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& Ay oldely WAl A4 @ ADHDAE frobeh damlte] dA S dun
ek o1& A mAe FEol Ae olvlole] 1497 frobeh B, wANE tdow
STk frobel 1dH AT FRIL Ao, frobe] ADHDAF mA}

DSM-IVel A AAgk ADHDXYHEH(F 183l At A=E
Ao Avhe test 2 RA, 1 ol4e] ADHDE O &%

(7.4%) MJJ% DSM- IVOﬂH ADHDebs o2 Efate 715 1270 o)de] 5o

sk fob

A, AFA A (=

l,o

A3t wel 9k
A BT A A T 2 A, ) SIE ADIDYE el e

71E Aol A e ADHDArote] S &3
H, Aol wEt AFelzh 2l9ior, ADHDS j}‘”EEE/vE”O] 71%‘
a1e] Hr/glv ek aea e #ATE 9l

Lﬂﬂﬂﬂﬂﬂ1% .4, fobe] ADHDA RS §rote] 7]
AR, §robel ADHDA e 2we] Fgeime} fo7 o7} 1
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I A&

dul A7 %= ADHD, & Fo894¥ Y dsdl(Attention Deficit Hyper-
activity Disorder)2}= g0 H1 o} wAS Al A A3 g0ttt ADHD oFs& of
Faro] Ak obs = BAglE S5 AToE 1A H ofd gk #HAS w7
v skinh vt A 84y A5G (ADHD)7F FFd o= Ao oy
o] { AL g He] dolr}, AAE 3= B St} 91% AAAE A =AM
A3} 19993744 #xE 89=F T ADHDol| thdh =12 & 129 33819 ot
20000 55 2011 9€71A] e 9= 613 Ut

ADHDel| w8t AF3] 4 #A4le] S7H= ADHD obs9] &3 - Ao
Atk FHE 20102 20119 e w5 A oSS AAE (Centers  for Disease
Control and Prevention, CDCP)9] -] olahd ul=r ] o}s(4AM ~174)S thido
Z ADHDEE &S A A3 20039 7.8%c14 2007d0l= 95%= F71stsitt
(Morhidity and Mortality Weekly Report, 2010). T=3F 19988 2009d 7F4] w| =+
W ADHD &3 &S A3 Larast 525(2011)9] Aol = 7%00A 9% = Z7}3t
Ao = Ve

=

o

NA

ADHD o}%9] Z7hz $eluetl A% $U% @4olh, 2547 %2199
N2k AEgolsl §9ES 42 A3} ADHD/ 76~96%% < HEFIL, o]
of FHLANE AT A= Selrket 25 A3hde] 83 ADHD 34
o] BEgo] 86%0] 1% u}# oa AnE BESGTHOIFE o FF - ol B4, 1996).
3 Avk A B 2obgad FAHAMNE 9] o stzAAIHMBC PDAF, 20064
490 1194 W4)e] Ik ADHDOKES] 2480l oF 15%2) 2.2 - vebsic

ADHDS| $7H5ts 1§ F4ER o Fo4 2
ARE M09 408 RN ASARE $AT 45 ADHDE 9% A5
A=7F 20031 1519,0007 ol A1 20091 65H40008 .2 # < 617 238/1/} =7+
(=14 E, 2010. 11. 15). ©]& 3 ADHD9| W& F7F e
WS AL vk

g3 ADHDobs2 Ayt AFA A weh teA yehves 2o Bs A 9l
o dubd o doprh ofolo] Hlsl 3~9ujy ¥ @ol UEuAIRKESTE, 2001
Szatmari, Offord, & Boyle, 1989) 1= o] Z719} sk Wape] vl o] vrolx A2l7]
o= @y v7F ofF 20A-E 744 GrolA] aL(McGee, Feehan, Williams, Partridge,
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Silva, & Kelly, 1990), =A| A4 o}

o] 59 ol wla] 2, 3u o A e
= Aow nIAARAAE FEA-A

, 1999; 274 - 2182, 1994). 1993 -
2009374 ml=r f ADHDHH &5 #2413 A3} vso A e AFA el wg xjo]7}
AR Al zpolofl thEk AL opA] TS A A FpAI N, FAH-of FHA o] T}
& A9 Btk 10%4 =41 YebstH(Lara et al, 2011).

