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DSM-59 4 Agst= AH AHE G4 ol (Autism
Spectrum Disorder: ASD)= A|gtH ¥ &5
W} BAHARE Holal A&AQl AR A QAL E
589 432 Hol= ARFIE% OHO]E]'(Amerlcan

T wo=22
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HBBAZ 2 AT SEEAL 9, 9F
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Table 1. Age and Gender of Subjects

(N=102)

Age(month) ale(%) Female(%) Total(%)
18-23 2(1.9) 2(1.9) 4(3.9)
24-35 34(33.3) 5(4.9) 39(38.2)
36-47 33(32.3) 5(4.9) 38(37.3)
48-59 14(13.7) 2(1.9) 16(15.7)
60-71 5(4.9) 0(0.0) 5(4.9)
Total 88(86.3) 14(13.7) 102(100)
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Kim, 2009).
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Table 2. The Level of Sleep Problems for Each Sleep Group

Group(n) Gender(n) MSD)

Male(70) 52.74(3.96)

Good sleepers(80)
Fernale(10) 53.70(4.92)
Male(18) 70.78(5.29)

Poor sleepers(22)
Fernale(4) 67.00(2.45)
Total(102) 56.58(8.31)
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SEA(=0.32, p<0.01), 3EFS(=0.53, p0.01) 5 ¢
A3} TA} A AHEAE YElth £ DSM A
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AL AASRL, I A= Table 49 2ot SMSY
APS Aol A SHEA AAA D YA & AT

(MEG2.35, SD=15.28)2 AA 42 A M=68.96,
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4. ASD YROIO| FHZH| AN U A
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xto|
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Table 3. Correlation of Sleep Problems, Social Maturity, and Behavior Problems

1 2 3 4 5 6 7 8 9 0 1

1. Sleep problems 1

2. Social quotient -0.15 1

3. Emotional reactivity 059 -0.22° 1

4. Anxiety/Depression 053 0.00 0.70" 1

5. Somatic complaints 049  -0.19 056 044" 1

6. Withdrawal 039" -009 033" 028" 027 1

7. Attention problems 032" -026 032 021 022" 031 1

8. Aggressive behavior 053" -0.13 059" 052" 050 026 049" 1

9. PD problems 046" -007 0527 049 034 080 034 040 1

10. ADHD problems 034" -019 039 027 026 024 08 064 0317 1

11. OD problems 057" -014 057" 054 0527 035 040 088 042" 052 1
M 56.58 67.54 58.63 56.55 5555 71.07 6240 6058 7386 6026 60.87
SD 831 1323 854 730 726 857 826 971 748 828 9388

"p(0.05, " p{0.01

ADHD=Attention deficit hyperactivity disorder; OD=Oppositional defiant; PD=Pervasive developmental
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Table 4. The Difference in Social Maturity

(N=102)

Good sleepers

Poor sleepers

(=80) (=22) 0
M (SD) M (D)
Social quotient 68.96(12.33) 62.35(15.28) 2.112(0.037)

'n(0.05

I A A9 T WAS 24 4 483 249
Z}o]

ASD Frote] SHEA AAA 2 A = Jdat
A e A 2 YRSt 9 gdst £A49] Apolg
gelst7] s AAA ALY 65T 7122 & st
A o A AR 2 A e JYoE Yol
SHEE A8 AN, 1 Ad= Table 59
Zrt.

CBCLQ LHXHEf J_?_xﬂ ] /\1 sl /ﬂﬂ H]-_C_J_/d_‘% /\lﬁ%
AAA D YAF 53 AHIEG66.86, SD=9.73)0] A4
52 AHDIES6.36, SD=6.64)RTE §oJ5H &1
(£-4.768, p{0.001), /- AALN 2 I &
H(E62.23, SD=7.37)°] 84 o HH(ME54.99,
SD=6.49)Rt} =Qtth(=-4.498, p<0.001). AIH|ZAS
AR 2 A4 £ AE61.77, SD=10.01)0] B4
& AHIES384, SD=5.19)HETt |95 =%
(=-3.587, p0.01), &= AAA 4 A4 =5 o

N

2

(MET7.27, SD=7.40)0] B =2 HA(M=69.36, SD=
8.10) 2t FofotA =% tH=-4.130, p<0.001).
CBCLY &3} #AoAM FARFEA= FHEA
BAA D G =5 JHE67.00, SD=7.50)0] B/
$& AHIEG6L14, SD=8.05)ETt FosHA &t
(£-3.067, X001), 34B5= AN 94 I = 4
DET0.64, SD=9.56)°1 B = HAE5781,
SD=7.77)Ect F9l5tAl &9kth(=-6.512, p<0.001).

