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CLINICAL EVALUATION OF CHILDREN WITH INATTENTION
AND HYPERACTIVITY IN A PSYCHIATRIC CLINIC
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Table 4. KPI-C scores in three groups
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Dep 54.88( 8.76) 62.39(11.32) 60.58( 8.04) 1.71
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CLINICAL EVALUATION OF CHILDREN WITH INATTENTION
AND HYPERACTIVITY IN A PSYCHIATRIC CLINIC

Yong Sil Kweon, M.D.
Department of Psychiatry, College of Medicine, The Catholic University of Korea, Uijeongbu

The aim of this study is to examine the diagnostic profiles and related clinical variables of children
with attention and hyperactivity in psychiatric outpatient clinic.

Seventy one children with age range of 5 to 14 were diagnosed by DSM-1V, and assessment battery
including KEDI-WISC, KPI-C, ADS (ADHD Diagnostic System) were completed. The subjects were
divided into 3 diagnostic groups : ADHD only (n=17), ADHD comorbid (n=27), Other diagnosis (n=27) .

The results were as follows : In ADHD comorbid group, tic disorder, developmental language dis-
order, borderline intellectual function, oppositional defiant/conduct disorder, and learning disorder were
combined in descending order. Other diagnosis group consisted of tic disorder, borderline intellectual
function, depression/anxiety, oppositional defiant/conduct disorder, and others. There were significant
differences in 1Q, PIQ, and VIQ among the three groups, and ADHD only group showed higher scores of
IQ and VIQ than ADHD comorbid group. On the KPI-C, there were no significant differences in all
subscales among the three groups. On the visual ADS, omission error and sensitivity showed significant
differences among the three groups, and ADHD comorbid group represented higher omission error and
lower sensitivity than other diagnostic group.

The findings indicated that the inattention and hyperactivity symptoms could be diagnosed into diverse
psychiatric disorders in child psychiatry, and ADHD children with comorbidity will show more problems
in academic performance and school adjustment.

KEY WORDS : Inattention - Hyperactivity - Comorbidity - ADHD - ADS.
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