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The Prevalence and Maladjustments According to
Persistence & Decline of Childhood ADHD and Late-onset
of Adulthood ADHD in College Students: Executive
Functioning Deficits, Psychopathology and
Interpersonal Problems
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The purpose of this study was to examine the differences in executive function deficits, psychopathology and interpersonal
problems between four groups (persistence, decline, late-onset, & normal group) by changes in childhood ADHD symptoms
and adult ADHD symptoms in college students. For this purpose, 1,082 college students (445 males, 637 females) completed
self-report measures of the Childhood ADHD Symptom Scale, Current ADHD Symptom Scale (K-AADHDS), K-BDEFS,
SCL-90-R, and KIIP-SC. The prevalence of childhood ADHD in the college students was found to be 7.3% and that of
ADHD in adulthood was 6.2%, according to the DSM-5 diagnostic criteria. Verification of the differences between groups
indicated that the persistence group of childhood ADHD showed the highest score of the executive function deficits that the
score of the late-onset adulthood ADHD group were significantly higher than those of the decline and normal groups. Also,
the interpersonal problem and psychopathology scores of the persistence and late-onset groups were significantly higher than

those of the decline and normal groups.
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O] ADHD G E-2 9F4.4% 2 7= tH(Kessler et al., 2010).
o}57]0] ADHDE FEhHe: 2ehe 27 2 A3t 23 2
© 5 ADHD ©}59] 50%-60%+= 17| 7H] A &5 = F/d5S
Zh1 Q= A0 2 YEGESH(Booksh, Pella, Singh, & Gouvier,
2010), o}g7] ADHD2] 50%7} AJ217]o| %= DSM-IVS] ADHD 2l
W78 ZZA1FtH(Lara et al, 2009). 0}57|ol= ADHD2] 3}
91 5130 Thopsta ok 5o ke uel 9] 49 749] B THs
/do] At oof| Hhal] 491710l st o] AaL, BB 515
g ol TEo 2 e ] Hrp =0 fojojut B51g o 2 1
ElLt= 7 3Fo] Qltk(Heiligenstein, Guenther, Levy, Savino, & Ful-
wiler, 1999). ]9} ZFo] ADHD SASS o} =75 g AoV 2 X<
2 7H5g0] 912 Bk ofujef Alzko] ALEA Wk 5 9 )

ahe SollA Thefet S8 LERE 4= Jltk(Barkley, 2011a).
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o}%57] ADHD §14-5 7|7 243t 47)0] FRrl-5 B
A1} o}=7] ADHDY] 4217 2
B2 Uk A7), Aol7]o) Ak
Soltk =4, 1473 ADHD
ADHDqsmafqguL@H =
AR, 417100 A2kt A2 AukE Hole AFER obs7]
ADHD?] 10%-20%~= &2}t ﬂé}, gﬂ‘} A, oF=/oFE /\}g
Zrofl, AAIH] 2] 9l HEALE] A
St 3] Ak, 223 3
A7l 7L A3R17] Ao '53:} cﬂ]é?lx}iiﬁ}(Hechtman & Ro-
hde, 2016).

=
Kl °1N
H

i o
Holh ehteh, Ao 155 5o] 2 v, AAEES
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Aol Shi= Zlo 2 LR tH(Hechtman
7] ADHDZ} AR 455 - chafatofeah 24
| 4 51025 ol 340 o) e L 7
g1 Q 7} it} 1Y oF57]19] ADHD ek 42170 ADHD
T ek kS vt Aot ghol 7] oStk

ob57] ADHDE| {52 (AER0A H4 off of/d mlgo]
6:1001 4] 9:17KA] TRFSI(APA, 1987), A1 GALS] 2] T Hl&
= oF 41 = B giHE o & o Hrt ADHDE Athe 250
<=tH(Ramtekkar, Reiersen, Todorov, & Todd, 2010). o}=7]o]
ofe} ofoof| A4 ADHD| el ¢t (manifestation)] thEA| Lt
ERg = Qlo B & ofdof| X o] ADHD & /ol thgt ¢} 2
23}tH(Arnold, 1996). “L2{L 0444 9] ADHDOJ| 3t ¢It= A%t
#o]n], ADHDE 7} ofol7} ADHDE 7111 'Fole} o7 ‘:‘rE

