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DSM-III-Rel 9% §& %7} 8% e 3z, d=w 12 -xpq 2% J& AAHPBDE A 333
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Z#th= 27} (Puig-Antich 1982 ; Mitchell 5 1988 ;
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2y ok 23%7) T2 $-8&59 Fd 7|18 HIHAU
20j(Chiles 5 1980) 1 9= W 2 859 A
822 Y3 939 G JAdY 31%71 T8 859
A 71E9 SO AE Folo] A 7IEE HEAIAT
(Puig-Antich 1982) oj¢} Zo] F 71x] o] FAld|
FER: o] EATR: S3E 97 AR U8
A2 NAE ICD-109 A 718 255 IF 2ol
9] 71FE BT wEAIE $RE 2 AF g
£¢ Agroez Ho(WHO 1992)3HA =it 2=y
T2 Axo o= A 715 we} o)t 9le]
F19l Hiref 93t gMlelA] 164171219 1018-S e
23 d7o)A DSM-TII-RY] 7|&e) aldshe 8% ol
g $-&F0] FEHE B AA 25 FA/9 19%.,
ICD-109] AF Fol 71&S 288 Avole +25 &
28] 58%0x F Ago] FE3tm o] ITl welA
3| x9) 2}o]E Holx ItHAngold 5 1989).

ICD-10914 $-& A% Fol7t 58 1oz Qg
2o deh $233 3% Folde e 5Y gL
B2A9] ‘& PF Fol'e) EAFL sotsiof T PR
UL gFHAn ool Ul 4, A8 W, o Fd
A 2253 T FolF oH Ao] WA MY =X,
old} W2 zole YA, & T4 ¥ 49 A
T Flole fEA, F29 4% ot A e A
ol AT vde] X¥H

A2de 9237 A5 Fofe FEoe FHYH
A2 A& AR 549 BH )] Aole ule}
5% g2 rolAthe A% (Costello 1989
William & 1989) +-&%°] A4 &% Folo] Aol @
ST 3 BF Fojo] FFE wol 259 o] vt
#71%= &9 (Angold®} Costello 1992) & olm Wi
He 5 2@ 998 FEY $5 Joh=(Harring-
ton % 1982)59) o8 7FsAe] eREls o gt

o] F Ao} Finde] A4l Agke] FFAY HUEF
2479 U AZ4E o] REE X 7159
82~(Angold®}t Costello 1992)0]1 Aol 9-&(Bu-
rbach®} Borduim 1986 Coles} Rehm 1986 : Good-
yer 1990 : Sanders 5 1992: Downey$} Coyne 19
90 ; Gelfand®} Teti 1990)2} 3% ol (Patterson 19
82 Sander % 1982)9] FE9} zhie] 4& 435
Lo digk 771 Jdof Fet. g g 250 A
E @A 7o) 5 FA7l Fukd SR Aol

A% old REO 45 Bixel Zol7t Y& Aol ol
Aol7t & BF ol WARA FLY 4US T A
ol ol& Y@ AT Fofe] WARH: dFA| o) A
@ 5 & Aol

Y £33 & BT Aol ey, opHA Y ¥
& HEE 7E3A Brste] F29] e ue} 2
9 $&3 BT ME o FFE FAWILE Yolr
AR 9r] Je 4= AZ4En o & A7E v
P Z2E 712 BHE 72 AR AA, 2 8
Bzt &9 A=A &5 2o} e &
FE53 2 T FA B &§ Bx9 Aol
RAA7E AR, 55 A= BT e " Fa
BAZF 3 FE G =g od A gAlE e
7He B EM 7 A8 §4& Fohi1 o yolrt
e T Fle) U 24F FE31Y or s} opy
Ao &5 Bzt Zhie] $-&3 AT Al ojwe
2 %E & AAE Lo A g o AHE 5
dehed) 7124 A g duat ek

