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Abstract

Studies have shown that adolescent media use may be associated with Attention Deficit/Hyperactivity
Disorder (ADHD) and related behaviors (i.e. attention problems, hyperactivity, and impulsivity).
Early research has established a relationship between media and ADHD interactions. However,
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the results obtained by different countries are not consistent, so it is speculated that adolescents’
media use-induced ADHD may be related to regional, cultural and other factors. This study inves-
tigated the relationship between overall media use and ADHD-related behaviors of adolescents in
China. Meta-analysis was used to conduct empirical research. The results showed that there was a
significant relationship between adolescents’ overall media use and ADHD-related behaviors, OR =
2.597.
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1. 5|8

VE R B 2 Bl [ 15 (attention deficit hyperactivity disorder, ADHD) & JL 2 fl i /b 5 5 5 LA IS M 2
REEER, FERINGFERK G A APRE S AL A S A8 3 3hd b)),
WA 22 WA DA PEAT RS AE N A R4 ) . #Egeit, T EJLE ) ADHD BUR%N 6.26% (£
2300 73 N), P EZ N 5%%] 6% (Polanczyk et al., 2010; #i%E%%, 2013; £ =4, 20105 FhEIRZE, 2009).
&4 1, ADHD #3& ERSHR A Ay — R R, AR L RE AR, 23R
F(American Psychiatric Association, 2016). V& /8L 2 IS (ADHD) X B LI H & A6 2% >0 PL A
SAALRE IR, Pa KRBT EES ) UREA D SR BT 8541, 2020),

FIH AT NIE, ADHD MR MAE, — AN S8 MG, tha. FEE. BRI H A R0
HIXL 2013). BFFEERET, I AR [ f7E & k0 2 ) G (ADHD) RO 28 4 ETH(EIESE, 2013). B
FIAE . T RA A R i 55 F 3 AR O bR A e, ) LB A P I ]t 78 B 2 8 N (Rideout et al., 2010),
IR T TR LR S 2 S A A B E LI (Zimmerman & Christakis, 2007), 45 80E & J16E
(Swing et al., 2010), PARAT AW ARIEYE. B SRUA. BEAR A BRI 27 =) RHE RS ST S M (645, 2009).
BRI RGBEAART JLE R ADHD AHRAT A —E RIS, A2 38 18 1 ) JL_E A 5F 52 (Christakds,
2009; Nigg, 2006). VFZ%2E W5 KRBT BAKST ADHD A 5% 47 1098 76 52 i 03 IR 3 2 0 P
(Kronenberger et al., 2005; Levine & Waite, 2000; Zimmerman & Christakis, 2007),

SRIM, [ 53 %)L A4 5 ADHD WA 2[RI R R A2, AT B4R 1 BT A A 5 1)
W3, BHATZERE T, A LE AL AR 5 5 ADHD RO B KK
2. RS EE
2.1. FRIR

A5 FELIBAS: R o R D (CNKD) - 5 T3k R A SCRRE T 773, SR 20 A 1 d ] AR 45 A A
FRI7E W IE A EUE R 2016 48 6 T ITE N ANATF AR RIS T ADHD &) L5 B4 I 5¢ R 178 SR,
I RES SR 2SO SOk . PO R ASE, “ADHD” . “JLIE” . “H” . “EDET L CSER
" “UEmAsmE” . “ZHEET o DILEIT .

PG, HoG, BATSCERAO BTEVEO I FIBRE AR . BITTT A B AT DA S s A 58 BT O
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AT JA 2 meta AHLKISCHR . FLK, XA TE R SCIR K2 25 SCIRBEAT 38— 2D 0 8, 9 97T REAF A8
RHISCIR e ZIU AR A PIA TAE N GIEF e, Horh— AN S0P 3, AR i S ) A e 28 s
WAL TE AT RECRIIMN, R)E, P4 TAEN RS FEX AT BT S I SR AR IO SR, AT Sl i 5 2
Br, DARIESCERRE S B BII A IRt 55 =20, P4 AR N IS SO N SCIR I &5 ROF R A%, LR
SR, BATMENE, JHEFWERLTHK B, PURIEGIANSCIR ) & 25 HE -

