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FolHdy AP 2P FEEE F
H SHeR Hole FoHdd AYAT F
ofj(Attention Deficit Hyperactivity Disorder: o] s}
ADHD)E 87] olgellM 2-14% HEe]

Hes 7HE vt £33 Aol o] B(Costello,
Angold, & Burns, 1996; Daley, Onwuegbuzie, &
Griffin,
1993; Nolan, Gadow, & Sprafkin, 2001). -$-2]1}
olae coldalz dejaiael smEte,
F73A% 1980, Lrlobge] 7.6%(ETE, AlF
L, 19997F o] el 7HAaL itk By
I 9ith ADHDE W2 3& A8 A&
2 7149 el ndrka LA slem),
ADHDE L obgel of 50%4 g 7Y
39 $& ABE, 948 ADHD ko] 7

F 30% Gl & 7 oo FE
38 zte Aow I rkScahill et al,

1998; Fergusson, Horwood, & Lynskey,

ADHDZ Zlgts|glon, F&E Aol &
ADHD o}zo g Aehite= 7271 553%%t)

a9, AL BEt1997)9] AT E A
d Al Udhe 393 olF T
ADHD ZIehihs who olFo] 359%, 3& A
gto] 9l& ADHD obgog o= 797}
39.8%, 18]1 &%, W] & ADHD7}
opd T} Aoz ZdkE olso] 254%3th
Flory®} Lynam(2003)> ADHD$®} #3) ~ofj 7}
+E Aoz Ay e ¥&L 30-50%2] vl
$ =& FFolgtu H13}% 01, Bauermeister
S(007) A AKE obF B AR A7 7
| e olss ez 3& Aes Ay
A3, F8 & 71zl ADHD ol A
ALE] ol FdtellMe 13.18%, A& A3

AlA7V2

o

o] e oks A= 10.22%%0 21, A
2 W AojE 74zl ADHD ofs2 7+ F¢
oA 3889%t 61.19%, Bt AS 7HA
ADHD o}5-& 7} Fuhol|A 24.43%9} 33.51%,
= 4§E 7HXl ADHD o}F& Zh Feol| A
9.27%} 22.73% Rt Bt o).

ADHD &+ 35 Uehle olsEd A
sta Frkely] flste] B A=} A obs
AA AF Aldste AW AejAdrrE A
AlEth tiEAQ AR AR s AA,
AAE e A= Fejel & A5 AA] Al
2 AR b, ARS8 EEAS
o] AAME, AA| Al do] Fo wet th

okl JE|S HolE CPT(Continuous Performance

oot

Test: Matier-Sharma, Perachio, Newcorn, Sharma,
1995), GDS(Gordon Diagnostic
System: Mayes, Calhoun, 2001),
ADS(ADHD Diagnostic System: WA ZAJFE
A, &8, 20000 5o AL AA A
A, EA, A1 AT sEE 2P
224 7= E74 AKChelune,
Koon, & Dickey, 1986), 94| 523} #AH=+=
Stroop ZAAHGorestein, Mammato, & Sandy, 1989),
GO-NO-GO #}A|(Iaboni, Douglas, & Baker,
1995) 59 AAAd= B7h AA, okgs <
A A AH(Wirt, Lachar, Klinedinst, Seat, & Broen,
19779} ols- A AW P ZH 7} Z(Achenbach
& Edelbrock, 1983) 52| &&H 7] 5°] 3
obee Aue AeHe BA thal A4
At B o] oEe] 26 3
a7l flal BaARREH JERE FHshe
& ol 2o

olE - F A 35 712 T (Child Behavior
Checklist: ©]3} CBCLw= obge thdst A%

FA 9} AFBA 5 (competence)S T

& Halperin,
& Crowell,

Ferguson,
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].E 1, 75y AL H|&
o7 sﬂ—@s’q:} Al JdSs =48 ¢ 9
] d ETE FEEa D} CBCL
o] EAYPEL o|EA o7 DSMIVe Aet &
Ao A, CBCLA
2ARE 237 Aol g Brlo DM
e Qo Aa
0] YTHAmerican Psychiatric Association, 1994;
Edelbrock & Costello, 1988; Kazdin & Heidish,
1984). ol & ¥, BALY] FAHF A &~F
=9} DSMo] &A% ADHD Z¢ho] A3 A
7} =S tHBarkley, DuPaul, & McMurray, 1990;
Steingard, Biederman, Doyle, & Sprich-Buckminster,
1992).
ADHD &

