Mexzdet 12 M1 S
Therapeutic Science for Rehabilitation
Vol. 12. No. 1. 2023.

https://doi.org/10.22683/tsnr.2023.12.1.037

AEHOH H9010]| CHSH K-CBCL 1.5-5 (Korean—Child Behavior Checklist
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EZ B 3o B2 HAAo] H-8ol9 K-CBCL 1.5-5(Korean-Child Behavior Checklist
1.5-5) DP(Dysregulation Profile)2] 8317+%& Qlsta, FAlA ol Ak et 7 2o & HISoFATH

A L AE a9 S oAl a2y SollA 20109004 20159714 4%
A5E E&otAT. DSM-IVol| dAste] A= ZdE Jfot 26582 ofmyoA AA=
K-CBCL 15-5 A&E FFEA o A&

A3} : A7l J-fote] K-CBCL 1.5-5 DPY] 8RIF+2 & 058 ¥ (Bifactor)o] FHHLE 74}
A ATH? = 893.722 TLI = 782, CFI = .822, RMSEA = .064). T3t AtAEA of ZHta dhdztoff,
AN, EAA T FHote] FAlFol A Hek 2t Apol7k K5kt A3, 259) = 9.780, p <
001). 1 & #5Hy ‘?—i“é% of Atk JAgol o] qitasAol Fakoh &2 2EARHE Hol=
Ao I

AE | B dFoA = FAR dRote 2ExT EAY E4E ERIsk. ol58%l RES Bl
K-CBCL 1.5-5 DP7} £%H/%-2, 32435, FAFASEA 58803 £ ool Uxragles
TEY= A= :?ﬁ}?ﬁl, K-CBCL 1.5-5 DPY| ttAt/idS w+85taitt. T3t FAlgof A 7t
FOJRE Aol 7t QU 2T FAl= FRoP7|FE ANHA dErgolet Aol S dddt 4gt
of 7losts ZAoE AtmHT
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I.A &

CBCL 24 = 21+A(Child Behavior Checklist
Dysregulation Profile; CBCL-DP)} ©}& - A4 9]
YT L ARAS ZAE B7Iek] sl I AR
B Q= oFs - Fad P5 Y71 =(Child Behavior
Checklist: CBCL)OIA Uttt ZEvtdoltt. CBCL-
DP= CBCLY =S & AAA A=A =3& 4
A (&RE/$&, Anxious/Depressed), B5(324 35,
Aggressive Behavior), 1A1(F25 524, Attentional
Problem)?] Al 7FA] Aol A4} H ¢ olde] =&
H4E Hol= AR S4HY. 7] A4 =
CBCL-DP9] 7|22 Al H& EFo|A 70T °]9
TASE A9 9 3 > 210 £= 4 =
> 70022 ARESIRl oL X AFolA = Al H 2
F 60T o)) A Ao 39 = 180 B= &
AL > 60)°] AHEEHIL Sth(Meyer et al, 2009).
CBCL-DP= AlZet A=|Ate]d &4 A9y 5&
o] Ao §-83 =gk Aol BHEHo g HF
=) (Althoff et al,, 2006; Holtmann et al., 2011), @A)
o] e HZIRE A7|2d FAF I A, 3
4 Q7] 28] A2 AREE I YHKim & Ha,
2020).

2AZHS A712H Al 8420 FA, F5, AA
FGojA oz oz tjrETt CBCL-DPE &%
=, 3AYE, FAHTEAY B AL A9
Al 7HA H=of o2 diE = wAPdE 1 ol
A7 A gAY &4 E42 Y tHAlthoff et
al, 2010). oFs7]9] =2 2EILHZ HY A% F4
7] gl 599 &4 =2t 5
Apefel 42 AAA% A, ARlA 2y, AEAre] A
nds 59 Azt 54302 olojHtHDeutz et al,
2018: Deutz et al., 2020). £t 2831 EAE 714
ofsZ Hawrlo ol28 FHZFRYFEHoH
(Attention Deficit Hyperactivity Disorder; ADHD), 7|
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How e A AUet aglolE 27, o
Solo] zaudo] et AT ob AgHoltt. Ig

al. 2012). Gob7] 2T BAL 7],
44 £A2 gt 630712 Fote] 7], 49 &
A, HA BAE ol57] 29T 2 ;

o
om, goplell 71, 1 A1, A4 A2 A7HA]

