Korean Journal of Clinical Psychology
2016, Vol. 35, No. 2, 435452

Characteristics of Intelligence and Behavioral Problems of
ADHD Youth in Welfare Institutions

Sun-ju Kim Eun-hye Ha'
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The purpose of this study was to examine the characteristics of intelligence and behavioral problems of ADHD
Youth in Welfare Institutions and to determine the intellectual difference between Other Psychological Disorder
(OPD) group and ADHD group by dividing the levels of intelligence as follows: above average and below
average. The intelligence of 297 children and adolescents(boys:182. girls:115) was tested using K-WISC-III
(Korean-Wechsler Intelligence Scale for Children-Third Edition), and behavior problems were examined using
K-CBCL 6-18 (Korea-Child Behavior Checklist 6-18). The sample was divided into the OPD group and the
ADHD group using a T-score cut-off point of 70, the cut off score for examining ADHD using the DSM
ADHD scale, and the characteristics of behavioral problems and intelligence of each group were compared. As a
result, first, the institutionalized ADHD group scored significantly higher on the problem behavior scale of CBCL
compared to the OPD group. Second, the samples were divided into two groups again based on intelligence level
(one group with higher-than-average intelligence and one group with lower-than-average intelligence), and each
group’s intelligence was compared. The results showed no significant difference between ADHD and OPD group
among those with higher-than-average intelligence. However, regarding those with lower-than-average intelligence,
the ADHD group scored significantly lower on Verbal Comprehension, Freedom from Distractibility Factor Index,
Verbal IQ, and Comprehension and Similarities subtests compared to the OPD group. These results indicate that
if the intelligence level is above average, ability of language is not affected regardless of the severity of ADHD

symptoms, and that ADHD is not always accompanied by defectived language ability.

Keywords: Youth in Welfare Institutions, ADHD, intelligence, problem behavior

T Correspondence concerning this article should be addressed to Eun-hye Ha, Sookmyung Women's University. 100,
Cheongpa-ro 47-gil, Yongsan-gu, Seoul, Korea. Tel: 02-2077-7176, E-mail: graceha@sookmyung.ac.kr

- 435 -



Korean Journal of Clinical Psychology

4

A2 AZAAY F7h2 opEEA A Mol
BB e of% - Jade] FAekn
FAlele AH81A wEsh Bag obsell 7h
AARUT, 9 IFE, FERSANY 5
AZEE, NEBEE * FEAT} obES &

[e]
Selol PATHAY 2T Tl gl

2o o

1ol thByun, 2011, BRAH, AHEA L
FEBFYLNY, HERANE 5 B3
eRAE B fARR 7wt B4

obge ol I BAR AEA 53

o . rlo

ofo

L =
ata Rlokek HYAA AAE FET ot gl
£ 7 Zol Q) R weel ofe 39
AN FHAL dFe e 4 9ol

b
o
o,

ofr
-

BlTHLee, 1988). oFFEA| Ao

8
T T ATFe Aol EFHDSM-IV)ell

iR

e
2
olo
1o
Mo
EY
il
.
o
rr
29,
o
o
.,

>

2001). AldobEe
Aol wls) wra,
o= Qg Pl T TFede] woH,
Stud Agol olelgo] UThlee, Sung, &
Yi, 2002).

El719] A=Al HwAFoA] HEAA
A FEEHE 6184 obF - FAd 6748
fdog ofsdsiA HtE ¢ 27 o
obgol = A Eol 9~11%H wHaf A
oFgolA = 18~40%7F WA FE #A
e YEa, 1 F odst BAVE o
21~42%% th% =HTKSimsek, Erol, Oztop, &
Ozcan, 2008). Y ETH. T A A (foster care system)©ll

o Ak T oo

A ARshs Aade] FAa el o
g d=o] A5 EHi, BRI e 13
Al~184 Had 88 5 67%7F A A
WEe FEANACH QFE FPGNE B
A THMcCann, James, Willson, & Dunn, 1996). Al
Aofgatet oy Huz A Mo
7HeE Aol AldokEe] 42%7F A2
A A Es TSI Aoz YEga
(Garland et al., 2001), ©] =oA FJH A
#JAE AelADHDF 7 &7 ARl
SATHMcMillen et al., 2005).

