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Objectives : This study was conducted to investigate the deficits of executive function in children with ADHD, As-
perger’s Disorder (AD), and learning disorder (LD), and to identify the differential characteristics of executive function
deficits among three groups.

Methods : The clinical group consisted of 46 children between the ages of 7 and 15(16 ADHD, 16 LD, 14 AD).
Neuropsychological tests for measuring cognitive function, attention and executive function were individually admi-
nistered to children, and their performance scores were calculated based on the age norm for each test.

Results : There was no significant difference in FSIQ, VIQ, and PIQ among the three groups. However, the AD
group tended to show higher scores on the subtests of Information, Vocabulary and Digit Span, and lower score on
Comprehension subtest than the ADHD and LD groups, while the LD group tended to show the Jowest scores on the
Information and Vocabulary subtests. On ADS, the ADHD group showed the highest omission and commission errors.
All groups showed poor performances belonging to below 25 percentile ranks on executive function tests when com-
pared to the age norms of normative group. The number of completed category on WCST was the smallest in the
ADHD group, while the working memory score was the lowest in the LD group.

Conclusion : These results suggest that ADHD, LD, and AD children have executive function deficit in common.

However, the specific deficit areas in executive function are different for each group.
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d FY AgoR Qs WCSTAM b Az F34&
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o] 71 AR AATE A7) E7hsd, Alse] Al
A2 AL =84 vlAE aFE WjAs7] $3) ADHD,
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Table 1. Demographic data

ABKY - ZEn| - 242 - HEH - 28U - T4

1. A7Ly

tishi g 2obgdAala) Qe WESIAY Q4% Bots F
oA DSM-IVell 2A31] ZolgAln2lAlel PAle] R
7ve] Rte] UXjg ADHD oF§ 169, g533s 28g
e BN (LD) oF5 169, ok2HA Fol(AD) ob5 14,
Z 4619 golso] B Aol Fojsigit. sgel ofs
Zdols DSM-IV 8171 Zoligl 27] Zolff AV |EE 35
A7)= B4 g5l (specific learning disorder) oFs-S3}
712 &F71F A 971, 27, Als] AgdAtelA dhd
g A FEIAM 2@ o FAE S Bl ofgE] X
FEQTE AL 7~154 BT, AHS BF Holgle
o, 1Q 80013k ATl wiAsich FEAIFAA A
o bl BAACR {ouldt Aol USRI, Hd AFel
A gojmiEt zo)7} itk AD Zwte] ADHDS LD A
off vjs] dFo] thh BIAT, dNE FAHCE F
oJu|gt zfo]7} GIATH(Table 1).

2. B &3

s 59 A ¥ BUIs] f = oFF ] As
8 A5 HAHKEDI-WISC) & dAIs131, A58 ZA=
= YAEAN Fl=BFAAHWCST), Rey—Osterrieth 23
EZHAHROCE), AZ9l7] AA-BE(TMT-B), 282 o
a3 lel ADHD Diagnosis System(ADS) S 7l o
Z AAESIch

1) =T e °1F & RS HM(KEDI-WISC)

Wechsler7t ZE3AIT AAR” obg-§ A5HAHWech-
sler Intelligence Scale for Children—Revised, WISC—R)
£ dxuSoEdelr fElvet Aot A 4, Rgst
o FF3eE Ao 2 SARE 15M7A] S obsd} HAds o
Ao A 7b5Eth? o) AR oAk BAA
AFZ o]FolA Qi) AR A4, F84, A o3,
ola] g =AEA|, FAAAHA N WY, AgET), E
9a7), Bguty], 7lg2r] 9 0 28A2 AR itk

.l

A A (N=45) ADHD(N=16) LD(N=16) AD(N=14) F
Mean (8D) Mean (SD) Mean (SD) Mean (SD)
Age (month) 124.22(24.78) 113.00(15.98) 125.50(25.85) 135.57(27.65) 3.48*
Grade 441 ( 2.00) 3.63( 1.41) 4.56( 2.16) 514( 2.18) 2.36

