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A7} BE = oA olFdlA] o= o] YA FAl¢
A Z= Ao| Yok, gAY S £F3E
A2 ALY ZF= o gh=d] A Ak A, A3
Q Ao} dojy Y, RAMG WS, FAMH &4 5
oA 7195k RAY AR} Aot} Fo8
Y #Y53 T AR AoldM o A, F
FA7AAY 714389 A FllA 7Idske WEAQ <l
A2 Wrale AE7F A8 (Silver & Hagin 1990).

n=2 58 wekg e 7789 s 13hd 84y
494% &t o2 g dig AHAALE AddEle] A
A9 28%7} sgHA o JeRgEd oA &
Hell ZAA AA4HEA, AT, A8, 243 Hot
£ 3 A7%E R¥(Haging 1982) 5319 ¢gle]
o gF3la o] Eo] §A9) o] obdE A Yl F
EUgIL= 3

ghgtRe ez Yehd & gle g 39
o Bg Zu 2 PFA oY MJog Lo gt}
ghgaoel tigh 9AY 1EL By GEFo|d Lol
188739l A& 2 $33h=d|(Berlin 1887), olui= 2~
7] 715°] e fAE L levtd i 5SS T
o2 it Hlolgay HY o]Fe F54, FAAA
EQMAA, Bl 8E, S5 deld 59 PRIl B
I 5AX (Hohman 1922 ; Stryker 1926), QZFdA
g HY o]F] Bojx A5 SFEA} Yehe BE
oFEEAAl F23 &) AGE Eolx Aol et
%t} Strauss® brain-injured F=+ brain damaged
H Lol E AMESEA X&) AdelE AR 4E 99
A AR - A T A7 75| TGS B3}
AtH(Strauss & Lehtinen 1947). 1962e)} Ao}alA
3} 23 QF 2FME ‘damage T £o71 Ll A
&4 w2 U8 FAT Qe FER o] £of YAl
dysfunction o] §1& MNokdtln z)A|shAA (Bax
& MacKeith 1963) Minimal brain dysfunction©} %
A =} o] MEL F2HQA Bol= gl AHEHIA
o} ey o] AUE 1A Y= o]AAFU FY
& XEe A Jde] JE8AY AYE =F2 AR
gre] A} e ok g BSdhe 9 I BN e B
& 58 NHAReEA £ g571% A 71
EA7L i obs-& s Aol tig WaAdo] tiFH
At} Kirke 534 @ 8018 AREIHEA ggdole

F3A742 B0l 249AL AA, B5H A

dlA 7198k Ao}, ¢7], 271 283 & 715F @
7 o)4e] GYollN AHHAY AAE BEg Bol= F
ool o]A& AAAAY #4H Y B £3} 783
2 a9ldl 93k Aol ohryEta AUl (Kirk &
Kirk 1963), o] /& A &7t AHgshe gl
of dig 7Adel 2zte] HAU wlZelA S| ok
o 55y A4H LS 9T PAQY 71Fo] He
PL 94-142(U.S. Public Law 94-142, 1977) Z%% o]
el 2AsY SEFlE st DSM-T
(APA 1980)¢} DS-II-R(APA 1987)el M &4 &
Felgtste] g4, Ado], 5719 glo] £3 Y 5
£E o] 52 ZagiR|ul o Re] AAH, At
o, Aga g AAX A, FE53 287304
L& A4E WA A02 A sigled olF,
7159 EA7F A= AL 571l s on
ZtZhe gy Akl waA 2713, wa4 917
Aoz EFs9th. DSM-IV(APA 1994)9ME 35
71&3] Al Egols Aekgoirt uiRglen o)
ol 97130, 227180, A&Ael 23t 18y
olgA AoE A3 A&AQ o] UUAT 2F e
AFuiet 5ol o] A7) RHEkA G g5l
AAE o]AHQ Ao g FAHYOZH 5ol )
g fEEe A7dguit ggEtA JEA 8o
(Schmitt 1975). & A4T9] s EFNA 4%
Z& Fohdle Wgol ¢ 7] wiel 2 47
& | n g F5HQ =7 Uye] QIdY Ax F
HES oqrix s 9E 990] €4 3 AHHagins
1982). l=r9] 3% 857] ol 5 SEgols} AT
el fugol 2~20%9 W€ HHYE Hole AR
(Silver & Hagin 1990), ¥ o3 E4w&-8 it
L o} BET 1976~197T:dAtelol] B o) ol5Fo] A
ARz Hlgo] 21.6%0A4 1986~1987'dAloldE 43.
8% 2. 28] o} %718 A(Silver & Hagin 1930)& o]
Arc FAgo] Fold Sun 7 A7 e
o2 A& Gl R ADV|ES dAHA H &
82 Bato] FJAgEE A vt Aol
FA ATE FolA Golrle 7] oF5 7] F4ab)
A9 A8, QA A T A7 UNE
o) 7TH 70l #EA AA PdeF SEFNEL 6.5%,
FI P53} FHEHTL 58%, AATHY SFEZL 6.
2%Aem k7] FREE A4 e AU AA
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Aoz ggro] EA/L He B9+ 8.4%AtHNichols
& Chen 1981). 2}o]E A (Isle of White) ¥+ 9~
104 Alo]9] 2,334 9] A4S diieR 2uAE 4
A AN Qe 7.9%2 17399 o}5Eo| dgzlo)|
AN AR 3.7%9) 85%¢) oFFEo] 917
A2 AGHAHYule & Rutter 1976). o]} FA}
Al 39 9~104] Alol9] &5 7] obeS Uit R G
# 2o At Ao HA olEF 1.3%7F AeFo],
2.3%7} 917] ~ &3l 3.9%7) 917132 A =S
on(Lewiss 1994), =19 2535 ES tde
Z g5 FHES 2AR AT e AA o5
3.8% RB=7F 4718071 A AR YT (o] G4
3 $7+9] 1985).

