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o824 g 7Y 857l (Attention Deficit Hyperactivity Disorder: ©]3} ADHD)= <
a AN S YEhle 2AdE § M B2 Fae T e AEEA ot
ADHD 3742 ZA F59 AYddF 3 Sz 7EHH AFAA Aol tid 9
A& Ay, FEsHA olopr]slr], AT FFelA A9 oy T& yEehdrh =3 dtu
U 71 5 o7 AHoA EAI T ElS Ho|n, o]|E Q3] AFFA, w3 Ao
= 7] %—?839] A3 Eo]thAmerican Psychiatric Association, 2013).

ADHD fH&S AR 75_‘44 io}@’\”"“’\]ﬂr"ﬂ Weld obs=s F 30~50%° sEE L,
THES 497] oF&2 3~7% 19, FololAlA 3~4d) & ASZ Yeiyith BE 124 ©]
of W3t 37~85%7F Aad F ARV E F2do] A&HTh(Banh, 2009). +-EyEke] 7
°]&&(2009)°] ADHD &S AR A3 9.6%° SAEc] ADHD 4% 7}7<] )
A2 Uehgth EF 20089 59 AEA 190 - F-2w A 26729E tiFe
ADHD &S AR A3 133% 2 UEHRthAeAl obs - 38407 —5:—%]/ 2008).
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olfre= thEAHR! obs7] AN =E SJAKY ADHD7}F =
o715 ol ofdz}, AFadrieh AAZI7HA oloA L o=
A wEolth. AT 5uor MAE GiAEee 3d g FA e (Diagnostic and Statistical
Manual of Mental Disorder: ©|3} DSM-5)lA4l= ADHD7} oFs7]¢] W stA|RE d 5o 75
AAUNMA A&E = dee Welal ok =3 ol 74 ojdol S4e] T ofof
ADHDE HE A3 124 o]l 4 ©d Al ADHDE JdE F =% 7]Fe] v
AL, 174 o) F Alle AR 7ol FHENY. AAEAR AFAs 240 w2 54zt
(2009~2013) ADHDZE & W& ¢l 7k 10t $A7} 66.0%E 2HAskaL 91, 10t &
7ol AR F7FE0] 42%° o2 = Ayt o SIS tHERAAEE T,
2015). °]A¥H ADHD< obs7lollAFE AJA77HA A&EHm JilelAl §&E mA=H, 2
g Ao ol HAle] FEd P5EAS UERATHBarkley, Fischer, Smallish & Fletche,
2002; 2006).

obs7loll= StuolA obsEodlAl FART, 12 & HdBA, dFxd 59 s &7
5t7] wWEol ADHD $7d2] B2 Z15°] B8Ale 7IZtolth o] Al7lel oY &AI7F &%
sl =3y, A7izd 5 A7) 2243, AREA @Al 2A7F AL S FE A E
Atk F&d7]ol= ADHD 124 8 402 3¢ dsHola T3]l dFo] 433 7
&38tA%,  ADHD A4y 7HEHl oF 40~80%« &3] o7t dol UThHansen, Weiss &
Last, 1999; Smith, Barkley & Shapiro, 2006; Willoughby, 2003). &3 34 EZ°] F 71X
SHolA AdolstAl vehdth WA, AUAA Holvhds #e3 22 obgr] S0 Had
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%}OHE % 5‘}”“1 gadr)ek A7l ol28 sl
S Ao, whALE A fE 3 A, A, wsI A YedlA Y
o}zIt}(Glass, Flory, & Hankin, 2012, Holmberg & Hijern, 2008: Kent et al,
ADHD #4&{dSE obs7]ol Hls] Axtaos 144 Fa54S Hadhe B&Fe HolA
ool Hls £ Y EAPTS Hol] Wi Studgs EIete] Tk 4E)
s A ?'fﬂéﬂr ARAS B AAMA SHAA AE Ad el AlEd Fdelt
(Barkley, 2006; Kent et al., 2011).

