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Purpose: The purpose of study was to describe knowledge and attitude to Attention Deficit Hyperactive Disorder (ADHD)
in preschool teachers in Korea. Methods: Survey methodology using a self administered questionnaire was employed as
the research design. Knowledge and attitude were measured with a questionnaire modified from Jerome, Gordon, and
Hustler (1994) and Ghanizadeh, Bahredar, and Moeini (2006). Of 223 questionnaires mailed out to 42 daycare centers in
one district in Seoul, 164 questionnaires (73.5%) were used for data analysis. Data analysis was done using SPSS.WIN
15.0. Results: The mean score on knowledge for the teachers was 11.27 (59.3%) out of maximum score of 19. For ques-
tion items, the percentage of correct answers related to etiology of ADHD was under 10% and the correct rate regarding
treatment of ADHD was over 90%. Preschool teachers had a mean score on attitude of 20.77 out of 33. Less than 50%
of the teachers reported positive attitudes toward the child with ADHD and over 90% agreed that the child with ADHD
needs a special environment and specially trained teachers. Age (r=.236, p=.002) and marital status (t=-3.661, p=.000)
were significantly related to attitude toward the child with ADHD. Knowledge and attitude had a significant positive corre-
lation (r=.245, p=.001). Conclusion: These results suggest that educational programs and strategies should be devel-
oped to increase knowledge of preschool teachers on ADHD. Public health nurses also need to develop and implement
education programs for teachers at daycare centers and others involved in child care in the community.
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Table 1. General Characteristics of Participants (N=164)
Variable Category n (%) M (SD) Range
Gender Female 161(98.2)
Male 3(1.8)
Age (yr) 20-29 90(54.9) 31.22(7.98) 20-63
30-39 47 (28.7)
>40 27 (16.5)
Marital Unmarried 101 (61.6)
status Married 63 (38.4)
Education Certificate program 30 (18.3)
2 yr junior college 78 (47.6)
>4 yr university 56 (34.1)
Teaching <1yr 10(6.1) 4.80(4.03) 0.25-20
experience <1-<5yr 96 (58.5)
<5-<10yr 43(26.2)
>10yr 15(9.1)
Type of day  Public 74 (45.1)
care center  Private 60 (36.6)
Home-based 30(18.3)
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Table 2. Exposure to Educational Program and Child with ADHD*

(N=164)

Variable Category n (%)

Formal education Yes 30(18.3)

last 12 months Format of education’

In service program 2(6.7)

Continuing education 11(36.7)

Conference 6(20.0)
Support group 1(3.3)

Others 10(33.3)

None 131(79.9)

Source of general Book/article from professional 46 (28.0)

information’ Education/lecture about common 53 (32.3)

child management

v 83 (50.6)

Newspaper/magazine 47 (28.7)

Internet 26 (15.9)

Working with child None 137 (83.5)

with ADHD last 1-2 24 (14.6)
12 months 34 1(0.6)
>5 0(0.0)

Working with child None 56 (34.1)

with ADHD-like 1-2 95 (57.9)
behavior last 34 9(5.5)
12 months >5 3(1.8)
Education program  Absolutely not needed 1(0.6)
needs Not needed 2(1.2)

Needed 88 (53.7)

Absolutely needed 72 (43.9)

*=Missing cases were excluded; '=Multiple responses.
ADHD=attention deficit hyperactive disorder.
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Table 3. Correct Response Rates on Knowledge ltems

(N=164)

ltems (answer code: T=true, F=false)

