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Abstract

Introduction: Attention-Deficit/Hyperactivity Disorder (ADHD) in adulthood causes relevant
deterioration in daily functioning. Specifically, in educational scenarios, complications including an
elevated rate of failed courses and desertion have been found. The reported prevalence of ADHD
in adults varies widely, therefore studying specific populations becomes important. Objective: To
determine the prevalence of ADHD in students at a public university using screening tools to determine
the presence of current and retrospective symptomatology during childhood and to describe their
sociodemographic characteristics. Method: The study was conducted with a probabilistic sample
of undergraduate students (N = 1837), to whom the Adult Self Report Scale for ADHD (ASRS-6)
and the Wender Utha Rating Scale (WURS) were administered to determine current and childhood
ADHD symptoms. Results: The prevalence of ADHD in the studied population was 16.2%, with a
significantly higher frequency in males (22.14%) than in females (13%). ADHD was most prevalent
in Biology students (23.7%) and least in Nursery students (9.9%). Discussion and conclusion: Results
indicate a higher frequency of ADHD in Mexican undergraduate students than that reported in adult
populations of other countries, but consistent with previous reports of Mexican undergraduate students
and children. The association of ADHD and difficulties in academic, work, and social achievement in
the studied population should be further investigated.
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Resumen
Introduccién: El Trastorno por Déficit de Atencién/Hiperactividad (TDAH) en la edad adulta causa
un deterioro importante en las actividades de la vida diaria, en ambientes educativos en especifico
se han encontrado complicaciones como mayor indice de reprobacién y desercién escolar, entre
otras. La prevalencia reportada para TDAH en adultos es muy variable entre diversas poblaciones
por lo que es importante el estudio de poblaciones especificas. Obijetivo: Determinar la prevalencia
de TDAH en esfudiantes de una universidad publica a través de escalas de cribado que permitan
determinar la presencia actual y durante la infancia de los sinftomas y describir sus caracteristicas
sociodemogrdficas. Material y método: El estudio se llevéd a cabo con una muestra probabilistica de
estudiantes universitarios (N = 1837), a quienes se les aplicé la Escala de Autorreporte para TDAH
en Adultos-6 (ASRS-6) y la Escala Wender Utah (WURS) para determinar la presencia actual y en la
infancia de sintomas de TDAH. Resultados: Se encontré una prevalencia de TDAH de 16.2% en la
poblacién estudiada, con mayor frecuencia en hombres (22.14%) que en mujeres (13%). La carrera con
mayor prevalencia fue Biologia (23.7%), mientras que la de menor prevalencia fue Enfermeria (9.9%).
Discusién y conclusién: La prevalencia del TDAH detectada a través de las escalas de autorreporte
fue muy superior a la reportada en estudios de ofros paises, pero es consistente con estudios previos
de estudiantes universitarios y nifios mexicanos. Es necesario investigar la asociacién del TDAH
en esta poblacién con la presencia de dificultades en el rendimiento académico, laboral y social.

Palabras clave: TDAH, adultos, prevalencia, universitarios.
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Introduction
According to the DSM-5, attention-deficit/hyperactivity
disorder (ADHD) is a neurodevelopmental disorder

characterized by a persistent pattern of inattention and
hyperactivity/impulsivity, which affects the functionality of
individuals that present it 1. ADHD is usually diagnosed in
childhood, but up to 65% of cases have been reported to
persist, with clinically significant symptoms, into adulthood 2.

Adults with ADHD show deficiencies in cognitive abilities,
particularly in executive functions, the most recurrent
being inhibition 34 and working memory *¢. The disorder
has been negatively associated with performance in
activities of daily living 7 taking a toll on quality of life &

Regarding work-related activities, the source of income of
adults with ADHD s less frequently an ordinary job, than it is for
the general population; they are generally self-employed ?. In
addition, adults with ADHD tend to have a lower occupational
status, have significantly worse job performance rafings from
employers and are more likely to be fired 8. In the academic
context, it is difficult for adults with ADHD to meet goals '°,
they have lower grade averages and greater difficulties in
graduating from high school and college "3, as well as
higher dropout and failure rates '*. In the undergraduate
college population with ADHD, it is also common to find
different mental health comorbidities, such as depression
and anxiety '>'¢, emotional instability '?, increased suicidal
ideation and attempts '8, and increased consumption of
alcohol, tobacco, and other addictive substances 21720,