Ao thaf] L7 Ao WA] 9tH(Gaub & Carlson, 1997). U+
o8 oHE710l cloph Holet SYRE/FE A 40 2
ADHDZ A= Rl 7} B 2]k (Rucklidge, 2010), 44217]9
= o}4o] JARTF ADHDE Aeehe w7} o] 57 e}
(Fredriksen et al., 2014; Groenewald, Emond, & Sayal, 2009). ©]+=
oF5710] clote] ADHD7L APE|7] g9 7Hs A& AlAIgict
(Wilens, Biederman, & Spencer, 2002). ©|o] tljaf] oJo}&0] o}-57]
ol R16k7 |20l 1) OH= ADHD 2448 7K1 91} 4
Q17]oll ADHDE et 3IA L 43Q17]9]| ADHD 5-/3o] =A
E]CH o 7]-&./& o _T_l_iqg,HE_/\ Oh:]‘_
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, 29| /491 ADHD AF|(67.5%-90%)7} oF-57] 574 '
A&} Beo] gdrtal =33 cHAgnew-Blais et al., 2016; Caye
et al,, 2016; Moffitt et al,, 2015). AGAS-S AJQ17]o] %= ADHD7}
AR e 4 Sickil AT, T2 ATAES ol
Sk Abe|7} ol5710ll ADHD 4] £ WEW HUE AMRIES
Bl &8 W& (late-onset) Hr} =2 Al (late-identified)2] A}
2kl A|okgit}(Faraone & Biederman, 2016; Sibley et al., 2018).
31, Lopez, Micoulaud-Franchi, Galera®} Dauvilliers (2017)+= /3
017]9] =2 uk3 ADHD AlgE0] W8<=30] =11, ADHD &
ZF£9] QA Fo] HIHs, ADHD Z4to] & AlZ+sfar, o} 7]
ADHDZ2] A017] A&7tk v)4=3} v]L-0] AAT} AL 714
1 e A dAMTHLopez et al,, 2017). T ThE Ao A= A
o] ADHD AT} vjwe o &5kt (epidemiological sam-
ples) & 5122] 9 Aao] A|el2jo] 1, ADHD 24| Alzhest 2
wgofe] wlgo] o W, lee o 1, o} 71| 14E
ol A 7FE£2] A| o] o Wete Aoz 4Tk T1ear o2t
T 9%10] ADHD /3itto] nlsf SJehgichof Al &2 U4 ADHD
AHIE SV 4= QlEal 31k Caye, Sibley, Swanson, & Rohde,
2017).

DSM-5 3157|4201 o}57]9] ADHD Zigke] et 51 2
0] 244 A 6ol 2 7122 124] ol o] LhehLtol
= 2710] ok ZZeft 4417 lol ADHDE Zlgkshe 2% 55
Aoz Asleh by A7 25| olgly] do] 77 Had
(7)o 1L 4919] 9ol ADHDS] 519] Hzol 4] 2o 5714
/e WSk e AR = HAISHAL QITHAPA, 2013).
w2bA] 42170l ADHDE 2 748 Alel7]o]] ADHDZ =2
Ao 2 78 4 qlr): o]of| whe} o}-57] ADHD 5742 4]

= =]

43157} AR o} 491]o] ADHDE S el

cho) ] 983 350 o] A e o] Laslcl
491 ADHDS) 5139] Rk 2, 32u7lolA] 7] HeV71o] 5
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2 FA % cHDuPaul, Weyandt, O'Dell, & Varejao, 2009; Janusis &

Weyandt, 2010; Wolf, Simkowitz, & Carlson, 2009). 2L wof| 4] tjj&+
© 29] 2b7]i= ADHD M50 QFAl(of]: SHLRL 75, WAt
A1) 8] 24 9l g4 Qo) B4 =1, AAIA e, il A

% 9A)9] Z7keh -2 Aol A5k Z03F A7 |o]ch Fleming
& McMahon, 2012). ADHD tjghJ2 tfjskalslof| A B e o]
& 75 H+=(Weyandt & DuPaul, 2008, 2013) FoFst Xt
0.2 o}S9] HA o] F23 stk

A7, ADHD tfje}ye] f25- aQlo 2 Ae)7|&o] deks il
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HE 4~ 9 E} Barkley (1997b)+= ADHD+= $2]2] ZJof| 24 o]
oo A ofEEE A, Al B FEA] AdtolgiaL
PSStk ADHDS| % 54491 5501 9 el /3-5 5 54
o] 417 Q1A 7)4e] A7 1se] Aol Boldets 57171 9
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o tEH 752 AR, 2 71, 79, A, AP, A2
A, WA Folm, A A o)1 AR A17Q1A] 7131-E A1 9
Aslo]tH(Goldstein, Naglieri, Princiotta, & Otero, 2014). 22 ¢
PR S AT QZ A2 2 B A ehhs 2o]
2kl I 245FIA| W Obonsawin et al., 2002), ©]+= Th9]
o713} thEn, the] ATAE-L A1 IQ7} e B
o] QAW 5] t}= Aolefal A5 tHCoffman, 2014).
A7) 1reko] 2|42 ADHD 24+2] 4917] A&7} =
311, A7) 0] S 53] ADHDOJH %2 ok A
FA|(Feldman, Knouse, & Robinson, 2013; Knouse, Barkley, &
Murphy, 2013) & tfj1¥A| FA(Kamradt, Ullsperger, & Nikolas,
209} 8]S4 A0 et 59 A 5
3| G- 20t FHF 1= 30Ty ZH7ER] 94
3] WEslA] 97| wjito] tiehL 304 o|AFel AJolut o2
& ES YEbd 4= lth(Barkley, 2012). wh2bk] ADHD tha}449]
A7) Aito] oFE7] ADHD Z439] 143} 712 3 4a)7|o)
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impurity) 9] £-A4| & 9k illil-(Mlyake&Frledman 2012).

