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A 84, A S RG] 71ES AN 0 5% DMV dddel mep AR w4 o
oF 2717, ofo} 877 F 3587 obee] KCBCL ZRutds THEASINH A7 2} ARl Adzid
w2} K-CBCL 117} ’\L‘Z'ﬂ AT SFT Ax A7k UEh AEA 2, Abae] wA, FAHE wAlE 4
AAA, AN FelTeld aelef Aeked wlal vk 7P wska, AEA EA, TR sEAls
S B Pl vt 7P w2t v, $AdE FAHAR AFBFNTAN At =
ki, Abael e FePgelwdld vk w9tk o8 Fdll K-CBCL WAlg}, dfdst Ars 3 174
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i owde] iy FERA Aol e K-CBA 87 wARE SFT AR BE TR el fe
& WMQeR FAsHAa AEE W] wE ST ERASEE 96122 UEEth ol¢h 2ol
K-CBCL 117} wARE SFw Ame] e it t&ﬁéﬂﬂ 5l K-CBAL 87l wAdE S+ Am=eh #d
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| oo
oFF Bl PN, PEEA AHE Bl
gtz Al AGEF 7] 5(taxonomic function)
g ATeHe AuE FAETY A8 ofE

Rzde] AAMe olehg Zaska w3
154 92E Ad B5E A0l T A
o] TH Achenbach, Dumenci, & Rescorla, 2003). ©}
£ Aade AAMaE WA A By
L A AA HIZW(Top down approach)2]
AA s %
A 28] (Bottom up approach)e] 2EH 7}
w2 wREn. 24 A9 DM Aw
= Qlel B e 2AR A%

B 9L FRD o=,
$2]2 DSM ﬁﬂr ‘?ﬁ&l i

DSM(Diagnostic Statistical Manual)Zl &
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ZZ 7 (syndrome)S T
Ao, olgh e HIW 7|zt
o] CBCL(Child Behavior CheckList: CBCL)°] A&+
0.

ole HAd IFEH 12T CBCL(Achenbach,
Rescola, 2001)& o}% HAWdeo Algld AL

ox o
)

2 AN, AeaAE FE 5 FEEAL
EFEE FHE 7|5 FTHHER

wE5 A obs Hade] A EBE“’
Ag ddTd + e F83 =Fo|th. BA
= A AA 309 A el EESEE
AFEE] 31 9] ©W(Shaffer, Locas, Richters, 2005),
Al Aol WE THS o] AAIEH

AojA gl A& e obsd A4
ks %7}‘8}7]01] At} agm g2 Ut

of o} Jads YRAon Mad & 9

< el vk = W—“— 4-184] obs HAi
ds 7o R AFsHAA, oldd, T4,

aFe-d), 199792 3L, 2010 9E CBCL 7§74 o
M = AH A AL, g oF,
2010). K-CBCL 707 ¥(Korean-Child Behavior
Checklist Revised, 2010))<% CBCL 7l wah
hAAte] ARzl 6-1841 2 HMAEQen o}
T 2719 FAY s S o= AP et

£ Ak

w2} K-CBCL:=

& A As 2S5

o T3 the oY e
o] Al 2 =(Social Competence Scale)$} &
APF ST #Z=(Behavior Problem Scale)7}
TAEA o] oA BaLY EABTF TF

T AEE dd 9 W ofF o] DM
AA Ay} #Ho] sokKasius, Ferdinand, van

den Berg & Verhulst, 1997;
1999; Weinstein, Noam, Grimes, Stone, & Cauce,
1999) gHAAA DSM zlere] A#A 2
A9 B A8 E AEE 3l 9l THAchenbach

& Rescorla, 2001). =, CBCLY] EA|8F o7

AT DM A =AY AFAoz dxst

Morgn & Cauce,

E AL olyANt CBCL EAYPE I3+
= H7tel DSM A A= #HEA

[Da A= A )

AT
CBCLY] DSM ZgtH ez ol §8 48
Fote A7t #Ed Basz glvke
d, s, A, Fghg, 2

o o

011, American
Psychiatric Association 1994; Arend, Lavigne,
Rosenbaum, Binns, & Christoffel, 1996; Nakamura,
Ebesutani, bernstein, & Chorpita, 2009).
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@zt Fof ey} #Eo] &k ThHudziak,
Copeland, Stanger, & Wadsworth, 2004). H]3]2]
e FPg) WU A} EkChen
et al, 1993), FAHT A, T44, 943} &
A, & BABE %ﬁg%% EBEE
7% OH O]‘%Q] HHEd = OiWKroes et
al, 2002). EH-% Z*.E—t— C‘)l—?{]-oH Aghe
dZdta, 9% Ae ABlTES g &
o] =g}thAschenbrand, Angelosante & Kendall,
2005). E7F 95, AT, b5 WA
o BAARE BPgol T ABle 445
A tHKendoll, et al, 2007). Alxe] #A] HZE
A 2~HER obFe] #HAER HuFglr
Qoi, Rescorla, Ang, Woo2} Fung(2010) CBCLE]
AS2, AEA 24, Al A H=E
‘CBCL 2bH| ~HEY Zaald’, 24y ~HE
H Aoe] wME AHER Hasgl
B BRI o) BBE A 2AEH 2
=(Autism Spectrum Disorder scal)® T4 5HH
A ~HER] Aol ZTdEF2A CBCLY] <
A sarns Azslgn dFA Az A

