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Zebrafish Models of Attention-Deficit/
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Abstract Attention-deficit/hyperactivity disorder (ADHD) is a common, early 
onset neuropsychiatric disorder that is characterized by developmentally inappro-
priate inattention, hyperactivity, increased impulsivity and motivational/emotional 
dysregulation. However, although there is a significant genetic component to 
ADHD, relatively few risk genes have been identified and characterized. 
Furthermore, despite the effectiveness of pharmacological therapies such as meth-
ylphenidate, the long-term treatment outcome varies considerably depending on 
the psychosocial environment. The development of novel drug treatments has 
been hampered by a lack of knowledge regarding the genetics and neurobiology of 
ADHD. It is therefore necessary to develop animal models of ADHD in order to 
better understand its etiology and to improve the treatment options that are 
 available. The aim of this chapter is to explore how we can develop zebrafish as a 
translational model for ADHD. We will first discuss the genetics and neurobiology 
of the disease. We will then consider existing animal models of ADHD and 
 examine how the unique attributes of zebrafish can be used to extend this research. 
Finally, we will propose promising avenues for future research using zebrafish as 
an ADHD- like model.
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Abbreviations

5CSRTT Five choice serial reaction time task
6-OHDA 6-Hydroxydopamine
ACC Anterior cingulate cortex
ADHD Attention-deficit/hyperactivity disorder
ATO Atomoxetine
CDCV Common disease-common variant hypothesis
DA Dopamine
daMCC Dorsal anterior midcingulate cortex
DAT-KO Dat knock-out mice
DSM-III Diagnostic and Statistical Manual of the American Psychiatric 

Association
fMRI Functional magnetic resonance imaging
G × E Gene × environment interaction
GWAS Genome-wide association study
ITI Inter-trial interval
LED Light emitting diode
MPH Methyphenidate
MRI Magnetic resonance imaging
NA Noradrenaline
NPD Neuropsychiatric disorder
PCBs Polychlorinated biphenyls
PET Photon emission tomography
PFC Prefrontal cortex
PT Posterior tuberculum
SHR Spontaneous hypertensive rat
SNP Single nucleotide polymorphism
SPECT Single-photon emission computed tomography
SSRI Selective serotonin (5-HT) reuptake inhibitor
VNTR Variable number of tandem repeats
WKHA Wistar-Kyoto hyperactive rat
WKY Wistar-Kyoto rat
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1  Introduction to Attention-Deficit Hyperactivity Disorder

Mental illnesses, or neuropsychiatric disorders, are an extremely diverse set of 
 diseases that affect all aspects of mental function including thinking, feeling 
and mood as well as the ability to relate to other people [1]. Neuropsychiatric 
disorders (NPD) place a massive strain on society; mental illness ranks second 
in the burden of diseases in established market economies [2]. Nevertheless, in 
spite of their  prevalence, the drug therapies available to treat NPDs frequently 
fail to prove  satisfactory long-term outcomes due to variable efficacy and intol-
erable side-effects. Despite the clear need for better treatments, many of the 
pharmacological  compounds used to treat NPDs were discovered serendipi-
tously 60 years ago and have not been significantly improved since [1]. The 
development of novel drugs has in part been hampered by a lack of knowledge 
about the underlying neurobiology of NPDs. Therefore, research into the etio-
pathogenesis of psychiatric disorders, led by a  combination of human genetic 
studies and animal modeling of the identified gene variants, is mandatory in 
order to improve drug treatments and develop early  interventions that could 
prevent or delay disease onset.

Attention-deficit/hyperactivity disorder (ADHD) is a common, early onset 
 neuropsychiatric disorder that is characterised by developmentally inappropriate 
inattention, hyperactivity, increased impulsivity and motivational/emotional 
 dysregulation. ADHD has similar prevalence rates across different cultural set-
tings [3, 4], resulting in poor performance in school and impairments in multiple 
other domains of personal and professional life. ADHD has long been considered 
a  childhood disorder that gradually resolves itself with maturation during adoles-
cence. However, this view has been contested by systematic follow-up studies 
documenting the persistence of ADHD into adulthood [5]. The adult form of 
ADHD is associated with considerable risk for co-morbidity with other psychi-
atric disorders as well as failure of psychosocial adaptation [5]. ADHD can be 
further divided into different subtypes in the clinic: a predominantly inattentive 
subtype, a predominantly hyperactive-impulsive subtype and a combined form of 
both, which is the most common form of the disease [6]. The behavioral symp-
toms of ADHD may result from alterations to underlying cognitive and motiva-
tional/emotional processes such as behavioral/response inhibition, delayed 
gratification (choosing a smaller earlier reward rather than a larger later one) and 
executive function (higher order integrated cognitive processes that allow selec-
tive attention and the use of information in problem- solving tasks) [7, 8]. The 
symptoms of ADHD are thought to be—at least partially—controlled by neuro-
nal networks in the prefrontal cortex, anterior cingulate cortex and parietal cor-
tex, the dorsal and ventral striatum and cerebellum.

Although generally accepted as being a neurodevelopmental disorder with a risk 
of life-long impairments and disability, the variable combination of syndromal 
dimensions and the diversity of comorbid disorders render diagnosis of ADHD 
 difficult and sometimes even contentious. At one extreme the energy, exuberance 
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and demanding behavior of ADHD patients is said to be part of the normal spec-
trum and psychiatrists are accused of needlessly using medication to pacify chil-
dren. The evidence for this point of view is based in part upon the increasing 
number of people diagnosed with ADHD each year, and the difference in prescrip-
tion policies between countries despite similar prevalence rates across cultural set-
tings. At the other extreme, ADHD is presented as a purely biological construct that 
is caused by the interaction of genes and the environment and is treatable with 
medication (reviewed in [9]). The symptoms of ADHD were first described more 
than 160 years ago. An early description of ADHD-like symptoms can be found in 
a children’s book written by the pediatrician and psychiatrist Heinrich Hoffmann. 
In “Die Geschichte vom Zappel-Philipp” (the story of fidgety Phil), Hoffmann 
described a boy who “won’t sit still; he wriggles and giggles and then, I declare, 
swings backwards and forwards and tilts up his chair” [10]. In 1902 George 
Frederick Still wrote an account of 43 children with poor “moral control” who were 
aggressive, defiant, resistant to  discipline and excessively emotional [11]. By the 
beginning of the twentieth  century, diseases with similar behavioral phenotypes 
were described as minimal brain  damage and then minimal brain dysfunction, even 
though there was no evidence of brain damage in the patients studied. By the 1970s, 
the  symptoms of ADHD were first recognized as including attention deficits [12]. 
The symptoms of ADHD were then formalized in the third edition of the Diagnostic 
and Statistical Manual of the American Psychiatric Association.

ADHD is one of the most common neurodevelopmental disorders and affects 
around 3–5 % of children worldwide regardless of ethnicity or cultural setting 
[13, 14]. Although it is predominantly considered a juvenile disease, the symp-
toms of ADHD also persist into adulthood in about 30–50 % of cases [15, 16]. 
However, it is not yet clear to what extent the genes and symptoms linked to 
ADHD are similar in children and adults [5]. ADHD patients generally experi-
ence significant impairment of academic, behavioral and social performance [17, 
18]. ADHD can also lead to life-threatening conditions. For example, children 
with ADHD show an increased risk of injury in traffic accidents [19]. ADHD 
patients are more likely to suffer from other NPDs, including depression, anxiety 
and substance use disorder [20–22]. ADHD is also the most common NPD to 
develop following brain injury [23], giving credence to idea that ADHD can be 
linked to damage or dysfunction of the brain. However, in common with all 
NPDs, it is difficult to untangle the neurobiological root cause of the multiple 
symptoms that are presented by patients. For example, the comorbid symptoms 
of ADHD could be caused secondarily to disease pathology; poor performance at 
school due to inattention could in turn lead to increased anxiety and depression 
[24]. Finally, although ADHD is often perceived as a negative attribute it may 
also have a positive impact on a person’s life. ADHD patients are often very cre-
ative, good at problem solving and able to focus selectively on certain captivating 
tasks. If channeled in the correct way, the increased drive and energy shown by 
ADHD patients may even be enviable.

W. Norton et al.



149

1.1  Areas of the Brain that Are Altered in ADHD

One of the difficulties facing research into the pathophysiology of ADHD is that the 
neural networks controlling cognitive and emotional processes in the non-ADHD 
brain (including executive function, working memory and attention) are poorly 
understood. Nevertheless, some of the brain areas that control the symptoms of the 
disease have already been identified. This research has combined imaging studies 
with knowledge of neural network architecture such as the catecholaminergic  systems 
in the brain [24]. Photon emission tomography (PET), single-photon  emission com-
puted tomography (SPECT), magnetic resonance imaging (MRI) and functional 
MRI (fMRI) have all been used to examine ADHD patients [24]. MRI is particularly 
suited to studies of young ADHD patients since it is non-invasive and does not require 
the injection of a radioactive tracer. However, there are also  limitations to MRI 
 studies. ADHD patients tend to move a lot during the scan (due to increased motor 
activity), the disease is etiopathogenetically very heterogeneous making standardiza-
tion problematic, and it is difficult to find subjects who have not already been exposed 
to drug treatments that could potentially skew the results [8]. Combined data from a 
number of neuroimaging studies have reported a 3 %  reduction in white matter 
 volume in the brain of ADHD patients [7, 25, 26]. This reduction of brain volume 
does not progress during adolescence suggesting that it occurs early during embry-
onic development [8]. The reduction of brain volume may reflect a developmental 
delay in the maturation of cortical circuits in ADHD patients. In agreement with this, 
longitudinal studies of cortical thickness have reported that the initial reduction nor-
malizes over time in ADHD children [27]. The thickening of the cortex to normal 
levels with age is paralleled by a reduction of symptoms. ADHD may thus be caused 
by a delay rather than a disruption of brain development [27]. Studies of potential 
asymmetries in the brain of ADHD patients have reported differences between the 
left and right caudate nucleus, globus pallidus and putamen [7, 8, 28]. However, the 
data from these studies are inconsistent making it difficult to draw any firm conclu-
sion about the role of brain asymmetries in ADHD.

