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Abstract: As individuals with autism spectrum disorders are entering adolescence and adulthood, their interests focus on social
interactions often increases. Nevertheless, persistent social capacity deficits may impede their ability to establish relationships. Autistic
individuals who function very well are more aware of the challenges they encounter when interacting with their peers. Most individuals
with ASD with intellectual disability can speak at some level, may have the ability to work, however they require daily support. Adults
with average or higher intelligence, although they have no obvious symptoms of ASD they find many difficulties in employment and

services support.
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1. Introduction

Autism spectrum disorder (ASD) refers to a group of
neurodevelopment disorders that affect how people
communicate, learn, behave, and socially interact. People
may have repetitive and characteristic patterns of behaviour
or narrow interests. Not everyone who has ASD may have
these symptoms, which are usually present from early
childhood and affect daily functioning. Both children and
adults can have ASD (NIH, 2022). Autism referring to a
complex and lifelong developmental disorder, which is the
result of a neurological dysfunction. This specific
dysfunction affects the normal functioning of the human
brain and has, sometimes to a greater and sometimes to a
lesser extent, serious effects on the development of those
areas of the brain that are responsible for the social
interaction of individuals as well as for those skills
associated with the field of communication (Grynszpan,
Weiss and Perez-Diaz, 2014). It is therefore characterized by
a triad of disorders in social interaction, communication and
imagination, while a characteristic feature of autism is the
fact that atypical behaviours manifest themselves at various
stages of the child's development, i.e., growing up and not
suddenly and all together at a certain age (Hodges, Fealko
and Soares, 2020).

2. Literature Review

According to Leo Kanner (1943), an American psychiatrist
described autism as a condition that causes a brain disorder
and takes place during the first two and a half years of
childhood. Autism spectrum disorder is defined as a
pervasive developmental disability characterized by core
impairments in social communication and imagination. As
defined by American Psychiatric Association (2022), basic
social interaction can be difficult for children with autism
spectrum disorders. Symptoms may include: Unusual or
inappropriate  body language, gestures, and facial
expressions or lack of interest in other people or in sharing
interests or achievements. Today, there is an increase in the
number of children diagnosed with autism. In 2021, the
Centers for Disease Control and Prevention (CDC) reported

that approximately 1 in 44 children in the U.S. is diagnosed
with an autism spectrum disorder (ASD), according to 2018
data. Also, according to CDC (2021), over the next decade,
an estimated 707,000 to 1,116,000 teens (70,700 to 111,600
each year) will enter adulthood and age out of school-based
autism services.

Nowadays, a range of diagnostic instruments exist that work
well, when a parent or professional is concerned that a child
might have ASD. The most common that is used is the
Modified Checklist for Autism in Toddlers (M-CHAT),
while others are: the Communication and Symbolic
Behaviour Scales (CSBS) (McConachie et al., 2015), the
Screening Tool for Autism in Toddlers and Young Children
(STAT; a 20-min observation for young children) and the
Autism Diagnostic Observation Schedule (ADOS; a 45-min
observation done by a skilled professional, available in
different formats for people of different languages and ages,
from 12 months to adulthood) (Weitlauf et al., 2014).
Assessment of children’s symptoms can be obtained from a
variety of scales, such as the Childhood Autism Rating Scale
(CARS), Social Responsiveness Scale (SRS), and the Social
Communication Questionnaire (SCQ) (Lord et al., 2018).
Delayed diagnosis is affected by many factors such as
ethnicity, multilingualism, socioeconomic status or female
sex. Co-occuring problems such as hyperactivity or anxiety
that mask ASD may be another factor that make parents seek
professional help in later stages.

