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HEAfEFERERERE (Autistic Spectrum Disorder, ASD) » FEIZOFHEHE — »
—efL e A BB RS - TR R PR HL S [ E B AT R R B iy Bl
I\ o BRI R S BT A TEREE CORFERT » 2013 5 8
REETE 2 2017 5 SR#EEKSE » 2018 3 American Psychiatric Association [APA],
2013) ° TR 2 Cheteuti A (2019) #eth » 7€ ASD o UHEARFIEL B2 ALY
Hghl e - RENE ASD REILURHGERTHIRHE - At LIERERE ASD EARFIRS
PRAG A » BIFHIE 5B H A SR/t ASE 2 IR & HEW » KISk
S AEESE - A > MDA =R E R R A T RE A E
W H A 7 1k o (B 38 0 B S P R R 35 [ (5 S K 0 8 AR T 92 P

(National Institute of Mental Health [NIMH]) W EnE i %E » & 5m 3 7 ik
H RITEARAY O BRI ER i 7 REARHE » BRI RIAR - 5 1 Ie it PEf% ASD 52
BVEIEREH] > MR EE (temperament) ERHFEAR K ASD BB PEAIFHEA
t#:5 (51 H Chetcuti et al., 2019, p. 225) - Clifford 5 ALEEIR - LW EI 5
ASD HYANAEAE e o — R B R ® B #EE (Clifford et al., 2013; Del
Rosario et al., 2014) » Pijl 3£ A (2019) ¥ 2 H15&E nTHEE ASD 1y 7 HAm s AsaC -
B MR R E T RERS T ASD - HIBERIFIME S » (RS E A AN RIPEER L
[ > gt AN [E] - K ASD B2 5d s E it 7erY B8 B AN [R] o R T S1EF Al A
AP ER A - [IREEINIY ASD HISRENTSE » WARBFIERI R - STE R AR
e o

— G B

% E (temperament) — 5 H L T 3 temperamentum > JE 3 &M 27 ©
ERHE - nEWE PR (R RR) o SRR S S AR E
rHE (eI - 1999) > DURCERJTEIEERRUEIRFE (Rig Vedas) (Needham,
1973) > PG5 Al B o A VR S E A > DSBS ~ 2 ~ 57 ~ [ESEPUREEE IR
A el ) SV REAY o 19 THACIRE > 3P 20 B2 LIE A R 77 N ERET A ARV B
B SR BRI S LA 7 [ s B A\ SEAAT A B (Kagan, 1989) © #£ 20 fHfd >
DIRERGR B oT B B oi i R 8 BT B R TR - S 2E EIRE B A HE
PUREENE » Rl SRS TEMIZE AL » 7E 1956 4F » Thomas F1 Chess B 7t ¥1 4/ 5d ek
1T BRI 22 S A T A R LB 9T > RAE TG E ) R TR 4] S FE
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RGRE SN 5 5 BRI T R R - E FRE R AR TT ANl S FE » M IFFE T R R
OB RS > WiEE R E AR AR ~ BHEEAIEES) » thiCaha £ H AR E
B IR E o BIUKIEE - EEEER ~ SN ~ B - EENE - R
TYEREE/ A ~ OETREE ~ IBREAE ~ SOERIFIER A (EIES » 2004 5 8
{ » 2016 5 Shiner etal., 2012) ° Buss B2 Plomin (1984) ¥RATRIEKEIE » 705
KRG EEEN B ASIERASER > IR AE G R BERKROBEBAR
R AR E - B B e T S SR E - AN - WA RE
REEIEERETE ~ mEE ~ A MEAE B TEPU(EE E PS> 2018 5 Buss &
Plomin, 1984; Shiner et al., 2012) ©

