W B%EE10(2).indb 103

| T T

——

=AM
n iR R

1 PHYE RRE S e 5 3 1 Je B2 i B ) el = SRk [ml g

g AREHT  ARIME

b o R AR LA LURERE B R SR E R E A B R E S EAREE - HAT
REFHHEARLER 2R #R2HEGHLAANE - HERXROET - SET8H
AR ERE R BN ERE AR  RHEGCEESTEMNETER  THRIRK
BRIPNEMEITEHMERTANEEE2H XERSENEE - MRRREMES
HERERERRSNMLAHRESEREBEENRE - BRBESRUNRERE  HA
XUREANENRBREERAMN—RREZESAELAIES - BRHKCEESTEME
TEAZFEMERHEREZEERE  BEMBHNKEREERR  EBERINFERE
SRR SRR FTARE - B MR ERE REN N ERE NN E AR
EBLINEXRTEER - BEAKRMEAMUHHSERERERE M ERSEREEN

NATBN  ERAR BRI IS E2F RS SN AR ©

FASEEE - BRVEREERE - KEERE 0 RENE  BESK

il

Hij

T AR 2K 42 BR E PH E B R B B E (Autism
Spectrum Disorders, ASD) {lE 2583 » s H Hijl&
PR E B REIG R AR 2E < — - HHEZ
TR B W T R R ERBATE AV - 3L
9 2 ] B TR 5 R0 AE 2012 AR H AT E B
i T T i A 56 B Y S 1728 T 1/88 (United
States Centers for Disease Control and Prevention
[CDC],2012) ° H PHERAREREREE Rf SR -
1 %8 i 2 v gy H B i 22 e e ~ 3 5 P g A
A PR SRR B 2T Ry - BB 3 Bk
LA Hij (American Psychiatric Association [APA],
2000) © 2013 £ 71 HiflZ CREmiesn 22 i e
HISF SR AR ) (Diagnostic Statistical Manual of
Mental Disorders V) (APA, 2013) » & H B fE %
B (Autistic Disorder, AD) ~ REHTHIFSAE (Asperg-
er’s Disorder, AS) ~ 52 & H A5 f# fiFf (Childhood
Disintegrative Disorder) » H AR FEIHZ B2 M

#E [ EHEE (Pervasive Developmental Disorder Not
Otherwise Specified, PDD-NOS) & T 5 H B JE
FERFRRTREE » MK AP R TR A GE
SFE et 55 S FEAS J ~ SR BR B A Jek B T
HEE | Y RERRZEHER . — -

H PAE B R R iR e A B IR s R R % -
T 0 RO B ~ S4B EEEE - HHA]
T S R Ry 2 — TS A W ER iR+ AR i
& 52 G B IR 1 PR R P e ] S M v i A
T~ IR R/ NV B E A ANIA] o B4+ Her-
bert B (2004) WK LU = DIRE H PAYE S 2
Bl — i e B G VB RV E & 0 SRR E PE
ENIEER IR VB — i L E RIS K+ ]
AERR ] BB o AR - i AR
HIRE A RE IS - T 2 I E B AL 1 )
BEA + & B PR R i I {1 2 e 0 3 25 B JRK
ARG » A B8 H A i B — e RS2
et S Rl » B R AT (L et b I e AT S
W S+ PR T e S B o B S A K

B %o K5 R R TR AR V6 o 5 A

AR FH Huak AR > 701 BT ORE KB « BE 0 06-2353535 n#% 5917 5 B FAES ¢ lingyi@mail .ncku.edu.tw
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ftghy  MRREER  MESO W B PRSI RRERE b HE R PR P

A AT 72 A Jok B ER S A A B R R - B
L e AR e T o3 PR R e e i ] S A S R
B R AN AH B B R BB - SRS 1 R R RS R
#f (Marco, Hinkley, Hill, & Nagarajan, 2011) °

