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Abstract
Background: Although ADHD is a common childhood disease more research is needed to investigate the epidemiological aspects of this
disease specially in Egypt where more research is essential to investigate the prevalence of such a disease in both community and hospital settings.
Objective: To study the different aspects of the epidemiology of Attention- deficit/ hyperactivity disorder (ADHD) in the clinic setting and
compares that to community based sample.
Methodology: Design: cross sectional study. Over the period of six months from the start of June till the end of December 2012 patients between
(4- 12) years were recruited from the outpatient clinic of the institute of post graduate childhood studies. Children were diagnosed with ADHD
according to American Psychiatric Association: Diagnostic and statistical manual of mental disorders, 4" edition. All patients were subjected to:
Full psychiatric history and mental status examination according to the psychiatric sheet of the institute of post graduate childhood studies, full
medical history, complete clinical examination, including Intelligence quotient measures using Stanford Binet Fourth Edition.
Results: The prevalence of ADHD in hospital setting was 20% (39 out of 199 children) , In the diagnosed cases 67% were males and 33% were
females, with a males to females ratio 2: 1. The Mean age of the diagnosed case in years was 6.97 years, The Mean IQ of the diagnosed cases was
98, The most common subtype was the predominant hyperactive- impulsive subtype with 39% followed by the combined subtype with 33% then
the predominant inattentive subtype with 28%.
Conclusion: Pooled prevalence of ADHD in a community based sample was 6.5% and up to 20% in clinic based sample. This can help us to
estimate the magnitude of the problem leading to proper design of a preventive and therapeutic intervention programs.
Key words: ADHD- Epidemiology- Hospital
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Introduction:

Attention deficit hyperactivity disorder ADHD is the most common,
chronic, controversial neuro- developmental pediatric disorder, with symptoms
of inattention, hyperactivity, and impulsivity, associated with dysfunctional
social behavior, persists into adulthood in up to 60% of cases and usually
associated with the presence of one or more major co morbid psychiatric
disorders (APA, 2000).

There are predominant three subtypes of ADHD: Inattentive, hyper-
activity- impulsive and combined subtypes. The diagnosis of ADHD is based
on criteria specified by the DSM- IV. Diagnosis depends heavily on parent and
teacher reports; no laboratory tests reliably predict ADHD (Rowland et al.,
2008). Only three treatments have been validated as effective treatments:
behavior intervention, central nervous stimulants, and a combination of these
(Brown et al., 2008). ADHD has been a topic of intense scientific research in
Western countries, but there is limited information about this phenomenon in
the Arab region. The prevalence of ADHD is higher in some Arab region than
the prevalence of ADHD in other parts of the world (Bener et al., 2006).

ADHD affects as many as 9% of school age children (Halperin& Healey,
2011). The variable incidence of ADHD which ranging from (2%- 16%) is
depending on the diagnostic criteria and assessment tools (Cormier et al.,
2008).

The presence of Attention- deficit/ hyperactivity disorder ADHD
symptoms is associated with concurrent significant functional impairment in
home, school, and peer domains (Murray et al., 2009) Thus, it is not surprising
that a review by (Danckaerts et al.,, 2010) Concluded that ADHD has a
significant negative impact on quality of life comparable to that of other
mental disorders and severe physical disorders, particularly as reported from
the perspective of parents.

In spite of decades of research, the prevalence of attention deficit/
hyperactivity disorder ADHD has been difficult to estimate and it is still a
matter of controversy how frequent this phenotype is in a general population
setting. Some of the discrepancies may be caused by cultural and social
differences, acting on both the prevalence directly and on differences, acting on
both the prevalence directly and on the reporting style (Anne Karin et al.,
2011).

Objective:

The study aims at studying the different aspects of the epidemiology of
Attention- deficit/ hyperactivity disorder ADHD in the clinic setting and
compares that to community based sample.

Methodology:

Design: The study was designed as a cross sectional study, It involved
collecting full history, examination, full epidemiological data from patients
diagnosed with ADHD as well as standardized Intelligence quotient measures
and comparing such data with the results of the Meta analysis of the
community based sample. Over the period of six months from the start of June
till the end of December 2012, assessment was done for about 190 patients.

Patients aged between (4- 12) years old were diagnosed with ADHD
according to American Psychiatric Association: Diagnostic and statistical
manual of mental disorders, 4th edition. Patients will be recruited from the
psychiatric clinic of the institute of post graduate childhood studies.

