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Abstract

Purposes: (1) To survey the knowledge towards parents of children with attention-deficit / hyperactivity
disorder (ADHD) in Taiwan. (2) To examine the immediate effect of the group educational activities.
Materials and Methods: Study subjects were parents of children with ADHD and attended the group
educational activities about ADHD in New Taipei City, from May and October, 2014. (1) A cross-sectional
study design using the pre-test data was used to address the first objective. (2) A single group pretest and
posttest trial was used to assess the second objective. Participants were asked to fill out a questionnaire
before (pretest) and after (posttest) the education activities (2 hours). The measurement tool was a 10-item
questionnaire about the knowledge of ADHD with acceptable reliability and validity.

Results: A total of 64 participants was analyzed. (1) The mean items of correctness of ADHD knowledge
was 6.20 (62.0%). The item about treatment method of ADHD had the lowest % of correctness (31.3%),
and which act being helpful to children with ADHD had the highest % of correctness (92.2%). Their
occupation was associated with their ADHD knowledge. (2) After participating the group educational
activities, their knowledge significantly increased (7.09, 70.9%).

Conclusions: The parents of children with ADHD do not know very much about ADHD. Their
occupation was associated with their ADHD knowledge. Significant immediate effect on ADHD

knowledge was seen after education activities.
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1. BU

EE N EEEE (attention-deficit / hyperactivity disorder, ADHD) - {AFHEENE > 2
— R RS R EARRETRS - IR RN R BB - KYTHIT - 5EKADHD
HYIR A H BRI A E i R R IS A AT AR EE -0 TR B8 R TR B TH I I R Mt v 25 {18 i
EHITHRERN 2 » SEERAEL » THRIETE ~ A E - EE) - BB ERIREHIREH - K%
EHRRE N EFME - BER T BHEERFEERA - WA AR - WREE & fF H MY
IRE : AEFEREREE © it & AfE - BRIUIET R (FERE & @i, 1999) - HEARIE
¥ LIERABERIGR - FEEME & RIEERAR -

5% BIADHDHYES T3 » /1145-7%MH (Willeutt, 2012) = & EADHDAYEEATERS T
6.3-12%[H (5%, 2008) - BRERIAREERYEZCLLARN9 1 EIEEMR2-3 1 1 < EHEAET
AT E I ADHDAERARIIER » ERGERZE b - ABEEE) FRIREE - BELHS-10%HIRE
P& (learning disabilities) ~ 40-60%HELE L i PEFERE (oppositional defiant disorder )
FIEE o RULBHETFEREE - 60-80%HEEEIFHH - 40-60%F] 1 B AFARE - HAER(IFF
G ADHDHJZET (Fifl7F, 2013) -

ADHDHIA R EFEEYIGHR « 1T REEER K& HHEEEYNIIT REFEIGR « SEYIEHFRE
%Y ADHDZEMIIZ OEIR (EB N ES - B8 K fTH)) HHIBERERRUR - 7] DIHER
BEHEET - BRI AR - D EEHITREBIRITR - HRZR S EWH - B
T2 A EthE 8y (R & @ill5r, 1999) - (HEEVREEHIRUER 2 BN » Tk
BRI R ik A B R EN T R & R o R ERC & 1T R EIEER - RIS BT
HE  ZRUOFCEZEAN S HEEEN ORI EBRRGRE - KE B =B 3R
TEAHRE » BOE R E RIFT RIS HEE MR - 140 H iObg R AS SRR - BLAEEY)
TERREE B BRI T Ry s EL S R B BRI S BT T R i B — M i I AR ¥ . (The
M. T. A. Cooperative Group, 1999 ) °