Most adult people with ASD with intellectual disability can
speak at some level, may have the ability to work, however
they require daily support. Adults with average or higher
intelligence, although they have no obvious symptoms of
ASD they find many difficulties in employment and services
support (Howlin et al., 2013). In the USA, only about 25%
of individuals with ASD with average intelligence live in
their own households, with the remainder living with their
families into at least middle age. Marriage and long-term
intimate relationships are still rare (Anderson, Liang and
Lord, 2014).
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2.1. Co-occuring disorders along with ASD

ASD can be accompanied by genetic disorders (e.g. fragile
X syndrome) and psychiatric conditions. Attention-deficit
hyperactivity disorder (ADHD) is the most common
psychiatric comorbidity in people with ASD and
considerably affects children with ASD who have average
intelligence or intellectual disability (Hartman et al., 2016).
The most common comorbid anxiety disorders include
social phobia (17-30%), specific phobias (30-44%),
generalized anxiety disorder (15-35%), separation anxiety
disorder (9-38%) and obsessive-compulsive disorder (17—
37%). In individuals with ASD, anxiety is also associated
with sleep problems, self-injurious behaviour and parental
stress, insistence on sameness (Zaboski and Storch, 2018;
Mazurek and Petroski, 2015; Kerns et al., 2015; Lidstone et
al., 2014). Irritability and aggression may co-occur with
ASD, taking many different forms, such as minor physical
aggression in very young children to verbal aggression in
adults (Campisi et al., 2018).

2.1.1. Risk factors for ASD
The following risk factors for ASD have been found:

Environmental Risk factors:

Many risk factors for ASD have been suggested. Advanced
maternal age (>40 years) and paternal age (>50 years) have
been independently associated with ASD risk in several
studies (Lyall et al., 2017; Idring et al., 2014). Maternal
metabolic conditions, weight gain, and hypertension during
pregnancy as well as bacterial or viral infections of the
pregnant woman, have also been associated with an
increased risk of ASD (Lyall et al., 2017). Some medication
during pregnancy, such as prenatal valproic acid exposure
has been associated with increased risk of ASD (Christensen
et al., 2013). Children born <32weeks, with low birthweight
(<1500 g) should be monitored for ASD during later infancy
and early toddler years. There is also a link with air
pollutants during pregnancy, but variable results across
countries make interpretations difficult. Associations
between ASD and vaccinations are not found (Zerbo et al.,
2017).

Genetic factors:

A meta-analysis published in 2016 reported that 74-93% of
ASD risk is heritable, although non-genetic factors are also
important. ASD occurs in 7-20% of subsequent children
after an older child is diagnosed with ASD and this
prevalence is increased in children with two older siblings
with ASD. Risk is 3-4 times higher in boys than girls
(Campisi et al., 2018; Sandin et al., 2014).

Neurobiology factors:

ASD results from early altered brain development and neural
reorganization (O’Reilly, Lewis and Elsabbagh, 2017).
Results from neuroimaging generally show a pattern of
global brain connectivity, coupled with local over-
connectivity in specific regions, often reorganization of
frontal and occipital regions (O’Reilly, Lewis and
Elsabbagh, 2017; Rane et al., 2015).

2.1.2. Pharmacology treatments in ASD

Medication is currently limited to the treatment of co-
occurring behaviours and not ASD itself. The drugs that are
used are antagonists of dopamine-receptor and serotonin-

receptor  atypical antipsychotics.  Risperidone and
aripiprazole have alleviated symptoms of irritability,
aggression, agitation, self-injury and other disruptive

behaviours in children and adolescents with ASD (Fung et
al., 2016; Kent et al., 2013; Owen et al., 2009). Both drugs
can also cause adverse effects, including sedation and
weight gain, increasing risk of later health problems.
Methylphenidate, atomoxetine and guanfacine are also used
to treat ADHD symptoms which co-occurs in many children
with ASD (Sturman et al.,, 2017; Scahill et al., 2015).
Further investigation is needed for some supplements, such
as sulforaphane (Singh et al., 2014).

2.2. Emotional intelligence

Emotional intelligence describes the ability, capacity, skill,
or self-perceived ability to identify, assess, and manage the
emotions of one’s self, of others, and of groups. People who
possess a high degree of emotional intelligence know
themselves very well and are also able to sense the emotions
of others. They are affable, resilient, and optimistic.
Surprisingly, emotional intelligence is a relatively recent
behavioural model. Specifically, it was not until the
publication of Emotional Intelligence: Why It Can Matter
More Than IQ by Daniel Goleman (2013) that the term
became popular.