X Inclusion criteria: Patients who are primarily diagnosed with ADHD

according to the diagnostic and statistical manual of psychiatric disease in
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DSM- IV- TR (American Psychiatric Association, 2000) . Boys and girls

were included aging between (4-12) years.

X Exclusion criteria: Children who were primarily diagnosed with a learning
disability, conduct disorder, oppositional and defiant disorder, anxiety, or
depression or any other mental disorder.

All patients will be subjected to:

1. Full psychiatric history and mental status examination according to the
psychiatric sheet of the institute of post graduate childhood studies laying
stress on the occurrence of symptoms of different forms of ADHD by using
explicit criteria for the diagnosis using the DSM- IV- TR criteria of
diagnoses.

2. Full medical history.

3. Complete Clinical Examination.

4. Psychometric assessment including Intelligence quotient measures using
Stanford Binet Fourth Edition (Thorndike, et al., 1986)

5. Written informed consent was obtained from the care giver after
explanation of the aim and the procedures of the study.

Data will be collected, entered and analyzed on personal computer using
SPSS software version 12, SPSS Corporation, 2004.

Results:

Table (1) shows the prevalence of ADHD among he studied sample group
(hospital based sample) showing that 39 patients was diagnosed as ADHD out
of a total of 199 patients leading to a prevalence rate of about 20%.

The total number of screened males and female patients in the hospital
based sample table (2) shows that the number of screened males was 62% of
the studied samples while the screened females was 38%of the studied sample.

In the diagnosed cases 67% were males while diagnosed female cases were
33% of the total diagnosed cases leading to a ratio between males to females in
diagnosed cases to be 2: 1 table (3).

Table (4) shows the distribution of ADHD subtypes among the studied
sample in the hospital based population revealing that the most common
subtype was the hyperactive- impulsive subtype with 39% followed by the
combined subtype with 33% and lastly the inattentive Subtype with 28%.

In the hospital based sample first order of birth was the most common in
the studied population with 49%, second order of birth was at 15% while being
third born or more was the case in 36% of the affected cases as showed in
table(5). The mean age of diagnosed cases was 6.97 table (6) while the mean
1Q of the affected patients was 96.6 table (7).

Table (8) and figure (1) shows a comparison between the prevalence of
ADHD in the community versus the prevalence of cases in hospitals based
samples.

Comparison between the number of diagnosed male and female cases in
community and hospital based samples is shown in table (9) which was not
statistically significant.

Comparison between the prevalence of the different subtypes of ADHD
table (10) and the mean IQ table (12) among the community and the hospital
population was shown to be statistically insignificant.

Statistical significance was found between the mean age difference

between the community and the hospital population as shown in table (11).
Table (1) Prevalence of ADHD in a Hospital Based Sample
Total Number Of Screened Cases 199

Total Number Of Diagnosed Cases 39
39/199=0.1 95X100=19.59
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Table (2) Number of Screened Males and Female children in the Hospital Based Sample

Table (10) Prevalence of the Different Subtypes of ADHD among the Diagnosed Population.

Mean age of diagnosed cases=6.9 7+SD= 2.41
Table (7) Mean 1Q of Diagnosed Cases by Sex

Number 1Q +S.D.
Mean IQ Of Diagnosed Males 24 98.04 10.59
Mean IQ Of Diagnosed Females 14 94.07 7.00

Mean IQ of diagnosed cases= 96.62+ SD= 9.5
Table (8) Prevalence of ADHD in the Meta- analysis Community and Hospital Based
Ssamples

Meta- analysis of community based sample Hospital Based Sample

Prevalence 6.5% 20%

O Hospital based sample B community based sampl%

;%5‘ 7
| B

Figure (1) Comparison between the Prevalence of ADHD in Hospital and Community Based

samples
Table (9) Number of Diagnosed Male and Female Cases in Community and hospital based
samples
Number Of Diagnosed Male Number Of Diagnosed
Patients Female Patients
N % N %
Meta- analysis of
. 934 1% 387 29%

community based sample
Hospital Based Sample 24 62% 15 38%

X*=1.53, p= 0.216 (statistically insignificant)