e AHITRY FEYYE BN £ e
olF FYZAY HYGFFle saFele) viriA 2
e o AYE Fod F5He) Jon, F948 FA)
7t Sl S QAU 27] A Agst GAatAE
et Hinshaws 1987). T3 saololl A} F2]8
AY HIEE Fol9 FAL Hole Aol gl I
FAQ FoH FEAHS A= FFANBEA A2Y
wgR|do] Sl AolBZ o F ) o] Yy Y=g
i3k vhS- =7} ) o Foll(Silver & Hagin 1990) 3t
Zof oksellA FoAHAY AYSFFAY oRE B
3= AL old g} w53 J9lE gAtE AR5
7} QIgte] g Fo% FEoln. oy FoH4y 9
BEFH obFsollA gl FEH FHgdd o
e B AFA9EC] glo(August & Holmes
1984 : Holborow & Berry 1986 ; Lambert & Sandoval
1980 ; Levines 1982 : Schachar% 1981 ; Silver 1981),
stggol obsollA FAF4Y AAGFHANt vk
TEHYRE vepderte gisixe B8t wed 4
#7} Qok, @A IAES dAe R & datdToAE
SEEA e oF5F 40% AEAA FUdEAo|
Ae-& 1 FxoltHHolborow & Berry 1986).

2 ATE g3 TS 58 5T fHe
ZAM] AGAR PR 2ot AT Ao B
Y& YL ol FES U o5 Qe &
A3 @7 SR 9918 sty ekt AW
A E2o] Qrt, duksld A o9 K87t F8
g3} Tl 37 ofFolN Bg EAlE ok e
& 93 T8 o] dF gla old Ot A
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1. o4 CHe

o2 1994 10978 199549 49704 HAos
A 2obPAl o] Gagd 54 2y o Ydd
7k 6~15417bA1 9] Bof 197HS tdo 2 st ol %
< T £obgAle ARl 9stel DSM-IV(APA
1994)91 o3& 4z} A=Ak AgA gk 71Ee] of
YA Ferhd SEEE #4313t

2. A7 4y

1) PAEIEHE 4|

e st RRE geg o] Jdoad
oA AEAE FYEE SIAT). oA U
oz FE7} A F Aol A} Wiy
FE BEo ate] B3 AAEEF At AEA
of ¥3d &2 A, 9%, shd, ¥R Ay §
g, 3, FATE, 29 2 0|99 EAH, T
g, 2H9g, 75, dAHA FE AEEA o,
gote] Az7Hst Azt A 745, Shote] Alx)
A, AT Zoj o] 79 F7F AAHAE Sl
AP AEE 130X 538714 rolgied) 132 5
A 28 FoH 3L T 43 TN sHe W

el sdA R FEsAt.

