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Abstract

Objective: To investigate the screen exposure of autistic children and analyze the effect of screen
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exposure on the developmental level of autistic children. Methods: The children with 62 ASD in
the psychological clinic from September 2022 to September 2023 were selected as the study sub-
jects. 59 boys and 3 girls, mean age (4.31 % 1.02). Thirty-one individuals from each of the study
and control groups. According to electronic screen exposure, screen exposure (>1 h/d) and
non-screen exposure (1 h/d), using GESELL, ABC, PEP-3. Results: 1) The average age of first screen
exposure was 15.32, the main screen exposure type was TV (40.91%) and mobile phone (40.91%),
and 90.91 was at home. 2) There was a significant difference between the two groups in whether
to accompany the children to go out or exercise, control the time during the use of the electronic
screen, the total time of the children (p < 0.05); 3) the two groups in imitation, perception, cogni-
tive performance and oral cognition scores (p < 0.05). 4) There were significant differences in the
two groups of sensation, interaction and somatomotor factor scores (p < 0.05). Conclusion: Screen
exposure affects training efficacy and emotional behavior problems. It is necessary to reduce the
screen use time of autistic children and their parents, and increase the parent-child interaction, in
order to promote the healthy development of emotion and behavior, and improve the efficacy of
training.
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1. 5|

PIOMUEE 3% £ [0S (autism spectrum disorder, ASD) & & Z R I AAS FIFE FE (422 v fahs . B 2 24T
N A R R S P LA R B RS, AT SR LB RITE . AR R R 2 S R RE T )
KIE[1]. ASD JLE BRFEEREREL A 1.9% (5 54 L )LEF A 115 ASD), fEHEZHN 2.65%0 [2]. K
MU % R BRAG )L B B IE A B, AIOMURE JLEE S RIAR G Tl N 5 BT 75 2 19 S 4 IR 45 1 THI i 5 R Sk
Z PR, T IOMREAE LUR &, FEREAAE, WA K EMRL G i T UTE I A . B A RO R 2 IR
YEFR AT TR LA ASD A% R IL[3] [4], IR BIAHRZR S AR )L 25 % e 1) G 16 DH 32 A8 15
Kbk 8 (5]

PRAE R BRAR I R A B i) — Sl ) — R VNS S, AR, W PR, FHLEE.
W& B R B PREUR e, FE T DR R AR 8 B ) L R TG A ANTE HORFAE o SR A0 5 35 WL 4 1 A
I B 0 B R R LA ORI LEE A A O B BRI AR &K [6]. MEA R R ENFERESS
FOLEMEF DFEARROHELER, WiABAER . F 27 ERARIRK A R[7] [8]. A TIIMAE ) LEM S,
T 25 1) o s i W] REonf FLAE R AR U R MR . — I i 8900 444 ) Ll ) L EE fR A i R A I, R
FEI ) 5 58 24 P8 [ MIE4T N % (Clancy Autism Behavior Scale, CABS) k73 5 IEAH 2<[9].. Must 25 A\ (T 58
KW, 3~11 % HAIMAE ) L8 7E A H AR R -1 25 B % TA) B TR B JL# K292 1 /M[10]. Chonchaiya
SN 53— U LB, FIOMUAE ) L 26 BE IR B B RIS N K2 6 AN HF UGG L[ 11]. Bf 2 ik 22 5
POME LB )+ A2 RE JT, R I R LB AL T — DR B 5 A5G, ShZIGIKES), X REFE
A AL RERG[12]. BRI 2 s JIUHRE ) LB TR 5 R &, RN R R0 A G VE R AINE &5 S bl 2,
X ) LE 15 5 B8 7= A S 2 [13] o Ik 22 (1 B 5 2 8 0 mT e AIAIOIE J L3 )90 B 0 7= AR e, 3 B AIUBE
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JUEEVER IS, SEmARAT 2 ST AR . K TS H 7™ i 3w R ICMUAE J L 38 (1 R R 77 A
PN, B — R TR BRI HES R . PRIk, BRI PAAE )L 25 1) 5 8 2 8 I 1) 2 A B
AT FEAUL R A ATIAE )L 28 1 B e 28 R 1R DL, T 0 I e 2 e X NIUAE ) LB K AT IR o

