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ABSTRAK 

 

 

Attention Deficit Hyperactivity Disorder (ADHD) atau Gangguan Pemusatan 

Perhatian dan Hiperaktivitas (GPPH) merupakan gangguan perkembangan yang 

dapat muncul sejak usia dini dan berpengaruh terhadap fungsi belajar serta perilaku 

sosial anak. Deteksi dini menjadi langkah penting agar intervensi dapat diberikan 

secepat mungkin. Penelitian ini bertujuan untuk mengetahui hasil penggunaan dan 

kesesuaian dua instrumen skrining, yaitu Skor GPPH dari Kementerian Kesehatan 

dan Skala Penilaian Perilaku Anak Hiperaktif Indonesia (SPPAHI), dalam 

mendeteksi gejala ADHD pada murid taman kanak-kanak. Penelitian ini 

menggunakan desain deskriptif kuantitatif dengan pendekatan observasional 

potong lintang (cross-sectional) dan dilaksanakan pada bulan Juli 2025 di TK Eka 

Dharma Surabaya. Jumlah subjek sebanyak 30 anak usia 4–6 tahun yang aktif 

bersekolah. Instrumen GPPH diisi oleh tiga pihak: guru, orang tua, dan peneliti, 

sementara SPPAHI diisi oleh guru. 

Hasil penilaian GPPH menunjukkan bahwa sebanyak 5 anak (16,7%) dinilai 

berisiko tinggi ADHD oleh peneliti, 8 anak (26,7%) oleh guru, dan 7 anak (23,3%) 

oleh orang tua. Sementara itu, hasil SPPAHI menunjukkan hanya 1 anak (3,3%) 

yang termasuk dalam kategori risiko tinggi hiperaktivitas. Uji chi-square 

menunjukkan tidak terdapat hubungan signifikan antara jenis kelamin dan skor 

SPPAHI (p = 0,281), serta tidak terdapat perbedaan bermakna antara hasil GPPH 

oleh peneliti dan SPPAHI (p = 0,052), maupun antara guru dan SPPAHI (p = 0,098). 

Hal ini menunjukkan bahwa meskipun terdapat perbedaan jumlah anak yang 

terdeteksi, kedua instrumen cenderung memberikan hasil yang konsisten dalam 

mengidentifikasi gejala perilaku hiperaktif. Kesimpulannya, GPPH lebih sensitif 

dan komprehensif karena mencakup tiga domain gejala (inatensi, hiperaktivitas, 

dan impulsivitas) serta dinilai oleh tiga sumber. Di sisi lain, SPPAHI tetap berguna 

sebagai alat skrining praktis oleh guru dalam konteks kelas. Kedua instrumen dapat 

digunakan sebagai alat deteksi dini ADHD secara saling melengkapi. 

Kata Kunci: ADHD, Anak Usia Dini, GPPH, SPPAHI, Deteksi Dini, Skrining 

Felisha, Rr, Andyna, Putri. 2025. The Use of Attention-Deficit/Hyperactivity 

Disorder (ADHD) Scoring and the Indonesian Hyperactive Child Behavior 

Rating Scale (SPPAHI) in Detecting Symptoms of Attention Deficit 

Hyperactive Disorder (ADHD) at TK Eka Dharma Surabaya. Thesis, 



Medical Doctor Education Study Program, Faculty of Medicine, Wijaya 

Kusuma Surabaya University. 

Supervisors: Dr. Wike Herawaty; dr. Yulianti Kuswandari. 

 

ABSTRACT 

 

 

Attention Deficit Hyperactivity Disorder (ADHD) is a developmental disorder that 

can emerge in early childhood and affect children's learning functions and social 

behavior. Early detection is a crucial step to ensure timely intervention. This 

study aims to examine the outcomes and consistency of two screening 

instruments—ADHD Scoring System (GPPH) by the Indonesian Ministry of 

Health and the Indonesian Hyperactive Child Behavior Rating Scale (SPPAHI)—

in identifying ADHD symptoms in kindergarten students. This research employed 

a quantitative descriptive design with a cross-sectional observational approach 

and was conducted in July 2025 at TK Eka Dharma Surabaya. A total of 30 

children aged 4–6 years actively enrolled in the school were included as subjects. 

The GPPH instrument was completed by three sources: teachers, parents, and the 

researcher, while SPPAHI was completed by the teacher only. 

The GPPH results showed that 5 children (16.7%) were identified as high-risk by 

the researcher, 8 children (26.7%) by the teacher, and 7 children (23.3%) by 

parents. Meanwhile, the SPPAHI results showed that only 1 child (3.3%) was 

categorized as high-risk for hyperactivity. Chi-square tests revealed no significant 

association between gender and SPPAHI scores (p = 0.281), and no statistically 

significant differences were found between GPPH results (from both researcher 

and teacher) and SPPAHI results (p = 0.052 and p = 0.098, respectively). These 

findings indicate that although the number of children identified differs, both 

instruments tend to provide consistent results in identifying hyperactive 

behavioral symptoms. In conclusion, GPPH is more sensitive and comprehensive 

as it includes three symptom domains (inattention, hyperactivity, and impulsivity) 

and is assessed by three sources. On the other hand, SPPAHI remains a useful 

practical screening tool for teachers in classroom settings. Both instruments can 

be utilized as complementary early detection tools for ADHD. 

Keywords: ADHD, early childhood, GPPH, SPPAHI, early detection, screening 
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