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Objectives : This study examined the prevalence of psychiatric problems in children with scholastic difficulties who had

been referred for mental health services from the Office of Education in Ulsan Metropolitan City.

Methods : Child psychiatrists evaluated the referred children using the DSM-IV. Evaluation tools included the Wechsler In-
telligence Scale for Children-III, the Children’s Depression Inventory, the Korean form of the State-trait anxiety Inventory for

children, the ADHD rating.

Results : Seventy-six children consisting of 64 boys (84.2%) and 12 girls (15.8%) participated in the study. The average age

was 10.3 (SD=0.93) years old. Approximately 74% of the children referred for scholastic difficulties were diagnosed with men-
tal retardation. The Axis I diagnosis among these children were ADHD (86.8%), depression (21.1%), learning disorder (9.2%),
communication disorder (4.8%), pervasive developmental disorder (3.6%), internet addiction (1.3%), and mood disorder
(1.3%). Their overall measure according to the Child Depression Inventory was 22.7 (SD=16.8), that for the State-Trait Anxi-
ety Inventory for Children was 33.3 (SD=7.9)/32.4 (SD=9.5), and that for the ADHD rating scale was 18.9 (SD=10.9).

Conclusion : These results suggest that many children with scholastic difficulties have both complex psychiatric and educa-

tional problems.

KEY WORDS : Mental Retardation - Learning Disorder - Depression - Anxiety.
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A7F B0t 7| 28k AHKorean Institute of Special Edu-

cation—Basic Academic Achievement Test, KISE—

BAAT) @8 2 &Y aAPF AR sHgS H71skl
t}, KISE-BAATE Q7] 7], 71281] 7125823 ¥
7Vol= AARR, AR 60~9080] AQEH Tk 44~14
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4 9 nESE A AlEE 9 EgE7} HEEo]
oItk ARl & KISE-BAATAT} 812247} 70 o]akel
SHAYE 1307801%0aL, Falit Wl sofgt 3y 9l Bt
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/18 w2 SRt FABEE & B HAY
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3) 158 «Us™ RIAIFHAN(Korean-Wechsler Intelligence
Scale for Children-Ill, K-WISC-III)
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4) 2ot LEMT(Children’ s Depression Inventory, CDI)

2ofe] 5 A g FA5| I3 =78, Beckd] &
A E 8~13419] Aol A et Aolot, H&F 27E3}
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A} 7.29~839) & HilE|o] Qltf 22~25%2 oF(Ho] &
A, 26~28F2 e 24 H, 297 o4 w4

o FAEHRE & 5 ol



ES=S

5) oo HE-EYECME(Korean form of the state-trait

anxiety Inventory for children, STAIC)
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A, BAEN Hr W Ao 9AF 30.4(FEHAE 6,97,
ofz} 32, 7(=HAL 8,0)8H 2 LA qlch % AEt A=
o] Ao 39~42X40] k7, 43~467%0] APE
o] ‘mf- 3o sttt AeiEet H4=
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6) £28& ADHD Bt HZ(ADHD Rating Scale, ARS)
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7) SI=otE I ETAE (Korean Personality Inventory for
Children, K-PIC)
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8) FH 7ol TITt AIAE! (ADHD Diagnostic system, ADS)
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10) OfHA Q1A (Minnesota Multiphasic Personality
Inventory, MMPI)
MMPL= A AlAIA = def o]l 714 go] AtE
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oPAl FlEole] A el oste] Hdsiglcy,
DSM-1Ve] 15 zlgtol| sjdsh= sHo] 76 & 673(88%)
ol sjgstglon, 679 5 271 olde] Aehe Ad Be+=
3045%)°l sfBstglct. 1% Ao 2= ADHD7} 6673
(86.8%), ¢ 16%8(21.1%), SF57dl 78(9.2%), SAtaE
oll 3%(4.8%), Wl 278(2.6%), UEU = 178(1.3%),
717l 178(1.3%), WHls 1%9(1.3%)°191ct. E=et DSM-1Ve]
[15 zlgko 2= A8 o7} 5678(73.7%)01900. W ol%
oFE Am 5 Al THdE AARE 9= 3678(47.4%)°]

e

2) Nig ® 722 HA HiK(Table 3)

AR5 Bz 34~958 0 8 Ha 627(SD=14.5)°]
QAL Q] Zpol= fiSieh AlEAIS: 85014421 ofo] T
9.3%), A AR SR T1~84)31 oFF-0] 1475(18.7%),
A% BAAA (A S5AS> 50~70)7F 429(55.3%), FE5= &
2 S5 54> 50 ugho] 12+8(15.8%)l| sid-sk3irt,

