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2 o EEE TN FYLFL FAZ WEPEY BAsjol YA BAAA 134 Aole] B
FEg e AT S4w FAw 9 FEAY Al ZAEAL, 1 FoA TN - 3
A& EHI(ADHD)E At e folE) A79H B dAH 4 Zalsiglon, FEAYo) gt
Yoot ADHD® 9l 198 vl BAakIth 8 ADHDZS o gol3 2 Wk ol 5 Al
Are) QB4 APAAY Fol& Yokrgith FATE ADHDZ} 7 BT, 2913, &

4

%, Wbl e lol el Sol dolgith. ¥ shx) ol4be) 2lge] WA B9 48.9%
wo.zE fx, FUdel, R Y] So| Uith FAWE ADHDE W& fots
o4 BEAYo] Sl A7} 555%0l UL, FEAYE SEuTel Fael, wabgel, B
o Bl ¢olTh £4 ADHDwe] Wl FEUY Furzel At B2y A} d5HATD
Aol A Aze 02wtk AP ADHDZ) vl A5Are] A4 2704 9 e 19
27) 229 AEFASF DA 5809 AsHE BYrh N FolFe ADHD Wlal mAh B4
A% 4L WAL, FERFRAITY £ER5A0] wkom ASHASVAIE SE 2 FS
7hgith & A7) AnE ¥ 1) F U HY¢Fo] FFYOR Uk AF 4% Y7k R 47
NBPAETE FBA5HA AH85) ADHD Sol= 9184 R Aol 5 thye A¢e s
oiof 315, ADHD Agg el A5olx e $EA4e) 458 8] o8 A2ALd] %
solo} ¢ Zog AZed,

B4 oo - FoAt - AT - FAHAR - AP TF - EEE.

A g peractivity disorder, ADHD)E 857] olFeA ok
2% (Costellos 1988)9l4 9% (Birds 1988)7H4] B3
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© 24](Szatmaris 1989a, 198%b), F-EuetilrE
A0 AT QPFole] 8.7%(F7¢je £4A 1980),
dutolse] 7.6%7 o] FolE Zn vt BaEx )
THEFE Y A& 1994).

ADHDS #3442 Fol4tH(inattention) % Fd&
5 — 554 (hyperactivity-impulsivity)o]t}. F9¥¢
o]k FFA(intensive), A&4(sustained), A&
(selective), EA14 (control) & HI7Hx| ZHe] 43ty
o] 43l ARAYANY LR, o|F 77t FWe]
o2 vehd 4 Uth(Taylor 1995). o wtalA 3}y
o FEAL A ME DHA BEEY A
UeldE ko] 9lth(Arnold$t Jensen 1995). Aofol]
My 4zt g%5o] &5 T, HdF, B
ZFAd 9% AR olH 1 Al7EA] Q0] BF #
#so] Qe AQNA wdsr] &€ 497t gow 53
o] oA tl 8 2ef3th(Hechtman 1991).

FOA B 3YLFY FAE Aol HadAA
o] Wate oleo Adert ERE o MY &
3 985t sheltt. o]d FAES ADHDA| A
et Aol ofg} ol5o] AR upehale daEhy
o2 AAPFY & Ut} Isle of Wight 97l w2 o
uk obEol oF 30%0lM Foibte] R Rutter's
1970). $eUgilME "FYHFE Rt At}
gl Bug oy A 50% o), 1 FolA A}
F/Bol” YA “olF AF" Alwksltti RuE ob5d
Folo) 15.1%, ot 7.6%9 B cHET Ao T4A
1985). ol&3%5ZAE (child behavior checklist)&
ARG FAMAME B3 48 "5 £8 o ol 50.9%,
oo} 49.0%7F 7HE 2FF, ot 13.7%9 oot 9.8%
oA RFE 2 3 RuR v ArHEAe] 5 1988).
T3 Yo A BE AT AN Feiht
go] Yehdth= Baoa ¢ ¢ 9l%ol(Shafferst Green-
hill 1979), $19) S48 ADHD7} obd Waka 4ol (inter-
nalizing disorders)e} €34 %o} (externalizing di-
sorders) & 7|E ZolgAla AFEAME E3] Ho
T 3ol

T Aol AlF FoldlA FEAE AFHAY A
2 (Poppers} Steingard 1994), ADHDE ¢ Whpe
A FA NG wekgolrt g AaEn, 25%00A &
otFolE, oF 1/301M €58, 20~25%1A 5%
NE, 3%NA TouretteXH-& FEAW (comorbid di-

sorders) 22 A 2t Ro2 BusHw IrAmoldst
Jensen 1995). FE&AYo|F FUT AHo] Aol
FE@HE AolAY 47] @AY FEED F Uk =3
Zyzhe] Zgo] ofm WHo] Ul Hg g FHIAU,
ADHD7} AP & o] @A Q] FFolo)A] FEAH ] A
T T2 0% 3 oldd & it aga od FEF
Hel wrz7)o] ADHDS 22 E522 Y & 3
1, ADHD w&o] th& 2] Zysks AY & 3
tHWeiss 1996).

