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A qualitative study of sensory hypersensitivity in children with autism spectrum
disorder and individuals with subclinical autistic traits

LIU Yan-Cheng, ZHU Dan-Ling, HONG Xin-Ru, ZHOU Han-Yu. School of Psychology and Cognitive Science, East
China Normal University, Shanghai 200062, China (Zhou H-Y, Email: hyzhou@psy.ecnu.edu.cn)

Abstract: Objective To explore the manifestations of sensory hypersensitivity in children with autism spectrum
disorder (ASD) and individuals with subclinical autistic traits. Methods From September 2021 to April 2023,
interviews were conducted on 18 college students with high levels of autistic traits and sensory hypersensitivity selected
using the Adolescent/Adult Sensory Profile and the Autism Spectrum Quotient (as subclinical group). Interviews were
also conducted on the parents of 11 children with ASD aged 6-13 years selected using the intensity sampling method (as
clinical group). Qualitative content analysis and thematic analysis were performed on the interview texts to investigate
the scenarios and impact of sensory hypersensitivity and coping strategies in the two groups. Results The Autism
Spectrum Quotient score was significantly positively correlated with sensory hypersensitivity (7=0.504, P<0.001; n=
225). Sensory modalities that triggered sensitive reactions were similar in the subclinical and clinical groups, with
auditory hypersensitivity being the most prominent. Sensory hypersensitivity had significant negative impact on
emotional wellbeing, cognitive ability, physical health, interpersonal relationships, and general adaptive functioning.
These dimensions were interconnected, culminating in a holistic experience. Avoidance was the most commonly used
coping mechanism for both groups (16 subclinical participants mentioned it 44 times; 8 clinical participants mentioned it
40 times). The clinical group required more support and help from their caregivers (18 times), while the subclinical
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group used more proactive coping strategies (e. g., facing sensitive scenarios, distracting attention) to alleviate the

negative impact (51 times). Conclusions

Sensory hypersensitivity is a common manifestation across the broad ASD

phenotype, posing negative effects on multiple aspects of their lives. There is an urgent need for social tolerance and

acceptance as well as the development of effective intervention measures.
[Chinese Journal of Contemporary Pediatrics, 2025, 27(9): 1082-1088]
Key words: Sensory hypersensitivity; Autism spectrum disorder; Autistic trait; Qualitative research; Coping strategy

JRRDE 2o JIE RS R — P B e 1 R AR L
(anMgrs | BROGAE) RILIIF R A L R
N7, JF PRS2 Tl A T R 1 X — AR AE I
SETE R RS (autism spectrum disorder, ASD) FIEXVN
T, B 70% B9 ASD JLFE K 75 D AR AETE
J ok BE BRORGRE IR B, HOIZRE IR S RS BN
R

ASD J& D) At 22 1) 38 4 R E 2 Z0 AR AT o 32
LK R M2k B, RE EiEG2
Wr S GEit T 26 5 RekHE e SN 5 8 VR A% O
RN WbRiE o Horb, Bt id B2 BURB0OA N
J& ASD IR R O RFAE . ASD AU “ IR
5 ORI B9 A DO, TEAR BRI S I R A
HZIE, fEfERRR e ER R, BERERAS
AL I PRATARSE AR BT (autistic trait) HEA
CRICHIFR A IR ) o R lh R A AH
RMWFFE R I, IOME R oA o ey, Jaend i B2 A
SRR T PR I AR A B i R AU R
M, AR TRz ASD  (EIVAEFE IR R R AH R
IR EIl RAZ WrbR i AR B RS in T RE 1 1Y
S AL

