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Zpzs

B7 . B o FojEdgulolsi =4 ol (Attention—Deficit/Hyperactivity Disorder; ADHD) oFgo|A| ARR-El= A}
A4 M E 2iz(Interactive Metronome; IM) Z2EZSE 7|02 QAbof| A& 7hsate s 445 IM Z2 10|
ADHD ©Fg9] 554, Bl 9 5715 vAe aas gobdizt gict,

AP 1 AT A Ao} 7|2 AE el Sl T-12419) ADHD ofs 137S thdes T Hd
APA=AES- “dA|(one group pretest—posttest design)E ARSI A= 33 30+, 5= 33, 243)7] B3 AAISHS
ou, FA) At 30| Y53, eolF L 2571% Mk vlwdly] $J3) e =tolek ADHD BAHE, IMO)
Long Form Assessment(LFA), Bruininks-Oseretsky Test of Motor Proficiency 2¥HBOT—2)& ARE-5I3Tt,

21} P55 T BYBs/3570NA Frefuleh el AL, Bl &9 HE 9 AAF-SA SAHCE {9

AE Yol AR 7hssle® 4E IM Z2I70] ADHD oks9] 3es4a 78k, ol % &571% &l
[e]

0.8 & ADHD oF5-& &4 Zdiﬂ—% E71 ol ke s A
5 7IokRIA QLSS Wahs B R AL S g

A4S G H5S @ek(Yoon, 2001). %, ADHD oF%

FogAdg LYY Aol(Attention—Deficit/ & =gt FakS Holx|ut S5 2As}L Alglol| A3

Hyperactivity disorder; ADHD)+= oFs7]ol| Yelt= 7} 3} Y= At & Q= Ar|EAHo] BEsly st}
5 AREER T stz 997 okl 4%0llA (Barkley, 1997).

20%°1 °]2th(Biedermann et al., 2006; So, Noh, Kin, ADHDS] SEZ24) 20] shiol 2EAT} Bejw o7z

Ko, & Koh, 2007). ADHD:= dAgef A& 0| v Ao Agke ADHDE] Efolw] Ak} ol3to] Qlck(Cubillo,

VAL 59 HEo] s AOJETHAPA, 2000). et al,, 2012; Rubia, 2011), $52]0] HR3HFALC. w2 7L}

TAARE 7)730) (kmik321 @inje, ac. kr)
A2=al: 2017.11.06. | AR (12 2017.11.16. / 23k 2017.11.29.) | AREAL: 20171215,
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FASSIA gk AREeZ A 4= Q7] wizell A
49| Aok FEHteor AlTke U Ao I

S £ 4 SIthNoreika, Falter, & Rubia, 2013). %1713l
£ &5I3E ADHD A4 5 F5/d5 Hole Fade ARE

FH(duration discrimination)o] oJ#HLE HO
(Toplak, Rucklidge, Hetherington, John, & Tannock,
2003). 3579 Holi= ADHD ofs-2 gl ozl Hla]
A7 @A (time reproduction task)oA o3 B
StHSmith et al., 2002).

Hlolm wgojAe] el elg T SEoR &
FEFo|Y(motor timing), ZZEFoI (perceptual timing),
A7+ A (temporal foresight) 22 s 4= Qlth, S-5E}

oL Hollw HULES A3 AgollA] A= 2t

o] A9 =7ko] EsHEgol Fsolrt, A[Zteto|d
o E\”:f % Qb AJZEo] QlEA] AR olE R
AR A e 15:’— 05’“ 5] ﬂ’EOP

rlo

FUEE
oft
 oue ol m:i

i

jujfed

ol
i)
O

o|N
o
30,
~ o *
P
)
FIF
JlN

081:2
Fl
=
= 4
_?L
=)
2
lo

_IE =
T

tlo -;

