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John Bowlby @) Maternal deprivation hypothesis

O 19514, WHOA Maternal Care and Mental Health 125 ¥,

 EHEDIREEXZITT. BowbyNFuly 74 5 R FKE, T
RGO =FEBLDITEHEF M EN BT T—IZLI=XEEFEEDHT-,

c ARMREGO-FELIIMERRIZAFT. HAHWIE, BFRIZTET
LN TLV =,

« ZMHT. Bowlbyl&Maternal deprivation hypothesis ||ZE DI
wr B, FELICITBR(BAROED EDOEETEMN U
MG REBRAMET, ZOTHWNER A #H MG REMERGEHES
NEND, EAFREHELT, HIBRE N OB ABEEDEN ., 15
HOWANIZIEDL HEHEDEN, R, Zif. etc,

« FELTIA—AYNTOHABENRREGST=AY, 7 A1) D Spitz
(1945)%°Goldfarb(1945)DFHELEELGTRXELTEIHEIN TS,

o SpitzA FRERL =B B E 1L —F 1 —T THDHIEMNTES(spitz
hospitalism &EA ), ZZIZIE, MBRTERIN TS 4 %6~ 1907~1990
12 A DHMBNEER D, BRI, ILRERTHRFMNEEEHRINT
LV5, Spitzldlanaclitic depression JUKRTFEEDD)EREA T,

O Bowlby@Maternal deprivation hypothesis
A state of affaires in which the child does not have this relation is termed ‘maternal
deprivation’ . This is a general term covering a number of different situations. Thus, a child
even though living at home if his mother (or permanent mother-substitute) is unable to give
him the loving care small children need.
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Attachment theory M EIH EFHE

O BowlbyldMaternal deprivation hypothesis ]Z& £l Attachment theory JZEIH L. CORER(E
HEMEEIZE>TEREL-,

Bowlby D ERIZE ML, attachmentE(XELS B ABIRITIEIE T S2EREEITEI T, Z2<LDE
MW ZDEFHEZEE->TLNS,

AttachmentDFERIM B F I TFBORIBELLOM ST EZICEC O THEHY LT AR, 38
ERELVHSTULIWWDY, LAL. BEFEVDOSHAEIIIDEFELEOHSELLTEB LTS, FCTC B
FEFEF. [FTERIFAUNEVWSAEZHTEHNDSM-5IEZED LIITHEOTULVD), M2
TN 1 ZHTHEIDNEWNERS, ENTEIT T, HHAEIZEH T HAttachment Disorder(Z
B9 HiafELa IR IToNnSEES,

AttachmentDIEE (FBE IR BEULGETREFEVLGEFCLMERTOER)IZELSE
D TKGEHITH D, TDHE., CORERITRY THA A EMNRALIIZEINT=,

Mary Ainsworth(1978)H B & L 7=l Strange Situation Procedure JIZFEHEFIZZ LD REE
BZte INIE 12-180ADERZRRICIToM-EER T MoZWOANITHT ERIEZEHD
A iE&(TMary Ainsworth | Strange Situation | Simply Psychology | CRERD IR F N E (AR (ZIE
fRTED), D FELH, BH., SHEENNSWOEEIZAS., Q FHEEMNTTWNE, FELER
BIZ(FI2325 . QFISEVDANASTETIAIZLES OBHREMATTLE, FELEAMSAL
ANEFIZES,. OBENRY., M5V ANEHTIK, ©@BFHELTTWE, FELETFIZHS,
@DHENANRS TS @BFHENRY . FISEOANTTLL,