2) XsHA

ol Al A5 AAHKEDI-WISC Test) (3H=-m-5
e 19912 AAEAE. A% AAAE 22t 90
A, 534 A& Byt

3) BN FH T HA

S Folol|A] SN ATE B HAIEFE 7)
28F 75AAHETLENLY 1989)8 Agads
gl o] A= sk, 4711, ¢71I, 27] 9oz
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7o} zk Yol A ZpAle] A5 that 7]t X9 AA A
A% 709 o7t EFUAS] Fojol S RYH £ Y
99 S571%9] Aozt ode Ao AT,

3. BEFole Tctnt

ol A AE5e] YA oz Fots AKs
B7re ) At S5Aelrt s fopele A
TAAE V127 AAE AAET AAAE
707 Foh= A9jsta 70 o3 BolF 7|k
715HAE T8 97, 271, Asl7] B9 asHET
L 3 9 o]l Fope] Aol thgk 7R A
A A o BEBARY Fujo] e Hol7t Ui
G Aol SEgofdl 3 Az

4. BAH &Y

1) A4 A Shol 2 A2 FFale] Z+ 2dd] 4
e EsE v ws Aot

2) Sggolz Aad Folo A FE= AEHE =
L HEFE YrhEch

3) shsAolz Agkd SololA Y BAIY Fiof
thate] oj® FF7F AeAl, WESFV} ojWEA] HE
Hgkon

4) 792y HYLF5FNt FE: Sl
I gE3gAc) Akl Adxte), AARH 75
g, gole] ANHA Fojs}, AAH Ao g A
g, 2 3EA o, dddA H3, Ao A8 S 2
Chi square test3}¥{th. Z} Satxol g ggAH A
o] 3l - Mann-Whitney U test® AHg-3le] H]
et E=3 A7, S, AAAF, dojdA
%, 3445 tst] Student T-testat.

2 o}

1. tiAe] oltAs(stY &4

AA 19739 dAEF @A} Az ujge] 152:
452 FAHe) vlgo] 77%E dlen BEdHEL 9.9+
25490k F59 ge Bl A4 digda o] 53.
3%= 7V Bt 2ol A% 46.2% % 158w Yo
718 g3kt A AAE JElE $F30 58.4%E O
A28 91%7} SN F3lo| &3l £XE B F
Atk FAELE AR7L 63%, SRt 34%, AATL
2%, A7 1% foH, ddse 89.4%7F A4

7}&¥ g o] givka B uatg{tH(Table 1).

2. Zchol| r}hE ohakFe| 2R/

FOARES 19790120 BPTE 388k i
Folof wtet 474744 o] BFRdo] yeld 5 Jloid &
AGAFE 3407 oI}, FEFAE T2 LT &
olgelM &) 33%, FIAHAR HYEFF
31%, 8ol 20.8%, BgN 16.2%, AAAL2E Rl
10.2%9) X2 JYehten], $-&40E L3 343
ojel FAYAY AYBFAN7L AFHZ FelollA] 74

Table 1. Demographic characteristics in total and LD*

population
Total LD*
population  population
N=197 N=41
Age(Mean +SD) 9.9+2.5 9.9+1.9
Sex ratio(M : F) 152 : 45 35:6
Paternal education level
Elementary school(%) 2(1) 1(24)
Middle school(%) 2(1) 3(7.3)
High school(%) 50(25.4) 10(24.4)
Junior college(%) 6( 3.1) 1( 2.4)
Undergraduate(%) 105(53.3) 25(61)
Graduate(%) 32(16.2) 1( 2.4)
Maternal education level
Elementary school(%) 3( 1.5 3(73)
Middle school 9( 4.5) 3(7.3)
High school 91(46.2) 16(39)
Junior college 8( 4.1) 1( 2.4)
Undergraduate 78(39.6) 17(41.5)
Graduate 8( 4.1) 1 24)
SES™
High(%) 2(1) -
Upper-middle(%) 42(21.3) 7(17)
Middle(%) 115(58.4) 27(66)
Low-middle(%) 34(17.3) 7(17)
Low(%) 4( 2) -
Birth order
First(%) 124(63) 17(41.5)
Second{%) 67(34) 23(56.1)
Third(%) 4( 2) 1( 2.4)
Fourth(%) 20 -
Family history of the 21(10.6) 1024.4)

psychiatric illness{%)