I

o H:}(Rubla 2006;
Rubia, & Smith, 2004) gt l 2 Al G
U2 FolX|9k 7HE At s vhE7] Sl A=
13 IAE 7]-X]U3](Rubla, 2006; Wiener, Turkeltaub,
& Coslett, 2010), o]t E]-O]UL,] AdS 7H ADHD=
5, QA B AR oEEs 7H Tl gich
ADHD obs-& o= gt H]QFEFXH% AdgrE o <l
AR, ASIRER PIAES, oferln,
S TRt FEje Ao o]Fojx|aL L=t (Kim,
2007; Majewicz—Hefley & Carlson, 2007). Elo|d 7%
of 28& 9= FANY F shUE A4 WERE
(Interactive Metronome; IM) A7} it} IM 4= <
A S AN ol ol 509 e
S8l AA 2] gfoly S 7=
Zolct, IMefA 2] glo]g @2t J’]Eﬂl‘J’C —1_%’?_]78'34 Fdgacy|
A9) W 4TS Aot ol 417 A SE0)
=]
5

Oll
_,4

_|_‘O_L40

7Pt dojuA| = ol e WA o] 2k
ot ol FRFEE T7M7IAL 2719 FHE =2
of QA B 57159 e HeERdt.

2] 9170 A] ADHD oM tifo@ IM 24|12 2143}
of o8, LAY, dds 27571 % Eolge
Rapy = masl ek olme] w9t
(Melinda & Robin, 2005; Shaffer et al., 2001), °]& %
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3L it Shaffer 5(2001)2 g 2719 1AI7H, 5= 3-53]
2, F 15372 Y M Z2aRS ARSsIEo,
Cosper, Lee, Peters®} Bishop(2009)-& Shaffer S} 2+-&
SAZ2 IS ARSSHYCE Jang 5(2012)7 Namgung,
Son¥} Kim(2015)& IM T2 EZ2 AN3IgIcH IM =271
H 9 ZREZA ASHE 3 27]= 24 40-50-200A
NZEe2 27 A7te] 30ULl® A4 Sl HAtel 285t
=t AP k. 18EE 2 A= ADHD obsollAl A
SEL M ZREZS JHLo R ok HE 7}33} TE 2
Asla, 24w M Z2I@o| ADHD oFE9] 524} €
ol 9 57|50l nXe AE gopdizt ?‘_PEP.

S AuEE e IM 220 E= T2EFS ALES)
o
[¢

0. 7w

AR IR, 702 Aol 1o AV e s
7] ke L2l FHERe ol5-2 Aolslgir), B G
71 A 9leisle] 2912 wol asioirielAletL 4
HoE 93], 2-1041024—-AB-N-01-20160205—HR346).

= gARo)7] B A1E 2Ha] Adslgon] Alg 2]
off 23t & A4E AABIAH ks & 18z o
of 117 ofo} 2o= tjiEo] Holglal A% 947k
30.8%= 7P WAL 12417} 7.1%2 71 AJcHTable 1),

2. 0000

1) 00000 0000 (Interactive metronome; 1M)
Zolx=g W AFede A 4 9= Ed Eilo]
A Eol it MBS BrHE 4 Qs WHEFRA ok
ol, £TEgol, & B, & B2, H=AoR FAHol



Table 1, Gender and age of subjects

Characteristic Frequency(%)
Male 11(84.6%)
Gender
Female 2(15.45%)
7 2(15.4%)
8 3(23.1%)
Age 9 4(30.8%)
1 3(23.1%)
12 1(7.7%)
et B2k &3} o] R55Ato R ApolQls 13714 & ADHDZ 2opleh 4= Qlt}, &3] 342 794
SIS oA sleEor Su e YA AR Sk, A 29 T e —Fshe S5k
‘HE A8 &, 7] (reference sound)o] Wl 71383 Z wj<g=o] 9t DuPaul, 1991),

