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— COMPARISONS OF ATTENTION DEFICIT DISORDER WITH AND
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® o : AAS & Auenvon Defiat Hyperacuvity Disorder(ADHD) $xfel A ) PEzo NG
dew BYBVEZS FWEA ge Jae #F R AAH 54L& v, & FAYEE Y
AN BAE Foln ) 918t B ATE A P3¢t ADHD 4} 367 -S Werry-Weiss-Peters Actvity
Raung Scalc(WWPARS) ¥ 7}7)5 (207 )l w2} Attenuion Defiat Disorder with Hyperactvity(ADD + H)
¢k 1993} Attention Defiat Disorder without Hyperacuvity(ADD—H) A& 17928 2§38t Con-
ners Ratng Scale(CRS), Home Situations Questonnare(HSQ), School Situations Questionnair(S8Q),
Child Bchavior Check-hst(CBCL) & A3 A3 thex e ARE 4o

1) 5 Zadd Q73 54L& Aozt gl

9) ADD+H A tte] CRS B EZAHE A4 ADD—H Ao ¥ 3o folstA] Eshow, HSQ
$SQE E3le 71T Fael Mo FFEA FEE g d3, ADD+H Jge] JFEA ¥
8o A R F3e] A%7L ADD—H Ao viste FeltA EUTh

3) 7t we] CBCL 87} A E A4S v R39S o, ADD+H Jd9 v Pz 343 Jx7}
foEHA =uh

4) ADHD®] %22}t CBCLY] FEAMHE el JABAE A 23, CRS, WWPARSS
HEZA2T 9 CBCLY FTAXNAE, HPHE, FNEMIHE Lo o8 4 JadA7}
dolen, B3 FARYRS FAYFEZ P e FA8 FRAYl S & F AN

® A3A7Z njFo] ADHDY #FY#FF9 #7d mE 2 AFH 5Ho Zo7t UEE
AAYEH, &5 ADHDS] o2 AN 433 FBNREH 7o BAA A d7 R ADHD
g A F5 BT AR50l BHE AT "ade a7ET

M 2 ANHRA Ago g 3 E%F (hyperacuvity), ¥

9] (inattention), ¥ %4 (impulsivity) 0] 8. 43|

Fod 2y #9854 (Anenuon Defiat Hy- oF FAHZAPLE AAFHY FoQl vt Y&

peracivity Disorder * ADHD) & 818 7] o} EF FF5% FF5482 5999 FAE2A 48714
EoAE 19929 AMdigtn oot d7AdAr dFHlE ol RS

B =89 axE 19939 109 239 A863 hrAFRH N 83 A geu oA SEHAS.
A optn oA e A58 Department of Psychatry, College of Medicine, Yonser Umwersity, Seoul
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Aelgd EAE Fuldt F PG B o}
yet daggeds FA7F gz FFEA YA
S, 344 %, Fx22 (temper tantrum)

T EHEHY & Mo 2 A% A H nYY
R 29 F& UEhdT ol ZE FAE]
W3l (internalize) AN FAA B9y, Als)F
AF, A&4e Ao Fo] EyFoz kg
olfigt PF FAEL FHAY] olFNE F
34 FAHez Jeld £ sles @A,
ADHD o}§E2 frol7|RE A4 F583 Eo
Aot Ed & 4 9lo] ADHDE ¥aFd =2
B71% 3} (Mormss} Coller, 1987) 3+ ADHD
o}Eol o 50% AT HAW7] ADHDZ o3
i1 o] H2d ADHDE] 30~70%+ 41|l
Mz ARSI E1H BAE oF7|’tch(Silver, 1992)

ADHDE 353540l Ao ue) gE ol
2t 1 FEEAG wet £/77F 2 5 Qo] nF
A A12]8t3) o] DSM-III(APA, 1980) AGE-HF A&
Attenton Defiat Disorder with Hyperactivity(ADD
+H) ¢} Attenton Defiat Disorder without Hyperac-
uvity(ADD-H) 2 &3tk olel g &£F71 7Hs
A olf= o8 JFATE F3td ADHD &
A A 09 FF 0l YoM, AJBEFFE
EuhelA] @ee Budty 7] oAt (Douglas
9} Peters, 1979) 18 } U4AH OS2 ADHDSE] A
7YA F8 F4F 1~27 A ] 583 YEUR &
et} E§ ADD+HS ADD—H A 2] o2 3§
EA4g = A& o] & 3A (heterogenous)ol g iz}
=, BYEFT M A QA FolEe X"
A S (LaheyS, 1984)2 1987'd 7HHE DSM-III-
R d9EFo)4 ADD+HS} ADD—HE ADHDZ
F#stA € uiA o] HA.

