disorder, ADHD)+= ©}5
Aglolt” ADHDE=
o &

J Korean Acad Child Adolesc Psychiatry 2015,26(3):217-225

REVIEW ARTICLE

http://dx.doi.org/10.5765/jkacap.2015.26.3.217

ZAY2Y BYPFHNNA ATLE AYBRIATY Y4 2§
& ¢ U4 ARF  Pad
LA oftefsl A gobabg Yl YAz 7oAl

Clinical Application of the Korean Personality Rating Scale for Children
in Attention-Deficit Hyperactivity Disorder

Woon Yoon, M.D., Kee-Jeong Park, M.D., Kukju Kweon, M.D., and Hyo-Won Kim, M.D., Ph.D.
Department of Psychiatry, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Objectives : The objective of this study was to compare the Korean Personality Rating Scale for Children (K-PRC) profile
between children with attention-deficit hyperactivity disorder (ADHD) and typically developing children. We also aimed to in-
vestigate the association of K-PRC and ADHD symptoms.

Methods : Ninety-nine youth (age 8.3+2.4 years, 72 boys) with ADHD and 84 controls (age 9.2+2.5 years, 43 boys) were re-
cruited from the Department of Pediatric Psychiatry of the Asan Medical Center Children’s Hospital. Diagnoses of ADHD and co-
morbid psychiatric disorders were confirmed with the Kiddie-Schedule for Affective Disorders and Schizophrenia-Present and Life-
time Version (K-SADS-PL). The parents of the subjects completed the ADHD rating scale, and K-PRC. Independent t-tests,
analysis of covariance, partial correlation analyses, and Mc Nemar test were used for analysis.

Results : Children and adolescents with ADHD showed higher K-PRC scores in verbal development, physical development,
depression, delinquency, hyperactivity, family dysfunction and psychoticism. Delinquency and hyperactivity were significantly
correlated with parent-rated ADHD rating scales and ADHD scores on K-SADS-PL. The hyperactive/impulsive and combined
subtypes showed higher scores on hyperactivity and delinquency than the inattentive subtype, and the inattentive subtype showed
higher scores on depression and social dysfunction of the K-PRC.

Conclusion : Our results suggest that K-PRC could be used to comprehensively evaluate symptoms, combined psychopathol-

ogies, developmental delay and family dysfunction of children with ADHD.
KEY WORDS : ADHD - Children - K-PRC - Comorbidity.
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(1) Schedule for Affective Disorders and Schizophrenia
for School-Age Children—Present and Lifetime
Version(K-SADS-PL)
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(2) ADHD rating scale
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(3) Korean Personality Rating Scale for Children(K-PRC)
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Table 1. Demographic and clinical characteristics of subjects with ADHD and controls
ADHD (N=99) Control (N=84) ¥ or t* p value*
Age, mean (SD) 8.3(2.4) 9.2(2.5) 2.26 .025
Gender (boys), N (%) 72 (72.7) 43 (51.2) 9.03 .003
FSIQ, mean (SD) 98.3 (16.8) 105.4 (14.1) 3.07 .003
Diagnosis, N (%)
Inattentive 43 (43.4)
Hyperactive-impulsive 6(6.1)
Combined 37 (37.4)
NOS 13 (13.1)
Comorbid diagnosis, N (%)
ODD/CD 9.1 0(0.0) .004
Anxiety disorders 4(4.0) 2(2.4) .689
Depressive disorders 2(2.0) 101.2) 1.000
Tic disorder 4(4.0) 2(2.4) .689

* : by independent t test, %, or Fisher's exact test between two groups. ADHD : attention-deficit hyperactivity disorder, CD : con-
duct disorder, FSIQ : Full Scale Intelligence Quotient, NOS : not otherwise specified, ODD : oppositional defiant disorder, SD : stan-