ADHDE oFg7]el Hele & Aegf
T o] thAmerican Psychiatric  Association,
1994). 1982'dF-E] 2001'd 74 ADHD(attention-
deficit/ hyperactivity ~disorder), ADD(attention
deficit disorder), HKD(hyperkinetic disorder), 4
o7t 9l ADHDO| that so7ff AFellA B
13 ADHD #FH&9 Wele 937 otss
Atelell M AAlE 178 EAE A 20%=
Yely 2ol 7} Z THFaraone, Sergeant, Gillberg,
& Biederman, 2003). 1978'd%-H 20059
ADHD #d A7 30370 AAA = a3
A3}, ADHDO| AAAY FHE2 5.29%A
(Polanczyk, Silva de Lima, Horta, Biederman, &
Rohde, 2007). Al4doFg9] ADHD FH&< o
Hlolgo Hlg] w& WOoB AldolEe HY
& SHAY, dibge] obgel wlsl st
TEAME Aol7b fIAIRE ADHD T
de ¥4 Oé%i(prefrontal, parietal & temporal
regions)®] FA7F ZHaaEo] qUlom AlE|Abg
2 wgdgol A7 wad Al d¥e

FIE 7FsAd o]l A7l E A thMcLaughlin et al,

ox!

}2}7

)

e

- 436 -



2407 - 5123 / OFSZXINA ADHD OFS - HAkHe)

£ AQE £98 W Al £gAoR
2% A Reke 438 Ao, w2dd
Gel el AU Bl gele
=

BV
2
o
i
|

ol
ol
s
o
>
>
{0
=

& Kwon, 1999)=
A ADFAAYE EREY ool BE F

o]
AT

] A Atel|A], ADHD S73°]
obse 2971, dAlsH I o
e A7 Ad Ee AATEY
< B3 tHAndreu, Agapitou, & Karapetsas, 2005).
198056 20021 d 1087H4] AF AL A
S EE 2 AARA AAE o83
ADHD 97 1237HE W/ 2& ADHD °o}&9
Asol wal we 243 23, 2 F 62l
AFelA ADHDHTo] dRbTET fro
SHA W2 A& H S TH(Frazier, Demaree, &
Youngstrom, 2004).

ADHD ©oF&2 #7193 A4

o

(Chae, Kim, & Noh, 2003; Faraone et al., 1993;
Fischer, Barkley, Fletcher, & Smallish, 1990; Frazier
et al, 2004; McGee, Wailliams, Moffitt, &
Anderson, 1989). ADHDS} IQE YA =7} 70~
80%2 H7tHe iy =& Fd A=
ADHD @A A4 ADHD °F&9] 1Q7} 7t
7 weka, s ol Aol A ADHDS} 1Qe] &
Aol Ao dAem FRE 4 89
93] AHEe Aoz YERTHZeeuw et al,
2012).

ADHDA H407)2 /35 Tdo™)= W2

Meistt AP Ise| &4

Ho

& KEDI-WISCE %718 A3 ADHDY Y]
B GEY AAA I Ao A 2 F
24 Aso] BE SITHKim & Oh, 1997).
K-WISC-IIE  ©]-&3 Ao ADHDH S
AR 715227), A, S8 7] ApARA
A=A Fe FFPS HYTKChoi, 2002). E
3k Ao}7]|&(Verbal skil)@ FHE  AFLolA
ADHD ©o}F-& Ynbolgo] H3)A] K-WISC-III
o] AAA S, Ao A, dojolsl, 1eln
FAHF AEHF7F L3 thHAndreou et al,
2005; Lee et al, 2007). ol A|Ag AFEd
A& ADHD ofge] dutolgel Hla] <1As
go] g3 dojFEE RE3vte A9E A
3 e, WE olH g Azt Adnkd
S& AUtk

2] ATFolA ADHD o} - Fade] ]2
Fol B obEH M55 A WLoney, 1974
Prinz & Loney, 1974), A# & FAT 4% I
4 oY A%S 71X ADHDTS AR+
I A7)l Fg AFol7b gl L (Mahone
et al, 2002) A A7 FHsAh
(Schuck & Crinella, 2005). =W <AellA] ADHD
E3te k44, ADHD F2|8 23 A4
Hd1m), 2ela gdots Jddds)= o
FOE K-WISCIIE Aleh 2z, HAR 5ol
A Zb Fe ZE Apel7h fFolebA] 9k ThIee &
Hong, 2006).

