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X RrElEE

FEEJIERE / BEE (Attention deficit/
hyperactivity disorder, ADHD ) s b IR B %
H FLERS IR HAL B R R RN T35
NGB R IRRR fOR B — EEh RS &
BRI 5% BT HEEURMER BT
R ~ NEERGRZIEE)  ABIAL ~ %
i AT H RIS S B )
1Ty » ANBHE ~ VR EE R fERR AT Ry IR
fix DSM %ifft » 2T EAEAE fE 12 BREARTED
EARZHEIR (American Psychiatric Association,
2013) > [RIBLEEE 12 R AR BEHE IR A 5
P72 -

ADHD A & B 25 B g = sz -
) BB AR A - EREE TR SR
eRE R HERT (Biederman et al., 2000)
—IHTERGERE TR - SRR R G
Jk > ADHD B HEIEIR - H 1 65% # ADHD
SAEAERER N ETSIRKZEER] - A1F
78% 9 A T332 £ ADHD i R B FT i 5 19
Ui B B il g HH)

(Biederman et al., 2010) ° 534F » HHAREAR
WAFEAE 12 BREART - AR LHEZHIR
E2E o ATRTREAET € D RE B ER S s T i A
ADHD FER TS SRHI BRI - ZAEECE LU
BT EMBIEE S FEHRATE § > A
W e PR Y B B IR A B2 iR e
TMAEHY ADHD Ji iR it O BB D RERIER
A o

IR AR AR AF AR ADHD fiE
AR FEPGETEE - MR RS SIR
REZETER] - B2 U5 EAHRRRORERTEAE » T
s H N BERRER - BUTADIRERRE Cexecutive
dysfunction) 85y BT Tl GE A R 15 2 3 ik
ADHD fiEARHI R ZR 2 — b B8 m] DLGE A8

HEAYTT By 2R B (behavioral phenotype ) ¥
AZFIRAEFIEAY (endophenotype) » DIECE
1> ADHD SRR R il DA R B 75 7 THIRY I
SHEHEE—D T - MARRAERTEET) - @
B R @RI (ITRAHRI) g8 A
ERBARLA S & DIRE - SRR A 15 #E
HIEFIEER © FHAE A BYSTR LA R EER
ATRITRDIREER - HETOIRE L L A E

(PIFESREAAY ) NG 28 F Lo T B L
HIAEIRREY] - HOEHmIIREE %
SE A RS Bk & D RERY B B HEAR 0 KIE
AT AR B A SRR T IIRE ~ TR Tk
BB R B A BRI R -

B35 Barkley (1997) & %00 B &2 ]y

AR L B ER Y A R HE B T DU RER IR A R

(The hybrid model of executive functions ) fi#
B ADHD - $%i (a8 R B T DhRE Bl B BeERIER
AJ DATEH] ADHD RYFEAR o $ATT DI RE Fr B A
(9 LAFRC IR B 19T FyHE J1 B ADHD fi6 vk
FHENE THEETR - IREF L E CEE
I FEAR » BLiHIRE ST S 22 TR
& (AR —BERE MR - H
MRS AL B B R YRR RE T ) > Tl b
EFRAET (75 317 5 AT DARA A 35 E HY 7 1 B
R HAEIT RS0 - AT DAEE T RE)
FZThRy) - AR P TOIRE R H G
iRy 2% R 2L H I ADHD REMR Bt & hiE

(Barkley, 1997) -

B 3 Sonuga-Barke (2003) [d] £ 1 i

A 2% Y £ BT 42 M R AR A 20 (The dual
pathway model ) %% ADHD JfiE /R » 3% ¥ a
P R AE AR AR W) I T A A A i AR B -
17 (executive circuit) i [B] 31 % (reward
circuit ). » 537l #2580 BRE [ Y AT T 2K T RE

(executive dysfunction ) EHAEE K (delay
aversion) > LRSS B & AETT R Jod 1T | HY
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I1 ADHD HY fiE AR (Sonuga-Barke, 2003)

Sonuga-Barke £ —25 15 (T EER Y HLEE K
MBS > AR IERTEREE (prefrontal cortex )
FZJG 1 T EAERUIREE (neo-striatum) » HIfH]
FESEHE NG (motor cortex ) Hilfk [HEEE I
(posterior parietal foci) % il 3 g% Bl & 5
REBRIPFENERE S RN H AR SRR AN
PTT R R - LBl R I TIRE 2 2
% ADHD JEMRAIRL L RIZE © KIELARWFTEREE
FTEITIIHE ~ ADHD HYSEAR B H B A RSt &
POHIGESIRIRASR o DU K EIREEI TEIRE ~ it
FUSNEL ADHD WWFSE - WEREAAM ST H
Y

— ~ H17IhEEEL ADHD

BITIIRERH LM T (top-down) HYLa
HFRRE » EERERITT Ry ~ (B HE PRI B A2
L8y fE5EF J7H ° Diamond (2006) Ay
B S [ TIREE 75 - B2 =EE
R TOIRE £ 2G0T 2R Rl
#4240 (inhibitory control » L &TT Ry el -
T )~ TIERCHE (working memory )
BB A (cognitive flexibility ) 5 1
R PR RS E R T ~ 1T R MG A0
Pl SR ETT Ry TIRMAIE AR B ML
SMEFRE TARCIRR SR &R AR L
EEA T A B A 5 SRR B IS A
L > AAERIERFRIRY A B2 ~ S5
ANEEH) » HER =088 2 F > AT
AR B S R TIDRE - 40 - HERE ~ R
AR LR IETE (Diamond, 2006/2013)
BT DIREN 3 R FE A B by R 1M 2 4
KECGF IR e BT Fd B HHRIPA LGSR - FI
A A 50 A IR AR
HAE PR R ARIRBUKEE i LR
FOTERITE b B W A Fre 2 G ] (Huizinga

etal., 2006) -

Willcutt % A (2005) /A ADHD 2 i
TTUIRERR IR G - SRR BT IIRERMB S LK
S AITAR TS T PR Y S 2 I (Rl RS
7k ADHD HYFHRBR 9% - 23 T B BT
fRARRI e R i s BT R at T » FE 83 R
HIRFgEr o RaSLAh A 3734 {i7 ADHD 5Z2id&
Bl 2969 {7 FEHIRH - B4R 13 THBATIIRER H
AR Lo RS - RSB R ADHD #H3%F-AE
Fr Bl s rh R B A eI - B CR &
I 46 £ 69 > HrhEL ADHD JiE R A 58RI
B AR PR B BT DI RE Ry B #2/H (response
inhibition) ~ & (vigilance) ~ L{ERCIE
HL1 G &  (planning) ° Brown (2009) 7532
Fy ADHD 7 22955 3 57 [K] 5y 28 Fee i A2 vh KA
HATUIRERY 248 - %3 1 /S K IH ADHD
17 s T ) BN T IO RERY SL [ BEH  EAE RLED

(activation) ~ B (focus) ~ FHEME I
(effort) ~ R AT 1E#E (emotion) ~ T
ERCIE (memory) EZ{TENHEH (action) -
F{EJ7TH » ADHD fll B {E B T R AR i A
B o BIBEf M AE S R I E RS - 1
R A e BASE - A REREN— R Y E)
E s FEE /51 - ADHD B & AHCH
HE SIS - iU RER B PR i - Al
AREEEE RN, LR E SR AR
HARZEINERE - SR EheEa C
Sy 0 o 58 J5TH © ADHD {8 8 58035 7] DL5E
ORI RS - (EE SRR EENA
MR R B K P A TROTE Blrer A IR - At
A HELLGRER PR SRR 2 A B4R
RE - MM A G RISET 2 R AR A
B BE > A0 1% 6 SR 7 1H > ADHD flE 8 5%
A HREES H R IERE o MMA S B
Pr - HEE S ER ZREAY - EREE
BEE A —BAR BRI RE



.« 64 - FER BB ICET]

EE o MREER S R R A - R
TENSt% - KL ISR e B E TR - 1
TAERCIE i > ADHD (B8R EEC A E
WIRHEJECER Y ~ e A BHAPTER 7 A8 - AT
SRC H I 1 e R R
WA BRI e TEh %A 5T
ADHD f #81E 7% 5 C 7 1 P it 5 .2 [ 4
FEMEA R - A58 5 E O ARy R
DUR S8 E T 2K B ~ KBRS A IERE
(RS o MM R A B AR P BR BR B A AE
AR - HHE AT RIS B SRR
Pt R REBI NS ~ 2T - R AR 8
R BUUBTSCAT R - SELAERIE CH9TE)
iz o RIS BN ER 58 R E AR 55 i Fe Y RS
(Brown, 2009) ° f7#& LA LAk » #ATY)
REHPHY IS~ TAFC IR B HaE )2
ADHD F-ZHRHRA > 7850 H R ADHD
flEl R A R R -