a8y ADHDS] §FEA SA4 o X837
A Zol7t Y} & Mauers(1992) 9]
ADHD 2Fz}o 4] methylphemdateE 5o
39S W ZAH32Q ADHDo] B8] u)FH 3
ADHD FA o)A Q&5 Fo] st B} S48
N g &S Boln, methylphenidater} B2 &
FEA4 FAde v

i oo

o (. rlo

£ &

A e gads & bk,
adAolely Rustyet =3

Fh4e 3547
QA ABHE fARE BW, AYBEZ,
23, 3549 FaF9e A7) BE AAHA

7170 A&E AA SR Halpern$(1992) & #
Fo AL Lol ABA B Eo|d ZH9
3hitolLl, ADHDO e HYFF0] £3] 4
olg}x B u3Ht} Barkley(1991)& ADHD $h#}
N HFJYEFFo] Hukd F+9 BuEA g
FA¢7ro] methylphemdate X £ & %8 &ASH A3,
FAG 2% gairt FRsge, 398%
Fo] ButE ADHD Ao N Fo e B,
GEANE o ¢F3ur Rudtdo vl
# DSM-IV Drafti| M #8553 54 0]
F=#8 % ADHDE] predommantly hyperacuve-im-
pulsive typeo] N2& olPo 2 At 9t
(APA, 1993)

A A-E-& ADHD gxto| A 3 &5 %0] Fukd
Ay AJFFE L TukslA] & Ak o PF
9 AN 549 Holg Lopru 7 B4 2
43 gAE sy 8 B ATE AY
g ass

AP W

1. oiChat

AA et e Augagd A o
£ Qg 6~124 (I etal 1~68Hd) Atole] &
A2, 1) DSM-III-R¢] ADHD A7) 2351
2) AN FH F4o] Qlx 3) HuaF&E Yo H
AAF 52 AN 71dF Folst e HSE
EgriEes Aston, A5AAE B3 A
AA & gl obgoly T3 NATH ol
a7 Ex 1 5o 434 28-S g F e
A sk Th o]de ZlEd RYgE JdFHAE
% 36 ATk

2. o1

1) B U xR B

299) 2ol Q413 2)abel o|stel WA HA
S Bws BREIANENY, Fuss 4z
A, ar3 5& 1 st ADHDE A3 ct
BJ&E 5 Hrtsl7] Y8t Werry-Weiss-Peters
Actvity Rating Scale(WWPARS) S A& & 3 WW-
PARSS] 24427} 203 o]Ato]l™ Attenton Defiat
Disorder with Hyperacuvity(ADD+H) 3, 193
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o} 3}o] @ Antention Defiat Disorder without Hypera-
cty(ADD-H) Agoz EFIATHLAEA, 19
90)

WWPARS] B #X o] XFHUA o] ol & 7HHd
=g 7|Fog godx F JGE FHo T
gelen, AFFez ADD+H Jddo] 199,
ADD-H Ago] 17902 EHFH%T ADD+H
HAgre] WWPARS HIFAE 26 5(4.6)01U3L
ADD-H FA¢te] HFXE 14 87 (4 3)0] Y H(Ta-
ble 2) ©%3 Conners 73 %, Home Situanons
Questionnaire(HSQ), School Siuanions Question-
naire(S$Q) 9] 5 FA F71e 79} A5 AAHK-
WISC)E T el # #28 Chid Beha-
vior Check-list(CBCL)E Al&g ¥, F a3t
YEEA 7 E A5, A5 HAL 33, CBCLAA]
g P57 ANA FFE waHNL, HILF
=, TAAQ, 98, ZAF B T 2dE 3
ABHAE 2ABIAT

B 7oA gojA AFELe dasl z2ags
ol 43t F Feztel & HrHHEEL HFE Sw-
dents ttestdte] W]t oH, FFFIE Aole
Person’s correlationg A3 &gt 43 /9 F
& 0052 A3AT

2) o7+

7} ©&¥ Conners Ratng Scale(CRS)

