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Factors related to Medication Adherence according to Severity of Attention

Deficit Hyperactivity Disorder in Children

Kwag, Youn Kyoung

Department of Nursing, Yeungnam College of Science & Technology, Daegu, Korea

Purpose: The purpose of this study was to explore factors related to the medication compliance by severity levels
of children on Attention Deficit Hyperactive Disorder (ADHD) medication. Methods: The method employed in this
study was a descriptive correlational and cross-sectional survey design using face-to-face interviews. The survey
was conducted from September, to October, 25, 2010 through a self-report questionnaire following consent of
143 mothers. Interview instruments, which were used in the study were CARS, PAI, ADHD knowledge instrument,
BDI, a maternal behavior instrument, TAQ, and TAB instrument. Descriptive statistics, t-test, analysis of variance,
and Pearson' correlation were used for data analysis. Results: Mothers who perceived their children as not
hyperactive were significantly higher in accepting medication and positive maternal behaviors than mothers who
perceived their children as hyperactive. The mother perceived their children as not hyperactive showed positive
correlation to adherence with ADHD medication and ADHD knowledge but a negative correlation with depression
and children's ADHD symptoms. There was, however, no correlation between medication adherence and any
other variables in the mothers of children with hyperactivity. Conclusion: The results of this study indicate that
different approaches are needed according to the severity of ADHD in children on medication and children's
medication adherence.
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AI71H, GR13 Bl o] 734 AodE st & of
Yzt shsdell, ExPdl, #3730, 925 T thE &0k
2ol o] WS S7HAZIAl drt. 22|28 ADHD of5-9
Z7|X 5= vig- FastH, AWE 717 okl ek YA
AR AE, 5244 @ Adae)dl e 44 9IS 7
Al Fl 22 (Brinkman et al., 2009), 2o} AA AR} AT EL
ADHD o} 2|22 ¢la) 355} A4 $UL 2L, Folo]
B9 T4 0 A AL, ZUE 7152 AN 4G Bx
3L QJtH(Cormier, 2008).

ADHD o}5-& 913 BAIA=A| X ae EHS,
3, 8, 24 5o 72 ALY delu T2
2, e gl digh 2771 m|oketar Xz adpt @
A& E A ok @AV QAL A7 oFs-2] oF 80%0llA]
o9 TFA 225 AsIAT|AL ofFF o] K} A A-sHA| F9
AlgEd BAIE 2= =5 28X ADHD obs-& 9% 7t
& BRI A5 2 WolEo{ AL 9)rt,

a2 50% o]’e] ADHD oFF 71552 AW Xus
2] GAY A 55 A= 670E Wl Tk 5 ol o]
EF5lH (Brinkman et al,, 2009), ©]213F ADHD o}52] 2
EX 7 Bold QRlowE ofFe] AH(doh), obF el #53%
NAsE, Al ADHD 5%, 4 - WAl 5EA|, W2
ALB|1Z3AVE, JeF Sl STt Bokel tigh FRo] ARi,
F2hE, FEX|m At gk Q14 = Fo] HalEar glot
(Gau et al,, 20006).

Ho} Aelslar obdAde] %2 ADHD X|5okE9] 7ida}
A58 3910 2 ADHD oF5E2] FEA| & o]3-& A|A|3}
T Ae7kee] =gd® B8kl ADHD obs 71552 of
Exgrr}t PEFHL X353 (Johnston, Hommersen,
& Seipp, 2008) 53], =} 2] 73-9- ADHD o}s F 5%qto] oF
EXEE 1 9= #A(Oh, Kim, & Kim, 2008)-2 ADHD
ob52] FEXRE 7150 AlZtollA ofsE B avt Y25 B
o5 vle} st

ol2]gh vl 7 Lol B AH A7t FHHL oM, o~
Egdejo} $i7-ellx] ADHD ofF oJHUEL ZAIA=A| A
gl ik F91¢] FAH A9} 53] FEXE Hh A
olelx] =7|= AR EFto = X5 dd 9 AAo] oY
aL, oFERR § Ao AAwste} 728 R e AR
& ARshert shd, FEA| Rl digh Y] 344 "=}
A58 WE0 2 A5 E A8 Hrtal Barsgict
(Jackson & Peters, 2008),
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ADHD o}59] #AIE 93 P52 44, 52 742
olafjsto] o5 A7} oL AZbsh= A, HEX| w0l w2
/¢ 2 B FRs} ALS| A A A, oeU o] AR L -2 5
o2 ) i EAEE YA Fe=rhaL 3FrHArica,
Fernandez, & Jaquez, 2004).