dard deviation

Table 2. Comparison of the K-PRC profile between subjects with ADHD and confrols

ADHD (N=99) Control (N=84) o o
Mean SD Mean SD
K-PRC
Verbal development 53.4 12.2 47.3 10.3 <.001 .005
Physical development 52.3 12.3 471 10.3 <.001 .013
Anxiety 50.9 10.1 50.1 10.9 .599 .366
Depression 53.5 11.3 49.8 10.6 .020 .027
Somatic concern 42.3 12.6 45.5 9.7 .020 .090
Delinquency 57.6 1.7 48.6 11.0 <.001 <.001
Hyperactivity 59.0 12.3 46.2 10.3 <.001 <.001
Family dysfunction 56.0 12.7 51.5 11.3 .010 .031
Social dysfunction 48.9 9.6 47.9 9.7 490 .096
Psychoticism 54.7 11.9 49.3 11.8 <.001 .015
ADHD rating scale
Inattentive 10.2 4.8 3.4 2.9 <.001 <.001
Hyperactive-impulsive 7.5 5.0 2.1 2.3 <.001 <.001

. p value unadjusted, by independent t test between two groups, t :

: p value adjusted for age and sex, by analysis of covari-

ance. ADHD : attention-deficit hyperactivity disorder, K-PRC : Korean personoll’ry rating scale for children, SD : standard deviation
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Table 3. Correlation coefficients between K-PRC, ARS, and K-SADS-PL ADHD scores in subjects with ADHD and controls

Parent-rated ARS
K-PRC

K-SADS-PL score

Inattentive Hyperactive-impulsive Inattentive Hyperactive-impulsive
Verbal development .307* 267* .240" 135
Physical development 267* 236" 173* .078
Anxiety 107 .087 .026 .033
Depression .165% 172* 121 .061
Somatic concemn 196" 2227 072 119
Delinquency A457* .530* .347% 424}
Hyperactivity 581% 616* A474* 467*
Family dysfunction 196" 204" 128 2211
Social dysfunction .015 -.016 .035 -.132
Psychoticism 298! 342 1967 159*

=1 p<.05, 1:p<.01, £:p<.001 adjusted for age and sex, by partial correlation analysis. ADHD : attention-deficit hyperactivity disor-
der, ARS : aftention-deficit hyperactivity disorder rating scale, K-PRC : Korean personality rating scale for children, K-SADS-PL : Ko-
rean Kiddie-Schedule for Affective Disorders and Schizophrenia-Present and Lifetime Version

Table 4. Comparison of the K-PRC profile between subjects with different ADHD subtypes

Inattentive (N=43)

Hyperactive-impulsive

K-PRC and combined (N=43) t p* o'
Mean SD Mean SD

Verbal development 54.5 11.2 52.4 13.4 775 440 .395
Physical development 55.0 14.5 49.8 9.8 1.929 .057 .022
Anxiety 53.7 10.4 49.6 9.4 1.638 .105 139
Depression 57.2 1.1 50.4 10.8 2.887 .005 016
Somatic concern 51.2 13.0 47.3 11.4 1.486 141 129
Delinquency 54.3 10.6 61.2 12.1 —2.839 .006 .005
Hyperactivity 55.8 11.8 62.5 12.5 -2.559 .012 .048
Family dysfunction 55.6 12.2 56.4 13.8 —.282 779 745
Social dysfunction 53.3 9.3 449 8.6 4.364 <.001 <.001
Psychoticism 55.4 12.7 54.1 11.8 407 .642 .800

= . p value unadjusted, by independent t test, t: p value adjusted for age, by analysis of covariance. ADHD : attention-deficit hy-
peractivity disorder, K-PRC : Korean personality rating scale for children
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Table 5. Sensitivity, specificity, and accuracy using different cutoff scores on the K-PRC hyperactivity subscale in predicting corre-

sponding K-SADS-PL diagnosis

Sensitivity (%) p* Specificity (%) p* PPV (%) NPV (%)
K-PRC
Hyperactivity
2.0 SD cut-off 17.2 Reference 97.6 Reference 89.5 50.0
1.5 SD cut-off 30.3 <.001 94.1 .250 86.1 53.7
1.0 SD cut-off 46.5 <.001 85.7 .002 79.3 57.6

= . by McNemar's test to examine the sensitivity and specificity, using the values of 2.0 SD cut-off above the mean as a point of ref-
erence. K-PRC : Korean personality rating scale for children, K-SADS-PL : Korean Kiddie-Schedule for Affective Disorders and Schizo-
phrenia-Present and Lifetime Version, NPV : negative predictive value, PPV : positive predictive value, SD : standard deviation

97.6%, 89.5%, 50.0%= ZAEoIck 2 &
£ Aoz 5I91S wofl wlste] 1.5
2 HoHo g 3 Ho wzrl oo
p<.001), BolE= F-2gt ]—0]7]— alolch Aekas
ZHT A4 60 E 3t AS W Es o5l ugo} Ur
(46.5%, p<.001) Eo]% 7} 7+ —s}oﬂq(85 7%, p=.000).