ADHD opgo] A& FAAA Fefo] Az
g A2 AR5 o] RolM | Eoke A4
AHe FAE we] SRR e v
Y FEZE S WEd vHs
1 ¥ =9 9ZAKim, Seo, Koo, & Bai,
2012; Ross, 1982)°] AT} ADHD ob&< AWt
olz A Al AT YA = Afo|7} glovt

A5l Vg EE A B8 Adtz

y

e
al

ox ¥°
o

- 437 -



Korean Journal of Clinical Psychology

AHASTE, S dvbkd AF FEHo| "olrle
Aoz FH3 4 9Thklee er al, 2007). THA
I3, ADHD ©obe2 F5x249] oug, A

Fojge) ol goz Ad PASHL
H =]

=

ey

hen i |

F2e WA Rekn Luogel] s A
=7

A

32‘2
A AE JJr doja @Y Fozt-gol el
AAsA. &, Als s
ADHD 78] Z7tds5 wApL Hast
obgel Qo maAo] 1Y
it o]/dQl ASol= ADHD 47 dojF
£ Aol feld BARe] YepA 8
A ThHRohrer-Baumgartner et al., 2014). ©]2]gh A
TANE T w, %& A5 ADHD
HdAE BAR oz ol
qege HY F AW FFAY o4
ADHD oFE& e} 9147159 o]}
aX) @e Ao dae 4 o 7129 9
TolME ADHD obed} dutolge] Ix7]%
of thah Hol thell =do] Bt LA"
d

2 gA] Feplet & 7kA 7

oIEe

A2 U

g2 AA AT FFol w2} ADHDoFs©]
Holz EAldEe] ol e F e A
ojtt.

obzol EAlgFo] gt B Aol of
T ALY PFH/HE=CEBC)E B9 A
P5S S ol - Aad FFHIHA

5=(Child Behavior Checklist: CBCL; Achenbach &

Hd

Edelbrock, 1983)E ©F& - 479 thofket
A A Ag 2 A Y TAE A A

o HYHE A=A, ofF - F2dd 4

[

gl e falMe 783 SHAETE
424 ATHMoon et al, 1999). ADHDFTHE]
oA CBCL6-189] AL wHEAoz 4
FHol fith 53] CBCL6-1891M A& A EQ
DSM ADHD HE9] 8/l tigh HAZFo] &
W3] o] oA SithlLee et al, 2015). 1615 <]
ADHD of& - Hade] I3+ 42089 4%
Aoz ez 3 Ad Qo AT (Lacalle,
Ezpeleta, & Doménech, 2012)°|4] DSM ADHD
29 ADHDH T W ¥-& AUC=80°E %
8 Uehsith. ADHDE @ 48k Joke
Ao 2 3 Nakamura 59 97 (Nakamura,

Ebesutani, Bernstein, & Chorpita, 2009)°14] %=
DSM ADHD % DSM-IV o] uz
ADHD®] Al 8}9] #8& EF frejvlsHi
o =3} thlLee et al, 2015). Lee S(2015)
ADHD 93 239 $A4¥ 43‘11 =4E 34
9, 9 Hlagdd 429 © 2 K-CBCLG-

2
43}, DSM ADHD #Ee] wideo] 713 %?

3 Ao 2 Yelth DSM ADHD %7} 39
a_:]| 7‘%\ ;é'r/} ol Esl-?si xlr/} rEE 7}11— zl
Hlsks Zo2 Uewten], ADHD 593
el A, 974 vlugas Adert 73
EoHE A2 7075T PR w2 ded]
< A8 WY THLee et al, 2015).

obE - Fad FEHF7FHECBCHE AHE
@ ATolN FEALAA Agae Aad
o 25%~31%< WA ok 175t Aol
WA Ao AAM ool HeE sk
THAuslander et al., 2002; Heflinger, Simpkins, &
Combs-Orme, 2000). ATl Al A
e olgel QA% 27 2 AASHS
Welw QAT EAREe BAS A
71 flal Mol Sle olseEder7y B of

