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Considering the support of university students with autistic spectrum characteristics
from point of view of resilience
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Resilience means resistance to high-risk environmental factors or overcoming stress and
adversity. We interpreted resilience as a defense against the onset of the comorbidity of autism
spectrum disorder (ASD), or recovery to adaptation, and examined it. The subjects were 74
university students with characteristics of ASD (43 men and 31 women) who visited our center from
April 2015 to October 2017. We examined such factors as the subjects’ comorbidities, presence or
absence at school due to truancy or other short absences, troubles experienced, and resilience
factors, which included support by parents, teachers, and friends, acceptance of disabilities, having a
hobby, and the desire for a relationship. Students who did not have the support of friends
experienced significantly more troubles, and students who were serious or who did not have a hobby
had significantly more school absences. Key points in dealing with such students appear to be to
support reinforcement of resilience, to arrange a support environment (especially friends), and to
recommend hobbies, club activities, and part-time jobs.

Key words: autism spectrum disorder, resilience, university students, support

1) IREKFEREEEE v 7 — 1) Health Service Center, Hiroshima University
2) KB E Ty ¥ — 2) Hiroshima City Child Ryoiku Center

FHMA © T739-8514 IR IBERHIR B SII1-7-1 IR R > 4 —



waRiErE H34% 2018

I. IIC®IC

1. LYUIVRER

LYY xR (resilience) 1%, 7> TIoM#
DOWERT [55)1] * [KI] % EWRT 2 Py

FETCTH o700 ENH20MALDTOEACIT /N RS i
RO T, $EECTAET L TR KANICKE
LT B2 AT HABICHW S5 (resilient),
BOAEA A & AF I A3 2 B 1 & b)) %
FRT A2 L L ORADORMESRIEA S h
7 Rutter’ 12X 5 &, LYYV ILYRER
B A7 BRI O KB 3 2 AHR 1Y 2 HKHT
B, HHVIFA ML ARHEBEO TR E EKT 5o
HH2 12k ane [BhhKT] AL AIHLT
T EALHETHIEENS, HEE, 3w
S9PE ] A E S A RO S [P &,
FWEO ThEN] Lw) ZhHizRoM&as LT
BUE L, [HREEIME ] OREEE 72, g
WCXBELIYI AL, BIROBERHE L BH
kH, BEL OV TIIRKRZODOIIHL, Bkia
BL, wikd 28K, HEIOZLTHE, &
72, WREY X TLaehs, HEL], AKSY
TR IPUE | L BRTWBE, AKSIZE B E,
HEMeEE LCid M52 Bk LT & k<
Nl EFHEE LT (WX, WeEdy
Roff & (BRI, PR 1 EEN - EW
FWHFEE LT T5IWBEEK 7 & IR A K 1
ORI IRIIR OB Th 5,

LYY Ty AR, 197044812 VR o R %
FEIZOWTOMEPHIE LT o720 HEIZEIN
ZREOFIZIE, FoNEE2 EKE LR
FERFEEREE R T DLA0H B0, kO WS
BN IBEoRIE, SR ETISEIG LT
EHBEEEZZETLLONHHZ LIZIEH SR,
O &) B ERNERET A HD SNz, &
D%, HECHWERIZOWTHREESNS XH 1S
%0, KV 74 71EH) (positive emotion), HLC
HEEES), ML ooR2), BEZEOELZ,
HLOOLBY REPL IV ADERE LT
s,

LYYy 2 R0 X2, WEETH R A

RIICBWTHBAGELTH) TLHEEL T8
BART2, HBEEA~RZ M54 (ASD) %1k
L& LzsERETIE [N TR 2R
IZEHE3NRT L, BRAEBRR ALK A EA
RFTVEVDRTWEY, 2070, HHo%RE
DOPAFHE (CREE) 2R 2TV,

