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zold A% }o)Z(ADHD) o}z
FA|G=eP ol EE 7)o} A lekAl

QA Aejetst

2 @7 oo 29 FYLTADHD) ol5) SIEA, YK 2 v $27, S0l
W 7, $AHSH AAFY, AN Y#Y 5L HoFEET vims) Bsich BEY Comners B
713 (ACRS) 174 o4& 71222 ADHD A2e 44w, Waldue 104 v ojsog 7
4EQcE APTAE oFES RS EA (KEDLWISO)S] el Ray] A7AME AHEstdm, Bals-
A F ole] ti# AL &7 shgick ATAW, ADHD AV FAPVHT O ¥ $2L wid
Ark HAFo] e 7)ol Aol T ATE Aolg ekl G, ATItiFsh AAES e
Aole] glo14 ADHD gl A43ge] Hs) o & Aol veh) BYrh $2458 SA%0R
SA%S w, B3Go] ADHD Juurth 452 8oz AAA7)E Z%o] UL, ADHD Hgol
AR ANe $ENEN wFPIoR AT Bl YUk A Bl YofH
ADHD e AaE7ne 95 Qo] AT S48 29002 HRshe 4ol AAAIA &

= we 34Aue 27190 o/d 35S ADHD of5Eo] Ale a8 HuiFgss A%
ol Uz, A AoiH $-eHVT FA AAH HE vehiz Qo $EPURE 2ol 15
of Ughil: ¥4H A 2450 U4 23S Arksha ok

ADHD o}5& zhid] taf A&doz Foi8 1 & FIVFS Hole oFBEF0 &3 Uehte

Z3t3 77 (vigilance)Z FA13H=d] ofzi-&o] UL,
ZFAHoE A3l o] tha) W], FHPEA v
S8 €k E£3 oj5 AV J3AH g7 H
Zo] BE5FE 2AHFA Edhe= FTHY 5HE

Vet (Milich & Landau, 1982). A28 553

Zold), McGee & Share(1988)+ HY&EFAo] AH
Aol 9|9 Aol A e Aol 47e Folgt
7] Rohe dgdsdA 28 F79 Asiel Byol
ATHIL HokTh

Butkowsky ¢} Willows (1980)& 453 A=jd) o
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% of E VI, HANEA S} e

AA, WL FAVTT B} =
54 %ow A%HA Qs ke AL °
Fsakl Azhsa, BlRlo) SlsjHE 1 xztg

Milich, Carlson, Pelham#} Licht (1991)] 179
A ADHDoFg 52 53] 33ju} gdd o) 28
& =8 sk @ov, A ¥rske 548 UE
W Bon, AE AP Hell =8e d £x13t
3 A AT vsiMe SEREFoE AHAAAAH
ADHD o}lF&2 Hx3 44, /7 59 ¢

Aol Al gHE-HQ A AP S AN F7)2F ke

A& BolA =l 4 vls) g8 A
#aFeEH o g4 FHAE Husiu 3
Ho 2= FASAMNDED Gz 3o s
FAA YEE JERHIT (Milich & Okazaki, 1991).
Hoza, Pelham, Milich, Pillow2} McBride (1993)%
ADHD 7} E<tolv} 27 22 AFAH Exst 3
A Yedtls 9743 (Biederman, Newcorn &
Sprich, 1991: Lahey & McBurnett, 1992)8 Ef=2
&% obgEo] =] Hole RAEH AU
& ADHD oF5guolA] Helsisich 2. ADHD of
L AZIAZe lelM BREAREH fow) e 2}
ol& HolA gdsted], Ale At AR
% ET3IT TAHAL AVEE BugeEs HY
AAQ] A7AZHE e AT

Cantwell (1987)-& ADHD o}go] stwoj At 9-&
g 78S JeRAL U8 75d9elM e old F
& YeplR] % Aol ™3] “demoralization syn-
drome"2] 738 o] M35, ADHD o}5E09]
A7vsh gre] wse] ek A47lEm 2Rl
HYe A/ BRE © So] REFL AHHT