AT IIRERE IR S S R B AR IR
Barkley Eil Fischer (2011) BYiEHERTFEEEER 5L
# 15 ADHD ZET BRI TIRE
BUPEEZARA YRR © Boonstra ZE A (2005)
BT 13} ADHD BCABITIIRENSE - $5
tH7E ADHD B¢ K 5 FI R BT DI RERF 520
& DB HES (controlled oral word
association test, COWAT ) ~ FF #& 7% 55 I B

( Continuous Performance Test, CPT) ~ i X
A ) B R R 4 B ~ Stroop PU
W ~ PRASHEIG S W RE TR %
3| ADHD & A 7 CPT - Stroop ML 21 31 B K
COWAT 15 BHEH R 22 3R 3 5 1] Alderson %5
A (2013) LA 38 & ADHD kA TAERC IR
WS T R a0 AT - IR AR L AR IR R
HEREER AR > BURH ADHD B35
TAFCiER G afr R AR -

L AT+ 38 RN TT L RE R 15 & K7

EREEH] - EREE R BITIIRE B R
ADHD fEAREIRR SR - BREEREE R - 5550
A #8525 B ADHD ST IhRERFFE1 %
SRR BRI BRI o SRR 2 AR TR
W ERRIE S 8T BHZ AR - 354E
WIEP A BT TEIRER SR » W E ARG
ADHD EEERI THIREA RIS &I ) LAY
KU I A] SR B AR TR AR EE - AT (R Ry
RIFrhgh TR -

=~ $ITThAE Bt EEEA

1% _E51t Brown (2009 ) [ STHRIEIEE AT % »
AT K T e 2 B L S A AR T R AT B I 3R
ADHD fi& #8 15 85 ¥2 A B2 B B A Bhig
HHEIRAEERRA S B CRRTERT Ry EE
AR R AEEAR R TS DU EBGR A TRy
mEAESHE AR BHEESEEE
THTE B EL (TR o Kt ADHD {8 #81Y it &
PRAIMRE BB TIhRE R - 2 TR At
IR R R KRB E B - EIEH
SLEIIFZEH » Bellanti B Bierman (2000)
I GO B R B ] DATH S AR Rk
1T Ry LA EL AT Ry R B > B
S SERIRRATRE B B A JE H m] e TR
T TR B FEERAR - HRA Bt A
EEEH S - SR T IhAR
HRGRERTT Ry ~ SIS it &2 A9 H
FHE RIS EHITIIRERERS - 2%
PR AR BB BN PR A ~ B AN
i~ TARRCIRRESE M ARG

KB EAr Fram iy SN AR HEE
WML HRE - BEEHERF A E R AUTL & A 8

( Anderson, 2002 ) ° £ ADHD HIB52 71
Andrade 5 A (2009) HYRFFE s B # M
=T R E T R R B B i e T s
HLG B R - L b e i 5 2 Y 3 B e g
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% FEEMEE R IR TR T & 1T
FofRE - Kt - ADHD BE UL 22 RE SR EE
At ERATRE R S BI T RERY 22 -
Bunford ¢ A (2015) HY fff 52 %€ A £
= ADHD 5t B R IT D RE B ik & 6E JI 1y
BT BERR AT RO RS SR AR HY - BT DhRE
1 ADHD WREARA B - 1o B AT DAFH it &
feJ7 > 1% ADHD HYYEARTE By vh /B I I
HIHIHE £ i € RE TR TSR MR E)
[ ETEEARPT Y > TR IR Bt & a8 Sk
BRI TRRR A = A R EARAr R A -
1 Huang-Pollock & A (2009) #YHff 5% HIl
Hi ADHD i Y [7] 75 # 52 J8 BE 25 (K T %8
i - M TR T UmE R S H AR
R B SrHT#E L ADHD 2 RREEE
T HEE ik R A @R S BB T I RERTER
GrHgr s RS MR E TR ISIER
% o R TBARRELIEA T o AT HERI L T
B AR R EEE SRR REAR TS [ 58
(Huang-Pollock et al., 2009) - i3 £EHjF5E1y
RN TIIRES 2 ADHD (1)
TR ~ EENTT Ry o WIREE R Z
TR ~ SRR - MR ik & 5oy
YHE
i £ AETFSE ADHD (9 A BB AR B2 ik
ZReJT  KEBsr 2 L E R > 82
Bl ~ [ ~ ACRESGECABAY B B - Bt
— S D BE N E R RS T &
TSR LB Hiik & 780 (social
cognition) AL - LA &1 28 f Bl i iR
B B e ny A BR EL B3R - WEAE RS
THEE s 2 B Bl it T (The Diagnostic and
Statistical Manual of Mental Disorder, DSM-
5) BRARFI R ANKERAFELZ— - H
DL E R (theory of mind, TOM) #7&
IR A I Ry e B o LB R EE il

AR R L - R HE R ALK
REHYREST » B - Rk~ BE ~ TR KIGHE
%o MHE ] L RE T 2 R R At A R Bl B B R
B REEE R I P TRy fEBLERE T
il A 37 B EIRH4R (Premack & Woodruff,
1978) = Lo HEERA B RIIRE - —#% 5
B IR RE I ARRZ 1 =FIVURK LG %
J& » BEE IR - HEE—BiGREH I
AT KB R e S B O BIRRE - FEES
Pt AR R ~ A M5 S S AR O B
MR B R AR VI RE R
(first-order false belief) ° #JFLjkif > Gl
BUTRER R EERRE 2 (second-order false
belief) (Baron-Cohen, 2001) - T fi#fh A W]
REA A FIRYRE B - T T /I - B
IAREPRIARR 5 ~ DUSSAIRIAYRIER (Wimmer
& Perner, 1983 ) SEHERS LA - MR E T
SoEE RIS M1 DA gt 2217 By ~ Pk
it A S RE[EHE (Baron-Cohen et al., 1999) -
FHBREE - EEHERKE - TRtk
A o [AlRf - B — R L B A e

o3 Rt » — RN 0 B - BURELUMA
AER R HE A R B AR - TR BV
i BFEM AT EEmHEam H G R - H
th £ B LA B R EL O B
J& I HRe e s R FEry ABR B8 - B
Ry = [ 0 B B BE T (Shamay-Tsoory
etal, 2010) = ADHD A i 52 #] # 50 X #%
B AR (B R Ay R BLHL B K (Bolat et al,
2017) - MMEELL T R E Eit & EEE Rk
WG L] ( Caillies et al., 2014) > BRI
BFEA (2013) 5 &L H e T HES
TS > IR B —BMERYAS S - T Tatar
Ed Cansiz (2020) fERARFEHIBAMERR H -
ADHD e AT Belrg i AR E 2RI R BB
A FERIRE - [EIRALL 920 H] > ADHD &

0l
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T H S E BRI B A2 A B A EE -
HEEFDE - AW TEE it & 28 A
BATEL -

MATUREEL L HER IR — E R EE
BB - R AENS - 25Tk
DA HEREE S R I TOIRE AR A REE AW
A&7 (Perner et al., 2002) ° FEIW R EH]
HIPEHIRES) - WFFEfa L O B A BB T Dl e
L EAREFE S ER ~ ®axRE (meta-
representation ) ~ wa 142 FE 2 (cognitive
complex ) J¢ 2 Hil i & JJ (joint attention )

(Yeh et al., 2017) = F S0 B S A £ B
B LA BB T I RER S BRI TR TE
HR > BIEEE /M S H R ER B
% 52 B7 B & (primary sensory cortex )
W) GEE) BB & (primary motor cortex ) Sz
JHZE (parietal cortex ) FHIHEE > 1 AN A IE
IEEE A% A H R R AV ELS 4% 2 (limbic
system ) FHEFEE (Rolls, 2004) - Kt - KM
T YMETERSERY S A BT T DU RERE Fn
EAHE EEAY A - RSP R IR SE R
TERE SRR Rt & 1T R AR 5 L B
fEJJERE] (Andersonetal., 1999) -