ADHD : Attention deficits hyperactivity disorder, AD : Asperger’s disorder, LD : Learning disorder

*P<.05
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ADHD, OfAIH o, SEFoel 4H0ts

2) fiA30M A=2FYM(Wisconsin Card Sorting Test ;
WCST)

AAFA ARZAAHWCST) &= Ad7)15-S Frkshs o
AR A2 HAE di9)E AHFY 999 B-do] 9l
T} B AFoME= Heaton®™ o) Computer version—2%
st WCSTE AMg8ielon, Aavtss MZ2UEH w8
7, 98 3, =4, 2P 9, A, ), =/
(1~470) 9 37F4 5422 Hef 9t F 1283 A=y
EPXNEL S HF 4 A AW S, DA L/ 7 B
& kg, & OF HlEE 0F WMF 4% A nF 7
FEZE A5 AP £ dFolMEs WCST S3AE =
AA 2F &, ¢9E HF 5 A AR HFHEES A% Al

£ 487 4 A5 35S 24 A Abgsic,

3) Rey-Osterrieth SR ¥HA(Rey-Osterrieth Complex Fi-

gure Test : ROCF)

Rey—Osterrieth 2 EHHAAHROCE) & Rey® ol <3
WEE 3, Osterrieth®™ 71 /A 7AXS AR5 Waber
¢} Holmes™ 7} ROCFE AAJslo] 223t 587 Hldod
71971504 oked] W wske wyEely, 2R A
AAAE ALt 2 AFelMe A 223 59
4 54357 98l ROCFQ 47) W4« 243}, Ay,
AR 078 ARSI

4) M2} HM-BE(Trail Making Test-type B : TMT-B)

AX =AY AFslE WAk 58S Frisked AEd
7] AP} Bol AREETh A¥F By oz FAE gl
Crowe®™&= AL A2 - £57 &4 7)53} BEL A
742 gl Jie, F 7 A E AR Sl A%
5y, 798 2 24 719 57 #Ho) gicky B sk
th TMT-BE F4o2 dixg 9 ¢te] exlgl 2218 <&
AUz AAse Aog, B AP edxHel §34e
4357 A8 ARg-sisit

5) FAHBTNYYS Fo0 TIT AIABADHD Diagnosis Sys-

tem : ADS)

ADSE E7+9], AmA, 24F¥o| o8 Hrlael)
Al e Agdoln BEIE A543 Continuous
Performance Tests : CPT) 2, B 5~154) o}5of| A AA]
7Fssith. ADSe= Az B2 F 7H] HAkz FAEY gle
o, Z3% = 7|83 HelE
2738 Q% (commission error), 417t (response ti-
me), FHHEAIZY EFH A} (standard deviation of reponse

time), 9175 d (sensitivity ¥173%), B (response criterion

F2+2 F (omission error),

w3718 0tk

3. #AA
A7o] EE ol5F PRSI B A7 22 A9

S FER BT we 5, zobasel 47

£ 9N Yol 59 ol I AL} o

27k 504 2910] MBS B2 NS,

4. Az 24

ADHD, LD, Z28]1 AD gt 7holl Aal7)5 ZA} Aol
2ol & AF] Yl FHFEA(ANCOVA) & A8
ARFAZ (post—hoc test) 0 & Tukey 73S AAEIL &
Hel (covariate) 2 2F AHE F0) 1o A% awt o]
o] BAE ADSE] Aol X5-g, A#E FFo| dAsHA
AAEA) k= ROCF, TMT, WCSTolXNE 57 45
FTHReZ BAe) TFAF oFEE2] KEDI-WISC 43
A= 24X B7HA) 9eE Kaufman®™ 9 32913 Ban-
natyne®®9) 429102 WISC 27 AFE AzA34e 99 A
F20) AMEEAT, A4 7198 A4+ KEDI-WISCY %
A9 9719 A &27AF AFE sl ARGtk B4
7 BAofl= SPSS 12.0 Versiond 0143151tk

4 3

1. MEENRI 1A Bl

ADHD, LD, AD #%t 7+l KEDI-WISC A%, Ao
A%, FREAT B FAHCE foulgt zjol&
AU T2V WISC 34, of3], &b 27 kel e 7h
off frejulgt ztolzk ASiTh AMEAZ Fw}, AD Ade] LD
Aol vls) e, 22k 2AAINA folulEiA & A4S
B3, ADHDS} AD Hdo] o3 27AteA LD g
Bla FolulsA B2 4 Bt A aPAIME
A 7 Fom gt xfel7t it (Table 2).

