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—{ 2EXE}

o] Aol 7|13 FAAQN FES WYEty, #xpe] AnEQl AR} AFE Uehile E2H 4
4 7igol g ARSI Utk ojn AHE Ak A ek ol F1EES] delE A JL nixA o
1L, 53] opzo] A oj# HAE B oldd T2 oS Axgtn AP ol FAHEY HY
5ol ool HEAE tidoE 49 Ao FTE Lolry, §o) Aol TS FE= 0 292 A
g dolr vz} itk

9 H:

DSM-IV A&7iZo| 28| Fe a5 Hp5Folz Ay olF 3899 BEzE ke s, |
olg} AE S g AAoE 169 KEAE AR R 35t Fol REAEa AR et
LA A ZGE ARSATFEHER] Wle] e &R, =R AAEAYTF o d 78E T (WHOQOL-
BREF) & ARg-3te] Zbz} wiRle] Ao)g w|wstgich

3 1.

1) =% WHOQOL-BREF HEold AA] &<} d 47 ANA) 49 2, A= 4749] g4l 4l
AF A7 49, HeA 9%, A3E BA 4G, FRR G Bot BEATH thRFM T e Aol
€ o, AAE 1% 999 s Ee] YFEETETY FT(3.0+0.7 vs. 3.620.7) (p=0.008) 2}
Held oo SidsE ASPHE(2.810.7 vs. 3.3£0.7) (p=0.049) N F-2iakA 74z o et

2) A 49 A 3L n%dgT A58 F34tHr=0.437, p=0.007).

3) AAAR A% F9(FY D& 2997 AFE 58 I5E BY3¢r=0.370, p=0.024), 34 %
FollMe ez F2 Ax/ 2852 ko] AuaAlE 23hr=0.429, p=0.008).

4) HEd 9999 207 B 9= 2208 gislon) s A FHHAY AEE A8dsT) AFE
A5} #9109 (r=0.346, p=0.036), A& JE(r=-0.337, p=0.039) & Al3 &4 71958 HAE (=

Jio
Jx
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—.341, p=0.036) & B3| Yo|7} G&4F A4vt Erh

5) Al A 99(99 33 B = 20e Qgloy) AR F H3EF Ass 189yt U
+E F& AFLE Holx YUrHr=0.344, p=0.037).

6) &3 F9(FD 1)L aKIT7F A A47t FRRATr=0.482, p=0.003), #ote] Uoj7t BEF
2 oo ako) A £32 BT ehr=0.328, p=0.044). §E A AT FoME AAF A HE(r=
-0.414, p=0.010), AF873 FE(r=-0.429, p=0.007), &L FHY 71&9] HE J (r=-0.382, p=
0.018), d8AMuA W A RAME|A HE (r=-0.351, p=0.031)7} &t o]} &9 FABAE B
gon, AAH AHTE B3] o|7t BErE o] ol W& Husilrkr=-403, p=0.012). &
A, Q2L AU 71&9 HSHE(r=0.406, p=0.013), 97}1EF HAE(r=0.464, p=0.004), IF X
(r=0.363, p=0.027) & THAF7}t A5-E & 4T Husich

d4 B:

FogZAyg gl ot B3t =7)E FAAR 49 AL AT vlE vy it
Ty glole] Yo7} BE4E, B35l BAgTt YEEE A4 Lyl fo] A Furt Wetoms
ole]] thgh o] o Aot}

74 89 49 2 2932 AYPFEH - B34

27} 49l A€ BN Yok ek

o

N B

#HZ oske) wE bz oo o8k wile) 9
% tjekstA Wslsty gtk 98 K89 BRS ues
3] A% AT fA g T Ao] ohe}t 83} A
e FAH AT FIH e SsHA Y
AP FANTE B2 YoprtT ok =3t A4
o] gzlel 71X FAAU FTL wgstn, G A
BHAQ Ak} AEE vehlE AR A 39
Aol 7ldo] Yal AL T 9lon, olefd F oA ato)
Ho| o], g, 9] Z& AR WaRT} 7]
ANkl BAlo] e &g v|dgy 2eAT A
3] AL A B2l oJFAR, AARATE o
Aol A3 gl Faan 7AWt alela 2}
A9 2%, 7)dl, 74, A3} Adsio] AelA A
o] A= Aefol thet 7IIARQ] AzbolgT Aojst
AAck olgjg Aol skl AL Baa, AlgF, @47
7o) 24 E 233 Wl B 3L ws)
= Zo|th2Y

