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Rutland-Brown, & Wald, 2006). 53] ¢4
£=H(Traumatic Brain Injury: ©|3} TBDS ‘&
o] 817 FA4d osf LHH Hrs Ast
2 YR, AAHQ] Fofel tiEe] 719,
Fo9, dolsY, AgEs 59 AAF A
o8 Ay FF s HIRT JIY 593 9
o] TS ZUITHDikmen et al, 2009;
Drozdick & Cullum, 2010; Esbjornsson et al.,
2013; Spitz, Ponsford, Rudzki, & Maller, 2012).

A AHeA TBI A 1A 7]F ®S}
o} s Bgs| H@rista, Age AFs)
7] S8l At AEs Brivth oFHe 7
7 gom, Asdie Ao AATES
Br7rskr] A F8 AA T sl thlezak,
Howieson, & Loring, 2004; Strauss, Sherman, &
Spreen, 2006). YEe] AFHAARE 4 AH
A As BJrke s 7P de AHEEE &
=3t Ao, il 2+ F ]l of Wlwrh
TFedtte Ade AYa o A< 4
AL ATHA 4THWAIS-IV; Wechsler, 2008)
o] IjellA= 2012l WF B FF3} A
= AA F=F I AUA] AsHAL 43
(K-WAS-IV) S 2 AAH k@<, AA3,
upgl, H3Y, T4, 2012).

K-WAISIVE] LA 1070 =7 AN
kol 7Hgskle W, Hd 7080 7Ol
Ay, RZLAAE F718HA HE 10-20%
Zbeol ¥ edth&<ed F, 2012). 1Y
g Agtals A A Aol Bls| AAR 3
AlZEol 21 Holw, ghxte] oy A A

B S wel RE 2AAE S35 e

opFo o3 HEe Qe A= 4
t 1%

540 ARAA FkBenton, 1992). °]dll 71 A]
Zre] 7o) dslr] o TBI FAES] 4
Fole A S HaglsldA Hask A

HE AU gusjor It 53] Aw Wt
~ .

Aol Bty y2 Heo] & 4 SITHCallahan,
Schopp, & Johnstone, 1997; Reid-Arndt, Allen, &

Schopp, 2011).
el e B Ak
Ao 8 e walel B
7 el o BER T
si9l 27N AAS,
2k

& 9 @ 2PN AL Adss Wiel

Rl
Sl
[ O.?l_‘,
t
rr
)

A THRyan, Lopez, & Werth, 1999; Satz, & Mogel,
1962). L8y dge] AeHAE s 8t
A 2 FME AiFoE AR Ase
o & FAsk= AAE doke HellA 4719
e WAS ta HAAHOR oAAAH,
getarat eb= Aol sl thEAol =2
B aAe AgRog AAasks w4
A5 5o] YtHCrawford, Allum, & Kinion, 2008
A B FYD PP B2 A4
e 2YA5e ABPAo] B} vAEAY
& o ABAS washs welRgL,

e N

o
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(Crawford, Allan, & Jack, 1992; Crawford et al,
2008; Reynolds, Willson, & Clark, 1983; Tellegen
& Briggs, 1967; Umfleet, Ryan, Gontkovsky &
Morris, 2012).

AR 2GS Z3HEE g = 27,
37N, 47N, 770, 87 AFAR = 5 T

HAe 9%y <
(Crawford et al., 2008; Demsky, Gass, Edwards, &
Golden, 1998; Girard, Axelrod, Patel, & Crawford,
2015; 2008;
Lacritz, Hynan, & Cullum, 2002; Ryan, & Ward,
1999; Sattler, & Ryan, 1999; Tam, 2004). A=
g2 AT FAAS AEAS 7(']_9.6]- c}
&3 Td=F Al g BeE dTE
o] Xy stom, dg] HAkel Aol
NEE w vtk b AHd d=d AAR
BYEE Aglse AlxE0 ] I—E%Oi/}i‘:}.
27W, 370, 47 aAA dHEL 77U 80
A2/ gl vl Azt % 4:«1 ojde A
U, AlgE s AxE AertE AAAS F
Aol BTt ol 3ol Atk Axelrod,
Dingell, Ryan & Ward, 2000; Christensen, Girard,
Raval, &

