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TAHEY (F1). ZOHITIT HFA TN T D242,
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HEERZL N TH D, BIEDIEMETIE 4R TIEBE T
2L, BRA® ADHD #8572 HIiE, T DEELUWETT D44
ERDHDI1E L, #3120, ERICEIDREONERD

B — T

BECHRTIEVWIEMECHD, 20 LiFx2EOFR
BEHICT D, KPS DHDRIDOTH (B ZIXFERDH) T
@ ADHD DIFE DL RD DB _RE L DEFGZNVTT VD, F41iT, JA
MR EEE L OSGHMETH LB, T TItgk Lz,

2) EYAaRO AR

Bradley (1937) 23 %0l & BN L Can & fibfd 2 4%
T, PARRIEANL, NEROITEIREE~DIFEE L LT, bo
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Section 2. Basic Concepts of LD and ADHD

The term of learning disabilities (LD) has been in use
since Kirk’s suggestion in the United States in 1963 as
to express children with some kinds of learning dif-
ficulties. It is known in our country as an educational
term rather than a medical diagnosis . Atten-
tion-deficit/hyperactivity disorder (ADHD), on the hand,
is amedical concept also established in the United States,
characterized by 3 major symptoms of inattention,

impulsivity, and hyperactivity. ADHD originates in
attention deficit disorder mentioned in so-called DSM-
I published in 1980 by American Psychiatric Association

as diagnostic criteria for mental disorders.

1) Definition of LD and ADHD

a) What is LD?

In July 1999, “the Researchers’ Council on Teaching
Method for Students with LD and Other Similar Learning
Difficulties” submitted a report called “about In-
structions for Children with Learning Disabilities” to
the director of the elementary and secondary education
bureau of the Ministry of Education. The educational
definition of LD in our country is mentioned in this report

(table1).

Table 1 Definition of Learning Disabilities (1999)

Learning disabilities refers to various
conditions, fundamentally without delay in
overall intellectual development, manifested
by significant difficulties in acquisition and
using specific abilities of hearing, speaking,
reading, writing, calculating, or reasoning.

Learning disabilitiesis presumed to be due to
central nervous system dysfunction as a causal
background, while disorders, such asimpaired
vision, hearing loss, mental retardation and
emotional disturbances, or environmental
factors are not direct causes of learning
disabilities.

This definition is so widely known that it does not need
additional explanation and is well accepted by many
published by the

Ministry of Education (now called the Ministry of

professionals.This definition was

LD & ADHD

Education, Culture, Sports, Science and Technology), which
means that Japan declares to adopt an educational approach
to the concept of LD, thus LD has become an educational
term.

Medical definition of LD does exist. The first medical
definition is that of the Ministry of Health. Table 2
shows the opinion of Dr. Kenzo Takeshita, leading re-
searcher of leaning disability study group of the Ministry
of Health and Welfare (now called the Ministry of Health,
Labor and Welfare).

Table 2 Opinion of the Learning Disability Research
Group, the Ministry of Health (Takeshita,1995)

1. Itindicates no general problem inintelligent
development.

2. The basic disabilities are defined by having problem in
hearing, speaking, reading, whiting, calculating and/or
reasoning abilities.

3. It becomes apparent in development phase.

It is thought to be dysfunction caused by some
problems in central nervous system.

5. It may co-occur with visual and auditory disorders,
mental retardation or pervasive developmental disorder.

6. Problemsin behavioral self-control, social adjustability
and personal relationship may occur along with LD.

This opinion supports the definition in the interim
report of the Ministry of Education (1995). One of the
features is that it defines the basic disabilities as the
abilities to listen, speak, read, write, calculate and
reason, following the educational definition. In other
words, it added spoken language disorder to former medical
definition, i. e. reading and writing disabilities and
disability inmathematical skills. Another feature is that
it acknowledges some kinds of LD are concomitant with
mental retardation or pervasive developmental disorder

(so-called autism and other similar disorders)

Figure 1 shows the position of LD in developmental
in DSM-1I -R. In DSM-1II -R,

developmental disorders are categorized into 3 groups;

disorders pointed out

mental retardation showing general retard equally in all
areas, pervasive developmental disorder showing problems
in all areas but unequally, and specific developmental
disorders showing problems only in certain areas. LD is

positioned as a type of specific developmental disorders.
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Figure 1 DSM-II R s Classification of Developmental
Disorders

The former medical definition defined spoken language,
i. e. disorders related to hearing and speaking, not as
LD but as language and speech disorders, differentiating
those from LD, Furthermore, DSM-III-R uses a term academic
skills disorders instead of LD. LD here is positioned as
a disorder that belongs to neither mental retardation nor
pervasive developmental disorders.

In the change of LD concept in DSM, while DSM-TI of 1980
defined reading disabilities and calculation disorders in
specific developmental disorders, DSM-II-R of 1987 added
writing disorder and categorized academic skills dis-—
In DSM-IV of 1994, academic skills disorders

changed its name to leaning disorders. Its contents remain

orders.

almost same, except that it was extended from calculation
disorders tomathematical ones to be included. DSMdefines
the leaning disorders by the significant difference
between intelligence and achievement. That is, when it is
not mental retardation or pervasive developmental
disorders but still showing significantly low achievement,
it is LD. Some specialists suggest that in order to avoid
confusion, LD of educational definition should be defined
as learning disabilities while LD of medical definition
as learning disorders.

The definition in ICD, a diagnostic standard established
by WHO, uses a different term, specific developmental
disorder in academic achievement, although the contents
of diagnostic concept is same as DSM at its basis. The
difference from DSM is that it is defined as those with
at least lower than two standard deviations and that

expected standard has to be calculated from age and IQ.

Therefore, in our country where there has not been an
established assessment method that is thought to be
appropriate by many specialists, it is not possible to
diagnose LD based on DSM or ICD.

To my own opinion, a keyword to understand LD in an
educational concept lays in intra-discrepancy (figure 2).
Brain dysfunction is expected to be the reason of LD
internalizing in individuals, which, however, is thought

to be only slight and partial. As a result, there exists

an imbalance among cognitive abilities. These imbalances

Individual
Intra-discrepancy

Specific Learning Difficulties

T

Unbalance in Cognitive Ability

i)
Slight/Partial (?) Brain Dysfunction

Figure 2 Keyword for Understanding LD
as an Educational Concept
are observed not across assessments but within an as-
sessment. Furthermore, the final condition is specific
learning difficulty, often showing no difficulties in
certain subjects but significant difficulties in some
other subjects. The period in which we can specify
intra-discrepancy is limited, supposed to be around 3
rd to 4 th grade. Of course LD children with in-
tra-discrepancy would experience significant difference
between 1Q and achievement, however it is not a reason but

a result.

b) What is ADHD?

Attention-deficit disorder (ADD), the prototype of ADHD,
has 3 basic symptoms;inattention,
These 3
concept in DSM-IV,

impulsivity and hy-
peractivity . symptoms remain same in ADHD
In DSM-III, it was called ADD with hyperactivity when
while only inattention and im-
called ADD without

hyperactivity. ADD was originally understood as a term to

all 3 symptoms exist,

pulsivity were observed it was

express hyperactive children, thus many professionals had



difficulty diagnosing hyperactive children without
hyperactivity.

DSM-II-R reflected these problems and only 8 out of 14
symptoms observed in ADHD were needed to be met, softening
the borders between the 3 major symptoms. DSM-IV re-
turned to DSM-II by readopting the subcategories of
combination type when meeting all 3  symptoms ,
inattentive type when only inattention is observed, and
hyperactive-impulsive type when only hyperactivity and
impulsivity are observed.

WHO s ICD diagnostic criteria adopt similar concept of
hyperkinetic disorder (HKD). In general, the basic symptoms
of ADHD and HKD are alike. Only a slight difference is which
categories the 18 items picked up are grouped into. For
example, “talk too much” is categorized as a sign of
hyperactivity in DSM and as a sign of impulsivity in ICD.

The difference between DSM and ICD is also that DSM sets
3 subcategories while ICD defines that HKD should in-
dicate all 3 symptoms of inattention, impulsivity and
hyperactivity. ICD also includes hyperkinetic conduct
disorder, a category not seen in DSM, which coexists with
conduct disorder. Another big difference is whether or not
to accept coexistence of mental disorders such as neurosis

and depression : DSM accepts and ICD does not.

2) MBD: explanation for both LD and ADHD

LD, ADHD and developmental coordination disorder (DCD)
are conditional profiles that are descriptive definition
of symptoms. DCD means clumsiness that cannot be explained
with any existing diseases or disorders (table 3). On
the other hand, minimal brain dysfunction (MBD) is no
longer used as diagnosis but is thought to be a concept
to explain the causes. These 2 concepts may be 2 sides

of one coin, 2 sides of one phenomenon.

Table 3 What is Developmental Coordination Disorder
(DCD) ?

* indicates significant problem in motor
development/ clumsiness

« affects academic and everyday-life activities
¢ includes soft neurological signs

¢« excludes physical disorders/ neurosis (cerebral
palsy muscular dystrophy)

¢« excludes pervasive developmental disorder

e partially recognizes comorbity with mental
retardation

« isfoundin 6% of school-age children (estimated)

(Polatajko, 1999)

LD & ADHD

Figure 3 shows over—laps of 3 conditions. It is said
that 20 -30% of LD and ADHD overlaps. Moreover, it is
pointed out that each may overlap with DCD by around 50%.

LD is an educational issue, whereas ADHD tends to be
concerned more in Japanese medical sphere for a reason
that stimulants work very well against ADHD. As for DCD,
some studies are carried out by occupational therapist
groups. Trails of sensory integration therapy on LD and
ADHD can also be included in this area. MBD seems to be
significantly useful concept to explain all these
disorders inclusively. Of course, it shouldbenoted that
psychological specialists pay attention to all per-

spectives.

Attention from

% Education

Attention
from OT

Attention from
Medical science

(Polatajko,1999)

Figure 3 Relationship of MBD and LD, ADHD & DCD
3) Are pervasive developmental disorders concomitant
with LD or ADHD?

Leo Kanner reported in 1943 on eleven children with
autistic disorder of emotional contact. It can be said
that every symptoms of autism has already explained in his
thesis. Japanese translation of the thesis was published
25 years ago in a scientific journal.

Autism is defined as social and communication disorders
as well as limits of interests that would emerge during
early childhood. No specialists would object to this
opinion., It is said that sensory abnormality and hy-
peractivity are often observed along with the basic
definition.

It is observed clearly that 20-30% of autistics shows
quite high IQ in IQ test. They are called high-function
autism. Their characteristic in cognitive functionis its
imbalance. In general, common features are that per-—

formance IQ is higher than verbal IQ and that scores in
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“block design”, “object assembly” and “digit span” are
relatively high while that of “comprehension” is low.

In other words, it can be said that high-function autism
and LD share a common characteristic showing specific
learning difficulties and imbalanced cognitive ability.

From LD and ADHD point of view, there is a possibility
that part of pervasive developmental disorder (PDD) and
mental retardation (MR) overlap. Basically LD and ADHD have
less sever cognitive disorder than PDD and MR do, thus they
should be distinguished from each other. However, PDD and
ADHD are stronger than LD and MR in behavioral deviance.

From PDD side, it is relevant that part of LD and ADHD
are actually PDD. One of the reasons is that PDD, the
extended concept of autism by Kanner, may include much more
children with disabilities than Kanner’s original concept
did. Secondly, diagnostic period of PDD and that of LD are
not same : there are many children who are diagnosed as PDD
in preschool and as LD later during school age.

Here I point out 3 current issues on overlaps of these
disorders. Firstly, there is anopinion that the Asperger
syndrome, which is thought to be autism with good language
development, may overlap with non-verbal LD. Secondly,
some PDD may lose its characteristics as time goes by,
thus some of the cases become no longer applicable to its
diagnostic criteria., They are called residual type. In
other words, question is whether we can call these children
as LD despite the fact that they were once identified as
PDD but do not fit into its diagnostic criteria anymore,
Thirdly,

hyperactive, however, ADHD and PDD are thought to be of

it is true that there are autistics that are

opposite concepts in the current diagnostic criteria.
Some researchers question this and claim that it is more

realistic to accept concomitance of PDD and ADHD.

4) Characteristics of LD

The emergence of verbal LD and speech development follow
a developmental sequence (figure4 ). We start to un—
derstand words from hearing first, then, begin to speak.
After a break we start reading letters. And finally we

learn to write. Hearing and speaking are also called

auditory language, and reading and writing visual language.

When there is difficulty in comprehending words, then
it is not easy to speak, read and write as these require
even a greater ability. If a child has a problem in spoken
language, he/she is likely to have problem in reading and
writing too. There are many who could read by school age

but cannot write well as adults, and there are no ex
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Figure 4 Verbal LD and Speech Development

ceptions for doctors and lawyers. It is because writing
ability is the most advanced ability in language de-
velopment. The symptom with problem in reading andwriting
is called dyslexia, and it helps to understand the problems
of verbal LD with accordance to language development

sequence.

5) Development of ADHD

The characteristics of ADHD in early age is said to be
more often a verbal problem than hyperactivity. Other
developmental disorders may have to be considered and
diagnosing is rather confusing in cases of hyperactivity
in early age. There are more children of school age with
general hyperactivity . Inattentive type may not be
identified during the first half of elementary school.
A recent study indicates that hyperactivity would fade
from elementary to adolescence age while impulsivity and
inattention may last quite for long time.

A report of a follow—up study in the United States shows
that 1/3of children with ADHD had lost symptoms. 1/ 3
remained to have ADHD and 1/3 developed other problems
such as behavioral disorder and drag addiction.

Dr.

Masahiko Saito from National Institute of Neu-

roscience, Japan, categorizes mental disorders that
originate from ADHD into two directions : one is the outward
condition, i. e. externalizing disorders, the other the
inward condition, i. e. internalizing disorders. It is also
mentioned that there are cases of depression, anxiety and
passive personality.

The feature of Dr. Saito’s argument is that there are
two types of oppositional defiant disorder ; outward type

and inward type. This is still a hypothesis, and further



development of this study will be worth paying attention
to.

6) Reason and Mechanism of the causes of LD and ADHD
My suggestion is to examine the cause of LD and ADHD
” The

structure-approach tries to explain the disorders by

separately for the ”structure” and the “reason.

specifying a part of brain or functional system of brain
that may be causing LD and ADHD. Not all has revealed,
but today’s brain science is starting to identify the
brain dysfunction relating to LD and ADHD.

Reasons for dysfunction can be categorized into
following three types. One is MBD (minimal brain dys-
which

explanation. Another is immature brain. It is known well

function) mentioned above, is a very classic
that children who are born with very low birth weight are
often identified with AD or ADHD in elementary school age.
Thirdly, familial predisposition should not be ignored.
It is often said that a child and parents would resemble,
and this may includes learning and behavioral charac-

teristics.

7) Conclusion -Education with Special Aid and Children

with LD and ADHD

In a support for academic aid for children with LD and
ADHD, cooperation between regular education and special
education becomes important . More participation of
regular education is needed to address specific learning
difficulties that children with LD have, and more effort
should be placed to make practical use of know-how from
special education coping with their emotional and be-

havioral problems.
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(Hitoshi Hara: Basic Concepts of LD and ADHD. Reports of
the International Symposium for the Education of

Children with LD and ADHD. pp. 66-70, 2001)
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HhEE) —BFgE & EE— 3,45-52,
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EHE—. B/ NERIESH 3,22-31.
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BTN v SEB#L
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F28 EFATEHEMDER

1. lDURYVRIZTESZ L
EEEOFBEE (LUF LD) BRI, LD 2 EmE o —ER
ET5, LHBORKBREEOER (FEHMERICKT 54
BICOWT (#HE), FEEER ORI UCELT 258 Lo
#AEHT 5 WEAEOIREFIRICET 2 RENER 1 ESHE,
1999) IZHb MR ENTWD X 51T, THHEMRERITT B 2> DB
REENRDHD LHEE] SNDRER LD #DOTHD, DFED,
EEERAERE LTLD BRETLZ LidR2L, ZALRPD
EWFER (£ < IIHAK, BEOERGEET2) ItXd,
BNCZHTET 55 DEOFERBEN LD 2D TH D,

ez, %< O LD RIZRWTIL, ZORKIZRHETH 5203,
VTAE, FE A OFEBLIREEIC LD & 5 v ik LD FEEl o RIE A3
THZLEBRERMEIND L YIChoTEz, BAMITIE, B
HEREE (HEARELS00g i) . TADA. /NEA MR
EThHD, HHIXLD VA7 (F_XTOTFE L2 LD Tid/e
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FREL, ZORBICERBEEZDFITNRNWEZAS, £D
BT, LD IXESICHERETHD. L L, LDITRE R
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ERbRnwh e EERRLEL E LT, b IO T
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HH D Z LIEHENWRNWES D,
ZEN2FELTBL LD VAT R TH D, Wb D ERE K
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INFAELL B 2 FED EOBNTH D, 2D ORERT
LRLDTHDNE. SHROMBZHFLRITRORVA, D
< b b T DR R FE RO B EAMIOR SR ITH
EAR AN

%213, LESAE YT L AR D T LN T U R DH|
ETHD, LDICHTIHFET, Fx OLBEFEAEE ORFES
RTDIE, MERNDELWT VAT A THD, MFIND
NEX, A OBREMOR—HKTIEZRV., bbAAL, —AD
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BB, < OWEBIERHTS X512, TTO LD RokER
ERIHT L LEREETH S, L., EFEOFEMIELLT
RATRBLIRELES 9, BAEZR~UE, LD O HRAERER
DOEEREEEOREIL, ETRMTHDZ LT Wi, FTAIX
BRI TH D Z & TRRDS 9D,

WIxZ DX 5 IREICH B 25,

45

EZEORY)
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TR, PR R OWREREE L OBELMREFTT 5. b)
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BRASNEEHE LTS, 7288, BRABNCEI L Tk, ADHD ©
R e UCHE LIclln (BEZmENE21% 35, 2000) 1
it TH DD THHI NI,
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L, BESRBNL, T_XTTRARVWCLAD D —HED LD
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POTLD EEOLNEFELLEBERNBIET THS, RERKE
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B > 2 T FR AT IS DRI 7~ F T TD LD BT
BRWCLA, ZOXSBRTFELTLLORELEBRRIE R LR
W, BT OWDOTH A ATE D44 5 DIE LD 1B
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IV D,

REEL > DIEHEERR
DLAZORDICF3REME L DX ThD, EHITL
TSR B HHED T DIC, B 1 BEFIX T 5. Z O/
TR L EESNKD S AR NIDEELSIBHEES. b L,
FOZLBRERE STV, OB THREH D OERIC
TAREERR LRV DR, BENORBZRET S,

1) BERE
MO LELZLHETLIZ L ABLIC, COREORE
ERLTWEIDONEHALPIZLTWL ,, & HIZFDREE A



REIm-LD A YR &1X?

NEREEPREDREDYEEZ L > TVWDIONLHETDH
5. ZOKE, REBAEPBBIZEZNENOFETHEENE
WL TOMBAZEMBLETH D, Kz, HELS T
STBTHH RO LEONEPLRZ LI LT HI%E
FEHWD, Elo, FERRITDP > TODH, RANBRERAE

EEBLATWSOTHBEIZ LW E WS REE L EBRT 5,

OB OBEOERVEETH L, M, FH, KER
ETOETNTNRNDR, HDEWIEERIRENZ R LTV
WRETEI T 5. K. R FRE 2 R3S o5 7
HiX. LD ROHSESNORMERITIRWVICEELPLTH S,

RRBR, HfhE ORRR &b ARNOFEREIG & 35
TOICIIEETH D, LN, Fe LT, 2RO
SRHEHAT~OHHBFEOSND Z L B3DH D, ERIEFEEIT.
LRI O EATETH D DT, BB DBHITENLSD
FAWSIFITHD LB S, L LERIT, EARMITIE,
AN EEEWNSI > TE 2D LREEICRATLIZ il
Tn5,

UEBONIEBERICE > THhADBRRELHET 5, 5
BREZNEHAEEZTHETLZ LT TERWD, T2
RENBEONAPVLEOEEG DD, HI2IE, RAPHE
HOBEANRELZZEH L, 2B ORI 28T 5 7201,
HAEAECRER - BERICESEHRAT 5. 25 WIE—FFAICEE
YRR ERT LR ERD D,

2) RERELEERE

EHIT, LD IRFEEEO—FEE L OSHETH D, o T,
HiE FOMBEIEHRY: L TRREE LD TIE L. DL
POBHLIEOREEZRLTNWD EEX D, Bl SFFICR
HHIZLTWRW, 3iLSEDEBNL P> T2iXT 7201z,
BFERNCR > THOXFICE s> CHEEEEZ RS 2VWT LD,
HEARL— L THYENETD I LR TET, EHTHESZ &
BEFZoTTEL, HDEWIMIREZE 2 THHOEASCER
DEIBEBRDOPLRNTELRE, BB TIED D05, THIRF
EORMEZRLTWEORLD BTHDH, ThbOIEER EIC
BUERE & L COFEREER H D D72,

WK, FEREHEORIN 725 & 5 RBEE. &DWVILTRRE
B2V L IEBUCET 5. B 20, MBiic 72 HARE Gk
UL LD ORE OO E D), /NEOBERE (BUSRIGHR % ih
B, RER LD 25X THREEMED V). Eevbd b8
EERTEHMOARZRHE R SNBSS FEEHICX 5%
BARIRIZLD L1338 2 E L BE L TBL DIFERTH D (K,
1995), T HDEHRFE L LTRTFIRIIEHATHE DT,
ROBIZIIHTREFICESLTL LW, NAZEERET
5X9lLTWA,

INLDOBEREEETLIZLICE >TSS S LD LEDR
DAREHARANER FEEEO—HR) T, RERPFELD

E)
iz

48

HHTIRWZ LORERIZRA 9., £H0 ) EKRTIR, EF
25 LD FHli A~ TEHEIIREWERS,

3) RkE

FIROREREHERT D LT, RANOEETOREITIT
EHERSLTZe0, LorL, Fk, LD ORKEZRES Z &3
IR oTe B, EERFERFICRSL LB, EHIX =3
SEAEE O T, LD H 5 VWITEBT 2 RE (SR, 28,
FERNE L) 2R LTEERDND X O BRABRBN R oT
EPEIRT 5 O&FANC L TWD,

FERASNS 722 51E, LD R & OBRITWV 2 X 5 R DEFIK
~DOXIBEFEMANCE 2 2 0 E0E2 N 225, &
o, BBHLZVWERBNREDL S RBWTTETELTWS
2%, LD ROTH%ELELATL2HEFETHH D, LD IZEAMICED
ZEEBFELTL ODWCS WIREEBZ2 DT, BOBRSHUTF
REDD L OBRMEREOTV. O LBMOBEPS
DELNEEFEHLRIGE13HY . B, FRCHBRWEL
BONTWNWAEZ ELENTIE RV, NERLE, BEFDOR
DI D WIFBFRERDER DI HIT, LEREROIGRIA
BIREET A Z LT B,

LD RANDEZEMRE

FIENTITEIVE R < | Rt T R E BB DOBEE D 22 LD Ao
LA DL THRMEROMERE L TRIT 2 IKMENE L
DA, E LT, TOX O RIRIET, EREORE
DHDORCEFEFHRPELND Z LITETRVIESH, Lh
L. BEOLULT, b LALLOMEEZFEATEX. &R
MNCETTELRAEL LT, @HEEFTIILLTOESE IS T,
REEDPDLTENEND R OEEBEL TN,

BTN RE CTH D, NERMTAPAPZEERIEDR
K& 2B REMIEER 1ITR Lic, LD &285 2 LiXEFhn
D, D TANPARIEL DEREZEZ D ES>NTIT LR,
I BT, BN T DIEMIEFREE 2 DRI, WEEERS D
DS NTIRFBAAG D Tc O DB HIWERICRDDT, £D
EBDOBERL B D,

BT, MOESRKRETH D, MOEEICRE N2 E
I IETERT HIOICET D, RIT, L0 RE P
ENTH, FIRBRBEL RS LD RICTH o722 Lidiev,
FEREER T2 L ORFTRIIETRNLE VO ORBETH S,
Ll B»OFFRBELNIR B, IMEERE2HEE
TORRPEBRIND L E 22 bRV, BERICIE, K MRI
BRENFLTHD, BMCT 2%y VIIFEEOCHERD Y, £
EEPRIELFHELRITIEERT L Z LITED T,

B, BFFERO7eBRBETH D28, HERk7e MR RO Hki ik R
PrTEFE &M L7z SPECT A T, LD B2V R J IS RER 22 E
BRI L X 9 LT 2RABTRONTN D, ZI5 DRI



ESIERANGEITLTED LD TIE WD, HEELEARAD
FENMEOND R OIE, £ 0 ORE N ATRER G T
BZElZLTW3,

F=IZ, HARETH D, GiAETOMENRREEEICE
HT2Z EIXETROR, FRHCHAPLIEICRDGER DD,
IBIT, LD CITEFEOBEEII L2 &b, HETORENL
BEORER Y, FEHORES X< T5bicid,. RxhFoRk
NELTBDETD DA, WY ATO0T % IRE
FEICKEET D LICh DR 5,

T, BARETHD, Fic, B, 3T LIRS
ARTEORTEL TR, BEEREAXEREL 2T R 62
W, E7z, FRUMEOHFEDSG S, 7N bR OPRNWTHEREL
TWDZELENTRRNDOT, RBRETHIIE, BEHMRE
ZEID D,

LD RN DEYAEDERR

LD BRICEYIBR BB R EZ b O Lidewv, LaL, i
T OTHEE D D WILERKEEICIEIER S —E DO %
boZ Eixk<mohTnag,

%1%, EEXMZENIERSE (ADHD) % &0F3 5 LD icxtd
L HRRIERI OB TH D, 28, NERE, EHEME ADHD @
FEFERTH 223, NEEJRFFETIE, ZEBHEIREDDTDIC
BEPEREENL S, BHENOILBHEE, SOICHEPLH
TfFT>TLES.,

BTFRPERZREDIRIC, BFERITEILZ L 2D THRLOMK
Mehdp 278 Eik. EYIERERPEDTLHMETH D, 2F D,
TENCE L E VR TET, BFLTRELZITORENTE
5.
RSB B EE HRICE ST <R LRV bR,
I<RBRTD0IE, EFOLRETHD, FHICAKTELZ
ERTERPSEFELDDVITEENT THFRAAL L
FLPNT R oTeTEL R, BYIRRIC L > TEFTOSRE
WHEEICRDZ bbb, T DRI ORNE R H 5 R
#O(RIER 4~ S IR BN TV D, ZDIRIEE ATk
EBZT, LD ROAR, HOFHBOREBICH O 2% 5
PHZIER A5,

F201x HEF> 7 (v MNEE) IS LD B~
A% — - NI UFRSAF—DBETHD, HHINBIEH
DOREHNI N R) F=Thbd, ZOEANIF v 7 OB
WCEZTHY, HENTOEFT v 7 (B, BB5 L,
HERE) EMHT LN TED, EHIT, by MNEE
ITIEFRVWIRIEME (25 LIZWEBWSRRADOFICHREY, Z0
BnaziEd o) BERANENEELEHEIH Y. BT
BUkICWT2 D, RARLEBREZE ST 2fRICRD, ETDLS
BLDEVREEMOT 2R E o) F—AB3bDZ &R
FMHNTND,
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PR LD FFAM

% 31T, VB 2R LD BA~ORYIEETH D, IR
FIEAIRA D v — b T U FTA P =B —EDORETRTH
Bb DD, TAPAMERIEEE 2773 LD iz Wi, #t
FORAKIDO—E (AR BNV Faigl ) BNE
DGEL DD YRR EBET D X 572 LD RicknwTid,
AR L7z &k 91T, MR EIINEAL LEZHUTH D,

41T, LD Mo—FICHET D 5 DREED 2 W I EEIHT
B HBNBERARZEICHW LB 9 DA & Rl i3k
Fl (REE)F L) Thd, ZhbORENTZ L TR
FELRON. AT OEMES L AT XEROPITENT
RN, ERRPZIZ LD BAROMEL v b EEICR Y, EED
NMABELRENDGEL DD,

HE DB EROFIMEOEEH

LD WA~ 72 BRI B RS, FEE & AR RIT DR
ELA AL, RIS OE(EZEET D EonTIcR D EEL D,
ERICHTE L WERE L L TOEM. LD B &FDF kK%
RS 52 LIXEEZ LR, YR, LEEROFEMARS Z
DEOBRIIFTHoTH—HICELX 2RV, BT LI, £
T OFME A L - T, LD RoMEICLd 5z &2
RKOLNTWEDTH- T, EUBREDEREOETEEA D H»
DOMETIE W ERS,

fERT 201X, LD ROFMBAHOBEEICEE->TLED
BHRBRTH D, 2T, DESCEREOYMIFHLZ TR
IR L2, L L, MICEHBRZ T TORT22OTH
5. BEHE OB OXHSEZ 0 T LD WORTEN RN T2 L1k
B2nhbThad, $_TOLD RTiERvWI LA, 0/
EREROBHBRLETH Y it 5 LD WRITFET 2 07,

BBEHEOMMICE>TH, EMMAREMIEETH S,
FRERD LD WO=—1H bR BB IRLE 2 — E R
BN LT, TOMROHEBLETHD Z & il
Lz, BARENCIE, WIIOFHNA 6 2 ~ 3 ERICHEHRE
By - DEFR - BEREHEi 2 TN E, LE XD, LD A
BENENOE TR A ICERIN TV DERTIE, 320
TEIMO TR A B L THEIC H 7 565123 H 2R Tid72
WA, EVEEBREEFETIOL S R HEEAEE I NS Z
EEM/BL TN D,

R OBEKICIR > T, FEF IO 5 —EDFE T
Bz ERT5 L9 LTW5b, LD RICH R IER#E - 17
BRTEBIEAE LT, (REERBES T TWAHEF
FEBICHE LT 52, BREBRICBWTH D WIEHEN
IZRWWT LD FRICAREIS 2205 D370 & RFEE DSLIGITE
S THEBZTCHDLDPHFHEDIZODLRITR D, FERW
I2iE, REEO=—X bbby T, BT L, FFEITLDHD
WE—FIC—E (KIREERAR) OBEEZDTHICE TT
w3,



REIm-LD A YR &1X?

