














































































































































































































LineE Total for Publications and Reprints:| 750 0
Other expenses: (e.g., local travel for data collection, transportation of

subjects, computer costs, efc.)

Please specify:

Writen Translation services 1650 |0
Participant Honariums 3450 10
Hosptial Honarium (10% of Research Grants received-44000 4840 |0
Line F Total for Other Expenses] 9540 10
Travel fo Scientific Meetings: (Up to $ 1000.00 per year maximum) 1000 |0
Line G Total Budget for Travel] 1000 |0
TOTAL BUDGET (ADD LINES A TO G) 48400 | O
Other Funding:

Please list any grants, which you or your co-applicants are applying for, or currently
hold. Include an abstract, budget, and a statement regarding the degree of over-lap with
the current application. (Attach additional papers as required)
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CHEO GRANT Supporting Documentation
Project Summary and Relevance

Attention Deficit Hyperactivity Disorder (ADHD) is recognized as one of the most
frequently occurring mental health issues impacting the lives of children, adolescents and
adults. ADHD most often presents at a young age in the form of learningand behavioural
difficulties, negatively impacting school and family functioning. The social academic and
behaviour difficulties associated with ADHD often contribute to high levels of stress for
individuals, families, educational systems and children’s mental health services. These
stress factors may be significantly magnified by the presence of multicultural issues and
second language barriers. Many Children’s Mental Health providers and service user
groups are identifying the need for ADHD assessment and treatment protocols to be
inclusive of the growing cultural and language needs of our expanding multicultural and
multilingual communities in Toronto and across Canada.

A preliminary research project conducted by The ADHD Clinic, Training and Research
Institute in parthership with the Wellesley Urban Health Project has identified multicultural
and second language issues as key barriers limiting the capacity of the Child and Youth
mental Health systems to provide for needs of a culturally diverse community. This
preliminary work also revealed that cultural issues significantly impact how services
related to ADHD are perceived and approached by service user groups. The current
project aims to explore how culture influences how ADHD is perceived, understood and
responded to by community members. The scope of the current project will focus on
working with the Chinese-Toronto community because this community is the largest
identified minority group within Toronto and is highly under represented within Chldren’s
Mental Health programs. The current project will also devise a research template related
to the effective community based research that will Children’s Mental Health programs to

explore the unique assessment and treatment needs of the various minority groups that
form our communities.

The central objectives of the current research are to obtain a deeper understanding of
how the multicultural issues influence the perception and understanding of ADHD and
ADHD services within the Chinese speaking community. Integral to this goal, the current
research will develop evidenced based assessment and treatment protocols that will
enable service providers to implement cuiturally sensitive services to children and youth at
risk for ADHD. In addition to developing assessment guidelines, this research project
aims to develop culturally sensitive translations and cultural norms for 2 reliabie mental
health screening measures utilized in the assessment of ADHD; The ADHD Rating Scale
IV (DuPaul) and The Child Symptom Inventory (CSH).

To best accomplish the above-mentioned objectives, a mixed methodology
approach has been chosen. Qualitative methodologies including focus groups will be
used to examine the Chinese speaking populations' understanding of ADHD, identifying
potential service barriers and service gaps. Focus groups will also assist to develop a
richer understanding of the response and reaction the community has towards common
treatment practices utilized for ADHD within the Children’s Mental Health system.
Qualitative methodology would also help in developing assessment and treatment
protocol that included accurate translations for the DuPaul and CSI1. Quantitative
methodologies will be used in conjunction with focus groups to develop normative
guidelines that account for the unique needs of the Chinese community. Quantitative



analysis will control for parent educational status, socio-economic level and family
composition, while comparing ADHD scores between the Chinese community, non-

Chinese speaking control groups and with original normative data gathered during the
development of the DuPaul and CSI.

Once the objectives are completed, the resulting deliverables wili include
accurately translated revisions of the DuPaul and C81. A research template related to
community-based research will be designed allowing for the implementation of best
practices for ADHD services for multicultural, multilingual communities. The research
results wiil lead to a dissemination of knowledge using a variety of methods to a vast local,
national and international audience of academics, clinicians and community groups.
Multi-media educational programming will be developed and disseminated to the Chinese-
Canadian community to build the capacity of caregivers and community members to
effectively support the needs of those at risk for ADHD.

