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Abstract

Objective: To compare the self-concept characteristics of children with attention deficit hyperactivity
disorder (ADHD) and tic disorder (TD), and to explore the correlation between children’s self-con-
cept and mental health of their primary caregivers, so as to provide a basis for family integrated
intervention of neurodevelopmental disorders in children. Methods: A total of 80 children with
ADHD, 80 children with TD and 80 healthy controls matched for age and gender were enrolled. The
Piers-Harris Children’s Self-Concept Scale (CSCS) and Symptom Checklist-90 (SCL-90) were used to
evaluate children’s self-concept and caregivers’ mental health. Intergroup differences, Pearson cor-
relation and multiple linear regression were analyzed. Results: The total score of CSCS was signifi-
cantly different among the three groups (F = 42.73, P < 0.001), with the order of control group [(57.66
+ 9.12) points] > ADHD group [(49.96 * 8.86) points] > TD group [(43.99 * 8.41) points]. The detec-
tion rate of low self-concept in TD group (62.5%) was significantly higher than that in ADHD group
(42.5%) and control group (7.5%) (x* = 89.23, P < 0.001). The total score of SCL-90 in caregivers
was significantly different among the three groups (F =41.26, P < 0.001), with the order of TD group
[(145.73 * 41.56) points] > ADHD group [(130.92 * 37.64) points] > control group [(95.86 + 24.85)
points]. Except for the phobia factor, all other factor scores showed significant differences among
groups (all P < 0.001). The total score of CSCS was negatively correlated with total score of SCL-90
in all three groups (ADHD group: r = -0.49, 95%CI: -0.64 to -0.30, P < 0.001; TD group: r = -0.48,
95%CI: -0.63 to -0.29, P < 0.001; control group: r = -0.36, 95%CI: -0.54 to -0.15, P < 0.001). After
adjusting for age and gender, caregivers’ psychological symptoms were independent negative pre-
dictors of children’s self-concept (ADHD group: f=-0.26,95%CI: -0.42 to -0.10, P =0.002, R2=0.28;
TD group: f = -0.25, 95%CI: -0.41 to -0.09, P = 0.003, R? = 0.26; control group: 8 = -0.19, 95%CI:
-0.34 to -0.04, P = 0.015, R2 = 0.17). Conclusions: Children with ADHD and TD both have impaired
self-concept, especially in TD children. Caregivers of affected children suffer from more serious psy-
chological burden. Children’s self-concept is significantly negatively correlated with caregivers’ men-
tal health. A child-family integrated psychological intervention model should be established in clin-
ical practice.

Keywords

Attention Deficit Hyperactivity Disorder, Tic Disorder, Children’s Self-Concept, Caregiver Mental

DOI: 10.12677/acm.2026.1672516 213 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1672516

FRIR &

Health, Family Integrated Intervention

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

R BRI 2 ) [ 15 (ADHD) 5 3 20 B2 15 (TD) /& L3 i WL & Rk B Bahg, EWNERE S 5N
3%~T%H1 1%~7%, HIWAEE, BTN #1538 Rat 2 Dhaeis i BAR T, [ 45 2K RE 7 R Fp i
JEAI[1][2]. BEREVRILES B GRE . B ST AN, & ORERIIZ O, Bt
SIEN 5154 RE/I[3]. ADHD LN 23l &R R S#EZ G, TD BLEAR A a4
G EE R, EE, PiES S R EE IR [4]-[6].

MR O R B SR AR S B8R, KR e R B RS )LE 5 5 REE. M. &
DI E, HEMPERTE B AEE, TERC “BJUREIR - R 40 - LB OHHE 7 FEREIEIA[7]-[9]. H AT E
W 7L 2% SRS ADHD 80 TD &)L BN, A R A = 41PA7 00 B8 EL R D SR ORE 20 A B 42 TR
THIBFF[10]-[12] AFFFROIFHELET: B IRIER —H OFEARFFEIR L ADHD 5 TD &)L IR
ZUEZE R, FEFEE TR SCL-90 &K 115375, S HE S i T T Ak 45 [13] [14].