O
B At Winsper & Wolke, 2014). B4t ofyzt 242
D

% BAZ /A R0k 92, 2ok ADHD, ¥4
AJole] 242 GASH o o] BT, 2ARY B
7 g GgokEet A W ERH Qo] Hejo] Bz

SIATHKIm et al., 2012). w2hA 2EL
of AFEH o]% A7|EHA A 4%
& JGoA FASE s dE
2018: Deutz et al., 2020) Grote] x4tk
gt MY E8 4ol A7|HH.

A ZAY AYAE A JFHo] e A HA
Gors t4o & CBCL-DPY 245 FRlstEE A
L7} o]Fo{H th(Basten et al., 2013; Geeraerts et al.,
2015). 71 A3} 0]%2.9 Z¥(Bifactor)o] 7 H
Aoz HuEdt d3y APAFLAE FHot
7t 2 At AR A7 Ho] =E7] o
(Geeraerts et al.,, 2015) &3} FF5EA7} A= vlFH
g} opE ke At eE ke AlHEE 7t &

¢

o~
Mg rlo o
2,
o
L
o8

|(Deutz et al.,
A0

A
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AEere YAt Holet 21dsh ol B0l st
Qe WAL aglols] W] Yast gohs 7
R0k o] ZYPAZ WL} ek webd 2 A7

oAz APATLY AHHE Hsto] Akl g4l
Zofofl Hgt K-CBCL 1.5-5 DP2] QQI+-ZE 8t3]7]
A3l A3} Aot opy e} ALt 22 st
o= Eolsto] TBA 07 K-CBCL 1.5-5 DPE A%
Shaar st}

CBCL-DP= ¥+9] 28I&E B7sk=t= &
25} HBiyao et al., 2021; Keefer et al., 2020). &J&3}
oo &ol= A AEEGA o (Autism Spectrum
Disorder; ASD)= &A= /224 (McCracken et al.,
2002), £°F 9 22 (Gadow et al., 2004 x st
of ] ZA 9 P5H 2HELHE Helth ASD ofs2
CBCL-DPY] A7t #2545 2 45 58 (Uljarevic
et al, 2018)% A £l ¥h5, HAEE A 7572t
22 Qdst A Yo ASD S4e] A4 =Tt
Z7V5Fth(Patel et al., 2017). TS WA} Aol 2 o
T AQ AAA o) o= vl EXAF 2}A1Q] 7FA oLt
B3 Jdojg mdst=t A7t %EEE(Kang,
1994) AR13} 2 & A5,
A 59 s} FEEAE E?l"%(kas—Nelson &
Israel, 2000). ©]¢t o] FHot7] ZAZN= WSt
ST RSt S0l 3EHM o A4t 2EL
< RIS 2= AAEY EQH9-E 59 AN
o} X CBCL-DP 47 B 2245 o] F4AE7|
of et 2 S/l | 43k Aol F7stA
(Wang et al., 2018). ©]¢} Zo] o}, HAHS F4
& Aol 7+ CBCL-DPY A& ©HA O = H| W
A= o AR oY Frore] Aol Autof tish
CBCL-DP9] #lo|E ZZA 0 & H|w3t A+ w5 A
gHol 3l 6~184] oFs, 49| Aol 7+ CBCL-DP
£ v A+ Biyao et al, 2021)=
7o, &, ADHD & thstA 222 +4451%
Ty FEo] gXof|, ADHD 5 &3t Aofio] H
o] Qlo] &3t =& & WA ol dxprt wa

o L

ek

o

W19 71540] 9lck. Bt ozt obg, Had
< o2 AFHW| Hizol § ofd AgollA A
5]}; ASD H]—l:l—;q ;‘q] 9]. 71—,9_ X]—oH7]- E'Fﬂ-ﬂ x] 0;1—01—1:]-

