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¥ AToE F2s 2 o] ADHD obge] $3elsh B EF e AL K3e
Fopugith. ARTSEY sl A7k 104 o149 3299 obge] B ATl
Belelgith. Feld olsn BRE olF AT AARDY ~F WS wgkow,
obEel ¥k Aoln Tl A% L AYWE P} HHHAEE 495] BE obo] A
W4 o4 WA obEs} mel Hue] ek FEssw el 127, FEs ok
A% Qe o8, FEAR dee] 1ge] M 1 F wessy Fd] TR 9w
e % 208719 £ Zeaas wgov, ¥4 FE ¥ AF AL ANEAL 4% F >
4 AADE olfoldith. 1 Ash, RRel ASelA Al Guel A4 gat BAAR, FEds
W el okEAn Puut felshl o dAHNh AYBEFEY AN A HE
T fol@ Aol2 HolA ol ROEY FAE FRAR W S8 ek A% 9
&2 Golalgith, =P revlsy Fui uARS YPse Aut Fvsy Fue
BEoR ANSHE ol 24 AN o 3549 FFel A& Blsgh ez,
# Aol oelsh AR 2 35 AT U AL welsieict
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Fo)d A 9 3oJgdE Aol (Attention
Deficit Hyperactivity Disorder, ©]3} ADHD)& %
Azt ygeke ackdad 84 FolA 7}
% we vFe Ae Fololth A
9 A 2L EAAL A|4F(Diagnostic and
Statistical Manual of Mental Disorder, forth edition;
DSM-1V, American Psychiatry Association, 1995)]|
way, ADHDS B4 S-S F5 W 4
ol e obsEdAM BEHE AHG H

1

ueln o Asha o A&AQ Frey ®
& YA EFEACIT. old e, ADHDE
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HHETH ADHD, XMW u}smoﬁ Z3)
S PNt 68725 71%) R 7V
o] Vet AdE Ao EA
416H(1557HC 2 7MY =& H&S HY
ADHD7} 3549(13.25%), 2% wHkehs H7P
3039(11.34%), B o7} 104 (3.89%) 0.2 F
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Q8 A Holrt AAY 44%0] BeleE Al

2 UEyith Baxe] A& 2w HiE

A o efe] 49l = 1) ADHD, 2)
=)

&7, 3) Bkl 4) ARG
g ol wozA, FFe] FAEAAY

Me o] Flgs FHoE s F84Ud A

H -] AAY Y B AlEe] o] FolA ok
gtha shyiTh
ol57] ADHD gtote] 7|52 A} A3
Hyod| w2, ADHD #oleo] 70-80%7} A4
LSJM] SO E Eo] g FAA T
< HolH, 30% JEe JAVd= 45 %
o] A&HAKHFA S, Zol¥, 2002; Mannuzza,

Klein, Bessler, Malloy, & LaPadula, 1998). ADHD

obEol olxF el EAlE syl ¥3l, mg ool
A <3l gugdolrel A = F R
92 wArekel #A ksl Fol  TKBarkley,
1990). A7 AgR17]e o] 29 olefgt &
e 71 AFREL HE dAEQL Q1A - F
54 F8 IHEC] Had) 23] Abet

AAAE PAutdlx] 5t Weiss & H
1986).

ADHDe T A1k Feljsh 3l St
= BS7h ug ik $) 599l 9
Fo W2, ADHD $x}+-9] 48.8%7} TH S
o2 HuFRtt ADHD o}%
Vg uaE gRe g
2]— Z38) #Fof] o] tHAugust, Realmuto, MacDonald,
Nugent, & Corsby, 1996). Lynam(1996)< ADHD
7 ol=E3 a5 A wALEA
olEEL Aoly]d HalHo| B <¥
WA WAL A A%e] ke
AT ADHD o}gel We 37, ol
1 3y B ZASES ADHDY 991L
9% TA AR, ADHD
R
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< 93 A5 Y FEAE, dF A5, E B, AP vxE JIFEH AF
€ 4= AR, A BT A5, PRI 5o  FE AT AAALA A5e B-e] gt
A THCorsini, 1981). & o] X8 HPHELS  (Rapport & Moffitt, 2002). P}A| et & OFE-X]
ADHD o}go] gt 543 7434 F4E EBE U2 449 ofsE T & 19 1A
A7l de AF3IAT A7 4 " AE&E Husty 7Y F 1S BHS §
T Ao oshd oWl X% ADHD olE o] Fz+8-S H 13tH(Schachter, Pham, King,