T2 FMAA F9EER3T ADHD By
FEARZREL ~ BT IIREEL. L B AR A B 1R
DA s Al 15 R 5ea8 B ADHD Hk
T D RE B B B L (R RE RN 3 B BT 122
il ~ TSR ~ AR B R )T (Pineda-
Alhucema et al., 2018) > Mary ¢ A (2016)
HIRFSEHHA5E ADHD BRLIEH B8R Sl 8 % 31 i
DU RS bl e =T > BT ORI,
I~ PR B SRS LR
DA R A T3] e i ] G R e B 380 e T
H o #5555 ADHD 5 AR HIEERIRIBLK
ZEAE (RN B R E » TR,
FEH5T T - ADHD #HIZ B T UIRERY R T

IR B AR RE TRV R L (Mary et al.,
2016) © [fj Tatar B Cansiz (2020) B9 #F %%
SRR ADHD R TohRE B[ T E]
MBI o 95 ADHD EEEEHIFH % 40 £
b RHE TR ~ REHI B E) - BT
DHREFTAL ZE AT » 0o B G FIT52E T R G HR
TESE © FEREETH ADHD B A A& HIERYZR
B RARE AR P ThAE > AR S 3 AT s SR R
SR ADHD fHAYB T DIAE AT R TEHI L B
i (BEEHIRGESE ) B - 1 ADHD JEiR
R R L TSR (Tatar & Cansiz,
2020) -

M ERY

i AT > T HERR BT R DhRE 2
ADHD R B K3 (Barkley, 1997) - H#
fToRe s B it DU RERY IR - WIEAE
R FEARTERIER LRYRBRE (Perner et
al,, 2002) -+ HIFEKISHIEHIER R - Rk
SRS SRS ADHD thsstf TDhREEL N EE
AL [FI R PR HIE S Fe BT #eek ~ TR -
RN PR B B 7 (Pineda-Alhucema et al.,
2018) ARFFELLO AR (F Ryt & AL B RE
JIRIHEEE » KRy LA 25 H 38 R A IRAK
HAAmEE KIS ER AR (EEEFA
2009) ° RyFdE OB AR B RAERE - ASH
FERG B G W 3 Ry W S BEL A B8 R L B
B v B A 18 B ER A B B DARIIR ABR R
ADHD JEARTERE G IIRERY R - S@ENTIEY
s ADHD Sl EERfE nlEGER 1 - iR
HO OB A - (EEE DU e B AR S
(Hutchins et al., 2016) Kt @ BTSN
RS E R R B LB R S KR
it e HEm A AT - E R A 2B
il o LARIE— 374 K B24E ADHD fiEIRTE
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TGS TR O RN -

K8 Tt SRR BN > A B ADHD 1T
DIREGMEMRG - WEMFTRE 2 LA E K
BHOFEREG  HERITYRERESRER
B3+ TR ST T Dy RE Bl 4F % ADHD JiE
INHIRATR - ik BEEHR - 5351 mEH
TTIIRERH == R AR LR, > B AT
BAERBRENEREITHE < BEDEA
WS HAMER 2020 4 Tatar B Cansiz J—
R MR EE S EEIRER - AN
ADHD JERTE Ry o888 - SRET T REEE
ADHD fEARZEL ORI T RERI (R - Bl
ADHD i A Byt & A B A EER - 22 A] -
& bt - ARWFFEHY H B9 B $EET ADHD fEAR
EEEMITREAEE - DU R BRETHIIE
ADHD FYfEAR - HiZ @ IR — 0 2 2
ORI - Hh s =antE 1 -

MRAGE

— HRHR

AW LU BB #5 20-25 BRAEERK
B4 SRy AL Ml A B O R ~ A
VL SE AR e BHBURER 0 B ADHD AHRR IR
TRRZE I o HERR AR ~ AR

1 FRARZHPNMEREAER

RE - MR 292 AHEE TRE  HibRR
HEmRREEER 283 A P EEES
BAEE T REERITTRE 3 180 A MILIBERRATF
GRAEGRIER (A0 FRANER - ]E
MBI REEE - JERERA: - BRI
BrsE) o HRRAER 146 A - Hopdtfg 52
NI BRI SIS E VT 8 -

AL FH ADHD i 5 2= 7F Ry fH A1
g TH > EREEE=EsER =
FERHEPE - ERSBENFE 93% &
By ADHD fiE iR - #EE R BIRE B IEH
PEGIRH - 1EA SUEA TP o Brs AT 2R
CIERATE o RS ~ 1 - BOEFH - XK
REE AR A7 BB B R B LGS 35 1 B
ADHD JiEAR YA 224 Bl 38 {7 1E ' #E I #H Y
KEEA: 2 BEE — FEERISE - Horp 3 IR #E
HIRHAY 23 7 RIRI L R AREL CE R K
ARFERREE ANEE ~ SR ERER 71T 3o S R
%) BEIFERRBAEMPRE Wk E
WA NEICEs 70 A > 431y ADHD fiEfRAH
35 f B I H PRI 35 47

—“HMRIA
(—) EBHRK | BEVEREREE

LRXEAZENI G L/ BHRERRE
FRERZFLEAREAFR T AR

/ — \

HITIIRE

ISt
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( Traditional Chinese College ADHD
Response Evaluation Student Response
Inventory, C-CARE-SRI)

AR EFEH Glutting %A (2002) frEgs
RETE L ADHD FiEdR R ERAR S U AR TS T RE
HEHBANA R AT R 0w
R 0 fRE - R - BRSOk
SEEA (2013) #ITHRUEER - B3R
PUEEER (1-443) » W Z2EREE
W Rk ~ BE) -~ EE =1
SER D FREEH RN HREE - 4
59 @ o B RSChZ = A 4 B R P —EL
HEEN 82 £ 87 —HHABREIEEN
.80 & 87 » #r B R BRI FE A 93%
% BEARIAEZIEINKS -

(=) BATThREMER
LARERAFZEARRARSE Z R

(Conners' Continuous Performance Task
Third Edition, CPT 3)

A EE By (Conners, 2014) Pl HIER »
FEME LB » AT AR R PR R B S e
HRIRET) - XA B HEE SRR L BT
BESEE St g - 5 B X DLOMOE AR E
SCERE 0 ARG B X IR -
AHEESA /N E R - EEH SN HE
ARER X+ T R e B 250 28 - BBEX
HpE R —1 ~ WUt - ARER A RIF
FIRURE » FTHEE R 92 - FHIEE Ry .67

(Conner, 2014) - $%3R3 (commission) %

& (omission) s » RFEERIME -

2. KA A EERF R (WAIS-IV) —
&R E (Digit Span)

BLER AR 7 8 R 5 VYRR Wechsler
(2008) Firitihi > HSChRATAR 2015 4F Hifl -
B 5 RN 93 IRIER YR E
RER 85 (BRLIAE A » 2015) - FClRE

o B By H TARRC RSB RAIEE < — » IR
R EEr ST i A LORaC s - St
G Ry =ER5Y o ARWITEE E
i I ERE D — B r s 2
EBTF % > FEZAE AR > W TR
WARTEER o BE 3 ERER - S ERERE
FERIE - JFiar Bl - ARKIELT -

3. 952 354845 ¥ (Trail Making Task , TMT)

ARy Reitan (1958 ) Fa Rl -
B PRSI EEEAIR I ~ (SR REE T rIAt
W > Loy RyRRER s - ARFFEEM B &)
R T R IRt/ N B DU 3L
FRINER - A SRS T B B
Br RBESCFRE - B B ZIEBRIY G R
B 75 SRR - AUREHBGE -
(=) BTThRERIS
1.Adult Executive Functioning Inventory

(ADEXI)

K[ % By Holst B2 Thorell (2018) 7
KIVERAME A ERR > B8 T
f& (working memory ) Ei #JI% (inhibition)
WA AR - Fsz et B E T e A P 7 B
ATERBIMERZEE (1 % TIEHRIERE ) S
5Ky IRHIENE ) o AKIER I ERE ST
Pl ST R TS FLAB A ESEFT A 2 B s
FEMUA (Thorell, nd.) » & ~ EEEE >
PEFER G AERLH 148 HX
RIS B R NE — I E R 91 - 08
iy - RERATE PRI TOIRERB: -

2.F XM BATHRFEAR (KELMR)
(CEFI-C)

A4 By Spinella (2005) &% —fi Bk
AP Ry H B (R - TR AL B AT
HRE G BRI H H ARG ThRE » & Bt EE )
(' motivational Drive ) * #H##% (organization) ~