ARG $xke] ghe] Aol BAY x| P& ATFE
o} Zujelel 3Tk iR o5 ATES W o
3 Badelrt a9 A AskE oprIsta, ool wheE X

3 X goftel w Fagele] $Hog A% 49
gl oflel, X5 W, &50] 948k -3
o] AL okAME 9 AL3]FF Ao AR ¢ 2
A9 fFol w2 4e] A zjolg ryaty Yot
A A} JAAEE rE2stn HYEQ A g
AR gtohel 71552 Sl e 93 viA
A 1, 53] okgo] Ao o|& HUE A-¢ ol
Jgke oS Axetn A BEAE gol
el g Az, 5874 A Ha gA AE
A2 ol XA =1, gote] X8 HFHo= 7|
Ysfotdt YQ B =717 yhio) Hx} ALEH HFo| 7
A3 Hof ABIAES] $58 o] ARtk JEER
olge] MRS ATH o2 Fol BT Ate] FHA
U AL gAY Q0 Jee A gk & 4 Q)
Y E3] ofF FAAHe] A Folo] Haee) 7}
Z 9] Z5o] AT Axo] gloks o] dEAL Q)
oy AEQEe] B3l Fe AREAE, gV, $39
A 2R Falgel, Qlok Fol ofFe] Falge
g B ATHE Btkn St ol ofEe} AW
29} AU 71F2NEL TF Fof U 3o} 71 ¢t
o) 2RHA JFE vE § e Ao AzE
T3 Be 5o A} vHdFe] BE dhe AeR

% s A

=
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G2 Qe FAHEY Tl 5ol (Attention de-
ficit/hyperactivity disorder, ADHD)'® 9] ZAbo] 3t
of] 715 9 AREA Jls ohle) T8 SR
ERAT Aad, Algdog A Jkg ujich
E 29 A7Ra 0t F4RY JYgEol
5ol SlojA] Fo} Fodell oiZt Xasl ¥, dol B
TR #2] Aol= BAE 7ok dithe AMS AAL
Eis=g

olo] AREL FAYAY HJWEgel dofe] BT
e g R FHAR 4] Ao AEE Golry, F
AR 4] Aol FES F+= O ABAY 2902 F

A1AE byt shsin,
LEL TR

1.9 %

20054 3¥FE 2005 8€71%] HEddgtn 4
NIAES Y AT AolyadZedeld DSM- V-

TRYo) 2A% 79829 FQPSHl A9S B,
AR 29 B0l w5A ZN £ 979 AAE 01
sehn Aoz $AE 388 tIOE Shink. 3
Bo) Po} uEA F 19 2RE W Y ﬂTo}~
A]—:&)-_Oj }_\}1_7]_ 1::72]_4 o:hs]-_Q_ ;H ]5—]._—17_ lo.] [;H/\}-:?-oﬂ
FFNAL, 1 9 3739 HEARe BF Rk =
& Yolgh i8S B olEE A £ 1692 A
A 2 ToR Sgn 25 2ok

2.9 4

FYZAY T So} HaATH AYURTE B
ol thsto] zpA) AZe AR QI8 Rl tigh A2
29} kel A Az EM WHOQOL-BREF (World He-
alth Organization Quality of Life assessment instru-
ment Abbreviated Version) 9] 3tz g AN ES
3k3ict.