H|=olx= ADHD o}go] Zlehs vl X|5& WH7|74A]
AFA A, 7] H|FEX= A%, ADHD g X5 74,
-2 oHEX| 5 8-0] & AR, ABU|ELo] kA5
= AA] 32 g shs F2.0910] Hrjar dh itk (Leslie,
Plemmons, Monn, & Palinkas, 2007), Z128]3 X|&3}A] &
% 7399 Al gk 21, Az ae} Qb @71kt
A @A oFEES 52 ADHD HEX|EE ARl ES sk vt
9, oFE o&F oFE S, oFE 74180l thigk $-2l= ADHD
oHEA| 5 AEls A AAIFITAL 6 9int. B¢, ADHD o5 7
HEL X5 fAlol thek gH4ilo] flaL, 9le]2 ADHD =t
Yol Bokg FotaliHm X5 a3, F2R83 oE tigh 7
A& vl Frksh= Zlo] okEAgs B oapaR el 7Y 2
9J3k-S- n|zIc}ar 31 ok (Brinkman et al,, 2009).
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* ADHD o}F o]uu] 9] ekEx|g 0|3, FEXE 584,
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o] XA o votditt,

e ADHD o}52] 24554 up2 kEx|Zo|g), k=]

2584 ADHD A2, $-¢ oF33F, JdHe] x|
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* ADHD o}g-¢] S0l uh2 eFEx|5old #dacl
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ADHD 2hA€] 01‘31‘450] R R PR L
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Aol W MR Y-S A7, oS BEaa, AL
o] W3l s Aolth(Trostl, 1997). B AFtolx] oF
B8 o3& A7} Trostl (1997)2] X503l Aol= 2
A= A 2] ADHD ZIet o] o] ofefuhg, oFE-8-8- 7]el ¥
AolA Afgt X5 A Ao gk HubA] o] PA=E 1~10H S
2 RIS /el 353k ARl St len, At
E5E FEX S|P S F3laL Y= AL oujgit) 2 A
TF-ol|A] Cronbach's a = 800]¢ic}.

2) FEX 5 784

HOFEAE 48l AR-E TAQ =7+ Tarnowski9}
Simonian (1992)2] Abbreviated Acceptability Rating Pro-
filed $AT =72 F 882 64 Aok A47t ¥85F
5 A5 787 52 AL e, 784 A5 BARE
287 o]t} Tarnowski®} Simonian (1992)2] ¢17te)|4] Cron-
bach's o =98]l e, B 937o||A Cronbach's &= 910]
Act.

3) ADHD |4

oMy 9] ADHD A& Yoo, Ra, Ohe} Kim (2009)9]
Jerome, Gordon¥} Hustler (1994)¢] =7 208 5 -2
vet E3tell 54 9 Ul 232 Al 195 = 7%
slgjom Ayl =82 ADHDO| )3t 2|4
F320] 2Lg oulgitt, =79 ElFEE Yoo 5(2009)9]
ATE 53 SHEQom B dAFolA Cronbach's a =70
o|Act.
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olHUS 2] 98-8 Z45}7] 9J8i41E Lees} Song (1991)
o] ekl Beck Depression Inventory (BDI) E7-5 AR
sheit}. o] S = 2183t o g TAE 44 HEg 97 o]sh=
‘99514 OFe FF' 10~15HL TS $254F 16~ 23
AL ‘L eFFE | 24~637L ‘F3 9-eFF o7 FRH)
Lees} Song (1991)¢] AelA] dukelelA Cronbach's a
=78, 92 3kAo|A Cronbach's a=85%01 B ¢IFe]
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ADHD o}-§ o]#Y ] 53852 Hwang (2008) 9] &=
=75 AMgste] S5 glnt ol ol ol AR, A dl B
Aol 5319 29lo g TAHE 20832 5 A==, 319l a
QI8 W47} £SO FSAET AL PG AE 5
Fo] =& AL 9ulgit}t Hwang (2008)2] AT-ollA F74,
OHXJOL%fSBE A&F53)%F Z42He] Cronbach's o= 86, 82,