FZUAHT A= 70%)
FEBHT A5 65%)
A %5%21%(30.3%,

o #

B oA ADHDRI} tj23e] K-PRC AH & H<:
= n|w3le], ADHD o}HEx} bk o}Eo] QJAFA EALS b
K-PRCQ] 7} A& % A9 ADHD At
%Hg orobrgbty, ADHDO] #$ dizate] ulato]

_1

A, A5 A7) Fols =) E3 K-PRCY] H]
= 9 7eals e Bu d QA Hrlet o)A
9 Y 5-554 A=t Fogt ALAAE Helom,
Aojird, e-5Hd, 7153, XS A= 9A] ADHDY
SA APAS Bk

B Ao A HdlE s EF9H K-PRC 3EE0]

ADHDlA] §2J5p %% w opje Bw 9 it B

~ u [e)
A= of FO7 AHHAIE H3ick ol A= KPI-CY
9} K-CBCLO] FAZFTA| Hwr} AA

NYYE A=
ot At 7F Rofuigh Aozt & Bi1gk Kim 5779] o
i, ADHDo] A4 tiz<tol| Hsto] K-PRCE| 235
He w3 HE YAZE Mz 09 Hrr} Erh Wooot
Kim™¢] 1719} x|} Au}& K-PRC7+ ADHDO] 24+

& B7keks ol -89 =& AT

& Aol K-PRCO| Y A= T H4= 71082 &
ZHS Ao 2 §199e ), Y7L K-SADS-PLE

o] g-5}o] Zkst ADHD ko] 89.5%2] ¥4 dE&Es B
et} o= EYo] gls] CBCLY| #3112 1A
Awo] AA| S 86-96%2) AR Autoct, Tyt 2
AtelAl K-PRCO] #Je5 2 =& AH&5to] ADHDE 7

Biederman

Ir

9 A Boleys oy Tigtert Wbtk AddAre] 4
7L ok H129S Eole Ao] FaslE R, o] A
2 Aol Agte] 1S Ao g AzhEn ! Hu-
dziak 572 CBCLY] FoJ% %fxﬂ x454 T A 58S
Ak o 2 5192 ) ADHD Aghe] nizteEel Eojw 7} 7zt
88%, 83%%U-Z ¥l vb 9lom Kim %33Ll el Al K-CB-
CLY FolF A A= T M4 6083 Ao & 519
= o ADHD ZIehe] I} olw7} 7+ 72.7%, 38.5%%=
SAEQI) o|HY £ AtolAe k= CBCLY 93
ZFEA| =7t ADHD] Adof 48 AH8-E 4= 3l
£ 71& Atet YA|skA] k=t ol K-PRCO] )45 A
57]- _?_]-0181]501] ix%o] E!Pio1x:] 0]01 /\H:H?Q_QE _Zr_glﬁj
7ﬂ.rJ o té J:l7],o]_7] 'IH 7—] oz }\H71—1:.,]1;}
AtellAl K-PRC= oot
o] EAL, 9-& 9 vy} 2
Zro], ADHDel 55ke &4
85 20 2 UEyith ol
A2 g B ohEh ARkARl A
sl Aw = s} ofolo] Bk

o
IO 4

r d

of4 Mo
b jm
ﬂ-lﬁ mE
2o
S

1
fr u
e 2
2 |o

y o
o% i off oX rf & T fu AN 2

me mln
oo g
4
MN
2

fl
A
l
=
o2
ol
ol

1o
m]I
i

Bl
o
ox
™,
o
o
e oot
oo
)
1o
ox
rJ
&L
e
~
O:
X
rO
do
juie)
=2
o
u)

i
Hi
o,
&
2>
@)
T
)
o
o
il
flo
ox
o
)