AW M2 R /1A SHNA mEserd 9
Ao] glrk. &4 A9 FHAA B o, 54 FEAY
< 7F ADHD #ol& ADHD M E B 532
el o}E g AALETE QA FWolA BEow F&
AYE FUe A 543 X8 Ujgt whgol e
T Ao B FFEAY SN & o, IEENE
ksl FAAE 2o A AAgd 5 Ve
AYol A1 oFr/t Ymug 6§ 7l Aaxos
Medsfol & "YaAo]l 23HH(Biederman$ 1992).
wzhA] Foakgtely B) &5 F/dol EA71 2 o
€ 53] 7 wHA R} 3#, 48 1AL o
2] A A A3 FAHEES F8lo o)gf ¥
ol FFHQ M|t HAAE yolof 3H, 53
ADHDY] Zgte] glojx F&Ae EAE T 9
A4 (hierarchical) W& A33stx] griar Bri(Bie-
derman & 1992).

B dte oty Y 5E F42 Uit go}
Eo) 9lolA ADHD 9ol Ag37Hy nejsjor & 7hd
g 2 FEARE AR et =3 ADHDe
| FEAH 9 A7 B2 94 S AA A =
|& Yolro} ADHDY oA 2 &AW that 7]
£ ol2Ed ¥m FEI}IA gt "AHos
ADHDS} 234G 2 WiagFagole] tist 94 54
o} A Aol g AWum Akl nioleF
F2 ke BolEd] hisiA oE 5A4o] o]e] 7d
Gl =g0] H=xE Bt g

>

o

<5

RIS

1.
AT 19909 685 1990 129 Ateloll F9)
o} E=

g5 BAE FAE ALY Lo}
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- Aad AN | BSR4 @744 Y 3
BE FEE g 5A90M 134) Alole) F obF 92%
KA L

2. A7y

A7) EAZ S UEI BE olFEL o
ARG ATt 93F RS sa, vhpzs v
GRE o|g3le] 715, AAAE 2 Hujolde] HF
& A eH, £HlE BAHAEE FR A wja}o]
s L= 3L, oA AsHAE XS A3
A sy AAE A8 AR EE LR @At
Holx 2 oS BEY F HIBIEE s, A
Al gAAERE7 299 YA AT et
3o] Al AT ols} 2L HrldAE AR
T AN ARE EU= ¢ 7|8 o8] d7A A
A(opgalz) oA} 3¢, 3 e n 190, g4
AE7L 19)0] A7H Aedgrlg oo FAGH F
EA49d dein HFTAA ASHE HU A
o)A A2 8E] AAAE A7 EAT HA3W(DSM-
M-R, 1987)) &JAIAT}.

3. il ¢
1) EREYHT

(1) 224 @28 2RHY AT (Conners Abbr-
eviated Parent Rating Scale, CAPRS)
ADHDE ez 943 A7l e AesEn
e Axeltk. AA 108348 & 292 470, 1, 2,
39) A+E Frlsie, nlFeXE 1 F3o] 1570 W
oW ADHDY| Ag7lgoz ed, IucdE 16%
£ 712X E A (3R 1990).

(2) 713 EA] (Home Situation Questionnaire,
HSQ)

IR o ABA ofFe &4l HFo| sl
16854 EA)9 59, Qb 1 AE Rt A
& 7| Hoj ). AA dEF 50%014400A &
A7t Q& Aoz 4o ADHDE 7+5:8 4 rHBar-
kley 1981).

(3) o} 35 ZALE(Child Behavior Checklist,
CBCL)
olge] A3 H S8y FAWFS XBHoZ HI3)

T ot} F 113719 ZANFTEET 5719 7138
AZAE, 719 o}59 ALEH S| 3t FEo] ¥
gts]o] tH(Achenbach®} Edelbrock 1983, ol&#
% 1988). W3k4 2 2l (internalizing factors) 28+ &
4 - E<H(schizoid-anxious, 1), $-&(depressed, 1),
2585 (uncommunicative, 1), 74} (obsessive com-
pulsive, V), Al (somatic, V) 5] 3o, 984 2
9)(externalizing factors)olE % 3% (hyperactive,
V), ¥ 34 (aggressive, V), ¥ 8 (delinquent, VI) &o}
o3, aytel] EAIY 29 (mixed factors) | AF3)Z¢)&
(social withdrawal, IX) 5¢] It}

2) DAPEEHT

(1) YLK 958 IAPEAH % (Conners’ Abbr-
eviated Teacher Rating Scale, CATRS)

FRPFA T 22 10/ FEY 5 Fxold.

ol M 153 ol4S ADHD 7|#X & &3 gleH,
FUeME 17422 Husty el 1990).

(2) 8hA3E %A (School Situation Questionnaire,
SsQ)
7HRABAEA (HSQ) 9 FAME W o s 12709 &
gl Bk o2 A E| WALt PriEE
. AR FEF 50% oA EAE Kol H4E
ADHDZ 758 % 3lch(Barkley 1981).