2. MREFHE
2.1 HRAR

IEHL 2023 4 1 F~2024 4 6 HAET 8 K% M8 e )L # (R @R e 2 ADHD &)L 80 f7. TD &
JL 80 9, [ H AR S . 1 UL RC i e )L 2 80 9 x4 . =41 )L EEfE R ¢ (ADHD 4H: 10.2+1.8 ¥,
TD4H: 10.0+1.9 %, X#H4l: 101+1.7 %, F=023, P=0.792). #5I(%/%: ADHD 41 54/26, TD 41
52/28, XfHEZ 53/27, »*=0.18, P=0.912)77HiZ R LG it ¥E X, RAWLE. ADHD ZHifF& (JLE=
TR G 2 BRSS9 T HR R (2022 4ERR)) [1]; TD 2WifF& JLEhZh A2 H8 56 (2021 AR) ) [2]; X
MR To PR 42 R 6 RS BRSO B e i S [15] o

2.2. MNSHRRFRAE

NNPRHE: S 8~14 55 IR (1Q>80, KA EA: RJLEE /8RN —OPAl); T EZE
AREHELEIE AT > 14); 3T 3 M WARIERZ RGO BAT N T BlEE vk 25403677 [16] -

bR : S IFIOMAE S REERG . AEeR FER . WO IPERER S0 I 3 AN H WA fhi sk
21 BRHK > 10%5ERIRE[17].

23. TMET R

Piers-Harris L H & IR &R (CSCS): RHBMMEFEBITIH R B8, &7 08 855,
RN, BERE. O RE. EMEEWL 6 MEE, L8044 H, 0~11H4r, M4 <46 2 HE NMKARER
[3]. ZEREARWIHH Cronbach’s o %M 0.87.

FER EPF R (SCL-90): K R SCIRBITH, Fikfiib. shia. AFroe REBUK. AR, R, &,
By i MY O N, 390 K H, 1~5 Hitsr, &4 > 160 7 $ERAEAE I B0 B AR [13].
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ZEREAY A F1¥) Cronbach’s a 234 0.94.
2.4. GtER®

KH SPSS 26.0 Hi Ao THEFRILAR £8)EK R, ZAMERHRIEZETTZ/5HT(ANOVA), Hif LR
H Bonferroni A% 1E;  THEUF R LAGI(%) R, HIRLECRA 2165 MR A Pearson 2304, fikis r
{H S 95% B A5 X [H]; 520 K 3R FH 2 o gt BIA 53 #r (Enter ¥£), 509% H A8 5 5 Z K A 7 (VIF) LAPEAL
LN, FIR/KHE o = 0.05 [18] [19].

3. &R
3.1 ZHHILERREIRBILERE

=4 CSCS &7 K & 4515 0 22 T3 Goit 2% = L (¥ P < 0.001), 7 L (Bonferroni 1 1F) &7~ xf
fi4 > ADHD 41 > TD 41 (3 P < 0.001). TD ik B Fa iR A H %(62.5%) i % & T ADHD 41(42.5%) 5
XTHRZ(7.5%), ZRA Guit2m (2 =89.23,P <0.001), U7 1.

Table 1. Comparison of CSCS scores among three groups of children (X +s)
F 1 ZHILEBREIRER(CSC)FHELE(X +5s)

AR B A BAOSFER (ol Gk E2 Vi
XL 80 9.81+152 893+208 7.65+178 8.13+171 7.94+166 818+153 57.66+9.12

ADHD 44 80 839+168 759+201 6.73+163 700+x176 7.09+1.69 7.11+159 49.96=+8.86
TD 2 80 7.23+165 645+1.93 584+155 6.09+1.72 634+162 6.04+156 4399841
F1E 29.65 2241 18.76 25.38 16.92 28.05 42.73

P1H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

yE: CSCS A Piers-Harris JL#E IS IREX; W LLEIIZ Bonferroni £1E, ¥4 P <0.001.
3.2. =4AMRRI#H SCL-90 1843 EL®

Table 2. Comparison of SCL-90 scores among caregivers of three groups (X£s)
52 2. SLAZRIK SCL-90 B4 ELER (R +5)

