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Psychopathology, Temperament, and Character Factors of Adults
with Childhood Attention-Deficit Hyperactivity Symptoms

Yul-Mai Song, M.S.”, Kounseok Lee, M.D.”, Doug Hyun Han, M.D,, Ph.D.”,
Young Sik Lee, M.D., Ph.D.”, Kyung Joon Min, M.D., Ph.D.”,
Jin Young Park, M.D., Ph.D.” and Jun Won Kim, M.D."”

"Neuropsychiatry Research Laboratory, Gongju National Hospital, Gongju, Korea
Y Department of Psychiatry, Samsung Medical Center, Seoul, Korea
YDepartment of Psychiatry, Chung-Ang University College of Medicine, Chung-Ang University Hospital, Seoul, Korea
Y Department of Psychiatry, Yonsei University College of Medicine, Gangnam Severance Hospital, Seoul, Korea
Y Department of Psychiatry, Gongju National Hospital, Gongju, Korea

Objectives : The objective of this study is to find out the differences in psychopathology, temperament, and character factors
between young adults with and without childhood attention-deficit hyperactivity disorder (ADHD) symptoms.

Methods : The subjects consisted of 314 university students (male=72, female=242) in Gongju. They were divided into child-
hood ADHD group (N=54) and normal group (N=260) to the Wender-Utah Rating Scale. Participants were assessed using Kore-
an Adult ADHD Scale, Beck Depression Inventory-II, Beck Anxiety Inventory, Kimberly Young’s Internet Addiction Test, Bar-
ratt Impulsiveness Scale, Paranoia Scale, Korean-Schizotypal Ambivalence Scale, Lubben Social Network Scale, and
Temperament and Character Inventory-Revised. Descriptive statistics, t-test, chi-square, spearman correlation, and stepwise mul-
tiple regression were applied to analyze the data.

Results : Participants with childhood ADHD symptoms had high level of adult ADHD symptoms (p<.001), impulsiveness
(p=.001), depression (p<.001), anxiety (p<.001), internet addiction (p<.001), paranoia tendency (p<.001) and low level of self-
esteem (p<.001) compared to normal group. Self-directedness (p<.001) was lower, Harm avoidance (p=.001) and Self-transcen-
dence (p=.029) were higher in the childhood ADHD group. In correlation and stepwise multiple regression, childhood ADHD
symptoms were significantly associated with cooperativeness (r=-0.515 and =-0.547, p<.001 respectively).

Conclusion : This result showed that young adults with childhood ADHD symptoms had various forms of psychopathology
and childhood ADHD symptoms were influenced by character such as cooperativeness. Therefore, more thorough evaluation re-

garding childhood ADHD symptoms is needed.
KEY WORDS : ADHD Symptom - Adult - Psychopathology - Temperament - Character.
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Table 1. Demographic data of the subjects
Normal (N=240) Childhood ADHD symptoms (N=54) tory? P

Age, mean (SD) 23.60 (6.10) 23.46 (5.85) 156 876
Sex, N (%) 2.430 119

Male 64 (24.6) 8(14.8)

Female 196 (75.4) 46 (85.2)
Education, mean (SD) 15.42 (2.88) 15.50 (3.50) —-.189 .850
Smoking. N (%) .260 610

No 235 (90.4) 50 (92.6)

Yes 25 (9.6) 4(7.4)
Drinking, N (%) 1.856 173

No 142 (54.6) 24 (44.4)

Yes 118 (45.4) 30 (55.6)
SES, N (%) 5.110 .024*

Lower 46 (17.7) 15(27.8)

Middle 97 (37.3) 23 (42.6)

Upper 117 (45.0) 22.9(19.6)
* . p<.05. ADHD : attention-deficit hyperactivity disorder, SD : standard deviation, SES : socio-economic status
Table 2. Comparison of the psychiatric symptoms between participants with and without childhood ADHD symptoms