SEHTBE ST Ol A ) 4 K B BT Ak Uk 5
JEE b B AU ASD BRI AN RSZ R, A4 BT
e . AENWAT A 1 P AR I 3R,
JEE o) E R Y ASD L BE TR 42 32 AR RN, %)
PR B2 BT A AT A% AR Il X2 I B R SRR A Y
WO, A A A B RN KR TR
B 2 BRI, BT T IE 2 TR
JRRDE 1ok R B ) ORI 67 T i R X SR
VIR EE N e iX — e it 1 kA, Ras ks
WRATARBCE Z R ZR . R E . W e WAL
RSO REREE — T HORE, TP s (AR PR A
W AR, EAME SRR ASD BE TR
R RUNHBESE T ISR 2 R AR TR
DCIEIE T, H 220 E fE B R 2 B ASD AR B
HPkiE ™ I H, SCIRIREE 25 i A A0 st £
S WKL | R DA GGR IR T

gl

]

KA AR A A P E SO SR T PR BT
e Ak, S PR AR R A A2 B JRRCSE o R R Y R
M 0L AT B X IR AR A ) v i R Uk
AIBPERTSE . L, AWTSER Rk, BT
i R ASD JL 8 K2 W iy PRAE AT 22 JBesi i i Hh gk
o ik BERSURR A BARR B L X H R DI RE AY 2 ) S i
XIrE, PR P AR 5[]

1 ARSI

1.1 HRIFH

F2021 49 H—2023 44 HJH 5L K ASD JL#%
KO Nm RFEASL 29 5], Hor ASD JLZE 11, EFXF
NG RAEA, ASHIF 5% 38 2o ) 45 WSO B A 3R R) 45 225
B, IAS5EME TGN L, Sk,
A S 5UTR G R BE ARG 18 4] (%S
B, HE1346]), ik 18~30 % o SREUT (EHIF:
WRBRCHFE | 28 =8 NG RE S 25 B R SR i
L 6~13 IR ASD JLEE 1161, FI4FEH (9.9 +
23) %, BARANA2ER R 1. i JLENTEIE
FBE B AT ASD AHOCIZ W . % 3 L A KT
MR ATE S IE R, ZUT 5 ILER F 2
WERLE (B8 M, SCE3H) .

#1 ASDILEBAMAOZERRLHER

T MR AR () ERCIRIL Wi
Cl % 9 AN BT AR 2R A E L AR
R £ B R

C2 3 13 wi AE

C3 3 13 #h BTHARSZEAAE
C4 % 6 /N BT EAS ZR AR
cs L 13 i B AR LR GAE
c6 B 9 R BT AR SR AT
c7 L AN BT AR LR AT
c8 z AN PIRE T 2R A
C9 S 11 AN IMAE

C10 B’e g JIME

Cl1 5 AN PIAAE

- 1083 -



5527 % 55 o W
202549 A

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.27 No.9
Sep. 2025

1.2 MIRFE

L T e S N R OB s A R R TR LT &
(Adult/Adolescent Sensory Profile, AASP) [y H R
(n=496) ™", 155 @ FHEIM— PRl B
(BI38+7) S ldevi iod B BBURRHE AR . Ruzich % PV &
B, DARAAE 335 2R 5 R AR (Autism Spectrum
Quotient, AQ) 26 53 Ml F1E , 83% Y ASD &5 1
IERRS. L, ARBFFELLAQ & T 26 43 HB L il
BT 45 5 AR IE, 280 e AT v A R
J e e SR 52 .k (e R R R
K5 184S 5HBURKRIFHATUNR . A58
AR IS K2 AR Z A R 2 0 S
(HR543-2021) .
1.2.1 AASP  AASPHLHEG 4 4, BRI
L OBGE SR B UR, Bean ki Y, R 6
A3, A5 08 =) 2R B BT 1) T SR JBURE a2 28 7R 1 J%
WA AR OB HURAE T, R GEEAEA
5 A PSR —EPE R0 0.931,
122 AQ  AQPREEHZHREAE . HE
ERERIRIME . OCIEANTY . YA RERITAR S Ty = 45 5
YR P RN “15E2RE” ] ‘4582 A
B7OASVES, TR 01 P PR SY o 150
M, PIHAE RE O™ . A T AQ IR —
HERECN 0.682,
123 ¥Z&H#iizik SHEREMR Y, U
R ELA T 3INZM: (1) AR R
g R M B B UR; (2) X SR
T R4 H R AR IS 27 2 SR M T
B2 (3) MEXTX G 5 R, EE TSR
Bt 205 R A . Bkl 4k F &l
BT, ImIRBE ARG R A Z R, Y
FEAEVIR A A E Z AL AT 5 LE R e .
I PREEAAR BB RAA N2 2 U5k . ABFSE B DR
ARG G —8, HUiiRME Bk 2 s A 55 5]
WA, SO IR E 25 T IR . AN 5T Bl B

