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[#E] BHE WHEE NGRS R H (PR PEERSOH AT H A ) 4275 H FIIE 1S 2 RERS (ASD) LI Ac R )T,
A R LRE SR R N SR B 28 . Fo3% T 2017 4F 9—10 H , M\ 18 7 FA5 sk B B 35U WL FE 3L 30 %) @ FSE
SBILEET SRS 0 T LA B2 (4% 15 XHET) . 36T PEERS®HEE T HIEA N EE, R AT N AT X, 3
SR A, N 2O =, RIS [ PADRE LB A AR S B AR YN SR, T TR 5 40 90 68 FF B 98 AN 16 22 SR AL B
TR (PPUS) BRE B ARS># (PHQ-9) | DU STANAR I 55 —AR e SCRR (BDI- T -C) | DU Fa £ B 38 ( BAL) RS -4%
JFE N 4 (STAT-Form Y) XtREEZEAT AR, M FH H IAE BTN &R (ABC) | HIFEBJLER 23 (CARS) A& 38 A )
% (SCQ) Xt ASD UL T4, £R  THALRIUT N ERAZNESERMENEMEE/NT 0, THE, T
2H B 3 550 IR 2H B 35 AR AT E R 3 (74.93£13.58,90.40+9.21) M AN AR (31.13£7.07,38.93£4.73) = (5 .
(11.93+2.09,13.80+2.54) ATTHIM (9.60+1.99,12.07+2.89) tb i Z R A G il 25 L (¢ {45 8-3.65,-3.55,-2.20,
-2.72,P {43<0.05) , it #12¢ PEERS®HA T HAEMSHL S ASD SLIIFE S H 1T | M AR R AN B 5 Sk 4% 24 JBE o8 52 14
R, KA AR SRR AR DS B, B B R R A S LAY BRI S U 2, nD A AR 22 R AR I AR RS A R

[SE4EiA]  IAEERRRT s ABROC R ; BIARALH ; T UMD 5T ; L3
[FESZES] R179 R 748 B844.2 [xx#ktrifal] A [XE4HS] 1000-9817(2022)08-1249-05

Social skill training for children with autistic spectrum disorder on the uncertainty of the disease from mothers/ZU Yan-
fei™, DU Yasong, ZHOU Yingqun, FAN Ning, ZHU Shuyi, CAO Yang, JIANG Wenqing, XU Guangxing. " Shanghai University of
Medicine & Healih Sciences/Department of Applied Psychology, Shanghai (201318), China

[Abstract] Objective To improve the social skills of children with ASD by using Program for the Education and Enrichment of
Relational Skills( PEERS®), and to reduce the uncertainty towards ASD and negative emotions for mothers of ASD children. Meth-
ods From September to October 2017, 30 dyads of autistic mother and child were recruited and divided into intervention group and
control group (15 mother-child dyads each) . Based on the content of PEERS® social skill, cognitive behavior therapy was delivered
in group format, through demonstration, role play and group exercise. At the same time, mother-child dyads were trained using par-
allel social technology. Mothers and children with ASD were investigated using Parents’ Perception of Uncertainty Scale (PPUS),
Patient Health Questionnaire-9 (PHQ—-9), Chinese Version of the Beck Depression Inventory-I1I( BDI- I -C), Beck Anxiety Inven-
tory ( BAI), State-Trait Anxiety Inventory( STAI-Form Y), and Autism Behavior Checklist (ABC), Cildhood Autism Rating Scale
(CARS), and Social Communication Questionnaire ( SCQ) . Results
score of mothers in the intervention group were less than 0. The total score of mother disease uncertainty(74.93+13.58, 90.40+
9.21), ambiguity(31.13+7.07, 38.93+4.73), lack of clarity information(11.93+2.09, 13.80+2.54), unpredictability(9.60+1.99,
12.07+2.89), significantly changed after intervention(t=-3.65, —3.55, —-2.20, —2.72, P<0.05). Conclusion Social PEERS®

group intervention can enhance the social skills of children with ASD, reduce uncertainty of illness among mother of ASD children.