BHYIZ

LD i&, ZERITIFRr R ENEE, OEFRNTIIFFA 2258
HHERED T L NT VA, F L TEZERITITHMOH (&1 T
IE720) INESEEARRIC L > TEHRIND LEHITBE XD, 3
OOEWTIBTEF— T — FREANETH D,

ZFOBE, BEFEOEMFRAYT L0158 3 0, MEER
EOFEEIMT D LICRETDZ &ICRADH., 5 FETIL
LD OBWHIEZDS (HDWILLHEFENR?) 5L LT, #HE
ROHEWRETFONTERRI S ITEbNLS, LarL, 2k
LIEBBHEBEOHMD LD EA~OXE D FEHITHF M=
oORE, LES, o LRTNE, HEWED D VITHGE
LT LD 2EETDE®RNR, HEM LD ORI &K
WWEEERD, 202 LITESE L LEER 1T D IRH 3 E
ELWEAD,

B#IC, TIRED X S LEMEICHEREAR2EOF EOHE
EROTWFHELNDOTHA 9 h. 5%, HE[H»S LD Ko
DWI R EZITROBRNEDEENRTE D201, /NEHEER
EHDHWIZRBEREHEE (EH0L2AREEHRHENSS D)
IR BE R 2D HF O %KD D Z LixZhIg EHELL 72
W25 95 (&, 1999). BRMIC & ORRE DM 27 2 2,
L AHHEMEMTORMNBMBIEITR D,

50

(= BB T LD i — 3 & OEHE O R TOESE
M7 EAXA b=, LD (FEEE) —HFLFEEK-8;
12-17,2000)

x @

JRAZ (1999) : 26 2 TEAFFEEA L FESMNETCOR Y A 1. B
ZEA. WEZ R HREE. B REROHEE;IE
\ZBE3 5 SRR S, ENL AR EREE R A I ST, pp. 13-16.

JRAZ (1995) @ 22 E B OMES & R A BRI DU T — /N il
HEOSLEIN G —, FEREENSE. 17,180-187.

JEAZ, fEILEETE (1986) @Y 7 b ZptieJkME. soft neurological
igns. fAILSERERE. NRMRET N7 2. 2K L ipRL.
pp. 53-55

CERE (1995) @ S EE & ICT 2RIz oW T (R
&) FEREROCZNCELT 5578 LORELH TR
BAEORE S IEICET 2 B F 2%,

FE— (1993) : FEEEOHM LD HS HEE. BE
HERES: & O EEE. 34,422-431.



F48 HEFRF—LATOEMDKE

KELEREESGFEZERIERLHD, £ 0EFEE (L
T LD) mEHOHFICHIT SN, LDEDEDOVOEDIZR->T
W5 THRARRERICT & 2O ER H 5 LHEE] OEA
I, SCHE O LD OFFEF /1 #H 20 PR A E 2 (1995)
T, ERHEEREEESR (199) THLEOEEERINDE D
LTl o T, PSR OMAEEEZE S LD OFKTH S Z i
£ < OEMERE/EHER, HBEHLOTHE, L
L, = TIELD i THERGE Thh, AFZETIHET D
EOEEPREBREEDERTLHA 5, DFV, LD ITH
TlMisnd [Fs) 256, FRTXESNLDIMGEEKT TH
B LT oltDTHD,

ZDE S BRMOF T, EFN LD RADHERILEICEE S
THRAREE ZARICTILERELTVWD, BERD,
B BT IRGT S T - SEREHR R YE () D,
ZOREZ 1T 9 EMFE T — AR F I E TN L S &
LTEY, TO—BE L TEMBBMT L Z EB8HfHEINT
WENLTHD, ZZTREMAEMARF—LDOFTEDX
5 BRI T RENICIR > TEDOFRAIZRARTZ, BAR
FINZiX, HEZRBSNERET D BRI~ 2 &ENITH,
£, BIREZZITDEMMNE S REHEE LSTE#RL &
TREEHARMPTH S,

a) LD OEERIZ LAV, PiREBROBEETODEES HIM

T3,

LD DFEKFE—FTWVWoThH, ST ODEREH D5 113,
WREREE O TR L OO KMEREIC L2202 ThH D, #ilx
W, LD O EEREE LTIEEMIT O TWD T 4 AL XU T (3
HEXEE) 1T, LHEEEARZEOERERELEZONT
W5, 2L, BECFZEOZ EEZHRTE HEMNITIZEA
ER, 1272, FERREBY 7 PRI R OMRERE 2R 5
ZEIXRRERGE R H D WIERTE, CT/MRI 72 & ORNE G
A, BHHBEEMRES, BEICERESHEREOTR
DERE MG L, PARMRR OBRERESE O " REM: & HIl3 2
ZLIITES,

MR, T CIRERISN TV D HEREDERERAR+5 74
B, boOlREEZBMLTERTRENLTHD, £k, xt
BRERDFELEEBICRETDRENTHD, TOHRTIHE
INOLOEREEABEETIONEED THERES LS
Vg S AV =R & ORI CHET AL ERD D,

92 OFRAE, FRMRROMEEREESEAE LIZEBE T
% FARNITMEERE O H & 72 B FEEIL T LD 0%
ERRICERD EEZDREThD, T2/, ZOREETRE
ETHY 8 M ThHs, LDREDHHBLELTEZLNT

o1

HMRF— L L EMORE

WD, BERICHREDOD DRELDDWTIRERZR 1ITRL
2o MR, ENENORBIREBICE G LICERERS N DTS
5900, TOEREOEREDLWIEBHIELZRDT, #
WrORI &+ 5.

UEFELDD L, FARMREROBERERE OFMAITRE TE
D00, RIZTE 2R &Y, ERRNAEERE Z TR D
FTRBTFEET 50, EHIT, LD 2FAS L8 M & 72 5
DFRBOREBRFIET DR ELTT I LPBELRD,

®K1 ZERZTOREOEBLALY S HKEH D UVILIKE

TENEEIRLE

MR T v 2 — VIE R

AR H AR AR L U

HE R FR AR T

Bde - BMOE /B S, BEER I MES

ME53 X SEMERE

TR ERRMEREE 1 B (L v 2 ) v g B U9R)
TADN

A VoIRGB T 55 ISESE SRR TR B)

hLy MEEE

b) #:ERB, BERE, FEEOHMLENE TOERET

%,

LD IXEFMICIIFEREO—FFTH D, £2iE, EAI
WET SEETH S, MR, MOERD LD OEHEOFE TIX
RN EEEI L2 T AUE R v, OGN B, EE
ORI S, MMOFEREEDSHOFEDOHIE, BIOR
BLRTER 6 R WREERSBEERE 8T 2. £ D,
RIKIREM SN D _REEAZ R 218 LT,

®2 REZBOEXRMEH

H AR JE E S A VT O RE S H

TERG RS AR

FLBH OEB I E (FHE, WAL, AL, AT HE)
AR OFFERE (HFE, OI5F, —fESCHELA i)
B L, B, VR ECOHBRE &2 OREE
e & DWFOTT, BukE S -l R 5 DV T
RFBEROA VR (NRED, RIBWARLE)

R ATEEE (R4, A, JhE, ER) ORI
EMAEE (RERE, DERER L) ORBREZOF VI
Frac 4~ & BEER A

Db o TCEFREEE, TR OHIRH & N




REIm-LD A YR &1X?

T CIC RS THEMR MR EE SN TV D HAEE, %
OEREBRFITD2OHRTHRIEA DB, 9 TRVWEEITE
FIRF — ACRBIN TV D ERMPRER ICHAR LT, BHE
FRODOBEREZFER L 2T TR BRVWIEA S, HBESCLHE
DHEMFIC, EFAZREBRP LT OEROBEZRET
LDFEHIZIPLTH D, B, BFFEZATHETES
HarbdHD0, L0 OMPILEM S EREEM T 2 M T
H5,

AT D REREOFEOHIMNICE L TIE, FMRF—A
DEMPZFDOBWEZEHELTHIWVWL, Lrs_XEHEMRIC
FOBWERERTLEIWEAS, EL, hoEMEEL2ZD
SELGE, RV EHAHEORMERREAET S,

AT O REREEICE L CTRICER TR EL, BAREE L
TIPS ERE (BRE, EERARE, 7R~V H—IE
R L) LEZONTRHRIZ VWO TH S, LD AEE
RLOFEHIIFEIATH Y, EMEREREES L TOTEOM
S IRIC T CICH LN R > TN DAL TH D, 25,
ISR EREEOEER D 2006 L WoT, LD 2BET HIR
WIZ1X 72 720,

FU <, FBERE OB BEICHmOME TR sty
Th, TENZb->TLD 2BET DI LITiF R bRV, Fek
BEOFAM & 2 OHWE, —FHACITLDEEROEMEZ B EHE
EHOZ ik,

DEFELHd L, BEREOHB CTHRALIEMTE D0
Gh, BEOLD LA T D2RERELZIASLNICL TR LE
BbD,

c) LD DHIERIFDEFMAREBE L TRET b,

B 7 BB E P E P EIEREL LT LD OHIW LI S
N5, EFF—LcRBWTRO LD DL, LD 22T 5
R EF R > TWD Z & & ERIMANE & FHMF L TRl
BN,

HE M BB N2, DEBSEBEEEL 0T R T
VAEBUERNC, LD & LTCHETEI2OEMITELTH
FrRE R O REREE D FEO A RO BN L 5., LiL,
BEEEEDORERINERTZ R TERWEA L 5T 50
PREE RS, b L, AGROFERESCTAMEROT N
TV AIENCNIET 2 LB TE 272 61F, Wi iud,
fLOBRBEHER CHBHATE 2, HEEEL L THMAETD

52

27260, LD & LTOXERRBEINDZ LE2XFFLTIN
7255, 2L, @EIZ2~3EDRE LD 26 213 1
R ERDLIRE, LOBERZIETZELEREOV LD
A9,

URTHDH, FHEINDIHEENIEOARICONT, [E
WMOFEMAR L LT, ZBEREZBTEW, LD & LTEE
SNDEFELN, LD BAEOERLERIEEEL-TWED,
I FARRIRIE (B 20, WE, DIERRE) 2hizind
RIRS2R, ZNOOEBICHESREEFELEETHS,

UEFELDDE, MITJREBRD b, FEREEL L
TOHIFEFRERG AL, LD & O TR LS, RE
L O A B 572 X OEE R L, BARMNREBEIISICL,
EEHNLIG D, MAMNICSEREREZBRDILERD 5.

d) EMRF—LOFEMNERORELICEET %,

HMFF—LAOE R, Hh2~3FE0REBLED > T
S5 LT oTND, TONFE, HEMUL—FZHELEZD
DOTHDH, P TEOFMBNEIC/R > TL D,

FRABAGICIE, BEEDF £ b D LD E D DHIWHT Db - T2
ERAS, O RE L OEOHEMAZETF —ATMbivd & I,
FRRTERWEETY, BEOREICESINT, HERXS
W& 2 WFENLSN DI BEOR M & ZDRRICOVWTERZ
B,

SIDIT, Wbk TLD LHWT L7z EBRFRETH-TE L E
WT, HEOHEEZT 5, S6451DIRE L TOXEIMNE
oI, FOWREBIZOWTHEREZBRAS,

kL2 E<, Rk -»TiE, 2~34E2EFIT,
HEWXEZ RETHESSBIICR D030 L, 208
B S BEBAICEETRETH D,

DEFEEHsdE, LD PEPOHEEIL 1 EORTHRIET DD
T, ®WYRRELEHEZREL, ToEXCLSET
LVERDD,

(R 2% FEEE (WD) OfE - ERRfLEEE 4

BMH T — LN T OERR OB E] — B B E O R —.
WRRE. FEEE - PERE~OHFRIIE— AR O
FRAFWEZBIELT—.  XHEERHS, Wi oo

64-68, 2000)
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E58 LDRADERTOERYMBAH

LD ##HFMHFEL LTE b, HBEEBICKITS LD #&0
Y SEBICOWTHERT 2, BIESH TRV HER TWD 5
Fpmd kT 25 GRS 5 ERsEEE (LUF,
LD ODFEFTNEE)] ORLWEEHFETARMHETH D17,
ZDETLD OFFTNVEE, FHONEROKAEE S &KE
FRE ORI N D BZEN R L., kI, KRETLVEH
E~DEMDOBEDIEY FITOWTEFOFRZR~D,

1. BAEICEITS LD BEOHRYILSE
—LD IFEHEBERFEL LS ILH—

1) 19904 (& LD T4

SCERE (ERAE O RHEE) 128 W TARIT LD I2Bd 58
PBIEE S TeDIXI90FETH D, ZOFICT, BEEIEEITEE
FTCIHIEMIN TN D, BRFRICET 2 FHEF TS
FaE CIT. BRICET %) 2 BSEBSh. LD Ros

DOELFL NIz, HSEMOH T LD ORENRIRY EiF b,

T OREREZ T T, BKICET 2SI TLD ~OEEWXG
DORFT R ERBENCBIE S Tz,

LD OB DOMRFHELI992F IR E S iz IEEEELR RN
WCEPT 558 FoREEH T 5 REAFEOEEIFEICET
LIRMAEN L ESHE CAF, LD KBT588) Y icks
TAKEINZ B = LTz,

TITHERBLTRBE VWO, LD ICET 52233, Yo
FRE iR BEORRIIBEER) "TE LTI L Th 5,
DEY ., LD BREHREEORNTHALL X5 LT 5RHERH -
Too K <HHE SN D RBRITFHREE OFHEE T2 <,
WBEHBEOFNTHD, (M, ?EETFOREE MBI
720, LD R REE WD D RS IE, F D% OEHIC
BRNMCEELZERS,

LD IZBIT 2 2@EDOHFHOMFIL, 1995F I M#HE L LT
ANFENEZY, ZOFOLD OEHE (PREMEERE) 1T LT
HEmEH Uz, FMIBEE & O S HOFREMEOIRRE R 5020
L o lehrbThD, T, ML ORBFREORG A E
ST EERY, TN EOBEAEEERD D1, FERN
L CLE o7,

HERHEOETICOER LT, 2ERICERIHFH SN,
19994 D ek ey Tid, R BREERPBIEDOERICEES
Nic, ZOREICIRM SN T EEOHW - EREiNER
#O(RR) VIcESWT, £EGHEE GREIZ46HIK) T
LD DETFNVEHERMIEIND Z LTk o,

2) HERMFE LD OMER
WEE, PRREPERSHTHbL 2 RKHRE LW F

53

LD &2 DE Y 2

EZ2 DIz, LDICHT 2SR RERF L BN Z DIFEFAR
Dol LT, MR ER S HoTc EES, L
2L, LDEESEDOLODBERISOPVIC EBRbolcZ b
LWV, BRARMIZIE, kEOREREAFRNEZAS
(National Joint Committee of Learning Disabilities ;
NJCLD) diEFE (1988) % FEEIZ LI DA ED LD EH
TH DD, KB L OFEORESESRE 2 BT 5720
DEAEREHED TR —72 E1% LD 1I2BT 2 238 L
HOWEDThoT,

LD D& Z Wb BIESFENME LD & TIEET 2 222V T
b LD ICET2EHETHEAB DN, RITHEDERICH
X5, ML, T, gite, ELL BMETS. RIS,
D6 DD FE R OREICREIND Z LicroTz,
DFED ., RBHRIET. HDENITHELEDPRNZT TIELD &
EEDLRNENWSIZ L THD,

S BT, LD Z@EEFER TR T D & 0B b iEim s pli
TR THD, FR. TR TIXERER TG & [[EE)
ERET DTN HRNWE SNz, 2E Y, LD & oYl (2
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REAE~ORIE L EBIICEET D720 E LTS, i
FEHEOXRILE LT, LD, ADHD, % L CEMREH BARE R
ERZETFTND,

%< OMFEHERCHFHERGRE L. TROBEELEH T,
ESTRSE DWANZE S, b bEEOHECREEICL > T
HMEINORHRAEP S, Bx O=—XTIE UTe KB B
BFADBITDOE 1 HEBRATND, & HICHZAA T, JET.
TR, TEERICHEEZ R T80, AARGESEEICGHRED



bHTFEL BROTH., RETFLRLE) ETORNGR=—
AHBEEI/HTI2MELD D, 2L, FRMICL, 1TEH
b, HEOEEOHZ BT L CEEBOFHEMIT IOV
72XV ThHD,

BARMEEL SR ENTZ, 3 ODWEREREDN, ADHD
LEREREE PAREICRA L i, BETBHICHE (ERFHESD
LT EOWFER E) BlhE-TEhr Thbd, —F. LI
BL Tk, SERR1IF 7 Hic TREEERICRH 81200
T ()] BEBEINTWVWDIZD, T TIERI2-134FEEIC
15EFIR - BUA T8 R T, & SICFERR13-144F 5 124640381
RSN T, ZEEER~OIBEAEHOAEFENERI N
TWbd, TOMEL, AROFKKREEDOFIRKICH D [FH
RSO - HEHELE RR)) 22BW 2 E 0,

EARMIZIE, K0x0ZEBL2LbE25 RNEES) %
BRITHE L, BEREFICRN TR, REEDORIEE2E T,
HIEFREASIEEHRTATEESCRBEIND [EfRT—
LT LD BEPOHIETEANE, 20 E LVWHBENZEOH
DHDERERDD LN VAT ATHD, R, HEE
BEPbZREIN, KEFEK - BEEREFROZEICD
D FELRF ST D,

2L, BURTIR, =T AFEE L L TEEIBICER O
MR DOHT, £ TEREY AT LOEYMEREE
LTWOIEETHD, PEHEENOHICEEST, WThE
WO DR e TR 2 LB L 5 R EARE O TBHE
NERBLTHL ZERHH SN, (KRNEBES) TXE
FEPRFENDTDICiE, B OBRERERE~OHFEL
EODIEPY TR, FHEEPLOR UHAEERER L2
STWD, BRTHLP, HERF—LTORFHMEED ., &
HEENZOZ LITEBATRITIVUE R S, iR o2eR
2. BOERT A0 &Y Z2RUNC LHE 2RMA1E
7oy, R EHAKM OB AN RAIRTH D, LD D
RO~ T 5 Z L2 ORI Lz X9,

O R H AR R B R D IR etk O SR -Za B O el A
PEM P7325101-105,2002)
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WBEm—LD AV RT LiL?
LD

F18 LD EER
EENFEESE (LUFLD) 20V X 9 ICEEL TEhic
LT, §TCRELOEMERER LR ONTWET, £
LT, BfELEZ L. ENFNOSLBICL > T DS
LI T B ST A Z VR H D LD T, Bl xE, ik
DI 2 R S W B e A, LD TEEMN4
R (1993)] THD L L, RERBHEIEOKILBEERILET.
MO THEDBVIRE OFRMOREE (1994)) & L. /. /b
IRFREERLE O/ MEGERSE AT TEEE LTo LD (1999) ] %
BRI NE T, EREEO LD IO OB, e
BHEI OB IC R LT IRERSRSEIR O 72 I3 R X
Moo BB E 2 IR &+ 5, T AN T —fEEREO S H
PHIE 7R E DITEIEE~, BEEAPBE->TWVWHEEXLEL LI,
Z O E BT D BN BEOEENL. ESIRHREE R
AR OR B G E [ W OREHEICET S
FAEAORFZE (1999) | OHITRLE LD TERW & T2
LERWET,

LD R~NDERDER

LD Z B £ N2 EE L LTI 2 B B DGHE DY =TT,

B E DR NICFED BT, 15D TRRIE R 72 7850 e 3 Ao g
IZH Y. Z OEHIE LD O LERFIERIC O RN o TV E
. LT, REFMEEZPEWEAZ2T TSI LT
BEfFOREEMES, B2 X, BEAEORBNER 2 SICER LR
VVREEDS, BENEH L ZADLD 2D TY, BRIE, EFED
HAZEA LD & (2 T2%E 28, HESLDEOFEMAE
TEO [2W) LFBEICEEEZ T 205, WHhIERIT
& RHAATRE L e R B R IICH D L O ICBNET,
TENITKBH D WITRBI E WO RAELBIX, ZTORTRE L

T, R LD BEHPLATHD LIFEZX RN L LHETT,

ZOXOIBRBEICZZSTL LD REZOREATOTELTZHLDT
DOER LIV DL DN EEZEZTWERZNDOTY, jil%
SEWHET L7201, HELOHEOHEBKOEMFE L F— 4%
FA T, LD RADOIRICWH 1T 2 D3 Zh b DER DL
2725 EBWET,

LD BEOX—7—F—EBARAZE—

EF. LDERD3I SO MAANE] OFRMATHRLAEL TAH
TenEEWET,

1 ORRIT. FELFPERETT. 22 TS TFREZR]
EWOSBRIE., BAFEBICRE LW (T TWVIERE
BED) ThY., Sl bl d d 0 iELL O EE R
TR R TR MERRFERNE LIS eEnE
T, L, ZoLdREIEEEERWEIREGR L 1XR
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ZERA, FEROEL W2RTE, EHSLTHLHELE
BOARRE LT, ZERRITT X TOEBICIEAS > Tl B
I X DHEHERRR O, LD OFEHREELR D572 725
TWEET, - T, FEREERENT-EY L LTHNL
DN FADOHRZESLTZY DX H TT, THLURITHLIE
THRERZFPEREIADICS W ERBDbIET,

%2 OWEL, BAHRES DT LANTURATY, ZhiE, b
LREDBHESIRENTHERDONDE T VAT U RAEERLE
7. LD OFFAEEICEHDLLMIEDND L IE, VI RT—RD
HEERA (WISC-R & B W& WISC-II) BHWSHNEZDT, Z
DORETZ U ORI TNTLE S, MRENDT V-
RT U ZADIEEIRE & L OEMHE (1993) #ihH L L
T, WANWARERINTWNWET., bHbAA. BEBEIDOT v
NI URAZTTLD BRI A2 LIETEERA, BB, Z
ZTHAL TRBETLVWDIX, MEMORBEHLT v NT7 R &
ERARS RN LT, Bl REFEVREREL S Y R
AT 7 NYEREOFFEOTRMIZIZZTES 7T XTFT VAT
XHY ERA

% 3 DAL, MR MERREEOFENOFE T, &
BIRND, SOEZEREEZDL>TLTH, T_TOREAER
EREBERRTED LIIMY E¥A. L TEHTEHS:R
B (BEERS) IIARRBESLTY. LiL, ZofAEMIC
AT, MOEESCEEERAEZOKE TRV &, &
WPDLE > TEEDOKEREETHDLZ LR N, o0 (&
BTV FREAHET SR LD LEbivET,

UEDISOBANEEZRTRBTEAEZ LD LYHET DL
WO DORFTT2 7 LD BRI /2 0 £ 97, 1ERD X 91T, FIEEIEIE
BICLPPOOLTRERENDD LV EHEFIEHLETA,
bHALRERLE LTRESD LD RAZ DX 5 T ERES
ATTLX O, thoHE, fIXEREREORLRIBROT
HR ETHLRBEOIRENZD SN0 TT, 5T, A
WNE LRI T 55T TE, LD LB DERGE2 L 2
WIS Do, HIEKRTIE, RERWRSZHITILZ L
NBTEBLTLEY. DED., SODEANENTEE THIUL,
EEROIENE THELS TH, &L LTo LD ICiT#Eed
2BZLNDDTY,

HMRF—LDAN—E LTOEEDEE
3ODEMANZEDON, # 3 OFIFICE-> T, TOHEICE
FELDOEWVWI O, LDICEDLBERMOB LWHTHS
ERWET, MRERESEE SN PEPORAL TR, B
PRCRERERZEZEM LT IEMOBELTHLEIAT
To TORNTORPITIE, OBREORIILEENET,
BlziE, ENTIEHY ETH, LD L ARSh TWEBFEA
B, EINRIOIFETholEVWHRBRBARES L TVWET,



LD R E S DELEEFF-TRE LA LT 5 ERTIEARL, M
WHEEEOTHOACRET D2 D, TELEBERLLL
D/NRARESS REBHEIER, LD OHEEEICH T
TLX 9, BRAC, AIFEOFET2%E813H8R L %£3,000
A, ZONBEEIZTL,000AN55, %EOZEEEITEEMEE A
T2,000 A\ 1g 8T, BEEFOABETHYET., 2057k
LD RO & 58 OREFEIC & OREDOFTFER D 5 A
WEARHATT R, FHCRHEREEREMRER/TFET S L 51T

LD L 2DFDDOFELTD

BbohEd,

LIRTT A, FBeeny7z LD OHIEIX, #E & DEOEROHE
MARZMZ T F—LDEEDO LI ENDE_RETLEYH, &
Iz 57 561E, ZORMTITE, 4E (2~34FE7?)
DIFEFHE L Z OO T ER R I N ITIUTR Y T/ A,
FOHRICEMOERNPKBMINDEREXTL X 98, —FMR
BREIHEERBOEMENAOIRETZ LILRs I L BEbh
Sl

F 28 LD LEEREEN

HEREE (DUTLD) WSR2 1ERDEBIERERIZ. 1
QIFIEEF#FA (£ <IX70LLE, —&IX750LE) THY., »o
FEMIEPBIRICE D b D LT 08 —HAT Lz, HE
WEOEREPRT A0, MEREICEALTE, 2100
HTOHETIEHRL, V27 AT —RDOBREDEETTHR,
SN 1Q HDVITEIEM 1Q D 8B SN IEEHH (8555
WiE90) THELDETEREDTRBBINTEELR,
L2ALENTH e, BEBMERLL LD L2825, 50
i LD &Rl S e WEERAIEEIR & O A EIT RV o
TR Wh, ETA3HHBHENTELZOTYT, 2B, Zhbd
OFCENTBE T 2 5 e s8imid, DHEZ OG> LB/ 585,
ENLR BB R AR ORI st e & 18R WEE IR 0t
HOHEICBIS B EAIIZE (1999)] DT, FRHEFD
LS FNED, FFEFT O EE 26 Il hTn
DRYER [7 AV D AREICB T 2FEEEOREELD S
LHEE—REN L FH L OR—HET VOB — (1999)] T,
FNFIKREOFEZBEL TVWETOTIBRIZE N,

HEZBHMSIIRBTELRN

BRI BRI L W SN D T E L b D% < IT,
16 WAHLWIEIMREELTIEIA V—= T ENEYE
oo PEDIE, FBEFEORHBPEFENIZY . FE DY S 3
BICRDZ b0 ET08, BRI LSEICHER2R
LERHA., ZLOHEMEIAF, D ULBI-IAARBEN R, B
RUWHE PR EE S K BT, AEICREE BRI U,
RERTELLELTHETCTVET, SHRESCEBTRER D%
HAEE~DOENESGIZHEZ RTFELLWVETE, Z0Z
LTCENZEBTAIZ L EERDY 3, HIU WL
BITKRBNETID,

2B, 3BAEZ T I RIRER ) —= 7 LT, B
FRICEDFELREDL I RIREEOTFE b IR oTcir v
SESI OO EBERIETONZ ., Mime LT, 3@tz T
L LD &ERDPEPEZHRT L EIIRETHDL LNV LD
Tl (UMD, 1996 ; /AMED, 1997), BEFL7Z LD U 22
RO 350 LITEHERE. 320 1EEE. B 35901
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2 TLD) LHESINIZEDZETT, bobkb, ZOWET
/X LD % WISC-R &gt & LD WMo bn s ) —=
7«7 AN (PRS) CTEAEMICERLELS ELTWVAETY, 1T
2L TZD LD OREENREYS S D TH D IEIMEt o4t
HYET,

ET, BERBWEHEOTELORBICS &Y £3, st
WZioT, ZAEAXFEHZLIODPER-TL, KHEHD
T L b EEEZ RSP, BEME T 27 0 HEt G
DBV EITT, VOB THZHIELARANTFELLENT
XH D ER A, BRFRICEHOICRLEIC R o7 . EHE
AR T2 EORMEERE TR LIE, #HMbEREELZ
OFELOREICEMEHD, T THMEPEETHZ L
2720 E4, L L, IS HATEIRIC Dbl L7z v,
SR ONTWIT R TH, HEHILREE D RiBZ
T LIRS TLENET,

INEIFEHICZ2 5T, PRVEECRBBENERIND
X5 THDTEER S £ [T\, LR - T
WA DB R BEWZ T TN SICKS3rhd DT,
LirL, 2T ELHIRERTHLRBREINT, i
ZOBICERADOMHRBZITOND Z EHENTIED Y XA,

PAE, BREERS TR OF &b OB RE AR L E Lz,
b ORBRDELLENETA, Z OREIZIAKNARLD (Fa
ALF LT =FALEEEE) OFLEHERLRDTT,

FRIZE>THZDEEKA L
BFOEZBREICL >T LD OFEEZHAS,ICLE S &
LTh, 37D 1BRERSHDZTTHO LD 725 DFEEITAR
HTHD LEbitTnET (5, 1995). BREREER TOR
oW THESLLKFALTY, AV =—F v TEESNT
J 2 (Hagberg & Kyllerman, 1983) 1T XAiud, P&
5 E R R OJR I D55% 1B B> T L7 aS, BEERS i
WOZND5%IEHRARHT L, £, RITRRR I
SNTEFFE KT H, 1999) Tb EEEER CRER
HEE SN2 %ITEBEEEFHATLRZ, FEINZRATY,
RO RDRRER E 2> T2 LD OFNRTIE v Sh
LERITHY EXA, ETc. TOWH LD E¥H A, BAEBIC
vk, RRKHAERER (HAEKES00g Kl . THZB MG



WBEm—LD AV RT LiL?