-

34T 1 AT A Ak 2 TR BT ) A A Bl A, A
FEAR IR 3 F A
1.3 FHIFFESH

K I SPSS 27.0 A AT i it or . s
Pearson H &7 M AR WA G 1E A8 5341 A8 5 ] i Ze Pk
KF, P<0.05 AR 728 o 6] (A G M BA Se 12
=98

JEE S AT A8 Nvivo 11 R EA T N 250 B
RGN, R URE, S B AASP BT 1E S
B, DL S50 B 2 4 I 2o B RURR 1Y fioh 37 5
JETF Braun Al Clarke 7520 HEZR ) il 3k 38U 44
WIS B SR , JFE N . SUAR A BAT
=15 g2 BOT Tl G i — R 5 E L —
ERARE o WPFEE AT E WA T 2 BORHE LA fR
XPECE IR A ER M, RS 1 2 A REHAZ U
H K27 ASD FUSABL A S 5 ity i £x

2 #ER

21 ERER

Pearson #1508, AQ #5535 180 1o i Ak
JEEIEMSE (1=0.504, P<0.001, n=225), AQ#EF
(19 5 /14 B 34 5 et o P URR B 2 AR OC. (b sc B
AN, 1=0.535, P<0.001; ¥ EFEH A ME, =
0.407, P<0.001; {4075, =-0.363, P<0.001;
V3 R, 1=0.436, P<0.001; % =z, =
0.414, P<0.001),

Z 5 Ui iR 1 18 I W Is IR SR (45 R
S1~S18), AQ54r7E27~47 28], V3 (32£5)
5y 5 AASP R U 43 TE 46~70 Z 18], Py
(55+£7) 47
22 SliBEMEHENBENETGS

W2 FraR, W o3 18 X P AR 242 S A
By I IREFIA 17 NS00, ImIRHEF A9 A
320D, A Sk 38 1 P RBURE S A A R L

®2 pRPREERREE EHBAESREEN AR

SE I AR A B S A5

R iy T RSB %%ﬁﬁﬁfkﬁ PR RE$ 5 A
Wi 17 50 9 32
LB 14 53 3 7
ik b 11 31 8 14
A 5 ML 12 24 3 5
T BEE i R AR {3 5 10 1 3
2 iE 3 5 0 0

- 1084 -



5527 % 55 o W
202549 A

P E SRR E

Chin J Contemp Pediatr

Vol.27 No.9
Sep. 2025

WF3 P, 51k ERGE T B R T 5 8 1 4
FAFREE m i N (I IREER 11 200K, 1Ifi
REEAR 6 N 10W) FIFREES (I RREEA 10 A 16
W, IGIRHEAS N 18K), RILAIA & LI AR
e N8k, IIRFHA3 N4k) WAL, B
RERIUAIREE S (PIEr . B . Bads) . A
(R e . LW | B RFR) . 22T0
(3 (CAEJRAE TR, i G ) o AU I
RS S ok (5N 121K).