To date, the prevalence of ADHD in either the child or adult
population is not precisely known. Regarding children,
the American Psychiatric Association ! estimates that it is
around 5%, while in studies worldwide it has been reported
to be between 3 and 7% ?'. In contrast, in Mexico, a higher
prevalence, ranging from 9.1 to 16% has been found in
primary school children 222,

In adults, the APA ! reports the prevalence of ADHD to be
around 2.5%, while in cross-national studies using the World
Health Organization interview, a prevalence between 3.4
and 4.2% is reported ?*. In the United States of America,
a study using the National Comorbidity Survey (NCS-R)
estimated the prevalence to be about 4.4% 25, while in
South Korea a study using the Adult ADHD Self-Report
Scale (ASRS)?®  reported a prevalence of 1.1%, the latter
being well below that reported for other populations 7.

A German study using the Wender Utah Rating Scale
(WURS)?8 and the ADHD Self-Report Scale??, suggests that the
prevalence can also vary depending on whether rural or urban
population is analyzed, reporting a prevalence of 12.1% and
3.8%, respectively, with the overall prevalence being 4.7% *°.

Regarding the distribution between males and females,
the DSM-5 refers a greater predisposition for ADHD in
males, with a ratio of 2:1 in children and 1.6:1 in adults '.
Despite describing a higher prevalence of the disorder in
adult males, most studies find no significant differences in
comparison to adult females 92, One exception is a study
conducted with a Hispanic adult population, which does
report statistically significant differences in ADHD prevalence
between genders (2.6% in females vs. 10.52% in males) .

Regarding the prevalence of ADHD in undergraduate
university students, a cross-national study conducted in the
United States of America, New Zealand, and ltaly using the
Young Adult Rating Scale (YARS), reported a prevalence of 2.9
to 8.1% in males and 0 to 3.9% in females, with statistically
significant differences between countries but not gender 3.
In another study conducted in Venezuela 3% that assessed
411 undergraduate students (73% female and 27%
male) using the ASRS v1.1 and the ADHD Screening
-Self-ReportingVersion-(FASCT)*®, results indicated that 4.8%
of the sample had a positive screening on both scales.
A study evaluating the presence of ADHD symptoms in a
sample of 1096 college students in the United States of
America compared two diagnostic approaches, one based
on the clinical criteria of the DSM-IV and the other based on
the College ADHD Response Evaluation—Student Response
Inventory (CARE) questionnaire. It was found that using the
CARE with a cut-off point at the 97th percentile (2nd SD),
20% of the sample could be diagnosed with ADHD, while
only 7.48% met the DSM-IV criteria . The same study also
found that the prevalence of the disorder increased by two to
four times when the cut-off point was changed from 2 SD to
1.5 SD, emphasizing the importance of defining the optimal
criteria and cut-off points to differentiate individuals with and
without clinical impairment. Another study conducted in the
United States using the ASRS in a sample of 1080 students,
found that 10.3% had o positive screening for ADHD ¥7.

To our knowledge, only one study has reported the prevalence
of ADHD in Mexican university undergraduate students,
finding similar results using two different screening instruments
in a sample of 447 participants: 24.61% had a positive
screening using the ASRS and 27.75% using the FASC 3.
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As evidenced by the aforementioned studies, the prevalence
of ADHD can widely vary depending on the studied country
and type of population (urban vs rural populations, for
example), as well as on the type of instruments used.
While there may be environmental and genetic factors
that explain some of this variability, methodological
factors such as the type and size of the sample, type of
population, the age range studied, the instruments used,
and the defined cut-off points should also be considered.

