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Background: Attention deficit hyperactivity disorder (ADHD), characterized by inattention,
hyperactivity and impulsivity, is an early onset, clinically heterogeneous disorder with tremendous
impact on individuals, families, and societies. There has been a lack of information about the
expressions, patterns, correlates, and outcomes for ADHD in Taiwanese popul ation.
Objectives:
1. to conduct validity and reliability studies for several self-report measures covering a range of
behavioral/emaotional functions, bonding to schools, and social adjustments;
2. to investigate the outcome of ADHD in children in terms of psychological, behavioral, familial,
school and social functions as well as sleep patterns and somatic complaints;
Subjects and Methods. The sample consisted of school-based adolescents for the psychometric studies
of several questionnaires and 43 adolescents who were diagnosed with ADHD 5 years ago and their
controls. The measures include the Chinese version of the K-SADS-E and interview and self-reports
covering theindividual and familial/environmental domains.
Results: Our findings prove that the Chinese versions of the Parental Bonding Instrument, Family
Adjustment and Cohesion, and Social Adjustment Inventory for Children and Adolescents are reliable
and valid instruments in the context of adolescent psychopathology. About 80% of children with ADHD
met the DSM-IV ADHD criteria at adolescence. The psychiatric outcomes of ADHD children included
oppositional defiant disorder (81.4%), conduct disorder (37.2%), sleep disorders (37.2%), specific
phobia (25.6%), bipolar disorder (18.6%), depression (14.0%) and so on.
Conclusions: The contributions of this study include the development of several important reliable
instruments for future studies on child psychiatry in Taiwan and the pilot study of adolescent outcome of
ADHD children. The latter provided some evidence that ADHD children do not grow out but suffer from
a variety of behavioral and adjustment problems at adolescence. It is a pity that NSC did not grant the
2" year study. Accordingly, all the efforts of the investigator have been a waste in terms of time, money,
and the enthusiasm for science.
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1.ADHD (N=43)

2.Control (N=12)

N (%)

N (%)

Alcohol use disorders
Nicotine use disorders
Betel nut use disorders
drugs use disorders
Dysthymia

Major Depression
Adjustment disorder

Generalized anxiety disorder
Separation anxiety disorder
Panic disorder

A goraphobia

Specific phobia

Social phobia

School refusal

34 (79.1)
35 (81.4)
16 (37.2)
2(4.7)
2 (4.7)
2 (4.7)
1(2.3)
0(0.0)
3(7.0)
6 (14.0)
1(2.3)
1(2.3)
8 (18.6)
2 (4.7)
2(4.7)
3(7.0)
2 (4.7)
11 (25.6)
6 (14.0)
2 (4.7)
16 (37.2)
3(7.0)
1(2.3)
(N=37)
34 (91.9)
25 (67.6)
15 (40.5)
4 (10.8)

0(0.0)
4 (33.3)
1(8.3)
1(8.3)
0(0.0)
0(0.0)
0(0.0)
0(0.0)
3 (25.0)
0(0.0)
1(8.3)
0(0.0)
1(8.3)
0(0.0)
0(0.0)
0(0.0)
0(0.0)
3 (25.0)
2 (16.7)
0(0.0)
5 (41.7)
0(0.0)
0(0.0)
(N=10)
3(30.0)
0(0.0)
0(0.0)
0(0.0)