ET B 7 2 I B o 118 2 19 17 Ry SR B B AH
oAl R i EE AR BE IR AT 52+ ANRK S B 5 1
AT RE S IRk T R R N, - HAT Ry R
BUS HRRE ~ B - it @2 B HFF S Al 2
(Case-Smith & O’Brien, 2010) » HA{SEFEHA
I 80%-90% E B KA i b B i {18 2 JRK 52
FRERA R - BHEE S A — i S BRI AR 3R 5%-
14% (Ahn, Miller, Milberger, & MclIntosh, 2004;
O’Neill & Jones, 1997) = FH /A Ben-Sasson % A
(2009) & % 5%— BT B PARESERE R R i 52
JER R B Y SRR [ - FE R ARl SRk % 2
£ 2008 LAY » AFRAERT HAR a2 S ATHIREBE -
SRR A 2008 A 2013 FF 6 H - DUT
fige 3T TLAE 2R | PAIERE AR R i 18 2 SR S iR B R
BB ELR SRR

VB RRIE

J& 58 IR B (sensory processing) it Al A1 JE
SRS R AR i~ R~ i
AR - AiIRES - WA —HER AL - &
5 $2 UL (reception) ~ F £ (modulation) ~ #£ &
(integration) * #H#% (organization) JEE2 R -
BT i e B R AP E AR T R IJE -
HOE F i E Bz - H A SOER R P R Y R AR
iz B 26 Fy B2 Ayres (1979) Firfe H Y Ji A B 6
(sensory modulation) ° Ayres 3 (modulation)
TE 3% Ry A R H A e A T B & D
HeRF P2 BLEENRIRIZEME - SHET TR BhEAME
BERBEPEEEEE - IS B2 EER
HEE I T R FE o [KIEL - Ayres A5 RREELEREN &
7o o I HE R BB R RE J E A @ E Ry 7 =0
FEAET - AR TR I BRI E R TR o DUAERY
TH S PRERE A A (Y3 3H (Bundy, Lane, & Mur-
ray, 2002) ° Ayres i A BHRY IS ELIgT By T RS R
HIREZS | 0 HHER 80% HYUTHHS AL B A
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H o R R AH A AERA T Tl A A o B R R B UL
#y R ABANE] (Huebner & Dunn, 2000) ° Ji&A& &
P [& #E (Sensory Processing Disorders, SPDs) *
FRA AT R ARERER ~ AR DU & T |
A R E BRI RE - TSR H A TS DU
FETT Ry TR #8 o FHHIEATAD - E R AR AT
TR E R BTG 2 - HETS 8RR AR
Fir 8 R KA O A R - SRR A TR S
(over-response) S EJE (under-response) °
£ Dunn (1999) % & A [R] S i 2 fir 47
A ATRE AT - AR S FEAR T Blea B S FERY
1B » £ M FH R BB B AT s M o W i P A
FSC PO SR PR KA i AR X, - O G2 BR 53 1 R
KBSk E (low registration) ~ J&A2 =K (sensation
seeking) ~ JEKA R (sensitivity to stimuli) ~ J&E
KB (sensation avoiding) ; Dunn R E S U RE
& FH Al g R i e BR A 25 IE AL ~ BB
BRE - LRSS P A [RIRI RS SR < S5 PO
LR LA A AT ~ 5 H CHEREE - — A
A LAE SR RER AT LA R RIS EA B -
FETETZE » 5 15 {16 VY SRR IRk A2 s PR BRI (E B AT Ry
[ FER] DASE 25 5 1 fif K A2 iR P R RE (Joosten &
Bundy, 2010) ° Dunn (1997, 1999) F& k% ¥ 5 JiE
NEEZEME - HEGERSMSEE - B
T S 1 SRR R TCA BE i 3 A SRE + (Rt
B A Z S — AR S g > (BB k&)
G =R ECERIBITT R B 5 HHAY - ¥
IR RO B [ FER (8 5 - B — RS AR
K HEH Ry &R R EH B - 15 2 il fey
RS EE AR ISR - B EBY R A T RE
AR AR S - SR ZSE & R - Wk
EERAT Ky » T8 R e BRI » AP AT
RS BRAG BRI » TR] LR (o (R e B o A
KA R R RS R B 52 ARTIT IR
S R E R FEA R B4 BN R A By - ik
il Z 35 BRI e s B I RE - (HA A X
ERERE  EREERRRNE NAKZART
BRI - HECE ISR B R e L
(shut down) ; » [KIILE 35 o] BRI A (EAT )2
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ftghy  MRREER  AERO W B PRSI RRRERE b HE R PR P