*LD : Learning Disorder
*SES : Socioeconomic status
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Table 2. Subject classification according to diagnosis

Diagnosis N %
Depressive disorder 65 33
ADHD* . 61 31
Learning disorder 41 20.8
Anxiety disorder 32 16.2
Mental retardation 31 15.7
Communication disorder 20 10.2
V-code 14 7.1
Motor skill disorder 1 56
Elimination disorder 1 5.6
Tic disorder 11 5.6
PDD" 10 5.0
Disruptive behavior disorder NOS 8 4.1
Somatoform disorder 3 1.5
Stereotypic movement disorder 3 1.5
Schizophrenia 1 0.5
Sleep disorder 1 0.5
Nicotine use disorder 1 05

WNL** 1 0.5

* ADHD : Attention deficit / hyperactivity disorder
*PDD : Pervasive developmental disorder
WNL : Within normal limit

4 £ NESFE BYrHTable 2).

3. stEFolel ol AL A £2

gEgolz AdE 4139 Folo JUARTE Y

Fol7} 359 (85%), <ot} 6% (15%)01R2H, A4
A AR 178(41.5%), EA7F 2348(56.1%), Al
A7F 19 (2.4%) 010, 39 88 ZF 19(2.4%),
FZ 39(7.3%), 2F 10%4(24.4%), AEUZE 19(2.
4%). HZ 257 (61%). WAE 19(2. 4%01210“1
no) g ZZ 39Y(7.3%), 3F 3%(7.3%),
167 (39%), AEUE 19(2.4%), ¥ 17TH L 5/)
NSAE 19(2.4%) 01t AE A e F4%
o] 7%‘(17@, S530] 279(66%). F31%o) T4
(17%)°] Ak Table 1).

FAb) g e] A4S noked A uisf v
2 Ag3tol 39%, AL Qo JAE ddE 4L
46%, Y3HA ¥ PAlo] 15%QeH, A7 v)s%
o} 7%, Tatol 80%, Fol 13%%rt. PAF FEE
£210%2) 480A Ao ofF 3] YA A 3A
Yol B-4-2 slgic} JalA) AtRAgE Aalo] A7E

o] 49%, PANFE, ZVFE, dEEEF, &9 T A4
A BA7} 22%, 2%, FH2S, Adid 5% 4
A FA7L 24%, 71€F 5% A0 A% 9228 ¢l

&0l 80%, AXE 15%, TEEo1Y S%E vl~*—%°ﬂ?
o5 BEF 20%7t AF €5 AgGdy By
A EAAF ol AUF 66%, HEEFY
2%, & €A B3 A 7%, AFv)89 U8 10%,
71e} T2 B4 15%019oH £A% 197 o}59 A
e deide A4S 68%, Aol g} 4§
HAQ e 12%, 29 2%, 23EF 1%, 716 11%
At

4. SEEolTtel SEHE|

F 417%0] sraAojE JdHUe, 49719 FEW
2T FOHAE FULF AN} 188 (U%) = 7V &
kom £-&7gof 167 (39%), Ar k2Bl (o) ded
MNe ek LNt TH(17%), B4 49
(10%), w7l 298(5%), B3 18(2%)9] N=s
BAHFig. 1).

5. St&%of ofSollM XS LHRHA
Aol obge] Ag WUdA %‘—
297 (71%), A%8o) Y 2wk Ao
= A% 219(1%), A%, 92§ ukgo
wjabel] o]Eolu} @Alo] Qli= Aol 2% (5%), 718t T4
o] 5%(12%)% JEbttHTable 3) u%}°ﬂ ol &

>.

Number
20-18(43%) 63907y
15

i 7(17%)
0 4(10%)  2(5%) 1{2%)
fomm |

0
Attention Depressive Developmental Anxiety Elimination  Tic
deficit  disorder  disorder  disorder disorder  dhisorder
hyperactivity

disorder Diagnosis

Fig. 1. The rate of comorbid disorder of learning disorder.