WA 5 B, P T Rk A2 e
MAEAE R CEIEIRE A4 N TR, IGIREEAR2 A3
U)o I RFEIARNE K A i 2 [ HEA FRIE (2 A 4
W), MG R S T A 4 FLE 5 8. i
O T, AR E W RAR A (6 A 171R) N
e RFEIAR (4 NSUR) s esise .

R RN A B, RTS8 e B X A
el =R b SR EPSN UL O S A (ERV & A7
T PR 26 0 S Rl MR BE A 8 B BBURR R Y o AR,
IIMESCAR KB, 5 (D10 IR
WIRLHT . WIRE L5 ARG 5 B AE R A 2 4
KAgb GG IRFEFR 1LR, IGRBEHA3 ) . £l
TE AN LT W AR A (3 A51K).

2.3 RBiEEEHRAFME

M AT, 5 TG 25 200K B s 11 52 1)
FA (IR BER 16 A 38Uk, ImIRHEIAT A
247K

TG 4, RUERGE T B RS R T . fE R
G . ORI R, T R L
OIEIG RBE AR 22 08, I RAEAR 8 100 .

A FRTIRE, BV R AR A B T A
e (R . k&) AT N RBUNZG .
WG REEAR T “EAE" (7). “HREE” (4100 .
B (TIR) SFRNC R o I R
ZUW CHET W), \ET B, AR (2
W) AN AU IRHR A 2 A 5 At T 0 .

INENTIEE, WA RN TR .
WG R ) g I AT (1R, “2F
78, TEEHT W) IRKEAT, <%
Ui (OU) . “HElk” (SU) . “HET (3IR) K
LI

WENPEINRE (TGS ), BV i R R
S BT RAE S (RE R R, WG R AR R

O, BT (580, YR (530 HEL
B2, WmREEARLL 20" (6¥k) . “MIF” (4
O 'Y (400 SAEE .

NBRKF, RIVESE i B2 B A PR 32 1 I
HMEo e RFEA R AT (OW) . CPFRT (4
YO AT (40 B Z . IRIREHA T &
I (8K “ETT (T T (40 $R K
BOWEE

BELAG G AR, B R i i SR B A e
TEARATH B ECE RER  A 2 90 e PR A d e T
EAFRE LIRS

3 RS AR I R A0 I PR B Y & id B
REMEMETS. NRUR

P& T NE TR
R T S RAEA [HIZREZEN
(n=18) (n=11)
Wi
78 10/16 8/18
NG 11/20 6/10
I & 6/8 3/4
HIR 5/12 0
M5
YR 425 [ HEART AL 13/19 2/4
HZEE . R A 9/19 0
REEME R B 4/7 213
PR R 5/7 0
fip i
JHe AR e 6/17 4/5
YR Y e 9/14 2/4
IR o SRR 0 3/5
AN 5T 3/3 0
IR L
LS ST SN 4/8 3/6
REE MRUEAR B 9/12 0
i B 2/4 3/4
HREDE S AR
A 4/9 0
J AR 0 1/3
P L)) 212 0
LW 3/5 0

T ATEESE S ARSI SR P A — 10 R R 1 4 Hiald
Lt S el 51 v S 20 e A A A, 2 Al 0
T S IER S E R, NI SR A TR s S R
Bl DE I SR S

- 1085 -



H27 B o P E SR ILA L E Vol.27 No.9
2025 4F 9 A Chin J Contemp Pediatr Sep. 2025
F4 FIRPREER Y ESRAER R A EFRR
e ; ”
e E%%ﬁﬁﬁﬁkﬁ ﬂ%%ﬁ@%&ﬁﬁ.'ﬁﬁﬁﬁﬁf*ﬁ B K510k
RS2 16 38 7 24
AT RE 19 5 7
VNIl 12 4 7
BN PEDIRE (PTG AR ) 11 14 6 13
INE S 9 12 5 12
FHA AR 2575 2 3 0 0
2.4 RIS EEEUR RO R XY R AR (61K) & BRI -