EHFFLRER - ADHDF% R AR A ADHDRIBR FE G IR © 50%AI A RERE B ADHD AN
TER R RV EGR BRI R FGE Y » 52%:0 s ADHDJE 2R 5 ACRHE 8 B » ACRHEERE££
T-5E 5 ADHDE| 5 — R IE Y » IR A I FE 142 (Ghanizadeh, 2007) - ADHD4E #52
TR R HIPHBEEE B AR - ARBEE &8 L EMRE(L - EENEE - e
BOEYIGFEHZERS - SR B RE - ST EY R RSB #EE -
FEEERL T ADHD L E RIS T ABLGREE T 8y « (1) LEMEMmAd S A » (2) #Eifd &8l ~ (3) fH
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gl (124, 2008) ° XAEIARADHDEZER A HF#ZEE k&SI E2 RS B
B HAORZEYNER - IR AIERE - B0 A 2B ADHD i & 5 H Al FFE#E
R - BN BEYEIR B2 B R s (AR5, 1998) - BISMYBIFREUR - KR 2
FTADHDHYFIFHIZEALS - REFLISENEEY AR A (EMAYREE (Bennett, Power, Rostain, &
Carr, 1996 ) -~ HEREEEZ ZEYNEE & HIEZEY G (Corkum, Rimer, & Schachar, 1999) -
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FHADHDRF (5 E B REAE - AR REMREEIEE (BEE AT KB - B
B - ARG EE B A (TR R R - EEREAR L) o [FFs-10 HEHEEE Y
GRBRP TR RERE AR EOEE) - DR T ADHDEZENZ R R BT EEE 2 N 2
HE - B AR EIE T ADHD L E R RAVA - KA PEREZEREZIGR - a2
FUEBH R RIAR IR ARNE - B ADHD % E 50K A 22 NI ADHDR 05 B il B KRR F20L
R e

AWTFEE —F AR > 55201452510 5 2 0ALES A 1T ADHD £ B 5 5= (5] 42 IRk R
HIZE R IERET AT - ATHIEUE - P A1ADHD L # % K ¥f ADHDIR i % /) K ADHDA]
AR BRI - RTPRHIELE: - AT RF AR EOE B -

3. MDA

3RS

WFFeE 52 R20144E5-10 B 2 AL S AR THADHDE E R R B AR EBE R - HIF—
72 KEm 2 InEECEEINEE - FRREE RRMISNAP-1VEilg &SR - -HADHDE:# E
B beagts A E L E Sy ADHD -
32 FFRF

HTHIEE - REETIESE - AIIEHIADHDEL # %2 = ¥ ADHDIR i 26 ) Kt ADHD TG Y 52 2
Rl - HifR I ILER - BEAER SR A - HERKESADHDAIGMEE (FTA) - &
TTADHDAT @ Z (F92/N\F) -~ AR RBR EHESME (BRHE) - AIEHEEBCEEIRK
% -
3.3 ADHD#i#

BB R AT IR ADHD RS B BUEE) (270N ) - 10 ABHRE - FELADHDIEZ %

BIZREZNN - HEBORE R %A - WAGHE © ADHDEFRIRER - A - 718 - 2
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@~ ZEY R AR Rt &R -
34 RITE

fRECADHDFZLE M4 ~ HAF A - AR RTREIFGE S - (HARRECA - (1) A -
HAESEA B ABZERR - BERE - B2 - #BCHHEREEADHD © (2) ADHDAREE
£ (108EMA) - HFJADHDAER » FifTHiE ~ ZERRFLES « ATRESR ~ ACRIE ZUELE IR Z B
% 1B 28 TTRARE  TERIBIEEAMST - SR EEE g Hp—(fEEE
TARFDE ) - BRZHEFNER - IRFESERNAENE - StHTEEE - /S
EFIRM T M BURSEREE - MM - AR EE A FTRE - ADHDAHIEE FREH
T WA MERERE - BRIFEIUE - H5UECVI=85.0% » HEETERITE23.3%%E52.6%
[t SRR EITET6.0%2294.1%[H] = Cronbach’s af50.70 - TER2EHINIEFERMA » ZETE
95% —FUEE R (95% limits of agreement) AR ARFBIZRE - BIERFRITEEME (SHFEEE et
al, 2015) - (3) ZEWHIER : EEERANEGEEEE MO EREZTR -
BhRSATIR AL B SRR E LB AE R Ik G ADHDEEY) ~ HAhAEE -
3.5 %3t ik

