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T & 7 & & 9

B Apdde B2t frole] %S Hrlsle GBCL 155 ol FEH/MHEE ggalo] A ata]dlA
frob ADHDE ¥ E o) 2 §84& AFstnA aiith A7 SAEE A e #4149, o4
ol el vt 44|} sAllcgol 1969, ot 1658)T & 3617tk AHEE HEE CBCL 155 o8 5
7} E(Korean Child Behavior Checklist Preschool), T8 FUA FE R 3 7}2 T (Abbreviated Conners's Parent
Rating Scale), F8 ZAH ol #H7}2%=-7}% HAttention Deficic Disorder Evaluation Scale-Home Version:
ADDES-HV), 714 A3 AEX](Home Situations Questionaire: HSQ), C-TRF 1.5-5 WA}E 3P EH 7}2] = (Korean
Caregiver—Teacher Report Form 1.5-5)%1T}. CBCL 1.5-5 ol 3EH 7o IRIEGEE Lollr] 93
ADHD H7MEE(FUA R 7H3 %, ADDES-HY, HSQ# ZAAAE gold A7 CBCL 1.5-5 Fob&-
PEAHHEe] FARF, A4, At 24, FEAYE A Eet ADHD B/ EES tiFEe] F44
oM Frejm g FaaAE et MEEE =S dotir] ffs] ADHD H7HPEE(EY 2 FR 7t

%, ADDES-HV, HSQ)2] H¥d< 7|%0o 2 ADHD vy} gu ?‘%% TR H FHT, 24, 949
8 2, $2AYS Axel o) vme A3k ADHD Atrel Quiziere] vlal flshal ok Aot
3] ADHD Ao|A] CBCL 1.5-5 fo}g P=Hr1xxo 774 (sensmwuy)-\f]— A (specificity) & HEZF A3}
A9 0ndes) Fl0% A% 49, A4 A% 1590 Ade ngen 4ALt. ojld ANES

27
EdE B d79 AL AR, $EA70) U A 52 elskginh
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SR ARIEEIA| UM

FoH A 793 = oll(Actention Deficit

Hyperactivity Disorder: ©]3} ADHD): 4o} -
2 Fols F B2 WY =2 T
Hojgth 2 &S AFA R Aozt 9)
AWk 8Hg7] obEe] 4-5%14 20%9l o] 2=
Ao eyl e Lol HAlz ol &
2ol 8.7%, Dut ool 7.6%7} o] A= 7}
A e Aem BHausa IekHAE, &
73, AR, olds, TAE, 2000). E3F obE
o W3l ADHD Al 3 70-80%7}F A4
71742 A|EEH, 10-60%7F 471744 A
# THBarkley, 2006).
ADHDE X5l 48t o] o] 23}
H AgoA ghEsta S A Ak she g
F715H FEYAA Yeyr] Al&steg
2 o] Al7]e] ADHDZ Zers|A|uh H-e],
A F, T4 P fop] =& 1K
T AR ol2 AVl =8y F gl Yul
Ao g ADHDY| <F 50% HE7} 2t 344 F
Hel =1 glon, Folg ZAgL o
=& 574 Tl FEleAl -2 thLoeber,
Green, Lahey, Christ, & Frick, 1992).

AN SAIZEA S frolE2 i EsA o]
3 R AN E A 2R FeiAv ARl
HAE 4B A 2nxA] Eeted, 9 -
fropzle] olet Z& T FErb HatolA
Al deEe A5 ofded g 3y
AN A He FHe= & F Uk o=

A71el ept %3

) e} 4749 e dAs,
Awiel ol es wUAE TAAS tg
PHe 2o AARQ AEsl o FolAA

$ate Agelth fjRe] wAREC] ADHD
frobe wHee] Abmtaln Rabzel g foletm
o} xgﬂz;} = =

2 @gHoR A% Bed
o] FHEn ek old EHAdA] AGAk
aEARINe] A A S BT
A §o] Fasih

fob ADHDS| AW 2 7jelt Aol
o T Yrhue] A4 ®oh ymut o
sAzNE 728 © Fe v 723 @
A, WA, BAHES B8] HnE
2 Aol ol /12 Wy 2 4
) 4T B $ATIA frofel BEL 4
A BRAAG R FEAS] FE4ES
Tt

s
ol

Aoz Wlde JEANAEE 483
E Aol W fEh ks @l B
£ 490 frole BEGn B e A
AL 5 dom fobg Hrsed 8
@ 37k B 4 ek okEs] BADEA o
@ AR BAEFE Aol Be AFE

