s [El E e

HB IR H B R T W 2 e

RAfEDT AR

ERHEEN  IFEERBAUKEERIENEETRE - BEMEEERE - AMH
REREESEATERENHITAIRD - N EBrE N EFENEENERERZENR
B R ARRDEE - KRN ENAATBREXRFERNETFTRE RN » 2t
BEERKAFERERMNER  WHENADERY - BEREARR - BBEERENEEEE
FEFELBCENBBRME - Bi& | AR EREET (cross-sectional) WEBRELET » IFRE R
7 23N ERERZRE (B54E) M 78 uEIFEERER (HWRAE)  F#tk 20-37
7% ° FTEANTH L EASEERREAFTEABETRENS - R HRETRES
FIEERMNIUESHESBHSEMER  BIE ~ ABEE - 08 - £ 28EF - RFEERER
REABEE 115+ 2.1 vs. 124+ 1.6,p<.05) ~ O IR (112 £ 3.7 vs. 138 + 2.3, p<.05) ~ # &
B9{% (9.8 £ 29 vs. 138 £ 2.1, p<.05) FIBIE (129 + 3.1 vs. 14.1 + 1.7, p<.05) FEEEAE D
EEERELEREREEEAS (455 £ 102 vs. 54.1 £ 6.3, p<.05) » WEBEENKEIES
PRRENRES « E— T OTEERBEHRERSENERN  MRERFR - HERRE - 45~

AW EATE REEMERN » WIBAERETZARIMNMRAEMS » MEERERRT
=.70,p<.001) ~ BERREAITKE (- = 50, p<.05) - BEAHEREWIZE (=.78,0<.001) B

HAEERERBENERAER - »—0H - AFEFEMAERRNEERE - HEFR - &
BREE - 1A ~ BAERE - MREBERENR ¢ = 44, p<.001) - BEEFRE ( =

73,0<.001) BX1IEAERT - #55R -

AT TG RA)

L RBERF B ERAEEREERFIFE

FIEERBEMAREFOEEREEE - NFEREERNEEMEHEAFEREEINN -

B B BT B

BELERRENEERATE - KK » TERFBERENEEREL -

AR EZ T BEREEAR - MINERGEARKMN  MEBRANANABF B
EREF AR M ER NS RE/SRARTRIEL

RASEEE : VA - BEE - BERE

B =

AT A 2R 2 BR B PR E [ E i B (Autism
Spectrum Disorders) BB & EHE » £ BREFIZE]
ERFAPHLOAE 2012 383k H T E PAE FEREE R
P EFRYENTTZSE 1/88 (United States Centers
for Disease Control and Prevention, 2012) o &&

IR E AR T B R B 2 2002 £228 2007 ]

PIBGERFT AR E) S DR a TR ERR B PAE
FEETERIER - BIEE /NG B FERIL
ZENEE 2062 AMIINZE 7207 A > R 249.5%
HY R » AT A2 R %E T (Lin, Lin, & Wu,
2009) » PNEGHRETEERTE HEE 102 FE 30k
A S UERETIE - BFERER 13366 ] -

B §i B BRE & F 5 AL A D ECE 3508 A

(26.2%) » AR - AIRERY R IEE A

Bl 3R K R AR 8 R A

WA FHAE © ARBAE 0 701 ST RE KR —IF - T3 06-2353535 #5917 5 F-FAE4E ¢ lingyi@mail.ncku.edu.tw
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RER MG = G ERES G E