W5 Pz, PSRRI TR RO SR 12
[l O I PRAEAA 16 A 44 YT, Il R A< 8 N 40
U)o Wl RAER (3100 ML RFEE (200
B2 (0P 2R SR o I Ik PR A R I B (31
W) MR (200k) 255 TS A SR
Tl ARFEA (A 17K, HBEE 300, Tk
IRAEASR K SR B (18 0) A9 i T
I RARA (3U0),

(i 1 S 27 S AU 1 Ty O ) S A (E RS AN
WHZE . Wk RERAT, FET (1500, “BRiE”
(1270) B3R BRES S o I RAER T, “Hoe”
(7T¥0 . “BF" (5K #—AEZ.

2T Wﬁﬁﬁﬁ%%@@%ﬁoﬂ%%ﬁ

LD, B B A BT B T B B
BURIE R . WIRRBER T, “AET (10 .

TEET (6. “WiE” (7)) ZU. I IKHEH A
Hr, T (I5U0) . 1ENET (8 R (7
w) 2.

FeRetEra J1, RIS A C A9 TE R 5 S U
mm%*gﬁﬁﬂﬁ@$%toﬂ%%ﬁ%%ﬁ
WL CEET (7). CEART (k)L CF
BL” (8Y)

SRFA B, RIS 1 S0 SR B nl e sh 45 2 Al
NG PR = R YR A ()7 R e NG S S A
WO CERT QW) HREET (20 4R MK
B

R, R (240, “EBET (5IR) . “faa”
R5 FIRPIREERRE L ESRE AR BT R B E A EFnsic
B E“%ﬁffﬁkﬁ T PRRE PR B ik %%ﬁﬁﬁ?*ﬁ BB AR Bk
[7] 3fe 16 44 8 40
21} 11 31 2 2
ELTA 11 31 5 17
HREE S 11 20 2 3
ANFLES B 3 3 6 18
3 itie R TRE 0 2 389-45%

JRCE o B M ASD R R IR . —, 5
MD%E@%ﬂ@Em%OE%ﬁﬁm%Em,
AQ 15353 5 Rt i B SRR R BE R IE ARG, R IG
PREEAARAIAAE 3 0 w3, R 2o 8 A ™ o
HILEE DR AN E Y —8, BiE T
MUREREAE AR B S A BEE

BT I U K e e, PR REIR IS L
WroEE i o . DIERSE LB, ASD ABE

AR TR AT SRR AR A f 2L D WS
PHERRIE, (ORI KRR SR KO R & 2R 7 A
BRURR R R, 3K S RF T ASD JLEE AN 206 35 AR 8 B
R, EERE T R BETESIE P, AR TIA R
Tk, RS, IR AR T 5T
JE5 R PR G A ELIC R RS ],
HALPE RS al R . BFFE R, ASD 3%
TERGE . AT AR R B IR T T 2 2
WEFP T X AR R A SR ] i a8 5 R 5

+ 1086 -



5527 % 55 o W
202549 A

P E SRR E

Chin J Contemp Pediatr

Vol.27 No.9
Sep. 2025

ATV B ASD Nl REFAE . LA SRS AR
AR (ANIRMIAZI) | IR i 5 | 7L ) AN 2
BONZEH o Boldsen ™ (IHIE LG 2P A B, 4L
AN S5 A TR L ATAS ] F0I 4417 25 ASD HE R AN I
PR AT I A PR 22 5 A 1 SR o 8 UJRmT fig
SEZRHA B A R BN o ARSI ot
JE U3 5 5 P9 WA AR SO S 1k o I
PRIFIR 55 ASD 85 5 75 1) — EUPE B R 52 1 /%
o3 FESURAE ASD 1 R RS 7

