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ASSESSMENT OF CHILDREN WITH ATTENTION DEFICIT
HYPERACTIVITY DISORDER*
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A B & F9Y4Y-AY &5 FY(Attention Deficit
Hyperactivity Disorder . ADHD) &= & o}
79 8% % (hyperactivity) & oF&7]¢] H 2 H ﬂa]'s}ﬂi A 2 AR ES AR FEF £l

LA vehde A2 gwnFoz d 37 o}
Lol o 3%~5% AL} o]HE EAE Hol= A
o7 2495 9 tHBarkley 1981). 13y A7

= qfo ml

FEU LS AASe AE7F e b (Trites,
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Foto] mdgo A vty A#Adn A
Eol1z 39tk & ADHDY #454S e
= 6£E 147 & 71%6}7 1% 87k
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pouse$t Monk(1958)& & 7] o}59 FARF
gz Al M Fole) 57%, LI oo 42% 7}
785 A 3 (overactive) & Hole ALE HrtE]
i Budta o, Werry® Ouay(1971)9] #
FANE Folel 30%, dote 12%7 HEFHY
(overactive) & Hole ACSZ, Igi dob9 43
%, dotd] 25% 7} 47t Foo o] & RoE
(short attention span) B/} %lch, ol e 23
2 2o gx A7 g 40 dvka BE
o A o8 Hrlde AwRS A ZAR
A7)e ofgohastAl.

DSMII-RIIME EA7F He F4E° otF9
dE (2L ¢$ AgeAce FAAH) v Fo
Hol AAWZFE devn #dse A9 3}

of Aeke] 7)Fo] X AEE 1 U} o
A4 B34S ddshed FAF AES HE3
v Aoy BAZAY AE(severity) & T3
g 4 93, oy AAotEe @Y FFFA
of 3 F&(norm)e] AW E&HOZ AL E
F 9l wbde) AfHoln FFstE AR} H
of JAAY A LA/ o] d HEE W
A W, Age Az o] ol A

o ARH A E Bt BES 1 F
%ol QRYLA Uenta e 3
9% e ot das Ay mR
¢ #Ag %li?l” Ares gou, @

3
£ Hole A
2 B3H3 3cH(Barkley 1981). WHd &3
g, 243y S& Aggos 9 ¥

e 7497} Bk £8 ADHDOFEES 949
AR o] o}F Yad AFINE Hag A
8 gz A Pae A £8A o
AFAd A FEBRR 2As G A
9w o}Ee TAE HadzeE Ads} €9
(Sleater & Ullman 1981).
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l *J%Loﬂ wet, 122 Brpzie] o
$% glorng AvFFqgMe ¥
& *JMIAH Y5o g3 FRE, 2L o7
Agoz HEo J4E FHse Aol Fad
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1) ¥%2 W (parental interview)

pudddAe d4 47 51 de 49
We 2 1 AEE gostn, AREA, 7HEAE,
b5 4% @,(developmental history), Za A&
oo AS waole #A, &Y FAFTY A
3|4 X4°°ﬂ EH‘} NEH ARE ARoEA, 2
Z4 5 oldste AAH & FAEL

ADHD®} ¢ -”rF-% gda 3 FHHE
Bitg AL vhod ggoAe RE, opFite
Az goltt, & ADHDol S erﬂﬂ g%
& FARD AFES(EE 1732) FuUH AN
dA, o] By FE, ok F3FAEE ¢
opE oz, AL dehy dgd 4o ZA
Awrado g Yehderh 281 27} o4 ofF
A dAss QertE 48 ¢ g e A
Be 2o 2343 8o EAdA 24
s HEE Jhested Fa% AHo] 5 e
W Yolrtre RREdS 53 d5AEE AY
ded 712dgg 2 $ o

2ARYE FHoEY HE opFTY F3H
$& ojop7)slHA E3) ?1_%‘5]“ Re, o4 H
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T AaFge AN EH7IE wefgs
om ofge] FRE dtaF FrRATE A §
A& oldsta dvke AARE = ¢ Ao
H7b g A8 Fo HFHoR FAJEE o]
F A,

2) o} M%(child interview)

olFHE EHE AA, ofFY Ao, dF, A
374 7Y AEE AFBES F39 FHUhshy,
E4, ofgo] Ade FAo) gidte] of=HE o
A3t levke gotred Stk of¥olEd 73
SE FR HFA o}Fg A UEEd HE
E-'B‘-’] ol5 9 PF& |AL, of&y FE -9}
B A3ALE Yriste AR f&8th

ol S AH WRde A 8L o}59 4
A A% Hes, Adojud Fyd me g,
ADHDOF5 & dAZ A9 EA Wt &
oA AzZsts AlHE Hrt BEIJn A4l
BAE 228 QY84 Eie A4t g, <
A3 gdetar ol Hste AFol A o
A o g AukAel Ao dsle B RBoe