N5 MDEERZEL T, Attachment(dsecure(type B, Zi[»). insecure—avoidant(type A. [A]
#). insecure—anxious/ambivalent(type C, A~Z/Miff). disorganized (type D, EHKF)IZH
FEINT=, Type DHVattachment disorder ERH{%RL TLVA(Boris et al, 2005), [Strange
Situation Procedure | [FAttachment DisorderD AL (ZIEXF IR DEERFEE)FiEELEHT
L5,



https://www.simplypsychology.org/mary-ainsworth.html

2% :Barbara Tizard [Z& % Bowlby DF iR DT

O Bowlby®=:i%. (2. [Maternal deprivation hypothesis ]
(THEHFFRICKEGA NI EZ -, TDHFZ%Barbara
Tizard[ERD K3 IZ5HEEL TLVS(The making and
attachment theory. 2009 |, LI FIZZE4£Y,

Bowlbyld [ Maternal Care and Mental Health | C—&IZH
BTl oT=, WIFB S DEHRIIEAZDDOFERIZILEHT
HEFERLI-(ER. ZANDEEZREL), ----- DR
HRIINEETTFAOMBEEZONT-, HOREIX
upper middle—class T& 27z, Bowlby&[ERE7T=5 [ (upper 1926~2015
middle—class[Z@ I AREIZIE L ZES-=MBRR

AAYIIZE->TEToN, FERIBNS6EFFETODRE . BENGEMIZCKTFEL-BIZES
1= Bowlby X9 DRI ZHBEIZA Dtz = r - CDARMNHMENT-DIEE Z KRR KB
B> TEEMEBEWEET. I THEDOEBEFELLEH T =, LAL, CORNEHTH
b, XEIIBEICHLIDZEEREL. ZLDMEEMNEAFEINT = LOLENS, FAITEWZ (X, B
EENBCDENBIE)NIRIDFELEEATZ -+ DEFHEELTORDOFESRIEOD
[ZLTCBowlbyDEFERDIRY AT 5MF=>71=, BowlbyDEERIZIXFIELLN EEH-T=H, FE
AHZIFRYTHo-CLEiEiaTE=EE S, - KEDEZETH., Bowlby ZIXEF LA
otz RIFEA—T=_XLEEBHDERICEADLDNHOFzo ===+ .




Barbara Tizard M ZEZEFZE (1)

el

O Tizard5(1975, 1978)I&residential nurseries (h A EDHIE Tl IR - REEEHRICE
WEEREZEZAONB)TERELI-FELDEMAETEFITO-.

de =
* B=:

HNRIEOVEUIZH AR TRILEREBRZLD65Z2DFEL, ABL T IEERIES
MEFIT, WINELANILDBNEER . RZVIIEFRELTEY., KdbBEbedbMAFAIC
Hol=. BEMBIIFELLENBILE-RYIDIER 245 . 4mkF DEFIZIE504 M=,
BEMIPVEDFELERBITELENELIITL T,

FELILENFHER, £%IDARNCAFTL, DEKEB2RETIEZFIICLNM =, 2
mODAZETORIZ, 24/658NBEF LY, 15/658NEDRENELEITR 1=, 26/65%
[FFEERICEEFE>TLM=,

« A FDEFDEEEE(1975):

MEERICEEFo1=18/264 (X, interviewDERIZ, TBEEMTRYMNFE>TNMALY, ELVD
121 ZDIED10/18ZIFHFBFDRAYTIZLDOILFEFR LV FBZEH LSEL. H
BELANIZHLTAE DTN >T=(DSM-5DRADD % AEIK), 8/104 (LB FERMIZ{FE
FESTEHHECAMSHEWANICEDETRT LD oz, BETBINR R I(TEI ST
(DSM-5MDSEDD H#%ZIEIR). &Y D8/26 & 1%, BEMIfHEFRLSICLEH>TH. LD
CSlEEl, BRiFERBLERZ o1,



Barbara Tizard M ZEZEHFZE (2)

=

« S DEFDEF{M(1978):

AR TIE 18D EERICEEEH>TUV =, SHEDEFR T, /18 MR
EFO>TW=, 11/18ZIXEFIZ 7oY. BHROEDHR DB EITITo1=, [ 0)7%0)
ITEN R EEICE I HNGEMNOT=,
BHROEDEDLEIIT > =FEL-bDEFTEDFMIIBRIF (D FELHE
EMEL), L. ERDEEII MDD ITRAA—REEZLD A TESEFHEL TLV =,
BFITITo-FELDNRIEEDHEDLELICR=-FELIYBEIZEMN1=(115 vs
103), X B Dsocial classhhE N ELBEFRLTWNAEEZEZ LN T,

