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BYEE534. L3215 TH Y. Bl
2.5 1 ThHo7
WREDEREHELITRT ARG
MIEH Tl FEd. 20m~605 12 5 A
L. *F #1333.9i% (SD=10.9) T & -
720 BITEREIE L C W2 634 (86%).
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(1) REREFEOAEHEICLD

ASD: autism spectrum disorder, ADHD: attention deficit hyperactivity disorder
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R, BRI &%) gl B 374 (9%). I Wk
(FweFRr &) 1313% (18%). %
B 74 (9%). Tof (7)) =5 2 R
%) 344 (5%) THotzo 7VF A4 A
BibE L, XRETHBEENAON
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BERIE 21.97 5.87
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<.01) A5, GHQE ORIZFIVE D
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GCQ: General Health Questionnaire, GHQ: General Health Questionnaire (S A E WL & FERAY IS EEER)



x4 TI-EX7 (GCQ) NEREHSH (BREZXH : BERE) (N=74)

B SE B P
SMEAZH  I—t v (GCQ)
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RZ SREMRE, **: P<0/01

GCQ: General copimg Questionnaire

GHQ: General Health Questionnaire (S# A& LM T & HE#RAY I TEER)
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2020), HEEFEOMT &, HCOHM O
T LR L T b, GHQU R LA i i 2
DAZY) ==V THEICHONG, 2D
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