29301 B ¢33Lo|A] Cronbach's o = 85, 84, 700]%t}.

6) ADHD F35F

£ AFellA Zhq 2] ADHD 37352 Ohg} Lee (1989)
7} H 93 Connerse] ADHD ©&3 A AT (Conners Ab-
breviates Rating Scale, ACRS) 2 Z435}%t}. o] =4 ul
HYT B FAHTEA, XA PR F ajlor 74
H 102 44 A==, F40| =575 ADHD A1 5|
Ak AL ofufsin, T4 L 16302 A=A,
Oh#} Lee (1989)¢] 217-0lA] Cronbach's o = 890]3] o
X o3ol|A Cronbach's o= 880]2ic}.

7) el AA
B A4 ADHD oF5 o]mu7} g12lek= WA o] 22| A
S+ Abdin (1992)9] Parenting Alliance Inventory (PAI)
S7-E Shin (1997) o] }QF 47d3t 54 Zgstelon,
o] =7 Aol oS H¥ol & mekEral Felo] A
Z3lal 9)2-& VR, Shin (1997)2] 93FellA] Cronbach's
a=85%1aL, & AF-ollA] Cronbach's a=910]]t}.
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T AEA= F 149 Ko, o] F FH Feo]l AU EA
SHA 675 A st F 14355 FAREA 8T

39 A5 SPSS/WIN 18.0 T2 138 o] g-5}o] At
Ze] dutd EAJ 9 2l e] ADHD FEX| 8 EAJS )~E1£’: ul
&, B BFAAE, ofHU 9] ADHD A, -2, G5
BF, FEAR o), FEXE 584, FH X] A, X}Lﬂ«l
ADHD 373552 Ja3 2534k, HAa, HAdigt 59 71
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9] ADHD A4, 9-&, 4534F, oFoxs 784, FEA=
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A, S 797} 53.1%2 7}
WYL, T B9 37.1%, 3 e B9 9.8% A

S AES AASHAL 9,1% FEI7E91.6%= 71 B9k
a1, 7] g ol &, ApEQl 797t Zk2E 5.6%, 2 8%
= 7ML 9= 7t 52.4%, 7HAAL QA e 7347t
47. 0% ¥I5stlom, St tiE o3l 7B97E 53.1%=
7P wgkom, a1 olatel 797k 46 9% 3irt. & AL 7t

A eke 9= 55 9%, YL 7HR A= 44.1%2 AY
FH7} o wskar, A deel thek FareE 6.801300
ADHD 2R 2] it A5 10412 Ve aL, Hol=81.7%,
oo}= 18.3% 2 ADHD AR 9] AJdin)= oF 4112 Vet
ADHD 237} FARPE 7471 78971 90. 1% 2 & o] F
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= 7395 9.9%l Bt A2 e AR B9t Table 1. General Characteristics of Subjects (N=143)

582002 714 ok i S5 o] Aol A= 41 8% Tt A <] Demographic characteristics n (%) or MESD
ADHD 69:147]11_:__ X]‘L:]7]— 8‘1] )\Ar\;_. 0%7} 322%, 9)““ 238 Mother Age (year) 38.4%0.56
%, 104 ©]F-22.1%, 7A] ©]de] 19.9% <=o| 3. Economic status
x}qg] ADHD °FEX]| 2 7|7He 33t 207 golglon, 1Y High 76 (53.1)
Middle 53 (37.1)

