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WFFFES ADHD Y @aoll A aisdtal &9
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A 7% 42.9%, BAbo] 39.3% wold o, ‘A dE Aol 55.2%
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<Table 1> General characteristics of the subjects

ADHD" Normal
Variables risk group group X*~test
(n=29 (=290
Males 21(75.0”  132(455)
Gender Females 7(250)  158(54.5) 8891
5th 16(57.1) 132(45.5)
Grade 6th 124290  158(54.5) 1387
1 ~2 1( 3.6) 20 0.7)
. . 3~ 4 21(75.0) 214(73.8)
Family size 5~ 6 5(17.9) 70(24.1) 3460
More than 7 1( 3.6) 4( 1.4)
Middle school 1( 3.6) 10( 3.4)
Father's High school 11(39.3) 63(21.7) 7078
education College/University 9(32.1) 166(57.2) '
Graduate school 7(25.0) 51(17.6)
Middle school 3(10.7) 10( 3.4)
Mother’s High school 15(53.6) 92(31.7) 19,437
education College/University 5(17.9) 143(49.3) '
Graduate school 5(17.9) 45(15.5)
Company employee 11(39.3) 160(55.2)
Father’s Professional 0( 0.0) 41(14.1) 96,653
occupation Own business 4(14.3) 45(15.5) '
Others 13(46.5) 44(15.2)
Company employee 7(25.0) 63(21.7)
Mother's Professional 1( 3.6) 26( 9.0)
occupation Own business 1( 3.6) 19( 6.6) 2.476
P Housewives 124290  134(462)
Others 7(25.0) 48(16.6)
s p < 0.01, =+ p < 0.001
1) ADHD: Attention Deficit Hyperactivity Disorder 2) N(%)



‘ADHD &8’ ‘A AAESHd=E A9 EE <Table 2>9
Zol Ht 2ol ‘ADHD 93 +'9 HolH 150.7lcm, olo}H it

150.77cm=, g4’ e] ol 149.75cm, ofob v 149.26cm R Uh 2 H

A AFS ‘ADHD 938+ ol 44.66kg, ‘AT Fo} 44.85kg o &
79 vt oy ‘ADHD 918’9 ool 44.20kgo 2 ‘AT oo}
o] 41.23kg®.t} ¢ 3kg &= BHFAZ o vzko)

T oA AT ATl fFhe Aol e, HiwtEE 10~

<Table 2> Body size of the subjects

ADHDY risk group Normal group
Boys Girs Boys Girs
(n = 21) (n=17 (n = 132) (n = 158)

Height(cm) 150.71+8.36 150.77+8.81 149.75+7.99 149.26+7.99

Weight(kg) 44.66£8.95 44.20£8.15 44.851£10.43 41.2317.83

Obesity
index(%)
1) ADHD: Attention Deficit Hyperactivity Disorder

0.04£14.25 -0.56+11.87 1.67+17.66 -4.28+14.70

2) Values are MeantSD
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<Table 3> Life habits of the subjects

ADHD" Normal
Variables risk group group X*-test
(n = 28) (n = 290)

< 30minute 9(32.1)% 111(38.3)

. 30minute ~ 1 10(35.7) 96(33.1)
T;?er%r P)C 1 ~2 7(25.0) 60(20.7) 3541

our7day 2 ~ 3 0( 0.0) 15( 5.2)

>3 20 7.1) 8( 2.8)

< 30minute 8(28.6) 71(24.5)

. 30minute ~ 1 6(21.4) 98(33.8)
Tzieu:fgaT)V 1 ~2 5(17.9) 73(252)  11.269"

y 2 ~ 3 3(10.7) 32(11.0)

>3 6(21.4) 16(5.5)

None 5(17.9) 15( 5.2)

1 3(10.7) 44(15.2)
Private institutions 2 9(32.1) 83(28.6) 7.695

3 6(21.4) 79(27.2)

> 4 5(17.9) 69(23.8)

Nummber of exercd 0~ 2 5(17.9) 61(21.0)
u eer Oweeeke clse 3~ 4 17(60.7) 151(52.1) 0.774

b > 5 6(21.4) 78(26.9)

Time for exercise < 30minute 7(25.0) 45(15.5)
one i) 30minute ~ 1 10(35.7) 164(56.6) 4568

> 1 11(39.3) 81(27.9)

Light 1( 36) 39(13.4)
Exercise intensity Normal 19(67.9) 219(75.5) 8.424"

Powerful 8(28.6) 32(11.0)

An atonic dermatitis None 20(71.4) 209(72.1)
P Now 4(14.3) 38(13.1) 0.034

Past 4(14.3) 43(14.8)
Time for sleep <5 1( 3.6) 7( 2.4) 0295

(hour/day) 6 ~ 7 8(28.6) 78(26.9) '