Given that many adults with ADHD do not continue on to
higher education, those who do are considered to belong
to a "high-functioning" group from an academic standpoint *.
Given this characteristic, it would be expected for the
prevalence of the disorder to be lower in the college/university
population, however, the previously mentioned studies do
not seem to indicate lower prevalences than those of the
general population. In addition, most studies on this topic
do not clarify the sampling methodology, and, generally,
only use screening scales for current symptomatology during
adulthood, but do not investigate whether the symptoms were
present during childhood, as required by DSM 5 diagnostic
criteria '. Given the potential negative impact of ADHD on
academic and daily life performance of college undergraduate
students, epidemiological studies are needed to accurately
assess the problem in this population. Therefore, the objective
of this study was to describe the prevalence of ADHD
(positive screening for ADHD) and the socio-demographic
characteristics of undergraduate students at a public university
in Mexico, using a probabilistic sampling method and the
combination of two scales to assess current (six-item ASRS;
ASRS-6) and retrospective ADHD symptomatology during
childhood (WURS). The use of both scales allowed us to assess
childhood onset, an important DSM 5 diagnostic criteria .

Material and method

Study participants consisted of a stratified probabilistic sample
of 1837 undergraduate students from a public university in
the State of Mexico, whose degree programs are related to
the areas of biological sciences, chemistry, and health. Data
was collected from all degree programs, semesters, and
shifts (morning and afternoon) on the university campus. The
statistical program STATS was used to obtain the sample size *
and the following input was included: a) size of the population
(total students enrolled per degree program, see Table 1), b)
margin of error (5% was proposed), ¢) estimated percentage
of the sample (expected response rate of 50%), and d)
desired confidence level (a 95% confidence level was used).

Once the size of the total sample was determined, the number
of students to be assessed in each semester of each degree
program (strata) was determined. The formula Ksh = n/N 40
was used for this purpose, in which the sample obtained through
the STATS program is divided by the population size (total
students enrolled per degree program), resulting in a constant.
Finally, the constant was multiplied by the number of students
enrolled in each semester of each degree program to determine
the number of participants in each stratum. This process was
carried out with each of the degree programs (Table 1).

Table 1. Population and sample of the study

Program S tz(()jtear: ts R;qr: Ip: Ie(;d

(Stratum)
Biology 1858 305 325
Nursing 1169 289 352
Psychology 2830 338 323
Optometry 547 226 259
Medicine 3769 349 208
Dental Surgeon 2337 330 370

Assessment instruments

Adult Self-Report Scale for ADHD Short Version (ASRS-6)%.
This scale was created by the authors along with the WHO
to identify ADHD in adults. Based on their original 18-item
scale, they created a six-item screening version (ASRS-6),
which demonstrated a better sensitivity (68.7%) and specificity
(99.5%) than the longer version, in relation to clinical
criteria. The scale requires participants to judge how often
particular symptoms of ADHD have occurred in the past six
months. As proposed by the authors, a dichotomous rating
for each item was used, in which the polytomous scale
is divided info a positive (frequently and very frequently)
or negative (never, rarely, and sometimes) ADHD score;
four or more points are considered consistent with ADHD.

Wender Utah Rating Scale (WURS)?.

The scale retrospectively assesses the presence of ADHD
symptoms during childhood. The WURS has 61 items
that evaluate symptoms of inattention, impulsivity, and
emotional and behavioral problems. For the present work,
a cut-off point of 36 was used #'. A study in Mexican
population found an internal consistency greater than
0.80 and a test-retest reliability of 0.80 for the scale 2.

12 | archivosdeneurociencias.org

Volume 26, Number 3, year 2021


https://archivosdeneurociencias.org

Arch Neurocien (Mex)

Yanez-Téllez et al.

Procedure

Once the sample and the strata were calculated according
to the procedure described above, the classrooms were
visited to apply the ADHD scales and collect socio-
demographic data. Filling out the scales and collecting
the data took the participants approximately 30 minutes.

Statistical analysis

Data  analysis was performed using SPSS  Statistics
23. Descriptive statistics  including central tendency
measures were used to analyze the prevalence of

ADHD, as well as sociodemographic aspects such as
age, sex, and shift of participants. In addition, a chi-square
(x2) test was applied to analyze the existence of significant
differences between degree programs, sex, and shifts.

