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BT EZE AT A SRR E R
FRB BT > K 95> 318 > 139-164 H

w0 R A B e D RE 1 PHE 30 88 I Bl
H AiAE R 2 B4R

ELSLS Z v
CEE T LI B ERFR

AWHSE E B H BRSBTS E B i D RE B " RIS AR ) BT E RTEAR
W72 5 - WEZEHRETE 35 (U TR AR AE 22 AL B 43 RIS DD RE H PAE 24 - na i ig
TEFE TN 6.6 R~ 18.2 5% “PHFH 12.2 5% > mIIREH PIESEE TR 7.2 BE~19
B 0 FEEER 111 5% o ATHSE 6 A B BAERYR2E TE ADI-R 3ak %R - AT
A T RS R BT AT AER - S EME, T ERET RiRE - T
fii A HATAVREAR » EEAERA T © LRI ZFAE ADI-R RIFRIRAHEEZRE - H
T2 I DTRE B FVE (570 5 HR B S AR AR EE » BB 5 00 B ST AR A IE O E AR W s T e PRVE
WERL - 2. R A2 S H AT EIIT R R B E B BE R HH T A > A5 ADI-R ~ B PAYE RELT
Retp R BB R A BE 2R o 3 W =2 5UE s T AR E bt B Ayt & 1%
Bl TR AR EEEER ) BRUEARES S SR EIIREE FAE - BURIHT
PR IE A 2 LE 5 AT Ry B Th e B PAEE B B o bl DA Bl SR R By HE — TS A 0 L
ai BT AR AR E T I 28 R e B S T RE H PAE S (- (EL R R IR 2.
n AR A E B = DA RE B PHE A A R AOPE IRt A B 22 SR A ET -

By SHTIAARE - SIIREE PAE - IR > HATEIR - ADI-R > HERETT R
LS

* R BRI (93-2413-H-003-023 ) ~ HE Rk b ERERE R AR B - EEEBIES - Mlil - R
B ZHE - RELR B PERTEE - RRMEIISR - RS LIER] ST -
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MEEREEBRY

1995 58 45 A BUR B 1 SUEUH Autism
Spectrum Disorder ( E Bfi i 5 3% [ gt > 5
ASD) Hy# T B A B PARERZ O R EER
CEAA AR (GRIEZ » 2003) « HFEM
o PSR B i M PG R I R S 7T R B
9 [E] Sh R A R = RS « /£ DSM-IV ( APA,
1994 ) Fr 51 0 & 2 1 3% & [R B ( Pervasive
Developmental Disorder » f§f# PDD ) 58 1% K4
T Brix BN BB R RFE P 2RI E B
JiE (Autistic Disorder > f§f§ AD) 4p > WHTE
FERHE (Rett's syndrome * f57H Rett) » FLEfi#
BE[ERE ( Childhood Disintegrative Disorder » fi§
T8 CDD) > grfT A& 5E ( Asperger syndrome °
e AS) Ko HoAth R 35 B Y V2 14 28 e i e

( Pervasive Disorder-Not

Otherwise Specified - f&fH PDD-NOS ) » 5§ £t
be e 0 (R Ry BB 12 N E Y B PAE %0 R
i - RIS iR By ASD HYHE 258K Ak A
B o RAJEEER > /£ DSM-IV (1994) HFTHEH)
B PARE /2 S F Y ~ AU 5 BASE - T ASD At
R HE [ A B PFE - & ASD Jth—#4 3
$2 HH B B A 2 W e e B P - (TR S2 E R
HIME SR T fRiE e E kR AD Sk 0 B
HEERE R E B HHBGR LI S2H) CDD K
2o HBRAE 2R Rett > 1845 60 7 FE AR BE S ATy
AS B & B EMEDZ B ZEHY
PDD-NOS -

bl ERE R E 0 HIAE B BE R O R b
EHREEN /IR - thEE T EREEE
Bl AR V5 R A RIE - R KRS (spectrum )
ISR S T BRE ) EEMSE TS
HH o fEEFE IR Rett 1 CDD > £ B A #
= A HBEN % (ELRIE IR BB B R THAR N
HA&TTH R EE LR FFR R E > FHE

