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279, HYYE F& YN BAY
20l gomA oz Adl Fast Fu
H F2 ol W WS S Fole

A A /7% 3 7ol (Attention-Deficit/Hyperactivity
Disorder, ©|3} ADHD)Z WolEo|= d 28
dre dtHor Fort © Ajolrt. Ut
Aoz 147 ADHDE I9d uf 7§
A&k o] Ak 2 =4 HFH(Diagnostic and
Statistical Manual of Mental Disorders-4th edition,
0] &}  DSM-IV)(American Psychiatric ~ Association,
19990 ZAs M o= 7 AR TP
da] A&5 = AAolth

DSM-IVol 4] ADHDE et ), th¥

B S S N
”(symptom)’l_’f}' o]z 9l “A3f(impairment) T}
= 7R Tleer s °“4 ADHD?]
B lEe A A Qe H99E,
&R o] FoA M—o—‘ﬂ Zw‘ gl gk
SEEC] FAACE BYAH Ut dE &
A7 B0l S & o

o
— =
Fo2 9428 4 g,

A& o2 = HJBE
YA 283 oArHEEel FefsAU =4
Xy, agla S84 992 AEE 7%
27 Rtk 9 AAg S50l 71EH o
Stk W] el 71E2 AR, Y] Ee
AY 71ecld QAR Az el v
Wk SA7E Slojof Iy ERE 7]eEf glo
m At FAH R ofgA FAH Sl
Aol thh S o] §17] Wzl /gl
Hlei Fele daEsA Brkeke dl ofelw
ol itk Aafoll gt Friel Adste] At

2 7]% % 7KGlobal Assessment of Functioning,
o3} GAF) M7} DSM-III(American Psychiatric
19809 E=jiEle] gk A elA
2 dAR A F2A A 300de] o

Association,

Al F7kl oA TE e S8
Hddol g Aotk Hodgeso}
Gust(1995)9] Aol wh2W, ADHDS] F32}
el Atolel] A¥to]l & A

o els% ADHDe| F5491 59, 23
T EE 30l e oolg mEAA A4

g Ael7b eutEe AL ofy M (Healey &
Rucklidge, 2006), ADHD =437} #ale] A%
A7l wold Az FEHE Adom ¥
3] % thBarkley, Cunningham, Gordon, Faraone,
Lewandowski, & Murphy, 2006). 47]2] 3+ ¢
g ADHD A7 ZA5E AE4 T A7Gordon,
Antshel, Faraone, Barkley, Lewandowski, Hudziak,
Biederman, & Cunningham, 2006)9l|4]%= ADHD
of 83 el o] F& WMol 10% ©]
ot2 Uehy 343 e Az ddAol
S ZoR wszlor, ADHD F4 7IE
o stz ofFoAl ot - ALY TH M
=(Child Behavior Checklist, CBCL; Achenbach,
19ne] sl 71eE ALAs W 77%%
ADHD &g e Aoz Hyslgt 18]
31 Gathje, Lewandowski®} Gordon(2008)2]
Al ADHD 74 7]l si8H e olsEs
dor Agakse] W Anky Al A
ol-gat] Al 7l
T A4 A%E B9 AGdAEo| 59%
2 Jeigth aeg e dxsta 3
& ddS s = AR elrt §lA

E(global impairment index)&
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HES S/ 0Fs - E4E ADHDe| ATtolM T[St Eote] ey  otelRd 7te] 7Isddh Bl
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T gt Sk
(false positive)
(Faraone, Sergeant, Gillgerg, & Biederman, 2003).
91 e Tsel gl
Yt Pen 24 71Edl 23EA 2
ol TS WA QA EHE(false negative) 7
o2 ZAE It Angold, Costello, Farmer, Burns,
& Erkanli, 1999; Costello, Angold, & Keeler,
1999). THZH S 2 Angold 5(1999)2] Aol A
e B Aqu|2=E B olsE T
g <F 40%7t 4 71l aldEAl &A|w
7% A7k yehde Aoz HuE
ole] B3] ADHD Ztte] Bt4dS =3t
= o dolA Aol g Bt 2 Ao
AZE+ olfe Sy 2oh(Willcutt &
Carlson, 2005). -4 ADHD X|g& dwtxow

