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ABSTRACT
Introduction: Among childhood mental disorders, attention deficit hyperactivity disorder is a common
yet under diagnosed condition. Few studies have addressed this problem in Saudi Arabia.
Objectives: To assess proportion of attention deficit hyperactivity disorder (ADHD) positive students
among primary school children in Sabia City, Jizan and study their personal characteristics.
Subjects and Methods: Four primary schools in Sabia City were randomly selected. A total of 200
pupils (100 boys and 100 girls) were included in this study. Data collection tools included the personal
characteristics questionnaire and the Arabic version of the ADHD Rating Scale.
Results: A total of 13.5% of students were positive regarding ADHD, with higher percentage of
positive results among male than female students (15% vs. 12%, respectively). Younger students had
higher percentage of positive results than older students. Highest percentage of positive results were
observed among students who were first born (20.7%) followed by those who were last born (14.8%).
Students whose fathers were illiterate had the highest proportion of positive results (31.3%), while
students whose mothers were illiterate had significantly highest proportion of positive results (40.8%,
p<0.001). Students whose family size was >10 members had the highest proportion of positive results.
Conclusions: ADHD is common among primary school children in Sabia City. Symptoms of ADHD
are more among boys than girls. There is higher proportion of ADHD symptoms among school
children whose mothers are illiterate.
Keywords: attention deficit hyperactivity disorder, school children, Saudi Arabia
INTRODUCTION
Behavioural and learning disorders among
children present major challenges to parents and
teachers. Studies show that attention deficit
hyperactivity disorder (ADHD) is the most
common mental disorder in childhood. It is also
among the most prevalent chronic health
conditions affecting school-aged children (1).
Diagnosis of ADHD depends on the core
symptoms that include inattention, hyperactivity
and impulsivity. These symptoms should exist
before 7 years of age and persist for at least 6
months to a degree that is maladaptive and
inconsistent with developmental level. In
addition, these symptoms should exist in two or

more settings (e.g.at school and at home) (2). A
review of global prevalence in school-aged
community samples indicates rates varying from
4% to 12% (3). In Saudi Arabia, ADHD manifests
in about 4 -12 % of children aged 6 to 12 years
(4)
.
Under-diagnosis and under-treatment of this
condition leads to problems in adult life. Studies
show that due to lack of awareness about ADHD
and associated problems these children are often
rejected from class or exposed to punishment by
teachers and parents(5). Early recognition,
assessment and management of this condition
can redirect the educational and psychosocial
development of most children with ADHD.
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Studies show that with adequate and timely
management, a high percentage (90%) of
patients with ADHD show good recovery (6, 7).
This study was conducted in Sabia city of Saudi
Arabia to find the proportion of primary school
children with ADHD and their sociodemographic characteristics.
MATERIAL AND METHODS
200 students (100 boys and 100 girls) from 4
primary schools in Sabia City, Jizan, were
randomly selected to study the prevalence of
ADHD using the Arabic version of the ADHD
rating scale (8). This scale contains 14 items,
covering the three components of ADHD, i.e.,
inattention (items: 3, 6, 7, 12 and 13),
hyperactivity (items: 1, 2, 9 and 10) and
impulsivity (items: 4, 5, 8, 11 and 14).Each item
is a 4-point scale (0-3) arranged in the following
format: not at all, just a little, pretty much, very
much. Scoring was done with the overall cut-off
point for boys as 23.5 and 22.5 for girls (9).
Information was obtained from two settings
(school and home). Data on sociodemographic
variables, and possible risk factors was collected
using interview questionnaire which was
administered to the parents of the study subjects.
All pupils who proved to have high scores
(henceforth referred to as screen positive) were
referred to Jizan Psychiatric Hospital to receive
the necessary specialized management. The
Statistical Package of Social Sciences (SPSS),
version 16.0 was used for computerized data
entry and analysis. Descriptive statistics were
performed (frequency and percentage). To test
the significance of differences between ADHD
screen positive and normal children, 2 was
applied. A significant statistical level was
considered when the p-value
˂ 0.05.