Structural MRI studies have also identified localized reductions in the size of 
some ADHD brain areas. Localized reductions in the size of the prefrontal cortex 
(PFC) [25, 26], corpus callosum [29] and cerebellum have already been reported. 
These areas all contain high densities of DA neuron terminals, a neurotransmitter 
which is intricately linked to the symptoms of the disease. So far, the majority of 
studies have focused on the frontal-striatal network, made up of the PFC (including 
the dorsolateral- and ventrolateral prefrontal cortex) and the striatum (caudate 
nucleus and putamen; reviewed in [30]). The PFC is known to be important for the 
control of attention, working memory and executive function [31, 32], key mental 
processes that underlie the behavioral symptoms of ADHD. Therefore, a reduction 
of PFC function is in accordance with the symptoms of the disease. In agreement 
with this, fMRI studies have already demonstrated a hypofunction of DA in the PFC 
of ADHD patients. There are also some behavioral similarities between ADHD and 
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patients with frontal lobe injuries [33]. Finally, both methylphenidate and  atomoxetine 
(drugs which are given to ADHD patients) ameliorate the symptoms of ADHD by 
increasing catecholamine levels in the PFC [34, 35]. The striatum (caudate/putamen) 
has an important role in controlling executive function and motor output, and is 
 connected to the dorsal anterior midcingulate cortex (daMCC, commonly known as 
the anterior cingulate cortex or ACC) and dorsolateral PFC. A decrease in striatum 
volume is also seen in ADHD patients, a phenotype which recovers by around 16 
years of age [7]. Other areas of the brain which have been linked to the symptoms of 
ADHD include the parietal cortex and the cerebellum (reviewed in [24]). Cerebellar 
areas including the vermis and inferior lobes may affect both the control of motor 
movements and attention via connections to the PFC [36, 37].

1.2  Dopamine and Noradrenaline Control the Symptoms 
of ADHD

Data from drug treatments and genetic analyses have suggested that alterations in 
dopamine (DA) and noradrenaline (NA) (and to a lesser extent 5-HT) signaling 
most likely underlie the symptoms of ADHD. The combination of synthesis 
enzymes, transporters and metabolizing enzymes that mediate neurotransmitter sig-
nalling provide many mutable targets that can potentially lead to expression of the 
disease. Furthermore, DA and NA act via a large number of receptors which trans-
duce neurotransmitter signaling in discrete neural circuits. The role of DA and NA 
in ADHD can be understood by re-examining the function of the PFC. DA and NA 
neurons have a dual function in the brain, acting both tonically to maintain a basal 
arousal state and phasically in response to external stimuli [37]. The prefrontal cor-
tex is very sensitive to the levels of catecholamines in the brain which act via the D1 
receptor (DA) and Alpha 2 adrenoceptor (NA) [38]. Moderate levels of NA act on 
the PFC to increase the “signal” or response to stimulation, whereas levels of DA 
act to decrease background “noise” [38]. Thus, small fluctuations in DA and NA can 
dramatically affect the neural circuits that control attention, arousal and executive 
function. Furthermore, both increases and decreases of DA and NA signaling have 
been found to modify PFC function in an inverted U-shaped dose response [39, 40]. 
In summary, the symptoms of ADHD can be ultimately thought of as being trig-
gered by fluctuations in DAergic and NAergic tone at the level of the PFC—an area 
of the brain that has been suggested to underlie the symptoms of many NPDs [41].

1.3  Pharmacological Therapies for ADHD

The majority of compounds used to treat ADHD to date interact with monoaminer-
gic neurotransmitter signaling pathways. Indeed, it was the observation that meth-
ylphenidate (MPH), a dopamine (DA) pathway drug, could be used to treat ADHD 
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that orientated research towards monoaminergic signaling. MPH is now the most 
frequently prescribed ADHD treatment, and under its trade name Ritalin has even 
achieved a certain dubious celebrity, having been mentioned in several American 
cartoon series including South Park. MPH is a synthetic amphetamine derivative 
that causes several behavioral improvements including sustained attention, impulse 
control, reduction of task-irrelevant behavior and decreased disruptive behavior in 
ADHD patients [42–44]. MPH treatment amplifies the duration and tone of DA 
signaling in multiple ways, including blocking the DA transporter Slc6a3/Dat, dis-
inhibiting DA D2 autoreceptors and activating D1 receptors on postsynaptic neu-
rons [44]. However, MPH treatment also increases DA signaling in the nucleus 
accumbens, an area of the brain associated with reward behavior; thus in common 
with other psychostimulants MPH has the potential to be highly addictive. Drugs 
which target the noradrenergic (NA) system have also been successfully used to 
treat ADHD patients, including bupoprion and atomoxetine [42]. Atomoxetine 
(ATO) [45] is a selective inhibitor of the presynaptic NA transporter with minimal 
affinity for other neurotransmitter transporters and receptors [35]. ATO treatment 
increases the level of both NA and DA in the PFC (due to increased firing of anterior 
projections from the locus coeruleus to the PFC DA neurons) thereby improving 
attention and cognition [35, 46]. Although ATO does not work in all ADHD patients, 
it appears to be a safe and efficacious treatment for children, adolescents, and adults 
[42]. However, around 30 % of ADHD patients do not respond to MPH treatment, 
and 40 % to ATO [5], highlighting the need to improve drug therapies. Other non- 
stimulant medication has also been successfully used to treat ADHD patients. For 
example, guanfacine is a selective alpha 2A adrenoceptor agonist that stimulates 
prefrontal cortical networks, reducing the symptoms of the disease [47, 48]. 
Conversely, selective 5-HT reuptake inhibitors (SSRIs) do not reduce ADHD symp-
toms, questioning the importance of 5-HT in this disorder [49]. Although pharma-
cological treatment of ADHD (often used in combination with behavioral therapy) 
has been highly successful in controlling disease symptoms, the drugs which are 
available are only palliative and the long-term effects of stimulant medication on 
adolescent development are not known. There is thus a clear need to improve the 
drug treatments available for ADHD at every possible level, including the efficacy, 
number of side effects and potential for abuse.

1.4  The Genetic Basis of ADHD

The symptoms of ADHD are highly heritable suggesting that there is a genetic basis 
of the disease [5]. This substantial heritability, with estimates of up to 80 %, has been 
documented in numerous family, twin and adoption studies. However, despite this 
strong genetic basis, relatively few ADHD-risk genes have been identified and char-
acterized following genome-wide approaches or candidate gene studies [20, 50–52]. 
ADHD has been shown to be caused by both a combination of multiple common 
mutations as well as polymorphisms in single neurodevelopmental genes [53–55]. 
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The majority of ADHD-susceptibility genes examined to date have been linked to 
monoaminergic signaling [56–60]. For example, multiple DA signaling- related 
genes have been linked to ADHD. In particular, association with polymorphisms in 
the gene encoding the DA D4 receptor (DRD4 [57, 59]), the DA D5 receptor (DRD5, 
[61]) and the DA transporter gene (DAT/SLC6A3 [62]) have been reported. DAT 
terminates synaptic activity by reducing DA to a level at which it can no longer acti-
vate receptors. Thus, efficient DAT activity is needed in order control the strength 
and duration of DA neurotransmission. Most studies of DAT have focussed on a 40 
base-pair variable number tandem repeat (VNTR) found in the 3′ untranslated region 
of the gene [63–65]. There is also some evidence associating the DA synthesis 
enzyme Dopamine-beta hydroxylase (DBH) with ADHD [66]. In the serotonin 
(5-HT) pathway, the 5-HT synthesis enzymes TPH1 and TPH2 [67, 68] and the 
5-HT transporter gene (SERT/SLC6A4 [69]) have all been linked to the disease. 
There is also conflicting evidence linking the receptors HTR1B and HTR2A to 
ADHD [70]. Recent GWAS and candidate gene studies have also identified poly-
morphisms in genes that are involved in cell adhesion (including ASTN2 and CDH13) 
and synaptogenesis (SNAP25, CTNNA2, and KLRN [51, 55]). As well as being 
caused by direct modification of neurotransmitter signaling, ADHD may be trig-
gered by more general alterations in brain formation, including cell signaling, mor-
phogenesis and migration during development.

Environmental factors also play a significant role in the risk of suffering from 
ADHD. Environmental factors that have been linked to expression of the  disease 
include exposure to nicotine, alcohol or psychosocial adversity (including child 
abuse, single-parenthood, marital discord or parental psychiatric disorders) 
[71–73]. For example, interaction of DAT and nicotine [73–75], alcohol [71] 
and psychosocial adversity [76] have been found to increase ADHD susceptibil-
ity. The gene-by-environment (G x E) interactions that increase ADHD suscep-
tibility are still relatively poorly understudied, perhaps reflecting the difficulty 
inherent in  conducting this research. It is also important to remember that the 
environmental factors that increase the risk of ADHD may also be under genetic 
control; the propensity of a mother to drink or smoke could be caused by genetic 
influences related to maternal ADHD [7, 76]. Thus environmental influences 
could ultimately reflect the interaction of the parent’s and child’s genome in 
controlling the expression of mental illness.