JE o BN G ] 7 IRk A2 ) 5T e e T 8y s B &8
HYERTE ~ B R H A TG By 2 8 -

FEAL T H b H AR R & 6 09 Ry B
Dunn (1999) Fi7 2 Hi K2 I B RE 75T =R
(Sensory Profile * LN fiif§ SP) » HNE Ky
RIGRIREAL 5 125 B RS S A EE A
(7] JER TR A R S R A AR AR+ AR
FIMAERFESE - wfEh "R TEE 1515
b TP 155 5 HpE &t
A 125 88 - S TR 14 1850305 ke 9 A
F o 14 E 3 HIBE h AL A = {8 R BEAEI ¢ R
B RRARFRET - TEREE - RAZREE IR E
SRR K B2 i A 1 i B R BT 7 AR 1T R I
J& - i AR R S R - i~ RTRESR
B ZE R RSN 5 AR
B R #6825 R A BRI T Ry R SR L L
[HESEAY SN INE R A Rk i NS AL
iR~ SRS REAEEE « [HEIR - R
B TEREIE ~ T B G I FE B S B =
17 e BT i S 2 2 B Y B R A B B DT RE Y
TTRAE SR - AT RR 3 Ml 53 « (B R i A
JE ~ BRI 2T R AR - FERIME - 9
AT KT 252 950 M )0 55 o R R~ (R R B
TERETE e ~ REBUR (FTESR) -~ KL
J1/587)) - EEFFREIEEIE (Y - R
2008) - HHALERIARIRZ » K HAHE
Fil JBK 22 i B BE AT 8 3% (Short Sensory Pro-
file * DU &S SSP) 7B 4/1Mif A B B B v i
1Z{# FH (Tomchek & Dunn, 2007) » H P 25 %
Fy 38 TERTRE - AU AR R R IR RBRK
BEERIURK ~ e/ SR R R ~ s e
RITRR /855 ~ ik PR -

Ji

#€H PubMed * Medline ~ PsycINFO ~ ERIC
52 JSTOR 3Rk =5 |55 » RS F ¢ (autism
spectrum disorders or pervasive developmental

disorders) and (sensory processing) ° & & by &

I 0 FH 2008 HEFE 2013 £ 6 HZXE > H 1172
THEEFE R - HEbRE R E EER GRS ~ 9
SR E A ESBIEA - EREEHTE - BiE
DU i SR B Ry T BT T S 5 DL R f5 FH IRk A2 iR
HRESIEITER (BREGERR) WIS
10 5 o AT AT SRS R Ty E EE
FERE PRI 2 B ~ AR B 25 S R A R B ]
(F—) -

iR

HH 10 Bhge - &5 AEETNE (Cross-sec-
tional Study) - ¥ —fEAREE I H 6 I (Bak-
er, Lane, Angley, & Young, 2008; Ben-Sasson
et al., 2008; Brock et al., 2012; Lane, Dennis, &
Geraghty, 2011; Lane, Young, Baker, & Angley,
2010; O’Donnell, Deitz, Kartin, Nalty, & Dawson,
2012) » #HIRAH B EHH 4 7 (Boyd et al., 2010;
Tseng, Fu, Cermak, Lu, & Shieh, 2011; Watson et
al., 2011; Wiggins, Robins, Bakeman, & Adamson,
2009) °

