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The Characteristics of Disfluency Clusters and Speech Rate

in Children With ADHD
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Purpose: The aim of this study was to investigate the characteristics of disfluency clusters
and the speech rate of elementary school-aged children with ADHD while painting, while
looking at pictures, and while retelling a story. Methods: Language samples from 15
lower-grade ADHD elementary school students and 15 normal children were collected and
analyzed for differences in the proportion of disfluency cluster, type of disfluency cluster,
and speech rate. Results: Disfluency was categorized into single disfluency and disfluency
clusters, with the proportion of disfluency cluster being compared. As a result, the
disfluency cluster proportion of ADHD children was higher than that of normal children.
There were no significant differences in tasks. Second, the type of disfluency cluster in
ADHD children was highest in all tasks, in the order of OD type, mixed type, and SLD
type. The proportion of OD type was highest disfluency cluster type among normal
children. In the speaking while painting task, there was no difference in the ratio
between mixed and SLD types. Third, the higher the proportion of disfluency clusters in
ADHD children, the slower the speech rate. However, normal children had no correlation
between the disfluency cluster rate and speech rate. Conclusions: Disfluency in children
with ADHD appears in the form of disfluency clusters and is higher than in normal
children. Disfluency clusters had a higher proportion in order of OD type, mixed type,
and SLD type, and the higher the proportion of disfluency cluster, the slower the speech
rate.
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SUAZEETEo]  shd
(attention deficit hyperactivity disorder: ADHD)E 218t A%
HY ZgQl¢o] 2009¥HE 201287+ F7F6IE 2013
oz oa F7F FA7F FESIGH sk=dl 200997H
201349714 59 7+ 10t ADHD 319 dBd IS
4.24%1HKwak, 2015). ©|2} 22 10t ADHD 29| F
7hz olofl thet BT olsi7t EolAokeks o Qi

FUAREEF A4 ADHDY 571 8210 =2= & 949 &
A, =71 BoluRA 94 F 9, 2571 Bold & L, i
o4, =4 24 k& T ¥4 TAY I HAREY HFH F
7} §°| ADHD 3$H=9] F7iet #do] 2 Zo= 44ty
B I5F9tHKwak, 2015). ADHDQ] Jghg Hubdshs Fz<l
EAo= o], 25, AIFH W] AHuldk o] &3] FHHEL
ol oigh B2 U, IR e EQFERE 7lRe] 23 5
o, EssAel7E giolEls e e AU 300 $5 &Y
o] Q)& 4 Uti{American Psychiatric Association, 2013).

ADHD ©°F&9] Aol E4o tigt A=< A¥EH, ADHD
ofz2 ojE Ads] 7|sH o AMESIA| Koke 3HE9 ofEE
Szt Qiohal B arstgickBarkley, 1997; Purvis & Tanock,
1997: Tirosh & Cohen, 1998). 121 ¢7]o| o2& Ho|1
(Bental & Tirosh, 2007), °lop7lolA Hl3-g4do] Yefty A&
9] BZo= A4s| olopr|g FHAshe ofHeS AL Stk B
IBIHHPurvis & Tannock, 1997 Tannock et al., 1993).

ADHD ofg2 ddo] EAET ofdel Fojo= g E4o] 3]
THLee, 2008; Lee, 2018; Lim & Hwang, 2009). 25 Ashd
ADHD oFs°] 971, olopr] 1%, el 18 A AA ZdolA
el SHIRA, AR v, HYd v vl 2R
Uyt ofgHtt E9koH(Lee, 2008), &% AP ADHD oz
Z¥EAKfillers), HFE{repetitions), $7(revisions), &FA|(silence
pause), 7[Et2 ER73H 2101 vlgAo] olopy] ThA| o] I
YollA dutobsELt A YEPHTHLim & Hwang, 2009).

183 Lim¥ Hwang(2009)9] A7ollAl= ADHD ©oFs-2 ©]
of7] THA] 7] Ao Lutolsel Hlsf Ed] 7HEARR} HHE
9] RI=7} dtolzo] Hs| FoulstA wWokth B sieltt BHd
5789 H&2 ADHD oFs} Yutolso] HIskA Yestthar st
ot Lee(2008)8] A+ollxl= ADHD oFso] olof7] I8 Ao
A w4783 TERAPE 7Y gol vEteH, Welr] 1Y 1
AlflA TEFAL B2/ o' stk o]4¥ ADHD ofF
o] dutolsof Hs| THFAR] Hlgo|A 7P IA Zol7t SIH
olf= HAIAE st TS Agst] A&sk= 5ol odw
o] Qltk= FAY & Aok F45HATHLIm & Hwang, 2009).

