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Abstract

This study explores the intervention effect of digital games in the rehabilitation treatment of children
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with Autism Spectrum Disorder (ASD). Twenty children aged 7~13 years from a special education
school were selected and randomly divided into a research group and a control group. They re-
ceived a 10-week specific digital game intervention. The Autism Treatment Evaluation Checklist
(ATEC) was mainly used, and the Autism Behavior Checklist (ABC) was used as an auxiliary to eval-
uate the intervention effect. The results showed that the total scores of the ATEC scale of the chil-
dren in both groups decreased after the intervention, and the scores of the research group in the
total score, social level, and perception/cognitive level were lower than those of the control group.
This indicates that digital game intervention has a certain effect on improving the symptoms of ASD
children.
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1. 531§

PIOMUE 1 2 B# 85 (Autism Spectrum Disorder, ASD)ME N —RE K4 K B FEAS PR, HAZORHIE
EFEA A BRI RS VRIEERRT, DUR R ZIAT AR B 72 45 (Matson et al., 2011) . IX 46 1
R HELEEG T ASD JLEBNIEHE A2, WA R A TR . BT, 5TRHTHN
53T (Applied Behavior Analysis, ABA) F4& 4t N T+ 1512 AR 38 ASD JLEREIR 7 T & HE T —EEH
B AFAE T N — . ERORPEAN S R (TR T, RZLM, 2024). T ASD JLEERE 1 5oy, Dol
R, ARG T 10 O AR (R 5 AT R R ), WIRIER RIS 5NN, f£— ek
FE BRI 1T HUBCRAEE T, 1 A il #k(Serious Games) 91l L B4 4L 1 521,

B BRI R K, e b BoR (Information and Communication Technologies, 1ICTs){E Jy—##
BT B, BONES T 7 %b 76 (Baucenna et al., 2014). b, FEF AL HoAR 4 & ™l i
A AT TG, IEIEP N AT ASD JLE 1438 A Il Zk(Grossard et al., 2017; Kurnaz, 2025).
ASD JLEMN B A AR A RIS 0GR, X958 TP AR B & Mm B B AL E
Ihg LA R yiiz AR GE R s (Constantin etal., 2017) . =Rk, B “38 FH U IR B AR SRk il — 44 5 2 2]
BARBAT N B R, HAAEE BRI DO T 8ai i R ik ” (Park etal., 2012). IXFiiird 4 T 45
MooE, FERRHLE FE T ERAAEFR T B, AFHTER W LR N B RAT iR
B R, I e AT S MR 1) A e SR LI AR H A (Lefer etal., 2019). CABFFIRI,
FURBEAERIET), RGBT R, AU BT &S R B HIR % 2, 3 Re(R g in] &
W RGUEYE VL KA H e A M s B B 4E R BRI ZR(Schuller et al., 2013).

IR IR, POMAE 1% R rS ) L 5 HAth ) L —Ff, #5852 Du s T xk (Lorusso et al., 2025). Hi
T ASD JLEAEE L [FIFE R R 7 AAAE WA,  HAA n] e pk HEBRE 4L 2 M 55 2 #h(Rashidi et al., 2025),
I, FEFRECTIRR B AR & ASD JLE 5 A N A 2 AR E A . BT, X ASD JLEHTL
TFIRE A PIBE 5t O 52 B2 (17, (FR Tk s ASD SR 1) SuE s FaA s PR = . ZE T3t
AW TR B SHER 70, IR E A ASD JLE MBIk, J0IEHAENE ASD JLIEIAFIFI4EAS
S5 T3 T K s 5 0] A 8, HERIBAR FZ T VETE SRS A B v B R PT AT M L8R
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2. MREMRAGZE
2.1 MR

A ASD JLE AR BT BT FEAE H, TR E MG VYA 3 2 W (Whyte et al., 2015; Ryan et
al., 2006; Przybylski etal., 2010): 1) & LM ERREN T MBI 2 HiR: 2) Mdss ST i) A5 2 L) ;
3) WAL JLEAMAZE S, TFRAMEAE:, AHS e E BN s 4) )LERAEFEN 2, DGR
A REBAE TR, R HE I H B )AL . AW AR DO AN BRI ) B b, Bt TAH R
IR I -

