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Fo984y I Y5l (Attention-Deficit/

Hyperactivity Disorder: ©]3} ADHD)= 9|54

, ABs R sE8e ETZJP— ot A
S “’Hi FAHT A& o, AASH] o
B, S AR, FEAQ HEek, AU
A Fozgls sol T8 St American

Psychiatric Association: APA, 2015). &% A
A3} ADHDZ kel o}s2] 50~65%7F 442171
o= oJH3] ADHD 45 Adshs Aoz 4y
bt Faraone, Biederman, & Mick, 2006; Lara
et al, 2009). 200613 AlsiEl AHAAS 0:161—}_/\}
(18~59A4] 731 thah) Aol ofshd =l 4219
ADHD 6719 fFHE2 11%2 RuE A2 (Park
et al, 2011), 20143 ~2017d AZEE FA] u}

=9 44l ADHD = Qlde] Hak F7kstar 9l
CHERIAZ R 33, 2019).

Ae17] ADHD 4+ w5 2 2¢)(Barkley &
Fischer, 2010), ti138A(Thoma et al, 2020) &

T8 AL 99 rle 43 A, oH@
3

YiaEd 2 $5F0] =5 ¥ ol Barkley,
1996), 4421 ADHD 3kx}2]

ojdel te ANt &

Murphy, & Kwasnik,
65~89%0l A g+ 714

Hhe]= 5 FEold EAl7E AlZsheH(Sobanski,
2006).

3?1 ADHD®= 53] 2 as3 vad 2%
ofje} Aol =2, ADHD 3HAtE2 gkl
Hlal 27 FAT e TG s $Fo]
2yzy 57d) 414 =T(Nazar et al,

ADHD 491e] %27 )
~16%, APA, 2015 3] =2 81%% \i‘r

(Mattos et al., 2004). o]#1st ADHDS} Ad2)7dol
o] FHlo|3hE A 7tel AE# A A|7bE AR A A
A gbell digh el A7 o o] FgAl o
kS 1|2 1 (Ferre, Cambra, Ovejero, & Basurte-
Villamor, 2017, Svedlund, Norring, Ginsberg, &

von Hausswolff Juhlin, 2018, Testa et al,

2020), A3e] AaFol(eg, 7]E-EqHgol, BAG
S7of) v 988 =olth(Mattos et al, 2004).
o] 72 ADHD 43 ZA %59 =& Fuko]

A9 e =3l
o]F Alxe] ADHD 574¢] Wsts o&shA] X
FcHFuemmeler et al, 2020).
ADHD 372 4 ¥ FAdsS 53

o 3

(Zhang et al., 2020), ADHD®Z ehike AJide
X A dof vls] Alele] ® & MAIAe] =AF

Bouha 21784 FASS Fure G2l
] =) rHBiederman et
A= ADHD 5730l 23S Hl&e A%
o}l AFE =Y 7FeA S AlAbeth

# d9= ADHDY| F& & 54
oA AsKresponse inhibition deficits)¥ #¢1
?l(delay discounting)o] H2AdFoZ o]ofz|=
BEY 7FsAS AAREE 4, ADHDO| ols
73 2 2 8(dual-pathway model)& ADHDS] 8
ek A2 2 375l (executive dysfunction)
A ot sl o}

fr et o

o

A &2 (delay aversion)S
(Sonuga-Barke, 2003). ADHDZ= X]H
o] gl gHA A e} PFE ™k Fd
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7 t'f_hjf(Baurkley, 1997). A Zﬂ éd ADHD 33}
© AEFAHA A A OR/HE FolsA #
o] Wl (Barkley et al, 199%), WAz Aol
A kg FATA FoJstAl 1 AR Bt

A
(Bekker et al., 2005). ADHD AlgFo] = 7d-%-oll

T gk Al njE] AL oA

T z_].
@, AT, =gl 2008). @9, ADHDSF W3-
Al A 7 BA] WA gisiAe oY 9%
o] &A=t Barkley(1997)7} #-3-9A A3t