Project Description

Literature Review

ADHD is defined as a neurodevelopmental disorder with possible underlying impairments
in executive function. Current research has implicated biology in the etioclogy of ADHD but
the environment is still recognized as an important factor influencing the demonstration of
symptoms and progression of the disorder. In addition, environmental factors significantly
influence how children diagnosed with ADHD are understood and treated by society
{Gingerich, Turnock, Litfin, & Rosen, 1998). Culture may be one environmental factor that
is linked to ADHD, although to date largely neglected in research. Research in the area of
children’s mental health indicates that cultural issues have a significant influence on how
people seek formal and informal supports for social, emotional and psychological
problems (Leong & Lau, 2001; Li & Browne, 2001). Research has also shown that culture
plays an important role in how helping professionals, understand, assess, diagnose and
treat psychological disorders. To date there has been limited research exploring the

experiences of the Chinese speaking community and the interactions between cultural
issues and ADHD.

Research studies that have explored the prevalence of ADHD in clinical samples have
found that Asian-American communities are less likely to receive a diagnosis of ADHD
than children from other minority groups {Huang, Ying & Arganza, 2003; Nguyen et al.,
2004). Studies examining hyperactivity in this population have also found lower ratings of
hyperactivity as indicated by teachers for these children (Serafica, 1997). However
research conducted in Hong Kong reported hyperacitivity rates and ADHD rates in the
range of 1.3 to 13.6%, which is consistent with North American prevalence rates (Salili, &
Hoosain, 1985; Tao, 1982). North American based research exploring Asian immigrant
populations, have also noted that Asian communities underutilize mainstream mental
health services, relative to other immigrant populations and second generation North
Americans (Leong & Lau, 2001; Lung & Sue, 1997). However, low demand for treatment
does nof necessarily indicate low service need. Asian Americans and Asian Canadians
have been reported to experience as many mental health problems as their Caucasian
comparison groups (Leong & Lau, 2001; Li & Browne, 2000).

Help-seeking behaviours related o mental health have been studied extensively in the
Chinese American and Chinese Canadian adult populations (Kung, 2004; Leong & Lau,
2001; Li & Browne, 2000). Numerous barriers have been identified that impede Chinese



Americans from accessing mental health services. Utilizing factor analysis, Kung (2004)
identified two key service barriers: cultural issues and practical impediments. Cultural
issues presenting obstacles to service access included the perceived credibility of the
mental health service, the perceived personal need for service and the pervasive need to
save face within the community, Practical barriers to accessing mental health services
were associated with the population’s socio-economic statues following immigration.
Specifically, Kung identified that the community viewed knowledge of community services,
language barriers and freatment cosis to be the key barriers preventing service access.

The relevance of understanding the barriers experienced by adults is paramount
considering that parents are the primary means by which children accessing both informal
and formal supports for learning, emotional, psychological and behavioural problems.
Parents are also the primary conduit through which children and adolescents within the
Chinese speaking access community supports and helping professionals (Lung & Sue,
1997). Additional barriers, specific to child populations have also been suggested in the
literature. These cultural barriers are also implicated in how parents and caregivers within
the Chinese speaking community perceive childhood mental health issues.

Studies also suggest that Asian cultures may have a higher threshold of tolerance for child
behaviour problems than Western cultures { Weisz, McCarty, Eastman, Chaiyasit, &
Suwanlert, 1997; Yang, & Schaller, 1997). These differences in defining mentalhealth
and iliness might lead to different rates of reporting of childhood emotional, social,
behavioural issues (Lau & Takeuchi, 2001). Chinese American parents may seek
professional help less often for their child because they perceive the child's issues as less
problematic relative to Western European parents. Conversely, Asian populations were
found to have a lower tolerance for academic or school based problems (Tao, 1992).
Chinese American parents of were found to have higher expectations for their children’s
academic grades and were less satisfied with achieved grades compared to European
American populations (Lung & Sue, 1997). This is crucial when exploring how the
Chinese community approaches the difficulties associated with ADHD, which are known
to significantly impede academic success.

Another barrier that may deter parents from seeking treatment is related to cultural values
about child-rearing. Lieh-Mak, Lee, and Suk (1984) have argued that many tenets of
behavioural therapy for children are inconsistent with Chinese values regarding child-
rearing. The technique of ignoring aversive behaviours and open praise of desirabie
behaviours are suggested to be incompatible with Chinese cultural values that place
emphasis on the parents’ responsibility fo imbibe high moral standards to their children,
with emphasis on humility for one’s accomplishments. The cultural barrier associated with
shame may be even more pronounced among parents who atfribute the child’s problems
to be directly related to child-rearing practices. Cultural issues may also preclude parents
from readily accepting mental health diagnoses that implicate genetic inherifance as the
causal factors associated with their child’s psychological, emotional or learning based
childhood difficulties (Lau and Takeuchi, 2001). Lau and Takeuchi found that parents who
possessed more traditional Chinese values responded with elevated levels of shame
related to their child’s behaviour problems, resulting in lower intentions to seek
professional assistance.



