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 Introduction: Attention deficit / hyperactivity disorders diagnosed in moreoutpatient 

psychiatric clinic at the children's school. Many researchers have used the information 

to teachers and parents of children with the diagnosis. Purpose of this study was to 
examine the disruption of metaschoolchildren from the perspective of teachers and 

parents. Methods: We searched databases Magiran, SID, GoogleScholar, etc, 16 

articles were collected together and the weight of each study according to sample size 
and prevalence a binomial distribution is calculated. data using meta-analysis using 

random effects model (Random effects model) and were analyzed with R software and 

11.2 Stata Version. Findings: In this study, 16 study, which was conducted between 
1997 to 2012, were included into the analysis. Total sample of 14,891 primary school 

pupils were 12-7 years. Prevalence of attention deficit / hyperactivity by parents and 

teachers agreed in% 8 (% 95confidence interval: 11-5), respectively. Prevalence of 
attention deficit / hyperactivity view of parents of %20 (CI% 95: 33-7), and from the 

perspective of teachers, % 20 (%95 confidence interval: 28-12), respectively. 

Conclusions: This study shows that the prevalence of ADHD is therefore necessary to 
moderate mental health care students as the future of the country, the need to identify 

and treatment groups at risk by the relevant responsible institutions is clear. 
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INTRODUCTION 

 

Health and disease in children in health and disease is affecting tomorrow's society and future generations 

Attention Deficit Disorder - Hyperactivity Disorder, ADHD, is the most common psychiatric disorder diagnosed 

at psychiatric outpatient clinics in primary school children is. The stable pattern of attention deficit disorder or 

active and impulsive behavior is defined by what is usually seen in children of the same age or developmental 

level is more severe. Onset of symptoms in children with ADHD are inappropriate for developmental level 

inattention, and impulsivity are associated with academic problems. Based on the symptoms of the disorder 

according to the type of hyperactivity - impulsivity is divided and the type of compound. Childhood symptom 

criteria for at least 6 of 9 inattention or 6 Mark the mark of nine criteria symptoms of ADHD - Impulsivity the 

least from the two environments (home school or other environments) show the suspect is known to have this 

problem [3]. Each of these three types of ADHD according to DSM-IV alone when diagnosed before the age of 

6 criteria specific type of disorder for 6 months there, but the criteria for other types of this disorder, this term is 

not present [4]. The symptoms on cognitive functions, curriculum, behavioral, social and emotional affects 

sufferers. Children at risk of academic failure, poor academic performance, grade repetition, school leaving, 

poor family relations and friends, anxiety, depression, aggression, abuse, drug abuse at an early age and 

breaking the law is high, and exclusion from peer. In addition to the risk associated with other disorders such as 
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disorders or disturbances in aggression is headstrong and defiant in the [3,4]. The children did not follow in their 

parent's house and they have an impulsive act and emotional stability are irritable and unable to do school 

assignments are not and require more attention from teachers [2]. Children with this disorder whose symptoms 

continue to teenagers are at higher risk of conduct disorder [3]. 

Attention deficit hyperactivity disorder and a multi- factorial disorder and the exact etiology is unknown but 

could be the role of psychosocial factors, biological, genetic, environmental, nutritional, low birth weight, 

family factors, tobacco use during pregnancy mother, family history, stress, pregnancy and minor injuries have 

been reported. Mental and behavioral disorders such as ADHD may dysfunction, urinary incontinence, 

obsessive-compulsive disorder and anxiety disorder to be accompanied by [2]. With a spectrum of activity and 

attention in the general population, the boundary between ADHD and normal high activity in different countries 

by different diagnostic criteria have been drawn . In the UK, strict diagnostic criteria for ADHD, which is levied 

only in cases of severe impairment is measured on the basis of % 0.1  of the children had been suffering from 

this disorder [6]. Broader diagnostic criteria imposed in the U.S.Was based on attention deficit and hyperactivity 

disorder from 2 percent to 20 percent of pre-school children was variable, but hit %3 to %5 among primary 

