X BB &S 2022 4F 10 A4 34 % 45 10 ) . 955

SCE RS 1004-9231(2022)10-0955-05 - A fi AR DA -

PR I 2B ) e R AL PR A B2

2% HAE, BR%, Mk, FZ, Hwrk, KIAE, TH
VT LEE R RSl K et e el e LT B e LA A F AT LR, i 200062

EESR

[ B89 ] #6308 mi IIOMUAE 7% 22 B A (ASD) SR LAY ISR A FRESAE , hy ASD A 301 0 e A B S b B A i . (33 ) 0 1 45 4 il
) BE AR 50 1) 45 B S i b B Sk (SPMD) 0] 3 , SR IBOJL B 32 2 AR 15 1) 7 2, % 215 6] ASD JULAT 170 44 1E % & & (TD) JLEETF i
AR AR 4 2 ttiaAsn%JL%HTDJLEsPMlﬂﬁmﬁ]ﬁ‘écﬁé}ﬂﬁﬁ%,ﬁﬁf%ﬁ“ﬁuASDEEJLE’W CAHRARIE. [#53R] ASD
BILTE SPM Wt &2 5 5L Wrdd st R SE 5 0 AR MR GE TTE D168 L Zh/E TR B X AR MR R G045 4 = T TD JLEE (3 P<
om)MD%&T%’%E%Eﬁﬁfﬁwm%mﬁﬁj%E%Eﬁﬁfxﬁo%mmmm%rﬁﬁ%%ﬂ%ﬁ455mm%m¢,
SPM L4 (r=-0.200, P=0.033) .WT & HE X (r=—0.194, P=0.040) 153 5> B AF I 1Y 384 2T R34, HoAb 58 X 1543 5 45 I8 To AR & (1 P>
0.05). 7EH # ML, ASD JL 2 SPM [R] % 119 4% fE X 1520 &5 T TD JL# (15 P<0.001) , ASD 5 # Hl 4 35 SPM [A] #: 45 g [X 1573 2% 7 L4
THERE (B P>0.05). [45i8]) ASD LR AF7e iR A ¥R, 5 TD LB AFTE 2t dk 22 57, B A #1574 75 T REAF A ASD 40
A AR bR , A3 BT ASD AL AR GE AL B8 R4 TR T FI 25

KA PIOMAE T R B a4 H o [0 3 5 JBROEALFR S 5 2R AT L s IO A

FENES: R749.94 XEEFRARED: A DOI: 10.19428/j.cnki.sjpm.2022.21923

SR ZTE, AHATE, DR, S AR AT IOMAE I 2R )L B A PR AR AY T I T ). VTR IS 2%, 2022, 34(10) : 955-959.

A study on sensory processing characteristics of preschool children with autism spectrum disorder
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Abstract: [Objective] To explore the sensory processing characteristics of preschool children with autism spectrum disorder (ASD), and to
provide a theoretical basis for early screening and intervention training of ASD. [Methods] A total of 215 preschool children with ASD and
170 typically developed (TD) children were investigated with a basic situation questionnaire and sensory processing measure (SPM). The two
groups were stratified according to age and gender, and the differences of scores in sensory domains were compared to analyze the sensory
processing characteristics of preschool children with ASD. [Results] The scores of social participation, vision, hearing, touch, taste and
smell, body awareness, balance and motion, planning and ideas, and total sensory system in children with ASD were all higher than those in
children with TD (all P<0.01). The highest degree of abnormality was found in hearing and the lowest degree in taste and smell in children with
ASD. The results of Spearman correlation analysis showed that in the 4-year-old and 5-year-old children with ASD, the scores of vision (r=
-0.200, P=0.033) and hearing (r=-0.194, P=0.040) decreased with age. There was no correlation between the scores of other developmental
quotients and age (all P>0.05). Boys and girls with ASD had higher scores in all developmental quotients than TD children (P<0.01).
However, there was no significant gender difference in any developmental quotients of ASD children (all P>0.05). [Conclusion] Sensory
processing abnormalities are common in preschool children with ASD, which are different from those of TD children in multiple sensory
domains. Sensory processing abnormalities may be used as an indicator for early screening of ASD, and it is necessary to conduct corresponding
intervention training for sensory processing abnormalities in children with ASD.
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Table 1 Sensory processing characteristics of ASD and TD children of different ages (¥ + s,scores)

AEIX 4% 4 years old 5% 5 years old 6% 6 years old JiA JLEE All children
Developmental quotients TD (n=45) ASD (n=54) TD (n=53) ASD (n=59) TD (n=72) ASD (n=102) TD (n=170) ASD (n=215)
#2215 Social participation 14.36+4.28 17.07+4.13" 14.42+4.18 16.20+3.70" 14.46+4.22 16.50+3.95" 14.41+4.20 16.56+3.93"
Y Vision 14.31£2.55 20.06+4.02" 13.23+2.42 18.54+3.95" 13.18+2.38 19.56+4.74" 13.49+2.47 19.40+4.37*
W5 Hearing 10.87+2.43 16.94+4.22" 10.47+2.54 15.37+3.52* 10.46+2.54 16.02+3.77* 10.57+2.50 16.07+3.85"
filie Touch 12.82+1.48 18.15+4.28" 12.72+1.84 17.31+£3.32* 12.79+1.91 18.48+4.67" 12.78+1.78 18.07+4.25"
IS S5 Taste and smell 5.27+0.72  6.78+2.19" 5.23+0.64 6.49+1.81" 5.19+0.60 6.76+2.42° 5.22+0.64 6.69+2.20°

http://www.sjpm.org.cn/




I BB &F 2022 4F 10 145 34 % 55 10 1)

