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2 ARG YAXAY FHE A 4, 5, 631 olF 7803 & WS E DSM-II-Re] Ak
71—’5—01] ?JZM “Ged Yegel”s L g A} A L}—u—ial 22 ZA94E I

1) ADHD¢] $H &2 76%(59/780) olglom, FEAlol & 10.3% (45/435), &t A 4.1% (14/
344) 24 FFANA F3A & AHEE Byoh

2) CDY &L 3.8%(30/780)012§°n1, et A 5.0% (22/486), 8tAoA 2.83%(8/344)
2A Gl A FodA w2 FHES B

3) ODDS] &S 4.2% (38/480) 2 A FaFAB A 5.7%(25/436), It X] 2.3% (8/344) 2 A
G oA FoFA =L FHES EYo

4) ADHD, CD ¥¥ ODD RFoA Xzt & shdte] ¥ &9 Xole @@= ggio)

5) TEAY) 3 AL BF, ADHDx- 3.4% (2/59)0) 4] CD7} Euleo] Qe 13.6% (8/59)
oA ODD7} Eut=]o] §1dv}t T8k ADHDE] 8.5% (5/59) ol A] CDS} ODD7} 2% Eurglo] 9t

6) ADHD, CD = ODD E%F, 7% dee] Aoyt A8z 399 < ov] A #F=UT)

F4 ool : e s BER) - e

4B 2143} GelA Sol g @FE At

vy godz & 5 ged, 23L 2epyalst o

BAgel g g ZAAse] WHEH §8 JolMe] Aol fg Ado] 1980 A(DSM-II) o]

o) A g Eofolrh W Eold dAT A o)z Mol uimE AAAHA Hrst AsHE 9
AT AFA DA AEA ST FAAF w) Eollrt.

& gnde, i gold YA NHE NEem Hed §E o) (disruptive behavior disorder) 2l

A EAste ZAAGY F5E v ol8F ALE d9E ofud, DsM-IY g4 Hl2A A

BAAge] o] FAALE oY £ &3 71Eol AREE HA HAoH, o|Fx EpEn

&0 HE AT AT wAA e Aolg
3 ek SN ATE B “Fold A -

&7l (Attention deficit hyperactivity disorder,
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& Esked 8ol @ v ofvg, FAA o]
g o] i A S FHE 5 Aoke Aol Aok %
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o]% ADHDZ} £713)7¢ A%, #¥ &0l 1.9% (Mc-
Gees 1985)0 4] 14.3% (TritesT 1979) 74X B3 H
3 9led, “sEZ ) (Conduct disorder ©]F CDZ
271879 ALE 1.5% (Birds 1988) o)A 10.4%
(Offords 1987)7}A o]z vk, “wrdrA< (Oppo-
sitional defiant disorder ©|% ODDZ E718)7" A
2% 3.0%(Cohens 1987)¢) A 9.9% (Bird% 1988)
7A] BaEo] AT7AY wEkx & Aolg Holn
ATt o)&H T AolF & grtA ajle] AEFrtal
AT AAE 498 Fdsted ol dxdE
NEE AE3IA Fkoe Holth. & EH, Con-
nell5(1982)& Rutter Scale BE AM&3l¥ 31, Of
ford%(1987) DSM-IIIE AM&315.21, Cohens
(1987)-& DSM-III-RE, Esser$(1990)2 ICD-10&
AgEhe T, 48A T oA AL E Td ZE]
zol7b vt FHAEE ARE FI}E WEd
310] 48] 2ol o) th. RutterE(1970) L B9} 8
ANE = 97719 A4 HEE-d 25 AL
o1, Tritess(1979)2 &3l 449, Nichols$} Chen
(1980)& QA2 tate] Hrtel gt AWA
2 U&= 9% (threshold score)?] 7)& 0]
FE Y3 ta BHAE HYE ¥t 4
ith 238 HEFAdA 1.0~15 BEHAE
e ASE 239 AuenFoz e B4
(Nichols$} Chen 1980, Trites% 1979) 9A 3%
& A3 F& AYo] de BSde A9F
T= I (Glow 1980, Holborrows 1984). ©}A]
o2 47T gake 439 olo|tt. Bird5(1988) &
4~164 Alol9] Aol ® HAdg BT T3P o,
Esser5(1990) 2 84| o}Eol =3 3921, Shekim
5(1985)2 94| o}l 2 ES WS R 342, Holbor-
rows(1985)2 ZWEE 18X 68 olFES
ez s