school children, is reliable [7]. It is estimated that 5 to% 3.5 of children with this disorder in the United States 

are affected [8]. The disorderAccording to Center for Disease Control in the United States, approximately 4.4 

million children 7-4 years old who received a diagnosis of this disorder have [9]. Prevalence regions , countries 

and different ages are different . Global prevalence is estimated at% 5.29 [10]. More recent studies in different 

regions of the world prevalence in each region are reported [14-11]. The prevalence of DSM-IV criteria in 

children and 7-3 % criterion is ICD%101.7 [15]. Different reports on Iran and the world in general and its 

prevalence is estimated to be% 18.2. The incidence in boys than girls by a ratio of 2 to 1 and 9 to 1 [3]. On the 

other hand parents of ADHD symptoms in girls than boys are diagnosed than [4]. If distraction is obvious 

symptom in girls than boys are referred because of hyperactivity [2] 

The common aspect of all these studies indicate a high prevalence of ADHD in school age children . The 

difference in the rates of ADHD have been reported in different countries due to different methods of diagnosis 

rather different manifestations or clinical Labm disorder [1]. Akhyrhaky decades of research that this disorder is 

particularly difficult to ignore the often continues to adulthood [16]. Lara and colleagues' study showed that 

almost 50 % of children with attention deficit disorder / hyperactivity disorder in adults, show the full criteria 

[17]. 

Attention deficit / hyperactivity disorder, other psychiatric conditions, clinical diagnostic laboratory without 

the use of objective tests, although sometimes continuous performance test (computer-based tools to assess 

attention and shivering Gy), as part of the clinical evaluation of this disorder. have been used, they lack 

sufficient sensitivity and specificity. teacher and parent rating scales, and therefore degrees or interviewed about 

the children's behavior during the past six months, as is one of the most important methods available [18]. 

Researchers and clinicians in the diagnosis of this disorder often rely on reports from teachers, they 

believed That they have a better understanding of children's daily behavior. However, social researchers believe 

that teachers report may be influenced by factors such as the number of classes , training and experiences and 

how these factors can be the attitude of discipline, entitled "A on the compatibility of " between child moalem 

environment be conceptualized and family [18]. 

The child has to spend long hours at school and taught by teachers through training and behavioral 

information about children is considerable , many researchers teacher information for diagnosing children with 

ADHD Attention Deficit / Hyperactive in their research were used hyperactivity have [4]. 

Epidemiology studies in general can cause lesions to determine the presence or absence of symptoms and 

diagnosis of attention deficit / hyperactivity accounted for. Students ' awareness of mental health can play an 

important role in regional planning is to reduce interference and enhance their mental health . Also the effects 

and consequences of the students avoided. Given the importance of the issue , it appears that in this regard the 

need for any programming information about its prevalence in our students. So we decided in this study meta-

analysis of prevalence of attention deficit / hyperactivity disorder in primary school children, teachers and 

parents to see the deal. 

 

Search Method:  

The study of articles published in magazines in internal and external databases, Magiran, PubmedIranmedx, 

Sid, Medlib, Sciencedirect was used. Search articles mainly using systematic search of valid keywords like 

attention deficit hyperactivity frequency, meta, Iran was both Persian and Latin. 

 

Select Articles: 

 First, a list of titles and abstracts of all papers indatabases and selected by the researcher to determine the 

relevant topics were studied. The articles were selected independently of all items processed .and lack of 

required data Drkhlash these articles were excluded due to unavailability rate of 6 articles were excluded (Figure 

1 ). Then the data from Excel to R software and 11.2 Stata Version were taken. 
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Select Articles:  

First, a list of titles and abstracts of all papers in databases and selected by the researcher to determine the 

relevant topics were studied. The relevant articles independently of all cases Were entered into the research 

process. Initially, 43 articles were selected and analyzed 7 cases of repeated And were 5 of 31 articles were 

excluded from the study due to failure to meet the criteria of this study was to study the 9 due to the complete 

text and data In summary lack of articles were removed and the number 6 article availability ofThe lack of 

prevalence were excluded (Figure 1). Finally, Article 16 right to enter the stage of meta-Were selected and 

prepared in a form that was designed to extract data from all the studies and the data were entered into Excel. 