59 FAS 4 ddsA NAAIZIAE Langford, & Moher, 2001).
Fole Aoz Husty thFES, 199). 12491 A5 WHeg fAnya °}
ADHD obg59] $70& & 714 EA%E 2t X5% oA AFE X5 dd &4,

A g HSgHor vehdr] wiid, Zd 5 3 AR 39 F A5 Z23 g4

E°] ADHD o}gg 93 Ame & AHE,  AleRide 94lS 7 v webA] s
wEH FA, Ve FH 52 st Ald AR kAl A We] eFEI e
Shal ATHH S, 1999). AAoA PelA 1 e AR WHE 72
SFEX S5 ADHDZ} S3A17A4|9] ¥e z+ =wlo]tHHeinrich, Gevensleben, & Strehl, 2007).
Az 711" Al Al 711g A TRz 78 7P EE Wl Al
O 7|3 St QIR ZpgEe] Ade] B3k o853 Ao 2EI A7 Aol
FAEoEN A5 dg Aded P 4 ADHDE AHdts RFPEF dA gt}

4
2402 AdT. o8 ATSeA ADHD of

Zo| AEXNBE Ed| zHFo] AHI

A7133 B APz AD
%

oM FIuzFHel UL, 354
: =

Z

©
737}, 1992). o9k & F=A R o)F  #®
< AHer & FHEo] UAWSchacher,  F w] FSE Eerh FHl Aol AAS £
Pham, King, Langford, & Moher, 2001; Swanson 2 =

et al, 1993), k&9l A7IF &l Wi @ =

A ZFAe EFEScKSchachar, Herzog, & 228}t Patrick & Friel, 2007).
Leonard, 2002). o]

ol
rir

o

9,
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A=
R

AN weel U@ A9A 2 ) AAAES BEe WA £4E
W, FEARd gEae Ao U@ B s Wrh @ So AT W 4]
3 2 JPAoR 5% AL HAE

Al AR E] AZIE L A A, F=hE
& Tk gl At <

o] TAl Yephdti= Ao |thAbikoff et al,  wave)Z} T} EEG Hle] Q¥ =wlo]  ADD/
2004). =4, A& A& glo] obgEe] 21 ADHDE 7K olgES o9/ = 3
e AR e wHA mEe] &3 A9 VAl 54w FEe) 72l 7123
52 o0 580 el su8 s Itk o vk EEG Ty WSl v 2k WA, 8

J (electroencephalography: EEG)

- 399 -



T
“N
oy
K
Mo
offt
E
o
>
S
T
“N
o)
o
rr
S
B
(=]

Hzolt}. 63}9} o3t AMut gEoz Lz
dE 53 dHEH o e HEH
o

ofm, whd tha wE HIKpHe FFol
3 THClarke, McCarthy, & Selikowitz,
2001; Lazzaro et al., 1998). B3} =S HAs}
= ¢ o7 EF52 At A HER
e wRIEY Z2EZL Fo| 4], %
9 APz et FAA AdH 2
ADHD®} #dH F4=9 434 43
o] Zo] WlTHFox, Tharp, & Fox, 2005). C4
(FAAQ 10-20 A] 2Bl Jasper, 1958)¢} SMR
7t R F-FE8 otFe olsEddA At
EHAL C3(FAAQ] 10-20 A 2Fl; Jasper,
1958)¢} Bup7t FE F-F0| o}g o] ofFEd
A AHEEATE 2HE ofd 9] oleES 37
W FF AJAT-FEHAHE 2ol Xz
A oA 7k Fb F9] olgAHH A&
Hoaot ol FHe| o]&% 27 = SMRI}
At oA AZ e AAE wkgsta 7Y
P2 FubF Ak FEH A=
owe, 1969). Hb