Aol EYAE FEES ot AE B 5= AR
© EgAZE A st 712t AT A el AR
£ IMEHAZEI0] Z¢ 3T AILHOR HEshaL Al
AHLE o]F #Ase] EfA FEY HREE 1/1000%
<l WA= (ms) T9IR skl 25344 B3 (millisecond
average) 0 & 7|53It}, 504 HAHL 500ms7H] 7|&
Em 0o 77k E ARt vkgoltt, IM ZE 5] Yoll=
e £ Ferdlsds SAsh| fIet AAE AAL
(Long Form Assessment; LFA)9} ©=3 ZHAAKShort
Form Assessment; SFA) 2714 717} =t H ¢l
A= LFA B7F ARSSITt, LRAE -5aAe] A3t
=dl ohfS(guide sound)©] A AlFEE gt 7Fx] 9] I}
A7E 271 - 1471 250 AIE S=338lioF gttt LFAY]
AA-AAAL A2 %= 0,85-0,978 B %] ItHCassily &
Jacokes, 2001).

2) 00000 OoOO AbDHD OO0OO
(Korean—ADHD Rating Scale; K—ARS)

ARS'= DePaulol] J3) 728 o}-4 3537} HEaA
3%7] ol52] ADHD $4+& %718l7] 913} meksloict,
DSM-IVe] ADHD Ad7|&#S &2 sh= 18530
TEo] Atk 2474 £ sl EAIYES ko] ut
2hA S B2 A ok 0, iR 2 1Y, A
gy 27, e A= 2o 3H7A] BAEE, Ak
© 0-542 a7t o 798 29, fd3dsol =
© 2 oueit), FEEge] -S40l 190132l 45

3) Bruininks—Oseretsky Test of Motor Proficiency,
Second Edition(BOT-2)

BOT-2+= 4—21A7HA] thgst 257148 S35k =
olty, 471A dol uAIgt £2] ZH(Fine Manual
control), €9} &-3(Manual Coordination), Al &%
(Body coordination), <83} 7]9lA(Strength and
Agility)oll wHet vlxlE2 HeH

oO~1 O0=1 0o
nAlEE Fd

20 =3
- O

(Fine Motor Precision),

& 7

o
.

(Fine Motor Integration),
(Manual Dexterity), %= &-$(Bilateral Coordination),
48 (Balamee), &2]7] &= 7|94 (Running Speed
and Agility), A4 8-2(Upper—Limb Coordination), <+
2|(Strength) 87 519 B7I&E ZF 537 TS EF3IE
Z3d4x(Composite)oll Al W& g Al=E Ale=
0.53-0.95, 12|l B7EE 41E)% A= 0,928 21t
CHBruininks & Bruininks, 2005). 87} di}= 3
(Point Score), Ax A
(Standard Score)Z 3HAk=EH HHH 9] 257153 7154
F9= o EZEHSE AMESH(Bruininks,
Steffens, Spiegl, & Werder, 1990). & A lojA= FZF

B2 Agsl

4(Scale Score), IFF

Bk

3. 0gon

1) 0000
AT AL APATRN T WG AR-AFAA
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(one group pretest—posttest design)olch AF7|7ES
20164 195 8Y7IX| 2 FA) Aol AbdH7E, FA Fol
ASH7RE Aldsttt. FAl= Y 30, F 33, 243)7]
S IM FAE Algskoict,

2) 00000 0000

AP} AR BAF A7) F 320 712 AR EA
A AgolA] skt AR obEe thiow
BOT-29} IM %712 AAJ3kon, okge] ma o]
Aol K-ARSE A4algict. Bt A Fa9lz 219
wj9lom, shte] B7kE AAJsHs B9t olgol B 7]
2 75U 928 45N 498 Aelstii 3 vl
AT}, 5 7he] W7k Afolol 55 el FAI Hste
= s,

4) 1M O0000

oo A AMEE =2 gse ADHD o}uio_ &) AM&
3 ZR2EZS Lo ERAS T & 3150 & A
7k, 3)71713g0) W Hol®=E areste] o4 @]X*Oﬂ/\i Hef
i or A8 4 YR wj3]7] 30 HHI= T 243
7|12 45 HAppendix 1), o= IM Aol Sl &
AR mohat wpe} theg e Al QJA7E =2f5i, of