A8 Bl thdt MEA=
e A, A3 AF
AR JH, FI FE BEv ATOE FAHHY

AABAZ]FH(World Health Organization, WHO) <]
A1 A2t WHOQOL (World Health Organization Qua-
lity of Life assessment instrument)® ¢} ©%33) WHO-
QOL-BREF'"= A4 26709 FEE2 A= e

A 8 B 4

3, A, dEH,

™ 4Rl 4k A7 gwrAel
(Overall QOL and General health), 4719] 3994
Q1 AAA A7} 99 (Domain 1 Physical health do-
main), A&la A7} 44 (Domain 2 Psychological he-
alth domain), AF&% #A
relationship domain), ¥ 9<% (Domain 4 environ-
ment domain) 22 WHolA itk g5 WHOQOL-
BREF= 7147 V0] eldwgl AFTE HZ31ich

3. AaEy

ZA)1x)8)+= SPSSWIN (version 10.0)& o] &3l%ich
JI7EE B4 W 4o A Ax AAES 9 4 Y
A, 7 2 Aol diside B 2EAzs}
BE-EE BABIGoH, Sl Baxlrd) AT 3
9] Bl ¥ independent t—test®} chi—square testS
o] &3ttt 48 A &9l 7+ FH Qe A=
Pearson correlations A38}3ith. BAR-AFEE 5%
Hgo 2 sk

ARAN] B F2

A9 (Domain 3 Social

4 0

1. AN Y (Table 1)

1) Feg€283 AJABE7gol dote] Havele 9.1+
22M(AHEE 5~17A) G 1 F Fohe 289
(73.3%) 13tk BANZF 2] FFuele 9.2+
34N (AHEE 5~124) 2 ZAIEAT, 2 F gok=
10%(62.5%) 22 F T 79 vo] 9 A & A
ol gislth

2) fo} B3 HFuols 37.5+6.54(QAFE
¥ 30~67A), EF J2H100%) .08, Fa ADBA
e 22.1i3.7kg/m201315} AT HEvole
36.3+3.24(QHEE 32~424), EF 92H100%)°]
Hon, P iﬂ@_%*-Zch 21.3%1.8kg/m?0.& A}
HRQL, T 7 742 dnigle Aol BEAHZR gskth

3) go} BIAFY FF W& dFE 124120490
2 279 1342643} 2lol7} gizlon, geel 2
FINE 2F FF, IF, dioldol 42 13(2.6%),
4% (10.5%), 264(68.4%), 78 (18.4%) 2.2 =T
2] 03(0%), 2H(12.5%), 78 (43.8%), 7% (43.8%) 2}
Felgt ol Ut

4) o} »o2e] AP F4,

)\]2] )ézl
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Table 1. Demographic data of the subjects

Caregivers of patients (n=38) Control (n=16) p value
Age (year) 37.5+6.5 36.3+3.2 NS
Sex, female (n) 38 (100%) 16 (100%) NS
Mean BMI (kg/m?2) 22.1+3.7 213+1.8 NS
Age of child (years) 9.1+22 92+3.4 NS
Sex of child (male) (n) 28 (73.7%) 10 (62.5%) NS
Duration of education (years) 124420 13.412.6 NS
Education Elementary 1(2.6%) 0 (0%) NS
Middle school 4 (10.5%) 2 (12.5%) NS
High school 26 (68.4%) 7 (43.8%) NS
College or above 7 (18.4%) 7 (43.8%) NS
Mariage Single 0 (0%) 0 (0%) NS
Married 37 (97.4%) 16 (100%) NS
Divorced 1( 2.6%) 0 (0%) NS
Widowed 0 (0%) 0 (0%) NS
Religion Buddhism 11 (28.9%) 2 (12.5%) NS
Christianity 6 (15.8%) 4 (25.0%) NS
Catholic 7 (18.4%) 3 (18.8%) NS
Absent 14 (36.8%) 7 (43.8%) NS
Occupation Employed 9 (23.7%) 4 (25.0%) NS
Unemployed 1( 2.6%) 0 (0%) NS
Housewife 28 (73.7%) 12 (75.0%) NS
Economic states High 0 (0%) 0 (0%) NS
Middle 30 (78.9%) 15 (93.8%) NS
Low 8 (21.1%) 1 ( 63%) NS

n @ number of subjects, NS : Not significant, BMI : Body Mass Index
Statistical analysis was done by independent f-test or chi square test

g, AdFHY 22 78 (18.4%), 28 (5.3%), 13
(2.6%), 28%(73.7%) 011, 2T 3% (18.8%),
1% (6.3%), 08 (0%), 1278 (75.0%) 7} 2}o|7} A& =
=

