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BIFERT T, WRPFE R R R EERE2021~2025F K BT ARHISASDJLE, 3523341, HRAPERRK
PRAG TS A AP E A o R B A VT T A ) AP SRR L B A B3R PR A5 58 = AR (PEP-3) X ASD JLEE FF & PP
18, FERIHEHRE . BRGTTRAHESRET S0P, 4R: ASDJLEZETEIRRERYE
Z%)ETEIRER, ps<0.001. FHEENENEREEFERERSR, F(5228)=5542, p<0.001,
12 = 0.549. UFE FEBAT N4 R R /BN ER 0 ERIFEMANER, KBRER/T B, p<0.05,
Siik: ASDJLEZEZTAE) LR B —ERE LG TEhRER, B IRKNERKPHFEE
5, WRHIFREZEEMEIRR.
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Abstract
Objective: To explore the psychological characteristics of children with autism spectrum disorder
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(ASD) and analyze their cognitive, verbal, motor and behavioral functional development character-
istics. Methods: A retrospective study was conducted to collect 233 children with ASD diagnosed in
the developmental behavior Department of Southwest Rehabilitation Hospital from 2021 to 2025. The
third edition of the Chinese version of the assessment of children’s Psychological Education (pep-3)
translated and corrected by the Chinese Hong Kong Association of health professionals is used by
qualified assessors to assess ASD children and generate an assessment report. Statistical software
is used to analyze the evaluation results. Results: The age of ASD children’s ability development was
significantly behind the actual age, ps < 0.001. There are significant differences in the degree of back-
wardness among various abilities, F (5, 228) = 55.42, p < 0.001, % = 0.549. Gender differences were
found only in the development/adaptation scores of the problem behavior dimension, and girls were
significantly higher than boys, p < 0.05. Conclusion: The development of ASD children’s abilities lags
behind their actual age to a certain extent. There are differences in the development level of various
abilities, and gender does not significantly affect the development of abilities.
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1. 518

PIMAE 3 2R RehS e — P 2 K B FtiG (ASD), DAAESsc it ARG A B 24T N D s %
ORFIE[L] o 55 E 0 5 TRl O B AR T A R B, L ERZ)RF 36 44 LB i 1 4 A JIUMETE R
BREAT, 4ERAE/DA 7800 5 N BE IIVIUIETE 2R RAG[2] [3]. 2022 2K [E ASD 6~12 %)L& 1 ik 4 [ /o
WE R R THEN 0.7% [4]. —Tih A ASD EWFEHm BT A o, 2019 4 BRk3Z ASD 520 1) N\ £
it 2800 3N\, ASD L2 RGBS, M 1990 - 2019 4F, 428k ASD L 2 AN N T 39.3% [5]
A ASD & — R T K & F I R B BRGS0 2 AT HL 3 2 — AR [1] . T LA ok
2 W T OGTEB ASD IS R, TR, 53E ASD BAAHLEL, ASD i NTEZ Bl 5t & 30 H
SR, ASD B IO R AR R ARV iR 22, 2V R Ml 7 THT A7 75 R HE[6] [7]

ASD HHT 8 LR 0GR IT 4590, T LAZCE ISR 3 BBy, 2017 AR BT 16 R 3R e,
ASD FLHAT- T Se B AT AT PPl AR VP4 45 B i N PEAL BT ST RI[8].  H T ASD AR AC
TR AZ R ST AT N K AZ D AR E N2 Wibr i, (R R LTER )1 B S VAT NS T AR R R E R,
It Hesszm ASD S FWiyT &L[1] [9], A WFFLRI ASD LR FAFTE IR 2 = [9]. Rtk
Xf ASD LT AT PPl T AE ASD B LTEAS R 038 1) K e IR A2 i iy ASD HABA RS Tl =
BLILRY

OHEZE AL =h(PEP)Z& —%& ASD 1TA5IlES, TV S %% IR HRE, AL ASD & )LH %
F R PHTFAIRR R KR, PEP-3 20l IO, 55 WU, 1B, AT R0 L BRI i 75 46 14 N5 TH
P ASD LT AT . ARUWVEE, &HE ASD &) LAMEA R = gtk 1) B EE LA [10] [11]. PEPE-
3 BRI EG Z R ASD JLE A& —ERIE S RE /), HER Sl R T e /b (115 5 St Al a vk
LEFERHE T Re AT ER, DR L5 IR 77 D58 S5 T-15 5 e 1 AR vELL IS, X ASD i JLRERS it
1T A RIPEAG[10]. AW AT PEP-3 43 M AIHUE 1 2R B hS ) L Z I PR O BRARAE o
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2. WEMGE
2.1. IR