T v A3 Uitk A=A BlAEE 9 BlRE
A(single disfluencies)® H]-8-44w(disfluency clusters)= T+
2ol & © FAFHCE Aol ARE A3 TAREER ol&
skal JtHConture, 2001; Jeon & Jeon, 2015; Lim, 2013;
Shin et al., 2014). ¥4 5US o T g dolet
Q1¥tto] 7Hbetween-word interval)olA BAYSH= 2~33]
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&2 07 Yehts vldAolt(Yairi & Ambrose, 2005). ©|8
St HlRATE Conture(2001)7F Bl9734S Hol= ojzl 9
T OFs2 UHElRE HI AgE AFsieior st=A] AAS
el AAIGE 771 71% F 271A] ool fFEE A=E Hist
=8, o F sh7t v F HlRAdEe] 25% oY B¢
7b 23 2-44] DEE ofs9] HIA F 57%7t WIS
oI T ofe-2 34%7t BTl Ut Hubbard &
Yairi, 1988). LaSalle¥} Conture(1995)= 3-6A] YHE ols<
HE 5 oF 2/37F BRI, Jeondt Jeon(2015)
s 419 34%7F HAgAToIqith EEERle]l Akt Skt
Hop vlgAdee] w2 HEE Ushe &9 HARE /30
OE BT REET =2 HEE Ushie B, /5% 3t
Az A HeAAE f%0] =2 HEE YEHTHJeon &
Jeon, 2015; LaSalle & Conture, 1995). ¥Fd ADHD &2
H53 EA4o] UeUARE Bl 33/d7Y] E430] High A7t v
H|gt A7o]tt.,

ADHD ©oFs2 Bl7dEst ofvel A4 O3t o gt
A7) BUEY 8ol RISl &3RI9) EAS Wo| yehdot
(Kwon et al., 2012). Foi&kee Wopr] A9 3414, AE &
g 01 iiEAS 32 AR ASEE HAARE 22 8919 9
kS 8H45| HR=CHLonghurst & Siegel, 1973). YAtaEo] &g
A Z A F2 AR oA Woks de A golA =
HLonghurst & Siegel, 1973). FRPIAZ 71 WolE AMEshke
739= TETV & o wWEHA 2 AoltKMalecot et al., 1972).

Foliht 54 9 7JYES Hol:= ADHD oFs9] Hle%
4 a7olA SEE HRES 1Este] 9 HIgAAT Bl
Ao s JEste] AFEA] Zlal, Fol&Eel AWAIA AR
Aol AAAR] vl ATt BES AAold. I3ER 2
¢ollA= ADHD ©oFs9] o EAE Bl ded Fol&es
TAR|o] AFAol1 A How AFE st slGith olF st
o] Qo & Ao] HARHFO RFE= ADHD ofFsd Yul ol
< W= siglon, 13 HUA Iolr] 9 ojopr] tA| Tt
7] BT A FoiELE A fsh] 9% 1" 2E WA
o7 AAS ZFAA F Al 7HA Aol Bl 8T € o
&5 B4 AmHEgth ojgfdt A+ Z3E F5f ADHD ofs9l
To] EAS AA-FF ZHoA Hoh 4EFoz mofsta A4f
oA A= HiE 4 AL FHsks d Jof 788 72 AEE
ulstaiA} shgitt.
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I} AR} AARE DSM-V(American Psychiatric Association,
2013)9] At 7|20l YZsio] ADHDZE ZHhk2 of502 9t
4, 3= A& olsASHA Kwak et al, 2001) Y 524
A50] 85 o’ ofze=® SiSirh. A, dh=3 ADHD XAt
(Im, 2010)914 WES7E 80 od%] oFs-2 2 o3tk UA, 48
3 o318 AAHKim et al., 2009)2 S A3} Qlojeizgo] A}
gARHET 671 ol AHER] Y= oo = ST

