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Folu B4, 858 Bol& Fojlo|tk. Tevt 2w Aofeh=
g, dof W nwd A W sfFec) okAwA
Aolo] $HEL v 10~26" 07 A3H 2w Aol
(g 4~10%) o) wish F wiv Eokn & 5 o, o}
25 A o7t FAAJA AGRFAAL DSM-IV? oA 2}
o Aofie} THEE SHE Aoz TEHYPOY, 1 A
2 efdAel izt 72 Al A& AZ=En ek ol
A7 DTS bl okAH A Aol el gt o7
o] Weok7] W], okAHA A7t FAH o7 QAL W
7] 0] W& AFAELE ofAHA Holg) 2w Ao E A}
313 AT Follo] A& ] e FOE B ofAw
A el S A Folo} A 7ke] F3hol| Ak AR
et A 29EY ol &8s 17)% 2w Aol (high
function autism)  ZFESI17] Rt 0. = 2ba) Aol
S} ol A A Aolirt B ALY GJALAE, V)EHo|n B
AR Aol tist A3E Qe S &8 R o
7] wEe] F Aol Aol A FAMIY FHEE Wol
A0, maka] o]5 oo} ol e X%AQ o]
glo] hepl-1D.

AAZ, AA QA FdeX 25, Ao} Y, A3 7]&o)
FiFEC R EstA T2HY e “IlE A ol (high
function autism)” W} W21 Au)F) vls] w)]AFA
A FdE Kol “v)AE a9 Aol (atypical autism &
& PDD NOS)” 9} kA8 A Zoll & @EslA FE3h= 0]
A @t olE FelE vimd dT7ES duad, PDD
NOS$} o}As A ZohE nlwg AFolA= PDD NOS
o] mHh A - 747 bk, vl SakaFelA
o &4& WA Asolu 27] dof ¥ HF A
Felde F2nst zol7} gtk A& Rusigth?, =
§ of23 7 oo} 1175 AH Aol o}F 5 A5 T2}
dg vl AFolA okAHA o] ol5EC] TR AF
B} AojA 5] Audoz Egtoy o] gele )%
A ol ol sEAAME Wz HeX]7] wFol o}Flo]
otAHA ol ofFES SAolztnE T & Y. Iy
W% s AsHAket HE-AASE HANBender Ge-
stalt Test) & ARSI B]AY 2jg] Foljgl of A A Fof
£ sk ATt ISleY o] F AellE Fgs] Eske
Hell A7 ARH. &, ofAHA Aolgl vjHE 2+
Boj] WISC Zzuido] 4s] fAket s Bola 9
o F Aoz} 1A] 715N M2 FHEHE Eo) Yk
Ag By, AAZ AE g2 Aol sh= JES ¢
ek 2ey ghACME ol A Aolis} 31715 2l Fo)
7 ASIA 7)1 5ol ARIZHE AR o) SelM B

|

3 FEEHE Ho) A A 757 HEE &% F
ol thE AgS 7RIths 2 kit gy £ Aol
7b ddHoR A AEHog Byd £ Qo= RS
RqratoieH?”,

I3 ok WA ol DSM-IV? A 7% oJahd, A
34 Az Ao Aol Qla, Ao HHEAQI AFE
A ot Aol U= HollM =u| AFele} GAlsHAIT
AZ4gE o] wige] o] gtk Aol ) gele} T2
9 e} a8, ofg] AT AaliA ol AW A Aojle A
sk S 7H 2E obsEo] o] W] F23% o
A S APAGE e RAFHP™. =8 o} A5 A of
=& oA doje] BT AN, WHEHQ o] AN, &
g 5T oY vidold oataFel gk olsel o
9 Aol Agg 73 JoenzE AkRE B o
Ilo] BAE Tahehe YALAE Ao (communication dis-
order) 8} ¥ Zlo] Hasir]

ofAHA Aozt AH Aol EHE D A (diag-
nostic entity) 9 AABh= Sy EBEE A4S
M otAHA e HE3] Aty thE Fogl 7
& Ae AG =771 F23lt) 53], o2 7 el g 7t
7 obFES TMtelelA FEstn Bt FEs obs
EA4E 43 U 459 BaE B9 vlny e At
3! 4 9 EENoln & TEIE AuA &