RAIgH 8000 ALLE (A BESH &L
2013) - 7t HEAEEE BERRIEENE
WA B EAfEE R SCRE SE N SR s e R
DEBEERERR - &Z BRI - BRIARSE
BT ERE R E R 2 TG E R SE - (Ef5
BATE—THARES « I > AIHFELAE AR B
PR BRSSO » T bl —
MR R - DIFERIASRERE AR
R F & ERIRIR /AT SAT I FMEREEE S -

i PR REREE (R A — TR a8 R R
B FEEAI HPAFE (Autistic Disorder) ~ BEHTHA&IE
(Asperger's Syndrome) F1J5& 2 1 %% f R R5E IF 7
7 Al (Pervasive Developmental Disorder Not-
Otherwise-Specified) - HAZLEARBEES ~ EE
Eit A \BRBRMRZ B E R BB G - HiRhE
EHRFEZE 91T, (American Psychiatric
Association, 2000) o T3S #5k A RERSEA] BESHE S 2
ERGHE - BR—FERVINEE - A
ITHAR BB WO 5% B R IR e A
RN IR RN o (BES—RAYZ
A B AE AR AR DR 5 o

A% i (Quality of Life, QoL) H % fEfHER
IR T E AR B O - AU ARG E
S Rs /MR > AR TR E ~ AR ~ 7
Bime - EAZRE - £8EEE - BEES - itgs
MM /7 (Schalock, 2004) » SSRGS £
i E U 58 Fr < #F (Hughes & Hwang, 1996;
Schalock et al., 2005) o £ B BAERIHFZE 5
[ » BESRTERSET F e - B RE R R
A AR - BS54 B EAE B R TS BT
{J7BHZEER Z (Renty & Roeyers, 2006) - HiHH
BURE B BRERYAETE S E AR 2 5e
FALRAMHAT] - aik— -

HH EPFERC S B R A4S il -
ARG SR AR AN AT BGRAY - (B2 S SRR 5T
FEmL - BEHNBIL -EHR S B
Sheldrick ~ Neger ~ Shipman ~ Perrin 23 (2011)
Bil Shipman - Sheldrick ~ Perrin £3& (2011) gy
FERHAE IER (1Q > 70) #y HEAEEZ A DUE

2 | ARG FEEE R 2014 10(1)

MERIZE R B O B EAEAHBRARYRERSE - e
5 AR E FTERERY 77 ok B B R A3 i
E - [ AR 7278 7] LGE BPE A
HEEEE FEREEHCIER ° 2% Burgess fl
Gutstein (2007) 2K AY[EIRAEI SR > 2281 %
EPFEEZSAATE - AT E AL SRER TR
BAVE » E0ZEM—HREIE ST o T 1996 4
5 A= 505, (World Health Organization, WHO)
BRI EBEELEHES - AR
AU - NIRRT AR ESR - 7
SEE L 15[ PR P AR 3 i B AR 95 A] DM L3R
S~ Fhis (WHO, 1996) o

Jennes-Coussens ~ Magill-Evans B2 Koning
23 (2006) {o F{H S AT AR AR AR A VS S E B R
(WHOQOL-BREF) 573 B4 BE TR RE(E 2
S B ERPRA EAE S E > W 50RS SR B
NIRRT » 253 it & B A PR ERAYEN 7>
(ELHE & ~ TETiR ~ OBEEYaE - HE4:
TEEE) ~ LIFREST ~ M JEURZ - 1TEIRES) - e
IRERE ) BEMEARE o ([H2 LaARH7erRRHI
Rt getRAd - SR TR R A LB KAt B
EAE{EZ - Kamp-Becker ~ Schroder + Remschmidt
81 Bachmann £ & (2010) H1/# f§ WHOQOL-
BREF #F& 26 {7 4F BHEAEEZR » e R
T IR RERA AR R - A BREZ
A 4 B 42 35 O B K o Kamio ~ Inada £
Koyama £23 (2012) $t¥%} 154 {7 pF HEEEST
DB R e E A S E 25T 0 B RS
s BARRRAS T S ar AR R AR v o R R AR e
BRAREFRIR - ACRHEL - i s S FHRARES T
S SR BT B BE RS O3 K it & JE TR 4=
TG E R ER A - BARE AR - i
B B PARE (SR A4S o B B ~ 2R -
TEARIRRE AR o BRS A B BER ARG L E RV &=
BRI - REF SR A EAERS - tEE
RiZhR » WA SRR ASERISE - WAL
Ui FEEIEH