Changes in ASD symptom score in children and emotional

Timely disease-related information, guidance for mothers to actively participate in child care and training, might help to reduce cog-
nitive bias, depressive and anxiety symptoms among mothers.

[Keywords] Autistic disorder; Interpersonal relations; Group processes; Intervention studies; Child
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TCREE NN | A 5 2% 75 R T HE 5= 1 P AR
IR 7, BE5E M PAR R BE 5 9020 1 A B 52 J Al
SMRIEARSER . Uljarevie 25774 %t ASD HULEE
JLBY£E FEFNAM AR 25 PR 45 5 & 30, ASHf 2 8] DA 13 )

FIAT, Sk ASD Ui 2 At 53 M ] T 1 190 A8
L, A2 2 £ L 5T P 0 Kok AN i 2 R A 7 2 PR AT 2
JLR A 0T AR s AT 9T LA R SE h &2, ik &
T4 5 IR U TE AT E X RN EBFED, £
GNP 3= W | S B = W N O S S WV s = W R 5
SO B RV T A 1t PR 38 el A B0 T e B 11
ST UL, B AT A AR DN SR E ARE
T R AT (ASD) BULAYAE S RE T1, ARRAR L EE 2R 1)
PR AN B BN R 4

1 WHREFZE

1.1 A% 2017 4F 9—10 H T gL RR k2 & Bl
MU 2 = E B2 ASD L (5 IR J1 5%
SEVUM>65) MIHESE M G 68 N, SR VIR G
TR HATH A VPG B0 ORI HoA ™ = A RS #logem . BF
TR, T~12 % L B A KRR R EE S, B34
SCHEROT B RIE R . BF9E T 2017 4F 10 A —2018
1 AT T RIS T B A B,
IR T T IR AU A 2 B R 5, T A
15 205515 2 8L, XTIR4L.15 #4806 15 8L,
T 41 BE SR A I (40.60+5.88) 4, X I 21 B 3 4 iy
(40.60+4.26) 2, W40 B} SR AF % 22 S TG i B XL
(P>0.05) ; BILBYFIRTE 7~12 %, T W4l B LA
(10.62£4.06) % X R 4F1% (10.20£3.67) %, 4L iR
VAR 22 gt 2 L (1=0.61,P=0.55) , #L52l
ZRiNa] 2 ok R 2E AR LR A ) — AL AT
Yr, WFFRAAR RN R A2 ARSI A 1 22 01 s it
(L5 :HR 084-2017)

12 AR TA

1.2.1 9% R F 2 AL HE & (Parents” Perception of
Uncertainty Scale, PPUS) Bl ZEEA 3 AN%H,4
ANYEBE . R B B P (ambiguity ) 5 B = 8 1 o 2 24 i
(lake of clarity) ; = {5 B\ (lake of clarity information )
AN AT FU (unpredictability ) , 73K Likert 5 531
L1 Ay =AE R BS5 s =AR R R, 55
B 31~ 155 43 K53 3 456490, 31~ 75 43 KK
V576 ~120 43 R AFE K5 121 ~ 155 43 8 7K F 5 6
Gy , 2R WA BRI AN 2 SR B, AR
F183 Cronbach o &2%04 0.91,

1.2.2 #4421 % (Social Communication Question-
naire, SCQ) iR A MIEZWITIIR & RBTT IR
(Autism Diagnostic Interview-Revised, ADI-R) 17100

P 40 M HA N, T 4 Z DL ASD L, %
RSN ED(S) IWE(C) EEZRITH(R)
SRAEL, L H DR A A, i, &
04y, SCQ HEFE B4 =15 0 Ak B ik
PNIRE RS REE N 0.85 K550 0.75,

1.2.3  ASD #)U47 4 & & (Autism Behavior Checklist,
ABC) ZEFRMTE 3 Z L ERILEIEA, T ASD
BILBIT R4S, LT N 85 s sh B M
BAE 5 AR 57 TR AUZH B, AR AR g ) R R AR
AT R FF B 2AT G TN A, AFFETH0 7, &
FEFR BN R 158 43, M4y =53 SME R itk A ASD fir 5t
B, B2 =67 433 ASD BHIE, BoRIFr& 58007
JLE R /D IEFATE 3~6 JiF#H R N EILI A EEE
HILE DA R LHHE Y BREER
PEH 0.97 BURE R 0.89 . —FHR K 0.94,

