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Objectives
without developmental coordination disorder (DCD).
Methods :

. This study explored the clinical differences in attention-deficit hyperactivity disorder (ADHD) patients with and

Participants were 49 children and adolescents with ages between 6 and 18 years. These subjects were placed into 2

groups: ADHD without DCD (24) and ADHD with DCD (25). We used several evaluation tools on both groups: the Affective
Disorders and Schizophrenia-Present and Lifetime Version- Korean Version (K-SADS-PL), Wechsler Intelligence Scale for
Children-IIT (WISC-IIII), Child Behavior Check List (CBCL), Korean Personality Rating Scale for Children (K-PRC), and Bru-

ininks-Osretsky Test of Motor (BOT-2).

Results : Patients with both ADHD and DCD had a lower performance intelligence quotient and more internal and external

behavioral symptoms than patients with ADHD but not DCD. It is possible that patients with ADHD and motor coordination

problems should be noticed earlier and given intensive treatment.

KEY WORDS : Anxiety - Attention-Deficit Hyperactivity Disorder - Comorbidity - Depression - Developmental Coordination

Disorder - Internalizing Problems.
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2 10.20+2.66%, 8.20+2.81%(p=014), B2} 11.41+2.20%4, 4. 21¥BY HE(K-PRC)

9.52+2.69%(p=010)2141 f-2Julgt 2to]5 BIITHTable 1). oM ZdRkA 0.2 ADHD+DCD<oll4 ADHD
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3. %15 ¥3 THCBCL)
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Table 1. Comparisons of intellectual function (using K-WISC-IIl) between ADHD with DCD and ADHD without DCD patients

. ADHD only (N=24) ADHD+DCD (N=25)
Variant p-value
(Mean+SD) (Mean+SD)

Full scale 1Q 102.42+13.01 99.12+13.86 396
Verbal IQ 101.08£11.25 106.24+14.64 175
Performance IQ 103.25+£12.79 91.16+13.23 .002*
Information 10.21+ 3.62 11.72+ 3.22 129
Similarities 10.63+ 2.78 11.52+ 3.37 317
Arithmetic 10.54+ 2.87 9.84+ 3.73 465
Vocabulary 10.54+ 2.45 11.28+ 2.73 325
Comprehension 9.58+ 2.80 10.04+ 2.85 574
Digit span 913+ 2.92 9.64+ 2.50 510
Picture completion 10.38+ 2.90 9.60+ 3.06 .368
Coding 9.29+ 2.11 721+ 2.57 .004*
Picture arrangement 10.20+ 2.66 8.20+ 2.81 .014*
Block design 11.41+ 2.20 9.52+ 2.69 .010*
Object assembly 10.73+ 3.58 9.76+ 2.42 445

#* 1 p <.05. ADHD only : ADHD without DCD, ADHD+DCD : ADHD with DCD, K-WISC-lll : Korean Wechsler Intelligence Scale for
Children-lll, ADHD : attention-deficit hyperactivity disorder, DCD : developmental coordination disorder, SD : standard deviation

Table 2. Comparisons of behavioral and emotional symptoms (using CBCL) between ADHD with DCD and ADHD without DCD
patients

. ADHD only (N=24) ADHD+DCD (N=25)
Variant p-value
(Mean+SD) (Mean+SD)

Sociability 43.08=* 7.62 37.20+ 9.38 .020*
School functioning 4926+ 6.45 50.75+ 9.21 .526
Social competence 4521+ 7.76 40.91+ 9.80 .083
Social withdrawall 51.87+ 9.21 59.84+ 8.90 .003*
Somatic complaint 53.16+ 9.15 53.16+ 8.62 .998
Anxiety/Depression 52.91+10.03 61.16+10.40 .007*
Social problems 52.25+ 8.02 69.40+ 7.84 .000*
Thought problems 52.58+ 8.72 58.16+ 9.95 .043*
Attention problems 55.71+ 9.01 65.20+ 6.59 .000*
Delinquent behavior 55.87+ 7.88 5176+ 7.72 .071
Aggressive behavior 57.87+11.08 61.04+10.88 318
Internalizing 53.79+ 7.90 59.56+ 7.90 .021*
Externalizing 57.70+ 2.20 59.40+ 9.08 .550
Total problems 56.29+ 8.31 62.92+ 7.28 .005*

#* 1 p<.05. ADHD only : ADHD without DCD, ADHD+DCD : ADHD with DCD, CBCL : Child Behavior Checklist, ADHD : attention-
deficit hyperactivity disorder, DCD : developmental coordination disorder, SD : standard deviation
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Table 3. Comparisons of clinical characteristics (using K-PRC) between ADHD with DCD and ADHD without DCD patients

ADHD only (N=24)

ADHD+DCD (N=25)

Variant (Mean+SD) (Mean=+SD) p-valve
Language development 52.17+14.50 63.20+14.27 .002*
Motor development 52.87+10.27 71.36+10.98 .000*
Anxiety 4521+ 7.76 40.91+ 9.80 .022*
Depression 51.87+ 9.21 59.84+ 8.90 .039*
Somatization 50.70+14.91 56.36+11.98 .150
Delinquent behavior 63.45+15.31 64.16+11.92 .858
Hyperactivity 71.41£13.21 70.04+11.73 .701
Family relationship 63.91+13.15 61.84+12.27 .570
Social relationship 5571+ 9.01 6520+ 6.59 .001*
psychosis 5587+ 7.88 51.76+ 7.72 .002*

* 1 p<.05. ADHD only : ADHD without DCD, ADHD+DCD : ADHD with DCD, K-PRC : Korean-Personality Rating Scale for Children,

ADHD : attention-deficit hyperactivity disorder, DCD : developmental coordination disorder, SD :
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