7o), k24, 1997).
E527F frole] %S Hrlsle o8 Hx

7bed Tl A E 4-174) obE, FAES o
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24 - ot2sll / A|9AtE] |0t ADHD MEHollA CBCL 1.5-5 |0t

FoR FE7L AYe PF Hrtete K-
CBCL(Korean Child Behavior Checklit; @732} =
1997)0] FEspElo] glout 44 o] s o
o8 StBRE 44 mvke] fropy] Wrl= Tt
sf2] et} 234189 ol BALE 7
o] o - folol AHE&E 4 S KAchenbach,
1992) =M= o] H=rh d7Ee= ¥
T HQS BE3st Ay AEA A A8
# o7} gl

Achenbach €} Rescorla(2000; 2001; 2003)& 3j

B E AAE 9 - fol, ot %

=
[€)
37], =917l ol2e A dYtiE &

|

of ox ¢

T

o
I

}

)

Fo] ASEBA(Achenbach Systems of Empirically
Based Approach)E A|AlSte] o] dEe] #
AelA g ne S8 TE 3
g Jrke AAs & F e 2= AT
sttt o AA wEd foplde R}
el FA B A dEe WUk GBCL
1.5-5 frobg 57} E(Child Behavior
Checklist 1.5-5), WA} oFge] &S H 718t
+ C- TRF(Caregiver-Teacher Report Form 1.5-5),
dojd AA AR5 Frlste doLErt
(LDS: Language Development Survey)5-©] FA]ol
A58 4 g,

Achenbach®} Rescorla(2000)7} 7]dH3t o8
PEH IR Z(CBCL for 1.5-5 ages)y= o}7]2]
FEEAE Tt Hrlete Aoz o 7}
A BAREY MES 2AE )2 gz
A E7e) A0 ol folel delgae A
Be AANE f8F 94 7T o A
Ee AA o8 vetlMd WY BEE 5o
AREE AL flem SffelldE EE3F HAY
(277}, Aok, 2008). CBCL 1.5-5 fob-& 3
FHF A 997l EAl FEE dis] FR

7 okt 0, SRt E& w1, uls

8 SR REY

52 3% 239 33 BAAHEER Rt
[e)

o2 Bal ANANLH, TR, A B

1O

A%, FREA, 2% T449 A 94
AT ]

CBCLY] AP FL o]22 o7 DSM-IVE
Ak FA9 Azld e dAEA s FAT
CBCLY| =AY E TF A= oF H7t
S} DSM ZFelf te] LA ol vk B AT
Eo| Z3ro] ¢THEdelbrock & Costello, 1988;
Kazdin & Heidish, 1984). | & EW CBCLY] F
43 F oA AFHEe DSMe] A%k ADHD
At b 3ABA 7Y =3 0KBarkley, Dupaul, &
McMurray, 1990; Steingard, Bieder man, Deyle, &
Sprich-Buckminster, 1992).

E3 B FAPETFT AL 2AT
AU S o 83lo] ADHD of%3) Ut olF
S W A7} AeH o] HTHChen, Faraone,
Biederman, & Tsuang, 1994; Ostrander, Weingurt,
Yarnold, & August, 1998; Hudziak, Copeland,
Stanger, & Wadsworth, 2004). Chen 5(1994)2]
AT A= DSM-II-RY| 27 3te] ADHD X1tk
T CBCL o9l #Himoll thell ©AjA =A]2~E
39 24 23 FAHT 24wt MY =2
HEE s 7 Ao ® Yesth 3 ROC &
g gal Bed ARUL g F, ADHD
olE7} Uiolge W sld A7 A4}
ANER. %, 7995 24 A2 T 1%
ssEol o] el WedN ARe)
7 (true  positive rate: sensitivity) @ S-<=Ad(true

negative rate: specificity)S WEFHTE Ostrander
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Baome A3 oP5E e A4 v

¥ EFZ(optimal discriminant classification tree)

A& &8 sto] ADHDE <53 23 Al3]
2 = 49 ADHD

s u]/\é_{.% AL T A47)F 444 7
Uit obxS P A Wdata les
1101 FIY. Hudziak 5(2004)2 Folg &
8% 7k el A7
xil < oz g

ROC HA—LQ. =3
o]