1. HYBFotgAAA &8 Hole EAE

SuABANG BA, FEGe BA, 283 A7

2o EAS e APRoR THHeE A
28 7o) B¢l Hl,

obZ9o] o] ol w AN EAE A
28 QA A%l EolAH, BAd ol@

Ao dstd 3T =AY, B Zolid
$2ATo] Hol7|E @t} ofFY WHEgAE °l
#3k ADHDY| ojx4 F4oE Hole ZAE
Yt s EZH Yt e o] F23

ADHDo}s Sl Al A &3] E4 e EAlEo]
d9EE B 19 AN 9ot ADHDo5 & W
28 e oy FAES Fodte Yrtg P
7t ok,

2. 35 %4 # = (behavior rating scales)

PP AEe EAYFY e FEs}at
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£8% Y9 & i A FE e d537] o] HE ¢ allergyN =T}
¢ 3HF FEA » Ago) M]3t 7189 Hal e ALAS AR ENET}
5 14 gER37 =5
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% | Barkley RA(1981). Hyperactive Children: A Handbook for Diagnosis and Treatment. New York: The
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ADHDoFE 9 7o ALEE 1 e FFHAYH

1) %234 A% (parental rating scales)

a) Conners Parent Symptom Questionaire
(PSQ)

K Connersel 93] 24€ pSQe el 93%
oz FAHNLY, Ao g EFS
AE Aol AEHT gk & #3E YT
(not at all), “2kzt(just a little)”, “’333](pretty
much)”, 123 “o}F A3 (very much)" ¢ ¥l &
AR GRSHEE Ho glom i dAe 47 o,
1,2 3 ¢ 257 WSl o

PSQ9) 48+ 39 .&?_ A7 Y 9EA (Con-
duct problems), ¥ s5&# (Learning disability -
inattention), 84! 4144 (Psychosomatic prob-
lems), 5’“—4"'% A (Impulsivity-hyperacti-
vity), 283 E9H(Anxiety)d TA &<lo] F&
l’ﬂ]"“’/}(Goyette Conners & Ulrich 1978). %4
—-#odgEA g9S TASe 4328 2838 10
A gEog oozl AY&F HE(hyperacti-
vity index)¥ ©%% Conners% 7t 3 = (Abbrevia-
ted Conners Rating Scale) & &3 $1, #J&F
F AN AYAZE AAse NELRE A
715 Fh(F5 23 2).

gurr o 2 =9 ADHDAFolAE ¢ &=
3 Comners¥7HH=o]A 4% 158& ADHDH
oo MA7Eor Augoh A £HE 2
go ot Fugdy dAGFelA Had EFH
Aol Ful RS X 16HoR AA dolY

57%, ootel 27%7t 163 o9 FAE 2Ud
(77t o8l d 1989).

b) Werry-Weiss-Peters Activity Rating Scale

(WWPARS)

WWPARSE thakdh AgolMe ot 5ol
#2719 2o FAHo o, RY&F
o] #2 vehte A%y 1 Jrg rRHLE

Yrrgs 9o, #Y&FY Frtodl 78T 0
(R 33x). 2 §22 “o}Q(no),” "o
(some),” “®ol(much)” 3™ “31FeH (not
applicable)” 2.2 HAHH “ofjo” "okt “§
ool 7zt 0, 1, 28 AW 4 208
oS #HYgEFol FHFEtL Eot(Barkley 19
81).

WWPARSE %7td 859 Fxe AAksd
A¢ds Ao wel AL k. 53 v 64
2 A58A dAE Taste AFE Holx 9l
(Routh, Schroeder & O’'Tuama 1974), =%1%al
#gol | o} Hﬁi}"]—'r«] ols s Hrted
zzk g2 7138 43 Ao dasita B

B Z3kd fdrﬂ} 5 Foly HrtrlEol
g 7t54o] gleng Fue oFEs e
2 &g vtdske 2ol gasit
¢) Child Behavior Checklist(CBCL)
Achenbach(1983)¢] <3]A 71¥d CBCLS *#
BRS Eato] o}59 EAYFH A3 Hg%
"ﬂ% 207 sty HxE F 1349 &
S 77} O(not true), l(somewhat true) L

ot

O}H
[o

J&hge_ﬂié.x

Aol 5.”5“]’7]1] °Lﬂ %”—1
RGN 2 F440] Atk FLE Barkley(19
81)ol &t Y &FobE(dob) 9 CBCL profile
o HAFFAL oot FAYHE, 1 ¥
PHes 9&AA T4 (externalizing problems) A
Mol A Eo £3& Holn A3F 93 (social
withrawal) 4% %o Holx gi(2d 1 %
%). CBCLE = 0}%%% oz 3 oz
Aol A BaolEa AATe] oFHE o}FS #HHY
d=d 43 -’F—?_F«} AELE Ho MR
$43 A9 4 e H5AE AR g
(277} o3l € 1988).

d) Home Situations Questionaire(HSQ)

HSQE tad Agolre o9 5o #3
N 247 HEA R 2 BAY ARE 19
P71 e 2 HolQuh(FE 4 Fx). FE%Y W
o] A F2 AN EATL He 4% #
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% A ! Barkley, RA(1981) Hyperactive Children : A Handbook for Diagnosis and Treatment. New York

. The Guilford press.

a8 1. FY&Fols (ol 60%) CBCL Profile.