3) B HEEE HA

(1) A5HAHKEDI-WISC)

NJAASHAIRZ 71 9] A EHE Lokg 948 7
57AHWechsler intelligence scale for children)9
d=yPPoz I LAAN AR XA
ot 11709 AHARR digF 1A 9] AR
2850 o559 A& AR FP% = BESR
AAtelth, 2AAEE dojA T2 44, 384, 4
T, o3, olsl(xAh) Fo| JeH, T AF2E w
AE, e, EY, 2%, 715(02) S| Aot

(2) d&F3A5P73AHContinuous performance
test, : CPT)

ADHD9] 43 g3t X aaste] #Ad Bol o]

£51 gE, FYFFHEE Ytk =724 (Taylor
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1995), 27 Yo ® Tdolv A8 AHE8hE & B
Hejo] A& ATFAGAT Ak £ ATl 3hdd
goje] gyl 29 gx, T £ 7|5 F U
3 25E dF3 402 AAEka, v A EX
A (target) o] YEPd A9 @FE TEEE sk ¥4
& 93k ¥ TUHE §3lo 23R, JE, B
B3k Ak Al 7HR A7) AAEY F A AR
oF 508 olth @ FF(error), UZE(sensitivity, d),
uh-8-7)% (criterion bias, B)&] A} 7IAE E4%T) &
Fre BERAFO] AAEHA g e 2By
(false alarm, commission error)$} E¥A}=o] AAH
Ag o wHEEA] 4L g8 (missing, omission er-
ror)E& ¥ Foltt. NATEE X+ (HFE-2WE)X
(1+3FE - LR E)/AxAFTEX(1- LX) AN
o HRIIEL AFEX(1-35E) -2 E&(1-21
$)/AZEX(1-8F8)+28&(1-20 )2 Ad
(AR 1991).

(3) & 2¥37] HAHMatching familiar figure

test : MFFT)

AZo] AZAEAAZA 6719 FAIG 2 FollA
FHIYT 2 AL 2L 12709 Feo g FAE o]
2tH(Kagan 1995). ADHDS} 22 253Q o5 1
AE9 ARAQ &AL 3] Hwstr]ol ¢A F54
o2 wgaly] e B Azle] Bu, QR4 B,
B AFGME Q749 vk A ZHR)E S5

4. Rgo| B

EAAZY = SPSS/PC+E ARSI ¥ZASE
p<0.05t}+ p<0.01& 71&2.2 S48 ojnjg 2
stgnh. Ay FEAY gairs WEES 73l
N1, 74 FAAE A JeY) 19 9E
A H2E JEt AT 93t7) gl ol d gv
g 1A As FARAE o] &3 B A9 Ao|AF
< A5,

EE ot

o2
o

Fo) bt
of - &
1347H X1 4
o]t}

EE 39 e 5o BAE FAS oo &
TS HEH 0299 BolE e 5AeIA
3, o7t 87%(94%), olob7h 5%(5.4%)

i

FAe ADHD7F 43%(46.7%) 22 718 Bt
B, BARA, 85, dagof, daaidol gy,
o), Sudel, FAGC, AvkAagge), 713
4 RAZo| 59 ol ArHTable 1).

T Aguke e A7t 473 (51.1%), FEAHo)
A= A9} 457 (48.9%) 1A, FAG 9] FEAH
S AYEYE FaFo| 10822 71 ggor, F3%
off, WAool Edggol, Hobgof, ukghgol,
A A, TouretteX ¥, AA g 59 ol 7]

FEE Fol7t 7ol (Table 2).

Z1EHo] = 497t 65%(70.1%), Ue AUt
279(29.3%)°14tt. 74E5¥ o] Ue 5ol ohx|ofA
Aol g A971 89, oMY 49, A 4, B
47, 71E} 85 0] 3}t

FAGE ADHD=E e 4399 $ol=5e doprt
429, oolrt 190la, AR BY 3ojo7}
239, F7to] 19, izl 109, 94%0°) 99olsir}. ¥
2% ol o] = A7t 38 (7.0%) 010tk AlA A
o] A" A97F 229 (51%), ARE At 174
(39.5%)°)3tk. 71Eo] fle A$7} 299(67.4%),
A= 7397F 10%(23.3%) 01Tk, 7157 0] gl 4ol
oo A ZAo] UANE A$7t 3%, oWy 34, §
A 3%, 718} 15t

F:dko] ADHDS! o}F Fol|A F&22AWo] gl 3
27} 179(44.7%) 0191, U= AL} 219 (55.3%) 0]
Ak, FEAY] A B¢ SRR} 5= 7
3 Bkn, F3F), vl Bl fxF, A
A, dgAdol g, 718t FEE Fof 59 &t

Table 1. Main diagnoses of patients with inattention
and hyperactivity

Diagnosis No. %
ADHD 43 46.7
Anxiety disorder 12 13.0
Mental retardation 7 7.6
Depressive disorder 5 5.4
Oppositional defiant disorder 5 5.4
Developmental language disorder 5 5.4
Tic disorder 4 43
Specific developmental disorder 4 43
Conduct disorder 3 33
Pervasive developmental disorder 1 1.1
Organic mental disorder 1 1.1
Others 2 2.2
Total 92 100
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Table 2. Secondary disgnoses of patients with inatte-
ntion and hyperactivity

Table 3. Comorbid disorders of ADHD patients

Diagnosis No. %

Specific developmental disorder 5 11.6
Conduct disorder 4 9.3
Oppositional defiant disorder 3 7.0
Anxiety disorder 3 7.0
Functional enuresis 2 47

Mental retardation 2 4.7
Developmental language disorder 1 2.3
Multiple comorbid disorders 1 2.3
Total 21 48.9

Diagnosis ' No. %
Functional enuresis 10 10.8
Conduct disorder 6 6.5
Developmental language disorder 5 5.4
Specific developmental disorder 5 5.4
Anxiety disorder 3 3.3
Oppositional defiant disorder 3 3.3
Mental retardation 2 2.2
Tourette's disorder 1 1.1
Somatization disorder 1 1.1
Multiple comorbid disorders 7 7.6
Total 45 48.9
(Table 3).