2. BEEANY bS5 L (ASD) DOHTFEE

H B M A2 b5 A (autism spectrum
disorder: ASD) &7 A & h OREMEEE % &0 L
2TV E b TW3, Hofvander 5° D35
REEMEREEOZZEEOREICL L, &
Btk ASD BEOERIZARED 1O Lo
AR EERD, KDLV ONFFLSBEE, ROTR
HRETH-72L L, hoWE" " td, ASD
ZFROMMNI LT RALREE, WliE, A
PR E 2 & TR i O & 335 L 3
MLTW5BEDOHENDH S, Tantam™ DA T
b, £ 13) oWk Lok ESLMETE &
PEL TV LTEY, FRERIEL 25120
NTEL b EWMESN TV S, Mayes 57 13,
HH D ASD D54% 129 2G50 5 L i L,
M7=H b, ASD JitE & Fio RFA IOV THAE
L, PHfAESE LCTIEROEEIRDEL {, RAWT
RERETH D b7 K¥EE W)
HHZRREE, RRCIEE ST o THRER 2 Pl
ADP R, ZEE BOR»TIRIIZD &
V1%, ZIUTIMZT, 50O RER (i
& OBILRMERE, LR — bR ZE S o [,
MG O e &) AR DR 2T 5 S
EHHV ENENTE D, T2, WAM O
3 &2, S (vulnerability) &L Y1) T v
ANZOWTHAEL, PP OEEBRDEZ DHRD
T2 RODLDEWHLTWDE & E2HE L,
4N, ASD OHFAFIE % SIET 5 2 & ~D P
W, FFBEEANOEE, LwH)EKRTLY YT
VARLLZ, ZOBNPLDOEEOMIEDE—
Al LTHE211- 72,

I MRELOFHE
41220154 4 H 70 £20174F10H F TIZ A K



LYY I ZADME,S ABREARY b5 D200 B2 22 5

FOMEE IR IS KGE L7z, ASD Hitk % ok
T4 (B143%, L1314) ThbH. Willg,
HRA0% (FE0AE33%, KRFEkA 7 44), CR27
% (FERE23%, KRFEBEA%), BERTH (%
A5 %, RFBAE2%) Tholoo HiEL B
THE, B8R (27 AML) ofFE, KEof ik,
Wit 5 2 A S8R 5 0 FI IR,
LYYy ARFIZOWTHE Lz, LYY
AWFIZOWTIE, HBEEZ EORERE, PR
ML D, PEAFICHET> TS ERHEL
Pt Lo
WMEFFEIME I A A 2 -REZ 1TV, p<0.05%
FREE L7z B, RWIEILILERFEOMHZE
IRDOKBEZ T TD (GR#FE T« E774, FH
2945 H15H)

m # R

1. HIFEICDONT
PHAFIEIZCDOWT, b Eh o DIV FEE33

BE
REEOYR—F
HKAOYKR—+
RALDHR—
NS H—=IL
ik

EEIR

BAR

EmAs

BH5E

RE

BAfRIER R
BEREA

e

31—E7

20

X1

30

%1 (446%), R THIREIE - L HE2640 (351%),
SR04 (135%), Mg 2 4 (2.7%)
’6&)0 f:o

2. THEISHREICDNT

AER % B L7254 030% (405%) Tdh o720
ABRINTHRLITH, SCR10%, A 3% LRI
BUBREBRKOEE IR E HEIX Do 720
REF1F2240 (29.7%) THR 6 %, CR13%, #
G 3B E LRI MEND D > 720 HIBHEATH)
RMWHED T TNREDEKER T TIVHFED
L7z 2EF20% (270%) TH -7z

BB 2 2 LBt L Cw 72 %4 13344
(45.9%), BEEZEERE 2R L 725413174
(230%) THh otz FEEFEITRELZFAML T
WRWEAESTAIL, T TICEADEE L Tz
D65, BALEDMBEFETE TV EFEAEDN260
VHTH B DARNOWBATR S FIHTE TR n
FHENRLTH, A8 TH -7,

40 50 60 70

(%)

LU I ARFOHBREE



waRiErE H34% 2018

3. LPUIYARAFICDONT
M1icgptolL vy oy 2A/F%25R7 (B
WMD), REZOFE—, HEOFFE—
wkbHZ L, KOTASDHMHEOHE, HmH X,
MHPD)HIHB®EDLDI L, KALDOY
R— b, BEREOFKTH -7,