ADHDS] #41 $4]7 ADHD $4-& sk
Yololgtar 7F43F Wb Sergeant, Oosterlaan, &
Meere(1999)+= 7%19] g8 H= ouix]el] ufe}
%Q"]xﬂ 7‘6]—0]

e $ gomz wgeld

W 5
A%l ADHDY 8450l erka Alksieic.
Ao @7 W, ADHDE ohlet the 44
;s;oweg, %Moﬁ, FasEhos e

g A Aol UrEWer %‘9} = AT ﬁTJr(HH
A, A, L, ura, XPX}— 20060 &
1k-g-017) 73% o] ADHD?| 4 %1l OMU%

O
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golo g o]ojztKSonuga-Barke,
2003). AA, A2l B o5 ADHD 24} o) =4
AT AnE vepEAg A,
ADHD Fehe] A1 8l 2 duiele] H]3)
oAl =9k & MacKillop, 2016),
ADHDOl| w2 A4 3Rl 3 Aolo] 22 ~F
b A g3=ar)7h 1% vk Marx, Hacker,
Yu, Cortese, & Sonuga-Barke, 2021).
ADHD S7d°] Q= thehl ko] A &l ¢
o] duk dighle] Hla] =Stk Hurst, Kepley,
McCalla, & Livermore, 2011).

(Jackson

4,

ADHDOIA YERh = g9 A] Aska) 2]l &
A ZAG) TS =Y 7FsAdo] Ak F4
I AFE A FAHe, FAC, AEA
ZAZ AR AEREAS ZAAAY)E AHA
ASHZS Ak Ao nls| WA A
Fol ¥ =%(Smith, Mason, Johnson,

Lavender, & Wonderlich, 2018), Z-2]7do oA ¢]
A2l o] S whgoAl o] =

3T

SreH(Svaldi, Naumann, Trentowska, & Schmitz,
2014). =3+ ADHD9F A2l sito]sh 7

Jo @ gt AFE AgH o, s ke
oA 7 el BT whgA] Agy} I

A= %7%7} ixﬂfﬂt}. ADHD #4}
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sHrolStell A RhE-olA] Aol F Aol F A4
ool AHE THsAdS AAERE B, o
ATollM= AEA FAF sAEe] 174 SA
Aol mlal wh-gA] A Ee] w%a, 59
obs7|%E ADHD 75 HEJW 4F 184
e 7ol wE e ukeelA Agto] Jehd
= 7o) QIATHSeitz et al, 2013). A PEo
53] 2w A=l g vhe-gA A3 #
Ho] =i Mobbs, Iglesias, Golay, & Van der

Linden, 2011; Smith et al, 2018). B0} &%
oo} ANAA AE8FZT ZA/AAY AL A
S5ZT Ay gk 2 duikele] n)F
9] A4 sholS W tKSteward et al,
o dukelo] mlE =S A9 e Hol:

I E FABES N GohE Eu

=

r

ks

et

749 Wigo] AAEFE vt JHAE ¢ Bol
3lA1 K Van der Oord, Braet,
Claes, 2018). ©]&= ADHD$} #=E WA 2
g} A AE wogel] sk E2 sl Ao &

ABTOR oA A 7IAY Thede A

I (Reynolds &
Schiffbaver, 2006), 24 A3 AT wkeolA

o 7
Aotk A dRle] M= F

ARV

o

2

o,
to Tt

(Dalen, Hall, & Remington,
2004). 5, 421 ADHD 5732 ADHD9] ol+H =2
2 8(dual-pathway model; Sonuga—Barke, 2003)
S Wil weoAl A Ad Floleh=
AR SH1E F 7 ARE 3 FAdEoR

oo} 7k dol AAtEER, o vipEdls @

Sonuga-Barke,

23 ol Al sk vpEel 71 olat
4 PAE Ve e AdelEae] A3
% glek. olel ® Q7= 49l ADHD 43} %
Hapge] WA WA AYI A G2
ME e AFs e, &4 A
F9 452 W AHgstel 49 ADHD 43
Bl Wl Adel &4 A=l Wl 544
o0& vepteA delsig)