Literature in the field of children’s mental identifies culture and language issues as central
factors that influence the assessment, diagnosis and treatment of ADHD (Reid, 1995).
Critical review of the North American mental health systems reveals that Categorical
classifications systems for mental health, such as the Diagnostic and Statistical Manual of
Mental Health Disorders (DSM), may be biased towards Caucasian populations and the
Western worldview of medicine. Critics of suggest that the these inherent biases and the
near exclusion of multicultural issues may lead to pervasive and perpetual friction points
between muiticultural communities and the mental health system. Of specific concern, is
the likely presence of cultural issues during the identification and assessment process for
a child displaying learning and/or behavioural issues thought to be associated with the
presence of ADHD. The identification and referral process for these children may be
marred by cultural issues that influence how a parent, teacher or community member

defines abnormal or pathological [earning, social, emotional or behavioural patterns (Lung
& Sue, 1997).

Reid (1995) reviewed studies that have utilized behaviour rating scales to assess
culturally different groups. Behaviour rating scales are commonly used in the assessment
process of ADHD because of their ease of use and the richness of information about the
child’s functioning across different settings. Ried criticises the use of such rating scales
on populations for which they have not been normed. Without these cultural norms these
assessment instruments may not provide a valid marker of the child’s relative functioning
and thus may contribute to an invalid assessment. To establish cross-cultural validity for
use with multi-ethnic, multi-lingual groups four types of equivalences must be considered:
linguistic, conceptual, scale and normative. Reid (1995} has identified six studies that
examined linguistic and conceptual equivalence for the Conners’ Teacher Rating Scale
(CTRS) in five different cultural groups, including Chinese populations residing in Hong
Kong. This data suggests that there exists at least some degree of cross-cultural
congruence for the construct of ADHD, as measured by the CTRS. To determine scale
and normative equivalence, Reid examined normative samples of studies utilizing the
Conners’. Findings from this study suggest the presence of cross-cuitural differences
across raters and an over-identification of ADHD within populations whose culture was not
accounted for. In addition, Reid reported an inadequate representation of culiurally
different individuals in the normative samples of many of the available scales designed to
measure both general mental health and ADHD within childhood populations. Ried's work
clearly indicates the need for more research in the area of culturally sensitive assessment.
This body of research also suggests that the educational and mental health system shouid
exercise caution when utilizing assessment measures and protocols that have not as of
yet been normed for use with culturally diverse populations.

The ADHD Rating Scale-V (DuPaul, Power, Anastopoulos, & Reid, 1998) was created to
reflect DSM-IV criteria and to enable clinicians to quickly determine the frequency of
ADHD symptoms. Along with an English version, the authors have also designed a
‘version of the measure for use within Spanish cultures and for Spanish speaking
community members. To date the existence of a Chinese version of this assessment
scale has not been found within the literature. Throughout the norming of the ADHD
Rating Scale-IV, the designers endeavoured to incorporate a diverse sample
representative of the North American Population. The actual racial distributionfor the
normative sample of the ADHD Rating Scale-IV did approximate the U.S. Census data
distributions for ethnic groups. Specifically, Asian-Americans comprised 5.0% of the
sample for the Home Version and 1.7% of the sample for the School Version. Although
the normative sample was racially representative, such small number of Asian-Americans



may not have sufficiently influenced the design of the assessment tool. Despite the
inclusion of the Asian-American sub-group, their needs are not viewed as a distinct group
with distinct assessment needs. Simply stated the Asian-American group would be
assessed through the same protocol as the main Caucasian group. To determine
whether this scale is valid for this culturally different group, studies would need to
compare means and prevalence rates to the main and other groups. Unfortunately, all
studies examining the cross-cultural validity of this scale have focus on the African
American and Latino groups (Goldstein, 2001; Reid et al., 1998; Reid et al., 2000). Of the
two studies, which did include Asian Americans as a subgroup, research limitations
prevented the exploration of the effects of Asian ethnicity on the presence of ADHD
(DuPaul et al., 1998; Williams, 2003). These studies are of interest due to their finding
that when analysed, African American children were found to experience significantly
higher rates of ADHD related behaviours when compared with other ethnic groups. These
findings suggest the need for the exploration of the implications of Asian cultures in the
identification, assessment and treatment of ADHD.