)
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o & ol

chasnt e

1

E€F BAEE Ao} BAF oA} dal gt A
7} A& 3go] DSM-IVel oA At Agst
$&Folgta MG olFF ITY Lol & H:
(Child Depression Inventory, ©|3t CDI)¢ @47t
167 o]l 124004 194] Ate]9] @A} 227 02 T4
HAL & 5 o} FATE 2o} Al 94} g
7} et HA 7} A9 go] DSM-IVY g 7]%d
A PAH AR} &5 A5 Folo A JFE
& BF WEAZITk . BaEE 13MA 184 Ale] &
A% CDIZZ7t 163 o4 o|8A DSM-TII-Ro <f 3
PE o B2 B} A =(Parental rating form for
conduct disorder based DSM-III-R)olIA 2% o]4}<l
o] 37M0] 3¢l 1699 Fxlre] AU AR
v Joe GYuAe ¢35 3L 33 Fylo] B
= A BEd, 2dtE ool fittn ddHy
CDIZAF7t 1537 ol3lo] 2 FA)d] DSM-III-RY 9%
e Aol 2 I AxoA 23 oAl FFo] 270
ol3lel] HFaH= 1241014 174 Alole] Fad ol
=3
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2. AFET

(1) 828 2o} $& H=(Children’s Depression
Inventory, ©13} CDI)

Kovac®] 4o} $-& % (Children’s Depression In-
ventory)d] #2802 MNT 4 EHFEY HFo] olF
o} HiQIth(EFE 1 0|44, 1990). o] A&+ 27
o2 7} FE| gl 0~28 22 Frise] F JFe
0~54%4 Aol £EH 1 A7t 25575 29 3=
7} Ad Aoz Fridot o] AxE Ad 2F T4 A
7] AN 71 AHE 222 F/RIES 1

(2) DSM-TII-RO 9j&t 35 Ao &2 7} 3=
(Parental rating form for conduct disorder
based on DSM-III-R, ©|3} 8% 37} Jx&)

o] Az Het3 yF Fol(disruptive behavior
disorder)] WFulel &3h= 3749 AdE, F FAY
Y 39 5 Fol, &5 Foll L ukg Felo g 7]
g 2ugo] P&t ¢ e Y2 it o)F B
AFAME F 1323402 o|FAAUE BF oo &
3 2Bk ARSI ol 2 Bl hale] A 1
g GrH0)", "t IFCHL), "AE 2FoH2),
ol ZZTHI)' 2 FIAH Aol AA JAIt 0~
39}olel] EESEE grEoiFt) o] AxE MIE &
el 5r} B QATHESE, v 2R AHE, 1990, HA
- A7 AFE 097, p <0.05, dYU 2o} FF Hr} F
=9e & HYE 0.90, p <0.05).

(3) =% 2u-xq Y e HAHParental

Bonding Instrument, ©}&} PBI)

o] A& Parker 50| 19799 7123 AL =g
2 g3l AdE 9 g3EE AEAANEAA
1992). o] FAAR= Ao oid B gxv} $5& 7]
Aste] HARAY 7 E3elA o5 2dT3), 2R
2y, ‘eF 2}, A3 F2RTHO) S 41 Bt A=
2 EAET opiR|g oy R Yro] 4zhg Hu S,
B89 842 Yo olx] HE 5 (Paternal overp-
rotection), ©}8]1% & (Paternal care), 91"y 1
3 (Meteral overprotection), °®4 E&(Maternal
care)d] 47HA] 2= F FA3h= Ao Hol girth

3. ¢ H
A% B2TH 25 AL, $2YT A AT

94 1) CDIS] & 37} vladt} 2) 2 &< PBIY]
M 2A = A5E BrIste] Hlagnt E.o) Al &
Ax Jdo=ste 3) CDI A%, DSM-IIFRA 9%
#E ol FE 37t Y= P59 PBIY 7 & H T
g BAE BrE

4. & A

(1) Z+ #7+9] HFA Aol tldtd= one-way
ANOVAE A 88191 ALE A5 U2 2+ Scheffe te-
st® AHEStAT

(2) PBI 23 %9} CDI A4, DSM-III-R 2§ 3§
F Al B2 37t A= Foote] 4 BAE dohi]
3te] Hoj& A B EAEE ARSI

(3) p<0.058 71E22 BAAQ YvE 93
2 2 dF9 o]88 computer packager SPSS/
PC* ¥t}

2 ot

1. ZtZe Lo}, MY, CDI Mf, S ol ¥
H

A 48 A d=To] 15.17£1.664, $-25 &
Aol 15.05+1.564, & A% Ao AT 15.
81+ 1.4942 AlFzHe] &7 = Zole YATHEF=1.
23, df=2, p> 0.05). =& ¥ & glzFo] FA7l 87.
5%(21%), $2% 8ATL 86.4%(19%), & %
ol FAES- 87.5%(14B)2 Al 2+ guide 3}
ol QITHF=1.35, df=2, p> 0.05).