AsAAES] ek

Lange, & Iverson, Ringe, Saine,

P

O

& Bagby, 2007; Jeyakumar, Warriner,
Ahmad, 2004; Mendella, McFadden,
Medlock, 2000; Pilgrim, Meyers,

1999; Ringe et al., 2002; Silverstein,
1990; Ward, 1990). AtEdog Ao AAAR
TAE 958 FoA ) 234 g5
AAE ARbE AeksliAME AA A5 FAol
A4 dSE-ETE e A Adn
(Axelrod, 2001; Donnell, Pliskin, Axelrod, &

Regan, &
Bayless, &

Whetstone,

/ =24 EXPIM K-WAIS-V HHEE 28

Randolph, 2007; Randolph, Mohr, & Chase, 1993).
WAISIVE 74" °o]F 47 &34 &53
o2 A&y Aw =948 AL 23(Wechsler
Abbreviated Scale of Intelligence-Second Edition; ©]
st wask-ine] JHEEAE. 2y ded =
Y Hx 292 <dojolsfel AA4FEAE
QE‘E ’“7”\}(15*3, o3, Evpxpy], FEF
QA WAIS-III ©]F FA
%‘% ojolal, AAFE, F471, A

22 7Y A%Y 489 F=xE
o2 o}e=Zx HEgit) A Sattlerd}
Ryan(1999)9] 47} &AL ©5F R
&, 2k, 71320 Wl A skl &4
E 44 sty sk W F shuoln,
Reid-Amnde 5(2011)°] A7-ollA] TBI Ake] A

/\}-)\l

AAFE vl A FAY ¢ A 27
dol AU =G FHold  F2014)0]

K-WAIS-IV ﬁiﬁ} AgoA ZF A EERE gQ
NN LAAE sy e
AAE #4948 2%

~

Ryan(1999)°] 471 2~
AT £EE A
YRk o F T ‘E%% 2AE AMEEE &

3 A 5N

=

Ll %\lﬂ%ﬂ F/}%f& As FHAE ==
g %WDenney, Ringe, & Lacritz, 201594
ANQAE). 53 WAIS-II o]F A5o] 4821
22 HIHEA, AAATET ofyzt sk
T2 FAs] s M, s 2AA
83} Zo] B} e AAAES Eoks
¥ &8 HaAo] FTUHHUKAxelrod &
Ryan, 2000; Axelrod et al., 2000; Christensen et
al., 2007; Crawford et al., 2008; Smith, McCarthy,
& Anderson, 2000). 87} &FA ©@5F F U
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N AxHrE 7P
= WHO = Christensen (2007)°] 703k
Ao, &4, Wz, PEFE, A
9971, Abp, FEE], 7122270 AT 7
N 244 dEFO0ZE Ward HA(Ward,
190 &4, &4, Ef, A7), Ak
7|2227], WRIE7)l gk egst At
FHASHAl o] Fo A koM ((Bulzacka et al,
2016; Meyers et al, 2013; Ota,
Kasanuki, Arai, 2013; Pilgrim, Meyers,
Bayless & Whetstone, 1999; Meyers et al., 2013),
TBI BANAE Ward B4 771 &HA
953 AL AAA TS & 4530
I FR1 = 2 THGuilmette, Dabrowsky, Kennedy,
1999). &= ©E 70 244 453 o
2 WAS-IVY AALHA wro g FAH
Crawford 2)(Crawford et al., 2008)°] o™
1%, 384, B, FEFE, ¢, A
F71, 71227, Ak HET B2 S&

Murayama,

& Sato,

Gnys,

EHE Yol A2A oael ME 2
EYEE Hol= Zoz 225 HGirard,

Axelrod, & Wilkins, 2010). ¥HH WAIS-IVE 7}
A A ALY 7 SoEHA 8 &
Z¥o] AYe AR "ok fF8A40] tS A
st o, W77} B Ak 29
HEA WAIS-IVE LA oz T4H
9539 AsAtY FF QA 78480 F
7H ASE ZINEATKGirard et al,, 2010;
Reid-Arndt et al., 2011).

