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Functional Impairment across Subtypes of Attention-Deficit Hyperactivity Disorder
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Objectives : The purpose of this study was to examine the difference in functional impairment between children with
attention-deficit hyperactivity disorder (ADHD) and normal controls, and to compare the functional impairment across
ADHD subtypes.

Methods : Children and adolescents with ADHD between the ages of 6 and 18 years were recruited for the study.
Parents and teachers of the ADHD subjects completed the parents’ and teachers’ forms of the Children and Adolescents
Functioning Impairment Scale (CAFIS), respectively. The results of these scales were compared to those of normal
controls.

Results : Subjects included 110 children with ADHD, predominantly inattentive type (ADHD-1A) ; 23 with ADHD,
predominantly hyperactive-impulsive type (ADHD-HI) ; and 60 ADHD, combined type (ADHD-C). When compared
to 41 normal controls, there were significant differences in CAFIS-parent and CAFIS-teacher scales for the ADHD group.
Functional impairment in the family relationship as rated by the parents was higher in children with ADHD-C when
compared to that of children with ADHD-IA.

Conclusion : In comparison to normal children, children with ADHD have a higher level of impairment in several
functional areas, and differences exist in functional impairment across ADHD subtypes. Further, ratings of functional
impairment between parents and teachers were inconsistent. Thus, gathering information from the teachers is important
when diagnosing or establishing treatment regimens for ADHD.
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Table 1. Characteristics of children with ADHD and normal controls
Total (N=234) ADHD (N=193) Controls (N=41)
2t p
(N, %) (N, %) (N, %)

Sex

Male 205 (87.6) 173 (89.6) 32 (78.0)

Female 29 (12.4) 20 (10.4) 9 (22.0) 418 o
Age

Mean (SD) 9.52 (2.53) 9.20 (2.55) 9.85 (2.50) -1.49 138
SD : standard deviation
Table 2. Comparisons of CAFIS between children with ADHD and normal controls

ADHD (N=193) Controls (N=41) . o
Mean (SD) Mean (SD)

CAFIS-parent

Family relationship 5.95 (5.99) 1.68 (1.43) 7.23 <.001

Teacher relationship 1.86 (2.28) 0.47 (0.95) 5.68 <.001

Peer relationship 2.10 (2.70) 0.41 (0.98) 6.10 <.001

Academic relationship 3.60 (2.52) 0.90 (1.47) 8.25 <.001
CAFIS-teacher

Teacher relationship 2.06 (2.62) 0.44 (0.98) 471 <.001

Peer relationship 5.10 (5.11) 0.88 (1.78) 6.48 <.001

Academic relationship 3.76 (2.48) 0.94 (1.98) 5.46 <.001
SD : standard deviation
Table 3. Comparisons of CAFIS across subtypes of ADHD

ADHD-IA (N=110) ADHD-HI (N=23) ADHD-C (N=60) . o
Mean (SD) Mean (SD) Mean (SD)

CAFIS-parent

Family relationship 4.76 (4.79) 6.71 (6.23) 7.80 (7.32) 3.94 .022*

Teacher relationship 1.75 (2.28) 2.05 (2.26) 2.00 (2.32) 0.26 770

Peer relationship 1.93 (2.90) 1.86 (2.13) 2.54 (2.49) 0.95 .391

Academic relationship 3.92 (2.38) 2.57 (2.46) 3.42 (2.73) 2.70 .070
CAFIS-teacher

Family relationship 1.79 (2.57) 2.29 (1.98) 2.39 (2.92) 0.63 533

Peer relationship 5.64 (5.57) 3.73 (4.86) 4.72 (4.28) 0.37 .374

Academic relationship 3.74 (2.60) 3.23 (2.52) 3.95 (2.29) 0.43 .620

* : The ADHD-C group is significantly higher than the ADHD-IA group (p<.05, post hoc Scheffé test). ADHD-IA : ADHD, predominantly

inattentive type, ADHD-HI
deviation

: ADHD, predominantly hyperactive-impulsive type, ADHD-C : ADHD, combined type, SD :

standard
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Table 4. Comparisons of CAFIS between ADHD with and without comorbidities

ADHD-only (N=155)

ADHD-comorbidity (N=38)

Mean (SD) Mean (SD) ' P

CAFIS-parent

Family relationship 5.76 (5.87) 6.88 (6.61) —-0.83 .408

Teacher relationship 1.71 (2.09) 2.50 (2.87) —1.47 .150

Peer relationship 2.00 (2.58) 2.59 (3.17) -1.15 .252

Academic relationship 3.66 (2.43) 3.36 (2.91) 0.60 547
CAFIS-teacher

Teacher relationship 2.03 (2.50) 2.03 (2.50) —-0.18 .859

Peer relationship 5.43 (5.31) 3.78 (4.10) 1.40 .167

Academic relationship 3.90 (2.57) 3.13 (1.91) 1.68 101

ADHD-only : ADHD without comorbidity, ADHD-comorbidity : ADHD with comorbidity, SD : standard deviation
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