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TR 22 SRR L, SR S Y0 20 - R A 0 B, X 9290 20 10 44 ADHD JLEEHEAT 14 J4, B8 4 %, AR 120 min
LY 7VE T 900 % B 2H 10 44 ADHD JLEARHAT T3, BT RIE P 20 L 2 AR 47 BR 4 73 LA Fo AR 7 5 =X
il ADHD AR 5394 S HFPFRE 12 2 | Conners SCHFPEIE R i 3 ( Conners Parent Symptom Questionnaire, PSQ) . Rey & %I 12
PRI S8 AT A0 55 J5 Al . TS 5 12 JEUS TR B 4L 54T PSQ A1 Rey B & EIEidZ S, &R THE, LK
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S, AE Rey EACAC BTG 8 o3 Bk g6 h & 9, LU 20 28 T TS 4 A4ERE R 73740 5 T 300RT Ko B T BUS 745 25 57 44
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Analysis of the intervention effect of drawing therapy on children with attention deficit hyperactivity disorder/FAN Xiang-
lin, YUAN Pu. School of Education Science, Northeast Petroleum University, Daqing(163318), Heilongjiang Province, China
[Abstract] Objective
ty disorder (ADHD), and to provide a new perspective for the treatment of children with attention deficit hyperactivity disorder
( ADHD) . Methods

was recruited, the experimental group 10 ADHD children were given painting therapy intervention for 14 weeks, four times a week,

To explore the effect of drawing therapy on the behavior of children with attention deficit hyperactivi-

In June 2019, a random sample of three primary schools in 1-6 grade in Baishan who diagnosed with ADHD

120 mins each time, the control group 10 ADHD children received no intervention. During the study period all the participants do
not receive any other treatment. The ADHD Rating Scale Parent version, the Conners Parents Symptom Questionnaire( PSQ) and the
Rey Complex Figure test was assessed before and after the intervention to evaluate the symptoms of ADHD children. Results In
terms of PSQ score test, there were significant differences between the scores of four dimension factors in the experimental group af-
ter therapeutic intervention and those before intervention and those after intervention in the control group( P<0.05). The follow-up
test showed that the PSQ score in the experimental group remained good ( P<0.05) . There were two dimension factors that were not
significantly different in the post-test and follow-up post-test and before intervention. In Rey complex memory graph test score test,
it was found that the score of four dimensions after intervention in the experimental group was significantly different from that before
intervention and after intervention in the control group (P<0.05). After 12 weeks, the score of follow-up test remained good ( P<
0.05) . Conclusion

memory ability, and the effect can last for at least 12 weeks.

Painting therapy has a significant effect on ADHD children’ s behavioral management ability and working
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L1 s % AT 3 e —2XERC 2 HA
TR Z s Eien JLE, AEbriE: (1) frf L=
Yzt AR i K& UL EIRPR L RS #i R 4212 | il
it Conners JL#4T iy [7] 45 £ ( Conners Parent Symp-
tom Questionnaire , PSQ) V8L R 36 DK R R A2 R RN
i1t FMEE 4 I ( Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition, DSM - IV ) iz W fr
WE (2) H P N2 L E GRS Wt &k R
(Clinical Diagnostic Interview Scale ,CDIS) 0L E
AVIRZ I ADHD 2 W S or B (3) 4R 7~ 14 %5
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1.5 %ito#r  flif] SPSS 25.0 B AT Y A
MG 8T, FFAIEA AR BT E 2 TR A I B e A o
2R RS oA FI P AL (B /IME ~ B KRAED) R
XPIGIT IS i RV or R RO EAS ¢ 4555 My 2547
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2 H#R

2.1 ADHD JLZaTal 5 Bp et ) ] | 2E 63 )5 ] PSQ #F 4
16823

211 Skl sf R R R AL TR S
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BRI, e RR 6 DN 2 R RS
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2.1.2 b E Fuan SR TR
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FE R4, 5z I ot B2 38 15 5 DU o B 2 S A
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205 - ) ES RN ATAT R 22 2] [ S Wah 23 IR EATIE 214
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