Ethical considerations

The study was approved by the institution's Ethics Committee
(CE/FESI/112017/1186). All  participants  consented  to
completing the scales, however, the objectives of the study
were not explicitly expressed, to avoid biasing the results.

Results

The sample consisted of 1837 students between the ages
of 17 and 35. Table 2 shows the socio-demographic
characteristics of the sample.

In the WURS, 28.7% of participants (527 cases) exceeded
the cut-off point, indicating symptoms consistent with ADHD
during childhood. Meanwhile, 35.5% of students (654 cases)
exceeded the cut-off point for the ASRS-6, indicative of current
ADHD symptomatology.

Table 2. Sociodemographic characteristics of the sample

N Percentage Mean (SD)
Undergraduate students 1837 100
Age 20.54 (2.26)
Sex
Male 637 34.67
Female 1200 65.32
Shift
Morning 1206 65
Afternoon 631 35
Scales
WURS 29.14 (13.84)
ASRS-6 2.76 (1.65)
WURS, Wender Utha Rating Scale; ASRS-6, Adult Self-Reporting Scale for ADHD
six item version

For this work, only those cases that exceed the cut-off point
in both scales were considered as having a positive ADHD
screening. That is, they had symptoms since childhood
(WURS) and reported persistent symptoms of ADHD in the
last six months (ASRS-6). The criteria were met by 16.2% of
the sample (297 cases).

Table 3 shows the number and percentage of students with
and without a positive screening for ADHD in the different
degree programs and shifts. There was a statistically significant
difference in the proportion of students with ADHD among
the different degree programs; we found that the program
with the highest percentage of students with the disorder
was Biology (23.7%), while the one with the lowest number
of students with ADHD was Nursing (9.9%). Regarding sex, a
statistically significantly higher proportion of males (22.14%)
than females (13%) were found to have ADHD, representing a
ratio of 2:1.2. Regarding the shift, the afternoon shift showed
a higher percentage of students with ADHD (17.3%) than
the morning shift (15.6%), although the difference was not
statistically significant.

Table 3. ADHD prevalence in the undergraduate student sample.

Without With Total | Percentage
ADHD ADHD ADHD X p
(N=1540) | (N=297)
Program
Biology 248 77 325 237
Psychology 256 67 323 20.7
Optometry 212 47 259 18.1
Medicine 180 28 208 13.5
Dental Surgeon 327 43 370 1.6
Nursing 317 35 352 9.9
Total 1837 16.2 36.14 | .001
Sex
Females 1044 156 1200 13
Males 496 141 637 2214 25.77 | .001
Shift
Morning 1018 188 1206 15.6
Afternoon 522 109 631 17.3 868 | 351

The age range studied was between 17 and 37 years old,
the highest number of cases concentrated in the range of 18
to 22 years old. Table 4 shows the distribution of cases with
ADHD according to the age ranges of the population studied.
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Table 4. ADHD prevalence in the undergraduate student sample by

age group
AocI N D O ITc =l (=
17 21 2 23 8.69
18 214 46 260 17.69
19 327 56 383 14.62
20 301 60 361 16.62
21 297 54 357 15.38
22 163 31 194 15.97
23 94 20 114 17.54
24 51 11 62 17.74
25 25 5 30 16.66
26-37 34 12 46 20.68
Total 1539 297 1836 16.2
Discussion

The objective of this study was to determine the prevalence
of ADHD in undergraduate students at a public university in
Mexico. The results indicate a positive screening for ADHD,
requiring that symptoms were present starting in childhood
and persisted into adulthood, in 16.2% of the total sample.
This figure is higher and in contrast with most data from other
countries, both for the general adult population 2425 and for
the undergraduate university/college population®*24%" The
finding is even more contrasting if we consider that for the
present study a person was considered to have a positive
screening for ADHD only if the symptoms were present since
childhood, while most other studies required only the presence
of symptoms in adult life 34363 Nonetheless, our results are
consistent with a previous study of Mexican undergraduate
university students also showing a higher prevalence than
that reported in other countries (24.61%)%. Therefore, the
existence of a higher prevalence of ADHD in the Mexican
undergraduate university population compared to other
countries should be considered. Consistent with these results,
studies on Mexican children also show a higher prevalence
of ADHD than in other populations?2%, which supports the
above-mentioned hypothesis.