2  Translational Models of Human Diseases

Although recent studies have uncovered some of the genes linked to PDs, only few 
of these have been validated experimentally. It is therefore essential to use animal 
models in order to investigate whether a loss- or gain-of-function leads to disease 
pathology in each case. The complicated genetic basis of NPD makes it difficult to 
fully recreate them in animal models. One way to simplify this problem is to mea-
sure endophenotypes, neuropsychological or biological markers that correlate to a 
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disease-gene’s activity [77, 78]. An ideal endophenotype should be controlled by a 
single gene, be associated with expression of the disease in the population and be 
both heritable and state independent (meaning that it is expressed even when the 
illness is not active; [79]). Although endophenotypes for NPDs have rarely fulfilled 
all of these criteria, successful markers have been developed for mood disorders 
[80, 81], Alzheimer’s disease [82, 83] and ADHD [7, 84]. Endophenotypes may 
help to translate information from animal models to human patients. Furthermore, 
the division of NPDs according to endophenotypes may help redefine psychiatric 
diseases. Diseases could thus be reclassified on the basis of their molecular 
 pathology instead of behavioral symptoms, both simplifying their diagnosis and 
providing an explanation for co-morbidity with other diseases [77].

Despite the difficulty of modeling NPDs, studies in animals still have the poten-
tial to give insights into the etiology of mental illness making them critically impor-
tant. The first animal models were established on the basis of behavioral 
phenotyping. Behavioral changes that appeared to mimic some aspect of the human 
disease were rescued with specific treatment drugs, thus validating the model. 
However, the advent of tools to modify genes or their expression has now allowed 
the creation of animal models that are firmly based upon the genetic pathways 
underlying a disease. A perfect animal model should have three main attributes: 
construct validity (meaning that it conforms to the underlying rationale of the 
 disease), face validity (mimicking some of the characteristics of the disease) and 
 predictive validity (allowing the prediction of novel disease symptoms, or identifi-
cation of disease treatments [85–87]). The animal model should also combine 
genetic tractability, tools to visualize and manipulate neurons in vivo, and the abil-
ity to translate  findings to patients based upon conserved neurobiology.

2.1  Modeling Psychiatric Disorders in Zebrafish

Although rats, mice and fruit flies have been extensively used to model human dis-
eases, recent work has demonstrated that zebrafish are poised to become a valuable 
translational model [88]. Zebrafish have already been established as one of the pre-
miere organisms to study vertebrate development. In parallel, a battery of tests for 
behavioral analysis of both larval and adult zebrafish has also been developed [89, 
90]. Zebrafish develop rapidly outside of the mother, making it easy to collect and 
manipulate embryos. By 6 days, larval fish swim continuously, search for food and 
are able to escape from predators thus demonstrating a range of innate behaviors. 
Zebrafish are optically transparent until larval stages allowing the study and manip-
ulation of neural circuits at the cellular level in the intact brain [91]. The large num-
ber of identified mutant lines, genetic tools (such as TALENs and Zinc-Finger 
nucleases to knock-out genes [92–94], genetic ablation [95] and optogenetics [96, 
97]) and techniques to monitor neural activity (including calcium indicators and 
electrophysiology [98]) make zebrafish an ideal model for neuroscience. Although 
the formation, position and function of neurotransmitter signaling pathways 
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sometimes differ between zebrafish and other vertebrates, comparative studies are 
beginning to precisely map these differences, allowing the transfer of information 
gained in zebrafish to other species [99]. These attributes have already been used to 
investigate the genetic basis of complex behaviors including reward and prepulse 
inhibition as an endophenotype for schizophrenia [100–102].

In spite of the experimental advantages of zebrafish it does not yet rival rat or 
mouse as a translational model for human disease. Thus, the challenge faced by 
zebrafish researchers is to design studies that harness the strengths of fish as a model 
system including live imaging, optogenetic interrogation of neural circuits and 
high-throughput screening of novel compounds. Indeed, although zebrafish are 
often touted as an excellent high-throughput system, this potential has been 
 relatively under used (but see [103, 104]). Another challenge facing the field of 
translational research (in zebrafish as well as other animals) is to develop models for 
other, less-well characterized, diseases. In the rest of this chapter we will concen-
trate on one such NPD—attention-deficit/hyperactivity disorder.

3  Modeling ADHD in Zebrafish

Although the existing animal models for ADHD have provided novel insights into 
the genetics and neurobiology of the disease, there is clearly still room for develop-
ment of new models. Despite the numerous advantages of zebrafish for develop-
mental biology and neuroscience, there are currently very few studies that have 
reported an ADHD-like model in zebrafish [105, 106].

Since we do not know a priori which of the innate behaviors shown by fish could 
constitute an ADHD endophenotype we have to start by using a candidate gene 
approach. Starting with data from genome-wide screening approaches of ADHD 
patients we can identify and clone the homologous gene in zebrafish. We can char-
acterize the expression of the ADHD-linked gene during neural development and 
then abrogate gene activity by either injecting morpholino oligonucleotides [107] or 
creating a novel mutant line. We can then assay the behavioral changes that are 
manifested by morphant (gene-specific morpholino injected) or mutant zebrafish in 
an attempt to identify novel ADHD-linked endophenotypes. The ensuing behavioral 
changes can be measured with- and without application of an ADHD treatment 
drug, thus providing face validity for the zebrafish model. Finally, the morphants 
can be used to investigate alterations to neurotransmitter signaling triggered by loss 
of gene function, as well as to screen for novel therapeutic compounds. In this 
approach we use endophenotype in the loosest sense of the word—a measurable 
behavioral phenotype that corresponds to the activity of a disease gene and repre-
sents a subset of the symptoms of the disease.

Morpholinos are an excellent tool to transiently knock-down gene activity, but 
they cannot be used to mimic gain-of-function mutations or to assay the impact of 
SNPs on gene function. One method that could be used to address this issue (but 
which has not yet been used in zebrafish ADHD studies) is to combine morpholino 
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knock-down with co-injection of mRNA encoding either a “humanized” form of the 
zebrafish ortholog or the human disease gene itself (reviewed in [108]). Thus the 
human gene can replace the function of the zebrafish paralog during development 
and alterations to neuroanatomy and behavior can be assessed. In this way, the 
importance of SNP polymorphisms that have been identified in human genes to 
disease progression can be studied. This method constitutes a promising avenue for 
linking novel SNP polymorphisms to the formation of ADHD and should be further 
explored in the future.

Of the three major symptoms of ADHD—inattention, hyperactivity and increased 
impulsivity—it is easiest to devise tests to measure hyperactivity in zebrafish. 
Although hyperactivity can be readily measured in both adult [109, 110] and larval 
fish [90, 111–113], for the purposes of this chapter we will concentrate on larvae 
since they are more amenable to high-throughput analysis and live-imaging. 
Conversely, it is perhaps better to measure impulsivity and inattention in adult fish 
since we do not know at which age the larval brain is mature enough to mediate 
these behaviors. The small number of protocols available to measure impulsivity 
and inattention perhaps reflects the difficulty of designing tests to measure them 
(see [114]), as well as the general under-appreciation of adult zebrafish as a behav-
ioral model [115]. Behavioral analysis of adult zebrafish may require the use of 
stable zebrafish mutant lines, since morpholino knock-down is transient and gene 
activity will recover by 3–4 days of development [107]. Thus morpholino-mediated 
knock-down may not be suitable for studies of impulsivity or inattention. Regardless 
of this drawback however, injection of morpholinos can still alter the expression of 
ADHD-linked behaviors in adult fish. For example, reduction of nr4a2 (an ADHD- 
linked dopaminergic orphan nuclear receptor; [116]) activity during development 
leads to permanent hyperactivity, indicating that a critical developmental process 
was affected that does not appear to recover over time [117]. Correlated permanent 
changes to the neuroanatomy of adult nr4a2 morphants have not yet been studied.

3.1  Zebrafish ADHD-Like Endophenotypes: Hyperactivity 
and Motor Impulsivity

Zebrafish larvae hatch from their chorion at around 4–5 days post fertilization at 
which point frequent bouts of swimming occur [118–120]. Changes in the speed of 
locomotion are easy to measure and can even be quantified without using sophisti-
cated equipment. For example, the number of times that larvae cross gridlines drawn 
on a Petri dish within a defined time-window could be counted. Nevertheless, we 
prefer to use videotracking software to measure the locomotory behavior of larval 
fish (such as Zebralab from Viewpoint Life Sciences, or Daniovision from Noldus) 
[90] (Fig. 1). Videotracking allows the automated tracking of multiple animals at 
the same time, reduces both observer bias and inter-observer variability and permits 
the simultaneous measurement of multiple parameters (including speed and dis-
tance swum, turning angle, time spent at the side or middle of an arena and the total 
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time spent resting during the experiment). The hyperactivity shown by ADHD 
patients can be remarkably stable over time and may also be maintained at night 
[121–123]. Computer-automated setups use infra-red light to detect motion, thus 
allowing the activity of larvae to be recorded in the dark. As well as the total increase 
in the distance swum in a defined time-window, the pattern of larval swimming can 
be measured by looking at the bursts of acceleration that 6-day old larvae use to 
propel themselves. ADHD-associated increases in impulsivity can be subdivided 
into both motor and cognitive components [124, 125]. The locomotion curves of 
hyperactive larvae may show sharper peaks of acceleration than animals with nor-
mal activity levels, a pattern interpreted as motor impulsivity.