Conners7} 71128 CRSE £ 243 WALS
o] glo}, ¥mgo] 488, WAE 2883(1978'd
o, 107] Ego 2 o] Fo) @& o] ADHD
AFo)A A7 Ausied @ol 24 #
YTEA, 234 S dstd “giS(not at all)”,
“ok7k(just a htde)”, “A+33] (pretty much)”, o}
A& (very much)” . 2 HA&A 424 0,1, 2, 33 &
MAHES olRold Ee BTN T AT
ANE ®o] AHgHT Yot FWAEC 23t
Z9stw A¥FolA CRse A7t 163 ol dd
m] ADHDZ Jgd & JH(L A=, 1990)

1} Home Questionnaire(HSQ) £}
School Situations Questionnaire(SSQ)
HSQgH $SQ 7H8 % stuule] vrFd 4l
qel okgs) WEe] Beko] BA AR A% B
ohuie}, zt E&o] 0 (oA 9FAEHHAA

Situatons

gAgeg 2A9 AAEE 3 FANES
go] Y} o] EFEL Froe] Ay ¥ opz}
stmwAtet ARTEE sed {439 HSQY
1670 43, ssQel 127 A% F 50% ol 3lA
2A7t Qod FIGEFS) HF HFd(Bar-
kley, 1981)

t} Werry-Werss-Peters Actvity Ratng Scale(WW-
PARS)

WWPARSE 227}R] A%ollA ot #JLF
Zo ARE W & v ETFEA, & F5LE
“o}1] £.(no)”, “ek7t(some)”, “Heol(much)”2 3
Ao} 747+ 0, 1, 2748 WA 739 208 o] ¥l
HFJBEZo 2 FFrH(Barkley, 1981).

2} Child Behavior Check-ist(CBCL)

Achenbach(1988) )] ¢]3}e] 7}utg CBCLE ¥ &
(3242 CBCL) &+ i A EALE CBCL)¢]
PR S 53l o}F9 A1 A FEH YFEAE
W7t 4 Atk CBCLLS HYEEF 29 o5
g M -YPF EAE TBH o2 PrE F o]
AA AFaA 2 f8A4% BF8el ARHL
9]t} CBCLE |48 FUATAME 3% ok
73 EAYEFL Bdsed f43ta By
ATH LA A o] &¥, 1990)

B dpdAE osd 5(1988)0] AXF ¥
o]# CBCL(6~114§) RES9 EAYFTI:
(Behavior Problem Scale)& A& AME-3tgedl,
WA Buel @ wAld] 9dted FA® CBCL
ARE Ao 94 Hrie}h vmeL F AL
Bng Fusgc o =9 F 11374 3L
F 74 %) (aggressive) T, A13]F $| 5 (social withd-
rawal) %, A%ZA(somanc complaints) H X,
73 A 89+ (emotional lability) HE, HJ8F (hy-
peracave) A%, 183 FEA -4 (sex prob-
lems-psychotic) Hx¢] 87] =2 TAH e
oy, A A E3o] 27 0(not true), 1(somewhat true),
2(very true)¢] 3@AIZ HAE}

oA &I

1. oS S
% Uzl ATHH FHe KUY Aol
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Table 3 Comparisons of child behavior check-list scale scores between attention defiat disorder with and

without hyperacavity

ADD+H* ADD—H** t P

Scale Mean(SD) Mean(SD) Value

Delinquent 43( 1.8) 12(12) 3.19 004
Aggressive 171( 54) 106( 67) 3.18 .004
Hyperactive 160( 47) 10.2( 46) 301 .006
Social withdrawal 140(71) 14.0( 7.2) 00 NS
Sex-psychotic 17C 17) 12( 0.7) 128 NS
Emotional lability 11.2( 6.4) 92( 60) 96 NS
Somatic complaints 38( 2.9) 37( 5.8) —.31 NS
Obsessive-depressive 59( 39) 6.2( 4.7) — 16 NS
Externalizing 34.4( 8.9) 22 0(11.2) 363 001
Internalizing 84 5(18 5) 331(187) 24 NS

NS . not significant
*Attenuon deficit disorder with hyperacuvity
**Attention dcfiat disorder without hyperacuvity

