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The assessment of attention deficit hyperactivity disorder 
symptoms in university students

ABSTRACT

Objective: In our study, we aimed to scan attention deficit hyperactivity disorder (ADHD) symptoms with scale 
and determine the prevalence of persons who had high level of ADHD symptoms. Methods: 1961 university 
students participated in the study and they were given Adult ADD/ADHD DSM-IV-Based Diagnostic Screening 
and Rating Scale. According to results, we determined prevalence of university students who reported high 
degree ADHD symptoms and the difference between genders and between formal education and night school 
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students. Results: 1961 university students were taken to the study and 63.4% (n=1244) of them were women 
and 36.5% (n=717) of them were men. 65.0% (n=1273) of the students were from formal education and 35.0% 
(n=687) were from night school of university. After statistical evaluations, we found the prevalence of students 
with high degree ADHD symptom as 15.55%. Men got significantly more points in hyperactivity subscale 
(p=0.001) and total points (p=0.047) of the scale. There was no significant difference between formal education 
and night school students according to ADHD symptoms. Discussion: According to results of the scale we used, 
the prevalence rate of students with self reported high degree of ADHD symptoms was higher than previous 
ADHD prevalence studies. This high rate may be due to not questioning childhood period for ADHD and not 
diagnosing the disorder with clinical assessment. In previous studies, it was shown that although ADHD is more 
common in boys, in adulthood it has an equal rate in both sexes, but in our study, we found ADHD more common 
in men and that may be because we assessed university students in early adulthood period. (Anatolian Journal 
of Psychiatry 2009; 10:88-93)
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_______________________________________________

Alt ölçekler         (s=1244)      (s=717)  p
_______________________________________________
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Tablo 2. 

_______________________________________________

                          
Alt ölçekler         (s=1274)      (s=687)        p
_______________________________________________

8 (5-10)   8 (6-11)   0.298
6 (4-10)  7 (4-10)     0.310

24 (16-33)  24 (17-33)  0.634
Toplam puan  38 (27-52)   40 (28-51)  0.418
_______________________________________________
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Tablo 3.

_______________________________________________ 

                            
      

_______________________________________________
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0.389
178   14.3 89   12.4

Orta      804   64.6   464   64.7               
Yüksek   262   21.1  164   22.9
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_______________________________________________

(Tablo 2).

DE, AH, S ve t
endi-

daha 
çok -
gorideki lar: %19.5, erkekler: %23.2) (Tablo 

-
ler ve toplam p -

içinde yüksek düzey-

-

DuPaul ve 
10

-

DSM-IV DEHB ölçütlerini temel almakta ve ek 
-

-

%2.9 i
%8.1’dir. K
ABD’de %3.9 ve Yeni Zelanda’da %1.7 olarak 

-
-
-
-
-

önemlidir. 
7 3199 (18-

DEHB

ADHD Clinical Diagnostic Scale, version 1.2) 

-

-

Öyle görünüyor

10

, DEHB 

akla getirmektedir. Bu konu-

Anadolu Psikiyatri Dergisi 2009; 10:88-93



_____________________________________________________________________________________________________

da
ve on ülkeyi kapsayan Fayyad ve ark -

11

-

-

-
-

de

-

Polanczyk ve ark 3 

-

rupa, 
Güney Amerika ve Asya ülkeleriyle Kuzey Amer-

-
mesi ve

arak saptan-

4

dünya ortalamas 3 yüksektir. Bunun ülke-

-

-

ilgili verecekleri bilgiyi etkilemesidir. Kabul edile-

12 Bunu 
-

13

bildirdikleri belirtiler 
,

-

4

çocuklarda DEHB %8.1 olarak bildiril-

mesine anne- bildir-

belirtileri daha fazla bildirdiklerini göstermekte-
dir. Ç mas

-

Dikkat çekilmesi gereken bi
bulunan

3 

-
lürse (ki, Hill ve Schoener4

-
bulunma

oranlara göre çok yüksekse de, izleme -
da belirtilenin

hem farkl , hem de genel olarak bekle-
-

-
mayla ilgilidir. Y

-

-

r. Çocukluk 
/1

14

AH bölümünde erkekler -

-

-
böyle bir sonucun elde edilmesi üni-

-

temsil etmemekte -
malar 18-

ortanca 19’dur. Bu 

dönemini temsil etmektedir. daha 

Anatolian Journal of Psychiatry 2009; 10:88-93



_____________________________________________________________________________________________________

etre örgün ve 
-

özellikle tedavi -

DEH

-

-

-
erlendirmek yerinde 

-

KAYNAKLAR

1. -
-Hiperaktivite Bozuk-

2.
. Gözden g

dördüncü b -IV-TR), (Çev. 
Ed.:),

3. Polanczyk G, De Lima MS, Horta BL, Biederman 
J, Rohde LA. The worldwide prevalence of ADHD: 
A systematic review and metaregression analysis. 
Am J Psychiatry 2007; 164:942-948.

distribution of symptoms of attention deficit/
hyperactivity disorder and oppositional defiant 
disorder in school age children in Turkey. Eur 
Child Adolesc Psychiatry 2004; 13:354-361. 

5. Hill JC, Schoener EP. Age-dependent decline of 
attention deficit hyperactivity disorder. Am J 
Psychiatry 1996; 153:1143-1146.

6. Faraone SV, Biederman J, Mick E. The age-
dependent decline of attention deficit hyperactivity 
disorder: a meta-analysis of follow-up studies. 
Psychol Med 2006; 36:159-165.

7. Kessler RC, Adler L, Barkley R, Biederman J,
Conners K, Demler O, et al. The prevalence and 
correlates of adult ADHD in the United States: 
Results from the National Comorbidity Survey 
replication. Am J Psychiatry 2006; 163:716-723.

8. Secnik K, Swensen A, Lage MJ. Comorbidities 
and costs of adult patients diagnosed with 

attention-deficit hyperactivity disorder. Pharmaco-
economics 2005; 23:93-102. 

9.

-Based 
Diagnostic Screening and Rating Scale) dilsel 

Türkiye’de Psikiyatri 2006; 8:98-107.

10. DuPaul GJ, Schaughency EA, Weyandt LL, Tripp 
G, Kiesner J, Ota K, et al. Self-report of ADHD 
symptoms in university students: cross-gender 
and cross-national prevalence. J Learn Disabil 
2001; 34:370-379.

11. Fayyad J, De Graaf R, Kessler R, Alonso J, 
Angermeyer M, Demyttenaere K, et al. Cross-
national prevalence and correlates of adult 
attention-deficit hyperactivity disorder. Br J 
Psychiatry 2007; 190:402-409.

12. Dwivedi KN, Banhatti RG. Attention deficit/
hyperactivity disorder and ethnicity. Arch Dis 
Childhood 2005; 90:i10-i12. 

13. Erman H, Öncü B, Türkbay T, Erman Ö, Turgay 
A,

-
98. 

14. Greydanus DE, Pratt HD, Pate DR. Attention 
deficit hyperactivity disorder across the lifespan: 
the child, adolescent, and adult. Dis Mon 2007; 
53:70-131. 

Anadolu Psikiyatri Dergisi 2009; 10:88-93


