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ABSTRACT

deficit hyperactivity disorder (ADHD) affect the stress and depressive symptoms in Korean soldiers.

ADHD symptoms affected stress and depressive symptoms.

the relevance of the present results. (Anxiety and Mood 2011;7(2):101-106)

KEY WORDS : Adult ADHD symptoms - Stress - Depressive symptoms - Soldiers.

Objectives . The aim of this study was to investigate whether and how the symptoms of adult attention

Methods . Data were collected on 131 subjects through self-report using the Korean Adult Attention-
Deficit/Hyperactivity Disorder Scale (K-AADHDS), Center for Epidemiological Studies Depression Scale
(CES-D), Korean Wender Utah Rating Scale (K-WURS), and the Brief Encounter Psychosocial Instrument
(BEPSI-K). Student t-tests, Pearson Correlation, Logistic regression, and Path analysis were performed.

Results : The scores related to adult ADHD symptoms on the K-AADHDS and K-WURS were correlat-
ed with stress scores on the BEPSI-K (r=0.529, p<0.001 and r=0.484, p<0.001) and with depressive symp-
toms on the CES-D (r=0.686, p<0.001 and r=0.628, p<0.001). Scores related to adult ADHD on the K-
AADHDS were the most significant risk factors for stress (O.R=1.198, 95% CI=1.104—1.299), and depressive
symptoms (0.R=1.306, p95% CI=1.112—1.534). Path analysis on depressive symptoms showed that adult

Conclusion : The results suggest that it may be important to consider the evaluation and treatment of adult
ADHD in soldiers. Prospective studies with larger numbers of subjects are warranted to further explore
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Table 2. Pearson correlation of the ADHD symptoms in K-AADHDS
and K-WURS, stress scores of BEPSI-K and depressive symptoms
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BEPSI score CES-D
K-AADHDRS 0.529* 0.686*
K-WURS 0.484* 0.628*

% 1 p <0.001. BEPSI : Brief encounter psychosocial instrument,
CES-D : Center for epidemiological studies depression scale, K-
AADHDRS : Korean adult attention deficit/hyperactivity scale,
K-WURS : Korean Wender Utah rating scale

Table 1. Comparison between demographic characteristics, K-AADHDS and K-WURS in soldiers with moderate to high stress or with

low stress

BEPSI-K score

>1.7 (n=34) <1.7 (n=97) p*

Age (years) 20.56+1.133 20.95+1.228 0.107
Education

High school graduate 7 (20.6%) 13 (13.4%) 0.779

Grade of universities 27 (79.4%) 80 (82.5%)

Above college graduate 0 (.0%) 3(3.1%)

Others 0 (.0%) 1(1.0%)
Religion

No religion 17 (50%) 39 (40.2%) 0.734

Christian 9 (26.5%) 32 (33.0%)

Buddhism 8 (23.5%) 21 (21.6%)

Others 0 (.0%) 5(5.1%)
Rank

Private 5(14.7%) 30 (30.9%) 0.092

Private first-class 17 (50%) 28 (28.9%)

Corporal 11 (32.4%) 27 (27.8%)

Sergeant 1(2.9%) 8 (8.2%)

Others 0 (.0%) 4(4.1%)
K-AADHDS 9.56 (6.850) 4.06 (4.220) <0.001
K-WURS 17.21 (13.655) 7.33(6.979) <0.001

# . Student t-test or Fisher's exact test. BEPSI-K : Brief encounter psychosocial instrument-Korean, K-AADHDS : Korean adult attention
deficit/hyperactivity scale, K-WURS : Korean Wender Utah rating scale
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Figure 1. Path model of the relationship between current and past
adult ADHD symptoms, stress, and depressive symptoms. * @ p
<0.05. K-AADHDS : Korean adult attention deficit/hyperactivity
scale, K-WURS : Korean Wender Utah rating scale. BEPSI-K : Brief
encounter psychosocial instrument-Korean, CES-D : Center for
epidemiological studies depression scale.

Table 3. Risk factor of moderate to high stress group (>1.7 in BEPSI score) and risk factor of suspicious depression group (>21 in CES-D)

in soldiers by multiple logistic regression analysis

Risk factor of moderate to high stress group

Relative risk*

95% confidence interval

K-AADHDS 1.198" 1.104-1.299
Risk factor of suspicious depression group Relative risk* 95% confidence interval
K-AADHDS 1.306" 1.112-1.534

# . Relative risk approximated with odds ratios from logistic regression model, 1 : p<0.001. K-AADHDS : Korean adult attention defi-

cit/hyperactivity scale

Table 4. Path analyses of the relationship between current and past adult ADHD symptoms, stress, and depressive symptoms

Standardized coefficients S.E. C.R. p
K-AADHDS < WURS 0.391 0.034 11.541 <0.001
BEPSI-K <~ KAADHDS 0.04 0.006 7.106 <0.001
CES-D < WURS-K 0.118 0.045 2.597 0.009
CES-D < BEPSI-K 5.015 0.909 5.518 <0.001
CES-D < K-AADHDS 0.367 0.09 4.061 <0.001

Fit of path model :

Chi-square=4.296, df=1, p-value=.038, NFI=0.983, GFI=0.984, AGFI=0.84, RMR=0.75, CFI=0.987, RMSEA=0.159. K-

AADHDRS : Korean adult attention deficit/hyperactivity scale, K-WURS : Korean Wender Utah rating scale, BEPSI-K : Brief encoun-

ter psychosocial instrument-Korean, CES-D : Center for epidemiological studies depression scale, S.E. :

ratio

104

standard error, C.R. : critical
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