3.2  Zebrafish ADHD-Like Endophenotypes: Inattention

The ability to pay attention is a complex behavior that includes a number of hypo-
thetical cognitive processes. Indeed, the measurement of attention in animals 
remains a controversial subject among neuroscientists [126]. However, despite the 

Fig. 1 Equipment used to measure larval locomotion. Cartoon representation of setup used to 
measure locomotion in lphn3.1 and control morphants. Larvae are placed into twelve-well plates 
which are then mounted in a box containing a light-source and camera. A computer running spe-
cialized software tracks the position of the larvae during a 5-min experiment, allowing the distance 
swum and speed of locomotion to be calculated
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difficulty of measuring attention in animals, its importance in a number of NPDs 
makes it necessary to design experiments to probe this issue. In a recent review of 
attention studies in animals, Bushnell proposed that attention can be divided into 
five types of cognitive process: orienting, expectancy, stimulus differentiation 
(selecting between two stimuli), sustained attention, and parallel processing [126]. 
Therefore, each of these processes could be used as a basis to develop endopheno-
types for attention in animals. To date there is no single behavioral test that can 
directly measure attention (or inattention) in zebrafish. However, it might be possi-
ble to infer information about attention from the results of other behavioral tests 
[127]. For example, behavioral paradigms include visual discrimination in a T-maze 
or plus maze [128, 129], or appetitive instrumental conditioning in a choice assay 
[130, 131] could be used. Indeed, the appetitive conditioning tests are fairly similar 
to the 5 choice serial reaction time task (5CSRTT) described below, without a varia-
tion in the inter-trial interval [185,186]. Nevertheless, whilst these tests demonstrate 
a certain amount of cognitive ability in zebrafish, it is still not clear to what extent 
attention is being measured, or whether there is any link to ADHD. It is clear that 
inattention tasks for adult zebrafish require more development before they can be 
proposed as endophenotypes for ADHD.

3.3  Zebrafish ADHD-Like Endophenotypes:  
Cognitive Impulsivity

There are very few studies that have reported measurements of cognitive impulsiv-
ity in zebrafish. In rodents a five choice serial reaction time task (5CSRTT) has been 
established, in which impulsivity is defined as a premature response during an inter- 
trial interval (ITI)—the animal is unable to wait for a stimulus presentation before 
performing a behavioral response (usually a nose-poke [132]). Brennan and col-
leagues have developed a 5 choice serial reaction time task (5CSRTT) that can be 
used to measure impulsivity [114, 133, 134]. The 5CSRTT is measured in a tank 
that has a green LED on one side and five yellow LEDs in separate compartments 
on the other. Following illumination of the green LED, adult zebrafish are taught to 
only enter the compartment where the yellow LED is switched on. The correct exe-
cution of this behavior is reinforced with a food reward. Following a training period, 
in which the fish learns to associate the yellow light with a reward, the 5CSRTT can 
begin. The green stimulus LED is first activated and is then followed by a 10 s 
ITI. Following this pause, one of the yellow LEDs is lit, and the fish is rewarded 
with food upon entering the correct compartment. However, entry into any compart-
ment before the end of the ITI, perhaps indicative of impulsivity, will result in a 
punishment (a 10 s time-out with no food). Entry into an incorrect compartment on 
the other side (i.e. one in which the yellow LED is not illuminated) will also trigger 
the punishment. Interestingly, ATO treatment reduces- and MPH increases anticipa-
tory responses in this test [134], providing a possible link to ADHD-like behavior. 
The 5CSRTT is an impressive test for adult zebrafish, and appears to be a promising 
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paradigm to measure ADHD-linked cognitive impulsivity. Nevertheless, it has only 
been tested on wild-type animals and so needs to be applied to zebrafish lacking the 
function of an ADHD-linked gene before we can decide whether or not it consti-
tutes an ADHD-related endophenotype.

3.4  Reduction of Lphn3.1 Activity During Development 
Triggers ADHD-Linked Alterations in Larval  
Zebrafish Behavior

As an example of how zebrafish can be used to analyze the function of ADHD- 
linked genes, we have recently conducted an analysis of latrophilin 3.1 (lphn3.1) 
during zebrafish development [105]. LPHN3 is an orphan adhesion-G protein- 
coupled receptor whose gene contains a variation that conveys a risk haplotype for 
ADHD. LPHN3 was identified by linkage analysis of a genetically isolated European 
population in Columbia (that originated from Spain), followed by fine-mapping in 
several North American and European populations [135]. Replication of the finding 
in a cohort of Spanish ADHD patients suggests a role for LPHN3 in the adult form 
of the disease [136]. LPHN3 was also identified as one of 86 risk genes in a genome-
wide association study of patients with substance abuse disorders, suggesting that 
ADHD and substance dependence share a high degree of comorbidity [137]. LPHN3 
has the capacity to moderate cell-cell interactions. It can act as one of the receptors 
for α-latrotoxin, a component of black widow spider venom, causing exocytosis of 
neurotransmitter-containing presynaptic vesicles. The connection between 
Latrophilin activity and synaptic signaling has been strengthened by the recent 
identification of two families of endogenous ligands for Latrophilins, the Teneurins 
and the FLRTs (Fibronectin leucine-rich repeat transmembrane proteins; [138, 
139]). For example, FLRT3 appears to specifically interact with LPHN3, is 
expressed in restricted areas of the developing mouse brain and may control the 
number of Glutamatergic synapses which are formed [138]. Thus, although the nor-
mal physiological function of LPHN3 is not well understood, its function in relation 
to the formation of synapses during brain development is a particularly promising 
area for future research.

latrophilin3.1 is one of two zebrafish homologues of human LPHN3, both of 
which are expressed in differentiated neurons throughout the brain up to 6 days post 
fertilization. We reduced lphn3.1 function during zebrafish development by inject-
ing one of two gene-specific morpholinos. We then measured larval behavior at 6 
days and found an increase in the distance swum by the morphants, a hyperactive 
phenotype (Fig. 2). The hyperactivity of lphn3.1 was maintained during the night, 
suggesting a permanent increase in locomotion compared to control-injected ani-
mals (data not shown). lphn3.1 morphants also show an increase in the number of 
bursts of acceleration while swimming, indicative of motor impulsivity (Fig. 3). In 
order to probe the link between changes in lphn3.1 morphant behavior and ADHD, 
we rescued the hyperactivity and motor impulsivity by applying the ADHD treat-
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Fig. 2 lphn3.1 morphant larvae are hyperactive. Mean distance swum in a 5-min time interval by 
6 dpf larvae injected with either a control morpholino or lphn3.1-specific morpholino. Control 
larvae n = 39 and lphn3.1 morphant larvae n = 44. t-test reveals a significant difference between the 
two groups, *p < 0.03

Fig. 3 lphn3.1 morphant larvae show motor impulsivity. (a, b) Hyperactive lphn3.1 larvae display 
motor impulsivity, revealed by the sharp peaks of locomotion in each of separate morphant loco-
motion curves (b) compared to those of control animals (a). (c) Lphn3-MO1 morphant larvae 
exhibit more activity peaks compared to the Lphn3-CO. The number of activity peaks for the two 
populations (control larvae and lphn3.1 morpholino-injected larvae) is significantly different dur-
ing a 120-s experiment. A peak is defined by 5 mm acceleration in at least 12 s. n = 6 for each 
group. t-test, **p < 0.01 for number of peaks
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ment drugs MPH and ATO. Acute treatment of either drug had no effect on control-
injected larval behavior at the doses used (10 μM MPH or 1 μM ATO for 1 h), but 
rescued morphant behavior, bringing locomotion back to control levels (Fig. 4). 
lphn3.1 morphants also display a parallel reduction of dopaminergic cells in the 
posterior tuberculum (PT), a prominent group of dopaminergic neurons in the ven-
tral diencephalon. The PT acts as a locomotory centre in the larval brain [117, 140, 

Fig. 4 Application of ADHD treatment drugs rescues lphn3.1 morphant hyperactivity. (a) Dose 
response curve showing locomotion following methylphenidate (MPH) treatment. Values depict 
the percentage of change in the distance swum following a 1-h MPH treatment (8, 10, 12, 15 or 
20 μM). Control larvae n = 12 and lphn3.1 morphant larvae n = 12, for each drug concentration. (b) 
Dose response curve showing locomotion following atomoxetine (ATO) treatment. Values depict 
the percentage of change in the distance swum following a 1-h ATO treatment (1, 5, 10, 15, or 
20 μM). Control larvae n = 12 and lphn3.1 morphant larvae n = 12, for each drug concentration
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141] and sends projections both anteriorly to the telencephalon and posteriorly to 
motorneurons of the spinal cord [142]. In parallel, immunohistochemical, in situ 
hybridisation and high pressure liquid chromatography (HPLC) studies of other 
neurotransmitter systems suggest that NA, 5-HT, GABA and glutamate are not 
affected by loss of lphn3.1 function [105].

Our study of lphn3.1 morphant larvae provides several pieces of information 
regarding the use of zebrafish as an ADHD-like model. Firstly, we have identified 
ADHD-like endophenotypes in larval zebrafish including hyperactivity (both dur-
ing the day and night) and motor impulsivity. Secondly, we have provided novel 
insights into the expression of lphn3.1 during embryonic development and identi-
fied a critical role in controlling the development of dopaminergic neurons. Finally 
we have provided some of the first concrete evidence that zebrafish may constitute 
a valid model organism to study ADHD. lphn3.1 morphant larvae are an excellent 
tool to begin tease apart the genetics and neurobiology of ADHD. Nevertheless, 
future work will be required in order to understand how a gene that is expressed in 
a seemingly wide-spread pattern can lead to such a restricted loss of a few 
 dopaminergic neurons. The possible maintenance of the phenotype into adulthood 
also needs to be analysed, since morpholino knock-down is only transient. lphn3.1 
morphants provide the ideal tool to search for novel ADHD-like endophenotypes in 
zebrafish. If the hyperactivity is maintained into adulthood (meaning that lphn3.1- 
mediated changes to embryonic development are sufficient to trigger permanent 
alterations to behavior) then it would be fascinating to use the 5CSRTT to measure 
impulsivity.