£ Aol At 2EER 2 AFojAE ol
AHEES 185t YAIAEA ), Auta ZrdAtof)
(Pervasive Developmental Disorder; PDD), % A1&f,
TEAA 5 ot A 22 A5k FAE R
ZF K-CBCL 1.5-5 DP9] Ao]& H|wstazt Fiet,

ojof we} & AofA= BA o FRors tL
& K-CBCL 1.5-5 DPe]l 3t 891+2E &<ttt

ESF QJALAER O] PDD, AA A, YEAH 5
Aol et Ak 2F K-CBCL 1.5-5 DP2] Ao H]ws}
k.

A

. 95 49y
1. Gt

AT 2010978 20159714 A=Al 244
3t S Aopgald, el 294 ol st
o] DSM-IV A 7]&0f) whet Aol = XJ%‘#—% 18
HEollA 7 5A] ofste] Yrote dideR et A

2 2851k o] F AN Aol Aol
ASRAI, W] HEAL 95 Lol 19
2 AgIsieitt. Eat K-CBCL 15-5 SeHEao] 22
7 G g Al § 2659 HF BA) A
soick.

2. HPET

1) =3 froF YW/ E B2 -E(Korean Child
Behavior Checklist for Ages 1.5-5; K-CBCL
1.5-5)

K-CBCL 1.5-5= 1870 ¥ ¥ g 54| ot £41E

Z224317] Y8 Achenbach®} Rescorla(2000)7F 7ikat
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3
5t7] flsf FFSA7E BrekH & 100719] £
Z} 23o] dis] 0~2Fd2o2 HA3ict.

B Ao A= K-CBCL 1.5-5 DPE El5}7]
AR ETEE Fx FolA B/ AP F,
JHZEAY Al 7HA] HErkg F490] A
AL o] J+E G gol 245 HA, 3
Al Gol| A 27| 2E 9] A7} AZsic)

oK Althoff et al., 2010). £33 ATLoj| 4
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Z|% A4 Cronbach's o= E2F/9-& ZTof|lA 71,
AP s JEoA 88, FAHFEA HoA .630]
THOh & Kim, 2009). & AtolA Cronbach's = &
/2 H=olA 70, 3AHF H=olA 89, FAH
ZEA Fro|A 65 CBCL-DPo|A] .900]3itt.

2) AAA% At 4 B4 P A4 (Diagnostic
and Statistical Manual of Mental Disorders IV;
DSM-IV)

JAAG At 94 FA HF(Diagnostic and
Statistical Manual of Mental Disorders; DSM} T]=;
7 A19]8}3](American psychiatric association)ol| Al &
A4 0 2 AMgShe FAlgol Ad B AAZ A AA
o2 AREE T Qltt. DSMI} 22 7|& AAE +5
TdoEH £ AoE Hol= A9 FF e 1Y
I, 71419] 91, BIAQl A5 W, A5 gt
1 2 o 5ol ek 4= &olstA sk dISA
AE FEFATHHEES, 2015). & AT A= AT}
A9 oJehd HEy AP HHETY SFAY
B7Fe &9l DSM-1V 7]<&0f whet J-oke] Aol
Aths sHleh

>

3. S1Ext

E AE 20109004 2015971 A& AR &
tE Y Aopy Al W Atof Sy FoflA HAA

Eoll

= A2 JFotd ojHyE thifez 443t
K-CBCL 15-5 A=E &AstAt. & 479 13
< A8 oA A E-e-2 YL 3] (Institutional
Review Board; IRB)Z5-H Ardo] 3% AL A&
8ol thgt AoHA 22| & o} ZgPsHArHSeAH
S SMWU-2111-HR-104).