Number Of Screened Male Children 123 Predominant Predominant
Number Of Screened Female Children 76 Hyperactive- Impulsive Combined Inattentive Toual
Total 199 N % n| % n % N | %
Table (3) Number of Diagnosed Male and Female Patients Meta- analysis of i - T e o I 100
Number Of Diagnosed Male Patients 25 community based sample ' %
Number Of Diagnosed Female Patients 14 Hospital Based Sample 15 39% 13 |33% | 11 | 28%. | 39 |100%
Total 39 X*=3.30, p= 0.192 (statistically insignificant)
Table (4) Comparison between ADHD Subtypes among the Studied Sample Table (11) Mean age of Diagnosed Cases in Community and Hospital Based Samples
Subtype Number Percentage Mean Age Of Diagnosed Cases  |£S.D
Predominant Hyperactive- Impulsive 15 399% Meta- analysis of community based sample 9.45 1.61
Combined 13 339, Hospital Based Sample 6.97 241
Predominant Inattentive 1 8% Table (12) Mean IQli); g?;iolle_doégzgsl i(;tét;ﬁfnd:llzii;g:rﬂcgzmml Based Samples
Total 39 100% Mean IQ Of Diagnosed Cases  {+S.D
Table (5) Comparison between Sibling Orders among the Studied Sample in a Hospital Based N A
Sample Meta- analysis of community based sample 97.3 9.4
Sibling Orders Number Percentage Hospital Based Sample 96.62 9.5
First Born 19 499 F=10.20, P=0.65 (statistically insignificant)
Second Born 6 15% Discussion:
Third Born Or More 14 36% X Prevalence: In the hospital based sample the prevalence of ADHD was
Total 39 100% 20% of the cases which sought medical attention which is similar to the
Table (6) Mean Age of Diagnosed Cases by Sex results of D Foreman et al., 2005 which reported the prevalence at the
Number | Mean Age (inyears) | +5.D. clinic based sample to be 18.4%. But Prevalence of ADHD in a pediatric
Mean Age Of Diagnosed Males 25 6.88 238 . . . . . . . .
Mean Age Of Diagnosed Females 4 ™ ™ clinic setting varied widely, with few studies available for analysis

(Michelle Green et al., 1999)

X Prevalence in relation to gender: It was also found that ADHD was 2.3
times more common in boys than girls (71% of the diagnosed cases were
boys while only 29% of diagnosed cases were girls) Table (4) similar to
many studies with male/ female ratio of approximately 3 to 1
(Bauermeister et al., 2007; Montiel- Nava et al., 2003; Cornejo et al., 2005;
Abo- Elmakarem 2006; Elia et al., 2008). Indeed, girls are more often
considered to be less overactive than boys and have higher rate of
predominantly inattentive type where symptoms of inattention are more
covert than those of hyperactivity and impulsivity, and therefore more
likely to be underestimated and may also partially explain the markedly
higher male- to- female ratios (Kashala et al., 2005; Biederman et al.,
2002a)

X Distribution Of ADHD Subtypes: In this hospital based sample the most

common subtype of ADHD was the predominant hyperactive impulsive
subtype (ADHD- PHI) with 39% followed by the combined subtype
(ADHD- C) with 33% then the predominant inattentive subtype (ADHD-
PI) with 28%, showing that the clinic based sample had similar results to
community based sample as regard the order of subtype’s frequency.
Higher distribution of hyperactive impulsive subtype in our study over the
inattentive subtype are consistent with Pineda et al. (1999) , who conduct
his study in Colombia and found a prevalence of 9.9% for ADHD- PHI
and 5.1% for ADHD- PI and 4.8% for ADHD- C among boys and 7.1%,
3.4% and 1.9% respectively among girls, aged 4-18 yrs. Similar results were
found study done in Ukraine based on 600 subjects aged 10-12 years that
found a highest prevalence of ADHD- PHI (8.5%) followed by ADHD- PI
(7.2%) then ADHD- C (4.2%) (Gadow et al., 2000).

X Relation of sib order to ADHD: In the hospital based sample first order of

birth was the most common in the studied population with 49%, second
order of birth was at 15% while being third born or more was the case in
36%of the affected cases in the clinic based sample.

First order of birth showed to be the most common with 55% of the
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affected children in the community based part of the study, which means

that being ranked the first child in order is considered a risk factor for

ADHD. Second order of birth in the studied group was at 20%of the

affected population while being third born or more was 25% of the affected

population.

Results of the current study are consistent with Sami (2006) who found

that 66.7% of 30 ADHD children are the first born children and Barakat

(2008) who found that 42% of ADHD subjects are the eldest among their

sibs.