54 AdolA EdAol #9d 953
A s, B8 oldz Fde] FUI
G2 S 2837 daMe AT FekolA
o] HHEEE AEAsE Hart ) hkSchopp,

Herrman, Johnston, Callahan& Roudebush, 2001).
B BAk M) A7) ek Az ol

AAQ e AAH AFES AU ™ (Fisher,
Ledbetter, Cohen, & Tulsky, 2000;
Halldorsson et al., 2008; Scheibel et al., 2009), ©]

Marmor

of ¥l Aztzo) wel By A3 b=y
A5AL deA AEE "ast on
(Reid-Arndt et al., 2011).

E3] o= ob4 TBI #AME U=
g K-WAIS-IV @80l tigh A7} o] &9
22 55 AdEolth B AFoAE AygdT
oA AUlHoz & BHEEE Ad Zo
1€ 4l 244 2 ) 284 2 T

A K-WAIS-IVE] Sz Abell A go) 7hedt

g=ge AAsle], TR HES AW Ao

a9l AwYS 9 AAAE BEe 4

A fdstnA Aok S8 A= Hely
A}

T(mild TB)? F5= 3T
ol Aol fE 94
Brain Injury: ©]3} non TBDE &3l ot
M2 olE 4] 2 ) 204 DEY §4
He ARARTA ST B 5T 27
N2 FAR ) 2734 SEoIA HEEY
WA SRR e Holg Wwsln
17 Stk ols Bl YriHos Tl
2ANE B8t @AY Aee Brlehe 7
A 274 BEFo] ) 2744 BEFo)
S T B A%e F O AL oA F
A shsaAls), AAAS B ohfe) dofol
o B AZEE ARYLol UHINE AT
& ol B 294 3

Esfjx izl skoith

T-(moderate TBI),

32K non Traumatic

dg 5 9eA 7

T
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ATChAL

20159 3E5E 20169 $€7HA FEAL
g koA wEAL, AHdAE so=
e Y udste] TR rT -

S tde® Ioh AFHEL HY
(TB) SAEoZ HEFe] A4md we}
mild TBI #7+8} moderate TBI S22 &3]
o mmABesE oI Aee Rl
we °§6k—°— FAs] 93, A E
HArle agon Hoge U we
o F 394 non TBI AE T3 T &=
=3 A& AHAE A 5HAF 43 (Korean-
Wechsler Adult Intelligence Scale-IV) o] &0
A A= o] ok 1641694 1171271 9] &
ASTHS AFodAz TP oem, F 101
o] HFEA | 2= U

ATHGER] TBI FAFe] Ho Y AAEE Al
w3lstaat S 718 A Sekas #vt
HE(GCS) A, oHadroo) 717, Hel s
719734 @TA) 713 HEY ASsAHEE &
AT Tsa2012)9] Aol 2w, Iehs
A IZPRAEGE) A FHl 13157
AFstes BT AEmid), 9-128Y AF F
5 E(moderate), 3-882 FF(severe)d| TBIZ &

FY & Aok ER AL olF 428000

o]
AT

713ke] 308 oW AF A&, 30%-24A3E0
ddste Afole F8%, 244 27 A
39 TBIZ #AGT ok o9k HEo
3% 71934 PTA) 711& ApaL Olvi &3

(2]
2 HTUY A AR, PN 9FY
Aolehd FEE, 9FY E3 F3F9| THI
2 7EY 5 ot
2 ATOAE HT ST sl

/ =lelat BAtIM K-WAIS-IV EHEE 889 EtEe

Mol S F1els

el wAE .
& M9y F FPand PR B4 13
3 oA, o144 il 30 ol
W, SP4F 7194 717e] 24AHE ol

d
= A Aeole

aolHE B4t sd olsial Fze] Moy
(severe TBI) SHAl= AR o® AL F3)o)
ofele A9 B, A4l REsielA o
Tl AL HafdegE AIE
A ey HEF flo] d7]A Rk ARaL
2 9% AAA BHALS ARG, AR
Ak} e APAA] FAE BET non
1 35S 23k 1 A mild TBI 3
7\]‘7]‘ 32" moderate TBI 2A}7} 379 0]31Th
ol¢} & HWFHHER] non TBI Fthol] X3+
g Qgle pEolT B v Fu
FEH, AWA AFERAS} Aol thal
718 W Aiaeeds Ados AA s