Developmental

T 1 5% BT S BT 2 B R IR B0E RAH B
IR - LR EBE - B RE 86 &R
Redusk - R EY Ry B0 [ Bz —J6 1% o
Fr2Z EIWYETR H g0 - R AN B Sos &
Tt BRI ESEHEEZCE T B H FAERR
B A FRDHA R - BROLRE
Iy AS & PDD-NOS > JuHE AS » R E]
ST AR B 5 B Y [R] IR 77 Bl B Y It
HYE R
RSN HELE - AS I H B R 1E
10/10000 ( Gillberg & Gillberg, 1988, 5|H T K
FE, 1996) % 48/10000 ( Kadesjo, Gillberg, &
Haberg, 1999) [ » HiF K2 AD (HIF R
9 5/10000 745 ) £ 2-10 {5 > {H 2 FHHE
ffi By 2.5/10,000 ( Fombonne, 2003 ) » 7 E &
Rk - MR TR ZBEEIER ~ IEFEER
#i[& (Henderson, 2001 ) » [FERESI AN
I HE B ik o PR R~ TR - KRR - 5
o~ BIEEy - HIREIRREE T B
AL R RERE - RAOFE ARE R 2R iR i
[ REFs R HOE R ~ BRZ BT ~ HRARY
EIOHER) ~ EEEE) - SRZHEY > LR E RS
FEER (E @I ) ok s & AT IE YR - (R E2 B O ~
AR~ EEEE RS S o MR 2 E R
— LB PAEI R 2 - HEMERHRIERR
ol N I AR 4 52 5 T B i O R A R R Ik
SLEE o AT TR B 5 B RE B 1T R [ SR
( Barnhill, 2001 ; Ehlers & Gillberg, 1993 ;
Gillberg & Ehlers, 1998 ) (R It 2 B K
A SZ F 5 B WA B AR S  E R RHE E R
gt~ Bt K% (Griswold et al., 2002) /%
2B H R P R B A T R R ( Barnhill,
2001 ; Howlin, 1998 ; Howlin & Goode, 1998 ) »
EEREMNERES EEERE - BEES
(Attwood, 1998; Ggaziuddin, 2002; Ghaziuddin,
Weidmer-Mikhail, & Ghaziuddin, 1998; Klin,
2000 ; Tantam, 199 1)FEHIEERE < 3T -4 A E b



R Wﬁﬁ:ﬁ?ﬁ;ﬁ;ﬁ: Fl r;fjuf_pigqgg L F IR ¥ . 141 -

EEREE AR IEEE T~ AS 198 E -
O BB AR 5 YRR RE 0 2 T -

o EER N R 8 AD By & 40 5 Bl
FE TR > BTHIT AT AS SiilEsEE AS 1
BAHHBENIIAES  SIEAMERRSE
IBAY] - FHEEE AR AS 19T R RO 2
FIEThRE E Bf%E (High Functional Autism » [
T fETE HFA) F {a] 22 51 ? =2 Rifi 20 ] 5257 2 2 £
B 28 7 B2 ] DABR fH fa) 76 175 B B AH B S FF 2
FHEE AR S o] 7 S5 HE B HH 2k ET 5 -
RIERE A H &K - EET AS #9HH
R TEE A H LS Ea U - MR AS B
HFA HIBATRE AT 2 Fi BT GR0HT > AS
B2 Y HFA » Tam{Er2 BT B9 500 > 322
e AH B IR 55 1Y 2 B EE N LR A B AR
& HA PHEAR AR SR « R B 52 R B AT f -
PrEk AS - WHFEEET ZERHTE 0 B—F1
W7E HOEZERT AS B HFA A2 (A > ff i H 2h
e R R E AT AR A g BT
A R4 DL B — A7 O It 9 6 SR R A R ST s B
TS R A % R T ORE TR E R E T R A
# o BB R RAET RSN - I
WA > DUF R R 52 8 1R R R R A R AR
% -

i LRI - ATHSEH) B BT E B
B T AS Bl HFA 76 R 1A% B K H Al
TTRFE . Wntd - HE - 7R/ - REE)
{EREREN TR RF -

MRS

E BAE F 1943 FHE M8 4 ( Leo,
Kanner) #XRERREES » LML BRE
KIGETE  AS BEFAE 1944 5k FH B 71 B i
TRHTAEAE (Hans, Asperger) DIfES SR » (HE
FI| 1981 435 B 22 Wing jKF 12 5% BRI ST B0
FHRE R £ > DI KRBT AS A BHZE