_12_



7 ~8 15(53.6) 158(54.5)
>9 4(14.3) 47(16.2)
Never 16(57.1) 159(54.8)
Anemia Rarely 11(39.3) 121(41.7) 0.063
Often 1( 36) 10( 3.4)
Number of  health None 20 7.1) 50(17.2)
tunctional food 1 16(57.1) 148(51.1) = 034
(m(‘jreclg dZ S;Oean 2 7(25.0) 61(21.1) '
Vs >3 3(10.7) 31(10.7)

* p < 0.05

1) ADHD: Attention Deficit Hyperactivity Disorder

2) N(%)

_13_
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<Table 4> Eating snack of the subjects

ADHD"”  Normal
Variables risk group group X*~test
(n = 28) (n = 290)
More than 2 times a day 4(14.3)” 51(17.6)
Frequency 1 time a day 11(39.3) 142(49.0)
of eating 4~6 times a week 3(28.6) 16( 55) 20.075™
snack 1~3 times a week 5(17.9) 71(24.5)
never 0( 0.0) 10( 3.4)
Time for Before breakfast 1( 3.6) 20 0.7)
eatin Between breakfast and lunch 3(10.7) 18( 6.2) 3192
E Between lunch and dinner 22(78.6) 246(84.8) '
shac After dinner 2(7.1) 24( 8.3)
Hungry 14(50.0) 141(48.6)
Reason for Taste 8(28.6) 52(17.9)
eatin Habitual 2(7.1) 20( 6.9) 3394
Snacf Supply nutrition 2071) 340117 '
Stress reduction 1( 3.6) 12( 4.1)
Others 1( 3.6) 31(10.7)
Taste 19(67.9) 141(48.6)
Criterion Nutrition 2(7.1) 88(30.3)
; © Ok Price 4143)  BALA o
sélescr‘zi)cn Friends recommendation 1( 3.6) 1( 0.3) '
TV commercial 0( 0.0) 5( 1.7)
Others 2(7.1) 22( 7.6)
Snack bar 6(21.4) 18( 6.2)
The blace Stationery store 1( 3.6) 0( 0.0)
o ur‘ihase Supermarket 2007L4)  19767.9) o
spnacks Dining room 0( 0.0) 2( 0.7) ’
Fast food restaurant 0( 0.0) 10( 3.4)
Others 1( 3.6) 63(21.7)
Daily < 500 5(17.9) 73(25.2) 1.159
snack 500 ~ 1,000 14(50.0) 118(40.7) '
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1,000 ~ 2,000 7(25.0) 74(25.5)

cost(Won) > 2,000 2071 25( 86)

Every 3(10.7) 65(22.4)

Reading Often 5(17.9) 73(25.2)
nutrition Rarely 10(35.7) 84(29.0)  18.848"

labeling Never 5(17.9) 61(21.0)

Unknown 5(17.9) 7( 2.4)

*:p < 0.05, *x: p < 0.01, »**x p < 0.001
1) ADHD: Attention Deficit Hyperactivity Disorder
2) N(%)

‘ADHD #19'# “gda’el 59 Aoz Mdiste Ao $7E
AZ AN =z o] whel H5388ko] t-testdt A3 <Table 5>3 o]
HA/FI 5, SR, 2FH/AME/AEE, 9 5 47 A F el A]
‘ADHD 98 ’o] oF 2v) A% AN =7 =%t < 0.01).

HANES A3 e A

rr

& ‘ADHD 919+’ 9-(9.84£4.82) > 3}
A (6.18+4.48) > ofo] ~A 9 (5.08+4.01) > ©FA}+(5.0245.01) > }=}/F7]
(4.65£3.08) ol AL, B2 F7(869+4.56) > A (7.4144.67) > oF
2(6.49£4.97) > ofo] 2= (4.13£3.9
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<Table 5> Eating snack frequency of the subjects

Frequency/week
Variables ADHD" risk Normal t-test
group group
Breads 2.81+4.02” 2.11£2.74 1.234
Ramyeon 2.17+2.22 1.70+2.44 0.975
Tteokbokki 1.86+3.15 1.11+1.90 1.866
Gimbap 0.94+1.81 0.99+1.84 -0.141
Rice cake 2.20+3.78 1.04+1.75 2.920™
Cornflakes, Cereals 2.53+3.96 1.93£3.33 0.896
Snack, Cookies 4.65+3.08 2.58+3.34 3.1617
Chocolate, Candies, Caramel 3.59+4.26 1.85+2.96 2.838™
Coffee, Cocoa, Green tea 2.30+3.75 1.48+2.74 1.448
Carbonated beverage 3.72+4.40 1.74+2.80 3.358™
Milk 9.84+4.82 8.69+4.56 1.260
Yogurt 3.10+4.42 3.05%4.42 0.067
Cheese 1.08+2.87 1.90+3.47 -1.217
Ice cream 5.08+4.01 4.13+3.90 1.229
Vegetable 5.02+5.01 6.49+4.97 -1.494
Fruits 6.18+4.48 7.41+4.67 -1.329
Fruit juice 4.11+4.44 3.79+4.20 0.380
Boiled sweet potato, Potato 2.85+4.43 2.02£3.18 1.267
Peanut, Almond, Walnut 2.01+£3.83 2.14+3.54 -0.171
Jajangmyeon 0.85%1.34 0.63+1.47 0.755
Hamburger, Pizza 0.84+2.64 0.66+2.64 0.560
Fried chicken 0.65+1.36 0.70+1.19 -0.202
Skewered chicken 0.60+1.35 0.58+1.46 0.069
Fried foods 0.74+0.86 0.74+1.53 0.007
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% p < 0.01