< WU

R d

2y g7

=3 <7 4U& AsA HKorean-
Wechsler Adult Intelligence Scale-IV: K-WAIS- IV)

WAIS-IV(Wechsler Adult Intelligence Scale-IV,
Wechsler, 20088 &H=2] Ao StA ¥t 3
FE3S o AT AJE ASHA 4%
(Korean-Wechsler Adult Intelligence Scale-IV, &<
g 5, 20122 AAYTE K-WAIS-IVE] AA4A
e 164 07h LA oAl 117 E7kA o, )
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BraAl2IStElR| ¢ QA2 1ot AA

AL 1079 RS2 TR A E 0
Atk FALHAE FFA, olF, B, B
A7), YEFE, AE, A4, A, 71327,
Y37 oM, RSt Abell= ol AN,
W] eAg, 9717 29ET 718
Hoze 10709 AHHAE AAske] A
A5 (Full Scale Intelligence Quotient: FSIQ)T A
o] o] 3| X 4=(Verbal Comprehension Index: VCI),
A| 2y 3 E A 4=(Perceptual Reasoning Index: PRI),
A7 A A 43(Working Memory Index: WMI), #]
2]& =X 9(Processing  Speed Index: PSDE| 47]
AnPrE AEBET £E ARASE OT
sk wel WA, H9w 94 B, B
[©)

7, WEh, AN, ieske £EoR TR

H Ao A= WAIS-IT 2 WAIS-IVel <A
of APATEoA A E BHa=rt A
SHAOH, K-WAIS-IVE] AL A8
=3]
P MBS 4 LA dSFoEs A
FATolA TBI S| HAA TS & FHS
g ZFAH B} O H(Reid-Arnde et al,, 2011;
Sattler & Ryan ,1999), K-WAIS-IVS] %38} 2}
B(N=1,228) w4 A3 7k A& EF 8%
Faldo]l 7M=& Zlog ajld A4, 3§
g, Ak, 71327 23 9SSk,
2014; FHotY 5, 2014), FHAS A= Al H]
g4 9 IAFEEAS Aeqnh =3 7
N LA GEYP o2 WASHICNA BYEE
7 &9 23 T K-WAISIVE SALHAL
o] Hgo] 7153 Crawford 520089 77 &
A B8 23S Agstda BlE 2
A 5770

191

DI

X
oo

=
O
re
re
S
2
>
S
>
oo
ot
NS
=

b

G5 B9l A P4l

B 1. K-WAIS-IV tHEE A4

w5y Y A A
g

N 2AAEE A,
off, T84, E¥ JPFE
<

G o A

gl

77 2R

T KWAISIV = =8 d&2] A8 A5t
a. Sattler & Ryan(1999), b. oY 5(2014),
¢. Crawford 5(2008)

3 Arks Aee AAb S9E HS5s
o N ol AsHANE T S
WrHe AARE Aol e dAeTads
WAL AANPT Sl
o] ANZ A= YAEAEI ] A=E=

< WUt

= o] BAGH Z AkKorean-Mini
Mental State Examination: K-MMSE)
= ol AAZE HAHK-MMSE)=
Folstein, Folstein} McHugh(1975)7]' NEgE 7ho]
AA3E AAHMMSEE @ Aol BHAl ¥
Qg AAE A ZAE A Abg
< s 238y & F de 712F
]

=
<l
JAZ1s H7F =7tolm, Al g AjFo] 3k
o)
A
T
o]

d

St o] "?‘%Z]'E ZI,L_]'(Korm-Beck
Depression Inventory-II: K-BDI-II)
AFUY S FEe 24T Y

Beck, Steer®} Brown(1996)©] WS}l Lim, Lee,
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Hwang, Hong®}

