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FEREETETHT LD - HHOREIRKEE 2B 2 W 7EE)n

— iy B & O S ——
OH OE KB OB (S

Fipll = — ZEH

(20194E 9 H 17 H=#R)

1. FU&IC

WA, T EBOEHF) AADENRLHEOARAPKE ZHEL 2oTBY, TLLDOEIIKEREELS
ZTWh, [HER - A% - EH ] FoAFEER CHORBIIMHEICHELEG) DOTHY, EFFHER LS
DIREHEZWFE 2729 2T, TELDOREARET LI LIROLNT D,

2 LR XL DOFENRLEORHAOT ROV E D2, EIRAERHER Y X2 DFELN & o 72RO
B3d B (Zih 0 2014) s HARDF &b OREEAR RN EIRR A 12 IR L CBEE BN S D, 20104 12 il
ENZAFITOHIKTO~36 7 HRZRE L TIFDONIZRAEICL S &, HROT L L OREIRE IR D 4
WZEATREN TS (K 2015) . HEIRORE IS BAMEREDO LI L OIS ERNEEL T SR L
TBY, FHETRLEORMZIO%N>Tnb,

BROTEDLDL L DIEROMEAF L TV BT, BEBEELETLTLED - HEHDL TS hOREIR
WiEx AL CTnad I EPRRmEIN TS, Il (2017) 1&, ASDTIE53 ~78%, ADHD Tl 25 ~ 50% (2 i
REELZ AL E2MELTHY, 29 LCHERRNEONE X ARKE, SR, SHEE Hdod
ORI L4 TH L. BIRFHEEOT RS -2 TH Y, HEREORMEOM, 5 Ok &0 IKEEIC
BSH L ABHE R, DRE T A IEIRBEERRE, A F L7 2 =7 — bR 2L L 0FEY, Hho A ML RA%IC
LB EMERE N TV D (RS £ 2014, &4 © 2015),

INFTREREZATATED - HEDPHZTCOLIHEEICOVTIE, II 2=~ a3 »xt ABRICH
LW B L CIBENTE . —HT, HAETIEIZ) LARBEOTRIS, A ORESE - SRS
B EVPPLPIZENDDH D, PIZITFEEREORANZ MR E L TTbNBENIEIC BV TIE, [lA
W2 BBRED LEO»rNEE, ETORMRICARD] 3733% 2 &% [—EICZ AL O AN IIEFENTE 2]
34.67%Z L ENERE TS (BHE - 893 © 2008) o

A OB - BAREIRITH 4 0 [R% - Bk - B - #1952 - A ML A FICm I NDL 2 EHER
WanTBy, [ BE- B - #1520 - A ML A 28T 5 L) 2 EENRDODOSN TS (1
2016, 1 - Z8H 1 2017). BERELZ AT LF LD - HHEOMEREEEIZOWT, @RAEL EOFEREDOR
NEFGIATONIZRAERERIC BV TH, MBIREEOT FIIIFEZEELFEORT L HEOMELR [ -
Bk - A - D o - A ML AL oA S, MEIREEE L SRS 57201208, MREEEE S0 H %
DO LT A TELRMEWY 2@ LT, HRFOAL - A L AFEZRY R L) LBV ETH L &
e Ay (W

DEBET L2 & 912, BEREEZETLT LD - HHEDEZLPHTOARR - Bk - A ML ASEEFRLELL

* 1 BRI R RIS ARG - O RFRE EBH A 7RSI ) SO B 2018 4R B2 AE 1
® 2 BTSRRI STR AR IR B = — XHE T (184-8501  /hEdFili EHHALIT 4-1-1)
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O RAERERER BT (2020)

S IERNEEZ A L T 5 2 EAMRII S 225 (SEH - & 2017, 28H - @46 @ 2019), HEREEEICOW
TOMFHIARTSTHY, FOEREBIZHSPIZH > TRV, AR TIREREMHORTEEL LT, wihcs
55 EREL AT AT LD - HEOBIRKEEICE T 26T O L Ca— %@ L C, MBREEOFERER T E
FTIEDOBEIZOWTHET 5,

2. BRAELPSHALEEREEZFTEITFLED - HEDERRH

BEMELYAET LT LD - HEHEOMERREEIZOWT, Y/ TIZIASDR ADHD 2 HF T 5 T &b ORFEE %
KL LERAEITONLTBY, ZOFTEHEHEO T LKL T2/ EOADHD - ASDE AT 51 &
b DMEIRIEFH O & 2773 2 & (Van der Heijden (372> 2017) R, SHEARMEIRFEEZ A L T2 2 L5iEM S
NTWwb, DT, BERELET LT - HEOMERKEONESLZ OB REREIZONT, AIRE, IR
W RREE,  HHOR-TT 5T THRET L T <o

2. 1 ABRBOHEZ

ARFF ORI FERET HT LT LD - HHEDPHZL2EMEOFCEETH ), Mutluer T2 (2016) (&
65.1% D ASD B IEIRKNEELZH L T b 2L, Z L THEED MIIZH 200 NIRKEEE26.1%, #IR25.0%, %
it T 21.6%, FHARRE125% THAH I L x5 LT\ 5,

