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Characteristics of vocalization in children with autism spectrum disorder during the
still-face paradigm
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Abstract: Objective  To study the characteristics of vocalization during the still-face paradigm (SFP) before
the age of 2 years and their correlation with the severity of autism spectrum disorder (ASD) symptoms at diagnosis in
children with ASD. Methods A total of 43 children aged 7-23 months, who were suspected of ASD, were enrolled as
the suspected ASD group, and 37 typical development (TD) children, aged 7-23 months, were enrolled as the TD group.
The frequency and durations of vocalization in the SFP were measured. The children in the suspected ASD group were
followed up to the age of 2 years, and 34 children were diagnosed with ASD. Autism Diagnostic Observation Schedule
(ADOS) was used to assess the severity of symptoms. The correlation of the characteristics of vocalization before the
age of 2 years with the severity of ASD symptoms was analyzed. Results Compared with the TD group, the ASD
group had significant reductions in the frequency and durations of meaningful vocalization and vocalization towards
people and a significant increase in the duration of vocalization toward objects (P<0.05). The Spearman correlation
analysis showed that in the ASD group, the frequency and durations of total vocalization, non-speech vocalization,
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babbling, vocalization towards people, and vocalization towards objects were negatively correlated with the score
of communication in ADOS (P<0.05). The frequency and durations of total vocalization, babbling, and vocalization
towards people and the duration of vocalization towards objects were negatively correlated with the score of reciprocal
social interaction in ADOS (P<0.05). The frequency of total vocalization, the duration of babbling, and the frequency

and duration of vocalization towards people were negatively correlated with the score of play in ADOS (P<0.05). The

frequency of total vocalization and non-speech vocalization and the frequency and durations of vocalization towards

people were negatively correlated with the score of stereotyped behaviors and restricted interests in ADOS (P<0.05).

The multiple linear regression analysis showed that the frequency of total vocalization was a negative predictive factor

for the score of communication in ADOS (P<0.001), and the duration of vocalization towards people was a negative

predictive factor for the score of reciprocal social interaction in ADOS (P<0.05). Conclusions

SFP can better

highlight the abnormal vocalization of ASD children before the age of 2 years, and such abnormalities can predict

the severity of ASD symptoms early.

[Chin J Contemp Pediatr, 2020, 22(4): 361-367]
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