W2 B E R - Wing (1981) E#ff AS f1 AD 1
& AT ~ B Z [EIHLL - ZIREE BT R A
iR ~ Gz G ISR - B OEEMIE RS
FA) 0 <5 05 TETAH RS > —EIRE AR RZ
B 1.AD RZETET » AS HIFEIE R B0 52
#ilE > 2.AD BRYMECIGES1GE 2 RERE » AS
G MHE 7 RUEA s BL I 5ERE ST » 3.AD K%l
HETEE R 0 AS AIEECR AL E) - (HEE
B 4. AD TR ZME » AS RIERIERTHE -
AR T AR A N AP 2 Ml i Y — 1 2 7 8 S B
HES AS FUEERECE ¢ LRI & RE ST
2 BRREN A - 3 IRRESCAYERFG - 4 ZIRTT R AN
5.0 M BURE (FEWIRE - 2000) - HY Bt Wing
FIEEHTARAR ARSI R - FT%0 AS #1 AD fEHHH
LB 2 i U HGZ RN J4E 70 DA HY HFA
FHER » ZEEYS SO R ERR B - Rt —
PRI FH WA F A BOR IT T SR BERT A -
H PAER 2 B R HE I B AR 1978 AR
S A AR (WHO) P 35 4 Y B BE 69 43 0 2R
JLEE (International Classification of Diseases,
78 ICD-9 > 1978) > J% 1980 FEBE G iHEE 2
& ( American Psychiatric Association, f&fj
APA) P E#RHIAEIE 2 8 et T =
i ( Diagnostic and Statistical Manual of Mental
Disorder, fif§ DSM-IIL, 1980 ) » {2k
FHEREE S 2 Tt ([EER S R G 2R] -
% 1992 # ICD-10 » Fz 1994 #J DSM-1V ~ 2000
/) DSM-IV-TR A # H BE IR BT R HEE
JERAREZHIFNE - MHBLZ T » AS JEE 1992 1Y
ICD-10 ~ 1994 ] DSM-1V 45 HZErfZ % - ft
TR Z W R AR AT AR AR E AT T R ERME AR E
M —EWiEH AS B - LitgHaEEw
PEREE 5 247 ~ BER - TEE) A 2 - kb
HIER ; 3.5EE ~ A ER G IR LB %
FORMERIIR G 4G EH - EIETR - $HER
BRI A E R R R - R E IR FEEN
ERER S (B 2 RHIEE A E - ICD-10
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ol F B 2 = B AT Y 28 R R [E] e S B AL
DSM-IV AIR% BIFRAHEES ) 5 5. HEBEN T &
HAtFs £/ PDD BrEi > ZHE IR2 B e -
H Bt ZSRAEE AS 2ETERHEFR AR - B IEAN
AD HJRZ BT EEHE (DSM-1V,1994) S8 —F =
—HH T TEER  LAS B EREEEE i
H o~ EIEEHE - EETE (TLEERN) - #
IR IF & 7 R IR DR RERR IS » AD
HIE 5 2.AD By BT E R oA e 5 1 E Y
e BBE S i A B AE 5 -- = R DARIT Y IR AR HE
AS FIlfE - a2 ERfE Ry Z BB H AT Rk
EERNGIE 2Rkt 3= S R oY e A
3 HEAS WA N —BHIRER -