Zo A9 A7t o)A@ AF Aol whakA] Zpo] 7}
2ol JdE B, 39 dF7F AYH
goy, Vg o} dAF7t o]Fo7 v}
gt ol B A7 ole) FAAFE F 717 E3
gsls 23 Fo e FHHE ‘HEE ¥F
Zof”ol N3 8 &L FALE S olo) YA FF
A" 93AA, AU T G5t A7 e
HHog e A& 1 Ve FHo g

X
s

ks
M

¥ ME Ho o2

ooy
A
=
ot
0_9_131
&

7]

=R

1. oA

AL Ae3 dA AGelA 47 ¢ g
NE MY, 4,569 olFES HF2E 3HY
Mg AGoMe F 48290] tlFeld e, o]F &
A 2587, A 2240t 4¥hdol 47 (F
sHA) 247, o 84Y 239), 58 o] 207 (FHAY 104
g, d4 103%), 68do] 228 (F A 1304,
o gty 98%)olith dH AYoMe ¥ 2980l
on, o)F getilo] 1784, A<l 1209 o]t
48hdo] 1149 (334 657, A 49%), 58d 9
723 (284 479, A 257), 63hd o] 1128 (F
Al 667, 938HA 467) 0] Act.

e NG Al A& gehe] AAFH 22 F 780
o] thAolgion, BatAl 4367, A 3447 0]
Ak, 48dol 1619 (G4 899, oA 72%), 5
o] 2798 (F8HA 1519, o34 128%), 63hd o
3408 (234 196, T4 14470 KTt

2. S

“gterd YE g o g Frke “DSM-III-R]
474 Be YriE s (24, LR AR 1990)
E AHgsln o] Axe FEIF WY & RS
agtEglen, “ged PEFohTol &ie 3749
A E =, ADHD 142, CD 1853, ODD 983
o2 5o] glon, Ztzte] Ego) tjdte “HE 18 A
@tH(0)”, “ekzt 229(1)”, “ARE 2FH(2)”,
"o} 1¥TH(8)"2 F3lA Hof gl°), ADHD 0~42
A, CD 0~39%, ODD 0~27% Ajolo] EXHT
EH A Ad Yy glolA 9nrt idn
gt e 7Ee “49E] ()" oFeR
7} 5191-& Holth. WM ADHDY Z9-€ 14719
B3 F, “A9d 2897 o gew Hrtd £33l
871 o}, CDQ A$E 370 ol4, opDL F-$-= 57
ol el A% Adte 1F o8 g ‘It 2%t
("2 Frtd B89 A7)t 4719 AFE 44
7)e Ase 4zte 489 4% 8 (mild form) 2
Agstgo. o] Axe] AA-AHAL A FEE Pear-
son #7447} ADHD 0.81, CD 0.79, ODD 0.81 2 4]
2% 5430z o n(zsE LY AR
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1990) “jdiolPFHIHE"ge] FEEYEE
Pearson A @A 47} ADHD 0.90, CD 0.90, ODD 0.87
2ZXN BT BAHLE fdddi (242 %
1990).