ANRFEOREE L L TE MG SN TV RERE [ARICEER S 205 28] THY, ASDHELE19% & il
HOFFEI0LERNRIATONIZRAEORT, 727 F 77 7 ORFERIZB T [ASD DFHED F ST O FH4E
IDHA05FEMoTnE T L, AIRERS205EVW & ] 255 ST\ 5% (Phung 372 2017),

AMREEEDFEREIZ DV, FFI/NBIZB W T [HREFOIIT (bedtime resistance) | % ¥ 2 TV 2 5E50%
Vo Liuld2» (2006) &, “F¥FEH#8.85% D ASD RO IRG#ER 167 41K L TIT o 72O H T [86% DT & A7
Al L b mH 1O RERKFEZ a2 <) B, HREEONTUL [HIKROIKIT54%, NIRIES6%, HER
EREPEAE 53%, BEARIFILRE #25%, #IRINEE45%, BRORK31%] Tho/zZ L2 IREL T b, [HRR
DI 2HTHTELNL R BV—TFT, ASDEAT /LB L OFEDRMEE 564 % 012 2 4EHD
MEIRORIRZ A L 727 + 0 — 7 v TR TlE, BEHOMERKEE, I RE QT & MEIR R AN 2
WALz EERLTWA (Mannion lE72 : 2016) o

F UL 2L THUREEOIRHL, AROEN, MEARFR, BEIRAZE, ZFpdefT, REARPRECERE, HE AR -k
£ HFORS] OETOHHIZBWT, N=AF 1 VFX) L 2EBOMEDHP L TBY, FH [HRE
O, MEARIEFECEE, HPORS] 12OV TIREPIRKECHMP L Tnb, 29 LER?S, FR0HE
26 U CHEIRINEEASIH A LT S e Sl S5,

May (Z7A (2015) I2BWTH, 7~ 12K E TDOASD 462D 1 FFEOMENRK DS [HEE R OIS, MEIRA
7%, BEAREFEE R | 2BV TR L2 2R L TB Y, BREEOBRHIIL SR S
B, HENALRREE L Vo 1A RWREN R LB - BB, RBEHOUEELHEL Tnizl v, EIREE
ERSINEET), ZEE - HEIE, WM OUEE L ORI AMOBBRIELSE 2 S, FEL & b ITHSIRE
Dheg#E L, FNHEVIRRFEEDSEL, 2O EICLoTELITHANRDLE T 5 & vio HIFHER)
ETCVLHETDHER S NG, BEIRFEEZZ1 TR, HRORT A2 EOTEE LWIERRT Z &5, HEIREEE
DEIFN D DB D EEZ END,

HEBELATARAORAEICB T [BIRFRFOEIT] 234075205 FHE T 5, Owens 132 (2000)
1, FIEHR 7455 O ADHD e 46 4 & Z OIRFER IZIA 24T o 72T, BARM 2 MEAR R #E 12O T, PR
B THEMRFFH O S ], RADS [IERFEOWE ] ERZE L2 L 2L TH D, ADHDJEEAR AAHIKF
OIPTRMERFFOEBIC L VIRV & 25, MBEHD S RAUL [0 2% 20RO THERKFFANE | & RR S
W, G hEREPELNRVEET S ) A2 %o ADHD ORADSER ORIIZOWT [HEFLTWDE L)
2] (EHLELLIEDPEELY), KIZOWT [IBEROEMATE TR VL) 2] ERIL T L) HiEd
»Y (Lavoie I 1 2009), FEFREORNIIFHOREETH S Z L IR SNL,

Hansen 37> (2012) IIARAMEZITH) L THREZDONA T AZMOEL 2 LR, RELIZL LWL TIE
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SeH, miE: SEERETAT LT 0 - AE OREIRK RS 2 BF7EE) A

RFHEZE DDA DT TR B IGOMEIRKMEEC LSO w2 2 Eb R L TH Y, FEEREE 2R o IR A
22T, RADOFREZ TEIZHL ZLDPHETH 5,

®1 TFELOEERRHED2FROEIL

TFEDBDIRY OHME N—=—AF 4 2%OHH  N—A74 VIEHhLOHF FIE P

D FRLREE K D1 (+/-)
FRPR I OHEHT 9.09 (4.25) 766 (2.88) - 6.23 016%
ARDIEN 264 (1.17) 2.16 (0.85) - 8.95 004+
HE e e ] 5.50 (2.66) 520 (2.03) - 0.81 0.37
MR AN ZE 6.73 (3.04) 5.84 (207) - 5.72 02%
AT 4.75 (2.12) 4.23 (155) - 498 03*
M PR £ i 10.11 (3.02) 9.02 (2.04) - 10.19 002+
I I e - 345 (1.43) 3.70 (1.03) - 3.08 0.085
HH DIRA, 1334 (434 1230 (347) - 5.10 028