Another possibility is that the results could be attributed
to methodological differences between studies, although
this is not very feasible because, as mentioned above,
the criteria used in this study were stricter than in others.
Such methodological differences in ADHD assessment need
to be considered when comparing studies, as they may be
associated with reported variability.

As shown in the study conducted by McKee®¢, which found
that 20% of students met the diagnosis of ADHD when
evaluated using a self-report inventory standardized in
college population, and 7.48% when the evaluation was
made based on DSM-IV diagnostic criteria; in addition,
two to four times more cases are observed when the cut-off
point is changed from 2 SD to 1.5 SD. These data lead us
to reflect on the importance of establishing clear criteria for
diagnosis and having adequately standardized instruments.

The high prevalence of the disorder found in this study
could also be aftributed to a problem with the validity of
the scales used (ASRS-6 and WURS) for the population
studied, and it will be necessary to consider the presence of
possible false positives; Kessler et al. 2 report a sensitivity
of 68% for ASRS-6, therefore it is possible that about 30%
of the cases detected in this study are false positives.
However, a study by Reyes-Zamorano et al.®® assessing
the concurrent validity of the ASRS with the FASC in the
Mexican university undergraduate population found a high
concordance rate. Moreover, the WURS has shown adequate
psychometric properties in the Mexican population*?.

Some studies report that in adulthood, the difference
between males and females decreases compared to
childhood®%%2.  However, the differences found in this
study coincide with the higher prevalence in males than
in females reported by the APA' and various studies®':2.

The degree program with the highest prevalence of ADHD
in the studied sample was Biology, followed by Psychology
and Optometry. A possible explanation for these results
is that the acceptance requirements for these programs
have a lower level of difficulty than those required for
programs such as Dental Surgeon or Medicine, where
ADHD was less frequent. However, this explanation would
not apply to the case of Nursing, a program in which
the entry criteria are lower and there is less prevalence.

Analyzing the shift (afternoon or morning), no statistically
significant differences were found in the percentage of
students with  ADHD symptoms, which shows the need
for mental health support programs in  both shifts.

One limitation of the study was the difficulty in obtaining
a completely randomized sample of the undergraduate
students, since some groups were assigned based on their
availability (in order not to affect their academic activities)
by school authorities.
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The second limitation is the lower number of Medicine
students assessed, because after the fourth semester these
students attend clinical practices and take classes in different
hospitals in the metropolitan area, which did not allow the
initially planned sample to be obtained. Despite this limitation
it was possible to obtain enough data to indicate the presence
of ADHD symptoms in students of this career program.

Conclusion

- The prevalence of ADHD found in this study is higher than
that reported in several previous international studies,
although it coincides with other studies conducted in Mexico,
and is identified as an important academic and mental
health problem in the university undergraduate population.

- Prevalence of ADHD was higher amongst male students in
comparison fo females.

- The degree program with the highest prevalence of students
with ADHD was Biology.

- There were no statistically significant differences in prevalence
between shifts.

Funding

This study was funded by the PAPIIT UNAM project IN303018.

References

1. American Psychiatric Association. DSM-5. Washington DC:
American Psychiatric Publishing; 2014.

2. Slachevsky Ch A, Pérez J C, Silva JR, et al. Descomponiendo el
sindrome de déficitatencionalen el adulto: hacia unentendimiento
de su heterogeneidad prondstica. Rev Med Chil. 2012;
140(3):379-385. doi:10.4067/50034-98872012000300016

3. Lijffit M, Kenemans JL, Verbaten MN, van Engeland H. A
Meta-Analytic Review of Stopping Performance in Atftention-
Deficit/Hyperactivity  Disorder:  Deficient Inhibitory  Motor
Controle ' J  Abnorm  Psychol. 2005; 114(2):216-222.
doi:10.1037/0021-843X.114.2.216

