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[ Abstract] Objective; To investigate the ability to reproduce the short — duration of Children with ADHD;
Methods: 20 children with ADHD and 20 normal controls participated in the sludy. Results: (1) There was a signif-
icant difference between Children with ADHD and the controls during the task of visual reproduction of 6s and 12s
(6137.3 +1007.4/6056. 5 +849, 10910.9 +2149.6/11201.5 £1786); (2) Compared with the normal children,
children with ADHD tend to overestimate 6s and underestimate 12s {8.93 +10.97/4.25 £+9.25, F=13.34, P<
0.05, 17.87 £13.66/14.85 +10.45, F=9.84, P<0.05); (3) Reproduction of 6s was less difficult than that of

was 12s (13.4%/8.47% , x* =7.58, P<0.01, 27.2%/18.9, x* =4.72, P<0.01) . Conclusion: Children”

s ability of reproduction of short duration is greatly influenced by attention and duration, and theres a great difference

between the ability of children with ADHD and that of the normal group.
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