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Cognitive Defects of ADHD Children Based on Results from WISC-IV
JIANG Wen—qing, LI Yan, DU Ya-song, FAN Juan
Shanghai Mental Health Center,Shanghai Jiao Tong University School of Medicine ,Shanghai 200030, China
[Abstract] Objective: To explore the cognitive defect feature of attention deficit hyperactivity disorder(ADHD) patients
from Wechsler Intelligence Scale for Children—IV(WISC-1V). Methods: 56 ADHD children were tested by WISC-IV. The
results were compared with 35 normal developed children. Results: The total 1Q performance was lower in the study group
than in the control group (t=3.486, P=0.001); while the performance of general ability index were similar between the two
groups, the study group showed lower cognitive efficiency index than the control group(i=4.344, P=0.000) including work-
ing memory(t=3.588, P=0.001) and procesing speed(t=3.749, P=0.000); the prevalent rate of “lower cognitive efficiency” in
the study group (66.07%) was significantly higher than that in the control group (25.71% )(x*=14.034, P=0.000); the study
group performed worse in digits backward(t=4.375, P=0.000), coding(t=—2.422, P=0.017) and symbol search(t=—4.088, P=
0.000) than the control group. Conclusion: ADHD patients show lower cognitive efficiency in their 1Q profile.
[Key words] WISC-IV; ADHD; Cognitive efficiency; Working memory; Processing speed
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