Barry,

tlo rlo oXx

A o] th(Sterman, Wyrwicka, & H
wol Felg AGAANA Ae F2 2
W =3 o3t 253 B3 BEe AUA9)
AR Jehdth w2 gEd e BXe
SMRT} 52 3ot tf(“B/g the” :15-18 Hy)
A e ZAN7m BAG estsh mpot

@ Mue ANztem ALgAdA) A

o]
Fgomd Gadeln A wE Al
&AM ARl AAE 222 2deE ¥
He sl sk 7ol TR =t
5, wERIEY e 54 udd zAHH
U2 Al Hd 2E FgE AARte
2 AEToEA His W T|e FHe
5o 2xz9 goz W e Aew
MENDES ATAN He AU
xz ookl wh -, 2003). At 30
g B 498 28 94 A7Ee Ane
TR I =& EEG Hiol ¥ =)ol F
2 23 2 HYAE o) ol A
gt Aol &7} A HFuchs, Birbaumer,

Lutzenberger, Gruzelier, & Kaiser, 2003; Kropotov
et al., 2005).

T8 G009)NA FRI=me] A Fd
RE F R Fa £ Al BI}-SMRI}
o] slon, o] AFEL +5 ¥ SMR
3 A5 Hd phE FAE FE=Y
o] ADHD obgellAl v EaHdE B
o] = tHLubar, 1991; Tansey, 1990).

Rossiter2} LaVaque(1995)= o8 23 2
HJYs Fols YT Xz FEOZ EEG
Hpo] 9 B Ewl& Wik 231 S-S A4l
AR s w1 pRYEYNE A G2

239 A5 Yo|2 Hx|o] Hlwaigith
A

oF 7] wel ole & .
qae sge Am A 2 AR Fo A4
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10| ADHD Ot

gxolet MRIMES/SS5Y0l Xl =1

AE EBgata st BE /RELS EEG At SolA wERY=w FH o2 ADHDE
3% TOVA HAAME AAs] A 2d B A5d d7s doy A2 5389020099 <
GFEARE THIh ofed FFH/IHEE] Tl WEW ADHD ofs& AR F 303
w7k EEG Feto] disl] A5 A 9 ol 4 7)o AA wRIsw FHS st g3
oAtk HAF A AT ZHo] o]FAHTE A & EISIh ADHD ofFe] Fo 2 F%F
B, A4 BX AT 7o Z2E 2 fYJdY A W3S ADS(ADHD Diagnostic System)@ &
T o] WIES; “Xol7} A7IA] B2 T ol AN FEARE tﬂsﬂfﬂ TFRI=E A
2 AR Aol AlelollA, 234324 Ade] 8 AW /] HARGFEHLR, LAE oF
g zo|7h flojd BA L #o] & o]fo]  F wREARRE, WG FEUAD T
AL vysith e 7144 TOVA S Fo3 FFo2 o &tk s e
A atolzh gloleh oldel] FAZMIA A5 E &5 AE8HWINE K AR, W
WA AFFES RHTe=10%Tt EEG Al FFHzhTe] foJg FFEOR FolE
Adm=17)0] o @itk At olldt A FEUEABRTE T

