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ABSTRACT: Attention Deficit Hyperactivity Disorder is one of the most prevalent problems among

adolescents and children. Its prevalence among the public varies from 4 to 12 percent. This psychiatric
disorder is accompanied by such improper symptoms as hyperactivity, attention deficit and impulsiveness.
For diagnosis, the symptoms should continue to be seen for at least six months, appearing for the first time
after the age of three and before the age of seven. This disorder can expose a child to depression, education
failure, drug abuse and smoking, delinquencies, driving law disobedience and accidents. Some symptoms of
this disorder can continue up until adulthood. Perusals of the related literature as well as that of highly valid
academic websites have been used in this research to collect the required data.The results obtained in this
study show that attention deficit hyperactivity disorder which is highly common among children might expose
the child to such hazards as depression, crime, drug addiction and educational problems. Therefore, it should
be diagnosed early in order to be treated on time.
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INTRODUCTION
Attention deficit hyperactivity disorder is
a
neural/developmental
disorder
mainly
characterized by: attention deficit, hyperactivity
and impulsiveness (1, 2). In order to diagnose this
disorder, at least two of these symptoms should be
observed(3, 4). Some of these symptoms should be
seen at least in two contexts (e.g. school and
home)(5, 6). The symptoms are usually not
noticed in new and unfamiliar environments. This
would make specialists observe these symptoms
before any diagnosis and clinical questioning. They
should not suffice to parents’ information(6, 7).
Once these symptoms are witnessed in an
individual, in order for a full diagnosis, they should
persist for at least six months. Their appearance is
supposed to be after the age of three and not later
than the age of seven (8, 9). This disorder is
considered as one of the most prevalent
neural/developmental disorders in childhood. It
afflicts 3 to 7% of children(1, 2). Studies
conducted in Iran have reported its prevalence to
be 4.14-6.17%(2). Moreover, epidemiological
studies estimated its prevalence among the public
to be 4 to 12% of children(9, 10).
There are five times as many boys as the
girls afflicted with ADHD. For this reason there are
more boy visitors to specialists than girls(11, 12).

Although a vast majority of girls are suspected of
ADHD, the sources of ADHD are mainly in boys.
Moreover, the girls afflicted with ADHD could have
been left undiagnosed and untreated. This is
indicative of a cross-gender difference in the
visiting cases, clinical samples and clinical
populations (13-15).
Reports have indicated that children
suffering from this disorder are in danger of
depression(16, 17), behavioral problems(18),
drug abuse and smoking(19, 20), crime(17, 21),
disobeying driving regulations and accidents(22).
Furthermore, children afflicted with ADHD pay
twice as much as their healthy counterparts for
medical costs(23). Yet another disadvantage
would be the negative effect of this disorder on
child’s academic achievement(16) and would lead
to renewal of the course, drop-outs, cold family
and friend relationship. There is also the danger of
occurrence of other disorders such as
stubbornness and disobedience(12, 24). On the
whole, these behaviors would cause severe
problems for the child and would lower his/her
self-confidence and feeling of inefficiency(25, 26).
Therefore, in order to reduce the abovementioned problems, an early intervention at
home and school seems to be essential. Such
interventions are in great need of epidemiological
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information including its correlation with age,
gender and socio-economic status(12, 27)
Different studies have revealed that in
their research those hyperactive children often
indicate minor neurological symptoms such as
unnatural muscular tune, balance disorder,
imbalanced foot/hand motion, and unnatural
sensory perception in comparison to children
without such symptoms(28).
A number of investigations have also been
conducted with regard to these children’s writing
ability. Barkley’s (1990) investigation revealed
that ADHD children face difficulty in writing (28,
29) . Marmer (1995) found out that ADHD patients
are poor at the writing skill, and also have a bad or
illegible handwriting(30).
ADHD children have a high tendency
towards
irrelevant
and
redundant
information(31). This can be one reason why they
have a low concentration on instructional
materials and homework. Besides that, defects in
attention and processing can occur at the initial
learning stages and memory formation. They
might
face
difficulty
in
learning
and
memorizing(32).
The side effects of hyperactivity can be
more sever when accompanied by another
disease. For instance, children afflicted with
epilepsy and ADHD are in a higher danger. They
would be faced with more undesirable side effects
as compared to peers only suffering from
epilepsy(33, 34). A great body of research has
reported the prevalence of ADHD among epileptic
children, and has announced that ADHD is more
common among epileptic population than the
ordinary public (34-41). Although the correlation
of ADHD and epilepsy is far from simple and
rather vague, a number of probable mechanisms
have been reported concerning the high
prevalence of ADHD among the epileptic. Among
these factors are genetic tendencies, lack of
harmony among neurotransmitters, side effects of
anti-epileptic medications or psychological
factors(34, 42). Different studies have revealed
that the prevalence of ADHD among epileptic
children has varied from 8 to 77%(34, 43).
It had been long imagined that ADHD
children would leave their problems behind once
they reach teenage or young adulthood. This
assumption, however, was not approved as the
results of longitudinal studies showed(44).
For example, the body of research in
recent decades(6, 45)indicates that this disorder
especially the attention problem continues up
until adulthood Lara and et al(6, 46) indicated in

