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Abstract: Objective To identify latent subtypes of hyperactivity-related behaviors among preschool children from
father-absent families, and to analyze the differences in the chain mediation pathway of " father companionship time —
family atmosphere — anxiety — hyperactivity index" across behavioral subtypes, so as to provide evidence for developing
targeted intervention strategies.  Methods A cross-sectional survey was conducted from January to September 2025,
involving 1 514 children aged 3 - 6 years from father-absent families. Hyperactivity-related behaviors were assessed using
the Chinese version of the Conners Parent Symptom Questionnaire, and a hyperactivity index >1.5 was used to define
screening positivity. Latent profile analysis (LPA) was performed among hyperactivity-positive children based on Conners
factor scores to identify behavioral subtypes, and multi-group structural equation modeling was applied to examine the
profile-specific chain mediation effects.  Results The positivity rate of the hyperactivity index was 14. 5%. Five behavioral
subtypes were identified among hyperactivity-positive children; high impulsivity-hyperactivity dominant (14. 6% ), conduct
problems-learning difficulties (14.6%), widespread problems-psychosomatic symptoms (32.4%), Anxiety-learning
problems (13.3%), and typical hyperactivity-low anxiety (25.1%). The overall chain-mediated effect was not significant
(= 10.004, P=0.193). However, multi-group analysis suggested subtype-specific differences: anxiety significantly
predicted the hyperactivity index in the widespread problems-psychosomatic symptoms subtype (f=0.280, P<C0.001),
whereas family atmosphere significantly predicted the hyperactivity index in the anxiety-learning problems subtype (=
0.084, P=0.013). The model demonstrated good stability. ~ Conclusions The vast majority of preschool children from
father-absent families develop well behaviorally. Among those screening positive, hyperactive behaviors exhibit significant

heterogeneity. Although the chain-mediated pathway of father involvement-family climate-anxiety-hyperactivity index is not
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significant in the overall sample, the specific pathways varies across behavioral subtypes, highlighting the need for subtype-

specific interventions.
Keywords:

attention deficit/hyperactivity disorder

TE & Bk BE £ 3 5 65 (attention deficit hyperac-
tivity disorder, ADHD) J& JLEE M g # UL A M 22 0
FElit 2z — . 2% i A/ B Be 2 R 5 T A OC B By
B ACSE B SR E AL SE AR MR L TAEE 1R
SRR KT AT o R R REAR T, ST
ADHD 5 J5i P #F 5% T DAAE AR 28 S5 5% 1) A 44 v 1
B4 M, ¥ 78 ) | 4> #7 (latent profile analysis,
LPA) R R [\ A7 O ¢ i 7 B 32 Bt T A 20k
B BRI A Y 2 ARSI L X 4 I A
FEAR R0 A B R E F 2o 1) 22 3 AT o S ok
RV o TR E RTS8 B PR AR S 252 1
PRI 3R . A] e 2o 52 ) 58 i AR L RN L 2 £ B 45 ) 4
W Z AT N 8 BUEE 2 A B AR E — B
TEAC S B 52 BE 27 W4 i L 2 rh i R 15 B R SR 90 1k
HAZBEAR R A K 22 3 A7 2 S o P T A A 0 78 2% S
AU . Rt A 5 D AC SR R AL 5K e 2 % i L
x4 ok LPA 00 2 8l 5 B M L 2 17 T
Y, 38 o 25 M 7 R A AU (structural equation model-
ing » SEMD K 56 A2 3 B £F: B[] — 5% 2 4 1Bl — 5 8 —~
Z 2 Fa 80 B B 2 A RO L I 4 T i B AR AR AN TR
FERIE Y 22 S A R B, LU Ry o) 6 M T R
PRBEIIERA