25 3151371 81.3% % TR, 23] o3 18.7%
=2 I%E}‘;kﬂr oFEX|E kg G YEiME F2He-S 7

Low 14 (9.8)

Marital status

‘é?ﬂ 73971 67 4% = Bt gokow 5183 Ratkgo] gINd Married 131 (91.6)
“ 32 60 Divorced 8(5.6)
=3 o5, Bereaved 4(2.8)
20F5}9 3 A7) oA R 2 4-9%) ADHD of
Religion
5 oHUEL 7l 30~40t) 2A thE o) 8-S ke S Have 75 (52.4)
Z0] 71 FRy} Boko v AA| A7F-e vl A o5 3 AE Have not 08 (47.0)
o} ADHDE 7} 259 A= g7 2de 2 A 2o Education
7} 9= AR|o] A7} ek 2=8hw QJsh B A djo] 22 < High school 67 (46.9)
’ > College 76 (53.1)
kS gk}, FEX| B 5HF 1 o} ol oFE-g Hgsh=
o o B . e Occupation 63 (44.1)
7897t ek dom, St 2079 e] oFEA R E Wgom, of Have 80 (55.9)
BAR FU PAEL FHT 397} UskeHTable 1), Have nor
Physical health 1~10 6.8£2.03
2. O{0{L|7} QlAIGH= AEX|R0|H, A=EX|E £+M, X[A, Child with ADHD  Age (year) 10.1+1,64
f2, 4T, GH X[X|, XH{Q] ADHD E4+ZE Gender
Male 116 (81.7)
Female 26 (18.3)

B AT Folat AT SFEAR o PFEE 3-30
7R ) 9] FolA) Bt 24,14 02 Lekstor], obgA|s

Brothers & sisters

Have 128 (90.1)
FEFEL A 713 HS 8~48 F Ht 36,58 2 2 Ve Have not 14 (9.9)
%ot ADHD A|2E2 0~197 2] ¥ = It 9.9 0] Hierarchy
ov], 7} FBE FAAFE Table 35 B} & SR Ihe cldest 2oy
’ - ) ) Others 59 (41.8)
0~637% ¥W9 5 e 9.3 o2 Yeh} ‘23R AU B e of di ,
S . - ime of diagnosis
BTAE 224 o s, 552 20~100%87t Before 7 yrs 28 (19.9)
Aol 9] % 64,5902 ehgko ], 35122 % o) o) 7] 8 yrs 4(32.2)
. _ 9 yrs 34 (23.8)
o o o o 7} -
s OJ:ITEE%:—EL]- X]’E‘ EH %ZH oc};‘ffsg%‘?_ Z‘IZ‘} 10 5071(377}}]9’] After 10 yrs 33 (22.1)
Hol = Z] o FHo] A FFL
14l 5 343, 30080 vEbitt. W AR ADHD medication Duration (month) 20.7£20.48
13~65% W] 5 et 26,6422 Yepton 341201 J3
Frequency (/day)
o] A)|A] g it 4= Table 3% 2t} A 2] ADHD 1 113 (81.3)
FFEL 0~304 W) F 10,970l ek(Table 2). 22 26(87)
Adverse reaction
Have 95 (67.4)
EAIAX 2 olHIX EM
3. ADHD Xt4Q| Za+Z0| M2 UUHN E4, ojHL Q| Have not 46 (32.6)

ADHD 2=X|20|3H, ADHD UEX|E4E, ADHD X4
2, dsdS. HO| x[X| xtof

, 21 €] ADHD 3¢l uh2 ojwu e} ADHD #}1i 2]

Oh$} Lee (1989)7} AAJg R xv} F7lsl= ADHD 24 Qubz] EA 2 (254, 01‘3114«1 ADHD °FEX| 5 0], oF