The benefits by developing their emotional intelligence
individuals can become more productive and successful at
what they do, and help others become more productive and
successful too. The process and outcomes of emotional
intelligence development also contain many elements known
to reduce stress—for individuals and therefore
organizations—by  moderating  conflict, ~ promoting
understanding and relationships, and fostering stability,
continuity, and harmony. Last but not least, it links strongly
with concepts of love and spirituality (Goleman, 2013).
Individuals have different personalities, wants, needs, and
ways of showing their emotions. Navigating through this
requires tact and shrewdness—especially if one hopes to
succeed in life. This is where emotional intelligence theory
helps. In the most generic framework, five domains of
emotional intelligence cover together personal (self-
awareness, self-regulation, and self-motivation) and social
(social awareness and social skills) competences (Goleman,
2013). More precisely for:

A) Self-Awareness

(1) Emotional awareness: Recognizing one’s emotions and
their effects.

(if) Accurate self-assessment: Knowing one’s strengths and
limits.

(iii) Self-confidence: Sureness about one’s self-worth and
capabilities.
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B) Self-Regulation
(i) Self-control:
impulses.

(i) Trustworthiness: Maintaining standards of honesty and
integrity.

(iii) Conscientiousness: Taking responsibility for personal
performance

(iv) Adaptability: Flexibility in handling change.

(v) Innovativeness: Being comfortable with and open to
novel ideas and new information.

Managing disruptive emotions and

C) Self-Motivation

(i) Achievement drive: Striving to improve or meet a
standard of excellence.

(if) Commitment: Aligning with the goals of the group or
organization.

(iii) Initiative: Readiness to act on opportunities.

(iv) Optimism: Persistence in pursuing goals despite
obstacles and setbacks.

D) Social Awareness

(1) Empathy: Sensing others’ feelings and perspective, and
taking an active interest in their concerns.
(ii) Service orientation: Anticipating,
meeting customers’ needs.

(iii) Developing others: Sensing what others need in order to
develop, and bolstering their abilities.

(iv) Leveraging diversity: Cultivating opportunities through
diverse people.

(v) Political awareness: Reading a group’s emotional
currents and power relationships.

recognizing, and

E) Social Skills

(i) Influence: Wielding effective tactics for persuasion.

(i) Communication: Sending clear and convincing
messages.

(iii) Leadership: Inspiring and guiding groups and people.
(iv) Change catalyst: Initiating or managing change.
(v) Conflict management: Negotiating and
disagreements.

(vi) Building bonds: Nurturing instrumental relationships.
(vii) Collaboration and cooperation: Working with others
toward shared goals.

(viii) Team capabilities: Creating group synergy in pursuing
collective goals.

resolving

In brief, the five domains relate to knowing your emotions,
managing your emotions, motivating yourself, recognizing
and understanding other people’s emotions, and managing
relationships, i.e., managing the emotions of others.

3. Emotional Awareness

Emotion awareness has been defined as “an attentional
process that serves to monitor and differentiate emotions,
locate their antecedents, but ignore the physical arousal that
is part of the emotion experience” (Rieffe et al., 2011).
Alexithymia is often used in the literature to denote “a
limited ability to recognise, differentiate, and verbalise an

individual’s own emotions” (Kooiman et al., 2002). It is

estimated that 1% of children and young people have ASD
(Baird et al., 2006). Studies of typically developing young
people suggest that alexithymia and impaired emoation
awareness  (e.g. differentiating between  emotions,
communicating them to others, identifying their causes and a
focus on bodily arousal) are related to increased depression
and anxiety (Rieffe et al., 2011).

Emotion awareness consists of individual differences in the
way people differentiate, express, analyze, and pay attention
to their own and others’ emotions. Emotion awareness
appears as an important feature of emotional competence
(EC) (Lahaye et al., 2011). The first investigations studying
children and adolescents reveal associations between self-
reported EC and social behaviours (e.g., Petrides et al.,
2004; 2006), physical and psychological health (e.g.,
Mavroveli et al., 2007; Rieffe et al., 2010). The concept of
emotional competence is used as an umbrella term,
including all different aspects of emotional functioning (e.g.,
identification of the emotions, regulation of emotions,
emotion expression, understanding others’ emotions,
empathy, etc.). Other terms (such as emotional intelligence
or alexithymia) are frequently used to capture individual
differences in emotional functioning. However, it prefers to
use the term of emotional competence because alexithymia
concept is underinclusive and EIl is overinclusive. Indeed,
alexithymia refers to an inability to identify the own
emotions, verbalize them, and an externally oriented
thinking style (Nemiah et al., 1976) but does not include
aspects of analysis or regulation of emotions. On the
contrary, the El concept, defined as a constellation of
emotion-related self-perceptions and dispositions comprising
the affective aspects of personality (Petrides & Furnham,
2001), includes more than emotional competence (main
dimensions of the emotional intelligence are well-being,
self-control skills, emotional skills, and social skills). To
date, many studies have emphasized associations of
emotional competence with physical and mental health (e.g.,
Mikolajczak et al., 2006; Schutte et al., 2007).

