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Objectives . The aim of this study was to evaluate the reliability and validity of the Korean Version of the Diagnostic
Interview Schedule for Children Version IV (DISC-IV), a highly structured diagnostic interview used to assess more than
30 psychiatric disorders in children and adolescents.

Methods : A total of 91 study subjects, including 67 subjects who visited the child and adolescent psychiatry out-
patient clinic at our institution and 24 community-based subjects, were assessed using the Korean Version of the DISC-
IV. Clinical diagnosis was used as a gold standard for the examination of the validity of the DISC-IV. Forty-four of the
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study subjects were randomly selected for test-retest reliability measurement.
Results : The validity of the Korean Version of the DISC-IV showed kappa values ranging from 0.25 to 0.40 in the
clinical sample and 0.65 to 1.00 in the community sample. The sensitivities varied according to the diagnostic categories,

but the specificities were excellent for all diagnostic entities.

Conclusion : The Korean Version of the DISC-IV showed good reliability and validity in Korean children and ado-
lescents. The Korean Version of the DISC-IV might be a useful tool for assessing psychiatric disorders in children and

adolescents.

KEY WORDS : Korean Version of Diagnostic Interview Schedule for Children version IV (DISC-IV) - Reliability -

Validity.
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Table 1. Demographic characteristics and clinician diagnoses

of subjects
Clinical sample  Community Total
(N=67) sample (N=24)  (N=91)
Age p<0.001*
Mean (8.D.) 10.8(3.1) 15.3(1.9)
Range (6~—16) 1-17)
Gender p<0.001"
Boys 50(74.6%) 7(29.2%)
Girls 17(25.4%) 17(70.8%)
Diagnosis
Any anxiety 11(16.9%) 8(33.3%) 19(20.9%)
disorder
Specific phobia 8(12.3%) 7(29.1%) 15(16.5%)
Social phobia 0 2( 8.3%) 2( 2.2%)
Agoraphobia 10 1.5%) - 10 1.1%)
SAD 3( 4.6%) 1( 41%) 4( 4.4%)
OCD 2( 3.0%) - 2( 2.2%)
Selective mutism 2( 3.0%) - 2( 2.2%)
Depressive 5( 7.6%) 5(20.8%) 10(11.0%)
disorder
ADHD 25(38.4%) 18(75.0%) 43(47.3%)
OoDD 15(23.0%) 10(41.6%) 25(27.5%)
Tic disorder 10(15.3%) 1( 41%) 11(12.1%)
Schizophrenia 5( 7.6%) 2( 8.3%) 70 7.7%)

* : t-fest between clinical and community sample, t: y>-test
between clinical and community sample, N : number of su-
bjects, SAD : separation anxiety disorder, OCD : obsessive
compulsive disorder, ADHD : aftention-deficit hyperactivity di-
sorder, ODD : oppositional defiant disorder

Table 2. Consensual validity of the Korean version of DISC-IV

last year diagnosis
Clinicalsample  Community sample
(N=67) (N=24)

N I3 P N & P
Anxiety disorders 11 040 0004 8 0.69 <0.001
Depressive disorders 5 - - 5 0.88 <0.001
Tic disorders 10 029 0002 1 1.00 <0.001
ADHD 25 025 0007 18 1.00 <0.001
ODD 15 038 0010 10 0.6 0.001
Schizophrenia 5 - - 2 0.65 0.001

N 1 number of positive cases, « : kappa, p : p-value, DISCHV :
Diagnostic Interview Schedule for Children Version IV, ADHD:
attention-deficit hyperactivity disorder, ODD : oppositional de-
fiant disorder

o7t 242} 1.00, 1.00, 0.889) kappa 32 29 excellentdt
FEIUT, ERFEel 0.69, HFIA £HF] 0.66, FAEL
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Table 3. Sensitivity, specificity, positive predictive values and negative predictive values of the Korean version of DISC-V last year

diagnosis

Clinical sample (N=67)

Community sample (N=24)

iti i _ Positive Negative
Sensifivity Specificity predli)cc:)'r?y: \e;olue pre;i?i\?:\\llzme Sensitivity  Specificity predict?ve value predicﬁve value
Anxiety disorders 0.80 0.81 0.36 0.97 1.00 0.84 0.63 1.00
Depressive 0.20 0.89 0.20 0.89 0.83 1.00 1.00 0.95
disorders
Tic disorders 0.30 0.97 0.90 0.63 1.00 1.00 1.00 1.00
ADHD 0.47 0.89 0.92 0.38 1.00 1.00 1.00 1.00
OoDD 0.70 0.75 0.47 0.89 0.80 0.86 0.80 0.86
Schizophrenia 0.50 0.90 0.20 0.97 1.00 0.96 0.50 1.00

DISC-V : Diagnostic interview Schedule for Children Version 1V, ADHD : attention-deficit hyperactivity disorder, ODD : oppositional

defiant disorder

Table 4. Testretest refiability of the Korean version of DISC-V
last year diagnosis (N=44)

N Kappa p-value
Anxiety disorders 6 -~ -
Depressive disorders 3 ~ -
Tic disorders 9 0.86 <0.001
ADHD 19 0.67 <0.001
oDbD 4 1.00 <0.001
Schizophrenia 4 0.61 0.004

N : number of positive cases, DISC-IV : Diagnostic Interview
Schedule for Children Version IV, ADHD : aftention-deficit hy-
peractivity disorder, ODD: oppositional defiant disorder
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A viBAY o & £ AT BEES B
gio], 2 A7 REE DISC-IVY AFHLE =
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o= g8 g7] gEel? o] A= gt A §
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EA3R E3geh 2 Aol £3E -2l Beba)
obg-9] AtElZE EFES AT AAHE A7 44y &
F F AT 52 TI Felst Eebgolol gt
g=ofe DISC-IVE AF g Brkske Aol Fasich

o2

ot o
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4 £
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