WSS B FFER TSR EAL
HHEBRAL » AIRERRHUAEA B B DR



RER MG = G ERES G E

K— HAHERFEEZALAETSETIHE KR
) -1k . ”
D ] b =1 i ke
el () T RARA 1% xR
Kamio 154 45 5%, 5 & B9 A 5 RHFLABAEETSE RFAMNEEARECERLETRE
(2012) HESHED & oY A E S AR R R 4
12 5 30,00 A 7 & 3L R BA B 14
Kamp-Becker 26 45 mg 4 B HE B % HREEABEERYT EMHAFST A GRF
(2010) T3 EE 216 K HESHEED R Po A B AR ALK o 4 AR ]
TR L 99.3 AESREMAF AR W
g # leRfEHmRaMEREEEMN
BRit  Jennes- 12 R SFRAAEEMRE #RELARETSE EERRALE - RFERITMAE
# 7% Coussens 13 £ & A & 18 FR R SEAB A€ 5 A 2P 4k B AR B &
%H  (2006) FHLGRE 1821 R & 5 W B
Renty 58 £k B FEEE A& wE M A ARG A A E S A R
(2006) TR EE 283 & HAH EREAMERELA
T 1103 il
Persson T4 RSE B BE AR BAHEF P RRRAS BB S RIGEEEAL EE
(2000) 3y 8 323 % BERAFEER IS BT LA ER
W YRR HTAERRE
Billstedt 120 452 5%, 5 B B9 (B 5 Quality of Life Scale RIEG IR BRI F S B ELE
(2011) T 255 & S H ey TR E T
Gerber 3145 R R S R st % Quality of Life Inventory 4 i PAMS program 2 4 6918 % »
(2011) (PAMS, n=20; No-PAMS,  in a Residential AT A AR E - RS
n=11) Environment EERE
Garcia- Tyt Quality of Life Survey £ 14kl B 82314k 0B E L A &
Villamisar 37 4L B BEE R (QLS) 56 B WY BT A d e A AR L SRR
(2010) ESTES SEIN &
R
34 £k B MEEE
A g FE 30 R
ﬁ}—? Saldafia T4 45 B B AR R Comprehensive Quality & %° a4 B An bl £ & o0 H
&l (2009) T3 EEh 246 K of Life Scale (ComQOL) F %4t & % 494
o
B Gerber 30 f kB2 MRS R FE s % Quality of Life Inventory 4% i% PAMS program 2 48 8918 £ 4
(2008) (PAMS, n = 19; No-PAMS,  in a Residential A o AdE WA S S H
n=11) Environment
T3 1 39.9 5K
Garcia- e TR Quality of Life Survey XMzt EaaEELEFRYE
Villamisar 26 1% A PEME R (QLS) e TRanBEERSTS B
(2002) 3 #2107 R REIBHRE -

T 5552
LR LA
25 15 R F B B A K
TS 2164 R
T 5741
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RER MG = G ERES G E

ATEEZES - BRI R G e B PAE

R EZE ) ARG S B T T 55 22 - HiE

BERFEezig - At > A TR

HUFSREAFFEHEY > setH T HIRYRSERE

— ~ B B PRRE AR A S s B B DU 2

=~ BRFE B PAEE S R - A ERAEE R
MG E RO A AR ?

= B A LSRN - BRERIN - BRATE
TREEHRE R B S A s S B Z IR AR BT RS
fa] ?