$30% 47 A AASHT Ak

2) A} B 3 = (Teacher rating scales)

a) Conners Teacher’s Questionaire

Conners¥] WAM: FFHAHHEE Connersd
PSQet fAMSH Aoz U 9EFoE FAHH
Ao} 197839 MAE 28FF A=z} b o
2 AME T M (Goyette, Conners & Ulrich 19
78). H#E& Conners H7FHEZolA et Zo] 1070
Froz 749 95d YAHEE ADHDE 7
A ATFgae Aoy 59 ERE HFde
ETEA 7 dE 2ole HEF duolt) v
29 A4 dubd oz 154 odo] Awv|EoE
A8 o, Fuexe Aesddd F4
AeolA Hite] RFUAY 20 & 7HIE FA
1749 s, s9gn g5 vt ofFF

oo} 13%, 2l dolel 8.1%7F 174 o]4e]
Hols Aoz Yeygti(eAdas o4

A+E
1989).

b) Behavior Rating Scales(BRS)

Kendall®} Wilcox(1979) ] 9J3te] 2 H Be-
havior Rating Scale® ADHDo}g9 #polEA ¥
(self-control) @] 23S FHACE YL s
ojglth whebM Connersd RAMEAH T ofe OhE
ZHdA ADHDolE9 EAE #H71E + Sith
BRSE % 335-go2 7#AH glon, 7 B3
THAEE BA}AE.

BRSt dE9 ##ER, 181 FYEEAY
& ZAste Ao2 284 Matching Familiar Fi-
gure Test, Porteus Mazess 9 AAFEH F9d
ARS Holy AOF HIFHI ov HA -7
AAb AFE 23 2202 434 vk (Bark-
ley 1981). @A7A =9 o}FEE dHLRE
AREE A Goton Abgo] A AARGE Uy
o2g FEAEY FF ¢ oY gHPA #F

— 69_
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¢) School Situations Questionaire

-

School Situations Questionairev % |
Home Situations Questionaire$} +A}gt ¥
og] gugFolMe o}z FFE Fridrh(
% 5 #3). Berkley(1981) & 12709 43F 50%
olge A EAE Holx F4E AYEFHTY
W3 e ¥e AL AY#L o, School Situa-
tions Questionaire® oA 9] o} #HF
9 FAHez st 53 850, }
A4 it wAbe} AEuES ded Heyd
=77 o

4, Yo HF

d59 #% 53 i, AFT dZANY #
2o AFHoz FATAE FUdde HA
Hrke v FoF FEojzta A
qAHoz ANUYE AHe] FEF o
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AxaHe] #AF e 9% ?"i:rl%‘)"*i +
AAHQ P59 o] F
oA Pz &
of A& A 9 analogue 1’:—‘;}‘%’39\: HuA B
o] AHEH 1 gtk 48 £ Barkley(1981)€
B9} ol5o g doqF 1585 AfrRo A ¥
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a) A5 A

ADHDoMg ¢l AsH7tA 7t de 2ole

AAE Wechsler/h ¢l A5 A Aot} Wechsler 7H
ol A5AAE AAAT AF oY Aoy F&

A 1Q9 v, 1e)a AHAME profiles 2¥ #
o024 T«la ©@7]719, #8%F ADHDo}5 |
Ed3 of S Holv 999 U FRE &

F U st Eoh

ADHDo}H5 9 £33 < Wechsler A5 At pro-
filed FYAzEol 875 E *1}91-?—7], 752
7], e aPAAY ¥ FYE Holn,
o EANME tdBANMY FFH HFoE
At W& £3Y& Holy oz Rigi giv
(Sattler 1982 ; Milich & Loney 1979). ¥r¥o] &
Fgrz7) FEAEAG To] HEHA HEAF
2 a7dE FAdqMe AdgFes e F§§
Ho|1 glth(Zelniker & Jeffrey 1976). 14 o
922 Wechsler profile® & ADHDo}g ol Al Al
dAAUA dedn JAE gom T A
o5 ADHDoMs ©l99 Fderxxz &g ¢l
of, 0|2 Age 7]FoE ALEE7E oY)

b) Bender Gestalt Test(BGT)