Ao HYA7EA B upel #o], ADHD olF
T EAQ] g AR <) ‘i]’ﬁ"b] 5
A3 & AYsta, 19 tEo| 34 77
g AdFAe ol dist B8 A ]Il s
Exoz gA4F oM &4 JHHeth wet
M ¥ A7oME ADHD o5l Sa&d. Sd

) mim 0,2 oR

('

o

5283 #bste Jehs B33 ALY
Jsta Hgets ) vwsjEozy gozol &
Ho) HEE MtAE & e UXF-F71H e
53], ADHD o}FEo] 277,
PG o2 8 g ob5 5o wis) o
%%%}71% g, oleldh 980 RAGHA AUY
jol] oi® g viAeR F, 23 Bhd 97
7 gFo] ADHD of5EdANE AR ERY 2
A& 7y gk o] Lshd E%l S&FAo] of
HER}E Al FAE AQd M ARG
3 zlolg EHltke Ag YdFe ibﬂ ol5¢] ﬂ%l
4o RAG FAC] g 2R ol3|9} st
M2 RG] o]xtAQ] FWeMe] WEE 5’_*4‘%}
T AUe QIAH FH9] 7eAdE AAEInA} Fh
oj¢} & EXoly thgd} e ATFIMES A7
3 & 5 Aot

o2

_1>~
I

7}4 1. ADHD e Zé}\o]-al‘:_]-y_[;}_ oA 23]
3 AA|g3hate] 2po)7t B & FHolth

7H4d 2. ADHD QL" Aol vlE] Kz
D ALEAE vERE Felth

7}4 2-1 ADHD Fee H3geto] v
Aol s <]H0 Aol ALY ot

7143 2-2 ADHD F©-& Asjd el tisfr] )zl
Aol A AJE Fojh

o
olo
Y

18 4&<]

714 3. ADHD &2 Ad3 o] vl Aol o
Aol ¥E£E Aok

OE
e

ALY

e A7z A 374 28R dRekE F
5-68hd 470948 e 2 @& ConnersH g A}
g, Fort kst FBFHN FFAHY A
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Fofz 2

DQRS(ADHD) ofe| Mol CiEt 7iciet Fole

o] F=812 drloly 4033 Aoz A
HobE 4092 Y42 ARG 56819 olFL
ges @ AL B A7 FH2YA AALR
o] 317 Al A=A re] JAAFH ASo)
B3] fRolth £E 2 AT|HE ADHD 24
£ Holg azjobse 1 7} 33, A FA
ol zlol7} Q& 4 glomg AFAA A L3}
A

A TEA

A, wAA B4 A5 5L Hrlsle ACRS
(¢+=38 Conners {X)E AAHEZ dlo, 173 (T
+ 2SD o} e 7|Zo = ADHD IWe 42988 A
Wk, 103 vighe) oy & TR 419 3
Ao g MA&YT)

E4, ol F o5& 7/HUAS HAKKEDI-WISC)
o2} 703 wvhE W& olF 3% (ADHD ¢ 27,
ARG 198 A A ATk

A, B Ao Fofrtr] A, APARE HAE of
& ooz olse $2HRE Hrksly) As &
7R3 X ols & AAA'E BT

), 4gz2t2 AAd olsEe 4 3o 45
3o 3 wAA 1094 GAHZ HAAE FYstHETh
A7) s KEDI-WISCS] 21| 2h7] 27AR €
L 400% FREALR AL AHESIEE. AL A
AR gPAEeA ojrl & W AREHU HE
of JPAES] AxAHoR U3l dolx Ho] Iy
sk wEbs A& A B 29% B @EE
of AAgo BM dol g Fof ARESIGTh AA A
FAALE AAE dote g AdEdAe dAR 5
7] WRo] AzhE b (T At
7] 27AR F 22 74 Jou 2 A8
o ME 107F GHRE 12878 ARE-Et T 7]
7} BE BUd @S AT, A8 o
A B @ ol Aale] B A HpEAA] A
7S HolREE 3k

oA, B A ¥ APAEe oAl B A

LF7] A9 FPERE FRAE Holl, HAAGH
of Wi o2 7Hsg 4ol HE AJAAEAE
Fol Fk 4 AP 29 50% (A 1024 F
671 o] 9t& JDel dFse APANAE 4F

