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Abstract : The aim of this study is to investigate characteristic of cognitive aspect in
children with attention deficit/ hyperactivity disorder(ADHD).We administered the Kaufman
Assessment Battery for Children-Second Edition(KABC-1) to 11 children with ADHD, and a
differences among the scores of KABC-I were examined within the group. In results, ‘Sequential
processing’ score was significantly lower than ‘Learning’ score, and was marginally lower than
‘Simultaneous Processing’ score (p<0.1). On the Catell-Horn-Carrolls scale, ‘Long-Term Storage
and Retrieval’ score was significantly higher than ‘Short-Term Acquisition and Retrieval
score (p<0.05), and was marginally higher than ‘Reading and Writing’ (p<0.1). Difficulty in
sequential processing ability might be caused by dysfunction of working memory in children
with ADHD. Since relative strength in ‘Long-Term Storage and Retrieval’ was observed, long-
term memory of meaningless word associations might not be as serious a problem as other
cognitive dysfunctions.
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