a4 7 WIHeE] e ADHD AAde] A= W@ 3A A5E g4
Po] A= ?'i i‘ﬁl‘%d, Wkl Aeiate] W] EEF, %J_EH ToE QI3
oFo] EAl, 34402 A% =Y AAY ZACITHATF, 323, 2013; &3], 2012, 2 H%,
2009; ©]785, 2004; Bagwell, 2001; Barkley, 2006). 'H&H o & ApolAAAH B Ao} NdES &
A He s8% A7 A4dr]e]l ADHD HAFES obs7] WHE ojoxe T 2
Vel FAA FeAgor Qi) W AolEFe 2 @k ole A4 AAA &
"ol 24, 7] Folo A=, tldAle] ofH e o= o]ojx ADHD Aadsel A%, g
H3, ALF A AR dehliet #8380 9FE P t(Marina, 2012). =3+ St
%E|(Kent, Pelham, Molina & Sibley, 2011), 424 & (sexual action)®] Z7]7A|(Flory,
Molina, Pelham, Gnagy & Smith, 2006) & TH¥st ZAIY5S HATkSibley et al., 2012).

9le} & ADHDS| Fo3433% A3d 743 ‘%‘ BAAA EAE HAdstr] flef 15t
g AHEEOl & W dEA Rt TUle] A& Tkl ADHDS| Fo|#Astel 7
P& R TeH 2L AL FEAEE 6}01 Ao r sAEATe] dASE &
ThDuPaul & White, 2005; Evans et al, 2001, Swanson, McBurnett, Christian, & Wigal,
1995). 18t ADHD F835%4 ol9fd= 83 AA FeE SAsty, A4 FsoiA
FAE F5%HH, Ul 9 FudE 2S5 T AR Fole FeAERNeEE 8
o AT e AR Tejyal JThAIRIA, 2008; Majewicz-Hefley & Carlson, 2007). ©
ZhAl olgjg AE Hshr] 918kl ADHD Aads tido R she HIFER g Yol
Zasty, ol g a5 A7shke Zlo] Fasith

ADHD ©o}sg tdos 3 HksasAe dido® QAAYSA T, AS7|eEd, TR
A, dexs, FERY S oI FHk WAHoE ofFolA  YthKim, 2007
Majewicz-Hefley & Carlson, 2007). A1, HF¢+7(2010)¢] =} 3H%§7] ADHD o}g<] Hlek
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A&7, e g, A7EEd £02 YEst 14FY 520169 =4 3%7] ADHD °t&
o] At HIENY Aol tiE wEtRATFAAE VEL dAAE, deXss & &
WHa7), 1S, AAEH MYS T3 2], AAEES A 53§ Rtk
ADHD H&dol gk A7 AT DSM-5 714 %7k4 ADHD7}F ob&71¢] SA43%
Aoz deiA 7] el s R A5l oFs7] ADHDE SAHOE o]Fojj o
H, A4d ADHDO| tigh v+ w9 A& o]tk 2001 F-E] 2011744 ADHD A4
7 A7 T3 FA WEs BA AFAHEEY, 29, 2012)0 9JshH, o] 7|zt
ko] o]Fozl A TAl B ATe ARATE XIS 0¥ F 4J4oﬂ aﬂr }D%, ok
9] dAF-E0] ADHDO| 13+ 4ol = o]
=5 AYAEE EAEC did g MUY A Ao 284S A b itk wE
A 2011 o]% HI7HA) ADHD A4 o A g A3 AFEs Tst
< B 9% Ao AT ADHD AHade] #A4 W% MY
o & 7|x= AEE ATY & Athe HolA 83 =4, AAH 7Hx7F itk )¢} 2
< oA 7|Zst £ 4+ ADHD A4ds k=4 %
S I B AFE Aol sl 12k S fstet AU Fe ZAE olske 22 F
gollAe] WslE SR AR Sk
AN A A7 FEFE B fEiAe Fols AR AYE AJAAL Fas)
o, A43e] W& SAETE AEske 22 AR d7HAY  dMo|th(Lambert &

