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Screening Oppositional Defiant Disorder with the Korean Child Behavior Checklist :
The Role of the Subscales of Aggressive and Delinquent Behavior

Soyoung Irene Lee, M.D., Ph.D., Joon-Ho Park, Ph.D.,
Eun-Ji Lim, M.A. and Han-Yong Jung, M.D., Ph.D.

Department of Psychiatry, Soonchunhyang University Bucheon Hospital, Soonchunhyang University, College of Medicine,
Bucheon, Korea

Objectives : This present study examined the power of the Korean Child Behavior Checklist (K-CBCL) subscales to predict
a DSM-1V diagnosis of oppositional defiant disorder (ODD).

Methods : The sample included 37 children and adolescents with ODD and 46 normal controls. The participants and their
parents were interviewed for clinical diagnosis using the Kiddie-Schedule for Affective Disorders and Schizophrenia-Present
and Lifetime Version (K-SADS-PL) and the parents completed the K-CBCL. Logistic regression analysis was used to predict the
diagnosis of ODD.

Results : Among the CBCL subscales, Delinquent and Aggressive Behavior scales significantly predicted ODD diagnosis.
The means of these CBCL subscales were significantly higher in the ODD group when compared to the controls.

Conclusion : Two CBCL subscales (Deliquent and Aggressive Behavior) displayed good diagnostic efficiency for assessing
ODD in children and adolescents. Through combining information from the CBCL, an empirical-quantitative approach to psy-
chopathology in children and the DSM-IV diagnostic criteria, the results demonstrated that a clinical diagnostic approach is an

effective diagnostic paradigm for children with ODD.

KEY WORDS : Oppositional Defiant Disorder - Child Behavior Checklist - Screening - Subsacles of Aggressive and

Delinquent Behavior.
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Table 1. Demographic characteristics of the subjects

Normal
ODD (N=37) controls (N=46)
Mean Mean
(SD or %) (SD or %)
Sex (N : m/f) 29/8 34/12
Age (years) 10.03 ( 3.01)  9.61 ( 2.62)
1Q
Verbal iQ 96.34 (20.64) 94.38 (18.25)
Performance iQ 87.31(17.70) 87.80 (16.93)
FS IQL 90.76 (18.82) 90.32(17.11)
Parental education (N)
Father
— Below 9 years 6 (16.2%) 3( 6.5%)
—10—-12 years 18 (48.6%) 24 (52.2%)
- 13-16 years 11 (29.7%) 14 (30.4%)
— Above 17 years 0( 0%) 0( 0%)
— No answer 2 ( 5.4%) 5(10.9%)
Mother
— Below 9 years 1(27%) 2 (4 3%)
- 10-12 years 16 (43.2%) 16 (34.8%)
- 1316 years 15(40.5%) 17 (37.0%)
— Above 17 years 2 ( 5.4%) 2 ( 4.3%)
— No answer 3(8.1%) 9(19.6%)
Socioeconomic status (N)
- High 1(2.7%) 0( 0%)
— Middle 32(86.5%) 36 (78.3%)
- Low 3(8.1%) 5(10.9%)
— No answer 1(27%) 5(10.9%)
Parental marriage (N)
- Married 33(89.2%)  35(76.1%)
— Divorced 1(2.7%) 5(10.9%)
— Living with a partner 1(2.7%) 0( 0%)
— No answer 2( 5.4) 6(13.0%)
Family history (N)
— ADHD 2 ( 5.4%) 2 ( 5.6%)
— Delinquency 1(27%) 0( 0%)
— Anti-social personal disorder 1(27%) 0( 0%)
— Alcohol or substance abuse 1(2.7%) 2( 5.6%)
— Criminality 0( 0%) 0( 0%)
— No answer 6(16.2%) 10 (21.7%)

ODD : oppositional defiant disorder, SD : standard deviation, N :
number, M/F : male/female
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Table 2. Differences between subjects with ODD and normal controls on T scores of the K-CBCL subscales

ODD (N=37) Normal controls (N=46) N
Mean (SD) Mean (SD)
K-CBCL
Withdrawn 60.22 (15.07) 62.50 (18.59) 618
Somatic complaints 52.70 ( 7.37) 54.39 ( 9.05) .936
Anxious/depressed 60.51 (10.27) 57.91 (10.60) -1.130
Social problems 63.32 (10.55) 62.48 (10.74) -.360
Thought problems 59.03 (11.47) 57.07 ( 9.96) —.821
Attention problems 64.51 ( 6.16) 63.02 (10.15) —-.825
Delinguent behavior 61.76 ( 8.77) 54.98 ( 9.14) —3.435*
Aggressive behavior 66.65(10.69) 58.35( 9.58) —3.6821

=1 p<.01,

t :p<.001. t: t-test on groups differences between ODD and controls. ODD : oppositional defiant disorder, SD : stan-

dord deviation, N : number, M/F : male/female, K-CBCL : Korean Child Behavior Checklist

Table 3. Classification of ODD and Normal controls

Predicted
ODD Normal controls Percentage correct
ODD 25 12 67.6%
Normal controls 11 35 76.1%
Overall percentage 72.3%

ODD : oppositional defiant disorder

Table 4. Results of logistic regression analysis in which K-CBCL subscales predict ODD

B S.E. Wald p
K-CBCL
Withdrawn —.028 .020 1.964 161
Somatic complaints —-.057 .036 2.501 114
Anxious/depressed —.008 .039 .045 .833
Social problems —.005 .028 .029 864
Thought problems .033 .032 1.047 .306
Attention problems —-.023 .041 .308 .579
Delinquent behavior .090 .037 5.758 016*
Aggressive behavior .071 .034 4,384 .036*

# 1 p<.05. K-CBCL : Korean Child Behavior Checklist, ODD : oppositional defiant disorder
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