A, A

tt

ZAHT o] &2 213k 757 Al wlEe o]F
oA 1 9}t Lal & Angold 5(1999)2] 7]

A ARNZEAE RFEAT 715 et 9
& ok WalN Ad)Ed $EHEA =
£ 234 QEA 2 A% Fa7 Y o
0] A8E ¢ ®Wol W ZAoRE YEw
=
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L AREELS AR a2 e I i

ADHD o}%e] %714 ol %2 %

=t a8ty obs7ld AFHAG &Y
gH e EAZE lem A1zl oY 7] 7]
SO} Al we em dzggion
(Chamberlain & Patterson, 1995; Coie & Dodge,

HE Aotk gz ofsy] w 7

1998), obgd HadS dder HAAE &
A A F Heohort) ATl A Ag 7]
A71A d ek AddEres Aol HuEdd
(Stoep, Weiss, McKnight, Beresford, & Cohen,
2002).
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symptom-specific impairment) =75 Z+Zt ARE-
sl G Awd s A Bk
DSM-IVE] GAFe} o] obg gl Aande] 7%
W) w48 /15 Bl AndN 27
g 4 1= C-GAS(Children's Global Assessment
Scale)(Shaffer, Fisher,
Bird, & Aluwahlia, 1983)& A3}l oH, &
e S8 W 7l Aol Frke ey
deel 7% Felrt
A=

K-SADS-PL-K

Gould, Brasic, Ambrosini,

Gehter 238 4
(Kiddie-Schedule for Affective Disorders and
Schizophrenia-Present and Lifetime Version-Korean
version)(Kim, Cheon, Kim, Chang, Yoo, Kim,
2004) ¢} DISC-IV(Diagnostic Interview Schedule for
child version IVYZFE, AEW, A4, 4
24, #Hd%, FAdF 5, 20005 A&
ot 18]3 ADHD a9 {3 e I
QA S dolur] FeN HEe 94

(Predominantly Inattentive Type, ©]3} IA

[e2

Ho
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g, AYPE-F=TA A4 (Predominantly

Hyperactive-Impulsive Type, ©]3} HI #+3) 2 &
3+ (Combined Type, ©]3} C 3oz FE5}
of Zaf 7l lFH = vlE&S LohE ittt

wo2 T e 992 DSM—IV,]
ADHD Ze7|ZoA] olF 2 HAWde] AL
N s B e g 4 A
o], ADHD 3}9] §3el whet alsh e
Fdol g=2tE U (Graetz, Saywer, Mazell,
Pfiffner,

(<]

Arney, & Baghurst, 2001;
Willcutt,
19993 FAFSIT = Y ZLahey, Carlson, &
Frick, 1997; Lee, Schachar, Chen,
Charach, Barr, Ickowicz, 2008)0] ZA]=o] it}
&9, FUjol|A]= ADHD 39 S8 ula} 7]
5 Aae Aol geA, 22n 4 43
A ol g 71 Aalrt P B2 vEs A
Aet=Al gk A77F ok kA {ile 5
A skel el wet el dgel HlEol
EoIthd a9 otel ol oFsel 7l
T A Ta3 & v & 5 9l
om 7h ske] FEolM ofwd 71 At
FE UeugeA dotEvr AgH il
AAbde] E 5 M° Aoltt. ofd &
Aol ADHD o9 3ol wetd 7le
Aol gl Aol leAl a7 sk

4% OHH Za2 Uehis 7

McBurnett,

Tamm, Lerner, Ottolini, & Furman,

Ornstein,

93

HTCh

2 AFE A7)zl ¢AIg 3 gl
AT Fo], RYP T e TH #
ZA 2 ADHD JEZ Athiky] 254 Ul
doobew FRE dger siged 94

ARAALFe] 5L 21 ol B

Fﬁ [ o

FH AT Fofdl ti@ AW FodE e F
o AAetsith. WdE obss 7k 259
i sy, v ok, A ol Al
sttt aela FR MEs TN Sens
& e e addE BN HeEds
ARG AAZo] e AF, FE 5 A
Fe7h sle A AR A AWE g
B A 58T d=ol Ae BF T A
AE A v 9% = 5 e Ave A
9| At} 3 ADHD o] eje] Fa7gol, 1ke)
BR8N 5 Balvy Ade

