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ABSTRACT

Background: The prevalence of attention deficit hyperactivity disorder in Saudi Arabian children aged 6—
12 years is approximately 4-12%. The current study assessed beliefs and awareness regarding ADHD
among Hail population.

Methods: This cross-sectional study was conducted in the Hail region, via an online questionnaire for 422
participants aged 15 years or greater and residing in Hail.

Results: 94.1% had heard of ADHD, 5.9% had not. Of the former, 20.1% obtained their information from
previous experience with a patient, 19.9% knew about the disorder through a medical website, 13.1% from
books and journals, 37.0% through social media, and 9.9% did not mention the source. 54.3% believed
ADHD to be a mixed disorder that has behavioral, neurological, and psychiatric aspects, while 26.8%
believed it to be a behavioral disorder, 6.6% with neurological, 6.4% considered it a psychiatric disorder,
and 5.9% of respondents didn't know. Regarding the cause, 11.4% believed it is genetic, 5.5% attributed the
causes to nutritional habits, 5.6% attributed causes to food preservatives, 0.2 % believed it's caused by
smoking, and 77.3% thought it's a multi-cause disorder.

Conclusion: This study reveals that the level of knowledge appears to be good among the population of Hail
compared to the Madina region.
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INTRODUCTION

According to the American Psychiatric Association, attention deficit hyperactivity disorder
(ADHD) is characterized by elements of inattention, hyperactivity, and impulsivity. ADHD is
considered a chronic disorder that affects mainly children and often extends into adult life. The
disorder should be present in at least two domains -home and school- to be considered a functional
impairment [1].

Subsequently, ADHD has an impact on interpersonal, academic, and occupational performance and
can lead to numerous accidents [2]. Additionally, there is a risk of comorbidities, such as
oppositional defiant disorder (ODD), conduct disorder, substance abuse, and possibly mood
disorder [3-8].

ADHD can be divided into three main types: primarily inattentive (50-75%), primarily
hyperactive/impulsive (20-30%), and a combined subtype (less than 15%) [9]. The prevalence of
ADHD in children aged 6 to 12 years in Saudi Arabia is approximately 4-12% [10], while it is 4—
8% [11,12] inthe US, and 7.6 %—9.5% in Korea [13]. However, the prevalence in India has reached
20% [14].

The etiology of ADHD is composed of several factors, such as genetics, nutrition, and environment.
In particular, nutritional factors, such as food colorants, have been found to raise the risk of ADHD
[15]. Children with ADHD need support in several areas owing to many difficulties, including
learning disabilities, low self-esteem, frustration, and depression [16]. Further, this disorder can
lead to numerous problems in adulthood if the disorder is under-diagnosed or under-treated. Studies
have shown that children with ADHD often face rejection from their peers and punishment by their
parents and teachers; this may be attributed to a lack of awareness and knowledge of ADHD and
its associated problems [17]. There is a 30-60% chance of a continuation of ADHD symptoms
throughout adult life [18, 19]. The diagnosis of ADHD is usually controversial as concerns are
expressed by parents, teachers, healthcare professionals and the public as well. The diagnosis and
treatment of ADHD in children will be dependent mainly on the knowledge and perspectives of
every person around the child. The diagnosis and treatment of children with ADHD require a good
participation and cooperation among the family and educational and health professionals to achieve
a common goal [20, 21].

The identification of individuals with ADHD is based on the diagnostic criteria that are included in
the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-V) [22]. In the
treatment plan, two approaches to managing the disorder can be considered and utilized, medication
and behavioral therapy. If used in combination, they are the most effective treatment for children
with ADHD [23]. Medication is more effective for patients diagnosed with ADHD, although
behavioral therapy by itself is extremely valuable. The combination of medication and behavioral
modification is highly recommended in both school and home settings [24].

To our knowledge, no studies of attention deficit hyperactivity disorder (ADHD) have been
conducted in Hail region. The aim of this study was to assess beliefs regarding the cause, nature,
and treatment of ADHD and to estimate the level of familiarity with common signs and symptoms
of individuals in Hail region. Specifically, we addressed aspects that have not been covered in the
previous studies [25].
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METHODS

Participants

The ethical approval was obtained from the Ethics Committee, College of Medicine at the
University of Hail. A total of 422 adults from Hail region of Saudi Arabia participated in this study.
A random sampling method was used to determine a sample of the population. The studied
population included both genders female and male, Saudi and Non-Saudi individuals residing in
Hail who were above 15 years of age. We excluded participants residing outside Hail region and
those under 15 years of age.