T 718 168 71808 AT H AT R W EAE 58, ADHD A4, -2, 53, @] XA Aol
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Table 2. Levels of Major Variables (N=143)
Major variables Range Min Max M=£SD
ADHD medication 3~30 6 30 24.1%5.04

adherence
ADHD medication 8~48 22 48  36.5%7.40
acceptability
ADHD knowledge 0~19 2 17 9.9%3.47
Depression 0~63 0 46 9.3+7.22
Parenting behaviors 20~100 51 75  64.8%9.11
Affection to rejection  10~50 22 47  34.3%+5.55
Autonomy to control  10~50 19 42 30.6%4.56
Support of husband 13~65 13 64  20.6%7.03
ADHD symptom 0~30 0 26 10.9%5.61

& g1t A7 Table 49} 2},

oFEA] 8 F¢l ADHD AP o] AWS2S 34t 1]

S0 2 H7IRE T ojmuUte] duEAle] FAA] o
7}, F 2k ADHD AP 9] Adu]7t 23k ko] 7}

202 elthc=4.13, p= 042). 3, F 74
wame] xfol5 #Agk A7, ADHD FEXE 84 %,
P 5o] frelgh zol7} T, A E AT AT = Q2%
OJHUEL 1F/E 02 Q1218 o sy S| B[] ADHD F
EXE 78T FosHl #aL(t=2.92, p=.004) 534
g Fo] oAl Be Ao Vehithi=2.52, p=.020).
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4, ADHD Xto| S4,Z0f| [HE {HL|2| ADHD 4EX|=2
0|2, ADHD %=X|E+8, ADHD X|A, 28, YFAHS,
SOl X[X[ZHe| ZHA|

tdAE o] QlAlgh oFEA| 8 591 ADHD AR 9] SdE
< BEU2 132 Ao 2 Vo], ZF 8 ADHD
ADHD HEX|5 o], SFEX|5 448, ADHD A4, 9-&,
53, FH ] XA 7k FAS A E A= Table 594
2}

A8 52 ADHD A E AFT o2 F7igh i
A50] FEAE ol FEXE F8A4(1=.34, p<.001),
ADHD A 2l(1= 20, p=.045)7= /3HBAE, $2(r=-22,
p=.026)3} 2] ADHD 54Hr=-30, p=.002)3H= g
A7 GERST 283 A7 odate] FEXE e 4
S F(r= 24, p=.013)7 R BAE, A 2 ST (=
-21, p=.039)7= QABAE JeRIQlct digdAte] ¢
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22 FH5YF(r=-29, p=.003) L FA| AR (r=-43, p<
001 ¢} FAAAE VERIAL, 5352 A 2] ADHD
F73(r=-25, p=.010)7 PIAHAE Bt

YA ADHD A} o] S4rES L3702 ek did
AF=9] SRR R o2 OFEA 8 484, ADHD A4, &,
F53F, ADHD A 9] 34, FH 2] 2|A] 5 o] | Wl
frolgt FAaAlE HolA| Qgtet. ohat Ao date] -2l
B F(r=-.33, p=.038)7= F3ABA S, A4 2] ADHD
73 (=31, p=.049)F= THBAAE Yt

= 9

¥ AT 7159] AlZ}elM] ADHD o}59] oFEAE o]
A2ele sotsta, ol aele] 1ol Q&sH= Al

e

obF 7152 FEA RS FE TeT A WFE Akt

R He7|7ke] 2071YE]] £ AT IS oHEA|
so|8 P& 24 1-(NEAHS 80.7) 2.2 EHTE, of=
Charach, Ickowicz®} Schachar (2004)7} B33} oFEx| 5
13 o] E 50~80%2} | -5 wf vl-9- F& FFo| A, =
Ul ADHD o}F SFEX|R o] &5 o3H4] #H oA 4%
Yang 5(2012)¢] d7A7e} vwFL v Fro] 27t
(90. D)4} &2 =4171(94.1) 5 53 o]PEHT} Yo, B} A
4 SAAAE & 7 de A71H BUE R 5783 oA
(77,6 HR= 25 52 TFolth Yang 5(2012)¢] A
Tollx 9} Zo] & AFtelxle] ADHD Apie] oFEA| 5 o8
Eo| 79| Aol vs) =7 Yehd A2 ADHD oFEA]
55 W =u] ADHD o}Fs2 ZA| ADHD o}5-2] 5%¢f| i
ZEZZ(Oh et al,, 2008), ¥ AFUdAHES ADHD ol
oFEA| RO o}F ASAR 7HE0]7| WL o2 Alm ).

