&op - FEERAGT A 7R A 235 1996 o8 0]
Korean J Child & Adol Psychiatr 7 . 153~ 160

A Al 67fd =r] o Fe

FEFE vlA = WY

FACTORS AFFECTING 6 MONTHS' SHORT-TERM PROGNOSIS
OF CONDUCT DISORDER IN THE ADOLESCENTS*

H3A AL A B

Choong-Sik Choi, M.D.,**' Tae-Won Chin, M.D.,** Jeong-Ho Chae, M.D, ***

2 o & 479 5HE Fad YTFNY Fo] L A= 2AEE Gotry] A% AUt
olg f3 AAEL BTN A st 6719 o] YN B E WL F HAY A2 $AEL Y
o2 H4F 6719 Tloll B3N] Aekr|Eel] vhA] R EA o Fo] whe} 57t FEF 7 379
3 AF7F EFT T 36WE LA A9 S5 Fxd A HudE 9 ogud Qg
AL, @58 4] AeAAE T3 F T HaE AQsigch

2 Q7oA iR dose i3 2ok

D Bad A RN AA EAGT Adst 57 A, 281 A5 Hert fo
SHAl T3 11 o]9)9] x| N Fold Atelzt it

2) AEAE, AAZAH A, 2] AR 59 NS RAE FoA F ol /o7 Ao
€ HolE 82F flov, AR A dee] - dFrt B ToM o 2 A Ry

3) BE AP F F3hol| Fo1 3 AolE Hele AEE Y

4) ¥ 953 ATHAPE F bl AA A Freof g Aol AT

Zedos A3 EAYFT Fo] WD FpolA dFrt BF Aolehs /MdE £ d3da
A g 5 AT

BN Chof 1 F2d - JFF) - dF - FAA AR AR - THEA QA FAL

Aade v ANZE 5 P54k Azs A

A E Qo 7)7|E FeHFAe] 1984). 3 o] A)7]o= ol

7HA] A7) Folx| =6 Werkman(1974)9] 2%

Pad7)e obg7d A7) A Alole] MEZ  Fadr)e Agd EAS Z o] x7)(12~
A AAH @, AR U 2 AT Age) aFe] 1Mol A gg ALw 2554 ¢ &8,
we WHHQ 259 15E Ro] FE AVloln, 48 27](15~17A) 0l BR2RE Ad sk 5],

*E =T 19959 109 149 @A ek3of 2] 38 2 FAI eIl EAE R $E YL
Presented by poster at the 38th Annual Academic Meeting of the Korean Neuropsychiatric Association, Oct. 14th, 1995, Seoul.
**¥A) R B9 Keyo Hospital, Uiwang

*x+0)) 43 R 9] Daejeon St. Mary's Hospital

tCorresponding author

~ 153 -



F(18~21A)ol = zlelgA A} Fydo] Fas I
AAga st olele BiA LR A FAWIE Al
29 £2)7ds AlVlgtn R271% st(Blos 1967),
A4 AW AEE Fste o] 7|7t 4ARE
FHFHE R8s A 2 A7 v ol ntA]
T3}7) = tH(Freud 1965). Aad7lE ol 2 &
2o BA7L T AMHoR P AR Alvjgn
3 & gl aga Addride de7kR] 2Eg 2
o3l A P EBAE Yo HBF B
1992). o]FolA ElR1Y] 7[2AQ ] Z2 Apgl9] 7]
Folu Wit whE 2 A& o2 A= Aol 671Y
ol Al&H e 492 AYHE W5 (American Ps-
ychiatric Association 1987)7} 3] &4l7} gvitxn &
At

Mo e) gEgolel ta AT AHEH AL3F
A& Aei7} 372 7HA 9] A% (Lahey & 1988
Offord 5 1987), ¥HAIE|H Q1AZ 9] h7|E]
FHAY HHE AR FYol e HEE & AT
(Lahey 5 1988), F<184¥% ATl g7
Zo) B35E 249 (Anderson 5 1987 : August ¥
1982) 53 22 UAAH HPLAE gt A7+ B
ket

o)A ) HEFohol tie AP = o)9} 2A th=A
okgtth. 1962 tiRhA Ao AAJE A
w29 ANesty Ao g AXALNN 2dH
o) 993 #F 1 e X5 Fe JHAE]
A (324 A 2988 1963)8 o1F e G477t
AYEHA oY 71ERA (o] 2F 9 $74] 1968 A
o} % 1982), R FSHA (UYL F 1981), ¥
B 1978), tHEA QAEAA 2ARIE2Z F
1978 : olZ 23} ol 1985), E<¢t ¥ S (AF
Ab 5 1985) T3 Zo] UAAA AP Q4o B Aol
ol on 7.9} oFd B3t A7 AT 4A
OJATHF B F 1991).