az oo Jm
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oA 7 Fol7t 1994 DSM-IV? el S8 Zol2
ARG ZE BTt $EYeoj = o}a 7 7ide] @
g gAA e AdHloln, Tl ol tid AT
0|47} 22181 (1994)7" 9] o}AHA Aole] Ag AW =
T3 oM 7143 of s A ollgt ] AY ARl g 7t
k=t WISCS BGTS 944 #-84< widl k&<
AN (1998)'199] =8 5 Fago|th = Fa) Fufol
M ofaBA FellE Hrbsln Adshs TRE FAAF =
T 7ol Aol o]RoiR|R] e AER, oA A Aol
of digt JdA gz AF © FF A7 FA3E ¢
&) olejdt Ak 7 o] A1Fe dFolk A )=
oM ofAmA HolE HFsh=d] BESA AREHT
= T77F Myles $(2001) %@ 0] 7itst ofAWA F5T
QAT (Asperger Syndrome Diagnostic Scale : ©)8t
ASDSZE oF3)olt}. wetd B AFoME olAlA SF T
AGH ) sz ASDSY] e 2 FFIE 9% ofn)
T2, 9 ASDSE gk gt ¥, s=g ASDSS) AFH T}
BIEE AFdke ATE FHsIth



+ 20039 11€%E 20049 119 Apolo] A&
Tk 01%1011*1%1 aotyala} o E YR ol E F
—IV J7)55 2oPdalF) eJatel] ofs ofAd A e,
kA g o (PDD) 8 u] Y Zukd W o) (PDD
NOS), gAta% ol 2gd olsg daez st &
559o] Aol TG, ofAWA Hof olF 158 (F
15%), Adtd wig ol obF 9l w|AY Hubz wid ol
obz2 X3 A olF 204 (184, o 29), R4
ol obzo] 209 (¢ 139, of 7H)olqith AA g =
4670] o3, ofoks 9oz Hopr} ofotrtt o B2
H15-E AR A3 Hele 54 11258 154 67)
G7A7F Lo, Fa AL 84 4742 (SD=35.1
[71€]) 13tk (Table 1).

2. O¢H

1) S0 ofATHY ol TS HT(The Korean version of
Asperger Syndrome Diagnostic Scale : K-ASDS)

Myles 5220) 2001 do] 2E$ ASDSE ul=zoA 1%
5&9} tetn JelgtEe 9% dFolg) olo] 55§
Tdo] SR WAooy o)
2 AAel Al A5k =3k ASDSE Fies)
o} & AolM AREE ASDSE olAHA FHF E
A 54114 18419 obF, HAWES Hlehr) Y8l
Bt B7E, FAH|n #F sbsdd &4 Uk
5!5%% 71E8he F 50718 FFOE o)fo)A k. z+
st 3859 &3 F-5o wA “of, opje”
J3tEE Hof gt} o] 50709 #3E FAH %
of me} 5749 89 Az FAEed, 449 s
= a=pt i =g

o %19} (Language) : °F£9) 44 dolgl &
off gt 979 Edoz FA.
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Table 1. Demographic characteristics of subjects

AFA AR ESHL,

o AFEA (Social) : oF£9] ALEA Ak &
Za RIS S 2Ush= %Q% } = 137H-9]

oz 24

28 35 (Maladaptive) : oFz-2] Zakdo] A} 28

Q BF, 2 Ak B, LA Wkl digk ut

, B A, Bl UiF 11719 Eog FA.

2] (Cognitive) : °Fs-S 71417 719}, A4 719, A
FEI g2 #HE AAF EAS] g 10719

gog 74,

F7t £ (Sensorimotor) : 7§Q1¢] ulA] 53} A

8 ohet A7, £24, 374} mizke) i 7749
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u)Fo| A ARG 1 Q= ASDSE 5083 tjdk WA 3
AE7t 8327 ASDS 9] F3H5o] ol dstEw Az
< Ao vehgod, 5709 7z &9y Hx9 U3 IAE
TS .64~.83 AlO]Z 2 Holglth

2) LAY 7o) A2 A|(Asperger Disorder Inventory : ADI)

Ehlers$} Gillberg(1993) o]l gJa) el “opAmA 3
of AEA"E ofxmA Fell7} gl olg& Ankaly] 98t
Rog, ofAHA Folo] B 7|edk: 25709 Egow
TAH Ak 7+ &2 Jed 359 F=o) w1
%A o, ok ¥y, a3y o] 3 Heg HA
SHEE Eof Qlrk. @Al el kgl A194(1998) 19
o] Aol AR bl 9lom, AZE A4 Chronbach’s
a=.91°]3]th