Adkeled cBCLY S
7Fhs A7t milg- AlgkE 7he-d], CBCL
Aol 2AT A poinyE  ©]-8-3}
ADHD ©Fg3} H|] ADHD o}5& WH3F A
g x]o] YTHChen, Faraone,
& Tsuang, 1994; Ostrander, Weinfurt, Yarnold, &

2. ofx

=l Biederman,

August, 1998, Hudziak, Copeland, Stanger, &
Wadsworth, 2004). Chen $(1994)2] AFoAlE
F/mm iﬂi‘a ﬁq{ 1?_/;12. o]%—z‘)‘]—oq
DSM-III-RSY| 7 & ADHD ZIgtol A CBCL
I9HF 2H{ 5} P B WEE S s A
o= et o5& FHel F4l] AE
E-X(receiver operating characteristic: ©]3} ROC)

24 5o tad A9de wagdony
ADHD o}53} U] ADHD obe] W8g 93
A4 452 AN a7 el e
F99%F BAE 3P T A5 RN

6ol Aeti WA, HAe RIZE(rue

SHEXIO) OF=0| biE:

K-CBOL A&

TE 7|&e=2
Eo]X(true negative

5(1998)

discriminant

sensitivity) £+
rate:  specificity) S UebA T Ostrander
< HA wWdE  EFT(optimal
classification tree) FA1S &83to] ADHDE ¢
=31 A7, AlEA nALs AFE T A7)
54739 7% ADHD oFE3} ] ADHD o}5-%
7H A& WEetn 9lgSs Bt} Hudzak

positive  rate:

A2 B35t9] ADHD obg2 FoARF &4
22z ofd, Ard W Fof obge F
A4 24zd o8 FyHow WiE - 9
S HoFglon, Ajhos e 55 T A
7ol /8 AGAEGTE 7 APoA

Ostrander 5(1998)9] AT AL XY A3
ofeselAon, Chen 5199499 ATlA
= Ze4e 9#¥ ADHD obF=°|qlth
Hudziak 542004)2] AFo|AE Foed Hi
B 344 BAE Q7o 15 Aol
@ obE 9 obge] YASo] Aol

o= F4lTte] YYsle ADHDE 7
Sue 3w o5 oz #% o5
37 AHKorean Personality Inventory for Children:
olet KPIO% 9 ol A4 P

(Korean Child Behavior Checklist: ©]3} K-CBCL)
£ o|&3to], KPICY HYPFEHPR) £HE
9} K-CBCLe] Fo-ZF A 2FHT7} dAT
ol mEg THSHeE 43 Wl 9
thAAE, a4, Ffis olde, AN
2000). £3|, K-PICS] TP Z(HPR) AT

Fo]2 4% o}4 S ADHDE ¥
AeuT AQU5-554

FH27.3%)5H=
0}3S ADHDZ

o
THRO6S%E At BUFeE o & W
222 Yeith K-CBCLY FoRF &4 &
e AYYEFFH old<S ADHDE
FU78®etE ASET FolHds olgde
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Q1 A¥HEm, ROC M B3 1 dF
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Armendariz, & Knight, 2006) CBCL A2 =2 W
Heof| tigh ol F4l9 ZHERey, Morris-
Yates, 1992) A ADHD ﬁlﬂrfﬁ]
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2 &g olF2] 55.40%°1 11890
To s AL FE Ao
ADHD ZIttol| s@sl= obF, & gk 194
ok ADHDE Zgh w3 Aek 2, 3, 4ol e F
7V A 2] G oby F EAtE 99
83.9%), A= 19%16.1%)°=2 dotel 7t
ofote] T @A Bkov (Y (1, N =
118) = 54.24, p < .000}, W AHL Z
7.994(SD=1.42), 7.5841(SD=1.39)°]| A T}.
e K-CBCL 12K A} ©]&
1990) B 22k&F2d], 737N $7]
1996) #F3k Aze A= i+
ADHD ez gd, d8S &
ol% 1182 SPSS 12.02] random sampling
method & o] &3t} FAA g Heaigitt. o
of wet Hlw e A ol Bl ojol= 7zt
997(83.9%), 1A= 199(16.1%)°1%0 e i
Age 77 7.994(SD=1.42), 7.584(SD=1.39)
Aok AA vl [eke] £ Aatel] gk &
A Al 73, oldd, 34, sk
1997)°ll A= At
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o

 ols
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s
g &

rE
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"ot

Sd=5U FEE o535 7H =(K-CBCL)
Achenbach®}  Edelbrock(1983)0] A #}gt A<
A S(1997)°] EFEF AE AMESIITh
obg7]o] £3] B F e IUSAE
Z3t] BAYE TFTe HEs