B oaTe) A7 BA % AT ue the

HATche * HA

aa

ol

ZAFo 7} HrH o 00 Zub] wsia
(Kessler et al., 2013), Z47lle] fHEo] 200)
Ao A 71 =t FA(Preti et al, 2000)9 7]
Hkslo] B od = vk 184 o)A} 284 o]t A<l

o
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H0l ADHD S&int ZAREe| 2 EFSA| Zefnt X1 =elo] WHpH e}

BAMA Bt A2 E QPG RgA BYET

28 e 9 AT A4 g ad) 2291
B3 27 S5y DSM-IV A9l Fo¥HZY Yy F
el Z7IAFE Ao A Z(Korean Adult ADHD Scale: ©]3}

il
td
o,
QL
%)
v
re
4
o
s
1o,
>~
>

oAl 7 B4 2 daks dHeiela, vid B K-AADHDS). 49l ADHD 3742 d=3
o] A AT FHol =T dA F& A5 Fl DSMIV A4l FoHEY ATl A=
£ T F de dH7F e Eglen,  (K-AADHDS)®  S74skolvh(:e4,  2003)
AT el T Al odE B 289l 43 K-AADHDSE DSM-IVe] ADHD #e]EE A
R AT J3E ShlEkth ksl @ Qlel SRl £AR Ao, F BEFeR 74

(pavloviaorg), 18]3 AES Google ATAE A5 I2%H}Y) Aol BAS} FHo
ol g3 eplom sttt s A g8 A ADHD FHel =55 ovlsith A

A 7Y S e e ] ofelld = (2003)9] Aol WA A =(Cronbach’s @)=

AEE FTHE AFAPS AAstn AFAEe  HHa, B AelME 9301k A<l ADHD
Seol et BEwms AFslgon, AFAd & A oJF= Murphyet Barkley(1995)9] #|2to]
Folut T8 Fol® Al o WS AR o] uhe} AF 2T EE wfg A5 2gfd] §
sfetA] Bk A ApAeldl A ¢ dwE w3 £ J)5(ADHD A FoAy
ZAE A AAl A dA 209 A S > 5 B 3YYE/ESEH T > O
& oF 25elUth AT e wAom Fakdish v FoEAy B AYAE/ ST T
W AEE AT By AlaRE BE B 247 < /)R sk tHAPA, 2015 Murphy
e A7kl AlE)st el 283 4 9l & Barkley, 199%)
T ady 13, 289l AxTe 23 FuE §
& oIt ZyiApol Al 40009 Aol 71ZEES Fo]d Z2) % (Binge Eating Scale: ©|
ATk & 19799 A7t e gAkE ¥ 8 BES). EA @S dojut £4] A E(BES)
A, OF AP 4msA] &2 2%, 49 £ 2 WSkl d, d9¥E, 2001). BES®E 34
o] Egmrt & 3%, A 1 ool ADHD o AZMH BAES A e g 54 &
o] v Al A3k g w2 7HS Aejst  vE S48k, 2o A% g5 2 gig
o] Z 181 Aart B EFE Ak 4 9 A E Hkdehs 16709 Eder A
). T4l =S5 FAYFo] AAES o]
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sh=d], SHe] 174 oJshH *
T, 18" o] 261 ol A 2]

o, 213 ol AS A e F4 gse
2 & 4 JtK(Timmerman, 1999). °]4~
32000 Aol WA X %=(Cronbach’s a)
© 393, & AFolA= 900t

Go/No-Go #A.  ¥H&-4A A Go/No-Go
HA 2 ZAe UK Teslovich et al, 2014). 7}
A= B4 3] A=(Go Aol AAEH ~
Ho|~ vhg =y whgslof ata, e 39 2
S(No-Go AF=)e] A=A vhg-& JAsjof g
o 2 dATelMe 34 2 SHARREE) AR
= AREato]l Rk Bl 54 dhAjol] gk whE-olA