EEG & ZREZS ¥, 34, /1A 2i=d FES ¥Hg Asrt FEE S
23 B Az dig Ao wkgel wet vy A AA7le W U &%
Foh EEG F-] 203]717F AL Hell v} AS UEdva Bagch aeja FRL
ARG Az & FEAE JE2 FosA Bt ARSADHD Rating Scale)ol] 4] <FE T
FFE AT Wske] A7) 2 fo8e EEG F 5 ARFdelE dEAEE WY 7RI
9 ge2x ¥tk EEG el FAYES D HY BT H5Ul S RN ?‘91%4
SEAE glo] AAAEAY; FEAE JE B FEAAA AS JEdTE T Jd
< FEEE T AHAEAT dFe 2 BEFdA o] ®st BaAEe] A
A8 BAE FHAT F JddA weodl F dE FER PEddA =g 7 Y
ojde] Hlae TOVA AAL ZFAR A= 2+ Fod zole Tt = FEXRE
ot O #EAA Ao AL F de WY wRIsy ko] 199 F 6He] F
B AE 52 vE e Eu 2 34 oY 9 FEAY AT sds Ho gE
ol7] wEolth At5o| 203]7] Fol FFES  XEE T AHE Holx Utk mpA|Rte
BT, A 2037 1 Ve 2ds 2 dEAEE ¥ wRI=EY Jdo] o
A st A% g5d S ddth o] A 3 WgE EYl ¥ 53R Fd ov &
T FRIEY A5dA FEAJA AT 23 T4 Axe S3Uth AW sMR3e (ot
o] Ha, o] LA 7|xEA, AFAEL £ R FUI8IA &Stk ole FolH
TR =Wl Foy Ag 9 HJPE ol AR dEd Hye &2 TR {9
2 A8 g8 a349 =3 ¢ ddn s Sk E gskeud ol =& Byt
ZEA At o] @547 HAAIE Fo FHAJAEY B4

o] v AFES wRIEY Fdol SR e HI FEe Holn jitkn
ADHDE X|mshe=tl glol gAAdds Hols Hugn
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BHEAIE(EER YN

of=o o AFEe] wRIEY FHol
ADHDE A gat=d AHAS HoFh
aYy o7 R A8 7HOEN FRIE
Wl ZA o] glgAo] gk =g ‘%WBaydala
& Wikman, 2001). E3 ZUdre FERI=
o] ADHDe| WX &3& AAHe=E A
e A7t AL AA otk wakA &
o] 23 #413E Wt 9l ADHD of
TAA wRI=Y FATS AASIAY FE
259} wEIEWE Hste] HAD W,
7'<1E‘1& ?‘0111 ADHD o}-s&3 Hhmkﬂ

o
hin'

HTCH

20001 129 2HE FHEA] A E
A% AEo)A YA o= ADHDE
Aehke 215257k 704 o3l 3289 of
FAA ol FoE Ay 9 AL F
o BHHAEE AAST kA 2ot
goldt Folo 29 3 AT Aol #
HHZA AR oS wkth el of

$3} obge] RuolA eIy P, 2

Hoe

A
etk g oo 91, GFEXE |
1ol wg =k o F 28(FEAE Hh
< Fdd FJF 5 glded e AlnR
Rl JLdatA =HAoH 1He
Aqo s OWE— 7H Ho &
Ttk TEs o wx E & 18
= @‘Er)% 4 A &8k ZaEl &
299 obge] Am7t HFH R A EA
AHE-E ATt

ol 399 29 2 35 3
3 A F & X 7 2 (Korean-Attention-Deficit/
Hyperactivity Disorder Rating Scale; K-ARS).
B AFellM AR FFoeh A E/F
4 HET DSM-IVS ADHD JTFAE E
Z DuPaule] 93] 7fdtd HE2r} AAst=
= @z HTo|tl ADHD Holl& thZ+
& wse WEERET B jlow 9%

HJa, 18THET £ T4, A =
& *é =

& AgAE FEDOE P W wWE
o] ZA|Zoln ADHD 37}A] o}ZH-F9 Al

3, ABT 3T é $49 2 BEgDe 7
Hatet AHEE & glo] Z&F o] THDuPaul

& Eckert, 1997; DuPaul & Stoner, 1994). 17 |
e Y4 IdAEE 77-89, BAAZ A=
= 52 fedtn Luntded
2003). A4 5(2007)2] K-ARS 75 oa%oﬂ
ue} ool A9 163 o), ookl A 11

A ol we olEe st
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e

Hr
oln

ol &R NSt HNEEW A=
(Kiddie-Schedule for Affective Disorders and
Schizophrenia-Present and Lifetime Version-
Korean Version; K-SADS-PL-K).