Vermeersch, 2008). A% 79 AyugL obA AwEgHE ADHD AHaWr|e] @dd &

e st Ao J% ADHD F8357& &4k WY I 99 Aer]s 99

& A5 HRloE At ol FEe EUE AF Wi sedder EF

31, =4 E%L%Ql il %$&
o

e 2HstaA itk e Her, FEY dTEe gt
& | 5(2016)¢] 8%7] ADHDels td RlF=7l9) &l o

A7+ A¥Y S(2012¢] ADHD H&d 3 5 A7 7&4 MM AN EHES Farst
AT FAES iR, AT, AA9Y, /id9d © F vle F9oE AR,
TAHCE PR ARY =E g, 97 A, geA TReE 7N, e
T ATAAE AAEA BUATE ADHD Hadoll gk A7k F2 ojd Eofol
A olFoAIAL l=A Hidt AR Algs 93 FH R ST dTide 4, St
7, E 858 ARAAN AFE TR F2 58 ASAA R AAAT AAHA
FRAT e M, FEHY Aol TRF o)y wiEel FrHH R FAsid.
%%%4 2 AR, NP7 A T3k 2Ash=
AE A B E(Kazdin, 19945 E<Ish=d] F83 wol
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Az Fo] TFHJH. vpAHe R 7|8 AYFHLe AL oz FfHdS FNE F 3=
g 5= &4 4 Eil%d FaW= ZASY 719 FH(CogMed Working Memory
Training, CWMT)3 72 =¥ FHo 12k Fo58E 34T AW
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fo x2

o =

NITE-3

& oo

o o

NI o=
T offf o
o o 3 N
2 o o g

| =23
P AFE 59, 1, 24F REE SAT AFE sHoE U
BT BATY =2 2290 ik YubARl A8 <3 2> AABIATh

201058 20173704 ADHDA A& tigh A5 =% F d82 o9 <& 3>7 2
o) & 239 =% F &R} 158(682%) 22 s =wETh ¢ o] #xE <) 2010
o 189 AFE AFCE 20129714 3 A% F7Fetthr} 20130l & HE EXEA
AT} o]F 20140 s =E FUF 6HUOE A FHETYE olF uid 3HA {AEHE=
Zow Uetgth AdddTe 43 AV 9Ud09%), F4F AATE 139(59.1%) 1A
AFAo 2= TR F e o] ARARE HAZE 99(409%), TLRT o] ARARE
A7V 78(31.8%), AHIAT7F 6H(27.3%) 02 UERTE S3A e Alg @ g @9 3)A|
7} 4 Q6.7%) 02 71 Bgkon, AAs #d, E¢us A9 3327 2 33(20.0%), A
SHA 37 23(13.3%), L2 A SFIATF 1H(6.7%), 718 3 A7F 2%(13.3%) 0=
82257 ¢=4