4. FEIGEBEL VU I Y ARFEDREE

KICISTVOEEE RADOY K- OF
ERT o KANDODHR=I LB EHEEIINTT
VBl otz (y2=4417, df=1, p<0.05), b
STNVOHFEEZFOMDOL V) T AHF L DI
WIEH B R AHEIE R0 o 720

®1 FITLOFRERERADYKR—bH

&3 TEROFECBEROFE

[N A2 Al
»HY 7L
RKADHR— b
» 2 18
7L 21 33
*$<0.05

F2IIABKEEEH SOAME RS, BiiH
ENDHHHI, RERVEEIE o7 (=
7213, df=1, p<001)o 2 3 IZAEK & Bk DA
%R o PRI T X BHIRD D B B IARBRAH
B h ol (£°=6997, df=1, p<0.01)o A
BRREFOMDOL V) Ty ART-EDOMICITAE
BRI P70 BB, RFCELTE, LY
VI ARTEOMICHERERIRD R
720

®2 TEROFERCEEBZ

AR AEke
»HY L
EENTIE RS
H0 16™ 9
L 14 35
*$<0.01

THR AHR
HY L
ik
Y e 20
%L 26 24
*p<0.01
V. & B

ASD Hitk# o R¥FEALHEL TV T, Hks
HEORENEIETH - T, FEEGEMES
{FEoTWAEEDLVWIE, FEoREI#RL T
AL EE D22 2FED WS, FEORE
MEIETH ) FLBETETWDLDIR, M50
BeiuR 3P, WEIRD L0 L Bbis,
FLTENDRLY)VZ VA LDTHAE, FA7zH I
ASD S5 D383ER E 2R & IR A BRI, TR
ZEJWCHZEMTITENEM ) N, HELTE
720 ASD $RMEICBEAFIEDSD 5 &, X D A&
BESKTL, PRICGEETLZLEwDRTY
'8 ASD #EOM WIS E AL, QOL %
MEFET B 720121, BHEER £ O ZIREBEEDOFB;
NEETHL, [WHRZ & | ICws$ 5727 T
Fal, VIYIZUVARFEED TN ZET,
AR PAFIED TR VDD TIE R & i
bbb, FHOREE,S, LYV ARHFEL
T, RERRHE, KAOYE—-1T, HE (B
EOZR), BRALPORETE WKL O
&, B K (NHMBRERD L, AF&) 5
BHIFoNT [FTTNV] ERXADYR— N
BWZl, [ABK] LEEE SRR % FE7: 2
WZEPEHELTWZ RS, LYYV A%
AL AHEE LTI, 98— BRI (RIS
BEEZ DL BRR B G o T2 — 2L, N A
FeTTOLIENRA Y N THDLERDbINT,

