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Abstract; Objective To study the value of the Vanderbilt ADHD Parent Rating Scale (VADPRS) in the diagnosis of
attention deficit hyperactivity disorder ( ADHD ). Methods VADPRS were completed by parents of 319 children with
suspected ADHD. The children were then evaluated by a specialist based on the Diagnostic and Statistical Manual of Mental
Disorders, 4th edition (DSM-IV) and 196 of them were diagnosed with ADHD. The value of VADPRS in the diagnosis of
attention deficit and hyperactivity was evaluated using ROC curves. Diagnostic evaluation indexes at best operating point were
calculated. Kappa values were calculated to explore the consistency of items in VADPRS and corresponding items in the DSM-
IV criteria. Results The area under the ROC curve for the diagnosis of attention deficit by VADPRS was 0. 791. At the
best operating point, its sensitivity was 0. 83, specificity was 0. 63, positive predictive value was 0. 69 and negative
predictive value was 0.79. The area under the ROC curve for the diagnosis of hyperactivity by VADPRS was 0. 855. At the
best operating point, its sensitivity was 0.82, specificity was 0. 76, positive predictive value was 0. 65, and negative
predictive value was 0.88. The negative predictive value of VADPRS in general population screen was 0.99, based on the
results of this study. The consistency of items in the VADPRS and corresponding items in DSM-]V criteria was poor, with
the Kappa value of most items being less than 0.40. Conclusions VADPRS is suitable for a general population screen for
ADHD and it is helpful in the clinical diagnosis of ADHD, but its results can be influenced by parents’ awareness and
perception of children’s behavior, and cannot replace the interview and judgment of professionals.
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