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Psychological Characteristics and Influencing Factors of Impulsivity
of Children with Attention Deficit Hyperactivity Disorder
GENG Yao—guo, SU Lin-yan, WANG Hong
Department of Psychology ,School of Education,Zhengzhou University ,Zhengzhou 450001, China
[Abstract] Objective: To explore psychological characteristics and influential factors of impulsivity of 8~12 years—old
children with attention deficit hyperactivity disorder. Methods: 70 children with ADHD and 126 controls and their parents
were evaluated with BIS, SCARED, DSRSC, CSD, TMD and WCST. Results: (DChildren with ADHD showed significantly
more impulsivity, higher anxious mood and depressive mood, lower social desirability, and time management disposition
(P<0.05~0.01); @ Significantly positive correlation was found between impulsivity and anxious mood, depressive mood;
Significantly negative correlation was found between impulsivity and social desirability, time management disposition, and
non —persistence errors (P <0.05 ~0.01); @ Social desirability, non —persistence errors and the total score of time
management disposition could predict the occurrence of impulsivity and explain about 47% variation of impulsivity.
Conclusion: Impulsivity of children with ADHD is concerned with the characteristics of cognition, emotion and behavior.
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