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Folikt, )y E/FEH9 o#e& Holil, ADHD
94 40~70%= FFFN, RS Aoll, =8 7,

F=r/a7doll, Sl Aol Eqhaell, ok oot elof el
'g & FHISICHBrook, Duan, Zhang, Cohen, & Brook,
2008).

ADHDS] 94 Z4j oFgA Roln), 20l8, 35
4, S - TA] t 43 o] SHEE
Ao 7 WiEcHRapport, Denney, DuPaul, & Gardner,
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NETE FHUOR BEE T, BAY 59 T
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& Shah, 2009), ZHE= X524 FAl| o 2}
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Yasser, & Jane, 2011), wetA SAEFS E3) ADHD
o Aol el & 4= Sl

AlA A 719+ (World Health Organization, 2001)
= 73 Zoljol] tiet oS fls M= B ddl
=2A]| 715Aol- A7} EF(International Classification
of Functioning, Disability and Health: ICF)& 7jt
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3174 Q 9l (Environmental factors)¥} 7218 ¢1(Personal
factors) 0.2 HEFSICHWHO, 2001), ICF= oJ&ha %
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Macdermid, 2008).

ADHDol59] Aol et AAA 12 At of
EX|& Z4l(Black, Milam, & Sussman, 2009; Sonuga—
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v A fAS =R ABA Aol SUAR A, AR AlE=) 0
v A Eaeh A8t JAFEH EHAT 0
A& Al (qualitative studies) 0
Total 8(100%)

FYIGEHAIYETN o] AP STETN #8 AANE 28 - 5 75



MM

2. A7 2o A £~

AR ael 28 $28 PR 94
Sackett 5(1996)9] A4
Agsin. 279 Ad $2E e1E M B 2

I& 7T0(87.5%) 0|, & 1= 170(12.5%)°] 3tk

Z(Levels of Evidence)&

°
i)
fc
o
;E
o
<|

2) SMLY

ADHDolFg9] SAYHS ] oF=4 SAYHo
wzolA AAE SAYHES ICFRE] £77)
3 2. A Aol A A
STHE 4).

it

FN
tr =
TI= A I AN

7} Hojzm B

H 3. ADHD CHA ZITh

3) X Zot 52 ¥

ADHDO}§-2] FX Héﬂ(outcome)—% Z4s17] 93l
A}Q_Q =2] JEil= EH/\OPx} A 7<4 T oS H"H /\]._Q_

g =7l st deg AHET F F4A0E
ZA37] 919 A SHETE TR SHET

of digt E7< FAYHI FLsIHE 5).

m. A5 Za

1. ADHD CHMZECS| EZ

2 %
EH“ = B Zﬂ*]ﬁ}‘i“i

7H(37 5%) 1‘”4 = °EHL = o] 7}7@} T ADHD

} AT, &4 ADHDE 75.8%°]%)
1_%%—(dysle)na o] 1= ADHDZE 9,1%° 91 ™
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ADHD + YE3(dyslexia) 33(9.1)
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4. ICFe| 2RIIZE0 HE SMLUY

ICF Z 219 (method) N(%)
® Neurofeedback (theta/beta training, SCP training)
® Treatment strategies to address any other developmental and functional

difficulties, perceptual-motor, handwriting skills

AA 7E/ % . . . .

. ® WM tasks implemented in a computer program developed for this study:
7)=3k ol (Body Functions/ ) ) 6(60)
B o visuospatial 90WM tasks

structures) . .
Computerized Continuous Performance Task

(functioning o

and ® Simple visuospatial WM training with game
disability) ® Cognitive behavioral techniques
S (Activities) e Self—care skills 1(10)
ko] ® Social skills 1(10)
(Participation) ® Adaptation of classroom environment and routine
® FEducation of ADHD parents and teachers
wj7a.0l #4420l - gen'eljal knowledge. about ADHD
. — training on behavior modification procedures
(contextual  (Environmental ] 2(20)
— management procedures for students with ADHD
factors) Factors) . . .
® An integrated behavioral management and sensory diet programme for
home and school
10
Total
(100)
ICF: International Classification of Functioning, Disability and Health
do] BR7lz0E RS, V10 e o) wekonl, BEQYe 136G, 1w Foigee
(80%)°] L, Hi7 8l 27H(20%) = & 107](100%) 2] 5 2.4%(17H) o1 3let. vi7 8.9l A alofA] 19.5%(8
Arprio] AREEQATE 752 ol Aol AlAl 7152 7WolaL 7HlA a1 ey, AAF2e} 75 FF el
FaE NG00 7Py Bk, B Uh10%), Hol Ak okFe] RARET 540 watE 2ot w
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o]al 7917 291 UTHIE 4), AlAFZ} 7154 H 2 L A7) 5 E AL} HutE B8] 9)8t EEG S0
SAHH-2 Neurofeedback (NF) training¥} computer AN FEFHL okF9 97], AXE 5ol it SAH =
training programe] AHGEIT, BEES A271E FE T PHEUG Fo9ge kel Eejete) BAS
49 Aeaiqn, Bolddoie o AL FAEe  2Aeks wv) £3Egl 8744 29l ADHDOME
AAstict, 42191 2912 ADHDORs-9] F:ef 4148 o] 14 g el Fuel AAH o A AN uerEs &
Ho) AT BE - FR A BEE FANAE ol 2 Aok WAmTR TAHGIGGE 5)
B gl
3. BMZL FE= flet ST v. 1 #
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# 5 ICF 2R]7|&0 ME HI=7 27

ICF B7} =7 (Outcome measurement tool) N(%)

