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The Effect of Impulsivity and the Ability to Recognize Facial Emotion

on the Aggressiveness of Children with Attention-Deficit Hyperactivity Disorder
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Objectives : A higher level of aggression has been reported for children with attention-deficit/hyperactivity disorder
(ADHD) than for non-ADHD children. Aggression was shown to have a negative effect on the social functioning of chil-
dren with ADHD. The ability to recognize facial emotion expression has also been related to aggression. In this study,
we examined whether impulsivity and dysfunctional recognition of facial emotion expression could explain the aggress-

iveness of children with ADHD.

Methods : 67 children with ADHD participated in this study. We measured the ability to recognize facial emotion ex-
pression by using the Emotion Recognition Test (ERT) and we measured aggression by the T score of the aggression
subscale of the Child Behavior Checklist (CBCL) . Impulsivity was measured by the ADHD diagnostic system (ADS).

Results : The teacher rated level of aggression was related to the score of recognizing negative affect. After control-
ling for the effect of impulsivity, this relationship is not significant. Only the score of the visual commission errors ex-

plained the level of aggression of children with ADHD.

Conclusion : Impulsivity seems to have a major role in explaining the aggression of children with ADHD. The clin-
ical implication of this study is that effective intervention for controlling impulsivity may be expected to reduce the ag-

gression of children with ADHD.
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Table 1. Demographic variables of subjects

variables Mean (SD)
Age (yrs) 9.34 ( 2.33)
Sex

Male 59 (88.1)

Female 8(11.9)
Q

Verbal IQ 102.08 (13.79)

Performance IQ 95.98 (13.97)

Full Scale IQ 99.06 (13.76)
Visual ADS

Omission 59.78 (24.67)

Commission 62.32 (22.78)

Response time 57.19 (12.81)

Standard deviation of response time 67.46 (21.59)
ERT

Positive 7.35( 30D

Negative 6.33 ( 3.20)

Contextual understanding 16.33 ( 5.57)
CBCL-aggression rated by mother 59.37 (10.98)
CBCL-aggression rated by teacher 51.48 (13.56)

Numbers are mean (standard deviation), except sex which is
a frequency (%). 1Q : inteligence quotient, ADS : ADHD diag-
nostic system, CBCL : Child Behavior Checklist, ERT : Emotional
Recognition Test
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Table 2. Cormrelation of the aggression with other variables

Agg-t Agg-m Age Sex Omission  Commission RTD FSIQ Positive  Negative

Agg-t ] 0.28* -0.31* 0.17 0.33* 0.467 0.29* 0.12 0.07 —0.25*
Agg-m 1 0.02 ~-0.06 0.13 0.06 0.17 -0.05 0.00 -0.14.
Age 1 —-0.01 —0.45* —0.49* -0.24 -0.17 0.09 0.26*
Sex 1 0.08 0.08 0.15 -0.03 -0.00 -0.01
Omission 1 0.57* 0.74* -0.20 0.1 -0.33*
Commission 1 0.55* -0.12 0.11 -0.15
RTD 1 -0.24 0.07 -0.12
FSIQ 1 0.01 0.02
Positive 1 0.78*
Negative 1

* 1 p<.05 (2-tailed), T: p<01 (2-tailed). Agg-t : teacher rated T-score of the aggression subscale of Child behavior checklist, AQg-
m : mother rated T-score of the aggression subscale of Child behavior checklist, Omission : omission error score of ADHD Diagnostic
System (ADS), Commission : commission error score of ADS, RTD : Standard deviation of response time of ADS, FSIQ : Full scale in-
teligence quotient by Korean Wechsler Intelligence Scale for Children-ill, Positive : score of the positive emotion subscale in Facial
emotion recognition test, Negative : score of the negative emotion subscale in Facial Emotion Recognition Test

Table 3. Result of stepwise linear regression analysis

Predictors Standardized beta  p valuve

0.001

Commission emors of visual ADS 452
ADS : ADHD diagnostic system
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