Aol A=,

A mgs, Atae] #A4, TR F A, BlE,
A4, BEA, FMENY 2A=Y. M E
by AFHEE dZdout FrtE EF HE
2 614 JgEh)et WAl A4 AL,
st A A%, FEAYE AEZ U]

A ek E3 AREeE AR le AR
A B e R AAER vl CBCL

4 2 £Te fve el g3
=4H9thst 4858 Aoz T
Atk FF3E AzolA LFEI

Cronbach a A& AEAE Al

To| A 62004 86 AT

FZOEL_O‘L
[P . U
N2t 2

k2
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d= ot5 & A58 A THAHK-WISCII
3 KEDI-WISC)
A7 T Afo] ek Ao wH £
= J¥EE wAlstAr AsAF 708 7
¢l obs2 AlYstr] Asl AHEsISITE oFF

A=y ASAA F OK-WISCIT E&
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# 2. ADHD Hotoh Hiw FEtel o, X5, K-CBCL AT st W (FFHA})
wop ofof
A e ADHD At Hlw ' ADHD gt Hlw et '
(0=99) (0=99) (n=19) (0=19)
Nk 7.99( 1.42) 7.99( 1.42) 7.58( 1.39) 7.58( 1.39)
AA A5 109.61(14.17) 113.16(13.24)
Ao A& 109.00(16.65) 114.32(10.63)
=24 A5 106.87(14.84) 108.42(16.22)
A% 58.26(10.03) 50.62( 8.44) 5.8 55.16(10.77) 52.16( 8.48) 95
A S 54.00( 9.33) 49.55( 8.47) 3527 51.11(11.29) 51.37( 8.31) -.08
-2 58.28( 9.67) 49.33( 9.40) 6.60™"  58.84( 6.46) 54.95( 9.01) 1.53
AL A w g% 62.11(10.70) 49.96( 9.10) 8.61™"  65.05(11.26) 48.37( 7.75) 5.32"
Atae] #A 57.91( 9.08) 50.43( 8.13) 6.10™"  54.42(10.03) 51.95( 8.37) 83
FOIRFEA 64.30( 7.13) 49.49( 9.78) 1218 63.74( 5.03) 52.79( 9.30) 452"
H]| 3y 55.83( 9.86) 49.62( 9.12) 460" 58.00(11.93) 51.74( 9.16) 1.82
FAA 62.64(10.14) 48.75(10.40) 9.52™"  61.32(11.69) 50.79(10.12) 297"
23 EA 52.42( 9.61) 49.77( 6.92) 2.23 56.32( 9.39) 51.68( 8.06) 1.63
g BN 53.06( 8.08) 45.70( 9.00) 6.06™  52.68( 9.50) 49.05( 8.08) 1.27
A}3] A 40.90( 8.91) 48.63(10.64) 5547 37.58( 8.80) 4947( 9.78)  -3.94™
iR 45.52( 7.08) 46.75( 8.99) -1.06 46.67( 8.79) 49.56(11.66) .09
. Ml @‘&% e H7F AN A sk
T p<0s, T p<01, 7 p<.001
I 3. BN ZX|AE 57 24 21
ADHD etz vlm e HF o 59 B SE. Wald Exp(B)
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Discriminating of ADHD Children with K-CBCL subscales:
A Receiver Operating Characteristic (ROC) Analysis

Soo Jin Lee” Fun Hye Ha” Kyung Ja Oh"

YDepartment of Psychology, Yonsei University

“Department of Child Welfare, Sookmyung Women’s University

The purpose of this study was to examine the diagnostic accuracy of the CBCL subscales for predicting
DSM-IV  Attention Deficit-Hyperactivity Disorder (ADHD) group without comorbid disorders from
non-referred group. The sample included 118 children aged 6 to 11 (99 boys, 19 gitls), who were
referred to psychiatric hospitals and psychological clinics and were diagnosed by child psychiatrists and
clinical psychologists based on the full-battery psychological evaluations and medical interviews. Statistical
petformance was conducted through univariate and multivariate stepwise logistic regressions as well as
receiver-operating characteristic (ROC) analyses. The Attention Problems subscale significantly predicted

ADHD boys group from non-referred boys group and showed good diagnostic accuracy, as assessed

through ROC analyses (AUC = .88). The Social Problem subscale significantly predicted ADHD girls

group from non-referred gitls group and showed good diagnostic accuracy, as assessed through ROC
analyses (AUC = .90). CBCL subscales demonstrated good diagnostic effectiveness for diagnosing ADHD

without comorbidity in children. Further research will be necessary to consider the importance of the sex

distinction for discriminating ADHD group.

Key words : K-CBCL, ADHD, Attention Problems, Social Problems, ROC, sensitivity, specificity
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