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o AEgen] BE R —‘% s 1 AdAk. ¢ 1 DSM 111 Rur DSM— IV°1] o3t J}%ﬂ Pz vﬂy}ai
3 A T HEZTOE ARSI 2ol PFRALE, olEHAHEE T ofF &

ok &3 VISR S/ASHE, TEVS/USZEHEE 8 U 7)5S UG, Bl o
A-E-FA47] FASE ZARIIS. § 2709 ole t-2337 1 *-714e B4 vlmsigi

d 1 : ODDE obF2 thxFo) vls] oFEalEZALE (child behavior checklist ; CBCL) 8} & A=} J}%*‘
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g Bo Akl 3& A7 A Ao g FrEAY, 71 A4, 71 V) ME Rt ‘i}’—o— RO 4737]-5]
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ol X 1A, I BEE R, Aol 35 AR
(Child behavior checklist ; ©]3} CBCL), DSM~III-R ¥
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/A9 8E FN(ADHD) 9 34 %7t 23d& &2 ‘D-
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b SR R e e = i B
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. == k=1 z: o
N5 9 HEES 2HT

439 F32 - 243 - 29
), 71¥7)%5/9% A% (Family Adaptability, Partnership
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29 MEAE 986W(82.2%) oM, o] HEL B zpa}
HF AT o T,
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e, oRb 2, 4w 29, W 2Pt E @
k=% Ho gt S ZEe} A7, AP BT
BS 95 U SEolgch & A5 o8 74 489 2
@ 715& AR, ADHDE 1458 5 888 o], ODD
= 9588 £ 571 oA CDE 1358 F 37) ol A
B3] 28 F& wig T o] &= dFEe A9
AGE U 5 IS st I, # AT7oME ODD 2
T8 3 HkE ADHD $4S ¥otir] $l8] ADHD 3

B

i

52 AR, iAE DSM-IVel 9% ADHDS] 7l
WIEE BUZ ¥ o5 BT WS A3 VE ¥52 3

2| ADHD HE8 294 18749 23] AU, =



By BRIl Hsietn

@ 79 2939 HYBTSY, VY 2APNEY
& 998 ¥ £ 90 sed 09l 0 08, okt 3
9o 13, 998 a3 23, e awd 3¥ew

AArslod Z.]' ZA} 32 A3 8 2= o)A Sk
B adFoM= DSM-TII-Rol| W& ODD H7t % E 7

—_—

F o2 9583} = 57 ojate] E3loa AFF3]) 1€t = &
9 9L 49T UPY BAY) BAS 7R obFoR A
Bt

) oI5 [UtH BN-BFEN Tt
T 9y 2rdyl A5= CBCLQH, ©l= Achenbach
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pressed syndrome), A}3}3 w]X W(Somal problem), A}
%A (Thought problem), 212 &#(Attention problem),
H]& (Delinquent behavior), 22 85 (Aggressive beha-
vior), WAI3} &4 (Internalizing symptoms), &3} 4
(Externalizing symptoms), A*)7A4(Total score) 5
a9 HER FAE gtk °] HLoXe FAZE Bes
g A7t A4 vehed, 242 4 As) THSE 3
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2 = 71 2o 9 gARg $EH7) A5 S (Preschool Be-
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st Brhs o 2 7H AT BItETEA F
2} 7).1% /\}__g_?—)_}_s,\i 28)37)‘

TN 2 otz Y X 2R

WHH =gl o4 A2 DBDSS) ODD %7t 3=
g 71202 AW, Aed vis) 2ol 9N ¥ F 5
N olde] EFeln el ook & e I B9

CX-
3qit). o] 71F o]Ate] HAwhE ODDTOE, 0199 Ak

Q2702 Asle] 7} A8 FES H)FslAT)

4, 3NN By

TE E7= SPSS-PC window version 11.58 ARgs}
Rk ODDT 3 tizr Alold) 2ol dolr 7] 9J3f CBCL
A%, CCl, FACES-III, Family APGAR 342 t—7A%3}

T g, B g FA) 2919 HluE A8 Jlo] AFAA,

Fisher's Exact test @ t—773& 433t}
- I

1. ODDZ% GhZ ©lid

1) QBRI AN TE QI £

| GALE] didre Wil 718 DBDS HEAM A4
£ 7|02 ODDT # H2F 2% Wit ODDTe
A 9869 o F 3.7%%) 3790 AFEHUL, Vo)
96.3%% 96192 tizTol XUt

ol& AF volef wetr Asrsict WA Adef uet
A AW, ODDEE HUnlzh 1.16 1 104 22, o 19),
2T JUn7h 111 : 104 499, o 450) 2 98 2t
o]Z Rrolx AYTH(x?=0.676, p=0.411). o8z F
T BEAo|E AHEYE wolE F5 o)E Ro)
2] 9F3FeH( 2 %=6.881, p=0.230).