1.2.4 ASD # JUJE 4K # & ( Childhood Autism Rating
Scale, CARS) ' iZ & % Schopler %45l , PEAY 2
% L I ASD JLEE H HEREAFRE R, 38 AR R 1
N ST ARIAGZ Bh D) BE B B REN 445 15 44 H
BAKE 1 ~4 ZIF5r, 1 = 5F MY 2 4="F
ST BT 15~60 41, <30 43k J6 ASD;30 ~ 60
4y MA ASD;30~37 4y H <3 Wi H /AT 5 W g,
38~60 /r HZE /D 5 W3 /3 R dm Il ™, &%
Cronbach a %Y 0.74 , 4 K 40912 Wik B AU
1.2.5 N & #pAr& & % — i P XM ( Chinese Version
of the Beck Depression Inventory-1I, BDI- 11— C)
Beck' ™ T 1996 444 D1 S AR & ( BDI) {8114 Beck
Depression Inventory-I1( BDI-IT) , [E P ) B3 BDI-1I
KR SCRRAS & A P, EEE TG 13 21
AT R 22 2 N ARREAR (0 SRR A 21 A
FH (PR AW 2 2 A e e P skl = | R
ZRETR A RE ARV, AR EH IR
FHiF0~3 5r, HAOIERH 0~63 43,0~ 13 23 LR,
14~19 43 R FEEIAR, 20 ~ 28 43 9 th BEHIAR, 29 ~ 63
S N EFEAR, 5 Cronbach a REUHN 0.94, 50 K
Gt

1.2.6 M 5/ &% & (Beck Anxiety Inventory, BAI)
RN AT, Beck S50 gtk | AT RAL £ R
JEER B RR R , 5A 21 AN H BN AERA 1~
4 HAVSy , HERFEPEEIUERXb A BB 1
(o) ~4(FEJE, HBERTR 23 ) , BAI =45 4 g f ]
P, 53 Cronbach o RECH 0.95, %0 R4, R e tEh
0.92, U4 0.91,

1.2.7 KRE-HFRLEE ] % ( State-Trait Anxiety Inven-
tory, STAI-Form Y) """ %k # I 40 ~56H, 5
1~20 2% H /2RS4 )8 5 3 (STAIL, From Y-1,S-
AL IE MR 45 25 B o2, 0 7 3801 Ol F RS £
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I8, B 21~40 Z& HOWHE M A B A3 (STAI, FromY -
I,T-Al), BNFERH 1 ~4 93P (“1=%2K
AR 4=4EFUIR") . RSN EEE 0.91, 85
PERIE(EE 0.88, 50 Kt

1.2.8 & %1 B Bl & 47 AR 4 & (Patient Health Ques-
tionnaire-9, PHQ-9) " ¥4 W58y, 85—
39 AMEREEIR 2% H AL AL, 425 H R T 0~ 3 23T
(0=0A,1=FHJLK,2=—F L\ L], 3=JLFK
R)VBEZARI 1A HE I ST RE 2 BE O, 3 4
ANTREE (VA R, A — 22 R e, A AR 2 IR e, JE 4 A
ME) o TCHAEB 0~4 43 B2 HE 5~9 43, L 10~24 43, T
JE=25 75, AWISELLRARIr =15 53 AR BH AR
15 4% Cronbach o &N 0.82, EI{EFE 0.76, FA A+
SEFIAHSE 280 0.49, 0E KT,