A% W SRS A AGe o4 B
o

ole

e

an

= #Zgsto] Algst= 9 7Iuk dolE o]~
CROCUFID(CROss-CUltural  Food
Database) |4 41743} tHToet et al., 2019).
AL 2= AR Ve de ATE Farske
R Gt AA L, 2SSl A 7Y
o7l H&EE s tHCarbine et al, 2017
Kong, Zhang, & Chen, 2015). |4 do|E]u]o]x

Image

o 671N A= 7 s &2, Aad 52, AS8
T ALt gk 4SS AlQ]  uZdEe 34
(100g 2 100kcal °]F &2 WA, g8
1DS Aoz Al S AR FoAE &
BEAY 1053814 32 ARE Alste] F 8371

A& A B, $ A% DA s 20
o el 102091 AL HACAA A= 2k

L AsE oA A Az E-a/A, 4

& L AR)S stk AR 94 A uzd

2] Tt NEZF 0% ol dAlska A8

A7 it 354 ol 54 A A F 74

7k RIY, A% Bk Ak MR AR 54

2 AT 2 F U0 A5 AT
3|

Go/No-Go A= Psychopy3 v20202.10 &
IS ofgato] AlFteldiar, ekl AF EHE
QI Pavlovias &3l AAsksith WA 750
7)e wWaFge] FEs 4% ¥ AFAEGEE)

2 Aoz 4H A

a1, B2 $YH Go E3dAME TH AT
Go A=, &2 A=o] No-Go A=relt). 3 &=
9 BAECE, A weAYS frdal] 9
3l Alede] T5%(36A1AE Go A=, 25%(124]3)
E No-Go A=202 FAaFATH Teslovich et al,
4. &5 SAe EE b 9Edstaiia,
Go/No-Go A9 3} oAl= 19 13
7 EZo] A7 A EE 3o g AR
[EA/AHEE] ARLS B so] 2~ kg
EAAL. T ¢ OE ARdlE Ado]x HEE
B2 mpA|AL [S2A/ARREE] ARl ARt
EHAL. Ag glo] Huigh whEA wHg-aH A
s Ed Go A== WASKI o]F 3
Sl ZF Aol 1000~2000mse] 7HA (M 3hd)
S Fal dAE5H o7 500ms BHLyu et al, 2017)
1023681 A (pixe)E A = L (Blechert,
Feige, Hajcak, & Tuschen—Caffier, 2010), A=
Ar wAs B5 WA Al skebaich(Hege,
Preissl, & Stingl, 2014). &=l gt Z7}a}e

—~
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M0l ADHD SAM} ZAIRISO| B BFSAN| Zein} X|od S0 o] WIS}
1000-2000ms v <ﬂ‘f!
1000-2000ms e
3% 1. Go/No-Go ZHA| =tH of|A|

WS g Aol AAE $HH R Aol (WAL 8 18X, &4, 2018). MCQE
A 7] A7A] o]FAH L F WA EFo] A FAHeR WS F e AL F(smaller
Zbe ) A7)ek Azl sHEEQITE B OAI3lo] £ immediate reward: ©|3} SIR)¥ 4A A o]
SYH FAA ARETE 34 Aol AL&S & WS £ 9lE ¢ & a9%(arger delayed reward
3l BHYoH=A gQlsy] f8 54 ARl o8t LDR) = Y A&dhe s AEEkA sk
A8 i ALE 44 HE Aol HASHA 3k

CHManasse et al,, 2016). B3 A3} &

1>

~
>
o
Lo

WS Aede 4K 2 F(commission
error) N5, HHe-S 2AlsoF 3 No-Go Aljell
A AEsle] W weg Aaksit wkeolA)

AT WgF Aoz &4 WA A%, &4 Go
Ade] AR oF Are F Aol el
% WgE o F9 WA Agon Ao

d=% 574 A9 AEX](Monetary-Choice
Questionnaire: ©]3F MCQ). A dele sk
I 41 A" AEAMCQ) AR HrFsksc