-

5
e
=
il
fl
1o
D)
re
o
E
B
o
rlr
i;‘l’
2
e
)
-n
lo 35 o o

OE 01.3:]7% O]E]_M 36) T3
HD o}5-2] 30-50%°)| 4 Wadd-gAofr} Euke]=

FEA] ek 2 AtolA ADHD%J dofg A
SEure Qesh Atz vjstol folalA ) 248

>ir
il

p=)

72 olefat MY AT-EI} AABH 2:710]w, o= K-PRC
7k ADHD oF5-5ol] 5418 4 9l ¢lol % 250 %

NE ETHO & Hret= o] 5835 =Y % *lﬂh‘&ﬁ}.
B Ao e} Zro] ADHDO] ©|3HE ol

7159 A7)5H EAZE E5H| FhtEE Ao 2 dHA Q)

t}. Johnston®} Mash™e] w2 247} ADHD7} 9= 7

S Bmol kg A 9 PAer} Zrishe, R A

— 222 —



o) 2] w7} Ak, Hm-Ap

—

A ofel, fEe] B
= 61 ADHD7} |3 &A1t ¢
S& B9 FESRIL 2 Aol A9 75 A=
DHD 7H% 1 A4l oal % 25& whdshe
*MFJE} °]i= K-PRC7} ADHD °}-&9] /I8 &
B7Fete dl f-8sH A2 & 3lem, K-PRC
7F AREAEME IAE AL 9loLt Jdell4l ADHD
ol EolAl FRE WL ARA 2 THEuA L] 2AIE B

J[m

Moo 2
o
v
r
>

7Fete ol 88 =S AlAReTh

B Ao 9] E th2 Ak ADHDwollA] ko] v
gt AAlg Hwert Foat| et Aolot w3k FAlS A
L Huyl W43 ADHD H %91 P-ARSS} QAP H7}

3+ ADHD #H%EQl K-SADS-PL®] ADHD #HE e} 5 {2

o Ao S Bgth P41 Al wekgo] detolut 4
AYE F42 Holl o} 52 sheluy] $I8) wHE HE A,
HAPEO R AR o} F oA A& Mol Zo] elukEolt
SholebAg Aol kol ofehe-g Holl vk Wt
9] o5 591 At A M A 7)) 9%
AFIA Bt Y Holt obFo] A9 A4S B

S okl K-PRCO| HLAE-S 71431l Qlek” ADHDe]
ol3ty olg A4l 79 ADHDE| T4 & Qlsto] Ee)
HANAS 255 Ae A97F S, ?—__1—‘?—01]* + ARk
iztof ol 53} A HAAS ALE]A

= ok Ao AFEolAl deA Uk Lee 5709 A
oA t5AolE TRt ADHDw E1HFSHA] 92 ADHD
T oA A4 tizte] viske] KPI-Col AAIS 2:=ef
A S A7} frejvlsiA skt ole ADHDe] ©]
$hel ofFo] AubA oz A HFolA ofHFS HHsh
29 Hstol A 2psiaL A Q= AHe]7]
=9 FHOR Qlsto] Alej o R uyE= AR sjAskel
ot 2 AtollAet 2ol ADHD ofsolA Gals Aw=e) 4
20 2134 AEke] Ak —aﬂﬂﬂh Z1o] EfgeA|of| 3]
A 5 A9 ded e 2 Az,

[‘IE‘

E3H 2 AToAE 2RSS $2 HE
AR HEr} 1, BRE-F 5 W 2P 49
HYWE HE 9 vy HErh e Ao ekt 7|2
Aol w2 HoJAE-F5Y W Biel 49 7o
4301 vtel el el §94890) 5 o
shgl BEEAZ FUSHE Hlgo] Foul, FojAny
4% RABE- 35T U B A90] vlefo] 475
SAL Aol whe AR AR W ShaelAe] s Ake] B

o

jui}
= Wk A 9ok ADHD
o A812| 71 A3t O] T obgel ] ThE AR BTk

d

o e
JFLLEN

k!