2024 9 H 2 2025 47 1 H ], ANF 5T SRR BOR SRR L T 20 A4 AIVHUE B R AT ) L2 AR Ut
TR, R LHEFREELT 7 2 13 820 fa, BRI, BRI 0 8 ad s
YT, BRZHA 10 Ao WA ™ H%I54E National Institute for Health and Care Excellence (NICE)#& 74 (2013) fir
FE RINTbRAE, B ER DRI SO0 A& B PR A A2 T 5 5 /bR dE(NICE, 2013) 0 FEBRARAE A 75 1 /%
WIS BRSO . M M RGN Rett ZRE1E. Heller ZRG k. Jetufh R K
I3 BERE LA HAt A3 2K R 03 S A 0L

Wyt RE T, BEFCE L 3 BB AL, Horb L B N SRR3R, 2 BIREER &R . &, SEhrgh
NI FEIREAR SRR 17 Bl SRR I, X 17 BIREA IR PP AR 30T 1 ids, HAREuR T
WA 1o 228ttt ob, WHTA Sxs RA ) LB AR & IR ARFIE_E AR 2 R o ge it 22 8 X (p > 0.05). FEASTN
HAETFRERT, Cm A i) L L Z KM AN A 5 B, 139 R8s B IE R S AR w75,
HIE SR &6 9T LA I H B4 i et .

Table 1. Children’s baseline information and assessment results from the two-week period prior to intervention
F 1. )LBEEAKEEMFIIILR 2 BRITHEER

MRHAN=7) HH &2 (n = 10) p
(%) 102+16 102+15 0.83
EHI(5) 4 8 0.91
PIRE 254 2~3 2~3

K ATEC PPl 45 SR (55 > 50) 7 10 0.94
FiBKF 19.43 £ 2.69 16.8 £4.21 0.82

AT 27.43 +2.88 26.2 +3.64 0.92

AN AR 23+2.94 21.9+2.38 0.94

e FRIHRARIAT 19 29.29 +3.25 28.3+2.63 0.93

H X ABC 1Al &5 R (&L 7> > 67) 7 10 0.93

22. &I R

FEABFFTH, B UHUE ST 204l & % (Autism Treatment Evaluation Checklist, ATEC){FE = Z (¥
T H, MR )| # 4T 98 % (Autism Behavior Checklist, ABC)/E Jo%i Bl T B . [, EHAA. B,
GRS AR AT FOL AR B IE AT R aai ), LA LERR S 5 TG 3) .

PIOHE J L2 AT N B R (ABC) X B H THI25 2 ASD JLEE (4T AR S b T Ik, & BEms 2 A YL
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BOyA it R B LE AT MR I DRSS, 1993). ZERBFUNSRFKATUASE, it 57 MH, [
FEIAN R Bl . HmRIEN YR, W 1~4 FAETIC . Bz ER, WY HE
R T ASD JLE IR, BRIMEAL S, EERE. ERZBATAEZ MR, 450 LERN
SR K LM TIR,  BERSIR T 5 S8 7 i 3k T- 104 ASD JLEE A [FIAT 4 J= 1T B 52 o
ARFFE, PR T ROPAH R (ATEC) y L ZFAE T A, T IR TR YT IR (O 5%,

2019), BEMNS By ELHHh S i B ik 00 ASD JLERIEHIZCR . 28R EE 77 NUTH, X4
N ER, RIONEERIE. A BRRNRIRE S AL A RRIRAAAT N . TR T AT JE R AR 2
s U7 R T TR 5 250 ASD LB AROL, S BT AE MR EE 5 T 7 A 1 ART R fEVPAE AR
RABAEPF %, K ASD MEARA™ EAEE, AN T 0~2 2 HIPFr. Hrp, 0 0 REERTEIZAE
Wo 19382 ) WK ZAEIRBON ™ B . e, FRTA T H M B AT ine, Shasr, Phssa il
TR -