Correct response

n (%)
ADHD children could do better if they only would try harder. (F) 10(6.1)
ADHD can be caused by poor parenting practices. (F) 15(9.1)
Diets are usually not helpful in treating most children in ADHD. (T) 15(9.1)
ADHD often result from a chaotic, dysfunctional family life. (T) 43 (26.2)
ADHD can be inherited. (T) 72(43.9)
ADHD can often be caused by sugar or food additives. (F) 77 (47.0)
ADHD children have a high risk for becoming delinquent teenagers. (T) 79 (48.2)
ADHD occurs equally as often in girls and in boys. (F) 91 (55.5)
ADHD children are born with biological vulnerabilities toward inattention and poor self-control. (T) 98 (59.8)
A child can be appropriately labeled as ADHD and not necessarily present overactive behaviors. (T) 107 (65.2)
ADHD children typically better behave on one-to-one interactions than in a group. (T) 110 (67.1)
Most ADHD children outgrow their disorder and become normal adults. (F) 126 (76.8)
The inattention of ADHD children is not a consequence of defiance nor unwillingness to please others. (T) 126 (76.8)
ADHD children misbehave primarily because they do not want to follow rules and complete assignment. (F) 131(79.9)
ADHD children always need a quiet, sterile environment in order to concentrate on tasks. (F) 134 (81.7)
If a child can play Nintendo for hours, he probably isn't ADHD. (F) 149 (90.9)
ADHD is a medical disorder that can only be treated with medication. (F) 151 (92.1)
If a child can get excellent grades one day and awful grades the next, then he must not be ADHD. (F) 157 (95.7)
If medication is prescribed, educational intervention are often unnecessary. (F) 158 (96.3)
Total items M (SD) Range
Total knowledge score 19 11.27 (1.70) 6-17
ADHD=attention deficit hyperactive disorder.
Table 4. Attitudes toward ADHD (N=164)
Strongly disagree/ Agree/
Items disagree strongly agree
n (%) n (%)
ADHD is a sign of child’s curiosity. 126 (76.9) 38 (23.1)
The same disciplinary methods and rules used for all children should be applied to ADHD children. 92 (56.1) 72 (43.9)
ADHD is a sign of child’'s independency. 90 (54.8) 74 (45.2)
ADHD children should receive less assignments than others should. 85(51.8) 79 (48.2)
ADHD is a sign of bright intelligence. 81(49.4) 83(50.6)
Educational achievement of ADHD children will be less than that of non-ADHD peers. 58 (35.4) 106 (64.6)
Specially trained educators should teach ADHD children. 18 (11.0) 146 (89.0)
ADHD children experience more difficulties with their relations with their classmates than the classmates. 14 (8.5) 150 (91.5)
ADHD children need psychological support. 12(7.3) 152 (92.7)
ADHD children should be in a special education setting and this would be more favorable than mainstream 4(2.4) 160 (97.6)
approach.
Teachers should be aware of ADHD and ADHD children in the class. 1(0.6) 163 (99.4)
Total items M (SD) Range
Total attitudes score 11 20.77 (3.44) 13-31

ADHD=attention deficit hyperactive disorder.
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Table 5. Characteristics of Teachers and Knowledge & Attitudes*, and Relationship between Knowledge and Attitudes (N=164)
Knowledge Attitudes
Variable Category
M (SD) ritor F p M (SD) rtor F p
Age (yr) -0.031 696 0.236 .002
Marital status Unmarried 11.30(1.69) 0.215 .830 20.02 (3.07) -3.661 <.001
Married 11.24(1.73) 21.97 (3.67)
Education Certificate program 11.47(1.72) 0.776 467 20.70 (3.59) 1.438 240
2 yr junior college 11.10(1.65) 20.36 (2.85)
>4 yr university 11.41(1.78) 21.38 (4.03)
Teaching experience -0.088 264 0.112 154
Formal education Yes 11.27 (1.44) 0.043 .966 20.60 (3.57) -0.185 854
(last 12 months) No 11.25(1.77) 20.73 (3.29)
Working with child with Yes 11.40 (1.76) 0.387 699 19.80 (3.11) -1557 121
ADHD (last 12 months) No 11.26 (1.71) 20.96 (3.47)
Working with child with Yes 11.33(1.75) 0.526 .600 20.55(3.13) -1.269 .206
ADHD-like behavior No 11.18(1.63) 21.27 (3.92)
(last 12 months)
Knowledge Attitudes
Variable
r Io} r o
Attitudes 251 .001 1

*=Missing cases are excluded.
ADHD=attention deficit hyperactive disorder.
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