TR AR s AAP R 159 54 72 B7tsh=El 7t
A7} GiEk ojn ol SolAlt QHelth(Barkley & Murphy,
2010). chik A7 ]50] -40] FUFIIL of] L8 FalaL
810 (Castellanos, Sonuga-Barke, Milham, & Tannock, 2006), 4!
3Y7]%5-2] EAJo] thkA A (multileveled)©| 37 A2 (hierarchical)
olgh= Fo] Fasith A37]52 o7t L EsARh A7) e
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A o o] £34Q1 A4 AL H(hierarchical system)
O 2 2251Eof glom, ¥ 22 oAb E5o] B 71 AR5t
AEEHA o E3ela SHE o 2 53 A e dde
o|F7 Ftth(Badre, 2008). 12|l of2{et HAIeH s A T
e Feke 2 wjdsto] v, g 5 B e = ol A T
721 A7) B35 G 4= Itk (Botvinick, 2008). kA AAFA
G ASA] 7164 22eke AE APk v 2 AlS
2o 2 2AEo] glom, A7) e2 A4 o vefelal Haet =
FEAFA PFo 2 FYE H w2 7o Y5 Ao w A
oL 7P e 5 ek Ad7) 5] BEL 712 ollA of2] 71
QA I ofye} of ] AGA L2 A 58 02 ¢
A, = M B A2hS 23k 210 2 v AAsAkE 2418t
L A QAL &7 EAo) %‘—E}(Barkley & Murphy, 2010)

0] AX|BHA] °1'°H:]—(Barkley&F1sher 2011; Barkley&Murphy,
2010; Vriezen & Pigott, 2002; Wood & Liossi, 2006). &3] 413410
/\1 Ex% o] x]‘—eﬂe = o}‘— *337]& 7—1/\].(01]:11-04 7]01)9].6145

YAAE 2 ZA% QAR ] 7|52 SAFEo] A, ¢l
N S AN BER A B RN e
0-10%0]l BhIck 11715 AR Al 1%4 23t 44
21 7hglo] QAHS] THRIE-S B AAo] T HLHO R 53]
ahi= 52'S W71o}] ]2 T (Barkley, 1997a), 7H°J4 QLo
A 0.2 e A BE YA e R
ol A QIA7]s Are] Aefsha el ool A71=|gick
(Barkley & Murphy, 2010).

o]t A3 Hoks}7] $Jal| Barkley (2011b)= oj] Al8)7]
5 1AL o] 22 BA9} A BAIE 5 vt WE e A
5 A% = (BDEFS: Barkley, 2011b)5 723t} BDEFS+=

M E= 7159 &4 B7Fsl] flsf /e He=
A QPR A 2 7154 EAdae] A S 5
AYEsH B 7 SEE A A7 s HAHAES S8 AR
ik ADHD the] A8)7 |5 AghS Bl 23} /et 4]

98%)01] A Ad371%5] Aol A rHBarkley & Murphy, 2009).

Barkley?} Murphy (2010)2] S22 7} Ald)7 |5 HA =7} A
W71 714 ek cagal 21914 A BRIk ARAY sk
WPYBAHE 75 EAS ol 2Bhe o] B 95501

ok BE of@ S UEoE A
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5he F571% (gold standard)o]ehi1 g 2= GlAleL A1s 3
) HE QA ATN0) S8 B3] A 230 £ e
shd) eeabA) AL§-2 4 Slek(Barkley & Murphy, 2010). % A1
W10 olel Gof Foll QAT 715 £A) 23S T

=7} el 4= ¢lehe Aotk
AR (BDEFS)S] ek 2|1 3]

G848 AZs19I8) skl A7)w o} elelu 18 u]wa)
%I}, 7 AT} s bE o 2 Ao 2AkS ZuAlRkec)
o 2448 A0 2|7k} opAfo] LhERtom (Coffiman, 2014),

A7) Aol oig shme) bc ofstale) 7187}
wkzQl AFofjet o ZFet WS HEtH(Dvorsky & Langberg,
2019). o722 & uf, dfshAe] Z-¢- 37152 Aol ik A ]
717} el o 9-§atu] QARIEOIA Ll ol g-g
Hhea 4= 9l oo w2 el ol A5 BAET o
ghofstie] A7) m s el Al 5ol Aehe st gk

=7, ADHD tePgo] 28 8010 2 A 2| ofgiE-& 1]

3 4= 9IT). ADHDS} 9-2%2] 3£ 8-S 47%, ADHD: &
LA}ofl Wl Eopxtofjo) =2 #A-S Ho|w(Biederman, New-
corn, & Sprich, 1991; Biederman, 2004; Spencer, Biederman, &
Wilens, 1999), QHl ¢l5Lof|A] EoFatofo] S HE-& oF 20%2] HE
¥, 49 ADHDISHS] 9 Bebgolo] §UEL % Z7et
E}(Kessler etal., 2006). o]of| w}2} ADHD tshAje] H4-5- aQlo

923 b ATk

é\ﬂﬂ ADHD tffsho] F.4-5 9310 & tjlihA| A& e
SiE = itk AEARE A HE A 5 AR17] 2710) &t Hist
A7 )= ALY AR QA 7R o] = A7)
2, oileA EA= A ehdre] Al A% asloltt
(McEvoy, Burgess, & Nathan, 2013). 1223} o}-57|2] ADHD %5

L

o:
=

Ak BRI AFBI 7| T} A7) B 4
(Mannuzza & Klein, 2000), ADHD 4J¢12- tjjelabA|2} o] A,
Lobr} ALt S BAGI N AL ARsHE A0 2 Leket
TH(Jeong, Chang, & Kwak, 2011; Murphy & Barkley, 1996). ©]of| u}
2f 2 Aol A= ADHD tfsHy ] thelvHA] A& 416 22l
off =T