BT AMNY VU oMEAIBRIR, HAEOTAPLARR ER
EFONET, HEHIZLD VA7 IRTHD & & LITHEMERY
27 RTHLHDHDTT,

=D IQETHIET 5DH?

LD ORFEDBE U B DO0NENL, EREFEEHRO TARITH
ERPHRNVWZ EREED Y FT, BRRIITIT/NF: 3FEHIC
BRoT, FEUORERH LR TEET, AL LI,
HEEREOKEENLET D2 FEMIIMEAO,L LD L&
BRI E 1Q ECRALE S LT LEEIIR-TEE
R

AR L72E 91 LD UV 27 RE L CoOKHAKRE OB
BRI CTRH ST 22 - TE 72Dk, SEEERT O WISC-R Stk
D IQEE/NEIED IQEELETS L L UL FEUHE
FELRBRNENS HETT (B, 1998). Frlic. BEMHE
10 X v b E3EM 1Q 2ME< T, &K 1Q 2SRESER OB B

DRMEHAEREROBRES, OB TEEME IQ 0 LAENEZ Y,
FEFRE LT IQ MEREFHE LR BBENTIEDY EXA,
FEREDIERIL, A48 6 (1991) ICL->TRhRENTWET,
DX, BMPERICR > T, SHERERMIL (F5EELD?) &
ENDFELLHLOERIT, 3~ 4R AO 1Q EIX, ke
MOEEICHD L, BRRTVWET,

PLED G, FHERIEBS IORR? b, BERBHERE L2
7 1Q A EEFMEEEEICH D LD IXEARV H o TV T, KAIT
RN EBRBDPYWEZTS EBWET, LD OBBIXE
AWNEIZDHD LW HERAT D200, Wik T /N7 v
ABBIVE, 2 1Q PEEERFOBRMICH-TH, #EaE L
TOLICIFEET 2D TT. bHAARK 1Q BBIRIC &
LD TH-oTh, MARNEDOE LT THMHAFEETT, 2%V,
[ SEHIC IT R B AR & LD OEFITRD TV OREY
EEZET,

$38 LD ORRA-EA & HHA-

EZOZEEE (LLITLD) ~OBELEX, Z0X52RE
BT ELTELMAMIEET B 00, [TAPWET, B ORI

WD FEBITFES T SEITSLTZ Wb LLeWiTh E b,

LD BRAETHRRH 5 WITE B2 L it BEnic
LD OFELDIDITIF R ERNEALD LEEZXDNLTT,
HEZCLDHZEONIG LR, BEEFFEELNLTNHED
LD DR EZHLNCTDHZ & TT,

LD DIREDEKIE2 D

WhpD LD DFREWVWSTZIFIC, 2 00F%RBAELET,
O EDIF KD & DFALDEFNC L 2D TF, Hilx X, LD
DHEREL AR ENDT 4 AL X VT (FAEEEE) OF
FAEBALIL, AEFEHTEIEAR L L Tn57259 &, £ < OFf
BEIITHRLTHET, S briuE. HEEBOTH
POBELNLIEELDVET, L, TOL S RiBia
Bkt 2 K] OFHETE. Z0OLEME &7z U iR
BIZIILTWER A,

BOOEDIE, XL LD ¢ocz0HEEEKRLET,

Bz, MBS H -7z, MR o7z, MEESRIEMAE 23
holzle LT, LL, H2HichMnzroic, 2hbd
DOIRRBPHG2 7 LD OB FIAIXI O 1 BECERE T
ho FTio, W sE MR X, BRI, KIcE 2 B
FBIFRETH Y B OWMA TH o723 3 T,

LD REDFRRAIF3ID?
CrEmThN, KMEEO—IcEEGEL 525X 5%
HRER DL, LD BEDKRKFICRVHFEDL LEVWET., Zh
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BEHE1IDOFFNTY., Lrl, ZOHBEETIHELATLEOL, &
7o, FORHTOEETERVOR—RTT,

LD Exfic7e 2 ERAMEE & LT RE RS (MBD ;
Minimal Brain Dysfunction) 3% ¥ £9°, fHJIl (1996) T Xk
AUX, TMBD & LD iZh &b LRAEFBRARTHEEDORRD
HEETH o7z, TMBD AFEEIYIZ LD 172 o 7o D TIEZRVN] D
Th ET, FE UK, 1995) A0 TH TV E T2,
F ol KFETY, 1970FER%¥E2 5, MBD X LD I & - TR
boNTPO XS ITBbITHhET A, HEDL MBD X, LD D
FUABES L LTI ETWET, /2. ZoHEEZE4AIC
FAND Z LITITER R D 72X 9 TF, MOBKRERESE %2R
TERPoTEZE LDV, R, EFRTH19804EIT i MBD
EWVIHBENTEET OND L S1CRVE LTIz, £ DEEED
TEMNBE NPT THLH Y £7,

#20 LD BAEDCKHNKIL, MEADOENCHDLEEZET.
EH OIX105UF I > TRIKH AR E IR (AR E1500 £
) OBBMIZE (RS, 1998) #EME L TExE Lk, 20O
B MEEER e (BREE) BRBELZ2WTHAH LEbIS,
fEFEICE - P EMBIKEAREIRICBN TS, 2EDOOFE
FTEPEOOLNDZ LICKRSEE L, ZOEWOHZEL.
Lo L AKETREAICER I 4L, 38X Z30%H1%I1C LD & 2Hr
TE LM AERERBITFET D2 EREHICR>TVET,
7B, BEEOFELZMbLZTIE, WL OHECERE
BB B IRHE A R E IRIZ50%I1C 72 5724 5 LA S
nTnEd,

T, BEHEAEERO LD I EARBEA DD DTL X
I, BEAEZORELERHINLTOHETE, W OhOHf
7% (Klein ©, 1989 ; Rickards &, 1988 ; &EH &, 1989) T
X ORI E L THRERELZT TN ET. EEH D OB



FTIE, ZTNOEDOWEPRT L O BRFRENELLHRTET
WEREAR, D VAR T A AL F TRV E
T -TWET,

INODEENS 2ODRBBEFINET,

Ve, BEEEIL T4 ALVESTOLHITHEDE
POERBZDORAEICEEGET 20 TIERL ., MORKHA (B
BLOBIE?) I 2D TEHRVPRENILOTT, ZDZ
L EBEE AR EIRICBW TEETEHT 2013 TE T
WERAR, 1R OMKH AR E R CII gL ORIES
P TH D Z & IIMWRI FFZE CTH LT > TWET,

SleoBiE, BHEEICRELLZ ETiERL, HHHED
MBS RE DZSFRIE, R L &b, MO E L hickEL T
WS DTIEENVWS bDOTT, FlziE, S rFEErEERIT T
WIEBTFIAB, —FFEEZ~DEVOORIIZPT 102D
FERB 2o TV EVWIRRBBHVET, bolb, fil
DEBALARAERNCIEEE LT AER & DR ATRE T 23 oo .

F3DOLDBADKEKE LT, R0 FHMEN L ERTE
RNWOTT, ZOFENOIEE, BAETIIEE L W-TX
<. KEOWZEESIHT D Z Lic/ke v 408, FlxiE, HA
BEEICRI L TIE 2 D50% 23 AR ZER THLEA T HE & D
(DeFries &, 1993) bV EF. LaL, —FH TiEHRE
EOBGEOMIEL, ETBORETLADLR2NE S T,
B EESBBHERTRAET 2 LOROPIIRHATT, &
DEBEDOUEDIT, BHIEEOEBELEELRWVEWS ME

LD L 2DFDDOFELTD

BdDHERNET,

BEICRED &, LD & LTHRKICELN DB FI ADOHMEE
MITH, PO THDVITEESL ., D) EWZIFE TIEE DA
b Ly THER] 2BFEHLOH D2 2VnoTixEEn
E9. Bl EFERRPRPEL DN ol FHEOR
D ERYOEMATE R TEHY Lic, EADRILAESTY
HDHRETT, BFSAOFRICENEZKST X, &4, £
DYOREEEIZTNTYH, P ELbESERU L O ICidE
XTWTD, B ARVWTLE S8,

HERZENOE2HY £, RTHEAICENHEEES
B ATH D £ Vo TeDIEEHE L 2T UZ BV RN
ERZNTT, bL, ZDHE Vol & 2BFIAITE
ZDZEMTELL, ETHLHAICRLEBNET L., BF
SABERD TD) L5 FESMHERFoTW BV MBRELR
5% LIVEXE A,

ST, LDREDRKNEZEERVICIDICEHELTAELE
B, —A—ADBRERBZDOENNPITRELTENI DL DT
HYVEFAL, WSOPOERPEA LT, LD EWNHIRERD
ZDCTLEY. BLDTMebolcln S MimLH25T
L5 L. H2EEICOTIREERLD D1 LOLER A,
LoaL, Z0OHEEICE2EF . MRROENLORIE 2 & 5
DX, T EBICHEBL TS LOAER A, Bl &
EoT, AOKIZHE LML L TWLIRERZE1 5 TT,

48 LD & ADHD—FD1

Filtix TADHD 7' — A LS T0nET, LD EEa#H D31
BloEAEMAEAR LD & ADHD (EEXMESEIEREE) D
RiIcOVWTHNL OGN TWET, EHFSFEMIC, TADHD X LD %
STHY FIF5_ERE] & WO ST, ADID IZ oW TE X
THIZNWEEWET,

ADHD I TEEZEL »7?

JCIT ADHD IZBHT DR E I < RSN TWE T O
T, ADHD OFEFERIZ 3 2> T, REE. EE#ME 21T
ZETHDZ LI DOFERENRIHELDOZ L ERNVET., %
LT, ZHLKERMEZSOZEEE DM ICHIINT
W5 MEE] OVEO>THIZELHPDZ T, AT
BTz 2T HERELLIRB2VOTT, LrL, 1T
HARBARCEMEZZT PIT TRV ERWET, Zhid,
HEESNDDIXIVWOTYT R, —J5Ti& TADHD 7 — A 12N
HETLHESSLELDPLHTY,

L3V EDDBMEE—1CD-10—
ADHD 75ME— D2 W4, Tidze <, HEACREEE (WHO) 25E
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B LTz W B I b FRROR B A BRI TVWD 2 252D
FLUTL X 92, ZRUIZEMERSE (Hyperkinetic Disorder,
CUFHKD &%) L EbitTWEd, 3 TIZ—M4 & LT ADHD
BELNTVWEDT, HKD LWnoTHE L EZRNELEN
EIZEWET, E51T, HKD OZE O DICRERT R E R
LS ATHDE, IFLEAE DD DY BR2NDOTY, #K
HOHA TR EMEDOHEIT W LER AR, HKD OFhi
M (EEENZE2153 5, 1999) &k LTRH LT
HLOT, BROHDFIIBRL TNV eEE T EBNET,
FHNTHRIHKD & ADHD ITIZW O DERRH D Z L%
ERLTBEIWERBWET, 5 11, HKD i, ADHD @ X
SITAIAHE, TROLAEREST, ZEEEHMELT,
RAMT WO T, AEE, EEk, @I58 3 >0 FEE
RERTEHZTLOR HKD EEZESNTWET, o T,
BRAMTHIUI KD EEHARDOIEIMETL LY. F 2T, HKD
TiX D DREED B VITBUIRRE R & DR EE, RLESE R L
LA BIE, FRHIE HKD I2EHRVER Y #diti o
TWET, —7F., ADID TlEZhb0EHRH->THIne L
TWET, 1D OZWOEZFR, HKD720FEIMOBE 4
TRATDHENIHTHTH Y, EEHXIE L 25 L RRE
RRLEED T BELEENDIPLTHLHVEL LS. 5 31T,



WBEm—LD AV RT LiL?

HKD & 172402 (Conduct Disorder, LA CD LHE) 23EGF7
DIRHEZ . 10D (XRRIIC S BT R EE & O B A &
EZ2TWH0TY, DM TIRAEHF LT WIRESR L LT &
HIFTWDOHRTT, 7283, DML, ADHD & DC 12 K Hiskagkit
[&% (Oppositional Defiant Disorder) %Nz T. HEEXNE
BXOBHEENTEIRESE (L RBEREE?) &V ElE&
ERELTVWET,

ADHD DS AESEIZ DT

e BKEEEEOLBROHEIZENEHD LS T
ERER SN TEE Lc, EFEMICIIREOLE I 1 %
EE2oiz, REOZI (ADHD) 1X5 %Ri#% &V 5 ZERTT,
KENCIZZ BRI Z WD TL & 923, 22T (DSM-TT-
RET) 1. KEFIRILH 51 T ADHD DB HEIEL W
EENTIWEWINIET, —JF, EEZRITWL DL 05
HCHERINZTIUIZE L2 E WS SIS -7 dD T, &
DEVWBHEEICO RSN L BEbhET, ZOETIE, K
EFIRIZ DSM?IVIC 72 - T, BESGE TL W 5 L AN, &
EZIRICEAZT > T2 T3, £ TH 7038, ADHD OFEE D
FH3HKD KV 2 oid, RROEROE 2 HERKEWER
PNET. ThbbL, oBEELZAI LG EEE»
BHTHY ET.

L OIFEIFEE DA HEIL ADHD T% HKD T% DTN TS,
FTROBANEFHEREOAIHIR DRV, by MNEE
(BEFEDOF v 7)., LD, LT (D OABHIHRED B8
LTWET, 7272, &PtV REEREZ DX S5 ITHEIRT D
PEELLOBMEEIC L ENTNRVWDOT, FRCEKZRR
FEDBELDHZ LI &9,

ADHD (% LD A2 ?
FEMROF LI ADHD DI L A LB LD 2L V5 b D TH . LD

DEFCHD X o, ML, FE, Fide, HEL, HETS,
FLTHERT DD OWTRICHE ZRTIREEA LD TF
2o, ITEEEOLR, fRc, RER., &, Z2H04H TR
LD L EX RN LIFZ < DHEEDPMEGE L TWIZZT 5 & An
9, L2L, EEOFELLLERTWNS E, ADHD & LT
DR ERFEO L, 5 LTHFEICHEEZ KT DTSR TIE
RO EWSEIZRS>TLENET,

L3RD S TS DL, ADHD OF & b A BICREE A7 L
TWA05 LD 72 LAl 5 0Tk <, BEDREAICIES
IRLTWADLENPEREET S, WHOIXBREDODEZL>TED
HBEZH-o T REIZ LB ET,

2B, O TIZADHD & LD OABRHE, 50% %28z 5 &%
HIVTWE L72As, ADHD ~DBE0s & BFFEAS 99+, ADHD O
ADBTER L TERRE. LD L OABRIE, ADHD 225 &
ZFD0% %A D Z EIZRVD TR E WD DBREBIC
RoTETWVET,

BU. ADHD X TEEE] N7

FBRIRDE 218, ADHD ([ &0 2ITEIREICET 2L DT,
FNORHTrH ADHD BEED L S ICE L 6NDZ & TY,
DSM & ICD b T&HF) LT WEEDREBREZZET TWET
B, FOREERITIFMATHNERA, DE Y, ADHD 72225
FLy FEEICRDE, FyZIZRDDOTIERVWOTT, &5
({2, ADHD 72725 (D IZRDDTHRVWDTE, #2T, 2D
X5 EBEZBDIFVBTLEY . MLy FEEORT S
ADBHB T N—T713H HEH ADHD & B % 2R %R, CD
DFELDHDL T N—713H 5K ADHD & B2 5iKkeEk%s
T, ZORTIR, ICD OELEMATAREE &V O RN EY
ZEEWET, 2% v, ADID 2528 EDREEL By Ly
Y. ADHD DfFESH 2 WIRRFE L T2 H 30D 0T VWD TiZ
RN ERRS OTY, ZOFEMIREG T v EBnET,

E5H LD & ADHD-ZD 2

fifi% ADHD 2ASEZOMFRTEAZEDT P LV &, 1937
1T Bradley 23478 RT3 LT MR A (benzyl
methylcarbinamine) 3% 2 Z L #RHNCIER L7c/2H T
9, BIEED o & b ABICHEH STV 5 methylphenidate (U
ZYVNICEALTRZ DERP DV £9 25, —Mia e LT,
HFRFIEEID ED L S RFELTBIZED L S ITHIRATH
2 h% Bradley DXL HREEGD L ZANKENVDTE
TR LIz E BnEd,

FIRRBF X2 EREERLESES?
Bradley b - & bR LD, FEBTEHLDERTD
RE~OIYMADEALT Uiz, HARHIBHNL 3061 D1 rgkE
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EOBRWFELLBICERGEINT, ZTOPRFICELIZDOT
L7z, DT 1 EBORA T LR, BBESNLFEICE
BREGIZ72 0 BRlCh E LD E N T e fiida X v b
LTWET,

WITHER LTV 2 D1k, B EIE T, RE 0RO
FELHTHIEMRSAVELL, L2L, SATOEDE
ML LRy, o NiFnob EaKEIRFLRD.
OEP—ANTLREDB, 2o TEHERLLBERHRE -7 Lk
RTWNWET,

3FZH ORI THhoLEME{L] ThY E3, ToHIC
Lo LEIE DB BBRSNTWES, HAE. methylpheni-
date ThH o & bliE-oX D LTWABRIIZHOBEF CTHY £
9723, Bradley VEHHXHITAAIDOZRDOH 2> B & DORED
EHREMTZEICIEERE XL oL 5T, ZOEHILA



HTHDLLOENTVET, £ORFF->TH, KEROTE
b HTEEIZMEI S, KR, 3 AT S AR T A
ZOoTEEPHEELILOARTLI.

V&Y AR

-
é{é XF

=

V&Y AERF

(=

B PRRFEFOEF~NDEE

BIE, PAEHIEE (U Z U UoRHL) BSFERICRET
R L LTRLBEDDIOIL, FEHomETEAELS T, &%
DWETT., ZOPROERTIDININHHTILV D, &
FBOREREEZRTWEELOBR L bHENBEZ LR
WET, IR LIz O/ 340 ADHD O IRIZER D vz
Z DOFER DT,

PRFFESEERIZTEHL?

2D T AR & ADHD IR AR Zom L, AR
FI23%01H X ADHD, Zhha72 ik AU ADHD Tidew &, EEh% o
LORZKORKEDLY 245D TiIkane, LEL b
BHYVELE, LEL, STREOEZIIBEMTHD LEE
EhTWET,

19784, Rapoport HiE TEFEMFIOEEIL) 28V TH,
FRARAE ] (Dextroamphetamine ; FEASE TIIFEH TE22)
PIEHELZRTI®DLZEEZHALLICLTHET, I HIC,
BN B O FEEDFEERIFFE (Rapport 5, 1980) Tix. &4
BICEHMET 2 &, FEDTHORATHRBOIRE D D &k
WOTTVWET, bolbh, HEHHELWS KT, EFREL
ZER L ERT, KADEIIZT S bT L TIEDY £ LR

LD L 2DFDDOFELTD

19704EA%1C Campbell BT X o THEAHNCHIZE S iz 2
WEhIE (5 TF 2 BRER) ~DOIRMIGHEOBSEICRK N T,
%22 & 13 B BAE I T AR A] (Dextroamphetamine) (XHE%)
ThHoHEL, WOPDOEEICHLEDZ ENFIHSNTEE
L7z, LanL, 198044144 1990 RAETRIC T T, B
FAAE T W T b AR A (methylphenidate) 23%E%hd2
LERDD ETIMIABREINDILIICRVE L, Th
O OWFEIZ®T 5 Aman(1988) D= A v M BAEHICME L £7,
Tbb, TEER TS PEE LY BVAREEZ R
B2 methylphenidate BZJREZR LT LTV DT,
WICExIE, BMETH > THEREBFEOEBICHDFLEL
Thivu, PARFIEENT 2 F ORI FETEHDOTT,

Bradley DX D30FIDOLIICHEZFR L THD L, %
Lk, 1) HMEPEFEE. 2) TENCHER DS /NE (5
~145%). 3) FERE, HEFEH, TAPAREDHS D
Wids72 ST 5 72 L, P LT ADHD ICBRIE L 72 iFFEX 4 ik
BRPoTeDTY, DEY, FRAFEANIRIPEEDL S 72
REDOFELTHoTH, ZORRIEMEHL THEHI 2%
BN ELELET,

EYRRIEHMNENEELRRERE

ADHD 7222 5 &\ o THEPBR BRI R 72 Z Lidd 0 £/ A,
WS BETL030 E o THEYIERITO & DOBIRKIC
WEERFA, LL, FHICERTE R o2, EFTO
TTEIR S E< W RhoTe ), [EENICREEICR-Te) T
L5 EBIT, —EIXRYIBROAEEESZEZ TATIELN &
BnEd, HAHTHLRNX 51T, ADHD FpREsE L e+ 2
IR DB 72 S 233 5 D T4 75, ADHD ([ DfEE S
BF4 2 L, ADHD OEHENEE LWERVREZ5 5 72 D IC &
27252 &t B0 TT,

772, EWRRIIREE LIREE (HRE) LOMTEERE
FTHERBTE Z20TTR, ZOMGITITEZ+2 IR T
XRVWEERNW22H 0 T, F 1T, IBREOETH DN
VISR EE & EIREL T TIITES, = (RERE
REY R R E) ODMABARRIRTHDZ L, FH21T, KA
DOEBRZF L AEOKRAD [RER] FE & DT L2 M
T DFERRNI L, H 31T, SHOMRITIHL,TY,
EHNZNETRHATHLE 2 L ETT,

%68 LD LEEREERE—TD 1

KEY a— R R TFUARFOHE R ThHoTo LA - H
F—, @5 EEOEMOBAMEE] 23525 &l

L7Z1BIDF £ b OEBIFREFR L2 IER LIZ D3 19434E T,

B —DOfw3i%. B EREDREAR 271 FL# L IR0 b D
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T, HPHEFZEOHFERLEZLFEL & 5. 1971FITR2 > T,
HF—iFINEDFEL LD PR EWD THELE L,
3 23 BRI IS D R o Te TR BATEE, 70 D 841 (B
B LTEH S EFTe) BBV EEBREFELE ST THRAR
HllholeoTY, BB, BT —D5 o0 IERF
EFIREHEER T h o I G BB TR (e



WBEm—LD AV RT LiL?

Ex:, 18 1 777-797,897-906,1976) THRASHTWET., H
PHIEICHIR DB B T —3 S ND Z L BEDWZ LET,

ET, ZZTHEHBLTRERLVWOIZ, hF—o@m&E Lz
BHEL ., ZORROMEEZRY LY 5%EEE (LIFLD) &
X, BRI REDD LR ok HEOBAETHD LD
FHETT,

SRR AN RZEEE & XA ?

FEHERE B BE &\ O B FEIERRCK DI FE R 30T & DR & 3k
EODIVETH, EHEEEINNEREREE L 2D L, HERF
BHE THIEKZER Th D RMEIRLAD, REREENIL O
£ (17 : 81-87,1995) THEENiz, HAEEE O TIE
R BES, BARAICIE, EEERE B B, AAREE O
ROIEEEIE PARE, ARRE DRV HFAERET, T AL
W —IEGERE Y LET,

% EE B BAE : DSM CRE DR EEAE) H 2\ i 1D (WHO
DLWERE) O BEOCBMIEREL 2308, FMEEER
Wb D, 28, FMREENRV EIE, FEERE T 1Q ET0LL L
LT DI KIS TT . BERABER & R T BEEIT85
PUEEFTRELENWITELDY £,

HMEEDORWIEET B A © B EOZKEEITERIC
WZERNb DD, ZDREDNS OPZRmLTND S D,
< IFREOAEBRORERELEZEXONTHET,

AEEE D72 H BERER - 20 TIXHBEO B LY
il LTV, BIERZF MRS LT, HEES T
S2RL Role b, e, HimMcE, JEERABEICR
WT L BRI W FTEE T 03, FH ITRER A 72 B 2 T BER
ELoTWET,

T AV —REERE - BR L ZSHERZITENORVWEE
FERIREEMR ., FEMIZ SRR ENCRE Y £,

IR CEFRE. FRTLD?