ZHE

2 L 595 6 B B E 25 i B B OE
L R ARBUEIE & A 17 A (Wiggins et al.,
2009) * £ % 170 A (Ben-Sasson et al., 2008) °
PRI Ry 18-115 i H - 323 KK/ UL L
R4 2RI EPERE R -

B EIERIRE R A

SRR SR i B T RE AN 2 19— B PR A
R 2 B A e 1 - (HAR IR R L i IR A
I SR HEUE ZE A JR B0 i B R 28 A 3R 45%-95%
(Baranek, David, Poe, Stone, & Watson, 20006;
Tomchek & Dunn, 2007) * H ¥ A [E] A
FERURR DA S FEA R B R R B AR =X o DU R
£ Dunn (1999) £ H 2 (K8 fk & ~ =R
R~ ARRE = XA TR BB T -
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. 3 R # s
F—1E BEEH e i o
. (FR# %) e Tk & FA R SR T A
(%) A A HR B
Baker (2008) 22 AD, 64.86 B4R/ SSP A BlJE # & & ko) BABE & 5L R
82% boys  (20.70) B PAJE & R R A K BEEAREREMA (BEBIE
33-101 PAT & RFEZ [ oy B A4 95% ~ WAk E F KB AR %
95% ~ vk, v F B RE AR T 64%
EFH BRI RS  50%)
Ben-Sasson 170 ASD, 28.35 Btk SP  74% &4 B BlJE FAEF AR A R B AL
(2008) 78% boys  (3.93) HESR B BJE SRR L BEIE BAK 0 29% B FRBEER TS
18-33 HX R ERA T4% R HE BI1E 18 &

Wiggins 17ASD, 33 #Hram, SSP  ARBUME B 0 A HIEFARFIEHE

(2009) 79% boys; 17-45 Yoz B PE E PSR S O RE AR ~ TR IR Rk R
17 DD BHZ BRI ER EHBRFREREMAHBEF 2R

Boyd (2010) 67AD, 51.69 #HBm, SP AR RS E > ABEEA TN
84% boys; (17.07) ST B P A R B0y ROE B BAK » F KRR A&
42 DD BEREREFTHBAE RNE B A 18 % 0 B A

MAT &5 2 B B

Lane (2010) 54 AD, 79.02 Bk SSP  50% &9 & B 4 & B F KRR 59

87% boys  (19.22) T B BIE R TR 2T 51.9% vk "2 FH R ~ 63% Fo St ®@IE
33-115 B R L JEAT & 2 B 63% 188 5%E, F KA M F B
JE 3 P A

Lane (2011) 30ASD, 80.7 Btk SSP A REMEANAE AT REMERE G

80% boys  (19.22) HE B PR JE SARF FEBRIE 04 B0AF o AR B A A A B TR TR Y
41-113 HZ R ERA =]

Tseng (2011) 67 ASD, 6421 HRm, SP A BJE SRR A E AR SN L A A R
85% boys; (9.01) ST B B SRR FEHR IR AR LR R - K
45TD 48-84 o B R Huy B#E - FRERR K - BB

AT 2 P R 9L R 5 R FE [ 38 R L R 5
L

Watson 72 AD, 52.3 HEm, SP  HErhdmdE v EE AR 0 A

(2011) 85% boys; (16.5) FodR B PR LR I PASE AR BB R st % B R Ra Y
44 DD ek Z BB R EAE R, FOE B AK ~ F KRR AR &

EEERETE S - AR

Brock (2012) 54 ASD,  56.17 Bk SP B PAE AR R & 09 KRR B &

83% boys  (13.67) S B BJE SR FEHRE Ao L& JH T o9 @ e B AR

36-84 #RUH LR AR B K A H

2 I 3t

O’Donnell  42ASD  median= £ —# A&~ SSP A PJE FA A B At E k6 o518
(2012) 455 ST B BIE SRR R J & 5% A SR AE A R BRI o) ] AR
36-59 FRAREEA TS (B85 BIE 1 762% ~ ok T8
BAA - I EAT S - R 69.1% ~ AL AR 1 62.1% ~ KA
o) A6 2 B W ¥/ FRREMNE 619%  #EF

