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RNEZFEHROBEER? RN TRRBERTR?

"

ARTHEL , REBIRKRJEMBEALBELT  "HURBHFAL, "BTHEE  BRERK
TMEL TERBRERR  EEMB RS, "HERRERS. BEEEWN .. "BFEFER !
BERTEYLUN, FF , BR/ETRREINTHFIEER. EF —ERKRIEMBEZLT
Rfas%  TRREFEFTTR, BREAJCLERT., "EM—LRRNER , EERIEFRK
I FAAEERE.. "TEFRE. BEM—M., "HO, T8, BRAMTER , ERE
EEARL S At 7 EFEARTIERSKRIBBEMR  EMBHHRELTRBRA R
A€ (Ritalin ) 2% , ERAREE I NRNZREE, BRABTREIIEER  YEARKEE
MEHEIHELBREOD,

SEE K 1 BEYEK £ (Attention-deficit/Hyperactivity disorder, ADHD) 2 &K T L
FRANREERE , eRATIEIRE, BBEAREFHIEHZ[BEDSM-IV-TR, 2000;
ICD-10, 1994; FL.%4&EE , 2007) , AL ASHEEERETA. HtEEHRYE. BRERE
E1EF (HE® , 1994 ; Greene et al., 1997; Gimpel & Kuhn, 2000 ) [E & ADHD RE%
BHZE , DSM-IIl ( APA, 1980 ) FREAZET BB A TEEBRMEKE ) ( attention deficit
disorder, ADD ), 3% B ADD/Z BpjE ( attention deficit disorder with hyperactivity, ADD/H )
B2 ADD/F Bhif attention deficit disorder without hyperactivity, ADD/noH A& = &, ADD/H
WA BB 20, MERL, BETEBERIEN ; ADD/noH WIEAMRISHENE TEE
H9FR AN EE L ( sluggish cognitive tempo, SCT ), 3 : &IiH, EBITXE, KFEBEN ( Lahey
et al., 1997; Carlson and Mann, 2000; Carlson and Mann, 2002 ), it M#E12H R EEME
FEAR , INEIRIE DSM-IIl 43R %, TADHD, EEBFAREE 1987 £ # A DSM B2 E
ik ( DSM-IIIR ; APA, 1987 ), {81 ADHD 1631 & i & R iB 8/ 5 BB EHEMN TS
BHREHE—E, ROt , METPKRBHRNERN DSM-IV RFEF (APA, 1994 ), T
DSM-IV , & X#§ ADHD B =% A : ( — ) =X E (inattention type , ADHD-IA ), &
ANERAEU ELFEFERBFEABAUL (= BE - FHEE hyperactivity-impulsivity
type , ADHD-HI ), EAREHAEN LiIBE - HEEMRBFEASBANUL (=) BREE
( combined type , ADHD-C ), &6t LM EEAREAERAEUA L BHEASBAU L,

AW, BE/FESFEL, B - FHIENE TN, RN RAKREREOESEER
BREBRETERRT —PINASREXREAER - BRIRTEOEENEL T, HlU: EHREXE D
ERFWEM (WISC-IV ) BVRIRRS |, IR "TIERER. BB BREALE , 58EF . 'E
ENEERBRE ! Jo XREELEFAELEBENELT , E WISC-IVHH TEEEE, (KR
THRFTERBEN 2N FROEEFERE, - BHRASENEE ) BB BRREAER
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MERFR , " EREHELERHEE , EXEEN—HITEVEEN K FHEREtERSIH
HEE TRERE XEERHEZ, MEHE "RERE, REBENEKT , HER TEE
FRERSEL,, ERZHE%  "TBERE, BRE ERKRELTERERKTRZEE
FgEwE, BiE, FREBRRNSESREARIRE  EDFHH. EREERTIAR
18, HA MMERKZE LSHFE R ADHD-IA BE  BAIXERFTA—BNRABR ,
ERRENERTVRGTARRBREAN AL EZERRE, T8 , LRITARARRR , LIF
E2 DSM-IIl /7 ADD ZETFr#EIR R THRISHFRAEE ) ( SCT ) HFFE,