Aut oz AY7|E2 thaat 2ok A, ofse A ¢
HRAWAL B0 ojsto] X&5E 9 Adojsdo] JojA o=
Bug ofzos St A, +&-HEE o3 AAKKIm et al,
200908 AARE A3} dojAwo] BEAHET 671 ol AAE]
A g2 ofzo g sigith A, ARl E= A 9 A7 59
BZRNE A 2 ofso= siSity. WA, 25719 714
A 9 7|53 opijo] HAER P2 o}z 2 Si5irt. ot 242 7]
£o= AAS A 712 A= oS ® 13 Zth

B DN R
Table 1. Information of participants

ADHD NC
M(SD) M(ED) ‘
N 15 15
Chronological age 8.42 8.42 -0.34
REVT-r* 102.47 101 0.643
REVT-¢® 102.07 100.07 0.925

ADHD=Attention Deficit Hyperactivity Disorder; NC= normal
controls.

“REVT-r=Receptive & Expressive Vocabulary Test-receptive;
PREVT-e=Receptive & Expressive Vocabulary Test-expressive.

2. Xz ¥

ADHD oFsat d¥t of9] At Foj&e E492 dot
H7) 98 19 1A Eopr], " HHA W], ojopr] thA|
Tol7] AL Ak AojrES FJ59H. AojEEE 4ot
7] Aoj| ozt FUHZ @A) floto] 5& A= L] o
o the}E skl

9 T1EHA delr] i AAsE] f1sl ofsolAl ol 9l
P AZ T Aok ofd WeZ 1A AZsEAL AL A6k
t}. ofgo] ¥ FAE Z27%5HH A4EAE ofs Al AXstal 18
TJE=R SIgirE 20024 oVde] ST WPt A=A R B¢
T89S A 1REE 158 Sol] S8 UelE f=siir

I8 HHA gopr] Bl 897 ofs-g R HAETS 1

9l 253, ‘9 BU'E ARSSHITHSim et al., 2010). oFzo
A &I IFE AXSL THS AAIS] ATEY olop/|sleE
AABITE 20028 oMt WIE AEtHA| g2 S ¢ 5
Y 28 At 323 UskE FHsioith

olopr] ThA| Wopr] TS FAIAANET] BHg7] ofs-§ A
A IRl BHeE 97 IHS ol83IHtKSim et al., 2010). ©]
op7] I8 7IE9 AE Aof ok ol B, ofs0] ¢AE U
T olopleleE si3lth ofso] SAHE WA EeE A Fold

Fo[HZY AASTON 032 HIREEE H 7UHEE

Jm
0x

NG Bdfo] £L Fol 2009 oMol WaS fsk.
QIR 4L A AlEle] 289 AN AEKow
Shi BE ARt AREE SSHET U8 dolEES S5
T 1~29 Yol HASI

)

3. A= 24

1) HIg&dE 24

H8ES 5Ys ool E= 3 doleh QFdoe] 7t
(between-word interval)ollA] HA¥sk= 23] o A&HoZ U
U= vl9AolcHYairi & Ambrose, 2005).

HISAITS] vlE2 WU oY A& of 2% 718 %
5tod(Conture, 2001) 2002 FoA AA ¥l SollA vl
ZTo] AAsle HIER AESIlh &, A HIRA BolA &
Au]-523Ad(single disfluencies)& Aok Hl-3/dZ(disfluency
clusters)o] XA|oh= ME-EE AE3I¥HJeon & Jeon, 2015).

TS 32 AR vl ddkother  disfluency
clusters: OD clusters), B2ZQ vl 3 (stuttering-like
disfluency clusters: SLD clusters), <% H|--4d7HMixed
disfluency clusters) F89] 37IX2 +E& 4= QltHLaSalle &
Conture, 1995). 42! HIF-48d(Other Disfluencies)olli= A%,
FAT v, o dofkER b Bk 58 Egelal, e
2 B4 (Stuttering-like Disfluencies)ofs Troj R 2ukE, ¢hS
A oolstE, Hl-&d YA, AT Z AR doi)S ZIsIgTt
(Sawyer & Yairi, 2010). OD¥ H382 Y3t dolu} st o
ololx & ol49] A4 vl234(Other Disfluencies: OD)°] 1+
Bt Aog AE EH 5 of AUt ol oA 4ol 23] v
Bt Aoz otk SIDE ¥ WEd HegA
(Stuttering-Like Disfluencies: SLD)°] & oA} UeRt AHolch
g =9 IR A~Po|8.7A TRF O] HofRiENkEY
o189 g4 (Aol Uehd At Lk Mixed 73
2 OD¢} SLD7F 23k ACE oE W 9 dnp -2
Amt grof. oA SRR} TojRERkE o] LRt Zlo|.