German ADHD rating scale (FBB—HKS)
. ADHDOFE9] 9j3td ek} A= AT 247 9a)A
German Rating Scale for Oppositional Defiant/Conduct Disorders (FBB—SSV)
DR fEa AAAY 3A8S 4] $6
The Strength and Difficulties Questionnaire (SDQ,)
A A, FEA, o E548e 53
The Home Situations Questionnaire (HSQ,)
D ThFE 78 Wl Aol A oksS] AE EAlOl tisl 16719 Bkl EAIY A5
A AES 24
The Homework Problem Checklist (HPC)
 AJerd (homework) Al WA 5 Ql= A F52 574
ADHD Rating Scale — IV Home and School Versions
: ADHDo}59] o5h4] Aeta}l A gaits 43517 9l3)
Demographic Questionnaire : ©}g9] 2Jst& Alg]
Conners' Parent Rating Scale—Revised (Short Form)
 ol5o] YERAG SR o)
Conners' Teacher Rating Scale—Revised (Short Form)
: obgo PFEAE SHRAEY )

The Scale of Behavioral Problems (EPC)

oM AEo] P Ry w3 24

Iowa Conners Teacher Rating Scale

L AFE/BYBEY FANS 2%

713} Rlo
Foh el XA 7|%5/4+% Classroom Behavioral Observation 59

(70.8)

(functionin, _ ‘ e -
q g (Body Functions/ : A9 nAo|A 9] 55 FTaste] =4
an
. . structures) Self—Control Rating Scale (Kendall and Wilcox)
disability)

L A9 BES 54

=

School Problem Inventory (Miranda et al)
Do EARES S E o)
The span—board task from the WAIS—RNI testing battery
. visuospatial working memory &%
Digit—span from the WISC-III testing battery

. verbal working memory %4

The Stroop interference task

. response inhibition &%

; . :
Raven's Colored Progressive Matrices

: nonverbal reasoning abilityS =74

passage copying
. thoFsk 999 attentiond &4
EEG recording and processing
D HIE SA5] flsi(da/HEl/ 9 £4)
Matching Familiar Figures (MFF) Test
i
Stroop Color Word Test
DA FART A AHEE 24E B (M7 olF BHEY))

Rey—Osterrieth Complex Figure Drawing
LA AR 9 2%
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Wechsler Intelligence Scale for Children—Revised (WISC—R) Digit span
subtest

oL,

. immediate verbal memory S &%

WISC—-R Arithmetic subtest
CeabsE A

Corsi Block—Tapping Test (CBTT)
ANBZ 7] F1ola Helel s 2

WISC-R Coding subtes

. persistence(X|44), visual discrimination, visuo—motor skills, precision(%
e 54

Visual Closure Subtest (Kirk et al) from the Illinois Test of Psycholinguistic
Abilities (ITPA)
. attention¥} persistence(X|EA4)S &4

Cancellation of Rapidly Recurring Target Figures Test

. visual persistences =4

&5
(Activity)

math exercises
. D = (o] =
LA FEE 53

reading comprehension 3
W) o5 24

Scholastic Achievement
| ADHDOHE] 319J2 SHAES 2R, dlol, WA $AL /%)

o

(Participation)

The Strength and Difficulties Questionnaire (SD®) ]
CEY BA AAEE HES 24

uj g a9l
(contextual

factors)

334 a9l
(Environmental

Factors)

Measure of Processes of Care—20 item version (MPOC-20)
L $57} o] B A2S 24

Demographic Questionnaire

cBo] A1 Ao} w

o /\zo =2
— O

Parenting Stress Index (Short Form)

L BE-obE 7l AEYA 228 27

Knowledge of Behavioral Principles Quiz (KBPQ)
: ofEe] 7|24 B% YL olsfszAlol dat 274 8

ADHD Knowledge and Opinion Survey—Revised (AKOS—R) (19.5)
. ADHDo}xof I3t Hro] 24l =4

Client Satisfaction Questionnaire (CSQ)
DAHA 7| g EEE 23

v v

Teacher Feedback Questionnaire (TFQ)
LAY 1% 908 2%

Questionnaire of Knowledge and Management Procedures
: ADHDoF5o BHat HAde) 45%e 2%

41

Total
o (100)

ICF: International Classification of Functioning, Disability and Health
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Abstract
The Intervention and Outcome Measurement Tools of Children With Attention
Deficit Hyperactivity Disorder: A Systematic Review

Lee, Na-Hael", Ph.D., O.T., Kim, Kyeong-Mi**, Ph.D., O.T.
*Dept, of Occupational Therapy, College of health Science, Chosun University,

Objective : The purpose of this study was to provide for the intervention and outcome measurement tools
of children with Attention Deficit Hyperactivity Disorder (ADHD) through ICF model,

Methods : The systematic review methods were used, Papers published in the journal between
January, 2000 and July, 2014 were searched through MEDLINE/PubMed, Sciencedirect, Ovid, The
main terms searched were ‘ADHD, Children, intervention, outcome measure’, and 8 papers were
analyzed,

Results : 1, The subjects of ADHD were pure ADHD (75,8%), ADHD with dyslexia (9.1%), ADHD with
conduct disorder (5.8%), ADHD with tic disorder (3.8%), ADHD with DCD (3,0%), ADHD with
emotional disorder (2.5%). 2. The nonpharmacologic intervention of ADHD were functioning and
disability (80%) and contextual factors (20%). Most frequently used intervention were body function
and structure (60%). 3. The outcome measurement tools of ADHD were functioning and disability
(80.5%) and contextual factors (19.5%). Most frequently used outcome measurement tools were body
function and structure (70.8%).

Conclusion : This study can provide information on the intervention and outcome measurement tools

of ADHD.

Key words @ Attention Deficit Hyperactivity Disorder (ADHD), intervention, outcome measurement
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