Nl

 ARF - Y5

BT glek FARAREY B9 A28 ARl 25

o|11* Hsrrlof Qlu Eﬂﬂ?ﬂrﬂl oA 717t EatH HAAH o
2 A4 =352 (competence)©] BolAl= Ao R de|A

Gk Ay E-35Y 2 BAYe] Aol WS oAl
eisto] AsluAlelx] 2AE wol Uon, meol7)
Agahis 297k Bk B Aol K-PRCO] AT A
S wepAo A Ao eleldin AAige] HA, cholw
AolAe] etolt 458, AR ol £§3 5 A
PN ofel -2 Thopet Sulolx] 24sl7] thgol A

814 715 A3k S ARSIk AL Ratgon £ o

TolN FolRiagaTo] HIBE-FEY U By
ulsho] Asla] Mk 7 24 AL oleie M AT

== °‘i13}£ lolc

2t
1A Hop7] wiEo]? o}5o] EAS utelal] A=
H32ARRE di= JR7}F P4=Holrh. ADHD ob2 S4
1 Y5570l QlojA] At EAIY Ay E-F5 8
w2 7| 2k 7hs ek, A o2 st ZAI9) o=
P 1A | 7HsAdo] ek 2 el A= ol M
BHelslr] ¢Jste]  BE A Bl oM7L m%E ADHD
=S PAH9=T|, K-PRC A3 %E F £& w9} AlF|
74 F57} BASE ADHD Aol 5-o]gh A3t
IAE Hch E?j ol 25k 0}554 % DSM-IV-
z Lol ofsf AlsyEl

s}

K

fo
i
Hi
10 o4

N FxskE dy =9l X K-SADS-PL& Al#ste] 2t 9l
T=AFLS Hrlsko 21 AHEslal AIEAQl A AEE
A4 sfgict

B e g 7] AREE ZA ok A, & Al
23 obg59] 7 i o et o]l Wl ofEEol
B2, kARl ADHDE % Y2T-& aEsizlel] F2i7} 9L
& 4 9ltk B7, ADHDZF} o] At o] o
E|7] QFokTh A, AT ThEld ApRA, ARkl T

rhu

2 QIol4, ADHD2] 4% thzo] ulate] K-PRCO]
sy HER ohfe} o a_z eEug A ¢
& A, u1 W e F5e) A, 340% 27t Fof5H
1= 3t K-PRCO) H|8) 2=, z} PE Azl Ho ul
awm Bl ZAEﬂM 9 BS54 HEet §
oft AHPAE BL) o= K- PRC7} ADHD °Hg9] %

]



ADHD OFS0|A K—PRC2| UMM

References

1) Park WJ, Park SJ, Hwang SD. [Effects of Cognitive Behavioral
Therapy on Attention Deficit Hyperactivity Disorder among
School-aged Children in Korea: A Meta-Analysis]. ] Korean Acad
Nurs 2015;45:169-182.

Sadock BJ, Kaplan HI, Sadock VA. Kaplan & Sadock’s Synopsis of

Psychiatry: behavioral sciences/clinical psychiatry. 10th ed. Phila-

delphia: Lippincott Williams & Wilkins;2007.

3) Cho SC, Shin YO. Prevalence of disruptive behavior disorders. Ko-
rean J Child Adolesc Psychiatry 1994,5:141-149.

4) Pyo KS, Park SH, Kim SH, Cho YR, Kim HR, Moon KR. The prev-

alence of Attention Deficit Hyperactivty Disorder in Urban Ele-

mentary School Children. Med J Chosun Univ 2001;26:105-117.

Yang SJ, Cheong S, Hong SD. Prevalence and Correlates of Atten-

tion Deficit Hyperactivity Disorder: School-Based Mental Health

Services in Seoul. J Korean Neuropsychiatr Assoc 2006:45:69-76.

6) Health Insurance Review and Assessment Service. [cited 2015
September 9]. Available from URL: http://www.hira.or.kr/rd/diss-
dic/infoSickList.do?sickType=2&pgmid=HIR A A020044020200

7) Hong M, Kwack YS, Joung YS, Lee SI, Kim B, Sohn SH, et al. Na-
tionwide rate of attention-deficit hyperactivity disorder diagnosis
and pharmacotherapy in Korea in 2008-2011. Asia Pac Psychiatry
2014;6:379-385.

8) Biederman J, Faraone SV, Milberger S, Jetton JG, Chen L, Mick E,
etal. Is childhood oppositional defiant disorder a precursor to ado-
lescent conduct disorder? Findings from a four-year follow-up
study of children with ADHD. J Am Acad Child Adolesc Psychiatry
1996;35:1193-1204.