R PR AT BRSPS B BRYERE - A8 H 3 ORI E R 1 - ADHDEIRRHTH] -
BB RE - BRI E 2 S B T 2k A B A 1 288 B B ADHID AR B SR AR5
BELBRGR o EEREHOITERG EE T > HLSDZHE LB A EZRIST - 288
4781 (multivariate analysis ) 77 H HIEE A SR M4 EEEE (multiple linear regression, MLR ) - iff
PRFIAIATE (forward selection) KA HIALARET (final model ) < PRZS K E (McNemar test)
P B RERT R 72 52 o PRECERAS G E (paired t-test) FLER T2 HIFE Z B EEE R - A2
BEE7KF 150,05 -

4. 1R

4.1 A&k

L7 1 ADHD# E F & ADHD AR H IR REE LIRES - BRATEE
2053 - (BRI 6A1Y - [BIEF589.8% « REBILZEL (51.6%) - MERELAKHE KRR
% (56.3%) * RFRmik (12.5%) ~ BU/IVEIH(9.4%) K EEELL B (4.7%) < BEZED
FEWS (31.3%) - L/A/ER (17.2%) @ BHE/EF/LS (125%) @ REBEE (9.4%) >
DGR/ D (6.3%) © 32.8%MIFR KRR RHAHMLEADHD » 35.9%F 7 B K MR
ADHD - 18.8%FE R AN HBEH & A HEMEBEADHD - FEAJADHD 2 P E B 8. 15% (1EHe
#2355% ) (1) -
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F1 ACIEME (n=64)

n(%) n(%)
B 22 A (% A e ADHD

éﬁ%) Eiia 23(35.9%)
BRI 33(51.6%) = 21(32.8%)
FERE 6(9.4%) HIE 12(18.8%)
HRER 2(3.1%) HIHE 8(12.5%)
FIHET 17(26.6%) ADHD#E F- 5

HERE 6% LT 11(17.2%)
B/ VB 6(9.4%) 7% 7(10.9%)
= 8(12.5%) 8T, 5(7.8%)
REEKRE 36(56.3%) 9% 8(12.5%)
mEELL B 3(4.7%) 105%EA E 8(12.5%)
RIEE 11(17.2%) RIHET 25(39.1%)
e SR8 £ fE e 8.10+3.45
WEE I 11(17.2%)

RE 20(31.3%)

AR5 6(9.4%)

BERFEIL 8(12.5%)

SRR/ 4(6.3%)

HIEE 15(23.4%)

42 ADHD%w# 2 (k2 5 # %

S B U 6.207 (95%(ZHEE[=5.67-6.74/ ) - "#1 ADHDJIEAR ; ~ "#10 F
RAEBBEN | FEEREEIES0% - "#2 ADHDHIRFER | K T#7 BE A 1Y
EEHRIGRIR40% » HIFEENE - £ "#2 ADHDHIRFRE , F > H37.5%ADHDLE S
Fi8k " ADHDE/E6RRATHE | » H35.9%0ADHDHER K78k " ADHDE £ 125% 71 H
B, o AF T#3 WATHEE | T B7.8%ADHDHEF E U B ADHDEL S FERSHE IR
B, 4 7%WADHDEER Kl " EEADHDE A BEREER , - £ 44 L3R5k
B®RE, - hH63%AADHDEERER Ry " AR HZE T DIFFEF & E i 8T EH - E30
SreE o R AE O ADHDRYRIRE | - BEH4.7%0YADHDEER K&l " ADHDEETR
MIEREE R ARG IHRR ) - THE "#7 16E 70, B H43.8%ADHDEER Kk " 1ThiA
WIREZ | H313%HADHDERER Ry " EVNERREE | - [ - — R
HIREE » EEZEAFLEILEI#2, #3, #5, #6, #8)TF12.5%-21.9%MH (F2) -
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REE (B SRR Ry EEE ) N (%)

1. NFIHAE R BRI 2 @ EEADHD) I L ZHEAR 2

(A) ZZLELE ‘Féiiﬁiﬂﬁﬁﬁiﬁ?ﬁé%ﬁ%‘?f%ﬁ 1(1.6%)

(B) L ERH PR A TE IR 2(3.1%)

(C) ErE) 1(1.6%)

(D) FHEER 2 54(84.4%)
(E) THIE 6(9.4%)