1 W&MTE

L1 #rgeakdt  ARWESER FHRE W i 8 A 3 it 4
AU 1] A5 W A Bl . BOHE BT B BE R B LPA 5
SEM #5447 5 5k K £ PR 2K T 1 9 7 R % 42
AT GE Ty 58 201 7R B8 R A4 5 — M) I e I e 1 3
Z: L4 i (HiE 45 . CHEC2025-027) , T A 505 4 1
AACAE BB A OB 2R 2 35 5 SR L i A 8508 A
TRIARRSE AR . A0 R 1 TR R PR A
&1 R A R ISR ik AR EIHE .,
1.2 BRsT % RABBEMFEL, T 2025 4F 1—9
JI 18 U A A 1 R 5 — M IR BE e 1] 212 S A B
i 3~6 S JLE ., MRS LPA X REAS & 1) oK,
AR AT S M SR 1T AL RE, W TR 1 000 ~
1 500fIFEAR . & ILYy A 1 514 £ L3, Hih £ 3
FEEH M (Z 848 50> 1.5) 219 i, % & LPA f
SEM WYFEAR R, GABRIE: D F il 36~83 4
H 32> AR O 4 5 CanAMIR L TAE R 1 AEER
FRALSE) W] B T I B A A2 BR A AE A0 s 3) E B A

father absence; preschool children; hyperactive behaviors; latent profile analysis; chain mediation effect;

HUE R IS AT m 5. HEBRPRiE: D BA ™ &
KA i S R MO T L I A5 2) E 2 IR
MURE T AR B R ) B R AR A K B RS 3)
) 5 S5 AN 8 4 (R AE=>100)

1.3 AT h —BEAMARAS . B NN
FRORE R S R E L 0 O B W 9 AR I & A
T« AC SRR R I 1) SR F B30T R) AR AR H L AR E
Y R A5 4% 1 AT HL S i XK 1) 52 B S U A A A
1K 207 HE A A R 1= LT R 2 —
BT = R A= B RT 5= LA K
JoE 550 R e B0 0[] R0 TN Ry > T R JEE ) R A AR R
Wfap” FEATPEAS R 1="JE % AEIRE" 2 5=
“HRH Sk, s R, Conners 58 B E AR 7] 4
SCRES LB A8 AN H R 0~3 I Zat 43, A 45
FrIR) 2 2] o) R, 0 B B0 L vh -2 3 VAR R 5 A4
WFREZNHE 1 AEEHEE . B>
1.5 A Sy Ui A PR bs o 3% it 36 O L B AT Sy () L i
A T H BHPEE RAR 7R 75 0 — 20 W PR ST A
ADHD {2 Wik #& . ABF5% HiZ% & & Cronbach’s o
ZHBN 0. 748, 80 ¥ R EF.

L4 RAEEKES R4 HE% - ILE
SR K BEA N GRS kL TEAR BT 22 M fE
Wi s B R AR B ) 4 . KK IS AT, g —
ULITE iR, R AR S AR (R B K
RS T A ) 5 55 P CR BT X s A %K
Hia: s I BEALI I 10 20 7] 4 04T LIS A2

L5 gatFaaEx R R4S T80 8.
HERERL o +s BLMP,s . Py ik 8RR
LU (00 2R s 4L 18] 843 0 R Y ¢ K 9\ Wile-
oxon BRAKIYGEL ° K% . R LPA U5 £ 348 5L
FHM: L # B9 47 8 WA, 3£ T Conners &£ /) 6 I~
T4t BIC,AIC Wi {8 F 56 8 3 B0 2 i A 1)
T K. SR FH 7 22 93 B Lo ) T CIE B ) 2% Y 5 22
. Hid Bootstrap (5 000 YR3HE) 1 SEM K5 56
B Ao I P R Z A T IR 25 R R
FHN 25 B2 -0 4 Rl 43 (72 3) B E o ke 2 1 )
AR HEAT BURAE 3 BT . R 38 KM = 0. 05 CRUID

2 # R

2.1 2 shmimrELmEaFiEki JEA
1 51444 50 SRR 58 BE 2 % il JL . 2 3 15 BB 1k



TR LB PR Ak 2026 4F 6 45 34 45 6 4]

Chin J Child Health Care,Jun. 2026, Vol. 34,No. 6 .