SR LIz X 51, AT —D0WE L, BICKEBHEM L L
THESL LT HBERZ T 2R L 572 61F, BFHL LD LoER
DEWRRIEIC LR RP>TTHVEL LS., BEEL LD
IS e <BIORERTHEHE T, BIOEVWEETh
. BRI R D EELREERETHY, DI X VRERE
NThHoHNHTT,

S THURTNERSRWEBADE 1iX, DM LA
ICD I LA, HEEM&ITZDHBOMIICL > TIKRL, &
PPERERE (LT PDD) & L CAEMICEMBEINDE LI
ol b TY, —FHTE, I F—0m®ELETrEL b
DLEVEWNNEERLD FELOTICLHN LR B
JELBMTZELORND, —FTiE, AEED RV NE
Wb BEEICERDREBBREWEINDZ B oTcd
T, PDD &IXHBAE & 2Dl ORERE L BT 2 H5E
ZVELZ, LT, BERERELLSFOHRICRok
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PHZZELDEEEDERY EVWAEICZRDDTT,
F20HEA, LD & LTOMERIEAT LR EL LT
FEHTHY, —J. PDD & LTORMEIL. £ < BEhmiic
SALERD BENDNHTT, LomWRZ &2, PDD (34FEHE
rERDZLICEOREBGREELEEET, BEEELT
I RDIEEDORERBIETRTOREETHD Z LI
AR L& L7z, —f%IC PDD OFFEB D - & H Ay L 72 5 0D
SR TH Y, PR THRLITERL TN b DTY, Sk
HE PDD TRARICZS TH Y, FEFOKAPED DX, 4)EH
PITHORE, FEH L2 LFEHOME L 2R TT,
F3OHHEIL, TELERDNFOENTT, ERfiTET
D EE 2, BETTIREZARICT 2 DIXERTT. B
BT, BRI PDD XK Db OREATH Y. PDD &
524 H Y ERAN, FOTIMBEMTONDEENS
Wre LTTFENET, ZOBROKKREL LT, EFXHNZH4L
ELTO LD gt Ensz bickzn x4, —F, LD idky
VS OHRBEHGELE LTINS X912 ELEDT,
DIZHLL LD LT DL DHEEFELBIL. LD L LTOXE
B2 DB, PDD ZHEBRT 5 5T RN DT,

HBERZEELLTOLDIXPID EDEHEEREHTLD

HERBELTOL OESFE (1999) IZHE>TEXTHAD
&L FZITIE PDD IZOWTOEEOERITBRWE DD, FElR
MICkRIN T2 i icbiEdENTHWERA, ZDE T,
REBREDOERL Y L. 1995FITHE I NIV 5
HOERICHEET LRRBRHY ET. 2FY IFARBFRARL
IR HRE] 2773 LD LIXE XITPDD L EARY S 5 RESE
CIRIRFTRE T, X HIT, YUBFOEAEO LD ZHVHF->TH
TERFEHE TS £ DR Th o e FIF=564E08, FFEHD 7
f# (1995) & LT, LD ITiX Teoveeee PDD 7¢ & & B L CTFAE
THHELVHD] L —HBEIAALTIRRDI, LD HFFEOX 5
L L TPDD BRI LW e L bivE L,

LinL—J Tk, ERZ & 0FEREBIZINC LT, 2hilEa
X, SR TARY BN EERT 5 PDD L EEEFIROEN
EEWT D LD L EROHMET D LT 2 OB FE T, i
5T, DSM =0 ICD 23EF%T 5 PDD OZUTEKEN LB T, —
EDIEHEICTESNTLD & 12 T2 ThRiFiu, HEH
FEDO LD ICHETHFEL AT RTLD & EEMICHEIRITTE
RNDOTT, 2B, B O BERRERDITFAEXEE (F
S ALFVT) LOBWOHRIZAS LENVET,

2AOTPDD TS LD 22 51 LD) & 20N ZY D, %
nebnriiRegEsnZ{bLze LTs, PDD i& PDD) &9
DZOBZY20ME, BT 2 BHRENZE 2 0 L T
HIRFERERDE LN R W TH S 9 LEFIEZ T
Sl



FTEH LD ELEHEEBRRAE—TD2

AT —=BHH T, 4 H TS HERERLIIE %2 5Ed Ui
(FEMILEE 6 Hix 2R 2B LLONI993FET L, FE
D194, A=A NV TO/RRBETH TR - T AR
A —=23, UNREEO B RAREHHRE] WO BESEZRE Lz
ML AR LIZDOTY, ZOWMIDFTT ANV T—IE,
FREGRTH 72 < BEFOMERTH 20, TH BB E
Z/NEED HoR T A GIOFEMIZER SRS S LE Lic, fERO
AEIMREETHL0T, HHABHHREZ T AZEDIR
BBRIIZE LRV OB, L3 ERLIZOTT,

T ANV — DL, Y, FTF R - KA Y OREETFIC
HoOTLA—A NI T T, A VETEPNLTWZOT, L1 -
NP —PREFETHERLCAMERXOEREICRD L, %
D%, BBETH LHEFEBROEA T, 1ZEAXERINT
WhEWZ5TLLEY, LA, BPEOKEMEZOMAT
I PERDD KA Y EBEEDOEBP RIS T To O, T AL
H =D TR L P BB I TNT, 2O H BB HRE
S —OHBE L DERFEIRBEINTEBELHVEL
7o

19814F, HEHEDOHMZEE THY ., HWERETLHLHED
—F AW TT RV —AEGERE  BRA R L
THRLERELT, TAYUVY —EERE (LLTAS) IEtR
MIZEBE SN Z L7V E LT, ASOEFER, 5 WIEE
BEEEL LTOASHEDIHE Y. L2 22X TH
DET. BB, TANVT =X e VA v TR
TWETOT, BkOD D HIXT—5< 23 (HHE &%
EEEGPFEOHEHS, 2000/Vol. 4 BFEE).

EEEEERAE L T ARV —EREEAENIZES DM ?

ERRE A EE (BT HFA) 12 oW TIE3 CleaiE&Ed L E
L7z, FARMICITEMER CIXRWHBETH - T, DS
CRERMESSOIEAE) H DT 10D (AR o 5
¥) ODMEEICHEET 256 VWET,

AS & HFA DN ZHEFT D L, LLTO481c725 LBWE
T 1 OEWL, SEREIGENERT HFA L E22D | AS
OERHEEFIEFHAICH S Z & T, 10D EAETIE, 25
ECICHEBEOR, 3MECIKEXOEERDLD LENE
T, LL, TNETOMELDL, SEORKEM LD L,
HFA LRIEDEERDHD L5720 TT, 2FED, EifiTdbo
Th, a3a=r—yaiENEIreVEdEnzET, H
2 DET, AS OEEEREOFEIL HFA L V552 L TY,
SRR AS 132372 U RERH T, MR G AL, HX R DRI
Lo ZLTWET, 2, HFA i3 _THERAZROPE W
&, ZOWEIXTEERA. FRAIBBEEEICID A
nohiepoFHEATE, £3DEWE, Y7 AT —RD
HREMRA LT D &, ASIE, SEMEERES B EM AR L 0 b E
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LD L 2DFDDOFELTD

Y, HRA IXZDWMDNRE 2B 2 LT, LaL, 2o
BUBNDL—EREND L REFRICL>TELRIND
X5 T, MEEZRBTARDFICIER LRV ETIEANE
BT oTWET, FHADEWT, HEEOEKILD 4% 1
LHANRD L ASIE 2R L RRET, iR ZEICEZ b
TWET,

PAE, IREEG 2 BEWTE9IC b B 35 &, AS & HFA 1372 5T
WABZ LR ETR, Wick@Bab S <, REHREN
ARV T, LTLAERVENTY. HFA OBEBMFZEIC &
., Fodho—E8ic, $%ITAS & LT OREREHS 23612
HYVET, UA TR LIZ6 6 BIE, F S IRHITM
TR 7 B PARE & W S 4L, 13 ORI T, AS OMREGZ R L
TWeD T,

BT IZH RN H AS OB BRI TnET, 6D TE
HIZHR, FEHD D WIEIRABICR o T, x0T
By AS L R L TWREBBR LER D DT EILH SR
T, RITVBEHIZEIC X D RERSMNETT,

TA VT DERDL I, HFA L ASOEHEZEDT, HH
FEARY BT AO—H L LT, BEMICHEBET DL HFRES P
b LNERA, 5T, KIADHBEOBEEIIZEC X,
HEESR AS BREHETIHIRREZFET D &, WFITREEL T
ZDTY, DFED. ASERALPLOIET, SIEEES,R
DEE L TRV EKRE] @ HFA TIRARWARLEWHIEZFT
T 2, TOMRBRYIZETH L, AS b HRA L RRED
EEFELZ R TIITTT. AS OFBEFOFENRL D E VD
H2OENWEDHTLIZENELLL Y, BIOBSELLOH
HRLETT,

FARIA—ERBIFFEFFEELD M ?

LD ROEERREBR DB 5 572 5., EEOWFANENSL D72 D
W#EE-e, 724, A, BRI E OZMNHEEE N B ERICS D
O DRSS, HFTOKELBDP VI WizbITEZ 5K
R Y, LD OERICH L2 THRL, 204 0EE ICEDL D
W2 o> Tz, £, BMIORTF 8L NEET
L2 LICRSNTH - Lo EBVWET, & 51F LD Tidien
DTLEOID?

Whp B IESEEME LD I oW T DML, Rk BFHEENNL
— 7 OIESFEMEE R IEE L TR CEIREMT AR, 1995)
ENTWNBEDTERWEZEETWERNET, FLRZDN
W JESEM LD, AL LTI, HEVICHLTEREL LBEE
THY., »»>TD MBD (HHgErRE) oL o5,
R E - LTIRERS D> TH, ZEilES L LTIX
)72 & BNET, DM &5 10D EHETIE, HEXKE
LIRS O R RESE, FEMHREREE, £ L TAS
RELERVDHSTREY, ZROOMGRER—HICHEFETE
ES VN

HL, LD OFEEESFEELD (Wb T 4 ALF T =5



WBEm—LD AV RT LiL?

HEXEE) L LT, ERMLEEROBRERELZEEL, 0
STECHOME S & LT DIEEZEME LD, D% 0 A RAKEERFEE 2
WL 2ZomaLEo T 5701, MBDEEEAHHE
iz X 5lc, BRER & WA 2oxREREZ RE RV
TT»s, BEOLLIEHEPER LV ET. LA, MR
FI 5 D VIR D BRI X o T JESEEME LD IX
BEMINDLERETLLY,

DWEERICIE, AS IXENEFEREO I TH 5 L DO[F
BETETWTH, I LTHEMEDIREFIEREDE E AS
WU T EDLI0EREMZRESDH Y, BURT, AS ~0afEm2
BB RINTWARTIED Y /A, ZOEKRTIL.
B E TIchbh TRz, JESFEME LD ~DIREFEDR. 5%
D AS DIRFERFE DT DICESL>DOTIE L BbivE T,

E8HI LD & DAMP fE{xEE

PRI EEAR 4 (Minimal Brain Dysfunction ; MBD) %
TICBEOWRIT R 2TeDOTL L 92?7 %< OFETIE, LD
& %\ E ADHD DFE O W4 TH Y, fbbEE O R
SN oTeledic, RS2 hole, BT
F9, LAL, EHIE MBD T34 & LTI AR, M5
S L LTIIAERIZE B2 ThET, BIFEDORESIEN,
FEROFTBIZEYVBETWD LB X506 TY, T, 4
BIZRRAT D201, Ay =—F vEdilsd U JLERE ©—i%
(72 DAMP & T,

DAMP & [ ?

DAMP (Deficts of Attention, Motor control and Per-
ception) X, > O>TDMBD & ZWish TV EL b EIE
Wiekmic 2l 5 72oic, 1980FRDED XY, Gillberg
HICE o TERES NS TT, BRI TR Lanas, 1B
B CTOLRMMEEOTHRWFEL b2 RET 5050
H7E (blanket term) & L CTERBRINTWET, Gillberg
I T2lrod4e) LbHBLTHET,

DAMP 135722 D FEE/RAE DA B U I BRIRRIMES: & B T
TET, F 1T EEESE EEXMES ; AttentionDeficit
Disorder : ADD) T, % 2%, EBOWHIMED D VITEED
g (EEhHREE
T9 . HIFEE, DSM-II (1980) IZCEFHES 417z ADD L&Y
B, ZLTHEI, DIV (1994) CTEFES iz, FEE
WaRiEZEZE (Developmental coordination disorder : DCD)
LIRERZHE LIS TVWET, ZRENHEMTHLFEELET
2. WE DA LIORREDS DAMP S ER STV E T, JLBRT
Ffs S NTOEFPREIC L, 7RO T3 ~6 %D/hE
2SDAMP LBl S, Bltiz2~3 1 1T, BEHEMLZ-T
LDZETT,

; motor perception dysfunction : MPD)

DAMP X B FAEEBDEE M ?

Gillberg D¥4E THIBRZEV DI, DANP DEER (BB L%
1.2%) ®35 021 XBHEMRELZRL, 2224430 11%
Asperger JEMERE (AS) LW TX 2 LBRTVWBHETT, D
F V. ESE DAMP i31Z & A CIRMEFGEREOHBIC AL R T

%
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© wmmm
(O AspergersEfiBE0 3%
B1 DAMP fEERE & (X ?

3. TELD L 9IZ, DSM-IVOEFRICHE 21X, DCD Do+ 2
Wr & U TR REEEIN RIS TV ETO T, DAMP 23 ADD
L DD OEPEERTR L7 L EFELET, EHLBELY
DT T DEIE. ADHD & IR RS & DA DR & A
12, BEEZIR ECKERIRO REOME L LT &Y b2 THfF
LTREELX D,

Zb b Wing IcREFE SN D EEFRO B FERMAIL. HPAE
EEGEARLELTELZDLDTT., WbhbWwad HEAEARY b
Fh (BbDWTEERERSE) &L TR SN THDIIEET
J. Gillberg X2 Db o & LEGER L LT, HAE DAMP 241
BEffFThwET, $2bb, EEMNEELZES A BE.
Kanner 23345 U7z 0AUAY 72 HBARE, 2 LT AS, & HICHBE
AR T AOREBER L UTOEEDAP Th Y 1., B
I8 20X, Kanner LD HEARE & AS OFEIZ., Wb 5 EikkhE
HEESADZ &Ic 0 ET CGEGHILE 7THiEZSR),

LERDEMFAEMSHERESATNEI L

DAMP #E&DFH 1%, 7#%IC DAMP 2SNz —# D+
EL B BRRAIINCN e D £ TEI SN T, ZOREGBOFH
MBRRENTNDZ &ETY ., RFORLTIH22EITR 5T
DAMP D F &G SN TNET,

DAMP D & % - & b 7o b DR ORI L R s+
LZOTTN, FERP 6, FEMICTIE, Z080%ICH A~ & E
FOMEEZRTOTT, TNHLOLEOREDTE LB LD
OHIELHEMTEXI0MIETRE, HRICITEE R



T

167% L 225% 1272 > 7o DAVMP L Bl ShTW A HEL BT, 1§
HRICE L TITEIMNICE Y OARBEIGE R LTWE L, Wb
D55 OMRHEE, T3 —VRTE, RETT A, IR E AN
B RREL D O AZICEZ R LTWE Lz, B ICEE L
7z Gillberg & D 7 N —7Fix, BHH 5 OIEHERN A OEEM
PR LTWET,

DAMP & D ERE

FIEBEEIROZEIL DM £721% 10D OBMIEREICE - THE
MEENDOB@EE T, b pnEMcE s MJh@iE &L
TODM/ICD DEFEHEITSH O ED LRV EBVWET, L
L. SHORNCW D TRToORERER (LB RLE
Te) ZDSM/ICD O AT 2 Y —THALENRNDOL FToHE
<7,

EERMEBELEZIE, EobllMbENTND XS
B2Th, ©UABEREDLEIMEREERE L LIS 2N
FELTHRKBNET, ADHD 52 d% 2 VIR LIS EREE )
HIWHCE S FEL LB O RBVWES, ZDX5RGAE. DAP
EHATLIHBE Yy Z VT D LIERNTL X 9D

LD L 2DFDDOFELTD

Gillberg B @ DAMP & LT RIE R BV LR ST
ShVET, Flic, BERZEREROBHICENT, £7
EHOWEMEIC L > L BEATHARETZ LN Z L, 21T,
ADHD & 2Wr+ 257217 T2 <, ADID 75 ADCDOHEAIFT LY
BEHICZ7+ve—7 v 7 LT, IREANMAD X VEEHTH D
NEZLWVWHZLETLLE Y,

i
:
i = e
4 -
i e %
% EannerfiEfEnE ‘EI:
= e oL
T HE IR S B
e (Gillberg 1995

2 BFEBREE & DAMP fEXEF

F0H LD LRERE#HESIE

LD \Zxt 9 B &AL (Sensory Integration Therapy ;
LIF SIT) ORI Z OB H D2 LT L<HmbNT
WE 3 (Hoehn & Baumeister, 1994). SIT DZEEZhEITKT L
TOEENFHOIZLT LA L2TEHY £¥AL, SIT @
BlEXE TH D Avers OMFETFIE EOREZERT 2L H
DVET, EFITMRINOOMIENCERLETH, Zibe
Vo T SIT 25 LD JRITH U THERR S iXE W £ ¥ A, SIT 2558
JFTEEZR LD VIR DNTAFIES D DT,

SIT &A=, ?

—MIT, NDPEBFZEEBODDIE6 ~TEHI LT, it
SEAMNCIE, LD 2RI OFEREE & L THRMTE TH, LD &l
TEDDREDPHTHDHI LIE, TNETOARAY Y =X T
DIBLIB_RTEE Lz, —FH, BREMEGLIZ, 6~THET
DREFERFELBDREEFERE EDOL O ICLHETLION, 0D
FIEBRICE D 2 MR T, AEPA, MR RIS
TWET. bbbA, BERTELORERENSL RoZh
ER—THDPEPIIBETERNOTT R, SIT BIRED
Stge b UT-365EmTR 1%, LD OFENH LT 5E, DE Y
R &b ORERORBBICER - TWDHZ LIZRY F
R

Avers i&., HIAEBE#ZPOFEME T, FLHPREER
EROANDIREEEINTDE. FNHIIREL 520290
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N5 LEBRRTWET (RIS THAARDOERERE] v
4y 7B TT4, 19%. XVEIH),. BEmicix. miEiR (&
N LEFCRT 2 EE) . BEZER (B LEfioBx 2@kl
AR, s, %, Z UTHEE T, 1 BEMECER

CEEZERRBHEE SN, TRCMESI BICKEA S TY
XET FE2BM). LT, BEREIERIHEES (53 BED)
LT, MERIGEREICBI D 2 528 OUEIRREHE 5 (B 4 Bef)
ELTWET, FELOREBBRR NG DEMO L ZIT)L
ETH00, OFMLT, ZhbERESEIMME T2
LONSIT £ ET,

fEEEEL (0T) oF 2 ZHLICERIN TS, BAEK
TR ) ==V TRE GEF J-MAP ; 2 ~ 6 5% ixt5)
FEPETEELIRTWET ., SIT O DEBENFETMN
HBEWS Ky, P~BREOEERORMEBERLERNE LI
ERELEZET. —FH. MUV T AT IRERERE B
R OSCSIT) 1B SN TV ARTIEH Y THAN, 4EH
H10E RRE E CHEIGFEETT O T, LD IR W TFE DR
HESEE BT 2R BRI, ZOT b OREFAS EORE (»
b LR OHEEORERZZAMICETHET 5 Z & 23 FTHE
<7,

SIT IIMEEEEDO—FETT DT, SIT ORFEMRD B D>,
B D WIEARE AR IR ER G OREN LT 2 O ED»
DOFMIZ, 0T BETE T AR TRWETERVWERVWET,
L2, FELD 0T O—F2 SIT 2 Y58 2R > T
EFTOT, ERICED XS Rz T 570iciz. WEE



WBEm—LD AV RT LiL?

VA= LD WCELVWEMEMALBEM LT bbbk
572V TL X9,

LD DFFASIZER !

AiEl (2#38%E) Higf Lz X 91T, LD ORIEEZEHREMIC
PRS2 72X, ADHD B 2 WITE#EEH BIED &L VW 9
B EFRRIC, REBH L WS MEPHDT 7 —F L EET
J. BIFED DSM DM CRERMESSR) Tid, FEMEWHR
EHEZE (Developmental Coordination Disorder ; DCD) &
R EN T DREBGOEFEEOF HREIC 2V £F, T72
DL, EHOPFISEIER S TEL, FOREITAEAE (F
BOROOEE b &) ICXFEERTIFETT. 2Lk
FELTBHITIE, FFRRMEFNZETHLRIIR D, Wb
WD) T N A U ERWETZ LIRS T, 2L, Bk
R, YA bw T g — RUERERE (REOHBE)
72 EBGFET DAL DD 2 HERS LW O BRIMAERH Y &
o B, KEHERIL. FORENRE ThIIL, FEER
B L CTREATH 2 LRI TCE 30T, A0F
ERODZ LT oTVET,

EEIT LD ORF & A OFHIRLIEEICED T % 72 b, %
LD BFEARBEICAREHATHD Z LICR 3PN TND
TLX Y. RS A a—)L LD TixdH Y £H A2, Polatajko
(1999) Iz XAUE, ZDOAMERIZI0-T0%ICB IS EDZ LT
o —IT LD & ADHD D& GFRIT30%mFI%. D7 < & $50%

ZZ DI LRRNWES D ERRENTWDIRIZE 2,

ADHD XV $iZ 22N AREMIE LD Rz v ik 4, #h
WKCLTHEHOEVERSNTWERA, FHXIZE DL LD 0%
R L 17E) - FREOMBECHLDNBET TV X5 Ex
TLEVWET,
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LD O—&BI= SIT AN EL IR

LHEAATRTOLD RTHED Y THAD, 10ERIRICR -
Th., 6~THEOEERTELLELRHMELS Z R HEHC
VERICHBET D F OO bRV ET, BRNRES T, 18
BEOS LRI TERY, WO TY HiEHEIZERRW GBh
THRMAE), R—nofv EF5. 25, ><, bt
278) DTFFERETT., 61T, fEECBVYTH, RE v
BENT bRV, BOWNB TR, VB TERNEND
FELEBLLENTT, HENR., MBA, RERR E T,
LD IRICFFERME LW IV, REHAIWITHDHZ L E
NTEHYVEFAL. ZOLOIBRFELLBICHDoTEL, T
DRBHAIZRAEPLIZNEES OIIMDTHRRT 7 r
—FTE, L, REHAIBEHE LA LENW-T, 272
HIZFERBRM ET2 LBV ERA, LL, REBHS
ERELICEE T, BRCEEOEEICEFLTL, Zhb
ORERL, Blziu, WEICHENRE S B0 EOTEEOY]
DIDESICEZTLEVNET, LN TEWTHRELIE
LERA,

Flc_iz X 51z, LD RORBAIICK SN e b, SIT I
FELW 0T OFHIi 2521 THDRETT, TORER, JIF»L
BLLHEr S AT, ERRICHRER 51, ZAUT O EDDFET
T, REASRBABETHIEZFOEETTR, Bh+hiEzh
TR RERIEH D E5, BE LD 20 o T BEE O
10[E], 20[6] L [E%k % Eia, D BEEZEZ 5 Z LB T,
FEELLWZ L TT, 2N E EFITED, BOTHITHR 5,
ENETFTZEOTOEBICRAZETLLY, [RIUXTEX S |
IE<ThH, BDILELTHTEDARL ! LBz REIC L
Wb DT,

(B LD EZDENDOTFE LT b-[EEDOMNEIE, AR
LD 2L #3050 5395 1T B H)



F10E HHAXBEBEORRIREIT?

20014 1 H, SCEBRMEE L. 2 b OB EREEITE DG
e b o, R DRFERETE OTE Y HIiZHOWT (Fofk
WiEE) ) BRE L, REBY., 20D OBFFREEDOTEY
FiEEm LM I ESBORREE O LDTH D,
ZOHICHRD CRE I NIz, TR RETF] Lo HEBICHE
EPREE->TWnD, Fiud, EEHREEDOAE L FFIZ,
TR DR R B R R B X BA B RICAHRELEE L2/ T
bbD, TOFEERHLWHALOKE Y 2RMT DHIKEL
LCRFIEH LN TWD,

HEE (http://www, mext. go. jp P DHIEFEHKET—F
HEFERAEWEG T ESHS CTREZOMEICT 72X
TXD) 2—FHTHUTBH D0 WERET 508, BEEE SR
LU TR BABICHAREZ BN D WO RTIE W, ¢

RORFTREE ORI S H bEST D 2 L 2RI LTV D,

L L, ZOMHATIEAIGE LERTWRY, {510 E
EMHELELTWLIIREARLZEE L TBG LICHERZOTH
D, Lonh, HEHETIE, ITO 3 >OREREREELED
xt& L LTHRE L,

1) BEHEEBE  MEEORVEBE. etk aa
==y a VOBMEEER RTINS HE & A
BV, HEEOKE S (7T0~80%) 1ZFMIREEZFES O
T, BEFERNCREIS S ST/ 5 28, Ekkee B BRI,
HHEERZ2NP IO LREERZ 51T 2 nEEIC
BFRERE DL DBERD D,

LD L 2DFDDOFELTD

2) HEEXMZEMERE - RER, &k, 280 3kEL
e T 2TBOREREE, ERITRRICEEFETD 20
HHOT, FRELEW (FEHEER) TrE-{ B
TR ESNDEAERDD, 2%, THETHEE 7L<
HEhHEFA, LL, HETE J

3) FEmE ML, BT Hl. B HETLIR IO
HO(RFRIRES) T ARSI OBBITE LWEE A R TR
DFERE, BRI, FEFHICEE LT, %
DOREBEFHERTER, — I, BEXH D LiTE bk
WOT, RrnWiEEEL L EESND, ELT. 178
SEHOMEE RS 2T, RN T E L L AR
AT OEELH 5.

PA b2, HHEERIZBEEOMEIR L L TEOHENTE
PRHEN TV T ELBTH D, iz, KEo AR
o, Boole L LTHREOHEDODH THEBINTLEE
T TWNWBHZ &77,

BRI IBEE ORI Z e b ETWL A9,
7272, F0ERDOF T, Wolet. BoolttOEn72r R
MASNTLED & FRFNORBMEZNMHEICIET S Z &
BRVWBLAICEINDDOTIE v, EOfEHEEZRZ TV,
TRV ERTELTHDLETIIRALENIRY, EOE
BRI, RIZWR > TWHEEZ 2 A & PRI I & OFERIC
TVEDLSTLEIDTERND, ZRENOFELIRT
YA VENBIZIEBEBE LTI, ALV O=—XIZE LTk
FERI 72 X8 ITREOM K HE B R 2 TL< 5 D72,

F1181 )R 1) TIXADHD 22 TE4AL
ADHD 7 —AThH 5. %< DT EH & RKABRBEICH LEFE,
HEE L, ZOTOMEZYZ) U TRIELTELNW X
%o PO TITEYIREDOATREMEZIRE L TH, [T LIicER
AT EERSINZ 2B LE HFEDLY LI TH D,
VEY Y ——REGEATFTNT ==FA b ADHD ([ZEZT 5
ZEREBNLRNWEETH D, MOTEIREEICLT S DK
A LB LTS, ZHIEERDEZRDTZ S DITR, 1ITH 0
P oT, BRENICRBWTIE, U & Y 2% ADHD ~F-R5E
DR, Wb D AT TV (HRFETUS TE 50, Fig
BIRAE LIS, MFEOEML L) ROTHD,
VEYEFIKFELNTHL YT L o i2Bbh
L1255, EVWHEEZUL, LT LTHRNERXHIZ
BIPNHRNEAEDOB®RTHLH D, DFE Y, ADHD 72025403
BRI EEE 220 KON OO LuE, BRR
13602> H80%RE L Fhiv T\ 5,

I THRMBPET D, FHRLEL TN TLES TH D,
BfRO1 CADHD? U Z U U3 <ITEWRW, U Z Y UK
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JER72N? Ok o & LTI HRWIINE S TWE DR ?
B2 L ZERL, EFTUV XV CERLTAEL

L9, RFVILBEE LR BTFIAZTAN TL X 9,

EHLLLMENTH D, U Z Y T ADID TR ERTHE
BB, TRTTERL, thOERBERDOHEE L H 5,
Bz X, RIRIEDIREETL & D09 SFILPLT W ILAFI D
—FETHDIINANTEBE R EICEKIET S ADHD OF &
LBEND, bHAA, B DHWDDIRMIEFICIG L7V ADHD 23
TFELTHBMLL 2,

W2V Z Y Az k> T, ADHD B2k b LidTE R
W U F Y UERWZIZE TRV, FARRIEEANL, R
ANBHEOIRBEZBT LW, ZEITHA I L0595 L,
BROZNOEZREDLESED, ELEETRF— b LO—HEHDH
EHREHTHD., SbIT, ZEREMEICY Z ) V2R L
T, WO TRERIBEIRBEONI T4 760D
WELBDH, UEID., VEY ISR R EFED &
FTLwbiLk o,

ZDZ EiE VE ) COIREMBEIT T, %< OFRERE
ERICAEEZ LD Lic, ERIRRC, UV Z D UBRESITUT



WBEm—LD AV RT LiL?

SNDHFERIC b e oTe, WHEZZHZTDL0., EFHLT
HEL XY, BEADLERVETTIS, kD,

BUR T, Fe 2V 2 Y v OB FE 2 FHENT TR 5 HE
LS N TRV, L L, ZHRY XY o ~DEFILH
ThbH. M—, FANCZOHZHEZTHLE S RO, FiE

DRETHD., T78bb, 3BTV ZEIRITITY # Y
VTEMNTH D L. HEEN L EEMAREEZME S FlIE, Y
Y OEHREDPRVIETT S (T~ 1991). Rk L7z
HEE~DY Z Y ARE-OREIHEIE, K H3 8 B i B RS
D, HRHFZED LWERETOHRLZDTHD.

F128f TAMIVIZIDDERERARELGZYFELIM?

