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Abstract

Background: The symptoms of attention deficit/hyperactivity disorder (ADHD) may manifest before the child begins elementary
school.
Objectives: To survey preschool teachers’ knowledge and attitudes regarding ADHD.
Methods: In this cross-sectional study, 360 preschool teachers were selected via a randomized cluster sampling method from
among the teachers working in Tabriz, Iran, during 2013. A self-administered questionnaire concerning the symptoms of ADHD,
the method of diagnosis, and their attitudes regarding ADHD was completed by the participants.
Results: The response rate was 96.1%. The teachers’ age was 39.45 ± 7.66 years. Educational courses (43.6%) constituted their main
source of knowledge regarding ADHD. The teachers’ knowledge was more accurate regarding the symptoms of ADHD (81.8% correct
answers), followed by the treatment (77.82% correct answers). Their knowledge concerning the consequences of having ADHD and
the etiology of the condition was relatively low (61.4% and 69.82%, respectively). The teachers’ knowledge was not correlated with
their age or years of experience (P = 0.812). The teachers also reported that their typical reaction to inattention on the part of children
with ADHD was to inform the parents (59%), while their typical reaction to hyperactivity was to point out the issue to the student
(45.4%). More knowledge regarding the etiology of ADHD and more overall knowledge about ADHD were correlated with a healthier
attitude on the part of the teachers toward children with ADHD.
Conclusions: This study is the first to evaluate the knowledge of Iranian preschool teachers regarding ADHD. Preschool teachers’
knowledge about the consequences of having ADHD as well as the etiology of the disorder needs improvement. Our results indicated
that increased knowledge would correlate with a healthier attitude on the part of preschool teachers.
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1. Background

Attention deficit/hyperactivity disorder (ADHD) is a
common psychiatric disorder beginning in childhood that
has a significant impact on various aspects of an individ-
ual’s social life (1). Children and adolescents with ADHD ex-
hibit a greater hyperactive state than other children of the
same age; they fail to consistently complete their tasks and
they experience deficits in self-regulation during their in-
teractions with peers (2). ADHD has been extensively stud-
ied worldwide in terms of the definition, methods for diag-
nosis, and treatment. Treatment modalities are available,
and children can achieve noticeable behavioral and aca-
demic benefits, especially in instances of timely interven-
tion (3).

Despite a detailed understanding of the behavioral
characteristics of the condition being presented in the lit-
erature and clinical settings, children with ADHD and their
families continue to face everyday challenges. Psychoedu-

cation and other educational interventions are an impor-
tant and constructive part of the management of ADHD
(4), although they are mostly limited to the parents of chil-
dren and adolescents with ADHD. While significant peo-
ple in their lives might have their own sources of infor-
mation, the lack of a comprehensive understanding of the
condition can affect the treatment adherence, treatment
efficacy, and mental well-being of both individuals affected
by ADHD and their parents.

For many children, school could be considered their
second home; hence, school authorities may play an influ-
ential role in their life. School is where children have the
opportunity to interact with their peers, comply with spe-
cific rules, and perform specific tasks. Children spend sev-
eral hours a day with their teachers, learning as well as ex-
pressing their personalities. Thus, teachers may notice and
confront particular symptoms in their pupils. Addition-
ally, teachers play a very important role in many aspects
of the treatment plan for students with ADHD as well as
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in their achievements, since multimodal treatment is typi-
cally the best choice (5). The need for timely diagnosis and
interventions highlights the significant role of preschool
teachers (6). However, as members of the public, teachers’
opinions regarding ADHD might be highly diverse, which
might leave children with an ADHD diagnosis at greater
risk of stigmatization (7), thereby resulting in counterpro-
ductive outcomes.

Despite the importance of knowledge on the part of
all educational staff who work with children, almost all
the available reports are concerned with teachers work-
ing in schools. Little information is currently available re-
garding the knowledge and attitudes toward ADHD among
preschool teachers, and this will be the first report from
Iran.

2. Objectives

Previous research studies have not investigated all
the aspects of this issue. Teachers working in schools
and preschool teachers have different sources of educa-
tion and different qualifications, and their characteristics
might also be quite different. Based on the importance
of preschool teachers’ role in the diagnosis, follow-up,
and treatment of children with ADHD, this study evalu-
ates the knowledge and attitudes regarding ADHD among
preschool teachers.

3. Methods

3.1. Participants

The study population comprised preschool teachers
working in the city of Tabriz, Iran, during 2013. The
sample size was estimated to be 340 in accordance with
Cochran’s rule for sampling, considering a Z value of 1.96
(for a 95% confidence level) and an estimated percentage
of 0.5. Participants were recruited based on a cluster sam-
pling method from all districts of the city. The location of
preschool playgroups is approximately determined by ed-
ucation authorities based on the population of the area.
As all centers and the number of their staff are registered,
they were randomly selected from a list, and the number
of selected centers from each district was estimated based
on the average population of each district, which is also re-
flected in the number of centers within each district. All
the teachers from each selected center were asked to par-
ticipate. The only inclusion criterion was a minimum of 12
months’ service.