Mannion,A. Leader,G.(2016)An investigation of comorbid psychological disorders, sleep problems, gastrointestinal symptoms
and epilepsy in children and adolescents with autism spectrum disorder: A two year follow-up,Research in Autism Spectrum
Disorders22,pp.20-33. @ [ Table2 Children’s sleep habits questionnaire(CSHQ) subscales, mean scores and standard deviations. |
b EAERG

AEBOREETIZZOMIZ, PC- A= T3> - A F—Fy Mr—24 - BIEAEE Vo 2B O 2
T AT OMHIC X 2 ARKFEE DRI HELE 2o T,

Mazurek (Z7* (2016) &, FEIZFRTO X 774 7 OFEH & BEIRKEE & O BIFRIZO VT 1014 D ASD A S o
DOHFT, [MEROV—F Y O—RELTATATEMEHLIZASDOTEHI1EZ) ThwnF&b LKL T,
MEFERA 205U EER o721 &R [MEM305DHNICENNARNED A T4 TIZHRBESNTELIZA
IREFREPARICEL ), RN RERRIIMAFE 2o/z] 2L Twa,

B IR (2015) 1E TARZHERY S S &, AR I I 2= — 2 a VBRI ENE L, 4
YE =y MEAFIZHRD R3] 2 &R TASDOIFMEDE C, & O ICARLER LA &SI 2 AGLIREE % > T
WBREAEIZIE, TERro/o NEDBEDL ) BREEICZR Y, M—FREORA b HEE L THy MIUKFLRT
W] ZERERRE LTV D, [BEMRFIZBWTEEHORRANE - ARRTCk, BOCEHOHKZ Eo%/z
N5 &) BEGIDPHR SN T WEAIZICTIRF I D R3] 720, BRAIL o TEE - L TRITA
NONDESGI 2 —MICERL, AIHIC) AaE200F, HEMNICICTHEAREZES LT EDHFETH S
TEERERHL T,

9 L7 HEIRFEE O S IE HHE AN EO A b L ARLE)#E - GO &R 2 HEOM, SAEMEEIOAE, E
IREE, PREZONE - KRB IREE, RENOMEZE, HABEEMICAR RIS, BiEE, W - 7L
F— - TAPAFOGJERWIRESE OS2 LHEA &N, EWEN, BEENERZEZEZ SN S (Liuldd
2006), TOHT AL L HEIRKEE & OBREIEEIRR S T\ 5,

Hollway |37> (2013) (&, MEREEED Y 2 7 ~—7n— (Gokkse, #BIOITE), s, MPEOHHEHENE A
PEIR, WAL - SMEALT 2178, CTADA, BEESE, R#ESE) 1220V T~ 17% D ASD BE O IR#EE
1583% % M RIZ, TEL DR O-EMZ (CSHQ), Vineland #54TEIR EE (VABS), Mullen Scales of Early
Learning (MSEL), T-& 3 OfTEjF v 7 1) A b (CBCL) %AW CTHEEAT o 724 RTIE, ®TOHIHEE
IZBWIAEDEIRFBED ) A7 <= —ThHDH I LPRINIZIE, REPHNEFELDIRY OEMED
AR <, BREEOIRPTAN R <, MRIREERH b WV & HE ST 5,

¥ 72, Mazurek (372> (2015) &, 2 ~ 18D ASD 21,347 & % Xy RIAT - 7= A OFER, [A%, Hil, A
D (SOR : Sensory over-responsivity), 1Q, B OHT, WEIRKEE & A% & DB ORHEL S 7/ XALR
¥ (Standardized path coefficient) 2SEWHERE 25 TEBY, 2~5 L6 ~ IOV TNOFFIZB VT HFF
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%®2 ERR#EEEARLESVERE (2~5KNDASDIZ461 %)

H 2% B AR e mifb s T\ PIE 95% OIS FELX i L S R2
WS AR (e 722X AR 8K
)
IREEOIPL A% 0.25 (0.04) <0.001 (0.18,0.32) 0.30 0.10
A -0.32 (0.12) 0.008 (-0.56,-0.08) -0.08
AR RE NS 0.03 (0.01) 0.004 (0.01,0.05) 0.15 0.07
TR Dk -0.01 (0.00) 0.018 (-0.01,0.00) -0.11
AFfn -0.09 (.04) 0.03 (-0.17,-0.01) -0.09
151 -0.21 (0.08) 0.01 (-0.38,-0.05) -0.11
e . e ] NG 0.08 (0.02) <0.001 (0.04,0.12) 0.21 0.10
JEH D -0.02 (0.01) 0.002 (-0.03,-0.01) -0.15
MEARANZE NG 0.22 (0.02) <0.001 (0.17,0.26) 0.41 0.18
1Q 0.01 (0.00) <0.001 (0.01,0.02) 0.10
T I8 R N 0.10 (0.02) <0.001 (0.06,0.14) 0.25 0.09
JEH D -0.01 (0.01) 0.055 (-0.02,0.00) -0.09