=
2 AE5E AT B, AL 18

rlr r-m

oy
a

o
5o Hxo 7} =t Mick, Biederman,
Pandina & Faraone, 2003; Faraone, Althoff,

Huzidak, Monuteaux & Biederman, 2005).
@7 BAL BADE ZFT xtm e

= AEA T 2

S AT o V—_L’fj]v‘:_'——q(Cluster Analysis)©]
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ARAY 9, BAL Hxo WEy 2 9

4 84S BA8 A7E e 2
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4 U 1e RS BAVE R Aol
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38 Y3l DM Aekre] 9438
TFH3al7] 98 ADHDZ T 5-144 o}
=AY 22319 CBCLE T+ EASGT

(Zenglein, Schwenck, Westerwald, Schmidt, Beuth,
Meyer, Palmason, Seitz, Hdnig & Freitag, 2013).
o A3 74 18 «dE dues ose

Ol 53K ‘D} i%‘ 2v “HA-SEET Jde
=, AaneAl Ao derh wka F3 el
o] FEAG Hlgo] dgton Ro EAVL
=3tk 2F 3 Al 4 1w
Haor 7Ead e, A ael AR, A
2 kool FNe] FEEE W&o
=3tk 2F 4 Al S A
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I 1. oFCiXle] DSM-IV FlEtE 23 (N=358)
Aty Ay (%) (%) A %)
2R A AAAA AR HAA A 29(10.7)  9(10.3)  38(21.0)
g5 4

A 3T J /0.0 5 i =N
oA} A 1714 e/ 227 | 22 A A R B 1907.00  S5(57)  24(12.7)
A} A Aol Jo} A3 A/
AulA Hheof }_l 8 el/ot=s A 14052 446 1809.8)
A A ddAgol
Folg A4 T84
950 Ao g 132(48.7)  22(25.3)  154(74.0)
Egl/ukA/eA]/
€] 2o T e 12044 (LD 135.5)
A7Hg g Aol
Hj A ol -/
A1 T Aol R/ A A A -5l A3 A7 12 4.4)  10(115)  22(15.9)
w282 gl
= H?_//‘ljgix% s =/ Z}o /7]—H1—X]-o /
Hobof = R GREC 34(125)  23264)  57(38.9)
HEQP N /L) g F A B 2 /FA 2 Ed 27
&7l &7 190 7.00  13(14.9)  32(21.9)
Al 271(75.7)  87(24.3)  358(100.0)

Ao wg} AFodS DSM-IV 7]
JAst FFTEE B3 Rt %0} 271
(75.7%), “Jo} 877(24.3%) T & 3589 |
z EAEAT. AT FXH
& Bl AFE Thotet A7 FAIAA T
& =9tH10.5%). <5

|

o};] off B

H(zo 8%)7}
= 7994
Jq_olzsgiz]—o}]@ 6%), _ng]aigrﬂ 34.012‘535
ool e 2 e11.7%), E7eN5.2%),
?Fo Hds5%° FTEAE HE&ES JERA
2ol ot FoHAY
ﬂ"dﬁﬂ%%OHﬂ =5.3%, 3.5%), &7l
T FEGNERE EPEN7E =3krh18.8%).
AFAde] DSM-IV Akt ¥¥E # 19 Al

ols F4Y P5%7H4 % (Korean-Child
Behavior CheckList: K-CBCL)

obse] FA B FFEAll #af FRI B
7Vt & =2, Achenbach®} Edelbrock(1983)0]
AFAL TR E 2474 F(197°] E
=3karinh K—CBCL«1 Hes Ay e
EAYE 2FE 2 EREER