20
N o ADD—Hyperactivity
o ADD + Hyperactivity
E 15r
]
2
g 1t
-
@)
O
5 *
S 8
CBELAGG  SOCW _ EMOL _OBDEP
HYP-A SEX-P SOM
Fig. 1 CBCL profiles in attention deficit disorder with

hyperacuvity(N=19) and without hyperactvity
(N=17)

*indicates p< 05 by Student’s t-test
Abbreviations . DEL=delnquent ;s AGG=ag-
gressive 5 HYP-A=hyperactive 5  SOC-W=s0-
oal withdrawal 5 SEX-P=sex-psychotc 5 EMO-
L=cmouonal lability ; SOM=somatic comp-
lants ; OB-DEP= obsessive-depressive

93357k ADD—H JAde] §98A Ekeu
(=363, p<0005), WEFH = NEe F4& 2
°]7} A cH(Table 3)
3 S U MBS Zho| A4 T
CRS, WWPARS Hx9 #J&FF, 7579, &
24 29| Y5243 CBCLY 87} AFEE

Table 4. Correlanon coefficients between behavior
problems and child behavior check-list scales
m attention defiat hyperacuvity disorder

CBCL scale Conner’s Wer‘{y-weiss-peters
raung scale acuvity raung scale

Delinquent .4962* .6088%*
Aggressive 7086%* 8421%*
Hyperactive 8316 9111**
Social withdrawal 3294 .1879
Sex-psychotic 3936 2258
Emouonal labihty 7220** 4600*
Somatc complamnts 3422 2258
Obsessive-depressive 3989 2757

“p< 05

=p< 01

Ztoll Pearson’s correlanong A|3 3§ AF, FEFH
ARz} FAYHE(r=07086, p<0.01), ¥ Y3
%(r=0.4962, p<0.05), BN B4R 3 = (r=0 7220,
p<001) F Atoldle FAT ¥4 FdEA7 3L
Row (Table 4), 53] WWPARS(HY &5 3 %)}
CBCLY FFA A= e wW$ f9% 4ad
AE BYH(r=0 8421, p<0 005)(Flg 2).

2 &t

ADHDE #J¥%%, #5749, 849 J4F
F el g FF R A FFEC] TikH
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30
Pearson’s r= 8421

25 p< 005

20

15+

10+

CBCL aggressive scale score

0 5 10 15 20 25 30 35
WWPARS score

Fig 2. Correlanon between hyperactivity and aggression
m attention defiat disorder(N=36).
WWPARS=Werry-Weiss-Peters  Activity Ratng
Scale
CBCL=Child Behavior Check-list

=
&1

o}, d¥zt Adel ue} PFEFE
ety g8 U dAHeE F&
2t oj FA4el T 7} s o
W2 AR go & AXF B
o] Futslo] QIVE 3}31, F2 NE g
AlPPF So) FAVL Hrix @k of"
49 AR, AAANE, AR} T
AEeH ol FEXE AV} thETI B
g B oobA 1 QA #A VT B EhA edvh(Zamet
kin®} Rapoport, 1987)

E d32a#d w2y ADD+H J&e] CRS 3
%, HSQ9} $sQ H:wel H47F ADD—H Ftho
HEe {3 %Y = ADHD #xlelA #
YEFFol BF TAY B FE o # olF
T4 € ”"-—1 4T ZE A-HE 21 9o,

ol #HYEFF Hisle oAy olFol
HE F53o)a —r"] FabalThE Lahey-(1985) 2]
Bos AX g} whdo) Edelbrock$-(1984) 3 La-
hey5 (1984, 1985)¢] 213ld HJYBFFE sl
A & FoEAY otg AdAVIFe] E3L
v el B A"z v s

3y, B d7aF o)A methylphemdate X2 &
o o A8E EAMA Egov, ADD+H
F&2] methylphemdate %o -2 15~30mg/day,
ADD—H F@& 10~15mg/day24 ADD+H 3
9o 4E dd FogFo] B Holyr}d Bark-