F29S ADHDE & SolE g FEAW ) 59
o} T 2O o] REPAA T WAEAHE B
A AA AREY Aolg AFT A, WAAE
Aol M gl 2ozt il o k(Fig. 1), $34 A
A} A5 (F=4.30, df=1.36, p<.05)%} 1 £8AL 5
oA Eutsr)(F=7.35, df=1,36, p<.05) % =YL
%7](F=6.06, df=1.36, p<.05) HFol|lA F&Z o]
e FelA EAALE FosA o 2dtH(Fig. 2).
2o PRI A M E Fato] Aolrt gigley d&
FAFH A FEAHO] A oM FF UHE
(F=450, df=1.26, p<.05)% £A VP=(F=4.27,
df=1,24, p<.05) AAlA fo3iAl Fota, &2 &
$54(F=4.66, df=1,30, p<.05) ¥ &4 2LFF(F=
4.69, df=1,29, p<.05)9lA fFeJ3A ¥& FTE B

A golzolgtn dta, &gl R B2 A
& 179S UWEgH Ao FoAH of Jd&
ADHDE ZAg® 4399 #olex wuws] =t}
ADHDTo| B3 8.344], 33w Ha 7.67A,
Wk Aol 9.224 %t} &3 Fola& ADHDT
of vlmd o) FAHIAEANAE Zol7t UNATHEFig.
4), A7 A (F=4.52, df=1,49, p<.05) 23
A} AE7E ol shAl ¥k (Fig. 5), MFFTY 2.F7}
(F=5.75, df=1,38, p<.05) &kes CPTY =4 %
ZE(F=6.69, df=1,33, p<.05) A5 FUHFig.
6). TH WA AT ADHDF vls) gtuidaa
T (F=4.82, df=145 p<.05)% IU2H &5
A A H E(F=6.44, df=1,46, p<.05) 57t *a,
O} S HEZAIR Y] ATHT R (F=424, df=146, p
.05)elld FA8HA ERTHFig. 4), ATAAL A&
atol7} YA L(Fig. 5), MFFTR 2 2% Aol7} gile
U CPTIAME 7l Q74(F=4.32, df=1,49, p<.

Hrh(Fig. 3). 05)7} 2o} (Fig. 6).
FRE Wl 2 Tl AW We 89S 9
60 18
CMB(-) 16
50 33 cMB(+)
14
40 12

10 10

20

10

4]

HSQ CAPRS SSQ CATRS CBCLT CBCLI CBCLE

SCAN DEP UNCOM OBCO SOCO WITH HYPER AGGR DELI

Fig. 1. Comparison of behavioral rationgs between pure ADHD patients and ADHD patients with comorbid disorders.
CMB(—) : ADHD patients without comorbid disorders, CMB(+) : ADHD patients with comorbid disorders,
HSQ : home situation questionnaire, CAPRS : Conners’ abbreviated parents rating scale, SSQ school situation
questionnaire, CATRS : Conners’ abbreviated teachers rating scale, CBCLT : CBCL total score, CBCLI : CBCL
internalizing score, CBCLE : CBCL externalizing score, SCAN : schizoid-anxious, DEP : depressed, UNCOM :
uncommunication, OBCO : obsessive-compulsive, SOCO : somatic complaint, WID : withdrawal, HYPER : hy-
peractive, AGGR : aggressive, DELI : delinquent. *p<0.05
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115
110

CMB(-)
T CMB(+)

105

100
95

FSIQ VIQ PIQ INFO SIMi ARITH VOCA COMP DS PC PA BD OA CD MAZE

Fig. 2. Comparison of KEDI-WISC scores between pure ADHD patients and ADHD patients with comorbid disorders.
FSIQ : full scale 1Q, VIQ : verbal 1Q, PIQ : performance 1Q, INFO : information, SIMI : similarity, ARITH : ar-
ithmetic, VOCA : vocabulary, COMP : comprehension, DS : digit symbol, PC : picture completion, PA : pic-
ture arrangement, BD : block design, OA : object assembly, CD : coding, MAZE : maze, *p<0.05.

80 CMB(-) CMB(-)
£7 CMB(+) T3 CMB(+)
60
% *
40 /
%

DN

/
0|, %
2 e

O 7
MFFTT ~ MRRTE ~ CPTCE  CPTHE CPTINE CPTCD CPTHD CPTND CPTCB CPTHB CPTNB

Fig. 3. Comparison of neuropsychological testing scores between pure ADHD patients and ADHD patients with
comorbid disorders. MFFTT : matching familiar figure test-time, MFFTE : matching familiar figure test-error,
CPTCE : continous performance test-card error, CPTHE : -hangeul error, CPTNE : -number error, CPTCD : -
card sensitivity, CPTHD : -hangeul sensitivity, CPTND : -number sensitivity, CPTCB : -card criteria, CPTHB : -
hangeu! criteria, CPTNB : -number criteria, *p <0.05.

70 20
. 22 EXT
60 E3ADHD
50 S INT 15
40 10
30
20 5
10
0 - 0
HSQ CAPRS S5Q CATRS CBCLT CBCL! CBCLE SCAN DEP UNCOM OBCO SOCO WITH HYPER AGGRE DEL!

