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ADHD Hwt non-ADHD &
% o A A w o A A
=S 5 68 163 292 184 476
IAD #H o+ ) ’ g
H|-&(%) 388 35.2 372 146 116 133
=
14D $12 4] =) 85 66 151 6§5 490 1175
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. A=) 180 134 314 977 674 1651
IAD AHA o
H|-&(%) 735 69.4 717 487 426 46,0
=) 65 59 124 1028 908 1936
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Internet Addiction Disorder of Attention-Deficit
Hyperactivity Disorder Adolescents,

Psychological Characteristics

Ji-Hee We Kyu-Man Chae
Severance Medical Department of Psychology
Health Hospital Sungshin Women's University

This paper covers the relationship between Attention-Deficit Hyperactivity Disorder group by self-reported
ratings(below ADHD group) and Internet Addiction Disorder group by self-reported ratings(below IAD group).
In the Ist study are as follows: First, IAD ratdo of ADHD group appeared higher than that of non-ADHD
group. Including the future probable IAD group to the Intemet additive user group, students with ADHD
have more propensities for Internet addiction. Second, as a result of correlation analysis between ADHD and
IAD, it seemed that they have significant correlation. In the 20d study, we looked into vulnerable
characteristics to Internet addiction which makes ADHD children develop themselves into IAD, by comparing
four groups; ADHD+IAD group, ADHD group, IAD group, and Control group. the one-way ANOVA was
carried out to compare psychological characteristics among ADHD-+IAD group, ADHD group, [AD group,
and Control group. According to the results, ADHD+IAD group appeared the lowest self-esteem, the highest
depression, the highest sensation-seeking tendency, and the lowest self-control than the other groups. Also, it
tends to perceive their family relationship the most negatively than the other groups. This finding suggests
that it is necessary to develop counsel program about ADHD characteristics, and it requires therapeutic

intervention for counseling and treating IAD.

Keywords : ADHD, IAD, Self-esteem, Depression, Semsation-secking tendency, Self control, Interpersonal relationship
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