FHEKFEFEE=1.AS AR EHES %
e 3 A HY L RE R 3 08 Y R P S 232 BT A
HRRRYIGE S 98 BRI A R LB S RE R
BG o HAEEE (TRATH BT =pRATAEA])
BEARAKER - HARHBE AS 1Eit & ifE 5 im iR
55 2.AS 7E = BR LARTRY 3% e E A AR S F E A
DA 2t AP A R B 7T R L B R AR = R AT
LHE? ; 3.@RZEHIFER - @R a0
RIFFE AD WIFHEESLZE R AD - NHZ
By AS (Klin, Mcpartlands, & Volkmar, 2005 ;
Mayes, Calhoun, & Crites, 2001 ) - 5 2 & H &
TEE R ERME T - IR He B B A REH
D # ) AS ( Mayes, Calhoun, & Crites,
2001 : Miller & Ozonoff,2000) » 3f; H I PR Fif
FARF o R HIREF 2 DAL — 22 B e 1y
B IERR AN ( Howlin, 2003 5 Klin, Paul, Schuitz, &
Volkmar, 2005 ) o {H 15 3% ( Klin, Paul,
Schuitz, & Volkmar, 2005 ; Woodbury-Smith,
Klin, & Volkmar, 2005 ) 7 ICD-10 B3R B
DSM-IV (B¢ IV-TR) HIZAHE T AS» B
B N BZ B R NG PR 22 B — B S Ry R
Mme -

i HANGw AS B fEGE S 58 B A 1 fE K
SR B - A B IR E #iE - BEOGE

BEJIE) HFA FHERHE » —Est ¥ BT > KL
HEE TR AS EHE AT AD > & ASD By
15 U — B ( Attwood, 1998 5 Klin, Mcpartlands,
& Volkmar, 2005 ; Manjiviona & Prior, 1995 ;
Ozonoff, et al., 2000) - (HLEEER B _&HE
FEERY » TFEZIEE 5> (Schopler, 1985) ©

AS i1 AD > JGHZ HFA (YEF » ZHEK
—H BRI E R R E R - DUT st e
fifjali 2
— it EHSE

AS Fll HFA R " EEVEERE ) kK
i MMEEHE B REM A G - Bz
it EREST » TE A B R B W AR SR E
iz T f# (Attwood, 1998 ; Frith, 1991 ; Myles
& Simpson, 1998 ) ° AS {£% K 5 i) 35 K s B
B weAmt g R o MM EE R E N e S
PEGEEE > 2 MM E ISR TR EREREEE
Ko R EAE R B AE IR AR (Myles & Simpson,
2001) - AS BERREETTCRHRAGR > AR K140
{A] 58 A e A B e o L B At A 2 T B 4%
YRR » HE RN E AR E > il B &
DERIEE > HEBIIE - BERE
IEERHR P B Y AS 5 Bk R ALEE ~ $E 57 B HR
Er#EZE (Myles & Simpson, 2003 ) °
- $1: Y] 1

BESR 1CD-10 fI1 DSM-1V #—%#&H > AD
FRES HRERNME - AS WRHFES B
Al I PR R BRI S {H Mayes %5
(2001 )~ Tantam( 1991 )G N2 B 41 - Howlin
I Moore (1997) HIBFFEEH - H 28%H) AS
ZERFPEREZTHERRNYELES BRE
%E o Mayes, Calhoun #] Crites (2001) HyH#t5E
WL R AD B AS 1Y 157 &Wgei &%
HRF & DSM-1V H AD [R2 B HE T S — AT
& DSM-IV 1 AS 2 BT e » HMH e/ A
SEFHEFEHRE (Manjiviona & Prior, 1995 ;
Miller & Ozonoff, 1997) » #E . » Ll F 5
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7~ AS il AD — 139 75 5 % I 09 - Howlin
(2003) HYTAFELAS- B MR35 S 2 RERAYTE
FELEE T — B AR BEE 18 Bk LA 1Y ASD 4 ks
HFA B AS - S AR B A ~ 151~ FERESC
Rk BH A/ NGRS RREE 2R H
HETHIZRIE > i 2 7E ADI-R $HI 5 73 304 4
BRE S H AR - BB RN R TR
o WA R IAE RS S B RERNZER
HFA TR S %A MBHR - &
e MEMMESREMEES - AS R
iAW K - RZRHEL (Gillberg &
Ehlers, 1998 : Siegel, 1996) ; [13AHE JJ 44T (1)
HFA - & 3R BBy BE e R G a5 IR EE - BT
gy - NG B R FERE - $EKES
HEB B A 2 A HEESE (APA, 1994)
Fat B S 7E AS & EJRA] & F| ( Barnhill,
2001) ; (HERZEAGE S - EH MBS BNYREE
A B AS (Ghaziuddin & Gerstein,
1996 ; Klin, Paul, Schuitz, & Volkmar,2005) e
FHIE L 9E 8 - AS (BAREE "B HEW
B o T2 HERHT AS T2 HFA H HEERYEH
=627 (Ozonoff, South, & Miller, 2000 ; Siegel,
1996) » {HFE Ky — 3 2 flG B 2 72 Ry th B
(Howlin, 2003; Mayes & Calhoun, 2001 ) °
= TREELE