ABETE R, R i R R SR B BT 1 2 R
UERT S/S) RPN (1} 7 N S ke 3 N 72 AN
SAEFIARIIRE, X — 45 A4 7R ASD Rl I R A
PR R RO B R IR, RS L R 2 . I
A BRAE D REAN A2 2L > IRt R R R R S
SO, I RERGE N DIRE, WS ASD JLERY
oy, pEEAE HBLRE S, BEERBAHIGET N
ABIFFETE LS SR v, 7 2 R AR 4 e 1 e 5
L PN T3 VS S R (EPe N1 X 4 E RS IS
HeZ 5. BERERSZ R T A2 35
Bk, HEMAE MBS . BB EE IR
EBh . FEARIEMG . T AR J7 XA 57
[], S PRAE (AT 22 R B i il A 7 5, X ]
RES | A whge, T2 1 U o) S St i s 4 R T
LA ASD A - i PR B Bk = 1 i 2 (e L
WA, RKIATRES R AR 4 Mk ™ >
PRI, 8 ey SR A 7 AR Jvit o 2 B Y 1
i 2L AT DL AR ASD A B AR fE LA
I R L ZE IR BE ) A RO A NS B, R
AT 5 B AR ARt B (IR e A . IR
AR« F IR B SRR Ty NG A
SR A e/, 4L a7 SO £ ST B
fhe TR AR 7 28 A5 ) o AR, BRI T R R
g AR ATERF Ml LR AT ASD KO I PRAE 1A
JEE L B AU AR TR0 AN, LT AE 2SR
PRI E AR IR LER R KT 2
£ I SRR, TSIV e AR A D) B i ) T 3 5
RS B TR

AROFFEACALSR IR 55—, AT B 5
I R A PR ASD BEAAS, A7 ) 485 s Jaebiz ol 12 A
TERATE RIRI, HPHHMYIRY RAIE XA
JIRANTR] o I PRAFEAARSR T AR A Feffe o, 1l IR
FER N AR H W LR S, AT AR S B0 SR A
2o W, WIRREEA VRS OB, AT RERZ I
ZEIEETE . =, B USRS ADHD |

FEE . AR YA 56 . (HAF 7T AT il A L
R, JCIRIRIT ASD AEMR 5 IS UK 1) R 5 R
S0, A R, Sk Bk AU A
IRBfAAERE S . BRI S, ARG AE 285 Bt
O IBAFAXT EAR R S5, B A T b R TR
ik FERRURRT H R A T A5 M B B g X 2
L BTk, ASD JL T I PR AR A S b 1o i
TRUR IR 28 (A TE T e . Y IE(E BN ] Bk
WA G B, #5) & E USRS Y .
W 3ok BE BB AN AR 2 5 T RS RsZ ), 4 DI
HARW RIS E, B RRES . [Rl R
FREA S T B SRS, VI AR AA T 2R 21
MR 18 ) M 81 E Y B SR B, 1 ASD JLEE
) SR ACEE S B

HHTREN: ANF 2. KSR, Bk S
EXkEM, HBERE, A O PRLFEE;
A2 AL RMET, HFRELERGEL B
B, DABEFFALFNE,

AR ER: FAAEH AR S K

(& % X #]

[1] Brown C, Dunn W. Adolescent/Adult Sensory Profile: User's
Manual[M]. San Antonio: Psychological Corporation, 2002.

[2] Ben-Sasson A, Gal E, Fluss R, et al. Update of a meta-analysis
of sensory symptoms in ASD: a new decade of research[J]. J
Autism Dev Disord, 2019, 49(12): 4974-4996. PMID:
31501953. DOI: 10.1007/s10803-019-04180-0.

[3] Tavassoli T, Miller LJ, Schoen SA, et al. Sensory over-
responsivity in adults with autism spectrum conditions[J].
Autism, 2014, 18(4): 428-432. PMID: 24085741.

DOLI: 10.1177/1362361313477246.

[4] American Psychiatric Association. Diagnostic and Statistical
Manual of Mental Disorders: DSM-5[M]. 5th ed. Washington,
DC, USA: American Psychiatric Association, 2013.