ADHDell thdt =2 AFs]4] 4] &ol A o] A-50] ADHDO| #H™
Bl QIAIRE ofof] thaf A= ofH kA = R A ¢t o] 31 ADHD| 4
st As oulsted, AF7HA A9 vtel] o8k {4 A &84
-t agl, aela 34 29 Tow AT Atk

o] =t} A& Aol olghd A otH T}
=0°] Zo] ADHDE H4Y 7}sAo] Eston FRoA ADHD7} 91 el Al =
ADHD ¥ E0°] =¢tHRasmussen et al., 2004). T3k tj+#2] ADHDols 2 E

= A7t ol wiiE & & o] ST vl S e Bt AR AR FEs
et = 728 714S BYa $E3Fdthel 241, 2000; Barkley, 1990).

':7;(]] ADHDE A7 -As4d a9S Ay ) 2 ol=9] 3 ~A(brain scans)
& S A5l 9fstH ADHDols 9] M= dnb obwol Hlal] 7ol =il 1
% Aokt w3 o v d o] AT v F-91e] A4 2s 9 dRdEol A
St 7)ol AAAelA K thCastellanos, Lee, Sharp, Jeffries,
Greenstein, & Clasen, 2002; Sowell, Welcome, Henkeniu, Toga, & Peterson, 2003).
Hechtman(1996)ell ¢|st¥ ADHD®| Y85 =atvlah #hedo] 9l Fo9L =
2olavzd, F542 AZEDR #wso] glvh A57k4 ADHD ## 7=
= Zunlat ddE 109 e AL e Aew wEA HE Sy Jo|2E
ATdelA= ADHD F74¢] 3l ol &3 §le obes9] GITL #44E 24 80
I A =yl AFE A g A2 GIT1 342 F 223 (Genotype) & 54
& Fato A7IAgel dnielyt tE W ADHD &0
278t AFE Es ADHDeOF GIT1 f+d#ke] ¢ 44741% FRAIFYHWon et al,
2011).

AA ADHDE -7 )
FHoE A TS F A
LreRs T @Al Al oY
Hy %{reﬂ_ol AR THMilberger, Biederman, Faraone, Chen, & Jones, 1997). 3%k
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ADHDH 49 745 ot AAd B o] & A7 guj& et Yid oEEo
R =A ey th(Bernard, Scott, & Joseph, 2007). Bernier# Siegle(1994)9l] <] &}
W ADHDo}g2 FH-#AA 7L £4] ¢ 2Ed27F B 7hgolA o Eol] wAlshe]
oh ey Bre] 2EYAE ADHDoRs o A 218l sAlo] &3 ADHDols 7}
gk @ Qlo]7|% &t} Anastopoulos®t & 55(1992)> ADHD7} 7159 ~E4H|
2 Agate] JfEAEY 2 43%S AW wAske
ol E#27} ol o] ADHDHHAS Q07)t adloleh o
To} Wk 2 obF o] ADHD7F H-529] 5o 3t ~2EYAE F7MA7]E 290

ATEo] ¥ ol ADHDSF 342 QQl17ke] #A1= A9 Ydlo] Hi} HA
ADHD A3HS < obsla)7]E= g¢910 8 #A8ste Aow waxa 9)
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53, £, 2006). 22 * =
At 2.9l0]eh] mrk Fopyo] Qi okBol A Wl
(o133t A4, 2000, F #5] FHEE ADHD
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BREe 4% AUE e ofEY nud 4 9
& wjAl3k7) o2l 9), A4l ADHDoHES]
A 20035 H 2000704 M Aol ADHD Aekh (22 g8 4aAs PEa
AFS A% A3 10-1441= 200399 6,239 oAl 2009 29,679 S &2 375.7%,
15-1941= 1,179 4 102078 &= 765.7% S7Fgk whdHel 0-441% 2003 1,014
ol A 20091d 6658 0.2 23]¥ 34.4% AASIATHEAEXH 2010).
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whE Fslsk Al YrebdtH(Campbell, 1990). ADHD--o}= th&
o 71E& 77 A, AZE Qlol AEebH, Al AFalstar, o
of F-AHow Wkl el Aol A% ADHD-rob= 2ol
A7 S A Aol Al AeE Wy Sofrhy al, WAL
£ O Folste Ao yeuit 12 s
& wS Shal, wAReh 5 Al F-4 3]
W A 2s AFdrhE - srkglol, 1998). wheba Htol= HDO}EA
Z7AN N YGE Al BREuAE 8k A7 e ek, 2005; &
0 A 2002, F&F, 2010, 2011).
gy A 07 WA WAL frobe] ADHDE whAste] RO A H
= oA BA k. ol tiiE o] wArSt %E%Ol ADHD €1%1& %
of A5e 5w wiEelgta Azkstar 917] wiitolth. A= ADHD A4 E
o] FRE2 ADHDZF F-5 2Hal 9] A5 el e wjitol2kal Azhste] A