HLts] S / =elak BRI K-WAIS-IV EH=E

a
Hr

Kim(2014)©] ®ot Eldslst  Hx} U

=i W -2 E 2WK-BDIIDS AHEFH

K-BDLII+= DSM-IVE] 8 &% IAW7|&E
A 218802 o|FoA r)BRA A
2 7 238 0347179 44 HAxo)

al
SN =0 - o
A7t 2278 ¢

A
o

]

o IBM SPSS Statistics 22.0% 83t A Ao
Ab 9 RJIFEATE Al Uik 7EEARAE
=4 ArEelga, YU EBEAHE Y (univariate ANOVA)S

%%H A WG el AFFARH B4, ol

o] HMolE 04-63%0lm,
& 240 475} 28-S ehict W, A5, 9 0 Be 2ol AolB
zﬂw;au}, = 95y Atz 248 A5
AE-BA B3 FE(State Trait Anxiety A A=A 2A AEF A 3
Inventory: STAI) HEAZH Aolg FA4sH] A8 A 3
AT PIAT BRI B B hEE , AZE AN,
st fr&stthal Be Xl A== (Spielberger, 7 9% A F4AE 2
Gorsuch, & Lushene, 1970), DA A 25+ o] & 20 AAEH At} TBI =4 Zk
(1978)°] Wkt A& AHEAT ElEQare  K-WAISIV G539 BlEES HF5stal, o
anxiety) ¥} 5/ ECQH(trair anxiety)®] SHlol 2 9 A TFSAE 1HT AH AT
208802 TR, 7 BFE 148749 Mosier, 1943), F5E FHATH FALAAZ
) AERA ARETS AL FH 4B A ol AWArold FHeA B
U= 209-80F0IH, M4t =24 B9 2] ?E(redundancy)% A% B Vs
&0 22 Uit Girard & Christensen, 2008)% AlAFH w3
@5y 2450l BABNZ 4ER A5
o0 AT ol mHHE FE3} WFA
A 27 dAew= T, T53

E 2. KWAIS-IV BES FHX|s AEUA
@45y 2= FAAF Az
LlERy AAA s CFA+FEFE+AT+H7|T2T))X10/4
A7) 24 39.021+1.569X 2] +1.477 X B 22 +1.536 X A +1.495 X

3714 A A&

713 27]

27T

77 AT

dojelsll  (FFA+B)x32

AAFE  (EEAT+AEER B0

]+

AR (FSH+AR+EGA7 |+ A EFE+ A7)+ +7]
A o

° mxshxaor
T KWAISIV = =8 ds8] 4A8 Asdr 24 24 s 98 JdE it Haed

a. Sattler & Ryan(1999), b. Ho}FY 5(2014) ¢ Crawford 5(2008)
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TA2IBHEIR] - YaAlEl et AR

oo

o
ue
I

FAA T ztelgkel disl] exE » HF5E
AN H HgRtold oigh 7] (Cohen’s
HE APty EFT7])= Cohen(1988)2] AT
o)
o

of @&} o190t A FALTE £,
0.20017oll A 049018k W A FF, 0.50
olfolaL 0.79018td W] FXHEE FF, 0.80
oY Aol F FFY Aol ByTh Hh
Aoz ARIFEolA TEE o

S5 AAAS kel e
Bl oAl thalel MERHS A3}
(Christensen et al., 2007; Donders & Axelrod,
2002; Rensnick & Entin, 1971).

Non TBI®} mild TBI, moderate TBIS] SIT-%
st EAo] & 30 AAEH Utk dUE
AR (Univariate ANOVA) A3 Al A o
9 wadd AETA ATE BNY 2

