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Abstract : With the incidence of attention deficit hyperactivity disorder (ADHD) in children increasing year by year,
but because children’ s subjective awareness is not strong or do not have the ability to express, most
rehabilitation assessment scales are filled in or described by the guardian on behalf of the child, and
the assessment results will inevitably include the family members of the child subjective component;
Moreover, most of the scales lack consideration of factors such as children’ s individualized dynamic
development and environment, which will affect the clinical rehabilitation of children with ADHD to a
certain extentAssessment and treatment. The International Classification of Functioning, Disability and
Health (Children and Adolescents) is an internationally recognized new model of bio—psychosocial
intersection, incorporating physical functioning and structure, activity, participation and environmental
factors into child rehabilitation assessments, By using internationally recognized graded categories
and alphanumeric code records, the dynamic trend of children’ s (or adolescents) growth and
development stages can be objectively described.
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