3.2. Procedure

The entire study protocol was approved by the ethics
committee of Tabriz University of Medical Sciences. The
purpose of the study was explained to the preschool teach-
ers. They were asked to complete the survey based on
their current knowledge and to avoid any other resources
such as other teachers or textbooks. They completed the
self-administered questionnaire after their working hours,
which took approximately 15 minutes. All the question-
naires and answers were numbered and the confidentially
of all participants was respected.

The questionnaires collected demographic data con-
cerning the participants. The first section of the instru-
ment contained 11 multiple-choice questions about the
symptoms of ADHD, five questions about the etiology of
the condition, five questions about the treatment, and
nine questions about the consequences of ADHD. The par-
ticipants were asked to give their answer to each item as ei-
ther “strongly agree”, “agree”, “disagree”, or “strongly dis-
agree”. The second section contained 11 items exploring
participants’ attitudes toward children with ADHD, with
the answer scheme for the first seven questions being sim-
ilar to that for previous questions. The last four questions
concerned the typical reactions of the teachers and their
self-evaluation.

3.3. Analysis

The statistical package for the social sciences (SPSS) Ver-
sion 17 was used for the analysis. All data are described as
number (percentage). The questions were categorized by
relevance, and the possible correlation between the num-
ber of correct answers in each category was evaluated us-
ing Pearson’s correlation test. The level of significance is
reported.

4. Results

Of the 360 teachers invited to participate, 346 (96.1%)
responded to the questionnaire. Some 92.2% of respon-
ders (319 teachers) were female. Their age was 39.45 ± 7.66
years, ranging from 19 to 58 years, with a mean level of
teaching experience of 14.63 ± 9.01 years (range: 1 to 35
years). The preschool teachers reported their main sources
of knowledge to be educational courses (43.6%), books
(40.2%), media (26.6%), web (24.9%), family and friends
(23.7%), and magazines (21.4%).

The knowledge of the preschool teachers regarding the
symptoms of ADHD, its etiology, its treatment, and its con-
sequences was tested. As described in Table 1, their knowl-
edge regarding the symptoms and treatment of ADHD was
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better than their knowledge of other aspects of the condi-
tion. The teachers’ knowledge was more accurate regard-
ing the symptoms of ADHD (81.8% of answers were cor-
rect), followed by their knowledge of the treatment for the
condition (77.82% correct answers). A mean of 69.82% and
61.4% of teachers gave correct answers regarding the eti-
ology and consequences of ADHD, respectively. The level
of knowledge regarding ADHD was not different between
male and female teachers (P = 0.848). It was not correlated
with their age or their years of experience either (P = 0.812).

Table 1. Knowledge of the Preschool Teachers Regarding Different Aspects of ADHD

Agree/Strongly Agree

Symptoms: A child with ADHD

Fails to pay close attention to details 282 (81.5)

Does not seem to listen when spoken to directly 269 (77.7)

Avoids engaging in tasks that require sustained mental effort 280 (80.9)

Often loses things necessary for tasks or activities 246 (71.1)

Is often forgetful during daily activities 225 (65.0)

Often leaves his/her seat in the classroom or is restless 324 (93.6)

Often fidgets with hands or feet or climbs excessively 204 (87.9)

Often talks excessively and has difficulty playing or engaging in leisure
activities quietly

312 (90.2)

Often blurts out answers before questions have been completed 282 (81.5)

Often butts into conversations or intrudes on others 285 (82.4)

Often has difficulty waiting his/her turn 306 (88.4)

Etiology

ADHD is a result of a bad upbringing 73 (21.9)

Symptoms may be exacerbated by stress and family conflicts 309 (90.4)

ADHD is a congenital disorder 222 (65.9)

ADHD is a neurobiological disorder 225 (70.3)

ADHD is a chromosomal disorder 168 (55.6)

Treatment

Symptoms may be treated with medications 251 (72.5)

Some children may benefit from psychotherapy 292 (84.4)

These children benefit from additional help in school 284 (82.1)

Home and school can be helpful in decreasing their symptoms 301 (87.0)

Electroshock is effective in severe cases 137 (36.9)

Consequences: Children with ADHD

Might have academic problems 263 (76.0)

Are more likely to have substance abuse problems 154 (44.5)

Are more likely to have depression in the future 198 (57.2)

May have ADHD symptoms during adulthood 238 (68.8)

May have problems in their relationships with other children 283 (81.8)

Have a lower IQ 88 (25.4)

Have a lower level of self-esteem 147 (42.5)

Exhibit destructive behavior and commit theft 179 (51.7)

May exhibit aggressive behavior toward others 204 (59.0)

Table 2 describes the attitudes of the preschool teach-
ers toward different aspects of the symptoms of ADHD.
Almost half of the teachers believed that the educational
system plays a very important role in perpetuating the
symptoms of ADHD, while nearly half believed that special
schools are needed. Although almost one third of teachers
believed that the behavior of children with ADHD is delib-
erate in nature, fewer believed that punishment is needed

and even fewer blamed the children’s family for their be-
havior.