t
by

o
o
Tﬁ
ot M rx (ff

g o] HARE =71a Ark(AeA, 2007). whebA wAbE A foke] ADHD
i Pes FRAA Adsh=d odwe =7 AtH&E S, 2011)
whebA 2 Aol A= ADHD7} Bo] et e A el wEo] 9l
] %

R
olx o] A AFAFF
A AFAY, A% T4
=3 ADHD9| =74
o]%Fe] AFEA ol LAt AAg ATEAE e 2T

<ATEA 1> wAF 349 ADHDA

<ATFEA 2> WAF Z4§ ADHDA &
upe} ofw @ 7k?

<ATEA 3> ADHDAF robet 71d 3o #rl= ojudr}?

<A7EAl 4> ADHDAF frobseh ofmy o] Femsote] #Al= o gr}?



AT BAIS sE=o e ofdoly 47139 ¥k 3~54] ol 2317 (o
o

}
171%, olob 160%)& thyo® ST o8 93 Ng FINE BEAG Qi
AL 27184 AARYAYUTE Fobel /A FFATL PRI EHHAL
v, frobe] ADHDREE ojalol o] Bl wAbl Z45duh. Fobel ADHD 454
B2 915kl 39 8] 20E AT AHORAA WAL 7] S WEo] gl
2 FEsgom, AYuAkE B AT Asis £8 8] F1kol Sol @A
B g ol AN folt AT AT 1 A3t 17559 ol A4
Sltk. o] % gl AL BYAs) /%Y AEAS AYGR, AF B
AHE 1497 (5ol 76, oo} 739l

0

<E 1> i Fotel Auksel SH(N=149

utrel £4 aet A £
N TA| 80
HEX| A s 69
Ay tot /6
< ofo} 73
3A| 54
oy 4M| 50
5A 45
2. ZHET
7}. ADHD

ADHD®9] -2 DSM-IV(Diagnostic and statistical manual of mental disorder:
American Psychiatric Association, 1994)e] 8] A 3}5th). DSM-IVE ADHDe]
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frote] 71" =42 Thomas®t Chess(1977)7F A|2Het 01714 2 = (Parent and
teacher temperament questionnaire for children 3-7 years of age: PTQ)E W 3}]
Ef o} AR EE ASste] AAgh $A45(19%)9] 7 HEH EE ARES AT THAHE
o] 29wF o, HI-3y, A, A, ATE, A8 T 579 sedgew T
drjofdeh, & AFHollA] Cronbach®] agt 670103, 3H9 99 ¥ AlFEE 60
~.72 Ato] St

of. RRol *SUS

Fro 45d8s HE+ Crasedt §5E5(1978)0] A|2Hsk ofo] 9 o} Hu k885
(Iowa Parent Behavior Inventory)S &-412(1995)0] WA, =43 H =S AE319
ok 3ASLS g3t 3A4S A 658do2 Ao, IPBIE %L\’/]Eu A%, g
AR, 47873, & T 47 8l E FAH Ut 48 H Lol ATt =57
2 1 g9 PF5S wol = Aoz HuETh B Aol onbach«] agh

=]