4. REXE| Y 2N

B Atof| dist Akm EA4L2 AMOS 25.0(BM, United
States of America, 2017)3} SPSS 25.0(IBM, United
States of America, 2017)& AR&sIT BA419) Hal=
ot Ao

A, SPSS 25.02 Ar&sto] Aol tiet 71es
AE A5

&4, K-CBCL 1.5-5 DP9] 831+%5 H5517] ¢
3 AMOS 25.0& AF8-5lo] ©d8 2l 2 (One-factor),
22+2.91 g (Second Order), 015291 X & (Bifactor)
= 2914 QRIEAE sioith U8l By Bt/

= 49%, FIHTEAS 4 £F=°] CBCL-

(o
Hu
of
I
o
=
2
=
<
O
o
A
&
o r
=
O
=
2
tlo
2
ol
ok
4 o

BU/92, FAYE, FAUFEAL A 89 F %
vl $9H1, $A] 2 BF W4 2ELUe

U89 219l CBCL-DP & S HHDeutz et al, 2016;
Geeraerts et al., 2015).

239 Hihs x* 9 EEA7]0 UFekA P,
ngo Ay} 1 8E 5 13k TLI(Tucker
Lewis Index), CFI(Comparative Fit Index), RMSEA
(Root Mean Square Error of Approximation)°] 7
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sho] Testoith. TLI®F CFlE E& .90 odol¥
T7F 2 AR 71w, RMSEAE 05015}
A&7t Sk, 0805kl BF- Adert Adst
Aoz 4= HHong, 2000; Hu & Bentler, 1999).

A, Q)AtaE7gol, PDD, Al EAA 5 4
Aol Atk ZF K-CBCL 1.5-5 DP9 Aol & H|15}7]
Aol AR o) Ak HehZ SHHIICR o, EQH/
2, 3A%E, FYHFEA HrY TFoE FA5}

+ CBCL-DPE F&HQIOE ofo] YYPEARRSS A

2 A

I I+ 23}

A

1. QiHpX A

I — Ny |

im

AFAL % dol= 208(78.5%), ojot= 579
(21.5%) 0.2 Hol7} o Wokal 34171 143%(54.0%) 2=
7wttt Ay 9 A BxE Table 13 ) E3h
AFHALY A ARG A= A 58 BE

Aletgint. 242 fls) 29 7 vs Aol B4 Table 1. Age and Gender for Subjects (N =265)
2 o mo 795 2k H A
d Ool ofEE ?DH]Z 2]_0 = ASlsteit. EH;L]—'O] Age Male (%) Female (%)  Total (%)
0 o] o o]y At} 7} zlolry 2] &ols}7
w()T-JL 7‘3-7: °1L;]JL ; 1ol }}T‘;L | &2IsH7] 5 1869 6 23 2% 0.1
o AASE AAS LIS & AAofME 3=
i EQ:;‘ - ; 11 ;‘E; ote] C:];Li 35 S b 3 109 (41.1) 34 (128) 143 (540)
0 06 a9= Ao o - D7
AR e - 4 51192 13 (49) 64 (242)
o B4 oJ3Jst] 919l 1AeHeHS ARg3He] FRof
i 5 30 (11.3) 4 (1.5 34 (12.8)
o] Aol et 7+ K-CBCL 1.5-5 DP9 jo|& A%
. Total 208 (785 57 (21.5) 265 (100)
39
Table 2. Diagnosis and Age for Subjects (N = 265)
Age (%)
Diagnosis Total (%)
2 3 4 5
Communication disorder
Expressive language disorder 0 (0.0) 19 (7.2) 5 (1.9 0 (0.0) 24 (9.1)
Mixed receptive . 7 2.6 45170 18 (08) 1(0.4) 71 (269)
- expressive language disorder
Phonological disorder 0 (0.0) 1 (0.4 1 (0.4 1 (0.4 3 (1D
Stuttering 0 (0.0) 0 (0.0) 1 (0.4 2 (0.8 3 (1.1
PDD
Autistic disorder 2 (0.8 16 (6.0) 13 (4.9 14 (5.3) 45 (17.0)
PDD-NOS 6 (23) 18 (6.8) 8 (3.0) 6 (23) 38 (14.3)
ADHD 0 (0.0) 1 0.4 0 (0.0) 1 (0.4) 2 (0.8
RAD 0 (0.0) 623 104 1 (0.4 8 (3.0)
Mood disorder 0 (0.0) 4 (1.5) 3 (1)) 5(1.9) 12 (4.5)
Developmental delay 9 3.4 33 (12.5) 14 (5.3) 3 (1.1 59 (22.3)
Total 24 9.1) 143 (54.0) 64 (24.2) 34 (12.8) 265 (100)