B 1595%)

3 ¢ AD: Autistic Disorder; ASD: Autism Spectrum Disorders; DD: Developmental Disabilities; SP: Sensory profile; SSP: Short

Sensory Profile.
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RE 5 &

H 62%-95% HIHE PEERAREIERERE SO B IR
% gk =11 [ It (Baker et al., 2008; Ben-Sasson
et al., 2008; Lane et al., 2010; O’Donnell et al.,
2012) o Bl —fi 28 fre 5ol B o 08 Fre e A B B P
B PASERERE R R i bl B P S PR (= - (&
SRR R B (Boyd et al., 2010; Tseng et
al.,2011; Watson et al., 2011) °

F KRR

H 29%-95% W E BFE BE 1 e B i 5 8 AT
=5 R B R TR T s R T S A RS R - (H
& BUE LE 172 SR H AR IR (Baker et al., 2008;
Ben-Sasson et al., 2008; Lane et al., 2010; O’Don-
nell et al., 2012)  E BAfEXERFIRERREE 5o & =
SRR R SRR BEE = R — P e S B
AR Fl (Boyd et al., 2010; Tseng et al., 2011;
Watson et al., 2011) °

18 B 14

15 B 1 AR /N IR A R s 3 B A JRKCBE 980K
F R AR B R - 5 74% B9 B BHYE JERE PR
EEE 5 9 H B BB A 15 Il (Ben-Sasson et al.,
2008) + H B ER{E SRS S R 3 R AE 5
# (Boyd et al., 2010; Watson et al., 2011) ° Brock
FEE (2012) JRFEH H PR REEREE B
IRBIERIRBIELETEN: ~ 3 ORBUAAHE -

1 B E PARERE R R e 5 B AT HH R
JEREERBIKAIRIRE » SERAE 52%-69% (Baker et al.,
2008; Lane et al., 2010; O’Donnell et al., 2012) °
% e JER R T DA L2 R g 520 Rk Py SR A P B ]
RE B %% 4 (Baker et al., 2008; O’Donnell et al.,
2012) ° [FIREHE - RHE S — i 5% R b B it Jreol
REGOEL » [ PFE AR e B L R Rk
SESREL ) (Tseng et al., 2011; Wiggins et al., 2009) °
Wiggins 5225 (2009) PEET AR BERTE ~ H P
TEE R T Ry R BRI FE 38 B » Rk i B ]
REFZIBACRITT Ry ~ BB IE H 890 B B
FHBAME - Bt A ~ EEFHEE A - 5550 0 il
IRt 28 B Rk A2 S FEN L JE M T R A AH
R R BRI » 1777 S e 3t 5 ol % B A 1
FEAIRREE - A AR s e M R AT Ry

H 41.8% 9 H PALE BERE B B ik il 2 B
WETE K R B B o B PR R R R i 5l
HE 0 SRS JER S R B SR B Y — A R
i (Tseng et al., 2011) ° Tseng F 2 FH IR {gH H
PAFE R R R Bl T 1 B 28 S R B TR 5 Y
B AR ZIALIT R (internalizing be-

havior problems) °

R RE T ] R 2 TS R ER R,

Eg o

T8 2 H AT E P SRR R b B LAy
B R BRI RE 2 — (Kern et al., 2006) » ILEE %
HAHIF% B HET (self-regulatory) 1T Ry » W&
e - EREHCREE Y - T
FERVERIE R By 00~ IR TR AR E &
HEG ~ MR R R S A T s PRCE
RFE AT ~ B IRETHIIRE = H A
1T hs I ~ FHF 4R B 245 (Tomchek & Dunn,
2007) - FESERIHUEEE S DU @Eny B - HEA
SRR R R 5 B DAL Ry A e A B B2 5 8 T
BRCHEE S Mt 0 B EARYE -