Kaufman®g} 389 @ WISC 117 2734 A2 3}
ato] vla s Ash A A ol FAHCE Kn)Ft zlo]
= gglon ‘dojd ols’ @le|A LD Aeo] ADHDS
AD Avuhol wjs wiotm, ‘AZA &) QRleix= AD
Zgo) ADHD$} LD Aol Hal] W& 73] QU3th Ban-
natyne® 42903 AzAg} sl v)@s A= ‘&
S8 X2 26 HAg k2] zo|7t fofujsisith &,
LD Fgo] AD Aee] s Fovu)ahA ¥ $58 A4
A4E 2ok oA pdsy, FE =W, AVE §
g oM Ad 11 xolrt FeuletR] @AY, Kau-
fman®] 291 H49} FASHA ‘DoiF sy oA LD 2
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Table 2. Means and standard deviations of KEDI-WISC scores by group

Nk - 0] - 2d2

- gEY - AR 24H

ADHD(N=16)! LD(N=16)2 AD(N=14)3
F Post-hoc
Mean(SD) Mean (D) Mean(SD)

FsiQ 102.38(10.70) 97.31(13.52) 100.29(15.61) 58

vIQ 102.00(12.19) 94,31(12.36) 104.71(13.88) 273

PIQ 102.06(10.40) 101.38(15.10) 95.36(19.56) .85

Information 10.63( 3.07) 9.38( 2.58) 12.71( 2.95) 5127 32

Similarity 11.81( 2.43) 10.69( 1.89) 12.57( 2.44) 2.66 -

Avrithmetic 9.25( 3.17) 8.38( 3.03) 10.36( 3.10) 1.53 -

Vocabulary 10.94( 1.95) 9.13( 213) 11.07( 2.53) 3.81* 3, 1>2

Comprehension 9.00( 2.22) 7.94( 3.34) 7.07( 3.34) 1.56 -

Digit Span 9.81( 2.79) 8.31( 2.12) 11.80( 2.74) 5.80* 3>2

Picture Completion 9.06( 221 10.00( 2.13) 9.00( 3.21) 77 -

Picture Arrongement 9.25( 2.57) 9.94( A.06) 8.21( 353 94 -

Block Design 12.63( 2.99) 11.25( 3.42) 10.93( 4.32) .98 -

Object Assembly 10.63( 3.28) 9.81( 3.51) 8.79( 3.77) 1.03 -

Coding 9.88( 2.68) 10.19( 2.69) 9.07( 3.67) 54 -
ADHD : affention deficits hyperactivity disorder, AD : asperger’s disorder. LD : learning disorder
*p<,05, T p<0l
Table 3. Means and standard deviations of factor scores for KEDI-WISC by group

ADHD (N=16)" LD(N=16)2 AD(N=14)3
F Post-hoc
Mean(SD) Mean (SD) Mean (SD)

By Kaufman
Verpbal comprehension 42,38(7.39) 37.13(8.44) 43.43( 9.61) 245 -
Perceptud organization A1.56(7.14) 41,00(8.83) 3693(11.61) 109 -
Freedom from distractibility 28.94(7.08) 26.88(5.89) 30.93( 7.09 1.37 -

