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Table 1. Distribution of sample population based on school
and sex among 537 elementary

Male Female Total
Sex N%) N%) N%)
School
Aeast) 84(15.6)  58(108)  142( 26.4)
B (west) 99(18.4)  67(125)  166( 30.9)
C (south) 120(223)  109(204)  230( 42.7)
Total 303(563)  234(43.7)  538(100.0)

N ; Number of subjects
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Ak AEE gl 18.53+12.18, AR} 1575+ 6.80+6.45, AAHdFE FAF 38.44+24.20, oA}
12.22, 254 A$4E= A 9.15+7.02, 9= 8. 29244220622 B% FA7} §95H4 =& A
03£7.00, YL EHFE 2 9.67£8.18, A F(p<0.05)E H Y THE3).

Table 2. Comparison of ADDES-HV scores among three schools

Subscale N Inattention Impulsivity Hyperactivity Total
(M=SD) (M+SD) (M+SD) (M=SD)
School
A(east) 142 15.69+9.89 7.93+5.78 7.57+£6.97 31.384+20.08
B(west) 230 17.94+12.80 9.02+7.88 8.59+8.05 35.394+25.20
C(south) 166 17.84+13.25 8.83+6.72 8.90+7.45 35.27+23.83
Total 538 17.324+12.27 8.67+7.03 8.41+7.60 34.29+23.54

ADHD ; Attention deficit hyperactivity disorder
N ; Number of sbjects

M ; Mean

SD ; Standard deviation

Table 3. Comparison of ADDES-HV between sex among 538 elementary school students

Subscale N Inattention Impulsivity Hyperactivity Total
(M=SD) (M=SD) (M£SD) (M=SD)
Sex
Male 303 18.53+12.18’ 9.15+7.02" 9.67+8.18 38.44+24.20°
Female 235 15.75+12.22 8.03+£7.00 6.8046.45 29.24+22.06

ADHD ; Attention deficit hyperactivity disorder
N ; Number of subjects

M ; Mean

SD ; Standard deviation

‘p< 0.05 by ANOVA

Table 4. Sex differences of mean value of each subscale and total scores of ADDES-HV in normal control subjects

Subscale Mean of each subscale(Mean+S.D.)
male(N=28) female(N=8) F-value p-value
Inattention 21.064+13.93 4.44+9.61 210 0.1>p> 0.05
Impulsivity 7.94+ 5.85 5.67+5.24 1.25 0.1>p> 0.05
Hyperactivity 9.56+ 8.40 ) 5.33+5.50 2.33 0.1>p> 0.055
Total 38.22+23.20 22.44+19.62 1.40 0.1>p> 0.05

S.D. : Standard deviation
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Table 5. Sex differences of mean value of each subscale and total scores of ADDES-HV in ADHD subjects

Subscale Mean of each subscale(Mean+S.D.)

male(N=28) female(N=8) F-value p-value
Inattention 50.36+13.79 52.43+12.15 1.29 p>0.05
Impulsivity 25.41+14.18 33.86+15.44 1.19°p>0.05
Hyperactivity 24.18+ 892 30.00+ 827 1.16'p>0.05
Total 99.45+33.92 110.14+31.99 1.12 p>0.05
'0.05<p<0.10

N ; Number subjects
S.D. ; Standard deviatioon

Table 6. Correlation coefficients of test-retest reliability(stabilty) of SADDES-HV

Subscale of

Correlation coefficients

ADDES-HV Subjects(N=143)
Inattention 0.80 p<0.05
Impulsivity 0.69 p<0.05
Hyperactivity 0.63 p<0.05
Total Scores 0.82 p<0.05

ADDES-HV: Attention Deficit Disorders Evalnation Scale-Home Version

N ; Number of subjects
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< Ueh) & NS A% Cronbache] agt 7. 2= E=hE (Concurrent validity)

2 0.85(p<0.05)°] Yt E8L tiRToA e ADDES-HV # %9} DSM-TI-R #x9}e] A s
aA ezt 4RAFE JeiFn Qb 24 Ped ARAcE FHess AFasE,
2 w2he] ApASe] FEAE 0760193 1) ol NE ABAZT 057(p<0.05), O 2o

A d#4E Y S Cronbach®) ogte 0. A= 0.84(p<0.05)2 JER QL)
84(p<0.05)°] 1 o}

Table 7. Inter-subscale and subscale-total correlations of ADDES-HV in ADHD subjects