4. Woltering S, Liuv Z, Rokeach A, Tannock R. Neurophysiological
differences in inhibitory control between adults with ADHD and
their peers. Neuropsychologia. 2013; 51(10):1888-1895.
doi:10.1016/j.neuropsychologia.2013.06.023

5. Gropper RJ, Tannock R. A Pilot Study of Working
Memory and Academic Achievement in College Students
With  ADHD. J Atten Disord. 2009; 12(6):574-581.
doi:10.1177/1087054708320390

6. Valera EM, Brown A, Biederman J, et al. Sex Differences in the
Functional Neuroanatomy of Working Memory in Adults With

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

ADHD. Am J Psychiatry. 2010; 167(1):86-94. doi:10.1176/
appi.ajp.2009.09020249

Résler M, Casas M, Konofal E, Buitelaar J. Attention deficit
hyperactivity disorder in adults. World J Biol Psychiatry.
2010;11(5):684-698. doi:10.3109/15622975.2010.483249
Barkley RA, Murphy KR. Impairment in  Occupational
Functioning and Adult ADHD: The Predictive Utility of Executive
Function (EF) Ratings Versus EF Tests. Arch Clin Neuropsychol.
2010;25(3):157-173. doi:10.1093/arclin/acq014

Gjervan B, Torgersen T, Nordahl HM, Rasmussen K.
Functional Impairment and Occupational  Outcome in
Adults With ADHD. J Atften Disord. 2012; 16(7):544-552.
doi:10.1177/1087054711413074

Gray SA, Fettes P Woltering S, Mawjee K, Tannock R.
Symptom Manifestation and Impairments in College Students
With  ADHD. J Llearn Disabil. 2016; 49(6):616-630.
doi:10.1177/0022219415576523

Advokat C, Lane SM, Luo C. College Students With and
Without ADHD. J Atten Disord. 2011; 15(8):656-666.
doi:10.1177/1087054710371168

Blase SL, Gilbert AN, Anastopoulos AD, et al. Self-Reported ADHD
and Adjustment in College. J Atten Disord. 2009;13(3):297-
309. doi:10.1177/1087054709334446

DuPaul GJ, Weyandt LL, O'Dell SM, Varejoo M. College
Students With ADHD. J Atten Disord. 2009; 13(3):234-250.
doi:10.1177/1087054709340650

Green AL, Rabiner DL. What Do We Really Know about ADHD
in College Students? Neurotherapeutics. 2012; 9(3):559-568.
doi:10.1007/s13311-012-0127-8

Anastopoulos AD, DuPaul GJ, Weyandt LL, et al. Rates and
Patterns of Comorbidity Among First-Year College Students With
ADHD. J Clin Child Adolesc Psychol. 2018;47(2):236-247. doi:
10.1080/15374416.2015.1105137

Rabiner DL, Anastopoulos AD, Costello J, Hoyle RH, Swartzwelder
HS. Adjustment to College in Students With ADHD. J Atten Disord.
2008;11(6):689-699.doi:10.1177/1087054707305106
Eddy LD, Eadeh H-M, Breaux R, Langberg JM. Prevalence and
predictors of suicidal ideation, plan, and attempts, in first-year
college students with ADHD. J Am Coll Heal. 2020; 68(3):313-
319. doi:10.1080/07448481.2018.1549555

Van Eck K, Ballard E, Hart S, Newcomer A, Musci R, Flory K.
ADHD and Suicidal Ideation. J Atten Disord. 2015;19(8):703-
714.doi:10.1177/1087054713518238

Baker L, Prevatt F Proctor B. Drug and Alcohol Use in
College Students With and Without ADHD. J Atften Disord.
2012;16(3):255-263. doi:10.1177/1087054711416314
Rooney M, Chronis-Tuscano A, Yoon Y. Substance Use in College
Students With ADHD. J Atten Disord. 2012;16(3):221-234.
doi:10.1177/1087054710392536