Ji
SR R R
I Fe Rt BT, (cross-sectional) By E ey

aF 0 WHEERE 23 (B BREEZR (R

R/ AUEEREH

fH) B2 78 (ZpeEIE HEAMEMER (HRHH) - B
PAYE(EZRERSARAER « (1) el 20 5REAE - 45
BREAT 5 (2) 77RO T I st 2 22 e
ZEn R BEEMRE Q) B AREE FERE
715 (4) HeEEE AL 70 DAL -

HNHREEETE B PEER - ERSRER -
(1) FEnFS 20 RUAE - 45 BRELT 5 (2) SRR
TRETAEERIRR S 5 (3) B/AREREE IFERETT
(4) BREREREEA 70 LLE 5 (5) RIS - @2
FTE B PAE R ERAT R AT - B IEmSERIE
A B PR (2 AGES TR AT © IR B
MEMEZIAES 118 (i - &BA 78 (UfF =R
#e o NNEEARRMER T -

MEIR
A FERT 5 AU FMb T B s s AR i 57

AR EH B P 4 —RE PR AL Bt oAt
TR (5F) 25.6+4.9 25.9+53 1=-24
B4R 18:5 24:54 1 = 16.49%%*
KERE RS L 15 (65.2%) 74 (94.9%) o =14.92%%
hE 8 (34.8%) 34 (44.2%) =420
w5 5(21.7%) 26 (33.8%)
¥ 10 (43.5%) 17 (22.1%)

E S TN 10 (43.5%) 19 (24.4%) V=317
IR B g 23 (100%) 78 (100%)
& F W 12 (52.2%) 31 (39.7%) =112
H TR BARAY SR IR 7 (30.4%) 0 i =25.51%%%
B A Rk
i 7 (30.4%) 41 (52.6%) i =13.11%*
P 8 (34.8%) 32 (41.0%)
£ 8 (34.8%) 5 (6.4%)
B BRI B
g7 4 (17.4%) 24 (30.8%) =197
—# 11 (47.8%) 27 (34.6%)
$E 8 (34.8%) 27 (34.6%)
bR AE RIS
He g 12 (52.2%) 72 (92.3%) 3 =20.44%%%
T 11 (47.8%) 6 (7.7%)

*p <.05 **p<.01 ***p<.001
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RER MG = G ERES G E

AR RRBAETE EE - B IkBRIR 2R (2005)
e o 10V R A R T S AR R A v B R
(WHOQOL-BREF) J&—[&] & I 9 4= 3 it B &
TH 8 AEEE - O - it gRRiRERE
TOEERS - HA 24 7 o 5351 > SEEHRE 2
T — i g T AY BE RS AR TE S E (overall quality
of life) f; BB (R W E E (general health) » 3Z /1
A2BATMZER - SRR (EEEzE
BzreY)) KETiE (2E%38H) - 4&
5128 - BHEFIRERIE ST 4-20 532 fH 0 15
SRR AIE BT o AT E RIS AT DA
FHEZA B OERARGE - hEREA RIFEE
B (kB - 2002) o BISMATRCASRt &
AL FA T2 B BARE B 8 58 T H AR S E
(Jennes-Coussens et al., 2006; Kamio et al., 2012;
Kamp-Becker et al., 2010) o
BN EEEERAC SRR (Fill
PERI ~ 20F ~ B ~ IR ~ SREUE I Rk
A) -~ BATEBREREEE (FHHAERTEE
SePR ? A sRIKEENSIHN=E) - B
PRI (22~ NEFAREE S 7)) ~ BRI
e (BLEAERTMEEL - B ERTHEERIREZ 2
i~ BEER—IR ? ) DIk B AETEIREERIE
(BEROET - RS ENTAEEEIREE 2 ) -

MERIE

FOREI R NS R B G AR » TEE
W58 2 AT AT 1% (A-BR-101-074) o i 28 # % 4
% UG - SRR EREESE R
it ~ REABCE AL ~ B BeAT B B PAYE H
F s 0 AL SR M BRAA ZE R T8 N A B E
HY > GEK BRI B EEH SR A B H Y
eiE—E B FEESE o BEEIE B PEEZRATES
EEREERIN B HE ~ BRI S
HULERAGH 7RSS - AEFES B TERIEZR
ELFZ B ZEE IS » B0 A bR B B FeE T
5 HFTERHAHT FE 2 B R B SAR E R R0
THERER]RERVZ ELE - WiarRfE ~ HERIESE
FARAHFE AR R 2 Bl 72 2 (2 BEw_ Bk

