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HEHY A& AL o1} o] F 204 7] & - Fute
Alte A2 LHEMQ olfol BHel sizxd
A711A 2 g gxlgel A3 LEH ddd &
Aol g5olA gt F2 H T4 BENY FAF
Zso M Fdow By a1xky 15 =
A HEWN, BENY 2 g 28l oA &
3 dHE M Mahler(1948) & ‘o] A& txe)
BHEMY EAZ ot o) S EHT A
AR FHQ FEol HEMFASA 4ol EHA 1

L& 1A 2471 Qe Ade FAH, A

o

2

i
|

e WA 0 sk o ¥ EEmd A7
ol o AA FEHEHKN ek F4do] oA FrhE
Dopamine-D2 4§ 3] & okZo] a7 &g
sto] =ubul Bojs} AHADL —BY FYF
e} 4 o e A Ahe AT 29

s O S B 0

0% ©]%2] gencmes
v oob Felsn 1A gL Aeloltt
(Pakistis et al 1991, Cohen et al 1994). 3+ 21 2}7}
2R o)d {FHAQA HIAHE Ad A o]
2L 2dA He ol od A ¢ gl
zZ-gahevtkel tid AAHA A9Uk shsskale
HAZLA S A9 FHL AWRIY AFHL 7R
AAE A e d dukn s 28y 94
2L FHEY A5 F49 W]
% AT BEMG AU 4

200 M ¥ Aoy
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=]
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ofi
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o
= fr o
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3

% "ok 2Bz o] A ot
BEMQ S g3 75 gEAe shdg
At

SR M E 2F¢ A AREo] G YEE
S Fy 5T 2 Hol 438 s OE BE
9 ME e HESFAR(]HE 5 1968, MB& 5
1969, HT 5 1971, o)X 5 1973, AN =
1974, X5-§ 1974), 2MA9<) FERAY B4 2 £33
89 B Fyd FHEC U 97E A HFE
7] 1981, ol &l & T 1987, 1988, 1989, &8 1990)
71249 d8H AFE AWE Hol YA ge
AFolh, B dFAe ol AF(RAY, 34
1993)cl A € ol BxE 458 S ez WES

0
-

HEJ 93 o|E9 AAH
o o2 Ergiz oY
it A 8 Fof SR E 9] QAHE E4

Beitss

Azl g ool Fed 444 2] (Co-Morbidity) 7}
ik HE2I @A zolzt glg AR Y

5, ¥ FNE 7t ovje] HEEREF Unt
Wz B9 o9 &7

A, 8 e F RN (CTD) 9 Fall ol
(1) %ko] ZESIZ g et 3 W (Co-Mo-
thidity) 7} AAE A 24 7

Ui, 8 o7} RS 52 FER (Arention Prob-
lem)o] F¥ ¥ we 1 o) FurdE g
(Co-Morbidity) ol ZFo]7} l&A] ?

oA A, 8 o) #2155 IERZ(Birth Order) ol
uhe} Wl e, A7) 2 5 YhE W el (Co-Morbidity) §
el Aozt AeA?

P B

1. A7 Cha
Aedieta By AolgAs} @ LAY Loly
2aFAT AL FJACIEE £ 100) ) HEF
g ol S5, ¢4 g3, 434 ¢
Aol $a X)L AR 19943 78 198 s¢
8197171 27hE o 7] 5<t ARARE SRR
oJEL WFE ALAYH AFeF o} H gy
9 sole EF Aol A AT A Uk A
xS e, 28 A9 7 g Zugtag A3
A 4 dag 508N (EAY &, W 42 534,
WA, 1, 68 107, YR ghde 20
B4, F 10078 dAY) AAsd ARE FAEY

2. e+

(1) &xo] W8 gk ; 477} AZsaa F
A7t APNEE 149

(2) Achenbach(1983)%¢] 7lst BnaAg o}
53 %ZALE(Child Behavior Check List, CBCLE
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339 gFojR(o]dd F)

(8) Shaefer(1959)%9 o9y FFHZ PAH Ma-
ternal Behavior Research Instrument, MBRIZ k3)
AEAY ol g(o] 4y 1985)S AHE3td A
ot

o]F DY EFE BATAATL, 2, )L F o
o] HE3}Hrh

1) E Fojl ol58 @y 2%

AR o)A AT (HAA, T4 1993)4 B¥
8% BEAN FHFoZ HYA FEES FHE
FAe Wy g 2 g3 AEXZ A, o], A7,
A (DSM-III-R 71& BA), 93 HE, 228y
F8 AEAAE, 7IEY, #HA VIS EAN A&F
ol 2ZEg 2 o, O 13 oo F¢ LEHL
EA A3 F& FAY7L Btk FPYESF Hof