5) AEAEANT T 71 2ol= Y=, F T
< 3] o} BERrollM 17H(2.6%) Tto] o] &
et

6) THHoE HrIe 7] AAHQ e o
A T BF Solgty B3 A9 isla, 350l
gol MaAFT tizFell 242 30%(78.9%) 7 15
3(93.8%), 222 ol @3 Fe+ 22 89
(21.1%), 13 (6.3%) 2% F F APl E NEE B
Ko, AR F5 FFL ofdrh

7) $o}l B3ATLL B 117(28.9%), MW 61
(15.8%), AF1 74(18.4%), 7IEkER 04 (0%), &

T U5 143(36.8%) 8 FARES HJY, 2T
242t 23 278(12.5%), 7L 473(25.0%), AFE 3
3(18.8%), 7|ElER 0B (0%), T 9+ 775 (43.8%)
o2 5T T Aol stk

2. 2= WHOQOL-BREF HEH|W! (Table 2)

1) got B3 Y gz #=38 WHOQOL-
BREF 8] 24 4k¢] 2 35(78.9+10.8 vs. 77.6+
8.7) ellM= Zol7t Yk =3 AukA 4] A (Ove-
rall QOL) (6.3+1.1 vs. 6.6+ 1.5) 4S5} 4719 3}
e AAAH A7 94(99 1) (physical heath do-
main) (23.6£3.7 vs. 23.913.5), Meld 949(494 2)
(psychological domain) (17.3+3.2 vs. 18.0£3.5),
A3 A #AA F9(949 3) (social relationship domain)
(9.4%1.3 vs. 9.9+ 1.5), 794 (environmental do-
main) (B9 4) (23.0£4.3 vs. 22.41£3.7) 04 o} B
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Table 2. Comparison in score of WHOQOL-BREF between caregivers of ADHD patients and control

Caregivers of patients (n=38)  Control group (n=16) p value
QOL general 6.3% 1.1 6.6+1.5 NS
Overall QOL 32+ 05 3.5+07 NS
Generatl health 31+ 07 31+£1.0 NS
Physical health domain 23.6+ 37 239+3.5 NS
Pain and discomfort 42+ 10 3913 NS
Dependence on medication or treatment 39+ 10 41+10 NS
Energy and fatfigue 25+t 09 24109 NS
Sleep and rest 37+ 08 3.6*0.7 NS
Mobility 34+ 10 3.0+0.8 NS

Activity of daily living 30 07 3.6+0.7 0.008*
Work activity 30+ 07 3.3+09 NS
Psychological domain 173+ 32 180+£3.5 NS
Positive feeling 25+ 09 32109 NS
Religion/spiritual 30x 1.1 3209 NS
Thinking, learning, memory 3.1x 08 2.6+08 NS
Bodily image and appecarance 23+ 09 24+12 NS

Self esteem 28+ 0.7 3.3+0.7 0.049+
Negative feeling 37f 046 40x0.6 NS
Social relationship domain 94x 13 9.9+1.5 NS
Personal relationship 32+ 08 3.2+0.8 NS
Sexual activity 3.1+ 07 3.3+0.9 NS
Practical social support 32+ 07 33105 NS
Environmental domain 230+ 43 224+37 NS
Physical safety and security 29+ 07 24+0.6 NS
Home environment 28110 29+£1.2 NS
Financial resource 19+ 08 1.9£0.9 NS
New information 26+ 10 27109 NS
Recreation/leisure 22+ 10 23+0.9 NS
Physical environment 33+ 08 33+0.6 NS
Health and social care 34+ 08 34046 NS
Transport 3.7 09 3505 NS
Total score of QOL 7891108 77.6+8.7 NS

WHOQOL-BREF : WHO Quality of Life Scale Abbreviated Version, ADHD : Attention Deficit Hyperactivity Disorder, n :
Number of subjects, QOL : Quality of life, QOL General : Overall Quality of Life and General Health, NS : Not signifi-

cant, * : p<0.05 by independent f-test

SARET A xRl Au] e Aol AEEHA
&gket.