Polanczyk G V., Salum GA, Sugaya LS, Caye A, Rohde LA. Annual
Research Review: A meta-analysis of the worldwide prevalence of
mental disorders in children and adolescents. J Child Psychol
Psychiatry. 2015;56(3):345-365. doi:10.1111/jcpp.12381
Cornejo-Escatell E, Fajardo-Fregoso BF, Lépez-Veldzquez VM,

Volume 26, Number 3, year 2021

archivosdeneurociencias.org | 15


https://archivosdeneurociencias.org
10.4067/S0034-98872012000300016
10.1037/0021-843X.114.2.216
10.1016/j.neuropsychologia.2013.06.023
10.1177/1087054708320390
10.1177/1087054708320390
10.1177/1087054708320390
10.3109/15622975.2010.483249
10.1093/arclin/acq014
10.1177/1087054711413074
10.1177/0022219415576523
10.1177/1087054710371168
10.1177/1087054709334446
10.1177/1087054709340650%0D
10.1007/s13311-012-0127-8
10.1007/s13311-012-0127-8
10.1007/s13311-012-0127-8
10.1177/1087054707305106
10.1080/07448481.2018.1549555
10.1177/1087054713518238
10.1177/1087054711416314
10.1177/1087054710392536

Prevalence of attention deficit/hyperactivity disorder in Mexican university students

Arch Neurocien (Mex)

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Soto-Vargas J, Ceja-Moreno H. Prevalencia del défit de atencion
e hiperactividad en escolares de la zona noreste de Jalisco,
México. Rev Médica MD. 2015; 6(3):190-195.
Gallardo-Saavedra GA, Martinez-Wbaldo M del C, Padrén-
Garcia AL. Prevalencia de TDAH en escolares mexicanos a través
de un cribado con las escalas de Conners 3 TT - Prevalence of
ADHD in Mexican schoolchildren through screening with Conners
scales 3. Actas Espariolas Psiquiatr. 2019; 47(2):45-53. https://
pesquisa.bvsalud.org/portal/resource/pt/ibc-181339.

Fayyad J, De Graaf R, Kessler R, et al. Cross-national prevalence
and correlates of adult aftention-deficit hyperactivity disorder.
Br J Psychiatry. 2007; 190(5):402-409. doi:10.1192/bjp.
bp.106.034389

Kessler RC, Adler L, Barkley R, et al. The Prevalence and
Correlates of Adult ADHD in the United States: Results From
the National Comorbidity Survey Replication. Am J Psychiatry.
2006;163(4):716-723. doi:10.1176/ajp.2006.163.4.716
Kessler RC, Adler L, Ames M, et al. The World Health Organization
adult ADHD self-report scale (ASRS): a short screening scale for
use in the general population. Psychol Med. 2005; 35(2):245-
256. doi:10.1017/S0033291704002892

Park S, Cho MJ, Chang SM, et al. Prevalence, correlates, and
comorbidities of adult ADHD symptoms in Korea: Results of the
Korean epidemiologic catchment area study. PsychiatryRes. 2011;
186(2-3):378-383. doi:10.1016/j.psychres.2010.07.047
Ward M, Wender P, Reimherr F. The Wender Utah Rating Scale:
an aid in the retrospective diagnosis of childhood attention deficit
hyperactivity disorder. Am J Psychiatry. 1993; 150(6):885-890.
doi:10.1176/ajp.150.6.885

Rosler M, Retz W, Retfz-Junginger P et al. Instrumente zur
Diagnostik der Aufmerksamkeitsdefizit-/Hyperaktivitaetsstearung
(ADHS) im Erwachsenenalter.  Nervenarzt. 2004; 75(9).
doi:10.1007/s00115-003-1622-2

de Zwaan M, Gruf3 B, Miller A, et al. The estimated prevalence
and correlates of adult ADHD in a German community sample.
Eur Arch Psychiatry Clin Neurosci. 2012; 262(1):79-86.
doi:10.1007/s00406-011-0211-9

Gémez-Benito J, Van de Vijver FIR, Balluerka N, Caterino
L. Cross-Cultural and Gender Differences in  ADHD
Among Young Adults. J Atten Disord. 2019; 23(1):22-31.
doi:10.1177/1087054715611748

London AS, Landes SD. Cohort Change in the Prevalence of ADHD
Among U.S. Adults: Evidence of a Gender-Specific Historical
Period Effect. J Atten Disord. 2019:108705471985568.
doi:10.1177/1087054719855689

Montiel-Nava C, Ortiz Leén S, Medrano AJ, Gonzélez-Avila Z.
Prevalencia del trastorno por déficit de atencién-hiperactiviad
en estudiantes universitarios venezolanos. Invest Clin. 2012;
53(4):353-364.