By Bannatyne
Verbal conceptudlization 31.75(5.12) 27.75(6.42) 30.71( 6.94) 1.80 -
Spatial ability 32.31(5.76) 31.06(6.77) 28.71( 9.66) 88 -
Sequencing 28.94(7.08) 26.88(5.89) 30.93( 7.09 1.37 -
Acquired knowledge 30.81(6.93) 26.87(6.22) 34.14( 6.75) 451" 32
*ApD<H(I)35: aftention deficits hyperactivity disorder, AD : asperger’s disorder, LD : learning disorder
Table 4. Means and standaord deviations of ADS scores by group

ADHD (N=16)) LD(N=16)2 AD(N=14)3
F Past-hoc
Mean (SD) Mean (5D) Mean(SD)

ADS-Visual »
Omission 83.88(27.02) 70.87(26.61) 56.82(15.39) 4,04* 1>3
Commission 97.87(41.61) 75.75(20.05) 64.91(23.78) 417* 1>3
Response time 49.25(10.99) 50.19(13.03) 4691( 877 28 -
8D of Response fime 89.19(30.61) 70.88(20.18) 65.18(33.22) 2.88 -

ADS-Auditory
Omission 69.47(22.28) 79.87(23.51) 51.38(13.41) 693" 2>3
Commission 69.60(26.78) 78.75(28.60) 59.00(24.85) 1.93 -
Response time 43.33(13.37) 50.19(20.60) 47.54(11.67) 72 -
SD of Response fime 66.13(24.64) 72.75(23.25) 46.23(15.97) 5541 2>3

ADHD : affention deficits hyperactivity disorder, AD : asperger’s disorder, LD : leaming disorder

*<,05, T:p<01
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ADHD, OfAHH FHoff, st&Fole] d#7ts

wo) FM AZE $HS B WY, B 5F e 853 QoiE olslEE Bk 2ANSIN ATHE 3
AD %] 718 $He S8 RITH(Table 3). AR} 1~2 2R 5-30) e 8¢ 13108, AD
7 AREE 424 $4 Z20e A9EE, ADHD A AUe A8 53 BuYS Bk 2EAS MR 3
e Zojen A4 BUES Wk ARSI B4 A R0 ET 1-2 BEUA B S92 nan
72 BEAA0 R} e We ¢ YD, LD e

Table 5. Means and standard deviations of executive function tests by group

ADHD (N=16)! LD(N=16)2 AD(N=14)3
F Post-hoc
Mean(SD) Mean(SD) Mean(SD)

WCSTo
Total number of errors 45.47(17.23) 42.38(19.66) 33.69(18.15) 1.51 -
(%ile) 27) (32) 47
Number of categories completed 29301.71) 4,0001.67) 4.69(1.44) 4.22* K>3
(%ile) (2-5) (6-10) 0©16)
Trials to complete first category 26.80(27.01) 19.63(24.74) 19.00(10.03) .55 -~
(%ile) (2-5) (2-5) 11-16)
Failure to maintain set 3.10(1.76) 2.63(2.03) 2.15(1.68) 1.65 -
(%ile) 2-5 (2-5) >16)

Trail making teste
RT(second) 161.38(64.78) 151.21(66.32) 126.93(41.39) 1.40 -
(Normai range) (60-90) (60~90) (60—90)
Errors 1.31(1.45) 1.27(1.44) 1.1401.79) 05
(Normal mean) 0.7 0.7 0.7

ROCF copyc
Organization score 5.44(2.78) 6.13(3.77) 6.08(4.05) 18 -
(%ile) (25) (25—-50) (25-50)
Accuracy(SE) 24,06(1.88) 21.94(4.99) 21.64(7.21) 1.01 -
(%ile) : (10-25) (10-25) (10-25)
Accuracy (IE) 37.1901.97) 37.56(1.63) 35.79(4.98) 1.32 -
(%ile) (10-25) (10-25) (10-25)

ROCF immediate recalic
Organization score 4.06(2.93) 3.88(3.79) 3.57(2.50) 09 -
(%ile) (10-25) (10-25) (10-25)
Accuracy (SE) 14.25(6.88) 12.75(8.35) 15.00(7.75) 34 -~
(%ile) (K10 (<10 o
Accuracy (IE) 19.75(10.77) 19.63(8.59) 21.79(9.32) 22 -
(%ile) (<10 (<10 a0