O Tizard® B #& (L. maternal deprivationZE 2 HLVf=BowlbyDFN EIXFBLICN ALY, LA,

Bowlby( B39 AAttachment Disorder&EWNDIEENENZHFET HEXBALMNIZLT=,

 DSM-III(1980)IZ %8 TAttachment DisorderA YN & S 1=,

« DSM-II-R(1987)[TizardDWAZ M E A KBS, TEI L DFHIZ2ODFER A H S
EMEREEINT=,

« DSM-1V(1994)&-DSM-IV(2000) Tl 22D JRE! ., IR LRGN B AVER &

« DSM-II-REAFEDDSM®M Attachment DisorderMD 2 BT E#E (X E AT B ALY,
NnlE. Tizard A, ABIREMBERRINEN-I=2EI2&D, TNIZTELIDBET,
Attachment DisorderldDSMMWBE SN TH—E L THEINT=, TDHFEH HTRIEH
DIEFBIZEOTEHRAINADEE (TS5 THo1=EL I (Humphreys., 2018),

s DAEDEFILFDH T, Attachment Disorder|ZE > TN EEZERBAL TLVAS,

« RASERDIREE(ZEE7ELRomanian OrphansDFEFENBHS AV Z7ZEY) . Attachment
Disorder(IB UM EFDEEZRBE Lo,



DSM-III Reactive Attachment Disorder

O DSM-II(1980)[X1940FE K DUSAD AR ESEIZL TLV\S(SpitzM R ERL =B EZ S R),

A 8H A LIBIT D FIE
B IEEIMFE UV DEEEET B, LRI LIMNOHERAFIZEL S ESMINAL
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@ 2mAZEITETEHOLTEEDEWN
@ 2MAETETCLEWNCR2OEDLELN. N AZTETLHRLELAEETOR
IR\ VAY A
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@ MMEAH
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® BREDADAKRMNTELY,
ESREDBUICLERTEHRENEZ U, EBEIEEE,
F Z189FEE 1 B RAE TIXALY,
G EYEEBICKYREITNIIEZHITILVIEN LS,




DSM-III-R
Reactive Attachment Disorder of Infancy or Early Childhood

O DSM-III-R(1987)[&. Reactive Attachment Disorder of Infancy or early childhood &L .
Tizard DT RZIY AN TEMBEZKRIBICEELT-,

A. SEELABIDFEIE ., LLTD()ET=1X(2)
(1) REBIECEFRLE-EULGEEZENGL, §: RISHBECHIFISH TS,
EFBICERL TS, etc,
(2) FSIEWLAITHTIBELENLENALS,
B. XIEZOBEBAEARIMS LTIEALY,
C. ZELLFBUYILERT., LTOLEHLEBLIDIZE->TRENS:
(1) BE R, BEITTTHIEENRITK D LR,
(2) BIRRIBRK D LR,
(3) EXRBOHERILLIK,
D. CAADERERTHAH &L,

H A& o



DSM-IV (DSM-IV-TR)
Reactive Attachment Disorder of Infancy or Early Childhood

O DSM-IV(1994) D it A (EDSM-T-REIFIZFE L.
O LAL. EENEEINT-,
O DSM-IVEDSM-IV-TR(2000)IZ R LA,

A SERLLETDFRIE . LLFD(1)FEF=(X(2)

(1) HEAETESL-EYLGREEZENGL, Hl: RIEHNABEIZHIFISN TS,
EEIZZRHLTLVS. etc,
(2) FBEWANITH T HBELGLENENLS,

B. sIMIEZOBEAEANRILNSLTIEALY,

C. UTDDIEKELIDICE D TRENDFRLES:
(1) ZHE, RH. BEITHTHESRITCKR D ELE,
(2) BIRRIBIKDESR,

(3) EXRBOFEMRELZRK,

D. CAAADRETH A&,

TRE DT
HNHI 2 A-(1)

