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A study on the relationship between the neglect of children with attention

deficit hyperactivity disorder and their functional impairment

Huang Zhiyu, Tan Fengyun, Zhou Jiechao, Zhu Weiwei, Li Shangqun,
Huang Si, Zhou Qingquan, Shen Anyu

(Nanning Maternity and Child Health Hospital , Nanning 530011, Guangxi, China)

Abstract: Objective To explore the relationship between the neglect of children with attention deficit hy-
peractivity disorder (ADHD) and their functional impairment. Methods A total of 311 children with ADHD
who were first diagnosed at Nanning Maternity and Child Health Hospital, Guangxi from July 2019 to Decem-
ber 2021 were collected and divided into neglect group and non-neglect group (control group) based on six as-
pects according to the neglect evaluation norm of urban primary school students in China. The Weiss Function-
al Impairment Scale (parent version) was used to assess functional impairment in children with ADHD, and the
correlation was analyzed between the neglect of Children with ADHD and their functional impairment.  Results

Compared with the children in the control group, the neglected ADHD children had higher functional impair-
ment scores of educational neglect in six dimensions, higher scores of emotional neglect in 5 dimensions, higher
scores of physical neglect in 4 dimensions, and higher scores of safety and social neglect in 2~3 dimensions.
The differences were statistically significant ( P <{0. 05). There was no significant difference in functional im-
pairment scores of medical neglect between the children with ADHD and the children in the control group ( P
>0.05). Conclusion Neglect has significant effects on the functional impairment of children with ADHD.
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A BRI 1 < b R DX/ 2 AR AT R e
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ZM 53 B, 5 17, 040, 1 B2 Z M 117 i, 5
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#1 ADHDIILE—RERARRERLEDEBREITSMLE
AR dE n KIE o]/ R AW AERWE HaWlZh BRI By
i/ %
6 44 4@B3~7)  6(5~8)  6(4~9  1(0~3)  2(0~3)  1(0~3) 22(13~33)
7 96  4(2~7)  7(5~9  5U~10)  2(0~3)  2(0~5  2(1~3)  23(16~34)
8 59 4(1~8)  7(5~9  6(4~10)  2(0~3)  2(1~5)  1(0~3)  22(15~3D)
9 57 4(2~7)  8(6~10)  5(4~9  3(1~3)  2(0~6)  1(0~3)  23(16~36)
10 39 4(2~6)  8(6~10)  5(3~7)  2(0~3)  2(0~6)  2(0~3)  22(14~32)
11 16 5(2~8)  7(6~1D  6(4~10)  3(0~4)  2(0~5)  1(0~3)  27(14~39)
H 1.897 7.334 4. 340 10. 036 1.993 2. 469 1.443
p 0.863 0.197 0.502 0.074 0.85 0.781 0. 920
1531
5 246 42~7)  7(5~9)  6(4~9  2(0~3)  2(0~5)  2(0~3)  24(15~34)
% 65 4(1~6)  7(5~9  5(4~8)  1(0~3) = 2(0~4)  1(0~3)  21(13~3D
z —1.529  —0.903  —0.847  —1.349  —0.966  —1.473 —1.622
p 0.126 0. 366 0. 397 0.177 0. 334 0.141 0.105
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e 188  4(2~T7) 7(5~9) 6(4~9) 2(0~3) 2(0~5) 200~3)  24(15~34)

Ho 111 4(1~7) 7(5~9) 5(4~8) 2(0~3) 2(0~4) 1(0~3)  21(14~32)

oAl 12 6(3~9  10(7~12) 6(4~14) 3(2~4) 2(0~5) 200~4)  31(17~47)

H 2.331 4.025 2. 085 2.298 0.937 0.661 3.217

P 0.312 0.134 0.352 0.317 0.626 0.719 0. 200
ZERERNER AT

H 229 4(2~7)  7(6~10)  6(4~9) 2(0~3) 2(0~5) 2(0~3)  23(15~34)

Je 82  4(2~6) 7(5~9) 5(4~8) 2(0~3) 2(0~5) 1(0~3)  19(13~3D)

U 1. 316 2.931 1.426 0.001 0.223 2. 246 2.483

P 0.251 0.087 0.232 0.972 0.637 0.134 0.115
FhE R WA

1 el bk 223 4(2~T7) 7(5~9) 5(4~9) 2(0~3) 2(0~5) 1(0~3)  23(14~33)

5000~9999 I 76 4(2~T7) 7(6~9)  6(4~10)  2(0~3) 2(0~5) 1(0~3)  24(16~38)

<5000 JT 12 4(2~5)  7(5~11)  5(4~9) 2(1~3) 4(1~5) 2(1~3)  28(17~33)

H 1.121 0. 084 0.488 0. 257 1.515 1.798 0.199

P 0.571 0. 959 0.783 0.88 0. 469 0.407 0. 905
FBE WA

= 114 4(2~8)  7(6~10) 6(4~10)  2(0~3) 2(1~5) 2(0~3)  26(15~37)