Ao Yt EA35EL B FH T A
o] =& AES Ho|2Z(Loeber 1991 : Offord 5
1992 : Lahey 1995) 719] X| &l QlojA] ¢¥9] 377t
N33 FoFE E78t1, YFgeje] dFe das
B HAEY g3l AT AL HI S0l A
ol AAAA FHHE d¢AEe] 19 wA ¥t

(Loeber 1991 : Offord 5 1992 : Lahey 5 1995).
old] &L DSM-M-R(American Psychiatric
Association 1987)¢l wte} AEH )] & w1 674
4 o] YYAE T HIT AL AAES YO,
1) A ZAYEY o] BUYA A 2) EFT
5B E AR 734, 3) FF52A0 o8 43
EAE M B SolAM 437 238 Aol 4
< AL de9gAe Hrkd Aad AlRIads
(Youth Self Report, Achenbach 1991)¢} thd¥ <l
A7 AHMinnesota Multiphasic Personality Inven-
tory, U-d4elsts] 1989) 2 g5 s A5HA

=

(Korean Wechsler Intelligence Scale, A8 &
1963) Az}l Y4Zste] Y2 Jg 7] w2t A=
37t I3 3} BFe T Alo|9] v|nE Fo AF
Folo] o Fol FEE A= HAES Lot A 3
=3

TR

1.0 4

1993 4¥5¥ 19924 12€¥ Alele] DSM-M-R(Am-
erican Psychiatric Association 1987)°l 2|A% 35
Foje] A 3o ALY AAWFAA 674Y o]
YPABE e Fad FAES oz dgon,
2L TE& JE o)99] thE Fgte]| FEE= H¢
T ddelA ALt A2 ded uet FHAdF
6714 olulol] AYAE 31 i 2L 7|2He<te o
AgA A8 & AAGE FoA 4 AR %
oo Ae7jEol FHA Udd F9E %7 42
3 Sl 2R, P54 Ad|Ee R
FE BPY ALE 437 £ Fo8 ER3IIG
o} & 37} 5 7o) 37H (A} 159, BAl 221), 4
F7} B3 o] 369 (A} 169, dA}t 20%) o] Ut

2. HUEE

1) HaW AR IHE

Had AZMRIAE (73R ojslE 1990 : Ach-
enbach 1991)%& 1141914 184 Alolg) Aindoe] 2
2 219 75874, A3 2 2R3 F Bl talA
H7re = QA HEoR Aot o] e ATEH &
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29} 71E8AE S48 VRS B 20l gle
o B FHrE AEESY ke e AT
% (Competence Scales)®t &4 3854 = (Problem Be-
havior Scales) = W7t Al3l 5 A ol &5 3
Z(Activities Scale), AF3]4d 3 =(Social Scale)¢t 8
A4 # A £ (Academic Performance)$] 4| k& =7}
AL O)15g ol&3k] HA| T E(Total Competence
Scale)& A&t} FAYEH T 915 (Withdrawn),
AAA 52 (Somatic Complaints), £<}/$-&(Anxious/
Sepressed), AF81® E4)(Social Problems), Ak 24
(Thought Problems), 5=9J¥ £4l(Attention Problems),
¥)8) (Delinquent Behavior), &44 3% (Aggressive
Behavior), 271941/ #7} 24 (Self-Destructive/Iden-
tity Problems), 7€} ##1(Other Problems) 5°] 31.2H
olz s91aEe] WA oz HARARIS(Total Prob-
lem Score)E A&} B3 FATE F AST} A
A 34, BO/E § Al 7 FEES FTrE el
sl 2352 (Internalizing Syndrome)?] H5E A,
N85} 34 Yo T HA] E] A5E Fatsle] 9
W3l 247 (Externalizing Syndrome)d] AFE deth
o37)A Es} 573 s S5 Achenbach®}
Edelbrock(1978)0] #thg=le}t HAAFAZ 2R 3¢
7 ojn] o)Me] Tyt LAEZ AW u} UE /ol
=3

