KEFEBEEGR 1 F2348 £S5
J. of Korean Acad. of Rehab. Med.
Vol. 23, No. 5, October, 1999

= Abstract =

Behavioral and Emotional Problems for the Patient
with Duchenne Muscular Dystrophy

Young Ran Ha, MS., CRC.", Hyeon Joo Kim, M.D., Jun Soc Park, M.D.

Young Moo Na, M.D. Ph.D. and Jae Ho Moon, M.D.

Department of Rehabilitation Medicine, 'Rehabilitation Psychology, Yonsei University College of Medicine

Objective: To identify psychological disturbance occurring in Duchenne Muscular Dystrophy

(DMD) children.

Method: Fifty one DMD children aged from 5 up to 14 years and 51 age matched healthy children
psychological

were evaluated. Korean child behavioral cheak list (K-CBCL) was used to evaluate

problems in DMD and healthy control children. Korean Wechsler Intelligence Scale for children
were performed in DMD children to evaluate cognitive function. To evaluate children’s functional
level, Brooke’s scale for upper extremities and Vignos’ scale for lower extremities were used.
A correlational analysis was performed between age and total 1Q score and K-CBCL subscales.

Results: K-CBCL profiles of the DMD children and control group revealed that DMD children
obtained significantly lower scores on social, school, total social competence scales (P <0.01)
and significantly higher scores on withdrawn, somatic complaints, anxious/depressed, immaturity,
attention problems, internalizing problem, total behavior problems and emotional ability (P<
0.01). Correlations of the age and functional level of the DMD group with each social scale
of the CBCL resulted in significant negative relationship on social, school, and total social
somatic com-

competence scales (P<0.01) and significant positive relationship on withdrawn,

plaints, anxious/depressed, immaturity, internalizing problems and total behavior problems (P <
0.01). Correlational analysis of 1Q score of the DMD group and each scale of the CBCL revealed
no significant relationships except school (P<0.05) and total behavioral problem (P <0.05).

Conclusion: We concluded that DMD children suffer from wide spectrum of

disturbance such as somatic complaints, attention and emotional problems in addition to expected
psychological problems due to chronic disease and its progression. Thus, for the successful

rehabilitation, these various emotional disturbances need proper treatment.

psychological

Key Words: Duchenne muscular dystrophy, Behavioral problems, Emotional problems
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Table 1. The Functional Grades for the Upper Extremities (Arms and Shoulders)

1. Starting with arms at the sides, the patient can abduct the arms in circle until they touch above the hand

2. Can raise arms above head only by flexing the elbow (i.e., shortening the circumference of the movement ) or using

accessory muscles ? If 1 or 2 is entered above, how many kg of weight can be placed on a shelf above eye level,

using on hand?

N W

. Cannot raise hands above head but can raise an 8-oz glass of water to mouths (using both hands if necessary)
. Can raisc hands to mouth but cannot raise an 8-oz glass of water to mouth

. Cannot raise hands to mouth but can use hands to hold pen or ick up pennies from the table

. Cannot raise hands to mouth and has no useful function of hands

From Brooke MH, Griggs RC, Mendell JR, Fenichel GM, Shumate JB, Pellegrino RJ: Clinical trial in Duchenne
dystrophy. I. The design of the protocol. Muscle Nerve 1981; 4: 186-197
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Table 2. The Functional Grade for the Lower Extremities (Hips and Legs)

. Walks and climbs stairs without assistance

. Walks and climbs stairs with aid of railing

Walks and climbs stairs slowly with aid of railing (over 12s for four stairs)
Walks unassisted and rises form chair but cannot climb stairs

Walks unassisted but cannot rise from chair or climb stairs

Walks only with assistance or walks independently with long leg braces
Walks in long leg braces but require assistance for balance

. Stands in long leg braces but unable to walk even with assistance

I T A S

. Is in wheelchair

—_
j=

. Is confined to bed

From Vignos PJ Jr, Spencer GE Jr, Archibald KC: Management of progressive muscular dystrophy of childhood. JAMA
1963; 184: 89-96

Table 3. Results of Intelligence Test Score

Number Full IQ” Verbal 1Q Performance 1Q v-p?