IA|= Psychopy3 v20202.10 Z2138 o]&
sl ARSI, 280 A ZPE2] Pavilovia

2 38 Al A= F 200 Adlew A

FFE shdel] AAE(FAle o5 [SIRIYS W
A3} (A9 717HY 3 [LDRIYS = A F o
= AE MEIHAUA T F A 51 g
7b 23 29F ol AAE: ks A 574
Al gdg Asd Ae 9% W), A3 A
el FHS M3 Ae SE2E WE Y
SHEkth Al Alde LDR woljol upeh vk

(25~35%H4), FIHE~61F), =(75~857H)

]’\]} JCHKirby, Petry, &

Bickel, 1999).
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o
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. Xed 2ol oA &1 offA|

AL B APPE AQEeE

o
gQlsh= ek E, B

Ad 7 =
HAIA] AHRE S BAGOR uhyle}
B JHE wdsAl Brkehs E

(indifference point)e] tH¥Egkelth A<
2 A SR P Y, o] WA
1S o]&ste] ALkgitt
V=A/(1+KD)
A7) A Ve Aal SR 7

de 2 w9, D= A9 A4 7zt

12
>
lls

< S, k
= A wislAS(free parameter)o]tl = X4
el dA RAHV)E 9 7EHA)E B
Aol we} B 7HAE dlske HlE&k)H AA
71ZHD)e] FoZ e Zlolth kgko] ES55
BYo] i wj WA 7HAE t] ZhutEA &
g ofujgit

oAM= MCQ AFs AR =75 o] &3t
of Ad IkHS AL, 7ol “AAr
A &l F8Ael 7P 7Pk Geomean kb
-3k LDR = 7ol oigh kgt

N

.

f
N

o,

N

718FE) S ARS8t Kaplan et al, 2016). L
dd 9H5 k#ko] 9% 249, M= 77RE A4
AXE o] glo], o5 Al 2= Wl 9
-0709] AFEEE B In
Geomean kb= ARE-3FATHAIARE 9], 2018).

A=

H1E FE.
AA AR ARl e Mg S 10
A Visual Analogue Scale(0="A3& wjuzx] ¢F
o7, 10= - wiarE")E SAEAHLyu et al,
2017).

AA%F A4 (body mass index: ©]3+ BMI).
ZA YT AATHE BNl AbgE oA
ERd 4= 9 OLKAPA, 2015), AaddollA vEehd
BMIS} W34 AdKSvaldi et al, 2014) 2 *
218)%(Hanson, Phillips, Hughes, & Corson,
20200 zFe] AR S aEste] misiR o)A
BMIE &¢lem ¥3siginh. BMI= HIRF A=
& Uele AsE, 7kee] S A 3
AF ARE o]g3dlo] AT(HS: kg)e AHE
9 me] AlroE o] AFEITHGarrow &
Webster, 1935).

Az2M

A, AR ATEATA wWeld A7 wal
o J1EA 2 AnEAe AN B4, 4
?l ADHD 48] He A7EA}A

T geAe] 2E AolE ] S8 5
T2 AR 2 AAFERE AAskdeh A,

491 ADHD 243t Z485e] elA whgol

7842~



401 ADHD &4t

ZAIGHEQ]

ZARIS

IHA|: H}294K] Zdaka} X|9

(¥
ol
)

Io

o=t

A A B A 1o HEnjESE SRl
71§13 Hayes(2015)2] PROCESS macro model
45 o|&sto] BANEHE Atk HEn)
123 de Al A5, 4, BML, W1E 55
oz FYsirh dHol =555 49
F=520] =11(Kaisari, Dourish, Rotshtein, &
Higgs, 2018), 2ol fFHEc] oAAolA oF 2
ol o =ThR=(APA, 2015) A8 A5 Azl 7]k
ato], dAEd Aol s SAlsIth

BMIH $854% 249% 530

N

oH

1o g 1-1:1

off

A2 v

(Hanson et al,, 2020), A4 Z23%S Hol+= A}
g5 AT T AATAA BRI gekst
I(APA, 2015), ADHD 3kxl=o] duielol] H|3)