ADHD®] o}-57| 5] 4JQ17| 27|7H4] Aot el Hohs 11
ofto] T4 54k 1512 71014 ADHDS} H1E 35 2 ¢
715olA dubA o 2 dhgsh= Tt sfEle shofste At
I Q5| - 2351 Aotk (Bramham et al., 2012). 20|
opFollA] Q10 & o]ofR| =ttt T AL} FE5}o] 0}57 |
ADHD F4o] AJR1710] m]2)i= ggFolut ZIsialgol| thaf B
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Z1 "7} 2] ¢t (Jeong et al., 2011). wheba] 2 HLof| A= HA]
7] 49V lo] SolAl= ek Tk 7]o] gl et thho 2
o}57]2] ADHD 40| A2l7|2 2|45/t Aol uket Hehe
255}0] o}57] ADHD A0}t 48 RIS BI5H, ] 3
wo] 123 2ol st} gk 2 Aol 2 Feke ok}
o] HoI3}gick. oh57] ADHD A|&3ke: o}57] W 4ely
ADHD 3= A7} Az ojAfel Aeo|c) o}s7] ADHD 74
A2 ‘o}-57] ADHD X H4=7f Aohg o]Ato|al A9l
ADHD A& A Aoka 0]51¢] Acho|t) AJ017] ADHD s
Ahe ‘olE7] ADHD H& A4 Ay o]slo)al A
ADHD A& 4= Aobd ojAlel Actolo), HARR TRE o}
% 4J917] ADHD %= 447} 55 Mk ofslel Ferolet
ols} 22 AT Ho] nte} k2t Zo] AT-RAE sl
of. tfehge] k57| 9 4i217] ADHDS] 738 & ofufalrle ob5
7] 9 4J917] ADHD ko] i vl&-2 ofufgi}e csiage] ok 5
7] ADHD Z4+¢] #3519} 4917] ADHD Z4+9] oFAto] e} 2|
& A W A S ) Aek 7E Al | A sk Ale]a] HAe o

> = =21 o

Q17 BA|2) Zol= ofuigite

o L
NN e N

"L“
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eral power analysis 2= 7T

0z

e

HATAID ol Fok2 EE2 0] 27|15 4517 fl8f Gen-
(G-power 3.1) 2 AFE-g1 o, 950] =
AA A5 (statistical power) S S 4= Qe HEA7]&= A
129%0]3icl. ADHD tjj&}A42] Tor W5 20-8%2 7Foksto] 1,250
e Atk ARSI, sEoiA st 7] vka-e] 4 ol 9]
3ol Sl Hrol A& 3&*3} At A7, 5%, B,
ek fof = 1170 tisto]] Afjst FQ1 9k 184 o]/d-304] w]
Hke] H sy EollA 04%&&% ARt 3 ARl o=
TF 79 Aol Zrofrzlen, FoiE AAHE HAC = AlHskA
o} AR Al 7T = —Er?'i SHAES AlQlslaL, & 1,082
B 63778, HEMAY 4457) 9] A1 S FEwA ol AHE-SHSL
CHA7| = 4919, FAAE 3285, 4= 2099, Z2te 54). A4
thARARe] HtAH-L-20.98 (SD =1.99)A|(‘FSHY 21.83 (SD=2.28)
A, o188 20.39 (SD = 1.49)A) K Table 1).
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HEH
0}=7| ADHD &A% =(Childhood Symptom Scale)
o}57] ADHD $A4+S S74517] 918} Barkley2} Murphy (1998)7}
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Table 1. Demographic Information

Category Characteristics Frequency Total
Gender (Age Mean, SD) Male 445 (M=21.83,SD=2.82) N=1,082 (M=20.98, SD=1.99)
Female 637 (M=20.39, SD=1.49)
School Year 1 308
2 230
3 314
4 140
College of Major Liberal Arts 323
Social Sciences 432
Natural Science 207
Engineering 61
Arts and Sports 53
Other Major 6
Location Gyeonggi-do 491
Gyeongsang-do 328
Chungcheong-do 209
Jeolla-do 54

7HFst o}57] ADHD 5412 % (Childhood Symptom Scale) S Af
8 ./4%] ADHD $IA7FRE5-124] A]7] 5<to]] 2}419] 385
A& Sldoto] S5 44 Likert H:=(07): A8 1314] $Fqkeh
370 U1 21 TReho) BAEHES S A 1Y Aol
DSM-1V (1994)¢] ADHD ZIet7]z0]| A8 o] Faeo] H = 97)
of BYBE-FEA A o7le] F 18290 2 TAgo] ek
Murphy®} Barkley (1996)+= H-522] 2= 953k} wQlal 5 21
SRl sl 2HADT 3 A0l SHT Y-S 2
Afo) )42 A= AL AT DSM-5¢] o}57] ADHD
EP71%‘—(67H)°1] e} o}557] ADHD #2.9] 2.5:0] o g} o)
DI 28 ol B A e
12@,% ADHD A&3tte] HAekbg o2 4 oJslitt. Changd}
Kwak (2007)2] SA7Lo)|4] H320] 2= o] YA U] % (Cronbach’s
o)= .82, I/ Al 780]9)ch E A Lol A ADHD
xﬂ;q];dE_J LHX‘]C']Z]E_ 90, HFo = 85, _\,}OlsﬂE/ZEACj
A= .830] 30T