Inattention Impulsivity Hyperactivity Total
Inattention 1.000
Impulsivity 0.714 1.000
Hyperactivity 0.613 0.851 1.000
Total 0.908 0.927 0.860 1.000

Mean of inter-subscale correlation ; 0.81
Internal consistency {Cronbach's alpha) ; 0.85
ADHD ; Attention deficit hyperactivity disorders

Table 8. Inter-subscale and subscale-total correlations of ADDES-HV in normal subjects

Inattention Impulsivity Hyperactivity Total
Inattention 1.000
Impulsivity 0.682 1.000
Hyperactivity 0.599 0.696 1.000
Total 0.919 0.856 0.824 1.000

Mean of inter-subscale correlation ; 0.76 (p<0.05)

Internal consistency(Cronbach's alpha) ; 0.84 (p<0.05)

ADDES-HV ; Attention deficit disorders evaluation scales
-Home version

Table 9. Means and differences of each subscale and total scores of ADDES-HYV in normal subjects

Subscale Mean of each subdomain(Mean+S.D.)
ADHD(N=36) Normal(N=36) F-value pvalue
Inattention 47.11+17.59 14.03+£5.26 10.81 p<0.05
Impulsivity 28.14+12.97 6.91+3.86 9.41 p<0.05
Hyperactivity 27.03+ 8.71 6.00£4.01 13.16 p<0.05

Total 102.19+435.65 26.64+9.06 12.32 p<0.05
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Table 10. The discriminant ability between ADHD and normal subjects by ADDES-HV

Actual group Number of cases

Predicted group

1 2
Group 1 36 36 0
(100.0%) 0%)
Group 2 36 4 32
(11.1%) (88.9%)
Percent of "grouped” cases correctly classified; 94.44%
Groupl; Normal control subjects
Group2; ADHD subjects
Table 11. Normative cut-off points for ADDES-HV
Male(N=303) Female(N=234)
SIN SIM SHY TOTAL SIN SIM SHY TOTAL
84% ile 29 15 18 61 28 14 13 53
93% ile 39 21 24 80 35 20 17 69
95% ile 43 23 26 67 39 22 18 7
99% ile 56 31 33 113 51 29 27 89

SIN; Score of inattention
SIM; Score of impulsivity
SHY; Score of hyperactivity
N; Number of subjects
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Fig. 1. The distribution of ADHD and normal control subjects by discriminant analysis.

“1" : Normal control subject
“2" : ADHD subject
“0” : Centroid
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-Abstract-

An Elementary School Children Screen Test for Attention Deficit
Hyperactivity Disorder in Taegu City

Hyung Bae Park, Jin Sung Kim, Sang Ruyl Jang, Sung Chan Park

Department of Psychiatry
College of Medicine, Yeungnam University

Taegu, Korea

Hye Soo Suh
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Bugok, Korea

Kwang Hun Lee

Department of Psychiatry
College of Medicine, Dongguk University
Kyungju, Korea

Young Uck Kim
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Taegu, Korea

Chang Su Kim
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Taegu, Korea

The authors applied ADDES-HV parent evaluation scale for the purpose of screening test to 538 2nd grade
elementary school students from March 1994 to May.
The results were as follows:

There was no differences in scores of ADHD between schools. In comparing the male and female
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between three school students, male students showed signifieant high scores (p<0.05) than female students in
the score of ADDES-HV subscale and total. There was no significant differences in ADDES-HV scale
between male students and female students in both ADHD patients and normal controls.

In reliability test for test and retest, the reliability coefficient was higher satisfatorily and that of inattention
was 0.80, inpulsivity was 0.69, hyperactivity was 0.63 and the total score was 0.82.

In reliability test by internal consistancy, the Cronbach a coefficient of patient group was 0.85(p<0.05) and
that of normal control was 0.84(p<0.05). The Concurrent validity between ADDES-HV scale and DSM-II-R
scale was 0.57(p<0.05) in ADHD patient group and 0.84(p<0.05) in normal control group.

In discriminant validity test between ADHD patient group and normal control, the ADHD patient group
showed higher score(p<0.05).

The total disciminant capacity of the patient group in ADDES-HV scale was 94.44%.

When we regard the cut off point as standard deviation 1.5, the male student was 80 score and the female
student was 69 score.

In this point of view, ADDES-HV scale was proved to be the useful screening test tool for ADHD

research and showed higher reliability and validity in applying to Korean subjects.

Key Words : Attention Deficit Disorder Evaluation Scale-Home Version, Reliability, Validity, Screening test