8302 HwA =grom &9 99

ADHDE zl&sh= DSM-1Vell o8t F-59](97FA)) 8 # 3)5/F 5 (9714 el
Bt F 18714 w3 7hdl 12714 o]de] do] 670 o] X&E uf ADHDZI
S Uk mEa 2 A= 3 eV)7F A& E = ofdole] EAE aE s}

o2 ADHDolsS AWslr] $a8 71 ®ol AMgsie TG dxw 9 SAHES

(DSM-1V), 9] AerieE #Hxe FE wARE dEA T3Ys @538 S48 E A (Conners

Rating Scales); & Wi, 439tk ¥4 A7 Tz3vx @53 F4EAEA, © &% 571

A3, 3] dgarh Ak fole 77}‘:]';—‘5 N2 B3 A e Yehgs 284

A SR Aoy, ‘aFstE Aol glow g EojFofol sy, A 1 4

oAy, ‘T )iel & Waty ) fAlEtAh vSeol F4 308 F 169 AEF

T2 AANZezZN ADHD Ffobet 7ittEe 718& A duk folole] FEE oA st}

= B sl B AFoHE TR 9 E74]J43‘(DS M-1V), o] A& H=E A}

&3kl



o WA} ok 6719 ol B A9l 990] ADHDE At sielth. 3]
Skl BB B 2 o1 AP fob AP A & Aol A
BRYE NERA, (43, FAZ A4 3(Scheffe) % 3342 A5

L. 23 9 34

. O{Zo|®lolA WAL ZH et ADHDA

02

worel ¢y Hk
olglo]fell Al ADHDE 3 frobel WA =S DSM-IVAlA AA g ADHDE%
ojAste] wAPE AHE A3 ADHDEOl shule sidH A v froks 48
(322%) o= Epyth WhH 1~571¢] ADHD-3ell a3 frob= 537 (35.6%)°]
om, 6~1071¢] ADHD& ol sld¥ frob 287 (18.8%), 1171 o]/l ADHDA-
of sFE frob= 118 (74%)01Ath o] & DSM-IVelA AAE A 53} F54%
of ¥ F 187H4] & 7kl 67049 o 1271 o] &5 AF 5] £ Fobe
R 97(6.0%)8 ASE YEITHE 2 #x).

oot

oX, o?i', E’.Q, OH =2

<E 2> WAL EHSH ADHDAM & Fole| HMME
A= 1270 o] &
~57 ~107 0 o| A )
o) 1~574 6~1074 1174 o] (213 3)
ADHD 484 534 28Y 1y 9y
A& 7ot (32.2%) (35.6%) (18.8%) (7.4%) (6.0%)
2. WA} 585t ADHDA S Rolel fofe] HFEX|A, oid, Mulo|

HAE E4 % of ol oA ADHD*J% frobel WaRmE fobe) ATA A 4
W Qo] me B EAH 0
A3 AZA o] BAE frolrh 7#0}{— o] A3 A1) el

o7kl Aol7h gl Aoz UERITHp.05).
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<E 3> 7otel HFEX|Y, oA™ Mof| wZE ofzlo|EloAMel ADHDAEF Fot
TRE _ ot
Lo_l et a4 @@ EFEAOF f;ij‘%
- A 80 400 409
AFAS 4 69 266 373 2.06-
A B ot 76 4.84 4.62 4 51 %xx
== o{o} 73 204 255 :
3 5 4% 356 "
ol 24 4| 50 301 312 5.10- D
5H| 45 3.56 351 :

‘<05 “p<0! “p<007

3 ADHDA & frobe] HAAdEs fole] A (p<o0D @} A5 (p<oDol w
o7k ASIH o] T Aol W zfo]7k oW ek 1ke] Apololl A 791g AQIA]

17] 9l8to] Scheffe AFF-A TS AAE A3 349 A A % =5 05004 =+

o

o|7} 9= Aoz AT 3 HF).

ol & Y TAHeE duE7] ko] 7t Wil wpE ADHDA FF frobe] 2%
EE AH ¢ R ARG WA AFA G mE AolE B, gEAYGe] A
A9 Brh ADHDA &0l §l= frokel <=7k o @3tem DSM-1IVe] ADHD z1¢ &
T 17K o139 frebel = o A2 Aox WHHE 3, & 4 =), 4l 3lo]
A& ojolrt ottt ADHDA & B =7F A4 Yt 3, & 5 F=2). 1Y
1 A% @ ADHDA o] gl= froke] Abell =5 A 2 447 74 wekon

o2 5Al, 3A19] ol Atk 117K o]l froke] Abel = 3AI7F 7HE Esken,
4418k 5HlE FLEHA YERSTHE 6 Fx).