Hg ol 34 A o) Eﬂrﬂoi
HEE S 9lSS Hol Q3 55 T Hg9
e Al ekt

Kroes 52002 HEHE olFS ez
CBCLES AF&3le] DSMADHD, CD - ODD, 7]

e, Bebgel, W] ST B
7t S H e Aete BAZS FHsA
DSM< 7]# 22 ADHDZE Fghite o}Eo]

A5 CBCLY FYHFwA, 344, gdst
A, FEAPE A=A =& H5FE U
Wil =3F Derks, Hudziak, Dolan, Ferdinand
©} Boomsma(2006)= A|GAMS] oA H ol
Aoz DSM-IVE] ADHD 7z} CBCL %—9}
1% A% A4 WA A7 AL

;'l

DSM-IV FA0l 28] ADHD 3t} dnkzch
o7 FEI v CBCL FYFF HEo M
7} Y obgo] A9 96%7} DSM-IVO|A Lt
Aoz AdEdon, B FIFF A=
o] Ayl =L olFol AL oo} 36%, Fo}
59%7} ADHD Aeto 2 gzl
ZYeME FATe] WY dlo] ADHDZ

Avhte 3ime o} dgem B 94
7 AHKorean Personality Inventory for Children: ©]
Sh KPIO9} 3=y obF - ad d5P7H %
(Korean Child Behavior Checklist: ©]3} K-CBCL)

g o

K-CBCLY] 9%

WEE PEsEE HEFE U it g
[

Adll, a4, Bis, oldw

§5tol, K-PICS] HYYPFHPR) H:=o}
A A=rh ot vl
ATHA

S ZAIE, 2000).

53] KPIC HYPFFHPR) JEE Fo|

A o}8S ADHDE EF(27.3%)8Hs 7A$-H
O #YYE5-5EAH ©1¥S ADHDE EiHF
G65%)ks A AfAow o =o uze

= Yeleh KCBCL«l T s A Are
B Y5554 °1dS ADHDZ +F(47.8%)
ste ZFHt Fo¥d9 o}g<& ADHDE

TRO21%%E A BdAeR o e wl
d=s UeEhlle 3 o], sh2d, 2
74 2K2008)2] Aol A DSM-IVel e} ADHD
= Zletd obeat dubgithel] dis] K-CBCLE
g A3} ADHD et A4 Hla o
ayAor Wi = gl Fovg HF
= W FAHT =S Mgl A=

\l

Ao AED dee ol Fold
F B4 Ao} ool A8 084 4

=7F HAE aﬂ%—ﬂgi ZZEon o]
1 A Bt gl
olE7|2 YAtom
AT ZA] Tr0}7] ADHDO] AFAAY 9@ 79
o FeAdE BT foblE dioz
o]} e HAY I Aty EAL Fy3t
T BEzsth Yo AHE upgk o
CBCL 155 frobg AFH7/HEE o913
7h BAeHeR 7Y ANETEN R
ol AW w9l ox
FAT 4 A FAA Ao
Aol ALgE7] QsiAe oe] AEF g:}}
ZAolo} & Agolth. 2 AGlaldA o
i o - fols FEATe EEs o 4
Ao

w2 A 94 A-g57] SlelA

E

o

FE

m

oot

oma 01}&;(4 3} 7

-

rﬁ 1 r—lN _\N'

g7 %
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=3 / X|HALE| R0t ADHD &

A 7lEE AlA
J5A ot gk A AL
o AR
A Gro A T

A CBAL 15-5 frokd A&H7}
o &8It vl woeBRE Ru7F HA

WA o= H7lstE CBCL

e

Ak3]el A ol ADHDE
I f84E A5 hX} B &’iﬁ‘r ol & 93
7}%‘:%%1* —“%E_ ﬁo
HSQe| J#|AE LolHokom, ADHD
B/ ES(FH 2 T2 H7HAE, ADDES-HV,
HSQ< 7]&o 2 & uf CBCL 1.5-5 foF& 3
%718 5= ADHD ozt dnkyds &
et EA] dobE kTl W A GALS] ot
ADHD AEo|A CBCL 155 foF& P=Fr}
e FAHFTH FHA
(sensitivity) 2} S~
AL ¥l sluAt sk

SR IRNEE

7oz Ad

O:

A 3 (specificity) 2

¢

ME0M CBCL 1.5-56 70t8 SE/IA LS| R&8Y

1. o7 MRS i, MY Ex
T w44 ok sA A A
g oA S56(15.5%)  140(38.8%) 196( 54.3%)
of A 43(11.9%) 122(33.8%) 165( 45.7%)
A A 99(27.4%)  262(72.6%) 361(100.0%)