Fig. 4. Comparison of behavioral ratings among ADHD, externalizing disorder and internalizing disorder group.
Legend as in Fig. 1. EXT : externalizing disorder group, INT : internalizing disorder group, *p <0.05.

110

14
105 12
> B2 EXT 10
EZD) ADHD 8
100 BEZ3 INT 6
—eo— EXT
95 4 —e— ADHD
2 —e— INT
S Vi Pl Y
IQ Q Q INFO SIMI ARITHVOCA COMP DS PC  PA  BD OA CD MAZE

Fig. 5. Comparison of KEDI-WISC scores among externalizing disorders, ADHD, and internalizing disorders group.
Legend as in Fig. 2. *p<0.05.

oz @ ZAleln, ol wES] JAHUAIA B}

=9 B9 wEAL Wus EE AT e 358 F

2 RSk 398 29T ADHDO) 714 844 3

B ATE FOUU HYLES F22 B BIES  HAmold®h Jensen 1995)0.2 ZFH T = o)
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1
£XT

70 E3ADHD
60 . INT 08
50 0.6
40

4
30 0
20 0.2

0
-0.2

MFETT

MFFTE CPTCE CPTHE CPTNE

EXT
3 ADHD
B INT

CPTCD CPTHD CPTIND

CPTCB

CPTHB  CPTNB

Fig. 6. Comparison of neuropsychological testing scores among externalizing disorders, ADHD and internalizing di-

sorders group. Legend as in Fig. 3. *p<0.05.

o] ol Brtet717F A ot AR HAHHER 3
7t i BRY wALES 9] 4YeEHe Hole
oFsEX Fol g Fol7} lvkn B ushs A7 Bot
*(Taylor 1995) B3R elgAle] EAIE7| % gt
T3 HQPeFS FYHoY AN YA GAE 7
A vuH g SAATE, 9A] g 2A4Y FE
ARAAY WA olAY s 49 A3 te EAeS
FEAEL HolFolen Rushs ZAde] Uk (Ta-
ylor 1995).

B A7E P Y 2018 A% o] Ydd oksE
S e ¥ AoE o] Az Ut ATy Aot
Stolg gido R g Aol HE F o A& FolEo]
thate] Ecke M (referral bias)& @5l Fojok &
Ak, B A7oA BE &olrt skt o) Al 2k
§ Wkoy}, AAE AR AR ol F
M3 FYTE BolAY Ed2EE M 458
A A¥H o2 7] F4& B 7 Uk B ATeA
T AE7t 5108 A Ay riE g B3l g
o] A3} BFFA & Fole =8 S Tt

Fo1E9] Yol 5A9A 134 AlelFlet] AAZ o
A& o] ADHD7} 71 &3] Jds = wo]n 54|o]ate|
Me AREE FFE FIAEEY, YA F

oA o]zt §7] fFel ADHD IS Wel7i7t o’

2 AtrMEe A4 e o wrrt ADHDS F
g woka, ggo 2= Ebael s Bt} B9t =k
A7} obge) AFYE Adetar, 22xFo] AYLFLR
2L F71 glon, AR ARG 0] 5402 Y &
o B2 (Arnold9} Jensen 1995), Fej4btto|u} 3}
59 Aoz Etgofdl gt wjA)7} Fasitta A
zte}.

A WA B2 Ade AR A FeAM 2AL
FARRGA FF5E FFoletn 718 o}EL IQ7t

HarERt 1 FEARAR} Fa(Taylors 1991), £3
HYEFo] AE oFFAAE A5 hF-& At 3l
(Taylor 1995) AdA AT &Aool JdHs}e|
ZF83ths A% ¢ 7 3o

B AP 850 5YolAA AgdEEd, &
£ZoNA B QX F Evrh 1FE Pl AR AV
ANEFAH 227 AYLTAY 442 5 Jemz
(Arnold®} Jensen 1995), Aeta} QoA A59) Fojjol
25 grishe 2o 44 elt}, g8 ADHDS| $4 7t
LA E RAF2elE FEolu FHAFAY Hol&
Z4bo] 9l7] W&d] ADHDE 7184 $&Foletn o
23 98 Ao} 9lHArnold$} Jensen 1995).

A wigtarolel FRFN st 27} 59 3PoR |}
Ehged], old Betd PFAo) ols B Rol= &
FAolu whakAle] gt X|A] Holgfe] ADHDd o3
A0Z 0918 F Ut kA o] FololA HA| 529
FAFANLE SA3e Ao 7rEzide] Bas fAo| &
th(Arnold$} Jensen 1995). AAZ F&Aojolal B0l
¥ 37445 ADHDYA BolE AYLF-FFAe 2
HatA #H o] JrHPopperst Steingard 1994).