THIQe] 80 MRl -

o= 01 7h&d 757 ©]
ol 1 éﬁﬂﬂ%ﬁ 2] 106

ot e *eﬂli

HYe-sed +AY 151

3o $AE 361,
, BHE 2470]

I Y5
3%  ADHD A 3oy s £33y .
i
w4 (N=75) (N=36) °° (N=24)
(N=15)
Sk 8.2+1.6 8.6x1.6 9+1.5 7.8£1.4 2.14
As 96.7£12.0 96.1+11.1 98.3+12.2 96.8+13.5 0.18
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om 39 18 e FoJg Aol= HERA
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I A5 Hit 2 ZFAAE & 1o AAE

fr 1% 32

ADHD A& K-SADSE ko]
#2318 AT EHKim et al, 2004 o] &

0}04 o}gd 1 FRES oz A
T} K-SADSe ®hpZE3teE WY =FEA
ADHD F4d] did A& A7} obe
I Hozte Al A
£ Ho]th K-SADS $ HEE o] &3t
DSM-1IVS] ADHD H&7|F AgE(H-F9],
e 9w =S =3tk 72 =4k
3

A Fel wbA 47j0=2 5

AdHe Aes 4ol = e

st el gl ol = Tk
A2l sfFahz 330l 67 olFolw F-e
AL, AdPE L T8 G N &
= 7HEd Aol sigshe 330l 7] o] gl
A AYYg-FEd AL, F Ol 2R
AgHe A5 2P or Taselt @
W, ADHD o]9]e] Hgtg T2 olgEd AT
ool AAIZ17] skl KSADsel gl
ADHD o|9]e] il izt At g7i=

S / 0t - BAHE ADHDL| ZITtollM 7152

sH moo

Y H of?lRg el v|sdsh Bl

A ]/\]O]'N\q' ‘jrgofé = 71% Bﬂ%
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Qilﬂr—t— x5
o FH(Applegate, Lahey, Hart,
Biederman, Hynd, Barkley et al., 1997)oll4 &7
o Alzfel Wik o] 7]Ee] BEEe] it =
ol 7] wEelth A|E C&= S
2 A% vt F 7 e 1 ol 24
(Fa B A%, RelM dehdoyd sjdat
7 Tl EEEAS FrAbeE
A 1w 3 A EdETt

Aol glE 1900l90a, HMRE A EE
2Eebr] fstel A7 o Zhedl 15789 of
¢ P g Faddiye

kappa=.59([7<.05)93\r/}- o] %]
o5t $A BrixtEo] B

Ad 37k =T

K-SADS A3 HX. K-SADSS Aafe] tf
& P7HE ADHDO] F7do] digt AE
A2} obsdt HaaolAl A3 diEs &
3 BAstES otk Al fHL} e
Al dHeE A Elttﬂ , HJ38
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BHEAIE(EER YN

impairment) 2, 18|31 gt Yo 7T A
= 8] 7159 Adl(academic impairment) 2 7t
=4 aela A6 AP 280 A
AP, A% 2 dm GG 1] o4
B 492 A AE Aoz s

DISC-IV. DISCIVE HEo| 2|3 DSM-IV
719 A FrkE s Hol e Fx3}
g EFEA dmHor 4F =9 Y
=7t ASHAhETE &, 2007). DISGIVE
K-SADSY C-GASS} g FFo] FA4toz 9l

; .

& Aot A F-5EE THeR

o

- o
AFE Fol DISCIV 3ol oh AHH A (]
of 1A ¥ Aol gk A&, 18 2

o th3) - M
o) AR AR Gl FHow 74
Ho] glov] thew Bk B 2P 9l
sl (1) FEI7F A7MAY SAPEA o,
@) 71EE} TS sed ezt H9EA

o, 3 EHEFH Fode st=d Hallrt o
AEA o, @ gdolvt AHd ofEe
oIPEA o, 6) AAHe] F7HIAY &
A o, ©) ofel

e off 7k FoE Qlate] vt
e Ag =2 sAAL g0, 7ML,
A2, did A58, RE9)® UHo] Hrket
T2 Ho] 9t} DISCGIVE A9l BeEsio]
oe] daglEs AAGL e, oF «C¥

e B e AT G S ol 6

1 N

2 3 A2 1) o4 A4E F9stn Aot
2 At Dscvel 3 ueFE NEe
2 4els Bagr. B o), ¥re 34
2 A% A o daelEel R A

