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Tht. aini of this S ~ I I ~ V  is to differentiate oil clinical, psycho- 
logical,  developniental  a n d  environnlental  di t i le~ls ions bct\recn 
hyperk ine t ic  syntlronle in chilclrcn with a v e r a g e  intel l igence 
( g r o r ~ p e  I )  and that in children with mild antl moderate  degrees 
of  mental retardat ion ( g r o ~ r p e  11) in o rder  to o p t i n ~ i m  manage- 
ment and  evaluate  prognl~sis .  

T h i s  syniptom, hypcrkinesia ,  war more  prevalent  in boys 
than  girls (10:l)  in both groups.  Significant correlat ions wcrc 
fonncl in t h ~  followir~fi:  ;~ l~norn i ; t l  n ~ o v c m e n t ~  with grtrup I1 
(ID<O.O1). Concentrat ion and  at tent ion deficit with g roup  I. 
Condnct  prohlems were prcvalent in both groups. However, run-  
away  react ions antl t l c s t r~ ,c t iveness  with g r o u p  I1 (1'<0.01), 
stealing with g r o u p  I .  Sleep dis turbances were shared  h y  hoth 
groups and depression with group I. Other  significant correla-  
tions wem prcscnled in rcl.~titln to  age of orrsct, neurotic traits,  
associatctl o rgan ic  symptonis, pa ren ta l  a t t i t~ r t l es  a s  well a s  a 
d i scuss ion  concern in^ p r o b a b l e  et iological  f a c t o r s  in  bo th  
g r o u p s .  

(Egypt .  J .  I'sychiat., 1992, 15: 81-88 ). 

lr~troduction 
Attention dcficit hyperactivity 

tlisortlcr ( ATIIIA) has been c;rllc(.l 11t;uny 
things hyperactive child syndrome, 
hypcrkincsis minimal brain damage. 
mininral cerebral dysfunc~ion and 
attelltion tlcl'icil disorder (Abtlcl IZ;~li~nan 
1987). 

IISM-Ill  ( IgXO) dis t ingt~ished 
bctwccn atlention dcPicil with and 
without hyper;~ctivity. 'L'hat distinction 
has bccn abolished in I!X I1Sh.l-lll-I< 
( 1987) which calls it :~ttcntion - deficit 
hyperactivity disorder (AD1 ID). bccausc 
allnost all of these c h i l d r c ~ ~  arc 
hyperactive. According lo the DSM-111 
( 1980), in scvcrc and prolbuod mental 
retaudatioo there may hc clinical Scaturcs 
that ;KC c1i:uxlcristic of atcntion tleficit 
disorder. l lowcvcr,  the additional 
diagnosis o P  artention dcl-icit diwrdcr 
would inakc clinical scnsc only i l  the 
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mental retardation 1v;rs rnild or moderate 
in scvcrit y. 

Ihnk l in  (1002) believed that there 
:u-e strategies li)r helping such childrcn to 
get round their considerable internal 
tlil't'icultics and social h:\ndicap, but he 
Lhirtks we need I'irst to rccogriizc both 
thc gcncric and cnviron~ncntal cSfect 
which impinge upon than.  

'l'he relationship between 1.Q. ; ~ n d  
AI>I 111 was consitlcred an importan1 
factor. Mcnkcs (1907) considered that the 
be51 prognostic index for hyperactivity is 
Ihc 1.0. 

'l'hc aim of this work is to cornpaw 
the different etiological variables and 
associates of hyperactivity disordcr in a 
group of average in~clligcnt children to 
another group of rnentally mtrudcd (mild 
and rnodcratc) presalted with the s a n e  
problem, as an attempt to throw light 
;tbou~ ;my possible hclp for diagnosis 
aod fr~itoaguncnt. 
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Subjects and Method: Results 
30 children (27 boys and 3 girls) Tables 1- 11 

with (ADIJD) frequenting "Abou El Discussion 
Rich" pediatric hospital from January 

IIyperactive children are frequently 1990 to November 1990, were studied. 
misunderst o(xl. Because he way they 'I'he assessment was done by two senior 

psychiatrists. The patients was divided react or behave in any given situation 
differs significantly from peers, other 

into 2 groups. The first group consisted poplc the 
of 15 children with 1.Q. above 85, the cause of their behaviour to factors which second group 15 cl~ildren also with 1.0. 

they have preconceived (Fralin, 19W). below 707 ranged from (35-70) ,411 
Many authors associated ADHD to children were subjected lo 
many genetic and environmental factors, 