229 ATE FAF CDI e AY A=E(10.
134+4.00), $-25 8x7(21.14+3.86), $-¢ B35 3
of FAF(24.00£7.57)79) Fad Holrt U2
(F=43.48, df=2, p <0.05) ScheffeX Yl 23 ALF
A% 435 A4 U2FH YA F 23 Aele f{2
oA ARAT -2 SATH $& AF FojEdoe
oJu|9lE ol & BolA| T},

T Aol A=E AT P§ Fol Az Are A
A t2F(3.38+3.24), $2F AF(4.09£2.28), $
< $F AR#ARTE(16.2515.66)7H] <ngleE AolE
BAN(F=62.39, df=2, p <0.01) ScheffeX] Holl |
ARE AFAAE € 3T FolTol UrA TR #
oudA & AFE BY1 AN g2 -5 8
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F= oju] Qe FolE Bolx| Y3HTHTable 1).

2. Zt2o PRI E
01“114 EE 23xE A4 027 (24.3913.88),
Z $A2(19.18+5.09), %2 5 ol EAZ(18.
25i6.59) Arel9] gu] Q& Aozt URTHE=10.73,
df=2, p <0.01) Scheffe¥ Rl A% AMF HF 2
2ol U 5 Frot guigiA & A5E A
3 $¢%F BAEH $& AT TR Aol= UM
o} o)y FHE T 2H TN T Y 2T (14.54+3.
91), 9% FAF(17.91£4.33), +& T A
(20.73£5.43)3te} 9u] Q& o]zt UAATHE=9.64,
df=2, p<0.01) ScheffeX®oll & ANF HA A3}
;‘3"8' Yz E g8 FFEg v A B} ¢
Z BT 92 BF Fol FATLE v e
}017} rieg
ol ¥ 2HEE Y fET(23.21+4.21), ¥
2% 8A7(18.32+6.55), & % Ao FAL(15.
50+6.90)zke] Qe Zol7t ANTHE=8.99, df=

Table 1. Comparison of means and differences between
normal control, depression and depressive cond-

uct groups
Mean of scores(Mean+S.D)
Age CDi COND
NC 15174166 10.13+4.00° 3.38+3.24°
D 15.05+1.56° 21.14+3.86° 4.09+2.28"
DC 15.81+1.49° 24.00+7.57* 16.25+5.66°
F-score 1.23 43.48 62.39

= Significant in the level of .05 by Scheffe test ; different
alphabets represent significant difference
CDI : children's depression inventory
COND : parental rating form for conduct disorder based
on DSM-III-R
NC : normal control, D : depression,
DC : depressive conduct group

2, p<0.01) ScheffeX] el & AL¥ A5 F3 oy
U E8 A3k rbAE A dagol e F &
Azrch quiAl w43 F BT Aol uigls
ZolE YT ohlA] FHE L Eo A= AR U
(14.1324.71), $-& #AF(15.774£5.63), +& A%
el FA24(20.69+4.71)3F8] Aot ANTHF=8.32,
df=2, p <0.01) ScheffeX el & AMF A5 2%
Ary RS A== gY 2 PF F) EAT

oA o2 FZd HF YuigiA & H4E RIn A
A Q2 $8F FATHE v e Zeolrh At
(Table 2).

3. CDI?t = HWot X, PBISf Atz A

CDIAFE 5 %7 A9 A4 3% #AE B3
THr=0.42, p<0.001). ojmiy EF 2HE4= F4
A% BAE By 3(r=-0.64, p <0.001) HY A&
% 235 E FA A BAE A% (=054, p<
0.001). g4 opz] EF 2%, oA HHS 43
T BF A9 3AE Bolx FUuthr=0.25 p>
0.05, r=0.30, p> 0.05).

5 7t AxE ojny &, vy B3I, opA]
BT 2T BT AR BAE oA Fdth(r=
-0.02. p> 0.05, r=0.29, p> 0.05, r=-0.24, p>
0.05) opix] AR T AFEMT Y FF BAE B
#AtHr=0.43, p> 0.01)(Table 3).
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Table 2. Comparison of means and differences in PB!'s each subdomain between normal control, depression and

depressive conduct disorder groups

Mean of subdomain(M+S5.D)

MC MO PC PO
NC 2492 + 3.88° 14.54 £ 391° 2321 + 4.21° 1413 £ 477
D 19.18 % 5.09° 17.91 £ 4.33° 18.22 £ 6.55° 15.77 + 5.63°
DC 18.25 + 6.59° 20.75 + 5.43° 15.50 + 6.90° 20.69 + 4.71°
F-score 9.46 9.46 8.99 8.32

m Significant in the level of .05 by Scheffe test : different alphabets represent significant difference