ARINEIE; A-(2)

AR D



DSM-1V (DSM-TR)

Reactive Attachment Disorder of Infancy or Early Childhood

LUTOFFIERY., FFTRULERS A IELLERE

A. SERLABTDRAE . LT D()FF=(E(2)

(1) HFEBETESLE-EULEEZENTGD, B RSN EEIZHHEISN TLNS,
ERIZEFHL TS, etc,

(2) FBEWANITHTHBELZENGENLS,

MEIPEZ O ERAEARNIN S LTIEALY,

UTDPIELEBIDIZK>TREINDTRIIGEETE (Pathogenic care as evidenced by

at least one of the following) : fERAE LA ET(EENRERETH5SI1EHED)

(1) RE, RFH. BEICKHTDHREIBKDESR (Persistent disregard of the
child’ s basic emotional needs for comfort, stimulation, and affection), ZH= .
FIEL. FEDREBLLLOREFELDIBEIANKEZEMHR TS

(2) B{RPIAK D E:H(Persistent disregard of the child’ s basic physical needs),

(3) EXRBDOHEMEIZ AKX (Repeated changes or primary caregivers that prevent
formation of stable attachments (e.g., frequent changes in foster care),

D. CAAADIRETH S &,

R DT

O w

HI&HE - A—(1) = qemmmmem e e

RN E - A—(2) | Pathogenlc CarelZxt 9 A RIiEL TR ZSHD T, Reactive E

| Attachment Disorder, DSM-IVLLET X Z D E&HE M A BAHE

i DT, DSM-IVLIETD R [X{EEE 4 H? (Boris et al.
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FT7XVFAVNEE/ RICEZEREE
Reactive Attachment Disorder
DSM-5 criteria

UTOMmAIZE>THLMZIENSD, KADEEEIIH T HHFISNEBMIZSIEZED

118D —E L%

(1) BEHEETEH, FOFELIEDoIZF IR/ RIZLAREE RO,

(2) BEHEETH. FDOFELITDOo=ICFE - IFR/MRIZULAREIZRIELALY,

UTD5604KEE2 D& THEHE D IToNSEHGHE AR REIBEEIDEE

() T IR T Dm/DBEDRARKREFIHD R

(2) FIR SN 1= 5T D BiF

Q) KADEBEHLDOBEMMUTHEWRROETE, SRBATELRLRALM GG =LE, KL
. EZ-EBREDOIEY KA H B,

FRFEBLIZUTDIEDHELLEHTIDIZE D TRENDTT+0HEBEE DBIHLHEXERER

LTLA,

(1) BRE, RH. BLUVBBICHTHERMGBEBVRNET I HSRKAICL>THEI=EINDS
CEDEFRMICREZET HEVSTEDHREHRT LINERIFRIE

(2 RELIZTAVFAVMEBDEREHIRT SEITHL, E-0BEFEDHEAILGER
(B BRI KLEFTDHELRN)

B) BIRMTRAYFAUNET R T A% iBiRICHIRIT A &ITHE ERTHIVKRRIZE
(T5EF (H - BEEHICRLTFELDEENTER)

B!

BECIZHIT-EENEEACHITEITHREFEORERTHLEAGIND (Il EHEAIZH

(FH-EEENRECIZIHIT-BULEEETDEICHEWLNTIEE ST,
BEARARINS LEDZEHEEE B,
ZDEEIISFELANCHALITHD,

FOFEBIFDELELINA DR ZEERHTH S,



C.

D.