Goldsmith B Campos (1986 ) % 2& 5 E /& H A F e 2 E FIFA R A1 722 52
Fealgfai A ~ FH ~ #hEE BN EARE o M5 R E B AR E L AR
FEAVERE - I B AR SE RN » REE G H R E BB
EREFRMERN - REEDHEREEBEFRERAIA - SEAMTRRE R E
TEAT Rafg R > (HEE s E (E R RS 5w E B AR E IR R - (e & 1G5 B pes
RHEREZEM (Goldsmith & Campos, 1986; Shiner et al., 2012) ° Cloninger %
NAEEEAIHHE A V2R B | $RH T{HF % (harm avoidance) ~ SN
f# (reward dependence ) FlI#T 77 2K (novelty seeking ) 155 = H5E *HH ( Cloninger
et al,1993) © E[> Rothbart T N HAHELAHFEOIHEE » FUE SVE 2 S HERT E $a
FREAZE 22 - [OERFR(ERSR TG #8 ~ 158 RIS 1Al e » DU e
FEE SO > a0 IA ~ O BKFIE B A P FE 5 [ B R A S A T S I S {
] > EAEEE PRI (AR R - iR R E S 15 0/NEH > WEBRZE T
Al —THKIZ% » BIIE [\ 15X (negative affectivity ) ~ ¥} (extraversion / surgency )
FITEE 7195 (effortful control)  FE—KFREHENPHER © (1) A6 : 25
SOE AT E B AR SO ERE ) B AR - B - AL~ FIHMZERE
[ s (2) ShmtE © RIEmMAYRIT » FORBIEECH a5 50 kB > e
B ~ EREL TR ~ FHaE - HIE /S~ EEFRE A 5 (3) Bl (5
SAHARERER TI AR R e i 88 N H5Eh]) - R SBC R ) I HE R RE 71 530 1 S il e
FERIRIA » WEFIEBUREE ~ W18 ~ HIHIzEd] ~ (R 5 5 5 m) B

(Rothbart & Derryberry, 1981; Rothbart, 2011)

K 2 Cheteuti A (2019) Fihllfe e E R MFREEE » SCh M4

Thomas #[1 Chess ~ Buss #1 Plomin ~ Rothbart ~ Goldsmith #1 Campos > LA
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Cloninger =552 ®VE BRI - KR E IR =K - BIE RIS (negative
emotionality) ~ #1:3CE (sociability) FIEH AT (self-regulation) » FFRFE— °
fEFe— » BERITIEMEIEIIUE (Research Domain Criteria [RDoC])  f& i & 7%
e~ IE R RFAERERA » DA RS EE - HRRZE A mEE - 2
BA A GRS - KRS fERUIRESIREZ ~ BRIMAAT R A AL A
{AVRTHREIE B Jg <5 » [RS8 ka1 - e tabi - B 22 Bl A\ BB ) » A
B RIS [~ BEARGIREEAINE R R E 55 5 (N2 = H HRET > & —THa
FIERAN ~ TEREAIAT FSRIBE ] » HL RS B B R G5 9 M w7 408 26 A i R o0 B 5
(Chetcuti et al., 2019) -

X1

Chetcuti FEN Frtl ) H = ANF
A T4 Ay SEELE]

HmEEEE AR NREEA EAVSIEA 5N

(RRAIPERIAE S )

DGIN 7R Hh R S

L LSRN S EIN G P UK B

e HoR A 1% HE#H K2 'E T2 B2
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MR

Alexander (EEEN- G E HET/BR

Thomas EEE [ [ IR

Stella Chess R HEET L 7

R

Armold H. Buss  {&#&1L A

Robert Plomin EEE

Mary K. A mTE R VAMCIRES &

Rothbart (i1 38

H. Hill Az SR 1 fha R R B

Goldsmith [

Joseph Campos TEE B

C. Robert {5 R BN EXRFRE

Cloninger =5 KB AL AR

BN 32 H Cheteuti, L., Uljarevi¢, M., & Hudry, K. (2019). Editorial perspective:

Furthering research on temperament in autism spectrum disorder. Journal of

Child Psychology & Psychiatry, 60(2), p. 225.
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-~ BPSk ASD SRS SARTTIRSE

BIYMRTE ASD B9 5ERE 5 S RMHER - dilift— i FRIE ASD Bl EL{th XA
INSERE R AR - dilt e LIRTHEZUEME - 858 ASD S 5E A an IR E 1Y) 2
FEEHAEE o