Table 3. Frequency of chief complaints in LD* population

Chief complaints No. of frequency %

Academic problem 29 71
Attention problem &

distractibility 2 31
Irritability
Loss of interest
Other symptoms 5 12

*LD : Learning disorder
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SEHANE F42 WP 1298(29%)2 AT U
A 299 (71%)o e Sgizlol 9ol ni&d vjFog
gFol}t Ao EAE 289 119(27%)9) oF
T BFEATE 19(2%)Y oFs A4 A%
& 3489

6. FolHdy Uo7t SereE shEZol

= CHE ST Ato|e] XiojH|m

Az Agd 4195 FAHAR JYS5Fot
T Sgol TS 18 (4%) 01N o™ 5ot 9l
T & 239 (56%) 010t FellA gato], A3
Aol g3t 7158, goteo] FAAH, AAH AW df
3 4AHE vwds, T Atolel fo@ Aol
s} 418F FukFolA 8%, wEToA 1294 F
207 obFollA ZAAS}L HutEAlY] X ok ALt
Fed FhEelA 3%, BTl A 29l A iy
B2 7157l 59 oldunadS YepldTh F3t
Zhof) o) dnt Fxof Qlo} frojd Aole Bolx ot
o} F2oM A5 FHES v wsied FHEY o
A8FA) Fukro]l AAXF 99.94+10.07, A=A
% 97.50+8.99, B34 103.89+13.330|021 &
& QETol AAAS 100.81+11.69, A4 A%
98.68+11.03, $2H4A)% 103.18+14.619 Z#7t U
gt 7 oA AARAF, dojdA T agx FAAYA
T Aol FAYLE f93 Aol YehA] sttt
(p> 0.05)(Table 4).

AFBASt ddBA P vinsiged 18 J
AFE7L BukzolA 2.3%, d5TolA 2990|102
BRI ME 8% (44%), BETAE 55(35%)0] Z+
7} 284 BARS 23 ik dl#AE 9= 4
A& 5AFe 2 Wrded ks GELN WE
Y FeF e ol 59(27%), 58 (20%), ‘¥R o) &
Aot s o] 5%(27%), 38 (15%), &dstA o &y
£ o] 6%(33%), 98(40%), T3 9L ¥ e
To] 0%, 0, 7]eko] 2%(11%), 6% (25%) 22X &
W37 o] &8l Fo] AETAA 47 o $AIBIg oy
EAH 2 F9% FF& oo|UtH(Table 5).

Folddy fYgsPol TN 1889F 159, g5
Fo =7 23%9%F 179 FEFA A=)
H7HEAt. dgAHEE 1~5371A 14 TALE o)
AR 58 49 44 F49, 3He 9, 24e

239, 138 31919) DABAZ rolAN T2
Hlmagn, 2o, £9, A8, g0t FRBAN FHEn
o BEZIA o $48 442 JEn Zoi3 1A
BA Bal7), 7R % Aol Ak
58] 7] HReIA ¢ 5 fOIE 28 YeA
o 27] HHL FARA 49 $EL Yo} PR

Table 4. Clinical characteristics of LD population

LD with LD without
ADHD" ADHD"
N=18 N=23
Age(Mean+SD) 10.20+ 1.92 9.76+ 1.92
Sex ratio(M : F) 17 :1 18:5
SES
Upper-middle 4 3
Middle 10 17
Low-middle 4 3
Family history of
psychiatric iliness 6 4
Past physical illness 4 4
Past psychiatric illness 7 12
Onset of age(Mean +5D) 5.27+ 1.36 6.284 1.36*
Total IQ(Mean +5D) 99.94+10.07 100.81+11.69
Verbal IQ(Mean +SD) 97.50x 8.99 98.68+11.03

Performance 1Q

(Mean +5D) 103.89+£13.33 103.18%+14.61

* :p <0.05

* LD with ADHD : Learning disorder with attention
deficit/ hyperacivity disorder

*LD without ADHD : Learning disorder without attention
deficit / hyperactivity disorder

Table 5. Comparision of pattem of peer relationship between
LD with ADHD & LD without ADHD groups

LD with ADHD" LD without ADHD*

N(%) N(%])
Pattern of peer relationship
Isolated 5( 27) 5( 20
Compromised 5( 27) 3( 15)
Active 6( 33) 9( 40)
Leading o( 0) o( 0)
Other 2( 11) 6( 25)
Total 18(100) 23(100)

*1D with ADHD : Learning disorder with attention
deficit/ hyperactivity disorder

*1D without ADHD : Leaming disorder without attention
deficit / hyperactivity disorder
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Fig. 2.