B AT FEAETE T HH 305802 584
Al A5 AR 283 @4 do] ADHD 2hi 9] SFEA|S &
- 8-8 ¥ sjrtal Q14eh= 2102 Vet WA, Krain,
Kendall#} Power (2005)¢] Q704 kx5 B8] gle
ADHD o}F ojrUEe] FEXT 78 FF0] 255802
FEAAREG G JeRd 212 SrlEth £ dTelA o]
Z7E FA gol 7 A7 A vlugte 2 FEXT FE
S5t 7FEE 9] ADHD SEXE 5837 #do| 9t B
712 ol#9u, ADHD oA 8 8- thgh 7o) 4dL
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Table 3. Mother's ADHD Knowledge & Support of Husband (N=143)
. Answer
Variables No Items (%) or MESD
ADHD knowledge 1 If medication is prescribed, educational interventions are often 120 (83.9)
unnecessary.
2 A child can be appropriately labled as ADHD and not necessarily present 109 (76.2)
overactive,
3 ADHD children are typically better behaved on 1-to-1 interactions than in 105 (73.4)
a group.
4 1If a child can play Nintendo for hours, he probably isn't ADHD, 95 (66.4)
5 ADHD children always need a quite, sterile environment in order to 88 (61.5)
concentrate tasks.
6 ADHD is a medical disorder that can only be treated with medication. 86 (60.1)
The inattention of ADHD children is not primarily of defiance,
confrontations and an unwillingness to please others.
8 ADHD children are born with biological vulnerabilities toward inattention 80 (55.9)
and poor self-control.
If a child can get excellent grades one day and awful grades the next, then
he must not be ADHD.
10  ADHD children have a high risk for becoming delinquent as teenagers. 75 (52.5)
11  ADHD can be caused by poor parenting practice, 67 (40.9)
12 ADHD can often be caused by sugar or food poisoning. 65 (45.5)
ADHD children misbehave primarily because they do not want to follow
rules and complete assignments.
14 ADHD children could do better if they only would try harder. 64 (44.8)
15 ADHD occurs equally as often in gitls as in boys. 59 (41.3)
16 ADHD often results from a chaotic, dysfunctional family life. 53 (37.1)
17 ADHD can be inherited. 52 (36.4)
18  Diets are usually not helpful in treating most children with ADHD. 29 (20.3)
19 Most ADHD children outgrow their disorder and are normal as adults. 24 (16.8)
Support of husband 1 My husband and I have common goal on our child's future (personality). 3.3£1.06
2 My husband and I have frequent conversation on our child. 3.2%0.96
3 My husband and I cooperate when our child has problems. 3.1£0.94
4 My husband and T are a good team. 3.0£1.02
5 Conversation with my husband is a help on our child's problem. 3.0+1.09
6 My husband and I agree on what our child should and should not do. 3.0£0.99
7 Tagree with my husband when he finds a problem with our child, 3.0£1.07
8 My husband is a helper in carrying out my parental duties. 3.0£1.08
9 Ibelieve even in case of separate or divorce my husband and I will 297091
cooperate on our child's issues.
10 My husband is a good friend of our child both physically and emotionally. 2.8£1.01
11 My husband and I agree on understanding our child's characteristics. 2.4%+1.02
12 My husband and I agree on evaluation of our child's capabilities. 2.4%0.96
13 When our child needs discipline, my husband and I agree on methods. 2.4%0.93
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Table 4. Comparison of Hypo-symptom Child's Family and Hyper-symptom Child's Family

