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[ Abstract)
cents. Methods

Objective To estimate the heritability of attention problems and anxiety/depression in children and adoles-
A total of 527 same-sex twin pairs aged 6—18 years participated in this study. Attention problems and anxiety/de-
pression problems were assessed with the Child Behavior Checklist (CBCL) . Intraclass correlation coefficient method was performed

The heri-

tability of attention problems and anxiety/depression problems in children and adolescents are 0.78 and 0.52, respectively. Conclu-

to investigate the heritability of attention problems and anxiety/depression problems of children and adolescents. Results

sion Attention problems in children and adolescents are mainly determined by the genetic factors. Both of genetic and environmen-
tal factors may play roles in anxiety/depression problems of children and adolescents.
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