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ABSTRACT 
 

Aim: To assess the frequency of gender ratio and the related psychosocial factors among the school going 

children of ADHD in Swat. 
Methods:This cross-sectional study was done using a non-probability convenient sampling technique at the 

psychiatry department of Saidu Medical College, Swat, from July 2019 to December 2019. The sample size was 
553. Children from grade 1 to 5 studying in schools and living in Swat's residential area were included. All children 
whose parents refused to participate in the study were excluded. All children were accessed through their 
teachers and parents. The behavior rate scale questionnaire was filled to grade the tendency of ADHD. 
Results: Of the total 553 respondents, the suspected children were 131. Out of those 131 children, 111 had a 

score of 20-29 on the behavior rating scale, and 20 had a score of 30 and onwards. On the basis of gender, there 
were 89 males out of 319 total males (27.8%), and there were 42 females out of a total of 234 females (17.9%) 
who were screened out. This made a total of 131 students who were screened from 553 students making up 
23.6% of students who showed a strong tendency towards ADHD. 
Conclusion: Children with ADHD are frequently encountered in the primary care setting. They should be 

diagnosed by primary care providers based on procedures supported by evidence from empirical investigations. 
Clinics should use ADHD-specific rating scales completed by caregivers and teachers in their efforts to identify 
highly suspected children for ADHD. 
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INTRODUCTION 
 

Attention-deficit/ hyperactivity disorder has process options 
of inattention, overactivity, and impulsivity1. The world 
prevalence of ADHD is or so 5%2. ADHD may be a 
chronic3,4 disorder, with 30% to 50% of people diagnosed in 
childhood continued to have symptoms in adulthood4,5. 
North American children have the next rate of ADHD 
among college-going age than those of the center East 
starting from as low as 2%6 to as high as 14%7. In the US 
alone, male children have the next rate of ADHD at 10% 
than feminine children at 4%8. 

ADHD may be a genetic8,9 cause of monoamine 
neurotransmitter deficit and nonhereditary factors enclosed 
smoking in maternity10, prematurity, cerebral hypoxic 
anemia, alcohol exposure, biological process, and 
endocrine disorder could contribute. It is arduous for those 
children to regulate their behavior and concentrate. ADHD 
is a condition that becomes apparent in some children in 
pre faculties and early school years. Symptoms are often 
collocated with alternative emotional, behavioral, and 
learning issues in conjunction with the oppositional 
deficient disorder, conduct disorder, depression, anxiety, 
and learning disabilities11. A child with ADHD faces a 
challenging, however, not insurmountable task ahead. 

The yank Academy of medical specialty states that 
stimulant medications and psychotherapy are acceptable 
and generally safe treatments for ADHD12-14. Treatment 
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methods involve a combination of medicines, behavior 
modifications, lifestyle changes, and substance15. 
Treatment of pre-school children is not counseled16. 

With this, we planned the study to evaluate the 
tendency of attention deficit hyperactive disorder in children 
of grades 1 to 5 in school age. 
 

METHODOLOGY 
 

This cross-sectional study was done using a non-
probability convenient sampling technique at the psychiatry 
department of Saidu Medical College, Swat, from July 2019 
to December 2019.The sample size was 553. Children from 
grade 1 to 5 studying in schools and living in Swat's 
residential area were included. Those children, whose 
parents refused to participate in the study were excluded.  

After approval from the hospital institutional review 
board, informed written consent was obtained from the 
school administration and the child's parents. They were 
explained about the purpose of the study. Data was 
collected using a behavior rating scale questionnaire. The 
teachers were approached in the school. Their help was 
obtained to fill the questionnaire after permission from the 
child's parents. The score of each child was calculated.The 
score between 1-19 was considered normal behavior, 20-
29 as borderline, and >30 was abnormal. 

Attention Deficit Disorder check expands on fourteen 
activity checkpoints of hyperactivity and a spotlight issues 
to incorporate finer details of associate degree hyperkinetic 
syndrome. This check was primarily based only on 
behavior observation since Attention Deficit Disorder does 
not have clear physical signs and cannot be seen on X rays 
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or workplace check. Over twenty checked things on this 
self hyperkinetic syndrome check, and a spotlight deficit 
disorder test indicated a powerful tendency towards 
hyperkinetic syndrome. 

Data was entered and analyzed using SPSS version 
22.0. Quantitative variables like age were presented as 
mean±standard deviation. Qualitative variables like gender 
and grades were presented as frequencies and 
percentages. A Chi-square test was applied with the 
gender of the child with a score of the behavior rating 
scale, and a p-value of <5% was taken significantly. 
 

RESULTS 
 

Out of 553 children, 319(57.7%) were male, and 
234(42.3%) were female between grades one and five. 
Among the overall 553 children, 16(2.9%) children were 
included from SPS College Swat, 300(54.2%) from Alazhar 
Public School, and 237(42.3%) from Hira School and 
College. The number of students in grade-three was 
96(17.4%), grade four was 219(39.6%) & in grade-five was 
238, this created (43%) of the overall. Similarly, eighty-five 
out of three hundred (28.3%) children from Alazhar Public 
School, forty-two out of 237(17.7%) from Hira School and 
College, and four out of sixteen (25%) from SPS College 
were screened by a behavior rating scale. A slight majority 
of 131 children (23.6%) showed a sturdy tendency towards 
Attention Deficit upset disorder or Attention Deficit 
Disorder. Out of 131 cases, a score of 111(84.7%) 
childrenwere between 20 to 29, and 20(15.3%) children 
scored >30 that is critical.  