2) ASD ¥t +HEA A 2 3 = A2

3} A4 42 A 2 DSM Ao B4 Aol
ASD ote] SuEA] AAN 9 At 4 ek}
A} 2=z Aok 7F DSM Aol 24r] x}o]E &ola}y|

7 BN YU TS /1203 A B9 42

e AAH D QY S AHOE o] §

A AAFAT, 1 AT Table 63 ﬂt}
CBCLS] DSM ol S4llA] DSM A5H] 224

HI

Table 5. The Difference in Behavior Problems (N=102)
Good sleepers Poor sleepers 1)
(n=80) (n=22) P
MSD) MSD)
Emotional reactivity 56.36(6.64) 66.86(9.73) -4.768(0.000)"
Internalizing Anxiety/Depression 54.99(6.49) 62.23(7.37) -4.498(0.000) "
problems Somatic complaints 53.84(5.19) 61.77(10.01) -3.587(0.001)"
Withdrawal 69.36(8.10) 77.27(7.40) -4.130(0.000)"
Externalizing Attention problems 61.14(8.05) 67.00(7.50) -3.067(0.003)"
problems Aggressive behavior 57.81(7.77) 70.64(9.56) -6.512(0.000)"
“p<0.01, " p<0.001
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Table 6. The Difference in DSM Symptoms

(N=102)

Good sleepers

Poor sleepers

(1=80) (1=22) )
MSD) MSD)
PD problems 72.24(6.90) 79.77(6.60) -4.577(0.000)
ADHD problems 58.93(7.54) 65.14(9.16) -3.262(0.002)"
OD problems 57.84(7.20) 71.91(10.42) -5.948(0.000)"
“p<0.01, " p<0.001
£ FHEA AAA € 94 2 J90E79.77, AT JA4.2%)E SHEA $F0] 95t
SD=6.60)0] B4 & AD(ET2.24, SD-6.90 2t A =A Uetyt ol#gt ArAntel #HA| o] & o

9JsH| &9k(,=-4.577, p¢0.001), DSM F]2 2% /3t
YPFHNEAE AL 2 D 55 A(ME65.14,
8D=9.16)°] HA} 5 HTHMES8.93, SD=7.54)E Tt &
OJ5}A EYTH=-3.262, p{0.01). DSM HHH35EA|=
AAA 9D JAF 42 AHIET1.91, SD=10.42)°] A
& AHIEST.84, SD=7.20)Ett FlsHAl Edth

(=-5.948, p<0.001).
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.
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I_Z L T
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Abstract

Differences in Social Maturity and Behavioral Problems
According to the Level of Sleep Problems
in Infants With Autism Spectrum Disorder

Lee, Jin Kyeong*, M.S., C.W.,, Ha, Eun Hye**, Ph.D., C.W.

"Happy Counseling Center, Play Therapist
"Dept. of Child Welfare Studies, Sookmyung Women’s University, Professor

Objective : The purpose of this study was to examine differences in social maturity and behavioral
problems according to the level of sleep problems in children with ASD.

Methods : The participants were 102 mothers of infants with ASD aged 1-5 years. The Social Maturity
Scales (SMS) and Child Behavior Checklist 1.5-5 were used as the measuring tools.

Results : The level of sleep problems in infants with ASD was 56.58T on the sleep problems scale.
The participants were grouped based on scores on the sleep problems scale: those with scores
{65 (good sleepers) or scores =65 (poor sleepers). Sleep problems significantly correlated with
all the scales on the CBCL. However, no association was found between sleep problems and social
quotients. Poor sleepers achieved significantly lower scores on the social quotient scale of the
SMS than good sleepers. Poor sleepers achieved significantly higher scores in internalizing
problems, externalizing problems, and DSM-oriented scales on the CBCL compared to those in
the good sleepers.

Conclusion : The significance of this study is that it has verified the severity of sleep problems
in infants with ASD and has examined the differences in social maturity and behavioral problems

between poor sleepers and good sleepers.

Keywords : Autism spectrum disorder, Behavior problems, Social maturity
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