Table 2. Attitudes of the Preschool Teachers Toward Children With ADHD

Agree/Strongly Agree

Identical discipline must be enforced for
children with and without ADHD

113 (32.7)

Punishment might be effective against
inattentiveness or hyperactivity

56 (16.2)

Educational system can spontaneously treat
ADHD

176 (50.9)

These children should be educated in a special
school

161 (46.5)

ADHD reflects a dysfunctional family 65 (18.8)

The hyperactivity of these children is
deliberate and destructive

101 (29.2)

Parents of children with ADHD are to be blamed 40 (11.6)

A possible relationship between the knowledge and at-
titudes of the preschool teachers was tested using Spear-
man’s correlation. As described in Table 3, knowledge re-
garding the etiology of ADHD and overall knowledge con-
cerning ADHD were correlated with a healthier attitude to-
ward the condition.

The preschool teachers also reported their typical reac-
tions to inattention on the part of these children to be in-
forming the parents (59%), pointing out the problem to the
student (37%), and temporary dismissal (3.8%). Most (50.8%)
of the teachers believed that they were very tolerant of stu-
dents’ inattentive symptoms, while 14.7% could hardly tol-
erate such symptoms.

The teachers’ typical reactions to hyperactivity were
pointing out the problem to the student (45.4%), inform-
ing the parents (46.2%), and punishment by assigning ex-
tra tasks (6.6%). Most (42.8%) of the teachers believed that
they were very tolerant of hyperactivity symptoms, while
17.3% found them unbearable.

5. Discussion

ADHD is a well-known topic of academic and clinical
interest. However, different aspects of ADHD may not be
clear to non-professionals. Teachers play a significant role
in diagnosing ADHD and following up on the condition by
providing appropriate reports. In addition to their direct
help in controlling the symptoms of ADHD, teachers are
also an important part of children’s life and hence their
ideas may affect the treatment of ADHD. Preschool teach-
ers play an important role in this regard (6, 8). The re-
sults of the current study describe the knowledge and atti-
tudes of preschool teachers working in Tabriz, Iran, toward
ADHD. The results show that teachers’ knowledge regard-
ing the etiology of ADHD as well as their overall knowledge
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Table 3. Correlation Matrix of the Relationship Between Preschool Teachers’ Knowledge Regarding ADHD and Their Attitude Toward Children With ADHD

Attitude Symptoms Etiology Treatment Consequences Overall Knowledge

Attitude 1.000

Symptoms
0.055 1.000

0.349

Etiology
-0.255a 0.009 1.000

0.000 0.883

Treatment
0.051 0.186a 0.128b 1.000

0.420 0.003 0.043

Consequences
0.003 0.307a 0.044 0.070 1.000

0.965 0.000 0.480 0.268

Overall Knowledge
0.149b 0.770a 0.317a 0.420a 0.639a 1.000

0.031 0.000 0.000 0.000 0.000
aCorrelation is significant at the 0.01 level.
bCorrelation is significant at the 0.05 level.

about the condition are correlated with their attitude to-
ward children with ADHD. This sample of preschool teach-
ers from Tabriz exhibited the most knowledge regarding
the treatment of ADHD. The rather high return rate for the
questionnaires might reflect the enthusiasm of teachers
regarding this issue. The results of this study, which was
the first such study performed in the region, could prove
useful for mental health care providers when planning ed-
ucational programs.

Children with ADHD may benefit from early diagnosis,
since the behavioral problems associated with the condi-
tion often start before the beginning of elementary school
(9). ADHD in preschoolers is a relatively stable diagno-
sis, and primary school teachers are the individuals most
likely to notice ADHD symptoms in children for the first
time (10). Fortunately, the knowledge of the preschool
teachers in our sample regarding the symptoms of ADHD
was relatively high. Restlessness and noisiness (i.e., leav-
ing their seats during class) seem to be the symptoms most
noticed by teachers. However, the teachers’ knowledge re-
garding the etiology of ADHD was relatively low. More than
half of respondents agreed that ADHD is due to chromo-
somal problems, or that it is a congenital disorder. Nearly
one fourth of all teachers considered ADHD to be the result
of a bad upbringing. The overall pattern is similar to a re-
port concerning Korean preschool teachers (11); however,
our sample exhibited a higher level of knowledge (near 70%
compared to 10%). This knowledge gap has not been modi-
fied by educational programs for elementary school teach-
ers, since the same outline has also been reported for ele-
mentary school teachers (12). However, this level of knowl-
edge regarding the etiology and symptoms of ADHD is bet-
ter than the data available from developing countries (13).
Incorrect information concerning the etiology of ADHD,
especially with regard to the role of the family, may have

a negative influence on teacher-parent relationships. Yet,
most of the teachers agreed that the symptoms of ADHD
can be exacerbated by family problems, a relation that is
well known for almost all mental and behavioral problems.

