2 W T B RIUH & Vol.22 NoT
2020 4E 7 A Chin J Contemp Pediatr July 2020

doi: 10.7499/j.issn.1008-8830.2002121

I - GRS

JU s SRR 2 gh Bantihe AR E AR
REAR I TE PR P g LR R

X&)k BEERM T AR g AWmE prp’

(1. FTRFRINFRAR, ] FREI 5180205
2. YT ET EREILY A AL IR FAEA AP, AR BRI 518000)

[(FZE] BHH HiPLEFEERGEZIRES (ADHD) SRREEIERIRE A I A W E, FE 4t
PN 12271 2 /NFE, AR 8.9 £ 1.9 8, Hih B 6743 44, 042 5508 44, PEBIERZE 20 44, RO A 515]
& (ACEERR ) M Conners SCEE T U A M TR, G 2B CRHES , RITAHZE ST, ZHEST
TR B . R AN REMTEIR B, SRR KB Lot L8 1) 2 S8 BUR T A L
BG5S B e TR IEARSE (P<0.01) , ADHD HULZE 4 1E o F £2 R B ( P<0.001) o £ R4S
TR, BEEA | BRIt )L #5022 348 B 1 ( ADHD SEHR ) UL 3 86045 1F [ 50 £ & R 74543 ( P<0.001 ),
ADHD FULE IG5 15 1 4 & B (P<0.001) o JAFTHAdras L iR, BEmarEn  LEAG 225
BHH T S5HIERFHIHRAHEE (P<0.05) , HATEZ A FS5EER T2 mERETER (P<0.001) .
£5i¢  ADHD Stk /ADHD 5 85k / fRIR AT OC R %) . LN A4 ADHD Siek 5 fIERER MR A 7R AT
PESIAE ADHD fitR 55 £ E R R I 5 1 [ MELRILRIZE, 2020, 22 (7) : 768-773]

[ X8I ] HEbbaZ o, I8, LB, s, JL®

Moderated mediation analysis for symptoms of attention deficit/hyperactivity
disorder with the symptoms of anxiety in children
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Graduate School, Shenzhen, Guangdong 518020, China (Lu J-P, Email: szlujianping@126.com)

Abstract: Objective To study the moderated mediation for attention deficit/hyperactivity disorder (ADHD) with
the symptoms of anxiety in children. Methods A total of 12271 students were included with an average age of 8.9+1.9
years, including 6 743 male students and 5 508 female students, and 20 students with missing data on gender. Child
psychological trauma questionnaires (parents version) and Conners questionnaires (parent version) were completed by
the parents of primary school students. The data was studied by univariate analysis, multivariate analysis and moderated
mediation analysis. Results  The results of the univariate analysis showed that in all subjects, boys, and girls, the
scores of hyperactivity index and childhood trauma were positively correlated with the score of anxiety (P<0.01), and
ADHD and childhood trauma positively predicted anxiety disorder (P<0.001). The results of the multivariate analysis
showed that in all subjects, boys, and girls, the scores of hyperactivity index (ADHD symptoms) and childhood trauma
positively predicted the score of anxiety (P<0.001), and both ADHD and childhood trauma positively predicted anxiety
disorder (P<0.001). The results of the moderated mediation analysis showed that childhood trauma was a mediating
factor for the relationship between hyperactivity index and anxiety index in boys and girls (P<0.05), and sex moderated
the relationship between hyperactivity index and anxiety index (P<0.001). Conclusions ADHD symptoms/ADHD
are closely associated with anxiety symptoms/anxiety disorder. Childhood trauma exerts a mediating effect on the
relationship between ADHD symptoms and anxiety symptoms, and sex moderates the relationship between ADHD
symptoms and anxiety symptoms. [Chin J Contemp Pediatr, 2020, 22(7): 768-773]
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