1.3 Fi&k

1.3.1 F#mx % RAEEIHFHRR R F=IFAZL
IR FEMG IR AR B AN ZRAT ST T (Semel Insti-
tute for Neuroscience and Human Behavior) 3§ % 75 20 %7
WE5E A AT & 1) 205 F ¥ 4L 52 £ 88 0T H ( Program
for the Education and Enrichment of Relational Skills,
PEERS®) (LI T i #k“ PEERS® M5 H A7) 192 ¢
B e RS H eI H A TT T b SO B 52
V) Rl i (6 1 - 3 i ) DO S N BT
BERTO B BCH TR IN S ASD &L BE R DLGS 1
TEAR B 7.0 B T AL AS I R 4L g 7
BRI L) PEERS® 4128 B AR W FMt b 85 I 20k
NN 2570 F0 A8 LR AR B TN 250K (W] Y BE Al 1 3
PIRHREE PG 255 T N2, LIRSS
BRIR AN G AIE AT T PR 45 LA
Jiz 2 W MR, B O3 Ab AN TR 37 b R i AT
T8, T HUA X B4 ASD JLE X fT M T2 &
BN 1T B ABA VI 2k, {0 XF IR 4] R i 47
PEERS®4E 22 £ R T 1, T HI4l A 2017 4 10 H—
2018 4 1 H #E{T PEERS®4EAEH A T, 3k 14 J4, 45
J& 90 min,

1.3.2 FIASE [ PR E R B E 0 i A 2
o PR UIZRAE A 44 1 46 B 92 (AURE S5 A
) o RIEHE G 238405 B OB 383 L FL 15 2 7
AT Al A I A A 24 0 R e R 2E CRTR
WG RS IRE R 0] B B FIR 4 7R Ak 3
ANF DL AR F T AN A A 2SR 1 2k 2 L
RO e 5 A 5 B E BRFE SN R 2 1 N 25
5B JLAIR, DME T > )5 P B O LI [R]) 5¢ W 4 8 -+
Tk~ KAl

14 JErs) HEORMRE R R FRIEE A o,
KK A = HEREL RIS K ASD BILEET, TS
TR R E TR A TR D 6 SRR
HEAT, ARG P 0 R B R G — I e ds B
PORIE Yl )4 2% B 528 <95% 0] 6 H
RTCREI A, B 1 R N AT (T |, PEA
SEFFUR AL 26 2 UONHRT S 6 A4 a5 , 5k
AT HEE 14 R, BN TS 6 A H kit
W,

1.5 %it# &k R SPSS 20.0 Geit i a s $id
J , BEAT O LA B gk ST BEAR ¢ K06 AN 22 40 W, LA P<
0.05 A EFAGIFE L,

2 R

2.1 FIAT)E M4l ASD & IUHE 3 89 gk R R A R ML
B T IRURT, 4R A e AN B B R ) AN B A
PE B2 I B R B2 AE S R AT - 25 e
TGeitFE (P E>0.05) , #1521 Al 41, THi5,
FEAZTHILL ASD B LB SE 55 0 BE 2B 25 1) 508 A B
FE RS SO B M | B 2 AR R A AT L AR 2
B gt =2 (e B4 51 -3.65, -3.55,-2.20,
-2.72,P {H34<0.05) . 45 THUF 6 1~ H Wbt 45 R
Ui BB SRS AN S B Ay B HOR B | i = 7
o 2t B2 A5 R 3 YR T IR s, 6 R
IR PERT R 2 R RG22 B L (1=-1.23,P>0.05) ,
W2,

1 T BUE T BUL S A AL RIS HE ()
Table 1 Comparison of the scores of the uncertainty of mother’s disease between intervention group and control group
before and after intervention( x+s)

W3 ] 215 NEL SHE AT il = UG B 2 Bz 58 ANAT T Bar
HF T 15 39.73%8.15 26.60=4.61 14.80+2.78 13.20x4.14 94.33+15.99
pOpiEa:] 15 37.60+4.48 23.40+4.98 12.80+2.88 11.13£2.29 84.93+11.29

i {8 0.89 1.83 1.93 1.69 1.86

P1H 0.38 0.08 0.06 0.10 0.07
=il T 15 31.13+7.07 22.27+5.34 11.93+2.09 9.60+1.99 74.93+13.58
X R ZH 15 38.93+4.73 25.60+4.94 13.80+2.54 12.07+2.89 90.40+9.21