their research that about 50% of children afflicted
with ADHD would later show a full array of
symptoms in adulthood(5, 6).
Once ADHD children reach adolescence or
adulthood there would be a reduction in the
frequency and severity of symptoms. Yet they are
dissimilar to their peers of the same age
group(44). In fact, one-third of ADHD children
have with them the symptoms of the disorder to
its full range up until adulthood. The remaining
two-third would also carry with them some other
untreated symptoms while they grow up(44, 47).
A child would spend a great deal of time in
school. Since a teacher gains a good deal of
information about children’s learning and
behavior, many researchers on teachers’ accounts
in their studies to diagnose a child are ADHD(12,
48, 49). They are widely believed to know a lot
about children’s daily behavior. The reason why a
teacher’s information is of a higher validity than
that of a parent’s is that they often know enough
about a child’s behavior as corresponding to
his/her typical age development (6, 19). However,
social researchers believe that teachers’ reports
can be influenced by such factors as the number of
students in each class, their instructions and
experiences as well as the discipline method and
attitude. These latter factors can be conceptualized
or termed as the ‘correspondence between child,
teacher, context and family’ (6, 50).
As for its underlying causes, researchers have
referred to different genetic factors, biological
issues, brain aphasias, prenatal factors such as
mother’s addiction with alcohol, and natal
problems such as premature birth(28, 30). The
development of this disorder is, however, very
unstable. Hyperactivity is generally the first
symptom to disappear while deficient attention is
usually the last(28).
On the one hand, children who are later
diagnosed with ADHD show to have considerable
problems since the age of three as related to
hyperactivity,
disobedience
and
deficient
attention. Firstly, complaints made by other
caretakers such as teachers or relatives attract
parents’ attention(28).
An ADHD Child’s interaction with parents
is more disrupted than his/her normal peers.
Many mothers retreat to aggressive behavior in
order to suppress such rebellious behavior(26,
51).
An investigation conducted by Suwanne et
al. revealed that depression and other
psychological disorders are more prevalent among
families with hyperactive children (26, 52-55).
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Mothers’ depression leads them to use
more punishment methods especially physical
punishment to control these children(26, 56).
Evaluating and treating mothers’ depression can
play a key role in treating such a child and raising
a pre-awareness of this disease(26, 57).
Treating these children involves medical
as well as non-medical interventions (behavioral
therapy, psycho-therapy and diet adjustment). A
vast majority of researchers such as August &
Stuart (1981) and Barkley(1990) also believe that
some ADHD symptoms (e.g. impulsiveness,
hyperactivity and disobedience) come to the
surface within the pre-school years or even
infancy(28, 58).
METHODOLOGY
In this research, the body of previous
research has been reviewed. Highly valid scientific
articles have been perused and the required data
were gathered.
CONCLUSION
Findings of this research indicate that
ADHD is a prevalent disorder among children. It
can expose the child to depression, crime, drug
abuse and academic failure. Their families are
usually more stressed; An ADHD Child’s
interaction with parents is more disrupted than
his/her normal peers. Many mothers retreat to
aggressive behavior in order to suppress such
rebellious behavior if Evaluating and treating
mothers’ depression can play a key role in treating
such a child and raising a pre-awareness of this
disease. The symptoms of this disorder could
continue up until adulthood. Therefore, it should
be diagnosed early and treated on time, of cruse in
order to reduce the above-mentioned problems,
an early intervention at home and school seems to
be essential. Such interventions are in great need
of epidemiological information including its
correlation with age, gender and socio-economic
status
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