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Abstract

Attention deficit/hyperactivity disorder (ADHD) is one of the most common psychiatric disorders in child and
teenage psychiatry. ADHD children are at risk for a school organization constrains a multimodal treatment
database'. This study surveys parent’s knowledge and attitudes towards attention deficit hyperactivity
disorder. The study aimed to assess the level of the knowledge and perspective for Parents who have
children with Attention Deficit Hyperactive Disorder. A non-probability, purposive sample of 75 child and
75 parents (40 mothers and 35 fathers), who had children with ADHD between the ages of (4 and 12) were
selected. A descriptive study was conducted at the Child Psychiatric Unit at Ibn Rushed Psychiatric Teaching
Hospital and Central Child Hospital Teaching in Baghdad City, from September8* to October 30th, 2017.
A questionnaire format used for data collection and constructed by the researcher to achieve the objectives
of the study. Reliability of questionnaires was estimated through a pilot study which was carried out for the
period from December 10" 2017 to December 30th 2017. Data were analyzed through the application of
descriptive statistical analysis and the application of inferential statistic. The results of the study indicate
that the ADHD parents are no significant association between father knowledge and  socio-demographic
except income ,child age, gender and received medication which was correlated significantly at p-value 0.01
respectively. The researcher recommended that future researches should be directed toward teaching parents
and teacher to increase their knowledge about the ADHD and provide many strategies to help them to reduce

parents burden and coping .
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Introduction

Attention-deficit/hyperactivity disorder (ADHD)
is a commonly diagnosed behavioral disorder of
childhood that is characterized by symptoms of
inattention, hyperactivity and impulsivity. There has
been a dramatic increase in diagnoses of ADHD in
recent years ! - The primary features of the disorder
are inattention, hyperactivity, and impulsivity, which
combine in various ways to create three different
of ADHD.
Predominantly Hyperactive-Impulsive, and a Combined

subtypes Predominately Inattentive,
type 2 Prevalence rates for ADHD for example in New
Zealand are around 5% of school-aged children with
rates for boys 3 times higher than those for girls * Similar
prevalence rates are found in the U.S. and internationally
4. A prevalence of 3-5% in the general population is the

name of a group of attention-related symptoms that are

often found together, especially in children and young
adults. Prevalence rates among school-age children in
the United States range from roughly 4% to 12 more,
the percentage of children treated for ADHD in the
United States increased dramatically from the 1980s
to the 1990s 3 -Attention Deficit Hyperactivity Disorder
(ADHD) is one of the most common reasons behind
children referral to mental health clinics with estimated
prevalence rates of 5% of school aged children ¢ As
noted ADHD is a chronic condition characterized by
impairments in impulse control, sustained attention,
and the regulation of behavior in response to situational
demands 7 .Educational programs which increase parents
and community awareness toward ADHD should be
encouraged through the media.Establishing special
school or institute for ADHD children to provide special
services to decrease parents’ psychological distress.
Constructing a special program for children performing
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at home and in the school in cooperation with the
parents. This will depends on positive reinforcement for
satisfactory behavior management.Monitoring ADHD
children by their teacher using special questionnaires
and standards of their behavior, to measure the type and
degree of the child’s behavior al distress.Establishing
supportive groups allow for a personal touch where
parents with similar problem and stressors might be
more willing to share one to one.

Methodology

A descriptive-analytic study was carried out at
the Child Psychiatric Units at Ibn Rushed psychiatric
Teaching Hospital and Central Child Teaching Hospital
in Baghdad.A purposive sample (75 children) was
selected for the present study (The total number of
children who had diagnosis with ADHD is 338). Seventy
five parents of children with a primary diagnosis of pure
ADHD were selected. The subject pool for this phase
included 40 mothers and 35 fathers between the ages of
30 and 55 who had children between the ages of 4 and
12years. Questionnaire is constructed for the purpose
of the study through a review of relevant literature and
consultation from a panel of experts. The questionnaire
includes three parts which are distributed as follows: Part
I is a covering letter to obtain the agreement of patients
and their family members to participate in the present
study. Part II Parents demographic characteristic that
included age, level of education, level of family income
and marital status.Part 3 Attention-Deficit/Hyperactivity
Disorder Knowledge Survey (AKOS-R). Onto their
next visit to the clinic, participants were randomly
assigned to parents after received an educational lecture
about ADHD. All participants again completed and the
AKOS-R.