X Mean age of diagnosed cases: In the hospital based sample the mean age of
diagnosed cases was 6.97 years which is near the results reported by
Foreman et al. (2005) revealing the mean age of diagnosed cases 8.1.

In the community based sample of this study the mean age of diagnosed

cases was 9.45 years which is similar to that reported by Tanya et al., 2007

in a study done to determine the national prevalence of attention-

deficit/hyperactivity disorder ADHD in the United States which resulted
in a mean age of 10 years.

Similar results was found by Jose Bauermeister et al. (2007) in a study

among children aged 4 to 17 in a representative community sample (N=

1896) in Puerto Rico which resulted a mean age of diagnosed cases to be

10.5 years.

X Mean IQ of diagnosed cases: In the Meta analysis of the community based
sample and the clinic based sample the mean IQ of the diagnosed cases of
ADHD was within average namely 97.1 and 96.6 respectively. These
results are similar to the work of Antshel et al. (2008) who concluded in his
study that ADHD children are within the province of normal IQ.

The results of this study goes within the same domain as a meta- analysis

study done by (Frazieret al., 2004) which suggests that children with

ADHD have an IQ about 9 points lower than typically developing peers

and it is generally accepted that ADHD does not cause significantly

lowered intellectual functioning. Moreover other studies suggest that the
diagnosis of ADHD is valid among high IQ children and youths (as having

a full scale IQ >/= 120) and that children with a high IQ and ADHD

showed a pattern of familiarity as well as cognitive, psychiatric and

behavioral features consistent with the diagnosis of ADHD as those seen

in children suffering from ADHD with average I1Q (Antshel et al., 2007,

Antshel et al., 2008). Other studies found that ADHD children suffer from

less than average IQ in relation to similar control peers such as (Raslan et

al., 2001; Kuntsi et al., 2004).

Conclusion:

Attention- deficit/ hyperactivity disorder ADHD is one of the most
frequently encountered childhood- onset neuro- developmental disorder and as
shown by this study to have a pooled prevalence rate of 6.5% in a community
based sample and up to 20% in clinic based sample that’s why more research is
needed to investigate and provides more comprehensive information about the
prevalence of ADHD, how prevalence varies with different disease
determinants. What are the risk factors as well as co morbid psychopathology
of the ADHD disorder and which behavior interventions, medication
interventions, or combination interventions (behavior and medication) are
more effective for patients with ADHD.

Recommendations:

1. Increasing awareness about ADHD is extremely important to target
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intervention programs for prevention and early recognition of ADHD
disorders for those with little or no education who are considered as high
risk groups. This may be achieved by:

a. Atthe level of General practitioners:

X Training of general practitioners for screening of ADHD disorder
in adolescents and raising their clinical attention and surveillance
for more early and rapid referral for psychiatric assessment and
treatment.

X Collaboration between psychiatrists and general practionners
aiming to develop comprehensive management including early
prevention, or intervention, diagnosis and treatment.

b. At the level of Schools:

X Reconsideration of school mental health programs by increasing
availability of psychiatric service and awareness of ADHD.

X Educational program on adolescent mental health should be
provided to students, teachers and parents for early detection of
risk factors, ADHD symptoms and associated co morbidities.

X Collaborative system should be built between school teachers,
parents and school mental health professionals for better detection,
assessment and referral of ADHD cases.

X Extensive substance abuse educational programs are required for
better evaluation of associated co morbidity with ADHD among
adolescents.

2. Atthelevel of Parents:

X Increasing acceptance, awareness and understanding of ADHD so
people with the disorder have the necessary care, service and
support to manage their problems.

X Due to high prevalence rates of ADHD and as schools play an
important role in ADHD identification; specialized programs and
training courses for teachers and school- personnel to give them
the opportunity to identify and deal with ADHD pupils should be
encouraged. Incorporation of classroom strategies; as small class
size can help teachers and pupils.

X Proper diagnosis, actual assessment of risk factors, and appropriate
treatment of ADHD in children is recommended to decrease the
long- term prognosis when ADHD is unrecognized and untreated
in the adolescent and adult life

X Careful screening of inattention subtype of ADHD is important as
underestimation is common and many cases are misdiagnosed as
shyness or academic underachievement.