F 7] Q7sky W A lo)rt QlEXE Auingt
& o, AB) AR AR WE A T 271 G5 xlo) S
BolA] gskori(x?=3.961, p=0.411), 01¢] o] I o
WU 8 A 5, F1 FolME F 2 AR A0
7} A=K Table 1).

2) GBCL &9 1t A¥T F4 W DBDSOWY ADHDEE e

&l

ODDTH 2T 7te] AT EAVEY Alolg Auin

28 - HYD - T4F - 29

Table 1. Demographic characteristics of subjects

Variables ODD  Control  x2-value p-value

Age (yrs) (n=986)

7- 8 9 354

9-10 21 365 5.073 <0.08
11-12 7 230
Sex(n=986) ’
Male 22 499
Female 15 450 0676 <042
SES(n=961)
High 2 64
Middie 19 518 0.632 <0.73
Low 16 342
Father's education level (n=979)
Below Middle 1 37
High 17 482 0.415 <0.82
Above college 18 424
Mother’s education level (n=957)
Below middle 2 88
High 23 617 2014 <0.37
Above college 12 215

7) 98] CBCLY Z+ 9A¥ =9 THS 23 DBDSY AD-
HD 23 % gke] ajo)g Awjwtr}, 7 A3 CBCLY 2E
P EA ODDFo] izl vl F2siAl &2 e
H3tk & 95, AASE, /84 AHEE uids, Atn
el F8 24, 324, g, uAsES, AdsSY, &
A A5 BFoA folshAl &2 @S JERdth DBDS
4 ADHDHEE v|w3t 23 E3ods, A85385, 339
& ZFolA ODDTo] tizTol Hid fstA & 3
B3 cH(Table 2).

3) OIS FHHT Hlu

Cloninger®] Tdlo] W& ol 57 Ao APNES AHH
o7 AEsth AFIAFHIHA), MRAFTNS), BAF)
E4(RD) EFolA ODDF tl2T Atolef #olst xol&
B3tk HA, NS& ODDe] gzl vla] fejshAl 5
A4S el Y, RDY %9 ODDT0) tizatel vl &9
A & H4E vERTHTable 3).

]
4 715 389, S48¥ HR(FACES-IID N #&
q HE A FAF Aot At $4Y HEY B¢
ODDZ2 tjzzol vlaf #FoshAl W& 758 Hole A
o2 vtk 71 RS % (Family APGAR) ) B9 5 &
o BHL BF T2 AR ODDTo] Hzzo]
Hla] fofshAl R £EE Bole ROE JEltHTable 4)
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Table 2. Comparison of mean scores of subscales in CBCL and ADHD score in DBDS