51 85.61£19.6 85.5+£19.6 80.2+18.1 —3.7+£13.9*%

Values are mean tstandard deviation.

1. IQ: intelligence quocient, 2. V-P: verbal intelligence quocient - performance intelligence quocient
*e

1 p<0.01
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Table 4. Distribution of IQ” Scores in DMD” Patients

1Q scores No. of cases (%)
=130 (very superior) 0 (0.0)
120~129 (superior) 1 (2.0)
110~119 (above average) 6 (11.8)
90~109 (average) 18 (35.3)
80~89 (below average) 8 (15.7)
70~79 (borderline) 9 (17.6)
<69 (mental retardation) 9 (17.6)
Total 51 (100.0)

1. IQ: intellegence quocient
2. DMD: Duchenne muscular dystrophy

Table 5. Comparison of Each K-CBCL" Subscale Scores
between Patient and Control Groups; Social

Ability
Social ability scales Patient Control
Social scale 34.1+9.2% 52.3+3.8
School scale 36.4+9.1* 49.2+4.6
Total social 36.14106*  53.6468

competence scale

Values are mean *standard deviation.
1. K-CBCL: Korean child behavioral check list
*: p<0.01
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(p<0.01)(Table 5).
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Table 6. Comparison of Each K-CBCL" Subscale Scores
between Patient and Control Group; Behavior

Behavior problem scales Patients Control

Withdrawn 64.010.2%  522+1.0
Somatic complaints 54.8+£5.7% 50.3+£1.0
Anxious/depressed 60.3+£8.9*% 502+0.5
Immaturity 66.0+8.6% 50.6+£1.6
Thought problems 51.0+2.1 509+2.0
Attention problems 60.4+6.8*% 50.5+1.4
Delinquent behavior 50.5+£1.5 50.8+2.1
Aggressive behavior 52.1+£2.9 51.1+£23
Internalizing problems 58.6£8.4% 42.0+£5.1
Externalizing problems 49.2+6.3 49.7£5.0
Total behavior problems 57.2+6.6% 42.5+6.0
Sex problems 49.7+6.4 49.5+£6.0
Emotional lability 61.3+17.0%* 454+78

Values are mean = standard deviation.
1. K-CBCL: Korean child behavioral check list
*: p<0.01

Table 7. Correlation Coefficients of Age and Functional
Level with Social Subscale Scores of K-CBCL"

. - Functional
Social ability scales Age level
Social scale —.659% —.558%
School scale —.563" — 409"
Total social competence _ e84t _ 587t

scale

1. K-CBCL: Korean child behavioral check list
* p<0.05, T p<0.01, T: p<0.001
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Table 8. Correlation Coefficients of Age and Functional
Level with Behavioral Subscale Scores of K-

Table 10. Correlation Coefficients between Patient’s Total
IQ and Behavioral Subscale Scores of K-

CBCL” CBCL"
Behavior problem Age Functional Behavior problem syndrome scales Corre.la.tion
syndrome scales level coefficient

Withdrawn 541% A84% Withdrawn —.186
Somatic complaints 541% 195 Somatic complaints —.266
Anxious/depressed .659* .366% Anxious/depressed —.255
Immaturity 491* 482% Immaturity 112
Thoght problems —.072 —.053 Thought problems —.058
Attention problems 234 265 Attention problems —.152
Delinquent behavior .050 —.087 Delinquent behavior 228
Aggressive behavior —.044 —.007 Aggressive behavior —.014
Internalizing problems 456% 435% Internalizing problems —.213
Externalizing problems .166 .096 Externalizing problems —.183
Total behavior problems .366% 365% Total behavior problems 295%
Sex problems .059 .054 Sex problems —.106
Emotional lability —.057 .028 Emotional lability —.057

1. K-CBCL: Korean child behavioral check list
*: p<0.01

Table 9. Correlation Coefficients between Patient’s Total
1Q and Social Scale Scores of K-CBCL"

. e Correlation

Social ability scales coefficient
Social scale 112
School scale .299*
Total social competence scale 224

1. K-CBCL: Korean child behavioral check list
*: p<0.05

FAE S ohp<0.01)(Table 8).
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