361974 HF EAl AREHSAE oWy rt
Bkt A 3319©91.7%), oA 7t 7l
3% 2378(6.4%)°1 L, ZIEE 7H8(1.9%)°1 U
ot AT QARtE dol 196H(54.3%), A
16578 (45.7%) 0.2 A7 tdate] A9, 4
1ol A A8t T

Hgl oW
X T it

S

o

I

A
Hn

?_

CBCL 1.5-5 fro}-§ 3% % 7} & (Korean
Child Behavior Checklist Preschool)

CBCL 15-5 olg 31=% 712 = (Korean
Child Behavior Checklist preschool) = Achenbach®}
Rescorla(2000)7} 703t folg P=Hrid=
(CBCL for 1.5-5 ages)& & 99F¢Oo 7 FI I
T ozt opdn 04, ot Z2 vz 1
A, S 5o 22 240 34

7Ht

G
]‘3 EEH 7‘“1*4‘%"0 3, e

= AHEstlth 272 A ol2008)9] CBCL
155 frobg WEeH7HHE BFE3E AFelA
WA A E AS Cronbach o= FAAHESA]
73, 2EQE 71, AAEH 56, HF 65, F
HAEA 67, 7T 63, T44 88, U3}
87, &3}t BA .89, TEAYEF 942

A
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53
Conners

FU A B 1 3 7}3 % (Abbreviated

s Parent Rating Scale)

' ofl

Conners(1969)7} 93%g o2 A Ze AL
Goyette, Conners$} Ulrich(1978)7} 10230 2
Zofeto] TSR olE AR, ol |
(1989)0] Wetek A2 AREAATE ©] HEE
1741 A7 Y] frol - HidE0e] Hole
oy 7H PdsEAE Hrkete AER 74

¥]o] ADHD @olA ddzE g efstaL
g 3¥E SYtte == Bol 2001 3t
ol #, 277k 1989; Conners, 1969; Kuipietz,
Bialer, & Wineber, 1972). ¥%2+ 107}2] ADHD
%8 340 dt AFA 546 U T
47(4 xh:i _uﬂ7].-<‘,—]._1;-_i Qq oh;]_ ) 1:4.11-
3} AFoA]l 164 o]Ao]H ADHDZ 7y
™, A% A4 Cronbach += 822 YENZTH
Q747 olald,

(
=

[e:

1989).

T8 29 Fo %71 =-71% H(Attention
Deficit Disorder Evaluation Scale- Home Version:
ADDES-HV)

McCarney(1989)el] <] 34 7it
H!%x]i 420A1H WO} % 2nd ol A

|

rkﬁ
o
td

N
-

il ofo
i m
°

rlr ;
(OS]
=
12
JEL’
H\
ftl
—{J
Mz
s
9
pac
rr o
o
o =

£
&
N
N
—
O
o
ot
—
N
Ao
ot
—
[\ )
M
ol
o
)
bl
T W oo o o

ox 2 g o o

b A E1996)°] EFEEtet s
ol od dF5E Jehll= xgzz-g
S48 9@ 24 Fgvich a9
Aol gltho), & 2o FAl ¥,
of2] HQ), shfel 2] W), g A7t
W@ seHs e Adesk =Ho gl

N ()1-}11
=
N
e
| ot
o
fr
iJ
oL
A
©
o,
:L
JE
T
o =
e
Iy

o of

r°*'
o Q N oft to
o

&2

slelch

FHE 0felA 184319
EE A

A &9 5 lem A 4

Lo -
2o o

o8 AATL 7hsety Il B ATl

A= A4 Cronbach s+ FYAMMAIG 91,
4 AT 88, BYEFAT 89= YEITH

argul, v gk A, 1996).

U Bt AFolA dote] A
& AT 803, oot A FEASE A
T 9ol ADHDE ZHFE ot ofAH, &
oﬂ;qp&o] jTo}o x%.Q. 71—0]—-0—],@] \A—o]_,] 7g
T 97%tile(707 ©]7), okl A§- 94%tile(59
% o]4holw ADHDE 1F5slo] ADHD et
I} dubgdo g LR3I

FaA

=

|

CECE
aire: HSQ)

