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Objectives: Attention-Deficit/Hyperactivity Disorder (ADHD) is characterized by a persistent pattern of
inattention and/or hyperactivity impulsivity that interferes with function or development in children.
In traditional Korean medicine (TKM) and traditional Chinese medicine (TCM), ADHD is classified by
several patterns based on symptoms and signs. However, currently, there is no objective diagnostic tool
for ADHD in traditional medicine. The objective of this study was to develop the Pattern Identification
Questionnaire for ADHD (parents-survey style) to be used in Korean medicine, through a literature re-
view and consultation with groups of experts.

Methods: The types of pattern identifications of ADHD mentioned in 13 pieces of Korean and Chinese
literatures and their symptoms and signs were analyzed. The advisory committee (15
Neuropsychiatristand 11 Pediatrist in Korean Medicine) assessed the appropriateness of the literature
selection and the types of pattern identification selection and their symptoms and signs, and weighed
the significance of the symptoms and signs. The Pattern Identification Questionnaire for ADHD was
developed using the calculated weights by evaluated significance. The translation of symptoms and
signs to the Korean language was achieved through consultation with expert translators.

Results: 1. Four pattern identification types and their symptoms and signs were selected according to
frequency of appearance in the Korean and Chinese literatures, and were reviewed by the advisory
committee: Kidney yin deficiency and liver yang ascendant hyperactivity (& i&/H-T), Dual deficiencies
in the heart and spleen () [ ), Phlegm-fire harassing the heart (#5 k380, and Spleen weakness
and liver energy preponderance (I EETE). 2. The weights of all the symptoms and signs in the four
patterns were calculated using the means and standard deviations of the symptoms and signs’ import-
ance that were obtained from specialists’ significance weighting. 3. The Pattern Identification Question-
naire for ADHD (parents-survey style) in Korean medicine composed of 38 questions was suggested.
Conclusions: Using a review of the literature and expert advice, Pattern Identification Questionnaire
for ADHD (parents-survey style) in Korean medicine was developed. Further clinical study is required
to develop a final version of the questionnaire through the evaluation of reliability and validity.
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Fig. 1. The process of developing the Pattern Identification Question-
naire for ADHD.
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Table 2. Appropriateness of the Types of Pattern Identification Selection

Kidney yin deficiency and liver yang
ascendant hyperactivity (B

Dual deficiencies in the
heart and spleen (LRI

Phlegm+fire harassing ~ Spleen weakness and liver energy
the heart (¥ k4E0) preponderance (PRI

N Ratio (%) N Ratio (%) N Ratio (%) N Ratio (%)
Disagree 0 0 0 0 0 0 0 0
(<4 2rsix] ich)
Agree slightly 1 3.85 2 7.69 0 0 1 4
(f2H M etatch)
Agree moderately 4 15.38 3 11.54 5 19.23 5 20
(01= F= Hghstch)
Agree strongly 8 30.77 9 34.62 5 19.23 13 52
(eeal Mgstoh)
Agree very strongly 13 50 12 46.15 16 61.54 6 24
(0§ = gfatch)
Total 26 100 26 100 26 100 25* 100

x]1 of 26 people No replies

Table 3. Kidney Yin Deficiency and Liver Yang Ascendant Hyperactivity
(B HERTIT)

Symptoms and signs Mean  Standard deviation Weight
) 432 09 48
it 3.48 1.05 3.33
BELIR AL 412 093 4.44
BRI 412 0.93 4.44
(L OERE (3NN 42 1.08 389
T 3.84 0.99 3.89
R WAR N Ll 3.84 0.99 3.89
E =9k 36 1 36
PRI T 36 0.96 3.76
LR 36 1 36
REARANES 292 113 259
TR 3 0.98 3.06
WIT 3.38 11 3.08
ES 2 2.68 0.85 3.14
TATAEAINE. 342 0.99 347
RIS 3.31 1.09 304
FLOEER 3.46 117 2.95
%2 75 2.88 1.24 232
K 3.27 1.25 2.61
KRS 3.08 1.06 292
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Table 4. Dual Deficiencies in the Heart and Spleen (UM Rz

Symptoms and signs Mean  Standard deviation Weight
) 3.64 1.25 29
%eli 3.24 1.09 297
[EQEEDIIS S 412 093 4.44
TS 4.04 0.84 481
‘FF*'“‘)JT ferp 432 09 48
EEEY 356 0.87 4.09
fi%ﬁ»ﬂﬂ!!&?é 4.04 073 55
Ao 416 0.75 558
HEHR AN 3.81 0.75 5.08
EZ 4 3.35 0.89 375
byl 3.38 1.06 319
ez ) 415 097 429
TS 35 0.99 354
|t 3.23 1.07 3.02
I 262 1.02 256
BT 3.31 1.01 327
i AN 3.81 0.98 3.88
fmfx 3.77 0.95 3.9
R 3.88 0.95 4.08

A TR Y] e 2Es 4
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Table 5. Phlegm-fire Harassing the Heart (45 k4502
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Table 6. Spleen Weakness and Liver Energy Preponderance (I zITHHE)

Symptoms and signs Mean  Standard deviation ~ Weight Symptoms and signs Mean Standard deviation ~ Weight
2 412 1.05 391 2 3.88 113 343
%k 4 1 4 EZ s 324 0.97 334
HELLAL 38 1.12 34 HELL AR 3.64 0.99 3.66
JEfs AN 416 0.94 4.41 JE AN 3.8 1.08 3.52
SERIR 412 0.83 4.95 Fel Sy e 412 0.7 5.38
RN HE 416 0.85 4.89 TR 36 091 3.94
LIRS/ 348 0.87 399 TERIREerh 38 0.87 4.39
ERIA 3.76 097 3.88 SRS 36 1 36
L€ 3.48 0.87 3.9 EEEK 36 0.96 3.76
AU 3.38 1.06 319 sl 3.48 0.92 3.79
REEIREE 3.69 097 3.81 MR AN 3.35 0.98 342
Hg-FrE 392 093 42 I (AR 392 0.69 57
RN 377 1.03 365 ) 3.31 1.01 327
] 373 0.92 4.06 LAES 4.08 0.84 483
LIES 3.31 1.01 327 {3 34 1 34
IIMEER 35 0.95 3.69
KRS 3.62 0.94 384
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