9) Baren M. ADHD in adolescents: will you know it when you see it?
Contemp Pediatr 2002;19:124-143.

10) Cheon KA, Kim JH, Kang H, Kim BN, Shin D, Ahn D, et al. The
Korean Practice Parameter for the Treatment of Attention-Deficit
Hyperactivity Disorder(II): Diagnosis and Assessment. J Korean
Acad Child Adolesc Psychiatry 2007;18:10-15.

11) Nahlik J. Issues in diagnosis of attention-deficit/hyperactivity dis-
order in adolescents. Clin Pediatr (Phila) 2004;43:1-10.

12) Kim YK, Song DH. Treatment of Attention-Deficit Hyperactivity
Disorder. ] Korean Med Assoc 2009;52:489-499.

13) Oh K], Lee H. Development of Korean Child Behavior Checklist: a
preliminary study. J Korean Neuropsychiatr Assoc 1990,29:452-462.

14) Cho SM, Park HY, Kim JH, Hong CH, Hwang ST. A Standardiza-
tion Study of The Korean Personality Rating Scale for Children
(KPRC). Korean J Clin Psychol 2006;25:825-848.

15) Achenbach TM, Edelbrock CS. Manual for the child behavior check-
list and revised child behavior profile. Burlington (VT): University
of Vermont, Department of Psychiatry;1983.

16) Oh K, Lee H, Hong K, Ha E. Korean version of Child Behavior
Checklist (K-CBCL). Seoul: ChungAng Aptitude Publishing Co
Ltd;1997.

17) Steingard R, Biederman J, Doyle A, Sprich-Buckminster S. Psy-
chiatric comorbidity in attention deficit disorder: impact on the in-
terpretation of Child Behavior Checklist results. ] Am Acad Child
Adolesc Psychiatry 1992;31:449-454.

18) Barkley RA. Hyperactive children: a handbook for diagnosis and
treatment. New York: Guilford Press;1982.

19) Biederman J, Faraone SV, Doyle A, Lehman BK, Kraus I, Perrin J,

2

~

5

=

et al. Convergence of the Child Behavior Checklist with structured
interview-based psychiatric diagnoses of ADHD children with
and without comorbidity. J Child Psychol Psychiatry 1993;34:
1241-1251.

20) Park JI, Shim SH, Lee M, Jung YE, Park TW, Park SH, et al. The
validities and efficiencies of korean ADHD rating scale and kore-
an child behavior checklist for screening children with ADHD in
the community. Psychiatry Investig 2014;11:258-265.

21) Kim JH, So YK, Jung YS, Lee IS, Hong SD. A validity study of par-
ent behavioral rating scales as diagnostic tools of attention deficit/
hyperactivity disorder. J Korean Acad Child Adolesc Psychiatry
2000;11:282-289.

22) Cho SC, Go BJ, Kim BN, Kim JW, Shin MS, Yoo HI, et al. The 2005
Seoul child and adolescent mental health survey. Seoul: Seoul
Child and Adolescent Mental Health Center;2006.

23) Woo SK, Kim HK. A Study on Characteristics of Cognition, Behav-
ior and Personality of the Patients with ADHD. Department of Psy-
chotherapy, Graduate School of Rehabilitation Science, Deagu Univ.;
2010.

24) Kaufman J, Birmaher B, Brent D, Rao U, Flynn C, Moreci P, et al.
Schedule for Affective Disorders and Schizophrenia for School-
Age Children-Present and Lifetime Version (K-SADS-PL): initial
reliability and validity data. J Am Acad Child Adolesc Psychiatry
1997;36:980-988

25) Kim YS, Cheon KA, Kim BN, Chang SA, Yoo HJ, Kim JW, et al.
The reliability and validity of Kiddie-Schedule for Affective Disor-
ders and Schizophrenia-Present and Lifetime Version- Korean ver-
sion (K-SADS-PL-K). Yonsei Med J 2004:45:81-89.

26) DuPaul GJ. Parent and teacher ratings of ADHD symptoms: psy-
chometric properties in a community-based sample. J Clin Child
Psychol 1991;20:242-253.

27) Wirt RD. Multidimensional description of child personality: a
manual for the personality inventory for children. Los Angeles,
CA: Western Psychological Services;1981.