Mazurek,MO. Petroski,GF(2015) Sleep problems in children with autism spectrum disorder: Examining the contributions of
sensory over-responsivity and anxiety,Sleep Medicinel6(2),pp.270-279. @ [Table3 Final path model results for ages 2-5 |
b LR

#*3 MERE#HEFAZTESVER (6~1 8/KMDASD!2886%)

RSP B TSN T2 PHE 95% DA HAIX[H] RiHEfL S R
WO AR E (B IATAP ST
)

BRRFOIEBL % 0.21 (0.03) <0.001 (0.15,0.28) 0.22 0.09
B oEEE  -0.02 (0.01) 0.019 (-0.03,0.00) -0.08
1Q -0.01 (0.00) <0.001 (-0.02,0.00) -0.08
- thm -0.16 (0.03) <0.001 (-0.22,-0.09) -0.16

YN[ 5315 NS 0.03 (0.01) 0.006 (0.01,0.05) 0.10 0.04
B oBmE  -0.01 (0.00) <0.001 (-0.01,0.00) -0.13
H:1iin 0.02 (0.01) 0.024 (0.00,0.04) 0.08

e I [ g 0.11 (0.02) <0.001 (0.06,0.15) 0.18 0.08
Ao EE  -0.02 (0.00) <0.001 (-0.02,-0.01) -0.13
H:ilin 0.05 (0.02) 0.008 (0.01,0.09) 0.09
PR -0.38 (0.14) 0.007 (-0.65,-0.10) -0.08

e HRAS 22 N 0.23 (0.02) <0.001 (0.18,0.27) 0.31 0.18
RO -0.02 (0.01) <0.001 (-0.03,-0.01) -0.14
il -0.12 (0.02) <0.001 (-0.16,-0.07) -0.16

T R N 0.08 (0.02) <0.001 (0.04,0.11) 0.15 0.04
1Q -0.01 (0.00) 0.012 (-0.01,0.00) -0.08
- fhn -0.05 (0.02) 0.002 (-0.09,-0.02) -0.10

Mazurek,MO. Petroski,GF(2015) Sleep problems in children with autism spectrum disorder: Examining the contributions of
sensory over-responsivity and anxiety,Sleep Medicine16(2),pp.270-279. @ [ Table4 Final path model results for ages 6-18] % %
ENMERL.

(2 THEIRANEZ RHRIEDIEPL] & [ ] & DBRMED TR Z L2 5L Twa (K2, £3)o
EINORFFEICB VTS, BEREZAHTLHF LD - HEOREHRLIEOWEERC M) S HEIRZ &
BRI S M (AL - Bk A ML A OB e2 REC2TH 2 (81§ 0 2016), [ASD &\ BREE
PRI IERIEE 25 2R § L) 223 TR L, WA - DEEH - 7Ly Vv — - A ML AR EDPBEA I
%o T, ABREEOMBNZBEERKBNEE, 7T v anNy 7R ExG|ISRBBIL, ZOMBRRNLE RS
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SeH, miE: EERETAT LT 0 - EE OREIRK B 2 BF7EE)h

El DHRRESNTEB Y (RER 0 2015), JEEEBEEE OB ERE L BREGER O [4% - Bk - A ML A] Lo
HAER O CTAMRKEEAE LS Z LAVREN TV D,

Richdale&Baglin (2015) (%, 17O EEERMIEDO RN & RELE T RICHEZIT - 72T, HEREEED
THRIZOWT, R IBREENER 2 TV — 5T, RANIRZLEZHTTBY, L L RADMH
BEOTNDPELTnEILEZHMELTVE, FREICWLREZTETHo CHRERELHTLIARAAORY T %
TCEE T 5 2 gL <, RIFOBEMSE SIS W DI S LS,

2. 2 ERPOREHE

HEAR O W EEOREBEY 70 B 012 [ ERE] R [HEIREFREEE | 25217 51 %, Yirimez (37> (2016) 13,
7 ~ 13/% > ADHD JE O RFER 46 % L Al O W E O RFER 3L ATk L TIT o il o T, FELDIRY @
EHZEICBWT, HMOMEEE TR 36+1 THho72DICk L, ADHD#D45+13ThHh-7-2 b %
WELTBY, ADHDJERICBWTHBREEIABEICLZC AN L aEL TV 5,

Becker (27 (2017) (%, 7 ~ 13/%® ADHD YO fRFEHE 181 42k L T % 1T - 72T, ADHD DB -
EBYEOFER T 22 FREEER £ D £ < OREIRFEFAEEIC X 278  E AR O N2 2 HE L T2,
& {IZADHD (£8) - HER) 1CB\WT, KEEHE & ERFFREE & QA N LATREN TV D
(#4),