( -3.55 -1.78 -2.20 -2.72 -3.65

P1H <0.01 0.10 0.04 0.01 <0.01

22 TFTRALBAFFHFLLE EILIT A BN £
1 IR BSR4 (PHQ-9 BDI- 11 -C . BAI S-

AL T-AT) BILAT A E I (ABC,CARS,SCQ) 1543 Hif
5 2% A8 43 5 R —0.47,0.13,0.20, — 1.80, —2.40,
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-3.00,-2.20,-0.60; + 41 £ 3 1 1% 26 (PHQ-9 . BDI
-II-C.BAI,S—-AI T-AI) f1 & JL47 N F # ( ABC,
CARS SCQ) 1543 Hif J& i 22 {8 73 7 4 - 4.13, - 8.73,
-4.53,-8.40,-9.47,-20.73,-8.40, -7.60, 1243 i J5

N2 B4 <O~ FIZH 22 (E 200 X5 {EL v T 3% BR AL ] 13
U5 MRS 27 2 B, B LI RLREIRFT 0 15

R2 AL T IR RE ARG E AT I BRER R (xs)

Table 2 The result of following-up and comparison of the uncertain feeling of mother’s disease in social intervention group(x=s)

Hif ] NEL AN o= P ok 2 stk mE{EE AST] T By
R 15 39.73+8.15 26.60+4.61 14.80+2.78 13.20+4.14 94.33+15.99
2w 15 34.87+6.46 24.53+4.29 13.33+2.77 11.60+3.07 84.33+11.62
Jaim 15 31.13+7.07 22.27+5.34 11.93+2.09 9.60+1.99 74.93+13.58
THi)E 6 4~ A 15 27.53+10.01 20.20+5.71 10.87+3.16 10.00+4.38 68.60+15.56
FAE 6.33 4.58 5.89 3.27 9.27
P i <0.01 <0.01 <0.01 <0.05 <0.01
3 it 4 BEE

UNSRARESEXT ASD $9m A9 TA TR P VA R T 5% B A —
Pz 26 DA KA 28 -, ot 2 01 9 5 R AR 182 3O A
S TR X5 AN B R M ) AN T 7 o SR P I
F AR A 7 2 LR P T s S Ry ko X A B S5 A0
R 4T AHFSE H o SO PEERS® 4R35 H
ARYNGRNZE BN BERE B R R MBS N2, #
BET NGB AT 3R, BRI A e b (5 2
RUIHE BN T B R, R B T AN R 4
FRAOEE VR, 2B xd LI BT R A BE 4 1A
W, T BOLAT R B e R ™ SR A A O B
2R R SRS A BEE A B R
Wi, Bl T HE AR 2 > vk B, RESE R A TR
AR Ay SRR L T AR T A S 5 T W 2R A
T 22 3R JH ) AL SR AR A % 3K

VA A3 ) P 1 i 1 B 555 o AN ff 8 TR 2 L R
MR R A5 A OGRS R R R 50 B AR AN
A A S A BT DG g B, AR B[R]
PR Y JC vk e PR 1 | 1264 4 B3l 2k R4 9% G 1]
BEUREE, BAMNGH AP HE KK, B E
)%} B AR RN SR st O BEANAT A T A B A 5K

AHFFE o | i A A2 I 25 R T 1 AT I 0 A
KB, PEERS® #1538 H A F 4 751 ] LA [ A A 2 14 956
TR R TR, 4 A 4k B 38 B A BRI
IS 155 2 1 45 FE 1 2 TR Bof HE B SRR, R LA S8 AT
FRRNAE . ABFFEAFAE B R BRAE . 3 2, BEAR AN R
T2 R R A R R, TSRO H
L) ASD BILM LT, R SRR X 5 U7 T
TEAEN NS S R X, BAL 55 1A S T2 5 0] 2%
A AP AE 22 5 RIS HLRZ A 5 55 =, (008 o KA 25 1y i
FOURIE AR A R A ) | FRiR LT | BRI
e AT AN 1 2 R ) 5 W 3 5 Ak S 52 35 F 9T
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