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Behavior problems and family environment of ADHD children with autism traits
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[Abstract] Objective To explore the social behaviors and family environment characteristics of children with attention deficit/hyperac-
tive disorder (ADHD) with autistic traits (ATs) . Methods The clinical data of 106 children with ADHD in Anhui Provincial Children’s Hos-
pital from March 2019 to December 2021 were collected. According to Social Response Scale (SRS) score, they were divided into ADHD-ATs
group (SRS score =60 points) and control group (SRS score < 60 points), with 53 cases in each group.The assessment results of SRS, SNAP-IV
scale and Family Environment Scale Chinese version (FES-CV) were compared between the two groups. Results The total score of SRS, so-
cial perception score, cognition score, communication, motivation and autistic behavior pattern in the ADHD-ATSs group were higher than those
in the control group (P<0.05). The total score of SNAP-IV, attention deficit and oppositional defiance in the ADHD-ATSs group were higher
than those in the control group (P<0.05). The scores of intimacy and independence of FES-CV in the ADHD—ATSs group were lower than those
in the control group (P<0.05). Conclusions Children with ADHD—ATSs have more obvious social difficulties, attention deficit ,oppositional de-
fiance symptoms, and less intimacy and independence in the family environment.
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