__l_
HE BA9E 297 Azt }%—}W 5



=5zl 1he HER PAEC itk 7] ge FEEAS AN dEd &9

CBCLY] 915, AATE, $E/8 Axe Ul Y THS Zolg Ielasich AR #

Azt gefst Adol . FAHF, FAY, A2 8PS 220 TRIAPE ARSI

Hl Hme odst ook Aol flew Ab

314 wAds, Atae] EAls Tee] EA

o] gy AT ST A= P 2 3

F N8EFOR 7t FEREL 094 23714, 3

A AEz Yokl Hol gla RE 23z DSM-V Zgkzo| mE K-CBCL £HES

Aore ™52 SiEn, $td d97t & 552 Ak A0l

75 FAA BASE ¥l =ve A

S o3ty K-CBCL ¥F3} Aol 2oshd DSM-IV ZIghto] w& K-CBCL 117} =4

WA FAE Conbach o= 204 822 Uet AT TFT A9 AolE HASE AAE #
S AARAZAL A= Person FEAGFE 20 AASIGTE K-CBCLY] ALS A £A] HE
68= LpERsT). A frelg zlol7k Y LE=6.05, p<.001)

ol & AtTAZ Ayt FAAA|, Tx E <
X2 2 AbE Ao, AnbA Ao to] 4lA|#

Aol el mlal "k Edkvh Al &
IV Zthto] w2 KCBCL 117] 24 A HEo|A }
Tt A& zpolE RIS 3 A p<05) ASAS
NE AEASs aga d3g 2l Hla At 2 d
Fe] K-CBCL 23t B sy A3l o] gF 2 YA Edel, FA949 3
MR ol w2 Ash ddst FEASE A, ﬁ

HEE Al9sta K-CBCLY 87/ #AYE 5 A7l =4tk FIHT A HTolA o
¥ AEs PRSI 2 Aot S aEa, oo AR
THRFE = A TR 3 (Hierarchical A FHARA|, s L AAE Ao Auk

F

3 wgeEel ez W9 A5

T
9 b BT AAAAEH S @ GARE
"/]:'

clustering)*y /3‘ o=

Aol Fedelel Hlsl a7t i"lv}
EAd 2A3 HAo 77 F= HIPH oA frefgh 2to] 7} QA oM (F=277,
A= 2 I3 (dendrogram) S HESIATE 3t p<0l) AMEAT AT FEAY B Gl
Fo] W2 KCBCL 87 AT S5 A o] AAA-AA ool vis] Ml wshth &
o TG 9 A x5 & A AAF=497, p<o0nP A} TA|(F=4.72,
WA & ALSHE B FlolAdselith B p<00D) HEoAM FIg 2tol 7} 3A9laL, F9
g K-CBCL 87 #ABE S5 Aol wet  HZR FJPFFowo]l AAHH Gl
el fradol fefmetAl FREA=A Fsk BTl Blel Havh =Tk o] 5

e
(squared Euclidian distance)S 2831511, W
9
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=
_>i‘
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A%, AT, BT, WA 24, & WA Ar2THe R TP a9 A
FARE & S AmelAes Al Aol7k AT, BMEE, Atwe] BAl, FFF, v
UehtA gttt g, 344 HAxE BF 6TY o4 ol &
ol Aeboz PHsigct
stelZElY gt Zzautd RY
St DSM-IV Zlghe 23
DSM-IV Zehe] K-CBAL Z2HY F33
golaly] 93] K-CBAL 87 EAladE 2o a7 W DSM-IV Zghat B oA
AxE THEMAL oo we dks a2 K7 o7t UK = 3676, p<.05), °]]
A 1 Axeith 2REA A3 ahe] s mE ASS & 30 Al FAAAE
Aol BERHNL dYTdEe KBaA 2 FY ZEgd AEd 1 289%% 97
TARE ST AR oTHEES VIEer 3 A FHEH 3 289%°, dF H <
Aotk TR 16169 KCBCL 87) AR AtngAelwe fdst Aol Hed 3
T T AR BF 6TH otz EEHl 333l 7MY Bokth Aubd waigejw
B zEyd For skt o A ZEI AWEH L 389%)cl, 79

)

=
AB7%E YEEAT} 60TH o4 =3 v, A FAPEFhre oAzt Ao AT
TAA ARE OTA olgtz e Az & A 3 37.0%° 71 Bt g Aojl#+e A
of Jere wusigth 23 3011w ¥ % Za9d JAEH 1 308%)00, AR
4 07T, FARE MY AR ord Aol A ZRed J9Ed L 559
¥ En A% A4S BHLE Ansl o 1% gaeh Bze wAs 39
L 60TH olalz e 93st Ao Ak 2
oz gRan 23 arens AHY 299 FREL 8wd 1 B

O |
oo |
oo f
oo |
Do |
0o |
2o |
2 |
100 f
0m : : - - - - . .
2 AWl 2oV ABK AIe| Fo| diEH =M
= 22 =26 =A EE
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|~ TN —O0— TER - TEB—— M|
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ol
value)7} 4.109°] 1 x¥*& 811.175(df=24)°|H, &
ZATBASE 8972 K-CBCL 87 EAPE =