1- Full psychiatric, social, cultural, one of them is I Q., and because of the 
developmental and fxnilial history. academic difficulties frequently met 

2- The assessment of symptoms with, this group of children were 
depending on the clinical criteria of mis-diagnosed and handled, that is the 
DSM-111-K (1987) for diagnosis of aim of this work, as trial to differentiate 
(ADIID), in the from of special on a clinical, psychological, 
questionnaire with "yes" or "no" answer developmental and environmental 
by (Sanaa Ahrnecl and Sanaa Sayed, 
1'992). Data was collected and analyzed 
statistically. Table 1 

3 -  1.Q. was also done for all Hyperactivity in Group l and ll 
children. 85 or ahove was considered 
(average+) group [t:irst group] with a Hyperactivity Group 1 Group II 
mean 98+ 14.4. 1.Q. below 70 ranged 
from (35-70) was considered (MR) No % No % Z P 
group ISecond group1 with a mean Difficultysittingstill 15 100 15 100 - 
56~11.3.  R u n  about or climbs 14 93.3 13 86.6 0.6 NS 

Both groups were matched as 
regards age. socioeconomic standard. Difficu't~ ga~ingseated 13 86.6 15 ICO 1.5 NS 
Mean age for (average+) group was Restlessness,fidgt 12 80 11 73.3 0.4 NS 
8 . 5 5  and that for (M.R) group was 
8 . 3 ~  1.2. The duration of the disorder Any abnormal movement 5 33.3 12 80 2.9 <0.001 
was 5 years + 1.8 for first group and 5 Talkativeness 12 80 3 33.3 4.9 <0.@1 
years + I .6 for the second. The age of 
onset was 3.2 years + 1.1 and 
3.6+ 1.2 for the first and second Table 2 
group respectively . Concentration and Agention Deficit in Both Groups 

The children of first group 
were all in prirnauy school with Concentration and A.D Group1 Grwp II 
low achievcrnent. while these of 
the second 9 of them were in No % N O %  2 P 
primary school, 3 in h e  special ~ ~ i l ~ ~ ~  to finish thin@ 15 I@ I0 66.6 2.7 <O.OI 
educational school and 3 of them 

not in .l'here was no Difficulties in concentration 13 86.6 2 18.3 5.9 8.001 
differences in both group regarding Easy distractability 11 73.3 5 33.3 2.4 <0.05 
the ante-natal history, delivery, 
condition of the child at birth. Difficulty sitting in play activity 6 40 6 40 - - 
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Table 3 Table 6 
Conduct Disorders in Both Groups Manvestation of Hyperactivity Durinl Infancy in Borh Groups 

Condu t Disorder Ave%e + M. R Hypaclivity Group I Group I1 

Hiding Ulings 
Stding 
runaway 
Fire selling 
trouble making 
continucus hying 
Easy provocation 
Cont. quarrels 
Assaulting others 
Destroying things 
Play dangercusly 
Beating pen 
No conduct 

No % N o %  Z P 
UncomfortableBehaviwr I? 80 4 26.6 3.5 (0.001 
Kicking 13 86.6 5 33.3 3.6 d.001 
Rt~tlessness 13 86.6 4 26.6 4.2 (0.001 
hcessive wakefulness 14 93.3 3 20 6.0 (0.001 
Excessive crying 14 93.3 2 13.3 7.3 (0.001 
Pow fecding 9 60 8 53.3 0.37 NS 
Difficulty to cuddle 11 73 7 46.6 1.6 NS 

Table 4 
Sleep Disorders in Bo~h lroup,s 

Sleep disorder Group 1 Group 11 

Table 7 
Neurotic 7'rail.f in Both Grovps 

Neurolic traits  lou up I (jroupl1 

No % N o %  z P 
Restlessness in s l e e ~  10 66.6 3 20 2.9 t0.01 
Imomnia 11 73.3 12 80 0.44 N.S 
Night mares 7 46.6 7 46.6 - - 

Night t e r m  4 26.6 0 D 2.3 (0.05 
Somnambulism 1 6.6 0 0 1.0 N.S 

Nail biting 
Thumb sucking . 0 0 2 13.3 1.5 NS 
Temper out b u ~ t  1 6.6 6 40 2.4 (0.01 
Nocturnal enuresis 11 73.3 12 80 0.44 NS 
Colicky abdominal pins  12 80 3 20 4.1 (0.001 
Excessive lhirst 12 80 2 13.3 9.4 (0.001 

Table 5 Table 8 
Prevailing Mood of Both Groups Associared Physical llness in Both Groups. -- 

Prevail~ng mood Group I Group I1 Averace& mild ~mere 

No '5% N o %  Z P 
Keacting to situation 9 16.0 9 6.0 - 

Anxiou~ 5 33.3 6 40 0.38 NS 
Initable 6 40 7 46.6 0.36 NS 
Depressive mood 8 53.3 2 13.3 2.56 <0.05 
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et;~nlctl (mild and mtxlcr;irc I'onns) aiming 
for help in managcmcnt and prognosis. 