2) FOIEE 24

TolEEE A4S SESE Uolof| 2 ARECE WrolA AkEst
otk Foige UEEl Bl vie 8% WeE, Foidk &4
o= AAHol4Ee} 234wy} e, B dfois AALo]
&2 249t AAolEEE A 4, F4 9 Blde x5
sl SESE Aot d3lo] 27 AEe R UiRo] AEsigit) £
ol B 98t SR AEsI9tHKelly & Conture, 1992).

4. MET

i}

At Wb Afel 71e) ARES Foksik thAEel At
Lo At ARl VSRR Tolkmrt 07 gl
HEQLA] HEsP] Sisle] WHER BEY| 20%S FA9Z A
slo] AOPHTAAZE AXBH ANAZAT HMUE] Sl
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AX|ZHHH297 H[1Z)

sP7lol S AFAE F7HCAl 24 710l ot BEE S
AgslaL At & AR=E el 1 A vee] v
2 94%, WIS RE2 96%, ol 92%= LT

5. X=Xz

F98949 HIYPE7INADHD) obs Dyt ot Mg
T FolEE E4S Yotke] flsf PASW 20.0 Version SAA
g0 ARSSIGItE 258k ASd ADHD ofs ¥ out
o}z-9] ol wE HIRAITEY HlEol Aol7t JU=AE Lot
Qo] o|UHHEAS AASH:. 2551 Ashd ADHD ofFs
2 et ofEe] FRio] WE BlAdTe] @0l Aot =AE
dolH7]  Ydle]  Kruskal-Wallis AFS  AASHoH
Mann-Whitney U A& &5l AAES Aot A4%
Al Bonferroni correction methodd] w2t {YFEES
.016(.05/3)& si3ltt. 258w Ashd ADHD ofs ¥ gt of
Y o e FoEko] Kot Y=AE goldr] fstod
O|YHFTELS AARicy FAFoRE I 719 fokt AolE
YotH7] floto] Scheffe ARFHAES HASHIH. Z&EShL A5t
W ADHD oFs % gyt ofz9] HlfAHdT Fol&z 7hof &
AZ Dot 7] Y5to] Pearson AHEAS AASIACT

. ¢ Zut

1. A 2 L0 OE HigIddy Hig Hl

ADHD oFs et} gt ofs Hde] o] e vld/dw
o] "lgg Hladt 23, ADHD oFs HdolA:= vlid-dwe] Hl
£°] I9 J2HA W], o] vA] ebr], 1y HeA Edt
7l o= A WEET At oks M el vl
o] olepr] BpA| War|, 7 HwA o], Iy A Esl
£ A Yebd

B 2. 43 0 T2 Hiradzol Higof tet 71s8A 2

Table 2. Descriptive statistics on proportion of disfluency clusters

by group and task

Group Task M (%) SD
Speaking while painting 60.12 15.75
ADHD Speaking while looking at the picture 45.02 18.96
Story retelling 51.83 11.01

Average 52.32
Speaking while painting 13.93 16.48
NC Speaking while looking at the picture 21.01 21.70
Story retelling 29.72 18.61

Average 21.55

ADHD=Attention deficit hyperactivity disorder; NC= normal
controls.

ADHD oFs ekt ¢

oIt of Rk 7F BlGR ] Hlge] Kol
7 $AHOE QoS

H]
Qobr] Sfste] et 2 Felel wet o]l
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oAl EikAe AARE A3t e 7 BldR BlEel ADHD of
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B 3. gH ¥ 0 T HISAETC| HIS0 TSt 0| #Z 2N 21
Table 3. Two-way ANOVA results on proportion of disfluency
clusters by group and task