T IM371E AAshe Bt S e Stliske S

]*E" AEES 5 77 s AHE L F|EES 285

ok, sl wt & EAE &of 2RESHAY T E
YAE ARESIGITE TR ZREZ|| AAE A, A)ZE
(3), o= AL, dol=(Difficulty) & E83 & oFF

oA A7t TA|Y] FA= ARloR HojFal ueleles
oo Aokt Faks SAISHES Slgit), oof 2 Wow
ofg TREFO| uet WS pPsigit), ofsol 2
208 Fol| e Al Wolu e shAU
ST A= A9 "ol sl ARRE 2-34% 24
o § ZRIONS A& E i3tk

rulo &l
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2 A] 4% AkE= SPSS Version 18,0 =1
ol AT, A7 S ol B ek
7] %ﬁﬂ 714;-‘ %75]]% o83t Rl AE AAlsIglon, IM
H7] fIste] AR/ARE-9] K-ARS, IM.
BOT-2 x]-OI—‘;l g=2L 94 Zé(Wﬂcoxon signed rank
test) & ARgsto] £4519
£ 0=,052 3%t}

O.& o
1. MO OO0dod bod od

IM 24 3t 59 W WS1E ohiiz] 9Ite] K-ARS
o 37, TIWE/FEAT HRON| BRULE v

2t AR IEAI S0 fo Aok 9

= %‘iEM v«lfﬂ xM% H‘Rizl”&(p=.029), ol %‘
ES vl E 1100941 9,545 s ARt 54
stHog fofgt atolg HolA| gtrhp=.150)(Table 2).

2. MO OOODO OO OO

IM 34 23t 59| gol o] WEE Lokiz] Sf3te] I
3} S91aBY B ulust 25 BE FAHOE GOt
2}o]7} Q1gItHTable 3),

3. MU ODO0OOO OO0 OO0

IM 4] A3 F9| Aar)5e] WalE olofuy] Sfslol
BOT-29] Total motor composite®} 47}4] =0 H-A
45 H|w3t Ay} Total motor composite, Manual
coordination, Body coordinationS EAXo= 393t
ZFo)7} A%ith, Fine manual control, Strength and
agility> 0] P2 oy FAA e mE foljt At
|7} UthTable 4).



Table 2, Comparison between before and after intervention in Korean—Attention Deficit Hyperactivity DisorderRating Scale

Hyperactive )
/Impulsive 7 . Inattention 7 0 Total 7 .
M+SD M+SD M+SD
Pre—test 9.38+4.214 . 11.00£5,759 20,388,903
Posttest 70523484 o0 O o san MM 0 Teagig sy 1 00
* p<0.50, M+D: Mean=+Standard Deviation
Table 3, Comparison between before and after intervention in Interactive Metronome
(ms)
Pre—test Post—test
M+SD M+SD z P
Hand 165.65+£95,798 99.75+34,686 —3.180 .001*
Feet 198.27+75,554 108,15+68,752 —3.180 .001*
Both hand 166,96 +90,423 62.39+42,397 —3.180 .001*
Both feet 174,92+87.313 85.81£77.596 —3.180 .002%
Left side 173,36 £75.167 84.,95446.750 -3.180 .001*
Right side 197.804+97.637 90.13%52.216 —3.180 .001*
Bilateral 198,15+101,050 83.54+£68,732 —-3.040 .002*
Total 190,08 +80,925 91,69+56,571 —3,180 .001*

* p{0.50, M+D: Mean=+Standard Deviation

Table 4, Comparison between before and after intervention in Bruininks—Oseretsky Test of Motor Proficiency,

Second Edition

Pre—test Post—test
M+SD M:+SD Z P
Total motor composite 48,15+8.811 53.15+£9.045 —2.592 .004*
Fine manual control 52.62+6,602 54,927,216 -1.514 141
Manual coordination 41,85%8,092 47.15%£8,295 —2.447 .008%*
Body coordination 50,23+9.391 54.,23+7.362 —2.134 .024%
Strength and agility 51.77+6,747 54,23+8 516 —-1.534 122

