1170 e A P S SR 20114 12 A48 17455 1238 Chin J Rehabil Theory Pract, Dec. 2011, Vol. 17, No. 12

- I RBFSE -
ERREZSHEFNHFBEH[EBILENETRESREDNZHEFAR

X, EAZF, AR, e, Hr =

HEZE] BE R RS AT S EUE £ 3) 65 (ADHD) 94l 3 B 6% (TD) LAY F 004 76 T 5 ZE AR . FiE RAL
/b A= 37 JB i 1) 45 (ISLQ) FH 4% i P14 4k 3R Hh SCR(FES-CV) 43 314 60 51 TD £ ADHD 8 JL(W%¢ 41 ) F1 60 5] TD A F: ADHD L
JRZ) Y A 06 B i P R BE IR B P AT G PPAL o S50 WUESAA: 06 I i i P IR ss A L ARG . BRI . IARIAR S |
AT AR I T X R AL (P<0.05); WAL R BEEREE AU ME L SR L A ZUER LT X IR YL (P<0.05). &1 {1 ADHD
B9 TD &L F MG B AL, KEASEHE 2,

[RGB Msh e, ARG RKEEE; JLE

Characteristics of Subjective Quality of Life and Family Environment in Children with Tic Disorders Combined with and without
Attention Deficit Hyperactivity Disorder WU Yuan, KUANG Gui-fang, XIA Ying, et al. Psychology Department, Qingdao Women and
Children Medical Health Care Center, Qingdao 266011, Shandong, China

Abstract: Objective To explore the characteristics of subjective quality of life and family environment in children with tic disorder
(TD) combined with and without attention deficit hyperactivity disorder (ADHD). Methods The Inventory of Subjective Life Quality (IS-
LQ) for Child and Adolescent and Family Environment Scale-Chinese Version (FES-CV) were used to assess the subjective quality of life
and family environment in 60 children with TD combined with ADHD (observation group) and 60 children with TD not combined with AD-
HD (control group). Results The scores in peer interaction, school life, self-cognition, depression experience, overall satisfaction of the ob-
servation group were lower than the control group (P<0.05) in ISLQ; the scores in intellectual-cultural orientation, cohesion and organiza-

tion of the observation group were lower than the control group (P<0.05) in FES-CV. Conclusion Children with TD combined with ADHD

had low subjective quality of life and poor family environment.
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