2) CBCL/4-18(Child Behavior Check List)-F%2
2

CBCL-& Achenbach(1983, 1991) %< <3 /2=
TTE olEY PFo o SHE 3 FEI
#&3 vE SAsE ALE, AHY 58 FriRE
(social competence scale) 9+ 35 & & 3= (syn-
drome and total problem scale) 2 o]z 91oH,
2AA, o18d, $77F UAF FFo#(1990)
A3k B G oA AchenbachF-o] HFTEH
199138 Hx 2 AEdo B, o] F FFEA
2y Aeve AgEded, A qxe 2F
119709 &%, & 12709 H=E 745 ok 2
#Ho) Ad 2L 4 dFA=(E 127D L F, T
score2 8] MBE 199190 Achenbach¥ol MA S
Ao et AFEE npyd HFY L2IWoeE
Azttt o] HxMeE EA7 B&4E A7t
A VI TRASFE 6770142 FAN A=,
7040142 JdAHg 2 Buglth(Achenbach 1991).
CBCLY 1991 o]d FelXe yol/4dEd ozt
AN FOo 2 o}FE BHIAH 7 2o MR BE
A HEE Yol AMESIPR 2R 7 & 39
AR vlar} o3 & B ot St HEAd =
o2 9ot xog HxEo] FAHH 43 v
3710 ol go] Bkau 1991d FoAME vol/4d
o #Age] 2L YFEA A2 FH3 43

ezt o 77 4% slge] gtk ot Sy
dAMe olF 199198 AFHTE AHEF ATTL
dolA TS 3L uFe Yo/ #Zse A
F71F0] A FAHGAG. o] TTAN dEdE H
9] A&u2] =2 Achenbach® Manual for the
CBCL/4-18 and 1991 Profile(1991) 9] A7/ o] it}

3) o{oju| &K Efl &= =A} T (Maternal Behavior
Research Instrument(MBRI)

MBRIE Shaefer(1959)5 o] 7l Aoz 30od
7ke) 715e oA ojnUe FHHUEE HF-AHF
9 &3 A& -FA F Fog FEIA &S H
T A E AFPE MY 8oz 2 5 JA ¥E
E7olth F 287) & EFog FAH AL A
5eA HAFEZ HoYe EFE 4~ 2
F 154719 el Ego] e, G714 F&28 77HY
oy FSHE 8d& WudAt. FdAE o
A9(1982) %) o3 HeHI EFAHAT HFol
o] FoZ vl Utk o] EFE ulH AT YT
FE AF7l g4 YT E Hol gl

3. 9T MAl W HA
A7 wee 247 399 203 A% AR Age
SolA A3 Bt AWoz AEXE HUn oF

44 71219949 728 1495 H 8¢ 31LAADF F
Ase A AY3}At. & JgrddMe 43
Bz g FEA BRI F 7HR] HEAE
Fo] o BE o FANS HHLR FIAY
YR u2 APEE 3o AEE AT A JHA
8738 55 2HE BAL YT FA 7 FAA &
ZHE T HYWN 2993% A @A FARAG
FAE A5 F A 7HA A8 257 A S
49012, HEX g9t € A8V} 3482 F 83
ZHE £43t9 o] F BAAd e §AE BT
kA Q) A4t Fae EAqAE 834 BF XTHA
731, CBCL % MBRI A &9 o3 E 4L 2779
HRE A BAT 498 F FUFA AFHF 48
Ho F33ted 277 va E48F G (IE 68 =
FHY o] £& F ojke AF A,

AR dzEe A A AT A9H =47
A Z d7lw A, ol FNERE AFsto T g
2y 5084 (28 A" dy 4z 594, 570 )
% 100%9]A CBCL# MBRI(F-EJRHZ)E F¢
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& T FAAE Fof Fol A B2} 444 &
A okFo] o] tAYA FAsE oz &Y
x}fa} % 958¥.eH,
H 3 Z B

', SES(AME] A A4

4. 8H Az
¥ ATl e SPSS/PC+ v.401E o] &8sl A}
28 SAE @ test, ANOVA, Pearson’s correlaton

ol

o

7]