[}

Aol ol ZE MUMSEON = (Korean Adult Attention Deficit/
Hyperactivity Scale, K-AADHDS; $t=3 A91 ADHD Ax)
/3%19] ADHD 575+ S4517] sl 2<% DSM-IV /¢l 5=
olg] A3 yjoJai=Aloll A= (K-AADHDS)S AM8-519th Mur-
phy2} Barkley (1995)7} 7H%&t 2] % (Current Symptom Scale) &
Kim (2003)0] 3ol 2 ¥iekstal eldsl A+E 5h9ict 187 &
3o H ol A 9Rslkul ylojal e/ A] A 9RLE)0 i SLA]
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Eof Qlek SR A 671 B0t B3k} AA|shH= HHS dut
U 243 3 9=R] 474 Likert 2% (0%: #)2] 127] ok}, 37

A% TRl B slo] Sltk DSM-50l4] 4219] ADHD
AI5to] WA 4 4= 57o] 2.2 4J217] ADHD Hm9] &

0] 97)| Fa}ar} THo) )= 9 HLa o] A 27 o]Ake] ZAFS 57 O]APE
3F ALE 7}As1e] 104]S A4J917] ADHD A the] HekA
© 2 AoJ5}3Itk Kim (2003)] Lol A )] A= o] YA A2 =
(Cronbach’s o) = .85%1, F-£0]= 79, 185/ 573> .760]
Qitk 2 9 LAl ADHD AH AL o] YAUR|E 7} 8930,

R0l 849131, T E/F BA-L 80011tk

o

st=ofmt ut22| Tidl7 s ZAEIR = (Korean version of Barkley
Deficits in Executive Functioning Scale, K-BDEFS)

A7l A WHE s ol viEe YAl AuAs
(K-BDEFS)& A}-4-5}41t}. K-BDEFS2| $17-0] BDEFSE 18-81A4]|
/491 ADHD 21219] QAP A ] A7) 23he 7keb] 9
5o 7= T (Barkley, 2011b). BDEFS 2] £-3}-2 Lee 5-(2016)0]

a0l okslo] Bheal A8 AAISick K-BDEFSE 47 4
=(0-3%) % 897} Baolm] 57| steldelo 2 TR 5]

2212 AJ7bo]| Tt Z}7]132(Self-Management to Time), 17| %
2] 5}/ E-A) A (Self-Organization/Problem Solving), ZFA|(Self-Re-
strain, Inhibition), A}7| %7]%-0](Self-Motivation), ZA]2] A7 %
Z(Self-regulation of Emotion) £210]H, 72 044 2675 ¥
SJolk Lee S(2016)9] A20l14] K-BDEFS HAIHE| 3] 2
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= (Cronbach’s 0)+=.980 |0, A|7}o]| thjgt 27| 2] = .93, AP7| 24
ShAEAleN A2 .95, AAl= 91, A7 | F7 1501 = .88, g A o) 27| 24
& 935 UET] 2 ¢tollA] K-BDEFS A1 &= o] A U=
+ .98, At gt A7 | )= 94, A7 | 22182 A A2 .95, A
A= 90, A7) 57| F0f= .89, A O] A7 | 282 930 2 UEHyiTh

ror
Hl
=]
N
S
0z
r

5

ARSI AHSymptom Checklist—-90—Revised,

A ZA1E Z4517] 918l Derogatis@} Cleary (1977)0] 7Hgt
2OV AARAAHSCL90-R)E AHE1SAC, 23kt Zhol 8412
EHAALE Kim, Kim} Won (19840] #ietafo] s31em, 4
Aol 00850 2 4T 57 Likert HEolcho%: 25 gick
17 o1k Sl 23 W Sieh 3% 3 Alaich 473 ol Alefh,
SCL-90-RZ 971} 5912 e Al 8k, 73], tiQle v, -2 &2k
ik F22= sk A Ao = A E ] Qlok 7129 o=
Zro] G ATFAAKKIm et al., 1984)] thafl A 2& FEATHE
2014\d0f| AJeYE 3EESE Aol A LERd g SCL-90-RE]
Z|2 %] & (Cronbach’s o))<= .80-.930]THWon et al,, 2015). & &
oA AelA B A|5Eo] TG 2] WAUHE (Cron-
bach’s 0)+= .91, & 900 & L}EFTE

= o X

Table 2. Correlation of Variables

ADHD, Late-Onset, Executive Function Deficits

o

=9 CHRIEHA| 2x| |IFA = o] tHES(Short form of the Korean
Inventory of Interpersonal Problems Circumplex Scale, KIP—SC)
il =AIE 7] f18l 7EE 2 (Horowitz, Rosenberg,
Baer, Ureno, & Villasenor, 1988)5 Alden, Wiggins®} Pincus (1990)
7F A RAL, Hong 5:(2002)°] 2210t 3t tildA &4
LA =0 T (KIIP-SC)2 AHE-3HATE KIIP-SC= & 4023
O 2 FAAE, A7 15418, W AL WIFAL e A1
A, Tpo] 5 8719f shelagle 2 %o Qlrk 57 Likert 2%
(074: A3 57| ek 44 w9 Ieh= S Aot w2
= thelabd] A7 6 B AL Ol Hanh Yi (2016)9) A
ol A tiQIEA FA] A2 2] YA U2 = (Cronbach’s )<= .92
Aom, & Aol A= 962 2 LER T

