o

=

A
(<]
T

gul

A
7

ZF
=

T

pal

3+ ADHD

ZAANAZ EA(LCA:

1

kel
}9th. K-ARSS] 1843}

pil

[

g4
2

3
ERED

<3
o

O —-.

=

L 7
to] ADHD & St o
AB/AG S AuH At

0

5|

3}
A obgS el wet AdFH6TA) HE, F

[¢]

Q.

gHoz e feluer AT 71E d7ek f4}
1, ADHD 27|

=}
i

I AH]

0

o

ADHD #d Z742 ZAA

o

!

A
[e]
[e)

o]
=

2584 o}5¢ HFOZ KARSE 0] &3
K-ARS(Korean ADHD Rating Scale)S ©]

A

3] A] :

%

&}
Fol 17329 (o} 904, oo} 8287)]

Has-104) A, e

I

ATl A

Latent Class Analysis)

w40
The Korean Journal of Clinical Psychology

2011, Vol. 30, No. 3, 703-721

&k
o o

2

&

2307

1

I4
pal

o 714 A4

=

[<]

s A Al

L

L

ke A

;S

el A

B
ol

o}

AR F25

f‘jl,

Fol 714 42

=

67 AAA

ol =

AAZOZ ek

]

= 2
=

AFoMe &
71 ekl AR Akeld, aEla AlAR el ol

L

&/ A MAET AEF 134

1
Tel: 02-2123-2441 / Fax : 02-2123-4063 / E-mail : kjoh@yonsei.ac.kr

°
SH

1

<t
- 703 -

ted ADHD obg A

o o

o

=

(talkative-impulsive) 3 T
(<)

: e A ) AAtstw Alel

A%} B

EUE ADHD ZA)A|
ol
=

=
=

St

I3

S0, ADHD <]

[e)
1Ak

5|

<]
+ 1214 ZH(Corresponding  Author)

F20{ : ADHD, EMAS

=
.

o




]
7] W&ol v Feg onE
2t} 19, ADHDE DSM-IV7} A<t

B
4
52

(heterogeneous  group)©. & A A HTHBarkley,
1991;
Jensen et al, 2001; Jensen, Martin, & Cantwell,
1997). webA, ADHDS| &g 57 f-ol
o} AW fF(caseness or noncaseness)S 27

s B4 olRaE wre gae 3

2003a; Biederman, Newcorn, & Sprich,

1 Be Hol: s 4
we Pree 29l 240 opd AAse 3
e TRdE A

analysis: LCA)©] 243 £ WhH o
k7 QITHEaves et al, 1993; Hudziak et al.,
1998; Kendler et al., 1996).

Hudziak 5(1998)S A F2 x| g7l 3]
I e AAAF 42 o83 ADHD ¥
A AFES AR, ti7) 5-871¢] ADHD
A Fe] TAEAeH, o]l
ADHDE Z%3l= thekgt Zkel: DSM-IV|
7|9ket 23t WY =T, CBCL, CRS 5)9

/\]——g—oﬂ}_ %?‘E_ﬂ—;ﬂ /\C}%’a‘] %/\],-5—]_93}\‘:]__ T3

o o
FIe

(informant) {Fel| = H]S23E F/fo] #ZE ATt
(Acosta et al., 2008; Althoff et al., 2006; Elia et

al., 2009; Hudziak et al., 1998). 3 19| ADHD

4 S8 7R obsE R A
BAS AAE A7E0] MdEo ok iy

o, A A9, AR A IF
52 v AR oI Hurk AAAS
Al AHeE AA =7 o dddE SAS
Jd], ADHDe tigh ZHAIS 4] o
g Aot e E APeHn dAl EA4
dh= ADHD 3t9] et} DSM ZIeh A A ol A]
©] ADHD o}g ko] frAbg B Apolidel o
3 BAS 71eolA =T dvkebd, vl
AFedMe AdYs-T58 +AE AAAS
o] AZL Q] oK Rasmussen et al., 2004; Todd
et al., 2001; Volk, Henderson, Neuman, & Todd,
2006; Volk, Neuman, & Todd, 2005) ¥4 <A+
drMe HIBF-58 D A SO
AR &) wjFo|thde Nijs, Ferdinand, &
Verhulst, 2007; Elia et al., 2009; Neuman et al.,
199). T3, ADHDS] 374 ofale] es] %
g7 g wAYAe ADHD A 250]
WA 9] =Hl|(Acosta et al., 2008; Hudziak et al.,
1998; Neuman et al., 1999; Rasmussen et al.,
2002; Volk et al, 2006; Volk et al., 2005), °]&

o o] w3 Z% 4 o] A Kralkative-impulsive)

5o o] @ 3} 8 %A (talkative-hyperactive)
Qe wolw et}

4 HIPEFEY $A9 o B2
H AFES G ANEd, HJAYe-FE
4 2% f30) DAY e ATe A
B oobgd doR ssloy, e
oz AAAZ EAE AN AF AP s-
T8 TAE ol #EHA 2UTHde
Nijs, Ferdinand, & Verhulst, 2007; Elia et al,

2009).