2.2. WikE & MHABRRE

SCHRN BBl LA 2 HEBR AR -

1) SCHRARE RHE . BEAE 5 ADHD 350k A2 56 R I 5T

2) ADHD 54 CRSHEr iz Wi gt 7)) (DSM-IV. DSM-V. DSMIV-TR)EL (i MG g e
I A [ PR E 20 25) (ICD-10), S 4L A IE 5 ARt

3) WX GO\ LR i D4

4) AL AR (AU I R 58

5) J& TR I A

6) SCHRJFE UG TR R G REAIF 7T, F 3R A IR ah I 52

7) HEBR E B R SR B SCER (W A — R T 2 N0, 3% F Bl 3R 1 SCR)

8) A AEHE AL 7E B B AE To X IR 4H (A 78 38 i HE B

9) HEBRZEIA SCHik

2.3. XEKREITEMN

SRR R VPR SR TR - PR KA STk = PP B R (Newcastle-Ottawa Scale, NOS). X410 A
FEIIE FC R0 SCRRIEAT VP93, AMER 1~9 73, 9 43 N4, el , WP R . fE— MBS, E 6
UL EWSCER, BT ERLE, R NEIA R A A E S E .

24. IBERMEEE

AW U N SCHR ) S B B S BRI AT IR L. B S5 Ay, BREEE, ST RR. 1B, HART
Y. HEREG . TERCXIE. TR E . BFFER S, MR, FEAREE . ER N PR TR MR
% WIS L& ADHD %02 545 H A A I K25

WA AT 2, TR A X R AT R 3R, 3E3RAG 453 RAHOCICSCHR . IRYE B H . LK
A SCHERRSCHE 321 55, A3t 132 RESCEREE N ST IRIEHERR B, G S R SCEREEACHE S bRk, i —
BTt HAR IR TE, R SCHEREE R B AL, TR T S SN R T TG . Rk, S
PEOIMT G TR ENNSCR 3 R, A3k 632 NIRRT S . SCHRIF IR AR IE 1.

2.5. G E S

KM Statal2.0 BAFREAT Meta 047 o BRIAUBE LR M S T IRSCRCR AR, ikt — Pt T
Hortfr, IR FRBAMANLIE AT WA 5.

2.6. HHHNE

AT 5 S AR AT FH (25 2 2 UL I K)o 75 /0 55 ADHD 47 8 K AR B RBREAT 43 0. LA OR {H(EL
fELEE, odds ratio) NN FEARIFEATIHEL . B & IR BUEREAT & IF OR MHHE, RN BEAT S B MR 56
PAE NSRRI WS EE, 2 TUAN X0, 25%, 50%, 75%)HEAT VR, 1T EEE AR SR M8 Ik IF
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AR P RIS S HARAL, Y T /N 50%, SCHRIA) S BRPEAN K, ] BLR ] s sk s A
(Mantel-Haenszel ¥5)i15 OR 18; &z, 24 P#id 50%00F, 35BN B A R 70 2 A A7 AR B R I St
L, TG SR FUAR Y N R 44 Bt L RLS 5 Y (Dersimonian and Laird 75) K 15 OR fA .

453 Potentially relevant articles indentified
in database search

321 Articles excluded after title
or abstract review

132 Full manuscripts for retrieval

| 86 Articles excluded due to

assocoation not evaluated

36 Articles identified for detail assessment

33 Articles excludes

‘ 25 no data available

— .
6 Reviews

2 data no good enough

3 Eligible for inclusion in meta-analysis

Figure 1. Article screening flow chart
1. XEHEREE

LWL o3 W, AW TORENE € OS5 OR B, RIS AT {25 20 A AU R 20

3. £ R
AR T D4R AT A IR K202, AT A AT 25 R4y, LA/ A X ] S 40 X, 6
L F) 2 7 B

B, AT SR SR AR . BdEER, P=0, p=0.793. HEEHE, SAKN=ARZ
(AU ASAEAE R 2 1 S s e, o] AR P [ s BB R 3R 474 I LU LU (OR ED A, &5 RN, z=543, &
Jf OR 1H =2.597, 95%H & 15 %58 N(1.84~3.666), p=0.000, FHAG 2 X, 0 W5/ DESAAM
MAE B KX ADHD R A HAT B3 5em, mf 2 1 /s 2,