[5] Neufeld J, Taylor MJ, Lundin Remnélius K, et al. A co-twin-
control study of altered sensory processing in autism[J]. Autism,
2021, 25(5): 1422-1432. PMID: 33645260. PMCID:
PMC8264631. DOI: 10.1177/1362361321991255.

[6] Constantino JN, Davis SA, Todd RD, et al. Validation of a brief
quantitative measure of autistic traits: comparison of the Social
Responsiveness Scale with the Autism Diagnostic Interview-
Revised[J]. J Autism Dev Disord, 2003, 33(4): 427-433. PMID:
12959421. DOI: 10.1023/a:1025014929212.

[7] Horder J, Wilson CE, Mendez MA, et al. Autistic traits and
abnormal sensory experiences in adults[J]. J Autism Dev Disord,
2014, 44(6): 1461-1469. PMID: 24305777. PMCID:

+ 1087 -



5527 % 55 o W
202549 A

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.27 No.9
Sep. 2025

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

PM(C4022987. DOI: 10.1007/s10803-013-2012-7.

Taylor MJ, Gustafsson P, Larsson H, et al. Examining the
association between autistic traits and atypical
reactivity: a twin study[J]. J Am Acad Child Adolesc Psychiatry,
2018, 57(2): 96-102. PMID: 29413155.

DOL: 10.1016/j.jaac.2017.11.019.

Zhou HY, Yang HX, Shi LJ, et al. Correlations between

sensory

audiovisual temporal processing and sensory responsiveness in
adolescents with autistic traits[J]. J Autism Dev Disord, 2021, 51
(7): 2450-2460. PMID: 32978707.

DOL: 10.1007/s10803-020-04724-9.

DuBois D, Lymer E, Gibson BE, et al. Assessing sensory
processing dysfunction in adults and adolescents with autism
spectrum disorder: a scoping review[J]. Brain Sci, 2017, 7(8):
108. PMID: 28825635. PMCID: PMC5575628.

DOI: 10.3390/brainsci7080108.

Nowell SW, Watson LR, Crais ER, et al. Joint attention and
sensory-regulatory features at 13 and 22 months as predictors of
preschool language and social-communication outcomes[J]. J
Speech Lang Hear Res, 2020, 63(9): 3100-3116. PMID:
32810416. DOI: 10.1044/2020_JSLHR-20-00036.

Green SA, Hernandez L, Lawrence KE, et al. Distinct patterns of
neural habituation and generalization in children and adolescents
with autism with low and high sensory overresponsivity[J]. Am J
Psychiatry, 2019, 176(12): 1010-1020. PMID: 31230465.
PMCID: PMC6889004. DOI: 10.1176/appi.ajp.2019.18121333.
Green SA, Hernandez L, Tottenham N, et al. Neurobiology of
sensory overresponsivity in youth with autism spectrum disorders
[J]. JAMA Psychiatry, 2015, 72(8): 778-786. PMID: 26061819.
PMCID: PMC4861140.

DOI: 10.1001/jamapsychiatry.2015.0737.

Green SA, Rudie JD, Colich NL, et al. Overreactive brain
responses to sensory stimuli in youth with autism spectrum
disorders[J]. ] Am Acad Child Adolesc Psychiatry, 2013, 52(11):
1158-1172. PMID: 24157390. PMCID: PMC3820504.

DOI: 10.1016/j.jaac.2013.08.004.

Kyriacou C, Forrester-Jones R, Triantafyllopoulou P. Clothes,
sensory experiences and autism: is wearing the right fabric
important? [J]. J Autism Dev Disord, 2023, 53(4): 1495-1508.
PMID: 34287735. PMCID: PMC10066095.

DOI: 10.1007/s10803-021-05140-3.