S8 df MS F
Group 21297.62 1 21297.62 70.26"
Task 904.19 2 452.09 1.49
Group xTask 2688.34 2 1344.17 4.43°
Error 25462.52 84 303.12

p05, " pC.001

2. ZHE 10| OE HIRI8r 73 Hlu

ADHD oFs g3t gyt ol o] Ifo] mE vl53/d+
F8< Hlwgt 23, ADHD oFs Fe2 I¥ IduA Eop|
(X*=36.24. p<.016), 13 HHEA Wep|(X=26.35. p<.016), °JoF
7] T Te71(XP=29.94. p(.016) T BF HAAH wFAT
38, T HAAE 99, BEE HAE 98 0E =
ettt gub ofy Fute I¥ BiAN  w@el(8=17.07.
p{.016), olop7] T Wo7](X2=18.42. p<.016) TAoIAe At
A U 99, =9 veRAEE 19, HEd HeRAEE &
g +o2 7 yeidth I8y 28 JEds wel)(P=14.04.
p{016) IAoM= A4 vlgdE 30l 7P =% I o
=08 S Hl§AdT 13T e AT REolAle fe
St o]z} Yehtx] ol
B 4. 10| ME HISEET 0| et Kruskal-Wallis 28 24

Table 4. Kruskal-Wallis test results for types of disfluency clusters
by task

Post-ho
c

Group Task Type M SD MR X

OD clusters®  84.53 17.81 37.87 36.24" a)ob
SLD clusters° .00 .00 11.00
Mixed clusters® 15.60 17.78 20.13

Speaking while OD clusters* 8220 27.99 36.07 2635 a)ob
ADHD looking at the SLD clusters® 833 26.16 15.03
picture Mixed clusters® 9.46 13.38 17.90

OD clusters® 79.80 23.41 37.20 29.94 a)c)b
Story retelling SLD clusters® 5.00 10.78 13.57
Mixed clusters® 15.26 22.67 18.23

Speaking while
painting

OD clusters*  50.00 49.09 30.53 14.04 ab=c
SLD clusters® 1.66 6.45 19.23
Mixed clusters® 1.66 6.45 19.23

Speaking while OD clusters* 59.00 46.06 31.87 17.07 a)ob
NC looking at the SLD clusters” .00 .00 16.00
picture Mixed clusters® 14.33 29.08 21.13

OD clusters®  66.00 44.23 3233 18.42° a)ob
Story retelling SLD clusters® .00 .00 15.00
Mixed clusters® 20.66 36.18 21.67

Speaking while
painting

ADHD=attention deficit hyperactivity disorder; NC=normal controls.

0D clusters=other disfluency clusters; PSLD clusters=stuttering-like
disfluency clusters; “Mixed clusters=mixed disfluency clusters

‘{016



3. &Y ¥ A0 mE FA0SE Hlw

=21
ug 27}, ADHD o} @ Ut o5 sk BE Fojkm} of

op7] thAl Tepr], 17 BWAl W], 19 2ejuA o] &0
2 A vepst

B 5 EH ¥ 0| T2 A0S0 et 7 |[s8H 2t
Table 5. Descriptive statistics on speech rate by group and task
Group Task M SD

Speaking while painting 110.06  40.15

ADHD Speaking while looking at the picture 158.53  33.87

Story retelling 179.13  41.88

Speaking while painting 124.80 53.98
NC  Speaking while looking at the picture 181.46  33.68

Story retelling 188.46  36.62

ADHD=attention deficit hyperactivity disorder;
controls.

NC=normal

ADHD oFs et} gyt ofg Hdh 7+ 7ok Aol7h 72
RS YobHy] fsto] Fdofl wt olduiA] EAREAS HAIRE
23 Hefofl wet Folkio] ROt Aol AUAATHF=22.28,
p<.001), Fdell whHe foft Aok LehtA] gigkod, #d
I Aol wE AeAgae UeRA| oottt FAIA e 7
o] B 3t FolEe] AolE Hlalsh] #i5te] Scheffe AR
4 AARE 23}, ADHD oFs At &t ofs A BF Iy
JeHA Felr] o] o] wA] Welr] iy 7 HEA
@sl7] T}io] Hop WA YeRdTh

B 6. ©H F U0 ME FOSZ0) Chet O HEAEAM 2
Table 6. Two-way ANOVA results on speech rate by group and
task

S8 df MS F
Group 5522.50 1 5522.50 3.34
Task 73582.28 2 36791.14 22.28™
Group X Task 703.40 2 351.70 .80
Error 138662.26 84 1650.74
" pK.001

4. YHE HIREE HIEd A0Sk 719 S

[e]