HluHgo] &2 FH(Cortese, Comencini, Vincenzi,

Speranza, & Angnman 2013)& skl BMIZ

FHRleE TSI 1R, MlaE ol =
STE 34 A9 d44E =9 weYAE
A7 AdAT A3 Loeber, Grosshans,

Herpertz, Kiefer, & Herpertz, 2013)¢} a7 7}
it s TpA] HA] APHOA Y] wjaE G

T
o] tf¥et S weldle] wjuT =& T
o7 =g} w3t tgegum}iﬂr% A5}
of S Sy i = R e

A4=(Variance  Inflation
Factor: ©]3} VIF)¢} g (tolerance) & 4]
atdeh. v e ® ADHD 3@ we §he
A Agro] 2= F3el wpet xfo|7h deA| g
s7] 9l A1 ADHD &S FwHbetween—
subject), A= 8-S FAhul(within-subject) £
doz  AHgste]  olPEFEAHEA (two-way
mixed ANOVA)E AAISHEE Go/No-Go A
] Go A& AHILE o]l 80% mwhol AL

[

No-Go A& A o] 50% mwkel #7iat
(Hege et al, 20148} X9 &l 4] SHhe] o

W A7t %R 52 7K Kaplan et al,
2016)= ol $HE ALR FHdte] 4
oM ALl 7] £42 IBM SPSS

Statistics 26.03} PROCESS macro V402 A}-&-35}
.
AN

2 3

A7 Holol J|&8H 2 Mp

QA7 WA B AL 213401, o F of
ol 123%(E65001TE A AT A 2
39 ADHD el nhe Q75Ass 54
1 9 WRle] Aol 19} 2 AA AR

ol
=
% 4390 ADHD %] Sl= ks 5 38%

vehgont, A4
7QI_

=
5
5
K9
oo
o
o
o
ofl
oX,

o\
o
©
H
¥
B{il
N
to r2 oXx

ol
by
n
FN
©
H
0,
ful
ko
e

-
il
e
rlo
|

>
Og(:",
oft
K3)
e
[t
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S

sHeAlalEE(| : 742

¥ 1. Mol ADHD M| e olFSH S EM L o7 eiele| Xjo|(NV=185)
A ADHD A3 g ] A g
wel (N=185) (n=38) (n=147) 7% Cohen’s d
M (SD) or n (%) M (SD) or n (%) M (SD) or n (%)
A 21.28 (2.56) 23.74 (291) 20.65 (2.04) 617" 1.23
AP
g 62 (335%) 11 (289%) 51 (34.7%) 050
o] 123 (66.5%) 27 (71.1%) % (65.3%) ’
BMIL 21.72 (350) 22.66 (4.54) 21.47 (3.15) 150
ADHD =4 1269 (10.44) 29.16 (853) 843 (5.49) 14.23™ 290
Fo¥ Ay 752 (6.28) 17.26 (5.25) 5.01 (341) 13.67™ 277
Y y5/5EA 516 (4.87) 11.89 (5.26) 342 (2.84) 957" 2.00
Z 25 11.03 (8.66) 19.21 (9.17) 892 (7.16) 743" 1.25
Hkg-olA Agl 242 (2.32) 392 (3.20) 2.03 (1.86) 3.49™ 0.72
A aele -4.92 (1.81) -4.75 (1.86) -4.96 (1.80) 064
@ Zlct 71&: ADHD MERRch = S8 DSMHIV Mol Fo|zddE idli SZtoff ML (K-AADHDS) Fol-ZE S4 > 57Y
e DAYS/ESH S4 > SN uHBTE - SR DSWHV el FOIHZE HAYSTof HEK-ADHDS) FoI
Y U BAYS/EEH 54 < 5,
b Mu2 Flo|HF 2 (chi-squared test) AlA|.
¢ ZASE(BES) £ 0~46H, HFSoH Zeh M He 0~24™, x| &ol Mg #Hel -875~-1.39™.
“p< .01 p<.001.
2 o7 giole| &8s ¥ AR N=18H)
1 2 3 4 5 5-1 52 6 7 7-1 72 8
1 44 -
2. A% -18" -
3. BMI 327 1T -
4. wjaE P -6 -10 -1 -
5. 421 ADHD S4# 07 42 13 =07 -
5-1. 59 07 a4 13 -1 9% -
5-2. W5/ T4 05 33 .10 -02 92 B -
6. &235° 18 31 3BT 1T 5T M 4A-8™
7. RESA A 05 07 27 -0 33 3BT 267 40T -
7-1. &2 vkgedA gt 11 06 19 -02 2" 23 18 3™ 82 -
7-2. Y WkgelA At -4 06 17 -01 32" Mt 2B 297 2 33 -
8 A &el? 22" 03 17 05 14 08 19™ -02 06 -4 14 -
M 2128 2172 328 1269 752 516 11.03 242 1.37 106 492
SD 256 350 289 1044 628 487 8.66 2.32 142 1.42 181
-85
Su A4 e 12; lfégg 3&5 0~48 0~26 0~ 0~46 0~12 0~6 0~8 -
= 0.9 1.31 0.46 1.25 115 1.47 1.26 151 0% 215 043
HE 0.29 357 -102 113 0.70 2.23 1.70 297 0.14 58 -0.70
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Sgel sl ENAF 982 BY 4+ At HOE o5 TAATS WWsh: o] BER