- 438 -



Mz - 51es| / 0=

FEAANL AFete obs 1108E W
2 K-WISC-IVS} K-CBCL6-182 A A|3

T2, AAdotEe A THT-S 83.26(SD=
14360103, ZAANAAA T H e HEA
s A Hléﬂ K-CBCLO| Al2]ZA] mlAd<3)

FARTEA A7t BAZCE ot =
A THLee et al, 2014). T3 folE o=
K-CBCL4-173H91 A = 9F A5 @3t Aol &
A8 Ao A, K-WPSSI-IVSF K-CBCLA4-172]
gqi A]-:éj?g U]H/\ 1_4;<1 =2 ], E—ﬁﬂﬂ.
AP s FHo] Fonlet FAGARAE

frote] A& FAHFEA 7P
24 AAAAE H‘}iﬁ]‘(Kuem Park,
& Park, 2014).

APAT dass TFE A eTT
< CBCLY| AKEA m &) o3 i
oF AAAATY =3 53] AeTEo
< FIHTE AE BY 74

oy o W A ADHD ©o}Fz9] Xl
o AT A= A E LASHA] B8k,
Xl%ﬂ W= 9|47 ADHD S
71 2 A2 #HHe] gltk= 9
A% 7%47P AR QT whebA, obse] A%
Foll wel ADHDR Tl Hole ZAIdEo]
U QA7 olEgol] of¥A tE2A v
UeAo tigk A7) o] Fold vt Slvh
gk Aldolgel gk wue] oy dAFe
i Agold FAF 5 SR H 6“&51
of SlojA dAFAFe] dntso] gATE
ThPusan: Lee, 2011, Seoul: Choi, 2013; Kim,
2004; Lee et al, 2014; Min & Oh, 2013). ©]=
ot Ao AAolswrs gidew A7 7
T Ao EAo] wigd = Slojx AE
] %l&ﬁkﬂl ?ﬂﬁlﬂ 2193% theret 29

oX ¥R 1“-{1:1

2, 53
o
L

=
3T

— ol

o

o 1
o
ADHD+

SAIAE ADHD Ots

L BAHe| RS 0IX7|5) S

2 A A 1607 BAAA] o}
- A2dS Yoz ADHDHGT 7|EHA
2]7ll(Other Psychological Disorder: OPD)H T2
2 Uirol theel ATEAS AFaLT

ADHDF @ OPDFH T A F A
o7k AeTP

ADHDZ &3} OPDHYE QA 7]5olA A}
o|7} he=7k

4

N

AA A% o] A o)y} Ht o]l
w2} ADHDA Y OPDIY 7+ 247|159

Aol 7k 7k

of
it

AT Che
AT 20134 obEEAAA obF A
A4 AL AEARPY Al = -
%= .3 Ao tHKorea Children's Welfare
Association & Department of Health and Human
Services, 2014). BB 59} o} 5 5|3 3] of A
Fueke] A 170 AMeIA obE - A2
b3 dueln weE Azee A3
ABARA, R, A EARL Byel o
sUE Bl AEEA, ZARA, BE+7
NEAE weld AN BAl7} oprlE A
U bsdel QE oFF - A2E FUE
15905, obE - AT A EA
A Aol disl Amsn A7 deld o
E_/] }\1_% HLo]—r/}

AN % AEPIE o5 - 3ade
Fog AAEA, K-CBCL6-18E HAAA
- A9 F BEAY ABAZA 2
T, 7 Adjel FA% T A2ARA

o} »nx

- 439 -



Korean Journal of Clinical Psychology

Eloll A A2 bt él*]ﬂ T HALE
3l AT el aFEE AR #
“Eol X5 - A" JilﬂO] AFE 16071
71322, Frho, B3, 134, F56, o
Ao, A7112, A7, T8, T2, AR9, A
H19, 8513, AF12, AF3)Y obE - Ak
52 nHE 469, 25T 3518, T e
A 29902 F 696l o]E2] AlE
A W Aso g 2184 dAs
Folg APEA,