=R,

)

o BAGNDS 9ol fol@ FolE HolA]
34 9 4

ox,
ifd
[-'O
o
[
=
_0|£
=
do 0 odt

F 3. Non TBI, mild TBI % moderate TBI &cte| QITEASE S4
non TBI mild TBI moderate TBI
(n = 32 (n = 32) (n = 37) FX0)
M SD M SD M SD
bk 49.19 11.14 48.60 12.45 47.51 15.52 0.14
WEAZH 11.10 3.86 9.88 4.50 8.97 4.44 2.11
ARILB7FAA 2 3HA 16.00 30.91 10.53 13.66 2235 37.36 1.39
6N el3k = 43) 19 15 9 ,
NE 23 (=58 13 17 28 (598)
3
94 (n=78) 23 24 31
(1.52)
A (= 23) 9 8 6
K-MMSE 28.13 2.03 27.00 2.44 24.05 6.02 9.36™
K-BDI-II 31.87 14.04 30.10 13.09 31.30 17.07 0.12
STAI
e E<t 60.94 8.68 59.42 8.52 60.49 9.90 0.23
E4 Bl 60.32 11.18 62.23 9.83 60.79 1250 0.24

A2V 4d AL KBDLI = =3 ¥ 245

23 STAI = AE-E4 &<t
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Hrts] S / =elak BRI K-WAIS-IV BHEE 282 EfgE

ogk Apol7t BEHA= FUth I Afas
B7HA o] HAe wEt F4d71ek w37
2 T2 o, oY Adet g &
ATdFE AL F7MAAERA S 713E0] 6
S sk 7)ol &3 ARV H
i, 149]’:@] BustAy sle A
H7HNANA G 71730] 6714 ©]
skl FA71e &dhs Al o gtk X
o] Hlo]| 7]EZ Q] AHAIA
& 2389st] Hsto] LAIE K-MMSES] &
A AlME A 3] Fof3 Zolrt BEH
oW F2,98 = 936, p < .001, Scheffe 2]
o7 AFEAMS HAAT A non TBI & mild
TBI 7te] K-MMSE 4 zbol= ok eksk
oy A7 F Htel ¥lE] moderate TBI F
e KMMSE F3 0] froldt 2oz A
.
TBI =7 ¥ K-WAIS-IV 8 &4
Non TBI®} mild TBI, moderate TBIOA]
K-WAIS-IVE] 107} SHYEAE 25 A
o 22 AAAGEIQ, 4709 3+ A
ofolal, AAFE, AY7IY, ALy, Iut
58 A 9(Generatl Ability Index: GAI(¥1]o]3
A+ A T4, AR E 5 A 5 (Cognitive
Proficiency Index: CPI(ZFQ7] AT+ 8] & =X
), 4 27 E Sy 3y 9 gF
AAkek Fek ZF Apol7} 40 A|AIEO Ut
A A B R Y(univariate ANOVA)S. 2 T 7
zFolE AZ3 A o3 L A AFAE

A3 BE 39 FEZo AY 7+ o)}
2l AT
Edhes 7& Yol S A

+ 3 2t A, 2FAFE AHEYE, A
ASESIQF AA7 AWM, A& EA]
Z(PSI), AAESASCPD)E non TBIO ]3|
mild 2 moderate TBIZ} F8IA RO,
mild TBI®} moderate TBI 7+2] Zpol&= fr2)3}
A ¥Utt. A °1°1°]3HX1'/T%VCI), AGFE
A15PR)S} YRFEH A HGAD AN A= non TBI
¢} mild TBI 7L-/] Z}o) 2} mild TBI®} moderate

TBI 7Fe] zol&= f-o=30l n|X]A] £33 o

W non TBIO W3] moderate TBIS] A EA-<F
b folaA o gl

a9 47AS BAUSE AvinE 2E
4, JARE A5 E3319 S non THI

n

of vl T TBI Fo] ¥ Ax3 FPS H
Ao} mild?} moderate TBI HTt 7+He] =389l
= g Aoyt #EEA kot o] wh
o B9, HE, xA, 71a2r]e] Afols
non TBI®t mild TBI %+8] Z}o], mild TBISt
moderate TBI k8] Afol& fro|eEol] mX|A|
E3A O non TBIO BIS] moderate TBI <+
o] froetAl Az=Ah

TBl Z=dof| & Ed K-WAIS-IVe| BtEE

TBI 271l whet aNEsd, FEFE, A
T, 71527 244 9599 vEsd 3

§]:HZ7<431—/\1J,]. TNEEA,
FE, A5, Ak
g wEFgEA e 2A%% K-WAIS-IV
o13ith. TBI 849 A%
BEy 40 BuEs ¥