£ JEFL Bl 2 A9 TH H o 63%-95% 118 2
HIEREEGE AR TR pR BRI (Baker et al.,
2008; Lane et al., 2010; O’Donnell et al., 2012) ;
— fis HE S A R A R A R S A PR e

CEB/CH SRS ) P 1 IS wep p PR A O - &

i Bt - ERiEeE S - B BEEI
BN E A% o 4E Marco 5 A (2011) B9 [B1 /g P <
R R B BR A RS PR B R S BRI B 5 - 38
B B PR R PR R b B AR F e (R I
MIHEE - tHERIFE 2 RIS e S A A
£ (auditory brainstem response) {F Ry BEEE =
e T =0 H s R A RIS ke &
AR IR - BIRH B - 55
i SRR+ AR R R b B A i P SR
ATVSURF - LRSI i e e B e e B iR AN [T Y —
fig A - HEE= - P9~ Ay ERgR g R (IE
WIS - R g bR AR hnm N ) -
5 = W HRIE R — % A/ (Kwon, Kim, Choe,
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ftghy  MRREER  MESO W B PRSI RRERE b HE R PR P

Ko, & Park, 2007; Rosenhall, Nordin, Brantberg,
& Gillberg, 2003) 5 {H 52 B 53 iff 78 4 2 Il A
— 20 R B PAERE R R B S A e PR AH B
PR R » 32 I M52 (Dunn, Gomes, &
Gravel, 2008) ° FfithZ SMFFE AR H BYEXERE
R B BE AR B N R S R B i AL
BGe » ER AR SRS S AR - fERE
B SERERYIRIEE B ARy E A A i
i P R o At i SR U Y e A R BH B E
Fs55 (Russo et al., 2008) » {H2& H Rt 5 i
FRELHEIER S TR RE IR - HiERAEnIit
FEEETGR (Marco et al., 2011) °

ik

o PR B R R i e B 55—l e i L JRK
e i, P P T A i B8 LR, (Kern et al., 2006) © 1
fil S RURR T L R 59.5%-64% HOE 2 A P g2
FER i BRI (Baker et al., 2008; O’Donnell
et al., 2012) » Marco £ A (2011) ¥5 Hi H FARESHE
FERRREE R SN RISERAE B 5 (vibrot-
actile) 5 [FIHY B SORE - SR SER R BE R
BUIEH » 8640 S - & A2 AR B e
K/IN#8 (pacinian corpuscle) FY 57 2% B2 U IKF » 38
W il B ) R B (Blakemore et al.,
2006) °

IR 22 1 WL 522 1Y JRK B i T 3 2 E BAE
FEFRE R E b B RS LA R - i 1R R 2
WA - UREE R s (B R YIniiEE AR ) A
OB PR R o AT - R AR
e R B R P SR AR T R A - 3k
R ERWKRIEY) ~ RIZREWRENEY) -
HEZREMBESRERNRY) - k& (picky
eater) * JUH kG FF 5E #'E (Tomchek & Dunn,
2007) ° AEMRI SRR H W 51.9%-69.1% HY
G PR BB AE EE R IR S B B R (Bak-
er et al., 2008; Lane et al., 2010; O’Donnell et al.,
2012) © SRR B RS I [ A A e R i
S RS R R R TR [ - (H R SRR Ry
T i JE A (proximal sense) ¢ [KI YT TAHES T 5T

108 | ABEREEEIGEIIFCELERRS 2014 10(2)

ER AL I = IR LB SRS O = an L i o
MR 522 ok 528 i B ] L A A Bl e AR E AR Tl (Mlarco et
al.,2011) °

