 2291, df=6 (P=0.0008); F=74%

P+

05 0.7 1 1.5
Favours [experimental] Favours [control]

Test for overall effect: Z=7.05 (P < 0.00001)
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Study or Subgroup

Pottegard 2014 - Denmark
Dalsgaard 2014 - Denmark
Pottegard 2014 - Denmark
Karlstad 2017 - Norway

Chen 2016 - Taiwan
Chen 2016 - Taiwan
Krabbe 2014 - The Netherlands
Librero 2015 - Spain

Youngest
Events Total

74730
203310
37365
116564
92990
32394
400
1698

Results

Medication, other countries

Oldest

Risk Ratio

Events Total M-H, Random, 95% Cl

117818
215086
58916
127105
103949
33607
393
1755

1.02 [0.97,1.07]
1.08[1.04,1.13]
1.11 [1.03,1.20]
1.50[1.43,1.57]
1.55[1.45, 1.66]
1.75[1.55,1.98]
2.43[1.09, 5.38]
2.81[1.53,5.16]

0.2

Risk Ratio
M-H, Random, 95% CI

0.5
Higher rate in oldest Higher rate in youngest
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Diagnosis high prescribing countries

Youngest Oldest Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% ClI
Schmiedeler 2015 - Germany 10 224 9 246 1.22[0.51, 2.95]
Schwandt 2016 - Germany A8868 1036414 51280 1119641 1.24[1.23,1.25]
Evans 2010 - USA 1720 17728 1339 17615 1.28[1.19,1.37]

Morrow 2012 - Canada 7652 fo764 5591 76584 1.38[1.34,1.43]
Elder 2010 - USA 440 5870 294 5763 1.47 [1.27,1.70]

0.5 0.7 1 1.5 2
Higher in older Higherin younger
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Diagnosis other countries

Youngest Oldest Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI

Dalsgaard 2012 - Denmark 214208 202536 0.91 [0.86, 0.96]
Halldner 2014 - Sweden 28914 33633 1.40[1.33,1.47]
Rivas-Juesas 2015 - Spain 1819 1637 1.47 [1.21,1.78]
Chen 2016 - Taiwan 929490 103949 1.48 [1.40,1.57]

Karlstad 2017 - Norway 116564 127105 1.49[1.44, 1.53]
Rivas-Juesas 2015 - Spain 906 800 1.7 [1.19, 2.08]
Chen 2016 - Taiwan 32394 33607 1.61[1.46,1.78]
Folgar 2017 - Spain 407 380 218[1.12,4.22]

0.2 0.5 4]
Higher rate in oldest Higher rate in youngest
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Discussion 1

* There is evidence of a relative age effect but significant heterogeneity exists

 Why does this effect exist?

* Why are there differences in this effect between countries?
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 What are the implications?
* Should we be changing diagnostic practice?
* Should we be changing school entry policy?
* Should we be holding back children who are younger in the year?
* Should we be adapting the classroom to prevent it placing so many demands on

these children?

Sonuga-Barke, E. J. and Fearon, R. P. (2019), Commentary: ‘Ready or not here | come’: developmental immaturity
as a driver of impairment and referral in young-for-school-grade ADHD children. A reformulation inspired by Whitely
et al. (2019). J Child Psychol Psychiatr, 60: 392-394. doi:


https://doi.org/10.1111/jcpp.13039

Thank you for listening
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