3.5  period1b Mutant Zebrafish

In an interesting recent study, Huang and colleagues have studied period1b (per1b) 
mutant zebrafish in connection with ADHD [106]. A key symptom of ADHD is 
hyperactivity that can result in sleep deprivation [143]. Furthermore, GWAS studies 
of ADHD patients have identified circadian clock genes [144], and mice with lack-
ing Clock gene function exhibit hyperactivity and reduced sleep as well as other 
behavioural changes [145]. Zebrafish per1b mutants are hyperactive at both larval 
and adult stages and spend more time attacking a mirror, behaviors that can be res-
cued with the ADHD drugs MPH and deprenyl [106]. They also need more time to 
learn in an active avoidance test and are more impulsive in a reaction-time task simi-
lar to the 5CSRTT. These behavioral phenotypes are correlated with a  reduction- and 
misplacement of DA neurons in the posterior tuberculum (similar to lphn3.1 mor-
phant animals) and global alterations to DA and NA turnover. Importantly, Per1b 
knock-out mice show a similar phenotype (hyperactivity, learning impairment and 
reduced DA levels in the brain) demonstrating a conserved function for this gene 
across species [106]. The possible connection between ADHD and circadian biology 
is fascinating and should form the basis for further research in the future.
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3.6  Future Directions in Zebrafish ADHD Research

The ease of generating zebrafish morphants in large numbers makes our lphn3.1 
larvae an ideal platform with which to identify novel potential ADHD treatment 
drugs. Zebrafish are the perfect model system for pharmacological studies, since 
compounds can be directly diluted in small volumes of embryo medium and 
embryos, thus reducing the amount (and cost) of the compounds used. Therefore, 
an automated screening setup could be developed that would allow the comparison 
of hundreds of chemical compounds under standardized conditions. One area of 
research that has been explored by several groups is the use of zebrafish to look at 
the effect of ADHD-linked environmental toxins on development. For instance, 
both lead and bisphenol exposure during embryonic development have been linked 
to increased susceptibility for ADHD [146], and these compounds have already 
been applied to zebrafish during development [111–113]. The behavioral effect of 
MPH during zebrafish development has also been reported by Levin and colleagues 
[147]. Acute MPH application during the first 5 days of development leads to an 
increase in DA, NA and 5-HT in the 6-day old larval brain, as well as behavioral 
changes in adult fish. Drug-treated zebrafish show a reduction of anxiety (measured 
by a tank-diving assay) and decreased learning in a choice assay compared to 
mock- treated controls [147].

However, despite the promise shown by zebrafish as an ADHD-like model, there 
is still a clear need to expand the number of endophenotypes that can be measured, 
in particular to include those that quantify impulsivity and attention. Such work will 
be mandatory in order to demonstrate that we are specifically modeling ADHD 
rather than general NPD-related changes in behavior. The large number of groups 
that are now beginning to develop and validate protocols to measure adult zebrafish 
behavior suggest that the search for endophenotypes of NPDs may well be fruitful. 
The future of zebrafish as a translational model for NPDs looks bright.

Acknowledgements We are grateful to all members of the Bally-Cuif laboratory for their helpful 
discussions related to this work.

References

 1. Mitchell K. The miswired brain: making connections from neurodevelopment to psychopa-
thology. BMC Biol. 2011;9:23.

 2. WHO (World Health Organisation). The global burden of disease. 2004 update. Geneva: 
WHO; 2008.

 3. Faraone SV, Sergeant J, Gillberg C, Biederman J. The worldwide prevalence of ADHD: is it 
an American condition? World Psychiatry. 2003;2:104–13.

 4. Polanczyk G, de Lima MS, Horta BL, Biederman J, Rohde LA. The worldwide prevalence of 
ADHD: a systematic review and metaregression analysis. Am J Psychiatry. 2007;164:942–8. 
doi:10.1176/appi.ajp.164.6.942.

 5. Franke B, Faraone SV, Asherson P, Buitelaar J, Bau CH, Ramos-Quiroga JA, et al. The genet-
ics of attention deficit/hyperactivity disorder in adults, a review. Mol Psychiatry. 2011;17: 
960–87.

W. Norton et al.

http://dx.doi.org/10.1176/appi.ajp.164.6.942


163

 6. APA (American Psychiatric Association). Diagnostic and statistical manual of mental disor-
ders, fourth edition (DSM-IV). Washington, DC: American Psychiatric Association; 1994.

 7. Castellanos FX, Tannock R. Neuroscience of attention-deficit/hyperactivity disorder: the 
search for endophenotypes. Nat Rev Neurosci. 2002;3:617–28.

 8. Krain AL, Castellanos FX. Brain development and ADHD. Clin Psychol Rev. 2006;26: 
433–44.

 9. Taylor E. Antecedents of ADHD: a historical account of diagnostic concepts. Atten Defic 
Hyperact Disord. 2011;3:69–75.

 10. Hoffman K, Webster TF, Weisskopf MG, Weinberg J, Vieira VM. Exposure to polyfluoroal-
kyl chemicals and attention deficit/hyperactivity disorder in U.S. children 12–15 years of age. 
Environ Health Perspect. 2010;118:1762–7. doi:10.1289/ehp.1001898.

 11. Still GF. The Goulstonian lectures on some abnormal psychical conditions in children. 
Lancet. 1902;1:1008–12.

 12. Dykman RA, Ackerman PT, Clements SD, Peters JE. Specific learning disabilities: an atten-
tional deficit syndrome. In: Progress in learning disabilities, vol. 2. New York: Grune and 
Stratton; 1971.

 13. Polanczyk G, Rohde LA. Epidemiology of attention-deficit/hyperactivity disorder across the 
lifespan. Curr Opin Psychiatry. 2007;20:386–92.

 14. Swanson J, Castellanos FX, Murias M, LaHoste G, Kennedy J. Cognitive neuroscience of 
attention deficit hyperactivity disorder and hyperkinetic disorder. Curr Opin Neurobiol. 
1998;8:263–71.

 15. Biederman J, Faraone SV. Attention-deficit hyperactivity disorder. Lancet. 2005;366: 
237–48.

 16. Jacob CP, Romanos J, Dempfle A, Heine M, Windemuth-Kieselbach C, Kruse A, et al. 
Co-morbidity of adult attention-deficit/hyperactivity disorder with focus on personality traits 
and related disorders in a tertiary referral center. Eur Arch Psychiatry Clin Neurosci. 
2007;257:309–17.

 17. Barkley RA, Fischer M, Smallish L, Fletcher K. Young adult outcome of hyperactive chil-
dren: adaptive functioning in major life activities. J Am Acad Child Adolesc Psychiatry. 
2006;45:192–202.

 18. Schmidt S, Petermann F. Developmental psychopathology: attention deficit hyperactivity dis-
order (ADHD). BMC Psychiatry. 2009;9:58.

 19. Stavrinos D, Biasini FJ, Fine PR, Hodgens JB, Khatri S, Mrug S, et al. Mediating factors 
associated with pedestrian injury in children with attention-deficit/hyperactivity disorder. 
Pediatrics. 2011;128:296–302.

 20. Lesch KP, Timmesfeld N, Renner TJ, Halperin R, Roser C, Nguyen TT, et al. Molecular 
genetics of adult ADHD: converging evidence from genome-wide association and extended 
pedigree linkage studies. J Neural Transm. 2008;115:1573–85.

 21. Molina BS, Pelham Jr WE. Childhood predictors of adolescent substance use in a longitudi-
nal study of children with ADHD. J Abnorm Psychol. 2003;112:497–507.

 22. Sharp SI, McQuillin A, Gurling HM. Genetics of attention-deficit hyperactivity disorder 
(ADHD). Neuropharmacology. 2009;57:590–600.

 23. Max JE, Sharma A, Qurashi MI. Traumatic brain injury in a child psychiatry inpatient popu-
lation: a controlled study. J Am Acad Child Adolesc Psychiatry. 1997;36:1595–601.

 24. Bush G. Attention-deficit/hyperactivity disorder and attention networks. Neuropsy 
chopharmacology. 2010;35:278–300.

 25. Seidman LJ, Valera EM, Bush G. Brain function and structure in adults with attention-deficit/
hyperactivity disorder. Psychiatr Clin North Am. 2004;27:323–47.

 26. Valera EM, Faraone SV, Murray KE, Seidman LJ. Meta-analysis of structural imaging find-
ings in attention-deficit/hyperactivity disorder. Biol Psychiatry. 2007;61:1361–9.

 27. Shaw P, Rabin C. New insights into attention-deficit/hyperactivity disorder using structural 
neuroimaging. Curr Psychiatry Rep. 2009;11:393–8.

 28. Liston C, Malter Cohen M, Teslovich T, Levenson D, Casey BJ. Atypical prefrontal 
 connectivity in attention-deficit/hyperactivity disorder: pathway to disease or pathological 
end point? Biol Psychiatry. 2011;69:1168–77.

Zebrafish Models of ADHD

http://dx.doi.org/10.1289/ehp.1001898


164

 29. Makris N, Buka SL, Biederman J, Papadimitriou GM, Hodge SM, Valera EM, et al. Attention 
and executive systems abnormalities in adults with childhood ADHD: a DT-MRI study of 
connections. Cereb Cortex. 2008;18:1210–20.

 30. Rubia K. “Cool” inferior frontostriatal dysfunction in attention-deficit/hyperactivity disorder 
versus “hot” ventromedial orbitofrontal-limbic dysfunction in conduct disorder: a review. 
Biol Psychiatry. 2011;69:e69–87.

 31. Duncan J, Owen AM. Common regions of the human frontal lobe recruited by diverse cogni-
tive demands. Trends Neurosci. 2000;23:475–83.

 32. Sawaguchi T, Iba M. Prefrontal cortical representation of visuospatial working memory in 
monkeys examined by local inactivation with muscimol. J Neurophysiol. 2001;86:2041–53.