Then the data from Excel to R software and 11.2 Stata Version were taken. 

 

 

 
 

Fig. 1: Flow chart explore articles 

 

Statistical analysis:  

Considering that the main indicator of the study was to investigate the prevalence of the variance of the 

binomial distribution was calculated, and 95% confidence intervals were calculated for comparison. The 

prevalence rate for the combined studies, the average weight was used. Each study was weighted in proportion 

to its variance photos., For study heterogeneity (Htrvzhnysty) Q test and the I2 index α error was less than %10 

significance test. In cases where the studies were heterogeneous, using meta-analysis (random effects model) 

were analyzed. Data analysis was performed using R software and 11.2 Stata Version. 
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Results: 

In this study, the prevalence of attention deficit / hyperactivity in Article 16, which was conducted between 

1997 to 2012, were included into the analysis. Total sample of 14,891 primary school pupils were 12-7 years. 

The total number of boys and girls was not specified, so the number and percentage of boys and girls in our 

results is unclear. Properties of papers are given in Table 1. 

 
Table 1: Overview of selected data in a meta-analysis 

Author Author Place 

of 
years 

in print 

Location 

of study 

Total 

number 
of 

samples 

grandson 

Prevalence of 

parents and 
teachers on 

the basis of 

consensus of 
all boys girls 

Prevalence 

of view of 
parents, 

daughter, 

son, 

The 

prevalence 
of total 

teachers 

saw her son 

Type 

Questionnaire 

Abdolahian 37  2004  Mashhad  1089 12.4٪ 

18.1٪ 

6.7٪ 

  Conner 

Confirms 3  2010 2013 Bandar  800 
400 

400 

9.5٪ 
64.5٪ 

35.5٪ 

12.2٪ 
66.3٪ 

33.7٪ 

11.4٪ 
63.4٪ 

36.6٪ 

CSI-  4 
 

Agent 38  2005-

2006 

2006 Branch  428 4.9٪ 9.1٪ 12.2٪ Conner 

Analogy 39  2007-
2006 

2009 Elam  840 
470 

370 

  1.85٪ 
1.02٪ 

083٪ 

Rutter 
 

Ziauddin 40  2001-
2002 

2005 Sirjan 656 
322 

334 

8.2٪ 
8.6٪ 

7.8٪ 

21.7٪ 
24.8٪ 

18.5٪ 

32.7٪ 
37.8٪ 

27.5٪ 

Rutter 
 

Najafi 36  2007-

2006 

2010 Shiraz  1205 

639 
566 

 17.5٪  CSI-  4 

 

Alishahi 5  2002 2004 Shiraz  2182 

1083 

1099 

  9.53٪ CSI-  4(DSM-

IV) 

 

Brotherhood 
Karbassi 2  

2005-
2006 

2008 Yazd  400 
200 

200 

 16.3٪ 
19.5٪ 

13٪ 

 CSI-  4 
 

Soleimannejad 41  1998-

1997 

2002 Elam  2000 

1040 
960 

4٪ 

5.4٪ 
2.3٪ 

60٪ 48.75٪ CSI-  4 

 

Moradi 42  2007-

2008 

2009 Nishapur 722 

402 

320 

12.5٪ 

10.9٪ 

14.3٪ 

  Conner 

Part. S. 18  2009-
2008 

2012 City  181 
91 

90 

7.7٪ 
6.6٪ 

8.8٪ 

17.67٪ 14.4٪ Conner 

Karimi 43  2007 2010 Of  450 

207 
243 

 2.4٪  SWAN(DSM-

IV) 
 

Shahim 4  2007 2008 Shiraz  1311 

644 

667 

  8.5٪ Rutter 

 

March Shams 
Abadi 44  

2003-
2002 

2004 Abhar 600 
300 

300 

  43.3٪ 
44.7٪ 

42٪ 

 