2. #IRE I
2.1. ARTRRANIFAE

JEHY 2022 4F 9 A & 2023 4 9 ARILELOEL 121 ASD JLE 62 F NI 7 R Ho 5% 59 i, %
% 3%, FYIFE(4.31+1.02)%5 . WFFCARIXTHRAS 31 N, AT LR & 38 B #0324 45 2013 45
%5 M ORI 54 FA) B JLE ASD KIS Wibe[14]; TR &= as B ThRERG, JEANE K R AT
TV GRS . BB ILEK T B RS RS, REEE )Rt RIRE (Rl
H 3~6 LIzt ), KRR > 1 h FUE N BER AR ER[15] [16]. HEERbRdE: 1) ArEEAT RN &
IR GRS RGE: 2) FKAFBES SR 3) FRREBEABITELR . Rett ZREME. fatE X 3
AR T LA B T 1 4o R e (U 5 1 MERE AL, O 55) o

22. TMET R

2.2.1. GESELL 2 B HiE®

GESELL % &£ W& % (GESELL Developmental Schedule, GDS) 2 #-512 Wi 0~6 % )L K& & /K T )0
HETH, WRHTIEE 0~6 & )LHE IR bR HE Tk —. WRIBRE ARSI 5 MREX T,
H[V i ¥ 1% 47 v (adaptive behavior). K3z 547 (gross motor) . 5403147 9 (fine motor). 1 & 47 4(language)
AN - #5247 A (personal-social behavior) T4 [17]

222, JLELBHE T (EE=hR) (PEP-3)

JLEE O PR E V1% (Psychoeducational Profile, PEP)J& Hi 35 [E k-~ &' Sk g 37K 2% Schople %5 4 il ifi 1%,
T 2005 4EAEIT L)L B OB B PG =IR) (PEP-3). i PEP-3 & th &kt e gl mi B, AT iRAl
ASD JLE 55 AR JRIE NIRRT, FBAHRE =AM KRR SAT R )L B 1R 25 A& oy
o Hrd R BB AT RIS INAIGESAERT) (CVP). B S RIL(EL). EFHMRL). MILAFM).
KHLA(GM). B (RSE/E01E) (VML) 5 &ERIA(AE), #Z HEI(SR). 17 NHHE - JE1E S (CMB). 178
FEAE - 155 (CVB). JLE MBS RS wHG: W87 NPB). MAHHB(PSC). EMNATHN(AB). &M
Fi: VWIE(C). RBEM). 17 R(MB). Wi PEP-E {EHEFr . KBERTEN ASD JLE K JERE M
AT NHFFAE . HAT AR 2R 2 I 2 AIOMORE )L B REIR ™ AR BE 50 1h . PEP-3 B3R I3E FN GO AR BRAE IS
18 2~7 B2 Ja), BZEFERY/NT 12 SIEAE I RIEACT/NT 7 8 PIMRE S R RS )L, HAH 0
iE T R PRGSO DGR B BEAS LB AT A A URAL, N DIRETE VP B, TR SR LB HTRE I K B K
SRR T, TR ) LR B IR R BRI AR FE 18]

2.2.3. ABC B

H AfE ) LEAT N E R (AR ABC & 3K) /2 i & 4% %5 A\ (Krugetal, 1978))4wffil, 1989 4E1b i R R} K%M %
B g IR AT 78T, FEM T AR JLEMNIFE. B FE)LEAT N2 X (Autism Behavior
Checklist, ABC &%), tH 57 MR JLERE . 178 tH%. 55w RNMIE, »f
AR 5 AT 1) BE(S); 2) ZMER); 3) dKARZEFN(B); 4) WEF(L)s 5) AEVEHEL(S). HIFH ik
PR P A KN BISITE “17 « “27 . “37 0 “4” 4y, W X WioMERE “37, ff
PL, REJLEAGZIERM, LREREMREME “37 . NHEMEH, SitE 05 7R
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e AERIHEEET, 1PERT 10~15 2 ERI S, MARER . ARENEEHLER, HE
I RRPEIET .