2) AAF 17 4934 DY s-EE 9HEg
358 S (activity of daily living) (3.0£0.7 vs.
3.6+0.7) (p=0.008) 9} A& FH(FYG 2)A A&
A& (self—esteem) (2.8 £0.7 vs. 3.3£0.7) (p=0.049)
£ o} ARt {8t el st

3. &=t WHOQOL-BREF H&2t 218ty Hoine|
BB (Table 3)

1) d=% WHOQOL-BREF 2 %9] &3l A 4
9] A A TSI} B ARBAE Holx AU
th(r=0.437, p=0.007). 4719} 2+ 99 F N2 A
7 QA(FY D2 /sl o) AREAE 2T
(r=0.370, p=0.024), &7 49 (F9 12 23 F
o= o AHTAE BIATHr=0.482, p=0.003), &
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Table 3. Correlation coefficients among demographic data and score of WHOQOL-BREF in caregivers of ADHD

patients

Age(pt) Age Edu Q5 Q7 Q8 Q9 QI3 Q14 QI5 Q19 Q21 Q24 Q25 D1 D4
Age 129
Edu -030 -—.060
Q5 -109 -.200 346"
Q7 —.144  —341* 142 317
Q8 —.414* —403* .182 411197
Q9 —429* -076 174 A54* 124 642*
Q13 —.382* —.083 .406* 414* 202 .527**.466*
Q14 .0%0 022 464*  554* 121 233 239 .484*
Q15 —.245 —181  .429** 521* 255 .404* 478**.351* .399*
Q19 —.174 —.337* -.038 350%  .534* 309 .454**111 133 237
Q21 -.123 015 344 152 —008 215 .300 .422**.307 .339* 250
Q24 -351* -066 230 057 193 235 259 282 042 308 133 .137
Q25 076 —012 363* —027 .01 223 031 .330* 312 306 —.166 .121 .541*
D1 —.104 -—055 370* .604* 295 .535%* 450** 403* 436**.717** .387* 323*227 .260
D4 —.328* —.154  .482** 527* 259 679**.671**778** 627** 565 292 394* 562** 560** .604**
QOLT —-213 =230  A437* .687* A74** $39** 579** 597** 537** 675** .511** 350*.464** 382 .832** 846**

* : p<0.05 by Pearson correlation test, ** :

p<0.01 by Pearson correlation test, WHOQOL-BREF : WHO Qudlity of Life

Scale Abbreviated Version, ADHD : Attention Deficit Hyperactivity Disorder, age(pt) : age of patients, age : age of
caregivers, Edu : duration of education, Q5 : Positive feeling, Q7 : Thinking, learning, memory and concentration,
Q8 : Physical safety, Q9 : Home environment, Q13 : New information, Q14 : Recreation/Leisure, Q15 : Mobility, Q19 :

Self esteem, Q21

: Sexual activity, Q24 : Health and social care, Q25 : Transport, D1

: Physical health domain, D4 :

Environmental domain, QOL-T : total score of WHOQOL-BREF

o] Yolole 9] AaaAlE Holx
p=0.044).

2) AAA7L o
(sleep and rest) 7} THd
tHr=0.429, p=0.008).

3 AEd 4949 298 FFAAT HE (po-
sitive feelings) 7} @834l ko) AAAAE HA T
(r=0.346, p=0.036), At &% 71958 A (thin-

WTHr=-0.328,

4(Qd DANE FR7 7
o) o] JBBAL BY

king, learning, memory and concentration) (r=-.341,

p=0.036) & A= Y% (self—esteem) &= E3AF] 1}
olg} &9 A#EA(r=-0.337, p=0.039) F BT}

4) AFEA A 99 (99 JolHe HHEE s
(sexual activity) 7} 18
p=0.037)& B3tk

5) 874 99(99 9 ME AAH ¢ HE (phy-
sical safety and security) & &ole] Yol 2] 4
BAAE (r=-0.414, p=0.010), BEA2| Yoloh= &

