Monitoring children with ADHD medication: properties of the questionnaire.

Background
Attention-deficit/hyperactivity disorder (ADHD) is the most common psychiatric disorder. ADHD is, with a prevalence of 3-7% in school-aged children, considered a major clinical and public health problem. Stimulants are the first-choice drugs in the pharmacological treatment of ADHD. Although they have been shown to be effective, not much is known about consequences of long-term use. However, a recent major review concluded that stimulant therapy may be associated with a reduction in expected height gain, at least in the first 1-3 years of treatment.1
In the Netherlands, the use of stimulants increased among children (aged 0-19 years) from an estimated 0.15% in 1995 to 0.74% in 1999 and 1.2% in 2002.2 A nation-wide survey revealed that 19% of the Dutch children on stimulant therapy did not receive follow-up care concerning treatment with stimulants, implying that no appointment was requested by the medical doctor according to the parents.3 

Based on interviews with parents of children with ADHD medication and on interviews with medical doctors, we developed a questionnaire that aims to empower parents by making it easier for them to report on their life, and ask for an appointment with their doctor. The medical doctor is helped by the systematic monitoring of the four domains: home, school, socio-emotional development, and other (inclosing medication use).

Research objective

Firstly, to assess the psychometric properties of the developed questionnaire including the underlying latent trait structure, internal consistency and discriminatory power of individual items and items sets.4,5 Secondly, to assess factors that would facilitate optimal use of the instrument in the general practitioners’ (Dutch: huisarts) or pediatricians’ practice.

Material and Methods

June 2008, a mailing was sent to general practitioners and pediatricians in the Netherlands, inviting them to inspect the questionnaire DOKA-adhd, and to participate in the study. The medical doctors’ participation consisted of two tasks, the first task was filling in a brief questionnaire about DOKA-adhd and the second task was to approach parents of patients for participation in the research. These parents received a letter in which the doctor invited them to participate in this study by filling in the questionnaire. This project will use the returned questionnaires. 

After a brief literature review to acquaint yourself with the topic of ADHD, data analysis can start. The underlying data structure of DOKA-adhd will be investigated using data reduction techniques.4 Subscales and individual items will be investigated for internal consistency and discriminatory power using different indices.4,5 The doctors‘answer to the brief questionnaire will be investigated using descriptive and correlational statistics.

For whom

This project is open to MSc students who are interested in improving care for children, in empowering parents, or in the quality assessment of questionnaires. The focus may be on the assessment of DOKA-adhd, factors that facilitate the use of this monitoring instrument for medical doctors, or statistical properties of different quality indexes.

Start

Autumn 2008.
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