Meysami 45  2010 2012 Tehran  1403 

727 
676 

 25.8٪ 

32.4٪ 
18.1٪ 

17٪ 

23.2٪ 
10.2٪ 

DSM-IV 

 

Bahrainis 46   Tehran 624   19.9٪  

 

To assess the prevalence of attention deficit / hyperactivity 7 study were analyzed by the agreement 

between parents and teachers, resulting in the prevalence of% 8 (%95 confidence interval: 11-5) (Table 2 - see 

Figure 2). Also for prevalence of attention deficit / hyperactivity disorder in children by parents and teachers 

agree that meta-analysis of five studies was assessed by the estimated %19 (%95 confidence interval: 35-3), and 

the prevalence of attention deficit / excess ADHD in girls by parents and teachers agree that meta-analysis of 

five studies was assessed by the estimated% 14 (%95 confidence interval: 23-4), respectively. 

In this study, the prevalence of attention deficit / hyperactivity 9 study were analyzed from the perspective 

of parents, resulting in the prevalence of %20 (CI 95%: 33-7), respectively. Also for prevalence of attention 

deficit / hyperactivity disorder in children was studied from the perspective of parents of 4 meta-analysis 

estimated that %36 (%95 confidence interval: 55-16) and to assess the prevalence of attention deficit / 
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hyperactivity disorder in girls parents will see four PAIR study that estimated that %21 (%95 confidence 

interval: 28-13) (Table 3). 

In this study, the prevalence of attention deficit / hyperactivity studied 11 were analyzed from the 

perspective of teachers, resulting in the prevalence of 20% (CI %95: 28-12), respectively. Also for prevalence of 

attention deficit / hyperactivity seen in boys than 5 teachers will study the meta-analysis estimated that %34 

(%95 confidence interval: 58-10) and to assess the prevalence of attention deficit / hyperactivity disorder in girls 

5 teachers were evaluated visually estimate the meta-analysis of% 23 (%95 confidence interval: 37-9), 

respectively. 

 
Table 2: Prevalence of attention deficit / hyperactivity by parents and teachers agree 

Prevalence of attention deficit /  

Hyperactivity by parents and teachers 

agree 

Number of Studies Prevalence (95% ) 

total 7  %8(5-11) 

son 5  19%(3-35) 

girl 5 14% (4-23) 

 
Table 3: Prevalence of attention deficit / hyperactivity view of parents and teachers 

Prevalence of attention deficit /  

ADHD Parent visibility 

Number of Studies Prevalence (95%) 

total 9 20٪(7-33) 

son 4 36٪(16-55) 

girl 4 21٪(3-28) 

Prevalence of attention deficit /  

  Hyperactivity view of teachers 

Number of Studies Prevalence (95%) 

total 11  28-12 ) 20٪) 

son 5 (58-10) 34٪ 

girl 5  (37-9) 23٪ 

 

Discussion:  

This study meta-analysis and attention deficit hyperactivity disorder inSchool children was conducted in 

1392. The results of this study showed that the prevalence rate, according to teachers, parents, and both, 

respectively% 20, %20 and %8, respectively. Our results to the results of the study Bener, A in diameter [19], 

with an incidence of %9.4 in 1077 and a study among primary school students in Regensburge Germany [20], 

with an overall prevalence is approximately 9.6%.The results of studies by A1 Hamed, JH (11) In Saudi Arabia, 

with a prevalence of % 16.4 and FontanaRda, S [12] were carried out in Brazil with a prevalence of %13, 

compared with our study had a higher prevalence of the different results. Moreover, in the present study, a 

higher prevalence than studies The By Huss, M [13] in Germany, with a prevalence of 5.3% and Rohde, LA In 

Brazil [6], with an incidence of 5. %8 reported there. If the range of the prevalence of ADHD among the 

different studies 9/19- %8/5 point of this study indicate that the prevalence of ADHD is moderate agreement 

between parents. In case studies, conflicting results have been reported worldwide prevalence of ADHD was 

%3.4  in metropolitan America [21] North Carolina (%16) [22], Colombia %16.4 [23], in Brazil, 26 percent [24]  

and in India [25] respectively. A study conducted on 718 school children in Hong Kong [26], the prevalence of 

this disorder has been reported as a percentage . In a study of 232 students in Italy [27] to assess symptoms of 

attention deficit and hyperactivity disorder took place, 9/3 percent of students had at least 8 signs of symptoms . 