P8I : parental bonding instrument,  MC : maternal care,
PC : Paternal care, PO : paternal overprotection,
D : depression,  DC : depressive conduct group

MO : maternal overprotection

NC : normal control
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Table 3. Correlation coefficients for CDI, COND and
subdomains in PBI

CDI COND MC MO PC PO

CDI 1.00

COND A42*  1.00

MC - 64* - 20 1.00

MO 54* - 29 - 68 1.00

PC - 25 - .24 24 1.21 1.00

PO 30 43* - 33% A43* - 56* 1.00
*n <.001, **p < .05

CDI : children's depression i-rventory

COND : parent rating form conduct disorder based on
DSM-lli-R

MC : maternal care, MO : maternal overprotection,

PC : paternal care, PO : paternal overprotection in par-

ental bonding instrument

E73& 71X 3 Yt (Peace 1977). o}¥ Ay 3 wdst
A @Rl % T4 B Lo} Fad A A
E4Q F& A ZA duH 0% B33 s
47 g} 257 &3] FEIE AL T FEF,
HESE oo}t 4% FolH B, AAF Fo, ¥ &
ot o, FX Ao, YT Foll, vt Fof(Hers-
Chberg ¥ 1982 : Kovac 5 1984 ;: Puig-Antich %
1986 : Berney % 1981: Bernstein % 1986: He-
rsov 1960 : Kolvin % 1984)%°lt}. o)FelN 3% 3
e F4rd 25 #x9 o 1/3404 ¥ 1(Puig-
Antich 1982) 8 $&%9 7% 7]¥ A= 11%0l
A T Foe] T4l FukE T (Kovac 5 1984) A4}
F7] $€59 1%, A7) 259 35%A4 A
5 Zoj7} FutdthE B 1(Geller 5 1985)7F 9Uth.
3 11419 F8 &3 E 79%71 3% o &
uHe) oo} A 71EE DEA AL 4~16419] vold
A= 45%71 old HF3tAH( Anderson 5 1987). A
2d 731lo] 850] QlE AAd S o= dF
AME T 23%7F BHSA T8 &5 9F
gt 71&d AGHATL old] AF3= 21FE o A
A FAEEH WANEE %] HfEle] ol AT
(Chiles & 1980).

olA 3 EJelA F AL &3] FE3= 2]
3 g & FF Fe 2 HE Bt dn
@ 4 31t Angold9} Costello 1992 ; Angold 1993).

AxddA F Ffo] FEI= A4 ATl &
4] 1A A7 ¢ T gF T3] Yeted ¥
SEAZ JFHoR $-&F A 7t B FoE %

4 GA Z2HRT ol F £ S0l ALaEA
A 3F EAE AR AcH(Puig-Antich 1982)= B
2 F Ago| &3 EA vd BA| PF Fofut
U= A wALEH PFo] WYX ] WAHo|w A
= 94 4P (Carlson 1980)= 9+ Ad= F A
o] §AE FEHoT MY FAU oju Fgho] M3
A, A2 od g3g Fu wexd o g
o]£o] o} & gitx £ F gt} ¥ A pA & Puig-
Antich®] 97 Z3(1982)8 vz Addez &
& BT Fole $&50] APdla 1 Fo e 290
o 93 FF Feirt vebdthe AR +&5 a5
oA ofd g2le} 7aid uf o] FH o2 Y5 Folt F
B A O 890 Fo . oFAME 53] 2R
9 &5 Hx9 EAE BT o7]d] Apol7t & A
olghz 7MdE At o)t FE9 &5 whajo] 4w
Y (B 1983), 222 B Held & d¢& T
= 97 (Parker 1979a, 1979b, 1981)7} i H-E9]
¥ "zt BE 2o A3 A4S T Az Azt
BAE YA 44L& B2 Ao} A, HE, 7X@
R PF 78 Y 0|27 B FFE vA7) o
ol (A 44 1975).