H AT o EIMAWTER - BooiA It
WP BT E B 7EIRE - 15 LIEEEE
TEM T XIS T IR © IBFBRR e
& » (BT ERE R I (Bl 5 B (IS G 7E
# o

BEREE

B EIE - B ——E > BRI
& HRE T AR MEERRAER > L
SPSS 17.0 th TR T8 A TR PR T 20
o FERSARTEE R EATEE AR TR B REL
BEES AT ~ B EEE - R - A8 AR
HEEFNAT B REOEEEE R - URERE
AR IR o BRI RIRE
(Chi-square test) 2R3 A R MBI R BT
SHEPIEIERER - DUBSL B F AT OB
F B PAYEE (B BT F B PR (R A 22 &R
SHERIE 2 72 R o W DUBL (g E A AT LR
FiEE B PAEEZ BEIE B PAE (E AR A G it 2 22
B o (EAIEET (ANCOVA) FE A=
SRR HOB A B PAEE 2 BT B PAE (R AT
ATEE AR o FA% DB AREA ARG T
FEmE AR - BRERIN - BRER
ARTLEAE ~ B AT TR B A R A
Z FRIRFRBAME o

R

ARSEFLEE

BRI 23 (ZREE HPAEEZ - B 18
A (78.3%) ~ MRS 5 N (21.7%) 5 Tl AR1E
20-37 % » IR 25.6 BR 0 DA 25 BRUATHY
ANBIES - 512 N (52.2%) ; HEREREPE]
WFERT R UL EERE AT > ALK / KRE SR
%0 513 N (56.5%) ; ITRUETIFERRS
=10 A (43.5%) » BRIEEER S A 2L.7%) ;
ISR RS \EEHEIIABRS - 3
12 A (52.2%) 5 B AU ARIARESEIAZ] 20
EICLl b B DB AR AB RS » £ 10 A
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RER MG = G ERES G E

(43.5%) - A 7 i BPEE R G EEIESFER
TESFETHPR2ET - BREFRINEES 8- B
REEFINRELUE R 12 £ - BRATEIREES 12
fiL

BRI 78 (LRI HEAEES - BIER
24 N (30.8%) ~ ZMHEE 54 AN (69.2%) 5 AR
£ 20-37 B% > DA 20 BREUABUR S - £ 22 A
(28.2%) ; BATEE LS TRERAFJERT DL E#A
A HRDIKRE / RER&KRZ B 58 A
(744%) s (TRUBAESETIFERRS » &
19 A (24.4%) » HREBHEREZ > £ 13 A
(16.7%) ; TEIRIRI R R E S ; HERFEMRIA
% > 1531 N (39.7%) 5 AR ARG
HICAE] 20 Bl A HA DI AR A
B > 19 A (244%) - HEEXRFREEE
TEBUERRE SRR - BRMEBHRIER
507 - BREFIRIISES 5147 BRAER
WHRH 2L -

A B PARE R BLIE B PAE[ERAIA R E
FHEMRZR AR - 1) 2ERE - B
R ~ BRERID - BRAEHRERE
o HER A\ NEBIEHRAZE R -

EEMEERIEE

EIEERARR R A E AR A B RS - ]
DAt ~ D~ it e B AR EEs
g LUK (R ERTE R A v S E R R E S - B H
EREEZR RIS S B SRS - B - &£
PR ~ LHE ~ TR o (REHR NS S E
BEREEESE 4555 (R=) o

