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Characteristics of Intelligence and Behavioral Problems of
ADHD Youth in Welfare Institutions

Sun-ju Kim Eun-hye Ha'
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The purpose of this study was to examine the characteristics of intelligence and behavioral problems of ADHD
Youth in Welfare Institutions and to determine the intellectual difference between Other Psychological Disorder
(OPD) group and ADHD group by dividing the levels of intelligence as follows: above average and below
average. The intelligence of 297 children and adolescents(boys:182. girls:115) was tested using K-WISC-III
(Korean-Wechsler Intelligence Scale for Children-Third Edition), and behavior problems were examined using
K-CBCL 6-18 (Korea-Child Behavior Checklist 6-18). The sample was divided into the OPD group and the
ADHD group using a T-score cut-off point of 70, the cut off score for examining ADHD using the DSM
ADHD scale, and the characteristics of behavioral problems and intelligence of each group were compared. As a
result, first, the institutionalized ADHD group scored significantly higher on the problem behavior scale of CBCL
compared to the OPD group. Second, the samples were divided into two groups again based on intelligence level
(one group with higher-than-average intelligence and one group with lower-than-average intelligence), and each
group’s intelligence was compared. The results showed no significant difference between ADHD and OPD group
among those with higher-than-average intelligence. However, regarding those with lower-than-average intelligence,
the ADHD group scored significantly lower on Verbal Comprehension, Freedom from Distractibility Factor Index,
Verbal IQ, and Comprehension and Similarities subtests compared to the OPD group. These results indicate that
if the intelligence level is above average, ability of language is not affected regardless of the severity of ADHD

symptoms, and that ADHD is not always accompanied by defectived language ability.
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Demographic Characteristics of Participants
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Age Boys Girls Boys Girls
n n n n
6 1 1 4 0
7 4 4 11 2
8 8 7 14 8
9 13 8 22 6
10 4 6 18 5
11 6 6 16 13
12 3 5 14 12
13 5 5 8 4
14 8 1 4 12
15 4 0 7 4
16 1 2 7 4
N 57 45 125 70
(%) (55.9) (44.1) (64.1) (35.9)

Wechsler Intelligence Scale for Children -Third
Edition; K-WISC-TII; Kwak, Park, & Kim, 2001)
e oked g& AsdAl Al 3WWISCI,
1991>9* E%ﬁm Aoz W 6AlelM 16417

LA RO

fu
>
e r
2
o,
%
N
_]\I
BN
i
By
(o]
o
ofy
o ox 3

H o

so Ml

- 440 -



ZIM= . 5l

o

3 / Ol=

137ty 23RN E B8 27|e n=
ArE ALe 11789 234 AFE A}%%}
Atk K-WISCIIT T8 AFollA -z
A== 3574 951, 1% 955, olal .863°]
Ao, 7+ IIAHPAIES  Cronbach a= .74
~96 el Rar, AAZAR et Cronbach o=
98°| A THKwak et al., 2001).

K-CBCL6-18<%  Achenbach®} Rescorla(2001)7}
7RSS AL, Oh, Kim, Ha, Lee$} Hong(2010)°]
EE3e S obF - Ao PR
Hog HAko|th K-CBCL6-18 FE&L&

FEATE Ao A3 B FAS TS

T2 F oo £
, sEHAE 0, 1 28HA
& 3 FE A %‘%E}J}% aEAY a9 #
ojtk-AtE ' dol AV Bol 2 The

(o 05‘, —{N

L= 3 A=
— L
T AL 1

N
-
o

9 A2 Y A5t B35% 2
5l BEE vl e BAVESHE 4

Atae] & ﬂ(Thought Problems) —r—/]x T':Zﬂ,
H] & (Delinquent  Behavior), 32 3 E(Aggressive
Behavior), 71EFHEA| 5 871 &z =9} o]E9] FF
o7 FAHE AR WA 4, o7
3t 34, 2ea 2AYE PR FAET

K-CBCLG-182 A TS H 9t 3
B AHAA AREEol 2 A A 7]
FA| ARl DSM(Diagnostic and  Statistical Manual
of Mental Disorders)2] g5t
DMS &t 7] 9 A E € BF
g DsM A& el A= ¢7HDSM GA A,
DSM ESHEA|, DSM AlA g &4, DSM
ADHD, DSM HHJa 584, DM F3 A7}
Z3gtso} 9tk I 3 DSM ADHD HEE ¢
SAoIAY A EHA g1 FEIry, F]