E

A N T3 AR FRESE

Disinhibited Social Engagement Disorder
DSM-5 criteria

UTD55D7%EKEE2DNIZEH>TREN D, RENGWKANIZEEBHISEDERRT HFE

HDITEIHRI

(1) RENGBWVWKRANITEDERRTHEADE=HLLDFAE- (TR0

2) BEICEINEINLWNEEBNEIEEAMNITE CUERIZESH NI, FEBRDHE
FIFREEZ &AL TLVS)

Q) FEATREBENLIRRTH-oTH., BTN TIT O RICKADEBTEBEZIRYRH>THER
IHEDRADEII RN

@) /M RIZ, £ D60, RENGEOLKANISEATDONWTITSHET 5,

BEAIHITATBITEERN - ZEE TROONDIIEEHMEICRESNT . HEHE

ARG TEIZ ST,
ZDFELIIUTDMLELLEBIDIZEODTRENDAR TR EBDBIRITHRATFERL T
VD, - &%, Reactive Attachment Disorder&ERICAA
HECIZHITH-EBENEEAIZHITHTEETORRTHLIEALTEINS (B BREAIZHIF
FEENRECIIHIT-REBORRELGSIBEETICHE N TIREST),.
FDFEBIFTVECELIDADHREEEHTH S,

ZAITNIERHEE X

FEt. 20EFF120AULEFELTNS,

REDEEREZREE L

BANHI R St ARRREF (X FELDNIT R TOEREZELTHEY . ENENDERN RS
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1994 DSM-IV
2000 DSM-IV-TR
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1987 DSM-III-R By}
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O L—=7 D ERWikipediald £ o)

Fr ORI, AOBMARERRIZDOENDEDEZFEELH>TEY. BEMNI0FH
ZHATVWDOIN. BRICTANDFHREBETTWSIEEZRNT, RiFEEFETEIEL-, FEE
DUWVEWARIZHRHLTIETRER Lz BEFRIIKESCERLED., ZLOREFTFELEE
29 .. FELFMBRRIZEST=,

MRRITFELIOANICEETIADIIES o=, BENFELOEBIZA D EIE LI

e BTG WNE=O ERDFEBLIETDFELZR NITROE . BEIZHEZRA
HEWCOHMNEILT B0, ZADFELITLRAZE O ONT-, BEIIFREB@MMAEN L, &F
RODFEBIZEDONDSEEZL, BLDFEDITHEDENLALNT=,

1989F T —Y T EGTF YOIV RIBRENEIINS L EE T, RIZIMEZHE
Bl ZEEQOZUVY DLV ERICHALGUVREICENM B RGO FEL-EAFERS
-, TOEFNTHEHET SN D,

O IL—~T=7DERIHAKZENEFELELTRELI=. AFIVR, hFE . TA)HEETHES
Z ¥t & [ZAttachment DisorderD AL M T T H ot LLEHLNTWVADIETEE,
* Bucharest Early Intervention Project (BEIP)
e The English and Romanian Adoptees (ERA) project
O BEIPOME L EHADSM-5DEMELLE-TLNVS,



The Bucharest Early Intervention Project

Home About BEIP Our People Publications News & Media Our Book

Principal Investigators of the BEIP

(2)

T—

(1) Charles A Nelson is a professor at the Harvard Medica School.
(2) Nathan A Fox is a professor at the University of Maryland.
(3) Charles H Zeanah is a professor at the Tulane University School of Medicine



Bucharest Early Intervention Project (BEIP)

O ZOOOEIZZQ_I\O

O £FEN T3 <IZBucharestD6iiERIZ ARTLI=136 B ¥R, AFTLLEIDEHR XL,

/

68 assigned to
care as usual (35
boys, 33 girls)

187 children 6-30
months living in
institution

At 54 months:

- 27 in institution

- 10 domestically adopted

- 18 in government foster care
- 13 reintegrated with family

9 withdrew from study

(7 adopted group, 2
reintegrated)