3. BRI

FIFH SPSS 25.0 Gt it i A Bdi 4T Siit-24 4341 - Shapiro-Wilk A5 , 75 2H 5 1) 22 1B IR A IE 25 40 A
THFEFRIAIIE + AREZE(X 1) RN, BORA tIRS0: S TORME IR LL K R AR 38 (Mann-Whitney U
test), p<0.05 NZERAGIE L.

4, 58
41.ASD . ERBREBRBE

74 5 ASD JLEE T, WA 5 R RT3 H R 15.32, 2 B B R FE S AR A M A (40.91%) 1 F AL
(40.91%), 90.919% B H5FFa EER o 79.55% ) b 5 5 5 e B MBI J1, 34.09%H) R K fEH
REF AR L LEREAF RS, 15.91%M KK 1E ) LB IR H BRI L LE A5, 13.64% KK HE
R LE A B RS, X 9.09% M R K R AEZ T RWIR ik LE Ak d 7 hE . Hrh 15.91%01) )L E
B BRRESTA] 2 /NP L E, 55%F1) ASD JLEE & H BEF: N (8] 1~2 /NP, 45 1) L8 AF H e 2 B I (A £E 1
/NIFELPA, 1Y 6.28% ASD JLEE M ARl i 1 5 %e . ASD J L 32 %2 8 77 A A R 3 fid 57 5 110 A K 40 31 -
52.27%7E 2 /NP LL_F, 29.55%7E 1~2 /M, 18.18%7E 1 /NFFLAN . 24 ASD JLE f# FH -1 Ff %5, 40.91
MR KM RENE, 38.64%M) K KAR/R A A A2, 20.45% 1) KKARDATHAH KA A, 75%H)
KRN PERE N A AT % . A ¢ ASD JLEE A BEXS Bf % 2k R AR B R B, 70% M KK N T
BT BRFE AT LA [ T3R8 — BT RIS 18], 70.45%0 S KAl g ASD L2 AT LA i 355 4K T 411,
75%(%) ASD FAK AN M FEFAd I x5 LB Sy, 45.65% 105 KAl Jy R e e 2 UM L (101E 5 KR,
34.46%H) ASD JL# AW N B iR 2500 ) L I EAR,  44.56%01 ASD JLEE K KAEH O R R &
B LR AR
42.ASD JLERERBEMNEME RS

DABRRCET 1] 1 h N AR RN MBS 7] < 1 h 41, BRRemia) > 1 h 4I3HT R R & i (32 3), &5
SRy WAJLEER SRS LN EIZ S 2 X fE F I (Rl A4 . g% P e AR A s R e
FE A T DASRAS — B AT RIS 6] L A A3 L BF 45 P e s I £ 1 IAE 5 RIS T FEAFRA
B R oL 57 R S () 5 THIAFAE 2 % 22 5 (p < 0.05) . WL 1.

Table 1. Analysis of screen exposure factors affecting children with ASD

%=1 #WASD ILERBEREERES

ERSa) AN
<lh >1h t/Z {8 p 1H
ML LA EEE B 30.67 42.34 -2.396 0.017
R 75 K5 P ) 3 47 4 il 31.16 40.81 -1.834 0.047
ﬁg?igﬁgi%gﬁ ARG LS 36.55 23.97 —2.417 0.016
P i T B v] BN R £ T (1R S RS 35.68 26.69 -1.766 0.047
P27 i A2 R IR N AR e 5 L Ky 3.88 +1.043 4.56 +0.629 —2.47 0.003
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43. BREREN ASD JLEXB/KERKN