TADPAE TEE] TIER< T, HRoEBEREETHDL LD
EFEEHICES L, LD (=2FEE) OFREEE LTHES
NDRHEREREE R, TADPAICHET D L LTHFEITZR,
FE, ZES (1989) i, LD &k L7z21561H14%1 (6.5%)
I FIRRC TAD A ERBTFTRE ThH o Tz LI TW5S, ETz,
5 Bl D S RIRFE A5 X BEE OHRERMR [ BB 2 HE LM
5 (2001) &, TAPAZEDLIE261220Y ) —Xi2
ZTWN5,

ORI LU, LD OFK & 72 0452 M REREE X,
B CH - TEAHTRITNE RS2, s, HEEAR
MBI L 2R MR EL b bT72A9 L, BMTH
ST h eI IMEEREREE L, £/ LD LIXE R > B E R
T72595, LD OBFE, D L EnENLL EORES R
THEIBL DY, Z DT DICHBERE D KRH L TIEHR ] 1T
LTW2IETThoD,

WX SR TAMPAR LD ORKERDDIEA DD ? D¢
D OBISNMITFET D DE8, TAPADEE (1989) 1. =2
DEED OO SHEEEHAEOE T, TAPAEZ 421K
BLESELTWD, =D HOBEIIZORNICH D, F
HECTAPA GBEHERAEERT, FREFIICRET 2.
HFEEIGEN DR NS OB Z)  EREMENE - BERETAR
Ao (FARARERICBEM DREE H 5 WITHEE Sh D EEE H D)
22535, LD Of#REEErEBTcHL LT L, MR
DG, BETHEERERELMH O F118L <, miEICER
TODONREHEIEASS, ZOHOBRITTAPAREDRZ Y
FHiehd, EFTAPAL BIEERIIMESEPLCHEED) &
WA TAPA GEEDIAE DB EESND) L2453
N5, LD ONBEEEESESNTHE L35 L, HELSLT
WO TAPATH S, LLEL Y. LD OMERERE % T
IDPMITRD D LT D7 61F, RS CAPAL (BD N
AR DR VWEMEN: - RS TAPAL) 22DET

NEFTDHEORL - EHEZRT,
TRETWHAFNL LD OREE L2 VFD725 57027 #5iH
BRICHERD 2D, 2O L &P LT LIHgE % & 134
B2V, 1272, HDEOHIT W AFID/NROFEEEEES X
CITE~RIETRORELIEM T 2RI NRR 0 20, 20
DTRIND DL, FHHIR B D WITREE DI~ DFET
372 < T, 2B EADEETHDL, 2D, FUTVIAK
LD OFERICIEZR B8 &b, FERIRE B & Z 3w REM:
WEEETER,
WIZTAPAREEL OBETH D05, BR, BIERZWIZ
E. EEICRDOBEBRR SISO LNV B3E LD, L
L. TOWRAFRERERRE < 2 213, S0 RshE RS
DIFK & 72 Db LAV, 5B WFIE O &S E 2350 1 72
AR RE R IR MY < & LIeFZEIZ £ 7272, /NRDGA
B RAEIX RN T2 Z L3 E T, BIEOFE
EAEZ TR~ AT LE S 2Dd L,
ZINETO/NRDOTANPAFEOFEIB T, BAKKIED DWW
G & TP DBERETIE LIHFEIE. N D3 E
HERIC L o CRAMSREREOMWE RN R D Z L 2 /RE LT
B Thbb, AMEEHICRIEENZ DL SiEMEEEERE
ERLOTL, AEETOFTIES B RERE 2R &
WOLDTHD, TADPARKCHEEL T, ZHbDOMKERE
ERHET A L LI =— 50—\ EENGL N B D 23,
BFLLEL DTADPAEEICZITANLNTNWDS LIZE X
AN
FEREMBRENTWRWKREREMB DD, TAPRALEKEE
Db DR LD FIIMEEREFEE 2 L T2 5T D0, HAHWIETTADA
R T DB TER D H e M RE IR E 3 CTA P ARIED R K
ThdHY., 2O DRETLHDD0, Thd, AiEE LT
L&, WD IFTAPARRBOEICE > T, BHHIC [E8) ¥
22 LB L, BERLETDE, TADARIE L ITERBR
WCHEE LR 72 D, LD & TADADERD X 572 5 fif
HBREEND,

FTI3E F U UEREREA QO—ILEHERN?

FeR., BRBEWVHRXABEICE o7 (RS, 2001)., #¥
VIEMEREO FIZ ADHD & 21T & 251234361 2 5] (4.6%)
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FIELIEEVWS LD THD, EHEOIXEDORIXT, ¥V UIE
BERE L BEE ] OAPHZ DN T H LTS (541, 11.6%).
FHEEEROERICED>THWT, HIEREORROH D
BRER O, U VERER L OBWHIIMER DI, 0T
Ry vEkBhE, EERLRVEBETHSHlIcHE ST



WBEAH 5, 19TMEICEMIERZ T U ERE L HEZ &
BE LT fERI RS 2 L TR, 2D X 5 A0 oW E 13 F Ik
&, TTCRAY IEERICHAESBET 2HARH DL L
IERRED R L 2 olz, 7208, Z OABHIER R A0t 0
A ZLTAMD b ERZESRDIEAH DT —DOOHM
P ZDOMEEA TN 9,

FHT Y Z T NEERE L XN DR DB AR O TH D,
ZD%LL 21 M) Y 2 —, FbB21FKE DYk 3
A (RRIE 250 YeRRETATE) B 5T DICRIET D85
MR THD L L OFETHEMLTVWDELESY, THIEE
LW, L2aL, ZZTHEBRTREE, KITDE O FFESIRE
LTWbZLEThHD, 21 MY Y I —IRERRETHY., Z0
WIE TSN OTIRER (21% B L thoY ik o—H0 Hig
RSN DYt/ et R BIT4618) L eV A 2T (468D
BRI L ATEOBIIOIRIE) Thd.

WITHEMERCTH D8, A RIT. 1) MWEAIRERIC
LoTWb, 2) BISEESTFET S, 3) BEMCHL2
225 L9 30oDEKMEREA 5 REGBTHD, L, Z
DB S 2 VBB D DT, B ITHREMR A O RICIKTF
LTWBZ BRI THD, TORETIE, FEHER LR
D7 < AIREE L RFBEITTV. bo &b, 1987TEDKER

LD L 2DFDDOFELTD

MEFRSODMLEYE DSM-II-R) TiX. FHERZ SR T
¥j—7piEiv, BEAE URUMERERE) %2R0 TRE—72
B EEHEL, BEEEL L TE4BODTIT)—L Lk,
DF Y, EHEN & HBEIXRFICEE LSRR VWEEL 25
7o Rl—DNICH)— & R —BRIFFHICHFELET D DIEFETH
LInB72. 720, ZORMT. HFHAITIRIESZ, BHER
H BAE &R O A HHET0-80% 7% & L ShTnd L,
STEORHRINTHDIZEEIZZ I8 L <V,

218U Y =% A, ERTE CTER S WOREBG
B OZW, LB LARYFIT S, L, *
NOEBRRAFNCRAZTLEI DT, BELLLTV, &7 ERE
X FRCREBGZAFETOIHEETD & ¥y IEER
=21KV Y I —+IEMHER,. HDOIWEI+HEMBE. 2L THD
UMTAHADHD & BT IIZ LW E RS, FlE, e s v
SEMERE, ZORNEIF2L MY Y I —+HMREE EREOR
RCEFRT D) 25 HEE, &35 & X\, ADHD O&0FL
FZLPYTHD,

2L, T OBAITEMER OBW & EE LR T e g
DFRRITIE R B 7RV, FEFNETT & 13 U CTRET 2 THRE]
HALRDIESH D H?

551487 DAWP fEfREF MO BRERERETEZRET

MBD (Minimal Brain Dysfunction ; fHHIMAEREARE) 1.
Plis L LTI IR Roledy, BEREREDH D
FELLELEHRAT DI, KR EaR2 e LT,
WEREBKRR DD LEZ D, T, JLBROEFHIFIE T—
fRE)Td % DAMP JEMBREZ M35 Z & T, MBD &2 & L TH
=,

DAMP FEZB¥ & X ?

DAMP (Deficit of Attention,
ception) FEMEREL, ST ODREBPAD LIZHEAICHER S
b, 51T, FEEXMESE (AttentionDeficit Disorder :
ADD) TH 2. BERERITRR D, EARMITIIKRERHE
FROBWHEDOVLOTH S DM-TT (1980) DFiL L EHR
5. 20k, EEMEREZE Motor PerceptionDysfunction ;
WPD) TH D, kv, HEFHSN TS DSM-IV (1994)
DI EM I EFEZE (Developmental Coordination Dis-
order ; DCD) L RIEETH 5. MUMERRIE TIXARWA, 7R DR
BHRTFELEA A=V LTWEREEXTEW, b BbAA, Th
FNDIERDHZRT T EL LB L EFEET LN, 205
TeODIRRBE AR Y & > T hEIC DAVP SERRE L EFET D

Motor control and Per-

L ZOMRDOREE TH D Gillberg #IITB STV (),

Z LT, DAMP IXFEFRAER CEZR Iz MBD & [FIZEFEOEIEN
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FIZE (Blanket term) & D Wit TZ WM o4 (Diagnostic
umbrella) ] &HRILLTWD, 728, DM OFEHE L FBip o T
W, OEEROE, DANP EFERICITAESE (10<70)
DOBDLFTEBLIFEERNEN) OBEETH S,

Gillberg 2 b 2 H.l L T 2HF5EF o bk, FEHABHHF
DD O SEAIR LTzt S 25, RIOHLT, 7
RO RT3~ 6 %DFE S 25 DANP JEMEE L 2l S h, Bic
Bix2~3: 17T, BHEMNTHIEVWIFATKELZRLT
W%, Gillberg #Hizbi%, FEMO DA EEHEORIB L Z
70~80% 3 F RN WEE 2 /R~ & bR TWD, Z DR T,
LD NAVRIBETHLHLIRTHD, —IFF, 2RI o T
DAMP JEMEREDIHE R o 7o hd, B THRIILT L RIF &
EWZ 722NV T, BHIN O DA ABRKLER LFRMAT TN D,

BEREEEL LTO DA EIRE

DAMP JE R ZBRAETY & BREANC 01 DD, BRI RS 525,
Gillberg ZARIFEAES (BIF XL %1.2%) L¥EI iz DAP
ERHEOHZFELD3IHD2 (0.7%) X B BEEEDIREEIC
HY, 4901 (0.3%) % Asperger JFEMERE & b RIFFHZZW
TE5LLTVS (M) .

DSM DZMWiFEHEZ > TV D HIEIRBFHEITE b D725 95,
ADHD & [RNPEFEEREE (HPARERS Asperger JEMEHEZ ET)
EAEPELARVEY IROICE > TWDIETRER D, EBLH0E
EIZAIL T2 22 ? &0 2RO R IT T TE RN 8D



WBEm—LD AV RT LiL?

72 HIERENE DT, ADHD & HBASESS Asperger FEMEREDE
HiEdHY LT D2D0REYRERTIERNAEES, DSM & T
xtcidienwo—plTh b, 7o, DSM Tix DCD & JRFAE
HRERELXHTD L OICERLTND, ZORTHEERW
IIZEERIREETH D Z L ITMNTH 5.
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DAMP JE(EREE VWD RG24 25 &, ADHD, LD, DCD = L&
HERE LR EREE L, SHEE2ED TV IRERERED
H2BEDRELZ —TTHICHIATE 20000 LV,

(B BERRERD D, WA —L~ T VI 5 BT -
T 2001,5-2002,1)



LD



LI

INEL B EENTBERHAERE (HAKELIS0e ARTH.
Very Low Birth Weight ; VLBW) WRIcZ@Eie+ X LN FET D
Z LiX, 197354 @ Fitzhardinge & Ramsay OEMFZE T, T
T ENTWD, YRR 5, YOI ADHD 172< .
AN EEAR 4 (Minimal Brain Dysfunction ; MBD) ®—JiE
RKELTOLETHD, HBRAC, HoBDR L 5EE
THEF L7, HAAE1251g LI T, FERR31IE ARG VLBW IR
3205 T OMFFERERTIX, 9FIASMBD E2MWrShiz i o, MBD
DZWELEL, Wbwb Y 7 bAoA VB 3EUETH - T,
BIRE LTEEITRT SN THWDELDOD, 2D 9FI+~TH
(%8| THolPEPEITRHETHD.

ADHD #E& DOFEA: % & DR E TE 0 DIE 5 0N IFFE# IC X
STHEEXTEAH, 6T, ZOMAEDEEIZL >TH, VLBW
IR & ADHD I2Bb 2 OftmIF L L TE 7z, DF Y, DSM-
II ™ ADD EHEIC X B %>, DSM-TI-R @ ADHD I kB4, 137z %
72 DSM-IV® ADHD @ 3 >D FALAEERAT I »IcE 5. &K
FCIE, 19804F I3 FR X iz DSM-TIL o> ADD #&x D st A= DL D
TR > TERT 5,

1. VLBW RRIZIZ ADHD WE4EEIRET 5 ?

1) EMAILKRILY TOBEIHFZE

Astbury & (1983) iZ. BBRFIEDRIG & L7z61410> VLBW
B 1% & 2ICEE LB T, N ) —F IR R ERE %
EiLlc, #OBROARBEEE, BEMIIE, tR~DA
Vv 7—vay, BE~OEMME, EER. AmE, &
Bk, RO, RO B DX GA~DREMD 6 HEH A7 <
L ATEANBE BTSN LGEIC, (28 TEIRTEET
LEHE L, o5, 1mTIZ76 (11%) [CEE/eh -
- T8 17825, 28 TIE2661 (43%) IcETHEMmLZZ
EEALT LT, THD OFMIEANA Y — AL N LT
DEETOHETH DB, MR L TW/NERHE S EE
BHD LB Lz 20F R 15FICRB N TS, [ Z o [%8))
TFEHIZRLTWZEWS, LarL, ZOEET I£28) 178
ERLICEELEZ D TROWEZIEE LT, PHHAKRELE
JREBE L ERB RN LERLTWD, DEY, LYRAT
o0 (28] ThD LiTFwmITohinins ZeT
b, T, BLULIIELLOHL 131 T, BERDLN
TW5 128 TEOBEEMETRVE bIEHL TN S,
19874F1C 72 - T, Astbury DILRITR OWFFE DR % HFK L
Too TOIMITIX, ADD EERZRIHD [Z8) 178 & F&KE
IZEALTWS, ADD OFERICESITIE. PR ELEZRE WV
Wiz ThD, AFEST. ADD WESEHELTDZYMERDD
E LT, #i5ILADD O TR EE. TROLEEE ;S Dt
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ADHD

5 TRWONZIZ—EIfN TV 2R, L, X255
L WROZTLLLEEMES ADD TholztBbhd,
EBHIFZE DRGSR, 255 Tik ADD SHE SN2, 5RO
LTI 7600 ADD T/ 2o TWiz, #iZ, 2 TIIER &
BN 3035 Tk ADD LHETEIRETH-T2, B
PR C X7z VLBW Wa40% (B7HIF2361) 12 TH 5@ TH
ADD Thotc, S5RRICHEM L7z WPPST MEEMRE DK RIL, ¥
NTOMFEEL T, 253% T ADD & H)E Z 7z VLBW WD J5 MK A
I BT, BMARFERIMEICEBNTH, Wb S EFRIR
FEBICRBWT L, flix OREA R AT WOR AD FETh o 72,
Astbury Hid. ADD &5 HFEZERA L7223, ADD OFEAHE
AEHEMLUTHEALTWEEREX Y, LA, 2mES
TO (L8 1TENIH%O ADD HE LD kv, FEF R
MR ERED ) R T EFERST DREL oD TER
WirkEZ 5,

-7,

2) hFEOF 22 YA MTORE

IR A RE (HA{AE1000g K3, Extremely Low Birth
Weight ; ELBW) VEITRR - fz MG HARBRZE S S DA & Y
N CEME SN2, Szatmari & (1990) 1%, 55 & 72 - 72 ELBW
1R82451%115.9%1z, ADDH (DSM-TI L&A {ES ADD) Z
72 LTe. —F. RO Z £ U 7okt FBEE208%1 . ADDH
X 6.9% Thole, ZNHIFEMBKELHNTOFETH D
B, Bl D WITHEAEROFEEICIE-SWC ADDH L HE L IRED
A& EZRLTWS, ELBW JZICid ADDH B EICLFETDH LD
HEmThd.

DR EZITAND E LT, MEIEXREED6.9% % &
DRITEZ DN TH D, Swanson H (1998) 23EHE4 5 XL 9
. WA EET D5 LR ADHD OEEII R - T
BY., DWEELZ LRWEE OZEFHIFE TiZ, ADHD OFE %
10%LULEETIHREBIETEAETDHS, TOREEETHR
HiE, XHREED ADDH OB L TE L 2w, b9 1 HE
HI =k, FIRRICHE L7217 AE2 (Conduct Disorder ;
(D) LIEMHEEDCHETHD, MHE L LAFEETRVDOTSH
D0, AIEIZIL LARBEICL LR ChHoZ & THD
(1.6% vs. 3.9%),

%212 Szatmari B (1993) X, 7EA 6 8EKIC7/ o7z ELBW
IR14361Iz331F 5 ADHD (7272 LHIEEHEX DSM-THIZ £ > T
%) OEWREERE Lz, SmRSORTH &R, BEk
VXTI O FEE N HaS T ADHD &l L 72 D1318.5% (et FREE
TIE5.7%) TH Y 1 Y ELBW ZIZ ADHD 3% %4 2 & Lz,

Szatmari HIXETEIOHE & HHE T, —#&iC ADHD & CD @
AOHIERRT T eIz, ELBYW WEETIRZ 5 TRV, fiE-

T, ELBW Y20> ADHD 13 "pure” 4, ->% v ADHD DJFEAITIEA2 v
B LEURIROERZ LTV D, 61T, BE BIEMTH
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B9 ADHD %, ELBW BEECIIBE LN 1x1 THDHZ &
o L7z, ZAuid Astbury & (1983,1987) 04 & FIFETH
DN, EORDIMABPLEL L TERALTZEZZRILET TS,

3) EEYNT—ILKZOHE

125 % TP C& /2 VLBW 213741913141 (23%) 12 ADHD
(DSM-IVEHEIZ X %) 2 RWE L72DiL Botting 5 (1997)
ThD, ESBORATEE T, 148615 96 (6 %) i
D otc, BRTHIN, 2BICIBEEENEETD. 1
BRI L7z D1 Child and Adolescent Psychiatric
Assessment (CAPA) TH 5D, ZFOFHMIL. 15 Oim T ITHH
BWELTRDZENTES, CAPA X, BB X% DSM-IVDFEHE
ICZ > TADHD ZHIETE D LS, ZDORRIFFE1ICEIHL
Too A% DITERITIER L TR, DSM-IV EHEZ K % ADHD @
SODTMBFHDEEEHD L, IREHEICHHFLTNDED
DL LA ERbILS, SHICBELICLERLT,
Astbury & (1983,1987). Szatmari & (1990,1993) & [FEEIC
BT 11 ThHY, REALO ADHD & bl LT, L
ThHdHZ xR LT, 72, Szatmari HOHFE (1993) %Z5|
LoD, #6OW5ICRBW TS, VLBW VAT ADHD & HE =
I3 DT 3B DA CD RS (BEED ADHD
9l 4 4), VLBW 2> ADHD iX”pure”ADHD TH A5 45
Szatmari O D RMEEZEF L7z, FHFh0x2 T, VLBW J2¢o> ADHD
VA 5, CIRIRBNIE 2 < 2 DA, B L VD D VN ADHD
DFEF LWL 2D TRV ELTND,

&1 VLBWIRIZH4ES % ADHD (CAPA [Z &k B ¥I5E)
CAPAIZ & HADHD Rz 5348 VLBWE# pafiich:c3
(n=136) (n=148)
Hyperactivity Disorder 9( 6.6%) 2( 1.4%)
(=Hyperactive-Impulsive type)
Attention Deficit Disorder 11( 8.8%) 4 2.7%)
(=Inattentive type)
Attention Deficit Hyperactivity 11( 8.8%) 3( 2.0%)
Disorder (=Mixed type)
31( 22.8%) 9( 6.1%)

Botting> (1997) L Y3IA

4) ADHD OHEEIFE L B ETIHE

VLBW V2 & ADHD DBER % #4 L7z =2 DR FZEDORE
BAERLED, ABHLLEB L CEEER b LT 50
22 H W DOEET D,

Bl z1E, Teplin b (1991) WEKE/ —A D v T A FRET
FEE STV D ELBW EDBHIIZED T, 6 3% DFRF L TREAM
L 7z ELBW V22844 & xf BEE26%1 & tis LT, Bicxt+ %
Conners E R TIL, SEFEEICERILR Do, HERIC
%}9°% ANSER ERIMKIC X DUEERE - ZEFFE TIX. 2 B
WCERBEPFELLE, —RIBELVZTBRNOERERL
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W5,

L 27— Farel & (1998) . VLBW VoDt T
fifie . (Clonic Lung Disease ; CLD, fEAx OFFELDOY R
DI STV D FA R ORE) aFishklfe. %
TR T2861% 7 E TEIF LTI LTS, 7l
EIXATROWFSE S IZIEFREE T, i bialLTnd, 2£ 0,
CLD &ff VLBW 281X, % 5 T72\> VIBW B & bl LT, #HT
DFEETIH X WV EEEEAE WS, B Conners FEE Tl
BN RERITRY, ThD, 727201, Conners FEEDH v
MAT7HRA v bR 1EAERE (ERIT 2 EEFEE) T2
BREEZTDHD BTN D,

> VLBW 2% VM ELBW V2 & 5d4 & Ui EHIBBMIZE T
FRETHDHN, RALPOITHFHELERT LI EBHETH
%, ZDOHRTOFMOOL->L LT ADHD BEE B B3HE S 1L
5T ENBEZW, ADHD £/ b % —7 v M LIEMETIE 2w
DT, +HREBZIIELRI LR, FETEER oL
TEAWRNRZNDER, Teplin & DORFSE (1991) 1ZHIAHT
HD.

ZINT A — v XT v RINTER Iz, 1050 ELBW 2
87TH %21z LTz 0'Callaghan & DOFEAE (1996) TiX. ADD
(DSM-II-R %1z 25 < DuPaul FEEREZMHH., t->TH
Fo& LTIZADHD BIEL W) DFIGIC, AL 7ADFEL %
RREE L LT 2 &, BRI RPoTELTND, BE
2345 B A7z ELBW V806 #1041 (12.5%) 2% ADD & & 4.
—77, *HBEEIS3FIHh 18l (11.8%) Thotz, £z, B
LB RRFT LTV 543, ELBW WERE, *HREE S bickB k%2
%1 THEEMTH T,

1 & DWFEDFET DT FEREICH Y, ADD OFAIE
FHWCHBELTZ b DO TIES D7, BRI+ EEFE AR
W, FEERNRD o B OELTIE, DuPaul FEE R E ORE
X200 BETH D, #8612 X, DuPaul FEEREIL,
FaIRB & L CTE®RB D 2 0ENICES 2B FEER DT,
SRR B D ETIEAR L, ADD IZ XD REEHHALNLTH
DHCTEER LW SIEA S LS, T, VLBW 1o ADD
IZ X DRI Dn EBbhd 0T, RERRRE
BTiEHD.

733, FLIRHIOFE L %O ADHD ORREHRAE LIcDR, [
L7 v—7® Stathis 5 (1999) THD., HHIL. 6mET
HEBERIZ BB L 7287641 o> ELBW Iz 3T, 18f/o> ADHD % A
W72 LTz, FLIRHIOBERE IS X OVSEF OOV 1L 1% 0 ADHD F84:
WCBE L2 ole, —J7, FHEE (HESFEAT D ANSER
BRI EES <) IXRTIR OFEE & 1 6232 2R LT,

2. RRRFEXRBFEU2—DEHHE

1) BAZERTVLBW RDIBS
JR(1994) X, ADHD Tid7e <. ZEhEREE (Hyperkinetic



Disorder ; HKD) DFEHMEIZHE> T, HELTFERFTFE LV Z—
IZRB W TIBHMIZEDxI4 & LTV 5 VLBW B C HKD DAHE Z 1%
L, TTICHMELTDH LD TEOFEMIMGHEZ SR
72 & 720N, 7235, ADHD & HKD O EHEIEF R/ % 25, Swanson
5 (1998) MEMT D2 Lo, FNFhOBKORIMLE 72D
18DFEIRE HIXIGIERI—TdH 5,

MROTRIIE2D@EY THD,

ATV T, HKD OBWEHEE FHvCh ., VIBW Ricix
HKD DRAENEHETHDZ LR TE, =72 L., VLBW
% A RE1000g DA E &R T 25 LTl LC%  ELBW
BTN HD OFAENRZ N EIEE 2oz,

COFEMNGHTIIE LT 251 Thote, HBSSREE
TIX10% 1 Thoted, T OBMEMEZ. FHePIciEE
BT oz, LarL, VLBW o> ADHD 1., —#EIICEE8D
LB LV L LIBITEZNE S ThoTz,

Z OFAETIL, VLBW V2T HKD &2 L7126 (9.8%) @
W, o020 BEE] 2% Tnizoix 1l £3°, HKD
ELTIVERISTFET 2L 00, BIEF B Z W & Bbhvi,

=2 VLBWIRIZHEET % HKD

VLBWEE x BB
(n=122) (n=318)
1,000gk & 1,000gkl k£
HKD (n=58) (n=64) 11(3.5%)
9(15.5%) 3(4.7%)
12(9.8%)

R (1994) L Y EI A

2) FEHVIBW ROBE

EEPBEE L TWD VLBW IR OEHBHIZE Cid, FEMFEs
ELT8~95 UNF3HE) BRESN TS, AR
% R O 72 VLBW VIZIR H 415 238, BB 5E I Bk S
7o VLBW IR &f 2 x5, EHRRPIC, 12IF¥A %220
T, BAEWLRRERZEERL TS, FHDOBIZED
FEEIBNCIE R TV B DT I e (J5, 1997; 5, 1998) .