Tl Ak oo g o] Folxl 13-234] Ale]
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0|47 - QAR / ASEM 0|SS THOZ K-ARSE 088 ADHD T2t ZAle| AMAE Ay

E 1. ADHD ofs9| EMAIE =4 AT 7Hat

A A AEAA, A= BA
s N, Ag, f gAAS A u 3
%) Bzt AHEE =T
DSM-IVS] ADHD &g ZJPF-F54
1,010 @4-114): 1079, SIEAVAR=] . 3 )
Acosta 5 ) 7]8k8t VAS-P (Vanderbile  $-4|8 #ZEx
12-17A): 2699, 184 ©] 3}
(2008) Assessment Scale for &L, AHZE v
A 634%), Fot 55% ERET
Parents) RA
21607 9] Fol(1837H:
o/] (A ]( 378 -Tq—oclég%—%—%/‘é
BET 13209 2Ry, HIARE, | i
Althoff = i A AEG
10489 : wWAMH 1), 104 2 57 Conners 2 &
(2006) olgh, YET=
A dF gledEyd = WAL 3
. A=
T x3h
4P 5554
de Nijs 5 44227, G- 18M(H# < A=, SAE #EHA
TRF (CBCL)
(2007) & 994, Fol 66% WAL 3 %, vEds
28
5007, 6-18Al(HT AH i HJYF-F57
Elia = SIEAAR=3 DSM-IVE] ADHD &3}o] ) .
1024, A4 AF ¢l ) A #AE A
(2009) . Erugy 74kl K-SADSIV-R
Y 2% ¥x3h sy

1629%42]  ofo} Aol
Hudziak & (12-14A4]: 37.1%, 15-164]: B4R R, i Y5554
DSM-IVe] ADHD 23} }
(1998) 23.6%, 17-184]: 19.8%, Hwy % 2+
194 o)A} 19.4%)

o]l A} |l
o
Hudziak 5 Q2 @z  4nxs ADHD %% %
Hd/gAtE, CBCL ]
(1999) 12-184]), A48 AF ¢l Z&ut vlw
i Hony
9y 2% x3h

=
=
1318%2] ofo} AFo] ]
° : DSM-III-RS] ADHD %% #YJPE-FF4
(132141, A AF15.9

= I IR A= 7149+8  SSAGA (Semi- oA AR
Neuman -5 A swel ol w 19737+ o 7] Semi- Al 27
(1999)

=
43079 oJoKHT AH

Z¥zk 11.7A4)

€]
2EHT Structured  Assessment  for  S¥-S(Fo} o of

=)
the Genetics of Alcoholism) o} 25)

Neuman 5 2,904%¢] oo} %ol H|JAAE, DSM-II-Re] ADHD &3}
(2001) 13-234 Houy o] 7]4k3l SSAGA
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¥ 1. ADHD ots2| FMAIS 2 A7 JHnt (A=)
A X 25 d A, AAA = BA
s N, Ag, f gAAS A w3
(A% w3z} AHed =7
43WEANE oM BASC-PRS (Behavioral
ADHD Z&Hz
Ostrander 5 309" + EAIQ1E oF%  H|AAAAR,  Assessment  System  for
w
=

(2008) 1447), 6.6-11.75A], HR Children-Parent Rating ]
AZ ¥4
o} 79% Scale)
DSM-III-Re] ADHD & .
28487 9] gol, 7-19 ] Hdde-FA
Rasmussen & vl dztg, gkl 7]yl ATBRS . i} ~
AT 4% 1A, 3 A 7 3z
(2002) Hwy (Australian Twin Behavior
o} 4167 F A8

Rating Scale)