Hw8 ADHD 57} 2o 749 BHat H4= 18.9(SD=109,
=747 olglem, 204 ool dFdl= oFe-2 34HU6%A
t} ADHD Zgh AI2RIADS) Hre ezt Ade st
HEHFE AETIER o5 ARgste] EA5 AlZte
A oA FEhe R HHE 872(SD=551), LAH R I
Tt 68.4(8D=20.7), ARF-GAIZTe] TR = 894 (SD=38.5)3
i, oAk R Bt 89.1(8D=291), &
HEQF= Wt 84.1(SD=310), ARHSAIZTY] EFEHAR=
75.8(SD=22.2)°] FFHALE. ADS HA 1.0& 71E02 F 6
7ie] ol w5 707 ola}el AT M| sk SRS
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3%83.9%)°l =steict. Tt U W7} 1034 o4l A=
107(13.2%), 27112 W7} 707 o3l 79-= 137(17.1%), 371
o HMa7E 104 o3l A= 127(15.8%), 4719] W7 70
A ol A5 15%(19.7%), 570 oV W7E 107 o<l
ob5-2 187(23.4%)°1 3t

3) 98, Ot MYy T, USY NE Fp

Aok -2 HE O] P 22 TH(SD=16.9)°019 00, 2o}

66TollA] 227 o)AFel FHS 21(31.8%)G=), <F7ke] &
, S LA (26~287)
88(12.1%), ml$- Agt -&AHI(2974 o4+ 97H(13.6%)

Table 1. Demographic variables of the participants (n=76)

Variables N (%) or Mean (SD)
Gender Male 64 (84.2)
Female 12 (15.8)
Academic years 4" 28 (36.8)
5" 27 (35.5)
6" 21(27.6)
History of developmental 18 (31.0)
delay (n=58)
History of seizure (n=55) 15(27.3)
Parent’s age Father 44.7 (4.7)
Mother 40.7 (5.4)
Parent's education below Father 9(11.8)
high school
Mother 6(79)
Marital status (n=58) Married 47 (81.0)
Separated 2( 3.4)
Divorced 3( 52
Other 6(10.3)
SES (income)(n=56) <1,000 $/month 12 (21.4)
1,000—3,000 28 (50)
$/month
> 3,000 $/month 16 (28.6)
Table 2. Clinical diagnosis of the participants
Diagnosis N (%)
Axis | ADHD 66 (86.8)
Depression 16 (21.1)
Learning disorder 7(9.2
Communication disorder 3( 4.8
Pervasive developmental disorder 2(2.6)
Mood disorder 1(1.3)
Stuttering 1(1.3
Internet addiction 1(1.3)
AXis |l Mental retardation 56 (73.7)

ADHD : attention-deficit hyperactivity disorder
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13l s 139(17.5%) S, 2] EAE
H41~447)2 678(8.6%), *F51(45~48%)+= 5H(6.5%),
- 5497 oAhE 29(2.9%)010c), Frr} Hr1Et uk
F94N Hr(n=46)2] 2 thd WA =2 89
(16%), RF3g o] 7hsAdo] Sl A9 188(23.7%)
syt st tEY HEE AES SHAn=50) 5 Sh
oA mEY WS 7 e w2 19%8B8WAL, 7t
o] M- 2 2 3HBINOIt EE A=

HA4(r=0.490, p<.001, df=44)= 323t A& B
K-PICE] 10}(r=0.396, p=.008, df=44), ¥ (r=0.589, p
<.001, df=44), $-&(r=0.350, p=.020, df=44), 235
(r=0.397, p=.008, df=44), §415:(r=0.367, p=.014, df=

Table 3. Results of Psychological tests

44), A Z(r=0.477 p=.001, df=44) Hzo|x L2035} oF
o] AHH-S Bt

4) St= ot 21 HAK(Table 3, Fig. 1)

K—PIC®] He A4E Table 30 7143199t K-PIC ¥
T+ AL Aol(p<.001, 95% CI:8.6~15.3, df=69), &5
(p<.001, 95% CI:7.9~14.6, df=69), E<Hp=.015, 95% CI:
0.7~6.2,df=69) ©-2(p<.001, 95% CI:5.5~10.5, df=6.9),
)8 %= (p<.001, 95% CI:5.8~11.8, df=69), AF3|8A|(p<
001, 95% CI:5.8~10.3, df=69), Z}#Z(p<.001, 95% CI:
6.8~16.3, df=48) Hol|lA] = Fthe] H|gte] F-2fgt 2}
ol& Hart,