Childhood ADHD Adulthood ADHD Barkley Deficits in Executive Function Maladjustment
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1
2 94>
3 920 73
4 59 56%* 540
5 520 55% 42 94%*
6 58 49 .60** ) VA b
7 sS4 57 43 81 84 64
8 A4 50 ) 67 750 A46** .88**
9 A4 50 ) .68** T4 50%* 90 76%"
10 S7 55% S 78** 750 70%* 88 .67 69**
11 4670 48 .38 T4 TTH 59 84 720 .68** T4
12 4500 42 410 .65%* .60** .60** T 49 55 73 55
13 3300 37 24 56%* 58 A4 69 55%¢ 71 56%¢ 54 55%¢
14 2000 20 24 550 55%¢ A5 60 46%* 55%* 53¢ 46%* 59 .63
15 2000 28 26%* 53¢ 50 A8%* 5200 367 46+ 49+ .38 56%¢ 550 84
M 1117 6.60 4.57 8.16 4.94 3.22 57.68 1574 1855 9.64 6.38 7.37 42.95 9.17 481
SD 827 4.63 4.26 7.23 4.31 3.52 40.14 11.53 1349 8.51 5.87 7.31 2791 9.29 6.15

1. Childhood ADHD Total, 2. Childhood Inattentive, 3. Childhood Hyperactive, 4. Adulthood_ADHD Total, 5. Adulthood Inattentive, 6. Adulthood
Hyperactive, 7. BDEF Total, 8. Time-management, 9. Organization/Problem Solving, 10. Inhibition, 11. Self-Motivation, 12. Regulation of Emotion,

13. Interpersonal Problem, 14. Depression, 15. Anxiety.
“tp < 01,
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(r=.24-.37), 0}£7] ADHD ZA4}a} Alg) 2] K22 (r=.24-.29), A
?17] ADHD 543} A247]%5 2% 5191221 7Hr=.50-.84), %3l
7] ADHD ZAk} tQlbA| E-4)|(r = .44-.58), A1217] ADHD ZA}
I} 422 FAG(r= 45-.55), A7) 5 Ao oF9] el thele
A A (r=.54-.69), HRI A ZA| 2} -2 (r=.63), E=3Hr=.55) &
= fof3h A2 A S Uetic,
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9 ‘r/‘ﬂd(‘l ) 4.5%, oFs7] HYWF FAIBA3E)S 1.2%,
obg7] HAF(179)2 L6%AL, AJU7] 72 AR E57)
4.2%, 47| HJE AR 6E)>

Table 3. Prevalence of Childhood & Adulthood ADHD in college students

15% Lperteh oF 5719} 42)7]
ol
ADHD 54 45 ADHD Rt 510 2 42147} ¥
#Jo} o}57] ADHD %412 43} 7jse]
o] o}%57] ADHDO] 39| 5194
o] ZAHR o) 212 124 o141 798 1.2 o1of o]
‘6

25 250 24159 ulgo]

o
o &
12
o
¥ -
O{N'
_>L
_@;
(&
2

“57] ADHD ZJoF5] k& AEs}3ict E3F 44¢17] ADHDE §.5=
O] A ot MY F/55 IR T/l ool 27t
107] o]l 495 Ao = shof 4JQ17] ADHD Agthe
AHIGIAL, oF57]9t 42171 ADHD A= 47 Wi Ay o]
785 AR e = E5761SItH(Table 4). oF57] ADHD 4%}
Ak 25 1739 0 2 AT 16%%13L, 4J%17] ADHD 4%
A2 1667 0 &2 AA| 9] 15.3%%}. oF57] ADHD AJ3k5
ol 1737(16%) & ‘2181017, 9.4%) 2] Bl&-0] ofe}Ay(721,
6.6%) KT} =9FoL}, A017] ADHD A STl A= 16678(15.3%)
= (78, 7.2%) Hr} ol 3HAH (88", 8.19%) & HI&©| T =itk
A olE7] ADHD A&} 41917] ADHD AJgF S
2} B AJ8L0] o} E7] ADHD Z4H9] w3 obAto]| whal u] Zeke.
2 B2519]CH(Table 5). 71 23}, 0}%57] ADHD 24 2|4
780]|™, o}57] ADHD A& TH(173%, 100%) Z- 44.5%°1 3T

ol 1 ol

o
At

F

ADHD subt %
ADHD symptom - - subtype (%) - ADHD total ~ Normal group Total
numbers Inattentive Hyperactive Combined
Childhood above 6 49 (4.5%) 13 (1.2%) 17 (1.6%) Total 79 (7.3%) 1003 (92.7%) N=1,082
Adulthood above 5 45 (4.2%) 6 (0.6%) 16 (1.5%) Total 67 (6.2%) 1015 (93.8%) (100%)
Note. Childood ADHD Symptom scale’s cut off symptom numbers=6.
Current ADHD Symptom scale’s cut off symptom numbers =5.
Table 4. Childhood ADHD & Adulthood ADHD Tendency Group
ADHD sex ratio
ADHD symptom score ADHD group total ~ Normal group Total
Male (%) Female (%)
Childhood above 12 101 (9.4) 72 (6.6) Total 173 (16.0%) 909 (84.0%) N=1,082
Adulthood above 10 78 (7.2) 88 (8.1) Total 166 (15.3%) 916 (84.7%) (100%)
Note. Childood ADHD Symptom scale’s cut off score=12.
Current ADHD Symptom scale’s cut off score = 10.
Table 5. Classification of gender according to changes of Childhood ADHD Symptom
Chlldl'lood symptom Chlldhqod symptom Adulthood ADHD Normal group Total
persistence group decline group late-onset group
Male 42 (3.9%) 59 (5.5%) 36 (3.3%) 308 (28.5%) 445 (41.1%)
Female 35(3.2%) 37 (3.4%) 53 (4.9%) 512 (47.3%) 637 (58.9%)
Total 77 (7.1%) 96 (8.9%) 89 (8.2%) 820 (75.8%) 1,082 (100.0%)
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Stk oF57] ADHD $AF AT 96 0. 2 o}57] ADHD