Another study in Italy [28] The prevalence of this disorder 7/1 percent have been reported . Mc balls, Aykvart 

and Dvpval[29] The prevalence of attention deficit / hyperactivity estimated to have been %8.3  .It is ill-defined 

in the various studies, sample size, means of diagnosis, methods of validating and confirming the diagnosis is 

different, and that could be due to the differences of numbers. 
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Fig. 2: Prevalence of attention deficit / hyperactivity disorder based on the consensus of parents and teachers in 

general and %95 in terms of the author's name and year of study. Midpoint of each line segment 

prevalence in the study showed. Symptom prevalence in the country for a total diamond Studies show  

 

Also, the role of genetic factors in this disorder and the differences between ethnic and racial structures of 

individuals and geographical factors, social, economic and cultural differences in the communities studied can 

be justified. Higher percentages the rural as well as urban communities than in Western cultures than in eastern 

cultures. The common aspect of all these studies indicate a high prevalence of ADHD in school age children 

is.In the present study, the prevalence of ADHD from the perspective of parents and teachers, 

respectively.Pierrehumbert and colleagues [30] reported that the prevalence of ADHD in school-age children 

between the Swiss and the views of parents (% 8), and vision teachers (%9.6) there was no significant difference 

. Also Ersan et al [31] have reported significant differences in the prevalence of ADHD in school-age children 

to Turkey to see the parents (6/9 %) and teachers (%3/7) is almost consistent with the results of our study 

.parents, three fifths of view of teachers and 3/10 respectively. There was no significant difference between the 

two approaches [32], in a study of the prevalence of ADHD 1/31% of the parents to see while teachers saw three 

quarters of the estimated results of the study showed that [33]. In the present study, the prevalence of ADHD 

from the perspective of parents and teachers, respectively.Pierrehumbert and colleagues [30] reported that the 

prevalence of ADHD in school-age children between the Swiss and the views of parents (8 %], and vision 

teachers (9.6 % ) there was no significant difference . Also Ersan et al [31] have reported significant differences 

in the prevalence of ADHD in school-age children to Turkey to see the parents (% 6/9) and teachers (%3/7) is 

almost consistent with the results of our study .parents, three fifths of view of teachers and 3/10 respectively. 

There was no significant difference between the two approaches [32], in a study of the prevalence of ADHD 

1/31% of the parents to see while teachers saw three quarters of the estimated results of the study showed that 

[33). Dama the highest prevalence in the study also reported that, according to parents and teachers are 

concerned. Researchers and clinicians in the diagnosis of this disorder are often held in departments rely on 

teachers. The reason is that teachers have a better understanding of children's daily behavior. Because the data in 

comparison to the teachers , parents and more reliable diagnosis of the disorder, it is a good understanding of the 

teacher frequently the is proportional to Child Development behaviors that. Of course there are other factors that 

may affect the emphasis on teacher comments. As social scientists have pointed out, these factors include the 

number of classes, methods and disciplinary attitudes and experiences of teachers and teaching is. Probably the 

current status of these factors can have a more positive effect on teachers because the schools current number of 

NOTE: Weights are from random effects analysis

Overall  (I-squared = 94.3%, p = 0.000)

Moaedi.F (2013)

Moradi.A (2008)

Soleimannejad.H (2001)

Abdolahian.A  (.)