51 met exclusion
criteria

\

68 assigned to foster

care (34 boys 34

girls)
I met
exclusion
criteria after
randomization

At 54 months

- 48 in study foster care
-2 in government foster
care

- 8 domestically adopted
- 9 reintegrated with

4 withdrew
from study (3
adopted, 1
reintegrated)
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TEIZ -, BERBIERS
~3IMATEHRDLEIZIToT=,
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54/ A . 84 124,
BHIFEE., vHAT, 28021
E.#LTAHIZIEDHS—X
J—HDHE=ZITTLND,
F—RAJ)—hIFTaC IR
BYTDTREINAREBRAZITS,
MEEREFD1/3mmAn< (T
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Participant Flow Diagram
(Gleason et al, 2011)



BEIP®D

=

ZHERM)

O Strange Situation Procedure Tl&Type D (Disorganized)h % L\

Strange Situation Institution Never Institutionalized

Procedure Group (%) Group (%)

Classification (n=95) (n=50)
| Secure 189 (18) 74.0 (37)

Avoidant 32(3) 4.0 (2)

Resistant 0.0 (0) 0.0 (0
Disorganized 3@ B0 | (Zeanah et al, 2008
Unclassifiable 126 (12) 0.0 (0)

O Inhibited subtype(Z)&Disinhibited subtype(B)DFHER T —ILDER P TEHDE. BET

[FFRAENEEFNDEENZLKIT),
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(Zeanah et al, 2005)



TR M 5(2)

O Inhibited subtype(#N#|EY)Edisinhibited subtype(RR &I E) X B L 5K E THH(Zeanah &
Gleason. 2010),
« DSM-IVDNEIE! =DSM-5MDRAD . DSM-IV®D it ##| £ =DSM-50)DSED.,
« IR IINELRTDOEDHAGYPTLY), BRINHIE (X5 ERT D,
o MIHEIERIL.FDZEH = ARBONEHLL, BEHDFALTE, BRINFEIR (. FARBHNEE
SDRIZERE. SISV ANIZLTHBEEINENLLY,
« HIFIEIE. BEFBEDELANNSNSTEDLDABNEIIZHZ S, RINFEIE L. &EF
[CREARNZT B,
o HIHI B LR NEIE (X#ET EICBEEEN GO EA TSN,
O N2/ BRHns B D FAEFE (L, 30/ A TlH4.6%/31.8%, 42 B TIE3.3%/17.9%, 54Hh A Tl
4.1%/18%, DSEDARAD D 5{EZ 55,
O #Z:6&: MERIEREHOEEITITLEEOIICHET B(E), FHilFE TIEES TIERELGE),

BEIP®D
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O w5 D AFTERIAEL, B<BHDOLEIZL\o=FELTIL. DSEDFEIR DA ZEHELT
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Guon-Harris et al. 2018
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The English and Romanian Adoptees (ERA) project (1)

O 19925 [ZRXA—, Michael Rutter WE &, K (IIRE86%E T, BEEME THLELDEELT
L7=,

O IL—TY=7HhoBFELTATIRIZBYFAEI15B DB TR, oA FIRIZFHELT-DIE
HHB2ZE~2NADEET, 4. 6%, 11K, 15 21ZDESDITE. 1HEN. REHERE. F
EXRE., =, BEIKREZ T,

O 4FDEZITTRAIZTDONTEHRRED NG EDZHAELz, 6 AGWA BEED ST E %
##HT=LT=(quasi autism), LML, 6D ESITITZMBEERF =T EDIXULVE M >T= (Rutter
et al, 1999), ZDEDHX TIE. AFTEARIZKYRLGZDZEMNRENT=(Sogna—Barke et al,
2017),

Romanian adoptees Autism sample

48—-54 months 72-78 months 41-48 months 61-70 months
(N = 6) (N =06) (N = 14) (N =14)

- -~

Mtean  (SD) M™ean (SD) Mean (SD) Mean (SD)

Social domain ,,"' 133 (6.9) 5.8 \\‘ (5.0) 144  (4.7) 199 (4.2)
Communication domain / 10.8 (4.5 7.2 1(3.4) 9.7 (3.9 123 (3.7)
Stereotyped repetitive ‘\ 27 (1.9 2.7 Ii(l.S) 44 (1.7) 6.4 (1.7)

behaviour \ /
Total algorithm item score \\\26.8 (8.8) 15727 (79) 28.6  (8.1) 38.6 (7.5

