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Attention Deficit Hyperactivity Disorder
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Prevalence indicators

* United States 9% (Center for Disease Control
(CDC, 2010)

e Worldwide 4-18%



Prevalence indicators

*Qatar of 9.4% to18% (Bener, Qahtani, &
Abdelaal, 2006,

*Bradshaw & Kamal, in press)



Prevalence in Qatar

Normal (non-ADHD) Children in Qatar 91.7%
ADHD Prevelance Among Chidren in Qatar 8.3%

E Normal (nen-ADHD) Children in
Qatar

P ADHD Prevelance Among Chidren in
Qalar




Prevalence in the young 6-9years

Non-ADHD Children in Qatar Age 6-9 89.0%
ADHD Children in Qata Age 6-9 11.0%

89.0%

-

= Non-ADHD Children in
Qalar Age 6-9

F ADHD Children in Qata
Ape 69




Boys > girls

Boys with ADHD in Qatar 12.0%
Girls with ADHD in Qatar 4.4%
Non-ADHD Total 83.6%

83.6%

Y

l Boys with ADHD in Qatar
B Girls with ADHD in Qatar
7 Non-ADHD Total

12.0%
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Objectives of this study

*What are Qatar Independent School teachers’
perceptions of ADHD as a medical diagnosis and
the use of medication as a treatment option?



Methodology

 Ten Qatar Independent boys and girls school
teachers

e 233 completed teacher surveys, an 83%
response rate

e Surveys distributed prior to workshops



Demographics

National origin

22 countries represented
*Jordan (24.5%),

*Egypt (23.2%);

*16.3% Qatar, and

*6.9% Syria



Teaching experience

20.2% less than 5 years experience
22.7% 5-10 years experience

21.5% 11-15 years experience
16.2% 16-20 years experience

18% more than 20 years experience



Teachers’ Education

Bachelor’s degree(69.5%)

23% with Master degree

4.4% less than a college degree
3% did not answer

27.9% no training in pedagogy



Experience with ADHD

* 54.5% stated taught a student with ADHD

* 39.5% learned about ADHD university class or
workshop, and other teachers



Teachers Knowledge

1. ADHD should be a medical

diagnosis.
11.40%

20.10%

B % disagree
B % undecided

% agree




2. Teachers are trained to recognize
ADHD.

20.10%

| % disagree
B % undecided

Y% agree



3.1 8Igol?‘,’HD should be treated with medication.

31.20%

m % disagree
B % undecided

Y% agree




4. Teachers have sufficient
understanding of the purpose of
13.60% medication.

B % disagree
B % undecided

% agree



5. All students with ADHD should
10w take medication.

40.00%

B % disagree
B Y% undecided

% agree




6. Teachers should give feedback to

parents and doctors re medication.
7.50%

24.70%

B % disagree
B % undecided

% agree




7. Medication causes mood swings.

6.80%

41.30%

B % disagroee
B % undecided
% agree

51.80%



8. Too many students are prescribed
medication for ADHD .

24.70%

B Y% disagree
B % undecided
Y% agree

52.60%




9. Medication should be a last resort.

17.60%

27.00%

B % disagroee
B % undecided
% agree

55.40%



10. Teachers should be more involved in
monitoring a child’s response to
medication.

B % disagree
B % undecided

% agree

54.90%
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* Thank you