(—) Wl — = ASD B kY S50 b s E Y 22 2

FTE 1997 4F » Kasari 81 Sigman (1997) wtfsHACRAIE ASD HU4I5 »
{ELLIEH #E R 5E (Typical Development [TD]) $755 » 1Hl#EkIE I rh 22 B (L »
g A\ B O Lig o 2% o B REEIESE ASD B TD 1EZ#RELE AW E
155 T 5R/B R ER =22 > H40 Konstantareas Fll Stewart (2006) ZEIZ 3-10 j5&
ASD Eil TD 450 g /£ —B8 B 57 PRI B B S HE » Al SR8 » B2 TD #HEL - 19 {i2
ASD %) S AMERRZ R TE AR R » /£ Rothbart I = KmFERE L > H
HRIES IR GE I HE ASD FII TD %h5¢ » T ASD JEAR 73 8mT LUTHIM 48% 1Y & 142
il > HAREEER > FEARAUERE R 0 B RS 0 R ARG G FII m) 1 S I
mEFERZRAIA BRSPS o TERERERERGE > ASD 4 GERYEE Sy ~ Hil#ze]
MRS ZEA L TD %%  EREREE S WENTEIZ T > Faja Bl Dawson

(2015) #EIE| » B2 TD 1Y 21 £ 6-7 BRAVFHEL » ASD %15¢ H FAE 5 i k& HE 185
72 M EE e R B PR BB 1y e Bt B E IR A RHBARY o

EH Ostfeld-Etzion 3¢ A (2016) %% Fajas B Dawson (2015) FIHFSE »
INERIGEAEME AR L amEMETBNES T - #5240 {7 ASD I
TD 45 LA RERY H B » 5 SR RE/R ASD LU TD 458 IR 2 MK T - SR
BHEZEE I FIEK - REIH A1 H Fe gl /7 (Ostfeld-Etzion et al., 2016) © fR T
ASD #ll TD FE st » Macari ¢ A (2017) ¥§40 165 {2 ASD ~ 58 {if DD

(Developmental Delays [DD]) fl1 92 {if TD %152 » /3 BITEF T 26 {8 A F1 43 {E H
R ' E > W83 ASD 4 S8 IRt m b TD %5 » A I E (A
TG%d o 16 ASD 7 » SRVEFFHEI8E H PARE B AL LG A R AHER - (512 S PERE
MEHEEEE « BERERER R BUZRME  HNHESIRHEEE Wil R E » 1E
T 2 BRE 3.5 B ME—RETEMI ASD JiE ik B AR LRIt AT 87 o

SRR ST o RIRAK Rothbart 58S BB IR ERE - A - B
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LERf S HIFRFH LA Thomas ¢ A BRGREAIEE TH © 41 Bailey A (2000) ¥
3-7 kM ASD LL—RaNGEE ) ~ B AR ~ B2 0 DHLRME - LA g s
SEZUI I S (Bailey et al., 2000) ° Hepburn i Stone (2006) & 110 {17 3-8
% ASD #5i5RE » BE 61 AL EPAE ~ 42 (IARFEAMEIZ 3 EIE (Pervasive
Development Disorder-Not Otherwise Specified [PDD-NOS]) 1 7 i it H{HA&E

Bl TD HAEAHEL » S830 ASD %) 5ed U g e 25 3 R R A A8 » 19 Bl ] LR A s
A ZNEE » DURBRIE BRI @ ol > S A A I - (B AR AR
f LT B — A i R B B2 W 2 7 7= S 1Y - Al REBL D) SRy B BB SRR e R E
7 © Reyes % (2019) a1 T AR ST » £85% ASD ~ DD H1 TD 7E5RE I »

TE25— {25 (ASD F DD 72 2 5% > TD k. 2 5/ \ek) » 82 DD A1 TD AHIL

ASD LB Z) iR ~ TR FE8Rs ELn ~ EIERE )72 » (HE D 730 o 1£56 {HRFH]
2L (ASD fIDD J& 4 3% * TD /& 2.5 5%) ° ASD /B#RES:RA ~ IHHEE I - REL
R~ AL ~ SEEM IO o BERZATLL > B2 DD FHEL » ASD 2 ELEIETE (Reyes et
al., 2019) e 7 EAdt - BLEADREAN 7 FHEL > ASD YL AMERS A - EE A
TE %4 (Macari et al., 2017) » 1 /15 (Konstantareas & Stewart, 2006; Macari et
al., 2017) ° 55R#E (Bailey et al., 2000; Reyes et al., 2019) > [ EL# & ) FIIEL Ff
FE AR Ll i 7= (Bailey et al., 2000; Reyes et al., 2019) o

