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Objectives : Children with attention-deficit hyperactivity disorder (ADHD) have problems in social interactions. We com-
pared the effect of 10-session social skill training (SST) among two groups, children with pure ADHD, and those with ADHD
with comorbidity.

Methods : Consecutive 10-session SST was conducted for 34 children from 2006 to 2012. There were 22 children with pure
ADHD (male 20, female 2), and 12 children suffering from ADHD with comorbidity (male 11, female 1). All children took med-
ication as prescribed by their doctors before the start of SST. The Child Behavior Checklist (CBCL), the Korean Personality In-
ventory for Children (K-PIC), the Conner’s Rating Scale, the ADHD Rating Scale, and the Home Situation Questionnaire were
completed by mothers before and after the SST. All children completed the Child Depression Inventory, the Stat-Trait Anxiety
Inventory for Children, the Self-Concept Scale and the ADHD Diagnostic System before and after the SST.

Results : Only children with pure ADHD showed improvement in anxiety and self-concept in scales rated by children. In the
CBCL rated by parents, the pure ADHD group and the ADHD with comorbidity showed improvement in both externalizing and
internalizing subscales. In the K-PIC rated by parents, the pure ADHD group showed improvement in most outcomes and
ADHD with comorbidity showed positive change in verbal development.

Conclusion : These results suggest that SST has significant positive effects on both the pure ADHD and ADHD with comor-
bidity group. Further research is needed in order to target diverse comorbidity groups with ADHD to improve the effectiveness
of the SST.
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Table 1. Characteristics of two ADHD patient groups
ADHD (N=22) ADHD+comorbidity (N=12) p
Subject (M+SD)
Male (%) 20 (90.9) 11 (84.6) 634
Age (years) 8.440.9 9.1+0.8 015
1Q 103.2+12.8 96+13.0 193
Mother (M+SD)
Age (years) 37.6+4.1 39.0+3.7 267
Education (years) 13.7%1.9 13.4+1.8 .640

ADHD : attention-deficit hyperactivity disorder, IQ : inteligence

Table 2. Comparison between pre- and post-social skill training in two ADHD groups by children’s reporting

quotient, M : mean

ADHD (N=22) ADHD+comorbid (N=12)
VA p* VA p*

CDI -1.22 221 -0.98 326
SAIC -2.03 .043 -1.92 .055
TAIC -1.59 112 -0.03 .980
SCS -3.30 .001 —1.40 160
ADS

OE —0.08 .936 -1.10 271

CE —0.14 .889 -0.31 .753

RTM —0.26 794 -1.23 220

RTSD —0.56 .575 -0.43 666

* . Wilcoxon signed rank sum test. ADHD : attention-deficit hyperactivity disorder, CDI :
Trait Anxiety Inventory for Children, SCS : Self-Concept Scale, ADS : ADHD Diagnostic System, OE : omission error, CE : comission er-
ror, RTM : response time mean, RTSD : response time standard deviation
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Table 3. Comparison between pre- and post-social skill training in two ADHD groups by parents’ reporting

ADHD (N=22) ADHD+comorbid (N=12)
YA p* VA p*
CBCL (internalizing) —2.64 .010 -2.2 .030
CBCL (externalizing) -2.35 .020 —2.42 .020
CBCL (total) —-2.73 .010 -0.28 .010
K-PIC
ERS —2.43 .020 -1.83 .070
VDL —0.09 .930 -2.21 .030
PDL —0.49 .630 —1.43 .150
ANX -1.85 .060 -0.18 .860
DEP -3.07 .000 -1.34 .180
SOM —2.47 .010 -0.81 420
DLQ —2.68 .010 -2.6 .010
HPR —2.4 .020 —2.05 .040
FAM -2.12 .030 —0.46 .650
SOC —1.31 .190 -0.6 .550
PSY —1.48 .140 -0.97 .330
AUT —2.55 .010 -1.02 310
CRS —2.69 .010 —2.31 .020
ARS
Inattention -2.8 .010 -1.89 .060
Hyperactivity-impulsivity -3.07 .000 -1.52 130
Total -3.43 .000 —2.48 .010
HSQ (no. of problem) -0.53 .590 —1.41 160

= : Wilcoxon signed rank sum test. ADHD : attention-deficit hyperactivity disorder, CBCL : Child Behavioral Checklist, K-PIC : Korean
Personality Inventory for Children, ERS : elasticity, VDL : verbal development, PDL : physical development, ANX : anxiety, DEP : de-
pression, SOM : somatization, DLQ : deliquency, HPR : hyperactivity, FAM : family relations, SOC : social relation, PSY : psychosis,
AUT : autism, CRS : Conner's Rating Scale, ARS : ADHD Rating Scale, HSQ : Home Situation Questionnaire
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Table 4. Comparison of mean diff. scales between pre- and post-social skill fraining in two ADHD groups

Diff. of post-pret

Mean SD g P
CDI ADHD -1.91 6.95 -0.34 732
ADHD+comorbidity -2.77 8.41
SAIC ADHD —4.82 10.35 -2.60 .009
ADHD+comorbidity -1.14 6.61
TAIC ADHD —2.46 6.73 -1.01 313
ADHD+comorbidity -0.14 5.78
SCS ADHD 7.22 8.24 —0.54 596
ADHD+comorbidity 2.14 19.87
ADS
OE ADHD 1.60 26.89 -1.07 .283
ADHD+comorbidity —7.00 26.50
CE ADHD 1.68 15.09 —0.03 974
ADHD+comorbidity 0.64 11.15
RTM ADHD -2.95 16.78 -0.86 .389
ADHD+comorbidity -3.86 10.53
RTSD ADHD -6.00 22.11 -0.08 .935
ADHD+comorbidity —1.50 10.37

: normal asymptotic significance p-value of Mann Whitney U-test, t:

hyperochvﬁy disorder, CDI :

standard deviation
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Child Depression Inventory, STAIC : State-Trait Anxiety Inventory for Children, SCS : Self-Concept
Scale, ADS : ADHD Diagnostic System, OE : omission error, CE : comission error, RTM
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