RESULTS
Table1 shows that 17% of students were aged 6
years, 25.5% aged 7 years, 36% of students were
aged 8 years, while 21.5% of students were aged
9 years or more. Three students (1.5%), had no
brothers or sisters among siblings, and most
(42.5%) were in the middle birth order. The
educational status of students’ fathers showed
that 8% were illiterate, while 47.5% were
university graduates. On the other hand,
educational status of mothers showed that 24.5%
were illiterate, while 31.5% were university
graduates. The family size of 37% students was
3-5 members, 49% had 6-10 members, while
14% had more than 10 members (Fig 1.)
Fig 1 shows the proportion of students with
positive results on ADHD screening. Out of total
200 students, 27 (13.5%) showed positive result
on ADHD screening (Table 2).
Studying the distribution of screen positive
children it is seen that higher percentage of
positive results were found among male than
female students (15% vs. 12%) respectively.
Percentage of positive results decreased with
increasing age. Highest percentage of positive
results were observed among students who were
first born (20.7%) followed by those who were
last born (14.8%). According to father’s
educational status, students whose fathers were
illiterate had the highest proportion of positive
results (31.3%). Students whose family size was
>10 members had the highest proportion of
positive results (25%). None of the above
differences were significant. Students whose
mothers were illiterate had the highest proportion
of positive results (40.8%). Differences in
screening results according to mothers’
educational status were statistically significant
(p<0.001).
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DISCUSSION
The present study revealed higher percentage of
positive results for ADHD among male than
female students, with no significant difference
according to sex. Several studies indicated a
higher prevalence of ADHD among boys. In
western studies it is reported that male sex is
associated with a raised prevalence of ADHD (1013).
In Qatar, also it was reported that prevalence
for ADHD symptoms among boys was 14.1%
and 4.4% among girls respectively(14).This could
be explained by noting that, like many other
childhood-onset behavioral disorders, ADHD is
diagnosed more frequently in boys than in girls.
This study showed that younger students had
higher percentage of ADHD screen positive than
older ones. This finding is in agreement with that
of Faraone et al. (15), who reported that
prevalence of ADHD among children gradually
lessens with their age. Reduction in symptoms
with advancing age may be explained by
acquisition of cognitive strategies to ameliorate
these features (16)
The present study showed that the highest
percentage of positive results were observed
among students who were first born followed by
those who were last born . However, birth order
was not significantly associated with higher or
lower rates for ADHD screen positive among
school children. This finding is in agreement
with that of Berger et al.(17) who reported that the
chances of first, middle, or later born children, as
well as single children, to suffer from attentiondeficit hyperactivity disorder are almost equal.
They concluded that birth order has no effect in
relation to attention-deficit hyperactivity
disorder.
Students within this study whose fathers or
mothers were illiterate had the highest proportion
of positive results. Differences in ADHD
screening rates among school children according
to mothers’ educational status were statistically
significant. This finding is in agreement with that
of Al-Hamed et al.(4),who reported statistically
significant association between fathers' education

and ADHD among male school children. It has
been shown that low maternal education, low
social class, and single parenthood are important
adverse factors for ADHD(18). This may be
because the parents with low level of education
have poor knowledge of how to deal with
children having ADHD while high levels of
parents’
education,
especially
mothers’
education, may reflect positively on better
physical and psychological health of their
children.
Students whose family size was more than 10
members had the highest proportion of positive
results though not statistically significant. This
finding is in accordance with the finding that
families of children with ADHD are larger than
those with no ADHD (19). However, a study in
Congo denied any association between family
size and incidence of ADHD (20). Socio-cultural
differences in developed v/s less developed
countries may explain these results.
CONCLUSION
A high proportion of students have positive
screening results for ADHD. Maternal education
has a significant role in development of ADHD.
Undiagnosed and untreated children are likely to
suffer problems related to their mental wellbeing,
as well as have poorer school outcomes.
Population based screening and consequent
management of children with ADHD is
recommended to mitigate the problems caused
by this hidden illness.
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Table (1): Personal characteristics of study sample (n=200).
Characteristics
Sex
 Males
 Females

No.

%

100
100

50.0
50.0

Age (in years)
 6
 7
 8
 9 or more

34
51
72
43

17.0
25.5
36.0
21.5

3
54
85
58

1.5
27.0
42.5
29.0

Father’s educational status
 Illiterate
 Primary/Intermediate
 Secondary
 University

16
29
60
95

8.0
14.5
30.0
47.5

Mother’s educational status
 Illiterate
 Primary/Intermediate
 Secondary
 University

49
38
50
63

24.5
19.0
25.0
31.5

Family size
 3-5
 6-10
 >10

74
98
28

37.0
49.0
14.0

Birth
order





Only child
Youngest
Middle
Oldest
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Table (2): Distribution of personal characteristics in ADHD positive and negative children

Personal characteristics
Sex
 Males
 Females

Negative
No.

%

Positive
No.

%

p-value

85
88

85.0
88.0

15
12

15.0
12.0

0.535

Age (in years)
 6
 7
 8
 9 or more

26
43
64
40

76.5
84.3
88.9
93.0

8
8
8
3

23.5
15.7
11.1
7.0

0.168

Birth order
 Only child
 Youngest
 Middle
 Oldest

3
46
78
46

100.0
85.2
91.8
79.3

0
8
7
12

0.0
14.8
8.2
20.7

0.162

Father’s education
 Illiterate
 Primary/Inter.
 Secondary
 University

11
28
53
81

68.8
96.6
88.3
85.3

5
1
7
14

31.3
3.4
11.7
14.7

0.068

Mother’s education
 Illiterate
 Primary/Inter.
 Secondary
 University

29
37
46
61

59.2
97.4
92.0
96.8

20
1
4
2

40.8
2.6
8.0
3.2

<0.001

Family size
 3-5
 6-10
 >10

64
88
21

86.5
89.8
75.0

10
10
7

13.5
10.2
25.0

0.130
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