In addition, EC facilitates many social, academic and
professional  performances (e.g, Van Rooy and
Viswesvaran, 2004). Despite the importance of EC in
adulthood, there are only a few recent studies investigating
the role of EC on children’s and adolescents’ adaptation to
their environment. Considering the importance of individual
differences in emotional competence across the lifespan in
clinical and research perspectives, it seems essential to have
reliable and valid instruments to capture this variability.
Although the two existing self-report questionnaires for
adults on trait emotional intelligence and alexithymia have
been adapted for children and adolescents with reasonably
good results (the Trait Emotional Intelligence Questionnaire-
Adolescents Short-Form; Petrides et al., 2006 and the
Alexithymia Questionnaire for Children; Rieffe et al., 2006),
it is still preferable to use a questionnaire especially
designed for such a young population, taking into account
children’s contextual factors such as the family, the peers’
group, and the classroom (e.g., Matza et al., 2004). The
Emotion Awareness Questionnaire for children (EAQ30;
Rieffe et al., 2008) is indeed such a questionnaire. It is a
newly self-report questionnaire, especially designed for
children and adolescents, that aims to identify what children
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feel and think about their own emotions and the emotions of
others.

Emotional awareness consists of individual differences in
the way that people differentiate, express, analyze, and pay
attention to their own emotions and the emotions of others

(Lahaye et al., 2011). Emotional awareness is an important

feature of emotional competence. The term ‘emotional

competence’ is used to capture all of the different aspects of
emotional functioning, such as identification of emotions,
regulation of emotions, emotion expression, and empathy

(Avramova-Todorova, 2018). The EAQ30 is composed of 6

dimensions. Differentiating Emotions is the ability to

differentiate discrete emotions and locate their antecedents.

Bodily Awareness is the cluster of physical sensations of

emotions. The EAQ subscales Analyses of Emotions and

Attending to Others’ Emotions identify children’s interest to

face their own and others’ emotions respectively. Finally,

the EAQ subscale Not Hiding Emotions refers to the
tendency not trying to conceal your feelings and Verbal

Sharing of Emotions refers to verbal aspects of

communication.

1) Differentiating Emotions is the ability to differentiate
discrete emotions and locate their antecedents.

2) Bodily Awareness is the cluster of physical sensations
of emotions.

3) Analyses of Emotions.

4) Attending to Others’ Emotions identify children’s
interest in facing their own and others’ emotions,
respectively.

5) Not Hiding Emotions refers to the tendency to not
attempt to conceal personal feelings.

6) Verbal Sharing of emotions refers to verbal aspects of
communication (Avramova-Todorova, 2018).

4. Conclusions

The literature suggest that autism symptoms are improved
with age, due to maturation and stabilization of disease
processes and to age-related changes in brain structure and
function (Courchesne, 2004; Kleinhans et al., 2016; Redcay
and Courchesne, 2005). For future research, the use of a
video camera is suggested, which allows the recording of
non-verbal behaviour (Tickle-Degnen and Gavett, 2003).
The participation of people with and without disabilities in
intervention programs contributes to the prevention of illegal
drug use, conduct disorders and school failure (Block et al.,
1988; Dishion et al., 1996), crime (Moffitt, 1993; Tremblay
et al., 1995) as well as early smoking initiation (Kellam et
al., 2008; Patterson et al., 1997). Also, the intervention can
contribute to increasing social competence (Ozer et al.,
2012; Rothwell et al., 2006), self-regulation ability
(Webster-Stratton et al., 2008), perceived physical ability
and in reducing anxiety and worry (Cotugno, 2009).