. Mean(S8.D.)
Variables t-value p-value
ODD group Control group
CBCL subscale
Withdrawn 60.78(21.10) 47.66(19.34) 4.03 <0.001
Somatic complaint 53.81(12.64) 49.41( 9.86) 2,63 0.009
Depressed/Anxious 55.43(12.27) 47.00( 9.32) 5.33 <0.001
Social immature 57.08(11.46) 48.58(10.08) 5.01 <0.00
Thought problem 55.41(13.43) 48.87( 7.56) 294 0.006
Aftention problem 57.22(11.31) 47.59( 9.40) 6.07 <0.001
Delinquency 54.32(10.23) 47.40( 8.31) 4.07 <0.001
Aggression 57.38(13.01) 46.26( 9.40) 515 <0.001
internalizing symptoms 58.19(15.26) 48.55(11.30) 3.8 <0.001
Externdlizing symptoms 56.81(12.58) 46.18( 9.56) 6.55 <0.001
Total symptoms 60.14(14,96) 48.56(10.35) 6.55 <0.001
ADHD score
Inattention 13.46( 5.05) 6.37( 5.00) 8.46 <0.001
Hyperactivity 11.92( 5.89) 4.44( 4.52) 7.64 <0.001
Total score ’ 25.38( 9.70) 10.82( 8.40) 10.29 <0.001
S.D. : standard deviation
DBDS : Disruptive Behavior Disorder Scale according o DSM-V
ODD : oppositional defiant disorder, ADHD : attention deficit/hyperactivity disorder
CBCL : child behavior checklist
Table 3. Comparison of mean scores of Child Character Inventory
' Mean (SD)
Variables t-value p-value
ODD group Control group
Novelty seeking 4.43(2.51) 2.98(2.06) 3.48 0.001
Reward dependency 8.54(3.36) 11.93(4.66) —4.38 <0.001
Harm avoidance 2.73(1.50) 1.87(1.45) 3.54 <0.001
S.D. : standard deviation
ODD : oppositional defiant disor
Table 4. Comparison of mean scores of FACES and Family APGAR
Mean (SD)
Variables t p-value
ODD group Control group
Adaptability in FACES 28.05(7.65) 27.78(7.59) 0.22 0.83
Cohesion in FACES 3511641 37.44(6.44) —2.55 0.015
Family APGAR 6.05(1.58) 6.83(2.12) -2.94 0.005
FACES : family adaptability and cohesion evaluation scale
Famity APGAR : family adaptation, partnership, growth, affection, resolution
S.D. @ standard deviation
ODD : oppositional defiant disorder
5) YN-BO-FAT] Y@ a0le Yk Hin oA ODDe] Wizl vis| fost $F08 &
A QA7) FAE EAle] thg vlmE Hsl FAVIRE 8 F B Z10R vepdth ]9 FAldME T 3 A
A A e, 24 A AFE AL, T QA7) Bel Aol paHA) ¢oith EY BuAY) B BAS
A F A, dAFEF, YA F A A, 94 F Bk 2] Y8l G BbEA), BA 5 HERETY AN, breech
ANE 2B, QA7) oE B4, $BR FA 48R & A ol i) Al ODDEE Yz Al WE
F o432 A ODDZH UZT Alold WE Aolg  AlE vlzd AT F e FAN #% Aol B

Mmsgih 1 A3 9A B A AME AEdA(P= A gtk T BAE Yolws] fg dvos

10.681, p=0.001), QA7) &5 B8(°=6.179, p=0013) HF, AH ol 3F =% HEZ A, I,

4, 0

i th'



A AR 11.8%2) 116522 ZAMES 1, ODDEeIA
A3 HL HIEE BATH x?=5.842, p=0.016).

oA FoJstA vehd BAES 2AAE AR (o
gistic regression) = &3 371t A3, YA7]e] AEHA
(OR=2.75, 95% CI 1.3~5.9, p=0.008), YA F +5&E
£(OR=2.40, 95% CI 1.04~5.47, p=0.04)°] ODD9] $]
o QRlogA {3t Ao HrHAY, A4F 25 (0R=
1.90, 95% CI 0.85~4.30, p=0.12) 2] A% 918 2l 7
&g eI

41 =
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COMORBIDITY AND RISK FACTORS ASSOCIATED WITH CHILDREN

WHO HAVE THE SYMPTOMS OF OPPOSITIONAL DEFIANT DISORDER
- COMMUNITY BASED STUDY -

Boong-Nyun Kim, M.D., Kwang-Mo Jung.,
Soo Churl Cho, M.D., Kang-E Hong, M.D.

Division of Child & Adolescent Psychiatry, Department of Psychiatry, College of Medicine, Seoul National University,
Seoul National University Hospital, Clinical Institute, Seoul

Objectives - To acquire an improved understanding of oppositional defiant disorder, we evaluated the characte-
ristics of children who have the symptoms of ODD in community sample.

Methods : 1200 children from an elementary school in Bucheon (an urban community near Seoul) were recrui-
ted by randomized sampling method. By Disruptive Behavior Disorder Scale according to DSM-III-R & DSM-1V,
we evaluated the symptoms of ODD and selected subjects with ODD. Psychiatric comorbidity, character trait were
compared in subjects with ODD and comparison group. Also we examined the association between prenatal/
perinatal risk factors, family functions and the symptoms of ODD. Data were analyzed by appropriate statistical
method using SPSS 11.5 window version.

Results : Children with oppositional defiant disorder were revealed to have significantly higher rates of psy-
chiatric comorbidity and significantly greater family dysfunction compared to comparison group. Among the pre-
natal/perinatal risk factors, severe emotional stress during pregnancy, postpartum depression, medication during
pregnancy were revealed as risk factors of ODD. In character inventory, ODD group were evaluated to have high
score in novelty seeking, harm avoidance, but low in reward dependency.

Conclusion : These results support that 1) prenatal/perinatal and psycho-social risk factors could be a important
role in the progression of ODD, and 2) children with ODD have diverse comorbid psychiatric symptoms.

KEY WORDS : Oppositional defiant disorder -+ Comorbidity -+ Family function * Prenatal/perinatal risk factor -
Community study.