This literature review suggests that many barriers exist that may prevent Chinese
speaking children from being accurately identified as having ADHD. Due to potential
cultural and language barriers, parenis and community members may be of the need to
seek mental health professionals. These same cultural issues may also prevent parents
and community members from seeking assistance should they suspect the presence of a
child at risk for ADHD. Helping professionals, including educators, physicians and mental
health professionals may also be unaware of cultural and language issues specific to the
Chinese community, which may in turn impede the child receiving effective and efficient
supports for ADHD. |n addition, the lack of validated instruments for this population and
inadequate knowledge of the behavioural norms exhibited within the Chinese culiure may
further restrict accurate assessment process. No studies have specifically examined the
help-seeking patterns of Chinese speaking parents concerning childhood behaviours
associated with ADHD. This suggests that there is a need to explore how North American
mental health services and education systems approach Asian communities to provide
education, assessment and treatment services relaied to children’s mental health issues,
such as ADHD.

Research Plan

The focus of the current project is to develop evidence based assessment and treatment
protocol that is sensitive to multicultural influences and English as a second language
issues. We intend to expand on preliminary research conducted by The ADHD Clinic,
Training and Research Institute of The Scarborough Hospital. This project developed
strategic partnerships between leading academic researchers in the field of ADHD,
Educational Systems, Community Programs and the Chinese-Toronto Community. Our
project will focus on the needs of the Chinese-Toronto community because this
community represents the largest identified minority in the Greater Toronto Area and has
been identified as an at risk popuiation, due to the significant under representation of this
community within Children’s Mental Health programs. The current project will also serve
as a model for best practices in the area of Children’s Mental Health, by functioning as a

template for Hospital lead community based research in the area of multiculturalism and
Mental Health.

Our project aims to build the capacity of physicians, mental health professionals,

educators and community members related to the best practices for ADHD and a
multicultural community.



Research Design

A mixed methodology design using quantitative and qualitative analyses will be ufilized to
explore the question proposed under the current research project.

Participants will be recruited from a Chinese language, Parent Education Workshop on
ADHD. This workshop will be provided in a community based setting by Staff from the
ADHD Clinic. From this workshop, participants (approximately 100) will be contacted and
recruited to complete pre-tests [the ADHD Rating Scale-{V (DuPaul) and the Child
Symptom Inventory (CS1)] that have been translated into Chinese. These screening
questionnaires will provide base line indicator of the relative levels of ADHD symptom
severity according to the scores on the DuPaul and CSI. From these scores parents will
be assigned to 1 or 3 groups: High risk for ADHD(High), Medium risk for ADHD (Medium)
or Low Risk for ADHD (L.ow).

Forty participants will be randomly recruited from these 3 sample groups to participate in
one of three ADHD parent support groups. Participants will be randomly assigned 1o each
of the 3 groups with each support group having balanced representation for High, Medium
and Low risk levels. These 6 week groups will function both as supportive forum for
parent education and as a focus group for qualitative data gathering. All support groups
will be videotaped and analyzed for themes. A post-treaiment quantitative analysis will

also be conducted with all support group members, following the group and at 6 months,
utilizing the DuPaul and CSI.

The quantitative baseline data, and post-treatment measures for the Chinese-Toronto
Community will be compared with control populations of services users accessing paraliel
programming offered through The ADHD Clinic, Training and Research Institute. This

control group will be comprised of those service users identifying themselves Caucasian,
without ESL issues.

A quantitative instrument such as DuPaul's ADHD Behaviour Checklist asks standardized
questions that limit responses to predetermined categories. This has the advantage of
making it possible to measure the reactions of many respondents fo a limited set of
questions, thus, in this case, facilitating comparisons between Chinese and non-Chinese
participants on how they perceive ADHD. These comparisons can lead to and facilitate to
the renorming of the DuPaul. Qualitative inquiries on the other hand, permif inquiry into
selected issues such as barriers to access, the understanding of ADHD, assessment, and
treatment concerns in great depth.

Quantitative
To determine the size of the sample we have utilizing Cohen’s Guidelines of Effect size

and power curves. Based on a confidence level of 95% and a confidence interval of 10,
we will require a sample size of 96 subjects.