L AIBE-FFH BHoE AT B9
.- 9

(»<.05)°] AT}

Children's Global Assessment Scale(¢] 3}
C-GAS). C-GAS(Shaffer 5, 1983)= HukA <]
FAHE Sote =FEA FRUY Q7P
o] HA /e B 7MY ks we] 7]
& 1A 100744 9] A Foll shtel 3]
2 AARES HoAdoh A7t 2255 °
U 7leE vttt F7te obee] A%
I A 7S st HellA 7E
o 7%, udA AFEAe Tle, 2En
A7F ARE Ekel Ve B w27t
stes Hol 9l
1992). ¥ A= ADHDE X3k K-SADS
o} DISCIV HEE BF W Fo] C-GAS
s BAsten dAAEo] Ajbet wt

st 2ol 703 viwrd w s Aalrt e
A
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o
~
(=g
o
=
o
&
@2

o] AN E ADHD AHS Wal7] 9
Aed N2 g2 A 71Fd wE At
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z= ’E} 7]_5_;:01 U]—L: IHAL.Q. /\41@:}

K-SADS, DISCIV 2 C-GASolA] A|A|8}a
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2
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o XWI Bl °‘°}E7l Hoﬁ/ﬂ XPoﬂOﬂ e AR
o] Bt} FAIH R oA K-SADS 9}
DICS-IVE] Al gESo] ogAl HF7tEe
2l ZARIAH. 18]3, ADHD e7|E
78 71l ste JYR A ofgellA 7 Al
T s gEelA At sl Aow diddt
TolE gty 2 F FlolAF HA
434 ADHD A o}& 7t
of 7zt A5 #sl H]golA Apol7} 9)
A AR e AR A A

SPSS 14.0%-S- o] &35t}

[QR=N
AT

ofy

T

&<

chi-s quare test)S ©|-&

~

Gz

2 3

# 2. DSM-IV2| ADHD &4

Yol ko] 529 A ofelwd

ADHD 3% 71%& F&dte A 753
&)X K-SADS, DISC-IV 2 C-GAS A3 7]

{,:g ;G_Q_z;ﬂo UH Aokl % ]_% o]—o}‘iolo

2
W o AdE £ 2 1 A=A FA A 2
2 HEW ADHD #AA| 757 7}%d CGAS 72
™8(96.0%), K-SADS 66™(88.0%), DISC-IV 6273
(84.0%) =22 JEIL

202 ADHD oM 8o & Add
2 &S LolHJTHE 2). K-SADS, DISCIV 2
C-GAS Fll 7]e] thalA] 1A F3G6H)S
247y 329(88.9%), 307(83.3%), 3578(97.2%)°]
I, HI §3305%) 2kt 13%(86.7%), 13
(86.7%), 13"(86.7%)°1J W C F3(47)&
247} 2178(87.5%), 1978(79.2%), 2478(100%) 2%

e,

32

Zoll FHol| e V|s Folel HlE

ADHD 37 71%g $3A7le Adel +
& w3 JelA 7e a7t Bol ek
2] dolry] Ya|A] K-SADSS} DISCIVE)
7t g Fodel AFE e WEe H&E go}
Hokth FAA o2 ADHD HAl 2 2z 5t
TN AW 71 Falvt 7P Bel v

A= ADHD ZA] o)y . 533
54 7E N=75 N=36 N=15 N=24
K-SADS 66(88.0%) 32(88.9%) 13(86.7%) 21(87.5%)
ji; DISC-IV 62(82.7%) 30(83.3%) 13(86.7%) 19(79.2%)
C-GAS 72(96.0%) 35(97.2%) 13(86.7%) 24(100%)
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4] golugiom zhzkel )
A ol met zfol7k =R vl st