1. BRE, oiERel Me xE
WHaotAg Ao g B sodl ] 9714

5—*&3—3‘2*&”% 3 o7 2ok Y BEE o,
Y 24z 797, 12822 FAs} %%9}\:}(5.9. D,
AHEEE FE 9.94GA~144) G}
e e K Aka H E8EH7t $9H 8154
1204117 . D&

T ol iEh i 9Fo] 49:29:
o7k BBt £ u) o)A} @i}

2 o] (onset age) = 7.0(+/—1.9) MG, EA
=9 42 W Yolg BE o wol9 6.7(+/—1.
NA7E T 7.5(+/—1.9) A} 9 Eole] 7.6(4 /—
LOAED we FFo|geyt EAA goyde
AN TH?=2.352, p=.13).

Aty 2 ¥ 2= DSM-II-RO| 9 A %3 3o 541
(65.1%), BAE ) 239 (27.7%), LA ggo)
693 (72% )it} B

U FAES B, AurEak 9009 (24.1%), 9

2 HIdEEFY 519(61.4%), 5400 199
(22.9%), A 2= 155 (18.1%), FHE o}
HEMEF 13 (15.7%), Ex a7 A A 6
(72%), 2% 168(19.3%), AH8=4 53(6
%), aZAG 7gt 4 179(205%)2 2 e

H;}gaq F AE8QeE 77HA AS AN A=E)
A3z 174 F o4 dl g s A9 & 10/83
H(482%) 02 eI BHA AZBA A A&

A 2282 Jun B A7) 54/85% (65.1%) 0

A w198 73E 2EY A Ygdn B A
(FFEA ALY gmo i}t e 22 XA Fe
PARPARS SEF2)7} 47/837(56.6%) o}

3 el &
ERAS YT 3.2kg(45%) o)A ).
V584 "oy Zubgerl gle Aes 25/881
(30.1% )0l 71ek AAAZ ] Y& AL} 13/83%
(15.7%)2.2 o] & 3} o] G A4} 31/83
H(87.5%) 0] A}, A7 F CBCL ¥ MBRI A&7}
AR 7€ 498 T AATHY e 95 »e
TN ABTY 439 grFos %i" 437 o
& ALE BA G, B R 2445, 48, o) (CBCL
g oA EEXe gL 2ot
A3 A Fet sk ol o] 17.1% (EREE 19
%), Fish o] &7} 82.9% (R 2+ 81%)<,>5Lx~ R
FEL NEo] 68.3%(NZT 78.6%), LE o]3}7}t
31.7% (U2 21.4% )9 o, 9 JL%-’E—’.‘—% 45%
(NZF 62.5%), LF o|8}7} 55% (N2 37.5%) 2
2FE F o ggeu FAH Hole . A4
H WA 81.9% (HZT 81%), A7 17.1% (W)
2T 19%)FI Yol 9.6 (7~124) 2 YR8 gh
(% 1).

2. 8X 2t Yoo
T
MBRI(E ] GSEE) o) e Sabgto] g2 R}
(-2 95 (Jove-hate), ($8&-7 5> (accept-reject),
(FA-5-4 3 H7b (positive-negative) HE 4] §9|
A vt wol FHES o 2R Ao

i
_!FN o o>

Q

Z7o| ISHZ(MBRI) 3T

i 1 B, OIEES] 8 QlPary mo)
i

= AT

SES

F ko] 19% 17.1%
FrRo] 3} 81% 82.9%
F ageE

& 78.6% 68.3%
J1E o]} 21.4% 31.7%
2o IS¢E

& 62.5% 45%
& o3 37.5% 55%
A

A} 81% 82.9%
o =} 19% 17.1%
L}o] 9.6 (7~124])
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Gt 2 99 HEQ dnkel %4 A=, 594
2%, 484 23, 99 5YARE SANE #
o7t ATHE 2).

3. @A ¥ ixFZe ENES
H|@

CBCLA A& T-scoreZ £ 45l A& sexual
problem)$} ¥} 8 {delinquent behavior)& A1 2|3 A
AzoA BT 57t wob % B =T
o 22 3oz Yegy F 2 §94%F Zolvt
AATHE 3).