JEEAE, 23 7 AP 39 50% (A 10
B F 570 o]dt %E ADol sPse AR}
© AR AEAE Wrol Fol &4 £l &9

Aol Fodg Pate] o] & 1] AHAH ]
Aek AFFE sl T HAGE frolg Aolg
el (1=-5.77, p{O1), AAAY olEEo]
ADHD olgER T tf 48 A5S Jephddh &
AR A%5AF W= 101-1370]%13, ADHD 3
©e] A)%A5 W9jE 80-1330]%1ck. ADHD Mgk
AARGLE W23 Conners 2 o] 93] TEEHYE
dl, ADHD Z%te] Connersd 4 HY= 174- 29 0]
of, AR 3= 04-8%olqUct E3 2 H
Fof) SlolM F FHgbel vfg- {27 2ol (1= 5.53,
p{ 0007} 2l Ed, ADHD A2 3zl vls)

o £ 28 Rudin

F 1. 370 Hoigh mlExtel £

ADHDHE 479
(N=40) {(N=40) t
A 10.55 (0.63) 10.84 (0.68) -1.92

KEDI-WISC  102.45(7.33) 110.89(6.93)  -5.77**
(Ao14 =5 100.75(5.57) 108.57(591)  -4.83**
(524 A%) 103.23(6.96) 113.79(4.92)  -6.21**

W& &conners 22.47 (3.80) 3.24 (1.94) 7.82%%%
AT (WAHR)
S-S A2(CDD) 17.95 (7.79) 10.18 (3.78) 5,53k

( ek EFHAL = p(01 *+*p.001

Ht=T

1) ©23 Conners %7} % (Abbreviated Conners
Parent-Teacher Rating Scale- Revised : ACRS) :
ADHD obg9] 23 F7de] He B84 E4E ¥
29} WAy} Brisle 2o g Conners (1978)7} 10
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Fog Fofate] MY AL Zuol 744, o
™ (1989)0] W AL ARE3IYT) 9 Wrpe
= 0347129} 43 HAx2 X o5 H4;E gatsia
F AFE AEIAeH 7Msd H5HE 0307 o)
i HE7t 58 ZAYEo] A28 Vel B
AFME A Conners H7FHEE AF31gTh
QMg o] Az o] NI X Cronbach o 247} 92
ojc}.

2) The Children’s Depression Inventory (CDI) :
Kovacs €} Beck (1977)9] 4319274} (BDI) o}
€ TRV 24A (1989)0] WM AL ALg3}
Atk CDIE % 842 1349) o}5g 9iat Zolm,
27XFLE A A olFL 3749 Hg-ﬂr%
A 239 T NG g & Bdske e
IAE 23 BASC g 920 AlZHA xgzou
ate} 0-2874X)0]H, H4v} BL5E 29 o5
Y& Yebdch £ Ao AR CDI9) A=
Cronbach ax]427} .760]QTh

[‘

3) AR A - A Ao AL 27
7] A% A FAAZA olsg AAAT HAF
(KEDI-WISC) 2] 2t 3t57] AZ3Ab7h AR5 ik
b AAE A E 2HE YRAYS FxE 3
o AFH e FEL
Az Ade B85 APWA gotsy ¢
B A8 Bebsd S EAske ACE (Zimmer-
man, Woo-sam & Glasser, 1973), 7 3} 42z 3}
Aef A3, Azt A F3lo] = uiA] got 3
st A2 gl

u}i

4) ;qo]@_-az] (Weiner, 1974): Aol #7135k o}
ol ARy dAle] Aol g3 Asfol oy
& 2 AAE otz AJAIN=AE Lolr 7] 9i3)
AREBEALE o] HEAE AT Aufe] AYAFERA
2 vHold dedl, zt @Ase Ale #3dn
g siMsked, 78, =8, dAdels, € 59 48
JE TEIEE o gloh IukA (YIukH-54 )