x4 BE - ERPVEREREICKIEIZE

Tl BRI HEMR NI HEE IR | REAREF  BEIRIED. Hho
o HHL S S 5[] H BfRE  BEE RA

B(SE)  B(SE) B(SE) B(SE) B(SE) B(SE) B(SE)  B(SE)
M7 SR ¢ BEIRARAE D25,

el -0.13 -0.15 -0.03 -0.18 -0.12 -0.18 -0.16 -0.20
(0.07) (0.07)* (0.08) 0.07)* (0.07) 0.08)*  (0.08)*  (0.07)*
ADHD -0.10 -0.11 -0.07 -0.01 -0.09 -0.03 -0.08 0.12
(ANE=I) (0.08) (0.08) (0.09) (0.08) (0.07) (0.08) (0.07) (0.07)
ADHD 0.13 0.12 0.12 0.09 0.21 0.19 -0.004  -0.13
(%@ WE (009 (0.08) (0.10) (0.09) 0.09)*  (0.08)* (0.08) (0.10)
)
Kokt 0.03 -0.04 0.09 0.24 -0.09 0.13 0.06 0.14
= (0.09) (0.08) (0.09) (0.11)* (0.10) (0.09) (0.09) (0.10)
N E 0.31 0.43 0.07 -0.06 0.13 0.13 -0.03 -0.10
(0.11)*  (0.09)=  (0.11) (0.10) (0.10) 0.08) (0.05) (0.10)
pRet 0.15 0.07 0.07 0.23 0.13 0.09 -0.004 0.17

(0.09) (0.08) (0.10) (0.09) (0.08) (0.07) (0.06) (0.08)*

n=181%%, MRNZDOWTIF 0= M/1=FH% *p<0.05, *p<0.01, **p<0.001
Becker,SP. Cusick,CN. Sidol,CA. Epstein,JN(2017)The impact of comorbid mental health symptoms and sex on sleep
functioning in children with ADHD,European Child & Adolescent Psychiatry27(1),pp.1-13. @ [Table3 Standardized unique
effects of sex and symptom dimensions on sleep functioning domains | % & & [Z1E

Griinwald (272> (2017) 1, 6 ~ 13 D ADHD RO IRFEE 724 % 5t RIZHAEZ 1T o 72T, TADHD D7
Y47 (RNEER, L8 -HHH, REE) o Th, LB - HEHIZ B\ ORIRIER B A3 W T T
LTWwa]| SEa@E LT, 72, ¥ 7547 (RERE, 28 - HEE, B8 BfRR O RikE
HALTWZRWADHDI L D A ARIREZ A L TS ADHD WO AP A EICEELH L T2l EbRLTED,
[ADHDERAHF DA ML AZRWESE, XA PLADPEEIIORP > Tnib | T bR [EBEDHER~O R
&R LARICOZD>T0AE] TEEHEHL WA,

ADHD 7217 T7% { ASDIZBWT D HHDOARZ - Bk - B - #19 > - 2 b L AED R P O R EEIZ 22 L
TVLERTH) A Z 5o

7~ 127% D ASD RO RFEH 46 24\ 2xF L TIT O N /ZFRAClE, BUBM, Lahid,  Fha it R e A iR PR L B
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Wa = KRR E REHENSR 714 (2020)

x5 WEME M HNEHECERRZEORR

Change Scores 1. ACSHQ 2. ASCAS total Eﬁiiiﬁgﬁiimumwny i;igggf“g
ETOHF TN

1. ACSHQ 1.000

2. ASCAS total 0.032 1.000

S 0191 0144 1.000

4. A Conners 3 BUHE: 0.186* 0.032 0.268%** 1.000
5. A Social

Responsiveness Scale total 0.321%* 0.160 0.328%* 0.164
score

A

1. ACSHQ 1.000

2. A SCAS total 0.222 1.000

ol i 0.016 0.015 1,000

4. A\ Conners 3 LM% 0.123 0.331* 0.208 1.000
5. ASocial

Responsiveness Scale total 0.120 0.108 0.242 0.054
score

ASD#:

1. ACSHQ 1.000

2. A SCAS total 0.016 1.000

ap e 0.285 0.163 1.000

4. A Conners 3 BLEEE: 0.236 0.079 0.279 1.000
5. A Social

Responsiveness Scale total 0.310* 0.204 0.367* 0.189

score

CSHQ : &b DRY OEME, SCAS: ARy R E)ﬂfﬁﬁf@ Conners 3 : I — X% 3 it

Social Responsiveness Scale total score : X NGETER DA 15 p<0.05, "p<0.01
May, T. Cornish,K. Conduit,R. Rajaratnam,SMW. Rinehart, NJ(2015)Sleep in High-Functioning Children With Autism:
Longitudinal Developmental Change and Associations With Behavior Problems, Behavioral Sleep Medicinel3(1), pp.2-18.®
[ TABLE 5 Spearman Correlations Between the Change Variables for the Whole Sample | % & & IZ1ER

L CTWa Z EDE S (Mayl3A @ 2015, %£5), &I [ZE—@EahE] sk s ofEIFEICR

LN EMTRENT V5,

4 ~ 18/% D ASD WL DIRFER 45 72k L TITb - Clt, RHERIE (B - BR&E, JERLE,
TRV EDL, HRheooK 1305, Milfrh, HFWLRITEHRE R, MREES] CHEL w2 L
WMEINTBY, HHUEEOEESS U EE & o724 TOASDIEHEIE, [THE - HFEAE, JJHERLH,
KRV E25, HREEeoo0K 1305, Wil A, ST E L, MIRKEES] OmES 70 5L e
EHETH 722 EAIRENT WA (Fadini 134 © 2015) 6