¥ @704 ADHDS| o}y T3} 39 o
¥ B 95 A3l 299 £g ol o
HekS 2519t KSADS-PLE & 3271
DSM-II-R 31 IV ZopPgilaba) kg grhed
T en, dxe A fjox A zekE
W S s FAE U U
#3439 93] % HR8) et ADHD
7t 7V =8 HYEE TR AeE gQly
K Consensual  validity; Kappa=.695). A% =+
ADHD®} €] Zefjof] gk o] oA =6, ADHD
o] 75 AAF 3+ AEEIF 421, AARARA
A E7E 7552 e gkl el kT

A, AA, 2006).

i}

AEdetugds st 2oz 4
A3 AEelolA ol 29 3 AJPF &
ofdo] Fld ofF 329E dFew HdAlst
A3 2000 119 QO Fe19] 93]
e Wt 20009 129 2HE FHHA
obEdt FRAA & AT FAS AW,
A7l dig Ad FE LTk 21 F ok
W FEE oled-gede P 2
A g o ofgyt FHE A,
ofFe] R dxold oy 29 9 #dY
B Foll BHAEE ATt 328 oFFe]
AeA G 7001701203 K-ARS H{ ol A
S oS wskow obF F AWF F=e
THE 7 JE ofe EFHUT o
g obE3} o}Fe] RRA shte] Hee A

/ FRI|=E 230 ADHD 0t39| £52|2t MlEls/E5d0l jXl= =t

S stsint 1 A yrRyew e 12
, TERIAEMFAIAE H] 9%, of
Aol el wWEEAS o T 1
Az gl del ddsl Hiew 1
B AYer oiks 7MI Hof 2%
g fehel & A7 Felg & glolch
= o rHa o F 1gerRe ey
A A gsAl KE F 9% ofed] A
B Jll AFE-E AT

wRYsY gUe 1Y wHY FRE A

o oF 1%

o flo X

e

A
Mot o oF oF mid

fo 2 > ¢

N
B
of
12
o
fr
iih)
o
S
_1)4

S9L HEFEe kg B, o] 2
3ol Awol et ARelst AP w2
SEw Fd R S71604 okgEld Ed
Me A¥AFR AN 24 gtk £
F2 F AR A O A8 KARSE A
gl obg Fmd ANRAR 4F F 34
AAIAE FUF E7E ST

 d7eMe Ao Wsks S4s] 9
3Fe]  Medical Spectrum®] NeuroComp  System=-
AHE8F9I T ©] = dual monitor system O F
A AzAsH 984 2474 BUHE ey
A FEE g g lve Aol slew,
A4 BRG] 58T AeE MaE AzHo
= ATl
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EEGE G e G4 AX(FAIAQ] 1020 Al 2~
'l Jasper, 1958)°14 FAE(A1Z A27HA] 7] =
A}y Fojgy #AE EEG Hio]lem=ulo)
235 H g 9 AAA Al w2t
AuEd ga3 2o A, BIkG, Al
A2) 99 Adte FIYF-FEE0 fle
530 A% Ee UAZAFo| U= ADHD

of Azl 7 AhEH I, 4%

e, A, AAA, 7Y, 2002; Fuchs,

ol
fol
o,

)

