242 0l22. FolHAL HABSHOI(ADHD) 0HSQ| LAt2| Fnw| SN, rolojaziaol
21, 2007, 122, H4Z. 662-675. 2 X S: oI d 4 AYBTAHADHD) oF5 S
o FF5E FANMNATRAE FNFT B3 K3 Yok ¥ ATE B8 Fawy) 54S F
Hos ohel a4LE S48 3 gl Wl 259 A3 ADHD oFs 1033}
Sl ehe AN ol 109 o St ohg oA A3ohEs} Ao, 1ol
HEBE o8 olob] o)) BE Bolol USRS ST, £HE Ani 2 *
WA WA F0 U8, 25 R B E), FARACATA S, S 2
s WE), T2l oSk (AR T NS, R U WHEHI )02 ol R4S, =
E @ dges ARasa A (1) ADHD o} 5 Q10}212 g vligt AnbolE s

) 3 WA £ e frolbl seten, Wkl F4 % el gL folsh
91, () ADHD SLE 6 oIS QAN e S vl S AL e
A SO AT HRINEAE 912 AelS Hol A Aslt (3) ADHD oFs e o
bS5 V8] thshdthA) Wate] B HAF WS- Folshl Ao} RAPE WS f
)5 £k £9| Y FE: B G479 Faks ADHD ob§E0] Aold3 e QAN QulobsE
of wls e FasA FH R RO o]t 9 He] Fuh ol ANE
oFEES] SAAE W YFEA BaAAe] =osrh

.

L rE‘: o Hir 2 r‘lﬂ

25

#plof: FolHiZE WS TN, LR FI|, FH K, Chekets
[. A4 &

Folgd A 793 54l (Attention Deficit and Hyperactivity Disorder; ©]8} ADHD)+= &%
dolut #YPE 2eja FF9 PFo] B o FA™G FE 2, ol= Qs LA el &
A= 2 He F-+-S L3 (American Psychiatric Association; ©]3} APA, 1994). ©]&%F ADHD
= ols7]dl 71 &5 #EE = A5 AN T SHE v National Institute of Mental Health

AR 7Y 20079 108 25%Y; HF 78 20079 129 15 AA 2 20079 12¢
STAAAE o87, BRI AT ol Az o, A% FAA DU WA, email
ylee@hallym.ac.kr tel.: 033-248-2219

© 2007 =A% 7+d4d8t3] http://www.kasal986.or.kr
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(2003)= 8+ 7] olF F ¢F 3 o
7] o}&E°] ADHDE JITEthty Bux 3 ek A Lok Ad g AR A AlE, 2005, Hed
(2006) 011 4 A1 1-8).

ADHD o}s52 U #YJadF, 18l FF5Holg=s 3@%5*301] UJr AGE T FEE
A|RHAPA, 1994), o]2fgt PFEAHOZ It o] o5 A
At A L - Aol FAE FHEHA "ot o]F T - oAl tiEixE o %74]?]%0]
AA o] o}, A2 ADHD oHsE F 20%°14 60%7F & - Aol g & Fukshe Aoz 74
1 QtHOram et al., 1999).

ADHD o}5E9] Z-dojiEAle ©] ofgEo| Hole dFo|y ALSA A9 D3}
€k DSM-IV (APA, 1994)] AIAE ADHD &t £AE B, A4P5 9 F5489
wollA FH-HsHA 54 tEstr], 2t7] ZatE 7} obdu] watr], 2] 358 Fds], A=
at7] Fo] E3tEo] glom, BFo] ST el Te 2 =X & AN E & w2A
3l7] 59 dof F AlAE Y BAH FESo] XFH Q. o5 o] F AL EY BAHE F
525 RS FE FAES dsrlsolv 384< HEe #hE AELS & 5 AUtk

ArA o2 YAl A o] FoAE JAtaE-S TR igte} 2 FolF Fax8-s 3
o] FoiZlth ™A tstE Fuw7] Sl o2l 714 sHEF oo &3] YIEEo] B g
I F EFHA Aol wxtdE Fawtr](conversational turn-taking) 71€°]tH(Prutting & Kirchner,
1987). Bxbe] Fat7)= tis) dgol A satet A7t sLdg FAR olopr|E st AE AA-s)

S TahH, ol& YEiAe Auide] T st e Bl due] weks
WalstA] e 71, Ay Este] tis) ™A vkl F= T, o dolrkA s Aol A&
S 3t FAE FASA Dele 71 Tol ST HOwens, 2004). TS el A AlAIgE Y-850l
tato] date] FaR7)1E & &) e E Eaks SAE dotol shn, tis) o] St Aol
AL At ALE T3 (Sacks, Schegloff & Jefferson,
1974). webx] thshdgol A At A APatr] A e oA 7HA dsharES
ZH AREE F lojok & ik ofue} oAt Fo] tis A A wigte)] wepM e debd