ADHD ofs gzt gt ofe Hete] vlfgAdwat Fol&
7t AIAE ATEY] 915 Pearson ATIAREAS A
Z3l, ADHD ofs o] et Fol&zet st 53
A (=-.358, p(.05)8 Hol= ZAoZ Yepda, gyt ofs A
o] v Fol&iet Rolet A (=.049, p.05)7t
UehtR] oiottt.

st

QAN U TORKE SY

2 A7 258 AT ADHD ofsZ Hiie=® 1Y g
WA Eol7], " HRA WS, olopr] thA] welr] HRioflA t
Bl H5487Y] £ 9 AAToIE LS HuEAsHITh

ADHD oFs ¢}t gt ofs Hee] Iejol] wE vlgdAdw
EAE YolEy] sl AA HfAEE 9D HIgAe T BT
o2 FEsie] 1 Hl&S H|wgk 23, ADHD ofs T HIgA
4T HIgo] Iyt ofy AHETH =A vEiga I} ol Zo]
7} 9it}. ol2igt ADHD ofs Huat ¥t ofs A= vl
9 H&Y Aoli= ADHD ©oFz9] @o] At E4S 71
AUch= AYedret Hlwste], vl Bl =A et A
< TR0} AT 4= QItiBaker & Cantwell, 1992; Purvis &
Tannock, 1997). A8Aelx ADHD oFs=9] A37|1s9 &4
I} vl S TR0 AYsiGithLee, 2018). A7l FHA
2E ek A5k, £HF5S feokl PeeAE 4=
2717 A (self-regulatory) A2t Goldman-Rakic, 1987;
Luria, 1966). °l2fst 48752 ADHD °Fs2] ¢}7|(Marzocchi
et al., 2008, Willcutt et al., 2001) ¥ ©JoF/]53(Tannock et
al., 1993; Purvis & Tannock, 1997)Z} T&o] 03!, ADHD ot
&Y olopr|olA Hagh &0t HIgAMIe| Wol Uedtial Bl
S19ithRenz et al, 2003). APATY] 2HE T £ AolA
Ao wieh et ADHD oRs9] HlRdo] Ad7|sa #o]
UE T Y FET 5 A, vl HIRARMEES B4l
UeRte, et ofsERET Wol Yehgs 1T 4= Ak 19
I 2 AFolA BT HlEo] 57%E, 2-44] HEE ofsY
H3A 5 57%Hubbard & Yairi, 1988), 3-6A] WEE o5
A Bl F HlegAdel 9 2/3012K e At ZHLaSalle &
Conture, 1995)2t 11 Hl:&o] FAFSHA Lttt

ADHD oFs e}t dgt ofs HAs tdos vfddTE &
B Hlweh 23 ADHD ofs FohZ ZE oA vg3A7e
o] ODF 93, Mixedd, SLDF 49 402 =7 UeRdy,
gut ofs Fek2 HIFAITEY §30] ZE HYolA ODE ©f 7+
=3 I WA geb] BRlolde Mixedwtt SLDO]
YA Uehon 19 HHA goelr| BTt olopr] oAl st
7] ZYPollA= ADHD oFs A SYsHA Mixed &, SLDT &
o2 A yrhdth oligt a7 ks A4 419 HIRAEEY
82 ODE 43| SLDF ¥ Mixed? FFEC &4 Yepdct
£ Jeon®t Jeon(2015)9] A7-Zdel X3t 18] 3419} 54
ut of5Z o= olopr|et AN HIRAITEY RES
Hwgh 23, F Ad 25 2 A4} Zo] ODE §%°] Mixedd
FREG £2 Hl&E UETH= Jeon(2016)9] A-23ete 4|
gtk o] Ak olopr] 19 A} Wer| 18 IAellA ADHD
ofs Addt gt ofy e BF A vl ¥t #Hed
HRAE T} go] YER2(Lee, 2008; Lim & Hwang, 2009)
H4 78 ESE ODwo] @ol yehdthal Az & Sl o]
ot £ A9 iR EHEe] UEhHA] %= ADHD ofso|EE,
e 53 ADHDZF $5t=ls 49 SLD7F UeRgths Lee(2018)9)
Aot At tEA YEETL & 4 itk
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O JdA gl HholA git okse ODFE R3] 7
27 Mixed? 937 SIDZE $3 7ol Zo|7} Q= why,
ADHD ©oF5-& OD%, Mixed®, SLDF §& &0 =4 Uyt

