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Abstract

Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized by
difficulties of social interaction and high prevalence. Difficulties of social interaction in ASD are
not only associated with social deficits but also sensory cognition deficits. In this study, we
performed sensory cognition task, sensory sympathy task, and questionnaires to investigate
sensory features for understanding sensory features as characteristic in ASD.
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