K FH B A s P B 2 B R A LT T R A R SO L2 O B EBUE VEAL 8 = ki (Psychoeducational Profile-
Third) (38 =h) PEP-3, HT1FAli ASD JLE S IITh e & EALE NAZEE . HSCRR PEP-3 PEAh P 2% H R K
ARG . LEREE IR . AR B . R AT RIS 10 T INAIGE S AE
A)(CVP). &= FIA(EL). EFHMRRL). NMILAFM). KULAGM). B45ELREENTE) (VMI)., 1R IA
(AE). #AZHFH(SR). 17 NEFHIE - AE1E S (CMB). 1T AHFE - 1B 5 (CVB), &k IR 47345, 3
172 PRI, A 0. 1. 2 h3RoR, 0 rFRoRARIEIE I, 1 FRoRE/EE I, 2 RoReiiEdn. L
B B i 7 B o 04 3 e [l RAT N (PB). N A HBEE(PSC). &M AT N(AB), 1%k R KAl
FEOURS, $t 38 MR . B s B0 o BLAE 3 T VAE(C). MRAE(M). 4T N(MB), H A iE
B AT RIS T = IR, AR RE E R R = T2 AR, AT 9 E S PO T2

ASD JLE ja ik FEAE AR OBV AT, NI AR IE B, A BB
B A 015 ASD JLEE AT — X — A, il i 75 v R s M g — 148 S8R, ™
FARIEARAE SRR AT, DMRIEDIIGAS . il 45 55 B PEP-3 H A M/ b R ik AT ibBE, 15
HS TSI H GG 7 KRB T SRR R A& AR SR, DA =80 vad . RBERIAT
(196 AT B DA FE AR o FoHh i o0 BB i ) LEE TE R AR B ASD ) L3 HH 1) R R 7K, A 1% 100%,
HAEBOR, RERRAKFBRES, R4EE 70 LR HBOE SURRLENARFEE S, >89% Mt 2 75%~89% 2 [H] A
B2 25%~T4%Z [ E; <25% ™ H .

AW TT CHUAS A P R ) LB R R R B R 2 AR B S L (IR B4 5 2025(8)), AT 7t Ay ml it 1 e
i, R REILZHETHL EAEHEE R OHGE Aty R R R E.

2.2. Giit ik

KH] SPSS 21.0 AT Geit 43, p <0.05 RARZEFA G IHFE L.
3. &5k
3.1. ASD JLE—1ER

X} 233 44 ASD JLE PEP-3 58 1 Ji& Ko AT Jh il 56 R0 ) L 2 Rt 41 o5 ) 00 56 350 4 1 s s 2 0 K e
ERRAT G b, SRR 1o ARIETE 1 S I0 58 S5 4R 3 R R AR T LR I ASD L2 - TR RE ) 2 7]
RIEASIMT, AFAEFE—TURE ) K R i oA e ) R vk I G Ole v T ik— 2540 #r ASD 8 L7E & T0il
BRI Z S, PR AR AT AR A t 058, S5 3¢ 1. MR 1 T BUK I, ASD JLE A
AL IETRIA IEEEMASE 7 e IR TR 2 W ZEREE, F(6,227)=61.01, p<0.001, n2=0.617.
HE— B O LR T 45 SRR B, S N B BE(PSC) P35 K R AR 2 0 35 i T HoAth 6 TiRE 77, ps<0.001, /ML
W(FM) -2k FEAE RS B3 = T Bk PSC 41 5 TiRE /1, ps < 0.01, TMiE 5 EAR(RL)FIKNLR(GM) 31K f&

WRHR /N T 4 5 TiREJ), ps<0.01, ps<0.01.

Xf ASD JL# PEP-3 56 2 —¥B 70 & o BUIARE 73 45 6 RIS AR JE I GTAT G it o3 AT, &5
W4 2,

MRPEE 2 v DU BL, ABFFiH ASD JLEVAE REERAT AARiE 7 B FNTE 24~29 42 1], VR AR RE
R FEAEIE AR AE 28~29 A b2 18], KT ILapr-F45 H % 68.53. VAl . MRAERIAT A MR G RFEEH “
FE” R CEE” IR AT ASD JLEEVAIE . PREEFIAT A AR R E RS R AR E R,
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A% 3 TRE ) B R S HE SR BEHEATAE S 2 Friedman o, 45R3&H], ASD Will. ARREAAT HZ I K

REENEEAERELER, 2 (2)=9541, p<0.001.

