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Abstract 
Pupils with Attention Deficit Hyperactivity Disorder (ADHD) are, according to several studies, at a 
higher risk of emotional disturbances and problems in social relationships which may lead to their 
worsened mental health. The aim of the study is to use the screening instrument - Strengths and 
Difficulties Questionnaire (SDQ) on the Slovak population as an instrument to assess pupils’ mental 
health and which may be used by teachers. The level of problems of pupils with ADHD was compared 
against the one which applies to the pupils of the standard population. The sample consisted of 41 
children with ADHD and 61 pupils of the standard population of the same age. In all subscales which 
are strongly associated with problems in the emotional and social dimension (emotional symptoms, 
conduct problems, peer problems), the pupils with ADHD achieve worse scores compared to the 
pupils of the standard population. The total scores of difficulties show that only 10 % of ADHD pupils 
have any problems, but 77.5% of them are at a high substantial risk of clinically significant problems in 
mental health. However, one quarter of the pupils of the standard population seems to be at a higher 
risk of mental health problems as well. One of the challenges for teachers in the future is the ability to 
also take into account mental health problems of pupils when doing educational activities with pupils. 
Mental health has not been established as a useful concept in school practice, even though its impact 
on the school success of the pupils with ADHD, and the pupils who suffer in social, emotional or 
physical area as well is highly probable. Early diagnosis of pupils’ mental health problems may lead to 
more effective interventions in educational practice. 
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1 INTRODUCTION 
Experiments aiming to identify the basic characteristics of mental health were done as early as in the 
1960s. At those times, it was derived from the individual's autonomy and ability to identify, confront 
and solve problems on his/her own [1]. Now  WHO (2004) defines mental health as a state of well-
being in which every individual realizes his or her own potential, can cope with the normal stresses of 
life, can work productively and fruitfully, and is able to make a contribution to her/his community [2]. 
Other authors (e.g. Braddick et al., 2009) say that mental health was conceptualized as positive 
emotion associated with feelings of happiness and personality traits such as self-esteem, mastery and 
resilience. Although this concept has been mostly dealt with by the researchers in the field of 
medicine, public health, or psychology, it has also reached the field of education, i.e. pedagogues, in 
recent times.    

The statistics of the European countries show that one of every five children and adolescents on 
average suffers from developmental, emotional or behavioural problems and almost one of eight 
children is clinically diagnosed a mental disorder [3]. With the growing number of pupils with special 
educational needs, teachers face more and more problems also relating to the other areas of the 
pupil's life, such as the pupil's subjective feeling of comfort, child-rearing issues, which should be 
taken into account when choosing measures to modify the educational environment, class 
organisation, grading method, and a more intensive cooperation with the family. Therefore, need for 
education of pedagogues in topics other than the pedagogical ones is on the rise because teachers 
are under growing pressure as to the skills which used to be taken as marginal: counselling in the field 
of a healthy life style, guidance for parents aiming to correct the pupil's behaviour, increased 
requirements for cooperation between the school and the child's family, etc.   

In case of suspicion of an illness or learning difficulties in a child, pupils in Slovakia are usually 
diagnosed in specialised guidance centres where they undergo a complex psychological and special 
education testing, but the teacher does not own any appropriate instrument to screen the pupil's 
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difficulties. Although there have been some attempts at the adaptation of screening methods to 
diagnose pupils with any suspicion of ADHD by way of the Vanderbilt Assessment Scale in Slovakia 
[4, 5], this research study makes use of the Strengths and Difficulties Questionnaire (SDQ) which 
offers teachers a better instrument to identify the troublesome areas of pupils (not only with ADHD) in 
which pupils may experience difficulties at the emotional or social levels. Neither of them has been 
used as a common diagnostic tool in educational practice. However, they started to appear in multiple 
research studies as highly valid measurement instruments. Their adaptation and use in the Slovak 
conditions will allow comparison of results of the Slovak population of pupils with the results of the 
international research works.     

