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ABSTRACT

Attention Deficit Disorder (ADD) is a behavioural and developmental
disorder. ADD is one of the most common childhood neurological
disorders and can continue through adol escence and adulthood. Symptoms
include difficulty staying focused and paying attention. It is a chronic
condition that affectsmillions of children and often persistsinto adulthood.
Children with ADD also may struggle with low self-esteem, troubled
relationships and poor performancein school. ADD can cause significant
emotional, social and educational problems. However, when ADD causes
are known early and properly, the condition can be managed effectively,
so children can grow up to have productive, successful and fulfilling
lives. The main purpose of this two way statistical analysis is to assess
the variationsin ADD subjectsunder different environment. The data has
been taken from three moderate ADD students (mean age 20) under stressed
and relaxed condition. Three moderate subjects of p value 0.1966, 0.3351
and 0.5204 with six short screening questions and the two sets of datafor
each case has considered for the analysis. Complete analysis is carried
out to find out the variations of scoresin each question and the variability
between the subjects under different environment.
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INTRODUCTION

ADD/ADHD dwaysbeginsin childhood. For some
peaple, though, ADD isnot diagnosed until adulthood®.
That meansadultswho are newly diagnosed have ac-
tudly had ADD for years, and havehad to endure symp-
toms as they’ve matured. Long-term studies have
shown that 40% to 60% of children who have ADD/
ADHD till have symptomsinto adulthood®. Untrested
adults have an increased incidence of aggressive
behaviour, anti-socid personality disorder, conduct dis-

order, depression, divorce, school drop-out and aco-
hol and drug abuse?. The exact causes of ADD are
not knownwith certainty!¥. Thereare, however, anum-
ber of factors that may contribute to, or exacerbate
ADD. They include genetics, diet and the social and
physical environments®. Scientistsarenot surewhat
causesA DD, athough many studiessuggest that genes
play alargerol€?. In addition to genetics, researchers
arelooking at possible environmental factors, and are
studying how braininjuries, nutrition, andthesocid en-
vironment might contributeto ADD!. Likemany other
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illnesses, ADD probably resultsfrom acombination of
factors. The main purpose of thispaper isto provide
variationsin neurologica behaviour during themedica-
tion proceduré. Thereisno singletest to diagnose
ADD/ADHD. For achild, apaediatrician may make
thediagnosis, or may make areferral to aspecialist.
For adults, amental health professiona generaly does
theeva uation’?¥. Hencethispaper presentsthe statis-
ticd anaysis, which may beuseful for professionalsto
carry out further assessment.

CAUSE OFADD

The specific causesof ADD arenot known. There
are, however, anumber of factorsthat may contribute
to, or exacerbate ADD. Scientists agreethat ADD/
ADHD isamedica disorder affectingthe several ar-
eas of thebrainwiththefrontal arealikely having the
greatest involvement!. Heredity isthemost common
causeof ADD/ADHD andtwin studiesa so givenvau-
ableresults. Molecular geneticsresearch hasfocused
on the specific genesthat may beresponsiblefor char-
acteristics of ADD/ADHD. Other risk factors for
ADD/ADHD haveto do with factorsthat can influ-
ence brain devel opment and functioning such as ex-
posureto toxic substancesin thedevel oping fetusand
acquired braininjury dueto traumaor disease®. Fac-
torssuch asdiet, vestibular dysfunction, television
viewing and parenting have not been proven to be
causes of ADHD.

ANALYSISOFADD

Three subjectswith six questions set by the medi-
cal expert suitablefor our demographic areaare used
for extracting theinformation. Each questionisgraded
by givingthescoresfrom zerotofive. Twoway ANOVA
procedure hasbeen carried out for calculating thevaria:
tionsinthescoreof al six questionsto threedifferent
subjectsintwo different condition. Thistest decides
whether thevariation ariseswithin or among different
popul ation groups. Samples are described intermsof
variation around group meansand variation of group
meansaround an overal mean. Figure 1 showstheplot
of threeADD subjectsfor six different circumstances.
Figure 2 showsthe boxpl ot of same datawith mean,
maximum score, minimum score and the
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Figure2: Box plot of ADD score

otherinformationindetail.

TheANOVA-2table consistsof six columns. The
first showsthe source of the variability. The second
shows the Sum of Squares (SS) due to each source.
Thethird showsthe degrees of freedom (df) associ-
ated with each source. The fourth shows the Mean
Squares(MS), whichistheratio SS/df. Thefifth shows
the F statistics, whichistheratio of the mean squares
and thelast one showstheprobability p.

TABLE1
'Sour ce' 'SS daft 'MS 'F' 'Prob>F'
'‘Columns  [74.3333] [2] [37.1667] [1.8687] [0.1966]
'‘Rows [20.0556] [1] [20.0556] [1.0084] [0.3351]
'Interaction’ [27.4444] [2] [13.7222] [0.6899] [0.5204]
"Error’ [238.6667] [12] [19.8889] 11 1
Total' [360.5000] [17] [1 1 [1
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SUMMARY

Two way statistical analyses of three ADD sub-
jects under two different conditions with six short
screening questions are presented in thispaper. This
datistica analysisisuseful for trackingthevariationsin
theamount of attention under different environments.
We hopethat theanalysisisuseful for researchersand
cliniciansfor the preci se assessment of attention deficit.
By considering more number of subjects/ by increas-
ing the number of questionnaires, by comparing with
severeADD and non-ADD subjects, theanaysiscan
be performed moreeffectively.
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