 33. Barkley RA. Behavioral inhibition, sustained attention, and executive functions: constructing 
a unifying theory of ADHD. Psychol Bull. 1997;121:65–94.

 34. Berridge CW, Devilbiss DM, Andrzejewski ME, Arnsten AF, Kelley AE, Schmeichel B, 
et al. Methylphenidate preferentially increases catecholamine neurotransmission within the 
prefrontal cortex at low doses that enhance cognitive function. Biol Psychiatry. 2006;60: 
1111–20.

 35. Bymaster FP, Katner JS, Nelson DL, Hemrick-Luecke SK, Threlkeld PG, Heiligenstein JH, 
et al. Atomoxetine increases extracellular levels of norepinephrine and dopamine in prefron-
tal cortex of rat: a potential mechanism for efficacy in attention deficit/hyperactivity disorder. 
Neuropsychopharmacology. 2002;27:699–711.

 36. Berquin PC, Giedd JN, Jacobsen LK, Hamburger SD, Krain AL, Rapoport JL, et al. 
Cerebellum in attention-deficit hyperactivity disorder: a morphometric MRI study. Neurology. 
1998;50:1087–93.

 37. Arnsten AF. Catecholamine and second messenger influences on prefrontal cortical networks 
of “representational knowledge”: a rational bridge between genetics and the symptoms of 
mental illness. Cereb Cortex. 2007;17 Suppl 1:i6–15.

 38. Arnsten AF, Pliszka SR. Catecholamine influences on prefrontal cortical function: relevance 
to treatment of attention deficit/hyperactivity disorder and related disorders. Pharmacol 
Biochem Behav. 2011;99:211–6.

 39. Arnsten AF, Goldman-Rakic PS. Analysis of alpha-2 adrenergic agonist effects on the 
delayed nonmatch-to-sample performance of aged rhesus monkeys. Neurobiol Aging. 
1990;11:583–90.

 40. Arnsten AF, Goldman-Rakic PS. Noise stress impairs prefrontal cortical cognitive function in 
monkeys: evidence for a hyperdopaminergic mechanism. Arch Gen Psychiatry. 1998;55: 
362–8.

 41. Goldman-Rakic PS. Circuitry of the frontal association cortex and its relevance to dementia. 
Arch Gerontol Geriatr. 1987;6:299–309.

 42. Barkley RA. Adolescents with attention-deficit/hyperactivity disorder: an overview of 
 empirically based treatments. J Psychiatr Pract. 2004;10:39–56.

 43. Buitelaar J, Medori R. Treating attention-deficit/hyperactivity disorder beyond symptom 
 control alone in children and adolescents: a review of the potential benefits of long-acting 
stimulants. Eur Child Adolesc Psychiatry. 2010;19:325–40.

 44. Wilens TE. Effects of methylphenidate on the catecholaminergic system in attention-deficit/
hyperactivity disorder. J Clin Psychopharmacol. 2008;28:S46–53.

 45. Newcorn JH. New treatments and approaches for attention deficit hyperactivity disorder. Curr 
Psychiatry Rep. 2001;3:87–91.

 46. Pliszka SR. Comorbidity of attention-deficit/hyperactivity disorder with psychiatric disorder: 
an overview. J Clin Psychiatry. 1998;59 Suppl 7:50–8.

 47. Sallee FR, Lyne A, Wigal T, McGough JJ. Long-term safety and efficacy of guanfacine 
extended release in children and adolescents with attention-deficit/hyperactivity disorder. 
J Child Adolesc Psychopharmacol. 2009;19:215–26.

 48. Sallee FR, McGough J, Wigal T, Donahue J, Lyne A, Biederman J. Guanfacine extended 
release in children and adolescents with attention-deficit/hyperactivity disorder: a placebo- 
controlled trial. J Am Acad Child Adolesc Psychiatry. 2009;48:155–65.

W. Norton et al.



165

 49. Popper CW. Pharmacologic alternatives to psychostimulants for the treatment of attention- 
deficit/hyperactivity disorder. Child Adolesc Psychiatr Clin N Am. 2000;9:605–46. viii.

 50. Congdon E, Poldrack RA, Freimer NB. Neurocognitive phenotypes and genetic dissection of 
disorders of brain and behavior. Neuron. 2010;68:218–30.

 51. Faraone SV, Perlis RH, Doyle AE, Smoller JW, Goralnick JJ, Holmgren MA, et al. Molecular 
genetics of attention-deficit/hyperactivity disorder. Biol Psychiatry. 2005;57:1313–23.

 52. Zhou K, Dempfle A, Arcos-Burgos M, Bakker SC, Banaschewski T, Biederman J, et al. 
Meta- analysis of genome-wide linkage scans of attention deficit hyperactivity disorder. Am 
J Med Genet B Neuropsychiatr Genet. 2008;147B:1392–8.

 53. Mitchell K, Porteus DJ. Rethinking the genetic architecture of schizophrenia. Psychol Med. 
2011;41:19–32.

 54. Elia J, Gai X, Xie HM, Perin JC, Geiger E, Glessner JT, et al. Rare structural variants found 
in attention-deficit hyperactivity disorder are preferentially associated with neurodevelop-
mental genes. Mol Psychiatry. 2009;15:637–46.

 55. Lesch KP, Selch S, Renner TJ, Jacob C, Nguyen TT, Hahn T, et al. Genome-wide copy num-
ber variation analysis in attention-deficit/hyperactivity disorder: association with neuropep-
tide Y gene dosage in an extended pedigree. Mol Psychiatry. 2010;16:491–503.

 56. Cook EH, Scherer SW. Copy-number variations associated with neuropsychiatric conditions. 
Nature. 2008;455:919–23. doi:10.1038/nature07458.

 57. Ebstein RP, Novick O, Umansky R, Priel B, Osher Y, Blaine D, et al. Dopamine D4 receptor 
(D4DR) exon III polymorphism associated with the human personality trait of novelty seek-
ing. Nat Genet. 1996;12:78–80.

 58. Faraone SV, Mick E. Molecular genetics of attention deficit hyperactivity disorder. Psychiatr 
Clin North Am. 2010;33:159–80.

 59. LaHoste GJ, Swanson JM, Wigal SB, Glabe C, Wigal T, King N, et al. Dopamine D4 receptor 
gene polymorphism is associated with attention deficit hyperactivity disorder. Mol Psychiatry. 
1996;1:121–4.

 60. Neale BM, Medland SE, Ripke S, Asherson P, Franke B, Lesch KP, et al. Meta-analysis of 
genome-wide association studies of attention-deficit/hyperactivity disorder. J Am Acad Child 
Adolesc Psychiatry. 2010;49:884–97.

 61. Hawi Z, Lowe N, Kirley A, Gruenhage F, Nothen M, Greenwood T, et al. Linkage disequilib-
rium mapping at DAT1, DRD5 and DBH narrows the search for ADHD susceptibility alleles 
at these loci. Mol Psychiatry. 2003;8:299–308.

 62. Cook EH, Stein MA, Krasowski MD, Cox NJ, Olkon DM, Kieffer JE, et al. Association of 
attention-deficit disorder and the dopamine transporter gene. Am J Hum Genet. 1995;56:993–8.

 63. Curran S, Mill J, Tahir E, Kent L, Richards S, Gould A, et al. Association study of a dopa-
mine transporter polymorphism and attention deficit hyperactivity disorder in UK and 
Turkish samples. Mol Psychiatry. 2001;6:425–8.

 64. Purper-Ouakil D, Wohl M, Mouren MC, Verpillat P, Ades J, Gorwood P. Meta-analysis of 
family-based association studies between the dopamine transporter gene and attention deficit 
hyperactivity disorder. Psychiatr Genet. 2005;15:53–9.

 65. Vandenbergh DJ, Persico AM, Hawkins AL, Griffin CA, Li X, Jabs EW, et al. Human dopa-
mine transporter gene (DAT1) maps to chromosome 5p15.3 and displays a VNTR. Genomics. 
1992;14:1104–6.

 66. Comings DE, Wu S, Chiu C, Ring RH, Gade R, Ahn C, et al. Polygenic inheritance of 
Tourette syndrome, stuttering, attention deficit hyperactivity, conduct, and oppositional defi-
ant disorder: the additive and subtractive effect of the three dopaminergic genes--DRD2, D 
beta H, and DAT1. Am J Med Genet. 1996;67:264–88.

 67. Li J, Wang Y, Zhou R, Zhang H, Yang L, Wang B, et al. Association between polymorphisms 
in serotonin transporter gene and attention deficit hyperactivity disorder in Chinese Han sub-
jects. Am J Med Genet B Neuropsychiatr Genet. 2007;144B:14–9.

 68. Walitza S, Renner TJ, Dempfle A, Konrad K, Wewetzer C, Halbach A, et al. Transmission 
disequilibrium of polymorphic variants in the tryptophan hydroxylase-2 gene in attention- 
deficit/hyperactivity disorder. Mol Psychiatry. 2005;10:1126–32.

Zebrafish Models of ADHD

http://dx.doi.org/10.1038/nature07458


166

 69. Gizer IR, Ficks C, Waldman ID. Candidate gene studies of ADHD: a meta-analytic review. 
Hum Genet. 2009;126:51–90.

 70. Hawi Z, Dring M, Kirley A, Foley D, Kent L, Craddock N, et al. Serotonergic system and 
attention deficit hyperactivity disorder (ADHD): a potential susceptibility locus at the 
5-HT(1B) receptor gene in 273 nuclear families from a multi-centre sample. Mol Psychiatry. 
2002;7:718–25.

 71. Brookes KJ, Mill J, Guindalini C, Curran S, Xu X, Knight J, et al. A common haplotype of 
the dopamine transporter gene associated with attention-deficit/hyperactivity disorder and 
interacting with maternal use of alcohol during pregnancy. Arch Gen Psychiatry. 2006;63: 
74–81.