B dFeAE 7] A8E Yoz ADHDAHY Hol
= 2Y(ADHD look-alikes) o2 wdAi¢lo]tef,
4o, E5Ugdd Fol AU FHYSY A4
(1982)= 2ol A oJF=} 12495 Conners¥ &
% PRYAH T g3 FYLFAT7 18% o]
$ol 34%-& ZANH A3 ADHD7} 119, BARA7}
63, AWZF 49, AEA A8 49, TP 29, £
Aol 258, &4 HATe) 29, B 2%, FAG )
194 59 ¥zea 2ud vzt oA, & A7 Aot
AA W2 o34 ADHDZF Adidez XA
AGEHAE AL & 7 Aot

H Ao B4 AT 48.9%A T 94
FEAY) A Ao JEhEdl, T o139 Ad
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o] YA F97t Aok Y4 Sot TN 64.3%
(A& 5 1993), gut oFF FdelA 55%(Anderson
F 1987)9l ol2xvhe Badl vaibE ti we& F3
ot} AT AA LolFA T U Foht Uvt Yug
gPdo g A7) A7ET 54 SAE Holv g}
& gidoz & & A7 ARE de va¥ = Ue
Zolt}.

B d7oA a7y AEEEE 23, A4 g
ol A Jiu] 7} 17 : 1012 ADHDw2 42 : 19 o] &t}
ADHD #ote] dijulzt Ja3dalA 3: 104 9:
IAEE, QulFeME 2: 1904 3: IHER By
3 tHArnold®} Jensen 1995)& 3} v s 2 o
£ AFYEE Fololl A v HFE eS¢+ AU
o 1] (ascertainment bias), d34& EAs=dlE &
ojsfop & ol AJzhet},

ADHDoA F&EZdWo] FhtEE H&-& 44.7%0I1
o} Aol 9% ADHDTANAM Hd 27789
FEAYWE B T RIEL F 1993)7F o,
71&9] d7ARE FEE o 98 ADHDEAM 30~
50%, QLEALe] 40~T70%04 F&EHe) Yt F
A= (Poppers} Steingard 1994), & |79 fH&
T ololA BlojuA] E& & 4 AU

Z}zte) &AW HESFE BE Eagdd, 3
o, whekgel, B, fud, AAAA o &
(Table 3)22 UehtA AA thadrolre] e (Table
15} 2)3h= 98 2¥E B A4l giarel g b
2g 9 ADHDZAE S5E2(E53)7F 44
o2 ®Bsta(9:5), fruF AlFes AHUTHI0:
2). 71& QoA ADHDoFgoA B85l 92,
0%7+A Bas7|% 319 (Silver 1981) di=fF 10~20%
2 FAHH(Weiss 1996) 53] $1713 o= 39%9 ol
HAugust® Garfinkel 1989). 3H53<= ADHD9] 8
AZAQ1 Fog 9] Aol AdEY] oA, FejHe] A
A7t BEstE T BT XA (specific attention re-
tardation)ghls Ade €Y F & A=o|HTaylor
1995). ¥hAd fixFS v & g0 Fort At
Wala $5HYY FotslAM AT Rol|uh, F2E @
gx s} wEo|AQ HFFNYG d#HI(Mikke-
lesns 1980) ADHDS}o] €Q184 @2 wofsjc}
(Biederman$ 1995). ¥ d1dAME S5Aos i
Zo HlgjA ADHDS} 773 do-& g} ¢4 JYdg

ADHDeA wjddol7t 46%% < d84
T 97REL F 199)E Yoz of A
77t Besteet 4Z4dn.

FAgo e} ol A i3 ADHDTA
&8 & FHES Bied, V1Y TN E 40%
ool M FEUThI HuH il JYrH(Weiss 1996). =
o] Aol MxE BAHEY ADHDTNA F873)7}
36.2%, WYgol7t 51.7%AX Ad7bs 8t (2w}
A% 1990), 9N 253} obsF ADHD dst
€ 19 3.4%A4 F3ZN7t 13.6%A4 W37}
THEO] lon(2FET AEL 1994), YAF 2o}
%413 ADHD #ot] 38%4 F3q3e07t, 31%A4
Hhl ozt FEFT L HuHn o}, 71& A7l o}
29 EdAole 25% 712l 15~T5% % Fishe
AL g RuHa glov B AFdME st ¢
Fol TWreE A-97 28 A 4

ADHD#¢& &% ADHDT# &Y Filre=
el B3I 7. WAHHEY CAPRS, HSQ,
CATRS, SSQe AA 47t 3E2H FiTdA o
& wRAT FAHLE 9gn) e 2ol AATHFg.
D. ol& °]& & F2 A¥H 3L FHsh= A
A, FEAYFT 2T HFHZNE0] o] HEY
ATE o ke RS A0 B F o
ATolA= Ty 571 S8k gdotx 54 7
e FHd dsiAe A FEAo] ke
ARE BH] dEo ol A3} =9 AL
Aot AAR B 22 W@y F4s T

2R

42

X
-t

ot i

t

rlo

it
o (e oo mX e

ADHD¥E Z5A3AZA 0 U3t vhg-o] £4 &
o2 8% (Pliszka 1989, Dupauls 1994) ©]d3
Add Aolgte A 58 + Slvh

CBCLAAE &2 Fulrol A BE - Eetajle
At 4 A 207 WEY e9so] thito] tha
2 BEXE HYoy FAF dule fe Aolddh
(Fig. 1). Steingard%(1992)2 ADHDT2 A4 i
TR} ZE CBCL HxoA %=t oA 2 F
244 koA Y] & e dEolArtn Bastgl
31 ¥4 ADHDZAE 9X JYPF3 = thi &
@7t & olgtx &%t} Barkley(1981)= ADHD
dole] CBCL profiled] A Y FH T o9z 37
AT, HPBAE F AT EA Aol & £E&
B 8 ope} AlE]H 95 FAL Bo| Helvlw 39
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o mEhy FEEY TN 4F AAde e
Bo| dukyog gogghe g A oy B
AN e FEFH] 49 dx g <&
7 BA 822 A FAHY Alolg WHAE £
At