T AHzo] w2 47939l 2F 01 <l %Ml

T3]0l K-CBCL 87}
el whet obelt
A/ Qi—t—l olet 23E
X 6o AATAY. ¥ =(FE=110.75, p<.000)Z}
Atae] FA HellA fFogk Atol7t UYL
(F=98.88, p<.001) AtEHZ A3} WAzt ol

=

=] =]
H el 7 =3 *hﬂ /& HollA
@ zpol7t UNILFE=67.45, p<.001) AFFHZF
A7 YAIS ol HhTH 2)0] B =23
d HHEH DI At FeHHHEH 3)E
%%_‘Dﬁr =3 el JAHEH HETE 2%
o EQb2 HIoll ok Aolzh Uim
(F=17254, p<.001) A}¥HZ A7 s} 3
of Hek A 33 WA el HHEH 2)
o] ¢ Z2ud HehTy Dl Hl&| E=%e
W 23 el JehF HETE Wit
AR A BA|(F=76.14, p<.00)&} FIHZ=
FA(F=99.35, p<.001) HEo]A 9|3t =}o]
7F U, AMEAS A WAlsE el Hd
@H 23 s Ao JEH 30 AR
ZEod Iy nell v wskoy &3
ol AHEH HET Eodtt Bl HofA
Folgt Aol7t AAIF=79.57, p<.001) A

Ol

6. HHE sl97aY K-CBCL ZH¥s 557 M (N=344)
2% Zrad YAt ol @ st el =& ol
e Edhas e e
TE G I @3 2 @3 3) @3 4 F Scheffe
(n=107) (n=83) (1=96) (n=58)
M (SD) M (SD) M (SD) M (SD)
A% 53.04 ( 8.10) 64.98 ( 7.84) 57.29 ( 7.11) 75.28 ( 9.30) 110.75™ 1<3<2<4
AA S 47.12 ( 6.77) 57.75 ( 8.54) 49.64 ( 7.85) 63.83 (10.18) 67.45™ 1=3<2<4
Eohe-s 49.21 ( 7.29) 61.36 ( 6.19) 58.70 ( 6.49) 73.67 ( 6.59) 172.54™ 1<3=2<4
ALE A A 55.89 ( 9.71) 62.80 ( 9.79) 65.91 ( 7.57) 77.38 ( 7.65) 76.14" 1<2=3<4
Atze] 2A 49.58 ( 6.81) 64.33 (6.891) 56.66 ( 8.90) 69.16 ( 8.54) 98.88"" 1<3<2<4
FARF A 54.83 ( 7.90) 63.49 ( 8.70) 65.15 ( 5.57) 74.88 ( 6.90) 99.35 1<2=3<4
! 47.44 ( 7.32) 52.19 ( 8.72) 62.18 ( 7.10) 62.38 ( 8.85) 79.57" 1<2<3=4
FAA 50.04 ( 7.86) 54.80 ( 7.06) 67.11 ( 7.12) 70.88 ( 8.46) 141.99™ 1<2<3<4
% p< 001
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A Cluster Analysis of K-CBCL for Outpatient Children
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The purpose of the current study was to verify discrimination of the K-CBCL 11 Behavior Problem Scale,
the diagnostic accuracy of the K-CBCL as a screening tools, and criteria of subtype of various diagnostic
cases. The subjects were 358 (271 boys, 87 girls) 4 to 11 year old children who visited the child
psychiatry clinic of four university medical centers, two psychiatric hospitals, 358 parents participated in
evaluation of those children with the K-CBCL, and the K-CBCL profile was statistically analyzed with
cluster analysis. Significant differences in the K-CBCL 11 Behavior Problem Scale were found in the DSM-
IV diagnosed group, subscales of the K-CBCL 11 Behavior Problem Scale were closely associated with the
different DSM-IV diagnosed group. In the results of cluster analysis by the K-CBCL 8 Behavior Problem
Scale, the DSM-IV diagnosed group was classified according to four subtypes. The four subtypes were
shown to have differentially DSM-IV diagnosed group distribution. Anxiety disorder group (43.9%) was
included in the Internalizing Disorder group (cluster 2), Attention Deficit Hyperactivity Disorder
group (37.0%) was included Externalizing Disorder cluster (cluster 3). The results showed that it could
discriminate the DSM-IV diagnostic group according to the two classification axes of K-CBCL,
Internalizing/Externalizing scales. In the result of discriminant analysis, the K-CBCL 8 Behavior Problem
Scale was identified to significant variables in four subtypes, Hit Ratio was identified in 96.1%. These
Findings suggest that the K-CBCL is generally accepted as an objective tool for screening in symptoms of

psychopathology. Finally, clinical implications and limitations of the current study were discussed.
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