WA ADHD Z4} 7]5d] digd= s 759 7}
24 KSADS A3 71L& =FA7)|E= 661
= 3 i

S ez Al /1A

dlor'=5.13, p<.10), 7} 71%5067.9%°] 7V
=okom gu 71%(65.3%), AH] 71%48.0%)
Fo 2 Ueut 7 ake {3l o A
2 B EAFoR fo8x egort
ADHD ZA©] 7Z§-¢} npxi7A 2 1A, HI %
C §38 2% 71= 8t A18) 7% £o= U
Bigrh. e 7 g dgolA sk #E
of W Hv&e B Ae, A g g v

71 el dgelA vl zkel7h frolstid
=W (=47.64, p<.001), F-E 2] FA|(82.3%)
7v 7V Eskem gl A EA(59.7%), A
Aol FA(56.5%), 7S] FA(37.1%),
ZAgke]l FAPQ7A4A%), ‘oFs ARl oy
'81% A2 Yebgth 7 o9 F3dl o
o ARE HW 1A §F2 Fs 9o 1t
Hlgol| A frelgh Apol7t Ao (x'=29.14,
»<.001), ADHD || Az} o] Frele]
AP90.0%), S A A 66.7%), AAAYH
o] BA(56.7%), ‘7ETe] BA|(36.7%), ‘3

Tokel EA20.0%), obs Aol oy
(10.0%) oItk € 3= Ad 9 3+
Bl &o] Fo3t zfo|E EHYoH(’=13.10, p<

5o a9 f90 e £l Aol2 Hel 05, TR BAsw, AUAA BA
7 esret. 2 AAdste] BANG2%, ERY A
o2 ADHD 374 7| d8He 75 8 A7se] #A@2.19%), oFE Ale] ol
W 7beE DISCIV B3| 713e F2A7)E 005% wolQnk 1elm 7 B el
s tider Fo A #dd o4 9 73 wE HE&s Y 1A /3% C
A AR g BB SBY BT B KY e Aol KsAl g
e oAl 7RA Al 49l WEst Hlee HdPs-z5d 4% ddE A 99
77 olmgron] 1 Az E 49 AN o thalA ABEw ADHD AAG2H)e] H¢
T 3. K-SADS9| &l ddnt ADHD 3¢l fad w2 715 Falf Bl=(H|8)
Awsd A e IR .
2 99 (N=66) (N=32) N=13) (N=21)
AR 71 36(54.5%) 15(46.9%) 6(46.2%) 15(71.4%) 1.92(n.s)
=i 58(87.9%) 27(84.4%) 12(92.3%) 19(90.5%) 14(n.s)
st 7% 49(74.2%) 23(71.9%) 8(61.5%) 18(85.7%) 89(n.s)
X 5.13" 3.45(n.s) 2.15(n.s) 50(ns)

+ .
p<.10, ns=not significant
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# 4. DISC-IVe| &l &

8F5 S

/ Ot - BAHE ADHD2| ZIThollM 71s

o1t ADHD 3¢ #ddoll e 7Is &

M Bolel E24 K B9IRY

el 7|sdsl Bl

qegw oA wry ﬂf’ﬁ{% %43
&l 99 (N=62) (N=30) T (N=19) X
(N=13)
el S v
(1) HRrele] &A) 51(82.3%)" 27(90.0%) - 17(89.5%) .00(n.s)
) 7}E3e] 24 23(37.1%)" 11(36.7%) - 8(42.1%) .09(n.s)
) T-oke] 24 17(27.4%) 6(20.0%) - 8(42.1%) 1.98(n.s)
@) A A ZA 37(59.7%)" 20(66.7%) - 12(63.2%) 23(n.s)
) Azl EA 35(56.5%)° 17(56.7%) - 12(63.2%) 81(n.s)
©6) oFg ARl EA 5(8.1%)" 3(10.0%) - 2(10.5%) .00(n.s)
v 47.64™ 29.14™ 13.10"
HJAs-F&8 T4 #4
(1) FReo] FA 39(62.9%)" 10(76.9%) 16(84.2%) 05(n.s)
) 7VEThe] 24 26(41.9%) 6(46.2%) 13(68.4%) GA(n.s)
) AT-oke] 24 18(29.0%)° 5(38.5%) 47.4%) 14(n.s)
@) A A ZA 2235.5%)" 5(38.5%) 7(36.8%) 07(n.s)
) Ad8ETe] EA 26(41.9%) 8(61.5%) 11(57.9%) 02(n.s)
(©) oFF Aol A 3(4.8%) 1(7.7%) 15.3%) 07(n.s)
X 31.22" 8.03(n.s) 14.26"

