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Fig. 1. Age at hospital admission of HF PDD patients (N=111)
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Fig. 2. Age at hospital admission of MR PDD patients(N=79)




Fig.3. Reasons for admission of HF PDD patients

(N=111)
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Fig.4. Reasons for admission of MR PDD patients (N=79)
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Fig. 5. Classification of behavioral problems of HF PDD patients (N=73)
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Fig. 6. Classification of behavioral problems of MR PDD patients (N=53)
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Fig.7. Classification of psychiatric problems of HF PDD patients (N=32)
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Fig. 8. Classification of psychiatric problems of MR PDD patients (N=9)
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Fig.9. Percentage of non-attendance at school in HF PDD
patients (N=111)
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Fig.10. Percentage of non-attendance at school in MR PDD
patients (N=79)
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