' lhc result obtained from this study 
tlcnotc.d th;it (A01 11)) is more prcv;rlcnt 
in boys than in girl!.; in the ratio ol I :  10, 
2 of them ill (average +) group and one 
in MK group. this results have bccn 
supported by many rcsults. Quay (1986) 
t l c \ c ~ ~ b c d  tlic rallos at Icwt 6 times 
nrore Irequcnt in boys than 111 girls: 
Ahtlcl Kr1111n;in (1987) tlc\cribcd 11 (15) - 
(1.0;. W c ~ t y  (1968) 10u11d 11 1.9, tlic 
I>Sh1-111 ( 1980) clescrtbctl it ;L\ 1: 10. 

hyper;~ctivily was prevalent in both 
groups in high pcrccnlage, table (1) that 
is bcc;rusc hypcr:~ctivity is a cardinal 
symptom l'or ihc diagnosis. But 
a h ~ i o r ~ ~ l a l  movement was corrclatctl with 
M.R. group at p<O.Ol, as compaucd to 
33.3% o P  (Average+) group. 

'l'hc prcscwc of abnormal ~novcr~icnt 
was supported by 1:r;tnklin (1988) who 
clcsa-ibed hypcracttve children re being 
clunisy, Jerky, showing tremors, and 
21140 we GIII observe Illitt thc nature of 
abiior~nal movements in (Average+) 
grotip were dif fc~ct l  from t1i:il of MR 
g ~ w p  being 111 the form 01 trcrnors arid 
Jc.~ky movememi i n  the first group and 
hittin?, spitting, hiling in the sccond, 
whicl, arc kr~owrt abnonnal ~novcmc~l ts  
rcl:ilcd l o  menta l  r c l i~ rda l ion .  
'I'alk;~tiveocss as n result was expected 
bccausc most (MR) chililre~r have a 
speech disabilities which  nay p r ~ \ ~ c n t  
thcm from bcing t;~lk;irivc, although 
"over t;~lk;itivcncss" considcrcd onc of 
thc  noi in criteria for diagnosing (A1)111)) 
i Quay 1086). 

table. (2) wcrc sig~rific;!ntly corre!atcd 
with (Average+) grotty: at p 4 . 0 1 ,  l'or 
fai111rc to finish things, p<0.001 for 
rlif'l'~cultics in concentr;~tion i n  t;~?.ks :ind 
p<O.OS, fix casy dislractnhiiily. Because 
hypcn~ctivc childrcn :ire I'rcqucntly 
Jc.:,i'ribccl ; IS  h;iviry c.rtrcn~i.ly short 
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:ttlc:i$[i(jit - S ~ ; I I I ,  in term 01. tlieir ~.;11ucity 
to slirj with one activity. they ;it-c easy 
tiislractcd from tasks or er r : r~~ds  by 
cnviro111nc11ta1 stimuli (Wary  1007). On 
the other 11;lnd (mcntal rcl;utlctl childrcn 
may 11;1\.c ;I dinlinution of i ~ t l ~ ~ l t i o ~ ~  

thcir ;tstonisli~nent when I;I~IIIF m y  I I ~ \ + ~  

tasks which may give it  false irnpr-cssioo 
th;rt thcy arc conccntraring; or i t  may he 
a true alternpt, an exlr;l cfl'ort or 
stcrcotypy ;tnd  non no tony for itclticving 
some success. 