Qualitative

A sample of forty participants is thought to effectively balance maximum variation in data
and saturation of themes emerging from group participants. The issue of depth and breath
must be considered in qualitative purposeful sampling. Breath in sampling comes when
focus groups are run with a large number of people or a large number of groups and are
especially helpful in exploring a phenomenon and trying to document diversity. On the
othet hand, obtaining in-depth information from a small number of people can be very
valuable, especially if the cases are information rich. This research will determine the
balance between depth and breath with the aims of having the data representative to the
general Chinese speaking population.

Inclusion Criteria

Parents who:
» Parents accessing programming provided by the ADHD Clinic of The Scarborough
Hospital
Self-identified Chinese ethnic background
Parents who believe their children are at risk for ADHD
Parents of children previously diagnosed with ADHD
Are parents of school-aged children

Exclusion Criteria

Parents who:
* Are of a non-Chinese ethnic background
« Do not have children diagnosed with ADHD
« Have children not in school

Recruitment and Feasibility
Parents will be invited to attend the community based Education Workshop by:

e Adbvertising throughout the Scarborough Grace Hospital

» Direct invitations to previous Chinese speaking service users at The ADHD Ciinic,
Training and Research Institute

¢ Distribution of parent and teacher focused invitations to the Toronto Catholic
District School Board (TCDSB), Toronto District School Board (TDSB) and the
York Region District School Board (YRDSB)

« Distribution of workshop invitations to community agencies known to provide
Children’s Mental Health Services and setvices to the Chinese speaking
community

o Distribution to community Churches, Public Libraries, Family Medical Clinics and
Physician groups know fo service the Chinese speaking community

= Advertising with Toronto based Chinese language newspapers and radio.

The feasibility of recruiting participants through the channels mentioned above is high.
The methods of recruitment are cost-effective and at the same time, have the ability of
reaching a broad audience that fit the sampling requirements of this project. Based on
past experiences with workshops and focus groups run through the Scarborough Grace



Hospital, the majority of time and funds spent on recruitment are focused on the
translation of invitations and overcoming the language barriers. Communication barriers
are overcome by finding Chinese speaking volunteers to call the potential Chinese
speaking participants. This broad approach to recruitment ensures that a large range of
members in the community are aware of the focus groups and surveys and have the
opportunity of voicing their concerns and opinions.

Plan of Analysis

For analyzing qualitative data, this research will categorize the data received by
participants in major themes. The questions will include the following topics and therefore
these are the central themes that will emerge from the data:

the participants’ understanding of ADHD
the barriers to accessing mental health services
the ADHD services participants are willing to access

the participants’ opinions, concerns, and knowledge with regard to the treatments
offered for ADHD
if need be, where would the participants go to gain more knowledge about ADHD

+ how they feel their relationship and their child’s relationship could be nurtured with
a mental health practitioner

For analyzing quantitative survey data, the research will use SPSS to measure the

differences in how each group rates the severity of each ADHD behaviour on the
DuPaul checklist.

Project Outcomes: Deliverables & Knowledge Dissemination

The workshop(s) offered by the Scarborough Grace Hospital, ADHD Clinic will be
videotaped and used by academics, clinicians and caregivers. The videotape that will
have information in both Chinese and English will be given to local libraries, services, and
parents in need of more information on ADHD. Secondly, hospitals that do not have the
ADHD-related in-house resources available to their Chinese speaking clients will benefit
from the video insomuch as they can now provide the ADHD knowledge that was
previously lacking.

Based on the research objectives, the primary deliverable is DuPaul that, through
this research, will be normed to be a culturally sensitive screener measure. This new
screener measure will be part of a larger template that will include culturally sensitive
information regarding best practices for recruiting, assessing, and treating ADHD. The
DuPaul along with the qualitative data will allow medical practitioners to understand ADHD
from the Chinese speaking perspective. For example, from the DuPaul, practitioners will
be able to compare males and female patticipants test scores on a particular behaviour
and then, most importantly, understand these differences based on the qualitative data
the Chinese speaking parents have attributed the behaviour to.

