—

Check Mate of ADHD: Wice, France
A prospective, open label study*

JREUTORE AN 013

Hilario Blasco-Fontecilla'3 MD, PhD, Marisa Gonzalez! MD, Raquel Garcia-Lopez' BA, Cl6er ‘;.m*"’;gg;'audﬂej";;:;gﬁo Y Jaqueal Mate
Belen Poza' MD, Maria Rosario Pérez-Moreno? MD, José Otero’ MD o Bt S Maladaticods 3-: TD A
1MHC Villalba, lIS-Puerta de Hierro Hospital, Madrid, Spain; %

2Clinico Hospital, Madrid, Spain; *CIBERSAM E-mail (corresponding author): hmblasco@yahoo.es

Introduction

Although chess is a traditional board game based on very simple rules, it requires the use of complex cognitive strategies. It has been
used previously to prevent dementia (Dowd and Davidhizar 2003), and as a therapy option to enhance cognitive abilities in
schizophrenia (Demily, Cavezian et al. 2009). Given its educational benefits, the European Parliament recently made a declaration to
encourage the introduction of the program ‘Chess in School’ into the educational systems of the European Union (Binev 2012). There
are no empirical studies testing if chess could be a psychotherapeutic alternative for ADHD. This is surprising given that central
executive dysfunction is core to ADHD (Raiker, Rapport et al. 2012), and several executive functions are needed when playing chess
(Remine 2008).

Methods
Design: pilot non-comparative descriptive study. Participants: The diagnosis was based on clinical interviews with each child and at
least one parent carried out by a child psychiatrist. Setting: The study consisted of an 11-week trial of chess training. All children had
weekly 1 hour sessions over a period of 11 consecutive weeks taught by a chess expert (Club 64 Villalba). Pre- and post-program
measures: The severity of ADHD was evaluated using the Spanish version of the Swanson, Nolan and Pelham Scale for parents
(SNAP-IV) (Swanson 1995), and the Abbreviated Conners Rating Scales for parents (CPRS-HI) (Conners 1990) at each visit. Parents
were blind to their previous ratings in both scales during each evaluation. Data Analyses: We used a paired t-test to compare variables
pre- (Time 1; T1), and post- (Time 2; T2) treatment. In addition, within group effect-sizes, were calculated using Cohen's d statistic for
each scale (Cohen 1988). A positive effect-size was considered as a measure of improvement (decrease in ADHD severity). The cutoff
point for considering statistical significance was set at p<0.05. Ethics: The study was approved by the Puerta de Hierro Hospital
Wtitutional Review Board (IRB) committee. /

Results
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Conclusions

Chess playing is a therapeutic choice for children with ADHD. More methodologically sound studies (i.e. including
independent observations; randomized, controlled trial design studies) with larger samples are warranted.
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* This study is currently under review for publication in the Journal of Attention Disorders