¥R} 145 2BREAN fobEo] ual
4+ sle AILE TNV Brlee
2] &= 2 Barkley(1987)7} A 2}8FaL Dupaul, Guevre
mont, Barkley(1991)7} =3 A%, BlG=sS
AAE NEEE A HnA, S, o]
F3l(1996)7F Rk STt 4ol A 184 AT
Wl frob - AadelA Ag shssith
N ARelA Holg EAYEY FFE A
HAE F, 22tel Bl thel 190PEThel
A9l Astth7iAl 7kek=t], Barkley
19n= 167} & T 50%0]Fel A A7
Sl ADHDA| #% sHe A2 Akl

o,

A E A (Home Situations Question

C-TRF 1.5-5 wWAIS 3= 713 E(Korean
Caregiver-Teacher Report Form 1.5-5)

C-TRF 15-5 WAFE =373 E(Korean
Caregiver-Teacher Report Form 1.5-5)% Achenbach
S} Rescorla2000)7F 7HESE wAE- Y EH7H
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224 - otesll / A9t |0t ADHD 4
S(C-TRF for 1.5-5 ages)E WAL} fole] 3=

< Brkele FHmelw ¢
A& AHESSITh CTRF 155 WAHS: 5%

73 2K20052)7} M 8k

N2 o
MMEE % 9Bgoz ot 04, 4 &
e Wi g, S Ee EF 249 34 3
e Bl o2 54 PR
[e]

Feush AAEA, 95
Ghel SaAEs dash S, das B
o o eAysY FRANE AT U
T St B Ao A AZ % A4 Cronbach #
T AR 70, S8Rt 68, AAEA

34, 9% 71, F9F

(<]

g BA 86, A3t FA 97, TEAYE 95
2 JER

a7 A8 24
SPSSWIN 12.02 Alg3&le] Fgdslglon FE
o dukal 543 LotEy] fd VAR
A& S0tk CBAL 155 frokg FEH/H =

o] FRIENGEE dolrr] ¢d] ADHD #H7}
ArE5EFH YA B2 37l A%, ADDES-HV,

HSQze] A#EAM S AAsth Egk CBCL
15-5 frohg W7 e HHHTEE &
o7 ¢l8] ADHD #H7MHEs(Zd2
2 H7}¥ X, ADDES-HV, HSQ)S Z &% uj
CBCL 1.5-5 frol8 3EH713 T+ ADHD F
S TS & AR Aol & E9l
st7] 3l ¢ teseE AAISHATE A QAL fro}
ADHD Z®HollA CBCL 1.5-5 frok§ B&47}
229l A (sensitivity) 2} S
olr 7] Q& WHEAS AAISTh

=

=2 (specificity) =

ME0M CBCL 1.5-56 70t8 SE/IA LS| R&8Y

4 3

3¢ BT

CBCL 155 frobd P& 7tH=e] F<lE
D=2 Yolry] 98] 7]Ee] ADHD 713
E=EEFYA HE 3712 &, ADDES-HV, HSQ)
7k CBCL 155 o8 Agd i mete] g+
HAS Lolr il T3 fofo] s Fwrt
H7}el= CBCL 15-5 o8 deH 7t =e}
C-TRF 15-5 WAHE J5H 7 EE FAld A

Al T Z SA RS 7] ABBAE ZAF
SHA T
i zoﬂ xﬂ/\]ﬂ v}e} Zro] CBCL 1.5-5 &of

=o] st A, 94?%} A,
% < o
oA frefm) gt *‘ﬂrﬂrﬁl% Lel
ATk 53] CBCL 155 frobd Fe%7H =
4%, 3474, A¥s 2A, T2AY
T Axe IYA 2R gGriEE Gh-r
u FHRAE UERAIT
upo} o] CBCL 1.5-5 o}

e
Y
=
oft <
N
b
jg
° B
%
&
N
}E
l-rl
l“ O

= r=

ARIAE =302 e
ok S =SS A EW CBCL 155 o}
_g- z‘sg Eﬁﬂﬂ_;‘dl:g]_ C-TRF 1.5-5 ﬂ/\]._g_ zsgi_uﬂ
M T FARE Aot =322 7MY =
A UebsTE CBCL 15-5 froh8 FE%71H
A3} CTRF 1.5-5 ZAHE 57/ =
A4 go1zke] A¢e r=30, CBCL 1.5-5