* p<0.50, M*+D: Mean=+Standard Deviation

O
&
2k

B oj7tof| A= 817 ADHD oFE2 tjAko.@ 3084,
Z 33, & 243)7|2 TASH IM 22 AN 1
I}, RS YEe T BB/ sk
Eto|3} 5582 A=

DSM-Tores S5/ Hades mh= weal A

1=

Hmﬁ

O

o o AeldEe] Uehd S5 vepdt, 23
U SEAS HUAeR B 4= 9lon, deleEat Jﬂ
2 35739 gt AWde F A BF Pl A
ol AWL Holy] wRolgta dth(Barkley, 1997).
Shaffer 5(2001)2] A+ ollA= IM FA $ofl ADHD of&
2 TNAE Afole] fAMIEL Aol & ratal 3 AHQl Y
o] Akl sI3ir}, Chung(2010)9] ¢tollA+= IM
T &, A BAEY 55492 BAKCRE fon|gh 2jo]
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Holz] ohAE Havdo 2= SAA HakE Btk
SF3ITE Seok(2009)9] dtelld= IM FA7F 5573l
Jo] f-om|gt Higks 7h4 @A) agkom ADHDO| 819}
Foll weh 5549 Has offtoll= Apol7} qlrfar sl
IMZ 2zt elo|y o} WhEAQl g5t T3 Fof 534
A ARIS] £129) §RES S7IA7)AL T R A7)
PN eZA ADHDE] 23721 F5-9]9f 1p¢J)
| 3549& AAAITL S (Namgung et al,,
2015). £ A7ollA K-ARS A7E 29 A5} 55
gollARt FofstAl A Slet, & A5 EFsto] 71EY
ofg] ¢ 21} F& Eti® ¥ IM FA7 ADHD9| 345
T F T4 Aol 3AAR IS A, AW
ADHD &9l et Jak rlale et etk A
= & 4 Sk

Ben—Pazi, Gross—Tsur, Bergman®} halev(2003) <1
ol 2J8tH ADHD obg- v &% 5 62
Qlthar gkt ADHD obg-2 &5 Hsto] ek §k3- 249

2ol QlaL, YRt &5 Bhe-Z U=t SlolAl 25
5 2% Eo] AgElttal gk, o|2igt ADHD oF-©
58-57dol= ADHD ofg9] Aol 5-e} dR|qt
Sergeant, 2005), &= -5 H-o1} Aloje}t TAE Efo
oAl 718 o] Bz FHoR, A7|et de)r] & A%
7lee e o Ueuhe A Azt E R AK] -
Sof gk mHckar dteillg, Giese, Gizewski, Schoch,
& Timmann, 2008). Alpiner(2004)2] ¢-to] W= IM
71678 SAT A} 9] HukA Joof| JaF= mAH
53] QA WollAo] auFel & Pk vlZthal gt}
Jung@t Kim(2013) IM &&o] Hupr] Hgupd]| ob5-9]

= A3 sl At Stk A Eklst

. Namgung 5(2015)¢] d5-oA4+= ADHD oFs= o
Jo IMFAl A, & BOT-28 H7iet 23 J&3-3at
A deo = Ealth ole & A9 At wYst
IM SA7} Efo| apdat tlEe] 571, 53] 253
T F B E E 5SS € U

= HASPIAR] IM w7 oAl AAlsles ZREEL- 12
37| T 153712 37| 40-5020014] 147t A8 E
+ BHH, 2 dollA] AR 2RI 243712 87|
30+ ez ), )7 A b= AR ©5E 3
A9k ADHD oFg9] 554 & L5t 35482 A4
=L, Bfo| P} 57|52 FLEIGIT, = Aol Frefet
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ADHD oFs B oFeg H83}l Qloue Y554, Elol
W, 5715 ol IM FARe] avkeial @ 4= gith
O oFE9] ait= P Ao 22 (CGresham, 2001), IM
A A} glvkale & & Qlok, webA A &Ato]
& 30&0= A e dAollA ADHD oFes -85k
ol AR SHH IM 2T A8 = Q)% Ao
2 HQIr}, 1oy 2 At T AR-ARE AR Aat
& duislsl] flsiAe 2 7HA] Hekslor & art Slch
A Wz o B2 dPdRelA SAE Aldsliord 2 art
o, & RiARE At A Qo] ARt At
T FARS] Hw AT ARl R ARYste] Axt HFe
a7} Qlek, E3h IMO] Yejo] ofshH 5] st o
2t QAo Gl mAER QIA7|se EjFsto] of
Y o5, AR 5= ZAT AZ | ofutl Faks
o] =2of gt AtE Fasict