7z RAE7ro) $-23 §F EAE AWE B Q7N
£ 2% a9t $¢ %5 Ao &A1 Fdd] CDIR
243 & A9 Aol AN} o= $257 YT
Foprt Tve B 25T JE RPN
chiidhood’s depresion scale(CDS)Z &A% 459
Ao zlo)7} YR gE=rhs Marrigge 59 97 23
(1986)9F Yxict, webA] T $-gof A7 3
T Bolzte ¥E g% vYEdtn 2% = ot
a2 £33 B¢ Aot IS SR &5
Ae FAEY &9 =7} Atk A+ (Mitchell
1988)& 9-&353 B, A5 oot HAA ¥
uEt} 3ttt

Fug B d3dAE CDIY 7]1&X (cut-off point)
+ $uey 712X fE A8A $25 SxldA
CDS$% CDIE §+9l AH-& 23 CDSE} CDI¢ A
&7} Ajd oz ek AR (Marriage 1988)% 12t
1 EL Sol=E @7] At (EFE} 0194 1990) ¢
92 1639 7|EX & HAAT.

Aol &30 LA AW AKd 715 4T AR
o] oJd JFgS vX| =7t et A7 Lol 29 &
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F9 93ty $Al9 3718 Ay ez A
thx dArh Ao} $& A= EFAYHT ARFo|n
B34, 182 (McConville?} Bruce 1985) 715 &
Aol x&3E AFE BT 259 REE A o
3 AEe & A 7S /M1 At AFR
S futs A93E 9 o B F9E 7|o|BEA
A7 FEEREH A4S o] F4E Ao $-&
Z9] QA FYE s Yt o @ 71E 435 A8
e g2 AN ¥ 7R Lol AT TE =
E3 Aolgh= B1(Cole? Rehm 1986)7} sicth. &#
% o] BAle] RRE 159 4K HEI} oY
3 H) F&Hx AHEHY AT 282 FHHorre}
& B31(Patterson 1982)% lth. HE ol FatollA
Bol Huzhe AxE 7159 #-& Aulztol 4§35
aole] g% AT FEEZNE N2 HoizhE FAs
Ad 249 EAE 9 oA ZHAHA A
AL e & Avks Ba(Sanders & 1989)E 31
oy A2 g 7B ZAl A e =53
7VE AS Aguts FF 28] ey 7S A3
o gigt #Ao] ojum i} o)F ¢85 Y%
FAE BT M1 e /15y 435 2E gE 8
& Ase AT PF FAE S8 45FE FEE 3§
1% &1 7)Ad 28 e $¢9 wiE7t 2 5 A
th= A3 A3 Cytryn} McKnew 1974 ¢ Malmqg-
uist 1977)7F 3len ARE &g o]271E(Duma ¥
1989 : Hops % 1987 : Patterson 1990)2 3% &
o 2ol 2133 o] wrEH0] ojdf Uiyt AHE &
o] 47|11 ol FHZREHY g AAAIE 7%
£ gtta FFs

B dAoA] 9 ofrjue] 4% Hxo tfsir BH
253 & YT o] ZFoA B gz =lF
of ojoju o] Eho] RE3 1 ofu i} AR I F&
HEE B o) 9ile gidozd dToA o
ojye) E¥o] RE3a ofmUr} R 3 FHAA
Ak olol7} 1 vt} 9ol A Al ol R} Al 3,
etz oiel duA, ¢, B9 Adg, FF 8% 3
A%, AAF5e] AN HErt qoke 7|89 9+ 24
(2EA4) 5 1993)9+= Y@},

olix| o] G5 HEE B opX| 9] EEL &5
& BT FoloA BT REEA 22u 85 F
doll A& opA Y] BB 57} AEH zbel7t AT

+¢ 5 Fof Avede AT 275 Jgr
ou)olA =itk kA oz e BRIIF £-&F9
AHZQA YolHE AL ojl: J|F $&F0] Y=
A5l oA Y] AR I 247t AYEHE PFF F
NE BojA & YT Folets AdF S o|F o] 8
&7 $438% Fo AT dFsln 55 54 S
ZAs e & 8ol HE AZT ot ovuy 4%
Bx7l & 59 2 A Held 4FE FAU opy
9] F& HEE Ao E G| gicke HAY dF
A3 (QFA 5 1993)9 Aut "ok 2y o] dFE
G5 Folgke I SAE 71 BAE S o=
Ro] oz}t BYNE e s Pz APz B 4
T odRTE BoE Aozt gl B deke 985
of tid 715e] 2ok Aol ol A F UL
Holtt,

o)} Aol A ofvjue] F§ 249} oA EE
L $&3NME FEH T YIS vpA AW YT A
A Gl AU oA FRIE $EFolE S
v A x] £33 9 B Fojot FAUH= AL ¢+ A
Aok, 714 9] ohwzle) PR Fel= 4K HEst @
Eog g% FAE dotn AZsrle ofgdue A
& ARdolt}. ol 1Y AUt Ax T tE 8
2Eo| neFolok AT $-25 7 PF Fojo] X&
V5 A5 AL ofrs} ol x|9] d&o) Nz g
S S B3ivked £ 479 9uls) . gy
£ d7e o] Ag FAAcHs Ao FAHR X
Hg £ glojd ojAL FF o AAF A7 Bad
Hgolg} 3t