ME% did 299 F e F - Rl 7
Shdol e F3E9 Ao, A& diP A=y #
B Aolg Hsg e, A8 FAEL -
test?] 2.1, o] B H 2.2 AL} 71U A7} 5ol WX =

[<]
23he ZAfole Yates’ £ 28 testE A3}
Aok AL ForEe P<005E VIF2E §
e, AH8E B A program SPSS/PC+ o] ATt

2 zt

1. ADHD
ADHDY A& 8 @ X o N 9] &L Table

1o 4 B ate 2ok g - | AAF 02 AL A YGo]
8.1% (39/482), thAd A go] 6.7%(20/298) A A&
Aol 47t & 428 2god, A3 9
e AATHI=0.32, df 1, P>>0.05). GEYF o
S A Aol HE AY G 11.2%
(29/258), 44 4.5% (10/224) 24 FEAA A 2.5
o g &S R F30o ol FAZeR
s goH(x=6.51, df 1, P<0.05). thd A4gq

S5 FgA 9.0%(16/178), o34 3.3% (4/120)
2A G A 278 o &3] #FEHJeY o
Fa el 3 njXA Zah Qo (x*=3.66, df 1, P>
0.05) d H2e AL A9 AL 4349 6.4% (8/
47), 583 7.2%(15/207), 63 9.2% (21/228) 2 A
o] et wE i FkEE 38E Hge
u, EAA] ule FRHA FPTH(2=0.76, df
2, P2-0.05). tfd A9 A4, 43hd 7.0% (8/114),
583 6.9%(5/72), 68hd 6.3%(7/112) 24 hdo]

Table 1. Prevalence of ADHD by grade, sex and urban-rural area

Area Grade Sex Prevalence rate Total PR
Scoul 4th(N= 47) M(N= 24) 3/ 24(10.5%)
F(N= 28) 0/ 28( 0.0%)
3/ 47(6.4%)
5th(N=207) M(N=104) 10/104( 9.6%)
F(N=103) 5/103( 4.7%)
15/207(7.2% )
6th(N=228) M(N=130) 16/130(12.3%)
F(N= 98) 5/ 98( 5.1%)
21/228(9.2%)
39/482(8.1%)
Dacjon 4th(N=114) M(N= 65) 7/ 65(10.8% )
F(N= 49) 1/ 49( 2.0%)
8/114(7.0%)
5th(N= 72) M(N= 47) 4/ 47( 8.5%)
F(N= 25) 1/ 25( 4.0%)
5/728(6.9%) _
6th(N=112) M(N= 66) 5/ 66( 7.6%)
F(N= 46) 2/ 46( 4.3%)
7/112(6.3%)

20/298(6.7%)

ADHD : Auention deficit hyperactivity disorder
PR ! Prevalence rate

M  Male students

F . Female students

N indicates the number of subjects
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2zt g ba FAaHE S Biou o
A BAAQY ule FFHA GH(=0.06, df
2, P>>0.05).

Mg A9y gjd Ngg 25 §¢ A3E ADHD
FHgo] 7.6%(59/780), ‘A 10.3% (45/436), &
A 4.1% (14/344) o] ATk, A o] A &R off w] 3o
2.58) © &3] #FHoH o FAALE {9
314 TH(Table 4, x2=9.87, df 2, P<0.05). AA ol
Ao gde] g fFEE Aol FAXA drle
A2E A FIHx2=0.40, df 2, P>0.05).

2. CD

CDY A¢ ¥ diA A9 &L Table 2914
Beug 2. g - W dAHo2 AE AHe] 3.9%
(19/482), A A Fo] 3.7%(11/298) 2A] K& &
HEe Bd FYFR2=0.03, df 1, P>>0.05). &
A3 S vaPe Wole Meg AY A
5.8%(15/258), 84 1.8% (4/224) 2A FEA A
3.28) ¥ FHES B FoH, ole FAHLE
o9 (x2=5.14, df 1, P<0.05). thd g

AL S 3.9%(7/178), A8t 3.3% (4/1200 2
A HEE FHEE B Fon o FAHLE
8-218}A4] ¢¢kcH(Yates correction, X2=0.07, df 1, P>
0.05). AR E AL AQ A9, 48d 4.3%(2/
47), 589 3.4%(7/207), 6313 4.4% (10/228) A
o)) gl ol & 1 o.M (Yates correction, X2=0.30,
df 2, P>>0.05), A A9 7%, 48d 8.5% (4/114),
58 4.2%(3/72), 631d 3.6% (4/112) 2N HA| ¢
Qs ol BEE A F¢h(Yates correction, X2
=0.06, df 2, P>>0.05).