R

H PAYE B R P i i 5 2 2 5 e Al A2
R A= EIE - ELEEFRHE AT RER
Ry 7 B RO A - BIAIAE RS2
TNHTFEFEIRES - SRz i - Mka
FIRIE GEm e 5 B0k THEHEE Ol R -
AAFARBHEEI T8 (Marco et al., 2011) ~ RNETAE
T B B ~ I EeENYIaE ~ Y
A E IR E B RS E - R BFEE - Bl —
il 28 8 5 R S5+ R i A e B S Y R
(Tomchek & Dunn, 2007) © 1 i 5 Bl i 52 f ek,
TEH T 62.1% BIEZEH B SGSE TR SRR
Bi (O’Donnell et al., 2012) » {E Marco ¢ A%
B il A2 B A R R i A 2 T B R B - HPAYE
R PR I 5ol B A i PR S R Ry - LIy
A R R Ll R IR e AU A
(signal/ noise ratios) W+ ¥ Bl RE 1 5 RE 1Y 91 35
SRERE TR 5 AT A = 22 R4 =R (spatial
frequency) FY I 30 e B e Ry KRG - AHBC M -
P B 22 S SR A i S R A ST - (H2
A H RS AR v ) 2 AT AR R i A TR B2 A HH B
AEIRY S IE » 35 5 A 1 v PR 8B 1Y i B TR
FRERBHEEANF] o 5340 - FHRAFZEE H AR B BAYE
REFF P AT 5 BB I HRAE BT (eye tracking) R »
H M AR (fusiform gyrus) ~ #¥ 12 % (amygdala)
NSRRI+ fE B At A0y - il
B SRS E B B S (N170 32 ) Sl 4%
ZHZ BN (Churches, Wheelwright, Baron-Cohen,
& Ring, 2010) ° [T 3a R flE] 1 bk B g S 7 b 1 B
DR EIFERR - K] B3 s B PAYE B A R i i
A EE AR S IR A F B (Marco et al.,
2011) °

3 EFRA

&f ¥t 2 & R R H (multisensory process-
ing) #B53 + E PAYE BHRE PR BRE b 2 R P b
BRI R 52 5 2 1S 2 B R P B S Y AT

S
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B AP IR R B A i 2 B e 522 (R R e B
FF - HISERIE S A e 8 Ry ] 5 E s B
ARG EHE [RIRE R - ARy IS & A B
HIRYERZR (Marco et al., 2011) °

HHBLEENEE

WA RN RO R R ERE) - K5
G3s ~ RHAREEJI7E ~ i AZDURAT Ry R EEAHR
10 R 1) E PR AR R i 5, B PR R DA B BRI
L ENIRETT - HE BB L B A H AR 2
B (Ashburner, Ziviani, & Rodger, 2008; Baranek
et al., 2002; Cosbey, Johnston, & Dunn, 2010) - H
DA REU e B i Bl B 1 SRR B0 i P R e AT 2R
AR T R S A TR 22 B~ R Bl BB 7
S E R I - HARR R PR B R
RN B AR A - RS A A AR R B
ANFJE T 2 -

MR Ty H B A 2 Bl rh -7 B A —
5y ERHNREIGHE BRI - #RBES
GBI AZ ~ RO BRGRELER T RAF I -
A1 I S A IR e i P g g ] 2 W e L At i Ty
ATES G R IR - HEEERRERE
SLEH MRSy T PR EH (selective eating) )
HEYIRIME RG34 r R LR A AR oA
2 R PR RER A R - LA M SRR ~ wRig
WU RBURK, ~ A2 B U £ B Ry S R R
R#E#Z % (Cermak, Curtin, & Bandini, 2010; Nadon,
Feldman, Dunn, & Gisel, 2011) o [ 52 55 J5k
1t B PASE R PR iR b B 38 AR AR T B
= HET % - T 2B+ 8
MR - HIEREEHBTHIRY) (Nadon et al., 2011) °

BRIz S - il S s i B e th oy s S B 1
R LR 2 KT - E PSR R R R S B
TP TR R KT AN 2 A W Jis A 2 (Stein,
Polido, Mailloux, Coleman, & Cermak, 2011) ; 1
R S S fil S R T N S P BE AR B+ ST
s BB H S e AR B R AR EREl Sy
Ry B 3 55 U B R e R i A Y 2R I A1
(DeGrace, 2004) -