PLBRHERS (A4 F A8 &, H HPEE ) LE PEP-3 &K T4 AR AR & HEAT /04T, S5 R BoR: AL LA .
HIE S NFIER IR CE A RS > A7 AE R 3 22 7 (p < 0.05). ILEE 2,

Table 2. Effect of screen exposure on the development of children with autism
* 2. REZRBEXBMNE/ILELX RN

<lh >1h t p
PEP-3
Ay 6.5+ 3.246 3.42 +3.552 2.079 0.042
b3l 8.57 +1.521 5.95 +2.361 6.623 0.000
T EETIE 5.81 +2.482 4.88 +2.738 1.212 0.230
FLRBIE 9.13+2.217 8.14 +2.45 1.433 0.157
FIR A 9.13 £ 3.117 7.64 £3.324 1.584 0.120
INFIR I 9.25 + 5.447 6.08 + 5.554 2.002 0.050
FHEA A 8.13 +5.488 474 +5311 1.943 0.047
RIB B 55.88 +22.794 43.96 +23.779 1.761 0.083
GESELL
& N 73.84 +13.30 70.97 £13.51 1.307 0.200
Kizz) 77.35+10.04 77.00 +£12.37 0.185 0.855
FEAHIZ 3 74.65 + 14.57 68.00 + 15.04 2.559 0.015
e 49.89 + 15.61 4411 +13.81 2.848 0.007
AR 57.84 +11.58 55.68 + 10.45 1.448 0.156

4.4. REREN ASD JLETHIYEN

PABF RS AN B2, HHAPE)LE ABC %770 NIRRT b, SRR P4LLEAARL
AAEMERARIE ) = AN 74537 EAFAE R 3% % 7 (p < 0.05). L4 3.

Table 3. Effect of screen exposure on the behavior of children with autism
#* 3. RERBEXBME/ILET SN

<lh >1h t p
& 4.19 +5.269 7.62 +5.492 2.197 0.032
T 12.62 +6.541 17.11 +6.9333 3.622 0.001
WA IZ ) 5.24 £5.54 8.34 £6.221 2.286 0.028
BE 11.81 +7.167 14.72 £ 7.451 1.371 0.175
AV 7.44 +4.273 9.46 + 4.404 1.610 0.112
5. ¥ig

SKEUR S LE B R 18 AU LAN 24 LS fL T i 4 18~24 H BRI 2E%)
JUEA B B L A fuh oL 1 B, R AR BT 2~5 L E SR H R R ER T AR 1h, @GR
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[FIWE [15]. B FVRE ) L3 F %5 5k 5 A2 — AN 75 B QTR I 1) o ok 22 1) B e 2 3 v BB 2> 2 [ PV E ) L3 f 438
Ae7). [ PPIE LB AE AL AC J7 8 6 AAAE R e, 17 B e 2 B T e il — D N JRIX — im) . B R 252
By, ShZAEERES), X TTRESE E D JLE AL, IR AR AT . AR BN, Wkl
J5 %5 00135 F 68 15.32, 55%I1) B FAE JL 2 5 H 5 2R B2 I (B 7E 1 /N RA |, 79.55% (1) bf 4 5 5% /& IR
MRATIEX Bl o 110 78 B e P (S B T TR, 70% M AN FZ T8 F L7 PR mT DU H C 3R — B
FIHLIIT (], 70.45% 15K K Ny ASD JL2E 1] LLd it Bf 53k BUB F1iR,  75%0) ASD FK AN ETH 2
S LB ), 45.65% M) KK\ A B RSk R o i LB I1E 5 K R, 34.46%1) ASD JLE KK N B4
e o R )L REAR, 44.56%01) ASD JLEE FKACIEH R0 5 AF B 5 5 m LB 4L A . — LU SR A,
IE 22 (¥ b B FE 1 Ae S RO E PATRE ) LEE 0I5 S FARIR B . X RER N B 5 LW RS Hahtk L
FEPE, JCVEARAL R U8 ITE S AR JuAt, BRAEERERIC v REXT H PNE ) L3 A BERR 7 AL o . — L8 H
VARE )L 25 P R 22 tH UM 1) R, 17Tk 22 1) B e i T B 2 IRk — Il . I DR R PR A I W e FT R
Pt B PAVRE JLIE (0 BEAR T/, T BOLREAR T B TR Rk, BRI B PATRE JLEE 1) 57 5 5% 85 I 1R] 2 5 J 1)
FKABE LA ROZ IR G E PE ) LE A 7 S i ], HR AT e (58 2 1) T3 A RS Il 2