DRI~ BRI A (empathy ) SFT0
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flEl PRI o B P I R s AP B Ak A (2018)
TR SRR T I RE SR AR R AR ] > DAE
Az BB A i {8 fH R AT ER AT~ B
WA BB E R B E H
A 7R B AR TR R B FEA R (1 T I
EAREG, ShTIFERE,) » K2
Az i e Ik Ry 15 7 > SRS TR Ry SRS AT )
(strategic action) ~ #H#KHIH] (organizational
planning ) B & #E ] (impulse control) 5
=fARFE  HeEEREHERER .79 &K
FIFHHEEENR 66 £ .79 2 - 538
fa o RERATE I TIIRER BT -

() DEEREE

LDEMmRERAZEHELAES A

(2009) DIZERAMRE - H Ry HRTT KR
NS (BEAERE » 2017) -«
LT CHEREX

IR 53 H A1 RE AR 22 S Bt — i A2 15
SAHBAR SR g - HrhE St A BN
BEE R AR B AR - I
HaE+RKE  BREXEEIY/NE - 5
—/NE RO IR - EERR PR ZEAE 0
B R RET SRR - B R A
B TE 7 HEk=/NERFR 2%
R EAH AR EEES » T HEm TS
85 R A VIRIRE R B G e SR R ] - LA
SRR — B EE R 91 0 = HRIHE
HIME Ry 89 « 73 Bulis AR HLL B G AE
JIBT -

s L B A R PT 43 Ry R L B A
DUR B RO e - AT 22k T il & 2
T RES IERE (I E 55 2 5 F A SRS A5 L
ST - AR T il 2
TRES IE P e v RE G A R VB
2. kET e EHREE

BB Ry iR tlE r 238 - INAELH

HAEEBEAR - 2EG2RAER - R

[ - R ZEHE R e AP E Y ~ A

B4 - LB 3G T - 32 A REIERE L

BRI R B S Q1S 2 9 5 DAY EEHE

imE R HIfS 143 > HERIIEE 042 - ik

AR RIS — B B iRy 92 > =fE A

HYFFHI(E B4y ARy .86 » A H By FHI(E &

ITHY 80 94 Z[H] - BB AR HOH

BEmAE 1T -

(R)% K R #&E R & 58 & (Wechsler
Abbreviated Scale of Intelligence,
WASI)

EAT ADHD B TEIREMBARIRSE -

KL a0 E VR PR TEN AR i

TEAM T Ry 0 &R s % - K )

A G (R R TR - BLK

T Al R 10 B e BB R AR ) SRR =

fit ( Wechsler Adult Intelligence Scale-Third

Edition, WAIS-III) HY=CAHLE - Ty AHEA I

Fe B2l G e — » MHE SRR HER

XAARIERERE (RAE ~ JL&EE

2012) » AR A L R g R o IR A

BRI AR o3 0Es ¢ Bese ~ FEPEHHERD - A0ERA

BRLMESEA (2007) FRELRIRRIEZ(LEAZ

DA E 2 AR 2 2R - LTI

B

1. £ 2 Bl5
Ao IR R GRS e - T s

B MR SCRRE - B SCHfE F B2

REJT - GRS RZ EE W RIRC R -

ARGy HEE L 33 @ AR A E R e R

B KBRS AE I BRE =T

MHIRE I AEYE - BB BRI S REHEITRE S -

SR o AAFRHRBUEET -

2. 5B 1 i 38 0 Al AR
AR N R B - N2
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HEERESUEIRKSAZE > B A HEE
IR > TR RN B S B 22 fEERS W] B
iR ak A HI R SR R A SR HERE I RE ST - A
or HIBEIE 26 R > FE SRR E KR BRI
R BN AIRGR - e IE
Fofl - ARBBURRAE N RRE =R ET

MR RRE - B2 BB ZE TR -
o REHERS BT -
= HRERF

NS SRR Y YN L e = Lt
(IRB #5z - C107130) - Hho Ry Wb BT T
FREE E R - S5 A RS S
FORE R ADHD fiti s > 5 _FEB R
fE A - P e T 0 B B AR B ~ BT
AETHES & = &

P B AR B R S B2 B
A B AR AR R ELR B A R Tk
%/ EEE RN ER G R HRERE
BECh SRR o [T T ADHD SER AR A2
fiidE - = YIE BB {F Ry ADHD fEIRHH
R YT BB TE Ry IR IR 85I R
FHANE N2 R F e = T fEEAR
THAREER (FRERER D) - 2R#
STFE 2 ADHD FER AR A B IEH 40
KEEA: 2 BLEE — R ERAUIES - P T O
HlEw ~ BT IIREMES ~ BRI &
RREEPITIIRERIE - HEdlRE IR 7R —1H
A RN ©

I~ HRET A

AW 7 T I 1 TR o P sl 1
At~ RURE ~ BB i ~ AR AT
AR o AT BRI A AT MR o AT - BT
et 12 AR 2 HE AR A2 EF
a0 BRARE S TR~ il - BEHS T

BEFIRUTARE ~ JILARA ¢ b E WERE R R
JEFHSE 725 - ADHD FPE fH B (= HEHIrAH
75 B BIER ST LAR AR ¢ B8 3T AE T
DhREEL B i 2 SR R RE JIR B &
BLAH IR R 72 5 - AH B A BB o 7
AT EREAEETT 47 - AERR b E IR ERES
ADHD JfiEfR ~ $ATEIRE ho Lo BB G 2 By
MHEACRER > MR A PR R i ZE iEse i
AR PR BOE T R -

AR AR i R T 2L B3I - 5K
HATTIRE (JufEFE4E ) ~ ADHD fiESR (=1
AR RO (=AEHEiE) Rl iE
AU~ M I ERAERIE - e 81 FEAH
G LR TR R SR AT O RS ER
HE—EHEWNA T eI - F AT
HIRRETEEE - B EIFFEH LA Sobel Test H#ETT
B o {HJZ Sobel Test HYER B E IR E% [E
BRI R 18 TENREREEREAR
Ry W REBUMEARIEL - BEMEEN
Boostrap 32 » PAlEH I EESCR IV HERR ) (5
FEWE > JE A BTG As e -/ RER (Bollen &
Stine, 1990) * Cheung B2 Lau (2008) $}¥%frh
SIRCREEESY > R BRI (1)
B 95% fEHaEMA - EHHE "0
B AR PR (2) [
PERCRAERY 95% EHE@MA - HAERE "0
- RREE > AR AER - HEUR
HIEBRAER 95% EREEH - 56 "0
H > MR ERRCRA R HE B R
EHRARUER S (3) MERBCRE B R E
i 95% fEHREHIA - BN "o, ER
REHE - HHEERAER 95% 15 18 & H A
LS T o (EARER - RIBEL /K
B o AWF5e4kIE Hayes (2013) Fragdk ~ o]
SR SPSS At B e« B R ST
bootstrap AT 7HT  MMAFTERRA (N=70) >
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£1 MESHEEAOEREIEE C-CARE-SRI D BRI ZEERT

EE (RRHER)
IEH IR

ADHD fEfRFH

(N=35) (N=35) FEHEE
xH
PR (5 22) 7:28 1 97
t{E
HF g 20.80(.87) 20.49(.78) 68 1.59
FIQ 103.18(6.86) 104.88(11.41) 55.74% -0.76
AEIEFE 14.00(3.24) 13.97(3.95) 68 0.13
RHREBE T8 13.89(2.41) 13.41(3.56) 57.81% 0.65
C-CARE-SRI
Haor 122.49(13.71) 71.66(9.52) 60.624 18.027%#*
MEEER 60.46(7.75) 38.29(7.14) 68 12.45%%*
R R 29.51(5.87) 14.31(2.30) 44,174 14.26%%*
fEE RN 32.51(6.90) 19.06(3.12) 47364 10.51 %%

AE 1 AREKREAEHE L B B R AE R A BUE -

B2 e RFEFAREHEZ p /AR 001 > SEIFEETHBERREE KYE -
3 3 1 C-CARE-SRI : KEEEEJIHRAE / BB B L =

ELH 1000 Kb - 35 Y R ALY Ay o
I REEER AT TIIREIRIS ~ ADHD
TEARBL OB R RE ST 2 HITE E Ry I ~ b
B BR AR - AT HEREECR - ELRK
RELFREICR