=
h

2 Rk EAl, F, e E<h
A %
Eat

2

Hhe7d AREA,

[ O A > e i

ol 7\}7]E:¥_7} Oifﬂr ﬂl%‘%?ﬁ OP%% 7 9]
3l1 K-CBCL6-18% K-WISC-II Zzp7} 2%
= obs - Aad 297K E52, Fake, diA
17, 918, F532, A1, &4k, 47139, 4
A7, 518, 912, AE24 A9, AE17,
AR, AFes ATFHELRE S5t ol &
o] QJIFEATA S F2 1829 (61.3%),
oIz 1158H38.7%)0l 2, AHS 7 AFE
16HI7EA] o™, A 29778 ] A2 10.77
enAdth AelA g7t a7Ee A o}
% - Aad S|4 K-CBCL6-189] DSM ADHD
TS ADHDH GO
elstar, 6ord okl AT opdDF TR
Zolettl. ADHDR @S 1029 (34.3%)°] 9 aL
OPDHTE 1959(65.7%)°1 ). ©]E2 *}E%l

T Table 19 #A|A= o] L
B dAFs 713 ff AYATaeeds]y
AAF 2 591S HQFTHSMWU-1412-HR-069).

=] C7], 70’1‘7(4 o] )\1—0]

S IEY ol AT HAN 3 (Korean-

Table 1
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Age Boys Girls Boys Girls
n n n n
6 1 1 4 0
7 4 4 11 2
8 8 7 14 8
9 13 8 22 6
10 4 6 18 5
11 6 6 16 13
12 3 5 14 12
13 5 5 8 4
14 8 1 4 12
15 4 0 7 4
16 1 2 7 4
N 57 45 125 70
(%) (55.9) (44.1) (64.1) (35.9)
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Table 2

T-test for ADHD Group and OPD Groups Problem Behaviors (N=297)

Total (n=297)

OPD group (n=195)

ADHD group (n=102)

CBAL Scale MSD) MSD) MSD) ‘
Anxious/Depressed 60.18 ( 9.48) 57.95 ( 8.22) 64.45 (10.29) 553k
Withdrawn/Depressed 63.30 (10.30) 6228 (10.35) 65.25 ( 9.96) 2.38%
Somatic Complaints 55.67 ( 7.84) 53.83 ( 6.28) 59.19 ( 9.24) 5,25
Rule Breaking Behavior 68.69 ( 7.04) 65.73 ( 6.50) 7142 ( 641) 7.16%x
Aggressive Behavior 69.03 (10.95) 64.62 ( 8.29) 77.48 (10.48) 10764
Social Problems 66.22 (10.03) 6245 ( 8.23) 73.42 ( 9.23) 104G+
Thought Problems 60.26 ( 8.60) 57.81 ( 7.42) 6495 ( 8.95) 7.33%%
Attention Problems 6821 (12.30) 61.86 ( 8.37) 80.35 ( 9.04) 17.59%%
Incernalizing 60.84 (12.01) 58.24 (10.99) 65.81 (12.36) 5 40
Externalizing 7251 (12.67) 67.24 ( 9.79) 82.59 (11.40) 1155w
Total Problems 69.67 (12.01) 64.18 ( 855) 80.17 (10.65) 13.1 1+
DSM_affective problems 6044 ( 9.14) 58.13 ( 7.91) 6485 ( 9.74) 6.01
DSM_anxiety problems 60.32 ( 9.64) 57.86 ( 8.21) 65.02 (10.44) 6,125
DSM_somatic problems 54.64 ( 7.99) 53.14 ( 6.46) 57.50 ( 9.71) 4,09
DSM_ADHD 68.82 (13.83) 60.26 ( 6.20) 85.18 ( 8.64) 28,59k
DSM_ODD problems 6837 (12.92) 63.42 ( 9.92) 77.83 (12.75) 956+
DSM_conduct problems 69.85 ( 8.51) 67.06 ( 6.93) 75.29 ( 8.68) 8.23 %

Note. DSM ODD problems = DSM_oppositional defiant problems.