R BR IR FEORED 32, SRR ABEISIRN CF NBIREEE, 23 2= —2 3 YW, ¥ERA
B, IR DRI, WU - BUERE, ABESE) 12X B A% - BIR - M - #1920 - A LR EDEIR
DOWEEIZORA > TVDE I DI SN D, FEREOLBREZMEL LVLFEEOTRIZBNTDH, ERFD
WL LC 7Ty any s CEERZARLILENDH D] V)M TH Y, HioHRFEI MR
T THBIIREVEEZ SN (B - BAE - 2017, 2018b, 2019, #iff - 45H : 2017a, 2017b, 2017c¢).

2. 3 EREFOEHE

FREPR R OO PRI, A R 3 0 I MR A5 oD P B | ’?/’KWT“I’%EFVJVIE}\A: EDITRENT VD75, ERRFOREED
FEREIZH S 2RLB I3 TH B0 Cortese (272> (2009) (&, 1987 ~ 2008412174472 ADHD & #ihll#EDOF &%
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SeH, miE: SEERET AT LT 0 - EE OREIRK RS 2 BF7EE)h

DR 2 S L 720F 9812 BT, BRI A IC £ 2 R8I 2 iAot 9 4 & 2810 7 AT 98 16 4 & s
LT, BRFOREEL [TEL2EHROOLNZVREESRCRy bR E EANDL T L LWHEETDH
D, A3 RO R LT OANREY) 2 MEREASFICEDHRELTCREZIZ] ZEERL TV,

15 ~ 17 OFEMOFEHE 2184 (9 B 163 4AEER), 18 LL LK AN11634 (9 6 87T A ANERR)
R LTI b EDO T TIE, SRETHETLTEL LD 2 AIRKNEE - S 2@ H S L ) ELENT
B2 ZENTERVZOIC [ADHD DFEIOEERLRKNEERE L > T 7Ly aTE W] 2L
HEINTBY (Fisher A 1 2014), FTHENLHNT, $1T-5E D L HED D Z &5 L W25 <
Nb,

FEEBELFE 2R E L ERIEIREES - B ARERSE O SRR E 2 RE L 72BN RIS W T
O, MEDFERIZED [FRETH LIS CEITZW] &2 [FREXE7D 20T TIZ&gsENL TV
T, FEAFBERLTCWAZ DD D] S ENFEMIZETOENTWD (B - Al - HER : 2011) . [AR%e - B
g M ) o - A ML A ] EPHEMERICKE LB S TEREOLEOAREZGIERILTE
0, A& ANV AEDPTRGERIZIGHEEED T A Z LAVRENTBY, BREOENLRLLHOATIZED, V)
TL YT aTERVIERTA) A2 5 (SEH - 4% © 2016a, 25H - 45 : 2017)o —H T, A%« A ML AN
BHVERIZILODHORAOBERENE 720, [2FITT0E] [T ] SoRMOBERBEZZFReT VI L
bigMs N Tnd,

EERFEOREECIXZ oMb, BEH ) X AERBEEIC L 282288 D% v, HEESFFEER T2 TH S
L ORI ENTHB Y, ASDTIIMEH Y X4 QR EIRNEEIZ D %055 2 L HiE ST b,

Cortesi 17 (2017) 1%, 6 ~ 12/% D ADHD 2444, ASDW68%, ZOMOIEREELET LT 34,
SET SR 243 5 OB A M S E MR EZ 1T o 72T, ADHDJE CILMEIRNE IO A F ) X 2 & B
LTBY, ZOERIEAER) Za0@EnE vy X0 b, SIRKEOITT, Ri#H 2L L4008 20 MR E A, F
BENDVHETHLOICHFOEEIED LW EEIZL2BEPRKENT EDPHRE SN TS (Van der
Heijden 127> : 2017) o

BEH Y X ABRREEE CIARO) ZL2IELETHEFEL LD L 75 L HAMERERETIERITIER
(RN 0 2014), HEIR—EEEY XA258E L) HEAICTN TV LEEH Y X A MR & ORERMAZER TIE, #
HIZHARDO) ZLIEDLETERLEIET2E [FAMPEELZHHER ETHRVETFRN=2 3 Y 2H > T
b, HERTE 2] FEICHEREORmWERNEEZ T SR 32 emEshTws (KI:2015),

2. 4 ERFZCEFET3AT0R

I IS PR B L 22 [R5 2 H AP ORI DWW Cld, SRR ENIED T O T 505, FRICHEIRAE, HHOIRK
WERLRNEZ TSR LTWA I EIREENTVD, 2~ 18% D ASD ROH#EE 1,784 4 # (i R I2fTh
7eHAET, REZOLEEOHRTI0% L THo/ZHBIZOWT, To%ERE &> TWbASDETIE [F
FEOMEH LB, FEENIORES, HEAWHEER] THho720ll L, HERSALE LTS ASDRTIR [F
FEOMH LR, AR, KEOME, S8t BELoRS, &7, HSWHEER, BCEHMT 517
Bl ThH), ZLOHANMEINZZ EDTRENT S (Goldman iZ2> : 2011, £ 6)o