A

o ox tp
L

_; ol rlo it

<

ol

% ol do ol)}'l ofN 3o

lr

ley5(1991)& HY&EFF] 7 w2t ADD &
A& F Ao 2 1} 0] methylphemdate 5mg/day,
10mg/day, 15mg/daye] A 713 BEEHFE 4%
243t &, A 7 283 FEEF T FFF
A AAFAe] 3H g HZATIAT ©]
g9 AT EHA ADD+H I PFFFA
Ao 9@ gPEZFAo] FE# A 3L, methylphemdate
UYL 10mg ol Foig ¢ 80%9 A
oA A4 EF}E HYrt vhde] ADD—H
ve SBARGE AA, HE3Nt FES
o1, o]& $13] methylphemdateE 10mg/day o1&}
2 R3PS W 71%9 BN FEAF u
go] Uehit} AeHoz AXEE ADD+HS}
ADD—HZtlE Z49 profilex thadx, FEX
2o NS ZAE Aol AL ope} 3B
AR §FE haohe 2 AHSHEA, ADD+Hs}
ADD—H¥ #7199 A89g A AT
CBCLY] ZAYFTH=E T F o ¥
A3, ADD+H o] vzt 373"“’1‘157}
ADD—H FAdd ¥al folstA w& W,
FHaztel ALEA 953, FAHEARAE, ’:lzﬂ
FHAE, PHeLAE 2 JRA-FUBAEE
$91% 2ol & HolA Wstth 2 Wee] CBCL 87}
ALE AP A T} HFSH =2 1pro] Ha
ARE wpFvIAZ ADD+H Foe A%
vto] ADD—H @] w3 foaA st &
AT9 AZE Lahey$(1988)9] K19} Hlawste
£ o}, ADD+H ¢ dF 5S40 8 F d79
Ao Az IAEYL ¢ 4 U9 & oE9
A7 A A% ADD+H e ADD—H F o
W8} wrh 3AHo)n A0, BN 5
3¢ ®ol vetdtt a2y ADD—H P e
JAA7)Fo] Beh £3tv, B $€ 59 ¥
A% A7) wy ol & Ardgsle el
ARG F A7 AT A4e] Aol
779 EE 549 Aol7t nHE 4 A B
@79 ADD+H AN Begolst Arh
sHd el & Suke 97t 8 (24%) o)A 2}, La-
hey5(1988) <7+ ADD+H el 43
ofel FA olFEo] 80% ool =itk ADD
—H e AN FA o|FEE Aol7t Y
A, & dFNXE $&59 B ol3Eo] 18%
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Qe ¥, 1588 FEF, $¢F, BUdF 59
TAl OJRES 43% 2 BTt

HJYEFF, 279, 254 CBCL 23xE
Zroll ZRBANA, AJYEFZH FHA4 Aoe
e 52 44 FERAE Y, o 9
e A7 AT} PR3 A2 ADHD obF A
FAG 7t FEHAY, FF FAFN =& 1Y
Fodo R WYY 7be4o] L v Hi(Ste-
warts, 1979 5 Augustd, 1983 5 Lahey%, 1988 ;
Biedermang, 1991) T8 FAA} 9&FA9
fdAgol #e JdFEIO EY, FAHL &
TR A FEBAE BY, FH4o) §& ADHD
o] B} 93 A4S BY F ti(ensen,
1988 7 B4, 1993) a8y B AFA F F
@l WER AT A, 53] 253449 Aole
YRem, tt& ADHD| #§ AFAME T2 4
I 5% #EL dvst qidta RaEY
(Stewarts, 1979)

B AFdAE gdTo) o] BFFNE A%
R TES i8] oeifg Fugtm g
b B35 EAE ngdFo) vste wu} 98k}
e Aol BE AoE dAHEZ BFF d74)
0E YF5Folet FNFRE HAAT FAEE
AE Audctin & & U F=§ 2 A7 oy
g9 AN AFAE] VA R Ene
g, 383 PFF Bo] A% T2 FFIAYeY
2e] AAHA YEF M) Aol 2 AA IS
ol L& o2 ATHA ke AgHol sih
ol& A & A, Br} A#ZHQ Hrlel YJre
27 A3t FF gF 2 AN EAY AAIF L
T, FEAE 9SS 7 Borele 2HAQ
3 A7 "e3sga A0
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Disorder with Hyperactivity(ADD-+H) or without Hyperactivity(ADD—H). Comparisons of
behavioral measurement by Conners Rating Scale(CRS) and Home/School Situations Questio-
nnaire(HSQ/SSQ) revealed that the children with ADD+H displayed more pervasive behavior
problems at home and school than the children with ADD—H. Also the children with ADD+H
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when using the Child Behavior Check-ist(CBCL) for parents Hyperactivity symptom in
ADHD 1s highly correlated with aggresston scale on CBCL These findings suggest that
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