 72. Deault LC. A systematic review of parenting in relation to the development of comorbidities 
and functional impairments in children with attention-deficit/hyperactivity disorder (ADHD). 
Child Psychiatry Hum Dev. 2010;41:168–92.

 73. Kahn RS, Khoury J, Nichols WC, Lanphear BP. Role of dopamine transporter genotype and 
maternal prenatal smoking in childhood hyperactive-impulsive, inattentive, and oppositional 
behaviors. J Pediatr. 2003;143:104–10.

 74. Becker K, El-Faddagh M, Schmidt MH, Esser G, Laucht M. Interaction of dopamine trans-
porter genotype with prenatal smoke exposure on ADHD symptoms. J Pediatr. 2008;152: 
263–9.

 75. Neuman RJ, Lobos E, Reich W, Henderson CA, Sun LW, Todd RD. Prenatal smoking expo-
sure and dopaminergic genotypes interact to cause a severe ADHD subtype. Biol Psychiatry. 
2007;61:1320–8.

 76. Laucht M, Skowronek MH, Becker K, Schmidt MH, Esser G, Schulze TG, et al. Interacting 
effects of the dopamine transporter gene and psychosocial adversity on attention-deficit/
hyperactivity disorder symptoms among 15-year-olds from a high-risk community sample. 
Arch Gen Psychiatry. 2007;64:585–90.

 77. Gottesman I, Gould TD. The endophenotype concept in psychiatry: etymology and strategic 
intentions. Am J Psychiatry. 2003;160:636–45.

 78. Kendler KS, Neale MC. Endophenotype: a conceptual analysis. Mol Psychiatry. 2010;15: 
789–97.

 79. Rommelse NN. Endophenotypes in the genetic research of ADHD over the last decade: have 
they lived up to their expectations? Expert Rev Neurother. 2008;8:1425–9.

 80. Lenox RH, Gould TD, Manji HK. Endophenotypes in bipolar disorder. Am J Med Genet. 
2002;114:391–406.

 81. Niculescu AB, Akiskal HS. Proposed endophenotypes of dysthymia: evolutionary, clinical 
and pharmacogenomic considerations. Mol Psychiatry. 2001;6:363–6.

 82. Kurz A, Riemenschneider M, Drzezga A, Lautenschlager N. The role of biological markers 
in the early and differential diagnosis of Alzheimer’s disease. J Neural Transm Suppl. 2002; 
62:127–33.

 83. Neugroschl J, Davis KL. Biological markers in Alzheimer disease. Am J Geriatr Psychiatry. 
2002;10:660–77.

 84. Gould TD, Bastain TM, Israel ME, Hommer DW, Castellanos FX. Altered performance on 
an ocular fixation task in attention-deficit/hyperactivity disorder. Biol Psychiatry. 2001;50: 
633–5.

 85. Arime Y, Kubo Y, Sora I. Animal models of attention-deficit/hyperactivity disorder. Biol 
Pharm Bull. 2011;34:1373–6.

 86. Einat H, Manji HK, Belmaker RH. New approaches to modeling bipolar disorder. 
Psychopharmacol Bull. 2003;37:47–63.

 87. Sarter M, Hagan J, Dudchenko P. Behavioral screening for cognition enhancers: from indis-
criminate to valid testing: part I. Psychopharmacology (Berl). 1992;107:144–59.

 88. Ingham PW. The power of the zebrafish for disease analysis. Hum Mol Genet. 2009;18: 
R107–12.

 89. Fero K, Yokogawa T, Burgess HA. The behavioral repertoire of larval zebrafish. In: Zebrafish 
models in neurobehavioral research. New York: Humana Press; 2010.

W. Norton et al.



167

 90. Norton W. Measuring larval zebrafish behavior: locomotion, thigmotaxis and startle. In 
Zebrafish Protocols for Neurobehaviorual Research. Humana Press New Yorl. Kalueff AV 
(ed). 2. 2011.

 91. Fetcho JR, Liu KS. Zebrafish as a model system for studying neuronal circuits and behavior. 
Ann N Y Acad Sci. 1998;860:333–45.

 92. Amacher SL. Emerging gene knockout technology in zebrafish: zinc-finger nucleases. Brief 
Funct Genomic Proteomic. 2008;7:460–4.

 93. Huang P, Xiao A, Zhou M, Zhu Z, Lin S, Zhang B. Heritable gene targeting in zebrafish using 
customized TALENs. Nat Biotechnol. 2011;29:699–700.

 94. Sander JD, Cade L, Khayter C, Reyon D, Peterson RT, Joung JK, et al. Targeted gene disrup-
tion in somatic zebrafish cells using engineered TALENs. Nat Biotechnol. 2011;29:697–8.

 95. Curado S, Anderson RM, Jungblut B, Mumm J, Schroeter E, Stainier DY. Conditional tar-
geted cell ablation in zebrafish: a new tool for regeneration studies. Dev Dyn. 2007;236: 
1025–35.

 96. Nagel G, Szellas T, Huhn W, Kateriya S, Adeishvili N, Berthold P, et al. Channelrhodopsin-2, 
a directly light-gated cation-selective membrane channel. Proc Natl Acad Sci U S A. 
2003;100:13940–5.

 97. Zhang F, Wang LP, Brauner M, Liewald JF, Kay K, Watzke N, et al. Multimodal fast optical 
interrogation of neural circuitry. Nature. 2007;446:633–9.

 98. Higashijima S. Transgenic zebrafish expressing fluorescent proteins in central nervous sys-
tem neurons. Dev Growth Differ. 2008;50:407–13.

 99. Tropepe V, Sive HL. Can zebrafish be used as a model to study the neurodevelopmental 
causes of autism? Genes Brain Behav. 2003;2:268–81.

 100. Webb KJ, Norton WH, Trümbach D, Meijer AH, Ninkovic J, Topp S, et al. Zebrafish reward 
mutants reveal novel transcripts mediating the behavioral effects of amphetamine. Genome 
Biol. 2009;10:R81. doi:10.1186/gb-2009-10-7-r81.

 101. Wood JD, Bonath F, Kumar S, Ross CA, Cunliffe VT. Disrupted-in-schizophrenia 1 and 
neuregulin 1 are required for the specification of oligodendrocytes and neurones in the zebraf-
ish brain. Hum Mol Genet. 2009;18:391–404.

 102. Norton WH. Toward developmental models of psychiatric disorders in zebrafish. Front 
Neural Circuits. 2013;7:79. doi:10.3389/fncir.2013.00079.

 103. Kokel D, Bryan J, Laggner C, White R, Cheung CY, Mateus R, et al. Rapid behavior-based 
identification of neuroactive small molecules in the zebrafish. Nat Chem Biol. 2010;6:231–7.

 104. Rihel J, Prober DA, Arvanites A, Lam K, Zimmerman S, Jang S, et al. Zebrafish behavioral 
profiling links drugs to biological targets and rest/wake regulation. Science. 2010;327:348–51.

 105. Lange M, Norton W, Coolen M, Chaminade M, Merker S, Proft F, et al. The ADHD- 
susceptibility gene lphn3.1 modulates dopaminergic neuron formation and locomotor activity 
during zebrafish development. Mol Psychiatry. 2012. doi:10.1038/mp.2012.29.

 106. Huang J, Zhong Z, Wang M, Chen X, Tan Y, Zhang S, et al. Circadian modulation of dopa-
mine levels and dopaminergic neuron development contributes to attention deficiency and 
hyperactive behavior. J Neurosci. 2015;35:2572–87. doi:10.1523/JNEUROSCI.2551-14.2015.

 107. Draper BW, Morcos PA, Kimmel CB. Inhibition of zebrafish fgf8 pre-mRNA splicing with 
morpholino oligos: a quantifiable method for gene knockdown. Genesis. 2001;30:154–6.

 108. Kabashi E, Brustein E, Champagne N, Drapeau P. Zebrafish models for the functional genom-
ics of neurogenetic disorders. Biochim Biophys Acta. 2011;1812:335–45.

 109. Blaser RE, Chadwick L, McGinnis GC. Behavioral measures of anxiety in zebrafish (Danio 
rerio). Behav Brain Res. 2010;208:56–62.

 110. Lopez-Patino MA, Yu L, Cabral H, Zhdanova IV. Anxiogenic effects of cocaine withdrawal 
in zebrafish. Physiol Behav. 2008;93:160–71.

 111. Chen TH, Wang YH, Wu YH. Developmental exposures to ethanol or dimethylsulfoxide at 
low concentrations alter locomotor activity in larval zebrafish: implications for behavioral 
toxicity bioassays. Aquat Toxicol. 2011;102:162–6.

 112. Saili KS, Corvi MM, Weber DN, Patel AU, Das SR, Przybyla J, et al. Neurodevelopmental 
low-dose bisphenol A exposure leads to early life-stage hyperactivity and learning deficits in 
adult zebrafish. Toxicology. 2012;291:83–92.

Zebrafish Models of ADHD

http://dx.doi.org/10.1186/gb-2009-10-7-r81
http://dx.doi.org/10.3389/fncir.2013.00079
http://dx.doi.org/10.1038/mp.2012.29
http://dx.doi.org/10.1523/JNEUROSCI.2551-14.2015


168

 113. Seibt KJ, Oliveira Rda L, Zimmermann FF, Capiotti KM, Bogo MR, Ghisleni G, et al. 
Antipsychotic drugs prevent the motor hyperactivity induced by psychotomimetic MK-801 in 
zebrafish (Danio rerio). Behav Brain Res. 2010;214:417–22. doi:10.1016/j.bbr.2010.06.014.

 114. Parker MO, Millington ME, Combe FJ, Brennan CH. Development and implementation of a 
three-choice serial reaction time task for zebrafish (Danio rerio). Behav Brain Res. 
2012;227:73–80. doi:10.1016/j.bbr.2011.10.037.