Design and Materials

A quantitative method was used to elicit aspects of knowledge and the level of understanding of
the nature of ADHD among participants. Self-reported questionnaire method has been chosen, as
it is the best available method to achieve the aim of this research. Quantitative data was collected
using a multi-item cross-sectional survey, which was a link containing the questionnaire written in
Arabic (see the questionnaire below) and conducted via social media applications, WhatsApp and
Twitter with an explanation of the purpose of the study. First of all, we put a comment with the link
that the study is only for adults and those who reside in Hail and also in the questionnaire we asked
the participants to specify their age and place of residence so that those who do not meet the
including criteria are excluded. The questionnaire content was divided into two parts. The first part
contains questions assessed general knowledge, similar to the research done in Madina region
regarding attention deficit hyperactivity disorder (ADHD), this part assessed participant’s previous
information about ADHD, the source of information, beliefs about underlying causes of ADHD,
nature of ADHD, and treatment [25]. The second part primarily considered diagnostic symptoms
and signs of ADHD based on Diagnostic and Statistical Manual of Mental Disorders, fifth edition
(DSM-V) criteria which includes 15 items. Each item is phrased as a question with the answer
format as "agree" or "disagree". Additional variables considered in the study were gender, age,
level of education. Descriptive analysis was used by the software Statistical Package for the Social
Sciences (SPSS) version 22.

RESULTS

In our study, the number of study participants is 422, most of them were female (n = 354, 83.9%),
while 16.1% (n = 68) were male (Table 1). Regarding age, 30.3% of the sample were between 30—
39 years, 26.5 % were between 21-29 years, and the others were distributed among the remaining
age groups (Figure 1). Table 2 shows the educational levels of the participants, 1.4% had only
elementary education, 2.6% had middle-school education, 38.2% had secondary-school education,
53.3% were university graduates which was highest percentage, and 4.5% were postgraduates.

Figure 2 shows the answers participants gave to the first question “have you heard about Attention
Deficit Hyperactivity Disorder (ADHD)?”. Interestingly, 94.1% of respondents had heard of
ADHD and they were able to provide information about sources of their information.; 20.1% were
aware of this disorder from previous experience with an ADHD patient known to them, 19.9%
knew of the disorder through reading a medical website, 13.1% learned of the disorder from books,
journals, and newspapers, 37.0% heard of the disorder through social media, and 9.9% did not
mention the source of their knowledge.
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Furthermore, 54.3% of the sample believed ADHD considered to be a mixed disorder with
behavioral, neurological, and psychiatric aspects; 26.8% believed ADHD considered to be a
behavioral disorder only; and 6.6% and 6.4 % considered it to be a neurological and psychiatric
disorder, respectively. The remaining 5.9% of respondents knew nothing about the nature of the
disorder. Additionally, when questioned what about the underlying cause of the disorder, 11.4%
believed it to be a genetic disorder, 5.5% attributed the causes to nutritional habits, 5.6% attributed
causes to food preservatives and dyes, 0.2% considered it to be caused by smoking, and 77.3%
believed it to be a multi-cause disorder.

In the second part of the questionnaire, we asked about the diagnostic signs and symptoms of
ADHD based on the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-
V) criteria. The percentages of responses to the sign and symptoms questions were shown as
follow: 84.8% of the participants believed that the patient of ADHD doesn’t listen to the
instructions given to him, 64.0% believed that the child who is affected fails to complete the tasks
they start, 66.6% believed that the patient avoids difficult tasks that require mental effort and
attention, 82.9% who are thought that it is difficult for the patient to organize his tasks and
activities. 67.3% who are agreeing that the patient with ADHD forgets his important things or tools
such as "pens, games, books", 50.9%,86.7% and 88.4% considered that the affected child suffers
from academic failure or difficulty in learning, hyperactivity and inability to stop the movements
and suffers from the running, jumping and excessive climbing, respectively. 70.4% of the
participants thought that the patient does not enjoy playing and does not fit quietly with others,
50.9% had an idea that the affected child speaks excessively. 88.6% thought it is difficult for the
child to wait. 67.8% were believing that the child quarrels with other children, and 86.0% of the
participants were assuming that the patient cannot control his actions. 76.5% of respondents were
agreeing that the deterioration of the disease should be reflected at least in two places, for example
at home and school and 23.5% have disagreed. These results are summarized and presented in the
table 3.