FESAT o] 2dAke A

o

A= TE2 HA8 AJZFA] (Seligman, Abram-
son, Semmel & von Baeyer, 1979)0ll4] A}&-5 u} 9]
© AE oFsolA LA £3% AL ALy 5
=g, FAdolx, & 59 49208 sHH% (o}
O 18t S)oln, WL 4-AT (57
- dH 2 AN ok A&7 &) 2
7F He WA3-218 A9 "ok 2 99t AR
< WAeg AEded, o8 Hohs WA
58, =3)9] oM A/ (FAdolx, )9
e Wo M AMETE o]9} o] M WEA)
= A :4311}7]. HAEAYD &3 927 Bt
A ®& WAL s A9 943 oj-
o2 AJE ok Br) oY wFo|ck

oo

g
:?':'

« o
1. ZtH| 8 Zoof chst 7ich

ADHD &3} Ad3date] sias=s Azt o s
o <} *‘xﬂ#z‘f@, A7 g2} AAH52] 2po] o] o)
B @ BFAA} E 20 AAIEY ok F A
< A Tl it A T (1,=1.43, p).1)
TR Aols VehiA] eisitk a8n § 3
1’37 1th =2k A A 5=2] Ajojol] QoM FAIH
o& 2ol AT} (1,=2.58, p<.05).

7

—_—

A

ks

lo 2 gt rsL'
rlo
_R

h
:10

2. oM =8l Zojof chEk 72l

D 348 JRAFS L2 A

ADHD 3dhe Hd3gdf vjsf of 52 $¢2 73
= (1,=5.53, p{.001) A28 Ho|=g ADHDH
o] Al sAstel da) LS 404 AAFAE
YeITiE ol e 189 $23 Bdn Ay
71AZ A% AL 7FsAde) ok E%E}H T Ay
AAFA e} ajol7} $-g3} @aglo] ADHD el
1A, PEH EAoZ s Yehh= AR =

3] 37] el $EHTE FHFoR o T B

[:l
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Folz ZE

24 S(ADHD) ofFe| Dim|:aol| Chst 7|cHet 7oiok|

E 2. T8Ol it 7|, AMES, oAy |chse)
HHEete| &o|

ADHDRE  H43le

(N=40) (N=40) t
Z3o] U3t 7l 76.03 70.08 1.43
(17.79) (11.38)
ALY A5 51.05 57.37 -1.59
(19.56) (14.83)
7l - AAdsh 2895 19.21 2.58%*
()& HFHA ** p(05
a. 8o gg 7l AAFHRFE 1008 T4
b.ofl 37l ol AAHFE W o HF

A(ANCOVA)S AHAIEHTE E 304 F Ak A4
THA HAF Ao sl 57 (F,,=547, p{.05)
S 2 AAshks M Rl alolg YT &,
/g3 ol ADHD Idroh 2o 4F3dns 5
#Hog o gol d¥siych

3 M3 FENHEE 22 miel el
ADHDH A3
(n=20) (n=20) F
=g 11.05 (4.02) 14.21 (3.29) 5.47*
o= | 14.47 (3.52) 13.89 (3.57) 0.05
Fadolx  14.26 (3.08) 14.52 (2.55) 0.67
& 8.58 (3.13) 9.47 (2.67) 0.32
WH-218a  2.68 (8.95) 4.11 (6.05) 0.48
9JutAb 2.16 (0.96) 2.26 (0.99) 0.10

()& EFHA} * pl05

a YHAQY Feld AU FL W H4

b NI M= 143, A9t 243 U2 Ao gyt
H}A7le Azt &

2) FAA HRARS 0 B

Apale] #Aled) Axol] thE BAH PR A
W3 ADHD T} A azbel] AQGA ] polrt
Vel A] geoligith A, S48 FHdoR
& TWg B2 (ANCOVA)S AAEAT § 404
B nie} o], ADHD Haa} A A o)

o thal 58 (F, =16.90, p{.001)7} =8 (F,, =
412, p{05)2.2 ARISh= AN Helvlst xjo)E
21328 Pel= S

B4 Hui7EyeE w2 wo Hol
ADHDZ @ B
(n=20) (n=20) F
=4 12.05 (5.06) 6.74 (3.36) 16.90%**
=g 12.72 (4.82) 10.42 (4.59) 4,12%
A Fe)E 8.44 (4.00) 8.58 (2.69) 0.19
& 9.67 (3.91) 7.63 (3.22) 1.96
WA-214a 6.67 (10.72) 0.95 (7.98) 6.61*
dutkAp 2.21 (1.23) 2.00 (1.00) 0.58