Table 6. Comparision of academic performance between
LD with ADHD & LD without ADHD groups

Mean rank
Subjects LD with LD without U P value
ADHD*  ADHD*

Korean language  12.60 19.94 69  .0197*
Writing 13.43 19.21 81.5 .0635
Reading 13.77 18.91 86.5 .1033
Speaking 13.03 1956 755 .0355%
Listening 11.47 20.94 52 .0022*

Arithmetics 12.77 19.79 715 .0271*

Social science 13.13 19.47 77  .0466*

Science 14.30 17.59 945 .2896

Music 13.17 19.44 77.5 .0468*

Art 14.83 1797 1025 .3214

Athletics 16.47 16.53 127 9844
* 1 p <005

Mann-Whitney U test

* 1D with ADHD : Leaming disorder with attention deficit/
hyperactivity disorder

*LD without ADHD : Learning disorder without attention
deficit/ hyperactivity disorder

o MY ge Bolgleh. B3, v, AL FE
$91 o] % Bol 4 YTHTable 6. Fig. 2).

xF
=

]

2 dTE g F22 LY %) o
A e} Sgidofgors) A7s
A 54, 3 o Aol tialA Lol she

GRS FA2 LT Sol 19795 4190] g
oz AP o =M 20.8%9] FHEE BQT) )AL
Uptols-& tiFo s & oA 9] o7 & 3.
8% (019347} Z739] 1985), stuAg Ao g zArg
nl59] & FAMA e Sl 98 2.6%
(Silverman & Metz 1973)Ett 84 & ALY o]
= & At GEEAE F42 Y9 57 987
S UldoR g Ao)y] wiolgt BT 4, S
A& A =79 o] tE Ho| oy s
oz HAPE AE obsolA eagol FHes
43~53%= B3 A7 (Semrud-Clikemans 1992)
Hr} 32 gdolrt. o] dFoAw SRRl SholEo]
Fsold AXAH EA7F Qo] F2 o] A7} Ho
12} AE7| S B3 dUE obs & Yo Z ] of
of B2 FAAH o7t 8 A7 2 Vel F
H A FAHQ FgFolol tiatol HAL b
o] Bks 2o ofydr}, o]d v & dAelME
ARZoN AN} & WES By} o] AL 14
8 7|F Moo Ao o3 AYQ) F¢% Aot
B AT gifie] o #olEe] $RU wA} 8t
o FAIZE vk FEA o2 Adatn st WE
of ggagol] oleel el FIFE & & Ux AA, I
S EAl, 844 EA4) Fol nHR g3 wE
off Zfo]7} A7 Aog Az,

Hagin%-(1982)0] ¥dt 258w 181d o}F 4949
& o 3 AFME 28%9 obso] ggRAe
2 Yehgedl o] obsEdA MEAQ AFANH,
A2 H, A, &A HJrlE A "2 &P
2 et B4 dojdd o] A 17% (a4
B2 obgatol 60.7%), AATA 5ol o] A
8.5% (537 b5 30.4%), FoEdy Hyuds
ool AAQ) 1.2% (557 o579 4.3%), AA
29l AadFol AAY 0.6%(SF52 oleTe 2.
1%), BAA EATo] AA9) 1.2% (3584 o5
4.3%)% Jeidth 17%2 AATAAN 71 52 44
&4 Vel SFdojdg el g olsde
60.7%% A3t lom Ao} FodAY 1o
53Nt A7 4.3%2 JeEht B dG9elA 33%,
31%E w& FHEE Hole Ade g9 vlar} HE
g ol dig 71 & ol o] 22 gt o} %
T3 FEHEIE FAZ Y43 Sololels Aol

ok rlo
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7 HaginT(1982)8] TN e F21) WALY 3
Aol gk o3 WA £ AFol|r g5E7 ofF
THG dAAQ AEAAE S8 AW HSL7] il
EH] 539 ol5 & TEF 7o) BT A
s YA

