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ABSTRACT

Objective : To perform a follow-up on the current clinical conditions of patients with
attention-deficit/ hyperactivity disorder (ADHD) in four outcomes: academic achievement,
occupational performance, behavioral problems related to family and society and conduct
disorder.

Materials and methods : This was a retrospective cohort study. We collected data in patients
who were diagnosed as ADHD since 2001 by randomizing. The questionnaire followed our
objectives, used diagnostic criteria of conduct disorder following DSM-IV-TR. Collecting
data by interviewing the parents by direct interview, telephone and a request to respond to a
questionnaire letter. Data were calculated using descriptive data and presented as
percentages.

Results : Participants were collected from 199 subjects, 80% were male, 9-25 years old, mean
age 16.0 years. Mental retardation is the most common comorbidity. Most of the participants
were still studying (83.4%) and more than half (63.3%) had a grade point average above 2.00.
From the academic achievement criteria, 47.2% passed. All of the participants were single,
4.5% of the participants were working. 40.7 % of the participants had violent behavior, the most
common was verbal violence (44.4%). Ten subjects (5.0%) had conduct disorder.
Conclusion : Participants were 56.9 % of all randomized patients. 66.3 % of the participants
were lost to follow-up. The ADHD patients are still studying and tend to have middle to high
scores in academics. Conduct disorder patients are fewer than in previous studies reviewed.
Some problems were found in occupational performance. Further study should be done in a

longer period or larger population.

Keywords : long-term, follow-up, ADHD, childhood, Songklanagarind hospital
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Long-term Follow up in Childhood Attention-Deficit/Hyperactivity

Disorder in Songklanagarind Hospital

Tikumporn Hosiri et al.
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