B AFqME F T YIRS 71584 1) A8 5
HAx 2 FAPEH=Y &3 4 AR A,
A A ZA) A4 (Total Problem Score)9t WH3 -3
4 ois) Z57e] A vlwsiltt

2) CHE olMZAAL YW Bt=E 2lEe] AlSHAl

F 29 AAHQ EAL Lol 98 thdy A4
AAARE vasigen, 53 WA H = (Psych-
opathic Deviate, Pd)9] &5 $38& T =
=g d&e THAR SAT 7 79 A AsA
Z*(Total Intelligence Quotient)= B &} ).

3) EAIEA

A, AEARE, A AEAH e, FE ASAHE
9] 8= 71 ¥l Chi square 44 o|&8l9x o
2 7+ e 5o P vladlE Student’s t HA
o|-g-3}gic}.

to off ot

1. 84U AR 0T

1) 7 EAHEH dnt

d¥%, 4 74, TSAE, 7159 AHFAAE 3
Tl dolA F 22 7T Aol Kol AL U
Ao HTable 1), AH317ZAH Zehe] B AF7t 2%
& TollA o £ FFE BAHp=0.08).

2) MESHAET

Ao ARAHE 2 ST 1ga o
& o] 43l &3 A FHAE 5L F T K
o3k Aol 7} YA THTable 2).

3) BAHASHT

EARFAE FoA AAMEADF(E=-2.09, df=
69, p=0.01)9} A3} FFFY HE(t=-2.09, df=
69, p=0.04), 283 WY Hxo| HF(t=-251, df
=69, p=0.01)7} ¥} EF3t FollA FoalA &%
t}, 2, 913, AAF 34, Bo/$E, ALEE EA,
Atn BA, o8 24, 384 P 59 FEAM =
ol gk o]zt giitH(Table 3).

2) ChHE olMZAL 9 S E HE] XSHA

gay A4zl BRE F% s 94 Hx
107HA] FollA 7 7kl #9438 Aol & Holw XS
& 19 HTable 4). E3F, AA AFA A E fol &
zpol= YeRIA] Z3ttHTable 5).

I

)

al

B AFGA AHEE H4d AVME IHTE Achen-
bach(1991)7F AL Hxolw & AFdre IAR
9] B3l 23A Fo] WHe TR L)
g AH43199t}. Achenbach(1991)& 8H5-37] ool
HNRE Axde] o|27]71x]9] udAE Frtske v
29 2dg AASHEE o7lds AA, o5 WSS
(Child Behavior Checklist : CBCL), #A¢, thg3t
gyl Ad JsA 58 ks (FRY BR),
7, WAEA YA (Teacher Rating Rorm), A3 ¥,
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Table 1. Demographic data of patients with conduct disorder

Good prognosis(N=37) Poor prognosis(N=36) t Chi-square p
Agelyears)® 15.59+2.35 15.00£2.03 1.16 0.25
Sex® 0.11 0.74
Male 22 20
Female 15 16
Education® 1.20 0.75
Primary school 3
Middle school 14
High school 16 17
Drop-out 0 1
Socioeconomic status® 8.24 0.08
Highest 1 3
High-medium 3 9
Mid-medium 24 19
Low-medium 7 2
Lowest 1 0
Fater's education® 0.46
College 14 16 3.60
High school 17 13
Middle school 1 4
Primary school 4 3
Mother's education® - 0.84
College 10 7 1.40
High school 17 20
Middle school 3 4
Primary school 5 3
a. Student's t test b. Chi square analysis

Table. 2. Scores of competence scales of Youth Self Report in good prognosis and poor prognosis groups(student's un-
paired t-test)