ROCEF delayed recalle
Organization score 3.12(3.12) 3.75(3.77) 4.36(3.08) 51 -
(%ile) (10-25) (10-25) (10-25)
Accuracy (SE) 16.94(6.61) 13.38(8.20) 15.14(7.41) 50 -
(%ile) K10 (<10 (<10)
Accuracy (IE) 17.50(8.54) 18.19(8.80) 20.29(9.98) .38 -
(%ile) (<10 (<10 K10y

Working memory 19.06(5.79) 16.69(4.19) 21.86(5.02) 3.92* 32

Source of %ile ranks :

a: Heaton RK, Chelune GJ, Talley JL, Kay GG & Curtiss G (1993)

b : Baron IS(2004)

¢ : Bernstein JH & Waber DP(1994)

ADHD: attention deficits hyperactivity disorder, AD: asperger’s disorder, LD: learning disorder
*p<.05
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2. 79

ADS A1zt ZAleld= ADHD Ade| 7H 4% F28 9
TAE BT, HZ} HAlME LD Jdo| 713k Ag 4]
Ho ZAE B3tk AD Hu2 Az A7 HAIAM 2%
T—score 70 o|&t& A2] %899 34& Rglth. ADHD
A& AD Hedol vl A|zt AAbellA fenjstA & %
e Q79 o7n oF H4E B v, 37 HAlME
LD Fdo] AD Adrct of & 78 o7 A, o 1
SAIRE BFEHAL AFE BYTHTable 4).

3. 4¥ls Bl

WCST, TMT-B, ROCF|A A At 3t 8-S vl st
Az, A Y7 AXF §5A4E F7kshs WCSTY &4
B T SN Fug Aozt AT &, AD Hdo]
A48 WF 7} 71 wWsta, ADHD Hde] 73 agieh
Ty R 24 A5 7 Ak vinsiReks ),
A A BF WSCT S3A A Adde] @i A
25%0)38te] AFEE RS FHE HAAA, A Fde] B
T Ag7)5e) Ado] Q= Aoz vepdth F83 <z
AES W7 U 28 FAHS Hrlke TMT-BeAE Al
Ad 25 A4TFER F oo = FaAe F oo B

F 2 B3, Aok 719 Aole FAFHR Fov)e
2 aortt. 223 s vdoF JreE Frkshe
ROCF 7AAMIME ADHD, LD, AD A<k 7he)l §-¢]n]st 2}
o7} Attt 1} A G FEEsd vus] 2
%2 ol BAYL, EA719, AA719 324 BEIAM Al
©o] ROCF 223} Ae¢} AgE AgollX 10~25%, 2
10% ot w9 §38 $385 5o}y &4 7|dexE
LD Fddo] AD Hdel vlal FoulahA W& A-E 231
tH(Table 5).

1oz

2 AFME AEY 7)5S Hrlshe AAAHAE A
g3t0} g4y olaE Ao (ADHD), 5 Zel(LD),
83 opAHA AN(AD) obE Hwke] Aaiy)s Al F
EAQ BA7} Aot E4e] s Amusich A A 7
o] KEDI-WISC dAAs, dodAls, 2N &
AR oz gould zjol7}t Q%A LD Hdho] AolidAls
oA, AD A9 AR FIA M e A5E B
A 03], st 27AkelAE AD Awie] ADHDSHLD o}
% Rl uls) £ ¥542 vehdinh o)= AD okso] A
PR oz Ao 5o) FAA SR Frhs Ay A7