On a gender basis, 89 males out of 319(27.8%) and 
42 females out of 234(17.9%) were screened for further 
assessment.When cross-tabulated with the kid's score, with 
gender, it was statistically significant (p≤0.05). That showed 
this observation was significant, which recommended 
males as having a stronger tendency towards the disorder. 
Children that required more assessment among totally 
different grades included were 26 out of ninety-six (27%) in 
grade three, 41(18.7%) out of 219 in grade four, and in 
grade five out of a complete of 238, there have been sixty-
four (26%) students. The score of the kid once cross-
tabulated with the fogeys inter-relation, out of 428 who 
marked sensible relation, the suspected cases were ninety-
nine (23.1%).In parents who failed to comment regarding 
their relationship, a total of 124 hyperkinetic syndromes 
was suspected in 32 cases (25.8%). None remarked of 
dangerous relation, and there was an inter-parent 
separation in one case; however, the kid scored 
traditionally. 
 
DISCUSSION 
 

Illnesses like ADHD create a considerable impact on the 
child's life and the family system. It affects not solely a 
child's normal activities; however, conjointly demands a 
difficult task for the oldsters. A high proportion of children 
with ADHD produce other connected conditions. Several 
other investigators have assessed co-occurring conditions 
although analysis literature suggests females of getting a 
more significant tendency towards Attention Deficit while 
not hyperactivity, whereas in boys,the upset is seen 
additional unremarkably1,17. 

On the idea of gender, there were eighty-nine males 
out of 319 total males (27.8%), and there have been forty-
two females out of a complete of 234 females (17.9%) who 
were screened out. All the suspected children were not 
classified additional as having Attention Deficit with/without 
hyperactivity as a result of ladies tend to be inattentive 
instead of hyperactive/impulsive, they will not be captured 
by diagnostic criteria that focus totally on the surplus kinetic 
activity and disruptiveness typical of boys with ADHD, and 
so might not be recognized within the community setting. 
Also, ladies with ADHD are less probably than boys with 
ADHD to exhibit conduct disorder, aggression, or 
delinquency, in order that they are less probably to be 
referred for unquiet behavior2. 

In the technical review, inexperienced et al. given 
studies assessing co-occurring ADHD and oppositional 
defiant disorder3,4 conduct disorder5,16,17,18 and 
insubordinate disorder (35.2%), followed by conduct 
disorder and anxiety disorders (25.7% and 25.8%), and 
depressive disorders (18.2%). 

There were a reasonably large number of scholars 
who required additional analysis; however, because of 
restricted resources and time constraints, they weren't 
evaluated. The potential reasons for such a high incidence 
rate screened by the behavior rating scale appeared to be 
an occasional specificity of the check-in identification true 
positive cases. Therefore the high prevalence of the 
disorder in our country remains un-diagnosed. 
 

CONCLUSION 
 

Reorientation programs and Continued Medical Education 
(CMEs) ought to be designed to focus on the guidelines of 
behavior rating scales and medical tests within the 
assessment process. Surveys, just like the gift study, ought 
to be conducted ofttimes and nationwide, so as to evaluate 
the development in the information of fogeys and teachers. 
They ought to be diagnosed with the behavior rating scale 
that has been devised when a thorough assessment. The 
ADHD-specific rating scales embrace the assessment of 
lecturers and caregivers and should so be utilized by 
clinicians in an endeavor to spot kids with high suspicion of 
the syndrome. 
 
Table: 1 Demographic data of respondents 

Variables N = 553 % 

Gender of the children 

 Male 

 Female 

 
319 
234 

 
57.7 
42.3 

School Name 

 SPS Collge 

 Alazharschool 

 Hira school 

 
16 
300 
237 

 
2.9 
54.2 
42.9 

Grades of the children 

 Grade3 

 Grade4 

 Grade5 

 
96 
219 
238 

 
17.4 
39.6 
43.0 

Behavior rating scale Scores 

 0-19 

 20-29 

 30 Onward 

 
422 
111 
20 

 
79.17 
20.83 
3.7 

Mean score (SD)  
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Table 2: Score of the child calculated on ADHD test cross-
tabulated with sex, school & grades. 
The score of the child 

0-19 20-29 30 onward 

Sex 

 Male 

 Female 
230 
192 

77 
34 

12 
8 

Different school 

 SPS College Swat  

 Alazhar Public School  

 Hira School and College 

12 
215 
195 

4 
74 
33 

0 
11 
9 

Different grades 

 Grade3 

 Grade4 

 Grade5  

70 
178 
174 

21 
35 
55 

5 
6 
9 

*Chi-square as a test of significance 
*P value 0.05 
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