3) o= o4 AT BFMHE(The Korean version of
Childhood Autism Rating Scale : K-CARS)
CARSE ApiEo] e k& Adsta 53] =5 ol
o5 At S0l Qi 7IE 22| ofgd PR3] 9
a Mg AF PP o9 By} Fokgxisle] sy
i} obsel digt #EE B3 1570 £l s z2 1
A Al D olM 48 EF AFellA AshA v
Ao FAYEE Hoj glon, A MAE 1584
60l A4t 2255 Ay Sdo] Azee JeF

Variables Asperger disorder PDD & PDD NOS Communication disorder Total
(N=15) (N=20) (N=20) (N=55)
Gender(N)
Boy 15 18 13 42
Girl . 0 2 7
Age(month)
Mean (SD) 123.9(31.3) 103.8(38.8) 78.6(18.1) 100.1(35.1)
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£, vFM A gl Ag BHL 30407 By
itk FuloliE K-CARSE 7)el@d s} ulekr(1995) %
7b ksl a, o)F AnlAde 71435 (1998)% 7 AFE,
BT 9 Ak B2 S AEshs A7E S3sigisd],
A JAE Al 870101, A o) Ak B 284
olAct. EFt 22l A& 53 wER 3719 2L “A}3
A-ortaE” 991, “AET HHEAQ AFEA YT o

o]
Ql, “Eol3k 7kz} uke” Q9lojoiT).

Ty = “

3. O3RN

NEUE R ool Aoty Nt S WL o}5E
£ gtez Qe AR/ BE 9 Fopsaisle] Wg
< B8 K-ASDS, oA A ol ¥R, K-CARSE 7}
Hxoz AN

4. Ng 24y

A A4S A5k SPSS 10.0 versiond AMH-3HET),
WA K-ASDS9 AHALE Uotrr] fstd W IAx=
AT (Cronbach’s )& AFESIch £ F& 52 8
EF4E (concurrent or convergent validity) & 2ol ¢
34 K—ASDS$} oA A Zef AFE ], K-CARS A4

Table 2. Internal consistency coefficients for K-ASDS total score
and each subscale

K-ASDS Cronbach's «

ASDS Cronbach’s a

K-ASDS (N=55) (N=115)
Total 88 83
Subscales
Language .70 72
Social 75 .83
Maladaptive 83 .80
Cognitive 66 64
Sensorimotor 69 67

K-ASDS : the Korean version of Asperger Syndrome Diagnostic
Scale, ASDS : Original Asperger Syndrome Diagnostic Scale??

Table 3. Correlation between K-ASDS subscales and K-AD!

9] Pearson ATAFE A9l HE ElgTE AL
FHAOE 3t ANCOVASL W ¥AL & dolngt
t} &, ASDSeA] okAHA Aol ol Ak A o) A
(PDD3} PDD NOS), SIrk% ol At 2l f-2v)3h 2}
o7} QIEAIE HEHEA (ANCOVA) & S8l Yolrgtm, A
ADS tdez i #2498 AAEt.

2 4

1. N (Reliability)

K-ASDSE AS® AFS s & dtois 9 55
Y obs9 Atge] gAsA AHEE £ 50FFel g o
# A% Al Cronbach's alphat 0.8832 7] Yeldt}
(Table 2). 5709 &9l WHFE2] UlF EAEE Lol 2
# A OEH = 0.70, AP U3EH L 0.75, 733
FE11EDH L 0.83, A0 2 066, 72 57
3 0.692 HAS FFo)ch Wk 5709 A W3
Fo| w3t ATE 0.66~0.839 ul= BF3F AT
1 ASE ASe vikd A7, BF Sy

dEged 5
29 WA RAEES B A B ohie 2 319) 4
59 $350] AT #aso] o vlud FAHA 4
Hrlehe HEe AEYL Ak 29k

2. B3 (Validity)

1) 28 EJT(Convergent validity)

K—-ASDS #33} o}lAHA Aol AZR2) FH¥7e 4
HATE el € 52 8 el % (concurrent or
convergent validity) & ¢oR2 Ax}, K~ASDS$ ofAs
A el AER2 Pearson A A= 83207 EAFO
Z Frolsisith(p<.01) (Table 3). ©)= K—ASDS7} obA~
A gl B4 ehgehA 35t ke RS Hkde)