IhFcodilEiabE, BEREOL YT
YRIZDWT, MEREORH, REEOL Y
)Y AR ELY TH Y, BELHHELO
ASDICBIFAL YY) Ty AWFRIZITE A L,

BEMFENOEZOL VYV Ly ATy



LYYy AWM S AMIEARZ + T 2RO RO EH 2 5

M OOEEDMIZIE, AAREIES AR EEZ R
BEZDIOFOL I Ty 2N ky )L
AT A DEZDIOHKOL V) v AP
HEDOWMENHAENDE, HIOHEHOL I TV R
ODEEV LB E, IOWMORHERK L vwbh
TWb ATy a) —HHRIRHAEERK L LTERS
N5, JUNRE, 528326 B H~on—1L,
SHBECEYE & v o 72T 3T L D sk E LT
ESZALNBEDTIREVELTWS, ZOEW
ZICHENEEAZEL L, hERETEL0T
Hbo LALEAS, EMEiUiATEs0E0h
LIRWTF T DICIET AERRTL % 5DT
5o FERIC, ASDIMEZFOHDL, LYY T
YARF BB AHRM T TIEY) AZHFIZH 2015
bo MBROFEIIBNT, LYY Z UV ARTFEX
N7z "HHHES" PABREEEL T2 L
BB, LYY IV ADFERTH 5 WHEMEE
LC [, Rkt ok &, HoHIRMN
TTYZAZHRFITHE S %X D %R Felkik
BZRZDIODEE LT LEDND b,
TlE, BARMICED L) BAAPERNTES D
Ao Garmezy H% OIEFEFETIE, LIV
2ZZHEGTHERE LT, MAOEY - RKikeH
L DRR - HANERRLHEAED 3HAZHIFTC
Who MAMOERE LTI, 1) BHe), 2)
REJT - il - BEEICE T 2 HOWE), 3) AH
RN=VFU T4, 4) ACHIERET, 5) i
B NENDORETH Y, REPHEE OMKRT
X, 1) BEOH, 2) AL AANEOBLWE
£&, 3) HitEEB R OHA ORIz AP & 0D
EdHv, HEWBERRLEAIZOVWTIE, 1) itk
KRIBEHE L OB, 2) EBEROY, 3) H&
T —CE XAV AT 7TOYE, 2HIFTn5D,
MR v o, HAICHZET &)
WTH Y, Gramezy SIZ/PNFERE WV HEITH
HHIOFEREZBE L TRRTBY, BEFERifT
S OERER (I L oz &) d 5
ZENTT AL E LTS, Gramezy H D
iz CEZ DL, E0 [Hithamn] BR
LT, HAENIRBHEIORFAERAIS, AW
EMoRBRz O LR EETHILEEZONR

720 % 512 Gooding 5 DEEH L EEEH O L
VU I VAT LTI, FHERN TR
FEHREIEI 2 TsL YY)y A E LTHEET
HHEREL TS, -BLIITEALZ EIE, &
o>y ba— X b L AR LR HIEmRR, v —
VX NWVAFAANDOIIREBERGITH A9,

I OIHDFHAACDOVTALE, TNFEFTH
HATEIHRE A ADSHT 8 DB D D OF B A1
THHILIFWMEINTEA® Y, ASDICHL
T, WL > T, ASD O DIk 5 [H
SRR AT E 2 B AN 72 AR
ThHHEDREDS? RALNDL LIk o7
L2 L7%d 5, ASD O 9 D% EOPEFIEDR)
BI T A F 28525 v, Shochet 5%
12, ASDDEHZDA Y VANV AMED ) 27
BEFE L2 DbOLT, RN RTHMAICH
TAOHMENZEIN TRV EER/RBLTED,
RN = ADTFHETIVOBRHKELETH 5 &k
NXTW5b,

F72, HHDOASDIZ) ONEIELR T VL
B2, HEREOVZAZ b EwZ EBashTwn
2%, HBFHOZOICH LIV A%k EDD
THEEL T ZEDREETH L, 5, ASD
FetE % 0BT LT, A b L A LR [ RE R
Pr, Y ho—)y, PRAUTENREEEI) AR
72, OB EORBEILTHIOTT T T A%
LTV PETH S,

V. bW

SHORFICBIFLL V) T AT LT
i, LhaaARy 54 TIHBERZ S v 705
L7250 THY, HHRAFELTWDHIETED
B\e Fiz, MOIOMEE 2 THREEEHE
VIR LSRR SR L LTV 2O
HE D 100% 12A SN T WD, PHAHED A BN,
) FEIBLTWD ASD 22k & DA TE T
WinE W) BEEDD 5.5 RO EE D L1,
SRIE X DRI 21T > TV & 72y,

F 7z, BEZHoOGREL FICREICB & 2D,
FTERRPHBEICBOWTERANIHIEDL D 2 GH IO
A, FERBEOMEHIIOWVTH LT LENRD



WERER 5534% 2018

SR L TB & 720,

X ®

1) Brugha T, McManus S, et al: Epidemiology
of autism spectrum disorders in adults in the
community in England. Arch Gen Psychiatry
68: 459-465, 2011

2) MR AERHEFE TS D HIFE AR Z
M AEEDOD DB E R, AN O A HE
ARG N T ABHRERT = 27V, pp2-14,
PRepRE, W, 2012

3) MR, ATRRER, ZEEfM  BEND S
NN BT 2 RPN EREOTE) F = v &
A B Bﬁﬁ%ﬁ%“%ﬁ%ﬁ S B RT E
REE (PARS) OFEBME - Z4MEITOWTOM
. RithR4:, 48 : 495-505, 2006

