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[Abstract] Objective To explore the prevalence of attention deficit hyperactivity disorder( ADHD) and its associated factors a-
A total of 8 080
students from two universities in Changsha were investigated with self-designed general situation questionnaire, Chinese version of
Wende Utah adult rating scale for ADHD, World Health Organization ( WHO) Adult ADHD Scale ( ASRS) and Chinese Internet
Scale (CIAS-R). Results The self-report rate of ADHD was 7.2%. Single factor analysis showed that the incidence of ADHD in
gender, physical and mental illness history, family history of mental illness, relationship with parents, smoking, drinking and Inter-
net access were statistically significont (X2= 17.68, 22.25, 43.15, 20.73, 18.61, 43.05, 22.81, 53.55, 719.65, P<0.05). Multi-

variate Logistic analysis showed that the younger the age, mental illness, drinking, the higher the degree of Internet dependence

mong college students in Changsha, so as to provide evidence of for effecive intervention of ADHD. Methods

were positively correlated with ADHD, while gender (female) and harmony with father were negatively correlated with ADHD. Con-
clusion ADHD in college students can’t be ignored. There are many influencing factors, suffering from mental illness, drinking
and Internet addiction.
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