 115. Norton W, Bally-Cuif L. Adult zebrafish as a model organism for behavioural genetics. BMC 
Neurosci. 2010;11:90. doi:10.1186/1471-2202-11-90.

 116. Smith KM, Bauer L, Fischer M, Barkley R, Navia BA. Identification and characterization of 
human NR4A2 polymorphisms in attention deficit hyperactivity disorder. Am J Med Genet B 
Neuropsychiatr Genet. 2005;133B:57–63.

 117. Blin M, Norton W, Bally-Cuif L, Vernier P. NR4A2 controls the differentiation of selective 
dopaminergic nuclei in the zebrafish brain. Mol Cell Neurosci. 2008;39:592–604. 
doi:10.1016/j.mcn.2008.08.006.

 118. Budick SA, O’Malley DM. Locomotor repertoire of the larval zebrafish: swimming, turning 
and prey capture. J Exp Biol. 2000;203:2565–79.

 119. McLean DL, Fan J, Higashijima S, Hale ME, Fetcho JR. A topographic map of recruitment 
in spinal cord. Nature. 2007;446:71–5.

 120. Saint-Amant L, Drapeau P. Time course of the development of motor behaviors in the 
 zebrafish embryo. J Neurobiol. 1998;37:622–32.

 121. Porrino LJ, Rapoport JL, Behar D, Sceery W, Ismond DR, Bunney WE. A naturalistic 
 assessment of the motor activity of hyperactive boys. I. Comparison with normal controls. 
Arch Gen Psychiatry. 1983;40:681–7.

 122. Gruber R. Sleep characteristics of children and adolescents with attention deficit- hyperactivity 
disorder. Child Adolesc Psychiatr Clin N Am. 2009;18:863–76.

 123. Taylor E. Clinical foundations of hyperactivity research. Behav Brain Res. 1998;94:11–24.
 124. Patton JH, Stanford MS, Barratt ES. Factor structure of the Barratt impulsiveness scale. 

J Clin Psychol. 1995;51:768–74.
 125. Sagvolden T, Johansen EB, Aase H, Russell VA. A dynamic developmental theory of 

attention- deficit/hyperactivity disorder (ADHD) predominantly hyperactive/impulsive and 
combined subtypes. Behav Brain Sci. 2005;28:397–419. discussion 419–68.

 126. Bushnell PJ. Behavioral approaches to the assessment of attention in animals. 
Psychopharmacology (Berl). 1998;138:231–59.

 127. Echevarria DJ, Jouandot DJ, Toms CN. Assessing attention in the zebrafish: are we there yet? 
Prog Neuropsychopharmacol Biol Psychiatry. 2011;35:1416–20.

 128. Colwill RM, Raymond MP, Ferreira L, Escudero H. Visual discrimination learning in zebraf-
ish (Danio rerio). Behav Processes. 2005;70:19–31.

 129. Sison M, Gerlai R. Associative learning in zebrafish (Danio rerio) in the plus maze. Behav 
Brain Res. 2010;207:99–104.

 130. Bilotta J, Risner ML, Davis EC, Haggbloom SJ. Assessing appetitive choice discrimination 
learning in zebrafish. Zebrafish. 2005;2:259–68.

 131. Risner ML, Lemerise E, Vukmanic EV, Moore A. Behavioral spectral sensitivity of the 
zebrafish (Danio rerio). Vision Res. 2006;46:2625–35.

 132. Robbins TW. The 5-choice serial reaction time task: behavioural pharmacology and func-
tional neurochemistry. Psychopharmacology (Berl). 2002;163:362–80. doi:10.1007/
s00213-002-1154-7.

 133. Parker MO, Ife D, Ma J, Pancholi M, Smeraldi F, Straw C, et al. Development and automation 
of a test of impulse control in zebrafish. Front Syst Neurosci. 2013;7:65. doi:10.3389/
fnsys.2013.00065.

 134. Parker MO, Brock AJ, Sudwarts A, Brennan CH. Atomoxetine reduces anticipatory respond-
ing in a 5-choice serial reaction time task for adult zebrafish. Psychopharmacology (Berl). 
2014;231:2671–9. doi:10.1007/s00213-014-3439-z.

 135. Arcos-Burgos M, Jain M, Acosta MT, Shively S, Stanescu H, Wallis D, et al. A common 
variant of the latrophilin 3 gene, LPHN3, confers susceptibility to ADHD and predicts effec-
tiveness of stimulant medication. Mol Psychiatry. 2010;15:1053–66.

W. Norton et al.

http://dx.doi.org/10.1016/j.bbr.2010.06.014
http://dx.doi.org/10.1016/j.bbr.2011.10.037
http://dx.doi.org/10.1186/1471-2202-11-90
http://dx.doi.org/10.1016/j.mcn.2008.08.006
http://dx.doi.org/10.1007/s00213-002-1154-7
http://dx.doi.org/10.1007/s00213-002-1154-7
http://dx.doi.org/10.3389/fnsys.2013.00065
http://dx.doi.org/10.3389/fnsys.2013.00065
http://dx.doi.org/10.1007/s00213-014-3439-z


169

 136. Ribases M, Bosch R, Hervas A, Ramos-Quiroga JA, Sanchez-Mora C, Bielsa A, et al. Case–
control study of six genes asymmetrically expressed in the two cerebral hemispheres: asso-
ciation of BAIAP2 with attention-deficit/hyperactivity disorder. Biol Psychiatry. 
2009;66:926–34.

 137. Liu QR, Drgon T, Johnson C, Walther D, Hess J, Uhl GR. Addiction molecular genetics: 
639,401 SNP whole genome association identifies many “cell adhesion” genes. Am J Med 
Genet B Neuropsychiatr Genet. 2006;141B:918–25.

 138. O’Sullivan ML, de Wit J, Savas JN, Comoletti D, Otto-Hitt S, Yates JR, et al. FLRT proteins 
are endogenous latrophilin ligands and regulate excitatory synapse development. Neuron. 
2012;73:903–10.

 139. Silva JP, Lelianova VG, Ermolyuk YS, Vysokov N, Hitchen PG, Berninghausen O, et al. 
Latrophilin 1 and its endogenous ligand Lasso/teneurin-2 form a high-affinity transsynaptic 
receptor pair with signaling capabilities. Proc Natl Acad Sci U S A. 2011;108:12113–8.

 140. Bretaud S, Lee S, Guo S. Sensitivity of zebrafish to environmental toxins implicated in 
Parkinson’s disease. Neurotoxicol Teratol. 2004;26:857–64.

 141. Sallinen V, Torkko V, Sundvik M, Reenila I, Khrustalyov D, Kaslin J, et al. MPTP and MPP+ 
target specific aminergic cell populations in larval zebrafish. J Neurochem. 2009;108: 
719–31.

 142. Tay TL, Ronneberger O, Ryu S, Nitschke R, Driever W. Comprehensive catecholaminergic 
projectome analysis reveals single-neuron integration of zebrafish ascending and descending 
dopaminergic systems. Nat Commun. 2011;2:171.

 143. Philipsen A, Hornyak M, Riemann D. Sleep and sleep disorders in adults with attention defi-
cit/hyperactivity disorder. Sleep Med Rev. 2006;10:399–405. doi:10.1016/j.smrv.2006.05.002.

 144. Lasky-Su J, Anney RJL, Neale BM, Franke B, Zhou K, Maller JB, et al. Genome-wide asso-
ciation scan of the time to onset of attention deficit hyperactivity disorder. Am J Med Genet 
B Neuropsychiatr Genet. 2008;147B:1355–8. doi:10.1002/ajmg.b.30869.

 145. Roybal K, Theobold D, Graham A, DiNieri JA, Russo SJ, Krishnan V, et al. Mania-like 
behavior induced by disruption of CLOCK. Proc Natl Acad Sci U S A. 2007;104:6406–11. 
doi:10.1073/pnas.0609625104.

 146. Sagvolden T. Behavioral validation of the spontaneously hypertensive rat (SHR) as an animal 
model of attention-deficit/hyperactivity disorder (AD/HD). Neurosci Biobehav Rev. 2000;24: 
31–9.

 147. Levin ED, Sledge D, Roach S, Petro A, Donerly S, Linney E. Persistent behavioral impair-
ment caused by embryonic methylphenidate exposure in zebrafish. Neurotoxicol Teratol. 
2011;33:668–73.

Zebrafish Models of ADHD

http://dx.doi.org/10.1016/j.smrv.2006.05.002
http://dx.doi.org/10.1002/ajmg.b.30869
http://dx.doi.org/10.1073/pnas.0609625104

	Zebrafish Models of Attention-Deficit/Hyperactivity Disorder (ADHD)
	1 Introduction to Attention-Deficit Hyperactivity Disorder
	1.1 Areas of the Brain that Are Altered in ADHD
	1.2 Dopamine and Noradrenaline Control the Symptoms of ADHD
	1.3 Pharmacological Therapies for ADHD
	1.4 The Genetic Basis of ADHD

	2 Translational Models of Human Diseases
	2.1 Modeling Psychiatric Disorders in Zebrafish

	3 Modeling ADHD in Zebrafish
	3.1 Zebrafish ADHD-Like Endophenotypes: Hyperactivity and Motor Impulsivity
	3.2 Zebrafish ADHD-Like Endophenotypes: Inattention
	3.3 Zebrafish ADHD-Like Endophenotypes: Cognitive Impulsivity
	3.4 Reduction of Lphn3.1 Activity During Development Triggers ADHD-Linked Alterations in Larval Zebrafish Behavior
	3.5 period1b Mutant Zebrafish
	3.6 Future Directions in Zebrafish ADHD Research

	References