& & an 47 v 5

Fll

1:127]22_

uo ofy ol

SAIAE ADHD Ots

L BAHe| RS 0IX7|5) S

wgol {laL FAkeAU & 7] ol Fe
Asoted odEws A 449 &+ F
=5 vk A 349 e ey A
52 o] A4z Yehd Zlo|th psm 7
A== THS 700)deld S, THS
GHIRHE AR, THSE 65~698 F LW
9z Er}

2 A A& K-CBCL6-189] DSM ADHD
=9 7018 Ve AYd
o]A9 A$E ADHDAWCE 1, 69TA
el %= opDHTC R EHIIATH

HE - Aad gEIE l‘%EﬁBl A1)
A

a9

ki
@l
S
=]
s
8
=
Q

A

HI

obEEAAIE  obE - A A
K-CBCL 6-18 ®A|3%F A= Ao o
Hd RFAANE AASE AL, ADHDH @}
oPDHH ¥ A5 FAYE FAHE A
o zolE AT Al  AS5= AA
ok AAR 5o FEo] B o)} ¢ W
3} v M2 ADHDA W OPDAT 7o
A7 #fel7t A=A AFs] Adl ¢
T AT BA ZEa9E PSS 18.0
HA Z2a8E AHESA

o
(SN )

o

2 3

o= X|AIMel ADHDE TRt OPDETHe]
X&s(K-CBCL) 2| xto|

Ho

oFERAN e AelA R obF - Hv

1l

- 441 -



Korean Journal of Clinical Psychology

Table 2

T-test for ADHD Group and OPD Groups Problem Behaviors (N=297)

Total (n=297)

OPD group (n=195)

ADHD group (n=102)

CBAL Scale MSD) MSD) MSD) ‘
Anxious/Depressed 60.18 ( 9.48) 57.95 ( 8.22) 64.45 (10.29) 553k
Withdrawn/Depressed 63.30 (10.30) 6228 (10.35) 65.25 ( 9.96) 2.38%
Somatic Complaints 55.67 ( 7.84) 53.83 ( 6.28) 59.19 ( 9.24) 5,25
Rule Breaking Behavior 68.69 ( 7.04) 65.73 ( 6.50) 7142 ( 641) 7.16%x
Aggressive Behavior 69.03 (10.95) 64.62 ( 8.29) 77.48 (10.48) 10764
Social Problems 66.22 (10.03) 6245 ( 8.23) 73.42 ( 9.23) 104G+
Thought Problems 60.26 ( 8.60) 57.81 ( 7.42) 6495 ( 8.95) 7.33%%
Attention Problems 6821 (12.30) 61.86 ( 8.37) 80.35 ( 9.04) 17.59%%
Incernalizing 60.84 (12.01) 58.24 (10.99) 65.81 (12.36) 5 40
Externalizing 7251 (12.67) 67.24 ( 9.79) 82.59 (11.40) 1155w
Total Problems 69.67 (12.01) 64.18 ( 855) 80.17 (10.65) 13.1 1+
DSM_affective problems 6044 ( 9.14) 58.13 ( 7.91) 6485 ( 9.74) 6.01
DSM_anxiety problems 60.32 ( 9.64) 57.86 ( 8.21) 65.02 (10.44) 6,125
DSM_somatic problems 54.64 ( 7.99) 53.14 ( 6.46) 57.50 ( 9.71) 4,09
DSM_ADHD 68.82 (13.83) 60.26 ( 6.20) 85.18 ( 8.64) 28,59k
DSM_ODD problems 6837 (12.92) 63.42 ( 9.92) 77.83 (12.75) 956+
DSM_conduct problems 69.85 ( 8.51) 67.06 ( 6.93) 75.29 ( 8.68) 8.23 %

Note. DSM ODD problems = DSM_oppositional defiant problems.