Mg AGs gA AYgE 25 ¢ e CpY
f¥go) 3.8%(30/780), BerAol 5.0%(22/436),
oJ 8t o] 2.3% (8/344) A B A A 1.7¥] o] E9]
FFHPeH, ol FAHLE {93 H(Table 4
x2=3.85, df 1, P<0.05). AR Tl Shde] np&
e Aole FAAQ vt #FHA Gt
(x2=0.12, df 2, P>>0.05)

3. ODD
oDDY A& L thd A H 9] F& 2 Table 314

Table 2. Prevalence of conduct disorder by grade, sex and urban-rural area

Area Grade Sex Prevalence Total PR

Seoul 4th(N= 47) M(N= 24) 2/ 24( 8.3%)
F(N= 23) 0/ 23( 0.0%)

9/ 47( 43%)
5th(N=207) M(N=104) 5/104( 4.8%)
F(N=103) 2/103( 1.9%)

7/207(3.4%)
6th(N=226) M(N=130) 8/130( 6.2%)
F(N= 98) 9/ 98( 2.0%)

10/228(4.4%)
Daejon 4th(N=114) M(N= 65) 2/ 65( 3.1%)
F(N= 49) 2/ 49( 4.1%)

4/114(8.5%)
5th(N= 72) M(N= 47) 3/ 47( 42%)
F(N= 25) o/ 25( .0%)

3/ 72(4.2%)
6th(N=112) M(N= 66) 9/ 66( 3.0%)
F(N= 46) 2/ 46( 4.5%)

4/112(3.6%)

N indicates the number of subjects
PR : Prevalence rate

M : Male students

F . Female students
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= oukst Z2ah g - | AAF oz Ago) 4.1%(20/
482), A A go] 4.4%(18/298) A A = Go]
It 2 HFHES By F90u, FAH Aole
FEHA FAF(=0.08, df 1, P>0.05). FeHA T
ool S B2 AL golle Mg A G 58%
(18/258), A8t A 2.2% (5/224) 2 X JEA o)) A 2.51)
O & #8&S 2o F0, 5449 §9 5
e % WA Ee G (xi=3.66, df 1, P>0.
055). 1A A G E FFA 5.6%(10/178), = 34
2.5% (3/1200 24 Al bAoA 234 o E&

3%
&S Bo] Fou QA BAHo2 fo3t

4 1

X 2] 23 E T (2=1.67, df 1, P>>0.05).

A3 g A 9L #3 2 oDDY A
&L 4.2%(33/780)0]Y e, G E 5.7
%(25/436), PN A= 2.3% (8/344) 8 Hof Fol
@A A 25 o & fHES Bo Fon
ol FAALE F3 £F ] UATH(Table 4) (2=35.
33, df 1, P<<0.05). AA| Tl A Shdo] & S L9
Aoliz #FEA AUH(E=0.41, df 2, P>0.05).

o+

A~

fif

fiHo

4. 3& =Y (Comorbidity)
ADHDQ 7% AA A& ¥t B3¢ A5,
597 2] ADHDZ 15%(25.4%)0 A 34 WA= 5

Table 3. Prevalence of ODD by grade, sex and urban-rural area

Area Grade Sex Prevalence Total PR

Seoul 4th(N= 47) M(N= 24) 1/ 24( 4.2%)
F(N= 23) 1/ 28( 4.3%)

2/ 47(4.3%)
5th(N=207) M(N=104) 6/104( 58%)
F(N=108) 3/103( 2.9%)

9/207(4.3%)
6th(N=298) M(N=180) 8/130( 6.2%)
F(N= 98) 1/ 98( 1.0%)

9/228(3.9% )
Dacjon 4th(N=114) M{(N= 65) 5/ 65( 7.7%)
F(N= 49) 1/ 49( 2.0%)

