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Abstract

Children born preterm are at risk for social communication difficulties including autistic
spectrum disorder (ASD). However, the etiology of increased social communicational difficulties
in preterm children in association with social cognition remains unknown. Using eye tracking
method, we studied social cognition in preterm children and compared the results with those of
typically developing children and children who are diagnosed as ASD. Here we will report the
purpose, the method, present progress and future plans of the study.
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