PAFIE, EHREIEEZ COFMEA PR Tdh - 72 VLB IR
DB EASWIZRERETH D,

1987 4 A2 H1914E 3 HETIcA L, /NEISFE TR
WOB AR TH o To, HARMRZHHREEDRD b
72V VLBW A, B~ 464 AF124 HiE R & Lic, &
LIZ X DATEAER L. (R#%HE DD VITREHE OB R Z2RE
LT, DSM-IVE:#E|Z -3 < ADHD 222 M L7z, R, &
BN WISC-R MEERMA 23 Z 72\, #BAN3&E & ADHD 2R
RIZOWTRE Lz, BT, fx OFEHERE A
%3RS & ADHD Z2Mr DRI >W T E LTz,

ADHD OREEZEIFIL. B124 4 1 467134 (14.1%).
TRTBEEH Tholc, BWIEEILRNZ S 2V TS iER %
Fognwiilid, Bl244 8 4A5204 (21.7%) Thol,
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i % ADHD fH[m R &35 & ZDOBLhid2.7: 1 L7257,
34D 10<70Dx 8 B & BT LIRSS & _EBF (1993) @ WISC-R
I X2 EEEOHEIUL Y EEEIGT D &, LD ANZ U ERL
7Dk, ADHD A 314204 (64.5%) Thotz (K).
L 7> L, ADHD fE[f] & 7R K 72 W VLBW IR D LD /R % o L B L T,
D D MRS R o7z, D OEPHE, FEEZWFI134
34, EWEI04 P 1 DG A4, TRTHRTH T,
fRat Uiz JEE I ZER (AR E, TEfGEE R &) & ADHD %4
DOBEITFEO bl iroT,

VLBW J2iZ ADHD A&SHEIC AT 5 2 LRI, B
THITRAROZFN L B LT, ZIRICEWEBD 5 22050
iz, CD OEPFRITIERP T,

PLED#ERmIX. wifkd VLBW WEIZIS VN Tidk ADHD DI A A
FREVR & BB L TV T D RFERER L PR L2V,

afEE
7%

AR - e
30%

E®”-
7%

ERNE
20%

n=31

B ADHD fRmRARY LD /N5
EOmE

-+ EB=HED LD /ASUEREHN

- ERREM=ETEE 10 ARSI 10 LY BISRA D FUERC,
AOBERIEA (V0) AZMBAEA (S0) £Y3IHKA > FALR
Ly

- EE - REE=S0 £ VO OFHELY b, ERREN (M) A2K
12 RELEEL

- B - BERE=JEEME 0 AEEE 10 LY LIRS MLLES
<MD SOAVD &Y 3HA Y FELERL, REHEE - R
DEEL BT

- AEfE=EEL100 THREOTYFMESRLY 63K ¥ bl
LTE S FERE, HiE - BEEERICE 1 DUESD
(308 & HBIER <)

+ VO=HE{l. HFE. BREOFHIME. SO=IRESTM. BAERE.
HAEDLEOFHERER, AM-EH. KB, FSOTHTER

3. ADHD OHERHICET 5 —EF

VLBW VRICHAE3 5 ADHD WH5Eid. HFEHEDOHELEH T, K
A TEFEO—E & L TER I NIREICE S, »WT
NOWFFIT BN T S, i VLBW Y2 ADHD 23384k Lo\
D OBRIE 5 LTz,

BRBICEAT DL, Fo~—20 Lou bDO 7 V—7 354
B DR — RS RER 2l — Th D, 2B, TSR
RN EEZDO—E T, AR EHROUFENRAHTH
D, WH., BEEREERICERER DS (= IAMREE).
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Swanson & (1998) DRELEHIIT LAUX, ADHD OE(ERFE
ICB LT ORI DM I MR] (K ILEmE) HFFRICis
EZABKEL, WL OO T, AEERED 2 WITHREE
DAL TRE LT N ENDOEAED, B At & b2 &
INENWZ ERERENTND Lo, T b OBFZERERI,
PR DI, tHRALZERY, RSB B 2 VW T 1A
R L F B L2\, DE D, ADHD (XAIEEEE - MREIK
Bl D72 A B OFERBITES L Z LITHEN RO TH 5,

Toft (1999) 1%, Lou HDF v ~=—27 T A—FD—BTH
D0, FIEMTH DMEEOMFMI OMEFFMEICER LT,
VLBW IRIC78 Hivad ADHD X, JEEH OB R I i M EE
DPIRSARDOEER 225 & Z L, RiEEE - S EKITR
TEBE T2 Thvg & DI EZ B Lz,

B & DOEEROMILIL, B EER & EEMNES 2R LT AE
IROMEFTR, MBEFTRARLE P65, UL, Toft HED
HOTWD X 51T, ZOEBEFEIUINE7ZR LETW RN,

Bz, OB ZDFUDO—F LT D, 7 b R A
~X7 hwzxat— (RS) OFFR1IH D, L, FREEITE
BT FEEHIM (GMH ; Germinal Matrix Hemorrhage) &
MRS THIE L7cMEEICRIT 2ABO ©— 7l L ICHBE R &
5 L DOMFERERETHD, 2FD., EAEOBRSKEOIRMEE It
s L, HMABEAKREWTOE—ZEREVDOTH S,
CORERNPFYIZ L LTH, ZOMBERRZ L TRARKE
DOFFRZRDOH, BV, HLBRFEETD X oIT. LK
O 72 B S OFER R DI R TH 5, = 1T, B D ADHD
CRWTIE, 1EEAEOERFT, FAEHMEED= Y — K
IFE LRV L, E72 VLBW JIZHA9 2 ADHD IZ8 W Th,
GMH DBELE L #1298 495 ADHD & AHBET 2 & DG IT A2V,

BHYIC

FLEEDNIRVVER TIE A2 A8, VLBW JRIZ ADHD DFRAENFHRT
HDLZEFETHENRNWEA S, 5E TR L TEIET
WHoe L2385 5 OO RN S, Z ORI E L TIZU
TO2RICENSNE EEZD., F 11T, BEEO ADHD 123
HOEND XD 7, W BEEMMIER <, RN LIRICE
WZ &, 24T, SRR ORREEITEE B 5 VW I o BRI TE)
sk (TARESCKIEMEREER L) o&0HE 72 <,
Szatmari DVWH £ ZAD, Wibid 5 ’pure”’ADHD ThH 25 "IHEM:
BENZ EThD,

L2>L, VLBW WRIC#BH B D ADHD DO#fFF & 725 b, R
ROZNEFRETHDDPEPTINVELZARATHD., Lou D
TN—7BERET DL O, WHMRNEGICL DD Fh

& B ARIED b DI B DR D O 245 2 12 0DITIE,

SORDHIEDEFEMLELTDHEH D,

(B~ : % 3 2. ADHD DHFZE.
HRE L OBHFZEN D —,

3. MMD¥&5E & ADHD — B H
FAR AR © ADHD BgpR N> R
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ELBW & DCD

Chapter

Developmental coordination disorder in schoolchildren

with extremely low birthweight

improving outcome of extremely low
birthweight (ELBW ; birthweight <1,000g)

becomes more

As a result of
infants, it
important to evaluate their psychomo-
tor-behavioral outcome up to school ages. In the cohort
of 100 ELBW children without severe neurological sequelae,
25boys and 7 girls,

as having developmental coordination disorder (DCD) by age

we found out thirty-two, diagnosed

of six. The motor development of 86 children out of the

original cohort assessed on Kobayashi - Frostig
Movement Skills Test Battery (MSTB, 1989) at ages of 6
-7 and/or 8-9. Fine and gross motor skills of the DCD

group were significantly inferior to those on the Non-DCD

was

102

group at both evaluation ages. Although the means of DCD
group in all the MSTB scores were below the normal ranges,

the improving rates between the first and second
evaluations were approximated with those of non-DCD group.
Interestingly, the gross motor scores of ELBW boys
increased more steadily than those of ELBW girls from 6
-7 to 8-9 years old . Whereas MSTB scores of the ELBW
the dif-
A

gender factor might affect gross motor development of the

girls marked higher than those of the boys,

ferences became smaller at the second evaluation.

ELBW children during early school age.



MEHAREICTHERMI Y 70 e —T v 734, K
TR R R R E O e W IR O/NEAR 3 R DY EE O 5
ENTONWTRFET LTz, airstgnddfl (B226], %2261) i<
DT, WISC-R & % W& WISCILIZ TEARE, FRENFEHE 20817E L.
FALZERIC L - THEZE SRR R REE X 2 A EIC
THEEOOET XA Lz, O, 641 (14%) 2%
BEE B Ei, 1361 (30%) [TixZ D8V 13H 5 &k
SNz, FEEEORKA LR, ERER. HAEKE, 7E
WHEERE, 27 & OFIEMER & 130 672 BEEIEA 5
Nipprotc, ZHEEDO L 5T 2 M35 & X et
LHREREBRFETH D,
=] B :

AR AR IR E, B RMMZBMEEE R E D
AV A7 ERORBEME LT, TOFRERE LR F%IE
BEND X9t >TBALY, BAETIE. FRIET
RIS b HEEICEAT 2MER I E SBORKRE
B s, FEEBEICOWTHIOAMREERER P LS.
Tk, HAEWRM LB L TV S BRIEHAKEIR (HAE
1,500 g Ki) BFEEMICE DX S e B TE EORE
B2 TND0, FEEECHE SN D VI E OMETET D
D EERIMETLIZI L EMFEORNE L,

®#  R:

1989, 4,2~1992,4, 1icHA L, HR&TERKERTR

BERY F— TR A R 2 SRR AR E R T,

INFERE S EDE R AL (1998~20004) %321} 72 B &%t
HL Lk, RO 2% 1ITR L, Z203RZ26
AT, K0 B8, X @BEHARER (HAAEL, 0008
HKI) Dol (F2),
B &
SRR L OGRS OFMEICIZY =7 X T — &L A
V72,1989, 4,2~1991,4, 1 OHAEIZIE WISC-R %, 1991,4,
2~1992,4, 1 OHARIZIZWISCII Z2EH Lz, %5 L5H
LooFEFEOIERICT VRRERFEENEOFEZE] (Efk
BRAERAWIZER 5 1993) 2z, M T, LEEEDA
7Y —=227L LTPRS CCHHIR) #MHH L7z,
HERA@EZEZITo6flicxt LT, M ~DORERK
HOEG RO, FENEOWCIIREL ~, TEIZOH
DHAEMZ THT o Te, LEIC TR EBT6FIC X, #
Fi~HEDHEKEEZESE L, TORE, 46 OB EZ
PHIRERD T,

VLBW & LD

®1 HNRREOHH
1989. 4. 2~1992. 4. 1H%E 127451
HERBET 1641 (13%)
BRE&ET 3 #l
19451
RPEFEN 10841
HMEFMREE CP 4 451
C P &MR 5 4
MR (PEEUE 64l
RERE 0 1
1561 (13%)
SERDHERN BHEE 4 451
i 243
EA. B 6 1
Z D 1 4l
1361 (12%)
SERPZER 80431
(8/%) (38.42)
2% 5641 (70%)
(8/%)
RERE 4641 (82%)
BEREL L 2 {5l
AR (ERE) 44451 (79%)
(B/%) (22/22)

K2 IERVILHERZZHORENER
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56451 24451
(B/%) (30.726) (8.716) p <0.01~0.05
ERREE=<2w 25 (48%) 217 ( 8%) p < 0.01

HAARE <1,000g 2951 (52%) 541 (21%) p < 0.01

# R

BELOFE S To 4405 (B 72201, 41-2261) ZaHrxtg e L,

FOWEER IR LT,

1) WISC-RBELUWISCIOHER (K1, £4., £5)
44619 1Q. VIQ, PI1Q DI L UEHERZIL, 7 A ME
HLEPILTWZ, 16 (ZF) 12 1Q. VIQ, PIQ ZWvWwih
HIOARNGTH D, BREEMAREE & W L7, WISC-R I LEF
OFFEEFMORE (1993) 2HW, TOE, VT
NoD#EEE (D) D/NF v &5k Lk Did3341d 164
(48%) Thotz. )5, WISCILIZSFEHEM (VC), FRH
A (P0), EEFE (FD)., BIXOMLHEERE (PS) ®42D
BEFEEE EE L, VC & PO Dz, VC & PO O L FD B X
O PS LDZER, ZhENISLE (p<0.01) DHEEZED
VBRI A E HIARMEEE L Uiz, 1161 6 61 (55%) 23
WPNPOE BIAARE R LT,



LD ™A U X7 WDERE

20 ol mvia
18
16 ori0 £3 SHARROBE
14
12 B/% 22,22
$EE 10
8 TERREE=2Tw 16451
6 M£SD 98.8+3.4
4 | Fi 23~34
2 = ;I:E HAAFE<1,000g 23451
o loml ] ‘ M£SD 1026.0+303.8
<70 70~84 85~99 100~114  115~129 130< B ﬁ@ 477~1488
®1 WISCR & WISCI DS
&4 WISC-R DEER : 55L& LD /85—
10 VIQ PIQ VLD NLD AM VLD+AM | NLD+AM
F ¥l 103.1 103.8 101.6
EERE| 15.1 14.9 171
fit) BH| 61~129| 66~132]| 62~138
% o g ap | em | 3w | 1m [ 2
#£5 WISC-ID#ER : 8% & LD /N2 —
10 VIQ PIQ VC SO FD PS VC&FD PO FD PS FD&PS

E ¥l 102.7 104.3 100.5 106.1 98.8 99.5 93.6
ZEXER=E] 16.8 16.2 18.0 19.6 22.7 17.6 12.9
i BH| 77~144181~149| 71~129 | 79~145] 72~139| 71~132| 75~117
% o g ICHIECEECEETEEY

&6 PRSICLBLDHBARRY b

NLD NLD+# & | VLD+NILD+# & ®E &t
BB (%) | 161(2%)|6H (14%) 16 (2%) |3#H(7 %) 1141 (16%)

2) PRS DFER (%K6) R7 BERLEROBRE
44, FESFRVESIROFEEE  (NLD) D25 141,
JEEREER LU @?E‘ﬁﬁ?a‘%ﬁv_% (NLD+#R&) %% 6 fl,

EFELREHT2RENEN 145
FET2RFUE, BEHTI2EFE0E 3IH

SigtE. ESFEME. Z L TREOFERELENVDS 16, B EELEHTILEDEN 2 451

B ETOSEEREERE 3V T2, EiET 1 ¥ E0EN 341

3) BELLEEMOWEE (R7. £8) RUCIPRORN B
44, ERES L OEROBREOEN. b5\ ITEE ) >

%&‘%%‘II\Wﬁ‘ﬁﬁ-ﬁﬁwﬁﬁfm6#®o %8 BELSRHOHE

EPE AR LI OE290] (66%) Th -7z, IE= e

4) SETEEDHE FxyVEBAEL 1545 (34%)
RIFRTIL, B ROREERIL. FyREDY BN 680

(1) - KNEEOH 4 B 136 (30%) 1~9
a. EEIEROVTHAT 1 EEN OB E 7T E& 35 (16%) 1~2
BUEEBREEDS (Hh) L35, BT 64 (14%) 1~2

*E 9%l (20%) 1~6
= - 178 19651 (43%) 1~9
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b. EFELEHOEE T, ¥ T HEAU EDOF =y
I RbH5EE, b LITEFE L EROER TEOE T3
HA., ZzOMoES (FR, N1, KF. 5 - 178)
EHEODET6HBLULEDT = v 7 B3k D54 135E Rk
B THAG») LT3,

c. EFEIPEEONTNNTORSLELTHEOF =y
IRBHY., FOMOEHEEDED L 4EHBU EOF =
> 7 B DGETFERNEED kg 852 L35,
BHEESI DT Y X DEE
WISC-R % L < iZ WISCILIZ 38V T LD /37 L nBEfE s
DELIAB TR THEITBAEIIONT Y X0 [H Y )
L35,

b. WISC-R % L < i WISCIIZH W T LD /34 o h ek
D HIAF H R TG EIBIEETI DT Y Xk T/ L)
L35,

FNRY7REALIT 72\
WISC-R % L < 1L WISCII D 1Q iZ70LL ETH B,
B)ZRHEEMtEE LT, (D@’ LT, 2EEER
X OF DERN DR 2 44BN DN THTF o T2 (35 9) ., F DFER,
FEEE LW SN DE 6 Fl (14%). TDHEWRHD L &
NzD13% (30%) Thotz, ZNHIFI DT w7 7 A1

(2)

a.

(3)

VLBW & LD

ERIOCE iz, FHEE L HWH <7z 6 Bl 5 BlikE
V2T, [FIKFIC ADHD &E2ZHiEhTnad OSM-IVIic Xk 5). Tz,
st R44fFdh . BEREEE (1Q70~84) D 4 iV 228
REETIALTH Y, FEHEEDOGR N SN, FRERES
DINT Y X IBH LR DT,

®9 PEEREFOHMELELREER
FEREH RAMEENOBE | LDHIER =1
Hioh HY LD 651 (14%)
B 5 ZL LDEELY | 121 (30%)
IS HY LDEE(N
KRB L BL/®HY L | 2561 (57%)

5) 2EEFELAEHER

R, TERREE (28K L LA E) . MAMKE (1,000g A
EUER), FERAREAREOFE, BIUHR, L OERK &
FEEEG, vl R ES (BEME) o 3EEL ORYE
%y CRE (Yates DIETE) ICTHRE Lz, ZOfEHE, WTh
D JEFEEM R b B B E DR AE & OBEILA NIRRT,
Me—, FERBREZICBW L, FEEELZORVVEE LD
TRMERE L LT 5 & EREROV RV EEEER X
OZFDEWEIRZ W EEIR BTz (5 2=3.228, p <0.072).

R10 FEEESLUZOENMIOTOT 7ML

GEI | tERI |G.W. ] B.W. | IUGR| ZRA SHHE IR 1Q|VIQ|IPI Q] LD®E | 2F0Eh | ER| BEE Z Db - B/ PRS LD B
1 1 25] 799 1 1]ADHD 80| 84 79 E2. 52 3 V/N/#& BELY, SL
2 1 26] 955 1 1]ADHD 91 97 86]AM E1.5. &1 12 2 N/#2 LD
3 2 26] 940 1 2 90| 86 95 E1, 1 12 9|k 1. 15 #® LY
4 2 24] 780 1 1 82| 83 83 E1 4 2 BELY, SL
5 2 23] 622 1 1 88| 108 66|NLD 8 6|45, &1, K2, 133|# LD
6 2 29] 1164 1 3 119 114 120|AM 1 11474 LY
7 1 25] 754 1 1 90 97 83INLD, .AM_|H2. &E1 7 3|1, 171 LD
8 1 31 840 2 1 102 111 91|NLD 1 &5, &2 LY
9 1 29] 862 2 1 100] 107 93 4 11472 LY
10 1 31] 1405 1 1|ADHD, RELD |EE&@#K 90] 76| 108|VLD &1 4 2 N/#& LD
1 2 32| 1089 2 1 113 115] 108|NLD 2 LY
12 1 25] 790 1 1]ADHD 93] 96 90|FD, PS E1 3 211, H1. K1, TN/ LD
13 2 30] 1372 1 1 110 1151 101{FD, PS 1 113 BELY
14 2 24] 648 1 1 85| 89 85 4 11472 LY
15 2 27] 655 2 1 81 81 85 1. B1 15 2|2, 172 7 BELY, SL
16 2 28] 778 2 2 771 85 73 21 6 1]446 N/#2 BELY, SL
17 1 33] 1043 2 1]ADHD 88| 106 71|P0 5 &1, 179 N/#2 LD
18 1 29] 1177 1 1 132] 1301 128 3 113 LY
19 2 34] 1455 1 1 91 95 89|FD 2 172 BELY

) G.W. c ZERSESL. B.W. : HAEMKE. IUGR: AAREFL. ADHD i EE RS EIMEES

ADHD : ¥ ERMELZENMHIEE. RFl : SR—FHEBAHEERE. Sl : 2R EER

=z = FHERBNENH Z L HEZBND,

RS AR R R R D /NS 3 R DZ B RITT0% Td - 7228, WISC-R B X O WISCIIIZ B W T4 R DEH I W h

TERR I E2TIE LA 1\ Fe~C27I A, HZEfREEL, 000g BLE &
H~T1,000g AT O ROFI GBS @D - Te, Bk OBBIFET

TBEHERERO 7+ v —T7 vy I X VELAZBENTE 2,

—ODFEREEZOND, . X VERESERBER OV 7
WIRIZBWT, X0 BFICBWTHREEDOLERD Y., @2
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LT A MNEIGELILTRY, JA—7 L LTI
HIREZ L TWAZ TGN ERS T,

WARET) DR 0 LHEILF M. MERE. EEGE. L
FEE (WISCIIDA) OFHiAFYE (WISC-R) 2fe%k (WISC
) IZX>TEZTH, HERIRD50% 3T HOFET v 7



LD A U 227 RDERE

FANVERLIEZ EITRD,

EFE & R OBERFE ORI, FHiE, Bk, T3 M.
HE. BLOHE - fTHOEBICRBWT—EU LD ET &
R L, DPORHEIORY 28D T7cb Da 2 2 TR
EHr LTz, 2EEEL SR 6TV L ERY (EEF
B, B, REET OO, FRAFEORETRE) Kb
BEERDH D LHERINDIIRETH oz, —J., Wl (13
Bl) DERAEIZRIE, ZEREICENWEZEZ BN E1G,
ZOFHREMIZIEF ITEWEDN D IRE T, R VIERH -7z,
Flz, MEZELRETT 2 & BN OFEE O BIER E T
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Y DENEDD ETRIND, FHOFEO O ET EE L
DEIICHEEL., FHHEL TN DICONTIEHSHE, EHRD
BREBLETH D,

F72, PRS THEEEEDENRHD L ENFIHIDSH 9
BUTHEEED D VIEZFOREWAD Y LHIFITWD,
PERI. (ERRERR, HAEKRE, FERNRBEARE. ZHRRED
JEFERA BN & IXB S e BB A DR o Te, FEH O
HIFEEE & EFERISEN L OICE#ENRBRE LT 2 L3R
WThHolzbn), WADINETONFEERELFEKTH D,



B B -

6 % F TR 238 2 o R AR (H AR B 15008 A,
PUF VLBW) VRITIEE L7z B EIT WivA, (AR FC) V3561 D
FREFIC DWW TR E LTz,

w0 F:

1984452 H199AMFIZ 20T THIA L. R L FIERIARF T
RAEERE V¥ —ICTHA R 288 U7z VLBW V37661 H1 58
TR L7456 (12%) % BRV 233140 AN BB 58 D%t £ IR &
TRoTedd, 46BN L. 6% E TIBEF T & 72 Di328541] (B
BIR86.1%) TH o7z, T DN FC & FIE L 723561 & Matoxt
%l (M1)., 728, FC DEFHIL. [38°CLULEDOIEITLE
S TIHHRINTET DT VRA T, PHORERYE, AR
WL FOMB LRIV ADFERR DR NS O CNRRHEER
1988 ; 41 : 16-35) & L7z,

w R

BIR14460H2461) (16.7%). ZR141B1H1161 (7.8%) 23
FCZFHE LTz, 6 7% F TITVLBW J2D12.3% 23 FC &3 IE Lz,
Bcid2.2 0 1 THEHEM T (K2),

FIERBOSA 2K 3R L, 140 A2 6460 A 12946
L., FHEIZ2H A TH o7z, 125 ARBICHIE L2 L O
=AY AL IEEY

FHEREIE 1R D 8 EETICAMM Lizas, 1 [EDHH19
B (54.3%). 2@ 1261 (34.3%) Th-oik (X4).

FC & LTORMKEIE (1 EIDOALET) X158 APrBTTH
Ricnfille (M5). AREICREZFTRE L TWL DT
NT3ELAEORIEFHEZFEH LT 4B Th -T2,

FCHFEHZ DD 6 5% E TR SR S e 0132141 T
bote (M6), ZDONTAPAMRGE B Sz D13
hER (LT MR) @34 (14%) <. 2FEMEE0 (T
CP) bfE->TWe, ZHELNIC FC OBEEE BHER S LD
132361 (65.7%) Th-oiz (X6).

GRS TOAPEEEIL. MR BLO CP OEME LT 24
(6%). MR DA 441 (11%). CP DA 1H] (3%) Thol
(7). 723, MR & CP ZEME L7z 2 Bl 1 BlidikIC RYLE
GEHARE) OO LTWDS, £, EEXMS TR
ES54] (14%) . FEMEwREBESE (LUF D) 241 (6 %)
Tholze W7),
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VLBW & FC

£VLBWR » 45 HERFET (12.0%)

'84.10-'94.3%

n=376

, 466 BETICHE

BEFEES86.1%

| 50FCRAEET

n=285
n=35 FC
H1 WERREORRBE

\/

FC48 &
35/285(12.3%)
B4tk 2.2:1

2 VLBWRIZHAES % FC DIFE

A

15 15

5

H .

14-23 24-35 36-46

H3 HREABROST

1

2
1
N (_1 PR 0 PR 1%
3 4

2 57 8

4 RERBOAE



LD ~A U 27 ROESE

A
20 r

15 |
12(10)

24-35

10(4)

I.;.i

36-48 49-59 60-77

- 9(5)

1

15-23

10

() Fa
R5 m=EREEABDDH

FC EFERIEZ /R L7 DX 4 41T,
RENTDOBRIBITH T,

ZONTAMPAE LTIA

FEGI 1 : FERG243E, AR ETT6g DB, CP & MR ZHME L
TWDR, BTEFIRRTH D, HAEER IV EKETAEFELT
WhizH, AESFEOBMICNEN DY, SiERICEh (38
FRITHGEL~OV) R LTWD Z LR TH D48, EfE
FRIRES I OFHMEIL TE o7, 25%RFIC FC ERE & LT3
JE L7z, FRITR L, REFIIMEERERS D LFHAINT
WD R, FEMIIAHATH S, 6FFS T, Carbamazepine &
Lamotrigin MALST Z51F Tz,

SEG 2 : TERG31HE, HIAEARE1464g DB, 2772 0 REAH T,

DCD LW T& 5, 2mEHCFCERESL LTRELZ., 4
B (37%) OFIEMNFC EEAET. Valproate DILIT ABALAES
. ZFOHOBEIITZR ., IWREOMEITET 2L, RILZ
AANRFDOEAFTHLB, F1FLHE2FITFC DB ER D

%

FEBI 3 : {ERR30ME, HHAEKREI25e D&, RH L REITIE
Tholc. 2T FCERHE L L CRIE LTz, 3 2HHF
DHEMERD T, MEFREZ L, ZOROEREERN, L
FHRBRITFCH Y.

FEB 4 FERR36IE, HERES06e DB I,
Iz, REE DE X PSRRI E X T Ty, K
FDOEERNE L OIREE/MR T Tho7c, 1 HERIT FC
EREAE & UCRIE L7z, 6REFRCFC (7272 L., MR EALTe%
H337.7C) OFRBRED ->Tc, WMITITEFE Lo T hs,
Valproate OIRIFENBBI N, 2B, THRUBRIZ TAPA
PERIE R FE OB 2D TV D,

R MR LI S

108

ORELGL OFLhARELZL
DEEHY OFLhARESHY

14%
34%
66%
86%

BRIRERER (n=21) FCZXR
K6 BREESLTITVNADKKE
DE:.%"UL BEELHL
iR oo5 m /DD
HCPDH BClumsy
3%
1% 6%
6%
80%

7 #HRFHEERVTBEEOESH

FEBI 5 : FEMG30E, HARE1200g TR 3 T+OLIE. 3
BEREIERTh o7z, 1ERHCHEEL., 5 E TIc 818
DOFRERRD LNz, S5EEETILIFEAT. 2EEFORIE
(6B IEHEMEIFWNNATHoT, D% Valproate @
REBHIE I, LaL, RiEFEOHB CRE I IEEH
TW5, 3mESmIT2EDFC DBEFERD T, 5EEEOM
BIERFER L, FlE L RFMRITFC DBEERH S,

BRI
VLBW 2 & ULTHIAET D Z 13 FC RIEDEREF OO E D
fk%éa%m%%f%éct&FC@%%@ﬁ@é:kﬁ%
FREME @D D, M KIRMRARBR RS S22 T, FC It
%&@;mﬁ$f@@ BROREIED FC OREEREY & R
BRThD BN, BB, RFEORGIE TIXI2H A K
D FCRIENRIR D> o T2 33, VLBW IR D FC DEFREEE T H 5 06
DPORBBEHOFETH 5.



1. IZC®HIZ

EEXRMZEMERESE (DIF ADHD & W) 13RER. o,
SZEO=THREEATER E THITHEETH D, 19U4FDK
ESMESREDODMELE DSM-IV) TiZ, ZEHERTRTE
HoTWBHRAEH, REBDOHIDREEESR, HEits %
BOLBD N D ZE-HEMEESRR & v 5 Z A H S
. ZE TRV ADID (REEESE) BSEELTVWD, L
AL, HFUREHBE OB ERETH D ICD-10 (1993) TIEZ
DX R RSEITR S, ZEMERE L WS A D b HES
SINBXoIC, ZEERTARTEAL>TVELEDIREAED
RCFDOBW AL E BT ZTWD, ZDX 5T, ADHD L£EL
OBRIZLT LY ZOREFEWNRZOOBWEET KL TN
LEEEZRV. LL, Wb D LEIRORMEZRZE
4L LT ADID 242 2 L ik, 2 OFBOBEMFICITEE
rnEBbha,

—J7, IEEOFAEREROESRICE Y, RIS HAL
TERBIRICH EFOWREERE < 20, HEOENBEHGHE
LEETEBIND LD ICh-TE, FORE, MR
THIEE 2 T P E I OB IR AR E (K AR E1000g A,
AR ELBW) WICTEMARERE, (LU NBW) Y& » ADHD 23m3IT
FAETHZENER I Lo TER (K,
1989,94,98,99) . (Astbury ©.1985,87)., (Breslau %, 1988),
(Szatmari ©,1990), (Ross 5,1990,91), (Saigal ©,1991),
B 21X, Szatmari © (1990) 1% 5 BOMRFEAIZEED 72
ELBW Y2317 % ADHD D34 1315.9% (kIR IE6.9%) . Saigal
5 (1991) i 8k DRIKED ELBW J2T9.2% (xRIZ0.9%) &
WELTWD, ERALTIE | (1994) BEZEHEEEOD
WrEYEIC S &, 4-67%D ELBYW R CTOREREMTTL
15.5% (RFHHBIR3.5%) & 4l L7z, & 5125 (1998) X° Szatmar i
5 (1990) 1z XAuX, ELBW JRIZHA3 2 ADHD DA%, NBW
RE WL TITAEER EOAMEEN DR, bl pure
ADHD (GREZICHIZOHEET 2 B E RO b)) ok
BERTLEEZLNTVD, b o & bamd L7ziF5eiL DSM-IV
(1994) DFEE X2 LLRTOHFSE T, ELBW I & DREDAR
HEESIO ADID BRAET DO L TEBEICEE RS
NIV,

Tid7Z2H ELBW J2IZ ADHD DFAENERL DAY F ORI
NBW HoZhE XD LS BRERDDDON? BiEZHHT 5K
& LT Lou (1996) L perinatal
encephalopathy Z#"E L TW5b., {RIZHE3kD 5 ADHD DFA
IR OREEESEET L LRELTBY., RARD
ADHD VAR 25 JE PES I BERR SRR BB D 2 52 1T o W e o
WA U R RMEMGE OFER L LTV D, TPICHIRRIC T
£ 5 —FEOMEE S ADHD OJRE &35 &, HOfER bt
TIEWRW, LaL, ADHD F84EICBE 53 2 M HE 23 FRRAR D

hypoxic-haemodynamic

109

ELBW & Actigraph

HEFEZIC L, EHICATBDOBEEPL L2 LI,
Ffn L & LI ADID OBZWIRITBALTHZ ELEETH S,
Lou HEDBIHLTWS Asbury & (1987) @ 25T ADD (7%
BEXRFaRESE ; DSM-TTOER) & B L iR AR E (K4
R E1500g A, LAT VLBW) WD 5 ikiRe s C O FFHMIC L
. 50D 1T TICEOZENICHEA LR < Ro T,
AWIEIHEEDORBICERT DO THA 907 DEVEELN

5%, BoRBMEDEIC, XV EDOELBY ROITEIN (£
B T2 TR L B EITTE 2V, 7ERBUR TIIANEE
ROIPKRBNEC LD DO wmE TR e o FHFETZ L
Y,

—J7. ADHD OZMr TR 2T DR ITTN S & 52 TE
D, Z OREIR OFREEDHIENIT B EET 2> H DI K5
[ CTOHEMEDBREICE S EBAHIBNCED & 2 AP K
TV, WEZHRREFBERFMICET 2 HE TV RO RE
KTH2D, LA, ADHD &JE ADHD ORMITER &S XY
BERRETHDIZLIFEENLRVWZ L TH D (Conners,
1997).