+ 957 -

#&1 (%) Table 1 (continued)

REIX. 4% 4 years old

5% 5 years old

6% 6 years old 4 JL#E All children

Developmental quotients TD (n=45) ASD (n=54) TD (n=53) ASD (n=59) TD (n=72) ASD (n=102) TD (n=170) ASD (n=215)
AR5 Body awareness 12.49+2.32 16.96+4.73" 11.62+1.77 16.53+3.32" 11.92+1.66 17.38+4.01" 11.98+1.91 17.04+4.04°
HFEYIHE Balance and motion 13.69+£2.10 18.91+4.46" 13.60+2.44 17.85+3.62" 13.75+1.95 18.70+4.30" 13.69+2.14 18.52+4.17*
FIETTR] Planning and ideas 11.00£2.06 15.85+4.35" 10.92+2.48 15.17+4.11" 10.76£2.41 16.01+4.89" 10.88+2.33 15.74+4.55°
ARG RS0 Total sensory systems  69.44+6.23 97.80+18.18" 66.87+6.16 92.08+12.98" 67.29+6.46 96.90+17.90°  67.73+6.35 95.80+16.85"

(3 Ja: SRAEI B TD JLEAM L, P<0.01,
[Note] a: Compared with the TD children of the same age , P<0.01.
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a3 s IR SR BRI AT BAIR , 4 5 FT6 27 B LIAS 535 ]
J9(1.36+0.44) .(1.30+0.36)#1(1.35+0.48) 73, Spearman
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(r,=-0.200,P=0.033) KW HEHEIX (r=-0.194,P=0.040)1+
ST FEARIE PG ST B HARE X A543 AR IR TOAH
K3 P>0.05), W2,

F2  ASD B JLAERE 5 SPM ) 545 BE X A543 A AH e 14

Table 2 Correlation between age and the average score of each SPM developmental quotients in ASD children

BEIX 4.5.6 % BILSPMAFS (% + 5,43) 4% 5% 55H6%
Developmental SPM scores of 4, 5 and 6 years old (¥ + s,scores) 4 years old and 5 years old 5 years old and 6 years old
quotients 4% 4years old (n=54) 5% 5 years old (n=59) 6% 6 years old (n=102) T P{H P value T, P{E P value

HaBh

. L 1.71£0.41 1.62+0.37 1.65+0.40 —0.096 0.312 0.050 0.526
Social participation
UYL Vision 1.82+0.37 1.69+0.36 1.78+0.43 —0.200 0.033 0.098 0.215
Uit Hearing 2.12+0.53 1.93+0.44 2.00+0.47 —0.194 0.040 0.080 0.315
fil 5 Touch 1.65+0.39 1.57+0.30 1.68+0.42 —0.073 0.439 0.088 0.268

R
,IH‘%W‘ S 1.36+0.44 1.30+0.36 1.35+£0.48 —0.062 0.516 0.007 0.925
l'aste and smell
ARG
1.70+0.47 1.65+0.33 1.74+0.40 —0.014 0.882 0.091 0.250

Body awareness
HIEETLfE
ATBE 2 e . 1.72+0.41 1.62+0.33 1.70+0.39 —0.099 0.299 0.063 0.427
Balance and motion
g
st 1.76+0.48 1.69+0.46 1.78+0.54 —0.074 0.435 0.066 0.408

Planning and ideas

2.3 REIMER ASD B I)UFe TD L& B 5t 4L 3 45 4E
P oy JE AT g S Wos B E A, ASD
BLSPM R E4 REX S0 ¥ FTD L, 2R A 4
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% BE X A 4 22 B S F R (3 P>0.05) .
W33,

R3 HEMmLwEPTD )L 5 ASD # L SPM & EIX IS4 (% + 5,43)

Table 3 Characteristics of the average score in each SPM developmental quotients between TD children and ASD children in both boys and

girls (¥ + 5, scores)

fiEIX Developmental HE Boys P{E LI Girls PAH P op s v st |EL
quotients TD (n=78) ASD (n=112) Pvalue  TD (n=92) ASD (n=103) Pvalue P, . value
#4525 Social participation 1.49+0.43 1.70+0.40 <0.001 1.40+0.41 1.61+0.38 <0.001 0.082
M Vision 1.22+0.20 1.77+0.43 <0.001 1.23+0.24 1.76+0.36 <0.001 0.763
W75 Hearing 1.29+0.29 2.01+0.49 <0.001 1.35+0.33 2.01+0.47 <0.001 0.934
falbE Touch 1.16+0.17 1.66+0.40 <0.001 1.16+0.15 1.62+0.37 <0.001 0.468
RE S5 IRAE Taste and smell 1.04+0.12 1.35+0.44 <0.001 1.05+0.14 1.33+0.44 <0.001 0.694
AAR5E Body awareness 1.21x0.22 1.74+0.38 <0.001 1.19+0.16 1.66+0.42 <0.001 0.143
HiEELIAE Balance and motion 1.26+0.19 1.72+0.37 <0.001 1.23+0.20 1.65+0.39 <0.001 0.158
FE1H Planning and ideas 1.20+0.22 1.77+0.49 <0.001 1.22+0.29 1.73+0.52 <0.001 0.566
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