Refrances:

1. American Psychiatric Association (APA, 2000): Diagnostic and statistical
manual of mental disorders (4th ed., Text rev.) . Washington, DC

2. Abo- Elmakarem MA (2006): Clinical Neurophysiological, Magnetic
Resonance Image And Blood Bio- elements In Children with Attention-
Deficit/Hyperactivity Disorder. Doctorate Thesis Neurology. Al- Azhar
University. Faculty of Medicine.

3. Anne Karin, Maj- Britt Posserud, Einar Heiervang, Carsten Obel,
Christopher Gillberg. Prevalence of the ADHD phenotype in 7- to 9- year-
old children effects of informant, gender and non- participation. Soc
Psychiatry Epidemiolology published online april 2011.

4. Antshel KM, Faraone SV, Stallone K, Nave A, Kaufmann FA, Doyle A,



Childhood Studies Apr.2013

11.

14.

16.

17.

18.

Fried R, Seidman L, and Biederman J (2007): Is Attention Deficit
Hyperactivity Disorder a Valid Diagnosis in The Presence of High 1Q?
Results from the MGH Longitudinal Family Studies of ADHD. J Child
Psychol Psychiatry. 48 (7): 687-94.

Antshel KM, Faraone SV, Maglione K, Doyle A, Fried R, and Seidman L,
Biederman J (2008): Temporal astability of ADHD in the high- I1Q
population: results from the MGH Longitudinal Family Studies of
ADHD. J Am Acad Child Adolesc Psychiatry. 47 (7): 817-25.

Bener A, Qahtani RA, Abdelaal I (2006): The prevalence of ADHD
among primary school children in an Arabian society. J Atten Disord; 10
(1): 77-82.

Brown RT, Antonuccio DO, DuPaul GJ et al (2008): Attention deficit
hyperactivity disorder. Child- hood mental health disorders: Evidence
base and contextual factors for psychosocial, psychopharmacological,
and combined interventions. Washin- gton, DC: American Psychological
Association (pp. 15-32).

Bauermeister JI, Shrout PE, Chavez L, Rubio- Stipec M, Ramirez R,
Padilla- L, Anderson A, Garcia P, Canino G (2007): ADHD and Gender:
Are Risks and Sequela of ADHD the Same for Boys and Girls? J Child
Psychol Psychiatry. 48 (8): 831-9.

Biederman J, Mick E, Faraone SV, Braaten E, Doyle A, Spencer T,
Wilens TE, Frazier E, and Johnson M (2002a): Influence of Gender on
Attention Deficit Hyperactivity Disorder in Children Referred to a
Psychiatric Clinic. Am J Psychiatry. 159:36-42.

. Barakat DM (2008): Prenatal and Perinatal Risk Factors in ADHD in A

Sample of Egyptian ADHD Children, M. D Thesis, Faculty of medicine,
Ain Shams University, supervised by Prof. Mostafa Kamel, Prof. Zeinab
Bishry, Prof. Abdel Nasser Omar, Prof. Nahla El- Sayed, Dr. Amira
Nessieb.

Cornejo JW, Osio O, Sanchez Y, Carrizosa J, Sanchez G, Grisales H,
Castillo- Parra H, and Holguin J (2005): Prevalence of Attention-
Deficit/Hyperactivity Disorder in Colombian Children and Teenagers.
Rev Neurol. 40 (12): 716-22.

. Cormier E (2008): Attention deficit hyperactivity disorder: A review and

update. J Pediatr Nurs; 23 (5): 345-57.

. Danckaerts M., Sonuga- Barke E. J., Banaschewski T, et al: The quality of

life of children with attention deficit/hyperactivity disorder: a systematic
review. Europian Child Adolescent Psychiatry 19. 83-105.2010.

Foreman D M, Foreman D, Minty E B: The association between
hyperkinesis and breakdown of parenting in clinic populations. Arch Dis
Child 2005;90:245-248.

. Elia J, Ambrosini P, and Berrettini W (2008): ADHD Characteristics:

Concurrent Co- morbidity Patterns in Children& Adolescents. Child
Adolesc Psychiatry Ment Health. 2: 15

Frazier T. W., Demaree H. A., Youngstrom E.: Meta- analysis of
intellectual and neuropsychological test performance in attention-
deficit/hyperactivity disorder. Neuropsychology, 18 (2004) , pp. 543-555.
Gadow KD, Nolan EE, Litcher L, Carlson GA, Panina N, Golovakha et
al., (2000): comparison of attention- deficit/hyperactivity disorder
symptom subtypes in Ukrainian schoolchildren. Journal of the American
Academy of Child and Adolescent Psychiatry; 39: 1520-1527.