2 IRIZFG PR 2 B s T M EE P9 (DSM-4) - ADHDYE/REZAET 5k

o 5 TiFR (DSM-5) & ADHDJE RS IEAE 5%l HI R 2
(A) 615% 1]
(B) 1255%H]
(C) 155%H(
(D) 1855%H(
(E) TNFI:E

3. ARG E £ E B ADHDRIMEHRER - N oI5 A~ IEHE 2

(A) Imoomﬁﬁ 6- 12{2%ADHD?§E
B) B

© Eﬁ%ﬁf“ﬂﬁﬂk/ﬂﬂﬁ%ﬁ
(D) B RAE TR LR
(E) NAIE

4. HF ADHDHIFCIL - T 51{A] % [ 2
(A)ADHDE‘ ETﬁHﬁEIE%B“@% Elgfff'ﬁi

(C)ﬁl%?*%?lz)\ ﬁ?%a%ﬁjzﬂ @Jtnﬂwﬁj\ﬁa WA u{’@ﬁADHD

R
(D) ADHD#ZE AT Ry M FEE R A& HER
(B) TNiE

5. TYIaE 7 2SR ADHDAY AT EA SR 2
(A) T55 (A AR fh AR

(B) &

(C) EE‘LB’gH%

(E) T/%:DL

24(37.5%)
23(35.9%)
1(1.6%)
1(1.6%)
14(21.9%)

7(10.9%)
35(54.7%)
5(7.8%)
3(4.7%)
11(17.2%)

1(1.6%)
47(73.4%)

4(6.3%)

6(9.4%)
3(4.7%)

2(3.3%)
9(14.1%)
9(14.1%)

33(51.6%)
10(15.6%)

ADHD : EENEEEE - - RESHHE S EEZE -

43ADHDs#Z B ER 5 $ 0T

S TSR BT - BB ADHDAIF A AT EE S

o RWE Ry L/rG 5/ 2R

IR ~ 2B /B /A HIADHDAIE S I BE R IR~ SBIR/EE - ZRBERHE/BER/AH
ADHD IR A TS Fy AR TH BT 2 (p=0.0020) - ELEREHANEEZ R - HERE - fikE
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JHETE R ADHD HI BR ADHD IR M E /T 5 T RHE B R o R MERDERR RS REUR - (ERSEWOE AR
=+ AR EEADHD AR 5 8 27.3% - FRBEERIRES 5B/ - RIEEEHADHD A
BRIE AR DM R EHR2.628 ~ 3458 ~ 1.358 (R3) -

73 ADHDHIF B %8 & e 2% 2 5317 (n=53)

W E ST E4 Ve
s NEE=78:
v e Cem 0 R
BirE 3.50+0.97 0.0006
[HES 0.0020' Tz 27.29%
HEIBEN 8 7.38+1.60" 0.0003° FEH/EH/L 0431081  0.6026
Fs 20 6.95+1.50" RE 2E#H
TG/ 11 6.81+1.66"" T/RE34m -0.13+1.73  0.8570
k%5 6 4.33+2.58° kA% -2.621+0.90 0.0053
IBRR/AE 4 350+129¢ SRR/ -3.45+1.06 0.0019
HIEE 15 5.60+£2.56A° HIEE -1.35+0.66 0.0462
BRI B ADHD
I 23 5.83+1.99  0.6802'
= 21 648+232  0.6236°
THLE 12 6.08+2.43
HIEE 8 6.75%+2.19
Bl % B R 0.3688'
A 6 7.17+1.83  0.1733
R 33 6.27+1.79
FEXIE 6 6.17+2.93
HRER 2 3.50%2.12
HEE 17 6.06+2.66
BEEE 0.2557'
GVl 6 533+2.16  0.1483
sl 8 5.50+2.51
REEARE 36 6.531+1.83
TEEEA 3 8.00£1.00
NEE 11 5.64+2.98

ViSRG (SRR ) o BEHONT CRERES) - M LCDZEILERER
MEFSLFEE (a, b, ¢, d) BRTAZRETEEES  PRFETFER (a, b, ¢, d) HEFERCER
E+EE%E% °
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4.4 ADHD % 318 20 Rk 22