()& HEUR * 05+ p(00]

a WA A2 FoN 917 A2 e

b UuHS) MYt 143, W4T 2os
BTl AR} 2

1

Y

P
9

"
02 A o

chAl 23, ADHD Fee Hazlguc sz
B}E A SYRES wFRZoE O gol 7
AR B, A2 &4 A7 HE WAA
(5%, 2| PN AHAAA DI D)l
& 9 G T 08zl Aelrh vehieA 2
obrgith 1 A3 F AV UH-AHA (F,-
661, pl0S)NH FI AolE UehiRizyl =,
ADHD F@re 343auch 4s3del va 3
9 8ol ANE © Bol PoK e AEPE

=3y B

3. Folel ezty ¢ npdls-aiZniol oSt #elnt &Y

£ S R vist Rol, Ag A UFY T
Ag 53 AAF AT s WHEEH ANOVA'
£ AN% 23 43Tl g8l BHoz Adake
W FET Aol7h UEATHF, =428, p(05).

Z. ADHD Fanch gyeol Ag A% A7
QoM §FAUL A4le) FHo o wo] Ays
Aok aE F A BF 5o M@ Ae AR

—155—



ES A*-ﬂ?lﬂ’éiié YAE T2 Fel 17 el 2

of Wl gFEEA
ADHD  (n=200 AAAY (n=20)
AT AL 2 AL L #AH 2
58 11.05 11.00 14.21 14.56
(402) (397 (329  (3.50)
U= 14.47 14.20 13.89 14.92

(3.52) (1.99) (3.57) (1.58)
HAGolz  14.26 13.20 14.52 14.11
(3.08) (447 (2.55) (297

& 8.58 8.30 9.47 9.67
(3.13) (2.63) (2.61 (3.43)
AukAd 2.16 240 226 3.00
(0.96) (117 (0.99) (0.70)

()& EFAHZ}

AR ztolE JERRA] dta, AT 5Hd
sk Ae) A45zg FRe gliglt 39, ® 69
*1 He ule} o] dAgiznel 5o tig AL
T A gt zols YRl (F, =
5.06, p(OS) ADHD #the waﬂgc} A A
I A BT M dAFE S A sEHEFR
o gol At F I BT @vﬂz—i#cﬂl o &
A el diF g AJT AMAAL zolE o}
ERlA] sk, AT ol sk ALY F5AE
EFT QI 3, AujFTe] tig ARYEE v
srgm, &l thetk AelA HUzt Apole YEht
A gtoyy, ¥ e ZHe 29 AJAF AAY
Zroll 23 ol & LIERITHF, =4.88, p{.05). 1&]
I 3y 1A B § AdRe] A ol i A
o] 45 AE ane %—74]24 o2 fojujaha] FkAT
A7} A= R (F =3.05, p=.075) Yebddth =
ADHD Igte EJHOJ ) oz AYsh= AY
AJo] Fm Al A FoEAa, ¥ A
AES Fuls AglelA & o8 Flshe Aol
F7hAo

=,
3k
A

S
2

‘ﬁ.’

E 6 AMHEHLE wUS wel 7ol 13} Aol 2
9—] “_gEJ—l' .x.l_“"‘dxl'

ADHD  (n=20) AARY (n=20)
AD1 AJ2  HAg L AU 2
12.05 11.33 6.74 6.69
(5.06)  (392) (3360 (352
=3 12.72 11.91 10.42 10.25

(482 (379 (459 (287
FAde|n 344 8.00 8.58 8.00

(4000 (330)  (2.69)  (2.58)

olr
v

& 9.67 6.50 7.63 8.69
(3.91) (3.68) (3.22) (2.78)
kA 221 2.17 2.00 2.15

(123 (.03  (1.00)  (0.80)
()& B8R

= 9
¥ d7o|ME ADHD 34& HolE o}5E
Fow FAlgaol gk 7t dAH e x}ol, 2
2ot Al Aol digh AdFA e YD vl
sl Berek EF A1) RS B flal A
AR AAlste Age] AIA AAE Hlalsha