MU - A0 242 - PE - ABY - T4
2l AD obgo] <dof oy o gl 281
ZAgto] QA ke FA3 YA sh= Aot 53| AD
OFFEL Akal, TEA o3 ABATIN BB FF oS
2 7P $gt e 5ol Hha, ola) A7AL HkA HE
2 7802 v FHE ] wl¢ Azl ol
WISC =23 A& AD oFs-E0] 71 AMdot
2] dolEL 7AIF 07 sty Sgdhe dold FEe
JE It ARSARIL el tiMshed BR T ARSA U
23} BAlsld Sgol Ago] gla-g AAke T Auo|ct ¥
g Kaufman®] *|2}2 223} <) A<} Bannatyned]
M 58 29 AgolA AD Awe] 7hd 3% FAs
ol A& AD oS0l ADHDS} LD obsSol s Alz-

e 99 wgo] missithe AME vehlF, o]
A8 A9 dx)shs Aot

LD oFs52 ADHDS} AD oFsE°) wid) Ao o3
27N 71 e =38S H9lT, Bannatyned] F5¢
A4 QRlefq 71 Axe 3g Btk o] ADHDY
AD oFgFh= 28] LD o E0] duuSy #AE dof3
Ql FRoN JAAAQ AFo] oA FHAN w5 T3
M AR A A5 O olded Btks Aeg o
Ak Aol Bt oz} £A1957) 2AAINE J}
AR F8E By on, ADS FLAFIME T} vk
M7 EFEAN 7P B LFESE vERISET, ©)
£ LD ob5-Eo] HZER) A 58 A T8 Ao) 9)
[

Hoof I

&

ol

3 Al FAE AFIA Feha - gle A= T
A, 344 YRS Fugsia Awdehs v Al
R&o] AALETE? o2 Qs LD obg-52 HZAQ 3}
A A Fe7t Bdsl 1, AR AFHoE o F
ojZ7] Brkz AFow FAE AFok H7] Pl
2 1A dolA st AAE B @] olFoixE
I FYolM B B2 o2 go] Ui shaell olelgo] zAd
th & & Iokt? LD obgEel HalgE Aoy 53
E4& YT Aeke o)A AFHH? B AT
LD oksEo] A&l $54) £A ek o]
HE Fo A 52 354 FA S5 ol ofso] Bole
g Asfe} vi¢ DHE Aol Qs AR Bk
AFEY A58 Brkehe olslg ARSEY] AARIA A
Ao Y77y B e A9 BEA10) mRke
B FAT FEolQln, Al A gl frejuldt xjo]z}
A st AH)A S8 AAle] BE-E A5 (monitoring)
3k, 53 FAE Fs] A 429 s A, =
Azsta, AHRAQ ARl A &4 32 AEe A
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ADHD, OfAHA o, Sh5dole] d#Its

QA AZshe T2 Ar)lsd U Bo) U} mEhA
ADHD, LD, AD °}55& 25 2133 A8 5383 &

dE APT)5ol FFHLE Aol U ¢ F Ao,

A A BF ARBIAQ] A3ela At ZASE Aekg AL
4314 Z3o) Fg Aol ol o] o ALk

E3 AFelut FeF 718o|x, W) AFels s o
Ak 58< Frlsts AAstY 398 AR ADSOIAM
ADHD oFzo] 7 ¥& 2.7 HFE weled, 53] A4
AFolA T2 Al viE] & T 2R/ 23R 2/E
Bt} oleist A= ADHD oFzo] {A Fo&4lo] Hof
EE xpFo] AAEHAE o FE AFAY 5251 o
H, FFAe] oj5go) Slo] BEX AFo] ofddl® ®kS-

e 5 AxF, BFHoFE 25U BN gEY F
g A&A 07 AR ki FFdithe Ag RoyE
A8 AT AnEs} gAY olg 22 Aik= ADHD
okgE5°] AD oFgolut LD obgel vld) $%5-3 dAlsty F
g & fAshs A7l T2 Heo] 9le-g et
wEd,