Hypo-symptom

Hyper-symptom

i o ) child's family child's family .
Variables Characteristics Categories (n=103) (n=40) X ort P
n (%) or M£SD n (%) or M£SD
Mother Age (year) 39.1+£4.76 37.3£4.23 1.83 073
Economic High 53 (51.5) 23 (57.5) 0.44 .508
status Middle 40 (38.8) 13 (32.5)
Low 10 (9.7) 4(10.0)
Marital status Married 95(92.2) 36 (90.0) 0.01 .995
Divorced 5(4.9) 3(7.5)
Bereaved 3(2.9) 1(2.5)
Religion Have 52 (50.5) 23 (57.5) 0.73 .436
Have not 51 (49.5) 17 (42.5)
Education < High school 47 (46.1) 20 (48.8) 0.09 .669
> College 45 (53.9) 21(51.2)
Occupation Have 43 (41.7) 24 (60.0) 1.46 244
Have not 60 (58.3) 16 (40.0)
Physical health 1~10 6.912.10 6.7£1.86 0.56 575
Child with ADHD  Age (year) 10.2%+1.69 10.0%1.51 1.12 .266
Gender Male 88 (85.4) 28 (70.0) 4.13 .042
Female 15 (14.6) 11 (27.5)
Brothers Have 9(8.7) 5(12.5) 0.69 .403
& sisters Have not 94 (91.3) 34 (85.0)
Hierarchy The eldest 61 (59.2) 21 (52.5) 0.98 321
Others 42 (40.8) 19 (47.5)
Time of Before 7 years 18 (17.5) 10 (25.0) 2.99 .086
diagnosis 8 years 30 (29.1) 16 (40.0)
9 years 29 (28.2) 5(12.5)
After 10 years 26 (25.2) 8(20.0)
ADHD symptom 8.213.61 18.1£2.87 -16.67 .000
ADHD medication Duration (month) 21.0+21.13 19.8+18.73 0.23 821
Frequency 1 82 (79.0) 31(77.5) -0.52 .603
(/day) >2 19 (18.4) 7(17.5)
Adverse reaction Have 33 (32.0) 13 (32.5) 0.56 454
Have not 69 (67.0) 26 (65.0)
ADHD medication adherence 24.2+4.09 24,0%5,52 0.40 .690
ADHD medication acceptability 37.4%6.70 34.3£8.65 2,92 .004
ADHD knowledge 9.6£3.43 10.5%3.54 -1.26 .209
Depression 8.5£7.10 11.4£7.20 -1.63 .104
Support of husband 26.3%6.76 27.1£7.68 -0.37 712
Parenting behaviors 66.0£8.90 62.0%+7.68 2,52 .026

(Krain et al,, 2005), @717ke] A4 FEX 5} FEAE Lol g 7oz Helr
U 7S5 v Fo2 AR T2 1A FEAE T UPFAFE2] ADHD A4 -2 194 7 5 9.9%8 2
A& AlFsh= o] ADHD ol 7159] kg8 & 2, B5urE9] 11.3%(59.3%) (Yoo et al,, 2009)% =5
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Table 5. Correlations among Major Variables

Hypo-symptom child's family (n=103)

Hyper-symptom child's family (n=40)

Variables X1 X2 X3 X4 X5 X6 X7 X1 X2 X3 X4 X5 X6 X7
r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p)
X1 1 1
34 .09
X2 (<o (566
.20 .10 .22 21
x5 045) (312 (72 (18 !
-.22 -.06 -.14 -.13 -.22 -.25
X4 026 (53 (155 (425 (168 (16
X5 .16 24 =11 -.29 .04 .30 21 -.33 1
(.105) (,013) (.261) (.003) (.816) (.059) (.185) (.038)
X6 -.30 -.21 -.14 .16 -.25 1 .04 .05 .19 31 -.04 1
(.002) (.039) (.164) (.110) (.010) (.802) (.749) (.229) (,049) (.818)
X7 -.03 -.03 15 -.43 .10 .01 .05 -.09 .28 -.24 .02 -.10 1
(.761) (.751) (.122) (<.001)  (.305) (.920) (.738) (.582) (.082) (.132) (.880) (.556)