MAEBER

—  BITRE O BIERERZER
LEE

ARHFFEAK T R ADHD SE AR BAEATT )
RERIVE G BRI AR 2R - 0 DUEIL

B AR ST ITAS SR N2 2 > AE SR BB
FHRITE CPT HUSERRE (#(68)=2.71,p < .05)
AR TR ADHD SEREHTE
[ FERNHI 5 T R BB 2 R PRI - BAE
CPT MYIRER ~ BRISHTGHIES B &0 By
A A2 -

&R PITUIREMF B T AT REI B E A
[EIMEE bR T HITOIREIER SN - AR IRAR
AFITIRERIGHETTHIE - ADEXI A RI{E
Sy ik TAERCIEELHIS] - i CEFI-C
FUI/E, 5 TR 1 7 2B L R ) B e ol =]
SYEER - WD RS R L o B R AT BI L
BT BB ST » ST SRAIER 2 -
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1 ADEXI J7 i » ®] 41K & #1 B 4 CEFI-C Wy #rh #8837 - “RIEFHBI4E CEFI-C
ADEXI #8437 (#(68) = 8.12,p < .01) EHHE  #45 ((68)=-825p<.01) FEEHFEAER
#E > HFE TR ((68) =636, p < .01) HAETRMSTTHE) (#(68) =-5.62,p<.01) ~ #

BRI > 22 (#(68) =7.55, p<.01) ¥3#EH  REHHE («(68) =-6.19, p < .01) EAfEHPEH
FF2E o HR ADHD fEARETERE S B0 (#(55.45) = -6.36, p < .01) ¥R =T
RIS BOGEERRESIE - FERRERAE  BUR ADHD SEARKEAEAE T B 5 B RAY 58

2 ADHD fEARHBERIEHIFEEMITIh A LD B IRER(ER D BIRIR
P (e
ADHD iR gl

HHEE fH p  HRE

(N=35) (N=35)
BITIIRE
CPT
IR 47.00(3.85)  45.66(1.75)  47.45% 1.88 07 45
PHARIR 52.86(8.39)  47.83(7.10) 68 2.71 01 65
ULl A i 10.63(3.41)  10.26(3.72) 68 0.44 37 .10
RIS RE IS — B 70.00(18.05)  63.77(22.68) 68 1.27 21 30
ADEXI #53 47.09(5.54)  32.09(6.83) 68 8.12 .00 2.4
TAERCE 29.94(6.18)  21.14(5.36) 68 6.36 .00 15
A1 17.14(3.71)  10.94(3.13) 68 7.55 .00 1.80
CEFI-C ##4y 44.89(6.58)  58.51(7.22) 68 -8.25 .00 1.97
RIS TH) 21.46(4.01)  29.91(4.11) 68 -5.62 .00 2.08
AR H 14.11(3.55)  18.80(2.73) 68 -6.19 .00 1.48
TR 931(2.78)  12.80(1.66) 55.45% -6.36 .00 1.52
IS e
FhE LR 22.60(3.24)  24.74(2.09) 68 -3.28 .00 79
By 16.77(2.79)  17.49(1.96) 68 -1.24 22 30
B RO i 5.83(1.28) 7.26(1.09) 68 -5.092 .00 1.20
JERE S LR 14.00(1.99)  15.26(1.36)  60.10* -3.09 .00 74

RE 1 AREMEIHE B HE R e B -
it 2 CPT 3 JRIE B I FF S/ § C-CARE-SRI = K S AE [ B ik 2K /3t Bl REUSC HE R4 B %
ADEXI * $\{FIIREEBRES ; CEFI-C * T IIREssis CRBARR)
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PIEARE R AP -

e B RS T L e &
DIEm 2B FEIEE - W kit 50 R
BAIERE S OB » DUBILREAR « e ST
RSO0 2 » A HIANFEIREAIERE 50 B R

(4(68) =-3.28, p < .01) HHIEFES LA H
(#(60.10) = -3.09, p < .01) ¥ EHE =T
SR ADHD JiE AR AH 890 2 B G 2R 30 15 3
FERPERIE - 85 0 KRS LB A (S
— A T 53 R 0 SR 8 B o L1 L 5 B
i DAL ¢ BgE AT 0 ARSI
ISR BB R ESE (1(68) =-5.092, p <
01) W95 > ADHD JEARFAAIZRBIEEE TR
TEH PRI - EAERAI O B A S R

JHHT o R S A

s RBAEBRHEA ADHD &
SERE  HETIhRER FIR IS LEFE R %
F R E R ESE CPT SRR H
BREER S OB T fEEE S ST
B R B ERE B O B A R TR
HIAE > MEARRALO N A V8 A 22

>=

Z ¥ 17Ih A ¥ ADHD fEAR 2 B2
EERD I

Sy W DU AT DU RERY = TEHIBR (CPT 5
iR &« ADEXI J2 CEFI-C) ¥f ADHD ¥ ik
HETT R g SR 34T SR A T 43 B R R
I > AEIR BN 3 T 3 A HERR
BN R BE% 0 CPT $ERRRE T AEE
S AR B0 T 7% FO i R AR R > SR EHFE K E

(B =27,p<.05) ;% Ti&&, fERR
10% AR R /K (8 =32,p<
01) 5 T EB) | FEARBEIN 5% MU R s
BB AR R /KHE -

ifi%% 3 25 ADEXI B/ &3 (T

TEZCIE B4 ) ¥ ADHD JiE R s g 3 it 23
Wr#5 5 - ADEXI #243%F T NiEE R
1 53% RYfgREss S - Horh TR IR BRI
PR KAE (B =.50,p<.001: B =.32,p
<.01) ; ADEXI #853#f " @&y , fEARG 0
58% MfE R & - Horh TR iR B I
EREFKAE (B =25,p<.055 B =.60,p <
.001) ; ADEXI #853¥t " &) , iEtRHg0 49
Y MRS S » H P A YIRS ke
(B =.66,p<.001) > TAECIEAZEE/K
@ o

3% 3 BUR CEFI-C 1y =il 3% (3RMS
T8 ~ A AR B T 22 ] ) ¥ ADHD JiE
AR B g 3l % 43 AT 5 SR 0 CEFI-C #8407 R
TR ERIGIN 62% RUfEREE S & » iR
WS AT E)) ~ AE AR 1 B e o] £33 B 3 K
(B=-25p<.05: 8 =-43,p<.001; B =-33,
p<.001) ; CEFI-C ##4¥ "i#&E) , fEikby
0 53% AR B o RS B B )
PR KME (B =-33,p<.01; B =-.54,
p <.001) ; CEFI-C #84>% " sy |, fiEik
57 % R fg R B EL v R A S By
PR KEE (B =-34,p< 01 B =
-71,p<.001) -

RS 0 DL ADHD JiE IR s 5 A 1 8
A > 70 A7 KB A R B ORE TR i R
1 > BB TIIREN] DU RE ADHD fiikix =
T 62% Wy R R - M B0 8O g2 -

= BITIhREED BRI R
a2

SRV TIIRERY = JEHIES (CPT $3%
3~ ADEXI J CEFI-C) b0 87 3 i 17 S
Ji 3 ST o ARG 15 SR R M A

TEREHRE 4 > CPT SR/ BRI 7%
16 % R B G - A 3 - BE S
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} 3 #ITIHAREE ADHD fEAR ZPE/ERE DR

ANEEGER E SRR (CIEUAR=dAN
AR B AR B AR B
CPT
W& — .00 01 .02
FIQ -.05 -11 -13
P& — 07* 10%* .05
FIQ 01 -.03 -.08
CPT- $HiR=% 27* 32k 24
Total R* .07 A1* .07
n 70 70 70
ADEXI
g — .00 01 .02
FIQ -.05 -11 -13
R — 53wk 58kk LSS
FIQ 14 .08 .03
TAECIR 5% 25% .09
I 32k 60*** 66+
Total R® 53k 59k Sk
n 70 70 70
CEFI-C
W& — .00 01 02
FIQ -.05 -11 -13
P — 2k S53kk STHEx
FIQ 7% 12 11
RISTTHE) -25% -07 14
RE RS - 43HHx -33%x -34%%
B ckiii - 54wk AR
Total R® 62 54 59k
n 70 70 70

1 *p<.05 % p< 01 ¥** p<.001 5 CPT * SIS HEE L
712 1 ADEXI © {TIIREHE BREZR + CEFI-C R TIIRESRIE (REAERR)