6/114(5.3% )
sth(N=79) M(N= 47) 8/ 47( 6.4%)
F(N= 25) 0/ 25 0.0%)

3/ 72(4.2%)
6th(N=112) M(N= 66) 2/ 66( 3.0%)
F(N= 46) 2/ 46( 4.3%)

4/112(3.6%)

N indicates the number of subjects
PR : Prevalence rate

ODD ! Oppositional defiant disorder
M  Male students

F ! Female students

Table 4. Prevalence of ADHD, CD and ODD by sex

ADHD

CD ODD

Male *45/436(10.3%)
Female 14/344( 4.1%)

*99/436(5.0%) *95/436(5.7% )
8/344(2.3%) 8/344(2.3%)

ADHD : Attention deficit hyperactivity disorder
CD ! Conduct disorder

ODD ! Oppositional defiant disorder

* P<{0.05, compared to female group
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Table 5. Prevalence of mild form of disruptve
behavior disorders
ADHD CD OoDD

121/780(15.5%)  60/780(7.7%) 94/780(12.1%)
M : 93/436(21.3%) 40/436(9.2%) 54/436(12.4%)
F: 28/344( 8.1%) 20/344(5.8%) 40/344(11.6%)

ADHD : Attention deficit hyperactivity disorder

CD : Conduct disorder

ODD : Oppositional defiant disorder

M : Male students

F . Female students

Mo & Ay o] TE3 Pt ADHDS CD7} FHHe
797} 8.4%(2/59), ADHD$} ODD7F E¥rd o7}
18.6% (8/59), ADHD, CD, ODDS] Al Ago] 25
ZA 5 A7 8.5%(5/59) 01 ATt

5. B|ME == A gelo mEE STl

olo] tlalalE Table 5014 BE uhs} 2ok, AA
Hog Hol ADHDS ZA$¥E 155% (121/780)7 7
§ e AU o F FAA A 21.3% (98
/436), 8- Q) AL 8.1% (28/344) 0]t AEHQ
ADHD $3€9 ¢ 2] A= &3] #2HUTH CDY
A% AARHoZ 7.7%(60/780)914 A% FEHZ B
vE e, o] F 3L 9.2% (50/436), o &2
58%(20/344)1 A A% Feje] CDE B FUo
o] gA AYAY CD FE &9 o 2vlo T Hrt
ODDQl Ae= AAA o2 12.1%(94/780) oA B
#ele) opDE FSHJE, ol BFFH FH Y
ok sujo] ol FE gt AL FFE 124%
(54/436) 24 ¥ <) oDDY ¢ 2ulof AHFHI,
o] 8489 A= 11.6% (40/344) 24 A8 &< ODD
(2.3%)9] % sule] AFHE ¥ FE &l

t
2

1

2 A7 AFe A AHE dEF AT
S8 AA FHed oA gt obFel oAM=
ADHD, CD & ODDJ} A%+ ZEAggs A4
o]t} ADHDY A%, AAHO 2 7.6% (59/780) 24
te vete vl HaE 5 FHEE 2o
Z3 9tk g Jete] d7E BH, Werners (1968)
& 5.9%, Miller$(1978), 5.5%, Glow(1980), 6.6%,
SchacharS-(1981), 2.2%, Holborrows(1984), 5.6%

McGee%(1985), 1.9%, Anderson$(1987), 6.7%,
Offord%(1987), 6.3%, Costelios(1988), 2.2% 2
Badtd, B AFEOE ¥ e RAFL
er. &} Trites5(1979)-2 14.3%, ShekimF (19
85) 14.0%, Bird5(1988)2 9.5% % M &
ATHY & #HeS 1o F1 Yot EE 2
A7E By, 2 d7dMe AAF o2 G
250 o L fELS Hd 1 JeH, ol F
ABo2 G FFH(2=9.87, df 1, P<0.05).
o) 3 A DSM-III-R(1987) 9] 71&3} FA3.
DSM-III-RAI A E BAEY Z$-oe Fotoll M 6~9
vl o] &3] B Gyt ol FEAME FotdllA
sl AE U £& Ao BuHET Y. Wemers
(1968)-& 2.79), Trites5(1979), 2.79}, Schachar%,
29812 Badte] B A7 v R AHE Hof T3
gtk 281}, Nichols$} Chen(1977)2 1.68], She-
kim%-(1985), 2.08), Coheng(1987)& 2W], Ka-
shaniS(1987)& 2¥l2 R33le] £ AFET ti