ASD DFERNIIZIIK L TITbN AR TIE [ L)% < OMEIRKEEER H PO IR Z i L7 HF 1,
& OBEL N IZBIT A E A LR T WETNICH 720 ASDDO7-DIZHEN DL IHEEO S 5 EHF 1,
WAL ) FEIRK R 0 P OIRG 2 888 L TV A BRI, R IPREBRICB W TR ISEBIICZ ) vl 2
DR SN, BIZIERTO L) [HERA»HE L ER—EEOWNEE | [HERAPRE L-H PO
el & [P & O] L OMICERERMES AL N2 LR EN TS (Phung&Goldber © 2017) 6

4 ~ 18% D ASD VA H DR 45 % 2k L TIT b Clk, MEOBEIRIE [HE - BRSE, XL
", K025, BERhzoo - 1305, MuldfTh, GRITEIRE R, MEREES] OEST b0
T8 7 v 271 AL (CBCL) BT 2RAEMLEMEREORGHEMEL Tzl dMmEINTBY, H
HFORKOBE R 12 e o7-ASDEE L B - BRSE, XESLE, Ar0E25, HRf%
2oL - 1ZL A, WEATH, FWRITERE 2, BIREES] OMEOBRNLT0MU ETH o722 LIRS
T2 (Fadini (372> : 2015),
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x6 REEPOH [THLEREZES>TWVWSHASDR] & [ERTENDASD Z] »E ¢ 2HELE (%)

T nERE &£ o C ERPAEL TS

VB EE m=12004%) B (=584 4%) AR (n=1784%4)

PCQ question

SO & HE 60.6 69.5 63.5
SHRIEATE) 32.2 47.6 37.2
N 40.9 61.2 475
B O E 41.2 63.2 48 4
Btk 20.3 37.3 25.9
el 41.7 66.8 49.9
FEEHOES 56.1 777 63.2
ST DT & Ih A 25.7 47.8 32.9
AATE 44.8 57.9 49.1
Fhes A EAE 53.9 75.4 60.9
HO 2 MM 2 178) 36.2 55.1 42.4
H# 9.9 235 14.4

PCQ (Parental Concerns Questionnaire) : B O-LALEE % il 2 REE
Goldman, SE. S, McGrew. Johnson, KP. Richdale, AL. Clemons, T. Malow, BA(2011)Sleep is associated with problem behaviors in
children and adolescents with autism spectrum disorders,Research in Autism Spectrum Disorders5, pp.1223-1229. @ [ Table 1
Percent of parents responding their child had problems on a specific PCQ question by good sleeper—poor sleeperl. | % & & [Z1/ER

x7 [ER—SEOCRZ] [HhORHE| & [HEEOFRHM] &OHEE

B S ANHI
HEHR > & ASD & binnilkd ASD & e A
HERAADPERE L 22 E 0.16 -0.08 0.59%* 0.07
IR— RO R (SHS)?
HERAPBRE L2H P 0.18 -0.07 0.54* -0.14
DO (SHS)?
AR (53) 0.17 -0.47 -0.24 0.21
HEMR AN (%) 0.19 -0.35 0 0.02
ERE O[5 -0.14 -0.27 -0.03 -0.38
ABRTERE (53) 0.12 0.04 -0.18 0.11

LAFENE R, EROESENZ L EZ/RLTWwh,  SHS (The Sleep Habits Survey) : [EHREE R E
*p<0.05, **p<0.01
Phung,IN. Goldber, WA (2017) Poor sleep quality is associated with discordant peer relationships among adolescents with
Autism Spectrum Disorder,Research in Autism Spectrum Disorders,34,pp.10-18. @ [ Table3 Pearson correlation analyses of major
study variables in adolescents with ASD(n=19) and NT(n=10). ] % % & IZ/Ek.

WENRN DS N FIBROAT 251 S L, HEEG EOARE - Bk - A ML AS2H, TNETHRILT
728912, 2O L TELIZIERNEEATEALT 2 & v ) BIERAE E TV AT ) DR %o
MR [ R 8 V2R K 2 H B OB O TId H P O IRK R ZFEEREEOMD, 9857 ] IR 2REE L LT o
%o

Fisher (37> (2014) &, 9~ 14D+ &3 1,828% (9 BI2AAMNEREA), 16 ~ 1T OFHEM D 218
% (9 B163ABAEEL), 18U EDOKRANLIE3Y (9 B8ITANAEREL) 126 L TiTo 7il&D T,
[RATIRFED - FHELDBFICHPORETZRE LTV L] &R THRMOEERRATIEAFEGE
DT EE L CHDRNTH L] T a2WEL T b. ADHD OANERERNIL, £8) - HEECREGE & HEL
THEHROWEERE I <, AMRREERLIER P OWEE (Fa@iig, BEE) (12w Tl L AfoFHETH 5
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CEHARENTVE—HT, HHOIRKICHEEAHT 52 LMot 745 1 750 LIBIROEAEL, FEh
TW5ZEPFHFEEN TV 5,