*p < 05, *¥¥p < 01 ®FFp < 001,

9] K-CBCL 6-18 Hi THSE Table 29 A|A|
=o] 9l
AAG G #Ag s T3 BT TED)
69.67(12.01), &8s} FH-E 7251(12.67)°]
o, FAYFEAE 68.21(12.30), THH Y uke
68.69(7.04), &A Y F-L 69.03(10.95), DSM HF
gPFL 6837(12.92), DSM FIEAE
69.85 8.SHE UFw AEHR 65T o=
A velwth AR s Hadrs
66.22 (10.03)%2 =& HolUth ¢, Eb/S5
o
=

rr

T,

29 HAAFE 60.1809.48)°] A3, 9 Z=/$

< 63.30(10.30), AIA AL 55.67(7.84) Abalt
AE 60.268.66), WAIZF FHL 60.84 (12.01),
DSM AlA13F FAlE 54.647.99), DSM H A&
AE 60.4409.14), DSM ESHEA| = 60.32(9.64)
2 AdFez v Yelsith
ADHDH T2 OPDF ol H|3|
CBCL EAIPE H ol d#AEA o =
< #AYE A4E Yt ADHDFH @
OPDA T Hla]l EH/FE(=5.53, p<.001),
AZ/98(=2.38, p<.05), A A& (=525, p<
00D, TR =716, p<.001), FHPEHE

=
RE K-
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oo1), WAEE F3- (=540, p<.001), 83} =
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(£=6.01, p<.001), DSM ESHEA(=6.12, p<
.001), DSM AlA8} EAl(/=4.09, p<.001), DSM

ol235ll / 0ts=AIAA ADHD 0t5 - 40| XSt X752 54

ADHD (:=2859, p<.001), DSM WHFa}a) 557
(t=9.56, p<.001), DSM EFPTA(r=823, p<
0004 ADHDH @e] OPDHT Ht} f2os)
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OtSSX|AlMel ADHDEICtRt OPDEIEEe] ¢l
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Table 3

T-test for ADHD Group and OPD Groups Intelligence (N=297)

Total group(n=297)

OPD group(n=195)

ADHD group(n=102)

K-WISC-III MSD) MSD) MSD) r
Full IQ 80.22 (17.09) 82.38 (17.34) 76.08 (15.89) 3.06%*
Verbal 1Q 80.37 (16.91) 82.77 (16.62) 75.78 (16.59) 3.44%%
Performance 1Q 84.86 (16.94) 86.82 (17.60) 81.12 (14.99) 2.78%%*
vC 80.92 (16.83) 82.85 (16.55) 77.23 (16.82) 2.77%*
PO 85.63 (17.25) 87.43 (17.86) 82.21 (15.54) 2.50%
FD 80.90 (17.81) 83.18 (18.57) 76.55 (15.44) 3.09%*
PS 87.16 (15.24) 88.43 (15.04) 84.73 (15.39) 2.00*
Information 6.65 ( 3.20) 6.99 ( 3.27) 6.00 ( 2.97) 2.56*
Comprehension 6.98 ( 2.82) 7.20 ( 2.74) 6.54 ( 2.92) 1.92
Vocabulary 6.94 ( 2.87) 7.23 ( 2.86) 6.39 ( 2.81) 2.41%
Similarities 7.95 ( 3.10) 8.23 ( 2.94) 7.31 ( 3.23) 2.59%
Arithmetic 6.95 ( 4.30) 7.47 ( 4.77) 5.94 ( 2.97) 2.94%*
Digit Span 7.10 ( 3.22) 7.50 ( 3.21) 6.34 ( 3.10) 2.94%*
Picture Completion 7.54 ( 3.01) 7.93 ( 3.08) 6.80 ( 2.73) 3.10%*
Picture Arrangement 7.67 ( 3.19) 7.80 ( 3.27) 7.42 ( 3.03) .98
Block Design 8.18 ( 3.26) 8.51 ( 3.27) 7.55 ( 3.18) 2.39%
Object Assembly 8.49 ( 2.93) 8.83 ( 2.98) 7.84 ( 2.72) 2.79%*
Coding 7.81 ( 2.94) 7.99 ( 2.81) 7.46 ( 3.16) 1.50

Note. VC = Verbal Comprehension; PO =

Psychomotor s peed.