ICD-10 1 DSM-IV~DSM-IV-TR &}—E#5
ti > AD 1 AS A - IS8 T EZIR - B
ks AITE = - TR R B SR B I8 H N [H] » HFA
TEMEMIETEE) AR HE S - I SEER -
K - BaRtbEE © AS RIE % E H
HECHEYN RS - AEE - EHY - RERE
S~ BB EBOA E A R AR B - Sl E OB
MR IGE 7 B R A% - HLSR LTI B9 35 -
Ozonoff £ (2000) HYMHTEIEHITEEE K EH
AP B AS TRk A2 BB i HFA HEHEE 5 -
HFA HITEE R (A% F# AS BHEH 5 {H South,

iy =X

2

Ozonoff 1 McMahon (2005) FJRFZE » 18 722
AS ~ HFA WA BRI ~ RESTRTRE - (R38R -
EEEREERE - BH HE DSM-IV RZffifT
BN SRI T AYIE/INE - YRR - 2R
BE ~ BEURERRE - PR Bl AR G R
bt
M~ EfERENEIRE B

ICD-10 TEZ BN I HE R 42 )2 AS FIREH BI{F
SRR - HIERZ BRI E R BRI
fBH A 50-90%M) AS HENETH R iR
( Ehlers & Gillberg, 1993; Tantam, 1991) -
Manjiviona F{l Prior ( 1995) By ZEfEHE 50%
) AS 1 67%H) HFA A5 B BRI {F /7 Ta 19
#H - Myles Al Simpson (1998) f&H! AS &
BIFR RIS S ES - 2 RENRE - hE
W7efeH AS BYEI{EM R AD ZR1GKHE
( Ghaziuddin & Butler, 1998 ; Iwanaga %,
2002) - H PATES BYE HI5 5 R S Y
i - A RS - RE - Bk - MEEEE
LWENHEREEE  AS IEEAERE - =
B iSRRI IR 5% (Baranek, Diane
Parham, & Bodfish, 2005; Frith, 1991; Attwood,
1998 ; Dunn, Ssiter, & Rinner, 2002 ) °
T~ FRFNTHEEAE

HE A A TR 5 B A R M PR B L
A ERE AN _HAYRERSE - (H 1% R 2 RN R Y 5
#H LL AL ICD-10 585 AS 1% H 78 A1 ZhE ST IH Y
FH > DSM-IV-TR ( APA, 2000) tfg5H AS £
FREEE AN R ERYERE - HAHIEIEH AS
B B W2 RE R e & [ ( Siegel, 1996 3
Tantam, 1991 ) °

EH AS RERIWIFCIETZ - Barnhill £
(2000) 43#7 37 %4 AS (3-14 3% ) BIR L EHE
J1ERFH (WISC ) ZIEESCER (VIQ) -~
RN (PIQ) MIREREM (FIQ) HIFHY
{E¥7EIE & #EE > i B VIQ I PIQ & [t 8 B
FER - BPRATIESRE - BUR AS 1E9F
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gﬁ}ﬁfi € B B2 - B 1F 22 P A B & AT

HIREST B ek ~ HH[E ~ FR A TR
BURMMAE R - B RECIR T HAYEE ST T
5 o FFIEAR (Coding) RBIMZE - HATREHY
JFREFRBFCE > RELETR - SO
B AN 55 % §2 - Ghaziuddin #1 Mountain-Kimchi
(2004) 7EACH Tl ~ PERIFIE RO 22
£ AS (S5 12.2 3% ) ~ 12 %4 HFA (K1 12.4
k) WISC-II BRI > 8 AS 1y VIQ B
Y HFA » PIQ HI| —fH I MEEEZ 25 - AS Y
VIQ EEZ =4 PIQ » {H HFA #Y VIQ F1 PIQ
G fREEE 25 - A BRF AS DI R
i - HFA DIEERR R i (885 —RHAERF 5%
B (Coding ) FIH &5 # - Ghaziuddin A
Mountain-Kimchi BJBFZEFEH VIQ>PIQ FAJHE
2 AS B 8 B R EZE A A - E AR
RF AT B A HFA © L0 53 F1—fie ¥t HFA 5T
ﬁﬁbﬁﬁ HFA G#H PIQ &k VIQ (BR.Li A ~