(=) WikR— = DARGIEZNERTE ASD b £ A iy WL 5B 1 3 IR L

AR FREREATSE - A LB AT BESE ASD U Se e an IR E 1Y 58
RS - A E R LIRTIE T T RIAEAGRIE o WIZI7E 2005 FEIKF > Zwaigenbaum
S NFEH 0 1F 2 pRASBRA IS ASD BIRH ASD WURERISNG » EHME 6
{EHKE > ASD W% -7E TR FEE PRI - BREFASEHS 58 » 1580 IREEK - 12 @A
KIRE > FESURBERTHRIERE » DA IEMERE &AL ARG IS TR EY
b BHERE 24 HHK > BIERFE ASD FMEEHE (Zwaigenbaum et al,
2005) © AFEA EMTTE » Garon FEA (2009) EHERFEH ASD FEM 138
(2GRN ASD F /21 73 i TD 28 5anY s E 2 b - i e+ 24 AR
MG HEE » BH 36 A ASD fEAR - MiETEHEZE o Wi HK T E
ASD F 121 138 (5252 » 2 36 H AR » H g 34 1128 5 ASD » HiAth 104
(LR P2 ASD » i 53 FE 2 S RBRII4N 52 o 1F 24 {f A KR » B2 TD A
ARSI GAEEL » ASD B EURIEMIER ~ mE mE R (8 HEd] (8L
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PERRERINATE ) » DARGEBEETE R R E R I o KRS R - B2 920 PR SR
Bl Re e AL o R ASD HHIRRVE RS S (framework) o

4 F1% » Clifford 3 A (2013) s RIALAIBTIE - thTERIEKIEH ASD T
B 54 (722 5HT TD FREHY 50 (1782854 < x@ferh » YR MBI EEME ) (Infant
Behavior Questionnaire-Revised [IBQ-R]) ( Gartstein & Rothbart, 2003 ) #l1 45
% B[4 1 (The Early Childhood Behavior Questionnaire [ECBQ]) (Putnam et al.,
2006) » REARFRIEST 7 IEH ~ 14 {8 A0 24 8 A K - FFG MR EE - £
H 36 {8 H ORI » FETT ASD HYESEZEN - RGN - 3 BREZHENES ASD W%
5d o TEH 14 {8 H RIRE > BATVEBUSE 42 - 24 (8 H KR - HBUEE e
e REREERE R LAt > ASD Zh5drufise ~ ERANPEH BTSRRI (K
AT~ FENA G LT RERERIEAY o HYh R TE H A 7 m R ]
LUy ASD B febafeah5d » MAKRa R E RS 7 AE ASD 4 F R HASE R
TGS o RIMILIT RS R B > Garon FE A (2016) FREEAANEL - 5T
HREFRELE ASD F & @ fabafny 383 (762 M ASD A TD #5162 1] »
SRR 12 8 H ~ 24 E H IR RE - 2 H 36 (I8 H 1T ASD HUZHER - fiHR
AMER R mfR 52 A R B R U 22 52 0 AF 24 (A AT > B RERIE L 36 {6 H
W2l e ASD W%+ B A RIGERTHEIS) » (KILEEI > Garon F A (2016)
K@ IR E AT LU ASD WAEZIH AU F ( the use of early temperament as
an endophenotype for ASD) : #itJEEaR » ZEEEEFHENFE 2 n] LU Bh ]
ASD WIFHBHAEAR © Paterson £ A (2019) iS50 E AT ASD HIRRATR » 5%
282 (i ASD = JElE e 114 REEEEE S » FEH 6 ~ 12 F1 24 {8 AP H SR
H o 15 24 B H KIF » %1775 ASD ~ Bl m kst AEfEbaht - #5 R8T
6 (i H AT 12 (& H I » ASD L RSEba ity ot mPEAIFRET§E 1855 - 1F 12 H A I
AERRAE > PRI EE R 1 ASD %8 RAY H AR -

2019 5 » Pijli T2 A\ RIBEEE & _FORSE - SEELN 5 12 A LLE > &Rl
f > Sh R PERTE eSE = K mbE A E v LU ASD A A ARAI R4 5 - fBilan
1E 24-36 A HIEF » $h5daudt e (BEEATRS ~ IERTERANGEIR ) ZRE{ERY (Del
Rosario, 2014; Garon et al., 2009, 2016; Macari, 2017; Zwaigenbaum et al., 2005) °
BRSSP (Clifford et al., 2013; Garon et al., 2009, 2016; Zwaigenbaum et
al., 2005)  {HIEEE Nzl b > 12 E A LA ASD 5¢0 H HEHET Ea K
HIRIZEREE (Bolton et al., 2012; Clifford et al., 2013; Garon et al., 2009, 2016; Gomez
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& Baird, 2005; Macari, 2017; Zwaigenbaum et al., 2005) ° [f@ [ 2 4 » Chettri 3¢ A
(2021) A= Medline ~ Psychinfo F1 Scopus & £}J#H » &M 0] g
(systematic review) 64 FRH ASD REIIFHRASCE » 45K ASD 5L A