A 5 55.5% sFsFTt 49¢17] ADHD 2k 897
ojm, o}=7] 9l A¢17] ADHD A4 A4 o5k E 820
ARG o 2 B 25Qlt) o57] ADHD] <& e (E3.9%, o
3.29%) 0 HARTH(E5.5%, o13.4%)> H7d 9] vl&-o] o d et =3k
a1, /3Q17] ADHD AR TH(E3.3%, 014.9%) o1/42] Hle-o] 4
4o 2 E0th

O}=7| ADHD S4t9|
ZHHEARI0|

EH351Q} Mo17| ADHD S4tof| = EICH

o57] ADHD 5] 12t} 4J]17] ADHD /9] ol wrzt
A& g, g B R = BReh v g SR
SlaL, A7 )s 2% Al FAS W HdEA 2A41E S5
O 3o Y| A 7t BatAbolE AP el thi® AR A

Table 6. MANOVA for differences of the mean scores of Between Groups

ADHD, Late-Onset, Executive Function Deficits

O (Box's M= 994.68, Fuss, 204030 = 4.79, p<.001), 0]o]] thHzk
FAAZ Pillaie] Edfjo]A F12 TH8-5F3ItH(Mertler & Vannatta,
2010). CHHEF EARL A ZATH(Table 6), 0F57] ADHD S442] A4
I ol wheh AR5 A HElA BA1S tidd A wAlel &
AlA o = F-2]8t 2ol 7} LERtTh(Pillai's Trace =55, p < 001)

TAR] A 7 2ol & EAE ATH(Table 7), $4HIE &

oA || Hek Thol| FAH L= Rt Btk 7} et UJrE‘r
Kl Z}zke] F41219] glho] A o= ol ekt Zfol7} Q=

715 9817] 91519] Schefié WS o] 851o] AL AF-S Slk
AT Ak A5 Y S A(F=298.12, p<.001), Y75
O] AIZFHE|(F=164.55, p <.001), A3 RAS|A(F=174.54, p<

.001), XJA|(F=247.48, p<.001), 7|5 (F=226.06, p<.001) L
AA A (F=137.57,p<.001) ] AgHEoll A Y] Ak 7ol F-ofet
2ol 7k Lepg ) Alg) 2] 228 ke #olof 4] & (F=97.81,p<
0017} E2HF=84.94, p<.001)> A& H IR ek} b 2 A
AR 2k fr213 Aol g mglon, A4 W waExige) A2l
ool oA tf Zitk thelA =A(F=86.69, p <.001)°]| 4]
5 )4 g A ehe) il #At e ea A of

Independent variable Dependent variable Pillai’s trace F df p
Groups according to Time management .55 (p<.001) 164.55 3 .00
change in childhood Organization/Problem solving 174.54 3 .00
iﬂfﬁﬁrggg’g‘SHD Inhibition 247.48 3 00
symptoms Self-Motivation 226.06 3 .00
Regulation of Emotion 136.57 3 .00
Depression 97.81 3 .00
Anxiety 84.94 3 .00
Interpersonal Problems 86.69 3 .00

Table 7. Differences of the mean scores of the dependent variables of groups

Persistence® (n="77)

Decline® (n=96)

Late-Onset (n=89)  Normal? (n=820)

M (SD) M (SD) M (SD) M (SD) E Scheffé
BDEF Total 130.51 (40.71) 65.96 (28.88) 108.45 (29.99) 44.36 (28.55) 298.12%** a>c>b>d
Time management 32.44 (13.00) 17.91 (9.58) 28.60 (9.93) 12.53 (9.13) 164.55%*% a>c>b>d
Organization/Problem solving 38.71 (13.87) 20.45 (10.35) 33.90 (12.39) 14.77 (10.72) 174.54%* a>c>b>d
Inhibition 24.86 (9.70) 12.40 (8.64) 18.67 (7.03) 6.91 (5.83) 247.48%* a>c>b>d
Self-Motivation 16.23 (7.44) 6.50 (4.55) 13.47 (5.09) 4.67 (4.19) 226.06°%* a>c>b>d
Regulation of Emotion 18.26 (8.87) 8.71(7.09) 13.81 (7.80) 5.49 (5.60) 136.57°* a>c>b>d
Depression 19.51 (10.92) 8.92 (9.20) 18.90 (11.76) 7.17 (7.33) 97.81°%*  a,c>b,d
Anxiety 11.58 (7.89) 5.35(6.78) 10.45 (8.03) 3.50 (4.72) 84.94°*  a,c>b,d
Interpersonal Problems 75.18 (27.72) 42.82 (23.64) 68.16 (23.12) 37.20 (25.20) 86.69°*  a,c>b,d

Note. Persistence = Childhood ADHD symptom persistence group; Decline = Childhood ADHD symptom decline group; Late-Onset = Adulthood

ADHD symptom late-onset group; Normal =non-ADHD group.
ot < 001
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QA BA| R} 7on] §ofgt 2ol ek