O ~ i c  ol (tic big prublern~ ,~a\o~l,ttcd 
wtll hypcr;rctiwty 1s tliat ol conduct 
prohlcms (table 3).  I'crhaps thrcc 
quatrlcrs ol' the children tlia~grtosctl wilh 
(AIX ID) arc also diagnosed with conduct 
disortlcr (Quay 1986). The result o f  Quay 
was simili~r to ours. WL' found t11;1t 75% 
of our sample (in iiveri~gc+) group 
showed social beating pccrs (66.6) for 
each stcaling was corre1:ttcd only with 
(avcr;~gc+) group. This is hcca~usc 
slc;~ling need some intel1cctu;rl ;~hility 
for planning, which is lacking i n  (Mli) 
group on the othcr hand n1naw;Iy was 
corrclatcd Inore with ( M I 0  group, 
bccausc ~ncnlal  rctiudccl ncctl c;trcful 
obscrvaliun and speci;tl care, which 
unfort~lna~ely ;ue lacking in our culture 
for ~ w o  ni;rin reasons. 'l'hc fil-st is that 
carc wah given by t l ~ c  p;1rcillx 1 0  the 
marc intelligent chiltlrcn, bcc:~uw they 
arc Inore promising. The sccorlti o ~ ~ c  is 
refcrrcil to thc absence of I.;~~nily 
p1;inning which docs not allow the 
parct:t lo give :\ny p;rrlicul;~r cxrc to ;my 
o l  1l1c1r clt~ltlrt~n. 1:;1\y provocalion ;lnd 

c-l!nt!i.r!r:-c! trc ~vil l  k c o ~ n c  ;trr;~:\.. \.cry 
II~:;, 1 1 i t  i * % i ~ .  :::!(I wili s c r ~ ~ i m  I I R I  be 
t l t . - i i ! l ~ t i \ ' f :  ~*as!fy. 'I'his can. ;11:.\; .spi;tiii 

(4) fix both grollps, p ~ i i ~ J l y  i~rsornni;~ 
(73% and 805k) respcctivcly. But 
rcstlcssncss wa~s correlated with 
(Average+) group at p d . 0  1 ,  this 
rcl:~tionship has Seen discussed by many 
authors 1:ntnklin (1002) said that: onc 
comnrcnt mistake is to associate 
slccplcss~rcss with Iiyper~~ulivily, thcsc I 
kl icvc arc two quite scpxalcd conditions 
although both may exist in the same 
child but hypcr;stivc childrcn lend to bc 
rcstlcss in thcir slccp. Activity monitors 
atti~ched to sleeping hypcratctivc childrcn 
reveal  hat they arc Inorc rcstlcss than 
normal children cvcn when a slccp 
(I'orrino ct nl 1983), this is an importmt 
obscr-va~tio~i txcnusc hypcractivily during 
sleep implies that the conspicuous 
attentionad difficullics arc scconilauy lo a 
more basic physiological disturbance in 
inhibitory dysfunction. 

It was expected that anxiety and 
irrit;thility lo be high in hypcractivc 
children as shown in tilblc (5) which 
ranged from (33.3% - 46.0%) iin both 
groups.  Many factors may be 
rcsponsiblc for such result, some of 
them can be ;ttrribulcd to thc child 
nature, and some othcr lo the frustrated 
situation around him. But dcprcssion 
was found to he corrclatcd to (Avenge+) 
group at p<0.05. this results WiIS 

supported by B:~rrlcs ;ind C'loquhoun 
(1984) in their study ol~liypcn~ctive chiid 
found th;it depressive syinpto~ns Inore 
present in some 01- thcsc cl~ildrcn. 1,;1ufcr 
and Iknho1-f ( 1057) ;tttributcd the 
increased con-elation ol Iiypcr;tc~ivity 
with ortier emotion;tl ;111t1 hcl~;~vioral 
syrnplolna r c ; t~ . l io~~  to 1 1 1 ~  J ~ l i i ~ t ~ l t i c s  of 
hypcr;ctivc ;mil Ic;r~-ninp tlr ,o~-clcrs crcattctl 
l i ~ r  the hypcntciivc chiltl. 

'1'11~ n i ; ~ n i S c s l ~ ~ ~ i o ~ ~  01 I I ~ I X I  c ~ ( . t ~ \  ily 
cluring ii~San~.y (0-3)  >C,II.S ;IS s11ow11 in 
t;thle ( 5 )  ~ c r c  Ilig!~ly corrc1;tlcd wilh 
(A;.cr:i:'c: -t , ;rt)rl;> :I[ p<0.001 for 
i ~ r i c o r t ~ l o ~ r : ~ t ~ ! ~  hchavio~ir ,  kicking, 
!c\tlcss~tcxs, cxi.c.ixivc u:tbefiil~ic's~ ~ 1 i 1  
cxcc.ihivc crying. 'l'liis Inc;ins that the 
prohlcm ol hypi";iciivity wiis dircctcil 
very c,u-ly 'l'i!i\ ~c,,:llj WI.. :~:;IYcC[ with 



that of Whalne and IIenber (1980) who 
found that a big number of mothers of 
hyperactive children have found that the 
child was overactive in the womb. 
Franklin (1990) explained this result by 
that: the onset is very early in life, 
usually within the first year. and may 
even predate that, because the mot& 
aspects of this are often complained 
about by the parents of these children, 
that they kick rigorously within the 
women and they are very uncomfortable 
children. This result can explain also the 
delayed appearance of hyperactivity in the 
group of (MR) whose suffered a delayed 
motor development and activity than the 
(Avemge+) group. 