ADHD = Attention Deficit Hyperactivity Disorder; PDD =
Developmental Disorder Not Otherwise Specified; RAD =

Pervasive Developmental Disorder; PDD-NOS = Pervasive
Reactive Attachment Disorder
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3 oozt 71%8(26.8%) 2= 7Hd WL, WEAA]

7} 5978(22.3%), As73oN7E 457 (17.0%)°1 Aet. Al

Adt X = Table 29} Ztt.

2. Ao FRotoM K-CBCL 1.5-6 =H

=gt I2MYDP)2 R0I7X

= EE AUk 7SS

Anxious/Depressed 1

Anxious/Depressed 2

Anxious/Depressed 8

|
|
AnxiouS/D'epressed 3 [
|
|

Aggressive behavior 1

Aggressive behavior 2 [

<2

Aggressive behavior 3 [

Aggressive behavior 19 I

Attentional problem 1 [

Attentional problem 2 [

Attentional problem 3 [

Attentional problem 5 [

a. One—factor

FE3HA] F3519} 221891 23 (Second Order)S 2]
e A4 F TLL CEVF Ae 7138 S804 23t
¥OoL} RMSFAE 08 o]tz F5sh A E Bt
0]%9 9l ®¥(Bifactor)?] ATE 4= TLI = 782,
CFI = 822, RMSFA = 0642 RMSEA= F3 3+ $230]

O, TLI, CFI7} o4 7120 o7t SE3HA] £o
£ Ao Yyt

Ao T BE 7|Z2S 2ZA)7|= nFL glglo
U BE29| F7]0) FFe ¥ oA By 78y

2 A23k= AQl RMSEA7F 01589 BN JF=
o AYEE AL, o Byl vl TLI, CF7F 4
H Zoz yehd, A4l Ffot #olA K-CBCL
Anxious/Depressed 1 ‘
//A,fis\/\\ Anxious/Depressed 2|
nxiou
/" Depressed ~ Anxious/Depressed 3 \
/ — i
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// Aggressive behavior 1 ‘
—_/ — Aggressive behavior 2
D Ny
N // . behavu)r or_~ g8ress : <
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)
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Attentional problem 5 ‘

b. Second Order

Anxious/Depressed 1

ﬁ\nxioug
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N
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Anxious/Depressed 8

Aggressive behavior 1

— Aggressive behavior 2
Aggressive - - -~ \
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Aggressive behavior 19 /
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Attentional problem 2
/ ttentlonal
problem Attentional problem 3

Attentional problem 5 ”

c. Bifactor

Figure 1. Competing Model of Dysregulation Profile (DP)
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Table 3. Model Fit

(N = 265)

Model X2 df TLI CHI RMSEA
One-factor 1351.164 464 610 657 085
Second order 1177.441" 462 684 723 077
Bifactor 893.722" 432 782 822 064

p 05 "p .01, "p (001

CFI = Comparative Fit Index; TLI = Tucker Lewis Index;

2 & (Bifactor)o] A+

o]%Q9l B
2 wesg,

A0 2

1.5-5 DP9} 8Ql+x
fHoz 713 25t

3k A

3. Erote
16-6 X

HMFOp FTH HE 2

2t ZZMAU(DP)2| Xt0]