Good prognosis(N=37) Poor prognhosis(N=36) t p
Activities scale 3.10+1.78 2.74+1.72 0.80 0.87
Social scale 5.611£1.58 5.20+1.30 1.16 0.25
Academic performace 1.19+0.84 1.35+0.52 -0.99 0.33
Total competence scale 9.69+3.05 8.94+2.31 1.02 0.31

Table 3. Scores of Problem Behavior Scales of Youth Self Report in good prognosis and poor prognosis groups(student's
unpaired t-test)

Good prognosis(N=37) Poor prognosis(N=36) t [
Withdrawal 428+ 2.85 503+ 2.99 -1.09 0.28
Somatic complaints 3.00+ 271 3.89+ 2.69 -1.38 017
Anxious/Depressed 819t 5.44 1057+ 4.91 -1.93 0.06
Social problems 3.19+ 268 3.89+ 255 -1.11 0.27
Thought problems 217+ 2.02 3.20+ 264 -1.85 0.07
Attention problems 7.06%+ 3.15 8.43+ 2.83 -1.93 0.06
Delinquent behavior 7.64+ 3.26 9.77+ 3.87 -2.51 0.01
Aggressive behavior 11.83+ 6.82 14.20+ 6.38 -1.51 0.14
Internalizing syndrome 1486+ 9.24 18.83+ 8.93 -1.84 0.07
Externalizing syndrome 19.47+ 8.98 2397+ 9.19 -2.09 0.04
Total problem score 52.75+24.02 68.20+24.21 -2.09 0.01
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Table 4. Scores of Minnesota Multiphasic Personality Inventory(MMPI) in good prognosis and poor prognosis groups

(student's unpaired t-test)

Good prognosis(N=25) Poor prognosis(N=26) t p
Validity scales
L 46.12+ 9.13 50.19+11.29 -141 0.16
F 58.96+14.77 62.23+13.02 -0.84 0.41
K 50.20£10.74 53.14+10.87 -0.98 0.33
Clinical scales
Hs 54.20+ 9.34 54.04+ 8.38 0.07 0.95
D 46.80+ 7.57 45.73+ 8.57 047 0.64
Hy 50.84+10.27 5235+ 946 -0.55 0.59
Pd 64.161+12.13 61.96+ 9.20 0.73 0.47
Mf 50.24% 9.32 49.08+ 8.30 0.47 0.64
Pa 56.48+£12.18 53.81+ 9.39 0.88 0.38
Pt 50.96110.76 50.12+ 8.46 0.31 0.76
Sc 56.32+13.63 55.50+10.45 0.24 0.81
Ma 56.76 % 8.25 53.88+10.38 0.71 0.48
Si 46.72+ 7.54 4585+ 9.07 0.37 0.71

Table 5. Scores of total Intelligence Quotient(1.Q.) in good prognosis and poor prognosis groups(student's unpaired t-test)

Good prognosis(N=25)

Poor prognosis(N=26) t p

Total 1.Q. 97.35+13.03

95.23+10.19 0.64 0.53
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—— ABSTRACT Korean J Child & Adol Psychiatr 7 153~160, 1996 ——

FACTORS AFFECTING 6 MONTHS' SHORT-TERM PROGNOSIS
OF CONDUCT DISORDER IN THE ADOLESCENTS

Choong-Sik Choi, M.D., Tae-Won Chin, M.D., Jeong-Ho Chae, M.D.
Keyo Hospital, Uiwang

The purpose of this study is to find out the factors that affect the prognosis of conduct
disorder in the adolescents. According to the nature or behavioral problems during 6 months
after discharge, the good prognosis group(N=37) and the poor prognosis group(N=36) were
seleted and scores of Youth Self Report(YSR), MMPI, KWIS were compared between both
groups.

The following results were obtained.

1) In family environmental factors, no significant difference was found between both groups.

2) In YSR, total problem score, score of externalizing syndrome and score of delinquent
behavior were significantly higher in the poor prognosis group.

3) In MMPI, no significant difference was found between both groups.

4) In KWIS, total 1.Q. did not show significant differences between both groups.

Our hypothesis that the prognosis of conduct disorder in adolescent is poorer in cases with
higher quantities of problematic behaviors is certified.

KEY WORD : Adolescence - Conduct disorder - Prognosis - YSR - MMPI.
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