MEIEMER AR ( SCT ), — BT ERIFES A ADD/noH B B BR1T A 55 DSM-III,
APA, 1980 ), TR=2#H 5 ADD/noH M2 T2 R —EB 4 ( Carlson and Mann, 2002 ), /& SCT
BONBZE  WHRAEBENARETE (W0 XE, RS ), B8N THR, £&
XEBZEOEE, URAR, R ABEZFRMEMEITA( McBurnett et al., 2001 ; Carlson and
Mann, 2002 ) "RIEWFEEE L ( SCT ) EH—LEBETEEBERNEMRFTER , 23F -
HABRE BRIER RZOBETERYE LWKZEE(Barkley et al., 1990; Hynd et al.,
1989; Lahey and Carlson, 1991; Standford & Hynd,1994 ), A , # R SCT Frif iR A EAR
82 DSM-IV #i ADHD- TS5 B4 B 48R Frick et al., 1994 ), {858 tEE 4k 387 B DSM-IV
1 ADHD MR ET A8 R ERRSTENDEREPELHRERERE SCT HEFHRE
#, T8, 5 LBEZR SCT EMNER , HERN B & DSM-IV F N FAEEEMER |
FreMEYHH ADHD/FAE R B ADHD/EE BHIX %5 %8 ( Carlson & Mann, 2002;
McBurnett et al. 2001; %

IEER | FRE - LB EEEERZ ADHD/IA REFTRIRHRN SCT BE , SE%RE
HAEF(E SCT WER T E, Carlson and Mann ( 2002 ) B9#F5E , REFERS ADHD 2K
ENEMEE RETAKE ( Achenbach, 1991b ), I# TEERIE, B "HEARE (R
SHMIR - TREERERHERK. P "BRE/E8.) ER ) MERTHEE "BERE,
( daydreams ) E2 T{KSEEIE | ( underactive/slow moving ) I ERE B /E%& SCT HIET{4RE
1§ | G SCT 5251 ADHD/IA #8EB1K SCT Y ADHD/IA #8% ADHD/C {8 , BEZ &[0
BEREREACMERRE ; ™ ADHD/C #HEE{K SCT Y ADHD/IA 4 7E A o) 14 [ 8 Al REH
EZ=8, BETMEEN ADHD/C, SCT BEE 28 ADHD/IA S+HE , RHRGEREA SCT
BE A2 5 W ADHD/IA A ER , ItERE McBurnett et al. (2001 ) —3 ; M#&
Hartman & A (2004 ) MiZRiERINEE SCT B DSM-IV #9 ADHD Z FEEREAREE |
LEERFE R ERE M SCT il , REESHMMAERAERMN SCT EMR , 2512 (1) FIEH/
RHEE ,(2) BRREGERN ,(3) EENREN ,(4) BFHZREEE (5) BAEBHEER
EERR B R ( Achenbach, 1991; Frick et al., 1994; McBurnett et al., 2001 ), 1Bt SCT #2 B &
HITE, HERBR. BE Penny E A (2009), EXFFTHERIFE. HEMN "SCT E%X.



Lz sl MERRERT L EROHERT  FFsa
(2Z£ . BXx— )(3EERH 14 7 : Sleep/sluggish, Slow/daydreamy, Low initiation/
persistence ), EZHEHRA —REBRNWBLEIFHEKMEER, FER , Jacobson F A (2012)
B ERERERKERRE , 8K SCT EAMFH Sleep/sluggish # Slow/daydreamy Fi &
R, EERBE - &HE , cHAF TR ESEME ; ™ Low initiation/ persistence RIgE$
FEARSERRENESHEE, S5, Murphy-Bowman A (2011 ) WIARER |, MRS
SCT 7 , HBRAFJHBENFXEXIREMILITA , CBAEL, FEFENRESDSE
ESEMR. [, BFERSITEL, BE - BEEMRE , SCT SO EATRARRERTRE
BHEERE, At , ERFEARRKIELLRTEDL, ERR  ARXEBEREERERE

RGRTL , ATRERRBRA TRERAAS L NEE,

= —
Sluggish Cognitive Tempo Scale ( SCTS)
Sleep/sluggish Slow/daydreamy Low initiation/
persistence
B SARE BEEM/MEECHE R | RRREFESZHNE
( Seems drowsy ) ( Seems to be in a world of | & F I B

his or her own )

( Effort on tasks fades

quickly )

ELURE, BERK

( Appears tired; lethargic )

REBERE

( Gets lost in his or her own

BRZ EB) M TERAESR

( Lacks initiative to complete

BEE Y AR 1
( Has a yawning, stretching,

sleepy-eyed appearance )

(' Is slow or delayed in

completing tasks )

thoughts ) work )
ELUESE, RIBHY HEZ REHEH
( Appears to be sluggish ) ( Daydreams ) ( Is unmotivated )
TR, R, EER  HERIEETRIESX

EEDE. REBB|R

ZREE

or lacks energy )

( Is underactive, slow moving,

HREREXFERE
RN
( Needs extra time for

assignments )

KRR, W—EERIE
BRARES

( Is apathetic; shows little

interest in things or activities )
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