Fk &< 1% ELBW 2% ADHD ONA ) R 7OV LD EBE X TR
BB O TEORAICER LTE R, 4EY. milEFE
¥ (A D, 1998). ADHD SCHEARE D D IEMIEHE O FHE
KHAENTWD T 27 4 77 7 2HWTNEIFEDORED
ELBW ROKEHEEZHIET D Z &I LIz, BiEOMGIc IS X,
TIT 4T T7ICL->T ADHD OD=ZEEZDVEOTH D LH)
ZRBECHIE U, ELBW VIc 432 ADHD DX A fEIR 5
LU TORMN T, W2 T4 77 70OFRALED
T ADHD OFELAET ZERIRICH?R)T 7T 47T
DPT R & WISC-R DAfER & DRI & 2 2> 7 (3) ELBW 2 & NBW
ROFERICERERBDOONDID?A)T 7T 4 77 7 OFF AR
INBLIHFEL/NFESETED I IITENTEON?

-
—

2. WR-HE

KF51X19864F 4 A A H19904E 3 A £ TD 3FMICHA L.,
HWREZTERRERTRAERE VY- Ic CHERY 2 &8
L7z ELBW 12824 5 &, FBICiBBE R OFLIEHICIE L L215
. IEMERRERRS IQT0LL R ORGP & & Lo PR IS &
SR T154 o LTb24 D /NF 3 EA BRI oXxi4 b
RE LIz, ZONKRKIICKRZ 2%2 LcDiddl4 (HR18
4 #2344 TERRIE SR 2438 —3218 . HIA{AE 1 613g—990g.
HIR 354, WIEIR 1M, 48R 1H) T, /IME1TERICY
FREDMZ 22T TWi b DiF184 (BIRS84 : & F104:)
EEN TV, £, FREESICHEE UMK EEZ MEY
X O R BEMER O\, FE DONER 72 R R234 (5
RBA412 : &IR1140) & iR (BUF NBW) B & L7z,

HENREOBEIEITIE, KE A M. 1. #8 MINI Motionlogger



LD A Y 27 BDFERE
Actigraph (727 F 7' T 7) =RV, #HERE OIEF & FM L
filc2E7E L, WISC - R ZeBMRA T H OEBEIE 2100 2 &
HIE L, AIERE % Artomatic Actigraph
THHE LTz, 2L C. RBEORNEMBDOHIME CEHEE)
TERLE 5105 Z & DEBEDOVEIE (103 EE=)
LT OREFRHER I OWT, ELBW BE S NBW R, /NE 14 L 3
FETHE L, R OFE RS ADHD B DA HE &\ o i K
Hi R & bbemat Lz,

e FARENE, 2HOREBIEIRIGEOH D t BEIE IR
JIEDIRN t BREER AWV, BB, BRES RMBEEEEDY

Interface Unit

).

(b:p<0.05). 5%LLEI0%EKHEEEMEMHY (a:p<0.1)
L L7,
3. & B

1) BEERFTR—ADHD BB DA &

ELBW #£414, (532184 : & 2344) . ADHD fH[al, D FE Y
ADHD & Tl E 22 L7 SEB 72 & ONT ADHD DEEWD & - T JE ]
(—EBERILRD D BHEEDBWNTIIE S 2D > T fER]) 1357
114 (BR64 : LW54) T, FoHcuBIEs 1448%
T,

2) BB L HERKRE

ELBW #4144 % B LBl el Uz, eGSR, B1826.8+
2.138, 2270+ 1.93 T, HAEAKEIL, HIZ820.9+102. 8.
839.9%+120.7¢ Th Tz, TEMREER L OHAKREICITMERZE
DRI o1 (t=-. 197, p=. 845, t=-. 531, p=. 598).,

YR ADHD 8] O 4% % Lz U 7z, ADHD {16 % 58.8b 7z ELBW11
& DTERRIESK1326.9 2.0, HA{AE781.4¢+118.3g, ADHD
B & 8 72 5> o 7o ELBW304: DTERRIE$K1326.912.008,
A RES50.0+106.08 Th oz, TEMRBEEICE L ik i
ICHEBZERBDIRP-oT08 (t=-. 013, p=. 990). H{E
FEOLRTIE ADHD 1A % B e B F80D ie b o T BEIT e~
KECHEBMZEDiz (1=1.781, p=. 083),

ADHD A Z 8 Tt L B> oD B DLk Tk
(£1), ERBERICIEREEEZRORPoTH (t=-. 460,
p=. 652, t=. 516, p=. 612). HAEFKEOLRTIF, B
TIIEBEEEZRBDR P ST (1=, 145, p=. 887), LIAT
1% ADHD fE[f % B - LR RBD 2o T BT LA EIC

BETH-7 (1=2.49, p=. 022).

*1 HERBEFLGSVICHEREDOLE
ADHD {1 (+) ADHD ] (—)
5 R % A 5 R % R
SiE A (1) 6 5 12 18
EREEGRE) | 27.2£1.5 26.6+2.7 26.7+2.4 27.1+1.7
HARE(g) | 815.8+1128.8 | 740.0+101.5 | 823.5+93.7 | &7.6+112.6
b : p<0.05 l b |
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3) FHRBETOLER

£9. EEBIE L TER B N R B R & HAEKRED
BRI OWTHREF Lizs, WTFhoRIC L EEEE R
Rhote (t=. 149, p=. 355, t=-. 052, p=. 747).
3-a) ELBW &£ & NBW £ & o Hii
ELBW 71334.4£6.9. NBW #£i336.2£5.2 CliE ORICEE
ERIBORroTe (1=1.10., p=. 274),
BLOWETiX, FLBW BEO B E36.0£6.6, % E33.1+
TOCHEROFTREEEZRL TCWERERE X1 oTe (t
=1.33, p=. 193), NBW#Ti%, BIE35.8+5.0. «136.7
+5.7°C ELBW & L 132 RO F B EEZ R L TV
XV EEBEZEI Do (t=-. 420, p=. 679).
3-b) ELBW B2 % ADHD [ DA £ T D Hrigs
ADHD {i[) % 383 72 #E1%35.8£ 7.4,  ADHD {H[F % 88 720>
S #E33.9E6. T TRIHE O F B EEE TR L TWe B EE
WXtz (t=-. 775, p=. 443),
B OREETIE (22), ADHD {2 R 2o B i
ZIRICHAREBHEEZ R L TWEREEEII P> (1=
1.39, p=. 197). —J5 ADHD fH[ % BD /2o eFEDO B IR
EIB L DI EEBO R -T2 (t=-. 375, p=.710),

F 7z ADHA Z 380D B IR L HD oD B IR L
DILER, F 72 ADHA 2RO T O L IR L B2 ro D&
RoOE T, RICEEZEFRD 0o (1= 1.24, p
. 236, . 067, p=. 947),

1=

K2 FHEPEOLR

ADHD 1) (4) ADHD ) (=)
S % R S
31.8+8.3 | 34.5+6.9 | 33.5%6.8

" "

RN ik 9

3-c) /N1 & N 3EED ELBW BE1844 D His
/J\?1$0134 5+5.2, 341337.9+5.8T., 34EIT 14
CHANBEZ R LA ERERZ RO (1=2.05,p=. 056),
wﬁ%fz 1ML SERFTIRET D & BTN
14E8835.1£3.3, 34EHE40.8+3.6, %! %Tﬁi/J\%lEﬁ
35.8+5.2, 34EM36.3+6.6ThH -7z, BIRTIX1LEIC
NIEFETEHHAEICEMERL TV (t=4.16, p=. 004)

B, ZRTIETEL IEOMABREELRD R 2Tz (t
=. 593, p=. 568),
=®3 KEEDOLLE
ADHD g1 (+) ADHD "] (=)
1 # 3 4 1 # 3
SEgtkEhE | 37.5+3.4 | 43.7£2.2 | 33.6%£5.6 | 36.6£5.5
a ' p<0.1 |_ a _|



ADHD DA HEIZ-DONWT O TIX (R 3). ADHD M %3
WIRPoTEHED 1FER L SEROBE TIIEEE LR R
Moted (t=1.31, p=. 212), ADHD fHA % BOHD 1
I & 3 ERFO LR TI 3 FIRFAS 1 R B~ B R I
TEfEZRLTWe (t=-2.47, p=. 090),

4) FRERE L THRBEDOLEE
HEERAORERD G, 10 (AT FIQ. F#EfE 10 AT
VIQ) . BhEME1Q (AT PIQ), A2bWNZ EEFS (1992) 12X D
TRMEOFICESE, UL B, BEROTAMREDE
BRSO FFEERIES (BUF V0). AREISERR, AR,

ML G I' O TR O LR £~ B Z2 [ E S (LUF S0)

B KB, H 5O TARE OISR S ERTE S (B
TAM Z2HEMH L,

£7. FEEMAEORS, FIQ, VIQ, PIQ. VO, SO, AM &3¢
PR O RICHBE BRI DWW TR ET L7225, FHBERE{RIZER
DRI,

4 -a) ELBW & NBW A% & D LL#

ELBW BE4144 DAEEMA O HI1%, FIQ 100.1+14.3, VIQ
101.6+16.1,P1Q98.5+14.1, V011.3+2.9, S09.6+2.3,
AM 9.7+2.7 . NBW B£234 DRI FIQ 122.1+11.2, VIQ
121.3+15.1, PIQ 116.3+9.6, V0O 14.3+2.5, SO 12.8+
1.7, AM12.0£2.2 T, ELBW #£i% NBW BHIC LWL A
BICEETH -7z, (t=6.36, p<. 0001, t=4.82, p<.
0001, t=5.37, p<. 0001, t=4.22, p<. 0001, t=5.75,
p<. 0001, t=3.46, p=. 001).

ELBW B Mz BT LTI (F4). A DS TlI&RixE
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7e (t=. 710, p=. 482, t=. 868, p=. 391, t=. 338,
=. 737, t=. 818, p=. 419, t=1.18, p=. 247, t=-.
151, p=. 881).

R4 BELEREROMEREOHEEIZDONT

SFEMEHAGEL | BR0O=18) | ZL(n=23)
FIQ 101.9£17.2 | 98.7£11.6
VIQ 104.1+19.0 | 99.7£13.5
PIQ 99.4£16.9 97.+11.8
VO 11.7+3.0 10.9+£2.8
S0 10.1+2.7 9.3x£2.0
AM 9.6%3.1 9.7x2.4

4-b) ELBW #£Z 331 % ADHD fe %) DA 4 T 0D b

ADHD B[ O #ECHBT 2 & ADHD M & 780 72 BEiE.
F1095.4+12.2, VIQ97.9+14.8, P1Q93.6+11.1, V0 10.6
+2.6, S0 8.8+1.8, AM 9.6%2.9 . ADHD ffi[f] % & 727>
-7 BE%, FIQ101.9+14.7, VIQ 102.9+16.5, PIQ 100.3
+14.8, V011.5+3.0, S09.9+2.5, AM9.7+2.7 T, ADHD
M ZBDTHDOIZ O PV TAIVBIREZ R LTIV 23,
BEFEIB DR Po7 (1=1.31, p=. 197, t=. 885, p
=. 382, t=1.36, p=. 182, t=. 876, p=. 386, t=1.39,
p=. 174, t=. 085, p=. 933).

& 51z, ADHD A DFED B LB DI TIE (£5).
ADHD ff{[f1 & 38 72 BIR L 38 e o L BIRORICE B %
AT hr o723, ADHD A % B e L RIS 72 0> o Te &t
RICHAEME T, FFITFIQ, VIQ TIXAEEELZREDT.

REVEMTHoTend, MEMICEREEZETRD N o
x5 HBIEHEAFRERD ADHD ERIOEEEHEEIZDONT
B W R
3R AEREIR
ADHD(+) (n=6) ADHD(-) (n=12) ADHD(+) (n=5) ADHD(-) (n=18)
FIQ 99+14.1 103.4£19 91+8.9 100.9x11.6 b
VIQ 104+16.4 103.8+20.9 90+8.2 102.3x13.5 b
PIQ 93.5+11.6 102.3£18.8 93.8+12.0 99+11.9
VO 11.7£2.9 11.7£3.2 9.3x1.5 11.4+2.9
SO 9.1+1.9 10.6+2.9 8.5+1.9 9.5+2.0
AM 9.9+3.2 9.4+3.1 9.2+£2.7 9.9+2.4
b : p<0.05
5) 103 ABIEDERFMEIL =2.36, p=. 051) B, 2F Y, ELBWEE L NBW BEDLL

5-a) ELBW #£ & NBW B¥ & D Huig:

10BN E OB E (L Ol (K1), NBW Bk
ELBW B X 0 Bl A2R LT\, MEBBE? 54070 £ T,
HHEDOEIC BEEEZBORDP ST, 40-503 136 B 72 E
M% (t=1.87, p=. 067)., 60-80MFHEXE%L (t=2.06,
=. 045, t=2.65, p=. 013), 80-907 X HEEREM%Z (t
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BT, AR AT 72 D & ELBW BED KRS & 13 NBW B b~
BEIREIZ 2 > Tz,

5-b) ELBW #2313 2 ADHD [ DA T D L

10 R EE ORI EETIX (K2), ADHD {HA

BRI DR o TR LE BT H - T2 83,
BEZEIIRD R oT,
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ADHD M Z OB TORLOlETIE (K3), BIR
FZIRIC BREE T, FHCHRAERRLE%104r-405> £ TiXA
BREmMAERD TV (1=2.16, p=. 059, t=2.22, p
=. 054, t=1.88, p=. 093) %, RE®RLTIIERES
BT,

5-c) /NF1HE L 34D ELBW EE184 D g

103 KB EOREBERILRI T (M4), 3FE 1 FIiTkk~
WS S TH - 728, BT 10-200ME13A B Em & (t
=-1.83, p=. 085), 40-50%} K& & 60-707HE CILH EITH
EThHolz (1=-3.08, p=. 007, t=2.33, p=. 040).
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LTWi (t=-5.83, p=. 001, t=2.01, p=. 081, t=
3.55, p=. 009. t=3.87, p=. 0001, t=-2.58, p=. 049),
ZRTIE(X6) 3FL 1 FOMICHEREELZBDRP T,

ADHD > 48 T oD Frigs i, ADHD fi 4] % 388D 72 0> o T2 RED
1L SFEOUI TITAERZEEZRD A>T, ADHD A

EROTEEO 1L IEOITIE (K7). 3HFIEL1FIT
HAEITEME T, $:1220-30, 50-60% TH Z Mm%z 75 L
TwWi (t=-2.65, p=. 077, t=-2.75, p=. 071).
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1) ADHD DHELEET HER

A [alF 4 1% TADHD fE[E] &5 & T ELBW IRE2 K5 L7z
25, FBY LTZERIAN 114 (26.9%) Tholz., FFESIED
B 414 D7 FEEDWBIOR TR ST D Z LIidHa
SEHALFR DS R EEIZ 72 B3 H 0 2>, ADHD OB AERI & 9 X
DEMICHESNAMER D A72DTH H D (Conners,
1997)., D FE YV, ABFFETO ADHD A &1, £ < DEFHITF
BTRAENTWE R ) —= 2 FHFEZ IS LRSI
Y5 LEbbiILD (Swanson 6. 1998), FEBRICIEE ZE
TOHAE. SOICKEREHORBEEZILELZLEFESE
TH 72245, Z > ADHD fi[a) 2 o> i TEEMIRIE 2 FEfE L 7 Bi
RPTHERMERE O & 0F L RE ORSER 2t Tt 1 B IR
BIOIHRTH Tz,

ELBW I & 9 [RE SN 7oA GO Tid, ke LT
AARE L FEIGEEUE ADHD Hm 0 & & OBEA RIS e h o
oo LU, ZOZ EDRANE LS8 & BERIR LV S BEE
TiEnwEBbhd, RO (1994) THHRIhTHD
X 91z, 1000g LA_E & KT VLBW Wiz H A % ZEtEREED
FEREZMFT 5722513, ELBYW BRIz kv 2 FNRRETS
EHEETHIORZYTHA I,

AWFZEDFE R % 7.5 % ik, ADHD i DA 4 & 2 o B
EPELTWEP-, L, ED (1994) 2T U0,
—MRICEZ BN TWD ADHD DM 4-10 0 15535 L Fhx
@ ADHD AR OMEIT6 15 TH Y, B S0/ 5 IREAT I
BDOOLEN TR, 2T, BLBNCEFNZENOERN
ADHD fH[AIOF ML LD L 5 ICB#T 2 D ERFAT 22 L1
L7z, ZOfER, ADID M Z RO WO F TR o7
ZRE S HAERERDRNT ERbrolz, T 0OEETE
BEOER R Z RITBWT LY ADHD BRI DOFAICHET S
TEEBERLTND DS, S HICHEERERETD,
ADHD M D R % 5 Tl Iz, FIQ & VIQ THEAL
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KA % 7R Lz,

fesk o VLBW R A2 x5 & UzBiirge (R, 1994) Tik, %
IR ORESRRE D 72 h> T S 72 B % 8 5 BN
i SR TWRWAS, AFTRIT VLB ROk #EaR e £ 2 % ET
LVEBZRRIERICRD LB, Bk, ERERK TS 2
PEZEVX 2R Do 7278, Z AU ELBW DEFBAIEIR B Tix/za <.
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Flz, —MkD ADHD OFEAESE L LTiZ, EAD (1994) i
6 ~10m% 8 D5.3% TH -7, Eiz, Goldman B (1998) X%
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FIELTWD EMELTWD, 5, ADHD OB M-
EWIZBE LTI, Quinn & (1999) idh &b & &IRITE DE
ERICRWTHBERIZE “IF L2837 “WEHTLRV 3K
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V2 CD DA PEAZ A, oD ADHD 1212 Z @ CD D& R B
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FTIYEE I EMIOENBSEE L TV D AR L E 2
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OO FEMER BB E3 547200, WERLICH > TR
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Bdlehrolc, DT LiX, WISCREET LW RESHK
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TWRWZ &, REIEAHE T D D ER OB H 2358 Al HE
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Clinical features of LD high risk children

Chapter

EMERGENCE OF POINTING AND LATER COGNITIVE DEVELOPMENT IN VERY

LOW BIRTHWEIGHT INFANTS

INTRODUCTION

Index finger pointing in infants is recognized to be one
of communicative behaviors connected with later de-
velopment of language. There might be a close relationship
between pointing and the beginning of speech. Several
studies had already mentioned that normal infants showed
pointing as one of prelinguistic behaviors around 12
months of age (Bats, Camaioni, & Volterra 1975 ;Masur 1983 ;
Hannan 1992 ; Franco & Butterworth 1996).

of course,

Pointing 1is,
not only precursor of language but also
nonverbal communicative functions during infancy. Murphy
(1978) investigated the role of pointing in mother-infant
interaction and Leung and Rheingold (1981) emphasized
importance of pointing as a social gesture of infant.
psychologists become more

Recently , developmental

interested in meaning of pointing itself, i. e.,
imperative vs. declarative (Franco & Butterworth 1996),
or differences between chimpanzees and human in form of
pointing (Leavens & Hopkins 1999) than in relation to later
cognitive development,

Comparative studies of pointing between normal and

developmentally retarded children were also investigated.

Emergence of pointing in children with Down syndrome or
autism was markedly delayed (Wootton 1990 ; Franco and
Wishart 1995;Kawasaki, Shimizu & Oguma 1987 ; Baron-Cohen
1989; Iwai 1990). Franco and Wishart (1995) ment ioned that
children with Down syndrome hardly showed pointing until
they reached two year of age whereas developmentally
normal infants usually pointed something by 18 months of
age. Interestingly, Kawasakietal. (1987) reported some
autistic children with speech loss started their one word
utterance prior to acquisition of pointing behavior. In
terms of meaning of pointing, children with Down syndrome
as well as with autism showed more imperative pointings
than declarative ones

Mitsuishi & Yamaguchi 1993)
revealed a significant delay in emergence of pointing in
very lowbirthweight (VLBW; birthweight<1,500g) infants
In the study 38
At 12

emergence ratio of pointing in

Our previous report (Hara,

as compared with healthy term infants
VLBW infants and 85 counterparts were evaluated.
months of corrected age
VLBW infants was only 40 percent (16/38) compared to 86
percent (73/85) in healthy term ones.

Clinically, it seems that healthy VLBW children show
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slow development but not peculiar one like Down syndrome

or autism. In other words, we can easily understand
ordinary development to see such VLBW children who show
“slowed-down version of typical developmental processes”

(Franco & Wishart 1995)

study is to investigate the relationship between the month

Although the purpose of this

of age when the pointing was exhibited and later cognitive
development in VLBW population, it is probably inter-

changiable the relation in healthy term infants

Subjects

Two hundred seventy-six VLBW infants were born during
the period from October 1984 to March 1991 and were managed
at Maternal and Perinatal Center of Tokyo Women’s Medical
College (TWMC).

and 244 were registered in the developmental clinic for

Out of them, 32were expiredat discharge

high risk infants, department of Pediatrics, TWMC.
During health checkup in the clinic, the 24 who were
suffered from severe sequelae including blind, deaf and

severe motor and/or mental handicap were excluded from a
cohort of longitudinal research program (Hara 1998).

Nineteen dropped out of the cohort because the parent
refused to participate or the family moved out distant
All the parents of
Thus,

we were able to trace the detail of their development up

places including foreign countries.

the rest of 201 agreed to participate in the program.

to 9 years of age. OQut of the 201 particiants,
selected the eighty-five VLBW children (44 male and 41

female) without severe sequelae and with a complete set

we

of all the date for the subject of present study. The

demographic data of the subjects was presented in Table 1.

Tablel Demographics of the VLBW Children

Gender (M/F) 44741
Gestational Age 28.8+2.8
(wks) [24-35]
Birth Weight 1069 £ 30
(g) [535-1498]
IUGR +/- 25/60
Single/Multiple 75/10%*
Mild CP +/- 5/80

# 7 Twins and 3 Quadrants



Procedures
We obtained the data during infancy including the months
of age when they pointed something, when they walked alone
and when they talked two word utterances from their
primary caretakers at the developmental clinic of TWMC.
Pointing was defined here as outreaching one of arms
towards a target and extending the index finger with
others curled following Forgel & Hannan’s definition
(1985).

include such motion of arms as pointing even though it

When all fingers were extended, we did not
seemed to be a sort of communicative behaviors.

All the subjects were examined on the IQ test of WPPSI
1969),

Muo & linaga,

Picture Vocabulary Test
1978) and Goodenough’s
1976) after the
A1l the WPPSI tests were done by

one of the authors (T. T) around 48 months of uncorrected

(Japanese version,
(PVT ; Ueno,
Draw-a-man Test (DAM ; Kobayashi & Ono,
age of 4 andup to 6.

The other three trained psychologists were re-
Some VLBW
children were tested PVT and/or DAM twice or three times

age.
sponsible for the examinations of PVT and DAM.
we chose a

at the developmental clinic. In that case,

better result as represented the child’s one.

Statistical Analysis
The analysis was performed with the StatView J-4.5
Tests included Mann-Whitney’s U test,

X2 test,

software package.
Student’s t test, correlation analysis and
linear regression models. Ap value<0.05 was considered

statistically significant.

Results

Gender Difference on Emergence of Pointing
The characteristic of emergence of pointing in all the
85 subjects showed as follows : the median month of
uncorrected age was 15 (13 corrected), the range of the
month was from 12(9) to 31@8, and the average of the month
was 16.2 (13.9) and its standard deviationwas 3.6 (3.4).
The median month of uncorrected age when pointing was
exhibited in the 41 female VLBW infants was significantly
earlier than that in the 44 male one; 15[11.75 (=first
inter quartile) -18.25 (=third inter quartile) ] and
16[10-22], p=0.028).

when we used corrected age, which indicated duration of

respectively (z=-2.197, Even
month from expected birth at term to the month when
pointing was exhibited, the similar significant dif-

ference was observed between the two ages (12[8.75-15.25]
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Fig.1 Gender Difference on Emergence of Pointing

vs. 14[9-19], z=-2.144, p=0.032). Fig. 1 showed the
month of corrected age distribution on emergence of

pointing,

Other Gender Differences
The difference of average 1Q of DAM reached a sig-
nificant level (male ; 91.8+18.2 (standard deviation)
vs, female;103.1£18.2, t=-2.862, p<0.01). The median
month of emergence age of two word utterances showed the
tendency to differences either when used uncorrected or
corrected age, male ; 26[20.25-31.75] vs.
24[19.5-28.5], z=-1.916, p=0.0553, male;24[19-29] vs.
22[18-26], z=-1.853, p=0.0639, respectively. Comparison
1Q of WPPSI,

the month of age of walking alone,

female ;

of other variables, standard score of PVT,
birthweight ,
gestational age and ratio of intrauterine growth re-
tardation ( IUGR)

significantly different level.

or multiple births did not reach

Correlation between Pointing and WPPSI
a) FIQ

In all the subjects the correlation coefficient (r)
between the month of uncorrected age when pointing was
exhibited and full IQ of WPPSI was -. 386 (z=-3.686, p
<0.001, 95%CI;-. 554 -, 188) and in case of the corrected
age, the correlationcoefficient was -, 348 (z=-3.288
p=0.001, 95%CI;-. 522 -. 146).

In both female and male VLBW children,

significant correlation between the month of uncorrected

there were

age when pointing was exhibited and FIQ of WPPSI, r=
-0.421, 2z=-2.902, p<0.01andr=-0.368, z=-2.562,
p=0.0141, respectively. The same results were observed
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o Male
O Female

22 24
Pointing(Mo)
FIQ (Female)= 144.015 - 2.9 x Pointing: R? = .178
F1Q (Male)= 124.531 - 1.611 x Pointing: R = .135

10 20

Fig.2 Correlation between Pointing and FIQ

when used corrected age (female:r=-0.35, z=-2.332,
=0.025;male:r=-0.350, z=-2.418, p=0.02). That is,

earlier emergence of pointing indicated higher FIQ at the

b

ageof 4. Fig. 2 showed the correlationbetween pointing
and FIQ.

b) VIQ and PIQ
In all the subjects the correlation coefficient between

the month of uncorrected age when pointing was exhibited

and verbal and performance I1Q of WPPSI were -. 297 (z
=-2.770, p=0.0056, 95%CI;-. 479 -. 089) and-. 348
(z=-3.287, p=0.001, 95%CI;-. 522 -. 146), re-
spectively . In case of the corrected age, the
correlation coefficients were -. 251 (2z=-2.320, p=
0.0204, 95%CI;-. 440 -. 040) and-. 330 (z=-3.100, p
=0.0019, 95%CI;-. 507 -. 125), respectively.