DuPaul GJ, Schaughency EA, Weyandt LL, et al. Self-Report of
ADHD Symptoms in University Students. J Learn Disabil. 2001;
34(4):370-379. doi:10.1177/002221940103400412
Almeida Montes L, Friederichsen Alonso A, Olivia Herndndez
A, Rodriguez Carranza R, De la Pefia Olvera F, Cortés Sotres

36.

37.

38.

39.

40.
41.

42.

J. Construccién, validez y fiabilidad de la escala de tamizaje
FASCT para el trastorno por déficit de atencién en adultos
(version autoaplicada y del observador). Act Esp Psiquiatr. 2006;
34(4):231-238.

McKee TE. Comparison of a Norm-Based Versus Criterion-
Based Approach to Measuring ADHD Symptomatology in
College Students. J Atten Disord. 2008; 11(6):677-688.
doi:10.1177/1087054707308501

Garnier-Dykstra LM, Pinchevsky GM, Caldeira KM, Vincent KB,
Arria AM. Self-reported Adult Attention-Deficit/Hyperactivity
Disorder Symptoms Among College Students. J Am Coll Heal.
2010; 59(2):133-136. doi:10.1080/07448481.2010.483718
Reyes-Zamorano E, Garcia-Vargas KK, Palacios-Cruz L.
Validacién concurrente en poblacién mexicana universitaria de la
escala de autorreporte de TDAH en el adulto de la Organizacién
Mundial de la Salud. Rev Investig Clinica. 2013; 65(1):30-38.
Herndndez-Sampieri R, Ferndndez Collado C, Baptfista Lucio P
Metodologia de La Investigacién. 6th ed. México: McGraw Hill;
2006.

Kish L. Survey Sampling. New York: John Wiley & Sons Lid; 1995.
Rodriguez-Jiménez Caumel R, Ponce Alfaro G, Monasor Sdnchez
R, et al. Validacién en poblacién espafiola adulta de la Wender-
Utah Rating Scale para la evaluacién retrospectiva de trastorno
por déficit de atencién e hiperactividad en la infancia. Rev
Neurol. 2001; 33(02):138. doi:10.33588/rn.3302.2001010
Lara-Munoz C, Herrera-Garcia S, Romero-Ogawa T, Torija
L, Garcia ML. Caracteristicas psicométricas de la Escala
de Evaluacion Retrospectiva del Trastorno por Déficit de
Atenciéon e Hiperactividod Wender-Utah en espafol. Actas
Luso-Espafolas  Neurol = Psiquidtrica.  1998; 26:165-171.

Articulo sin conflicto de interés
|

© Archivos de Neurociencias

16

| archivosdeneurociencias.org

Volume 26, Number 3, year 2021


https://archivosdeneurociencias.org
https://pesquisa.bvsalud.org/portal/resource/pt/ibc-181339
https://pesquisa.bvsalud.org/portal/resource/pt/ibc-181339
10.1192/bjp.bp.106.034389
10.1192/bjp.bp.106.034389
10.1176/ajp.2006.163.4.716
10.1017/S0033291704002892
10.1016/j.psychres.2010.07.047
10.1176/ajp.150.6.885
10.1007/s00115-003-1622-2
doi:10.1007/s00406-011-0211-9
10.1177/1087054715611748
10.1177/1087054719855689
10.1177/00222194010340041
doi:10.1177/1087054707308501
doi:10.1080/07448481.2010.483718%0D
10.33588/rn.3302.2001010%0D