K-ASDS Subscales
Language Social Maladaptive Cognitive Sensorimotor Total
K-ADI 66" 0 b7+ A44* .39* 83"
* 1 p<.01, K-ADI : the Korean version of Asperger Disorder Inventory
Table 4. Correlation between K-ASDS subscales and factor of K-CARS
K-ASDS Subscales
K-CARS Language Social Maladaptive Cognitive Sensorimotor Total
Social-communication -.18 481 297 -21 501 361
Stereotypical -.07 557 561 ~03 521 491
Sensory -8 34 381 -.14 521 29*
Total -.15 501 521 -.13 551 427

* 1 p<05 T :p<Ol
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BRI OIATH 557 NEAE
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= A2 2 K-ASDSY TS QIFsiFs Aot &
, AHl Aol g Agksl= K-CARSS] #3483} K-ASDSS}
BEAF = FARCE Fovid AH FH(=.42)
B=d(p<.01) (Table 4), o= oFg7] =k Ao 2
79 K-CARS7F K-ASDS?] 598t 7918 Hr}s}
o]

E

Xl oo lo H

£ %ot ofAHA Fol2] B4 AN A, A
B W, A 35S FYsH 4] mEe Ao

ARk mekA A9 25399 AT wEA
—CARSY Al 271, “ABA—2JAtAT, “Ag=y vHE
A AFH AF", “Solg 747} HhgT o TRl AL
Het K-ASDSS 57) 8] A% 7he] A4a-g oA 4
2313, K-ASDSS “ARBIA” %9l K-CARSS] “Ab
A -JAIATE HxoA f-2uldt Ades BTh(r=.48,
p<.01) (Table 4). 3t K-ASDSY “¥2$ 3% H%9}
K-CARSY “A|$ts|n w54 453 3% FHT 79
ABAGE 560191 (p<.01), K-ASDSY “7zt 2%
=9 K~CARSY “Holdt 2t wkg” A% 7% 529
B (<01 S Bol: Aoz Uehith ol2is A& g
ALS)A A% aRgol Ao Ad AstE v wEEE AEA 3
Folu #Alo] A Aofl9} ofAHA Aofo] FEHE A
F44o17] WiE22, K-ASDS7}F x| Aol 2l fAKE ob A5
A gele] BYE BheA S48 5S HEiFE 2
Folct, w3k, dojdtdel Ado] glrhe Ho) ofAwA 2
gl = FAehE TEAE FR3 SA0|2Z8 K—-ASDS
o] “edo)” ML K-CARSSY “ARBAH-JALE" HEoj
A FARCE {Foulsr] g 72 B3 AP (r=-.18)
& Bl AT K-ASDS7} ] Aofe} oA A o o
ofZQl EAelM # FREAFE ElYd A5 YS ARt

o DN KU ot

2) B8 EF%(Discriminant validity)

K—ASDS7} otAA AellE 2 W 5 exs ¢
ofs7] $15ke] okimA Ao, AkH Al (PDD} PDD NOS),
SARE Bl obs Hd 7t K-ASDS 5749 s9dx

FA el Felug 2oz} QleAE gotry] $stod
AN S Sglch 23 A o) do) Pl dg9
Aol7t Ax Afol) JFE vlE £ olore AFaNE &
AsH7] Yste] AFS FHUCE ANCOVAES Faf 4
S1th(Table 5). “o)” Az oA Hezt f-oju]dt xjo] S
RO (F=8.08, p<.001), A1F HAF A ofAHA Fof
obg ol xtd Aoll oz (p<.01) Y JAtAE Ao ofE
D (p<.00D) F Fu) & 20| & Btk & A A F o}
A ol obe AP BF B M o F Aw
o] zpoj7t fFejatdct. ol o] FUH T} ofAHA Fof
ols =Y Aojd 5T AS o & FHsa vk RS
RtgafEeh £ ‘A" HE(F=10.1, p<.001), “¥3
< FF HE(F=6.97, p<.01), “URA” HE(F=6.97, p<
01), ‘27 &% HE(F=8.53, p<.001) o4 25 A} A
@ e} Foujsk 2olE Bk AR AEE Bd, X)13)
AT RAE HE, A 2F HToA ) ol A
B YAt Aoh A 2rllE fouidt z1o)7t YA
(p<.01), A=) ol o] FF A5} e F zdo] 1)
3l 7P w30k aev 2] ol e} ofAsA Fof A
@ 7l felulst alo]7h Qilth. o) Aw Foje] A
A AREA A5 Age] A gl AE #%
& T, GAER W) dig vkg, 3% B4, Bk F
o] BAL B T4 A2 259 vd SoA Ay #
ofe} ofABA Aol obFo]l BF fAKS S HolA|gl
g ol ofFEe) oA A Fofl olFERT EH ¢ A
o AgE Bocks RE Yujdt) -