B TD fIHAMEARIE ASD A » BEEEIER ~ (ESh Mt » DIRRE

JIE] - B PRSI A R S A B ES EET ASD 452 0 HARA A RIS ER

At AR - Fob o ERTHECUR s sl > A ASD 2By e b B2 5d Al

TD HYEE5d » F1E 6 il A KR » BRAIREEAERE RS  XFEH » Cheteuti A

25 TR 2 3 A B SR i B R PR - D il Bk S A S AR R R B

FeEl ASD RBRREEUINIRERS - IR AT REAB L3277 (Chetcuti et al.,

2021) o

=~ B ASD S SR E I 5E

BIAEHS ASD 45t @ BRI geIER L » R B EE 5w~ Tl L H
AR N (2009) —RELALIT [ HIPE S 1 5% 8 BRI /) 2 (A 22
B ool TRRE R G A EENLR ASD fEARZ A A LA ASD {Jf 5122 5
RS o TS 150 17 3 BE2E 6.5 5% TD %h5¢H0 59 17 3 5% 2 A £ 7.5 5k H
PAME Sl s SV Y2252 o {5830 » Bl TD fHEL > ASD SEEMNEEIEEA ~ &
NG el ~ BRFEF AR ~ B8 - (HIEEREAE ~ @A ERAIR A
ZE > BURH ASD GlEEEL TD WUREZRER » HfFFeaEs » [EARKHISE
thos TTRETE EOE DR A BSQ Mz R EME - LIZRHHE PE R R E
FMEANEER SR FARF M (BRERAIEE » 2009) © BRI E LR » B
REAN (2014) HiEEse TEERHTH PE GRS R R E BUEE ) HA g
REFEMFELN G » —F5 ASD 158 (AHFEE 3K 2 MHE 75k 6 HH ) KHE
59 %t LIk TD (3 BRZE 6 5% 6 {7 ) R IHREH 150 ¥ » R AESEMK L 1
REWHIE » B T ERERME ]  (Behavioral Style Questionnaire [BSQ]) Eil

[ TR =] (Children's Behavior Questionnaire [CBQ]) ~ [ HEECEEE
RHRERE ] (Temperament Questionnaire for Autism, TQA ) JHAMFHBARE o
fe R fE H ASD B TD {£ BSQ £ CBQ L/ E A #E AR - 1EHE 7
i SRS 2R A 5 mREGEE 1 OBEE R R EURASER- LY ASD -+
P E R A2 > R HE R TQA » RIS ASD HI#F © TQA EIE[HE
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R ~ ZPRRPERERE ~ FIEIEEAER ~ BEEUE AR A H P O 5 ([
HH » RE B MEE2.81-.89 » Hll{EEE.71-86 ° B RIFRIEE » dLL
HHE AR » FHEREE OBEE T & OB RAT - TFoethfs it TQA &l BSQ Al
CBQ LA H WA » vl LIS ASD Sd s @ B W B 72 5 » n] LUk He Bl
JE 2 IR BEE - BRZEMES (2018) 29T TR HEAES AT RE ~ RE TS
TEE TR ZIge) » EWFFeE SRR S LB 4 53 ) /2R AR TURR S fif 128
BI170 LIE - HEOGERETI# » SHEECEE ASD %152 74 i » LI BSQ & #1540y
RE > FE RSB R G ~ [RTERIFE RS RHEL - 885 ASD B4 L gk
VTERYR ~ HIEIEH > 3 BREEE ASD BEEHNEENRHAL ~ EEE - 5 BRI
ASD B RIER I s iR - (H2 3 51 5 5EIJ ASD BHEHREIRE R -