7 83
(Christensen et al., 2007; Donders & Axelrod,
2002; Girard et al, 2010; Rensnick & Entin,
1971 (1) AAEAFCH7F A4 90, @ T

o), Ev7]
N2l 28N

g2 7Ee
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o
H
0>
o
Lo
ot

Al dadel Aot A

E 4. Non TBI, mild TBI % moderate TBI2| K-WAIS-IV F8o| Wx & EFHA Rt 7+ ko] H|w
non TBI mild TBI moderate TBI
F ARE-H] 3L
M SD M SD M SD

AAAF 98.22 17.49 87.72 13.48 81.84 17.51 883™  1>23
Aojols] 101.06  13.73 95.41 11.20 92.49 14.25 3.70° 1>3
AL+ 10234 15.54 94.34 13.37 89.92 18.12 530" 1>3
244714 101.91 16.70 92.50 12.78 87.54 17.98 697" 1>23
HY&EE 90.91 17.48 80.28 14.15 73.81 16.53 9.72™  1>23

SlleoE R 10153 15.20 92.69 14.30 89.30 1691 553" 1>3

A EFA T 94.69 2070 80.38 14.65 76.35 17.46 9.84™  1>23

AAAL B
%4 10.47 2.74 8.81 2.38 8.73 2.88 4.40" 1>23
o3 9.84 3.16 9.16 258 8.24 291 2.66 -
34 10.03 2.81 9.28 2.22 8.76 3.01 1.89 -
E97] 9.84 3.36 9.56 3.32 7.89 3.66 3.23" 1>3
PHFE 10.44 2.59 8.09 2.36 8.49 3.11 6.86" 1>23
& 10.56 2.45 9.34 2.43 8.41 3.40 498" 1>3
=7 9.88 3.04 8.72 2.40 7.32 3.47 6.14" 1>3
et 10.53 3.57 8.31 2.62 8.05 3.21 6.14" 1>23
A 8.25 3.04 6.10 2.83 4.90 3.11 1085 1>23
713247) 7.47 3.37 6.00 278 5.11 3.08 5.07" 1>3

3. 1 = non TBI, 2 = mild TBI, 3 = moderate TBI
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Validation of K-WAIS-IV Short Forms

among Patients with Traumatic Brain Injury

Da-Hee Jeong Seung-Hee Koh Jong-Hoon Kim
Seung-Gul Kang Seung-Min Bae Jae-Myeong Kang

Gil Medical Center, Gachon University

This study verified the validity of the K-WAIS-IV Short Forms (SFs) for estimating the full-scale IQ
(FSIQ) and sub-indexes among individuals with mild, moderate, and non-traumatic brain injury (N =
101; mild TBI = 32, moderate TBI = 37, non TBI = 32). Combinations of SFs with four subtests
(information, matrix reasoning, arithmetic, and digit symbol coding), and seven subtests (similarity,
vocabulary, block design, matrix reasoning, digit span, arithmetic, and digit symbol coding) were used. In
particular, prorated estimation and regression-based formulae were used for the same combination of
four-subtest SF, and only a prorated method was used for the SF with seven subtests. The reliability of
IQ estimated by each SF generally exceeded the minimal critetia and all validity coefficients corrected for
redundant error variance met the criteria. Futhermore, among all TBI conditions, only the seven-subtest SF
met the criterion of 81% SF scores within 90% CI of the full-scale index scores and FSIQ. To summarize
the results of the TBI group, estimated patients FSIQ based on the seven-subtest SF and
regression-derived estimates from the SF with four subtests showed minimum error in the mild TBI
group. Meanwhile, in the moderate TBI group, the prorated estimates for the SF with four subtests
showed smaller differences in estimating FSIQ when compared with others. This illustrates the utility of
using different estimates of IQ according to the severity of TBI of individuals. Finally, we discuss the

importance, limitations, and implications of this study.

Keywords : Trammatic brain injury, K-WAIS-1V, four-subtest SF, seven-subtest SF, validation
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