The knowledge of the preschool teachers was better re-
garding the treatment options for ADHD. This rate was sim-
ilar to the knowledge exhibited by Korean preschool teach-
ers (11). A relatively high number of teachers had accurate
information (compared to the questions regarding etiol-
ogy) that the symptoms of ADHD can be treated by medica-
tion and psychotherapy intervention. Comparable to the
findings of other studies, the teachers agreed that specific
behavioral modifications that could be applied at school
or at home are effective (11). The use of psychotherapy as
a treatment for ADHD was more accepted than the use of
medications (84% vs. 72%). Our questions were not specific,
so it is not obvious whether the teachers have correct in-
formation in terms of the details of treatment. The knowl-
edge of the teachers regarding the efficacy of ADHD medi-
cation could have an effect on their likelihood of referring
affected children to specialists for treatment. It may also
positively influence long term adherence to the medica-
tion.

The teachers reported their main source of infor-
mation to be educational courses. Compared to sam-
ples in which the majority reported journals to be their
main source of information (14), this may reflect either
courses being more commonly available in our country
for preschool teachers, or a lower interest in reading arti-
cles about ADHD. If the former hypothesis is correct, this
should be viewed as a significant opportunity to increase
teachers’ knowledge.

Despite the fact that the main source of informa-
tion was reported to be educational courses, the teachers’
knowledge of the studied areas was not equal. The higher
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awareness of the “effect of medication” compared to the “e-
tiology” of ADHD may be a result of their experience with
affected children who are undergoing treatment. A pos-
itive correlation between “knowledge about symptoms”
and “treatment” confirms this explanation. Previous stud-
ies have indicated that one of the important factors in
knowledge regarding ADHD is exposure to affected chil-
dren (15). This may explain the more positive belief of
teachers in medications compared to pharmacists, since
the majority of pharmacists in our community are not in
favor of prescribing medications for ADHD despite their
accurate information about the function of such medica-
tions (16). Similar to their knowledge about the symptoms
of ADHD, the teachers’ level of knowledge regarding treat-
ment was better than the data available from developing
countries (13, 17), and it is comparable to data from devel-
oped countries (15, 18)

The knowledge of the preschool teachers regarding the
consequences of ADHD seemed to be based on their per-
sonal experiences, since they had higher knowledge about
academic problems and peer relationships than about
other aspects of the condition. They also believed that
ADHD could result in aggressive and destructive behavior.
This might be influenced by the fact that oppositional be-
havior may be associated with higher hyperactivity and
inattentiveness ratings by teachers (19).

Whether our explanation for the different level of
knowledge concerning the studied areas is correct or not,
these results indicate the need for continuous education.
Establishing a teamwork strategy involving parents, teach-
ers, psychiatrists, and psychologists may improve this sit-
uation in a practical way.

The attitude score of the teachers towards children
with ADHD was high when compared to a study involving
elementary school teachers from our community that was
conducted during 2006 (12). This may be a result of the pro-
vision of better educational programs during these years,
since a significant correlation between teachers’ knowl-
edge of ADHD and their attitude was noted here, which is
compatible with the findings of similar reports (12, 20).

In a study from Iran in 2006, the main sources of
knowledge regarding ADHD were television and radio, fol-
lowed by friends and relatives (12), although the current
sample reported that they had gathered their information
from educational courses and scientific periodicals. This
may explain why the number of years of experience was
not correlated with the knowledge of teachers, although
dissimilar results have been reported regarding years of
experience and knowledge or attitude toward ADHD (15, 18,
21). Based on the fact that the information presented in the
media could feature several biases, we may conclude that a
more reliable source of information has been provided to

teachers in recent years. Studies have reported that newer
methods such as web-based interventions could be helpful
in delivering effective information to teachers regarding
ADHD (22).

In conclusion, the results of this study are compati-
ble with those of a recent review suggesting that incorrect
beliefs regarding ADHD persist (23). Further, the knowl-
edge of preschool teachers regarding ADHD should be im-
proved through continuous educational courses, since in-
creased knowledge will positively improve their attitudes
toward children with ADHD.
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