A7

AT A= F 4160l 0H, o] F Aol AAE AT tdAlE 3280 0]t 328H

& 2559(77.7%) ] oI om, 737(22.3%)0] Aol SEEE T 113(50.0%),

NS 4T(182%), T+ 1H(@A5%), Z+5 2%(9.1%), Z+o+il 4H(182%)2 YERITE &
SHS AR ZFT ATE 18%(66.7%)010 0, 1FTEE oAz 233 A7+ 949
(333%) 1At} FEEE AA F HAA HE2 22 113(50.0%) 0.2 UEREAIRE, A4 A ol
w2} OFEE-8 AT Hlgo] wl- AFolstAl UEhTh TR T A o] ARARE
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A AEIHG Mot 7ol SEI FF oA
(¥ 3) getdE 8%
A= 2010 2011 2012 2013 2014 2015 2016 2017 A(%)
il - 2 2 - 4 2 2 3 15(68.2)
el=E 1 1 1 - 2 1 1 - 7(31.8)
A(%) 145)  3(136) 3(136) - 6(27.3) 3(13.6) 3(13.6) 3(13.6)  22(100.0)
BEAH)x] &= X oAk AF T+ o)A
B e jaas e A
A 9(100.0) 9(40.9)
=49 - 7(53.9) 6(46.2) 13(59.1)
A(%) 9(40.9) 7(31.8) 6(27.3) 22(100.0)
3| A] 33 A(%)
ol E=x]2  dZAlglsls]-
gLeJ3t Bd 53 aopidad galole, Mg gt 3(20.0)
Eus #d 33 EFUSAGALAT, FHEFAS 3(20.0)
A5 FH 83 daaxz A EAS 2(13.3)
e 3 83 Ele- =y 1(6.7)
718} 3] G AETHRJAUEAIA T3], =533 2(13.3)
Al (%) 15(100.0)
(F 4) A7y 32
A 1 o ] A Al A(%)
vz A 2 255(61.3) 73(17.5) 88(21.2) 416(100.0)
H] A A A €] 255(77.7) 73(22.3) - 328(78.8)
St & 5 i S+ ES ZAF+IAL A (%)
L 11(50.0) 4(18.2) 1(4.5) 209.1) 4(18.2) 22(100.0)
() 11(61.1) - 109.1) 2(11.1) 4(22.2) 18(66.7)
ALY (T - 4(44.4) 1(11.1) - 4(44.4) 9(33.3)
AT FEEE AA FEE-E HAA (%)
AR = e o) ARARE A 1(11.1) 8(88.9) 9(40.9)
SR o) ARIALE A 6(85.7) 1(14.3) 7(31.8)
A AT 4(66.7) 2(33.3) 6(27.3)
Al(%) 11(50.0) 11(50.0) 22(100.0)
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MA71ZEL 108)7] o)ah7} 79(333%) 22 718 Bkow, 31817] o4 6%(28.6%), 11~20
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Trends and Future Tasks of Counseling Intervention

Outcome Research for ADHD Adolescents in Korea

Moon, Hyo-Bin Choi, Yoon-Jong
Kangwon National University

The purpose of the study was to suggest the direction of future research by analyzing the trends of
research about counseling intervention outcomes for ADHD adolescents in Korea. We analyzed the general
information and the trends in the use of outcome variables by intervention modes and outcome variable
measurements with 22 interdisciplinary intervention outcome research papers(journals and thesis for a
degree) published from 2010 to 2017. First, the results showed in the general status that the largest
number of articles (27.3%) were published in 2014 by year and the pre - post design (40.9%) of more than
two groups by random assignment, the publication of psychology and counseling associations (26.7%),
males participants (77.7%), middle school students (66.7%), unreported rates of taking medication in the
pre-post design (40.9%) of more than two groups by random assignment (88.9%), intervention periods in
less than 10 sessions(33.3%), and none follow-up analysis (68.2%) were the highest respectively. Cognitive
behavioral interventions have not been published since 2015, and intervention periods were less than 10
sessions and shorter compared to other interventions. Second, the trends of outcome variables according to
the counseling intervention mode indicated that the first major symptoms and the academic fields were
each 4 cases(33.3%) in the CBT, only the primary symptoms in the art therapies were 9 cases(64.3%). In
the physical activities, the primary symptom was 6 cases(40.0%), problem behaviors and self concepts were
3 cases(20.0%). Other interventions were 6 cases of primary symptoms(50.0%) and diagnoses and functions
were 3 cases(25.0%), respectively. Third, trends of the use of measurement of outcome variables indicated
that self-report scale-short form and the teacher evaluation scale by Conners(1997, 1969) were the most to
measure the first major symptom, and CBCL(Child Behavior Checklist) by the Achenbach(1991) were used
the most frequently to measure the second life function. Finally, based on the results, the implications for

research of counseling intervention outcomes for ADHD adolescents were provided.

Key words : ADHD adolescents, counseling intervention outcome research trends, measurement tools of outcome

variables
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