Regarding treatment of ADHD, most respondents (68.5%) thought that the main pattern of
treatment is medical and behavioral therapy provided simultaneously, while 28.0% believed that
behavioral therapy is the main treatment option, 1.4% believed that medication is the main
modality, and 2.1% believed that no treatments exist for ADHD.

DISCUSSION

ADHD is the most common psychiatric disorder that presents in children [26], which is why
community awareness of the condition is crucial. The present study was conducted to determine
the level of knowledge regarding ADHD in Hail region of Saudi Arabia; there is a lack of studies
about ADHD knowledge level in this region.

The study achieved its aim of assessing the level of knowledge among the participants; the results
showed that the people of Hail appear to have a good level of knowledge regarding the disorder
compared to other study conducted in Madina, although the study was subject to some unavoidable
limitations.

First, this study was conducted among participants in Hail region without considering participants’
educational degrees or careers, including whether they were medical professionals. Second, the
study was cross-sectional and conducted through electronic surveys with long and detailed
guestions, which may have discouraged the participants from completing the questions or providing
accurate responses reflecting their real knowledge.
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Also, as it is a cross-sectional study, it is difficult to involve all Hail populations in the study to
assess their awareness. Therefore, we cannot decide if all residents of Hail have the same awareness
level based on our 422 participants.

Most of the study population were younger than 39 years, and more than three-quarters of the
participants were female. Many participants had previous experience with patients with ADHD;
this demonstrates how common the problem is in Hail region. In contrast, we learned that most of
the participants became informed and received their knowledge regarding the disorder via social
media, which is a non-ideal source of medical-related topics as both specialized and nonspecialized
people can give their opinion, wrong concepts and knowledge with their thoughts without any
available reliable references. Thus, it is necessary to guide the society to the appropriate trustworthy
medical sources and to design these resources as simple as possible with an easy language by which
all the society strata and individuals can obtain the needed information in an accurate way from
accessible materials.

While some participants believed that ADHD is a mixed behavioral, neurological, and psychiatric
disorder, there were some participants who are convinced that the disorder has multiple causes and
factors.

Indeed, it is notable that many participants were fully aware of the symptoms and the way that the
disorder can present in the affected children with ADHD.

Regarding the treatment modalities, the majority of the participants had believed that the most
effective way that had been used in the treatment of the disorder is the combination between
medical therapy that includes using medications and the behavioral therapy.

In comparison to the population study in Madina region [25] as they had been chosen by the similar
inclusion criteria which had been used in this study, the people of Hail region showed a better
knowledge level of the disorder’s nature. Likewise, people in Hail had a high level of knowledge
of the cause, symptoms, and treatment of ADHD.

In order to raise awareness, we suggest conducting similar studies in all regions of the country to
focus on weaknesses in this topic and to start working on them.
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Table 1: Gender categories of individuals surveyed in ADHD study (n = 422)

Freguency Percent%
Male 68 16.1
Female 354 83.9
Total 422 100.0

Table 2: Educational level of individuals surveyed in the ADHD study.

Frequency Percent
Elementary 6 1.4
Middle school 11 2.6
Secondary 161 38.2
University 225 53.3
Postgraduates 19 4.5
Total 422 100.0

Table 3: Signs and symptoms based on the DSM-V criteria for ADHD.

Item | DSM-V criteria Agree Disagree

no.

1 | Poor attention and concentration. 85.8 % 14.2 %
2 Not listen to instructions. 84.8 % 15.2 %
3 | Fail to complete the tasks they start. 64.0 % 36.0 %
4 | Avoid difficult tasks that require mental effort and attention. | 66.6 % 33.4 %
5 | Difficult to organize tasks and activities. 82.9 % 171 %
6 | Misplace their belongings such as pens, games, and books. | 67.3 % 32.7 %
7 Experience academic failure or difficulty in learning. 50.9 % 49.1 %
8 | Show hyperactivity and inhibition issues. 86.7 % 13.3%
9 | Show excessive running, jumping, and climbing. 88.4 % 116 %
10 | Do not enjoy playing and do not sit quietly with others. 70.4 % 29.6 %
11 | Speak excessively. 50.9 % 49.1 %
12 | Find it difficult to wait for their turn. 88.6 % 114 %
13 | Quarrel with other children often. 67.8 % 32.2%
14 | Cannot control their actions. 86.0 % 14.0 %
15 | The problem should be present in two settings (e.g., home 76.5 % 23.5%

and school).
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Figure 1. Distribution of age categories in the sample.
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Did you hear about ADHD
Eyes

BEno

Figure 2: Proportion of answers to the question "have you heard about ADHD?".
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