(Davis, Levitan, Smith, Tweed, & Curtis, 2006). < 4 Utk

o ukgdA Age e Aol gk F%F Tgk A g9le] iz gt folehA] e

SABHA Kshe AoR, TN wHe] = jo2 A 5004 7Ik1gS & o
A}

tHCongdon & Canli, 2008). &5 A5 <] o A Aol AR FAS SAeS A%
il

o H-i

A F "gYAE st 342 ddeste gk AT vlE] 24 XA R FAlAE
Teos A Atske] AT g4, A4 sl =2 A g Hel v, 51 AA
A A E FA o] Agshs d oy R Al T A gkl s Zfolrt L
S e 4= gtk Dawe & Loxton, 2004). tHHagan, Jarmolowicz, & Forbush, 2021). ©]

S, 490 ADHD 3431 E435e] wAold = 34 wael ok Add Felo] S4o)
Q@ Bele] WARIE foldhA BodTh FAA  FEA Qeshs WAY P Ak
©F, 491 ADHD 34 & A9 895 1l A B9 4L k] s &4 v AT
o gglont A Wl YR Kol B & Bsel FABEN ATl BAZ A
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R WA, A 24 Psleg, vF, A A AlAH&EHTeslovich et al, 2014). 3 k37
271, 54 &4 39)g o @el Bt Age] A5 fFe wet s zkel7t fIgiE
(Goldschmidt et al, 2011). ¥ A7 ZA7pake] 3 AL 344 X}—U A& e 2AH 9OF
T BMIE= 2172 A4 Algol algsisla, 48 o adA 7|198E 4 gk 2dy s o)
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The Relationship between Adult ADHD
Symptoms and Binge Eating:

The Parallel Mediating Role of Response

Inhibition Deficits and Delay Discounting

So-Eun Park Eun-Jung Shim
M.A., Department of Psychology, Professor, Department of Psychology,
Pusan National University Pusan National University

This study examined the parallel mediating effects of response inhibition deficits on the
relationship between ADHD symptoms and binge eating in adult. Online-based behavioral
tasks and an online survey were conducted for adults aged 18 to 28 from September to
November 2021, and data from 185 participants were analyzed. The response inhibition deficits
were assessed with Go/No-Go task, and delay discounting was assessed with the
Monetary-Choice  Questionnaire (MCQ). The response inhibition deficits mediated the
relationship between ADHD symptoms and binge eating in adult. In other words, more adult
ADHD symptoms were associated with more significant response inhibition deficits, which
were associated with high levels of binge eating. However, delayed discounting did not
mediate the relationship between ADHD symptoms and binge eating in adult. More adult
ADHD symptoms were associated with high delay discounting, but this was not associated
with greater binge eating. Furthermore, response inhibition deficits related to ADHD trends in
adult did not differ by stimulus type. The current findings suggest that generalized response
inhibition deficits may be a mechanism linking adult ADHD symptoms and binge eating.
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