<E 4> HFXYQ ¥ ADHDA & Fote| At =

A Z(07H) 1~574 6~ 1074 1174 of & Z A

AR 21(26%) 41(51%) 10(13%) 8(10%) 80

SEXYA 27(39%) 31(45%) 8(12%) 3( 4%) 69
<¥ 5> Mol wZE ADHDAEF Fote At

A =2(07H) 1~57H 6~ 1074 1174 of & A

ot 19(25%) 25(33%) 22(29%) 10(13%) 76

ofo} 29(40%) 37(51%) 6( 8%) 1(1%) 73




<E 6> dF % ADHDY S Fote| Ap =

A g1 =(07H) 1~574 6~107H 1174 ol & Z A
3A 8(15%) 26(48%) 13(24%) 7(13%) 54
4M| 26(52%) 14(28%) 8(16%) 2(4%) 50
5 14(31%) 22(49%) 7(16%) 2(4%) 45

3. o{Zlo[&olM ADHDA & Fotet 7|&ztel A

ofglol {ol 4 LEt ADHDA S frobst 7149] ah919
a0 A9 CgT/aE, BEA, FAY, AT, A3 F (BBY, %
22p<0D¢] Aol 9l Aoz thehdth, 5 /14 ADHD 5919
Fo), ok felahd) YA, HYWF/FEA, H B<0D AL
otk ol % FAH R Avne /14 (W8, 9 (BEH, §90] ADHDS
T E/EEA, 93 27 1T(p<06)7 28(p<0De] AU e

<E 7> ADHDS! 3teIgent 7| el 3191 oiatel B

PR EE
H2/3/ ] g5y 7Y x| 7o gy
ADHD&H 12 22" 02 .09 04
FFe 04 1 01 .03 .03
A E/E55M A7+ 28" 02 14 .05
<05 “p<0f

4. o{Zlo|&lolM ADHDA g Fotet ol 2 ke efe| 27

oldol el A vehd ADHDAE frob= oy ] FFeimshs froldh dA7F b
EhA] oottt ofviy o] FEEE=S v sk (e Ak, dAEA, A

g, iS/)= TEete] AR GARE FAH R FolshA FUTh

2 ATeA e A3E EdE S =k vt 2
& frote] HAMEE DSM-IVel A A|A & ADHD
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2Ege] Azt AmE A 1170 oo ADHDZEel aidd ok 111
(7.4%) 0]t} =3k DSM-IVelA ADHDoVs 0.2 2738k 7|29l 127 o]d9] i
of dFH frob= 9H(6.0%) o= YERtTh ol2fst Z¥= ADHDY ¥ -&°] 5%l
A 8% vebdThE 349(2005)9F AR Aotk H B EE AWIE (2007 A
T} Aol Ad AAEAAES HstzAA I (MBC PDFH, 20061 49 119419
o3k 10~20%7+412] ADHD £3&S B3l o) o —’F A= gE7] obss 2
ghet Aol wito] ool el A wAbEe] Badt ADHDA S frobe BAHEE
71&] ADHDATZ2 ¥t A9 dx|ghrtar 3 4 gloh

T3k WAL A ofdol el A ADHDAEF frobe] A E= ol AFA|
WA, el wet BF FAA SR o3 Aol 7} Uitk dvkA o2 ADHDA
frote] WA Eo] oy} ofo} B} @rhe 21> ADHDO| A& tigh Ao &
ATl A Brexl Aol Ak ADHDZ}F frob7h 153 frobe] AFehes A9
o, FE2A ) wet o)zt Ak AT 2o 2 ADHDO] ## Rl oy v
Ao glo] 7| xAEE AMEE 4 glogel Aztd). Ao & ADHDEA
A E oS ul, 3Alel ADHD $1@<toll &3k frol7k THoE 7P Wokal 44 5x
74zt 274 LFERR

olg st A4 = ADHD F7fo] 34 el vehdthE Cohendt & 5E(1993)<]
ATA7et ADHDO| 55Xl 3~5Ael FeiehAl Yeldth= Lernerst 5%
(19%) 9] A7AE gt 22y Ao B&uALEe] 349 wd4 54 F
shupel BExnkA(temper tantrum)® ADHDY] A 3FS 8814 Zalo] & Aylr
obd7} sk F5E o71E 4 Q) A (temper tantrum) 271 Yol 3
& A Wi A7FEE afshe ot wdA B R frofo] x4
o] A sHE werpA] Jiaf HA gt g oHFE FHFAIZ o] &7
gk ofole] gEAQl BFo]l AFle el AtetAl HAdTE Slvh AA
FE frobes A 9 Ay, agla sA Al dial] vud gt A
T ATHBerk, 2007). wekA] 53] wA7E ADHDA & fof =
4A| o] FHY AT A& Akt vlolt,

