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Behavior features of Children with ADHD
through KPI-C profile

Yong-Hee Kim
Department of Neuropsychiatry, Kyonghee medical center, Seoul, Korea

The purpose of this study was to explore clinical characteristics of children with ADHD. The
subject were 61 patients with ADHD, who visited the department psychiatry of K Medical
Center. To examine their features of behavior, KPI-C was administerd. The results showed
that they were classified delayed developmental type(n=19), family discord type(n=7),
emotionally  type(n=15) and adjustment type(n=20) and showed statistically significant
difference of KPI-C subtype except for DLQ. In this way, because of showing various
behavior features, it is necessary to evaluate not only externalized behavior problem of

children with ADHD, but various features such as emotion, cognition and family environment.
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