150 1 1 1 1 1 1

140 o -
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110

Z100
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80
70
60

10 12 20 22 24

Pointing(Mo)
VIQ= 143.724 - 2.851 x Pointing: RZ = .197

Fig.3 Correlation between Pointing and VIQ in Female
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Pointing(Mo)

24 26 28 30 32

P10= 127.598 - 1.693 x Pointing: R* = .164

Fig.4 Correlation between Pointing and PIQ in Male
In the female group, the month of uncorrected age
correlated significantly with verbal 1Q (r=-0.443, z
=-3.089, p<0.01)but not with performance 1Q (r=-0.303,
z=-1.987, p=0.054). On the contrary,
the month of uncorrected age did not correlated sig-
nificantly with VIQ (r=-0.184, 2z=-1.215, p=0.231)
but PIQ (r=-0.404, 2z=-2.865, p<0.01). This tendency

did not changed when used corrected age. Fig. 3

in the male group,

indicated
relationship between VIQ and pointing in female and Fig.

Fig.4 Correlation between Pointing and PIQ in Male

c) Subtests of WPPSI (Table 2)
Excluding a subtest of Information, all the subtests
correlated significantly with the month of uncorrected
age when pointing was exhibited. Vocabulary and Block
Design were failed to reach significant levels (p=0.0522
and 0.0955,

Among subtests of WPPSI,

respectively) when used corrected age.

similarities in the female
group showed the highest value of correlation coeffi-
cients with the month of uncorrected age of emergence of
=-0.450, z=-3.143, p<0.01). Generally,

when used uncorrected age, the correlation coefficients

pointing (r

revealed higher in female VLBW group. However, the
tendency turned the opposite way among Animal House,
Picture Completion, Maze and Geometric Design in the male

group.

Correlation between the Data during Infancy and PVT or
DAM

There were neither significant correlation between
pointing and PVT or DAM,
and PVT or DAM.

in the female ones,

nor between two word utterances
in the male VLBW children not

the correlation between the month of

However,



uncorrected age when walked alone and IQ scores of DAM
reached statistically significant level (r=-0.408,
=-2.894. p<0.01).

Because our subjects included 5 perticipants with

V4

mild cerebral palsy, the analyses were performed again

when these 5 children were removed. No obvious change

was there. In particular, the relation between walking
alone and DAM mentioned before kept on largely the same
significant level (r=-0.381, 2z=-2.573, p=0.014).
Discussion

Gender Differences on Emergence of Pointing

We found an apparent gender difference concerning the
emergence of pointing in VLBW infants. No previous study
reported the gender difference in terms of emergence of
in the field of

interested

pointing. Almost all the researchers

developmental psychology were not in such
gender difference but in the function or meaning of
pointing. Hannan (1992) only observed pointings more in
30 month-old boys than in the same aged girls. However,
he did not mention it in the discussion part of his paper.
Traditionally, the investigators selected small amount
of normal subjects for their followup study, for instance,
four infants (Masur 1983)

1975) and eight infants in each age group (Murphy 1978).

three females (Bates et al.
There was obviously too small numbers to investigate

gender differences in developmental process during
infancy.

Even in the follow up studies about VLBW infants, a few
pointed out gender difference in development. Breslau,
Klein & Allen (1988) only emphasized that VLBW boys
manifested more psychiatric symptoms and lower social
adjustment than matched controls at nine years of age.
Although Jakobovits et al. (1987) investigated that male
fetuses and neonates expiered more than female ones, in
terms of mortality and morbidity of VLBW infants, no
apparent gender differences were reported including our
series of studies (Hara 1998). The present study also
showed no gender differences except emergence of pointing
and 1Q scores of DAM. Generally speaking, male is more
fragile than female during childhood. However, sig-
nificant prematurity of VLBW infants overwhelms such
Thus,

reason why the variables of both gender showed largely the

priority of female infants. it is probably the

same results. In this sense, it is likely to say more

congenital or structural ability is related to emergence
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of pointing and IQ scores of DAM than other ones which

markedly influenced on prematurity.

Correlation between Pointing and Later Cognition
Earlier emergence of pointing was related to higher FIQ
score at the age of 4. If pointing is considered as one
of prelinguistic behaviors in infants, it is reasonable
that infants who can talk earlier show higher cognitive
function later. However, absolute value of correlation
coefficients in both female and male group remained below
0.5 and the R2 wvalues of linear regression analysis
0.178 and 0.135,

2). These indicate predictive power of pointing

showed small figures, respectively

(Fig.
to FIQ is relatively weak and another variables also
As for

the other variables during infancy such as the month of

exerted influence on later cognitive abilities.
walking alone and two word utterances, the two variables
were also related to FIQ at age of 4 (waking alone ; r
=-0.305, t=-2.9, p<0.01,

=-0.444, t=-4.461, p<0.01).

We also observed gender difference in terms of cor-

two word utterances ; r

relation between emergence of pointing and VIQ and PIQ.
In female VLBW infants,

relation between pointing and verbal function as men—

we can easily explain the close

tioned before. However, inmale VLBW infants, we should
try to explain the relation between pointing and per-
formance 1Q with different ways. One possibility is that
there are some kind of different processes following
gender differences structurally and functionally in adult
brain (Myers 1999). Unfortunately, there is no evidence
of such gender differences during childhood much less
during infancy. Second possibility is that male VLBW
infants so far less mature than female ones, though
developmental processes of both gender are basically
similar. However, gender differences of developmental
variables from birth to infant period were rare in VLBW
population. The present study only observed the difference
of emergence of pointing.

As can be seen in Table 2, correlation coefficients
between WPPSI subtests and emergence of pointing revealed
Table 2

uncorrected age seemed to be more useful than corrected

clearly gender differences. And also, showed
one when we discussed relationship between pointing and
later cognitive development. This finding supported the
(1984) . That

developmental quotient uncorrected for prematurity was

conclusion of Miller et al. is, the

more useful than the corrected one when the authors
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Table 2 Correlation Coefficients between pointing and
WPPS| Subtests

Female Male

Subtests uncorrected corrected |uncorrected corrected
Information -.387* -.286 .027 .008
Vocabulary -.266 -.219 -.212 -.161
Arithmetic -.369+* -.288 -.196 -.196
Similarities —. 450 =433 -.270 -.236
Comprehension® -.354% -.282 -.213 -.151
Animal House -.119 -.074 =311 -.318%
Picture Completion | —.335% -.314x -.284 -.288
Mazes -.318+ -.295 -.338% —.349%
Geometric Design -.118 -.059 -.350% -.357%
Block Design -.284 -.216 -.190 -.178

#:one data missed in female, ##:p<.01, *:.01=p<.05

distinguished developmentally abnormal children from

only immature ones, In female VLBW group, it was likely
that pointing was related to comprehensive part of
language rather than to expressive one. It possibly
introduced into the reason why pointing was not related
to vocabulary but to other verbal subtests when used
In male VLBW group, though some
of

reached significant

uncorrected age.

correlation coefficients subtests belonging to

performance areas level , the
tendency showed rather vague.

Although we could not detect the relationship between
the emergence of pointing and the result of PVT, pointing
was considered to be one of useful landmarks of de-
velopment, like walking alone or two word utterances,

predicting later cognitive development in VLBW infants.

Gender Difference of DAM and Correlation between the
Months of Walking Alone and DAM

As expected, abilitymeasured onDAMmight be connected
with the other aspects of cognition apart from pointing
development. Some parts of drawing abilities on DAM were
closely related to gross motor development representative
Although no
of

the finding of present

of walking alone in male VLBW children.

previous study pointed out gender difference
visuomotor skills in VLBW infants,
study possibly reflected on slow development of them.

Considering that the results of DAM in male was inferior
to those of female, male development was more slowor less

differentiated than female one.
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R(24)-2 F 22 105 152 91 99| 96 100f 87 98| 11 11.7f 83 9.7 7.3 8.3|AF AF
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R(18)-5 M 74 124 149 97 84| 98 86| 96 87| 12 9.3] 11.3 8.7| 9.3 8.7|AF N
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H AT LT Wz, o 6 FlIEVF 4 S REER TH
o723, 26)(NR- 3, NR- 4AVFIEEFEMLD NZ v~ 2
BIEER - 508 LD 87 o~ &2 b LTz, N-Rad BEICIZE
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ROT, HEHEORFHNI SR OB E T T R,
REBERED T > 3T U ARED LT WERBIEA S 5 =
L BIOLD ROBIMEEED T L NT o A TEREZEHNRD &
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ESLHERTD D, M 513246y OFFRIBED DV A - b
L&t — b O#ERIEEZ ST T, Waber & OFRFH S
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F72—FE L TW2RW(Brown et al.,1992), S1&IEZERH ARG
W ol LR WIRBIES L 0 — iz 2 B g, BT
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Attitudes to and Perceptions of Students with
Attention Deficit Hyperactivity Disorder
A Comparative Study of Australian and Japanese Teachers

JJ-Scale



Introduction
Attention Deficit Hyperactivity Disorder is a topic of
intense interest all over the world. AsBailey and Curtis
(1997) have noted,

passing knowledge of the causes and characteristics of

however, most teachers have only a
ADHD and the implications that this collection of be-

haviours has for classroompractice. It is, therefore,

timely to probe teachers’ perceptions of students with
ADHD,
and their attitudes to the inclusion of these students in
Indeed, 1n 1997,

differential attitudes

their understandings of appropriate interventions,
regular classrooms. Bailey identified

research 1into and responses
towards students with ADHD depending on the teachers’
gender and culture as a fruitful area for future in-
vestigation,

At present, amulti-modal approach to the education of
students with ADHD is the most widely supported approach

(Barkley, 1998, 1994).

an important part of the multidisciplinary team that

DuPaul & Stoner, Teachers are
oversees and coordinates support services educational

accommodations, behaviour management, medical care for
students with ADHD.

considered one of the most valuable sources of information

In fact, classroom teachers are
with regard to diagnosis and management because they have
daily exposure to these children in a variety of settings.
in a position to provide

In addition, teachers are

critical diagnostic information because problem be-
haviours characteristic of ADHD are most likely to occur
in the school environment where strong demands are placed
on children’s regulatory skills. (Schwean, Parkinson,

& Lee, 1993).

Given the intense public awareness of ADHD,

Francis,
preventing
mis-identification of ADHD cases and promoting teachers’
use of appropriate intervention strategies are worthy and
relevant goals in both Australia and Japan. One factor
that is related to the accuracy of referrals is teachers’
knowledge regarding ADHD. In fact, Shapiro and DuPaul

(1993) identified lack of teacher knowledge about ADHD
as one of the greatest obstacles to supporting the needs
of children with ADHD. Pfiffner and Barkley (1990) also
suggest that teachers generally have a poor grasp of the
nature, course, causes and outcomes of ADHD and that they
may also have misperceptions about appropriate inter-—
ventions for these students

The
teachers’ attitudes about ADHD remains unclear.

(1996)

relationship between teachers’ knowledge and

Power et

al. indicated knowledge of ADHD and years of
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teaching experience were not related to acceptability of
ADHD students. (1994) also showed there was

no difference between the perceptions of ADHD students and

Reid et al.

prior training in ADHD.

According to the follow-up study of Jerome et al. (1999),
teacher’s knowledge of ADHD did not improve compared with
1994),

even though some curriculum innovations were introduced

the result of their original study (Jerome et al.,
into the teachers—training course. A recent study about
teacher knowledge and misperceptions of ADHD (Sciutto et
al, 2000) showed the participants of their survey scored
higher on the symptoms/diagnosis areas of the scale
introduced to the study than on the both treatment and
general information areas. They also pointed out teacher
self-efficacy and years of teaching experience were
positively related to ADHD knowledge

Hence, this study which probes teachers’ attitudes,
perceptions and ideas about suitable interventions, is
Also,

result of funding by the Japanese Government for two

relevant. given the fortuitous opportunity as a
researchers from Australia (Graham and Bailey) to work with
one researcher from Japan (Hara), this study made a
seminal contribution to a comparison of teacher attitudes

about a population of growing importance in schools.

Method/Participants
The teachers who completed the surveys in both countries
were regular class teachers in primary and secondary

schools. In Japan, responses were analysed from 45

teachers and in New South Wales from 32 teachers

Procedures
Australia. Questionnaires were distributed to regular

primary and secondary class teachers in a sample of

schools from urban and rural centres

in Japan questionnaires were sent to

Japan. Similarly,

a sample of teachers in metropolitan schools in Tokyo.

Instrument (See Appendix)

A three section questionnaire was devised to collect
data from teachers related to each of the following issues.
In the first section, teachers’ perceptions of issues

surrounding ADHD were probed (eg., diagnosis, attitudes

toward medication, medications benefits, communication

and policy issues, attitudes of members of the school
community). The second section explored teachers’ views
modi-

of appropriate interventions (eg., behaviour



fication, time-out, rearranging seating, intensive

academic support, providinga class buddy etc) and in the
final part of the questionnaire, teachers’ attitudes

towards the inclusion of students with ADHD in regular

classrooms were mapped.

Sections 1 and 3 of the questionnaire employed a 6

-point Likert scale with choices ranging from Strongly

Disagree to Strongly Agree.

Section 2

required the

respondents to rank order 10 educational interventions

from the most to the least effective.

using SPSS.

Results : Demographics (Table 1)

0f the 77 teachers responding,
of a child with ADHD,

27 male teachers,

Data were analysed

only one was a parent
there were 50 female teachers and

with a mean age of 42.6 years and an

age distribution from 24 years to 60 years. In terms of

classroom teaching experience,

the mean was 18.3 years

(from 2 to 35 years). Fifty-five were primary school

teachers and 17 were secondary (with five unidentified).

As a group,

the Japanese teachers were older and had

longer experience than the Australian ones

Table 1 Result:Demographics

Japan Australia
Female/Male 34/11 16/16
Primary/Secondary 28/17 27/4
Age 44.2 (7.0) 40.3 (9.8)

24-58 24-60
Teaching Experience 21.0 (7.3) 14.4 (7.8)

3-35 2-30

Table 2 Experience teaching

students with ADHD

Low Medium High
Australia 9 (28%) 18 5 32
Japan 26 (58%) 13 6 45
35 31 11
X2=7.164, p=.028
Table 3 Feelings about ADHD
Negative Neutral Positive
Australia 3 14 15 (47%) 32
Japan 10 29 6 (13%) 45
13 43 21

X2=10.98, p=.041
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Table 4 How many students

with ADHD have you taught?

None Some A lot
Australia 1(3%) 22 9 32
Japan 13(29%) 30 2 45
14 52 11
X2=14.180, p=.008
Table2, 3 and 4 revealed that Australian teachers

had more experiences and more positive feelings to ADHD
students than Japanese teachers did when comparing the two

countries.

Perceptions and Attitudes

Section 1 consisted of 21 items that indicated

positive perceptions when teachers chose higher scores
from the more agreeable scores from the 6 evaluative

boxes. The remaining 9 items showed the reverse di-

That is, those items were recognized as less
So,

we calculated averaged perception points for each re-

rection,

positive perceptions when teachers agreed with them.

spondent after all 30 items were adjusted in the same
direction. The average perception points ranged from 1
to 6.

Table 5 showed the best 6 items that were supported
the both Australian

by all the participants. Conversely,

and Japanese teachers did not support the 7 items on
Table 6.

Table 7 revealed in rank order (number 1 being the
most preferred option) the teachers’ views about the
importance of certain approaches to the management of
students with ADHD in classrooms in Japan.

The only differences between the Japanese and Aus-

tralian teachers were in the priority for time-out

>

( Japanese teachers ranked it 2

>

and Australian
and ‘rearranging seating (Japanese - 7 ;

(Table 8)

teachers ~ 9’

Australian - 3).

Table 5 Highest Support

4.93 Best ADHD support is social skills training

4.70 Best teacher quality — flexible management.
of ed. programs

4.64 Most appropriate ADHD support is learning
assistance

4.53 Best teacher quality — patience

4.51 Teachers are supportive of teaching students
with ADHD

4.49 Best support - counselling




Table 6 Lowest support

1.99 All ADHD symptoms will disappear with medication
2.21 Medical professionals contact teachers frequently
2.43 The higher the dosage, the more improvements to expect
2.49 Teachers should administer ADHD medication
2.80 School has a clear contact policy with GP/Paediatrician
2.92 The best teacher quality re ADHD is firm discipline
2.92 Med reduces the need for extra educational support
Table 7 Teachers’ views of appropriate interventions in
Japan
Rank Intervention Mean S.D.
1 Change lesson format to cater for child 3.63 | 2.23
2 |Time out 3.83 | 1.84
3 Behaviour modification program in class 3.93 | 2.07
4 Academic support with Learning Assistance Teacher 3.98 | 2.44
5 One to one teaching 453 | 1.87
6 Accept differences: bend rules 4.60 | 3.00
7 Rearrange seat to reduce disruption 5.35 | 2.35
8 |Provide a buddy to help 7.40 | 1.55
9 Nothing additional to regular program 8.75 | 1.52
10 Firmer discipline 9.03 | 1.69
Table 8 Comparison of Intervention Rankings
0z | Japan
Change lesson format to cater for child| 2 1
Time out 9 2
Behaviour mod program in class| 1 3
Academic support w.Learning Assistance Teacher| 4 4
One to one teaching| 6 5
Accept differences: bend rules| 5 6
Rearrange seating to reduce disruption 3 7
Provide a buddy to help| 7 8
Nil additional to regular program| 10 9
Firmer discipline| 8 10

The

revealed strong support for this practice and its outcomes

benefits of inclusion for students with ADHD
for students generally (mean for 10 items on a 6-point
scale supporting inclusion = 4.12 in Australia and 4.04
1). 10

outcomes for inclusion but the overall pattern suggested

in Japan; Fig. There were differences in the

strong support for the social value of inclusion with the
weakest support being for academic self-assurance and

academic benefit (Fig. 2).
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Fig.1 Attitudes to the Inclusion of Students with ADHD

Other social

Behaviour %J—‘

Appreciation

Soc. Acc.

Ac assurance

nstruction

Play
Adjust
Academics *ﬁ_‘ﬁ
Friends Mﬁ
1 1 1 f f M Japan
0 1 2 3 4 5 |OAustralia

Fig.2 Inclusion Comparisons

Discussion
Only a small amount of data has been recorded here but the
picture that emerges gives confidence in how teachers are
perceiving students with ADHD. They certainly see the
benefits of inclusion. They also know which interventions
have the most likelihood of meeting the needs of students
with ADHD in regular classrooms. It is interesting to note
that a large number of the teachers have had experience
with students with ADHD. Of concern, andworthy of tighter
investigation, 1is the notion that only a quarter of this
population is 'positive’ about working with students with
ADHD. One-sixth are negative and this could be a major
concern for students with ADHD in the classrooms of these
teachers. The basis for any negativity needs to be explored
to determine whether it is possible, though pre-service
and in-service programs to enhance positive feelings in
teachers about working with students with ADHD.
When asked how much experience teachers had, an

important issue in terms of tapping attitudes, in



26 (58%) indicated that they had "Low’
only 28% of Australian

Japanese teachers,
experience. In comparison,
teachers stated that they had a "Low’ level of experience.
Japanese teachers need more experience in teaching
students with ADHD.

In previous studies, one of the authors has found

that a ’'global estimate’ of attitudes is useful in-

134

formation. Respondents were asked to indicate their
feelings about working with students with ADHD. 47% of
Australian teachers expressed ’‘positive’ feelings,
whereas only 13% of Japanese ones did the same.

or 29%,

no students with ADHD in their careers.

Thirteen, of Japanese teachers had taught

Again, Japanese

teachers need more experience with students with ADHD.



Teachers' Attitudes and Perceptions of Students with Attention Deficit
Hyperactivity Disorder (ADHD)

Professor Jeff Bailey
Pro Vice-Chancellor Research
University of Western Sydney, Nepean
and

Dr Hitoshi Hara

Director, Department of Education for Children with Health Impairments
National Institute of Special Education, Tokyo, Japan

Dear Colleague

We are asking you to be involved in this study which is a comparison of Australian and Japanese
teachers’ attitudes and perceptions about students with Attention Deficit Hyperactivity Disorder
(ADHD). There are only a few studies that investigate how teachers feel about teaching these students,
the effect of medication, the availability of support services of education and how peers feel about these
students. There are no studies that compare teachers' attitudes from these two countries.

We would like you to complete the attached questionnaire so that we can get a better understanding
about your views on students with ADHD.

It is important that you complete every section of the questionnaire in the manner indicated in each of
the sections. After we receive the returned forms, we will analyse and report on the information. Data
will also be collected in Japan. On completion of the study, we can send you a copy of the general
results of the study if you write your name and mailing address in the space provided on the last page.
Your contact details should not be mailed back with the questionnaire. Please mail the feedback to
the address indicated.

Please be assured that this project is very important and that the results will be used responsibly and in a
way that should improve the understanding of and programs for students with ADHD. Your responses
will be treated with the utmost confidence and no information will be made publicly available which
will identify you or your school in any way.

Please complete the questionnaire and return it as soon as possible. We have provided a reply paid
envelope (no postage required) for you to return the completed questionnaire. If you have any questions
about the study, please contact Professor Bailey or Dr Hara on the numbers shown below or email Dr
Hara at hitoshih@nch.edu.au.

Thank you for your support.

Dr Hitoshi Hara Professor Jeff Bailey

Tel: 02 9845 3057 Tel 024736 0037

Keep this covering page in case you wish to contact us.

Professor Jeff Bailey
Pro Vice-Chancellor Research
University of Western Sydney, Nepean
PO Box 10
Kingswood NSW 2747




Section 1: Perceptions about students with ADHD

In this section, we want to know your general views about students with ADHD.

Teachers' Attitudes and Perceptions of Students with Attention
Deficit Hyperactivity Disorder (ADHD)

Attention Deficit Hyperactivity Disorder (ADHD) is a term given to a cluster of
attentional, activity, impulsivity and potential learning problems in children and
adults. In this questionnaire, we want you to think of a student diagnosed as having
ADHD by a doctor, psychologist or similar professional.

In the following questions, there are 6 'evaluative' boxes, Disagree Strongly, Disagree,
Disagree mildly, Agree mildly, Agree, Agree Strongly. Tick ONE box for each question. If
there is no response, or there are two or more responses, the response is not valid and the item
cannot be used in analysis. When we refer to medication we are interested in medication
typically used with students with ADHD, namely psychostimulants like Ritalin, Cylert and
Dexedrine.

Disagree
Strongly

Disagree

Disagree
mildly

Agree
mildly

Agree

Agree
Strongly

Medication for ADHD is prescribed too often
by doctors

Most of the academic problems of students
with ADHD could be reduced significantly
with more special education support

Medication should be discontinued as soon as
significant progress is being made at school

In this school, teachers are generally
supportive of teaching students with ADHD

Medical professionals contact us frequently
with regard to our reports on the progress of
our students with ADHD

In our school we have a very clear policy
about the administration of medication for
students with ADHD

There are far fewer students who really have
ADHD than are being diagnosed at present

Social skills training is a very appropriate
support for students with ADHD

I feel more positive about students with
ADHD when they are on medication

10.

At this school, we often provide progress
reports to the student’s paediatrician/GP about
the progress of students with ADHD

11.

Counselling is a very appropriate support for
students with ADHD

O Ooood o Oog oo
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Disagree
Strongly

Disagree

Disagree
mildly

Agree
mildly

Agree

Agree
Strongly

12.

A most important quality a teacher can have to
deal effectively with students with ADHD is
firm discipline

O

[l

O

[l

[l

O

13.

Medication should be used only in
conjunction with other interventions (eg.,
learning assistance, counselling)

14.

Medication improves the social acceptance by
peers of the student with ADHD

15.

I believe that teachers should take
responsibility for the administration of
medication for students with ADHD

16.

Parents of students without ADHD are
supportive of having students with ADHD in
our school

17.

In general, the peers of a student with ADHD
reject this student socially

18.

Medication improves the relationship between
the student with ADHD and his/her parents

19.

The higher the dosage, the more
improvements one can expect in a student
with ADHD

20.

Our School Leaders are very positive about
providing educational support for students
with ADHD

21.

Medication reduces the need for additional
educational support (learning assistance etc)

22.

A most important quality a teacher can have to
deal effectively with students with ADHD is
patience

23.

Learning assistance is a very appropriate
support for students with ADHD

24,

Medication is essential for students with
ADHD to learn effectively

25.

All the symptoms of ADHD will disappear in
the future if medication is taken

26.

Teachers in our school initiate frequent
contact with medical professionals about the
progress of our students with ADHD

27.

Medication enhances the self-esteem of
students with ADHD

28.

In general, the peers of a student with ADHD
are understanding of his/her problems

29.

Occupational therapy is a very appropriate
support for students with ADHD

30.

A most important quality a teacher can have to
deal effectively with students with ADHD is a
knowledge of how to manage educational
programs more flexibly
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Section 2: Teachers’ views about educational interventions for students with
ADHD

We are interested in knowing what you think are the most appropriate educational interventions for
a student with ADHD. Let us imagine that you have a student in your class who is extremely active
and impulsive, and moves restlessly around the class a lot. He seems to be coping quite well with
academic subjects and gets on fairly well with his peers but he tends to be more uninhibited and
less responsive to the formal rules of the classroom than the other students.

We have given 10 ‘typical’ teacher interventions below. Please use the rank order column to rank
these interventions from 1 — the most effective intervention for the student described immediately
above to 10 — the least effective intervention for this student. Please give all 10 interventions a
ranking and avoid tied ranks, that is, use up the whole 10 numbers.

Teacher Interventions

Rank Order
(1 to 10)

Nothing additional to the educational program for the other students

Behaviour modification program in class

One-to-one teaching by class teacher for as often as possible

Time-out (placement in a non-stimulating withdrawal area)

Rearrange the seating to reduce the disruptive behaviour

Provide a 'buddy'(a class mate ) to help the student

The class teacher will provide firmer discipline

T Q| ™| W™ O Q| W >

Change the lesson format to cater for the student (breaks; individual
assignments; shorter work times)

P—

Learn to accept the differences; bend the rules a little for this student

J Provide intensive academic support using a Learning Assistance
teacher




Section 3: Teachers' attitudes towards the inclusion of a student with ADHD in
a regular class

As you are aware, many students with learning and developmental problems receive their education
in ‘special’ schools and classes. We are interested in how you feel about the ‘inclusion’ of students
with ADHD in regular classrooms. For the purpose of this survey, inclusion means being in an
ordinary school with other students, learning the same curriculum, at the same time, in the same
classrooms, with full acceptance by all, and in a way which makes the student feel no different
from any other student.

IIlCllldiIlg a student with ADHD in Disagree | Disagree | Disagree Agree Agree Agree
. Strongly mildly mildly Strongly

an ordinary classroom rather than a

segregated setting will:

1. | increase the student’s circle of friends

2. | limit the student’s level of academic
achievement

3. | make the student less well-adjusted
socially

4. | ensure that non-ADHD students will
be happy to play with ADHD students

5. | make the ADHD student’s behaviour
worse

6. |have a negative effect on the social
development of the other students

7. | provide more opportunities to profit
from specialised instruction for
ADHD problem

8. |develop a stronger feeling in the
ADHD student of confidence in
his/her academic ability

9. |increase the amount of social rejection
by the ADHD student’s peers

10. | ensure that non-ADHD students will

be more appreciative of students with
ADHD

oo O OoOoooononooo
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Details on the Person Completing this Survey: please tick one box for each item

S1 I am: Female I:I Male I:I

S2 My age is: years

S3 Number of completed years of teaching experience

S4 Type of teaching experience: Primary I:I Secondary I:I

S5 What is your total amount of experience teaching students with ADHD?
Low I:I Medium I:I High I:I

S6 How would you rate your feelings about working with students with ADHD?
Negative I:I Neutral I:I Positive I:I

S7 How many students with ADHD have you taught?

None I:I Some I:I A lot I:I

S8 I am a parent of a child with ADHD Yes I:I No I:I




If you wish to receive a copy of the general findings of this study, please complete the section
below and mail to:

Professor Jeff Bailey
Pro Vice-Chancellor Research
University of Western Sydney, Nepean

PO Box 10
Kingswood NSW 2747
Name:
Address:
Post Code:

Thank You for Your Co-operation
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