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Relationship between Subtypes of Attention Deficit/Hyperactivity Disorder
Traits and Subscales of Symptom Checklist-90-R among College Students

Seongjik Lee *

Abstract

In this paper, we propose that college counselors be more knowledgable of adult ADHD symptoms

and develop better understandings of subtypes of the disorder. The findings in this study show that

college students with different

psychological maladjustment as well

subtypes of ADHD

as different

symptoms experience different types of

levels of psychological distress. Specifically,

combined-type trait group show the highest levels of each of subscale of SCL-90-R among the other

groups (i.e., normal, predominant

Inattentive subtype,

hyperactive-impulsive type). Furthermore,

combined typed trait group show significantly higher levels of animosity and paranoid ideation than

the others. Therefore, college counselors need to provide effective interventions addressing intense

emotion and cognitive distortion among college students with ADHD combined symptoms.
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[l Preliminaries
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Table 3. Frequency of Subtypes of ADHD Traits
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Classification Frequency %
Normal 67 24 .2
Inattentive 17 6.1
Hyper—Impulsive 28 10.1
Combined 19 6.9
Missing 146 52.7
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Table 4. Difference in Psychological Maladjustment for Subtypes of ADHD traits

Variables Group M SD F(3, 127) p value Sctzzre
Normal 1.32 0.38
Inattentive 1.78 0.60 (1=3)<
Somatization — 23.645 0.000
Hyper—Impulsivity 1.63 0.53 (3=2)<4
Combined 2.46 0.84
Normal 1.62 0.45
ive— Inattentive 2.48 0.60 =
Obsegswe co ‘ 07 5117 0.000 1<(3=2)
mpulsive Hyper-Impulsive 2.10 0.77 <(2=4)
Combined 2.89 0.73
Normal 1.53 0.40
Inattentive 2.18 0.69 =
I'n ,t. ve r 31 538" 0.000 (1=3)<
Sensitivity Hyper-Impulsive 1.96 0.82 (3=2)<4
Combined 3.07 0.85
Normal 1.51 0.50
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Hyper-Impulsive 1.89 0.75 (3=2)<4
Combined 2.95 0.78
Normal 1.26 0.30
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Anxiety - 30.769 0.000
Hyper-Impulsive 1.66 0.69 (3=2)<4
Combined 2.65 0.89
Normal 1.27 0.44
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Hyper—-Impulsive 1.56 0.56 (3=2)<4
Combined 2.36 0.66
Normal 1.30 0.35
Total Inattentive 1.93 0.76 18.957" 0.000 (1=3)<
ota . .
Hyper—-Impulsive 1.65 0.56 (3=2)<4
Combined 2.33 0.90
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4, Analysis of Difference in Psychological
Maladjustment for Subtypes of ADHD Traits
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