An  HiH B Wtk BE ARKR ER o)) Rt it KRR

9586+ 1049+ 1133+ 1068+ 10.65% 9.82 8.61 + 10.24 9.60 =

oFHE 2

AL 80 24.85 242 3.08 2.64 2.75 2.28 212 2.43 2.25
ADHD 41 80 130.92+ 1342+ 1568+ 1479+ 1458+ 1271+ 9.14 + 1355+ 12.38+%

37.64 3.48 411 3.70 3.81 3.22 231 3.48 3.04
D 41 80 14573+ 1490+ 1721+ 1638+ 1620+ 1383+ 9.39 1489+ 1351+

- 41.56 3.83 4.48 4.00 4.15 3.43 2.38 3.73 3.26

F{E 41.26 28.47 33.52 37.91 39.48 26.17 1.92 32.06 30.15
P{H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.162 <0.001 <0.001

VE: SCL-90 AJEIR HFmEH; Wi tLiZ: Bonferroni ££1E, ADHD 41, TD 41 55841 tb %45 P <0.05, ADHD 4
5 TD 2 L kR K 5 4h3% P < 0.05,

DOI: 10.12677/acm.2026.1672516 215 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1672516

FRIR &

— A BRORELE SCL-90 S S AR . B . AN FrRok REUR. AL FEREL BOG A RS IR R T
B ZER B g E L P < 0.001), HEFNRMKICN TD 41 > ADHD 41 > SRR (i Eb e P <
0.05); MRl F4HIm) 2 o giit 22 (P = 0.162), .3 2.
3.3. XM

Pearson #H2% #7278, ADHD 41, TD 4H. XHRZ1JL# CSCS &> 5 Rl % SCL-90 A4 th i i
A [ADHD 41: r=—0.49 (95%Cl: —0.64~-0.30), P <0.001; TD #41: r =—0.48 (95%Cl: —0.63~—0.29),
P<0.001; XML r=-0.36 (95%CI: —0.54~-0.15), P <0.001] [13][14].

3.4. ZLEEYASHT

DL CSCS & sr MR &, SCL-90 &/ A HAL S, MR Mnl G2 otk mamsa . & As
T ZEKETF(VIF)Y) <2.0, R LR ELLN, 4R TR, BRI OHERERE 2 LE B RE KR
ST ] TR R T (3 P < 0.05) . 1557 1 (ADHD #1): f=-0.26 (95%Cl: —0.42~—0.10), P =0.002, R?=0.28;
BRY 2 (TD 4H): f=-0.25 (95%CI: —0.41~—0.09), P=0.003, R2=0.26; #i% 3 (hffE4): f=-0.19 (95%ClI:
—0.34~-0.04), P=0.015, R?=0.17. &HMHYHEAGH7E () P <0.01) [18] [19]-

4. g

A iER, ADHD 5 TD £ JLHWBEIVUK P EE TR )LE, TD BJLZHE™E, [KERE
Wk R s, SRR S R —F[4]-[6]. TD BJLEHMBNRER K A ATH5, G AL Srb g
HFREREN, KGN SRR EE. ARG E, AREHEE NE6] [10]-[12]. ADHD JEMRAH
Ko, HABor 2 shmhahds N a7 A B > i, I A 7 ADHD &L B IR 2 s R T
TD Bl EMERMZ, AT TD A “SEAE 5L 4EfE15 5 m(K(6.04+1.56), #&/5 TD £)LF
W SEAR R B BR AR, I PR T BERR ) R X — 4R FE[5] [11]

ADHD. TD &)L SCL-90 &5 & 2 WA 71540 35 0.3 i T X R, TD AR LIk O3t
AT T H[8] [9]. TD FRFETLAE . 7 ) &, MORLE KSR 115 5 B LAk 2@ B, OB R T RFEE B
ADHD HEEE Z MG Va5 AT N EEE B E 77, OB R [9] [11] [12]. ABFFiH TD
IR E AR . R TE kT 16 40 (958 17.64 £4.57, 16.20 +4.15), 2T 2 B0 FE R I
I, BRI PR LK HE R O B 075 25 40 N1 IR PP A AR [ 7] [8] [13]