4l7] ADHDS] 1 % 0 2 Al
43 0 telz B olS 4%

% Q17| ADHD®] T §158
24 4417] ADHD ekl W
tho} 0] 2 A A|aki A} 31
A7, DSM-52] 27|z whe} ob57] 9l 4J¢17] ADHD 5%
Ttofl Al 27 ool AR 542 7l ADHD Feh-2 At
A} sk Aol obg7] ADHDO| &2 7.3% (797) =
LFERAL, 4JQ17] ADHDO| FHE-2 6.2% (6778) = LERITE. ©]
2|3t A5 Aol Al tehAie] ADHD &5 2%-8%=
ZA0E] Z(DuPaul et al., 2009)¥} B| W& o] S-A}SE =0 2
LrEbgtom, =i teh il A el 6%-7%= ADHDZ of&]+

DR LY CERS DRE

iih)

2, of57] W 4<)7] ADH
ADHDS] 2|46k} 71475 5 4)7] ADHD WHaeHe
524723 o} 57] ADHD 4RHIsHa731) ;

s Urehd aa.5062Hs 247
& HlE- =ePdoliel ADHDO] 7o Hekd-H(Mancini,
Ameringen, Oakman, & Figueiredo, 1999)0f|A] $]114] o}57]
ADHD S/ 31 et 5 4217] ADHD A7 |5& F5AK1 A
2] B19] 45%8} AR 201 ol 0} 57] ADHDS
tet FEATRol Al ADHD oF59] 50%-65%7} N7 17H4] 54
o] A&u= Z o 2 =AW Z)(Booksh et al., 2010)2} B w &}
iAo = T2 Hlgo| x|k Al7of| 8]arA) K s Bl 5
o} 57| ADHDS| 244 o] aswets A& 9]k
Atk T3 ADHD PRI eHe] 9la14] H s Faf 245 4]
290 45%9} A1 ¥]ol4 5F 2t ohsty ADHD 4
oAl fe ob57] ADHDO| 5742149 H&-0] 44.5% = 7| LE}
Sk A© 28 el o}57] ADHD S40] 4e7171] 4
SEHA Y 4 Sl 7154 &403 ofgleS e o 2y
Q1 A &4 7)Y 2= 170 7o) Alstet.

A, i Atoll A ob57] ADHD /deFR]eholl A= dd9) Bl
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WOk o=l e 2 o @ekARL ARl7]9] ADHD Feofb=
SR 27 F LrehA] eh 3tk A (Moffitt et al., 2015)9F -AF
sttt o572k 2] Adel71ell 9/ ADHDE] AR 7} $£o1A]
© 2] sl A=oha] 2folet ADHD T4 Hd g2 Aol &
= sl = = vk Q) s Abo] wj 2ol of7of 2
FEoU 54 T 5400 Hopkr) ofote] AR/
3 A7 oAl vebkE o ek AR AllA obg7]e]
ADHD 'go}2] Hl&o] 32 Zlof ths] ADHDZ} ofotof 7l A
A e 7S AR ZA(Wilens et al,, 2002)2 1123 )
o}-57|°l= ADHDZ A'8%|7] ¢fekort 7)ol =2 Ede =
/3?) ADHDE k)= Fiho] tisf F=52 B a7} 3lck. DSM-5
ol 4¢19] ADHD Z7]E0] SEFE AN 124] o]l H7HA]
ol ehtof gtk 21d0] 9120, ADHDe tigk A ojof 7
37] 57124421719 ADHD 5] 52 U ¥(late-onset)& &
k= 2SOl gt ek HiA| =] ATHAPA, 2013; Caye et

) ol

E

% 555 A750] o] 4] ADHD Aol
X A417] % Filo]l ADHD 30| Ljehts 248 4 1L, o
2igt A5 =& U¥(late-onset) E= 4d/4917] U (ado-
lescent/adult-onset) ADHDZ 5}t (Agnew-Blais et al.,
2016; Caye et al., 2016; Moffitt et al., 2015). 0|23}t A¥}= o}-57]
ofl ADHD Z-4o] QISIAJN 0.2 2 )] ghs 17:0] 24
40,2 || ADHDE AP2E|) ShapAL & A5t 14
ARAQ1 21 5 o2|7HA] & 29l wfiof ob57] ADHD Zltt
= SRS B0l FAEA] 3 TS0l EAY T Ae
AAYRIT) B3] ADHDS] Kengle] 9loiH, o] o} 5]
ADHDY: 517} 2418 1 315125k 41917] ADHDE: 3449] 2}
7|H 32 etk HolAl ADHDO| thefRh S48 Hd o] 3
ol wheh Rkl A7)} R A) U 42 9105 2 S8 ury
thof] F=&sfjoF gk,

T}e}H DSMLS o] 0] ADHD Z1gb/|2e] A7) T3 i
/4Q17] 2719 ADHD= ZeHe)= 4217] ADHD 'H&F]cho]| o
3 ol 3512 Was} Ik Ek ool ofofe] ADHD}
AJ2E1) 91948 7Hs & 2815k 1) ofofe] ADHDS| Wl 4
ol st 455 5} ADHD s ko] S 271417 1
7} Qlek obg7 1o =0 A7 IAINE 1710l sl ] Rl
QA 27} 21 S0l ADHD 40| sk 395
A=A A5 et glom, A7|14% FHAFE Sl =
2 el ntel 5418 v Wt

A7, B Ao oF57] ADHD| Z4A1%, 1k, e 2 3
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