IM vidoflA] AXsh= & AR 9 ESAE FEH= &
SlE st A71E =L erId an s ARE

2EZS SI0] AR 5 3 SJolRich, 2 Aol
AR IM Z2119) AR He g Agste

WY A AT AR MR I3o] FtE sl
L ofeiou, el Sejol 4 AP HokE 54

¢

7]

A7k asie, Fojesh 2L A5 s, A4
53} UPASOIAE ofmd g wAEA|o] tat ¢l
= Basj,

Alpiner, N, (2004). The role of fMRI in defining

auditory—motor processing networks, White
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Appendix 1, Interactive Metronome program

Session 51 52 53 54 55 56
SFA SFA SFA SFA SFA SFA
Both hand Both hand Both hand Both hand Both hand Both hand
GSOff /D100 | GSOn /D100 | GSOn /D100 | GSOn /D100 | GSOn /D100 | G5On /D 100
Both hand Both hand Right hand Right hand Both toe Both toe
GSOf /D100 | G5Cn /D100 (| GSOn /D100 | GSOn /D100 | G5SOn /D100 | G5On /D 100
Both hand Right hand Right hand Left hand Right toe Both heel
Exercise | GSCn /D100 | GSOn /D100 | G5SOn /D100 | GSOn /D100 | GSOn/D 100 | GSOn /D 100
Right hand Right hand Left hand Both toe Left toe LFA
GSOn /D100 | GSCOn /D100 | GSOn /D100 | GSO /D100 | GEOn /D 100
Left hand Left hand Left hand Both toe Right hesdl
G50n /D100 | GSCOn/D 100 | GSOn /D100 | GSOff /D 100 | G5Cn /D 100
Left hand Both toe Both heel Left heel
GS50n /D100 | GSOf /D100 | G3On /D100 | GSCOn /D 100
Session 57 58 59 510 511 512
SFA SFA SFA SFA SFA SFA
Both hand Both hand Both hand Both hand Both hand Both hand
G5Cn /D ED G5 On / DED G5 0n /DED G5 0n /D ED G50n/DED G50n /D80
Right hand Both toe Right hand Both toe Both toe Both toe
G50n /D80 | GSOn,/D80 | GSOn/DB80 | &SOn /D80 | GSOn,/DB80 | GSOn /D0
Left hand Right heel Left hand Faght toe Both heel Rj%;crt:fed’“
Exercise G5Cn /D ED G5Cn /D100 G5 Cn /DED G50n /D ED G50n /DED G50n /D80
Right hand/ Left hand/
Both toe Left hedl Bath toe Left toe T tDEd“ - t:i
GSOn /D100 | GSOn,/D100 | GSOn, /D100 | GSOn /D80 | GSOn/DB0 | GSOn/DEC
GS0n /D100 | G30n,/D100 | GSOn,/D100 | GS0n /DB0 | GSOn/DB0 | GSOn/DEAO
- - -
Left toe Both heel Lpi:r-:a;:i L;th:;:atri Ealar:;ctp.lg ht Balance Left Foot
GS0n /D100 | G5On/D 100 | GSOn /D 100 G5 0n /D ED G50n/DED G50n /D80
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Appendix 1. Interactive Metronome program (cont,)

