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Assessment of Functional Impairments in Male Children and
Adolescents with Attention-Deficit/Hyperactivity Disorder and
Oppositional Defiant Disorder

Yungseo Ryu, MD, Soyoung Irene Lee, MD, PhD, Jeewon Lee, MD, PhD,
AReum Lee, MA, Shin-Gyeom Kim, MD, PhD, and Han-Young Jung, MD, PhD

Department of Psychiatry, Soonchunhyang University College of Medicine, Bucheon Hospital,
Bucheon, Korea

Objectives Many studies have demonstrated comorbidities and overlapping symptoms in atten-
tion-deficit hyperactivity disorder (ADHD) and oppositional defiant disorder (ODD). The purpose of
this study was to examine the functional impairment in subjects with ADHD, ODD, and in those
with both ADHD and ODD.

Methods 172 male subjects, aged 6 to 15 years old, were enrolled in this study. Based on diag-
noses made by applying the Kiddie-Schedule for Affective Disorders and Schizophrenia-Present
and Lifetime (K-SADS-PL), the subjects were categorized into four groups: ADHD group (n=64),
ODD group (n=17), ADHD+ODD group (n=28), and control group (n=63). The Child and Adoles-
cent Functioning Impairment Scale (CAFIS) was used to measure the functional impairment of the
subjects. CAFIS consists of four subscales : Family relationship, Teacher relationship, Peer rela-
tionship, and Academic achievement scales. A high CAFIS score implies high functional impair-
ment. Analysis of covariance was conducted to compare the scores between the four groups.

Results Both the ODD and the ADHD+ODD groups had significantly high scores for Parent rela-
tionship compared to that of the ADHD group. Compared to the control group, both the ADHD
and the ADHD+ODD group had significantly higher scores for Peer relationship and Academic
achievement, whereas, the ODD group showed no significant difference from the control group on
those two subscales.

Conclusion The present study showed that subjects with ADHD and ODD have different func-
tional impairment characteristics. The subjects’ relationships with their parents were worsened by
the presence of ODD. Peer relationships and Academic achievements were significantly affected
by the presence of ADHD. J Korean Neuropsychiatr Assoc 2019;58(4):331-338

KEY WORDS Attention-deficit/hyperactivity disorder - Oppositional defiant disorder -
Comorbidity - Functional impairment -
Child and Adolescent Functioning Impairment Scale (CAFIS).
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Table 1. Demographic characteristics and intelligence quotients of participants

Variable Total ADHD ODD ADHD+ODD Control p-value
(n=172) (n=64) (n=17) (n=28) (n=63)
Age, mean (SD) 9.45 (2.49) 9.19 (2.43) 9.88 (2.78) 8.75 (2.44) 9.92 (2.43) 0.126
IQ, mean (SD) 95.46 (13.85) 94.16 (13.09) 95.18 (12.58) 96.50 (15.83) 96.40 (14.22) 0.799
Academic status, n (%) 0.553
Elementary schooler 146 57 (39.0) 13 (8.9) 24 (16.4) 52(35.6)
Middle schooler 26 7 (26.9) 4(15.4) 4(15.4) 11 (42.3)

One-way analysis of variance for comparison of mean age and IQ. SD : Standard deviation, IQ :

Intelligence quotient, ADHD : At-

tention-deficit/hyperactivity disorder, ODD : Oppositional defiant disorder

Table 2. Comparisons of CAFIS between participants with ADHD, ODD, ADHD+ODD, and non-affected controls

ADHD® (n=64)  ODD"® (n=17)

ADHD+ODD* (n=28)

Control® (n=63)

(mean/sSD) (mean/sSD) (mean/sSD) (mean/sSD) F p-value  Posthoc
CAFIS-parent
Total score 12.37/5.57 18.41/10.21 20.46/10.74 5.52/5.28 35.400 0.000%* d<a,b,c
a<b,c
Family relationship 4.53/3.64 9.47/7.49 10.32/8.53 1.89/2.82 23.451  0.000* d<a,b,c
a<b,c
Teacher relationship 1.55/1.70 3.41/2.58 3.04/3.04 0.40/0.85 19.610 0.000* d<a,b.,c
a<b, c
Peer relationship 2.52/2.78 2.24/1.92 3.29/3.28 1.06/2.51 5413 0.001* d<a,c
Academic relationship 3.78/2.45 3.29/2.29 3.82/2.93 2.24/2.31 4964 0.003* d<a,c
CAFIS-teacher
Total score 14.66/11.05 13.76/10.00 15.46/9.28 5.83/6.56 12.521  0.000** d<a, b,
Teacher relationship 3.59/4.71 4.47/4.42 4.71/4.64 0.73/1.95 10.196  0.000** d<a,b,
Peer relationship 6.97/6.46 5.47/4.42 6.54/4.86 2.63/4.01 8.147 0.000** d<a,c
Academic relationship 4.09/2.62 3.82/3.15 4.21/3.06 2.46/2.83 4.465 0.005* d<a,c
Post hoc Scheffé test. * . p<0.01, =+ : p<0.001. CAFIS : Child and Adolescents Functioning Impairment Scale, ADHD : Attention-

deficit/hyperactivity disorder, ODD : Oppositional defiant disorder, SD : Standard deviation
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Fig. 1. Comparisons of CAFIS-parent between participants with ADHD, ODD, ADHD+ODD, and non-affected controls. Post hoc Scheffé
test. * : p<0.01, ** : p<0.001. ADHD : Attention-deficit/hyperactivity disorder, ODD : Oppositional defiant disorder, CAFIS : Child and Ad-

olescents Functioning Impairment Scale.
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Fig. 2. Comparisons of CAFIS-teacher between participants with ADHD, ODD, ADHD+ODD, and non-affected controls. Post hoc Scheffé
test. * : p<0.01, ** : p<0.001. ADHD : Attention-deficit/hyperactivity disorder, ODD : Oppositional defiant disorder, CAFIS : Child and Ado-

lescents Functioning Impairment Scale.
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