L H gL B F2 9o, Millers(1978)2 6.8
¥, Lambert$-(1973), 6.8%, Glow(1980), 4.6¥], Mc-
GeeS(1985) L 8. 30 2 & A7 H T 52 FH &4
Aol8 B 3 Jut. FdRE B {E &Y Aol
Hild e B d3dAe Mg A9G(Yates correction,
¥2=0.76, df 2, P>>0.05) ¢]1} th A A & (Yates correc-
tion, X2=0.06, df 2, P>0.05)¢ A B5, ghdo] @&
S99 GE Aol e A2 AR 459
=2 gloAE A hds udeg & d7e
Qe Aol 7| g Ed] A2 HLEE wdE o Eol
Atk AL AGs A AGE wad A o
Az oulgle Zole HHA gon, of £
2] A7t Ao BE JolE & FTE 1|7
37] qEo N2 Had7E Jgd.

CDQ A%, AMRo= 3.8%(30/780)9) &S
Ba Fch olE O ue dT9 HlAIE,
Bird5(1988) L 1.5%, Costellos(1988) 2 2.6%, Es-
sers(1990)¢ 09%2 Hisha £ 7R W
S Hustg o, Offord5(1987)& 5.5%, Ka-
shaniS(1987)& 8.7% 2 Hidle & ATFHT &
SHEL Bo 23 vl Anderson$(1987)9] &
TE34% 2N 2 Q79 fAleG AE2 & 2HE
Bl B AT Age G dlA 228 o &0l
2L Acz Ygygon, o FAFLE {AF
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ZZ o) (x2=3.85, df 1, P<0.05). &5+ A3+ Of
ford5(1987) 2 JeAolA 3.68] © ESHiL, Co
hen$(1987)& 7.5 24 £ AP E} 0}, DSM-III-
ROUBDE AN 458 (3 9%, A4 2
%) 9 ¥ Aoz  dTHET o Kashani¥
(1987)9] A3 oA 124 o & Ao
B A7} vt a2 2 ey gude
Zpoliz, B oM e FAHA ol 2 Thde] 2
2A A3 (2=0.13, df 2, P>0.05), $J=e| &
Tz vt ofgeu, A& AAH ARG &
HEk Quige ole glv Aoz A4du(dE
A x2=0.78, df 1, P>>0.05, o &4 ¥2=0.28, df 1, P>
0.05). o] =& T oA o] 77t vu] g HAZ M2
H 287l e oot

oDDel A%, A H o2 4.2%(33/780)9] HH&
< B U ol & vheke A9} vl B,
B2 v f¥golgtl & 4 vt AndersonF
(1987)& 5.7%, Kashani®(1987)& 6.0%, Bird%
(1988)2 9.9%, CostelloS(1988)2 6.6% 2 X3}
o % Sy dnugd 2 fHES 2y
F3 9tk guEE B A9E Y, £ dge ¢
gAY A 258 O & Rog HuHJLH, ol
EAdo g Foaith(x2=5.8, df 1, P<0.05). ol
Cohens(1987)2] 2389+ W|$3lY, Kashanis
(1987)2 &N 23|12 2u) o FE&o] &k
Ui Badle B A9 Aol Aolvt dd. &
gz B Adg(a8d & 2=041, df 2, P>>0.05),
A e wg Ao JoAME gugle Aolrt B
HA gkt