2.3. BT ATk

NfE GG ASD JLE TR, AT FUAE B A A 2 518 DL LR DL R 5 R T R, A8
RSBy “BPAE” « “OE” A sgiek” M “uth” o BTt B B SRR A T K
K. HE TR LEREM, R 7T E S R T I8k . AR, A7 E S 3R
IRAEE S SRR B, TR A Bttt ALRIETER AT ASD JLE P A TUHRCR, 1E
PR R, HEBR TR LTSN ASD JLEHEE 5 IR R K FIRARE, RATTE L 14 300F
o BiJe, BE— DARYRIX LR H bR BT &0 ASD A B RE LA R BT H BT S5 A 27 ST B X
HEATPPAl . 30X 14 SRR B AL 20E BEE LML 22 A2 20 S EAT VPAL AT TAE X B HRR N BB PPAG 25 51,
56 AT R VT A = LA B — L

2T VTAS (IR A R YR U T

—FER: BEANERE, kA S GHBEAE, ZER S BRI ATE, B IUIE S R R

AR K H ImagiRation LLC A F]: MITA 443 A1 Recover Brain, HMZEREK . BH)LER
J& L FOMIREIR J LE RE IR IT I A, TE0HA 3 FEHIG PR SEEe S T RAF IR

—#KJiF#k: Card Talk. Kids To Do List #1 Speak Up Too, HiJLEIEH LXK,

XX LG AT VAL S, ARAE S o] AR R Z A AU RS S-S H R itk BETH1% ks R i
v B IR T RUEANR A S AR, CAAER B S B ACE R . I ECE AR R TR, &
AR T RRTRE, AR AR E AT T AR R B R A SR MITA AT Card Talk.

24. FHE

AW TER AN AT A7 T (ABAYE N ZE AL T FIHESL, xR rP RN ABA SRALHLIE], 58 iUAT: 55 BiAT 1 2
AT NI 4 T IR P 220l TR B ABA SLEE I Birilie o LEEAT A B RUR o MRAEAIVIIPAL 45 2R, AERE T
HATUS, BRE AT = AT AN RSN, AIMIEE X ANE ASD )L #E R € B AT NI 2RI 7
%, WA RIECE BUATT H I IZRRERA X —TBa, O — 4 LB R & — e Tl — i P AR HL i,
JUE FMSLBAT PARERAE, W6 T IMEEAT B . THOLEET 10 B, &R 2 R, &4 )LE TRl 1Ay 30 4
it I, 3 AT —IKBEVS, TRLERIEIL R B E AR, ARRAHRL R 5% 2 2 =R
4.

AP FRALRE R AR N BEAT, BF A B ) LB 32 2 N R N IR, IREE N BB S F 8.
FAZL AL KIZEh. fdlisah. AiE H . AT RIS E 8RR — IRERKIPEE .

DOI: 10.12677/ap.2026.161001 4 LB


https://doi.org/10.12677/ap.2026.161001

R A

Table 2. Three game overviews and target skills
= 2. ZEUFEBIN BB ARiREE

plivsd ik Hbras e

TR PHAMCR N, ORI B et LRI
L BITIZI, A, ETATRMER. e s
RN ERAERERE LRSI, B SR, W e e e L
IRV )L 28 2 ST BEARAE S I, LEA A T4E T I 205 ﬁ*ﬁg s
SR AESAA BRI Sebelies AREAEER ATl

WEGB. LHAPHEIEREHRDZ TGS FEH ASD AE S K EIELE S

MITA Gi—fi6 1 (BB 1 B D BE R 2 ST RE 7). R .
RS AT, RFE s o Bt i ‘ s
CardTalk  RUVHMMA S, WO IIEHE, WG oo ASDJLELEIE, Ml hae

MII§Z
& R RN T A% S, V%

25. G HEE

5K H SPSS 25.0 B4, FH K-S K 3e 5 IE& A th i, 40 HL R AT R AR t A5, 41
AT LR BCAT REA t 1656, p < 0.05 Bf 2573 HA g2 e

3. R

P2 )L ATEC 1 ABC =R S SAH LS — IRVEA G B R %,  H ATEC BB F4L a5 (t = —2.36,
p=0.031). #AZAKF(t=-2.66,p=0.01). EHINFIKF(t=-2.16, p = 0.04) /- ILTXF L, FiEAKF(t
=—1.09, p = 0.2)Ffg FE/JR4K/4T Mt =-0.8, p = 0.3) KR B FE ZE 5, W% 3.