ATRE] AWrlss Frishe a7l = WCST
o 98 WF o A7) B AT A At B
ABOZ Fouldt zlol7} Uitk ADHD obg-go] QIAA
Q) §EAE F43h= WCSTO 9 HE oM 713
3o H42 Holtd| o] ADHD Hwo] 242 S st
Ae $Uska, Fo) vPpd Fuls B3] Folzl: A
BE o]g3l FFAMA FYE AFANA FAE =
AT Ag7)15elAM o7t 71 AgE vehllse A%
o|t}. o]&= ADHD oF5-Eo| Aj2¢ FAjo] A&Hog F9
2 7180l o] BEsl0] AAjolM LT7HE HEF 7
2 Fotstu Aol DA F4E S wiEstn dPsh= A
7]l 71 ool SleE BT A8 ATFEH 4A
3= Azolth? LD oj5E L BEH ARE Tl A
Astn FASZAS Y8 ARE 29 AuE s
o] g 27196l g B2 F3E B} Torge-
sen” 9] ATIME LD oRgEo] AA7)|eol &Ado] glo]
A2 WS ARt A&k b ddo) SS BoiF
Reow, olgfdt ¥ A+ A= LD oFzE°l ADHDS AD
olFERT} A7 #HE A7l T FFo] Y&
= AR

v ARG 7 dFE 7E A} vl usiEgkE o),
A A 25 AFPe) A&7)l5-S B7ske WCST, TMT-
B, ROCF ZiAtollAq HR3% +#3& 23t & WSCT &4
RoflA AR e] W9 ML 25%0)5tel sHFHE £
3 Fe BolA, A Hdo] 2% A5l dgo] gl

1o flo

S

o
I~

F A%tk AA HES] WA £ FAHE Yrist
MT-BAME Al A 25 A4 &t F o =
A F ool B2 QRSE BT, Al Jd 239 A
FARCE FonistA] oprt 228 8T vido]
& %7}sh= ROCF AAMIAME ADHD, LD, AD
Fu|g zjolrt glout, A4t RS H|
o Al Agk 25 ROCF 2A}, FA1719, 2437
M 243} Aot AT A7 9Ed] ¢4 10~
25%, &2 10% olatel aF=E ul$ #X3 38 Byl
t}. o}2% Azh= ADHD, LD, AD ol5E0] 2% A4k o}
FE9) vjsiA Ad)Eel Ado] ASE AABRE Aotk
AW7150) 2O E A ADHD b5 Foi FA|

Z2AgE T Agsn AAgst] sk dl olzgol
lon], d& SAEAd bt AFEA Ajshe Hol ¥
F3ltky & 4= itk =3 HAl) &g FelHFstn

23t 2pFof) Fo7 BAEE g AASR] £éle] &
Ao YPFih= A2 E Helt) ofAHA Fofl o5 ES
AAHR] FEAol AojHo] Eof w3l X3 WA #%
& Holx, Apilo] FwmE Hol: %t 3)E TSt
H3le) jE A AFS Hol: Zoz Azt ARz
8ol dojule m| B3t AR RS Bret o]
off 2A3] AEe vhg-E AgskA] £, gl Yol
U 2R3 E sjekst ok sEo] AoiEo] AEA Ag
of gt o7 2-E Hol: Ao sMaE 4 ek s A
of okFel s, H4A Fognt g7l Aol o]
A 8 Ao dolF oz FoixlE AFE 4§35t 4
AR E AMgEle] A 20| Bk AL AT, 58
Hog AAS shHAEg AMshe ¢ ogRo] gle Ao
2 Azpgr)

2 g Aoz A, Aol Foid 3R]
Yz} 471 AL Holoj B d7AAE diksia) 7)o o
2 Agte] gk Mt B 9] 9 JAde e ¢
& AT T3 £ A7 A} vkE gRlEojof & 0]
th B4, thdst A3 HANE EH o g HAlste] ADHD,
oA A Aol S Bofl obgEo] Holy HArE AT
AP 2ol R AE AEE vlwsh) g8 AdrEd
G FEAe] gAste] siAsigied], WCST, TMT-B,
ROCF ZHAks W 12357 glolA vigea AEd A
H FEAFE o] &8tk B8 WCST, TMT-B, ROCF
AAR= vlolo}d AR Adojgl W& o) T £
A e B P HAolAEL 4 F FoRE Aol 1w
53 2Fo] FH Y AR W) Jgs FUE, goz A
o) A7lsS Hrishe thakst Aol gk A% F
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