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Objectives : The objective of this study was to evaluate the differences in patterns of temperament and character, as
assessed by the Junior Temperament and Character Inventory (JTCI), between the children with attention-deficit/
hyperactivity disorder (ADHD) and the control group in a community sample. In addition, we examined the potential
differences on JTCI profiles according to the ADHD subtypes.

Methods : Parents of 185 ADHD subjects (mean age 9.0 1.7 years), as diagnosed by the DISC-IV, and 185 age- and
gender-matched comparison children have completed the parent’s version of the JTCI.

Results : The ADHD group scored significantly higher in Novelty Seeking and lower in Persistence than the compa-
rison group on JTCI. However, there were no significant differences in the temperament or character profiles by the
ADHD subtypes.

Conclusion : The results of this study suggest that the temperamental factors of higher Novelty Seeking and lower
Persistence are related to ADHD. The temperament or character profiles in this study do not provide support for the
distinctiveness of the ADHD subtypes.
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Table 1. Demographic data of 245 ADHD children

ZE - 4EW - BOIF - ARE - DEA OINR - HMS - YR

ADHD-I ADHD-H ADHD-C ADHD-NOS Total
(n=68) O=12) n=17) (n=148) (n=245) prvalue
Age, yrs 144
Mean (SD) 8.6 (1.6 8.3 (1.6) 23 (1.9 9.0 Q.7 89 (1.7
Gender
Boys 55 N 90 172 <.001*
Girls 13 ] 58 73
SES (n=53) =10 n=15) h=115) h=193)
Hi'gh 11 2 17 33 862
Middle 29 6 69 110
Low 13 2 29 &0

* 1 p<.05 by Fisher’s exact test or ANOVA

n : numbers, yrs @ years, ADHD : Aftention-deficit/hyperactivity disorder, ADHD- : ADHD, predominantly inattentive type, ADHD-H :
ADHD, predominantly hyperactive-impulsive type, ADHD-C : ADHD, combined type, ADHD-NOS : ADHD, not otherwise specified,

SES : Socioeconomic status (by income)

Table 2. The scores of JTCI profiles between the 185 ADHD and
the 185 control group

ADHD Control
(=185 (n=1gs)  PvalLe
Age, yrs 9.0 (1.7) 90 (.7
Gender
Boys 131 131
Girls 54 54
JICl
Novelty seeking 8.48(3.30) 6.04(2.81) <,001*
Harm avoidance 8.32(4.63) 7.83(3.89) 269
Reward dependence 5.54(2.03) 585(1.72) 116
Persistence 1.31(1.21)  2.54(1.48) <001
Self-directedness 9.61(3.52) 13.46(3.19) <.001*
Cooperativeness 12.99(3.43) 14.01(2.78) .002*
Selftranscendence 2.24(1.72) 2.15(1.63) 587

* 1 p<.01 by independent two sample t-test or y2-squared test
All values are mean(S.D.) except for the gender

n : numbers, yrs : years, ADHD : Attention-deficit/hyperactivity
disorder, JTCI : Junior Temperament and Character Inventory
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Table 3. The scores of JICI profiles among the ADHD subtypes

ADHD-(n=51) ADHD-H(n=9) ADHD-C(n=16)  ADHD-NOS(n=109) p-value
Age, yrs 8.5 (1.6 84 (1.7) 94 (1.9 9.1 (1.6) 114
Gender .00
Boys 41 9 15 66
Girls 10 1 43
Jici
Novelty seeking 9.08(3.15) 8.89(3.44) 9.50(2.76) 8.01(3.39) 401
Harm avoidance 9.04(4.87) 9.67(5.20) 9.19(617) 7.74(4.17) am
Reward dependence 5.63(2.24) 5.67(2.35) 4.94(2.14) 5.58(1.89) 722
Persistence 0.98(1.03) 1.6701.73) 0.88(0.89) 1.50(1.24) 068
Self-directedness 9.22(3.51) 7.67(3.61) 7.50(3.22) 10.26(3.39) 081
Cooperdtiveness 12.76(3.28) 11.22(3.35) 12.31(3.57) 13.34(3.46) 335
Seff-ranscendence 2.12(1.78) 2.89(2.03) 2.31(1.78) 2.23(1.66) 707

* . p<.01 by ANCOVA or Fisher’s exact test
All values are mean{S.D.) except for the gender

n : numbers, yrs : years, JTCI : Junior Temperament and Chcnrcc‘:er Inventory, ADHD : Attention-deficit/hyperactivity disorder, ADHD-
| : ADHD, predominantly inattentive type, ADHD-H : ADHD, predominantly hyperactive-impulsive type, ADHD-C : ADHD, combined

type. ADHD-NOS : ADHD, not otherwise specified

Table 4. The correlation coefficient between JTCl and DISC-IV
symptom counts of the subjects with ADHD

Inattention Hyperactivity
JICI
Novelty seeking A7 211
Harm avoidance A2 02
Reward dependence -.02 -.04
-Persistence -251 -1
Seff-directedness -7 -.25"
Cooperativeness -.03 -.18*
Self-transcendence -.05 .02

* . Correlation is significant at the .05 level

T : Correlation is significant at the .01 level

JICI : Junior Temperament and Character inventory, DISC-IV :
Diagnostic Interview Schedule for Children Version-IV
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