Table 1. Synthetic score subtest of ASD children
2 1. ASD JLEA 2 AN IER

- JRAR 4y RIBHER(H)
EINIER
M SD M SD F (dfi/df2)
KB TAT IR o
CVP 38.15 18.92 32.93 18.90
EL 18.25 15.68 30.74 22.19
RL 22.11 12.47 27.82 15.22
FM 31.57 8.01 35.01 13.31
GM 25.2 6.17 27.45 14.2
VMI 13.98 5.76 28.83 13.24
61.017*
AE 12.09 5.14 - - (6/227)
SR 11.64 6.61 - -
CMB 19.78 7.06 - -
CVB 9.09 6.44 - -
J L HEmE R
PB 9 4.49 - -
PSC 18.09 5.25 38.73 13.45
AB 18.34 6.28 - -
*p <0.05, ™p <0.01, ™p < 0.001.
Table 2. General information of ASD children
3+ 2. ASD JLE—RRiIERE
G FRAE Sy B Al KIEFW RFEIE N LT
S
M SD M SD R DB [ER 4
| 13 5.6%
. L2 28 12%
bapii] 24.87 9.75 28.96 19.72
o 85 36.5%
T 107 45.9%
=] 13 5.6%
25 48 20.6%
NI 27.78 9.30 29.41 13.93
R 91 39.1%
T 81 34.8%
] 11 4.7%
. B 18 7.7%
TN 28.71 13.71 - -
W 48 20.6%
- EE 156 67%
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3.2. RRFBESLIRERERT

3T ASD ) LEE & T D) RE IR R e AH U SEBRAF V& IS 0L, % ASD )L kbR H ¢ il id PEP-3 MITTF T
flitH R (%) ASD JLEE T AL IR R R AE 8 2 TATIEAT FOMAEAS t A . 25 SRR, A5t ASD )L & Tl fE
() SRR 35 0. 35 /N TS BRAF RS, ps < 0.001.

ik —3 54 ASD JLE S IR ) VK G REFEZE R, 3l ASD ) L2 SI2Br H sl 5 T Re 0 R JE 4
W&, V£ ASD JLE & IRE 176 f5 22 AW 22, 0 R R AT 9 BN B8 A0 45 J o B0 43 (1 % Tt e 1 v I A %
EWATEL MR Z00, SERNE 3. RIER 3TLIRIL, ASD JLEKEKAT AEILK 1 6 Tigs
T2 B AFAE B 25, F(5,228)=5542, p<0.001, #2=0549. #t— ot b kB, KULARE
JIRNE S PR RE 176 J5 F % 2225 0 KT HoAth 4 T0iEe 71, ps<0.05; /NILABE 16 5 A g Z 5 & /T H
fth 5 TEE ST, ps < 0.01,

Table 3. General information of ASD children

% 3. ASD JLE—fRIERE

MPFRR 5 VARSI M SD F (dfy/df2)
N 35.6 24.14
EERIAE 37.79 27.43
) o i E AR 40.71 25.3
R BAT 9 Bl 5 55.42™** (5/228)

