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Abstract

Mood disorder and substance abuse in the parents of attention deficit hyperactive disorder (ADHD)
.children refer to Fasa Valiasr hospital

Introduction: ADHD is a psychiatric syndrome which affects preschool children, school age children,
adolescence and even some adults.The main sing of the disease is sustained deficit of attention,
hyper active and impulsiveness.The disease courses is extremely variable.High prevalence and long
life disability are the main reasons of its clinical significance.It has been reported that these parents
consume more alcohol and more substance including narcotic compared to others. Drug abuse in
these parents negatively impair the relationship of parents with their children and consequently
worsen the signs and symptoms of ADHD.more over it seems that these parents suffer more from
.mood disorders

Material and methods : in this cross_ sectional,descriptive and analytical study 164 parents of ADHD
patients as long as their parents refer to Valiasr hospital were evaluated during four months.any
alternation in sings and symptoms of the disease as well as any side effect was recorded during
these period.Data collection tools was semi_structured psychiatric interview and taking psychiatric
history of the referred people.The data was analyzed usind SPSS software by chi squre and t_test
.with the significants level of p<0.05

Results : The mean ADHD children age was 9.34 years old (5 to 16 y.o).deppretion was diagnosed in
41 mothers (25%) and 26 fathers (15.9%) by the psychiatrist.Bipolar spectrum disorder was found in
14 mother (9.1) and 30 fathers (18.3).Drug abuses reported in 16 mothers(9.5( and in 14 fathers
(30.5).In both children genders the starting dosage of Ritalin was 5mg and the final dose during
maintenance therapy was 14.68+-1.35 in boys and 13.68+_2.04 ingirls.In these children the side
effects of Ritalin has been found to be more frequent in subjects that their parents abuse drugs
((p=0.000

Conclusion: A novel finding in this study is the report of more frequent adverse drug reactions to
Ritalin in children that their parents abuse substances.The researchers suggest that the monitoring
of treatment as well as toxicity profile of Ritalin should be closely performed by the psychiatrist.It
can be also concluded that the starting dose of Rltalin for these subgroup of ADHD patients should
.be dizaind cautiously to prevent toxicities
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