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Abstract
Background : We investigated the tendency of university students to have Autism Spectrum Disorder (ASD) and Attention-
Deficit / Hyperactivity disorder (ADHD) by questionnaire, and investigated the relationship between the two.
Method : The subjects were 186 people (38 men and 148 women) who answered the questionnaire after taking the “Mental
and Health Stress” class in the first year of university.
Results : There was a significant positive correlation between ADHD and ASD tendencies. Students with a high tendency
for ADHD also had a high tendency for ASD, and there was a relationship between the two.
Discussion : it was considered that the burden on the students themselves would be reduced by taking into consideration
that there is a possibility that the students have both ADHD tendency and ASD tendency.
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