28) So YK, Noh JS, Kim YS, Ko SG, Koh Y]J. The Reliability and Valid-
ity of Korean Parent and Teacher ADHD Rating Scale. J Korean
Neuropsychiatr Assoc 2002;41:283-289.

29) Kim S, Kim J, Song D, Lee H, Joo Y, Hong C. Manual of KPI-C.
Seoul: Korea guidance;1997.

30) Chang EJ, Kang MA, Jung CH. Practicability of the Korean Per-
sonality Inventory for Children as a Primary Tool for Discriminat-
ing Mental Retardation and Learning Disorder. J Korean Soc Biol
Ther Psychiatry 2001,7:261-267.

31) Martin A, Volkmar FR, Lewis M. Lewis’s child and adolescent psy-
chiatry: a comprehensive textbook. 4th ed. Philadelphia: Lippincott
Williams & Wilkins;2007.

32) Hudziak JJ, Copeland W, Stanger C, Wadsworth M. Screening for
DSM-1V externalizing disorders with the Child Behavior Check-
list: a receiver-operating characteristic analysis. J Child Psychol
Psychiatry 2004;45:1299-1307.

33) Kim JW, Park KH, Cheon KA, Kim BN, Cho SC, Hong KE. The
child behavior checklist together with the ADHD rating scale can
diagnose ADHD in Korean community-based samples. Can J Psy-
chiatry 2005;50:802-805.

34) Berk LE, Potts MK. Development and functional significance of
private speech among attention-deficit hyperactivity disordered
and normal boys. J Abnorm Child Psychol 1991;19:357-377.

35) Barkley RA. Behavioral inhibition, sustained attention, and exec-
utive functions: constructing a unifying theory of ADHD. Psychol
Bull 1997;121:65-94.

36) Geurts HM, Embrechts M. Language profiles in ASD, SLI, and
ADHD. J Autism Dev Disord. 2008;38:1931-1943.

37) Fliers EA, de Hoog ML, Franke B, Faraone SV, Rommelse NN,
Buitelaar JK, et al. Actual motor performance and self-perceived
motor competence in children with attention-deficit hyperactivity
disorder compared with healthy siblings and peers. J Dev Behav

— 224 —



Pediatr 2010;31:35-40.

38) Johnston C, Mash EJ. Families of children with attention-deficit/
hyperactivity disorder: review and recommendations for future re-
search. Clin Child Fam Psychol Rev 2001;4:183-207.

39) Nijmeijer JS, Minderaa RB, Buitelaar JK, Mulligan A, Hartman
CA, Hoekstra PJ. Attention-deficit/hyperactivity disorder and so-
cial dysfunctioning. Clin Psychol Rev 2008;28:692-708.

40) Lee JB, Park SJ, Cheung SD, Kim JS, Seo WS, Bai DS. The clinical
characteristics of the attention deficit hyperactivity disorder with
learning disorder. J Korean Soc Biol Ther Psychiatry 2002;8:271-
281.

41) Graetz BW, Sawyer MG, Hazell PL, Arney F, Baghurst P. Validity
of DSM-IVADHD subtypes in a nationally representative sample
of Australian children and adolescents. ] Am Acad Child Adolesc
Psychiatry 2001;40:1410-1417.

g 2 Wy BIF-

rio

s

42) Sprafkin J, Gadow KD, Weiss MD, Schneider J, Nolan EE. Psychi-
atric comorbidity in ADHD symptom subtypes in clinic and com-
munity adults. J Atten Disord 2007;11:114-124.

43) Maedgen JW, Carlson CL. Social functioning and emotional regu-
lation in the attention deficit hyperactivity disorder subtypes. J
Clin Child Psychol 2000;29:30-42.

44) Oner O, Oner P, Cop E, Munir KM. Characteristics of DSM-IV
attention deficit hyperactivity disorder combined and predominant-
ly inattentive subtypes in a Turkish clinical sample. Child Psychi-
atry Hum Dev 2012:43:523-532.

45) Lachar D, Butkus M, Hryhorczuk L. Objective personality assess-
ment of children: an exploratory study of the Personality Inventory
for Children (PIC) in a child psychiatric setting. J Pers Assess 1978;
42:529-537.

— 225 —