Parmar KR, Porter CS, Dickinson CM, et al. Visual sensory
experiences from the viewpoint of autistic adults[J]. Front
Psychol, 2021, 12: 633037. PMID: 34168586. PMCID:
PMC8217662. DOI: 10.3389/fpsyg.2021.633037.

MacLennan K, Woolley C, Andsensory E, et al. "It is a big
spider web of things": sensory experiences of autistic adults in
public spaces[J]. Autism Adulthood, 2023, 5(4): 411-422. PMID:
38116051. PMCID: PMC10726197.

DOLI: 10.1089/aut.2022.0024.

Thye MD, Bednarz HM, Herringshaw AJ, et al. The impact of

[19]

[20]

[21]

(22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

+ 1088 -

atypical sensory processing on social impairments in autism
spectrum disorder[J]. Dev Cogn Neurosci, 2018, 29: 151-167.
PMID: 28545994. PMCID: PMC6987885.

DOI: 10.1016/j.den.2017.04.010.

Kalra G, Bhugra D, Shah N. Cultural aspects of schizophrenia
[J]. Int Rev Psychiatry, 2012, 24(5): 441-449. PMID: 23057980.
DOI: 10.3109/09540261.2012.708649.

2, PR . T AR ORGSR e T IR R R (P
WO A TFHMI. B o ETT R, 2009.

Ruzich E, Allison C, Smith P, et al. Measuring autistic traits in
the general population: a systematic review of the Autism-
Apectrum Quotient (AQ) in a nonclinical population sample of
6,900 typical adult males and females[J]. Mol Autism, 2015, 6:
2. PMID: 25874074. PMCID: PMC4396128.

DOI: 10.1186/2040-2392-6-2.

Zhang L, Sun Y, Chen F, et al. Psychometric properties of the
Autism-Spectrum Quotient in both clinical and non-clinical
Chinese version for mainland China[J]. BMC
Psychiatry, 2016, 16: 213. PMID: 27388335. PMCID:
PMC4936315. DOL: 10.1186/s12888-016-0915-5.

samples:

MacLennan K, O'Brien S, Tavassoli T. In our own words: the
complex sensory experiences of autistic adults[J]. J Autism Dev
Disord, 2022, 52(7): 3061-3075. PMID: 34255236. PMCID:
PM(C9213348. DOI: 10.1007/s10803-021-05186-3.

Braun V, Clarke V. Using thematic analysis in psychology[J].
Qual Res Psychol, 2006, 3(2): 77-101.

DOI: 10.1191/1478088706qp0630a.

Williams ZJ, He JL, Cascio CJ, et al. A review of decreased
sound tolerance in autism: definitions, phenomenology, and
potential mechanisms[J]. Neurosci Biobehav Rev, 2021, 121: 1-
17. PMID: 33285160. PMCID: PMC7855558.

DOI: 10.1016/j.neubiorev.2020.11.030.

Molnar-Szakacs I, Heaton P. Music: a unique window into the
world of autism[J]. Ann N Y Acad Sci, 2012, 1252: 318-324.
PMID: 22524374. DOL: 10.1111/j.1749-6632.2012.06465 .x.
Robertson AE, David R Simmons R. The sensory experiences of
adults with autism spectrum disorder: a qualitative analysis[J].
Perception, 2015, 44(5): 569-586. PMID: 26422904.

DOI: 10.1068/p7833.

Boldsen S. Autism and the sensory disruption of social
experience[J]. Front 2022, 13: 874268. PMID:
35959004. PMCID: PMC9359120.

DOI: 10.3389/fpsyg.2022.874268.

Shamay-Tsoory SG, Eisenberger NI. Getting in touch: a neural

Psychol,

model of comforting touch[J]. Neurosci Biobehav Rev, 2021,
130: 263-273. PMID: 34474048.
DOI: 10.1016/j.neubiorev.2021.08.030.

(ARGt ER0)

(MBI A ©2025 HE 24480 ) LRHE)