1) ADHD: Attention Deficit Hyperactivity Disorder

2) Values are MeantSD
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<Figure 1> Eating snack frequency of the subjects
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A4 679%, A9 75.0%°l AL, ‘A obF 67.9%, HA 84.5%, A4

79.7%% AWAHOow obgA e AAFo] g whL AGAAE 73

A4S W= 34 = 'ADHD 9@ ’e] Wi #He=t 67.9%, 5 5~63]
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<Table 6> Eating meal of the subjects

ADHD" risk  Normal
Variables group group X*-test
(n = 28) (n = 290)
Number of 7 15(53.6)” 197(67.9)
. ukf et © ) 5~ 6 6(21.4) 35121
e ask e 3~ 4 20 7.1) 32(11.9) '
wee 0~ 2 5(17.8) 26( 8.9)
No time 7(25.0) 101(34.8)
No appetite 11(39.3) 58(20.0)
R o for No eating habit 2(.7.1) 11( 3.8)
lfiasoin Oa Annoying 2(7.1) 5( 1.7) 14216°
Sbrppkfg ; To weight control 0( 0.0) 4( 1.4) '
caxtas No favorite food exist 2(7.1) 9( 3.1)
No one make meal 0( 0.0) 4( 1.4)
Others 4(14.3) 98(33.8)
Number of 7 19(67.9) 245(84.5)
1“ he 2 5~ 6 7(25.0) 20100 oo
Hne lfe 3~ 4 0( 0.0) 9( 3.1) '
wee 0~ 2 20 7.1) 4( 1.4)
No time 2 7.1) 32(11.0)
No appetite 10(35.7) 55(19.0)
Reason for No eating habit 0( 0.0) 3( 2.8)
lfia o a Annoying 3(10.7) 16( 5.5) 17.909°
S ﬁf}c}f To weight control 0( 0.0) 12( 4.1) '
No favorite food exist 4(14.3) 9( 3.1)
No one make meal 1( 3.6) 6( 2.1)
Others 3(28.6) 152(52.4)
Number of 7 21(75.0) 231(79.7)
d.um ¢ Or 5~ 6 3(10.7) 36(124) 40
mnirekpe 3~ 4 4(14.3) 18( 6.2) '
W 0~ 2 0( 0.0) 5( 1.7)
Reason for No time 2(7.1) 25( 8.6) 32.616™
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No appetite

No eating habit

- Annoyin
skipping a ying

dinner

To weight control

No favorite food exist
No one make meal

Others

8(28.6)
0( 0.0)
4(14.3)
207.1)
6(21.4)
1( 3.6)
5(17.9)

56(19.3)
4 1.4)
8( 2.8)
17( 5.9)
11( 3.8)
7( 2.4)
162(55.9)

* p < 0.05, =xx: p < 0.001

1) ADHD: Attention Deficit Hyperactivity Disorder

2) N(%)
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<Table 7> Dietary habit score of the subjects

ADHD"”  Normal

. t-test

risk group  group
Eat a balanced diet. 336+1.22”  389+1.06 -2523°
Eat H?e a\ianety of vegetable side dishes for each 350193 3901 08 185

Eat protein foods(fish, meat, soy products, eggs,
etc.) at least once daily.

Drink 2 cups of milk every day. 371+1.44  387+1.44 -0.63
Do physical activity more than one hour daily. 3824128  381+1.12 0.034

By knowing the height and weight for age,
body shape has remained the standard.

Watching TV and playing computer games
all rolled in one day is within two hours.