ADHD## Hi %I HIEFADHD AR BRI R R334 - 2% - ADHDEZEREH
ADHDWIAIERRTIIEFE 5 %8 " #2 ADHDHIBLAEHS | (21.2%) © 5518 ~ 5558 - HOME R
10 ART - BREE Y - (EEJEERTRINENGEE B - ERSEYREFGEE R
- BIEWS - BT EEEEUR6. 15 - HERITE S BREER 7.0/ - HIER
AHEEERE (R4) - 90.9%NEREEEE - Sl R OEZEAERIT R » W BY B AR A £
H o 78 8% MR RFE T I B BAIT R IR A ADHDEEY) (£5) -

74 ADHDHIFE R AR HE = (n=33)

RETH (EIIRLill 3] EHER P
PPN PPN At 752
1 ADHDJER 29(87.9%) 29(87.9%) 0% 1.00001
2 ADHDH B F# 13(39.4%) 20(60.6%) 21.2% 0.01961
3 WiTRE 17(51.5%) 20(60.6%) 9.1% 0.17971
4 JEFRFLBERE 24(72.7%) 30(90.9%) 18.2% 0.08331
5 AIREEA 17(51.5%) 17(51.5%) 0% 1.00001
6 JEMFHE 22(66.7%) 27(81.8%) 15.1% 0.09561
7 EFEHR 7(21.2%) 13(39.4%) 18.2% 0.05781
8 (FLEMGHE 18(54.6%) 23(69.7%) 15.1% 0.09561
9 TThIBE 24(72.7%) 23(69.7%) -3.0% 0.70551
10 FEATEBIBERHT; 32(97.0%) 32(97.0%) 0% 1.00001
i)+ R 61.5+21.1(%) 70.9+17.4(%) 9.4+14.8(%) 0.0009°
SPGB R 4 e 6.15%£2.11 7.09+1.74 0.94+1.45

DRRGE <7 IERRAORE -

7<5 ADHD#ZE 5 KA B SR (n=33)

n

FEEHEE « Blsk MU L BEAE R TRy - T Bh RS Al i £ 2 2

TR 1(3.3%)

FER=N 27(90.9%)

NEE 2(6.1%)
FECE 177 Bh £ B H4 B Al il VA ADHDEEY) 2

BN 4(12.1%)

[FER=A 26(78.8%)

HIEE 3(9.1%)

S
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5. 5J5
5.1 ADHD¥# & K& #) fa 3

KA SRR » ADHDEZER K MR ADHDAIFE R 5 HEE 6204
Bl 2 R 562.0% (95%(Z 181 [M1=56.7%-67.4% ) - BN FERKADD-Q& 3 (The
Knowledge about Attention Deficit Disorder Questionnaire, KADD-Q) (67 » 2IE-E N E—{#
PANHDE 5 HEIE) #4927 ADHDELE X R ADHDH1 © ADHD % # A RFHRERGZ 1 31
F562.1% ( West, Taylor, Houghton, & Hudyma, 2005) ° BAIF5EER H fw < ADHDEEY GRS
B A 94 ADHD & # A R ADHD VIR B A1 » ADHDFZE A RIRY B RS B ¥ Ry
61.9% (EFEZ, 2009) - FFREBEINIMATEAER - ADHDEZE ACREET A ADHD A 5 092 5
RITHR61.9%ZE62.1%[H] » AbF7Efs REHATRT -

BREE 5y B YMRKADD-QE FRFHEADHDZE R AHIGRALL - T#5 AlREEA |
K FRAVEEHE (51.6%) THIERBIIMATE (76.7%) - ifi "#1 ADHDIEMR | AWFFRHIE
3 (84.4%) HIEERBISMATE (62.8%) (West et al., 2005) - HIFAEEAIRIRIE LA -
HEE - BARE iRt B 25 - SRR SR B AR AER -
52 ADHD# & Rk fo @t B £ R £