Nail biting and nocturnal enuresis 
were prevalent in both groups, table (7), 
which ranged from 66.6% - 80% while 
colicky abdominal pain and excessive 
thirst was highly correlated with 
(Average+) group at p<0.001. This 
result was agreed with that of Barns and 
Colquehoun (1984) who discovered that 
excessive thirst was associated with the 
problem of hyperactivity. Franklin 
(1992) found that excessive thirst and 
colicky pain were present in his group of 
hyperactive children in addition to temper 
outburst, In our group temper outburst 
was correlated with (MR) group at 
p<o.o 1. 

Both groups (table 8) showed 
different percentage of physical illness, 
without any statistical differences 
between the two groups, although 
epilepsy and neurological deficit were 
higher in (MR) group. 

Also table (9) showed that history of 
hyperactivity was higher in (Average+) 
group, (33.3%), while positive 
conanguinity was higher in (MR) group 
(40%). These results supported by some 
authors and disagreed with some others. 
This view was cleared by Weny (1968), 
who, after reviewing other literatures 
related to this aspect, concluded that 
hyperactivity can apparently occur in the 
absence of similar familial condition and 

vice versa. Iiowever in their review 
Whalen and Henker (1980) refer to otber 
studies that 20% of hyperactive 
children's parents would probably have 
been diagnosed themselves as 
hyperactive in their own childhood. 

Reaction of parent toward the child 
behavior was significantly differed from 
both groups, specially the father reaction 
as shown in table (10). Passive reaction 
or physical punishing were significantly 
correlated to the father of (Average+) 
group. As if the father who represents 
the source of power and authority either 
does not permit any disturbances or 
destruction of family discipline so he 
resorts to physical p,unishment or 
neglect the situation as a whole by a 
passive way. 

Both situation may increase the 
hyperactivity of the child. Whalen and 
Henker (1980) after reviewing many 
other studies suggested that there is an 
increased psychopathology in parents of 
hyperactive children. Fathers have an 
important role and in hyperactive 
families there is a greater use of physical 
mean for discipline. Or in the 
noninvolvement of the father in the 
children upbringing. Barkley (1982) 
added that parents tend to be less active 
when the child is hyperactive and it is as 
though the child is trying to stimulate 
the parent. on the other hand fathers of 
(MR) group as if they are more 
understanding the limited abilities of this 
poor children so they tried either to react 
exactly according to the size of the 
problem created by the child in 46.6% of 
parent. or they try to interfere in 26.6% 
of parent. 

while the mothers reaction in both 
group where more or less the same and 
mainly depend upon the situation 
because Egyptian mothers are known to 
be kind permissive and over protective to 
their children. 
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Correlations Significatives chez les Enfants 
Hyperactifs de Differants Niveaux dtIntelligence 

I,e but de cette ktude est de distinguer selon divers criteres 
c I i n i c l u e s , p s y c h o I o g i c l u e s ,  d e v e l o p e m e n t a u x  e t  
environementaux entre le syndrome d'hyperactiviti  chez des 
enfants d'intelligence moyenne (groupe I) et  celui observe 
chez des enfants de differents degr i s  d ' a r r i t ra t ion  mentale 
(groupe 11) afin d'optomiser la prise en charge et d' iclairer le 
pronosticlue. 

Nous avons t rouvi  clue I'hyperactiviti Ctait plus privalente 
chez les g a r p n s  clue chez les filles (10:l) dans  les deux 
groupes. Les correlations suivantes ont i t 6  significatives: les 
mouvements anormaux avec le groupe I1 (Pe0.01). Le trouble 
de la concentration et de I'attention avec le groupe I. Les 
troubles de la conduite itaient ClevCs dans les deux groupes, 
cependant les fugues et la desruction des objets avec le groupe 
11 (1'<0.01), le vole avec le groupe I. Les troubles du sommeil 
avec les deux groupes, la depression avec le groupe I. D'autres 
correlations significatives sont prCsentCes concernant I'Sge du  
d i d u t ,  les t ra i t s  nCvroticlues, les syptomes organiques  
associ ts ,  I ' a t t i tude  pa ren t a l e  ainsi  q u ' u n e  discussion 
concernant I'itiologie probable dans les deux groupes. 
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