TEZF > B5RA > 2004) B IRAFZR AT A -
AS E]’ﬂ 1Q 1 HFA F 1Q I i f AR — 2+ 2
FR 2 0 B R s Wt 1) 22 B /) T B AE B i DL
1A G K o
I~ TEARHE IR BR K A2 B 2

ICD-10 1 DSM-1V $§H AD fEAR HELE =
BRHT - HARTEH AS ERHHERF R > gl
AR /)N i 8 iR 2 IE S HY - Howlin Al
Moore (1997) HIFEFEH! » AS IR R ERE
FIRAYFE R 2.5 Bk 0 AD IERKFR 1.8
% 5 TR ONER - 75 AS BFES -
TEE#ER - THERENTRE > £ AD RFES
TR HEFH 0 AS IR 113 3% 0 AD Ky
5.5 5% ° AD ¥ RS EI M E HIR2 HT 4 > s AS
A S EA 2 BT (R R AR e s
Ry E R T Bk bR B iE SRR E ) R A L ERE
(Klin, Mcpartlands, & Volkmar, 2005; Wing,
1981) > B AS FE/NRFHEEIAER B > (52
W0 Tife 7 O IRF P AL AD B BERG AR 2 B TE R

2 HIFRESER -

B Ll 22 7 A BR 22 AR BTS2 A5 R — 2L
TBWT - 5138 AS #ERERFFIN - HATH
e LR R SR 2 ErEe o
4 > William (1995) BN EAEZ S
MBI B R - RERES  Myles Hl
Simpson (1998 ) % 7 Hg fin % B i B ~ H A 1:
FUIE > FIEREERAETT ~ BUMESHEIE - Frith (1991)
R IO L ER YRR AL S -

SEFEZ ST (Manjiviona & Prior, 1995 5
Mayes, Calhoun, & Crites, 2001; Miller &
Ozonoff, 1997) L DSM-IV HJ AD &7 {2 HE £l
AS ZETRERRTR IR WE TR AS HY(E
F o BHELHZRIFFE AD 2 ETEYE - A
fE— NP & AS B2 BT B HE « Szatmari 55( 1995 )
R NATREF] DSM-IV | AS 72 R I HE# 7E H
AS > {H Mayes, Calhoun #[I Crites (2001) HIZE
Fo RAHITFE R E L DSM-IV 1y AS 2 Hii%:
HESRSETE AS > AT AS Il HFA Y -
Klin, Paul, Schuitz 1 Volkmar ( 2005 ) LA
DSM-1V ~ FE5 %8 B E#E R MR # 2 B 24

(AN W IR - At &Lk - 2
JERGE S AR FHIERE © ST AR ST AD By
ZEE) (#2205 HFA ~ AS »
PDD-NOS =#f > #¥l DSM-IV H’J?%ﬁ*ﬁ‘ AS
HBUEE R - 585 BRERN AR M
FEIH R E - (2 =R 8 — 2 li*m °
DAL R n] S8 R R A R B iR EAR 7 I -

BISME AS 2 T E 5T > HEiH " The
High- Functioning Autism Spectrum Screening
Questionnaire | ( f&7% ASSQ, Ehlers, Gillberg, &
Wing, 1999 ) ,
Asperser’s Syndrome | ( 7 ASAS, Garnett &
Attwood, 1995) - [t = 8 7% 5l e LA 78 i A

(2000) /T#EREIA s 53H" Asperger Syndrome
Diagnostic Scale | ( f&§f# ASDS, Myles, Bock, &
Simpson, 2001 ) FIHRZ « k=T E - #J0H