EARYAEFE B PR ESR LU » RS REREE H
BRE (8 2 A7 A2 3 (i BE (11.5 £ 2.1 vs. 12.4 & 1.6,
p<.05)~ HE (11.243.7vs. 13.8+2.3, p<.05) ~
Tt ERIR (9.8+2.9vs. 13.8+2.1, p<.05) FIFEHE
(129 +3.1 vs. 14.1 £ 1.7, p < .05) Z{AKRERE
53 DR A S S E R R AR (455
+10.2vs.54.1+6.3, p<.05) » ¥GFEZ{R AR AEIE
EFRERERT o

E—T I RER R T B RS B
BE TR ERMER  BEEE - BIREM
TR ~ BEEERNK 884G REEER
PR FRARAE A 3 B A EEIRE RS 3 0 W
HH et SRR S BRI ER (p<
01) ; (B2 H h#EE R -

K= SHHMERFLEARESZETMEZ&HKS
JE 4 —E R ALY
AR A E R ERAL 45.5(10.2) 54.1 (6.3) [ = -4.94%%x
4 PR AR R 11.5 (2.1) 12.4 (1.6) t=-2.15%
NS 11.2(3.7) 13.8(2.3) 1=-3.13%*
AE B A4 9.8 (2.9) 13.8 (2.1) [ =-7.26%%*
2 12.9 3.1) 14.1 (1.7) 1=-2.34%
*p <.05 **p<.01 ***p<.001
RO fERKE S AF iR REELZTRT X egmEME
1 2 3 4
1 £F5E - A4rEx 07 T3k
2 g Rk R TO*k* — 18 AGHE*
3 B R Rk s .50% Ok - 20
4 ARAEERENEE Tk L85k .61 —

30 bIIAEAMEM T4 AR - *p<.05 *p<.0] *¥p< 001
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RER MG = G ERES G E

HERAE D T

HE—T AT A RRE - EIRRE - THREIR
REEMEZ A GG E Z FIROMERAME (RIM) - RER
SRR HPRRE (2Rl ~ 1A - Z0ETEE
AW BA G A B AR - 1T BRI
(r=.70,p<.001) ~ B REFGIRDLLE (= .50, p
<.05) ~ BRATERERTEE (r=.78,p<.001) Al
AR O R LE AR © 55— T - B
F EPAREMEZATE - IR B PAE (R R A o
By - A - BEEE - AR
728 5 ST (r = 44, p<.001) ~ 54
HIRIEAIIEE (r=.73, p<.001) FRIEFHRT - 2EHS
A RRHAFEBR MRS RN B R R
H A TR AR R 0 B A 3 ot A B

E ]

T
-

AIRFE R - B B PEE R g
(REIEES A » BT B EAREELECE IR B BAE(E
FEAE R AR B A ot B R R A R AR A R TS
RIS A ERIREE 2R - TR BRFFERYE SR
W Tl EEE R AR EASE
BHAERAME - T E BRI - BRI
2~ BRI TRERRE BRI B A S S R Y
TEFIFHES

A 5% B3t 25 B A SRR EE F WHOQOL-
BREF | & H A B AR A TE s B I 22 L - A&
WHZERESRIANL > it S RARAVEIREE (X > 10
PR{EER A= ¥ L E BRI/ B EiRE (Kamp-Becker
et al., 2010) o ZHF5EEL 2001 4[5 RfEER FA R
EEEEREE - fRSHEE BEAEE 2 E
#ilS 7 B HE YR - UE R R R
W - P50 BRI i AR EARE R 3
WRAFEERRTERA - BRFER RO G RARAYEIRES
SR REAL OER o 534% » A58 BEARE
LIRS WE BRI HYEIRS > Kamio %
ER (2012) Bl Kamp-Becker 23 (2010) 3518
i B EMER 2 P A R EBREIN - H L BRfE