Table 3. Comparison of assessment scores between groups pre- and post-intervention

3. METHAIEIF R

WRAN=7) Xt HE4H(n = 10)
ATEC T FiHT FHE L[] FHiE

My 101.14 + 6.96 74.74 + 3.25% 93.2+8.69 84.5 +10.54?

ELLY SR 19.43 + 2.69 12,71 + 1.49° 16.8+4.21 14.6 + 4.37°

AT 27.43+2.88 19.42 + 2.22% 26.2 +3.64 22.6 + 2.55

EEIRARIKF 23+2.94 16.85 + 1.35% 21.9+2.38 20.4 + 4,14

T R/ IAT N 29.29 +3.25 25.71 + 2,752 28.3+2.63 26.9 +2.18°
ABC T4 79.15 + 16.78 65.12 + 9.85° 74.59 + 13.94 67.48 + 15.46°

W ARR SR T AT, p<0.05; P EREBAT WG], p<0.05.

4. g

A5 B AEIEH R B3 ASD JL B Y 3R A% 7 T K JEVE S AT 8, DL AR 5 %
FTEAE SR FR S b A R (AT AT B R . WF R4 SR SR, PidL)LE [ ATEC B%. ABC B & METH
AT, BRFFCALE ATEC B M40 H A8 KCF AR AN FIACT TSR T3 R4, X R WM
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HeR T ASD JLEE APRER BS0GE BAT — € RCR

MHTFEEIRKTE, Bk T IESEE ASD JLE RIAE S AN AN FBE 077 I FE B AR AR - e
AR R Bt R B SGRAT O T SC N, TR A7 AR 1 W2 MRS RAERE . B SO AT
H bR 31052 2 AR AE U Bt 5 2 A R AE . a0, B R ARV SR A H WA TS 55, R LB 22 245
RN, FERE AL R BT T LE AR AR T, IR SR B o U A S ORI GRS R . MITA
PR IE L D ESIEAT F AR EI SN 2R, ) LEE R AN R PSR A B otk X S HCT ik T A
AR A AL AMEAE DD RE LA TR SR IS RUHSG, ISR il RERE I 5| ASD JLEZ S, MIMi{e
BEHRESRTE . Card Talk WiFxRE X HEIZRMI BT, SAESGE TILEN S IHRES), ERIRERRNEZZ
o AREN, B, XWTFIEREIX IR R R A HISREN =, BT e, A
AR VM FTEACT P AR R IRTE . Bk, ASD JLER) FiEMESRA R R, A LER FERER
FRRIRE LS AN, T T A G — By it T-H07 58, W RETCIE T8 70 2 il LB MEAL ) 5 15
WEZRTRR, BUEHR > JLE 5 KT XE LUR 5 g .

KR FRMAFAE R RIR M. B, (UEIRT 17 ZILEENM AN R, ARV, Xl a2 it
FAERAE A S R, Rk b, BRI B RIRE, (EAUM S 9t B 5 IR i Rk ik
¥, ARG 1 AR SEAT RN AR . 5=, WU RO 10 J, T80 i kT KRR AR R A
RAEVF LW RRET HE AR P ESRE, WH R RS TGRS, (EEA IR
X B RE AR AR A2 B L (I SE A 1S (Kellidou et al., 2020). e, )L 755 ATk 1 T B, i
KA G BT RE T REAFAE XS T ASD JLEL i ILBOMGER K 2L, AR A RUEFT REAS A2

ARARWFFEAT A B KRR R, s A FHX . AFEPERFEEL R ASD JLE, LA ssmf 7 4s RALEE
Peo RN, $h 9RO IE T, X EL AT 5, B BT LI TR0 ASD JLE, (HEIRE(E
BEAATREAAL 2 BB SR TR T R A . £ TP SRR, R SQRUEEUM . SR I R 1)
Wt Ash, RWPFCISE, BRELASD JUE AL il kT HUa KA E, IR AR TCERE NI A ERF 1y
Dlo BT] LA — SRS A F SRR ek AL S, DUk S ST HUNE S i, B
REHBITIT%, 79 ASD JLERIFEE MK IR B EA I3 .

EE&WH
AR E B AR IR A I S B R PR R R B U U R (T H 4 5 2 2025XIG10) R AU AR -
SE
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