X1=ADHD medication adherence; X2=ADHD medication acceptability; X3=ADHD knowledge; X4=depression; X5=parenting behaviors; X6=symptom

of ADHD child; X7=support of husband,

SIS

HD =4+

1l WARS2] 16.67(82.9%)(Oh et al. 2008)»]— H]nl
9 vke Solth, FAH O, oS
%7 FA)e] Ladol el was za} o1 gl
% 2, Helatsl ol o Ak

o5& Aeke Ao ol A At goarkn 42
S 9lo], B RSo] ADHDE 974l At} ofje}
31 W=t= Pham, Carlson¥} Kosciulek (2009)¢] 944
e} A8t et o= ADHD 2k o] gk ojey 52 7]
S Hbgehs Ao g, AT Zuizke A dsS BS o
Al & B obuzt g adtel| tigt vl JFFe 71E
o= THE, ADHD oFs9] BEE|7] ADHD =R e] 2|59}
ool thgh vl AR E Algsk= Zo| dastArt. aeEu

S8 4704 2Q1oht Bt ok, Es

A ¥71%52Ql 71EA80] ADHD 2dlel] 932 vl
= 918 el & LA Fgar ‘Ao] W o] A} oz A
ZFslar dgi=t, ols tiyte] REEo] "o daFaclol

oAl ADHDE vigtE ™, oy o] 32 Ql X|metal
W=rh= A A7 A7 (Pham et al,, 2009)9} Yx]5= Ao]
o} o]g RRE] AZEE X gAte] AE|3HA /\]7444—
Z UE A2, 7SS0/ ADHD Aof| g0 2 B

gt AR E AlFeh= 3H ADHD A& vletE = 7]'——‘74 ar
971 E 802 A FAEE G JRE S
QlstaL ek X544} 7H50] ADHD o5& 3 A=

HOoRA -2 A7} PS ZEes mgsof & Ao},

B ATWIAEY &2 HE 93702 S e
(94 olshell 77k, ol Seo, Chang, Jung# Chei
(2003) A7-9] dnltolg ofmu o] -3 8.2, & Alol7t
gl thAl, ADHD o} ojmu] o] 9234 14 27, AA17gl
oF% ofulue] $-87% 14749 2 Aholr} Q= A,
ADHD o] 25 A4jols el Prct $- 44} 4o}
the A 7o) Aael= dutert, & AFdPdaEe] &
S0l QubobE ofuie] $-255H Wsd S 2
UERE Zhe A el F4 57 oloiue] $-.8 B HEe
Zt=t}+= B il(Letourneau, Tramonte, & Willms, 2012) ]|
27430 2 o, 1 Q7o ALS 0] Ae] ADHD 54 &
ZduletA 1A1sE A AEERE Zlo = Bl

B Aol AR B4 B 6487002 59
A 60 R} xpol7} ZA| Qo} AA| A 0 & A3 kS =
o} 9] 9o AT HST FEOT Holw, 53
s o o) 7% FSAE Wik 345802 SIS
30%ur} o} A%H FgAFUT o H FAFS
ol sk 202 ekl o]eig Ashe 1 AToAlS
o] %=A 8 F¢ ADHD AUE9| S3rES vy 73n|
sHA| Q1Ag AL s o, ADHD AAASA] oFeAgs
ADHD o}5-& 218} mAbe] A|A2 Hr} 2 ofes e
nurh Qo) A ohe AlEst ueh 2 gelahl 2
own ARAow A4 Aol Tk AlChou c

/\00
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al., 2009) 2 & o[s||g:
B ATFddAEo] @
Uyt o}F-2] ojuL7} Q1
(Shin, 1997)¢] ko] 7}7Jl~r
ADHDE 7 2ol a2%7] g2 7olE ojmUE2 2
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3HH2.47), FET Uie olole] 58S Hrlshs Azt
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Ha, 2011).

B ATt A=) )14 ADHD 2R o] S¢S e
10,9740 ADHD ZAkze] 284 1645t} Yo} Zn|at
0 2 UERIE], o] Szobot, Ketzer, Parente, Bieder-
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