AT Fd AAE oz ¢, Y5 Bl R G
5 Bz A% BAE AHE A7 229 A E PF
A A=t AFA A# BAL A ol 4%
Aade BEE Yy $5E FAd FAsAY g4
F7kstd 27t 73 e BEE A 83 BrER)
B3t Ago] 9rHSanders ¥ 1992)& #AE A
FAE uigle AT 5 Atk Yol AFE vis}
Zo) 7EEe] Auzte] did @ o zMe PyF &
Ao} oo i 3HZAY &, TL HEHE YT
ZAlo] 3 g ozAY) $gojels BE H gl &
< FA9 Az 5 FAl9 Axele) AH AARA
9] sj4o] sbgsitt Ty o]d Auul sixue B
A7t 9253 BT FAQ] MR g AT
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ARE AFHA FId AT = 2 A7) el A
€37 $29F Ao 4TS v age 9 Frte
& Ax9 PF Foll o Hol7t vk A= F
27} EojoF & Aot}

259 Ax9} oy S8 13 43aA, o
oy BE Sohs A ARPAE RYH oA 9 5
{400 BF Ad AU Uit 714 ofmye] &
A G5 24 89 A= FATL AR opA|
o 7 M4 & 24E 25 A 4¢3 3A7 3
o= AL ovye 23 45 e 988 vEY
Symptom Check List 90-R-Revised(SCL-90-R)2]
g A g (g, g 494, 2, £ )
7, FE B HIF, BAF F) 9 BAUA opyix|
o] ¥% Hxe A gl 18  4%S FH I%
= A (QFA § 1993)9 Yx @}

olol= YA o2 PF FAY Hxs} ofnye 4
W= A7) Il Aot A £253 %
Zo} §2te) 74EL 15 4% dACA & HuRe
Hyrke 349 I3 23(Cytryn® McKnew 1974
Duma % 1989 : Hops 5 1987 : Malmquist 1977 ;
Patterson 1990)&= & d7¢ AnE v|Ro] gale} 7}
E31e] A3 BAgoA ofLs} opyR] T & OE 71F
FA9ete) Hozto 2 AEste] sietsjol & Yo o)
AS-g Al Et
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——— ABSTRACT Korean J Child & Adol Psychiatr 7 : 34~43, 1996 —

DIFFERNCES IN THE PATTERNS OF PARENTAL REARING BETWEEN
DEPRESSION AND DEPRESSIVE CONDUCT '
DISORDER IN ADDLESCENCE

Seong-Ill Jeon, M.D., Jung-Ho Lee, M.D.,
Gi-Chul Lee, M.D., Young-Min Chei, M.D.

Department of Psychiatry, Sanggye Paik Hospital, Inje University, Soeul

In adolescence, the symptoms of depression are more various and different from those of adult.
Conduct behaviours are frequently represented in adolescent's depression. The patients who have
the depression and conduct disorder are defined as depressive conduct disorder in ICD-10. We
hypothesized that there might be different parental rearing patterns between the patients with
depression alone and the depressive conduct disorder. We applied children's depression inventory
(CDI), parental rating form for conduct disorder based on DSM-III-R, and parental bonding
instrument (PBI) to patients and normal control adolescent group. The results were as follows ; 1)
There were no significant differences in severity of depressive symptoms, maternal care, maternal
overprotection, and paternal care. 2) Paternal overprotection showed significant higher scores in
depressive conduct disorder group than depression group and normal control group. 3) There
were positive correlations in the severity of depressive symptoms and behavior problems in all
subjects. 4) There were no correlations in maternal care and overprotecion with conduct problems,
but with depressive symptoms in all subjects. 4) There were no correlations in paternal care with
conduct problems and depressive symptoms in all subjects. 5) There were significant correlations
in patienral overprotective, intrusive attitudes with conduct problems, not with depressive
symptoms in all subjects.
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