6%~ 16T TOMO OB A HT 5756504 (HME, ADHDRAR!, ADHD ANEEM, ANZfE
W o, PSHMEEHMRG R o FHHES O OBE, wIndbmmzEnEZEbawv) & KHFEoF &b
1354 OMF I EMARHAE 2TV, BIROEIZOWTRE L ZZREZE12 X 5 &, ADHD (REER) Tk
[REEEE ) 2| ThEG] RO T3FRICLVEIAET [ AL YD DIEREEM2EC] 123 20b 5T
[(RNEBEE/ D)D) [THRE] ICKRWT3IFHICZWHEAET [HTORSA] 2/ LT3 (Mayes i3 A @ 2009,
#8)o

Yoon!E7» (2013) &, MADADHDAANI126% (9 BEAREEMAS S, RBEMELL) #H5IC, [HHOMR
A, MEROHE, 57 1COWTHEZRIT o 7248, EROEIZEWTADHD (REER) & ADHD (RAH)
O THERAEN/REN, ADHD (RNEER) OFIZHEROEIMENEIE L TV L HEOEEDN L VI L %
HLTWwD,

MEIROE DML N &2 &5, HHRORKRLEFH 25 &RI L, 2O EAMNERERIZOR > TV LT
b SN D,

KR8 FATIEDFEHICHWEREE BT 3EE (%)

P ADHD ADHD ] NEEE g
AR reem)  rew  HPE oo .
—MHZE NI B
BEIREF I s 16 17 13 13 27 21
—EHZEANED B
BRI 2 o 12 19 24 45 15 21
YL 41 40 48 61 55 39
I R P 0D 22 )y 48 34 47 51 48 36
I O PR E 36 24 38 39 38 24
A 44 26 42 52 40 30
5 AT
%g*” 1. 35 28 36 33 30 30
ZN Al
TR 10 10 21 29 7 21
LRI 24 22 31 42 17 21
H i oA 12 24 12 26 30 21

Mayes,SD. Calhoun,S. Bixler,EO. Vgontzas,AN(2009)Sleep Problems in Children with Autism, ADHD, Anxiety, Depression,
Acquired Brain Injury, and Typical Development, Sleep Medicine Clinics4(1),pp.19-25. @ [ Tablel Percentage of children with
each type of sleep problem] % & & IZ/EM,

3. BHYIC

AT, BIHNIBIT25ERELAFTLTFED - HEOMERKEICET 27 ROL v —%2@EL T,
W IS PR 8 0 2 B R0 36 R O RERE IS DWW TR L T & 72,

SROLYE2—%@L T, HHEOARZR - Bk - B - #09> - 2 b L RS L HRIRFEE & 0BT 0BRSS
BWZ EAVREN, HEAERERTEEZ THELIT-o T ZEOEREMEIVR SN, — oW T, [E
MR PR EEASEHS R 58 1o THRIR L TSR TR SN, HEAGEET B 2 CREART L) RIEIE
ZAT9H 2 & T, MEMRAEEDSEIE S A 0 RElE b RIS 7z,

F7o, FEREOMNFEEDNET LA OMEIRKEOEEMAIA 5 TH L I LHRREE LTEITFL N,
FEEEDYFHENA T LIERNEOEREL KO TV LB EZWSNICTH0121F, FEREEDLFE %5
KL LIZHAEMESATRTH S
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A Review of Trends and Issues of Studies on Difficulties of the Sleeping of
Children and Youth with Developmental Disabilities Overseas

A R T
SHIBATA Mao and TAKAHASHI Satoru
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Abstract

The purpose of this study was to clarify the actual conditions of difficulties of the sleeping of children and youth with
developmental disabilities and the issues on developmental supports, thorough overseas reviews of trends and issues of
studies on difficulties of the sleeping of children and youth with developmental disabilities.

From this research review, it was suggested that “anxiety, strain, fear, depression, stress” of person themselves with
developmental disabilities have accounts for a large ratio of background and factor of difficulties of the sleeping, not only
characteristics of developmental disability. Based on this situation, it is more significant to proceed developmental supports
for person them selves with developmental disabilities in consideration of not only difficulties of the sleeping stand alone but
all aspects of life of them.

However, most of them are investigations using the existing questionnaire, and it is necessary to elucidate the difficulties
of the sleeping which is peculiar to the children and youth with developmental disabilities. Therefore, through the
evolvement of studies on Tohjisha (party concerned) , it is necessary to clarify the actual condition of difficulties of the

sleeping the party concerned have and understanding and support they need.

Keywords: Developmental Disabilities, Difficulties of the Sleeping, “Anxiety, Strain, Fear, Depression, Stress” ,

Developmental Supports
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