BITIIRE ~ EEIIERISEBEIREL L

ZALE
i He

TR —DIRE A R 52

.75

®4 BITTHREHOBIERZMEERRE S TR
EEE RN e e
MRS RO s TR
AR B AR B AR B AR B
CPT
g — .00 2% .03 .09%
FIQ .00 35k 17 29%
Vg — .02 07* .00 .03
FIQ 03 29% 16 26%
CPT- $H5iR% 13 S27* -.02 -.16
Total R* .02 19% .03 A%
n 70 70 70 70
ADEXI
g — .00 2% .03 .09%
FIQ .00 35k 17 29
W& — .02 1% .06 .06
FIQ -.03 27* 10 24%
TAECIE .06 -28% -18 24
HIHI -.08 -.08 -11 -01
Total R* .02 23%* .09 14%*
n 70 70 70 70
CEFI-C
i — .00 2% .03 09%
FIQ .00 35wk 17 29%
P g — .03 7% .08 .07
FIQ -.03 23% .09 25%
RUSTTE) 20 -01 17 11
RE A -10 28%* .05 19
B .03 25% 14 -.03
Total R® .03 54 A1 .16*
n 70 70 70 70

E 17 *p<.05**p<.01 ¥ p< 001 5 CPT * b JGHER ) JRAIUE TR 5
i 2 1 ADEXI : $\fTIIREHPRESR & CEFI-C+ X ToIResEfE (KB4R)



<76+ RRBE T

#E B I%?Ai’ﬂfﬂfﬂﬁ%%%@ﬁ% » CPT
REERBO G E R EHEKE (B =

-.27, p<.05) Eﬁ IR
BITIIHE ADEXI ##43 nI 890 1% 8918
B ?ﬁééf » Horb iy TR 8

FERRHRE /K HE ( B =-28,p<.05) > B~
i 5 IEEE B L M A Y A R R
2.

BfTIIREZ CEFI-C #2453 I3 17% 1Y
TR RIS WP ~ GBS HIE
e LR R e L & > il
AL S B TR 2 1 S 15 R O B G E B
KHE (B =28,p<.05; B=25p<.05) ;
HERRIRZEE -

BN E » PITIRE ] DURRE KBRS
BRI 17% W RE - B8
HIFEHT 12% RYSZEE » T ETHARR AL B s K

M - ADHD fERRET O BIBm 2P E
oM
LI ADHD FEAR B0 BB 3R TS I it
ST WP 1 B E R A TE > RS E

B2 5 » ADHD i AR 5175 B2 B S b
20% iR L - Hrh e T AR E
AREHEE KHE (B =-39,p<.01) ; ADHD
SE R B 38 S0 B 3 N 16% 1 iR s
& Hop g " AEE  EINEEE K (8
=-43,p<.01) ; ADHD fEIREIEEE L
HERRIN 1% pfRs g > REFEE
TR /KHE 5 1fi] ADHD SER S R A BRE]
o A R L i

B~ Y 1T IHEEZE B ADHD FE AR 1D
BIEREENTNABON

JESE =0 AR AR /] - s o St o A A SRS - BT ZHRE AT LA
R 5 ADHD JEAREHD B IR Z PE B R R 2 3R
S L S
BALEER RS s A
AR B AR B AR B AR B
W& — .00 2% .03 .09%
FIQ .00 35%% 17 29%
FERg — .08 20%* 16%* 1%
FIQ -01 3%k 14 28*
AEEGTER -30 -39% - 43%* -27
wE s ER 39 -.01 32 -.14
B =R -.28 -.06 -.26 .08
Total R’ .08 G A4 A4
n 70 70 70 70

3t *p <05 ¥ p <01 FE p <001
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K6 H{TIHAEEB ADHD JEEHD B IR Z Bootstrap B R4S

95% {3 HAlE
Effect S.E. LLCI* ULCIA
CPT $f3R
EREAR o -01 01 -.043 -.002
FERRE > R B~ E RO
ER:2VE -.04 02 -.078 -.002
SERRAR > TE RO
HERUR 5 -.06 .02 -.092 -018
SE AR 1 R L
ADEXI TAFEC1E
[E23e S -.05 02 -.086 -.005
TAFRE > AR~ SR R
HERR -.03 .03 -.083 027
TAERCIE— 1B
HEREIUR S -07 02 -116 -.031
TR~ 1B LR i
CEFI-C fHAA
BRI o .08 04 041 164
EEE ST R NS e VR e
HEEUR .06 .05 -.044 159
HEER A 17 R L B B B
HERIRUR 5 14 04 061 216
HERR A T 175 R B B
CEFI-C @i
[SE23VE .09 .03 028 151
fErEZE ] — A 1S R D
HERR A1 .06 -012 229
TETEE T — 1 L R B i
FEREB L S 20 05 .093 298

(T et g IEUR N

#F 1 1 LLCI, ULCI = lower and upper levels for confidence interval i Sig X% ESICERHTE -
# 2 © ADEXI : $TUIREHPRE S  CEFI-C ¢+ R TOhHEfaRE (REAERR)
33 AETUNBE R 0 A SIS TA R .00 0 FURIHE/NIEE AT 0 DB e -
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fiF ¥ ADHD JiE iR i = 2 62% Ry R & - 1
A DR RO B A e R 17% R B

o TR RB At S HENRE )T CLEEEE)

B FEEZ I WITIAE R B8 2 ADHD JiE
ARATRZEE > RIPLHETT o087 = Hp s
AR ADHD RSB S (Barkley, 1997 5

Sonuga-Barke, 2003 ) KT TIIRELE Ko S8
JE 52 2 ADHD SiEAR - 1T i858 2 i FedE
ADHD JiEfR AT REZ 2 2 it & A I [RI3%

[KIEL - #% ADHD fEARTE Ry rR /M0 - iRl
DR R Ry 838 - Sl F Boostrap 1457
T B e AR -

I8 2R 4 B 43 BT S SR TT AT BT
DIRERYIRIZRE L B amRE IR RE ) -
CPT #8583 ~ ADEXI T{Ei & ~ CEFI-C #H
R e L B 2 P O P s R
152 5 BYEER 4SS AT %0 » ADHD fEfR #f
O EERRE IR ] » A T AR L E
ARGEEIFAEKHE > [KIBLBRAEN o3 A st
I THIREMYIYIEFEATE » B2 ADHD 1Y T A%
B IEARE TR AT BEREBRE 6 -

fE3% 6 AIAN > MATYIRE TAERCIRE G
ADHD fiiik (REE) RO
Hrp At eh - RPN E IR - B
LIE IV E RN R E S S E R o]
It o BATIIRE ZAHAR L &13% % ADHD ik

(AERE) ZEHE R4
o SEFAEE AR RSER A © BATIAR
NI ADHD SEMR (REE) HEH
TR B R A AR - AESAER - [
R5e 2y o MBI TIIREZ CPT $53R3RE#H
ADHD fiiik (REE) RO
Hyrp At R RPN E IR - B
BRI BRI - IR .

BN KB AR 0T DU RERE A T AT
BIHEREST o B2 —E ¥ ADHD fEiRE e

o HIEHTI% P52k > /2 ADHD iy
ANEEEAER AT ATEAL OB B e

SE

IRAB AT 45 R - AT B ADHD fiE IR K
B4 1F H BB 1 ADEXIT ( TEC i B
) ~ CEFI-C (SREETTEY ~ M A Bl B il
e SRR o [FIRF TSR
BafF3 CPT SEARRIIRIL b - AL
R fetmig B R BB 5 fE 0T R
KRBT - AR S QR R BRSO
AR A AR S LR R R
T Ry KBTS RO BB 3 - P BT L
BHERTESE © ADHD SEIREHHAYRIEE R
JATE R R - (BRI B B (SR 26
BUJTTH » WaAH I AR 22 5 - T RS@ T
Ttk o AEREH B TIIREZ TIERCHE
AEL A AR 51 B il Bl 4% 1 23 110525 38 ADHD i iR

(MER) EHNROE w47
> HRRGERER - BRSO
HESCRI AR Rzt - BUTHI6E
Z CPT $&353R %8 ADHD fEfR (FiEE)
s B HAE RO B A A o HOR B
WUR BRSO B  HRESORIER
% Rk o DUNRFEHA ADHD SiEARK
BRI TOIRE B L A B R Y RE T 22 B UEER T
PR Etrat i = BRI -

Bt FERITIIRE T - BTIREZ H
PR RS R BT H R ARG 0L - AKHTFERE
I ADHD fiEfRRERA: FFITIORE » s T
TERCHR ~ HUH1 ~ SRISTTEY ~ AERSAR S B il
PEHIRIR IR - s R L LTS eAE AT