*p < 05, *¥¥p < 01 ®FFp < 001,

9] K-CBCL 6-18 Hi THSE Table 29 A|A|
=o] 9l
AAG G #Ag s T3 BT TED)
69.67(12.01), &8s} FH-E 7251(12.67)°]
o, FAYFEAE 68.21(12.30), THH Y uke
68.69(7.04), &A Y F-L 69.03(10.95), DSM HF
gPFL 6837(12.92), DSM FIEAE
69.85 8.SHE UFw AEHR 65T o=
A velwth AR s Hadrs
66.22 (10.03)%2 =& HolUth ¢, Eb/S5
o
=

rr

T,

29 HAAFE 60.1809.48)°] A3, 9 Z=/$

< 63.30(10.30), AIA AL 55.67(7.84) Abalt
AE 60.268.66), WAIZF FHL 60.84 (12.01),
DSM AlA13F FAlE 54.647.99), DSM H A&
AE 60.4409.14), DSM ESHEA| = 60.32(9.64)
2 AdFez v Yelsith
ADHDH T2 OPDF ol H|3|
CBCL EAIPE H ol d#AEA o =
< #AYE A4E Yt ADHDFH @
OPDA T Hla]l EH/FE(=5.53, p<.001),
AZ/98(=2.38, p<.05), A A& (=525, p<
00D, TR =716, p<.001), FHPEHE

=
RE K-
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(£=6.01, p<.001), DSM ESHEA(=6.12, p<
.001), DSM AlA8} EAl(/=4.09, p<.001), DSM

ol235ll / 0ts=AIAA ADHD 0t5 - 40| XSt X752 54

ADHD (:=2859, p<.001), DSM WHFa}a) 557
(t=9.56, p<.001), DSM EFPTA(r=823, p<
0004 ADHDH @e] OPDHT Ht} f2os)
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OtSSX|AlMel ADHDEICtRt OPDEIEEe] ¢l
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Table 3

T-test for ADHD Group and OPD Groups Intelligence (N=297)

Total group(n=297)

OPD group(n=195)

ADHD group(n=102)

K-WISC-III MSD) MSD) MSD) r
Full IQ 80.22 (17.09) 82.38 (17.34) 76.08 (15.89) 3.06%*
Verbal 1Q 80.37 (16.91) 82.77 (16.62) 75.78 (16.59) 3.44%%
Performance 1Q 84.86 (16.94) 86.82 (17.60) 81.12 (14.99) 2.78%%*
vC 80.92 (16.83) 82.85 (16.55) 77.23 (16.82) 2.77%*
PO 85.63 (17.25) 87.43 (17.86) 82.21 (15.54) 2.50%
FD 80.90 (17.81) 83.18 (18.57) 76.55 (15.44) 3.09%*
PS 87.16 (15.24) 88.43 (15.04) 84.73 (15.39) 2.00*
Information 6.65 ( 3.20) 6.99 ( 3.27) 6.00 ( 2.97) 2.56*
Comprehension 6.98 ( 2.82) 7.20 ( 2.74) 6.54 ( 2.92) 1.92
Vocabulary 6.94 ( 2.87) 7.23 ( 2.86) 6.39 ( 2.81) 2.41%
Similarities 7.95 ( 3.10) 8.23 ( 2.94) 7.31 ( 3.23) 2.59%
Arithmetic 6.95 ( 4.30) 7.47 ( 4.77) 5.94 ( 2.97) 2.94%*
Digit Span 7.10 ( 3.22) 7.50 ( 3.21) 6.34 ( 3.10) 2.94%*
Picture Completion 7.54 ( 3.01) 7.93 ( 3.08) 6.80 ( 2.73) 3.10%*
Picture Arrangement 7.67 ( 3.19) 7.80 ( 3.27) 7.42 ( 3.03) .98
Block Design 8.18 ( 3.26) 8.51 ( 3.27) 7.55 ( 3.18) 2.39%
Object Assembly 8.49 ( 2.93) 8.83 ( 2.98) 7.84 ( 2.72) 2.79%*
Coding 7.81 ( 2.94) 7.99 ( 2.81) 7.46 ( 3.16) 1.50

Note. VC = Verbal Comprehension; PO =

Psychomotor s peed.

