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[Abstract] Objective To compare the difference in experiencing difficulties at different times in a day between
the school aged children with attention deficit and healthy children,and evaluate the correlation between Questionnaire
Children with Difficulties (QCD) and the diagnosis of deficit/hyperactivity disorder (ADHD). Methods Two hundred
and twelve outpatients aged 6—11 years with the diagnosis of ADHD but without treatment were enrolled from June 1,
2017 to May 31, 2019 in Tianjin Women's and Children's Health Center as an ADHD group; at the same period, 212
healthy children matched with the same sex and ages were enrolled as a control group. The differences in QCD scores
between the two groups were compared; the evaluation of consistency in internal reliability of the QCD scores was
examined by Cronbach a analysis; Pearson correlation coefficient was calculated to analyze whether QCD score and
sub—scores correlated with Swanson, Nolan and Pelham Rating Scale IV (SNAP- IV ) scores. Results The average
age of 212 cases in ADHD group was (8.96 1 1.59) years and the majority of them were males. 40.0% (85 cases) was
combined ADHD subtypes and the comorbidity rate was 37.3% (79 cases), with learning difficulties, sleep problems
and oppositional defiance as the main causes. The total QCD scores and scores of various factors in ADHD group were
significantly lower than those in control group [total score: 31.8 £9.3 vs. 44.3+10.2, early morning/before going to
school (Q1-4) 6.24+3.3 vs. 8.1£3.2, school (Q5-7) 5.24+2.0 vs. 7.6 = 1.7, after school (Q8-10) 6.0 £2.2 vs. 7.4 £ 1.8,
evening (Q11-14) 6.4+2.3 vs. 7.5+ 1.8, night (Q15-18) 5.04+2.6 vs. 7.4 + 1.8, overall behavior (Q19-20) 2.9+ 1.4 vs.
4.2+1.4, all P <0.01]. Cronbach a for QCD was 0.919, indicating good internal consistency of the items (Qs) in the
scale. The correlation analysis showed that all correlations were significant between various QCD scores and SNAP- [V
scores (all P < 0.01). Among the different time segments in a day, the correlations of "school" and "evening" subscores
with SNAP- [V attention deficit factor were relatively strong (r = —0.442 and —0.453), the correlations of "evening" and
"night" sub—scores were relatively strong with SNAP- IV hyperactivity factor (r = —=0.604 and —0.526 respectively),
and the correlations of "school" and "evening" sub—scores and total scores with SNAP- IV oppositional factors were
the strongest, (r = =0.545 and —0.539) and (r = =0.619 and —0.683) respectively. Conclusion The results of QCD
investigation specifically reveals the children with ADHD facing difficulties at different times in a day, that were nicely
correlated with the diagnosis of ADHD, and QCD is simple and easy to be carried out clinically in outpatient department.
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