Normal (N=260) Childhood ADHD Symptoms (N=54) t ¢}

WURS, mean (SD) 16.74(9.16) 4826 (11.21) -22.09 <.0017
AADHD inattentive, mean (SD) 4.55 (2.98) 7.81(3.63) -6.19 <.0017
AADHD hyperactive-impulsive, mean (SD) 3.58 (3.03) 6.30 (4.34) —4.38 <.0017
AADHD total, mean (SD) 8.13(5.39) 14.11 (6.67) -7.11 <.0017
BIS non-planning impulsiveness, mean (SD) 11.55(3.36) 12.43 (3.95) -1.77 .079
BIS motor impulsiveness, mean (SD) 4.87 (2.78) 7.20 (3.65) -5.29 <0017
BIS attention impulsiveness, mean (SD) 9.13 (2.44) 10.31 (3.03) -3.10 .002*
BIS total, mean (SD) 25.55 (6.75) 29.98 (8.92) —3.45 .001*
IAT, mean (SD) 32.78 (10.40) 43.72 (16.72) —4.63 <.0017
BDI, mean (SD) 6.87 (5.86) 13.56 (8.93) -5.28 <.0017
BAI, mean (SD) 7.25(6.43) 14.87 (10.11) -5.32 <.001"
RSES, mean (SD) 21.71 (4.90) 17.98 (5.84) 4.31 <.001"
K-SAS, mean (SD) 6.10 (4.43) 10.35 (4.46) —6.28 <.001"
PA, mean (SD) 16.95 (10.43) 26.79 (11.82) -6.07 <0017
LSNS, mean (SD) 27.75 (4.55) 26.83 (4.37) 1.34 182

: p<.05, 1 p<.001. ADHD : attention-deficit hyperactivity disorder, SD :

standard deviation, WURS : Wender Utah Rating Scale,

AADHD AduIT Attention Deficit and Hyperactivity Disorder Scale, BIS : Barratt Impulsiveness Scale, IAT : Young's Internet Addiction
Test, BDI : Beck Depression Inventory, BAI : Beck Anxiety Inventory, RSES : Rogenberg Self-Esteem Scale, K-SAS : Korean Schizotypal
Ambivalence Scale, PA : Paranoid Scale, LSNS : Lubben Social Network Scale
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Table 3. Comparison of the TCI dimensions between participants with and without childhood ADHD symptoms

Normal (N=260) Childhood ADHD symptoms (N=54) t p

Temperament, mean (SD)

Novelty seeking 56.43 (10.28) 59.46 (11.25) -1.94 .054

Harm avoidance 51.28 (10.13) 56.74 (12.36) —3.46 .001*

Reward dependence 55.59 (10.58) 54.26 (10.16) 91 362

Persistence 48.59 (8.95) 46.85(10.16) 1.27 .205
Character, mean (SD)

Self-directedness 50.13 (9.91) 43.98 (11.68) 4.01 <.001"

Cooperativeness 49.03 (9.24) 46.48 (8.83) 1.86 064

Self-tfranscendence 46.00 (9.21) 49.13 (10.86) -2.20 .029*

* 1 p<.05, t:
Inventory

Table 4. Pearson Correlations of Wender Utah Rating Scale
score and TCI dimensions in participants with childhood ADHD
symptoms

TCI dimensions WURS score (r)

Temperament
Novelty seeking .182
Harm avoidance .080
Reward dependence .023
Persistence —.062
Character
Self-directedness =177
Cooperativeness -.515*
Self-transcendence -.170

Pearson correlation analysis. * : p<.001. ADHD : attention-deficit
hyperactivity disorder, TCI : Temperament and Character In-
ventory
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Table 5. Stepwise multiple regression analysis of psychiatric symptoms and TCI dimensions on Wender Utah Rating Scale score in

participants with childhood ADHD symptoms

Step, variables Beta t

R’ R’ change P

Cooperativeness* —.547 —4.618

299 .285 <.001

=1 p<.001. ADHD : attention-deficit hyperactivity disorder
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