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ABSTRACT

Adult attention deficit hyperactivity disorder (ADHD) is a neuropsychological problem exhibiting symptoms including lack of 
concentration, impulsive and aggressive behaviour, hyperactivity, failure to tasks etc. Our study revealed that incidence of 
adult attention deficit hyperactivity disorder is less predominant in females than in males and its overall incidence rate was 
also reported to be low in the general adult population of Quetta, Balochistan. The reason for its high occurrence in males 
is due to the fact that our present communal and cultural masculinity perception influences the personality of these adult 
males which is reflected in the form of less emotional expressivity followed by reduced degree of sensitivity towards other 
people or situations. However it is crucial to report ADHD in adults for the sake of their stable frame of mind.
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INTRODUCTION

Adult attention deficit hyperactivity disorder is a mental illness 
exhibiting symptoms including frequently being late and for-
getful, suffering from anxiety, low self-esteem, trouble coping 
at work ,poor organizational skills, difficulty completing tasks, 
a short temper, restlessness, inability to be static, unable to in-
volve in relaxation doings quietly, excessive talking, could not 
stop from interrupting others etc [1,2,3,4,5].Individuals diag-
nosed with ADHD disorder, begins with one assigned task but 
could not keep focus for long and moves to another task with-
out completing the first one [6].Thus individuals suffering with 
ADHD fails to complete the task for example school/university 
related work, chores and other tasks. These tasks require full 
attention but affected individuals experience it as unpleasant 
and aversive so mostly avoid it because of lack 

of attention [7]. The substantial for doing necessary tasks or 
activities are often lost, scattered or carelessly handled and 
damaged [8].ADHD may vary with the individual’s age and de-
velopmental level and diagnostic should be made as soon as 
possible [9]. Those toddlers and preschoolers who are suffer-
ing from ADHD differ from the active youngs and have difficul-
ty in participating in sedentary group activities in educational 
institutes [10, 11].The school aged children have low intensity 
of ADHD symptoms but in adult symptoms are more preva-
lent and intensified [12, 13].Even though studies revealed that 
the predominant factors of this sickness are sometimes rec-
ognized in problematic behavior of ADHD children [14]. The 
energy level, consistent movement, terrible organizational 
potential, lack of persistence, terrible social skills, lack of so-
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cial judgment, and constant shifting of concentration that are 
found in children suffering with ADHD lead to a multiple, end-
less social and academic problems in future [15,16,17].Com-
plications and problems are noticeable at home where chil-
dren suffering with ADHD have hard time following the rules 
like disturbance created by an ADHD child at mealtime, bed-
time or family outing, gathering and are rarely done with their 
homework and assignments [18,19,20].Due to lack of concen-
tration, not following the rules of classroom, fidgetiness, inap-
propriate verbalization, disruptiveness and difficulty working 
independently an ADHD child often stand out of class room 
or punished [21,22,23,24].ADHD adults are mostly avoided 
in peer groups because they might aggravate fights, disturb 
others [25].Such negligence may affects an ADHD affected in-
dividual emotionally leading to conditions like stress ,fretful-
ness and dejection[26,27].Another study revealed that paren-
tal emotion and harmful family activities are probably noted 
symptoms of families of adults suffering from ADHD [28,29]. 
Besides inadequate or poor sleep increases impulsivity, hyper-
activity and aggressiveness in adults resulting in neurocogni-
tive problems [30].Since very little is reported regarding ADHD 
in adult population of Quetta, Balochistan. Therefore the aim 
of this study was to identify adult individuals with ADHD and 
to determine its prevalence rate in the general population of 
Quetta city. Besides also to recognize the factors associated 
with ADHD in both the genders.

MATERIALS AND METHODS

This designed survey was conducted in Quetta, Balochistan. 
Participants were randomly selected keeping the sample size 
400 i.e., 200 males and 200 females and were mostly under-
graduate students currently studying in different educational 
institutes of Quetta. Participants with any history of chronic 
or psychiatric illness, neurological damage or disease were ex-
cluded from the study. 

A well-recognized scale Wender Utah Rating Scale (WURS) 
[31] was used as a measuring scale for diagnosing adult atten-
tion deficit hyperactivity disorder.