Halperin JM& Healey DM (2011): The influences of environ- mental

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

entichment, cognitive enhance- ment, and physical exercise on brain
development: Can we alter the develo- pmental trajectory of ADHD?
Neurosci Biobehav Rev; 35 (3): 621-34.

Jose J. Bauermeister, Patrick E. Shrout, Ligia Cha ‘vez, Maritza Rubio-
Stipec, Rafael Rami ‘rez, Lymaries Padilla, Adrianne Anderson, Pedro
Garcia, and Glorisa Canino. ADHD and gender: are risks and sequela of
ADHD the same for boys and girls? Journal of Child Psychology and
Psychiatry 48:8 (2007) , pp 831-839.

Kashala E, Tylleskar T, Elgen I, Kayembe KT, and Sommerfelt K (2005):
Attention deficit and hyperactivity disorder among school children in
Kinshasa, Democratic Republic of Congo Afr Health Sci. 5 (3): 172-181.

. Kuntsi J, Eley TC, Taylor A, Hughes C, Asherson P, Caspi A, and Moffitt

TE (2004): Co- occurrence of ADHD and Low IQ has Genetic Origins.
Am J Med Genet B Neuropsychiatr Genet. 1; 124B (1): 41-7

Kevin M. Antshel, Margaret H. Phillips, Michael Gordon, Russell
Barkley, Stephen V. Faraone. Is ADHD a valid disorder in children with
intellectual delays? Clinical Psychology Review- Volume 26, Issue 5,
September 2006, Pages 555-572.

Murray D. W. et al,2009: Murray D. W, Bussing R., Fernandez M., et al:
Psychometric properties of teacher SKAMP ratings from a community
sample. Assessment 16. 193-208.2009.

Michelle Green, Michael Wong, David Atkins, Joanna Taylor, and
Marcia Feinleib. Diagnosis of Attention- Deficit/Hyperactivity
Disorder. Agency for Health Care Policy and Research (US) ; August
1999. Report No.: 99-0050, PMID: 20734519.

Montiel- Nava C, Pena JA, Lopez M, Salas M, Zurga JR, Montiel-
Barbero I, Pirela D, Cardozo JJ (2003): Estimations of the prevalence of
attention deficit hyperactivity disorder in Marabino children. Rev Neurol;
35:1019-1024 [In Spanish].

Pineda D, Ardila A, Rosselli M, Arias BE, Henao GC, Gomez LF et al.,
(1999): Prevalence of attention- deficit/hyperactivity disorder symptoms in
4 to 17 years old children in the general population. Journal of Abnormal
Child Psychology; 27: 455-462.

Raslan M R, Refaei A, and Abdel- Aziz N (2001): Linguistic Disabilities in
Children with Attention- Deficit/Hyperactivity Disorder. Ain- Shams
Medical Journal.. v52 n7-9: 967-976.

Rowland AS, Skipper B, Rabiner DL et al (2008): The shifting subtypes of
ADHD: classification dep- ends on how symptom reports are combined. J
Abnorm Child Psychol; 36 (5): 731-43.

Sami NM (2006): Effect of psychosocial Factors on Childhood ADHD, M.
D Thesis, Faculty of medicine, Ain Shams University, supervised by Prof.
Adel Sadek, Prof. Safeya Effat, Prof. Maha Sayed, Dr. Amany Haroun El-
Rasheed- Tanya E. Froehlich et al, 2007

Tanya E. Froehlich, MD; Bruce P. Lanphear, MD, MPH; Jeffery N.
Epstein, PhD; William J. Barbaresi, MD; Slavica K. Katusic, MD; Robert
S. Kahn, MD, MPH. Prevalence, Recognition, and Treatment of
Attention- Deficit/ Hyperactivity Disorder in a National Sample of US
Children. Arch Pediatr Adolesc Med. 2007;161 (9): 857-864.

Thorndike, Hagen, and Sattler, Stanford Binet Fourth Edition. 1986.

(Epidemiological Aspects Of A Sample ...)



Childhood Studies Apr.2013

—

} Childhood !tudm |

Hgn.hlluhl,a

(Epidemiological Aspects Of A Sample ...) 10