AT (CBCL)

=0l 2| cBCLE MBRIZHE

AT FEYSHE(MBRDY 7329 o5
FzAE(CBCL)Y 74 94 A= 97) Aol @
#AE Bt FRHEF (F§-AD Hxe A

E 2. B, HETDOML SSEE HE gl

9] ZE CBCL HEs} FHYQ 48E B, &
(FA3E), 35, (FE41Y %) Fx F98
A3g 29d. =¥ dFHE F RAEA-5A

2% Jxx A7 3HQ ZFE BHed, 59
(Beh, <*h’ﬂ°ﬂ> (FAAZFZW, (FFH 8%
Azl AR BYHE 4).

AAF)ME CBCLIE MBRIZHS 4#AAAE R
gtk ¥SEHE F CBCLY YA =9} oA &
#g B AL (FE-AR(Accept-Reject) 2 A9
A A=Y BFHQ ML 2ok A9y (584
ZAYE) 59 CBCLY (BeH$&), (A134 &
Ay, A Aoy A7 foldA BN HES
B9tk ® MBRIY (A&H-FAF dx) J=%
CBCLS] (A3 3 24D, (FA3 P%5) Jx9 HA
Ao B S 2QR, ovy &Rl (4
&3 Jg) ¥ xE o}F ¢ (withdrawn) 3 =9} EY

o?r.

R . Wz g N e
GSEHE T Mean . Mean D F ratio Sig 7NEHF
NA/IZL 188.0 13.5 >>128.6 12.9 9.5 - 102
S Ak 81.9 10.7 >> 73.8 10.8 11.8 " 78

. EYAZRF 66.7 7.9 65.1 8.4 0.8 ns 60
A&/ A 69.0 12.7 70.2 11.0 0.2 ns 87
FR/5A R 7} 73.1 7.0 >> 66.2 6.8 18.6 b 66
Auleol 9} gA 129.2 11.5 123.3 15.0 3.5 ns 18
Hulel =EA 34.5 6.1 32.8 4.1 2.1 ns 39

##p<0.01

¥ 3. SR WETAL! SSEE HE H

CBCL 3 x4 W& 2 F ratio Sig

Mean SD Mean SD

At3ld HE 51.1 9.5 << 579 9.6 19.4 o
A5 FHEL 55.8 6.0 <  60.0 10.5 5.0 =
B9S2 51.6 2.8 << 62.5 9.0 55.2 o
gA#AF EA 53.6 4.9 << 64.9 9.9 43.6 ks
Az o 51.1 3.5 << 62.7 3.8 61.8 ¥
FA3F A4 54.0 6.3 << 66.4 10.4 48.5 *e
vl A PF 52.6 46 —— 54.9 5.9 3.4 ns
ZAHd P 51.9 3.3 << 575 8.7 15.0 %
4 &A 52.3 55 —— 54.8 7.5 1.7 ns

WA 3 EAAF 46.7 7.8 << 61.5 10.4 54.5 wx

A3 EAHS 46.9 7.9 << 549 10.1 16.0 o
AX 2A4 A% A 47. 8.4 << 61.9 10.3 51.1 e

#0.01<P<0.05 **P<.001

- 154 —



FeEs HAHFE 5. FAGN et T 99 B Yoot A} g g

5. El ZITH(DSM-II-R 7[2)0]| WE EMalE Hx
(CBCL Him)
FRTol A Add g ke A E 24 A7)

BeAE 257l J8A DSMULR 71Fe) oA, O O
I 4. XA CBCLY MBRI &zio) Alat
5 Bk - .
MBRINCBCL | #E x24T0 AABAAngoFys wg  FAY 424
TTE

NA/FL .1086 2587%  9692% 0216 2881% 1439 .2978%  .4041* —.1060
FE/AA —.2578% —.0788 - .8188% —.340%* —.2243 —.3824%% — 4639%* — 5157%% — 2779
EYGA 23 | —.2083 0224 -—-.83344*% —.1891 —.1138 —.1885 1994 —.0128 —.0547
A& %A —.1399  —.0424 - .4186%* —.9278 —.9750* —.3154% —.1336 —.3307%  .2092
FRA/BARAH ) [ —.1879 1082 --.1012  —.8431% (1486 —.1509 .0483 0192 —.0802
59 oA | —-.0841 .2986* --.0658  —.2400 2171 0700 1245 1925  —.058%
2o H5gA .0891 0468  —.2083 0916  —.1985 —.0295 —.1509 —.0961 —.9976%