WY BREE golRE T o2 9o g4 K-ASDS
7t T2 AlE2HE ofAwA QS & WEFEAE
gQs17] HsfiM wd E4E AAE 39, A Jag 7R
she F70e] 2 g4t folnidt RAog Yehtoh(Wilks'
Lambda=.45, p<.001) (Table 6). Z, &% 1& A3 Fol
(PDD) 8} BIAtH Aol (ofxH| A AT o) & 78
70 (p<.001), FF 2+ okadA Ao o}FE e

Table 5. Mean & Standard Deviation of K-ASDS subscales for three diagnostic groups

Asperger disorder! PDD & PDD NOS?

Communication disorderd

K-ASDS Sig Post-hoc test
Mean(SD)

Total 26.13(7.96) 26.70(9.34) 14.25(5.21) 10.56 p<.01 1>3

Subscales
Language 6.07(1.44) 3.85(2.37) 3.30(1.69) 8.08 p<.001 1>2.3
Social 7.73(3.37) 9.95(3.65) 4.40(2.58) 10.1 p<.001 2>3
Mdladaptive 4.40(2.92) 6.30(3.15) 2.45(1.96) 6.89 p<.01 2>3
Cognitive 6.07(1.44) 3.80(217) 3.25(1.80 697 p<.01 1>23
Sensorimotor 1.87(1.56) 2.80(2.21) 0.85(0.88) 8.53 p<.001 2>3

* : ANCOVA : age as a covariate. 1 : K-ASDS mean score of Asperger disorder, 2 : K-ASDS mean score of PDD & PDD NOS, 3 : K-ASDS

mean score of Communication disorder
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of ok ek P Ak E Bl obF Ay FREFACT
(p<.001) (Table 7). =& ASDS9| 3t¢] HEEo] w9k
B2l el sk dehd 719E st deks
H ATE B3 A9E An A, RES 9%, @
Zt &5 3 A=t A9 viAlE Aol g wEsk=d &
£3 Zlog vepdon, “doy gl “AA” A} oA
HA gols} A D Gata T Fells wEshed 88 A
o2 yehth K-ASDSE &3 Al Ak 383 wdst
£ AA WEEL 71%%52H, oA A o JdE AEst
A EFE BlE2 80%, A Aol 65%, 2AA AT Aol
£ 60%3icHTable 8).

olg|d 4 ElgE9} v ElRLr BT fouig Ax
2 U2 22 K-ASDSY Tl BREE QlFdFs 49
olf, o= K—ASDS7} o}AHA ol & Addsh=d] #-&
3 TFEe A& ARBIEL

ni

olAH A A7t 1994 DSM-IV?ellH S3d Fojz
QAo = Eata Afu) Feljele] FAke] fAMIoR
Qg “17]% A Ael(high function autism)” vt A2
QAT vla) viAF A A S Role “vjdF
24 Aol (atypical autism 2-& PDD NOS)” ¢} o}~ A
BoNE BestA TSk Ao] 9A ¢kor, o]g Aef A}
ole] FEo thdt A&HHA =3o] Qlof gttt et
A obal 1 sido] ¥l EElAAl 4 Aol olof o
3 ATE EEs| o]Folx|A] ¢ Qle Ao, AA =

Table 6. Canonical discriminant functions for three groups

Function Eigenvalue COSZ’:;CO' Wik's x? DF  Sg
1 61 62 45 4092 4 p<0oot
2 37 52 73 1633 1 poOd
Table 7. Group means(group centroids)
Group Function 1 Function 2
Asperger disorder -.25 95
PDD & PDD NOS 97 -.22
Communication disorder -.78 -.50

