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Abstract

Objective: To explore whether there are differences in the family environment, parent - child
relationship, and psychological status of children with tic disorders (TD) and comorbid attention-defi-
cit hyperactivity disorder (ADHD) compared with typically developing children, so as to provide scien-
tific and reliable evidence and novel strategies for preventing and improving the prognosis of these chil-

dren, and to reduce the burden on their families and society. Methods: Children with ADHD and TD

TR SRIR : K = R BE B H (45 TFLC2018001)
EB R 2200, 20, 1999—, BE 2 A2, 8N LI M 48 R 48 KL FE O BRAT 0 45 M SC R I AF 5%, E-mail : 571180760@qq. com
BEEE ED, &0, 1962— , EEM -, — QR ATBE, BU A S0, 3220 )38 L 38 B 28 3R 48 L Bt 0 FRAT Sy S5 A OG5 0% 1 1 5

E-mail: professoryao@aliyun. com



5010 1

comorbidities and their parents were invited to complete the "Family Environment and Parent-Child
Perception Scale". This scale comprises a factual scale with four dimensions (parental overreaction,
positive parent-child interaction, high parental demands and disharmony between parents), and a per-
ceptual scale with five dimensions (tense interaction patterns, appropriate family attention, family con-
flict fear, children's self-recognition and children’s willingness to be ignored). Mathematical statistical
analysis was conducted on the scores of 88 parent-child pairs (176 questionnaires) across different
groups. Results: There was no significant difference in age distribution among the children in each
group, and the scores of various test items were not significantly different between parents in the nor-
mal group and parents in the disease group, or between parents and children in the normal group.
There were statistically significant differences in gender among different disease groups (P=0. 016 for
3 groups and P=0.027 for 2 groups). There were significant differences (P=0.035, 0.038, and
0. 044, respectively) in the scores of dimension 7 (family conflict fear), dimension 8 (child self-recogni-
tion), and perception scale between normal group children and disease group children. There were sig-
nificant differences in parent-child scores between the disease group in dimension 2 (positive parent-
child interaction) and dimension 8 (child self-recognition), the tic group in dimension 2 (positive parent-
child interaction), and the comorbid group in dimension 8 (child self-recognition) (P=0.012, 0. 018,
0.025, and 0.006, respectively). Conclusion: Children's fear of family conflicts, low self-identity,
poor evaluation of family environment and self-perception, and significant differences in the cognitive
level of "parent-child positive interaction" and "child self-identity" between parents and children are
closely related to TD and comorbid ADHD. This study reveals the specific anchor points of the rela-
tionship between children's family environment and parent-child cognitive differences and TD and co-
morbid ADHD, which may provide new perspectives and entry points for psychological and behavior-
al therapy.
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