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he presence or absence of exposure to adversarial childhood experiences in

ADHD was investigated; an ACE score of 0 was considered an ACE exposure - group, and an ACE score of
1 or greater was considered an ACE exposure + group. Background information, social functioning
(LSAMI), ADHD symptom severity (CAARS), cognitive function (WISC-111, CAT), brain imaging (MRI), and
neurophysiological testing (ERP, NIRS) were performed on all subjects.ASD with ADHD group 31
subjects, ASD without ADHD 43 and 41 Control subjects were recruited and analyzed. No significant
differences were found in the analysis of neurophysiological tests among the three groups. No
relationship between NIRS values and CATS or ACE, which are indicators of abuse, was also found.
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