Bender Gestalt Teste A% —&5H&5HY
Aard obgy A AF5E AYsy A3
e 59 E utgdvy EH(Koppitz 1964),
ADHDH 7} £ &8 =771 84 St HAZ
Brannigan Barone® Margolis(1978) & 22X %
3l 5'—/\1 2L dog AL doz aFE ARE
%%*é'% AAE SAES AFsn Y 131
U BGTA A A4+3 ADHD¥, £& ADHD
3 g2 ZiHs d#YUA FEAFE 54
2 27] o8¢ A2 g Ho|H(Adams, Hayden &
Canter 1974), %EHX9 ARAFAE WL
Ar7t obd Aoz WAL it (Morris & Co-
llier 1987)

¢) Matching Familiar Figure Test(MFFT)

ADHDo}5 &2 dwtdoz 533 AAFA

g Hole Aoz 7153 Ut} Kagan(1965)°]
A3 MFFTE %% 4 — A 3 (impulsive-reflec-
tive) AARA S 2R3 PAE i AHSH
gt} MFFTE 439 A4 HdAA=R #£3 19
3 & 22 2¥E ARAMY FAFE 2HFAA
L2E 2F AR FAHY Y.

Kagan(1965)9] <J8td F&AS o} IHE
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2 9geg RAubg A gAlto]l o
oFY 8 v A Ev9x Y #HIYEF
ol E& MFFTHAN A wh&A Zko] dASHA &
I, 2FY FEZ Bol, 354 AAEHA 9A
stv A#E Holn glth(Campbell, Douglas &
Morgenstern 1971 Cohen, Weiss & Minde 19
72).

FYME HA4(1981D) 0 Aot AAF
21§ £7387] 93t MFFTE AH&st e, o
dd, 144, 143, 277(1988) 59 ATl A
Fdg5olsd $54 AANAEFE 2AEE A
453

d) Continuous Performance Test(CPT)

ADHDY #4lo] Hw= FoyFde AF2 9
AA9 PE& Tt Hrh oY fEE, 9
Z 3 BAZF AEEo AMEE L glth. ADHDo}
59 9wz o] A¥e we wasp A A
B g, ol AAGA A Y ATE b
A Ad#4UA vErd, ADHDY ey Z&
Ngine A28 9g AHEd 2

Continuous Performance Test® °]92& 39
g4 e tEAHQ oot} CPTE ¥ol9 alpha
bet, 329 A% ©ed 2GS AT 1F0
2 AAst, v g Ao vdebd B¢ ol
of wEIEE e dF A A (vigilance
task) 8 HY&FolFEL Agolo] vt FH
Ao 8¢S FHA gv F&E(miss) 9 W& &
HAAFol opd Ao ¥HgdE 27 H(false
alarm ¥l go] 25 A e Yrh(Sykes,
Douglas Weiss & Minde 1971 Rapport Dupaul
Stoner & Jones 1986).

FUYNANE computerE ©o]-&3te] FHIFu of
43 37 ofd fro}ge F FF9Y CPTE
Az ALES A3 RYGFAGIA @A @
F¥& 2o, ADHDY HHETEANY 84
AlAeRaL gok(ol |, A4, AR, &4 19
88 277 1988).
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HRAEEY Abgolrt, FdHA A  Conners
Scales, Home Situation Questionaire, School Si-
tuation Questionaire, CBCL, Behavior Rating
Scales & 3t AEE FHAFOEA oY 43
Ao FEYEE g NS St HAH

o Ao mgo] @ vk ofye o] AEES X

ERAoME F7Hog 8o s AF I
W AEE 48 2 vk g5 AAH #
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Familiar Figure Test5< 54 AARAES FF
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717b of gk sk wetA olE Yyt WHE
S T2 AARY AFelAM E&HI gl
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ASSESSMENT OF CHILDREN WITH ATTENTION DEFICIT
HYPERACTIVITY DISORDER

Kyung Ja Oh, Ph.D.
Department of Psychology, Yonsei University, Seoul

Behavioral characteristics of Attention Deficit Hyperactivity Disorder (ADHD) are aften
observed in normal children. As a result, it is at times difficult to distinguish behavior di-
sorder of clinical significance and normal developmental phenomenon. In addition, symp-
toms of ADHD can vary greatly depending on situations and social context, creating consi-
derable difficulties in assessment, Therefore it is important to obtain information from va-
rious sources and in diverse situations, It is also desirable to quantify the severity of the
problems whenever possible and determine their clinical significance by comparing the data
to developmental norms.

Specifically, various assessment methods such as interview with parent and child, beha-
vior rating scales, behavioral observation and psychological testing were reviewed with dis-
cussion on merits and limitatious of each. It was emphasized that systematic and compre-
hensive assessment utilizing appropriate methods is necessary for accurate diagnosis and
treatment evaluation of ADHD.




