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Table 1. Demographic characteristics of subjects

Sex

Group N Age (Male/Female)
ADHD-I type 11 8.18(1.60) 8/3
ADHD-H type 23 8.22(1.65) 22 /1
Neurosis 16 8.94(1.61) 10/6
Normal 15 7.27( .07) 8/7
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Table 2. Correlations between HPR scores and atte-
ntion problems scores

Group r
ADHD-| type 51
ADHD-H type .54*
Neurosis .60*
Normall 75*%

Correlational coefficients are statistically significant
(* - p<0.05)

Table 3. Comparison of HPR and attention problems
scores

Group® N Mean(SD) F
1 11 62.18(11.41)
2 23 67.04( 9.70)
HPR 16.89* 1,2,3>4
3 16 60.44(12.49)
4 15 41.80(10.66)
1 11 67.93( 9.67)
2 15 63.60( 8.02)
AP 9.83* 1,2,3>4
3 16 63.63( 9.97)
4 15 51.80( 3.28)

a : Group numbers represerts each group as follows :
1 ; ADHD-I type 2 ; ADHD-H type
3 : Neuvosis 4 : Normal
Values are significant based on analysis of variance
(*: p<0.05)
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000 D000 (true positive ratel sensitivity)O
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Table 4. Results of discriminant analysis

Actual  No of _Fredicted group membership
group  cases ADHD- ADHD-H

Neurois Normal

type type

ADHDA | 6 3 1 1
type 545% 273%  91%  9.1%

ADHDH 5 14 3 3
type 217% 609%  87%  8.7%

. 5 5 3 3
Neurosis 16 5139 313%  188%  18.8%

0 1 1 13
Normal 15 0%  67%  67% 867%

Table 5. Discriminant ratio of HPR cut-off score =65

and T=70

HPR T>65 HPR T>70

Group(N) non- non-
Lor ADHD (ST ADHD
8 3 8 3
ADHDAtYPe(I) 2520 073%  727% 27.3%
0 13 14 9
ADHD-HIYPE(23) 43500 565%  60.9% 39.1%
‘ 10 6 12 4
Neurosis(16) 62.5% 37.5%  750% 25.0%
15 0 15 0
Normal(15) 1000% 0%  1000% 0%
o 5w ) 16
66.2% 338%  754% 24.6%
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Table 7. Discriminant ratio of HPR =65 and attention
problems =65, and T=70

HPR T>65 HPR T>70

and Attention and Attention

Group(N) problems T=65 problems 7=70

non- non-

Aoup ADHD U ADHD

9 2 10 1

ADHDtyRe(I) 4189 182%  90.9% 9.1%
15 8 20 3

ADHD-H1YPE(23) (500 348%  87.0% 13.0%
. 13 3 14 2
Neurosis(16) 81.3% 188%  87.5% 12.5%
15 0 15 0

Normal(15) 1000% 0%  1000% 0%
rotal 52 13 59 6
80.0% 200%  90.8% 9.2%

Table 8. Discriminant ratio of HPR T=65 or attention pro-
blems T=65, and =70

off score T=65 and 7=70 HPR T>65 HPR T>70
Attention Attention and Attention and Attention
Group(N) problems T=65 problems 7=70 Group(N) problems T=65 problems 7=70
non- non- non- non-

AoHp ADHD (ST ADHD Aoup ADHD - TSU ADHD

3 8 8 3 2 9 6 5

ADHDAYPCD) oy 59 7079 727% 27.3% ADHD-Itype(I) 1500 g18%  545% 455%
12 1 18 5 7 16 12 1

ADHD-H1YPe(23) 5o 50 478%  783% 21.7% ADHD-HIYDE(23) a0 49 4967 500% 47.8%
. 10 6 12 4 ‘ 7 9 10 6
Neurosis(16) 625% 37.5%  750% 25.0% Neurosis(16) 438% 563%  62.5% 37.5%
15 0 15 0 15 0 15 0

Normal(15) 1000% 0%  100.0% 0% Normail(195) 1000% 0%  1000% 0%
ot 40 25 53 12 oral 31 34 43 22
615% 385%  81.5% 18.5% 477% 523%  662% 33.8%
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00 00000 O 000 000 000 00,0
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5%)00 00 00000 0 00 00000 000
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A VALIDITY STUDY OF PARENT BEHAVIORAL RATING SCALES
AS DIAGNOSTIC TOOLS OF ATTENTION DEFICIT/
HYPERACTIVITY DISORDER

Ji-Hae Kim, Ph.D., Yoo-Kyung So, M.D., Yoo-Sook Jung, M.D.,
Imsoon Lee, Ph.D., Sunngdo D. Hong, M.D.

Department of Psychiatry, Samsung Medical Center, Sungkyunkwan University,
School of Medicine, Seoul

This study was designed to examine the validity of HPR subscale in Korean Personality Inventory
for Children(KPI-C) and Attention Problems subscale in Korean Child Behavior Checklist(K-CBCL)
as diagnostic tool for Attention-Deficit/Hyperactivity Disorder(ADHD)).

Nineteen ADHD-1 type, twenty-three ADHD-H type, sixteen Neurosis, and fifteen normal children
with the age from 6 tol2 were selected based on DSM-IV, and their responses of the KPI-C and
CBCL were analyzed.

Omnibus F-test results showed that there were significant differences in the F scores of HPR and
Attention Problems T scores(p<<05). But in Posthoc analysis, the HPR and AP scores in three clinical
groups were significantly higher than in normal group, but there was no group difference among three
clinical groups(p<05).

These results shows that HPR subscale and Attention Problems subscale may be useful tools for
screening clinical groups(vs normal group) but there was a limit to the clinical validity of two subscales
as diagnostic tools for the subtypes of ADHD.

KEY WORDS[O ADHD - KPI-C - K-CBCL - HPR - Attention problems.
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