2 A4ABA (r=—403, p=0.012) & B3} =3 AF
$7 % (home environment)= $olo] volg}t 59

Ao} ¥l AUA (r=0.344,

AABAE B3 o0 (r=-0.429, p=0.007), 22 A
i} 7)149] HE 3% (opportunities for acquiring new
information and skills) &= &otel Yeolel= &2l st
FAEG=-0.382, p=0.018), EIJFet= ko] 4T
A (r=0.406, p=0.013) & XHol1 IGich &H o7}
3% A% (participating and opportunity for recrea-
tion/leisure) (r=0.464, p=0.004) &} W% A X (tran-
sport) (r=0.363, p=0.027) & Z5IF} F] ot
AE 2ol1 e, dsAulA 2 ALs R gAuA
% (health and social care : availability and quality)
£ gote] ol £ 4&dA (r=—0.351, p=0.031)
£ HSith

i

FAAY BT PNE Yol BA] o= AT

#BE, TN, Frge g5& S = FEo
2 25T 849 o 5-10%014 2AHE wpA B
& TYE APo|t B89 2ojeiAn Ry gl
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gog 3E3lFHo|1 AF ey} w2 Pt Al
WHOQOLS et WHOQOLS 717e), gy
2 BENET FJ3E, A (well-being) 55
T ¥gehs el 24T dtn 9ok @
23 WHOQOL-BREFY &= 3k WHOQOLY ¢ %7,
AR ghe] Az AR AN B3 F= Y
Zh 4R AgrolA ulf- B2 AHBAE B3on
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£ a7 23 9% RIYTelA gl A Aatad
ol QA ae) A WA FHE B} wEAE o
Z2oN @ Aol7h ek £ AR 29 A
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5% 5407 e 75715 Aok 718 AT
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SHEH T AR kd ARl BER] Lot BE
FE S8t &, AR sRAE AT AR E B
of, Yo7} BE&4E FaH 07 L7)= 4o] Ho| Ro}
2 Rolzhs Y]l Adahs 94 g 2o, o
£ UTY YolE¥7}t tif-E 30t 400 24
(182 674D o2t 7] Yolapz) 34 eshr]
gEQN Aoz ygch

EF $ot] Jort BerE B3} »ile #Y
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Quality of Life and Related Factors in Caregivers of
Attention Deficit Hyperactivity Disorder Patients

Jong-Hyun Jeong, M.D., Seung-Chul Hong, M.D.,
Jin-Hee Han, M.D., Sung-Pil Lee, M.D.

Department of Neuropsychiatry, St. Vincent Hospital, The Catholic University of Korea, Suwon, Korea

bjective : The purpose of this study was to investigate the quality of life and it’s related factors in
O caregivers of attention deficit hyperactivity disorder patients.

Methods : The subjects were 38 attention deficit hyperactivity disorder patients’ caregivers(mean
age ' 37.5£6.5, 38 women). Patients were diagnosed with DSM-IV-TR ADHD criteria. Korean version
of WHOQOL-BREF(World Health Organization Quality of Life assessment instrument Abbreviated
Version) was used for assessment.

Results : 1) No significant differences were found in the score of WHOQOL-BREF, overall QOL,
physical health domain, psychological domain, social relationships domain and environmental domain
between caregiver and control group.

2) The score of Activity of daily living facet(3.0£0.7 vs. 3.6+0.7)(p=0.008) and self-esteem facet
(2.840.7 vs. 3.340.7)(p=0.049) were significantly decreased in caregivers of ADHD.

3) Total score of WHOQOL-BREF(r=0.437, p=0.007) and physical health domain(r=0.370, p=0.024)
were correlated with caregiver’s educational age.

4) In the psychological domain, the score of self-esteem facet(r=-0.337, p=0.039) and thinking, lear-
ning, memory & concentration facet(r=-.341, p=0.036) were decreased with caregiver’s age.

5) The score of environmental domain were significantly increased with caregiver’s educational age
(r=0.482, p=0.003), but decreased with patient’s age(r=0.328, p=0.044).

Conclusion : Although the quality of life in caregivers of ADHD patient had not significantly decrea-
sed than control, the quality of life were positively correlated with educational age of caregives, and
negatively correlated with chronological age of caregivers and children. Above results suggest that phy-

sicians should consider integrated approaches for caregiver’s subjective quality of life in the management
of ADHD.

KEY WORDS : Quality of life - Attention deficit hyperactivity disorder - Caregivers.
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