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[ Abstract] Objective To explore the mediating role of behavioral regulation index ( BRI ) and metacognition index ( MI ),
two dimensions of executive function, in the relationship between attention deficit hyperactivity disorder ( ADHD ) symptoms and
children’s emotional behavioral problems. Methods A total of 102 children with ADHD aged 6-12 years old who met the Diagnostic
and Statistical Manual of Mental Disorders Sth edition ( DSM-5 ) criteria were selected as the study subjects. They were investigated with

the self-made general situation questionnaire, the Chinese version of the Swanson Nolan and Pelham, version IV for ADHD ( SNAP-1V )
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-parent form, Behavior Rating Inventory of Executive Function ( BRIEF ) -parent form, and parent edition of Strengths and Difficulties
Questionnaire ( SDQ ) . Parallel mediating effect was analyzed. Results Positive correlations were found among attention deficit,
hyperactivity-impulsivity, BRI, MI, and emotional behavioral problems, respectively ( r = 0.409-0.934, all P < 0.001 ) . Attention
deficit positively predicted BRI, MI and emotional behavioral problems (8 = 1.459, 1.114, 0.294, all P < 0.01 ) . BRI and MI
positively predicted emotional behavioral problems (8 = 0.224, 8= 0.080, both P < 0.05 ), suggesting that behavioral regulation index
and metacognition index played a partial mediating role between attention deficit and emotional behavioral problems, and the mediating
effect accounted for 58.73% of the total effect. Hyperactive-impulsivity positively predicted BRI, MI and emotional behavioral
problems (B8 = 1.071, 2.057, 0.223, all P < 0.05), BRI positively predicted emotional behavioral problems (B=0333, P<
0.001 ), but MI did not predict emotional behavioral problems (8 = 0.026, P > 0.05 ), indicating that only behavioral management
played a partial mediating role between hyperactive-impulsivity and emotional behavioral problems. The mediating effect accounted for

64.72% of the total effect. Conclusion BRI and MI play a mediating role between emotional behavioral problems and symptoms in

ADHD children.
[ Key words ]
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Table 1 Attention deficit, hyperactivity-impulsivity, total executive functioning, and emotional behavioral problems scores of
ADHD children with different demographic characteristics
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P 0.941 0.645 0.693 0.116
EZ
—AEgR 20 (19.6) 12.75 £ 6.35 14.70 + 4.08 140.40 + 17.46 17.60 +5.42
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NG 11 (10.8) 12.76 +5.27 15.18 £4.17 151.82 +23.43 16.55 + 6.98
F A& 1.460 1.983 1.225 1.655
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Table 2 Correlation analysis of attention deficit, hyperactivity-impulsivity, total executive function and components, and
emotional behavioral problems in children with ADHD
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& 4547 A n) f 0.689™ 0.513™ 0.728"" 0.766™ 0.585™ 1.000

W R P<0.001,
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Table 3 Parallel mediation model analysis of attention deficit and emotional behavioral problems in children with ADHD
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4k AR T AR R FAH B t{H
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TLNHIHREL
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Figure 1 Model 1: parallel mediation model of the impact

of attention deficits on emotional behavioral problems in
children with ADHD

12.68%, YA G2 L. AT UL, BRI FI MI 781
BS54 N M B RSP TR AR, L
# 4.
242 £ - rhshxt ADHD JL #1525 47 R 0] i i)
A1

FERLAL 2 vh, Z3) - sl IE [a] B BRI, MI
AT A (B=1.071, 2.057, 0.223, P¥j<
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Table 4 Parallel mediating effect analysis of the behavior management index and metacognitive index between attention
deficit and emotional behavioral problems in children with ADHD

o H RONAE (95%CI) SE AEXT AR
BN ( AN + SRS ) 0.710 (0.555~0.867 ) 0.079
RN (LG T ) 0.294 (0.113~0.475) 0.091 41.41%
SR AN 0.417 (0.263~0.569) 0.078 58.73%
BB — 17 0 AR B 18 2517 A In) i 0.327 (0.141~0.514 ) 0.094 46.06%
R B — G ORI B 1B 25 17 ok 1) 0.090 ( 0.009~0.189) 0.046 12.68%
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Table 5 Parallel mediation model analysis of hyperactivity-impulsivity and emotional behavioral problems in children with

ADHD
(1] 9 5 7 BHRPE R EPEES ¢t
SR T AS R R’ F1H B i
T RE PR Z 4 - whsh 0.459 0.210 8.704™ 1.071 4.941™
W SIEiRe £Z5) - 3l 0.650 0.422 23.847" 2.057 8.373
FEXRwlEE £3 - wh3) 0.802 0.644 34.700™ 0.223 2.230°
1T R PR HE L 0.333 7.854™
JUIAFHE B 0.026 0.495

F: 'P<0.05; “P<0.001,

PR T R AR A A R R, AR

- W 0333~ ‘ ‘ \
/ \ ROV H 0.223; KA RN 0.400, i BRI 1)

o 0223 it 64.72%. BRIAEZZ) - halixt i 4547 o IR Fh
Z 5 - w3l TEEAT M R N e - p
— B, 95% EARIX RIS 0, KX 1 4HE

N e ARS8 S MIFE 53 - S
JCNEHES | AT IR TR A SO, 95% AR IX A EE 0,

e s A peons, e RV RBEER AR S L HiE
0001 o e o BEA 2 B A ROV B 1 AR BEAR A, RO R
M2 B2 ADHD LS WEMATRmERs o o) 56.33%. TIL, BRIFETEHEA ST
B AT AR Trom R Bz A AER . L3R 6.
Figure 2 Model 2: parallel mediation model of the effect of
hyperactivity-impulsivity on emotional behavioral problems
in children with ADHD

& 6 ADHD JLEITAERIERATTANNIERES S - M 5HBETH BB B F4TH T3
Table 6 Parallel mediating effect analysis of the behavior management index and the metacognitive index between
hyperactivity-impulsivity and emotional behavioral problems in children with ADHD

i H BNAE (95%CI1) SE HEXS TR A RN
SN CEAERON + BRSO ) 0.632 (0.420~0.845) 0.107
BEMRL (ZE) - 3 — 1E47 R ED 0.223 (0.025~0.422) 0.100 35.28%
SR A BN 0.409 ( 0.224~0.595) 0.094 64.72%
Z8) - B > AT NE IR — BT N 0.356 (0.210~0.523) 0.080 56.33%

28 - ) —» JINIFR B > 11T NI 0.053 (-0116~0.219) 0.087 —
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