References

[1] American Psychiatric  Association-APA. (2022),
Diagnostic and Statistical Manual of Mental
Disorders: DSM-5-TR, 5th edition, Publisher:

American Psychiatric Publishing Inc.

(2]

(3]

[4]

[5]

6]

[7]

8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

Anderson, D. K., Liang, J. W. & Lord, C. (2014),
“Predicting young adult outcome among more and less
cognitively able individuals with autism spectrum
disorders”, J. Child Psychol. Psychiatry Allied Discip.,
55, 485-494.

Avramova-Todorova, G. (2018), “The need for
emotional awareness and a quantitative measure based
on empirical research”, Medical Science Pulse, (12)2,
pp. 10-12.

Baird, G., Simonoff, E., Pickles, A., Chandler, S,
Loucas, T., Meldrum, D. & Charman, T. (2006),
“Prevalence of disorders of the autism spectrum in a
population cohort of children in South Thames: The
Special Needs and Autism Project (SNAP)”, The
Lancet, 368(9531), 210-215.

Block, J., Block, J. H. & Keyes, S. (1988).
“Longitudinally foretelling drug usage in adolescence:
Early childhood personality and environmental
precursors”. Child Development, 59, 336-355.
Campisi, L., Imran, N., Nazeer, A., Skokauskas, N.,
Azeem, M.W., (2018). “Autism spectrum disorder”.
British Medical Bulletin, 127(1), 91-100.

Centers for Disease Control and Prevention (CDC).
(2021), “Autism  Prevalence”, Available at:
https://www.autismspeaks.org/autism-statistics-asd
[accessed 29/2/2023].

Christensen, J., Grngborg, T.K., Srgensen, M.J.,
Schendel, D., Parner, E.T., Pedersen, L.H. &
Vestergaard, M., (2013), “Prenatal valproate exposure
and risk of autism spectrum disorders and childhood
autism”. J. Am. Med. Assoc. 309, 1696-1703.
Cotugno, A. J. (2009). “Social competence and social
skills training and intervention for children with autism
spectrum  disorders”. Journal of Autism and
Developmental Disorders, 39(9), 1268-1277.
Courchesne, E. (2004), “Brain development in autism:
Early overgrowth followed by premature arrest of
growth”. Ment. Retard. Dev. Disabil. Res. Rev., 10:
106-111.

Dishion, T. J., Spracklen, K. M., Andrews, D. W., &
Patterson, G. R. (1996). “Deviancy training in male
adolescent friendships”. Behavioral Therapy, 27, 373—
390.

Fung, L.K., Mahajan, R., Nozzolillo, A., Bernal, P.,
Krasner, A., Jo, B., Coury, D., Whitaker, A., Veenstra-
Vanderweele, J, & Hardan, A.Y. (2016).
“Pharmacologic treatment of severe irritability and
problem behaviours in Autism: A systematic review
and meta-analysis”. Pediatrics, 137(2), 124-35.
Goleman, D. (2013), Primal Leadership (Unleashing
the Power of Emotinal Intelligence), Publisher:
Harvard Business Review Press; 1st edition.

Grynszpan O., Weiss P., & Perez-Diaz F., Gal E.
(2014), “Innovative technology-based interventions for
autism spectrum disorders: A meta-analysis”. Autism,
18, 346-361.

Hartman, C.A., Geurts, H.M., Franke, B., Buitelaar,
JK., &Rommelse, N.N.J. (2016). “Changing ASD-
ADHD symptom co-occurrence across the lifespan
with adolescence as crucial time window: Illustrating
the need to go beyond childhood”. Neurosci. Biobehav.
Rev.

Volume 12 Issue 10, October 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR231016123129

DOI: 10.21275/SR231016123129

1284



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

Paper ID: SR231016123129

[16] Hodges, H., Fealko, C., & Soares, N. (2020). “Autism

spectrum disorder: definition, epidemiology, causes,

and clinical evaluation”. Translational pediatrics,
9(Suppl 1), 55-65.

[17] Howlin, P., Moss, P., Savage, S., & Rutter, M., (2013).