Rasmussen ‘&

28487 2]  A50](50.5%
AAzhe} gl ofd 3

DSM-III-Re] ADHD &

_ i AY B T
(2004) Al 1013961498 olzp,  HEEEz o 7]ukgk ATBRS = A
T A=
7-194(FH T 4% 114)
_TL]— o) 33 5_%5/ﬂ
Rohde & 10139, 12-144], Yo} H|AAAE, . 0_ ° ) °°
) DSM-IVS] ADHD £3 A48 #Fcdo}
(2001) 49% S 27 Koo
oh, Bk A7
DICA-R (Diagnostic
Todd = 4,0369] ojo} AFo]  H|AMAE, Interview for Children and T Y3 H-FZFA]
(2001) 13-23A4] Hwy Adolescents-Revised) & A3 A&
SSAGA
DSM-III-Re] ADHD &
1,1549 9] #Zo], AW 3o 7]¥ksk  MAGIC
Todd = 3l Agel, 4 Hlolgatg, |7 }Y P 5254
AF gSdy RF: X (Missouri ~ Assessment  for . .
(2002) i HeRy SAE B
sh Genetic Studies of
Children)
81219 9] 45o], 7-194, N
Volk = Mbﬂ"(ﬂ; e HoldalE,  DSMI-RS] ADHD % #YagE- %A
=] —‘( H 2 ~ _ - -
(2005) oooon ey BrEy g ]9 MAGIC SAE B2
F 23
1346 <] AFol, 7-19 .
Volk = ] 4; oq; R HoldalE,  DSMII-RS] ADHD % #Yag - %4
AlEEd A 13A)), _ -
(2006) ) ;’4 ¢ T oEmmng g 7wk MAGIC ey B
%
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2004; Volk, Henderson, Neuman, & Todd, 2006;
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ol e HJYe-Fed +AE frIol &
AEglont ofotdlb e AP E TS A
g 3ol BEHA Fdee AU F 9

THAlthoff et al., 2006; Rohde et al., 2001). 3}A
g gde PEs] AAS EAE @
Neuman 5(1999)2] Aol = Fol FetelA]
= HJPY5-354 P49 &
g

% 2
A 33t
o

3, ADHD obg3} el td AA
B8 Ay v, ADHD o}£3} 1 ofEe] g
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BAS BAE 49D =8 e 12T
W, Ay HYBE-FEL FAL /3 0
WAE Fohiy] 97 ¥ A7t 448 2
23 Agolth
3717 ADHD A% #Ael ta A

4 015 the

2 K-ARSE 0[&¢t ADHD & 42| AMAS M

g AFe vlmor 23 2 ) vekd: &
T, 2e, UEds S)elA AgHoez o
FolA g7 W,
replications £l o]2}3t Ao
Ads gug day
54 FAE 789 fFe B
AT eE2EEA AuE et e
2ot

upgbr], & Aol ADHD Fthel tieh
HNAZ BHCCAHS Tl ARElES R
g FeugddE Ao A Aot
A AAAS fHde] =EHEAE g6
B, 59 AYYPe-58 +AE el o
g A A7EY =LA He 2ol 1
et ogA veiudeA duE
J= Aotk

53], ADHD 34 S4 ol ta A4
AA7E A WHEE A=A e A=
(Applegate et al., 1997; Barkley, 2003a, 2003b;
Barkley, Fischer, Edelbrock, & Smallish, 1990;
1996; Hart, Lahey, Loeber,
Applegate, & Frick, 1995; Langberg et al., 2008;
Larsson, Lichtenstein, & Larsson, 2006)= Aby H
W, HUPEA-254 240 3449 nZNet

oFE AVl S33lel ADHDS FEeldl B
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¥o
o

=

N
ol

A=

0%

o,

offl

Biederman et al,

upebs], 2 AFAE AP me Jee
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e AAAZY] Fde AR, AP s
=& TAE 7ol 77 ARl wt of
] e

o,
hin'

A8 21(90.01%), oFFo tgh AR B
SAHFR oYt SHEtE AR

oAt B AFdME oimur}
1744)HE 4 ez shgle
A3 SR Lo A AEE A9
& ATNd: K-ARSS] 18%3 BT 2AElA|
oroy, ‘41 ‘:'Hoﬂ _L‘O‘]—H ,4‘64;(]-‘—‘ vk 6

A 124 Atele] o} 17328 (d3HY 9041, o

s ssmeIiT E 2 A7t oFE
g 3 g 542 Tlsstden, d
£ olEEe 4E TEAE Hov 7
AT, 6, N = 1732) = 243, p > .05).