& YFH7HH =Y YAst &A1 CTRE

WAHE FEH7HHE st 24 A=

AP r=17, CBCL 155 fol& FEH
Hwol o3t Al CGTRF 155 wAHE:
SH7HHES] yst Al HEAre v

l—ﬂ u

o

Jo Lo 1o

w—r‘oHoH

—_

S5-

[4\1
1o

N

!
i

o
o,

- 211 -



<0
ol

1PN

),

ENEIE

s

HSQ

HA|

i
)

ks

st
ADDES-HV

bl
ZS

47}

-
o

2. CBCL 1.5-5 ®ot2 YSH7IH = ADHD
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YEZ - skesll / Al2iALs] K0F ADHD MEHNIA CBCL 1.5-5 R018 BEEBIHA=e| R8Y
e r=352 YRS B3 Wdst w4l ©°® ADHD Hdv duilds FEshinh
o gdsl Ao F 7 ehe dge Ve mds BRI EE 168 o]
oz old &dhe 7 BAYPESFT AEE  ADHDE FI ¥ AFtidel fokl A
o] FRWAE AW EW CTRF 155 wAH: = Ajkete] Al A7 tide] 97%tile(12x]
BeB/HAE S} TAGE BAL 155 frob o om FAste] ADHD < AEsis
& TP E AMH WAL =13, = T EF ADDESHVAEE I BES AT
=< =13, AAZH r=12, S =142 W oM o] A SRAPE 804, ool

%
Epdth CTRE 155 @AM BERHAE 9 A% FEAYE A5

dzh BAISH GBAL 155 frobg AERHE  FHAG AW, B ATl folel HE
FIRFE r=30, 344 r=3002 ARSI dole] A 91ike0d o, ool

2 983} BAYEETE
olulgt Aoz ekt

Ao Aol f o A M9  olHoer At

ADHD &2 A" s}{th ol ADHD 574

[o

o wet |- o Aeie] g2A A&EHe A

MY Bl < ket Zlojth. ADHD H7HE5(FU 2~

FR 374 %E, ADDES-HV, HSQS Heil&

A G5 o} ADHD AHo|A CBCL 1.5-5 7]$£C2 ADHD ¢o g EF 3fa, A4 g

frobs e/ R WHEYEE dold BH dvuI Fao] AolE vlwgt Az
7] §l8) %A ADHD H7HES(EUL 8 2 5 40 AskiH:

Y714 =, ADDES-HY, HSQ<® A& 7% 3E 4o AAE wpe} o], IHA R 5

E 4. ADHD WML E X2 il CBCL 1.5-b RO #SHWIIMET SIATo| HHEET () F=EHA
ESAL PN ADDES-HV: ADDES-HV: oo} 1S
- . [e]
BL yo P ol ‘ ?
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The Diagnostic Utility of the CBCL 1.5-5
for ADHD Preschoolers

Eun Kyoung Jang Eun Hye Ha
Dept. of Child Welfare and Studies, Sookmyung Women's University

This study was performed to verify the diagnostic utility of the CBCL 1.5-5 in screening of ADHD
preschoolers. The subjects were the 4-5 year old children who were enrolled in the kindergartens and

day-cares in the Choong-Chung-Do region, and 361 parents participated in evaluating their children. The
parents evaluated their children with various scales; the Korean Child Behavior Checklist Preschool: CBCL

1.5-5, the Abbreviated Conner's Parent Rating Scale, the Attention Deficit Disorder Evaluation Scale-Home
Version: ADDES-HV, the Home Situation Questionnaire: HSQ, and the Caregiver-Teacher Report Form
1.5-5: C-TRF 1.5-5. The results were as follows; First, the correlations among the well known ADHD
scales(Corner's Parent Rating Scale, ADDES-HV, HSQ) and the CBCL 1.5-5 showed that most
scales(CBCL 1.5-5s, Internalizing Problems, Externalizing Problems, Total Behavior Problems and ADHD
scales) had meaningful positives correlations. In order to examine the concurrent validity of the CBCL
1.5-5, the correlations between the CBCL 1.5-5 and C-TRF 1.5-5, which teachers and caregivers use to
evaluate their students, were somewhat low. Second, on the results for the discriminant validity of the
CBCL 15-5, the ADHD group had significantly high scores than the normal group for Attention
Problems, Aggressive Behavior, Externalizing Problems and Total Behavior Problems. Third, in screening
ADHD with using the CBCL 1.5-5, the sensitivity and specificity were examined, and when raw score of
4 for the Attention Problems and the raw score of 15 for the Aggressive Behavior were set as the 90th
percentile, the sensitivity and specificity were shown to be meaningful.

Key words : CBCL 1.5-5, ADHD, concurvent validity, discriminant validity, sensitivity, specificity
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