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Relationship between behavioral problems and maternal parenting stress in school-age children with tic disorder/HUANG
Sajjun, YU Hong, LIU Ke, CAI Rongping, SUN Yalian, HE Xiaoying. Foshan Maternal & Child Health Hospital, Foshan
(528000), Guangdong Province, China

[Abstract] Objective To understand maternal parenting stress in school-age children with tic disorder (TD) and to explore
its relation with behavioral problems. Methods
Achenbach Child Behavior Checklist (CBCL) and Parenting Stress Index-Short Form( PSI-SF) . Results School-age children with

A total of 83 children with TD and 91 normal control were implemented with

TD had more behavior problems than that of normal control(t=-9.06, P<0.01); maternal parenting stress score and three subscale
scores in TD were significantly higher than those in normal control group(¢=-4.52, -3.66, -2.07, -5.15, P<0.05). Total score in
CBCL, as well as disruptive behavior problems, depression, somatic complaints, social withdrawal in boys was positively correlated
with maternal parenting stress(r=0.20, 0.23, 0.18, 0.22, 0.20, P<0.05). Total score of behavioral problems, depression, social
withdrawal, body complaints, hyperactivity and cruelty in girls was positively correlated with parent-child interaction disorder(r=
0.41, 0.51, 0.42, 0.43, 0.29, 0.30, 0.28, P<0.05). Conclusion School-age children with tic disorder have more behavioral
problems than that normal control peers. Mothers of tic disorder children generally exist higher levels of parenting stress. Correlation
between parenting stress and behavior problems exhibit significant gender differences. More introverted behavioral problems in boys
and more parent-child interactive problems in girls are observed when their mothers perceive high maternal parenting stress.
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