T3 & AFA SRR deoBA AERY
Ago] tFEu 1 FAME &35S FFI FA]F )
o YEHort B FHEE BolA ¥ AL 5719
22 shEHA ofFEol Ay 1A AXNY PFE
Ao #ARA YA 2 SFHAS FE HYo
2R JEEolu gt A e gdEAle] 6% d4l& 7HA]
A o 1a4% EA s A2Es 718 E 4§ 7V
o] &S AlAtehe Aol sttt #A el obF
T 7 1AAQ WY #4071 gaRnres 7719, 9
£ 98, B4, YR v PE T AAAQ 247}
Fegzl 497 10%AEE Vel n grlold 983
o7} F&EE A7t 39%H = o]EE oY kX i
2 RAA 89 i R o2 E TR St
FAE flo] 2y v Jdou FaH o Heo} v
go] 24ale] AFzo og FA e dF53HE =71
lof olol digk #Ao] a7HE Folqith. gl
o] opey EAg HY 4U4F AEH @Folu
(Rutters 1975) A3 A#H Fei7} -3 75l
£ F - AFF vE g5 BAEe] oty §
o] Qled B d7ddAe whR g ofFaY
83%7} % - AFZolN oY dFF 17%] £5 314
o}, iy AR AT 80.7%7) FFoldY ALEA
AH AEE BH7| qEd o] 275 gus) dlv]& o
2 9AZ Azkdrt. dole} ofole] nlgolAE golzt
2~5EAE F& TAES Holt A0E B1 HEY
(Nichols & Chen 1981 ; Shaywitz5 1990 : Taylor
1989), € dFdAs AA gsFolFoAs 5811,
FoHAY HJGFF FHFAAME 1711, g%
o @ETAAE 3.6 19 Fi8lE 2o FU. AA
o] o] Aurt 3.4 12 ool o E &
X5 A3 AE ST ol A o] & 24
&8 BelE AL B F9lor o= Fo¥EY 9
TRt B FolAE B Bjge] BoAlE Ae
B & Qltk dolellA o & HAES Hole ol
i3l ol A= ofotdf vl A, ARS 713HE<t T+
& e AEH o Fo Foae] 53] Aol

917 99& #Fshe AP R o = &
T2 9gsy] g g8 93-S T Ux o7
FAEE0| 2% HEE A 2 Aojge 59 9%
& A0ld] 9§ Z(Bentzen 1963 : Galaburda 1986 :
Segalowitz & Brown 1991) ‘doloA] ojo}e] H)a)
A4E Ao 4ol Ue=A (Farnham-Diggory
1978)5-& 7HIE Talu ot AR EQ] ARl o3
st Aol ol ¢ A543 EA7F FRY AR Al
A TAS7] G B A4 2 sl Bttt
+ B 1%(Shaywitzs 1990) 7] W&l o}2)7A]
£ @7HA] 2o Ay olelE Aot}
ool FIHAY JYBFFNt FE3}
= 7FsAd WA e =471 HolgtEtl(Cantwel &
Satterfield 1978), F74A Fol7} &3 24l 4
Moz szl Qe A A7 3 F
o AgS 58 A A= AT FHR] elrt
TEA 7134, 8RAQ 80& = s B T
7HA 9] 7hEAde] Rl A S0l 7He ] ofF FE
of gt o8 W3l7] oy JAF5H Y £A7 AL
9 vt B 748 "Hode d7d"gE 2W
(Fergusson & Horwood 1992), &8 &7} sl
St goldol M 98 EAZ ol 49 2o &
57159 50 oEe Ao 4R Levines
(1982)2 gxEAE F4AZ Y 64699 o155
34%7} ) H AR HJBFFNE AgHon o] o}
BTET 2/390A g5 FS nAttn Bt
o|5& A7t QWA FYAY HYEF Yl
7F FE3e Aol gFEAT e AR dF
AU 48439 ol gol o gon, A AHEH 3
o] izt AN s} o Ba Aol ZAA o ¢
$ o @ol Belttm . & AP Sl
de|F e &} e, 1 FdA F99
A9 FYB5FNT 4% 2 M 7S =g BAh
ol Yt 357) ol TN FAHAYAYRFTH N
o] 8L 25T 17%(Taylor 1991)% 19%
(Shekins 1985)7}A] Eusla glov dutgog d
g wolEdAE= fHE 3~5%(APA 1980, 1987,
1994)2) A3} vlws) BE 433 2 FEgolE T
F AT F984Y FYGFFNE T gl
T3 F849 FA&5HN7} gl dEFATE A
SRoA Hwd e FAYZ F9 % Aot YA
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Lix FHAPAYZFZN7} e dETAA F
vho] HlE FojF AAARA, L], 27, €71, F
g, A13], &9 59 #FEA o 58 FYAHEE
Rolx E RE EVE AH E3] o] 271y
= Zolo] EV|FHA9} ApallA o Be FAE 2|t
ol F98 FA/F Aol Avtd 54 g7l
A7 Qezke F o UL §ANAE 7Y 3 + 3l
& AYE AR B8 S8 Fi SHA7)F 9
oA o #BE AL PP E o e PFde] &
A7y FEg A7) dEolzta Az ol 33 of
glgo] BuhzdA o Bg AYE AAHE FEolth
T3 AT ANE Xg e deFefe HERE
17% 2 Jep) A3HQ JAFENE E7-aha e
of o}FEo] FYY o9 thE Ig YYolAx L
g2 do] N&Ha e BAF T Ut 0|7 o|n]
Gibbs®} Cooper(1989)7} o1 9) AF-oA] &Aoo
A YAEEANL & HER FESL Qe ATRE
A A&t