BETH - SRR ERE - AR
DABe R i Y8 R B2 2 R DI e B AR B8 IR
TEE) F ETIHHEAR &R - B PAE B PR R
SLEET M S e - A2 AN EE
HIBCEE | DLUR AR A R FoRa T Ry - ik
EBERTIAE - P A L BPAERERRE
BHESRENE RS - REES 2 £ 357
H o TREAEE SRS RR IFEIE S (Alcdn-
tara, Weisblatt, Moore, & Bolton, 2004) ; Btk
Gb -+ fERERR R S E - thendp i EE T L
GIWNE - B A5 00 - BERITEE (Ash-
burner et al., 2008) °

B RIZRIZERI N A

&1 % Bk A4 R B Y 8 H B2 (Case-Smith
& Bryan, 1999; Iwanaga et al., 2014; Pfeiffer,
Koenig, Kinnealey, Sheppard, & Henderson, 2011;
Watling & Dietz, 2007) 15 X ¥5 48 H B & # &
(sensory integration) * B2 H Dunn $& A9 VY
R R B (2 A R A S )
FEEE N ALER EE A AT (Dunn, Saiter, &
Rinner, 2002) » #& 7 % B s 5 Hi&m a2y
JREERE B - G ¢ SR ARSLURETESE - I
HAG T8 E PR L L B 2 - 5 E
SRS 2 HL R E 14917 By (Baranek, 2002; Case-
Smith & Bryan, 1999; Schaaf & Nightlinger, 2007;
Smith, Press, Koenig, & Kinnealey, 2005) * Ji& 4
BEAZHENITR (40 38E ~ BRI
FATRy) o AR HIR RSB Rl 2 A ey £
LR ~ [EE AR AR ~ FIESE (dose
response) % (Baranek, 2002; Case-Smith, Weaver,
& Fristad, 2014) » [RIIEL H BT/ 14 AR R FLAth B 7%
B 2 AT B2 %2 (American Academy of Pediatrics,
2012)
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B - T EEREE I IRUIRBGR - IR RIS I
AR .2 — o HAlTE PRERERF R B 5 H K
R B R REET 2 T M IR S ST e 2 A
752 SR S i B P LA U R o B ~ 5K
o AT (BB B S E S - AR R SR e ] i
LR RS R B 2 WS - DU A
B B AN B 75 25 R P e B R R O PR
B TE LA e LR - AR E BAAE AT
Wi R 18] 2 o A R S B B R RE Bl IA ~ A A
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Sensory Processing in Children With Autism Spectrum

Disorders: A Literature Review

Kuan-Yin Pao, BS Szu-Yu Lin, BS Ling-Yi Lin, ScD

Occupational therapists can observe some children with autism spectrum disorders who
have sensory processing difficulties. These difficulties negatively affect their daily lives, school
participation, and community participation. In this literature review, we summarized that how
frequent children with autism spectrum disorders experienced a wide range of difficulties
in sensory processing and proposed evidence of abnormal neurophysiological aspects of
sensory processing difficulties. Then we explored how difficulties in sensory processing and its
related behaviors affect their participation in daily living and learning. The results indicated that
a high proportion of children with autism spectrum disorders have various types of sensory
processing difficulties, including over-responsiveness and under-responsiveness. Children
with autism spectrum disorders had a high proportion of under-response patterns. The
findings have been supported by abnormal neurophysiological evidence in auditory, tactile,
and visual sensory processing of children with autism spectrum disorders. However, future
detailed studies are needed to explore the neural mechanisms. The results also indicated
that difficulties in sensory processing were related to participation in daily living and learning.
Future research may investigate the classifications of sensory processing difficulties and
develop the effective intervention. More empirical studies examining the neural mechanisms
and efficacy are needed.

Key words: Autism spectrum disorders, Sensory processing, Over-responsiveness,
Under-responsiveness
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