M S A HTIESL, L R RS ROkl 0 FE {8 B 52 5038 AR DG, 3 2 BRORL [m) 52 T :
TEHR[13] [14]. REORLE SFVENS S 5 S BEER T . B ECSCRIAN R, )L BEOARIR R L0 B
A7 2y e RN B S — A IR OB A7 o (E AV E R /2, ADHD 25 TD ZH A 56 R 540 {8 (r = —0.49.
—0.48) = T X HRAL(r = —0.36), FREMAK BENGILERESY, “FHCIENEE. K, B—)LHET
TR EIR, FE)LE - KE— AR BEE TN, FP IR ELARE R WARAT ANZR.,
TR Bk QBB S (WIESIRE . SR OHIGIT) SR EFE F 18 T [14] [16].

AT AL RENT T B, TOIEHERT AR G &R RO9N ADHD 5 TD L 8L, BRI 1 4518 i
PR WITR BRI AMIE: RBATKIIBE YT, o5 B RER S R OB sh &2, RIEER ES
BRI SCREECE /KPS0 TEVR R R 3R o J5 SR 58 T 7E I W FORE 223 il B39 oot 78 7E AL i) A8 2 g 0 ==
filtn: ABER IR N B AR BT ZKEEDIRE . AL SCHF . SRR RN SEIE S . T I A R 25 A T
PR B b TR, AT AR O DAR “AERIRR SR T 7 OB 1 OB R 2 s ) L 1Y) 3R
BAR, TR FF R RS HE T 1007 R AL B ARIE . ARSRAT PR Z . ATIEVERNZIREFL, NI &
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JUs REKFE T A, 76 B B A L g\ FE 3 ) e (IR 24 A8 &, AR R A S B (RN #H)
R REIR ™ E R (T Al R AR AL PP e B 3) « BRAE VAT S LSRR 1) BAR B 0y (BESRIALSR) %, FE0 M
XA AT B AR, B PR R E T R [17]-[20]
5. &g

ADHD 5 TD # LSRR BIREIRZH, TD £)LREE R ZE, MR Z O FEKER
FZRAK, TD B)LIRRE i i, IR A O R L3 B R AR MM G R R R o IR N AR
— B LTI, S )LE - FEBE SO SE, R NcER )L AR E RS R P .
= BA

AT T B R M B I 5 122 A0 TR 2 A S i HE(QYFYEC2025-54. QYFYEC2026-80), i ad A
PIE B BmAERE, JLEMRA 5.

SE
[ BEB S LR S LBV RE O & SRS L7 SR (2022 4RK) . A LRHARE, 2022, 60(1):
1-8.

[2] HEREZILEIES WA, JLEMBIES 2T IR (2021 M) [J]. H4)LRHEE, 2021, 59(6): 441-447.

[381 F5AE, J3EDR, #abfh, &% Piers-Harris JL 2 [ F IR E Rt BT HAED]. A Bl RO B4, 2002, 10(2):
99-101.

[4] f#egl, EYL, B shshEeg)LE BRSNS AR TR A SE]. LB REIRE, 2020, 28(5): 567-
570.

[B]1 FfE, THadE, 48/, FERGE 2 shEERG ) LE B R EURE S 3L 5178 W AR R AT [9]. B SE A LR %
&, 2018, 33(10): 789-792.

[6] k%, BRgse. HzhimagE )L A RE RS KEI BT ]. E L RS, 2021, 29(3): 318-321.

[7] &k JLEOHEAT NS S KESR S P ELERESRE, 2019, 27(9): 929-932.

[8] &) 3¢, XBL. Wk B REAG)LEFKERY E O @R AR RED]. P ELERMESE, 2023, 31(2): 9-12.

(9] Ex, i, ¥ 3C wzhbEAG LR H RS SR8 KRBT A OGHEL]. D LE R,
2022, 30(6): 666-669.

[10] ZFHH BUCLERMEZEIM] KD W REEOR AR, 2014: 215-220.
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