Session 513 514 515 516 517 5138
LFA SFA SFA SFA SFA SFA
SFA Both hand Both hand Both hand Both hand Both hand
GSOnm / D ED GS Cn / Auto GS Cn / Auto GS Cm [/ Auato G5 On / Auto
Both hand Both hand Right hand Right hand Both tos Both tos
GS On /D &0 GSOn / DED GS On / Auto G5 On / Auto GS Oon /&l GS On / 60
Both hand Right hand Right hand Laft hand Right tos Both hasl
Exercise | G5 On /D60 GSOn /D50 | GSOn/Auto | GSOn/Auto | G30On/ D80 GS On / B0
Right hand Right hand Laft hand Bath tos Laft tos LFA
G50n /D80 G50n / DEO G5 0n / Auto G50n /DED G50n/DE&0
Laft hand Left hand Laft hand Baoth tos Right hedl
G5 0n /D &0 G50n /DB G5 0On / Auto G50n /DE&C G50n /D&0
Laft hand Bath tos Eaoth hes Laft hes
GSOn / DED GS On /D80 GS On /D8O GS On / D60
Session 519 S20 521 522 523 524
SFA SFA SFA SFA SFA SFA
Both hand Both hand Both hand Both hand Both hand Both hand
G5 Cn / Auto GS Cn / Auto GS Cn / Auto GS Cn / Auto GS Cm [/ Auato G5 On / Auto
Right hand Both tos Right hand Baoth tos Both tos Both tos
G5 Cn / Auto GS On /B0 GS On / Auto GS Cn / Auto GS Om / Auato GS On / Auto
Laft hand Right hesl Laft hand Right tos Both heel R%;hén;’!
Exercise G5 On / Auto G5 0n /5D GS On / Auto GS On / Auto GS On / Auto G5 On / Auto
Both tos Laft haal Both tos Laft tos R%‘;ii: L;ET;
G5 0n /D& G50n /50 GS On / Auto GS On [/ Auto GS On / Auto G5 0n / Auto
Right hand/ ight hand/ Laft hand/ Balanece Right
Right tos Soth heel %ﬁ e ] EJELgftt:.g ] Right t;:s: Foot =
GS On /D 5D GS Cn / Auto GS Cn / Auto GS Cn / Auto GS Cm [/ Auato G5 On / Auto
Laft tos Both hed L;i;ﬂf; Lglf;ﬁ; Bﬂlﬂr;z;mm Eﬂlﬂ;ﬁ:t[‘gﬂ
GS On /D B0 GS On / Auto GS On / Auto GS Cn / Auto GS Om / Auato GS On / Auto
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Abstract

Effects of Interactive Metronome Intervention on Behavior Symptoms, Timing,
and Motor Function of Children With ADHD

Gu, Kippeum’, B.S., O.T., Kang, Jewook™, Ph.D., M.D.,
Lee, Soomin™, M.S., O.T., Kim, Kyeong-Mi"*, Ph.D., O.T.

“Dept. of Occupational Therapy, Graduate School of Inje University
**Dept, of Psychiatry, Busan Paik Hospital, Inje University College of Medicine
“"Dodam Developmental Center
“Dept. of Occupational Therapy, College of Health and Medical Affairs, Inje University

Objective : The purpose of this study is to investigate the effect of modified Interactive Metronome (IM) program
which is applicable to clinical practice based on the IM protocol on the behavioral symptoms, timing and motor
function of children with Attention Deficit Hyperactivity Disorder (ADHD),

Method : This study used one—group pretest—posttest research design, 13 ADHD children aged 7—12 years in
Busan were participated in this study, The participants were underwent 24 sessions of 30 minutes intervention,
3 times a week, Evaluations were performed before— and after the intervention, Measurements used in this
study were Korean—ADHD Rating Scale for behavior symptom, Long Form Assessment (LFA) for the timing,
and second version of Bruininks—Oseretsky Test of Motor Proficiency (BOT—2) for the motor function,

Results : There was a significant improvement in hyperactivity / impulsivity among the behavioral symptoms,
and there was a statistically significant improvement in timing, hand coordination, and body coordination,

Conclusion : Modified IM program for clinical application has significant effect on improving behavioral symptoms,
timing and motor function of children with ADHD,

Keyword : ADHD, behavior symptoms, IM, motor, timing
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