“Social outcomes in mid- to later adulthood among
individuals diagnosed with autism and average
nonverbal 1Q as children”. J. Am. Acad. Child
Adolesc. Psychiatry 52, 572-581.

[18] Idring, S., Magnusson, C., Lundberg, M., Ek, M., Rai,

D., Svensson, A.C., Dalman, C., Karlsson, H., & Lee,
B.K., (2014). “Parental age and the risk of autism
spectrum disorders: Findings from a Swedish
population-based cohort”. Int. J. Epidemiol. 43, 107-
115.

[19] Kanner, L. (1943). “Autistic disturbances of affective

contact”, Nervous Child, 2, 217-250.

[20] Kellam, S. G., Brown, C. H., Poduska, J. M., lalongo,

N. S., Wang, W., Toyinbo, P., et al. (2008). “Effects of
a universal classroom behavior management program
in first and second grades on young adult behavioral,
psychiatric, and social outcomes”. Drug and Alcohol
Dependence, 95, 5-28.

[21] Kent, J.M., Kushner, S., Ning, X., Karcher, K., Ness,

S., Aman, M., Singh, J., & Hough, D., (2013).
“Risperidone dosing in children and adolescents with
autistic disorder: A double-blind, placebo-controlled
study”. J. Autism Dev. Disord. 43, 1773-1783.

[22] Kerns, C.M., Kendall, P.C., Zickgraf, H., Franklin,

M.E., Miller, J., & Herrington, J., (2015). “Not to Be
Overshadowed or Overlooked: Functional Impairments
Associated with Comorbid Anxiety Disorders in Youth
With ASD”. Behav. Ther. 46, 29-39.

[23] Kleinhans, N. M., Reiter, M. A., Neuhaus, E., Pauley,

G., Martin, N., Dager, S., & Estes, A. (2016).
“Subregional differences in intrinsic amygdala
hyperconnectivity and hypoconnectivity in autism
spectrum disorder”. Autism research: official journal of
the International Society for Autism Research, 9(7),
760-772.

[24] Kooiman CG, Spinhoven P, &Trijsburg RW. (2002),

“The assessment of alexithymia — a critical review of
the literature and a psychometric study of the Toronto
Alexithymia Scale-20”. Journal of Psychosomatic
Research. 53, 1083-1090.

[25] Lahaye. M, Mikolajczak M, Rieffe C, et al. (2011),

“Cross-validation of the Emotion Awareness
Questionnaire for Children in Three Populations”.
Journal of Psychoeducational Assessment. 29(5), 418-
427.

[26] Lidstone, J., Uljarevi¢, M., Sullivan, J., Rodgers, J.,

McConachie, H., Freeston, M., Le Couteur, A., Prior,
M., Leekam, S. (2014). “Relations among restricted
and repetitive behaviours, anxiety and sensory features
in children with autism spectrum disorders”. Res.
Autism Spectr. Disord. 8, 82-92.

[27] Lord, C., Elsabbagh, M., Baird, G., & Veenstra-

Vanderweele, J., (2018). “Autism spectrum disorder”.
Lancet., 11, 392(10146), 508-520.

[28] Lyall, K., Croen, L., Daniels, J., Fallin, M.D., Ladd-

Acosta, C., Lee, B.K., Park, B.Y., Snyder, N.W.,
Schendel, D., Volk, H., Windham, G.C,
&Newschaffer, C., (2017). “The Changing

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

Epidemiology of Autism Spectrum Disorders”. Annu.
Rev. Public Health, 38, 81-102.

Matza, L. S., Swensen, A. R., Flood, E. M., Secnik, K.,
& Leidy, N. K. (2004). “Assessment of healthrelated
quality of life in children: A review of conceptual,
methodological, and regulatory issues”. Value in
Health, 7, 79-92.

Mavroveli, S., Petrides, K. V., Rieffe, C., & Bakker, F.
(2007), “Trait emotional intelligence, psychological
well-being and peer-rated social competence in
adolescence”. British Journal of Developmental
Psychology, 25, 263-275.