4) Lee DO, Schwebach AJ: Attention-deficit
hyperactivity disorder symptoms in a clinic
sample of children and adolescents with
pervasive developmental disorders. J Child
Adolesc Psychopharmacol, 16: 737-746, 2006

5) Kurita H, Koyama T, Osada H: Autism-
Spectrum Quotient-Japanese version and its
short forms for screening normally intelligent
persons with pervasive developmental
disorders. Psychiatry Clin Neurosci, 59: 490-
496, 2005

6) EMEAE  BEREDOD L RFEND [HH
MRCRE | & 132y — =¥ 7 ¥ 22D W - Bl iE
ZEHT L7201— HHOHEHR, 54227
235, 2015
7) TIWWE @ BERET A XV
%Lfﬁ%bﬁ%®£$ﬂ.
131-135, 2016

8) MAES, HEIEWR, =B KFAI
BULHAMEANRS T A—PRFE ZH— &
SRR, 32 1 17-24, 2016

9) Koegel LK, Kuriakose S, Singh AK, et al:
Improving generalization of peer socialization

AN
B DBEAE, 92 ¢

gains in inclusive school settings using

initiations training. Behav Modif 36: 361-377,
2012

10) Weiss JA, Viecili MA, Lunsky Y: Direct and
indirect psychosocial outcomes for children
autism spectrum disorder and their parents
following a parent-involved social skills group
intervention. ] Can Acad Child Adolesc
Psychiatry 22: 303-309, 2013

11) White SW, Ollendick T, Albano AM, et al:
Randomized controlled trial: Multimodal
anxiety and social skill intervention for
adolscents with autism spectrum disorder. J
Autism Dev Disord 43: 382-394, 2013

1) Rutter M: Resilience in the face of adversity.
Protective factors and resistance to
psychiatric disorder. Br J Psychiatry 147: 598~
611, 1985.

2) W gy, JURIIE, H 3, A R

WZBIFB LYY 2 AWFE—PTSD 25 D%
Je—. ERRARMIEE S, 37 @ 349-55, 2008.
3) g BB RIEREICB ALY TV
MaeoEsw LIV T A BUUEMESD
LS 54 A IR, ORI, 65
WK, T, ppl-23, 2009.

4) THREA B> 2d 2 NEHOAZ L FEE

L, RERRARE A MERE, 109 ¢ 76-80, 2007.
5) JURIIE, W 36, 86 —F A d
o miE R, HEERDIHE, £ L T Resilience” —
A RRHE & SR E 2 Oz, e R o R
7, 18 113542, 2007.

6 ) Rutter M: Resilience in the face of adversity.
Protective factors and resistance to
psychiatric disorder. Br J Psychiatry, 147:
598-611, 1985.

7) Masten AS, Coatsworth JD: The
development of competence in favorable and
unfavorable environments. Lessons from
research on successful children. Am Psychol,
53: 205-20, 1998.

8) Szatmari P: Risk and resilience in autism



LYYy AWM S AMIEARZ + T 2RO RO EH 2 5

spectrum disorder: a missed translational
opportunity? Dev Med Child Neurol, (in
printing).

9) Hofvander B, Delorme R, Chaste P, et al:
Psychiatric and psychological problems in
adults with normal-intelligence autism
spectrum disorders. BMC Psychiatry, 9: 35,
20009.

10) Murphy DG, Beecham ], Craig M, et al:
Autism in adults. New biological findings and
their translational implications to the cost of
clinical services. Brain Res, 1380: 22-33, 2011.

11) Lugnegard T, Hallerback MU, Gillberg C:
Psychiatric comorbidity in young adults with
a clinical diagnosis of Asperger syndrome.
Res Dev Disabil, 32: 1910-7, 2011.

12) Tantam D: Aspreger’s syndrome. J Child
Psychol Psychiatry, 29: 245-53, 1998.

13) Mayes SD, Calhoun SL, Murray M], et al:
Variables associated with anxiety and
depression in children with autism. J Dev
Phys Disabil, 23: 325-37, 2011.