ol9} @& EFo) m} dAE B
o7 2ok

A4, ADHD ot A33dat vpzrix g 34
3 A ol 2ol HolA] gttt 1
SolAAM s deide ddas, A FA4E
e Epstn AR vt 7] FAS 4
Aochs AL AIEY AL BAse s &
7]-8Foy & (ego-defensive) AgjollA & Axjely &
4= 3ith ADHD Fwho] Aol ulsf 923 %ol
A L HFE HYSolx BFeta, dddgTel
A apolE VWA eglithe & &8 obsdt &
Aol BAgao) it g Ggol Al feg 2t
o} wolthe AajaT A (Yks), 1989)e] ¥lE
o] 2 m B AL AARY Foh oA TEA &

3 obEntE @), ADHD oFso] Yehile 982

Ao Ak
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FoH ZE MAWS(ADHD) okZ2| Bixigol| thst 7|chet Rieigs

—_—
o

: = — 38y

S~ W R LN . 00 O
H

2 Iy
% 1. An AES(ef ‘@l st 7ol 12p el 2.

259 QAH, BEe] FAZ 3] A" o|AH 42 US dAE Adeds 4o Aol
A F+ELE ¢ F AL A A S8 sl Aot webA oled RAHQ AN g7
A HEE Boza 1714 (self-image)S 7 % Q1A FA o] 2HEo)a}7| B el= ADHD obFEE9] o
shetele e 289 933 P54 EFHE O A F3R AAH, PFH EHoE A o8 B
2 Hojra ok @, gt A4 S3Es A4 Sariest B2 i) dAng Yehd
o] zpolollM F Fdztol] BAH O Folu|gt o) Zolgt & 4 qdch
7b Ated, o= ADHD f©o] Bazide uls) AA, ADHD oFg59] AAFHE 83 HAdo
247173 (self-monitoring) 2}go] A gsta, vld A BAAE R fARIO S & 4 ok 28y 2
AH A7-AzhE sl AEE AAREIE == 2y # A7 399U ADHD o}5 5L 3}

=4, 4F3AT] dis) ARFRE WS A Agdel e AVAHRE 07] Aol zpale) £3S
ADHD Hetuoh e ofbg5o] 432 oA FhFAshe TS BAFAT 1ela A

FRANE 2o FEdt o Bol AJAH T ©] o the ATARE W1 UME -HT {ARE

A F A0S ST Aolg FAHE Helo] 77183 AJNSAE =8ul RYed., ols
AR EHAE Tl tgk FAJeAA zpo] 7} e ADHD Hthe] 58 Azl -&3dol U
i1 9lel. ADHD oA viehes &2 st Bhue ik 2] 223lEo] A 88 A
olgl Anrt A¥E F Q5E RAF1 Uk x=3 ok B Aol 37kt ADHD o}5E5-2 Piagerd] <
Ao atel gt ABHRE e ¢, ADHD o A oA F A A 227l A AH 22712
& G vl 5, kdoz AdE o ©ol A olRE dolrke dAlel e, olgd 53T
sttt Gl F JAErY -5 Alelg TAA Fge] A7A e gEAnel wel ¥ wgd
o2 BAEa £ o= ADHD e ob5E ZARA7be dAshs FYo] obF d e o
o] apale] A Fegelrie] AP S FEHREHN = B ok °11134 v ds=a tEel 259 FgF,
HRZL 0 MAshs Zdo] AUk o] o] T AMEH FAHGOZ e of7|d $-&o] Fid 7]
e 22 ) AR a]ldtk AfEE S AY 7HA) 0101784‘5 Abzie] QA siA 5 o] e

L
Wt
rlo
by
)
2
oo
i
B

o

).
39,

o
n
=
o
v}

A7lE R4S A e ADHD oFFES
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A, 459 e T AAE AL ol
5 ADHD &g 43t s 2palel Azdn)
€ THOE dYeA Ry, Addne 2l
THRSE stk