(Barkley & Murphy, 2010 : Salomone et al.,
2016) > AHADURAY AR 3 1 (] s S Wi A . B
3 CPT 1Y #H AR 38 - ADHD &35 16 52 % {1 B
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A BRIIEHITIIRERE - LB R IR TAF
CIEBEGHEREER AR (Alderson et
al., 2013 ; Boonstra et al., 2005 ; Martel et al.,
2007 ; Tatar & Cansiz, 2020) [ A< WF 52 HY
1 ADHD JiEAR R ERAE A EISTH -
BATIIREC EEE(ERE (CPT $53RK) LA
KEBEE (TIECE ~ 206 - SRIgTE) -
ER A S B B ) SRERAE R RE ADHD
FEAR - BRE TR, o TRE), K T
ZRKAEAR T BAZENE )5 B AR
FERFIT R DI BEE ADHD fiEAR B9 B Al
F 0 QR TIIREIR SR B ATl S
Fre t B w28 (Barkley, 1997 5 Sonuga-
Barke, 2003) » ¥A17 K Dy REHE B w] LLTHHI
ADHD & = KHEjR < HE 4G > JIH %
HOr] REAEL A e A S T At A HUBRES -
S 177 HE -+ 36 R B TR SR A
B EHBEEE S0 R ETHEH
8 » 2 S 5E U i Fh B R
TAFRCIERR R ERE B e A &) S RC AR LG
RERIEER - BIRARBEMSE A (2018) LU#
FEGRZETIENE 2 ADHD BN Ryt ANHE
T2 - %88 ADHD HIAE BT TIRERY B e 3
B PRI - HRfEIfIThRe (RgBdafs
%) o B LIRCE (ZRREEE S
HEs) FREE M (REH—-al) RBE
W PR - Silverstein %2 (2020) HIL
AT IIRE T B ARRY - A 73] ADHD 1Y
W > FTTHEIL DL 207 A7 E R R R A
22 18-65 BN » LTI REZ HBRE
FFK 0 & DSM-5 2T R M ¥ ADHD 51H]
(9 18 TEAEARETTEF AL - HAS R B BAT)
REMIAE AT LA RTHMHI ADHD 20T - H#!
RUREETE 74 2 .80 » TP ST .93 1,00
HTEHI AR E S (Silverstein et al., 2020) -
b R FE R SR R AT DU REAE

FelGKZEie— -

HZX > ADHD fEAR KB AT EE S M IE
B0 5 L R A T SRS A3 S R A T e
M HgE S LR AR FERE
B G » BUREAS ADHD JERAY R
A FLR A A RO TS IGIRRBRE T, » FHILHE
] > ADHD fEAR AR A MERR RN O B B 3%
RIS - RSB RO R R R AR
6% 0 AJREE IR I ARR B BRI e iy v]
AEZ— o ARNHFSEHE S ELE 25 Hd B T 92 A S AH
¥ (Adachi et al., 2004 ; Mary etal., 2016) °
Tatar £ Cansiz (2020) FYREAMFFEHETRH
ADHD B A AL REREIR M ESE (FRRE S LEEE
i) RBURNEEE ARSI - AR
ADHD FETRARERAE PG EI S0 -

BE o sEESIT I RE B R E R Y
BRI - BRI 3T AR BLE R
# (CPT) DIKHBRERZPITYREIRER
RO 2 e RO
B o BRI R IREE S L R
TERARE ST+ T HL 053 R ] DU R 1 I L
EREE RRC YN L R RN EIE Vil
% CPT #5353 » ADEXI TEiliEm & -
CEFI-C AHAS A R BBzl o 858 nT S5
B R R B R -

IR R T T D R S a8 L T B
i o 3% 2 AT LIEE ] ADHD fEARAR B IE 5
AR A D B B R R B R 2 A A
7% 5 A] A ADHD i A 75 ¥ 28 A0 2 B G
IR o AL AR T PR R AT
OIS B L AR IR 22 52 -tk
SEEHME RAIRERNEEAE T P N
W k& RE ) - B — P R
HIIEHEIARE - TREEHR % SN HENVERE - Itk
REJItH AT [RPH LAY ESRE - DUSE B
T SeE H S8 AT T R s o L B B B A A
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B E & e A E 5B (Shamay-Tsoory
& Aharon-Peretz, 2007 ) » K [h 15 &0 B #
i BB ERE I DI RE - TS ASE A oE
HURMEIER 2B EERE] (R
24-40 5% ) L D ER (FRE AR 11-16
) B L R R A R ek e
Ry B A IR I 15 R B P
BLor SRR R A0 & Bl 3w (Sebastian et al.,
2012) - H B AT - FEARNISE R T IIRE
AR RN L B G - T RERY IR 8N
DB ANGRAE ADHD S IAAH BRI e hiH
CSELERTCHCIE (RIfHNESR) -
1T RETR 15 58 REMRE 15 S L B PR 2R B
BLSERTIFERS SR — 50 BURSE RO BB i A
R ELA: PR B R A » T R L R Bl E
W R R DI EE - E i R & A EhAS
B o AERE AR R TR E R B RIS A IR
PR -

E fii 2L ADHD Ky it 5% 5 S 17801 T L)
REEL L BB G B PRERET ST % - KR
Pl IN 8-12 Bl 8 - HHE M iRy
fE LA RHRA (R B - — B B A
FHER > HIHAH R R B 1E B P2 A R R A A
2 ¥§ (Caillies et al., 2014 ; Berenguer et al.,
2017 ; Miranda et al., 2017) DL/t
170 HTHIbISE > HETRAE Mary (2016) 3%
fFELL 8-12 3% ADHD St - AT RIfE />
FRAAERET » —FiRy ADHD fEARE S B
i HMATYIRE » 5357 Fy ADHD fEIRE
T RE R L - AR B T
R EAZERARER - LRSI T
RESE s B0 B - 1T ADHD FEfRSZ 20
EHERAIRBOE K - HAT R BRI LA g
BER AT —EB . REARIEE LIRS ¥
5 JFEE B L R e B RO B G A
AT » BT IIREH R B B K HlHE

A R BB R L R By

BfR AW R T O RE B B
Y s 2R T 52 B ADHD JEAR T ET - 1E
7 6 FUASIRIGH] » ITHIREZ LAFECIE ~ #H
il 21 B ET Bl o3 A3 ADHD AR (A
FE) B HE RO R
HHEESFCERRE - BRSNS - |
BRI AR RPN - PITIIEE
Z CPT 3% 38 3% 5% ADHD fEAR (A HEE)
7 BRI S i D b A e SRS N 2
SR BRSO R » (HE RN
B AR ER T » BR KB AERIBITD)
REMESR PT LATHIL O A B GREE ) - (H2—H K
ADHD fERF B » H T 3% F58 2 0H
2 > Tl ADHD RN EEAR T AT L B
FWAE ST o FEKE4: ADHD JEAR H#ITIIRE
HOEHIRI R BRI IEE IS
% 0 EAHEER AR IS REIRRE - ATeE ZER9AH
RARRAHE A - G RS - A
EREE T RASE  HIEREEEREE &
BHor0  NEEMHBEMBAERERER - &5
TR E MR A B 1B RGIRRE - ATREE R
& A BRI -

McKinnon £ Moscovitch (2007) #&
DB ERRE ST BB T I RE T REA MR R fR 7
7E © (1) performance account : /[ &/ BRI FR
WTEHITIRER SR - LSBT TIEE
o0 R R L TRIREEAR | £
HEFLHTE P AY At (on-line processing)
AR E 2B R EERR AN G il
BRI ~ A USSR SRS SR R BUR
L R RE T B T D RE S R LB YA
B ° (2) emergence account : FITIIHEFE LMY
BREmIY 2 L i E B A £ (reconstruction
processing) » 58 B0 B G AE TR R B
PR SE BT I RER B R - (H 2L A
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A DR R B A R E I TIIRERY
X% WA ERW L BB B R T
DiREiR L HOEHE IR KRB A R
(McKinnon & Moscovitch, 2007) ° AW %E
DAREA: B PRAT B RAUAE SR SR T DI RE
DR B AR 2 RO AR LSRRI RALR -
AR PITIREHF I LARRCHR ~ AE RS S By
BPEH] - MBITIIEEZEE ADHD JEAR iR
SRS e BRI R S 1t
FOHILITRE -