OJA}4 500, PDD, HAl, WLAH 5
of @ote] Mg A 7+ K-CBCL 15-5 DPe] o]
Rol7k QA AES] o) A7 FARE AF
AS PHOE Bo RS YAt £ BE
%7} Ho] A7 714o] o2l ADHD 23 A9t
it SARAE O] FeHa)ol EEA Slolaol, 24
58 E@Y oPgol, 239l TUE Pohe EF
S, PDD eHb)S Auffolel 2ol £RE] g
Ak o)z TSk weA oAolet 4

Aelle Aol o2z FEota, TEAA

A%

RMSEA = Root Mean Square Error of Approximation

(= ohte] o= gstoict. weba JatAEA
ofl, PDD, ARl IR A9 & v JHo = &
AAI5Hg

OJAtaEA ol PDD, FAAl, WA A 5 Ak
S =gwelod sk1 K-CBCL 1.5-59] &2t/
P, FAHZTEAL Al 714 X4E4 TH% —‘9}
CBCL-DP H4& £4HoZ sto] YYEAEA
(One-way ANOVA)E AA|5t¥ 0™, 11 ZAT+= Table
49} 2t

A Ak 7+ K-CBCL 1.5-5 DP9 A}ol= E4|
203 FOJotHHAB, 259) = 9.780, p < .001). TAIA
02 EYBILY £20] BE ZolE B fsf
ANTASS AT AEHS A, PDD JdH W
= 178.67, SD = 19.23)3F A%l A = 181.75,
SD = 21.17)& YAAEol HHM = 165.96, SD =
155580 FootA &2 2EITE Bt

£
fijo °—r‘

oK FL

o

5

Table 4. Differences in CBCL-DP Among Diagnostic Groups (N =263)
CBCL-DP
Diagnosis

n M SD F D Scheffe

Communication disorder® 101 165.96 15.55
PDD" 83 178.67 19.23

9.780 .000 a{b ¢
Emotional disorder® 20 181.75 21.17
Developmental delay* 59 171.97 17.77

p (.05 “p .01, p .00

a = Expressive Language Disorder, Mixed Receptive-expressive Language Disorder, Phonological Disorder, Stuttering;
b = Pervasive Developmental Disorder, Pervasive Developmental Disorder Not Otherwise Specified; ¢ = Reactive
Attachment Disorder, Mood Disorder; d = Developmental Delay; CBCL-DP = Child Behavior Checklist-Dysregulation
Profile; M = Mean; PDD = Pervasive Developmental Disorder; SD = Standard Deviation
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|\

E AR HL thofst AAA o] Qo thilo g
K-CBCL 1.5-5 DPY] 881+2E HFotaL, A% ok
At At ZF K-CBCL 1.5-5 DPY] #tol& &HQlstrt.
B 79 8 =o& o3y gt

AA, K-CBCL 1.5-5 DP9] 82142E AF3H7] 9
o @29l 2¥(One-factor), 2229 2 &(Second
Order), 015281 23 (Bifactor)o]l Tt 212 QQIE
A3} o8]l Lol AFog g

o

)

ok

=2 E'_
Aol g 2ot AR 7|%E A5t
50t 292 %i‘ziﬂb} 23 Q70 HEAE BA

At s o=t 8% A ®
& AH&E= RMSEA7L 0]58.%1 oA 0642 7]
%21 .08 o]atZ ¥5 3t +F0|Att. TLI, CFl= 22
782, 8222 71291 .90 o/l Hha £ mFH oY e
T 233 v u e of 7P 945t s2o) Yk Aot
A5 B7Fel7] S8l o7 7]Eo] A= QAR
ol FaAQl 7|EolH, AR AP A7t WA vEr
Uelgte dAsHA sfAstA = g=thKim, 2007). &
5] B9l SIS 7 AU Bt BP9 B¢
w7t HopAl= A97F E517] Yol Ade A4
£ AT of iy QJujg FofsiA] g=THHong et
al, 2018). B3 A= x]*b AAE LA R
o] gojg 9] Age # wgsta IE=AE Uil
Aog, A+ 7&;}7} O|2H o7 ou] Ql=A] oFa
oA E geiFA] g=rHKang, 2013). TR AR
L ARt wet B3t o g A A$E SiAT "
7F 9tHHong, 2000). & A7+23= =i ofs= tA
O & CBCL-DPQ] 8917%E A AgiodLel Ux]|
3HKim & Ha, 2020; Kim & Ha, 2021). 4202
A HALS] e 7] dut obs-g tFeE & AHKim
& Ha, 2020)°l41%= TLI7} 788, CFI7} .809& .909] 7|
o] U] A] 5514 oL, RMSEA7E 058 A H5F3ict.
ES oFsHAAA Aol ofsZ L E g A
(Kim & Ha, 2021)°1A% TLI7} 742, CFI7} .768,