Today, 5 - 9% of children aged 5 - 14 are estimated to suffer from the Attention Deficit Hyperactivity 
Disorder (ADHD), 2 - 3-times more in boys than in girls [6]. The basic symptoms include hyperactivity, 
inattention, and impulsivity. In spite of visible signs in a child's behaviour, the diagnostics of children 
suffering from ADHD is difficult and is carried out by experts of multiple fields. Nevertheless, the 
diagnosis as such is determined by a pediatric neurologist or pediatric psychiatrist. Clinical studies 
show that 50% of children with ADHD also have other disorders, e.g. behavioural disorder, 
oppositional defiant disorder, depression, learning disorders, or a bipolar disorder. This is why the 
children with ADHD are considered to be a group at a higher risk of problems in the area of mental 
health owing to the specific symptomatology showing itself as difficulties in the area of attention, 
activity, and self-control. Therefore, the ambition of the authors of this research study and one of the 
outcomes of the VEGA Project No. 1/0625/16 titled "Effect of movement activities on the development 
of motor skills of intact and integrated children with behavioural disorders" is to verify the validity of the 
Slovak SDQ version on two samples of respondents - pupils with ADHD and pupils of the standard 
population. Furthermore, the aim of the pilot study also is the comparison of these two groups and 
identification of differences in individual dimensions which define mental health, namely in the area of 
emotional perception, social relations, and troublesome conduct.  

2 METHODOLOGY 

2.1 Strengths and Difficulties Questionnaire 
The Strengths and Difficulties Questionnaire was developed by the work group of Goodman, Melzer 
and Baily at the University of London in the 1990s and serves as a screening tool for quick 
assessment of a child's behaviour aged 3-16 [7]. The Questionnaire has been translated into more 
than 60 languages and can be freely used for non-commercial purposes and it includes 25 items 
covering the pupil’s behaviour, emotional symptoms and social interaction with peers. This research 
employed the teacher version assessing a student's behaviour employing a three-grade scale (not true 
– somewhat true – certainly true). The questions are sorted into 5 subscales: emotional symptoms, 
conduct problems, hyperactivity/inattention, peer relationship problems, and prosocial behaviour. In 
our research, the Cronbach's alpha values reached were sufficient to allow us to state that it can be 
used for the purposes of our research and this corresponds to the results in previous research [8]. 
Individual subscales scored in reliability in this pilot study as follows: emotional symptoms (CA = 
0.791), conduct problems (CA = 0.850), hyperactivity/inattention (CA = 0.898), peer relationship 
problems (CA = 0.801), prosocial behaviour (CA = 0.869). 

2.1.1 Statistical analysis 
The SPSS version 15 statistical program was used to do the statistical analysis. To analyse the data 
to describe frequencies, means and standard deviations, we used the methods of descriptive 
statistics, to compare the children of the standard population and the pupils with ADHD, we used the 
non-parametric test for independent samples - Mann-Whitney U test.  

3 RESULTS 

3.1 Research sample 
The sample consisted of 41 pupils with ADHD (4 girls and 37 boys) and 61 pupils of the standard 
population (10 girls and 51 boys) aged 9.90 on average. Owing to the disproportionate representation 
of boys and girls suffering from ADHD, which is natural, we analysed both genders together. Pupils 
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were assessed by teachers who, as we believed, knew the pupil in all kinds of situations and could 
assess his/her behaviour.  

3.2 Research analysis 
Pupils from the standard population scored significantly lower than the pupils with ADHD not only in 
the total scores, but also in all SDQ subscales (Table 1). The results of the pupils with ADHD in the 
area of emotional symptoms, conduct problems, hyperactivity/inattention were worse than the results 
of the pupils of the standard population. These pupils also have problems in the area of peer relations 
more frequently. Considering the problems in the previous areas, their scores in the prosocial area 
were worse as well.    

Table 1.  Teacher rated SDQ results for pupils of standard population and population of pupils with ADHD. 