I 5. T CBCLYF MBRI MG 7Ho] AFEt

H.o)r
MBRIN\CBCL qy Az = A}3) ARGl FeRE Wy AN AEA

&
A/ 0808 0459 0831 —.0690  .0151 —.1070  .0455  .0386 .0079
TE/A- —.8910"% —.1720 — 3547%% — 4244** - 2370% — .3805%* — 3139*¢ — 3§80%* — 2]139%
EHA &2 |-.1809 —.1065 ~— 2982%* - 3250%* — 9902+ — 0842 0047 —.0990 —.0915
A& /5 ) —.1822  —.0857 —.1210 —.1769* —.0960%* —.0629 —.1112 —.2115% — 1486

FARAH I (—.1976* 0659 —.12350 —.1170 —.0443 ~-.1779 0049 —.0406 —.0690
29 Qg .2349* = 0705  .0409 0817  =—-.05%6 --.0219 0655 .0986 .1602
e =¢YA .0822 0156 —.0627 —.0903 —.0327 -.0%10 0571 —.1147 —.0640

*0.01<P<0.05, **P<(0.01

HE 6. NEHE CBCL M HIT(T score)

CBCL TD CTD Control F ration Sig TD CTD  Control
Hew Mean SD Mean SD Mean SD (187 v a2)
HE 56.2 9.9 628 10.2 51.1 2.5 13.6 ki B A C
A=A F3 573 8.9 67.3 116 558 5.9 9.0 #* B A B
HoHE 62.0 9.6 638 74 516 2.8 27.8 o A A B
AbE EA 64.0 10.5 67.4 8.2 536 5.0 29.7 o A A B
AbL Aol 61.6 8.0 657 104 51.2 3.5 33.4 s A A B-
F9 AF 653 10.2 69.8 108 54.0 6.4 28.3 o A A B
H] 3§ 54.3 6.4 56.8 7.9 526 4.7 2.5 ns A A A
FAA 56.0 7.9 61.6 10.1 51.9 3.3 il.1 % A A B
AEA) 53.8 7.4 564 8.0 523 55 1.3 ns A A A
st F4 | 59.8 10.0 66.4 105 46.7 7.9 30.4 e A A B
188 4 | 552 7.1 59.1 8.1 52.3 4.0 10.4 o A A B
ZF=5A 5 43.83 24.8 61.1 243 18.9 11.9 27.9 s B A C

TD ! Tourette disorder, CTD : Chronic Tic Disorder *"“p<0.01
TEZF A D ASB>COlR AR Ao’ Y-S A (p<0.05)
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6. F2| = (Attention) X
MBR! 3T H|u
F R F FA 9 Tt o gt FHEE A9
st dEAE BFs7 93 cBCLY FAIF
2 = (Attention) 7} t-score2 703 o] (YA HH =
F48 89U 25 2 o9l S d 2T, JY
A 2o dhd) cBCLY YA =9 MBRIY) 7 A= g
s 2 23 YFIzME (AEA) J=E A

Foll @E CBCL,

¥ 7. FoITE BA St oFo mE I8

9% A HxolA F Fo] €L (FYFF) AT}
& F(TD-alone) w7} 27 d & &9 A
F& BYTH(E 7). 22 MBRI LM (F&-
Ax)(accept-reject) Ao Mgt F4EH F AT
k9] Aole Aoy (FYFFEA Futadid
et e 2ol 7t QAT (58 AR JE HF T score
70+/=7.3(TD+FAF A (+)T), 73.6+/-8.5
(TD-aloneT)<<(82.9+/~11.0(Controli&), F ratio
=6.2, P=0.00)

ZF CBCL H=Zte| H|(T score)

CBCL TD+AP TD—alone Control F ration Sig TD+, TD-, CTR
e Mean SD Mean SD Mean SD (2§ HaA)

AF 68.5 10.8 54.0 4.3 51.2 26 44.8 s A B B
AA S 68.4 85 573 9.0 558 6.0 9.4 = A B B
/& 67.3 8.6 60.2 7.7 51.8 2.9 31.6 i A B C
A3 BA) 72.1 9.5 62.2 9.0 53.6 5.1 26.3 o A B C
Ab3 Fol 70.4 6.70 59.1 8.24 51.1 3.6 39.0 i A B G
F9 JF 78.8 5.6 623 6.2 541 6.5 53.1 » A B c
H] 3§ 59.1 6.4 534 52 526 4.8 4.7 * A B B
T34 62.9 9.3 545 6.4 51.6 2.7 15.5 s A B B
AEA 56.6 9.5 537 6.9 52.83 5.5 1.5 ns A A A
Weks A4 | 705 9.0 584 9.0 46.7 7.9 40.7 A B o)
9133t A4 | 62.7 104 521 8.61 47.0 7.90 155 b A B B
ZFEA JF 78.08 5.6 58.0 8.7 47.2 8.4 47.0 bl B B C
TD : Tic Disorders, CTD : Chronic Tic Disorder AP : Attention Problem, **p<{0.01, *p<{0.05