B A7 AFHL o9 2o 84 g g
Foll A 2ot Aol dAHR WA T
ol Add 5 e FFEIE AAE AR Rl
£ Rolt}, gyl sl AsAAY AHE HA
b AR @& gt oFEFel M BEaelst gl
Ag 7FsAel SE HjA & = QA ot dAl
oM EF3te staael AEAA) vk AedA
T 7]k BRolth, E ool gaolr] wEe &
A A U2 A AA obFro R guts) st R
ol Fal7) glvka 29 ol 5o draAlz &t
o =% SEge) AES A% &3k AA =7 A
o] Al g3t o] & o]&3le dul 857 obg g o
goz g g FHE FAPE Bad Ao
A4, 82y BJ@F5Folt FEIE e
ojZo|A FHAY FAEEFNt UE FEFNE
S vaigoy FAH FFEAY Hede] £4,
AR A P 5& FE RAA R F
92y FAYdFo] Fukd dgFefala Folgo
U 3542 ¢ #9850l 28 @ T dJgANA=
dlo] oigt 5 Frivp GO0 29 HAZt 2 F AR
.
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f__— ABSTRACT

A PRELIMINARY STUDY OF CHILDREN WITH
LEARNING DISORDER IN KOREA

Seungtai P. Kim, M.D., Ph.D., Yoosook Joung, M.D.,
Jihae Kim, Ph.D., Sungdo D. Hong, M.D.

Department of Neuropsychiatry, Samsung Medical Center, Seoul

This is a preliminary report on the first segment of a continuing and prospective learning disorder
study project in Korea. Study subjects were 197 children, aged between 6 and 15 referred for
psychiatric evaluation of scholastic problems. Demographic data, psychiatric diagnoses and
intelligence and achievement test results were reviewed and analyzed. Analyses of data lead to the
following conclusions : (1) About 20.8% of children referred for scholastic problems were diagnosed
of learning disorder(LD). The most prevalent diagnosis among these children with scholastic
problem was emotional disorder, especially depressive disorder(33%), (2) The comorbid ratc of
attention deficit / hyperactivity disorder(ADHD) of 41 children with LD was 44%, (3) Male/female
ratio was 5.8 : 1 among all of the LD children, 17 : 1 among children with LD and ADHD and 3.
6 : 1 among children with LD but without ADHD, (4) 83% of children with LD scored above
middle level on socioeconomic status(SES), (5) Age, SES, IQ, family psychiatric history, past history
of medical and psychiatric illness, onset of age, pattern of peer relationship, number of friends,
presence of adaptation problem and academic achievements of children with LD and ADHD
compared to those of children with LD but without ADHD. No significant differences between two
groups were found on age, SES, IQ, family psychiatric history, past history of medical and psychiatric
illness, pattern of peer relationship, number of friends and presence of adaptation problem. However,
there were significant differences in academic achievements of Korean language total, speaking and
listening score, arithmetic score, social science score and music score of children with LD and
ADHD compared to those of children with LD but without ADHD. Also there was an ealier onset
of age in LD and ADHD group when compared to LD but without ADHD group.

KEY WORD : Scholastic problem - Learning disorder - Attention deficit / hyperactivity disorder -
Prevalence - Comorbidity.
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