RMSEA7} 0712 At A7} B Wt} o=
E751 APd+= =4l oks EE01A DPE 7Hd
skob7] A%t 484 SAE 2571 WEolKim &
Ha, 2021) 04%12—5‘_ g 9n] okl wEsigle # o
T A= A AYATLY Hasto] JjHo=
=71 vl £ 044 23 A Afu)7E ok 2 A=
Aol Rl Al 2EEFOR st K-CBCL
1.5-5 DP9} o] &4 325 T3, olF FRoME
qideg 7dstety] A5t ASA 2AS AASHA
e 9folE 7M.
CBCL-DP9} &2 Al =] o] a)lxo] tizt A+
© AT SIS FAHLE o] FojA|IL 31o ofrfo}
A= AlgtE ez o]Foj2 1L JtHKim & Ha, 2021).
a2y A AR & ARE L Q= CBCL 1.5-5419
woHdo w2t A Ao] Aol Hols BeE
AT CBCL 1.5-58 wHiollA #23Fste 7oA
o= GH=0] 770 shel el Hyof tigt &l a1l
%i—*#:% XS A3, CF, TLL GFI 5 A= A47}
T 60 o]5tZ WokoL} RMSEA7F .041~.044% oA
F23 Aor wersto] HFAH o= w=9 74 F

I—E

§L A5 I K-CBCL 1.5-50 2-83FthKim et
al, 2009). o]e} Zo] QRlF+xo] gt Aot 34
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Abstract

Factor Structure of the Korean—Child Behavior Checklist 1.5-5
Dysregulation Profile in Infants and Toddlers With
Mental Disorders and the Difference Among Mental Disorders

Kyung, Hye Min’, M.S,, C.W., Ha, Eun Hye , Ph.D.
Dept. of Child Psychotherapy in Child Welfare Studies Major
The Graduate School, Sookmyung Women's University, Master's Course, Student
“Dept. of Child Welfare Studies, Sookmyung Women's University, Professor

Object : This study aimed to identify the factor structure of Korean-Child Behavior Checklist 1.5-5
Dysregulation Profile (K-CBCL 1.5-5 DP) in infants and toddlers with mental disorders and verify
differences in K-CBCL 1.5-5 DP among the diagnosis groups.

Methods : The participants were 265 mothers of infants and toddlers with mental disorders who
completed K-CBCL 1.5-5 DP. The data was analyzed using AMOS 25.0 and SPSS 25.0.

Results : First, the bifactor model was the most suitable for the factor structure of the K-CBCL
1.5-5 DP. Second, there were significant differences among the diagnosis groups, such as
communication disorders, pervasive developmental disorders, emotional disorders, and
developmental delays. It was confirmed that the pervasive developmental disorder and emotional
disorder groups showed significantly higher dysregulation compared with the communication
disorder group.

Conclusion : This study confirmed that infants and toddlers had dysregulation problems. Using the
bifactor model, the multidimensional nature of the K-CBCL 1.5-5 DP was assessed. It was also
meaningful that dysregulation could contribute to onset and deepening of symptoms of pervasive

developmental disorders and emotional disorders in infancy.

Keywords : Bifactor, CBCL 1.5-5 Dysregulation Profile, Emotional disorder, Mental disorder, Pervasive

developmental disorder
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