Table 8. Classification results by discriminant analysis
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Fe - NI
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YellMe okAHA Al Frlsta Adstr] A8 AHEH
 BFE 37l 27 A9 gtk geh 2 dFede
Myles 5(2001)%0] s ofANA FFF IDFHE
(ASDS) & ®etet) 1 AFE 9 ElYEE AS3ich

K-ASDSS W3] #A|= Al4=(Cronbach’s )& 0.88
2 K-ASDS £¥%°] wlund Fd3 54& ek
AP FEAS AT, )T F23 A7 A
28 JIE AFIE AR UE XS B9

K—-ASDS F733} okisA ol AEA|9] F47e] 4
AGE AAEsle] F& EHEES dole A3, K-ASDSSH
ofrHA Aol AEA Y] dBE FAFLR {Foulstod K-
ASDS7} okAHA AolE Rdshe =72 EFFE HAKL
& AABBIRATE 8 K-CARSOIA WAIE Al 22191 “A}
- AT, “AE 1 s AT AF “So)
& 747h Wk o' RSl K-ASDSS 5709 39 A=
9} g A3 A3 K-ASDSY “do)” {9l K-
CARSY “AR3A-SJAtah%” HEoA FAZSE f2v]
3| o= FEolAR 7 A (r=-.18)& Hojx §l&H],
ol dodde] xdo| glrhs Ho] ofAvA Aeljg} atul
Bolg FEAE 28 50|28, K-ASDS7} A+ &
oo} okAHA FollE AojHQA BN F TREFE EF
e AL AAbEET

K—~ASDS 5719 3t T HA] Aol “do]”, “A}g]
A, FAE BE, A, B 4R 2R A A
@7t feujgt alolg HSinh ‘o)’ FHZeAM Al Ad F
oA A Aol otF Ado] 7 & HAFE B o] ¢
AT} okAHA Fofl olFES] oA EAH ATE I &
Asta vk AL ARl Folch ghE, AR, F-
57, W 2T AxoKE A Aol A W
7} & F sl vla) 7Y ok, olelg Ak o]
A5t FFsHe S4Bl A Aole] 4 FAA FAd
oA A Fofio] AN FAJeIR|gt b Aof| ol5-Eo] ofx
HA obg=RTt AR o A3t AEA g AeE P5S
HQIth= Z& ofn|dic). o)= n)|AY A Folg} 2w 3
of, oFAHA FEZE HTF AT N FHS BT I
AT, AR, 43AE 719 B9 AEelA BF Ald
ol Fedo] ofAHA Fofl Adnct o) ¥ AFLE B
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Predicted group
Actual group Case - -
Asperger disorder PDD & PDD NOS Communication disorder
Asperger disorder 15 12(80.0%) 10 6.7%) 2(13.3%)
PDD & PDD NOS 20 4(20.0%) 13(65.0%) 3(15.0%)
Communication disorder 20 4(20.0%) 2(10.0%) 14(70.0%)
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—— ABSTRACT

for Asperger disorder.

A STUDY OF RELIABILITY & VALIDITY FOR
THE KOREAN VERSION OF ASPERGER
SYNDROME DIAGNOSTIC SCALE

Joo Hyun Kim, M.A., Min Sup Shin, Ph.D.
Department of Child Psychiatry, Seoul National University, Children’s Hospital, Seoul

Objectives : The purpose of this study was to examine the reliability and validity of the Korean version of
Asperger Syndrome Diagnostic Scale as a tool to diagnose Asperger disorder.

Methods : Subjects consisted of 15 Asperger disorder, 20 PDD & PDD NOS, 20 Communication disorder
children who visited the department of child psychiatric outpatient clinic. The age range of the children was between
5 years 1 month and 15 years 6 month. The K-ASDS, the Korean version of Asperger disorder inventory (K-ADI),
and K~-CARS were administered to mothers of all children by clinical psychologists.

Results : The internal consistency of the ASDS was high (Chronbach’s @ =0.88) and the range internal con-
sistencies of each subscales of K-ASDS were from .83 to 66. Correlation coefficients between K-ASDS and K-
ADI was significant. Discriminant analysis showed that the Korean version of ASDS significantly discriminate
Asperger disorder from PDD and Communication disorder, and the percentage of correct classification were 71%.

Conclusion : The results of this study proved that the Korean version of ASDS was a reliable and valid measure

KEY WORDS - Asperger syndrome *© K-ASDS - Reliability - Validity.
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