 Pupils of the standard 
population 
N = 51 
Mean (SD) 

Pupils with ADHD 
N = 37 
Mean (SD) 

Mann-Whithey 
U test 

Emotional symptoms 1.93 (2.11) 4.43 (2.17) p ≤ 0.001 
Conduct problems 1.11 (1.57) 4.20 (2.61) p ≤ 0.001 
Hyperactivity/Inattention 2.75 (2.75) 7.41 (2.00) p ≤ 0.001 
Peer problems 1.77 (2.19) 4.70 (2.35) p ≤ 0.001 
Prosocial behaviour 7.61 (2.21) 4.90 (2.78) p ≤ 0.001 
Total difficulties score 7.57 (6.25) 20.70 (5.86) p ≤ 0.001 

Classifying pupils into the normal, borderline, and abnormal value groups based on their results, we 
have also revealed differences in the representation of pupils with ADHD and the pupils of the 
standard population in individual categories. Compared to the standard pupils, more pupils with ADHD 
reached the borderline, or even pathological, values (Table 2).  

Table 2.  Distribution of problems of the pupils of the standard population and pupils  
with ADHD according clinical criteria. 

 Emotional 
symptoms 

(%) 

Conduct 
problems 

(%) 

Hyperactivity/ 
Inattention 

(%) 

Peer 
problems 

(%) 

Prosocial 
behaviour 

(%) 

Total 
difficulty 
score (%) 

 SP ADHD SP ADHD SP ADHD SP ADHD SP ADHD SP ADHD 

normal 78.8 50.0 78.7 32.5 83.6 17.1 80.3 37.5 77.0 32.5 73.8 10.0 

borderline 18.0 22.5 9.8 12.5 6.6 19.5 6.6 10.0 11.5 17.5 9.8 12.5 

abnormal 3.3 27.5 11.5 55.5 9.8 63.4 13.1 52.5 11.5 50.0 16.4 77.5 

4 DISCUSSION  
The aim of the study was to compare the mental health, measured by SDQ, of pupils with ADHD and 
the pupils of the standard population and verify the validity of the questionnaire. The research 
confirmed the expectation that the pupils with ADHD represent a group at risk of problems in the area 
of mental health. Statistically significant differences were found both in the total difficulties scores and 
the individual SDQ subscales – emotional symptoms, conduct problems, hyperactivity/inattention, peer 
problems and prosocial behaviour. This means they can be included in the group of children at greater 
risk of mental health problems, i.e. children which may have so-called mental health needs. The 
validity of individual subscales was at a good up to very good level, which indicates the possible use of 
the translation in other research studies as well. The psychometric properties found in our research 
correspond to the results of other studies which confirm the significance and strong consistency, 
particularly as to the version for teachers [9]. 

The secondary outcome revealed by the research was the fact that the mean values of the pupils of 
the standard population in Slovakia reach the values corresponding to several European countries, 
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e.g. France, Spain, Croatia, or Italy [10]. Compared to such countries as Italy, Portugal, or Spain, the 
Slovak population of standard pupils achieves worse results in the area of emotional symptoms. 
However, this might have been caused by the low number of respondents in the sample. If this 
difference is re-affirmed in a future research study, it will be important to analyse the factors which 
could have caused this difference.  

Even though the achievement of abnormal values does not necessarily mean that a pupil suffers from 
a mental illness, such a pupil may be understood as an individual at risk of mental illness. This is why 
attention should be paid to these children from the prophylactic perspective in order to ensure as early 
intervention as possible. A pedagogue may identify risk elements in child's behaviour making the child 
more vulnerable as early as at the preschool age. They include such elements as disobedience, fights 
with other children, anxiety, shyness, eating disorders, tearfulness and fits of anger as well as less 
frequent behaviour, such as theft, bizarre manners or self-harming [11]. The SDQ was assessed as an 
instrument with a potential to reveal mental disorders in children aged 4 to 12, giving us the chance to 
find specialised care in good time [9,12]. It also seems to be a good tool to estimate mental health 
problems in pupils with intellectual disability [13]. However, it has not been used for a sample of ADHD 
pupils - an area where the questionnaire could bring a useful perspective of the problems of pupils 
with attention and self-control disorders.     

The results of the analysis of the differences between boys and girls would not be meaningful, owing 
to the disproportionate representation in our study. Nevertheless, a greater research sample could 
also uncover differences between genders. Nowadays, about 1 in 5 children have officially recognised 
special educational needs in Great Britain [14], therefore we also expect similar results for the other 
groups of children with special education needs. The results of this pilot study should not be 
generalized, but they may be inspirational for further research and examination of the factors which 
can have an impact on the mental health of children with ADHD.  
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