ANINAEE 33.52 22.21
KWz 41.08 23.43
WA 22 39.7 24.99
i Mapip 39.54 25.59

G R } 0.47 (1/232)
g 39.12 23.10

“p < 0.05, "p < 0.01, "p < 0.001.
4. g

HIF 9825 T B2 B I AR 12 25048 S i 7 ASD 55 38 R £ 3 1) BB R Ol 4.82:1, X 5 DA T i RaE 1) 5B
7R F LAY & (4~5:1) [12], ASD 1E BRI RE S T Zotx. (EINAL B5 . SERNLARI R &
ITNERRIIMIRIE, AR ASD BEMLE L MfFAEREZER. XT ASD JLEMMENZESR,
DIARAAFLET JE 2 A4, 2T 21T ASD M2 WibrdE /&35 T B ASD RHESIE 1, [FI2 5 2%
BUEAL ASD Ze B IIGARREIR , 708 5T 55 MR A0 Lo 1 00 DKl 485 K4 T B e S M AR AL, 2t RO 22 S A 2
(brain differences model, BDM), B[l 551475 2 Gt 7 T AE E AR FA, 11 2 PEAE B350 07 T A7 FE AR 3
ERR ERB N, ASD BEMZINAT NEIE, ASD L iZksa0iash Mkt &2 1 fE & e h B4k T 53 #%[13)-
[15]. #R1M, FEAMENEN AP ED, CHEEN. BT FERUIRAN BT NS I0RE 1R 8 5
KT E6]. AMAEGAITE LM 8 HARKIM ASD 5 B ML B L TR IR R PR
ZE R [17]. XA RER H T ASD 55 s Ml 2 Lo 72 Aok, JLIi st ASD &2 T4
[16] [17], BRI SRS 2 F BV # 2 5, B T ASD 53 3 Al 4 2 % T RE /) S BRI 7247 75
B2 R YR E— 5 AP BT o ASHIF FUIE & B0 ASD 53 F2 1 Lo £ 75 ) L 38 [ 5 5 45 B0 56 11 i R4 Ay 3
S RIMAAAE R E AN ZE R, WAL S0 I AT N B P2 8, X n] REUR T SRR 53 £ A0 L0 72 1 1 22 O
7 FE[18].
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AT ASD JLE RN BT . GWIAFIT NS 2 R RRA S, fAEESME, Hph
WU K R i, ASD JLEETENE A SN 77 T RE 1 R R BEAL TS s i RN RIGE & BEff R R i 2, ASD JLE
SRR RE ) ANE 5 I BRERE SR R . ASD LB & IRE /1R R ANSAIHTAE IR R 58 B 356 29[ 17]
[19]. A FL R IAHLL RLAL, ASD JLE/NILAR B, X5 DAE— it AR &, Kang 55 A7t
o, FHEERIUIAL, ANULP )R R 5 S BRapie 22 57 58 R [17]. IX AT R S5 AT Fi b ASD JLERIFIA 55, Lloyd
G NAEWE L 4T 12~36 A H 1) ASD JLEEA KIZ ARG 4S8 2l 1 K JeBhade, W53 BH ASD JLZE HIHLR
BB T RE A0S 3 1) e LU SERRAERE BONTR IS, (X Pl 22 53 2 Bl AR 8 IR 3 Kz ik /N [20] . ASD L3R
KIS AR SH AT RE I 2 MAFEAE BB 2R, ASD JLEE v] LB 5 R AERE . ik rh B AR
SiEahii6e[21] [22]. AT ) ASD JLELEVAE . REEAIT N AT 2 HULE A T EEREE, X
ArRelR 1S R AR A SR 4 ) Ll Hod e Vi R SR TR K I B RE AL

AHFFEH ASD JLELEINEL B 5 NMINERE N ERREHRINIE S, RO MR R ER E (LT
LFRFER . MRIAFFARAM L IESR JLE, ASD JLEKMEH K EAERT, Hham, et ek
MR AR, A% T RRI IR /N B 5 1 R B L 2 [AFAE 2R, W8 Bt
TR 3% Z G AN T IR M4 2, TR ASD JLE I AR IR M & T AE 11 % e 74 i (s 34 3 2 ik
fili[23] [24]. ASD JLE RAFE TG m i 22, MO ARG RAK, Rk 2 m[25]. ASD JLER HARINFIRE 1 2
S B AR SR A RS AR S . BOE ALK [26]. ASD L FIR AT L F IR E R, RN
ARG B X P A v R R 1) T SR T LT R KOG HRE[8] [27]. PEP-3 REfE4x1HI VAl ASD L - Tl fE
IR IR, v ASD JLE Sl TR RIS T HE R B . PEP-3 Hr STHRTE [l N IS 24P ASL 36 AH JCATE 78
R, PEP-3 B RIFHMERE, SCRHAEN ASD JLERE IR AT 10T 80U K R AL I 2 % 45 bR
[28]-[30].

AW FAAE—E W RIRME . BH %, TR EMED, HRRTmERERER, &)LENEAE
BRZESR, AR TCEVCRIE Tl . KEEARWET, “PHrER ], IR AERST ASD JLE M RAELZES,
ettt Ik, AW ASD JLE, #Z EH K EILEMALHIRZIE ASD JLEE AR
HRAH, AR T AT NILARLH SR L, DH50 ASD JLER B KB IRE R . &5, A7 RIEE ASD
JLEE AR NI 2EAE R, ARSI G B, TR &1 50 ASD JLE S TRE SR JE 1)

p i
E&UH

W EAR B B P2 R (2024K027) ;s BHR TT DA ER 2% 01 25 = 2 B #(2024139) ;. AR TH 12
AR T 2 R 2 BT IR RE(2025351) s T Tl e i X T2 A6 A B Je) I 2 R (2024020) ;. RRER T 8T X
A A R SR B A R (2024021) s A T R X T AR fd B SR 2= A R 8(2024022)
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