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WFZE R R DOMEE (F£3C) : Sensory-perceptual abnormalities have been identified as
prevalent in children with High-Functioning Pervasive Developmental Disorders
(HFPDD). Hypersensitivity has a great impact on HFPDD patients’ daily lives. The
purpose of this study is to clarify the relationship between hypersensitivity and other
psychopathology in children with HFPDD. Forty-three (67%) of 64 children with
HFPDD have hypersensitivity in one or more modalities. There were no significant
differences between a hypersensitivity group (HG) (n=43) and a non-hypersensitivity
group (non-HG) (n=21) in all the scores on the parent-rated ADHD RS-IV-J. The HG
had significantly higher scores than the non-HG in Total, Internalizing, Somatic
complaints on the CBCL. The HG had significantly higher scores than the non-HG in
Total, Internalizing, Withdrawn, Thought problems, Attention problems on the YSR.
These results suggested that HFPDD children with hypersensitivity have more serious
psychopathologies, especially internalizing symptoms.
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