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Based on the broad and in-depth literature review, the dedicated members of the committee for the development of
Korean attention-deficit hyperactivity disorder (ADHD) practice parameter develop the Korean practice parameter for
ADHD. Members of the Korean Academy of Child and Adolescent Psychiatry (KACAP) had reviewed the drafts through
off-line and on-line access to the drafts. Feedbacks from the members of KACAP were carefully integrated into the current
practice parameter. This article presents the state of the art knowledge regarding the assessment and the management of
ADHD. Recommendations in the end of the practice parameter may help clinician to make decisions in clinical practice,
but are not likely to override the clinician’s decision in natural settings. Future directions to complement the limitation of
the current practice parameter is suggested.
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