2

M

)

ATl
&
it
N
it
dg

o 45 A8el = A A7 59 a0

AT qu'alr"i ADHD oFs5¢] Hst5A A= ]‘:4 JAtis 54
Bk olye} o] o5 FFYU AYAF, e T34 22 T FFEAGY ’EJ'%HFQ

SEOl Bole AR EAI7F Jrtas 54 of€A dAHE S oldishe Hllke =%o] 2
Zojth, & AF<= olgd WetoA ADHD obsEo] tistelxe] 23S dxtd FuwrE o
Z AHHaz ST
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7}? Ex), ADHD o}53 o
A AIZ] ARk olse A digtel| A FAFAA 27 =712 AR, ADHD oF53 o]
]

AR ARt obE2 A1t thstoll A ®ES- HlEo] Aol7t A=T)?

I. 7 34

1. A7 o

£ e Qojeizde] 441~6412) ADHD oFs 1093} Uuk o5 109, 2092 o &
%Ath. ADHD o}5-& (1) 2olg4a%ele] o)s] ADHDZ AgHe v, (2) 759l v]o]a) e AAH
29 9], 2004) A}, dojAo] 4H~64] Abolz, (3) FIek A7 W 72} Azkel WA BAE Hol
| et obso® Agsketh A4 F ADHD o}5E miFE pRelmold g A 4% Aoy
o] Auk olE 5] Hlslel frelaA AAH ofFEECIAT Ak oL (1) FEe} T FgA] o

N

1513

=

Az, A ABAR) ZPESlel £33, 3) A7 B BN A2 ZA BAE melA 2
t ol5oz AFST. U oSS ADHD oF5E3 U] 9= Hmstde o FEoEelsy
AL W97} £34 ol ofEER WAl dolsae XA

g oFBES) QYL 44 ~64 Aol 2 FHF olfri 4ARE Bsgiigel BRI 43S
Seo] W b 7bs

DY AE o] wekshn, va el wel Ads westn AR FAE 447} 7}
Shthel 5%, 1900 AAATo] 2A%AL. ob5Ee) o ueh A ) FERIE FAHA
MEEE 22 g 73, o4 39

<E-1> 04 otz EE

ADHD ©}&(n=10) Ayt o}F(n=10)
B E) W (A;70€) B (AN E) HL(A;7HE)
AEAH(CA) 6,7 55~7;10 56 4;2~6;9
AAAH(LA) 55 4;2~6;5 5,6 4;2~6;9
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Wetherby & Rodriguez (1992)= o559 A5 E 33517 e +238 433 =
A2 F3S Tl e stdor ok ST weEt B die FR3E f = ARk} A
g sold3s x9sle] g A3 Jle B3 gigslr], AEsol(adsty] o)), sEFH

HEJE o]gste] oopr] #u|7]9] Al 7kA] 255 tieAg +3 &Fos APt ddd2

AHACAE okFoNA %@ WPANA olol7t AEE WE 3T, ol =AY L A 4T 1w
Aate BG4 ANL TN BE of5Eo] @ @ oF 10~15%9 tAE 57
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= 323 714 5 RS FE 0GR
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ofzo] AAoZ gl FAT F JYEF WA /L g ol olsTe LS
FAAS & s EE ST HERE s F 10~168 A=Z FH8A=H, o= 10~15% 53t
o] U3} FHo] s8-8 71 ax¥olglal ¢ Prutting & Kirchner (1983) ol A AHoltt
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3. RAI=TAL & 24

7F. AR AAL

obx#e] st s e BT 557U AIAHE ARt 53 B 535i0oH, ARy $
1-290 ool BASAL. WA AR F wah BEEG
A & gle At obso] T
U =247, 337 2] 38 54

AR ARE o5 - 19
g MSE Boh gAkE = 2ete of7F st tiAb) Bs AlEkel] A7kA] g skl BEs)
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Z Fagr|et = A Woll 522 J|l=sA { -dY Zu

ADHD o}s gk ob5
Bt (%) EFAA (%) EFAEA ‘
Wby Fauk] HlE 64.29 +12.45 82.50 +11.41 -3.410%**
TE 9 ) vE 7.08 +4.13 62 +1.00 4.802%**