370127 4.03+t1.04 -1.334

3321128 35H4£1.17 -0.957

364£164 367+141 -0104

Eat meals and snacks regularly and a proper 3434137 407+1.00 31

amount.
Have breakfast everyday. 3.75+1.48 413+1.31 -1.442
Eat slowly and chew food. 325+1.21  383+1.09 -2.892"
Eat less salty foods, sweet foods, fatty foods. 3.50+0.96 3.69+1.08 -0.897
Eat a snack of fresh fruit and milk. 393+1.12  4.01+1.09 -0.362
Do not eat candy or soda, fast food frequently. 3.93+1.09 4.00+1.07 -0.338
Distinguish junk food and try not to eat. 3.82+1.52 4.24+1.02 -1.9%5°

Select foods with checking the nutrition

labeling of foods and the expiration date. BA3ELA - 4236108 3662

Try to eat with their families. 361+129  4.31£1.02 -3.407"

Wash your hands before eating. 393+1.12 4.27+093 -1.788

Sit down with the right attitude and eat foods 3434123 396+1.01 9617
gratefully.

Do not leave a platter of food to eat. 3.68+1.31 4.16+1.03 -2.302"

Average 3624079  398+064  -2.799"

1) ADHD: Attention Deficit Hyperactivity Disorder
2) Values are MeantSD ¥ p < 0.05, #x: p < 0.01, === p < 0.001
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<Table 8> Nutrition knowledge score of the subjects

ADHD" Normal
. t—test
risk group group
Rice gnd Ijlce cake are a useful n}ltntlon, 079+ 427 086+.%5 1.0%
which gives us necessary calorie and energy.
Excess amount of rice stored as fat. 0.61+£50 0.67+.47 -0.660
Amount of protein and calcium are same .
hetween low-fat milk and skim milk. 046551 056550 ~092
Milk and red meat are good source of iron. 0.21+42 0.16+.37 0.759
The shortage of fat brings about a few
symptoms, such as a tumor on the edge 0.32+.48 0.49+.50 -1.670
of mouse, a chapped lip.
High fiber food is good for obesity prevention. 0.32+.48 0.35+.48 -0.24
Calcium deficiency is leading to osteoporosis. 057+50 0.71+.45 -1.530
Vlmn D deficiency is leading to night 0.18+.39 02040 099
blindness.
Green vegetables are good source of vitamin A. 0.18+.39 0.12+£.33 0.819
Increased number of fat cell due to child
+ + -
obesity can be decreased after weight loss. 021=42 02845 0772
Average 0.39+.20 0.43+.18 -1.492

1) ADHD: Attention Deficit Hyperactivity Disorder
2) Values are Mean+SD
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<Table 9> Pearson’'s correlation coefficient of nutrition
knowledge score, dietary habits score, eating snack
frequency score and Attention Deficit Hyperactivity

Disorder(ADHD) score

Attention
Nutrition . Eating snack Deficit
knowledge Dietary frequenc Hyperactivit
g habits score d Y yp. Y
score score Disorder
score
Nutrition 1 0.334 0.205 -0.103
knowledge score
Dietary habits 1 0.062 0,093
score
Eating snack 1 0.456°
frequency score
Attention Deficit
Hyperactivity 1
Disorder score
* p < 0.05
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ABSTRACT

The Relationship Between Attention Deficit
Hyperactivity Disorder and Food Behavior in the

Elementary School Students in Seoul

Oh, Eun Jin

Major: Nutrition Education
The Graduate School Education
Sung Shin Women’s University

Seoul, Korea

The purpose of this study was to examine the relationship
between food behavior and Attention Deficit Hyperactivity
Disorder(ADHD). 318 subjects were elementary school students in
Seoul. In the assessment of ADHD predisposition, 91.2% was
normal group and 8.8% was ADHD risk group. In the ADHD score,
boy's ADHD score was somewhat higher than girl's(p < 0.01). In
the research of ADHD risk group, the education level of mother
was highest at high school(53.6%), the job of father was highest

at other groups(p < 0.01). The obesity indexes of two groups



were normal. ADHD risk group look at the long time TV and
exercise intensity was more powerful(p < 0.05).

ADHD risk group of having a snack between meals more than
4~6 times in a week was 82.1%(p < 0.001). The criteria of
choosing snacks was taste and price(p < 0.001) and the place of
purchase snacks was supermarket, snack bar(p < 0.001).
Whenever purchasing snacks, normal group checking nutrition
labeling was double of ADHD risk group and 17.9% in ADHD risk

group didn't have knowledge about the nutrition labeling system(p

< 0.01).

The subjects who had a higher ADHD score ate more
snack/cookies, carbonated beverage, chocolate/candies/caramel and
rice cake(p < 0.01).

Dietary habit average score was 3.62 in ADHD risk group and
3.98 in normal group(p < 0.01).

Nutrition knowledge average score was 0.39 in ADHD risk group
and 0.43 in normal group, however statistically it is pointless.

There were significant positive correlation between ADHD and
eating snack frequency score(p < 0.05). Dietary habit score and
nutrition knowledge score showed negative correlation, but there
was no statistically significant difference.

In conclusion, ADHD and food behavior effect each other and

this study may provide basic information on food behavior and



eating snacks of elementary school students.
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