ID

Bakhshi.S (2011)

Ziaodini.H (2004)

Study

Shaabani.M (2005)

0.08 (0.05, 0.11)

0.09 (0.07, 0.12)

0.13 (0.10, 0.15)

0.04 (0.03, 0.05)

0.12 (0.10, 0.14)

ES (95% CI)

0.08 (0.04, 0.12)

0.08 (0.06, 0.10)

0.05 (0.03, 0.07)

100.00

14.54

14.14

15.39

14.61

Weight

12.32

14.47

%

14.52

0.08 (0.05, 0.11)

0.09 (0.07, 0.12)

0.13 (0.10, 0.15)

0.04 (0.03, 0.05)

0.12 (0.10, 0.14)

ES (95% CI)

0.08 (0.04, 0.12)

0.08 (0.06, 0.10)

0.05 (0.03, 0.07)

100.00

14.54

14.14

15.39

14.61

Weight

12.32

14.47

%

14.52

  
0-.149 0 .149
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classes is relatively in good health and relatively good information about the problem is presented to teachers 

who, in turn, positive impact on their attitude. In some studies, the prevalence of the questionnaire were more 

teachers than parents who can be that: 

1 - Parents sign their children are Azdyd discounts or connect it to the age of the child and not know it 

abnormal.  

2 - Sometimes the teacher threshold is low, because the teacher's personal problems, such as job 

dissatisfaction, hard work, and have little time and impatience may be a little anomalous, more negative 

judgments about a child may. 

In some studies, the prevalence of the disorder from a parent 's perspective rather than the perspective of 

teachers, which differs from the result of the present study. Because of the high prevalence of parents with 

teachers can be attributed to lifestyle changes in society. These changes (smaller residence like apartment) 

which has led to expectations of parents with children aged demand is not consistent with the child's normal 

activities, so even if it seems excessive. Moreover, as mentioned above, according to expert Viewpoint in boys 

than girls, but there was no significant difference between the sexes in the prevalence of this finding in other 

studies, such as Pineda et al [23], is inconsistent Vasconcelos et al. [24] 

These studies have concluded that significantly more prevalent in boys than girls. Well as our results with 

the results of Fontana. [12] (a ratio of approximately 2:1 ) and Skouni [14] ( a ratio of approximately 2:1), Bener 

[19] (a ratio of approximately 3:1) and Huss [13] ( a ratio of approximately 4:1 ) was different . Study of the 

prevalence of boys in the girls saw fit [34]. Gomez et al diagnosis of attention deficit and hyperactivity disorder 

is more common in boys than girls reported that this is [35]. This study is consistent with the above. And 

references to studies in Brazil, India, Australia, America, Colombia is evidence of a higher incidence of ADHD 

in boys .According to the studies done in Iran in comparison with studies that have been conducted in other 

parts of the world,The prevalence of ADHD in boys than girls lower percentage to be allocated. So that even in 

some Iranian cities this difference was not statistically significantOr a 2:1 ratio, which shows the differences 

with other countries Behavioral disorders such as ADHD is more common in males, due to which these general 

terms of biological boys than in girls, are vulnerable. The maternal mortality rate in boys than girls, and it seems 

more serious disease, improper nutrition, and poverty makes them more effective. However, there are 

divergences in fostering this community, in the case of gender-related differencesImpact, for example, there is 

no doubt that aggression in boys and girls are easier to be accepted . However, there is evidence which suggests 

that the higher prevalence of behavioral disorders among boys knew that this could be due to more Boys 

Kjrvyhaybe heard. Mothers are expected to be longer than the troubles of boys than girls. Teachers and parents 

regarding excessive mobility, instability, distraction, dissension and disunity boys have less tolerance. As a 

result, we can show them to grow as a temporary crisis. This conclusion is reinforcedsee a lot of timing issues in 

childhood breeze down without treatment [36]. is also suspect hormone and the role of the family more freedom 

to create more restrictions for girls and boys against boys has been effective in increasing the prevalence of this 

disorder. Given the consequences of this disorder in children and unintended effects on the quality of life for 

these individuals may need to give personal and social life screening of school children and their efforts to 

prevent and treat if necessary. Due to this disorder and other psychiatric disorders associated with poor school 

performance of children in consultation with the diagnosis and treatment of these disorders is essential. 

 

Conclusions:  

This study shows that the prevalence of ADHD is moderate Therefore the importance of parents and 

teachersMental students as the future of the country, the need for identification and treatment of at-risk groups 

by the relevant responsible institutions is clear. 
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