~ =
~~ -
Seaa -

O JL—<=7OFEHIZIE. D Quasi autism (FFLLBEFE). @Dlsmhlblted Attachment (f5 ]
FET2YFAUR), B Cognitive Impairment (FREIMEEEDIEE, QP T—F T AE)—D
{ET). Inattention/Overactivity(A I &l| EY) 750 & bf}}B#’LT:(Kumsta et al, 2010),



The English and Romanian Adoptees (ERA) project (2)

O XD ARTEARIANALUTEE. WENELWL, 6NALULEREEEZEOREENEL EFEEIL
HEEHIZHEH b EN H5(Mumsta et al, 2010; Sogna—Barke et al, 2017),

Individuals (%)

C oproblems O 1problem B2 problems B 3 or 4 problems
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YA (n=89)

Gyears (n=08)

T T
11lyears (n=96) 15 years (n=89) YA (n=72)

YA:22~255%

(Sogna—Barke et al, 2017)



Individuals above threshold (%)

Individuals above threshold (%)

Autism spectrum disorder Disinhibited social engagement
L0 -
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—#— Rom <6 group

—— UE grou
304 graup —
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e
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Yisid 1175 15/% 22~25/%  6B% 115K 15/% 22~257%

(Sogna—Barke et al, 2017)



Individuals above threshald (%)

Individuals above threshold (%)
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Summary

RADXODSEDIZFELNEBT H (AT 5 1TE)(Attachment Behavion) M BH TIRELR TR

HEIchH=UEZE(Neglect) s fz&EITHE IS, EEITHEHFHW LK EBETRIEETHD,

RADXDSEDDIRRAIZET HEZ AL CNODEEICEEDLDTHY ., thDEELITITSE

[ZHIIL TV, LEEAST (GWERTOD)EFELTERT A EFELRETHS,

RADDFEEBE LHEFRICASI-FELDNEEICLMRSNGZL LML, RBEDERFICE

BN NIEROHNIZERIGERRT B, LI=D> T A EDEEKRISE CRADEZ TSNS IE

BlIZEBTH_EIFLENEEZATEL, HofELTH. BOTENTH S,

DSEDIFFEEZICAS=FEED10~20%ZH 6N, LHIE, KA REIE, tEHBEEZRECT

ZNEN—EREZHOND, LT=H>T. DSEDZWHEINBEHIZE BT A EITEFNIFZED

PTG BLNELY,

ZEICIE. REREICEATHEMGREDIRENDLETHD, THHE, BRI TE 1= ES

DMDDOERLIVLETHD,

FOmM A LIBEIZHRAEL . 55 E TIZCRADDIEIK MBS MZHES IEVLSEEZDBIIILLTD LS

THd,

« 2~THMA :BRIGANEEML, OHAT. BEDAEER) ITAODVWTRERLEED,
T~9M B - H157%5 0 NZIEXEA>TUL VA (stranger wariness), HED ANYIEBTB)EEHNDHD
% ik AN B (separation protest), CcNLLDITEINE N B &, FLIR [FattachL=&LVD,
UEDS, BEIPHRE T IL—T (&, £RINBLIFICRIET HEEELT-.

« SREWLSEE I Tizard DT IZHL->TNSEZE RSN AERART-EEFH TIL., BAFEIZERBALT-
E B A VAR

« DSEDDIERITIEEIKD T, 5@ &LV OHIR IEERITHN TULVELY,

O DSM-TIIIE, 8™ A LURIICRIET 5. ELTF=. CHIF. 8O ALIAICRAMNHHENSIEKRTIEL

Ly, LHOL., DSM-IVELREIE., 9B LLAITICIER A HY . 9 A LURIZAEIRD TS, EEFRSINT
W5, INODEEZEFRLTCEREMICCOEZMAZFRALTITESALY,
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