The validity of questionnaire was determined by
exposing it to (10) expert of different fields. Reliability
was determined through a pilot study that was carried out
on (15) parents who had ADHD child and were visiting
in the Child Psychiatric Units. The internal consistency of
the instrument was determined through the computation
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of Spelt-half. The results of the reliability werer=0.88.

Result and Discussion

Table (1) show that the mother age range group
were fallen within the age 30-39 years old (48%).
However the majority of percentage of father’s age
group were not fallen only within the age of 30-39 years
(37.3 %) but also within the range of 40-50 years old and
shows that the most mothers were secondary school and
university graduated (42.7%), (41.3%), respectively that
the majority of parent’s educational score were fallen
among fathers group 3 (37.3% and group four (42.7
% ) whose score levels were within higher educational
groups (secondary and Colleges.Table shows that
the majority of Children with ADHD (58.7%) were
receiving medication up to three years, the majority of
ADHD Children were among urban regions (71%) while
only 9.3% of children with ADHD were from rural area.
that the majority of children with ADHD were male
(81.3%),this table shows that the majority of Children
with ADHD (58.7%) were receiving medication up to
three years.Knowledge about ADHD was comparatively
low, 86% of parents agreed that children with ADHD
are usually brighter than those without AHD. 58% of
the parents considered the most effective treatment of
school-aged children are stimulant medication ,behavior
modification ,or a combination of the two . The attitude
score towards ADHD children was also low. 76%
agree that medication often reduces child’s tendency
to be aggressive with others at school. 72% believe
that almost all children with ADHD meet national and
state standers for learning disabilities.69.3% of parents
believes that children who are hyperactivity at the age
of 3 almost always become identifies as having ADHD
by the age of 7. 74.7% of parents unsure that in most
cases, medication will help a child achieve better grades
in school, also about 64% of them considered most
children with ADHD, psychology treatment are not
as effective as medication in improving attention and
reducing disruptive behavior



Indian Journal of Forensic Medicine & Toxicology, July-September 2020, Vol. 14, No. 3 1533
Table 1. Correlation between fathers knowledge and ‘child ADHD Variables (N= 75)
Correlation Knowledge :;her g:;:::tion Employment income city fgheﬂd medication
Knowledge 1.00
Father age .008 1.00
Eﬁ:ﬁ‘ﬁm 026 055 1.00
g:}‘groymem -201 133 _181 1.00
Child age .087 314%* -.123 .081
Gender .059 -237* .075 .061 -150
city 130 -.131 -.056 .088 -101 .082
Medication .099 .320 -.155 .063 344%* =275 | -108 1.00
income .043 .071 - 484%* 205 .161 .093 .148 -018

**_Correlation is significant at the 0.01 level (2-tailed

*Correlation is significant at the 0.05 level (2-tailed)

The findings indicate that there is no significant association between father knowledge and * socio-demographic
except income, child age, gender and received medication which was correlated significantly at p-value 0.01

respectively.

Table 2. Correlation between mothers knowledge and ‘child ADHD Variables (N=75)

Correlation Knowledge :";:her Education father Employment income city fghelld Medication
Knowledge 1.00

Mother age .007 1.00

Education mother -118 .000 1.00

Employment mother .053 .340%* A6TH*

Child age .087 A435%* -283* .067

gender .059 -259* -001 -.014 -150

city 130 -226 .029 124 -101 .082

Medication .099 .384%* .038 -183 344x* -275% -108

income .043 -.097 -520%* .268* -.093 148 018 1.00

*Correlation is significant at the 0.05 level (2-tailed).
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**Correlation is significant at the 0.01 level

(2-tailed).

This table shows that there is significant association

between the parents knowledge and the socio

demographic at p-value 0.05..
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