2 a7e dddetn deloe go999
(DRC: Department Review Committee)S 52}3}
fosl, Rod ARAE HIUAYE 5
g obse] Fom ZEAZIA Hazte] AW
o] do] AN 5w DR AP
A7 FAGe FeR AU e ¢

43 WAL A Wl U@ de
@ 23t warsh AgEgen Y obsol
e 279l Aol AUk
53 £

799 g4

Al GAY obse FoE FAE Hrtel
71 93 7EE  DuPaul(1997)2] ARS(ADHD
Rating Scales)Z 71994 5(2003)0] F+3}ak 3t
=% K-ARSE AFE31% rJr o] =& DSM-IV
o] ADHD gt 7]Fo2 o o3l F 18%%
o 459 glen, ?% Bge olgel 2

je

E 2. 2Z Mol ZEE E=SEMo| o A MY Ex
S (%) 49 (%)
3 (52.19%) o] (47.81%)
6 81 (4.68%) 51 (62.96%) 30 (37.04%)
7 249 (14.38%) 126 (50.60%) 123 (49.40%)
8 288 (16.63%) 157 (54.51%) 131 (45.49%)
9 364 (21.02%) 178 (48.90%) 186 (51.10%)
10 352 (20.32%) 177 (50.28%) 175 (49.72%)
11 316 (18.24%) 174 (55.06%) 142 (44.94%)
12 82 (4.73%) 41 (50.00%) 41 (50.00%)
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A, 11-124]19] 1+ F39s™, Hid A
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)
of\r
lo,
4

fuf
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g Zolfla 1 AAASS
| 2t Sgusel &a} o el
2 248 Axason,

2 Muthen & Muthen
5—],oﬂ1;} z%x%zﬂ 7«1—

i)

L
r
in)

o
i ofN oX o
of
ol
N
Ho
o
o
2
X,

o

Ja EA ==
o] Mplus 5.02009)S ©] -8
MAZY & ZAASH7] 93] BICBaysian
Information  Criterion), adjusted BICS} VLMR
(Vuong-Lo-Mendell-Rubin likelihood difference test),
LMR(Lo-Mendell-Rubin likelihood ~difference  test)
So] o] 8= +=d|, BICY adjusted BIC(adj. BIC)
o gol Zess, a2 FAAZ
WA= VIMRI IMRE] p #ho] A2 o 3
AASS] 7 fFaEg Aoz geiA 3
(Nylund, Asparouhov, & Muthen, 2007).

oz K-ARSE 0]&st

ADHD el Sdo| MAAS M

2 3

MplusE ©]-g-3ate] ZF A3 ol wha} ZAA
24 AHLG 2 BEe 9

A EZHBIC, adjusted BIC, VLMR p, LMR p Fk

=
° %‘-?Zﬂﬁ]%ok Ma? o their= 6719
A Zo], 1A delde 7he ZA
Aol 7P Age Ao Uesth

gk wo] W %A Ql(talkative-impulsive)
T2 o' dETME dEo2 AR
gt v, el Ba FEAd B3
234 (el: K-ARSS] 14, 15, 16, 1791 E3ho] <
el A

%, 1}2) 3 =-

©] ADHD 33| qt ole] 1301 ofo}
Hoh fronlell = veteth xXa, N
55) = 11364, p < .001). FE3h FPE-F%
3 FAE 8 Fote] HlEo] ool Hl&
Bt} =2 e UEIAT BARCE &

292 g o) BASE st
. Al ADHD %33
=

Az, 3 Fo 279
AR, A %> aga e &
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33 1. K-ARSE 0|88t Mo (6-7H) ttel ADHD EAAIS == utd

Fo] EAL ARSL: AFACl Well tis) FEFSAl FAE T]eolA RaAU, A Bl dE o
ARS2: 42 SAY EolE B wf A& or TS FHFotet oHR. ARS3: T Abgo] iRl ojopy|d
o Bt e AAH He. AR AAIE wEA] du 4 1 R ARSS: FHA|SF A AAACE
aH2 23 ARSG: AEHQ] w=Fo] g7 He AL TR SANE oA ¥od] g ARST: FAG L2 5t
o 293 BAES Qo ARSS: {7 AR, ARSO: dAH R s dS oM. HlPF-FEA
B ARS10: =g 7hehe] A R o atel ehopr e g FAZAY. ARSI ARl grolglojof dh=
Aol T FReA erolglAl R ARSI2: A B < B AelA AUAA Folth A 7]ole
. ARS13: o]7} Ehgolut Anlgles Dol 283 Fefdlr|7t o2l R ARSI4: BAglel FAUIME AU vl
REZE BobbR FA 9. ARSIS: AUAA e go] gk ARsie: Aol A Eur] Aol AFdAl oigsh
ARS17: A E 71gel e olggo] 9. ARSIS: T2 AlES Whejsta 1HEh

i

T 3. M Fctof oist EAAIS| olFEAES 2
HAAE 3 (%) 3 (%)
i o

H: AJB5-584 $A% 13 (3.94%) 8 (61.5%) 5 (38.5%)

