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Investigation on behavior of children with attention deficit hyperactivity disorder in Guangxi and the relation-
ship with their parental rearing patterns LEI Ling, ZHENG Bin. Center for Physical Examination, the People's
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the behavior of children with attention deficit hyperactivity disorder
(ADHD) in Guangxi and the relationship with their parental rearing patterns. Methods The behaviors of children
aged 7 ~9 years in our hospital were assessed by SNAP-IV and they are divided into ADHD group(n = 56) and the
control group(n =74). Their parental rearing patterns were measured with Parent Symptom Questionnaire (PSQ) and
Egna Minnen av Barndoms Uppfostran( EMBU) respectively. Results (1) Compared with those in the control group
the children in ADHD group had significant higher scores for the conduct problems, impulsivity-hyperactivity and hy-
peractivity index of the PSQ(P <0.05). (2) There were no significant differences in the behaviors of children among
different types of ADHD(P >0.05). (3)More scores of spoiling children and authoritarian factor and less scores of
democrafic factor that were gotten from parents’ education were found in the ADHD group than those in the control
group( P <0.05). (4) There were no significant differences in the scores of parents’ different modes of education a-
mong different types of ADHD(P >0.05). (5) The behaviors of children in low grades of elementary school were sig-
nificantly corrrelated with their family education types and family rearing patterns. Conclusion The children with
ADHD in Guangxi have abnormal behavioral characteristics and bad parental rearing patterns, suggesting that compre-
hensive intervention should be considered for ADHD children.
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