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E2AE Aoz r0delghs AdH 2 3
ARG wdste Aotk FdY oA
= dA LT VIEHe R AAEe s=E CBCL6-189 HT  Hof Chst
G0/6AT(84/92%ile)SF TIE©] SST, 70T 715¥<  ADHD Fo[2HZE AME Rtk ADHD S
F7kE gAgilon, shel A& Agelxe o T 8 BuEc Xlo| A4S
A FA/AE 71EHQL 65/70T(93/98%ile)
ol¢lo] 55T, 60T, 75T 7|%& F7I2 ¥R ADHD o849 A48 S we
ok dN=43)7t 599 s W HHN=34),
aeln 3= CBCL6-189] TrE HtollA &
I 2. ADHD Fo|HZd 2Md, S¢d, et v|nEctel My M4 g, EFEA % ANOVA 21}
ADHDF9|8 4%  ADHDEE dnt Hlw +
M(SD) M(SD) M(SD) f Bonferroni
AP EFH 47.95(22.92) 57.35(28.91) 13.83(14.42)  66.999%#% (a,b>0)
BRIk 12.44(8.94) 12.44(9.31) 3.77(5.07) 26,787 (a,b>0)
4z} 12.09(7.62) 16.88(9.38) 3.19(3.81) 59.856% (b>a>c)
& 6.53(4.64) 5.91(4.80) 1.95(2.74) 24.403%% @b>0)
A&5+& 3.21(2.66) 3.91(3.82) 0.99(1.67) 19.489% (a,b>0)
2AF4 2.70(3.32) 2.62(3.11) 0.83(1.42) 10.424%3 (ab>0)
AL A d < 6.35(3.88) 6.68(4.04) 1.69(2.16) 44,091 %% (ab>0)
AtaL A 3.81(3.40) 5.26(3.66) 0.78(1.20) 40.719% (a,b>0)
FA{ A 8.81(3.28) 10.21(4.10) 2.88(3.24) 70.493 %4+ (a,b>0)
Nk Rkis 3.21(3.54) 4.85(3.48) 0.64(1.16) 34,495k (b>a>0)
38y F 8.88(4.98) 12.03(6.26) 2.56(3.03) 61,723 (b>a>c)
71EFEA] 4.44(2.90) 5.88(3.52) 1.52(1.72) 40.29 13 (b>a>c)
DSMZ A1 A1 4.88(3.69) 5.53(4.23) 1.26(1.72) 32,486 (a,b>0)
DSMERHEA] 3.49(2.56) 3.18(2.56) 1.05(1.60) 22.61%% (a,b>0)
DSMAI A SHE-A| 1.35(1.95) 1.41(1.88) 0.48(0.97) 6.739%% (a,b>0)
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DSME 3241 3.37(4.02) 5.76(4.46) 0.57(1.13) 35.904% (b>a>0)
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The purpose of this study was to examine the clinical utility of the Korean version of the Child Behavior
Checklist for Ages 6-18 (CBCL6-18) subscales for predicting Attention Deficit/Hyperactive Disorder (ADHD)
group from non-referred and non-ADHD psychiatric control groups. The ADHD inattentive type group
included 43 (35 boys, 8 girls, age range 6-18, mean age 9.77 yrs) participants and the ADHD combined type
group included 34 (31 boys, 3 girls, age range 7-14, mean age 9.12 yrs) participants. The non-referred group
was demographically matched for sex and age (n=77, mean age 9.48) to each ADHD group. The non-ADHD
psychiatric control group consisted of 26 boys and 16 girls (age range 7-16, mean age 12.07 yrs). An
ANOVA, ROC curve analysis, and odds ratio analysis were performed on all the scales of CBCL6-18 data
obtained on the participants. The overall results supported the efficiency and clinical wutility of several scales of
the CBCL6-18 in discriminating between ADHD and non-ADHD groups, and the DSM ADHD scale was the
most successful. The clinical cutoff-score-criteria adopted for the CBCL6-18 were shown to be statistically valid,
but lower cutoff score is more effective for discriminating the ADHD group from the non-referred group. The

implications of using the CBCL6-18 in Korea as a clinical tool for diagnosing ADHD were discussed.

Key words : CBCL6-18, attention deficit/hyperactivity disorder, DSM-oriented ADHD problems scale
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