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Abstract

Background: Attention deficit-hyperactivity disorder (ADHD) is a disorder in which those who are
affected display symptoms of hyperactivity, inattention and impulsivity. Children with ADHD are at risk
for academic and social dysfunction. In Bangkok, its prevalence has been reported to be 3-5%. However,

its prevalence has never been studied in southern Thailand.

Objectives: To study the prevalence and distribution of subtypes of ADHD in primary school children in
Hat Yai, Songkhla, and the correlation of rating scores of the Conners’ abbreviated parent/teacher

questionnaires between parents and teachers.

Method: A cross-sectional study was performed in first grade students from 15 primary schools in HatYai
using the Conners’ abbreviated parent/teacher questionnaires, Children with positive scores (> 12) and

their parents were randomized and interviewed by a pediatric psychiatrist using criteria of DSM IV,

N
Result: 2,539 Questionnaires were sent out of which 2,293 (90.3%) were returned. 1,479 (90.7%) of the

children were from private schools and 814 (89.5%) from public schools. The age range was 4.0-9.9 years
with a mean of 7.840.5 years. Seven hundred and ninety-four children (34.6%) tested positive for ADHD,
of whom 198 were interviewed with their parents to confirm the ADHD diagnosis. Forty-six children were
proven to have ADHD, giving a prevalence of 8.0%. The prevalence was higher in public schools than
private schools but not significantly different (12.1% vs. 6.2%, p=0.3). The male to female ratio was
2.3 : 1. Hyperactive, inattentive, and combined subtypes were found to be 2.1, 3.1 and 2.8%, respectively
(p=0.9). The score of Conners’ Abbreviated Parent/Teacher Questionnaires rated by teachers are more
correlated with the diagnosis of ADHD than parents but no statistical significance while teachers in public

schools are more precised to detect ADHD children than teacher in private schools (p = 0.03).

Conclusions: The prevalence of ADHD among school children in southern Thailand was 8.0% and males
were predominated. The distribution of the 3 major subtypes was similar. The positive of the Conners’

scales by both teacher and parent offers the best panel for diagnosis of ADHD.
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