K-PIC2| {2t Zpo]7l #Hk#Q] ob5o] EAI91] E4
ol aFot= EAVE FEHA= A 2RRIsk] fleke] K-
PIC = M4 & wehd A= wokd 2SS AlLjsk
K ¥q 324 g 2y 279 o= FREI

Mean SD Clinical population (n)*  Clinical population (%)

K-WISC-Il Total IQ 62.0 14.5 56 73.7%

Verbal IQ 63.9 14.1

Performance IQ 67.4 16.4
ADS —visual Omission 87.7 55.3 31 40.8%

Commission 68.4 20.7 25 34.7%

Reaction time 58.9 13.7

Reaction time SD 89.4 38.5 43 59.7%
ADS-auditory Omission 88.1 29.1 46 64.8%

Commission 84.1 31.0 43 60.6%

Reaction time 50.4 22.2

Reaction time SD 75.8 22.2 45 63.%
CDl score 22.7 16.8 21 31.8%
TAIC score 33.3 7.9 18 23.6%
SAIC score 32.3 9.5 13 17.5%
K-PIC score VDL 71.7 14.3

PDL 61.2 14.1

ANX 53.4 11.5

DEP 58.0 10.4

SOM 49.8 10.3

DLQ 52.0 12.7

HPR 58.8 12.5

FAM 53.3 15.1

SOC 58.1 9.5

PSY 51.5 18.1

AUT 61.5 16.5

# 1 Clinical population : Total IQ <70 ; ADS T score 270, CDI score = 22, TAIC score 2= 39, SAIC score > 41. K-PICSD : Standard devi-
ation, K-WISC-IIl : Korean-Wechsler Intelligence Scale for Children-lll, ADS : ADHD Diagnostic system, CDI : Kovac's children’s de-
pression inventory, TAIC : Spielberger Trait Anxiety Inventory, SAIC : Spielberger State Anxiety Inventory
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Aol folstsirk(Fig, 1). Group 29 -9, AsHA] &
A4 %50l B4to] zpolzt 8.0H(SD=3.9, 95% CI:0,2~
15.8), AFAl agAte] Hato] 2pol7t 1.23(SD=0.5, 95% CI:
0.8~2.2), 713 27 k] o] xfo)7} 1.3%(SD=0.5, 95%
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o] MMPII|A -&3:(D), ¥HALEIA(Pd), BES(Pd), Z4dk2
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5) 229 MMPI-29 E3(Fig. 2)

Fmol MMPI-2& e+, 2n=41)2] 3% &
ARAZ A% (Sc)7F Hat 46.7(SD=10.0)2, = Mot}
H|wste] Wt 3,38 Weka(95% Cl:—6.5~—0.2, p=.004,
df=40), F(n=38)%] 7%, -l ddM) A=} FHt
46.2(SD=9.2)=2, 3% AT} vluste] ot 3.8% W3k
95% CI:=6.8~-0.7, p=00.2, df=37), o2 H4E9
Bat> AT Bt Aol= glddeh 2 FEe
MMPI-2¢] Hjg}o] 3245 AAshe] & &73to] B
. kel Zzekdle] AeEo] e Aol FEEHd
of. 9] 79 MMPI-2 Ak=7F 249 F 35 <, A7t

22

2= FH(Group 2)°] 11H(31%), 1% 1 o}o L (Group 1)0]
2478(69%)°ll gkt =9 73 419 2 BA7 2

L Z(Group 2)°] 10(24%), 1 %;P (Group 1)9]
1%9(76%)°1 3iataict, =9 %Vé*é—ﬂ*é*é 2 &= (Mf) <2}
2% HxEMa), F9 Ax23 A= Ma)E ALt He
Lol 21t FAA = o3 ZpolE Helth K7} Group
20) alFdt= 7% obsel KISE-BAATOIA 27| A7t
Bt 9.3(SD=4.5)7 wot 23t zto](p=.046, 95% CI:
—18.5~—0.15, df=39)5 Hgil, K-PICO| 7}&3A A
7} 5.2(SD=3.2)4 o} F-2Jgt 2to](p=.001, 95% CI:6.7~
22.5, df=38)5 HEct o] MMPI 157t oF52] E49]
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o BH88h=7) she A2 skl RS ddste A
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Fig. 1. Cluster analysis of participants’ K-PIC Subscale
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Fig. 2. Cluster analysis of parents’ MMPI-2 scales
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