FRA S S B RIS - AR - AW ZERE
B - i8R FIREREA BB EE
FE R RE S R a2 T

A B PRME BRI B BRRE IR A e R A
EEMENEREERNEEERREE 2R - I
it B B 56 N 22 K 2 W 5 S SR — i (Jennes-
Coussens et al., 2006; Kamp-Becker et al., 2010) o
[F]REIF- I i T = {18 4 B4 F§ WHOQOL-BREF
BRBISMAZEER - BEFES T & FREIEIRES
SBARBEE A IE B EAREE 194381 (Jennes-Coussens
etal., 2006; Kamio et al., 2012; Kamp-Becker et al.,
2010) o S5l FRE R B B BAEE AR
BACRES FIERZEAE & RRIREE - —iRTE » K
FERFHAA B & IR BRI R B3 R AIMERT A1
BALR ~ BEBARAIEML & RAR - 555 - @il
38 B BRI AN EEE B PAREIEZR £ E LR
g - R > ZEERCHIHER? FoRit &RRRE S B RA
i B {18 22 ] BE /2 18 K Y PR B (Bauminger &
Kasari, 2000; Hurlbutt & Chalmers, 2002; Orsmond,
Krauss, & Seltzer, 2004; Sperry & Mesibov,
2005) o EEFFTIR B & LS R B A
5 &L B By = ZE K 7 (Renty & Roeyers, 2006;
Saldafia et al., 2009) o B HEAE(EZEFEFELEE
FFEIEFNHYSFF (informal support) B % - HAE
B K E (Renty & Roeyers, 2006) o Al » KK
AR T B EAEE N AT EEE E I &
PR (5% B PR R R S

BEIR AR PR ER ARG 1S B FFMER 1% WA
R - BAMEEER B B PR (RS (BRI RIS 58
ZARIIEET: B BARERGRE - AR BRI E &
52 55 5 — # (Jennes-Coussens et al., 2006;
Kamp-Becker et al., 2010) o 4@k TE H B4 3
EER ARV W E B R BN AT RE R E AN
FERENVELIREAEDE 177 (Jennes-Coussens etal.,
2006; Kamp-Becker et al., 2010) o A#] 40-60%H)
EPAE AR A RS AR » SR ERREGE
B U e =2 B Z X FE (Howlin, 2000; Howlin,
Goode, Hutton, & Rutter, 2004) o 55 {E#S SR B~ ES
2 B A (R 2 AL SR R A s v B Y S TR
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RER MG = G ERES G E

e EBEAE— T A GRETHIIA ST E -

AR FEELE R SRS A — B T R BRI
AOEEIR o R SCRAE A B BE BRI AR B
TERREAE R IR AV 15 43 112 A 72 2 (Jennes-
Coussens et al., 2006; Kamp-Becker et al., 2010) »
PRI B PR BRI i 015 B A TR
EEFERRS 8 - RREIR S TR LR MR
R~ ERE - MGEVE - (R Rt & iREE - B
SHTE TR S - 20U R RTEREEN
e VEEBER -ZaFEE (kFHFE-
2005) - AREHFHUER/\(HEZE ZHEEEIRE T
1€ (34.8%) » MTAIEERHKRS ; HHE Jennes-
Coussens ZE3 (2006) f1 Kamp-Becker £5£45
(2010) BIRSE » HA TAEEBIELBIS3BIRS 50.0%
F142.3% » AWHIEHIEEE B EAFEEZA TIFRIEL
BRI o BRIt » BAFHEERANTT 95 2 BUE AR TS
AR TFERAMARIIEERSER o DL AR R
N 0 A B PREE TR E A MR AGHEEL R
R DUREHAEEME o

AR FERIAE BRI MERS SR AT s A B BAE
i BEERAN - BRERRSEE - B84
TE ISR TR R B A v i 2 IR A R (AR R
XFHERTA SR B E R 2 R A
V5 8 B E B A & (Burgess & Gutstein, 2007,
Renty & Roeyers, 2006) » fft DAFEftif T B 2R PRI
suHlER TH > meEAR BFEERAEE
AR FENESRASE I R AHERE R Bl R o
B ST A MR IR A MERE R R B PARE(E
IRERAHE TEREE - BREEIEERRE
BB R FER /5 © S94% » e R nl LAHE
1 B PR SR A4 5 B R IR B PRE B
RENME » FFEE S LR -