FEYNG AL Ao digh ARYRES oA
k& T oA gel tig H7ir} 2tz e o
Fog usiths golok AT 49, Aee
A3} Bl E w zFale] Aol thafjr] 7 2o
9jFojx B ot AJe o ol stgch
o] AL AR Aol tiF U YYTe dele
oA 7H Heo] gle Hlolth AQS A7

£ 4 9tk 33, ADHD JYe g9 A
Az} wlusl Baf zpale] AajARE o Mo
e A3Adol EolERied, ole A7) BAY A
Hil(self-serving attribution bias)7} 7148 o 24

olg9| ¥H3H A 7FsAol S FvHEgn

14 SEPFNN KT Folrh Aed, ol
ADHD o}550] Fojateh, 354, HEFH 24
S2 QIstel sl clel Aol ofs) EAlo}

Fo2 Yelo] Ho, o5 s A1 H el
A we AR ¢ 5o N TAE B4

te AL HoE AA) Eo-

agd] ADHD o}gE0] Bole §-2A4%e A
2 2% obed v ez Yeidon & F
Aedl, ez FH AT dia] FHAeH g
glo] sk HEE Bole A 3ot & 5
Atk 2] 23 22 fEsgd FAE SAUS
o F71EE AJYA S BQlvke AL 23 34
" A f3E =iy Brks 259 A4,
P FHdow Qs AT FHAY SFeiest
Mz% dgrds) gddda &

ADHD o}g5o] AdZdzte tis) s 2
& BH AR AJE 3] AT A9 ko
g3ty Yzshe A2 AAH AFH 7Hsde
AARRE &, F718% olFEE ddE AT
AN ol thaf AR H oz ATFZEENA 4F&

Rl

o =

ar
=

Bt & 2st, §ieh FHd dojA fog =
7Fe 7HA gt A 33 Reid & Borkowski, 1987
: Licht & Kistner, 1986)E0] ©|& QZs|ZT}

9, & AFoNME A £33 Ao g AH
o] F¥Y 2ARBIAE=H, ADHD o559 534 =
AE we] 2718k, 53] A9E A¥E Fele o
A A& 5718 4T AHolghs AL 17
3 Eof, F& dpolMe a9 e A4
AYAAE A3l e o g S AYE o
o5, oAl HAE A1z ADHD ob5E9 241
&4 o Rel HAE A F Adske Ads, B
A& E7izked Anze NAHseS AP
obgE3 ¥usEe AE 297} e Holth

21231 ADHD obs-E9] AFalel th3h #AQlint of
Yk, ALE7 dgdollA om Aldel] ti3 s A
Alg F=3 U 2Rl elRlel tis) oj® A ANt
=2 vudEe AT P99 Ao BALL

opR|2to 2 ADHD ols59] @A o|a R4
g A7l ALg F oo FAgE AprRa AEAE
ARgEte] 2219 fE A, AF71-7EA A BEEAlC] O
& AGAl HYrista YeA Lol B & e Aotk
ej3l ADHD olg-go| Fdddrcn) A7xy =
FHAA B &3 Aoz Busdly glov) 237
AR wis A7 AM g o] RAE3 Ao n)
Fol Hol I1E WeAME iE9] EA0 dE &
#o] BE o] A& 4 Uth wels] ADHD 3
@S o MESAA 2 22 JEste 248 3
A FRdke qeHd A1 FFTEAT Yele
HEs TRt 3] 3, AHEA oM AJE
od el 2 vehbsA] F4&AoA aes) Bolol
& Aolk

-

"

Zn2s

2734, olg| (1989). 98 ZY AYEFF %7}
=72AM9 Conners H7HH %9 & x4
2)8ta] 2] (4, 8, 135-142.

~158—



B

ek

I
=

DARS(ADHD) OfF2| DiH|S3ol| ChEH 7|cHe} QIR

Uds} (1989). % ob5e] AARE. Axcheta
YArst Sl

254, R4 (1989). A7 A 93} 28 (3).

Biederman, J., Newcorn, J., & Sprich, S. (1991).
Comorbidity of attention deficit hyperactivity
disoder conduct, depressive, anxiety and other
disorder, American Journal of Psychiatry, 148,
5, 564-5717.