627 -

J914.5%(219/1 514 ), B AE N O HRAE L%
JE SRR AC S B A i ] 1 22 R B g it 2 L (P>
0. 05) » {H BH 1 41 75 BB Jof R g 10 850 il 3 S 78 90 %6 LE
) ¥ T RAYE4 , H Conners & K450 E T
FIPEAL, 22 A Geit 5 2 L (P<<0.001), WL 1,

F 1 SORBRESA IR ETLE 2 s I8 B P A S
RF 4 4 — i B Ll A (81, 20
Tab. 1 Comparison of general data between the positive and

negative groups for the hyperactivity index of preschool

children from father-absent families(n, %)

[iERusil PR 4

i (=1295) (=219 Y/Z0ME P
P15 R 691 (53.4) 124 (56.6) 0.676%  0.411
i ) L0 . 400 —0.569>  0.569
[ .M(P2s,Pr5)] (3.00, 5.00) (3.00, 5.00)

KA 3.903° 0. 386

4k % il iR & 417 (32.2) 61 (27.9)

REIN TN 515 (39.8) 92 (42.0)

— B ABRAENFIE 258 (19.9) 41 (18.7)

ViV il % R ERUIE 87 (6. 7) 21 (9.6)

JEw Bk, R % 18 (1. 4) 4(1.8)

&3 | 4.086%  0.394

JIRESR 391 (30.2) 64 (29.2)

72 371 (28.6) 53 (24.2)

— % 256 (19.8) 43 (19.6)

R 207 (16.0) 43 (19.6)

LA 70 (5.4) 16 (7.3)

JE JiE 58 (4.5) 33 (15.1)  35.334* <C0.001
Wy 1) 97 (7.5) 32 (14.6)  11.292%  0.001
fh B iE 18 (1. 4) 9 (4 1) 6. 434% 0.010
A AT R A (2 £ 0.60£0.25 0.974£0.29 —17.171¢ <0. 001
25 ) A4 (7 £ ) 0.5940.43  1.74+0.43 —36.982¢ <0.001
DEBEAS(F £ 0.61420.40  0.81£0.47 —5.803¢ <0.001
WEL R (T ) 0.5840.43  1.3840.42 —25.942¢ <0. 001
RS £ 0.5940.43  0.85+0.45 —7.743¢ <<0.001
L (T L) 0.60£0.28  1.900.20 —84.837¢ <0. 001

Wyt L Z Ml

2.2 %EmfsdmBILEHAEINBAIE KT 219
%, 22 gy e B A M L 9 v A 50 1o BT U 5 AN AT
KAWL 1.2), £ W ARUR i HAE 6 N7 B
C R Vi i A=A | IS I =R L) B AT e S i
(14. 6 26) it A7 [] -2 > JRIME RS (14. 6 20) (] 3z [A]

-0 B RE IR A (32,400 £ R ) ] B A
(13.306) Fi i 7 2 Ik £ & A4 (25. 100>, {9 4n.
T [ - B A AR YA B BB A 2 S [R) AR
T LA R e R 22 ) A R R U A b 8l 22 2
P A5 70 i A AR 20 e iR, AN [R) I Y A 4% [
TR ESA G X (P<0.001), W& 2.

VEEA#
-3700F '%‘x'\nﬁﬂ) 19
! ] NG b T
-3800} - R
o -3900F
=
@ -4000}
41001 VEE(Selected)
Other Models
-4200F
m ! L L ! f 1
"2 3 4 5 6 7 8
T TE S ) B
Bl 1 K [ ARTR f UL e S A 8 o DU B
Fig. 1 Bayesian information criterion values for different models
0.15¢
i
i
i
 0.10F H
22 [}
= H
by |
@ !
5 |
B 0.05F H
i
i
i
|
Y 1 1 1 1 1 ]
0 1 2 3 4 5 6 7 8 9

9 28 5 Bt
T A4 BIC i), 5 6B A1 i BIC {H A A%, H. 5 2¢J7 BIC TR
HAGE A5 TN PR S OB B A B 5 SRR . BB B AR BN BT I
7R 5 JEAE Y I - 3 5 G BE Fe v o 2 W00 AR 2N B PR A2 ]
I3 bk B B A
2 IR R R A

Fig. 2 Average silhouette coefficient

2.3 HXFPABE>H SRR ] SR 5
Fil— 5 B — 2 3l 48 507 10 5 =X b A B AR A B RE A
HIEgE i 2 B X CE T 4 B0 = 0.004, P =
0. 193) . SR T A& JE XS 22 Bl 48 B0E 4 10 4 ) 3%

® 2 ZIHREORMILEARRAT N RURE (2 £

Tab. 2 Characteristics of different behavioral subtypes in children with positive hyperactivity index(x %)
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