BHO] 5EE dgokA AFske Hd #AE KX o
(Barkley, 1997; Purvis & Tannock, 1997). YHlo}zo] ojolr|&
T dojdol7t Ax Wiloko] @] wiiZe] ADHD ofsell
H[g|| u|A/4o] wo] YeRta(Zentall, 1988), ADHD ©Fzo]
A9 wof| @FE ARSI olF W FAsle o] 55|
ofzol] Uk ozl Hls wjed/4go] d Uehdtiy Holt(Lee,
2018; Purvis & Tannock, 1997). ¥4t oFgo] J1&& J2jHA|
I o= 19 dde ko] B0 T oM HE=R o] &
7t A ok =9 o] £&8 TSP HRAMIo] st
1 SLD7} ZH4sHA o] Mixedw §3°] #4gH A& & 4= 3
t}. olof Hlgto] RUEY o] £33+ ADHD ofs2 %= 4
A L2 Aoz AY7e 4= 9t

ADHD ol o} gvl o e A 25 13 JEuHA T
517] Aol Folg=rt I8 HRA Tolr], olopr] oAl Tst
7|Heh 22A yEth AfselEt oopr|u tisbt Adtides
OIS =2 $£59 12 AES fhoks BH0IER(Kim & Lee,
2008), olep7] thA] Wolr]et IfE I Wopr] HfollA ERHEY
AFEo| EOIHA]l ol mopfitil A4 Sk drh
ADHD o5 Hdha}h gyt ofs T Lol s Blwdt Axt dgt
ofzHTh thh =A YEhtou Foet Xolz UehiA| 2gith 1
gu T G v Folgk 719] A BA 23,
ADHD ©Fs HeZ BlA8aat oi&e ol Roft R
AE Hol= Zo= Yrhgal, gyt ofs Mtk Bl dwat
& Zhof fofst ATIAIE Holx] 2gith. ADHD ofs-2 gt
ofzHTh ALAQl Aol ARgol HSka BlAdEE o Eol b
Elon, HlAMIEY] o] 258 oigrt L3tk

ZEdow ADHD ofs {9 HIFAAE HIgol git ofs 4
dHETH =A e Y ol Aozt figitk T1=ja ADHD of
T A2 2E BPollA HIRRAEY 130] ODE #3, Mixed?
3, SLDT 73 &0= &=A WEEom, gt ofs Ae Bl
9] §o] ZE FoA ODZE ¥3°] 7F =3k, ADHD ot
I ] FLoj&grt b9l 9 JIEHA Wopr] RiollAl= Mixed
F8T SLDE 43°] SYstA Uelsth ADHD ofs Hdat o
ofF Ad HF T2 "epr] HAoA Y] FLojErt olop]
ChA] Top7], 19 HRA gep|Eet W3y, Ha Tole et %
o7} i3tk ADHD ofs Hek2 HIFAAIEY Bl =255 A
Aol Zhof fogt 74 AHAE vElou bt ol A
< JHBAE HolA] Y= AoE EHT

2 Aol vt 258w Ashd ADHD oFs=ol B34
79 B4 9 Foigk Adte A B4 HIRAdTe 3H
E BN & 3 Al HIgAE 442 Hole tE Al
Fda vlwsles sl 7|2AIRE AASIT AA A I
A 258t A8 YRt ofs3 ADHD oFsS F-Eslal Bl9-3
of thgt Xkt 7|& viRlsk=t 71xA=7 € Aolrh 1A
ADHD ©F&9] A IAolA vl daat Fojgee] B4 ot

ot ox

=

ofslo] XA Hrg mofsl=t] o8 & U Aol

E A3ATE "lgog ADHD oFs¥t dyh ofzdlgt opzt
HRAEE el ot A vgade B4 Hlaskes A
Tt 7 Zoleh 1|1 HIRAMIT 442 2t 9IE T
A 0] &30 Z(Seong & Jeon, 2019; Shin et al., 2014) Tl

£ 20E Blu-HESI] AAT 4= s Aotk & Afolxle
oioket 19, A, IAY dolxet 22 #iIET ADHD ofs9
HRAdTE 59 B0 diste] % A& AR

i)
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