Table 1. Heterogeneity test, effect size and confidence interval

=1L REMRE. HNESEREXE

Study OR [95% Conf. Interval] %Weight
Tk BELE(1986) 2.480 1.648 3.732 72.45
KWl (2009) 3.500 1.386 8.835 12.00
X J13755(2016) 2.448 1.001 5.983 15.55
M-HPooledOR 2.597 1.840 3.666 100.00

Heterogeneity Chi-squared = 0.47 (d.f. = 2) p = 0.793; I-Squared (Variation in OR attributable to Heterogeneity) = 0.0%;
Test of OR=1, Z=5.43, p=0.000.
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STUDY %

ID OR(95% Cl) Weight

Zhang(1986) - 2.48(1.65,3.73) 72.45

Zhang(2009) —‘—% 3.50(1.39,8.84) 12.00

Zhao(2016) + 2.45(1.00,5.98) 15.55

Overall(l-squared = 0.0%, p = 0.793) <> 2.60(1.84,3.67) 100
0.113 ‘ 8184

Figure 2. Summary of effect size OR values

2. YNE ORELE

HW, SFINIEFESCRREEAT Z R W M Egger MK, H2HlRFE. BdEER, =AWFRZIH
PR 28T, p =0.565, p>0.05, AEERFMmME, W% 2. Begg's s} BRI Egger FIMIALEE, W
K3 PR 4,

Table 2. Egger’s test
%% 2. Egger ROMR

Std_Eff Coef. Std. Err. t p>1tl [95% Conf. Interval]
Slope 0.769 0.245 3.14 0.196 —2.347 3.885
Bias 0.655 0.804 0.81 0.565 —9.565 10.876

Begg’s funnel plot with pseudo 95% confidence limits
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Figure 3. Begg’s funnel plot
3. Begg’s imsHE
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Meta-analysis estimates, given namned study is omitted

| Lower CI Limit oOEstimate | Upper CI Limit
1 [ J |
2 | o |
3 I ® |
i 1
1.53 1.84 2.60 3.67 5.52

Figure 4. Egger’s test results
[&] 4. Egger RUMIIX AR

4. it
H 31 ADHD BLR B FAT NIOTT D 4E, RINHIHIRE 7250, IR IR /722, SR ok &
B o

IR Gik BRIV I AR T A R AR FH I ] 5 ADHD R AEZ 2 R R FE, DL OR {E N3
R, BRANNERBTTCHR 3 i, 632 Ao AR Meta 43145 R4 7s &M T8 B 2 e ik

AR R, K WG B2 S5 ADHD SR, AR T LEREREA T . U5 RAE
2 [E 1) Meta 73 A H A3 BRIESE, € E XU LA E Y OR = 1.32 (Levine & Waite, 2000), bt [E [\ 71K,
S E ) LE X S LR RO AR KT, A5 R EE AL 25 ADHD 178, XX
ANGERJEE L wT LA PR T PR N 2R A S 56 D AR LB T H AR 2 R

F b, WNHDEREROE SRR R, T HEENEESHLERBWERZENE, AT
TR DRI R . Bk, FOFEMBEA NS, TFEEAT L REAN N, ENEDF
WA ZHIE, NG SRS R B, B A2 AN . AR RS E
TG 1) SN SCHERECEAE AL, A F 28T B — S5 ) B rT R B 84 R w22 2) K7t
>k B H A X E /D ADHD 1T A 5B R AA Z, AREZE TSI,

HE&mHE
JTHRBAE AR =R BRI 2020 FEEAERHLETUH (45 : GD20XXWO06); BRifE 2021~2022 4F

FEE A BRI H (Jr'5: 2021YBB077); BRI T B H AR S BE e RHIT RS (45 : KY2020Y04S);
BRIk T B A3 AR 5 B R G B 2SO (5. 7Y2020120105)
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