Mazurek, M.O., & Petroski, G.F., (2015). “Sleep
problems in children with autism spectrum disorder:
Examining the contributions of sensory over-
responsivity and anxiety”. Sleep Med. 16, 270-279.
McConachie, H., Parr, J.R., Glod, M., Hanratty, J.,
Livingstone, N., Oono, I.P., Robalino, S., Baird, G.,
Beresford, B., Charman, T., Garland, D., Green, J.,
Gringras, P., Jones, G., Law, J., Le Couteur, A.S,,
Macdonald, G., McColl, E.M., Morris, C., Rodgers, J.,
Simonoff, E., Terwee, C.B., & Williams, K., (2015).
“Systematic review of tools to measure outcomes for
young children with autism spectrum disorder”. Health
Technol. Assess. (Rockv). 19, 1-538.

Mikolajczak, M., Luminet, O., &Menil, C. (2006).
“Predicting resistance to stress: Incremental validity of
trait emotional intelligence over alexithymia and
optimism”. Psicothema, 18, 79-88.

Moffitt, T. E. (1993). “Adolescence-limited and
lifecourse-  persistent  antisocial  behavior: A
developmental taxonomy”. Psychological Review,

100(4), 674-701.

National Institutes of Health (NIH). (2022), “Autism
Spectrum Disorder Fact Sheet”, Available at:
https://www.ninds.nih.gov/autism-spectrum-disorder-
fact-sheet [accessed 29/8/2023].

Nemiah, J. C., Freyberger, H., &Sifneos, P. E. (1976).
“Alexithymia: A view of the psychosomatic process”.
In O. W. Hill (Ed.), Modern trend in psychosomatic
research (Vol. 3, pp. 430-439). London, England:
Buttersworth.

O’Reilly, C., Lewis, J.D., &Elsabbagh, M., 2017. “Is
functional brain connectivity atypical in autism? A
systematic review of EEG and MEG studies”. PLoS
One, 12.

Owen, R., Sikich, L., Marcus, R.N., Corey-Lisle, P.,
Manos, G., McQuade, R.D., Carson, W.H., & Findling,
R.L., (2009). “Aripiprazole in the treatment of
irritability in children and adolescents with autistic
disorder”. Pediatrics 124, 1533-1540,

Ozer, D., Baran, F., Aktop, A., Nalbant, S., Aglamis,
E., & Hutzler, Y. (2012). “Effects of a Special
Olympics Unified Sports soccer program on
psychosocial attributes of youth with and without
intellectual disability”. Research in Developmental
Disabilities, 33, 229-239.

Patterson, G. R., Reid, J., & Dishion, T. (1997).
Antisocial Boys (A Social Interactional Approach),
Publisher: Castalia Pub Co.

Petrides, K. V., & Furnham, A. (2001). “Trait
emotional intelligence: Psychometric investigation

Volume 12 Issue 10, October 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

DOI: 10.21275/SR231016123129

1285



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

Paper ID: SR231016123129

with reference to established trait taxonomies”.
European Journal of Personality, 15, 425-448

Petrides, K. V., Frederickson, N., & Furnham, A.
(2004), “The role of trait emotional intelligence in
academic performance and deviant behavior at school”.
Personality and Individual Differences, 36, 277-293.
Petrides, K. V., Sangareau, Y., Furnham, A, &
Frederickson, N. (2006). “Trait emotional intelligence
and children’s peer relations at school”. Social
Development, 15, 537-547

Rane, P., Cochran, D., Hodge, S.M., Haselgrove, C.,
Kennedy, D.N., & Frazier, J.A., (2015). “Connectivity
in Autism: A Review of MRI Connectivity Studies”.
Harv. Rev. Psychiatry.

[Redcay, E., & Courchesne, E. (2005). “When is the
brain enlarged in autism? A meta-analysis of all brain
size reports”. Biological psychiatry, 58(1), 1-9.

Rieffe, C., Oosterveld, P., &MeerumTerwogt, M.
(2006). “An alexithymia questionnaire for children:
Factorial and concurrent validation results”.
Personality and Individual Differences, 40, 123-133.
Rieffe, C., Oosterveld, P., MeerumTerwogt, M., Novin,
S., Nasiri, H., &Latifian, M. (2010). “Relationship
between alexithymia, mood and internalizing
symptoms in children and young adolescents; Evidence
from an Iranian sample”. Personality and Individual
Differences, 48, 425-430.