52258 S Al RN © ADHD#ZE X K F ADHD A 8 3% AU & 1 i S B i 2 5 |
ZhE - REMFERRBZE  SBINE - RIS EHADHDA & B EEHR < E—F 57
WEEUR - AWPFE I R R ER BB R RE SR ZAI L] (70.0% ) FHEH AR
(66.7%) ~ B/ (50.0%) ~ KEEFHE (26.7%) & © ATRERABIZEAZ IR -
Bl NS ER - AR RERLL_ ERR RIEADHDREEY AR AR DEE SN E R
Ry DL FIR R (BFHEZ, 2009) - ATRERHRAEAND (IRB% « BOR/ERTRAEOR
Do SRIHAANEAN ) - SRR R AR o
5.3 #r#00Y s BP ARk

ADHD % # % £ ADHD AR AR IR T IR FEAE0% 22 21.2% [ » H 2 HiE E R34 4K
P2 "#2 ADHDHIERAFERS ; (21.2%) ~ "#7 ADHDWEFE R, (182%) ~ "#4 ZEFRG
BIRE ) (20.0%)EMEHEEER - EREHBNETHBCERMNADHDHYKE ~ 228 - fiE
iR~ IR EPEERIEENE - (ISIEEEETE RADHDRYER ~ WRATHRE -« LERRE
ERGANE TR R - fEEZ0ERE T T A EMEE - RIAE AR 15 =R
B ETF - BURICEBE A LRI - BlSMG B 64 ADHD#Z # % £ DIAKOS &% ( ADHD
Knowledge and Opinion Scale, AKOS ) fr & FyHH12{f H FIE8E B AL - #5 R & RADHDF
FEWFIFHEZ FFF (Corkum et al., 1999) » BRARTZRAESRAHE -

B2 SPEEHEE (6.15 » BHET) BITFEHIRNT.09 - RIZEHRIRI AT6E
ERGAERTHRFCKEEES - Bl BUE - et B EHcE NEEURF s B2 EEE
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T BERREEGEEET  SERERCGATP R - AR ] R AT - PIANSR B RS
i~ AEIET
5.4 &M

REUFRGRE T BN FEE =052 5ok - B RIERE A & o B i
gLk (iksy, o8, & 2Rk, 2002) - —LEADHDEE R E R EEY) & i
(48.7%) -~ WHEE (255%) - BRHENHZEER (7.6%) @ BHEEEEVERET
ADHD#ZE L BRI ERE (Kwasman, Tinsley, & Lepper, 1995) ° I AWCHE RN - FH
AT FA3 8% NIRRT RIGREREE - A3 3%NE KRR HIEVIGRERER

A

BURB AN BB YA RE S - SR - B39 4%NE KRB HEDGHRERE
o .
AW FERE SRR - fEEBADHDRE R - BEN IR RASADHDHYBRAF - RS - Gl

BORECTAER (75 - B SEUTMORIATE » RO B 2RSS Y ADHD ST -
BRI P45 FRAE RS RS - PR ZE G BHOHE T RBEBLR SRR » SUAE LB
T RN GRS R > (0 e

6. 7RI

AW FEE201445-10 HALEL FR T BUR #1242 /5 883 Z ADHD B BUE B S E T &
B a4 - EHE - MRS TEA B - AR S ITEIRE - (1) ARIFFEZIRK AT
Wy~ Wl AN AL R B — IR T e R R R R - 2
HRBE R - HAGRMEAEAE - ) fERSEHEERY - R ARtSeE SR - ##0L
Mo EEE o SGRIENE R RH -~ WHEIRGREES] - FREBERNIEZRE IRV ES
BROR - AR ] DEIELLIEE - DUMED TR - SR E Y - H
BEH - alETRAIEEYE - EREREY - AN EFIEBRHER - R ZEE
HEHAEFH - FrLUAE —FRIERA IR AL - 3) RERSHEZRE GRENE
HE - HEgERZRRE - BEENF RO EZEZ BT RN - (4) KRR
e~ A -

7. {EEmER R %

ADHDEEF EHADHDHER AR - ¥TADHD{E 1 %5k 1# o RAGAHHE T - fE
hnssE ADHDAHRBH AR S B2 R - BE R IR % B IR/ERADHDTL # R K 5 2 E B 5k
% - ADHDAIERFEZAEIRTT 2 BB ADHDIIE R - R TTHF B % 4 B Al 920y
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