14) ZiE, MAGEES, BIFLH, i K¥R
VEINANZIBITAIEEREIZONT (1)
—RFrEER R EELZ EOBERIZOW
T—. WERERY:, 271 9-14, 2011.

15) WAESG, =l BIGEHE, i K5
VENANIVAIIBI BIEREIZOWT (2)
—HP S OMEOLEBL L V) T ZADOH
ML AT — WEREFRY, 27 15-22,
2011.

)%$EA S MO B, Al AR
FEREREEIZ BT B OB RAIEIRDZZIZ OV
<. %ﬁé?ﬁ%ﬁ%i%az, 31:1-6, 2015.

17) Stewart ME, Barnard L, Pearson J, et al:
Presentation of depression in autism and
Asperger syndrome: a review. Autism, 10:
103-16, 2006.

18) Nazeer A, Ghazuiddin M: Autism spectrum
disorders: clinical features and diagnosis.
Pediatr Clin North Am, 59: 19-25, 2012.

19) Chancrasekhar T, Sikich L: Challenges in
the diagnosis and treatment of depression in
autism spectrum disorders across the lifespan.
Dialogues Clin Neurosci, 17: 219-27, 2017.

20) Corey AL, Haase JE, Azzouz F, et al: Social
support and symptom distress in adolescents/
young adults with cancer. J Pedatr Oncol
Nurs, 25: 275-84, 2008.

21) Sharkey CM, Bakula DM, Baraldi AN, et al:
Grit, illness-related distress, and psychological
outcomes in college students with a chronic
medical condition: a path analysis. ] Pediatr
Psychol, (in printing)

22) Vaele JF, Peter T, Travers R, et al: Enacted
stigma, mental health, and protective factors
among transgender youth in Canada.
Transgend Health, 2: 207-16, 2017.

23) /RKIESE @ H OO L V) Y A—N7% %
oY X a—. JEE, SRR : LYY=
YA BIRHMBEZDOH LV RT ¥4 A &5
AR, 3, p93-109, 2009.

24) Garmezy N, Rodnick E: Premorbid
adjustment and performance in schizophrenia:
implications for interpreting heterogeneity in
schizophrenia. J] Nerv Ment Dis, 129: 450-66,
1959.

25) Gooding PA, Hurst A, Johnson J, et al:
sychological resilience in young and older
adults. Int J Geriatr Psychiatry, 27: 262-70,
2012.

26) Pearson RM, Heron J, Button K, et al:
Cognitive styles and future depressed mood
in early adulthood: the importance of global
attributions. J Affect Disord, 15: 60-7, 2015.

27) Sheets ES, Wilcoxon Craighead L, et al:
Prevention of recurrence of major depression
among emerging adults by a group cognitive-
behavioral/interpersonal intervention. J Affect
Disord, 147: 425-30, 2013.

28) Solomon M, Goodlin-Jones BL, Anders T: A
social adjustment enhancement intervention



waRiErE H34% 2018

for high functioning Autism, Asperger’s
Syndrome, and Pervasive Developmental
Disorder NOS. J Autism Dev Disord, 34: 649-
68, 2004.

29) McGillivary JA, Evert HT: Group cognitive
behavioral therapy program shows potential
in reducing symptoms of depression and
stress among young people with ASD. ]
Autism Dev Disord, 44: 2041-51, 2014.

30) Mackay BA, Shochet IM, Orr JA: A pilot
randomized controlled trial of a school-based
resilience intervention to prevent depressive

symptoms for young adolescents with autism
spectrum disorder: a mixed methods analysis.
J Autism Disord, 47: 3458-78, 2017.

31) Shochet IM, Saggers BR, Carrington SB, et
al: The cooperative research centre for living
with Autism (Autism CRC) conceptual model
to promote mental health for adolescents with
ASD. Clin Child Fam Pshchol, 19: 94-116, 2016.

32) Hannnon G, Taylor E: Suicidal behaviors in
adolescents and young adults with ASD:
findings from a systematic review. Clin
Psychol Rev, 33: 1197-1204, 2013.