Wender Utah Rating Scale has 3 subscales

• Factor 1: Dysthymia

• Factor 2: Defiant Behavior

• Factor 3: University/Work Problems

WURS-items were rated using a 5-point Likert scale whereby 0 
= not at all or very slightly and 4 = very much. Minimum score 
is 0 and maximum score is 100

Wender Utah Rating Scale scoring

• Equal to or less than 46 = non- ADHD 

• Equal to or greater than 56 = ADHD 

• Scores of 47 to 55 = possible ADHD

Statistical analysis of the data was done using Microsoft excel 
2013.

RESULTS 

Table 1 and Graph 1 displayed the gender distribution of the 
sample.

Out of 400 students, 50% were females and 50% were males 
as shown in Table 1 and Graph 1

Table 1: Sex distribution of selected students.

S.no Gender No of students (%)
(n=400)

1 Male 50

2 Female 50

Graph 1: Gender distribution of selected students.

Table 2 and Graph 2 reveals the correlation between adult at-
tention deficit hyperactivity disorder and its three dimensions 
in both the genders.

Table 2: Correlation between adult attention deficit hyperactivity disor-
der and its three dimensions in both the genders.

S.no Variables Male 
(n=200)
 (%)

Females
 (n=200)
 (%)

1 Factor 1 71 42

2 Factor 2 53 31

3 Factor 3 36 38
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Graph 2: Correlation between ADHD and its three dimensions 
in both the gender

Table 3 and Graph 3 reveals the gender wise incidence of adult 
attention deficit hyperactivity disorder

Table 3: Gender wise incidence of adult attention deficit hyperactivity 
disorder.

Prevalence Male
(n=200)
(%)

Female
(n=200)
(%)

ADHD 
(≥ 56)

36 31

Non- ADHD
(≤ 46)

44 62

Possible ADHD
(Between 47 to 55)

20 7

Graph 3: Gender wise incidence of Adult attention deficit hyperactivity 

disorder.

Table 4 and Graph 4 reveals the overall prevalence of Adult 
attention deficit hyperactivity disorder

Table 4: Overall incidence of Adult attention deficit hyperactivity disor-

der.

Prevalence n=100
(%)

ADHD 33.5

Non-ADHD 53

Possible ADHD 13.5

Graph 4: Over all incidence of Adult attention deficit hyperactivity dis-
order.

DISCUSSION

Obtain results reveled high incidence of adult attention deficit 
hyperactivity disorder (ADHD) in males.it is due to the restric-
tive emotionality nature of this gender that prevents them 
from expressing their feelings deeply [32]. These adult males 
has been disconsolated, and because of their inadequate ex-
pression level and low compassion such males are easily vul-
nerable to ADHD [33].A stiff and stubborn attitude displayed 
by men in our society to control feelings and to conceal weak-
ness is a centric social framework [34].However such display 
of these traits could not be carried for a longer period of time 
and soon it develops in to anxiety, aggression, hyperactivity 
and frustration in adult males[35,36].Females on the other 
hand holds a more delicate personality by nature therefore 
tend to be more flexible and halfhearted therefore are less 
prone to ADHD by the virtue of their soft nature[37].So we can 
say that there is a direct association between traditional mas-
culinity concept and ADHD in adult males. Confined personal-
ity traits of men plays an important role in the progression 
of symptoms in ADHD affected adults as shown by the three 
factors of WURS that such adult individuals displayed greatest 
deficits in identifying and expressing emotions and feelings 
[38].Insensitivity, frustration, less passion, lack of concentra-
tion, low self-esteem etc act as triggers for ADHD thus inten-
sifying its symptoms [39].Besides nervous system of both the 
genders differs from one another in terms of brain perceiving 
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capabilities and processing functionality [40]. Males are dif-
ferent from females in terms of their brain anatomy and func-
tion. Therefore ADHD utilities works differently in the brain of 
men and woman [41]. Research revealed that deficit in right 
hemispheric capacity contribute to ADHD in men, but not in 
case of women [42].

CONCLUSION

This study recommends that Adult attention deficit hyperac-
tivity disorder (ADHD) is more prevalent in adult males. There-
fore it is essential to report this problem because it might have 
severe effects on the developing personality of adult individ-
ual’s. Therefore there is a need for counselling and behavioral 
therapy to treat this mental illness.
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