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Conclusions

 High exclusion rate ensures that treated children have
Impairments in the targeted skills.
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Feasibility and Acceptability: Figure 2. Acceptability

 Game play was high for both 120
groups (Figure 2).

e Consumer satisfaction ratings
were high (Figure 3).

e Parent ratings of the value of
time spent on treatment was
high in both conditions (Figure 4). 0
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Objective

 To examine the feasibility and initial efficacy of an
Interactive, multitasking and an educational training “app”
for attention and executive function.
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 Primary Outcome: API from TOVA
« Secondary Outcome: ADHD Rating Scale-1V (ADHD-IV-RS)

Preliminary Efficacy:
 The multitasking treatment had a large positive effect on TOVA from baseline to follow-up (Figure 5).

 Treatment Procedures: If children met screening criteria, they were
assigned to the multitasking or educational treatment condition. Multi-
tasking treatment included rapidly switching between a perceptual
discrimination attention task and a continuous visuomotor driving-type
task. Educational treatment included a word generation/spelling task.
Children were instructed to access the treatment in twenty ~30
minute sessions over four weeks on an iPad.

 The educational treatment showed a moderate worsening on TOVA from baseline to follow-up.

 The multitasking treatment had a large positive effect on ADHD-IV-RS Total from baseline to follow-
up, with an effect size over twice that of the educational treatment (Figure 6).

Figure 5. Effect Size of TOVA API Figure 6. Effect Size of ADHD-IV-RS Total

B Multi-Tasking ™ Educational B Multi-Tasking ® Educational

 To evaluate feasibility and acceptability: Feasibility was measured
with treatment compliance rates. Acceptability was measured with
consumer satisfaction and parent perception of the value of time
spent on treatment.
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 Preliminary Efficacy: Within-group change on outcomes
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*The first six children had an inclusion criterion of -1.8.
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