At B30 A48 42 (12.73%) 18 (42.9%) 24 (57.1%)

ez BAflE A 186 (56.36%) 89 (47.8%) 97 (52.2%)

e Al 7bek 2229 ADHD £-3}3 34 (10.30%) 22 (64.7%) 12 (35.3%)
Hebs: Au|dk =52 ADHD £33 55 (16.67%) 40 (72.7%) 15 (27.3%)
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83 (74.11%)
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40 (57.97%)
42 (79.25%)

276 (60.79%)
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Heh2: F3 2] ADHD 533
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ki A7 FEe] Fo $49
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=4 Jebdorn, (1, N = 454) = 21.154, p

- 711 -

@ o] ADHD EFPolAE
o clofe] wl&RT} Felvla
o}, X1, N =112) = 26036, p < .001); X1,
N = 53) = 18.132, p < .001).

< .001), 3t e ADHD 539 5 417t

wobel W

=71 vebsk



0= o Ho

ol
HNoB

SRERE

1 23 4 5 6 7 B 910111213 14151617 18

[ -

ol
=

A
i

1o

ngk

etk ot et i oeg
ogt ot

JroJm Jo Homoo@ e
44 o9 oo 44 o

L}
ot

J8 3. K-ARSE o|28t 11¢id

Z(11-12A)

Elcte] ADHD &AAIS Z2ut

HAAE 3 (%) 38 (%)
k= o

e BAE 229 (57.33%) 100 (43.7%) 129 (56.3%)

Ak 27 %] ADHD 233 18 (4.52%) 10 (55.6%) 8 (44.4%)

s Aztek 3o §59 S48 18 (4.52%) 14 (77.8%) 4 (22.2%)
Ak Auet £Fo] ADHD £33 38 (9.55%) 26 (68.4%) 12 (31.6%)
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ADHD Latent Class and Its Relations to Comorbid Problems

in A Korean Community Sample
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The aim of this study is to explore the latent classes of ADHD in order to determine if the latent class
structure of the ADHD subtypes found in western countries can be replicated in a sample of culturally different
Korean children sample. Previous studies have shown inconsistency regarding hyperactive-impulsive subtypes:
some studies have reported that there were no hyperactive-impulsive subtypes and others stated that there were
indeed hyperactive-impulsive subtypes. Therefore, the present study sought the reasons for these discrepancies of
the ADHD latent subgroups by classifying three different age groups using low, middle, and high age
thresholds. The Korean version of the ADHD Rating Scale (K-ARS) was completed by 1732 mothers of
children between the ages of 6 to 12 (904 boys and 828 girls) and who were attending elementary schools in
the greater Seoul metropolitan area. Latent class analysis was applied to the 18 items of the K-ARS. LCA
revealed a five-cluster ADHD model as the best fit with the non-symptomatic class and 4 ADHD classes for
the children who were 6 to 7 years of age. The 4 ADHD classes can be grouped into three subtypes: 2
combined classes (Severe Combined or Mild Combined), 1 inattentive class, and 1 hyperactive-impulsive class.
LCA also revealed the six-cluster ADHD models as the best fit with a non-symptomatic class and the 5 the
ADHD classes as the best fit for children 8 to 10 and 11 to 12 years of age, respectively. The 5 ADHD
classes can be grouped in two subtypes: 3 combined classes (Severe Combined, Moderate Combined or Mild
Combined) and 2 inattentive classes (Severe Inattentive or Mild Inattentive) without a hyperactive-impulsive class.
That is, the low age group was of the predominant hyperactive-impulsive class, but the middle and high age
groups wete not of the hyperactive-impulsive predominant class. In addition, no talkative-impulsive class emerged
as a separate class in the present study, either. We also discuss the similarities and differences and their

implications between the previous study and present study regarding the ADHD latent classes and comorbid

problems.

Key words : ADHD, latent class analysis, hyperactive-impulsive symptom, K-ARS
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