=i £ ERRST ASD M5 RS SLRHERIAR /) ~ EIE o DU AERERITT
P RESE FHBRITSE » &Rt =075 » REMIRIEBEZ MK Thomas 1 Chess #
Aifm 4y > 41 BSQ Al CBQ » WFFeks R UG W T ASD #5HRE  BERE
9% SEERC G EL B EHPEHER T E ASD B4150 558 » I LI AU 7eis 5
BASh B R R IR ASD HEMINEE o AR - REBINITZERY 5 R RIS
R T T H - Bk i R 2 fE AR B A L rss B892 > {B1))
JBARFERIVEE L o RIAKA BPEMIerI 2845 (2008) tigfEH| - 25w
H AR H PARE IR 92 77 171 26 P35 B A 55 R B AT 13 B /A AR5 > T ARy 5E
WA FHEMREASE - KIELERE ASD 4 5o I 5 E I BRI (E R R R S R 12
> THEZHFMEZFEMAVILA - 5 7T HS IR > JiaeE— P HE I
ASD 450 R/ E BRI AH L - A ReE R SR -

VU~ SR A B 5 T AR i v 1 S

(—) EBJm - B R EFERS R ABE

e A ERER AT EE MRS b (2021) ERHER » 2021 4F 0 0-3 BEHZEIE
ASD ANBH 18 i » 3 BREARIWN 6 3% * H 843 i » 6 BB A 12 BRABE 4,426
N o REIEERIRETR - 3 BRATHE2ET S ASD B A » 3 BRI A BUENE
FEF R > TCHSE 6-12 BREL 3-6 BRI 4 5% o Hob > 3 5EH1% ASD ABUE Ly
ATREIR KRS » ACRIATRERRES 3 BRAifySRL) Sl B IR R e T - AT LLE M E
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FI % B B HA B2 9) 5 A — BR AT B - BN E SR IR » 1R
% BURIRAAE B A ASRFE IR » AR E AR » SR R
AEgHH > AFRERFEEL RS > Wittt A gf 2 RhoE T2 E - 5
3 FE AR L AGEITEEY > Bt A DB E g % o Ho EEE It
o HEpERE - DU ARIR B B E € R T RS B A5 %880 » 3-6 5 ASD 41504 28 =
843 {if » SRIMF-IAZE W/ 68 > ‘AU AR =R (Pt
5% 52019) o
HAMRAIZAAE 3 B LAE A 1R BE A RS ASD 1% » FHEETT/ M A » AIHERR
CAS S R A PR > S I SE R ER5 > ASD 452 4F 24 {8 H LIAT
e IEREZER (Barbaro & Dissanayake, 2017; Klintwall et al., 2015)  ATLI#
FAE 2 pRLARTEGE a1 - JEn] UETT W) PR » WETTEYIAES - =
& BINARAFH] ASD Ry T B b » R 2Z2ZEIRHBIAN THIEFRZ (bt
FER ~ ARERTR > 2015 5 SHEEREE » 2018 3 LRESK ~ BIEZF » 2019 3 ZEE ~ K
fERT > 2005) ° ERIAN TEERZ T > BIGMEEH L 2ERINREE ASD BlE
[l I ~ Sk B AREE e S S B KR A R RIBATR (e.g., Bailey et al., 2000;
Chettri et al., 2021; Faja & Dawson, 2015; Garon et al., 2009, 2016; Gomez & Baird,
2005; Hepburn & Stone, 2006; Konstantareas & Stewart, 2006; Macari, 2017; Reyes
et al., 2019; Zwaigenbaum et al., 2005) ° Hrh » GHf5eiaH - 3 B2 E & ASD
W5 » HFME AR RS — 5 » SRR BT - SRERE 7% ASD (£
A L HA S R A B BHE S (Clifford et al., 2013; Del Rosario et al., 2014) » Hiff5%
g HRE e ASD B FEEEEC (Pijl etal., 2019) - AL - thREX
FBYSEE ATRE I DY A IR P DRI N BE T T LU A AR S 3-12 i H Y
MEFRERE ) (IBQ-R) » LUK 18-36 HAR N5imERME1 (ECBQ) »
AR R R E R o IR IR ISR E RS - AME R DU A
£ 3 LA T ASD g TEAYEZ & » ARG —HENEE TR - % HE
R > ANME AT AR HEER AR OBEAD ~ St OB RIS A RS2 E ASD 45l B2
HERE  LURALRE ~ ZETFIEGR A B T HEAIE L) S5 B R H K - 5
—Ji1Al > YA RE AT ) R BB ASD S ST RIENR - B IR
MRS H R 5RE ~ 8 B R BE R 2L E o
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(=) Blaim « Bl LAaiHE 2R HHERSE ASD Y5 H R