" The Australian Scale for
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BN~ ®E - HEAEBREN > HHERHES
A AR AR E 255 - 1E AD JTHE)
T E Al #H & % > 4 Autism Diagnostic
Interview—Revised ( f§fH ADI-R, Lord, Rutter
& Couteur, 1994 )> The Childhood Autism Rating
Scale (f#f% CARS > Schopler, Reichler, &
Renner, 1998) - B FfE R ET KigtZR (RIE
Zr > TEEU 0 2005) F o ARWTFER LI AS A
HFA 7E1T RyRe 0~ Sk LRy SR[A] - BRI R
LA AD BERITHKEL AS BT T HE
A S o FE RS RS I T E AR
|ﬁJ o

— HRHR

I H HT L RE I G A6 RR T B ME A R 2L
RS IR 2 E S AD K
AS B {E A1 TS TE 70 DL B2 B2 A Ry Wt oe i
5 o (W ZE(R%E EEEE - HAR HFA/AS it 2% (i
)~ FRBCEAN R B B HE T TS o A
FIRR B2 BT £ B AD (AT &1 HFA)
B AS (LIT&TE AS) WHERRERE T2HEAK
W5e -

ZH%RIA

ATHT T % HFA T AS —EITFC B 2 B e
B R ELE o W Bl — N R R A B
B HFRRFEEHEE S - FRAmEEHK
SELR TR R A S 2R BB R B R
DERETIBAE -

R PEET AS B FHA B9 £ [F] > ARifF5eEED
FFE AD BEMH# L E ADI-R > BHIZEANHE
PE SR ETT Rt fs 3% DIGTE AS L EHEiE
TH ASDS At =H LEERAFTTEELTH -

shaeilsr: #i TELL Autism Diagnostic
Interview—Revised ( f&f# ADI-R, Lord, Rutter
& Couteur,1994) 57+ - Gk RBFRHE

EIEA#E © ADI-R B—f5 - SUE B {ERY AD 2
B TE » EEREARERIN - FES A
T AT R ~ BB =K 5y - 22 ADI-R By
FTHEFRRZERER "ER%, & THAE, Y
BAA THER BUREEREN TR T
6, BYRHBERTEAENEZE " 89R, &#a
Rt SR ETE 4-5 B - AW E R 28
BALTHE AT E 272 B T1F » 383 HFA ZAE= ~
PR (CHLEER) Wha2lh sk - WIZRANEEZ
TR A EEEEETSERETRES
AIRENEA]ZE R 2R - T AS HILZ/NMRF#ERA B EE
ERREZRVMNE  WHEFRER 4-5
% AR E PRI R ER > RILEF
FEETH YR FSRER TR =K
EEHANEUKE -

WS [E FEH AT HUS ADI-R BIFEFEE
W IEEFE RS A ADI-R « i 5R IEGEST
HISE &S ADI-R #lEa b2 HALE
FFAE RPN 0 8 /NG E#YE -
A 72 TP B 1 S AR BH A G S ik 2 T T RE A
H—BERRE - FBREZIMIL TR E TS E
TR — (L E 22 AR IS R E R A B
SiEt o 2 AR R - R RZFHRE » Bk
aRREREERM 2B AR B EEZEM
i Fe Sl > T e B E BAE 2 B2 AR
HEEE  EREE RS - ADIR ZF]
REFAIAITE 2-3 E/ N

