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Question 1:
Sandler, A. D., Glesne, C. E., & Bodfish, J. W. (2010). Conditioned placebo dose reduction: a new treatment in ADHD?.Journal of developmental and behavioral pediatrics: JDBP, 31(5), 369.
Question 2:
The purpose of the study was to examine whether combining a placebo and stimulant medication can lead to a placebo response that will enable children with ADHD be treated effectively and at the same time maintain a lower stimulant medication dose  
Question 3
What was already known from the previous research was that 30% of children with ADHD have high placebo response rates. This has also been confirmed to be higher in pediatric samples and a bit less in adult samples. According to previous research placebo effects are however strong on patients with disorders anxiety, depression disorders and autism.
Question 4
The variable used was age of the children. The research used different scripts for children with the age 6 to 7 years, 7 to 8 years and 10 to 12 years of age diagnosed with ADHD. It was hypothesized that stimulant dose reduction combined with CPDR produces lower levels of exacerbation ADHD symptoms than stimulant dose reduction. 


Question 5
The research used different scripts for children with the age 6 to 7 years, 7 to 8 years and 10 to 12 years of age. The children were first given a one-month dose which was measured three times a week. The lowest dose was 0.3mg/kg/ day and highest was 0.3mg/kg/day
Question 6
There were 99 participants who were children of the age 6 to 12. According to gender, 68% were male while 32 were female. Most of the children were white but there were no special subject characteristics
Question 7 
A one-month dose was first given which was measured thrice a week using parents and teachers weighing scale. There were three groups whereby there was no difference in subject retention. 
Question 8
The method used was experimental. Children who had major medical or neurological conditions were excluded. Such was also for cases with children who have mental disorders, bipolar disorders and intolerance to stimulant medication.
Question 9
Among the 99 children, only 70 completed the participation. For the three groups which participated, Symptoms were severe for the group which was given reduced dose relative to those who were given full dose and 50% reduced dose/placebo who showed a slight change in symptom severity over time.
Question 10
Both results show that children with ADHD have high placebo response rates. Both also show that when the dose administered is reduced, then the reported side effect severity will show an average increase.
Question 11
The researcher saw that children with ADHD benefit more from treatments of this kind. Most of the children found the placebo to be useful and that disclosing the nature of the placebo did not seem to negate its effectiveness.
Question 12
The author suggest that one study is not of much help in answering more important questions that concern the effect of placebo. He however adds that children with ADHD would benefit more from novel treatments of this kind. I suggest that as we try to understand the mechanism of placebo effect, we should give chance to its innovative uses that offer established therapeutic approaches.
Question 13
To find out more about this research, I would use wider approach by including children with many types of disorders and adults too. I would also consider more demographic conditions and what the participants consume that would affect the stimulant medication they take. 
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