7 197 4(2~T7) 7(5~9) 5(4~8) 2(0~3) 2(0~4) 1(0~3)  22(14~32)

U 0. 709 3. 104 1.647 1.777 1.558 0.109 3.524

P 0. 400 0.078 0.199 0.182 0.212 0.741 0. 060
B H

N5 27 4(2~10) 7(5~8) 6(4~11) 1¢(0~3) 2(0~6) 2(1~3)  27(16~43)

By &mh W5 ES5AR 43 5(2~T) 7(5~9) 6(3~9) 1(0~2) 2(1~4) 2(0~3)  23(15~31)

A EE A A 147 4(1~17) 7(5~9) 5(4~9) 2(0~3) 2(0~5) 1(0~3)  22(14~36)

TA AR T 35 4(2~6) 7(4~10) 5(3~17) 2(1~3) 2(0~4) 1(0~3)  21(15~31)

HoAth 59 5(2~7)  7(6~10)  6(4~9) 2(1~3) 2(1~5) 1(0~3)  25(15~34)

H 2.167 0.505 1.762 3.796 0. 649 2. 647 0.752

P 0. 338 0.777 0.414 0.150 0.723 0. 266 0.687
AL

OG5 BT 28 4(1~8) 7(5~8)  5(4~10)  1(0~3) 1(0~4) 2(1~3)  18(15~30)

B ARl W55 S AL 42 5(3~8) 7(5~9) 6(4~9) 2(0~3) 2(1~6) 200~3)  25(17~41)

ERERERIAE N 158  4(1~7) 7(6~10) 6(4~9) 2(0~3) 2(0~5) 1(0~3)  23(14~33)

TA AR T 52 4(2~5) 7(5~9) 5(3~17) 2(1~3) 2(0~4) 1(0~3)  20(15~30)

HoAth 31 5(3~9)  7(5~10) 7(4~11)  3(1~3) 3(1~5) 2(0~3)  26(19~36)

H 4.373 3.023 0.224 2.625 1. 898 1.840 1.583

P 0.112 0.221 0. 894 0. 269 0. 387 0.398 0.453
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ARt n HUE AR RWEEE ARME HailEd BEREI pES
G k20
i 258  4(2~6) 7(5~9) 5(4~8) 2(0~3) 20~4) 1(0~3) 21(14~31)
I 53 5(3~9) 8(6~1D) 8(6~13) 2(1~3) 3(1~6) 2(1~3) 29(20~43)
Z —2.585 —2.275 —4.585 —1.826 —1.768 —2.039 —3.515
P 0.01 0.023 <20. 001 0.068 0.077 0.041 <£0. 001
(CPageE)
3 194 42~7) 7(5~9) 5(4~8) 2(0~3) 2(0~4) 1(0~3) 21(14~30)
& 117 5(2~8) 8(6~1D) 6(4~9) 2(1~3) 2(0~5) 20~3) 27(16~37)
Z —2.045 —3.052 —2.248 —2.586 —1.596 —1.989 —3.051
P 0.041 0.002 0.025 0.01 0.111 0.047 0.002
E e
g 234 4(2~6) 7(5~9) 5(4~8) 2(0~3) 2(0~4) 1(0~3) 21(13~30)
JE 77 63~ 8(7~1D) 8(5~12) 2(1~3) 3(1~6) 3(1~4) 31(21~43)
Z —3.605 —4.837 —4.692 —2.330 —2.273 —3.340 —4.938
P <C0. 001 <<0. 001 <<0. 001 0.02 0.023 0.001 <£0. 001
i 279 42~T) 7(5~9) 5(4~8) 2(0~3) 20~4) 1(0~3) 22(14~32)
I 32 53~ 8(6~1D) 8(6~13) 2(1~4) 3(1~6) 31~ 31(21~43)
Z —1.961 —1.271 —3.388 —1.537 —1.784 —2.216 —2.699
P 0.05 0.204 0.001 0.124 0.074 0.027 0. 007
BEJ7 24
® 297 42~T) 7(5~9) 6(4~9) 2(0~3) 2(0~5) 1(0~3) 23(15~33)
v 14 4Q~7) 6(6~9) 4(2~8) 2(0~2) 1(0~4) 1(0~2) 18(12~26)
Z —0.187 —0.570 —1.558 —1.047 —1.185 —0.770 —1.248
P 0.852 0.568 0.119 0.295 0.236 0. 441 0.212
2 2
fh 293 2(0~4) 7(5~9) 5(4~9) 2(0~3) 0(0~2) 0(0~2) 15(13~24)
JE 18 4(2~7) 7(6~7) 5(4~7) 2(1~3) 2(0~5) 1(0~3) 23(15~34
Z —2.879 —1.248 —1.275 —0.084 —2.981 —2.363 —2.468
P 0. 004 0.212 0.202 0.933 0.003 0.018 0.014
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