IR TR = 2RI B EARE (E 2R AN BN
HiE R AR 7 A S - L se+
23 (LA B AR S AR RE R 2 B A B
ERRERRE - Wik BB 23 BERERERII MR &
FlnaAn o HHL - BRI S IHE A BRETE -
HBRa R E TR S R E e A
& FELEEMET TR AR R
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PoERE - BRIGIEAE - EEEHIZ R
BIELFERSY - WAISH S EETheE (40 &~ B
PERER ) ~ WGBS (4 HEAEER
HE  EIETHRERVIERE S ) ~ BIEREEA T (40« it
EXRRI - JEEE LIRS ) REZIE
BIE - BRSO AP RS A E R E
EIHHIR T -

ARG & - AFFEE RS BB B PAE
(B A A v it I B I PRIE B2 LA E AT R
SRS RRE AR - HRSER L - BEEBM

AR ~ BRATEIRAEHIREE A tHR - TEEA
S DS - R BEREEREN
B - RIS B R ER A TS B R ERS 55 )
HY o RAMHSE - AERF BFYERASSE L - 5
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Quality of Life of Adults with Autism Spectrum
Disorders in Taiwan

Chia-Fang Wu, BS Ling-Yi Lin, ScD

Background and Objective: Increasing attention has been paid to studying the outcomes
of individuals with autism spectrum disorders (ASD) during adulthood. Subjective perspectives of
individuals with ASD on outcomes may lead better interventions. The concept of quality of life (QoL)
has increasingly been used in the field of intellectual disabilities over the past three decades. However,
only a handful of recent studies have investigated the quality of life of individuals with ASD. This
study aimed to examine the quality of life of adults with ASD and its relationships between sample
characteristics and self-reported health and mood status. The scores of quality of life among adults
with ASD were compared with that of a non-ASD control group. Methods: This research was a
cross-sectional study. Twenty-three adults with ASD but without intellectual disability (IQ > 70) and
a comparison sample of 78 non-ASD adults completed the WHOQOL-BREF Taiwan version. Their
ages ranged from 20 to 37. Independent t-tests and )(2 tests were done to examine group differences
in demographic data and outcome measures. We calculated Pearson correlation coefficients for the
relationships between study variables. Results: The highest QoL was scored in the environment
domain, followed by the physical health, and psychological health domains. The lowest QoL score
was found in the social relationships domain. The QoL scores of the ASD participants in all domains
were significantly lower than in a non-ASD control group, with domains in physical health (11.5 =
2.1 vs. 12.4 + 1.6, p<.0b), psychological (11.2 + 3.7 vs. 13.8 £ 2.3, p <.05), social relationships (9.8
+ 29 vs. 138 £ 2.1, p<.05), environment domain (12.9 = 3.1 vs. 14.1 £ 1.7, p<.05), and overall
QoL (455 + 10.2 vs. 54.1 + 6.3, p <.05). In addition, it is founded that age, gender, level of education
and monthly income were not related to quality of life for adults with ASD. However, subjective
satisfaction of health condition (- = .70, p <.001), subjective health condition change (- = .50, p <.05),
subjective life happiness (r = .78, p<.001) were positively related to quality of life among adults
with ASD. For non-ASD group, subjective satisfaction of health condition (r = .44, p<.001) and
subjective life happiness (- = .73, p<.001) were positively related to quality of life. Conclusion:
The results of this study provide preliminary evidence that all QoL domains in adults with ASD were
lower than in non-ASD control group. Based on our findings, measuring QoL may be useful for clinical
care and research of adults with ASD. Social relationships must be considered in designing and
applying treatment programs for adults with ASD. Adults with ASD need more supportive environment
to promote their quality of life.
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