FoA AV Aolg BY T
9 A%go] & ADHDwRU @& o2 Yeiil, §
3] 23 AsolA 1080 dobA ou) glE AolE
By AGAL AeAE dwEo R B Mg Ho
el Egspr|et 2EREs|7h onsiAl sEE AT
(Fig. 2). o8& Adte Evbsr| g RY3T7] L84
7} H7is%e) el R HAGS AR o
(Kaufman 1979), 3-&2Y FuktdlA X753 471
o #EHo QIS 7HeAS AR, £ dToA
o] FEAY Fole oA Fgo] EAF U7 wj el
H ZAWE 7} ojg 2 Aol & AR EA] HA st
et 2742H1990)= ADHDo|A Q] #5274}
T 89404 deh AR g g 5 ue
M= #AEE Azde] WolA Aete 7jFo At

FEviy 3tk e AWM $(1990)&
ADHD FoME ¥ 3to] g Bol= oA 444
%, 53] AdRF7is wAgdy] @ Egs] AGAL
7b dths d7EARE 2y # dTdME 3E
AW FuktdA W75 EAE A sk A
o] Wol& u} gKF oje|| ti3 dArt Wasitiy AZtE
t}.

$H MFFTAAE & JAgze Aol7h fisiey
CPTHlME &2 Fukio] R F47 B AgEs
wolth(Fig. 3). Wk ADHDelA F&d¥e] A&
Aol FFY EAZF A% A4S veh) €0
Ak o] Ao g Fo3o ojr FWoA TS
i7k AEA = MY} &t &t

Aol 7& ADHD# ¥las @ CBCLY &
d -89 9 BYgF g9t Algstut: RE FHIE
o] A7t g 2 AFel Aoy FAH grle ddl
HFig. 4). As R A% 2PN E ZYRFIE
Aestae AT wgow, I FoA 4
2PANE BAHLE FostA ERTH(Fig. 5). A
AAHE CPTAAME foldt Afolg #7E + f%le
U 9ol MFFT2 LF7F 9wsiAl o
Eo14 (Fig. 6), 9FHFolTo] ADHDTEY 553

_Lﬂmrlri

A
-
7=

A Aol o BEE A &k AAHoR B “ﬂ 5‘3
A= 9 A2 HAPd ADHDS} et 530 &
vakA s FE Ao T3 gornz F 7‘*°ﬂ
& 7 gsh= dolA FRHEV YA ] B
oo HEAH Tol Fasle AL ¢ F ik
¥ ADHD} E3%f 2 wtatael7l DSM-I-Rel
e Fed gEgoje] & WF ol T AR
g e ), F ezt 712208 FFH S A
A Ay Az|Eo] FAtl tizk W o] v
A& AR A2 & F Ut

Wakd Ao+ ADHDTl H|3) HAH=F Ankd
o2 47t wkal 53] wAMAH £ S Hert #o
8tAl 23ttt CBCLAM = W34 8419 4wo] tha
Edoy FAA F40] AN (Fig. 4). ol +&F
ou} BelRolE 717 FolEe] gweAi= ADHDY
g Gof FolSel H3| Flo] PEEE HAET
A 5@ Mgl WFHZ & ADHDTH AY vl&
3 27441 BEE HY0(Fig. 5), ADHDTl vl
CPTe| QFFolA MutA o g toton B3| 7l=Q
~r7P okt (Fig. 6). oleig Al $-&olv £l

Eo| 9| A4 Abutsla 2R 58 Ro|zyt 2R

< ZWZ# 836 7]91¥ Ho] gon A Fogs 7l
A ER = "]75"8\3]%5/‘}’2}22‘:‘ Foge A
& Holx A S AlALSHE Aol

A 5AAVE ADHD fole &7, 7j52], A,
o3 FollA ¥ Fg Bolu RYUFy|, FFAHE
Ae AoFo Y& F3& Bl (e} 1990). 3
H NTA $(1990)-& ADHDAA 71527], 4}, o3
A7 G2 FEA, 32, AHEA AN & AFE R
ojn), 3| 7|Z&7|, TAEAE Heals gud
o &g, Kaufman(1979)2 4k, &£A, 7]1&27)
& Foay g0zt FEsAY. sHAT o]d &
2L Agolete] wladlA U2 Aoy, B A7 A
72 2 of ADHDS 54% A5 274} £X& 58
TE 4k