R

AW EEHMAE N SR TIIRE R
ADHD %EAR LR it & R AHTRE JIHI S22 -
BIRAEBAFERTIIAR SR A - T IIRER A
NS el G PeRE = = L TR DN
FoRER > 73 AT DTk e A RGIRREAYBE
11 E— B R Ayt & A B A
PRRALR -

EBIT I BE S ADHD SiE AR 1Y 52 28 B 15
KFE - TAERCIE ~ I fErEh B s i =18
TERE R DU REA LR ~ s Eh Bl sl 2 Sk
TAFRCiE R fa i e T 2R A S e PR —
BriRp ] H BT T 00 B R FE Lk B R P 1
IRAEIIFIAIMEER SR8 - TR 2=y
Bk - I EED 2 I RERERGR IS > AT
FIRERR R R AFERITE) > B RIIRIHH A
EIG R - DR A S E SRR R 12 Bz Y
Barkley (1997) HYEHGmZEHE - 01T ) RE Bl
ADHD LR E THHE TR - F1EEC
TEFERI I EA B > ST ThRERRIRBE i
PRB — BN AEM R B ~ BRF RS2 RR
BRI ~ AR R EE BRI 2R
H ST R PSSR ~ it EIEES 5 EH C
AT Ry s eI 3 B0 J5 10 B LA - ST e

£ Sonuga-Barke (2003) ADHD % %€ f5
B ER [0 el B A 5B IR S AR B
P& - ADHD ST DyRe B i S0 A e R
WISEIMEGRE - MR E 8T TR
FEfE R SRR R B R T RARE - 7E
$1 ¥ ADHD 4 A Fr 1T AR AT Ry it 1%
Tt - EARIIASH BT DI RESCE I FLAN
T RETS (Mitchell, 2012) » TEEIR NG $t
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ETERED R EEERITIREZAE - F
gy TR | B > RS E DL
MR B EEE O IR AEEITT
B DUETTEEIPESIEIEE - DU TSERFRIA
Jeistah ) WUBEER - AR R RS2 AIRE )5
i R BERREA S B TR R (2K
FESEA > 2017) - fEHBEEE > WEN AR
AT > SRACFITIIRE - ELRERI R ~
TAERC S B AR AR S RE 7 A s FEAR
B A BERRTR > FEIE AR ARAE I ST RIBI R e A7
TEHETT -

AT ZErhE$8 ADHD fEikehey " A
B AU RGO SR - H Ry
HIRER » NZBITIUIRE 2 [ER O
A BR{lE R AT [ LA R R A
T R IFR ik € B A BR B GRAVELRE (Sebastian
et al., 2012) > B ADHD Ji ik i B8 76 2
AR oy KRR A BR B RAY B AT R B T RE
EL L MR AE D REE B R IRl DU
— o R e - FEAEME - EEN R
BRI ES] (MEET - FE6
2010) - EiANFIERR AL R TT (Joint
Attention) &/ HERHYSEIHAE I —

Fre I REEELIRMAHA S
PR AR o REERREEAA B (B0 =
BhAR o E Y BCE R ELER  Ban sy =
MR FiR TR RS (TLESEA -
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Abstract

Rationale/Purpose: Attention Deficit Hyperactivity Disorder (ADHD) is a common
psychiatric disorder characterized by cross-situational inattention, hyperactivity, and
impulsivity. Although ADHD is often diagnosed in childhood, many symptoms may
continue into adulthood. These symptoms may cause the patients to have difficulty in
social interactions or in their academic or professional lives. Executive function is a top-
down process involving inhibitory control, working memory, and cognitive flexibility.
These core abilities are the basis for higher-order executive functions such as reasoning,
problem solving, and planning. The core executive functions are related to ADHD
patients’ inability to persist in their behavior and to inhibit their potential responses, and
such deficits eventually affect their working memory and self-regulation. Thus, research
indicates that executive function deficits are the cognitive vulnerability factors that
cause the symptoms of insufficient attention, hyperactivity, and impulsivity. When these
executive function deficits continue into adulthood, they can lead to further impairment
throughout ADHD patients’ lives. In addition, executive function deficits can also lead
to insufficient social skills and rejection by peers because of the patients’ difficulties
in recognizing social information. Executive function deficits are related to social
cognition, the core of which is theory of mind (ToM). Poor ToM ability makes it difficult
for individuals to infer other people's thoughts, feelings, and motivations in interpersonal
interactions, and such difficulties will in turn affect their interpersonal relationships and
ultimately lead to social and professional dysfunction in individuals with ADHD. From

the developmental perspective, some researchers also believe that ToM is an ability
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that can only be acquired after executive function matures. Though some researchers
have begun to explore the relationships among ADHD symptoms, executive function
and ToM, most studies to date have focused on children and adolescents, despite
executive function deficit often continuing into adulthood. That is, there is still a lack of
empirical research confirming the relationship between executive function and ADHD
symptoms in adulthood. Therefore, the purpose of this study was to examine whether the
executive function of college students can predict symptoms of ADHD and ToM ability,
and also whether the influence of executive function on ToM is mediated by ADHD
symptoms. Moreover, in the past, measures of executive function have also been limited
to standardized tests. To improve the ecological validity of this study, self-reported
inventories were also included. Methods: In this study, 35 college students with ADHD
traits and 35 neurotypical college students in northern Taiwan were recruited through the
Internet and grouped by their scores on the Traditional Chinese College ADHD Response
Evaluation Student Response Inventory. The exclusion criterion was any diagnosis of
a psychiatric disorder other than ADHD. The two groups had the same demographic
variables, including gender, age and parents’ education levels. Their intelligence scores
were controlled for, and their executive function and ToM abilities were evaluated. The
measures adopted in this study included a ToM assessment and a variety of executive
function tasks and self-reported inventories, such as Conners’ Continuous Performance
Task (CPT), the Digit Span Test, the Trail Making Task-B, the Adult Executive
Functioning Inventory (ADEXI), and the Chinese Executive Function Index for College
Students (CEFI-C). As a control variable, intelligence scores were obtained by using
the WAIS-III short form. After the assessments were conducted, descriptive statistics,
t tests, hierarchical regression, and analysis of the mediation model were performed
in SPSS 20.0 software. Results/Findings: The results showed that college students
with ADHD traits performed worse than their neurotypical peers on the commission
scores in all dimensions of the CPT and self-reported executive function inventories.
Affective, verbal, and nonverbal ToM were significantly impaired in college students
with ADHD traits as compared with the normal controls. Significant correlations were
found among ADHD traits, executive function deficit, and ToM. With intelligence scores
controlled for, executive function explained up to 62% of the variance of ADHD traits,
while intelligence scores had no effect. Executive function explained up to 17% of the
variance in the affective ToM of college students, and intelligence scores had an impact
of 12%. Howeyver, cognitive ToM was not explained by executive function. The ADHD
traits explained up to 32% of the variance in ToM, and intelligence scores had an impact

of 35%. Of the ADHD traits, only inattention explained the variance in ToM, so it was



treated as a mediating variable in further analysis. The mediation model showed that
the executive function of college students could predict their performance on affective
ToM through lack of attention, an ADHD symptom. Lack of attention fully mediated the
influence of working memory, organizational planning and impulse control on affective
ToM. Conclusions/Implications: This study indicates that college students with ADHD
traits perform considerably worse on executive function and have poor performance in
ToM assessments. This difference indicates that, as compared with their neurotypical
peers, college students with ADHD traits have difficulty inferring other people’s
thoughts, motivations, and emotions. In this study, it was found that the lack of attention
of ADHD fully mediated the relationship between executive function and affective
ToM, which is concerned with developing empathy in individuals and is the foundation
of good social and interpersonal relationships in early adulthood, and this deficit led
to frustration in interpersonal relations. It is recommended that in the future, for a pre-
adult ADHD group in the field of education, in the mode of counseling intervention,
or in psychotherapy interventions for executive function, training in inhibitory control,
working memory and organizational planning has the potential to improve effectively
their ADHD symptoms and ToM. Moreover, recent studies have proposed that joint
attention, which requires the abilities of selective, alternating and divided attention, is a
prerequisite of ToM. Future studies can further explore the relationship between different
types of attention and ToM. Understanding of these relationships may be useful in the
development of more specific social training for individuals with ADHD to improve
their interpersonal relationships. Such interventions and training may help them to fit in

with their peers and to be accepted or understood by their peers.
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