' Publishing, workshops, and a website, are examples of not only concrete
deliverables but also strategies for disseminating the knowledge gained from this
research. The research process, results and template will also be used to publish articles
on the use of the new DuPaul in aims of getting a more accurate understanding of
Chinese speaking children being diagnosed with ADHD. This research, specifically the
focus groups, will highlight the areas in which there is a need for more knowledge and



consciousness-raising. Consequently, The Scarborough Grace Hospita! will, in turn, use
this information and continue providing ADHD-related workshops to its Chinese speaking
community members, service providers, and fellow practitioners. A website, linked to the
Scarborough Grace Hospital, ADHD Clinic's webpage will be created for service providers
and community members {0 acquire a better understanding of ADHD and its related
issues. The website will include the workshops’ PowerPoint presentations slides along
with an audio feed of the Chinese and English speaking presenters. The website will also
have links to a reference list of ADHD resources, including literature, videos, and websites
along with a list of local ADHD Chinese and non-Chinese services.

The current project will engage both local and national forums for project dissemination
and knowledge transfer related to researchers and direct care practitioners working in the
area of ADHD. Research findings will be disseminated through the newly founded
Canadian Attention Deficit Resource Alliance (CAADRA) enabling sharing with both
academics, clinicians and community members interested in ADHD. The objectives of
CAADRA is to stimulate research at local and national levels; develop guidelines for best
practices; facilitate effective knowledge transfer between researchers, academics and
clinicians; and enhance the capacity of the community to support the needs of children,
youth and adults impacted by ADHD. Dr. Turgay (Scarborough Hospital-University of
Toronto) currently functions as director of training and is a founding member of CAADRA,
along with Dr. Weiss (University of British Columbia), Dr. Hetchman (McGill University).

Ethical considerations

Potential ethical considerations may arise through the obtainment of informed consent.
Standard practices will be implemented to provide informed consent to allow for the
inclusion of clients into the research. Clients recruited from within the hospital sample will
be provided with both written and verbal descriptions of the scope of the research project.
Clients will be informed that access to services both at the ADHD Clinic, and The
Scarborough Hospital are not contingent on the participation in the current research study.
Due to the likelihood of English as a second language issues (ESL) arising within the
potential research sample, informed consent will be obtained through the client’s first
language.

Similar processes of securing informed consent will be implemented for research subjects
recruited from a community sample. Potential subjects will be assured that services
offered through research partners, such as The Toronto Catholic District School Board,

will not be influenced by the individuals research status. Anonymity within the community
sample will also be assured.

Protocol will be implemented to ensure that confidentiality between focus group members
is contracted, o ensure that privacy is maintained. Preliminary projects with the Chinese-
Toronto community revealed that privacy was a paramount issues within the Chinese-
Toronto community because of the close ties between community members and the high
level of stigma associated with mental health issues. Thus, focus group members will be
asked to agree to privacy measures at the outset of inclusion, specifically contracting to
maintain a commitment to privacy for the identity of co-participants. Focus group
members will also be assured that any information gleamed from group conversations will
be amalgamated into general themes that will not identify any one person and that no
identifying information will be used.



Releases for consent to audio and/or video tape, used to gather qualitative data, will also
be secured from all focus group members, prior to their implementation of recording.
Assurances will be provided that all video/audio tapes will be stored appropriately to
protect confidentiality and destroyed at the conclusion of the project.

This project will be submitted to the Scarborough Hospital Ethics Review Board. The
parameters of this project will allow for an expedited review process. Implementation of
the current project is pending the approval of the review committee,

Timelines

September -November
« community partnership planning meetings (school boards, family
physicians/paediatricians)
¢ subject recruitment for qualitative
survey design
translation

November-January
¢ focus groups conducted
« subject recruitment for quantitative

January-April
« analysis of quantitative and qualitative
» Initiation of dissemination
o design of website to begin
April--June
. Dissemination
o National presentations through the forum created by the Canadian
Attention Deficit Resource Alliance (CAADRA)
o Academic Journal submissions and/or poster presentations will be made to
the Canadian Psychological Association, Candian Psychiatric Association,
American Psychiatric Association and the American Academy of Child &
Adolescent Psychiatrylmplementation of Website—website launching party
o Workshop for Academics and community—sponsoring of ADHD
Conference to be presented by the ADHD Clinic, CAADRA, Toronto Sick
Children’s Hospital, The University of Toronto and The Children’s Hospital
of Eastern Ontario

Project Team

Atilia Turgay MD, FRCP: Principle [nvestigator

Professor of Family Medicine, The University of Toronto
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Scarborough, ON, M1W 3W3

Phone: (416) 495-2563 fax: (416) 495-2426 email: aturgay@tsh.to
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