E d3da MFFTS CPTY wizxy ¥he7)|&E
ADHDS} W34 B A Fftd anpyes ¥
54 2} MFFTE F9 8= w849 fx9
A (inhibition) & %54 - A4 AAEAE 43t
= A EA FYAE ADHD oFsE9 354 A%
g ZAksHE AT AREEIR (L AAT, 1990), £

tio

I:l
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A7olA e dBAYlE e S840 ADHDS A4
Z/80| obd 7FeAE AABIF I ot Ao oll A
23]2] ADHDET 2757} B3 AL A58 FE9]
BA8lA] 2elx F7HE¢) -2 gAIER Bl A
Aot ool oS FEHA sFeAE AARE
3 3

g CPTE F989 99 FolA &3] Fx&4
(BAFA, vigilance)®l| et 83 XFo|t}. AEH
ABNo| 2o A% URE(d)E Fo AFH 444
ol & AAH, ¥HE7IE(B) SFAHt A
A9 §714208 urgdci(Sosteks 1980). £ 7l
A AgE v, g2, <& 5 FAGFH v e
2748 BEed, & 2 AAHAE UgE, er)E
9 e FFolA 2 JAAzte] Aol QAT FEAAE
F2FE 7 ofFoA e oln TgE Aol B3
AFo] i RS AW oy, Fl=gAY xta
A 233 FARA JUHoz ASd »8g o
8381 of & FajoltH(A A n] 1991, HFd 1992). ¢
&3 2}=o) 23 ukg-o] wgte] olu} v} Had A
g gah= A nEsor dve F3H(Doug-
las 1983)cll B|3Fo0] £ A FHAYA) F99
& 9 93t 253 AR s AJEsd &
Ao 2 2 (Schneiders} Shiffrin 1977), ADHDS] &
el dlgt A F2A Y F8Ao| o4t st
CPTE Fo3% 9olx 3L vAT3 Wi g 4 9}
589 4 57] § 9y 899 o8] dFE e A
Atoln] ADHDS] o7 7oA daA §ie 297t B
13 QoA {83 TTAR A g ofe] A7]|=H
ATHCorkum¥} Siegel 1993). ¢HF5#(1992)8] Aol
MNE MFFTS w8279 CPTY W37]E0A o8
o) g BE o] YERA Fol o]F =38 AL
stz g}, A+ d7 ADHD oFsEL F98L
o] 83l SAE ARAYFAAA ofE Bt
1 822 (Schneider$} Shiffrin 1977), QA4 o]
U F9 877 B FAA f o2{E Belvy
o}, ©WEA ADHDE Fdelr) faixe Bxasos
FFugE @ JA59 BAE AR CPTVF ¥dEol
o zogle} Azgr.

ASFNA 8L S48 5 dE BEFHER Are
glos Ao S Fojge] YA AF 3 AA
U A##3AE 7I¥E AL oFYtH(Greenhill 1991).

ueha] YAoAE FoE ] ZojE AAAEGH HAL
g RxAoF 83y, P HAAHAZ A
Ro| Aol A

B A7E s dEyos ESH dAY oS
ydo2 Agkyl wie A4 gzie] gitks 32 A
#Hez & F vk off oAl ADHD Hdel o
3 245 BAH T At 2E3 Aavt dujEA]
%2 AgololA o] A3yt AAl ADHD J @] B A
& duhd wkdst=x o] Ul vlavh ook, =3 I
o] £ Hola EA FEAHEE FEsld ¢F
ADHDT# v 43} o] 715391 weA
T &Aool TR o] ofirt. A o
A AR SAA 13ME WS HlT 2 JdAt
ol9] Aol & B ] A& FAEHA| B3}, F ol
© 2 8o weh 2y WatE e, 54 o
9 olFEE T YA FAZ A]7] dojmg
(stimulus bound) ¥ Q7€) tlddAes HBHA &
(A, WSAIZE 12471A], BAFAY FHA] 9]
g, 354 k9] BA 2 1 o1%7k4 AR FuiE
7Aeo] = vH(Salkind®} Nelson 1980), &% <
FAAE A% FA7F Dasita sty
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——— ABSTRACT Korean J Child & Adol Psychiatr 7 : 190~202, 1996 ——

DIAGNOSTIC CLASSIFICATION AND ASSESSMENT OF PSYCHIATRICALLY
REFERRED CHILDREN WITH INATTENTION OR HYPERACTIVITY
AS CHIEF COMPLAINTS

Kang-E Hong, M.D., Jong-Heun Kim, M.D.,
Min-Sup Shin, Ph.D., Dong-Hyun Ahn, M.D.

Division of Child & Adolescent Psychiatry, Seoul National University, College of Medicine, Seoul

This study assessed psychiatrically referred 5-to 13-year-old children who presented
inattention or hyperactivity as chief complaints. Demographic characteristics, primary diagnoses,
and comorbid psychiatric conditions of them were identified, and they were assessed using
questionnaires and neuropsychological tests. Primary diagnoses included ADHD, anxiety
disorder, mental retardation, depression, oppositional defiant disorder, developmental language
disorder and others. Functional enuresis, conduct disorder, and developmental language
disorder were among the secondarily diagnosed disorders. In patients diagnosed as ADHD,
overall comorbidity rate was 55.3%. The disorders that frequenty co-occured with ADHD
were specific developmental disorder, conduct disorder, oppositional defiant disorder, anxiety
disorder and others. ADHD groups with or without comorbidity differed in performance 1Q
and CPT scores. ADHD group differed from externalizing disorders group in the information
subscore of 1Q, MFFT, and CPT scores, and differed in teachers rating scales, the
uncommunication factor of CBCL, and CPT card error compared with internalizing disorders
group. The authors concluded that inattentive or hyperactive children should be assessed using
various instruments to differentiate other disorders and to identify possible presence of
comorbid conditions.

KEY WORDS : Inattention - Hyperactivity - Attention deficit-hyperactivity disorder -
Comorbidity.
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