2F3E HEAA A>B>ColT HE GE JEdS

¥ 8. et FFBEM d= 8 IE

F A (p<0.05)

CBCL A& Hin

Tourette’ s Disorder

Tic Disorder

FAYF & B &
(N=14) (N=23) (N=8) (N=4)

Mean(S.D.) Mean(8.D.) Mean(S.D.)  Mean(5.D.) F(Dx) F(A)
ZF 2ARF 67.43( 8.86) 54.56(6.60) 72.00( 2.98)  58.25(10.50) s
w3l d 65.60(10.20) 55.96(6.94) 70.75( 7.36)  59.00(11.16) s
oj5rsl H4 57.79( 9.95) 48.65(4.84) 65.63(10.18)  55.25( 8.77) wr
2E 60.36(11.28) 53.65(4.84) 65.63(10.18)  55.25( 8.77) i

A= ZA4 61.64( 9.56) 55.17(6.95) 71.68(10.06)  60.50(11.09)  ** A

EoH/-& 67.00010.77) 57.78(6.18) 66.13( 5.25)  60.25( 9.74) B
A3 FA 72.64( 9.29) 58.65(5.91) 67.00( 8.00) 67.25( 8.77) e
AL ZFol 65.00( 7.35) 58.39(7.70) 70.25( 7.03)  56.00( 8.04) #E
F43F 73.43( 7.91) 58.91(5.91) 75.88( 7.50)  59.50( 6.19) i
v} 3 56.43( 8.16) 52.26(3.85) 58.38( 8443) 52.25( 4.50) *
A4 59.64( 9.58) 55.00(4.37) 65.88( 8.33)  55.00( 9.35) o
2p<.05 **P<.01
F(Dx) : A& &5

F(A) I F438F &4 -
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o

Family Loading & Family Loading % Row Total

Tourette 26(88.9% ) 98(53.8%) 54(65.1%)
Disorder
Tic

. 5(16.1%) 24(46.2%) 29(34.9%)
Disorder
Column 31(100%) 52(100%) 83(100% )
x2=7.70, df=1, p<.01

S 0E oz ¥Ye

7. 2t 3 FofE B2M 4% BN mE
CBCL Hxo
Add, F93%
o 3L & &
CBCLY H=gtg vt Adeo] g we
AREGe FAIFEAT S
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COMORBID PSYCHOPATHOLOGY AND PARENTAL BEHAVIORS
IN TIC DISORDER CHILDREN

Ja Sung Kim, M.D,, Jeong Seop Lee, M.D., Kang-E M. Hong, M.D.
Department of Psychiatry, College of Medicine, Dankuk University, Chonan

Clinical Characteristics of 83 tic patients referred to child psychiatric clinics were studied
including the patients’ sexes, birth orders and onset ages. We compared the differences
between patients and normal control regarding the co-morbidity, and mothering attitude
using CBCL(Child Behavioral Check List) and MBRI(Mothering Behavior Rating Instru-
ment). And we also evaluated the influence of types of tic disorder and the presence of
behavioral characteristics of the tic patients.

The following results were obtained.

1) The sex ratio was 5.9 : 1, male dominant.

2) The eldest children were being twice as many as the youngest children(eldest : you-
ngest : single=4.7 : 1.7 : 1),

3) The eldest children tended to have earlier onset than others.

4) The tic children as a whole had more accompanying behavioral problems than the
normal children according 10 the CBCL scales’ scores.

5) The mothers of tic children had more negative view of their children, more rejecting
and more hostile attitude toward their children.

6) The types of tic disorder(the Tourette disorder vs chronic moter tic disorder) did
not make a difference in the incidence of behavior problems.

7) Those who had attentional problems regardless the types of tic had more behavioral
problems than those who had not.

8) Those who had familial loadings of tic disorder tended to have more likely Tourette
disorders than chronic tic disorders.

KEY WORDS : Tic - Tourette - CBCL - Mothering behavior - Co-morbidity.
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