Butkowsky, I S., & Willows,

motivational

D. M. (1980).

Cognitive - characteristics  of

children varing in reading ability : Evidence

for learned helplessness in poor readers.
Journal of Educational Psychology, 72, 3,
408-422.

Cantwell, D. P. (1987). The clinical description of

AD-HD individuals : Assesment and Interven-

tion Thechniques, Minneapolis, MN.

B., Pelham, W. E., Milich, R., Pillow, D., &

McBride, K. (1993). The self-perceptions and

attributions of ADHD and nonreferred boys,

Hoza.

Journal of Abnormal child Psychology, 21, 3,
271-286.

Lahey, B. B., & McBurnett, K. (1992) Behavioral
and biological correlates of agressive con-
ductdisoder : Temporal stability. In D. Routh

(Eds.), The psychobiology of disruptive beha-

vior disoders in children. Sarasota, FL.

B. G., & Kistner, J. A. (1986). Motivational

Indi-

Licht,
problems of learnong-disabled children :
vidual differences and their implications for
treatment. In J. K. Torgesen & B. Y. L. Wong
(Eds.), Psychological and educational perspec-
tives on learning disabilities (pp225-255). New
York : Academic Press.

McGee, R., & Share, D. L. (1988). Attention deficit

disorder-hyperactivity and academic failure :
Which comes first and what shoud be traeted
? Journal of the American Academy of Child
and Adolecsent Psychiatry, 27, 318-325.

Milich, R., Carlson, C. L., Pelham, W. E., & Licht,
B. G (1991). Effects of methyphenidate on the
persistence of attention deficit hyperactivity
disorder boys following failure experiences,
Journal of Abnormal child Psychology, 19, 5,
519-536.

Milich, R., & Okazaki, M. (1991). An examination
of learned helplessness among attention-deficit
hyperactivity disodered boys, Journal of Abnor-
mal Child Psychology, 19, 5, 607-623.

Milich, R., Landau, S. (1982). Socialization and peer

relations in hyperacive chidren. In K. D.

Gradow & 1. Bialer (Eds.), Advances in

learning and behaioral disabilities (Vol. 1

pp283-339). Grennwich, CT : JAI Press.

M. K., & Borkowski, J. G (1987). Causal

attributions of hyperactive children :

’

Reid,

Implica-
tions for teaching strategies and self-control,
Journal of Educational Psychology, 719, 3.
296-307.

Seligman, M. E. P., Abramson, L. Y., Semmel, A.,
& von Baeyer, C. (1979). Depressive attribu-
tional style. Journal of Abnormal Psycholosgy,
88, 242-247.

Weiner, B. (1974).

attribution theory. Morristown, N. J ; General

Achivement motivation and
Learning Press.

Zimmerman, 1. L., Woo-Sam, J. M., & Glesser, A.
J. (1973). Clinical interpretation of the WAIS.
N. Y. : Grune & Stratton.

—159—



21
=]

b

2} - @&}

Expectation of task performance and attributional style of Attention
Deficit Hyperactivity Children

Sora, Kim  Kyoung Ja, Oh

Yonsei University

The purpose of the present study was to compare 1) expectation of task performance and 2)
the attributional style of boys with attention deficit hyperactivity disorder with those of age matched
normal control boys. ADHD group consisted of 20 boys in the 5th & 6th grade in the elementary
school with Abbreviated Conners Teacher Rating Scale (ACRS) score above 17. Another group
of 20 boys in the same grade with ACRS score lower than 10 consisted Normal Control group.
Two groups were given a modified version of picture arrangement subtest of KEDI-WISC in
groups of 10. Following the task, ADHD & Normal Control group were divided into two groups
: Success feedback group and Failure feedback group. The results showed that there were no
significant differences between the two groups in the expectation of task performance. ADHD
boys were less likely to attribute success outcomes to their ability than normal boys and were
more likely to attribute failure outcomes to their ability and effort than their counterparts. ADHD
group was also less cocsistent than normal controls in their attribution. These results together
suggest that ADHD boys showed negative bias in their attribution, particularly following failure
experience, a cognitive bias often seen among depressed group. However, unlike depressed
individuals ADHD group in the present study overestimated their performance, which indicates

their negative cognitive bias might not be as organized as in the depressed group.
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