D2t F=aRk7] Bl A 93k Zpel 7k AATHE = -3.410, p <.001). =, ADHD ©}52 Ao
ARG AXAIZ] Qi ol s RT th3E dhe B DM Fu)7)F Fo5H He Aeg eyt
Db Fakrloa FE2 9 uks) BlEo T T A gt 593 xlo]7F vebgoh(e = 4.802,

p<.001). ADHD o} %] g1}l g QA7 Quk ok5] wls) 33 2 Wajulgol Folsh
=5k

2. FH =X

F ok F| 7] FARASA Mg % A F HTEI s

<¥E-4> F ot= Fct 2o FHRX|EA H|g ¥ S Y Hawst gl
7|

o o = |__II:_—O—I 7|%%7:” al Z‘_?I-I{
~ Ejl_|.
ADHD o}& Ak o} ,
it EFAR} B EFHx}
FAFASA WE(%) 74.44 +12.62 94.32 +8.29 -4.161 ***
A F FFds Hx(3) 4.60 +1.34 473 +1.09 -0.236
<001
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T A 2o FAFA FAMIEANA Fofgh 2oz JATHe =4.161, p <.001). Z, ADHD ©}
FE A A7 Lk o}F o HIF) fojstA A}t F ek 1F T4
Ao fFARIASH, BAIHZ2 S F93 zto|7t YERA] ekt

<E-5 F ot Ft 7o tistEkgel MAEM HEgn FAHEM v 20 et VsSA &

Ay A
ADHD ©}5 Uuk o}F
B %) FEE R B0 FEER ‘
ZS | 78.37 +10.05 97.28 +3.03 -5.505***
| 21.62 +10.39 2.71 +3.14 5469 ***

** p <.001

A thatell A o] Esto] ek vk E¥E A3}, ADHD obed dodBs IAIA

pad

dxk obF FHd kel AAE g whg-(¢ = 5505, p <.001) FA -3¢ 9k-3-(¢ = 5469, p <.001)o A

=

4% Aol7k AT &, ADHD ob5& dojdse AXA71 Auk o} el Hls] 44 wse

™y

ADHD o}559] 435E ¢o] 2 SALEFNE Sustv], 2 Hebdgel Aol 3849

. talde] EAlE ADHD ob55°] DSM-IV (APA, 1994)9h 22 He

W ol59) tEEAel td AAA AT A9 o olAA wsith.

B5HE4e) e 97E ADHD oF559] JALE E4L BE, o ol5ES 74 Y54

3} o aB 5T BAE —s—ﬂ clsiied £ 8 selck £ ATE ol AeA ADHD
o]

44 3 WA 97 BAS ADHD ool 2l Tl delae A4 i o

™ kU
FE7} 2ol F HolErtE Lohue RoIQT. WA Funr)E F Algo] taE & o ke +
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ABSTRACT

Conversation Characteristics of Children
with Attention Deficit Hyperactivity Disorder!)

Sung Eun Kim®, Yoonkyoung Lee"*

* Clinic of Child and Adolescent, Suwon, Korea
® Division of Speech Pathology and Audiology, Hallym University, Chuncheon, Korea

Background & Objectives: This study’s purpose was to investigate the conversational
characteristics of children with ADHD. Methods: Ten children with ADHD and 10 normal children,
matched with their language age at 4.0-6.0 years, participated in this study. Spontaneous utterances
were elicited and videotaped during free play interaction and structured interaction between the
child and the researcher. The utterances produced by children were analyzed in terms of number
of turn and interruptions in turn-taking, number of topic maintenance and average utterances of topic
maintenance in topic maintenance, appropriate and inappropriate responsiveness. The results were
analyzed by t-test. Results: The results obtained in the present study were as follows: (1) ADHD
children produced significantly fewer number of turns than normal children. The occurrence rate
of ADHD children’s interruptions was significantly higher than that of normal children in turns. (2)
The occurrence rate for ADHD topic maintenance was significantly lower in ADHD children than
that of the normal children, and both groups of children did not show any significant difference in
the number of average utterances for maintaining the topic of conversation. (3) Significant
differences were seen between the two groups with regards to the type of response; ADHD children
gave significantly more inappropriate responses than normal children. Discussion & Conclusion:
The results revealed that there were quantitative and qualitative differences between children with
ADHD and normal children matched language ability. The relate of conversational turn-taking and
behavioral characteristics of children with ADHD were discussed. (Korean Journal of Communi-
cation Disorders 2007;12;662-675)

Key words: Attention Deficit Hyperactivity Disorder (ADHD), conversational turn-taking, topic
maintenance, conversational responsiveness
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