A, ojdol oA Yehd frolel ADHDA & 71 &3 Aa-S velith 53
froke] ADHDAE FollA = rf)r"‘aﬁi/iiﬂ O] 714 5919 < :
4, A, AE, 488) + TR/ &)

I} Fo] ditt o= ADHDrotell Al 718 v‘i" '& 7]
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i McIntosh®} Cole-Love(1996)2] AF+Z2 3} fAe A3= ADHDols2 7149
o] 49 F A ATl =55 & T Utk
a2y =) ADHDels 2 7]%1 A 58E A7 Asdd AA44(1993)9 Al
Al ADHD ob&2 &aFwel o dut ofsat Ao|7} QIAAW, 543 <o F
A, AEA, AL BesE '394 aF9)d A% 2ol 7b ATt o] HE 7] A
sl o] AFAbE it} #fol7t Q1Y) wiitol 71d el oW 3}9]ed o] ADHD-ol<}
Hol e7tE dFst7l= o HARE SA AR EGRo] 714 A G 7
zl 9] g9 B} ADHD9 ##o] 338 & 4 ok
A o A= ool el A vt ADHD/3 3 frofel of ] o] oFSef=o}
o 102 LERS T of¢F weE] ADHD ofs¢] F-Eof Uyt ofF 71
H7(2004)8] A7 = ADHD ob58] 31t it} ol
ekl o Ahq o] EA el A 3hE 2
Z"O‘}Oj‘ﬂr Teu o] A= fQlo] obd ADHDe}
Iot $-2lueteld ADHDARA S & thitie] 3
B zpale] ARE FSEHER AZslan
il
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Q
+ A7 ADHDel the e Aol ojsl] AJ4ts]= 771 grH(Carney, 2002)
= dlelA Edskgich ADHDO 4 &7 7+ ;6134%_4,0 unyquw,] A 7ol

Aet71521 DSM-IV(American Psychiatric Association, 1994, 2000)°l 4 ADHD¥#
gol TA| o] H ol yehol 3hs WA L AAlZ ADHDZF 3~5A41 frofol Al Wt
¥ A97F wol, Ftoll= ADHDoFs 9 WA ¥ #d AFE0] il 9tk
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Tejvh e A5l 4 ADHDolsoll ok wAb S
o2 A LA, 2874, 2008), frots uiidoz 3k A7
ADHD-robe] we E3d&3 wAF A 2bgk ol 4 9] -5 A
ADHDJ &Frobet #e il &
ol A <123 ADHDAE frobel &d&s frobel 794
)3 A e Wl ke #AAE
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Abstract

A Study on Children with at-risk Attention Deficit
Hyperactivity Disorder and Related Factors: Sex,

Age, District, Temperament and Parenting

Hwang, Hyun Joo

The purpose of this study was to investigate the prevalence and
influencing factors of children with at-risk Attention Deficit Hyperactivity
Disorder. The subjects of this study were 149 children, their parents, and
teachers located in Seoul and Gyeongggi-do. The data were analyzed by
Frequency, t-test, one-way ANOVA, and Pearson’s correlations. The major
findings of this study were as follows: First, the prevalence of children
with ADHD is 6.0%. The distribution of the subjects showed the following:
1) children in urban area were about 2 times more than rural; 2) the boys
were 9 times more than girls; 3) three-year old children belonged to
majority group. Seconds, the analysis showed that children with at-risk
ADHD were related their temperament. Third, there was no significant
differences between children with at-risk ADHD and their mother’s

parenting.

Key words: teacher, children with at-risk ADHD(Attention Deficit
Hyperactivity Disorder), urban and rural area, temperament,

parenting
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