Birbaumer, Gruzelier, & Kaiser,
2003). S WA, SMRIKC4, A1¥} A2) thge
7ok $99%/554 ol4e] ADHD ol55
oAl 37} A thFuchs, Birbaumer, Lutzenberger,
Gruzelier, & Kaiser, 2003; Heywood & Beale,
2003). A %A, B8 o}l ADHD olF%
2 7] Wk Bl 3o o}g(a3, Al A2)
A ARHw UeiA B 5 BAAEE
4 oFR(C, AT ADAHE A BHC] g3t
S THFuchs, Birbaumer, Lutzenberger, Gruzelier, &
Kaiser, 2003; Rossiter, 2002). ©]|ol] uw}z} & A
AN ADHD o} ofelel wzt AR W
= 249t

Lutzenberger,

ZIARE 13)7] RIEY FdoR =4
Hol 4 F5& dAsislen o8 HiEge
2 o 37 AREAT v s A
A4 w A3s we dqAe ol Fde vt
A AR AAEAL, FE BT 53X 9

T avet et 5715 e dol

R
=2 A =46kl

sl s AR AR dd
(ANOVAyE AAlsklt. FeI=d &
FEA BRIt REodo HYF/FEl A

s doty] fse] AEH“ Ehs

KARS $72Ist 555 B
23w 49, GRS R 49 9

e
k=R e HAF A F 200 AAE]
ATk T Mo WREA A Yo
F83}, FQ, 26)=4.515, p<.059 A =<
3}, F(1.77, 46.096)=28.879, p<.0017} 2] 3}A|
Uelon, s A7l e JsAE &

= frolskAl &t

v T 89 2AE 53 AvEd Ry

-
=u gust SRR Pudld o 45
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rEE S/ wRI=H EH0| ADHD 0t39| 25202t nlels/S5d0l jXl= =t

- =2o
a5 I}
wessy  TEAENY g
Eah=s GEXE F b4
H _ —
n=11) (7=9)
el (n=9)
M(SD) M(SD) M(SD)
9.73 10.00 9.78
Sk 036 965
.15) 2.18) .77)
_ 97.90 89.00 100.11
2% 1.97 .160
(12.42) (16.07) (8.48)
10.45 14.89 13.89
Hzo 2.82 078
(4.16) (4.86) (4.28)
K-ARS
) &Y 5/ 11.82 12.33 11.00
i 120 887
=4 (6.26) (5.66) (5.64)

F# 2. M Tckel K-ARS FFolet IAES/ZFH| A7|of mE wakeAl 21|

4=

AR AL AF A A A4 A% FANe A

Sk
M (SD) M (SD) M (SD) F F F
10.45 6.90 6.55 .
F39 TERI=M11) 4515 28.879 1.996
(4.16) (4.78) (3.36)
FREY W+ 14.89 7.78 8.11
=2 F9) (4.86) (1.48) 2.47)
) 13.89 11.22 10.44
AEX 5O)
(4.28) (1.92) (3.09)
o) g =/ 11.82 6.55 5.45 o
er_o 4% FayEl) 247 27.925" 1.439
54 (6.26) 4.74) (3.08)
FREY W+ 12.33 6.44 6.67
SFEX| H(9) (5.66) 4.10) (3.90)
) 11.00 8.56 8.11
B F(9)
(5.64) (3.09) (4.46)

% <05, <001

atol7h Uebtth ALE ZHAF AgollA 2T 18)=6413, p<.05, EI FAHA HFME
=l Aol folaiA o A", K1, FRI=w FAdo] foldl o #adAdth
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10
3 — Uk E
6 ks ELETCH+AERE
g REIEHY
2
0

ArT Atz =

dAAZ|
3 1. M Hete] FFolo AR-ARS-FA ZAF " #st
14
12 2§\
o e
8 S
. TASKE

. TRERICY+ AR E
4 FELEY
2
0

At A= =

AHALZ]

2. Ml Tete] HIAMS/ESAO| AE-AE-EE 2AL HS His)

F(1, 18)=7.169, p<.05. o]t FFo| Hel wRued Foh U FRul=su+orEx|g &
}

AolE a9 19 YERAAT

HJPE/ZE4 HTFEA Azt A7)
et e, F(1.679, FRIEW g W T o] A

T BT oA
43.647)=28.879, p<.001, F It z}olo} Fot
I A7l wE B Eoe frolskAl %

At} olH g YT/

& 20 HeERRIT:

_—?‘_
s
CECIE DR
o}
P



E 3. 2Fo Mg zt Rlct Lf MEtziet viEtDte| ws)
AR AL Fap=t
49 } [xe2 2 _‘ H
M(SD) M(SD) Gl
=g g =) .
s = 15.12Q2.11) 12.56(2.52) 22.87°
AN Elgh (n=5)
©3h TRy e 4o kE g
TR e 16.16(1.56) 13.92(2.00) 18.61°
n=5)
=g gl .
TER= 5.28(73) 4.24(87) 61.46
H e} #=5)
(B=h i Rt R S S .
A SR 6.06(1.82) 5.20(1.50) 1491
n=5)
<05, #¥Ep< 01
20 20
= - = e 2
T 15 T 15
= &
53 10 ~= M| EfTt 0 10 ~ bt
| Etol i et
5 k‘\. 5 e —
0 0
AH A A Az
HALA 7| A7
a8 3. BF9 MY Z+ Rlot Uf Huish(el®: fRIij=w Aot 2% mRijci+ekEx|g Roh

¥ 4. HUE/ESH MY Tt W MEfTR SMRIH Hst

AR A% A o
M(SD) M(SD) S P
A e} TRy =W
ekt L 16.8(2.89) 13.43(.76) 7.39
©3h (n=3)
R =) .
SMR} T 6.13(32) 4.93(25) 20,57
(n=3)
<05
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93 AAE B, F=18.61, p<.05. 18 nprjeto g Haly o]
3 pute] ®WstE: BHY wRIEY Hohx  EEE tE F oy
T3 AAES B, F=6146, p<0l, T2 A Agslgonz F¥
Juuw+Es JdoME fFofg HaE BAsIoh 23= &S5
HOAW, F= 1491, p<05. o213 ¥3}E T4 SAFE) o ¥
30 YehAAT
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The Effects of Neurofeedback Training on Inattention
and Hyperactivity/Impulsivity in Children with ADHD

OackBoon Roh" ChongNak Son" Taewon Park? Soonkwon Park®

YDepartment of Psychology, Chonbuk National University
“Department of Psychiatry, Chonbuk National University Hospital

¥School of Alternative Medicine and Health Science, Jeonju University

The purpose of this study was to explore the effects of Neurofeedback Training(NFT) on inattention and
hyperactivity/impulsivity in children with ADHD. Thirty two outpatient children with IQ scores over 70
who went to Chonbuk National University Hospital participated in this study. Before pre-test, children
and their parents received a thorough explanation of the study and provided their consent form. Both
children and their parents completed the Kiddie-Schedule for Affective Disorders and Schizophrenia-Present
and Lifetime Version-Korean Version (K-SADS-PL-K) and the Korean-ADHD Rating  Scale-
Parent(K-ARS-P). Children gained more than 16 points (boys) or 11 points(girls) as indicated by the

Korean-ADHD Rating Scale-Parent. According to choice from children and their parents, children were

divided into an NFT group (n=11), an NFT+medication group (n=9), and a medication group (n=9).
All parents participants completed K-ARS at pre-treatment, post-treatment, and at four4 weeks follow-up.
The NFT was administered for 20 training sessions to children in the NFT and NFT+medication groups.
The results of this study were as follows: Inattention score for all groups decreased; however, the
inattention score for the NFT group significantly decreased more than that of the medication group.
Hyperactivity/impulsivity scores among the groups was not significant. Based on the results, it was
concluded that NFT had a tendency to reduce symptoms in a manner similar to medication. Further,
NFT was more positive than NFT+medication with respect to symptom improvement. Finally, the

implications and the limitations of this study, and suggestions for future study were also discussed.

Key words : ADHD, Inastention, Hyperactivity/impulsivity, Neurofeedback
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