*p < .05, Fp < 01 FEEp < 001

Perceptual Otrganization; FD
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Table 4
T-test for ADHD Group and OPD Group's Intelligence according to Full 1Q level (IN=297)
Below average Full IQ group (n=213) Above average Full IQ group (n=84)
OPD group ADHD group OPD group ADHD group
(n1=132) (62%) (n=81) (38%) ¢ (2=63) (75%) (n=21) (25%) t
M (SD) M (SD) M (SD) M (SD)
Verbal I1Q 75.23(12.76) 70.22(13.37) 2.73%% 98.56(12.10) 97.24( 8.12) 46
Performance 1Q ~ 78.85(14.22) 76.60(12.51) 1.17 103.51(11.13) 98.52(10.42) 1.84
vC 75.73(12.69) 71.74(13.77) 2.15% 97.78(13.51) 98.38( 8.89) -19
PO 80.08(13.97) 77.74(13.55) 1.20 102.83(15.14) 99.43( 9.68) 96
FD 76.89(14.76) 72.49(13.78) 2.07% 96.78(18.46) 92.19(10.98) 1.08
PS 84.42(13.42) 81.96(14.84) 1.25 96.83(14.90) 95.38(12.84) 40
Information 5.67( 2.64) 5.30( 2.75) 98 9.75( 2.70) 8.67( 2.20) 1.66
Comprehension 6.37( 5.04) 5.65( 2.41) 2.17% 8.92( 2.76) 9.90( 2.17) -1.48
Vocabulary 6.11( 2.32) 5.61( 2.43) 1.48 9.56( 2.46) 9.33( 2.15) .37
Similarities 7.04( 2.35) 6.31( 2.74) 2.04% 10.87( 2.46) 11.10( 1.89) -38
Arithmetic 6.34( 5.04) 5.15( 2.48) 1.96 9.83( 3.05) 8.95( 2.78) 1.16
Digit Span 6.46( 2.78) 5.75( 2.93) 1.73 9.60( 3.02) 8.48( 2.80) 1.51
Picture
Gompletion 6.90( 2.70) 6.20( 2.50) 1.88 10.06( 2.72) 9.10( 2.34) 1.46
Picture
Atmangement 6.60( 2.90) 6.74( 2.88) -35 10.30( 2.48) 10.00( 2.10) .50
Block Design 7.20( 2.72) 6.85( 2.90) 88 11.22( 2.57) 10.24( 2.81) 1.49
Object Assembly 7.77( 2.58) 7.19( 2.51) 1.61 11.03( 2.51) 10.33( 1.98) 1.16
Coding 7.21( 2.68) 6.96( 3.12) .60 9.63( 2.33) 9.33( 2.59) .50

Note. VC = Verbal Comprehension; PO = Perceptual Organization; FD = Freedom from Distractibility; PS =
Psychomotor speed.

*p < .05, *¥*p < 0L
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o}5BAA14 ADHD oFE - FAde] EADEFH
A7)%¢] 4

® ATAE obERAAEY Helgel oFF - BAdE U ADHD oFF - §ade]
ADES QA1 SHE T e, WA S HE o5t BT oldh Aok

o] 72+ A5 WellA ADHDA @3 71EHd 217 <ll(Other Psychological Disorder: OPD)3
9] AA7F 2ol AFIALE o5 3l 2013 oFEEAIAAL A7 - ALY AL AIEAF
o Foldk obs - A 2978(F:182, 91:115)% O R K-WISCII® K-CBCL 6-18% A
3}k CBCLS] DSM ADHDH =S 94+ AdQl 70Td & 71522 ADHDH@¥ OPDH
o7 PRIt Hete mE EAYFH UA7|5e 54 ¥ w3 tHADHD:102, OPDH
th195). A72A3 AR, ADHDE TS OPDA T H|a) CBCL 6-182] & &A% e
7} feHA B9k B4, BAAAe] ADHDR @S opDY W vle) olaj et i 237
£ AYe BE KWISCAAAA folatA W Fas Bt A, AAA T HiE o]
2 [T Bt ola’l Jeer o] 7 AsT HMW ADHDR Y3 opDR T 2t <
A71% 2olg Bludt A7, AA 2AFe] Hi o3 75 ADHDH T OPDH A Aol
7F st @skth. whHol|, A A Fe] Bt o|siR] 75 ADHD @%8 OPD@‘E’OH vla] A
44 A5, doelalet TS AFAF, el &
7o A= ADHDZAYe] AsldEizs A #5o] 3
35 Holx| ¢kon| ADHDZo] WHEA] o] 5E
A& AAre.

LmQr:L}mr{u

[es

FL0]: OEZX|AIM o}F - 4, ADHD, ¢Ixl7ls, 2MdS
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