*p < .05, Fp < 01 FEEp < 001

Perceptual Otrganization; FD
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Table 4
T-test for ADHD Group and OPD Group's Intelligence according to Full 1Q level (IN=297)
Below average Full IQ group (n=213) Above average Full IQ group (n=84)
OPD group ADHD group OPD group ADHD group
(n1=132) (62%) (n=81) (38%) ¢ (2=63) (75%) (n=21) (25%) t
M (SD) M (SD) M (SD) M (SD)
Verbal I1Q 75.23(12.76) 70.22(13.37) 2.73%% 98.56(12.10) 97.24( 8.12) 46
Performance 1Q ~ 78.85(14.22) 76.60(12.51) 1.17 103.51(11.13) 98.52(10.42) 1.84
vC 75.73(12.69) 71.74(13.77) 2.15% 97.78(13.51) 98.38( 8.89) -19
PO 80.08(13.97) 77.74(13.55) 1.20 102.83(15.14) 99.43( 9.68) 96
FD 76.89(14.76) 72.49(13.78) 2.07% 96.78(18.46) 92.19(10.98) 1.08
PS 84.42(13.42) 81.96(14.84) 1.25 96.83(14.90) 95.38(12.84) 40
Information 5.67( 2.64) 5.30( 2.75) 98 9.75( 2.70) 8.67( 2.20) 1.66
Comprehension 6.37( 5.04) 5.65( 2.41) 2.17% 8.92( 2.76) 9.90( 2.17) -1.48
Vocabulary 6.11( 2.32) 5.61( 2.43) 1.48 9.56( 2.46) 9.33( 2.15) .37
Similarities 7.04( 2.35) 6.31( 2.74) 2.04% 10.87( 2.46) 11.10( 1.89) -38
Arithmetic 6.34( 5.04) 5.15( 2.48) 1.96 9.83( 3.05) 8.95( 2.78) 1.16
Digit Span 6.46( 2.78) 5.75( 2.93) 1.73 9.60( 3.02) 8.48( 2.80) 1.51
Picture
Gompletion 6.90( 2.70) 6.20( 2.50) 1.88 10.06( 2.72) 9.10( 2.34) 1.46
Picture
Atmangement 6.60( 2.90) 6.74( 2.88) -35 10.30( 2.48) 10.00( 2.10) .50
Block Design 7.20( 2.72) 6.85( 2.90) 88 11.22( 2.57) 10.24( 2.81) 1.49
Object Assembly 7.77( 2.58) 7.19( 2.51) 1.61 11.03( 2.51) 10.33( 1.98) 1.16
Coding 7.21( 2.68) 6.96( 3.12) .60 9.63( 2.33) 9.33( 2.59) .50

Note. VC = Verbal Comprehension; PO = Perceptual Organization; FD = Freedom from Distractibility; PS =
Psychomotor speed.

*p < .05, *¥*p < 0L
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o}5BAA14 ADHD oFE - FAde] EADEFH
A7)%¢] 4

A% H(Other Psychologlcal Disorder: OPD)@
o] JAA7IF Aol AT ]::: A3l 20134 oFFEAAAE A8 - AL AL AHAF
o Foldk obs - A 2978(F:182, 91:115)% O R K-WISCII® K-CBCL 6-18% A
3ttt CBCLY] DSM ADHDZHEO] it A<l 70T8S 7|22 ADHDA @2 oPDA
o7 PRIt Hete mE EAYFH UA7|5e 54 ¥ w3 tHADHD:102, OPDH
th195). A72A3 AR, ADHDE TS OPDA T H|a) CBCL 6-182] & &A% e
7} feHA B9k B4, BAAAe] ADHDR @S opDY W vle) olaj et i 237
£ AYe BE KWISCAAAA folatA W Fas Bt A, AAA T HiE o]
2 [T Bt ola’l Jeer o] 7 AsT LHoﬂﬂi ADHDH &3} opDR 2t <l
A7) ol vlwd Ax}, AA AFo] Hi ©)4d 74 ADHDH T OPDF HollA 2}o]
7F st @skth. whHol|, A A Fe] Bt o|siR] 75 ADHD %‘%8 OPD@”&OH Hlg]
44 A5, doelalet TS AFAF, el &
Z& A¥=, ADHDFE] Asttizts A 5ol 3
35 Holx| ¢kon| ADHDZo] WHEA] o] 5E
A& AAre.

LmQr:L}mr{n

[es

FL0]: OEZX|AIM o}F - 4, ADHD, ¢Ixl7ls, 2MdS

- 452 -