Rieffe, C., Oosterveld, P., Miers, A. C,
MeerumTerwogt, M., & Ly, V. (2008). “Emotion
awareness and internalising symptoms in children and
adolescents: The Emotion Awareness Questionnaire
revised”. Personality and Individual Differences, 45,
756-761.

Rieffe, C., Oosterveld, P., Terwogt, M.M., Mootz, S.,
van Leeuwen, E. & Stockmann, L. (2011), “Emotion
regulation and internalizing symptoms in children with
autism spectrum disorders”. Autism, 15(6), 655-70.
Rothwell, E., Piatt, J., & Mattingly, K. (2006). “Social
competence: Evaluation of an outpatient recreation
therapy treatment program for children with behavioral
disorders”. Therapeutic Recreation Journal, 40(4), 241-
254,

Sandin, S., Lichtenstein, P., Kuja-Halkola, R., Larsson,
H., Hultman, C.M., & Reichenberg, A., (2014). “The
familial risk of autism”. JAMA - J. Am. Med. Assoc.
311, 1770-1777.

Scahill, L., McCracken, J.T., King, B.H., Rockhill, C.,
Shah, B., Politte, L., Sanders, R., Minjarez, M.,
Cowen, J., Mullett, J., Page, C., Ward, D., Deng, Y.,
Loo, S., Dziura, J., & McDougle, C.J., (2015).
“Extended-release guanfacine for hyperactivity in
children with autism spectrum disorder”. Am. J.
Psychiatry 172, 1197-1206.

Schutte, N. S., Malouff, J. M., Thorsteinsson, E. B.,
Bhullar, N., & Rooke, S. E. (2007). “A meta-analytic
investigation of the relationship between emotional
intelligence and health”. Personality and Individual
Differences, 42(6), 921-933.

Singh, K., Connors, S.L., Macklin, E.A., Smith, K.D.,
Fahey, J.W., Talalay, P., & Zimmerman, A.W., (2014).
“Sulforaphane treatment of autism spectrum disorder
(ASD)”. Proc. Natl. Acad. Sci., 111, 15550-15555.

[55]

[56]

[57]

[58]

[59]

[60]

[61]

Sturman, N., Deckx, L., &van Driel, M.L., (2017),
“Methylphenidate for children and adolescents with
autism spectrum disorder. Cochrane Database Syst.
Rev.

[56] Tickle-Degnen, L., & Gavett, E. (2003). “Changes
in Nonverbal Behavior During the Development of
Therapeutic Relationships”. In P. Philippot, R. S.
Feldman, & E. J. Coats (Eds.), Nonverbal behavior in
clinical settings (pp. 75-110). Oxford University Press.
Tremblay, R. E., Pagani, K. L., Masse, L. C., & Vitaro,
F. (1995). “A biomodal preventive intervention for
disruptive kindergarten boys: Its impact through mid-
adolescence.  Special  Section:  Prediction and
prevention of child and adolescent antisocial
behavior”. Journal of Consulting and Clinical
Psychology, 63, 560-568.

Van Rooy, D. L. &Viswesvaran, C. (2004).
“Emotional intelligence: A meta-analytic investigation
of predictive validity and nomological net”. Journal of
Vocational Behavior, 65, 71-95.

Weitlauf, A.S., McPheeters, M.L., Peters, B., Sathe,
N., Travis, R., Aiello, R., Williamson, E., Veenstra-
VanderWeele, J., Krishnaswami, S., Jerome, R., &
Warren, Z., (2014), “Therapies for Children with
Autism Spectrum Disorder: Behavioural Interventions
Update”. AHRQ Publ. No. 14-EHC036-EF. Rockville,
MD Agency Healthc. Res. Qual. 120.

Zaboski, B. A., & Storch, E. A. (2018). “Comorbid
autism spectrum disorder and anxiety disorders: a brief
review”. Future neurology, 13(1), 31-37.

Zerbo, O., Qian, Y., Yoshida, C., Fireman, B.H., Klein,
N.P.,, &Croen, L.A., (2017), “Association between
influenza infection and vaccination during pregnancy
and risk of autism spectrum disorder”. JAMA Pediatr.
171.

Volume 12 Issue 10, October 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

DOI: 10.21275/SR231016123129

1286





