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Abstract

Objective: To analyze the characteristics of emotional competence of normal children (TD) and children with
autism spectrum disorder (ASD), and to explore the correlation between emotional characteristics and correct-
ness of facial expression recognition.

Method: A total of 31 ASD patients, aged 3-6 years, who met the diagnostic criteria for DSM-V (DSM-V)
and 30 normal sex and IQ matched children were enrolled. The emotional competence of young children was
used to assess the emotional abilities of the two groups, and the facial expression recognition task to test the
emotional recognition ability.

Result: There were significant differences in mood perception, emotional comprehension, emotional expression
and emotional adjustment between the two groups (P < 0.05). There were a significant correlation between the
emotional cognition, emotional comprehension, emotional expression, emotional regulation and IQ (P <0.05).
There was no significant correlation between the emotional competence and the age of the children (P > 0.05).
Conclusion: Comparing with typical developed children, ASD children's emotional awareness, emotional compre-
hension, emotional expression, emotional regulation and other emotional competence is poorer, and their intelli-
gence level, ability to express emotions can predict their emotional ability.
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