[ Py ) ATRE L2 5 2 R IO T FU AR X 4/ o 2016 4F 38 B A A BT fR ra 4R, PR #1 2~5 % L.
B L S TS SR 1 he A ST DABERERT ] 1 h S SRR bRt [A] < 1 h 4 BERERT ] > 1
h TN BT, RSN, WAJLEETEFEIIHES . EEAR IR A SRR R AR KX E
P LEE A T B AR S EAEEZE . EAMRA R, KK BERERS (7] 5 )L 28 B e [ A7 7E B 1 IR
e, WM ARRI, FENAFENGH R AN KN ) LERERBENERRNE, SRR M
L, $ERFK A G N A H R SRR, G B E ) LR AL 2 A AR AT, DM
BEHARREAM AT R . Mo, RKELIEMPRFAEANES T, ENFRRENAWEILERE
fsgma, BT IERIE]S .

KR FEAR, BRREER A AELERARAES A BENEmE . X T2 amELENS, 55
R IR BV G RN LE F MR A, AR B T e A 1 B S les, E—2 e
FUBFREAIN N M. At P& s S AN E T T e 5 | W ) LE G B RE S AR, Xa]
R XTS5 RIEF AR . Rk, FKKMEE TAEE NAZ IR E ) LA B T,
FHEMMOAS 5 HAEsh, WP Ahash. k. #E2 Esh%. [, AR AT LOE R HEHE 2 1018 5 )
WA SRR, WBAMELERBIESEES. MAh, ABFFORI, PIUL) LB AR R AN §E 07 T A7 1E
BXESE, PR AR, BRI RE RS o A A R SR K A AT R, X T R
S BE PE LR f, SEUBATICIE 78 20 S R ER AR & BB IR EE, DD S NG, A
TR IR e, $ERR T BARBERE R R0 B FE ) LE R B KPR, FEMAE TIEE 7 E R
— RV PR E FE ) LE A B & R, A1 25 P ANE S A B 57,
Ji e 2 e M0 ) PATRE ) LEEAB AN B R &, B EEM SR 2 F 7 R A B IS AR A B = S R, 9 an
bR B BE A, SPRI TR S AR AR L, B B R ST o A A AL IR 4 TT RE 2 52
JLEFHAGMENER RE, FOAMAT A R BR8N TFEiE s mgds. ik, 708 a AEJLERF
BHMRIE, FKROZPRE] E A )L 5E 52 5 ], SR AbA T T S 2 1S br R E AT iE sh .
m, ikHS5—FTHIE. LM, B4EES), REEFETFRRBANENS S, AT HBEME
TN ) 5 R T FE AURE G B 4% 1§61 Chen 2507 0 R B33 22 e ik B 2 5 208 1 RO ATCBUE REA T
NAFAEAR I, ELIZ A AE I M Bl 1 2504 K Bf o) 8] (R 38 i 38 [12] o A0 R I, B %558 83 60 E PADIE L.
HERGL . AAEFPRARIS B B3 IR, BRI IR, P ) L 3 AR R B A A AR AAE 2 7 T S
MAT RRIMEEZ , KA BT 55 Fe 00 B PRE JLZE FRREIR o R et i B i R (S I & — AN ST 4%
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i T O e S NS S N B
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