" p<.05,
»<.10,

oAl 71A] A

(35.5%),
olglw’

9]

¥ p<.001, n.s=not significant,

S ()=1.33, ns, & (1)=.05 ns

d@ﬂﬁ

¢ 61—04 //H

% A(1)=1.60, ns, b, Y(1)=.18, ns,

H|&2] Aol 7}h o]

BIAEH (’=31.22, p<.001), FRo}o] FA)
(62.9%)7F 7V wskom 7pE3te ﬂﬂ %
AAE T EAI(E1.9%),

FATeke] FAP29.0%), oFE XVA
48%) =M= Uetwgth 7 st9l +%
o Ut A7 B HI $3L A 99 7+
Hl oA o)k i}°l7}
& Aol7b o5

alem C 73
YERG T =14.26, p<
05). FAACRE HH Hrelol B (84.2%),

S XA(D=.03, ns, & x¥A(D)=3.81,

JtEThe]  BA(68.4%), ‘A *ﬂ”lﬂrﬂ A
(57.9%), ZT-oke] &A47.4%), ‘STAA +
AP(36.8%), ‘°t& Al 0134?(5.3%) ool
th aEla 2 e dgelA skl 3ol w
&S B¥ H 37 C §3 7t Aol
FrolatA] etk

Ao 2 oAl ZEA] A G o] Fge
T3 A E-FE S8 wEA vE
afol7b v GotH Sttt 1 A3E B

AR BA GGt B3] =40

o1 L

rlr il

g 1o
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= A4 e T el S0 A0l e

=573 %‘*c} A Aafol WleHut ¥ & = As 1104%“.?_ 3)« colE g A diat

7o) Q= Ao 2 eIt =381, p<.10). 2 938} A (Shaffer, Fisher, Dulcan, Davies,
Piacentini, Schwab-Stone et al., 1996)°| = &

;d‘:_ ] ]Oi/\].gj 0}5 L’H/\LOE Z_)\L 7]

ol Bz okESel ﬂoﬂ NEg 2ol A

W AR o] 71234900, ADHD

2 ATl e Fal Hrke 848 gob 2 3 @15—} A THGraetz et al,

57] 9]}, ADHDE Z1eHet uf of 2000 %E Fastit) R ofye} 4 of

deEs dAE 7k el ZFel®E A T ddeR 3@ AFdM® Hg At
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The Importance of Assessing Functional Impairment in The
Diagnoses of ADHD in Children and Adolescents and a
Comparison of Functional Impairment Across ADHD Subtypes

Joon-Ho Park  Soyoung Irene Lee Min-Kyo Kwon Yeon Jung Lee Han-Yong Jung

Department of Neuropsychiatry, College of Medicine, Soonchunhyang University Bucheon Hospital

To assess the importance of functional impairment, the first aim of the present study was to investigate
the diagnostic consistency between symptom and impairment criteria of Attention-Deficit/Hyperactivity
Disorde(ADHD). The second aim was to compare the functional impairment of children and adolescents
with  ADHD according to the different measures of impairment and to ADHD subtypes. Seventy-five
children and adolescents who met the full symptom criteria of the DSM-IV ADHD algorithm were
assessed for impairment. In order to assess the impairment, we used the Children's Global Assessment
Scale( C-GAS), a certified global measure of disability and measures, and two other symptom-specific
impairment measures that were included in the Kiddie-Schedule for Affective Disorders and
Schizophrenia(K-SADS) and Diagnostic Interview Schedule for child version IV(DISC-IV). As a result,
diagnostic consistency was 79.2% to 100%, varying according to the impairment measure used. In our
sample, impairment in social functioning was the highest and problems with parents were salient. In
addition, there were no differences in impairment between ADHD subtypes. These results imply that
measuring impairment is important in the diagnostic procedure of ADHD, and that it is necessary to
attend to such impairment in social functioning when treating children and adolescents with ADHD.
Finally, the implications and limitations of this study and suggestions for future researches have been

discussed.
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