E AT A DSM-I-RY G 7|E& HE7
B7vg e FU2 ALEL, ol 4ate] #
Hgd ARG eH, 2 A7 Fx & gt 1
2oH(1)"2 Pt E¢9 A47F DSM-II-RY 7]
ol qFHEe B HHY Be A AHTH
T8 olol e FH&% A FAEI T Table
40X B = 9l upg) Zo] ADHDY B$-& 156.5%
(121/780) 24 AF < ADHDY < 2ujdl] 34+
31, CDY) A& 7.7%(60/780) 2 A A HF A
CDY ¢ ou]o] S FE Tt ODDY A+ 12.1%(94/
780) 24 H¥ A< ODDY < 3ol AFH = 3
o}, o5& @A A J|E 9sld 7y
A3 AFEGL T FE o, Aol Aatgol

-

welba 74zke] Jeo 2 oY E st Aol Yle o R
AaHy Aoz 3o FEE Q¥ ToR B
S

EATdAME FEEYEA t g A7 BPSH UG
DSM-III-R} At AAAXNE “Sa-s 5o g
< & ¥ Yo ADHD, CD, ODDE ¥ 333 ¢lo
o] Al A%o] M2 IHT A & HeAE A
ARBE A, AA AFHQ] dfdME & I
7vgol FE 2Hd We BRIE 3t Ik Ander-
son 1987, Bird% 1988, Costellos 1988). -2}
FolMz &2 5(1993)9 dAFaA ¢4 dA=S
o2 dof ADHDS 7%, 50%°]4 CD7} 4
g32o4, 67% 94 obD7} HutsE Yy Badg
tt. CDY H$ 38%A ADHD7F F¥E o,
ODD?! 7%, 31% 94 ADHD7} S¥EUtn B
1Ak B Ao Ao QoM T ADHDF 25.4
% (15/59)914 CD HE¥ ODDS EwhsE &,
ADHDS$} CD7}F Fuke A9} 3.4% (2/59), ADHDS}
oDD7} E¥re 7 97t 13.6%(8/59), ADHD, CD,
ODD 5579 Jg 7|EE HEA 7= 3571 8.5% (5/
59)°l itk DSM-11I-R9] 9434 CD9 ODDe Mgk
& A WE & fley, o] ¥ Ad 7EE BF
A e A 1097} sl o)#E dAge
DSM-III-R®] 7]& oyt #A9 A+ES s
AFE 2dogn & F sl

2 79 e dFd giojA 7 Y
Eolu Ao oA AelF g Hole

Sl
lo
)
o
~
fo
S
2
ol
)
e
_>:|_4‘
o
a3
o
af
L
—¥~
_2
oft
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PREVALENCE OF DISRUPTIVE BEHAVIOR DISORDERS

Soo Churl Cho, M.D.,* - Yun O Shin, M.D.**
Department of Psychiatry, Seoul National University College of Medicine, Seoul
(Division of Child and Adolescent Psychiatry)

The prevalence rates of disruptive behavior disorders(attention deficit hyperactive disorder,
conduct disorder and oppositional defiant disorder, ADHD, CD and ODD respectively) were
studied in 780 elementary school children from 4th to 6th grades.

The results are summarized as follows :

1) The prevalence rates of ADHD were in boys 10.3% (45/436), 4.1% (14/344) in girls and
the overall prevalence rate was 7.6% (59/780).

2) The prevalence rates of CD were 50% (22/436) in boys, 2.3% (8/344) in girls and the
overall prevalence rate was 3.8% (30/780).

3) The prevalence rates of ODD were 5.7% (25/436) in boys, 23% (8/344) in girls and the
overall prevalence rate was 4.2% (33/780).

4) These three disorders were significantly more common in boys than in girls.

5) There were no significant differences in the prevalence rates of ADHD, CD and ODD
by grades or urban-rural status.

6) The comorbidity of ADHD was also explored. 3.4% (2/59) of ADHD also had CD, 13.6%
(8/59) had ODD, and 8.5% (5/59) had both CD and ODD.

7) The mild forms of these three disorders were about two times more common than typical
forms.

KEY WORDS : Disruptive behavior disorders + Prevalence.
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