£ 2021 - » [BIYEE Chettriet A (2021) 18I 64 /AR ASD FEM)
NE BN ERTE L 45 RS LMEET I EI TS - R 2RIV
3¢ 0 18 e LARTIEZGEHE TR ETTERTT -t £ 22 PR9E ASD B Hfth AR
BGRERER » BRATIEZUEHERIRIE ASD 1E4)F 5 W5 E 2 AT -
TEPRSE ASD 450 FAER R EMBIEE F » A LB [BIRE - &5 A RHEE G
At EE IR R E R SO BUE REN 80 S % 9 R
SRR (e.g., Gomez & Baird, 2005; Saint-Georges et al., 2010) : LLEEFHIZE
RIEHZR P H ASD F e S 5L I ASD F /2R TD B 5irRE » BH 3 ik
ZH R ASD 1% » F[aliff] 3 BRATRE R #EHES (e.g., Del Rosario et al. 2014;
Garon et al., 2009, 2016; Macari et al., 2017; Ozonoff et al., 2011; Pijl et al., 2019;
Zwaigenbaum et al., 2005) ° FRIFFEITIEI » #E R AREFEI ASD B TD ££F-HIR
BHZR > R TEBREEAES - ASD By5E#E L & & m E R ~ Kok
TERMERES PRI S Rk

BLEI Yt —R5ER5E ASD HHUREHE - BINHRE ASD 2245 w/E AUt
FEmTETE > A 1 R ~ 2 R AR DURES 10 bEtdm S - itam i Bl
BN ZAHBR 2 E 5 J1HR9E  UH - BISLARTIE A 53 » BRFEHE AR
W E 2 ASD FHIRY AT eerTas » 289t ASD B MR A EE (Cheteuti et al.,
2019; Pijl et al., 2019) > SE{AE ASD BN SAAE A i F — B2 IR H R 57,
E#lEh (Clifford et al., 2013; Del Rosario et al., 2014) ° A 5%/E B &A1)
e B4 AR A DB B P AE fE et (Fox et al., 2001; Kagan, 2010) » 1 ASD
R, - BHEA L - AR E R E R A LULIRIE X RIEHEE - AT
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Literature Review on the Trajectories of
Temperament Development in Infants with
Autism Spectrum Disorder

Pei-Ling Wang'

Abstract

According to the data published on the website of the Ministry of Health and
Welfare, only 18 children (age, 03 years) were diagnosed with autism spectrum
disorder (ASD) in 2021. Despite the small number of children, early intervention is
known to be crucial. Notably, if children are diagnosed with ASD after the age of 3
years and interventions are initiated thereafter, they are likely to have missed the
golden period of treatment. International studies have demonstrated that children with
ASD may be accurately diagnosed before 24 months of age, whereas domestic studies
have reported a severe lack of screening tools for the identification of ASD in infants
and young children. Based on this viewpoint, international studies have reported that
children diagnosed with ASD after the age of 3 years demonstrate unique trajectories
of temperament development during the first year of life. The authors of these studies
further argued that temperament is an important characteristic and early risk marker
for understanding the development of ASD in early childhood. Based on the
abovementioned viewpoints, the discussion section can be written in 4 sections.

The first section reviews the different theoretical approaches of temperament.
The second section reviews international studies on the temperament of infants and
young children with ASD, particularly focusing on the following two aspects: (a)
temperamental differences between infants and young children with and without ASD

and (b) trajectories of temperament development in children with ASD during early
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childhood. The third section reviews domestic studies on the temperament of infants
and young children with ASD. The fourth section proposes recommendations for
practice and academic research. Regarding clinical practice, the present study
suggests that interventions should be implemented based on the assessment of
temperament in infants and young children. Regarding academic research, we suggest
conducting prospective long-term studies of the trajectories of temperament
development in children with ASD. In conclusion, the assessment of temperament in
infants and young children may provide critical references to psychologists and child
psychiatrists for diagnosing ASD in young children, and it can provide an essential
basis for parents, teachers, and clinical professionals to understand and care for young
children with ASD. Moreover, temperament can be used to facilitate the early
identification of behaviors and symptoms related to ASD in young children, which, in
turn, can enable early treatment, thereby reducing the heavy burden on the family,

society, and healthcare system in the future.

Keywords: autism spectrum disorder (ASD), temperament, infants, cross-sectional

study, prospective study
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