EHELE O (i PR T B B B BE /SR A A%
ETRMmtgR (HE) - iR RLE iE
RETRaE (RIEZ - ZH#0 - 2005) K&
Asperger Syndrome Diagnostic Scale ( &
ASDS > Myles, Bock, & Simpson, 2001 ) —&
R EME > - BREGEAFHE - FIREH
FIRRE - PREEERR 15-20 7> #EBIR]5ERL 5
R R BT EZ AR > JAFHRE
ZHFRE  ERHEEHEMAE  FHEK
- EHD - MEEEA SR EENRIEE -
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H PAE S BT R i R s — 5 WUE B YR
HETH > 8 47 > pE=EE g -
O~ TR IF = R AR B D) B T it
23 o ASDS 345 50 B 43 & 71 (M B 50 -
T EITR - 85 - it® - BE > ERETE
HOER B FE R BT R RE D, B
Bk > HIREMNE - ¥ T 4 BAEMAERE
TR REMER—F 5 91 & Bt —=2
REHLEEERD R RERFIERE - BT
20 1-47 BB E BRE AD HUT R ka3 > 4891
Ry AS TR - o REaBEr o - |
SRS T R M 1% 22 (% ASDS MERE I 2K » #4
FIRAGIE - BE - TR - FRAIPUEES -
TRMEFRNT 20 SHEAER - —HTES
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EERTIG - NPT E AN & 1SR E2
Ky HFA (BCESE AD) B¢ AS HZAIE 5 KK
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e NN =Rkl (&) ¢ 18 £4(51.4%) =AT (&) 3044 (70%)
(REE—-RIEESE =Kk 1340G7.1%) =BRiR 112 44(27.9%)
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ZRIN - gt EEESRERES W
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HIBRH S 81-139 107.83 14.14 72-127 97.14 14.69 2.53*
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RERZ M ~ B — RE2H RN W e 78 A4 i3 BOAT
BRI B E TR - HEZEE HFA 2K
EUSRNEI RN AT e S=Y =X SE0PN V|
ERRLIL > {2 HFA SPIFE 3.2 BRELHI AR
2 HA 88.4% (38 (i) TF 4.5 gk /i w2l
B AD > HESE 11.6%F 2 itk EmE
TR RS AL T 5.7 B © AS HEEE 5.8 5%
AHIRERZ » B2 By AS (£ 42.8%( 15 fi7 )
HER 51.2%FIHSE T A2l o AR B S
FERIERE 9.4 B TER > BUR AS IHEER
EERERE o HRERERTE A EINLAREA ¢
LERFH AS R R BE T HEHERE

A % T{E ADI-R =jpREFRIFRIF SR
SYREE o AS TEZRRIEAAIE N IARE - A
el \VEE (ANF - BhE) HEKL > WEE
Bt \GES - fEnt g R - HHMETH
W EREN R ERE > HRZLH (77.1%)

TE T BRAT R B - = pRAl R - R
FEARBESHAE R T » RERBRASFHBYEEE
MAEFERR S © [ » HFA TS am et & 1 508
FH - #EER AS RIGHHE » FILRAE S5
LR R A RACE T R Rk Ee o RS Ozonoff
£ (2000 ) ~ Szatmari 25 (1995 ) HYRFZERE FAH
[ > SCFF AS /NEFHERVE R HFA RS Hg - 2
18 Howlin fI Moore (1997) HIFE » AS HY
FRERARROFEFEIIR 2.5 % AD /Y
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ABSTRACT

The purpose of this study was to investigate the behavioral differences between
children with High-Function Autism and those with Asperger Syndrome. There were 43
participants with HFA, 7.2~19 years old (average age 11.1) , and 35 participants with
Asperger Syndrome, 6.6~18.2 years old (average age 12.2) . The instruments applied
in this study included an ADI-R interview questionnaire to help parents understand the
difference between the early development and current condition for the two groups of
children, and an Autism/Asperger Behavior Rating Scale to help them further
understand their children’s current behavior in the context of the difference between the

two groups.

The results of this study were as follows: (1) The ADI-R showed a significant
behavioral difference between the two groups. The HFA children scored higher than the
AS children, which means that the children with Asperger Syndrome had fewer early
symptoms than those with HFA; (2) on the whole, there was no clear behavioral
difference between the two groups of children in the current situation when employing
the diagnosis instruments for the autistic children according to the ADI-R and Autism
Behaviour Rating Scales; (3) whenthe AS Behavior Rating Scale was used to test
both groups of children, those with AS scored significantly higher in socialization and

communication skills than those with HFA, which means that some of the behaviors
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demonstrated by the Asperger children were more distinct than the those with Autism in

their current stage.

From the results above, we can conclude that: (1) Although in their earlier
developmental period the children with AS behaved better than those with HFA, the
differences decreased as the children grew older; (2) children with Asperger
Syndrome and High-Function Autism shared some common behaviors or behavior

syndromes, but they also showed some clear behavioral differences.

Keywords: High-Function Autism, Asperger Syndrome, comparative study, ADI-R,

Autism Behaviour Rating Scale, behavioral differences



