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Les comp®tences ®motionnelles dans les troubles du d®veloppement 

intellectuel (TDI) : Approche d®veloppementale et perspectives 

dôapplications cliniques et ®ducatives 

 

 

 

R®sum®  

Les troubles du d®veloppement intellectuel (TDI) se manifestent par des limitations intellectuelles et 

adaptatives survenant avant 18 ans. Les personnes concern®es pr®sentent des difficult®s ¨ exprimer, 

reconna´tre, comprendre et r®guler leurs ®motions ou celles dôautrui, affectant leur adaptation sociale et 

leur qualit® de vie. Une revue syst®matique men®e sur 74 ®tudes a mis en ®vidence une litt®rature riche 

mais marqu®e par une faiblesse th®orique et des m®thodologies h®t®rog¯nes. Cette th¯se visait donc ̈ : 

1) pr®ciser les difficult®s ®motionnelles des personnes avec TDI en adoptant une approche 

d®veloppementale, et 2) concevoir et ®valuer deux programmes dôinterventions ®ducatives visant ¨ 

soutenir leurs comp®tences ®motionnelles. Un protocole longitudinal a ®t® men® aupr¯s de 50 enfants et 

adolescent.es avec TDI et 103 enfants tout-venant. Deux ®tudes exp®rimentales ont permis dôexplorer 

le d®veloppement de leurs comp®tences ®motionnelles en soulignant le r¹le primordial du langage et des 

capacit®s de raisonnement. Une troisi¯me ®tude a mis en ®vidence lôint®r°t de recourir ¨ des outils plus 

sensibles et ®cologiques pour ®valuer leur r®gulation ®motionnelle. Enfin, deux programmes 

dôinterventions ont ®t® ®labor®s : lôun centr® sur les comp®tences ®motionnelles et lôautre sur le langage 

et la communication. Les r®sultats de la quatri¯me ®tude exp®rimentale ont d®montr® lôefficacit® des 

deux approches, avec des effets diff®renci®s selon les habilet®s cibl®es. En d®finitive, ce travail de 

recherche contribue ¨ une meilleure compr®hension du d®veloppement ®motionnel des personnes avec 

TDI et propose des interventions ®ducatives adapt®es ̈ leurs besoins sp®cifiques. 

 

Mots-cl®s : Troubles du d®veloppement intellectuel ; Reconnaissance des ®motions ; Compr®hension 

des ®motions ; Expression ®motionnelle ; R®gulation ®motionnelle ; Langage 
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Emotional skills in Intellectual Developmental Disabilities (IDDs): 

Developmental approach and perspectives  

for clinical and educational applications 

 

 

 

Abstract  

Intellectual Developmental Disabilities (IDDs) are characterized by limitations in intellectual and 

adaptive functioning that appear before the age of 18. Individuals with IDDs often experience difficulties 

in expressing, recognizing, understanding, and regulating their own emotions and those of others, which 

hinders their social adaptation and quality of life. A systematic review of 74 studies revealed a rich but 

theoretically weak methodologically heterogeneous literature. Thus, this thesis aimed to: 1) specify the 

emotional difficulties encountered by individuals with IDDs using a developmental approach, and 2) 

design and evaluate two educational intervention programs to support their emotional skills. A 

longitudinal protocol was conducted with 50 children and adolescents with IDDs and 103 typically 

developing peers. Two experimental studies examined the development of their emotional skills, 

highlighting the key roles of language and reasoning abilities. A third study emphasized the value of 

using more sensitive and ecologically valid tools to assess their emotion regulation. Finally, two 

intervention programs were designed: one focused on emotional skills, the other on language and 

communication. Results from the fourth experimental study demonstrated the effectiveness of both 

approaches, with differentiated effects depending on the targeted skills. Overall, this research contributes 

to a better understanding of emotional development in individuals with IDDs and offers educational 

interventions tailored to their specific needs. 

 

Keywords: Intellectual developmental disorders; Emotion recognition; Emotion comprehension; 

Emotion expression; Emotion regulation; Language 
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EFE ï Expressions faciales ®motionnelles (ou Emotional Facial Expressions) 

ELN subscale ï Emotional lability and negativity subscale (sous-®chelle de labilit® ®motionnelle et de n®gativit®)  

ER ï Emotional regulation (r®gulation ®motionnelle) 

ER subscale ï Emotional regulation subscale (sous-®chelle de r®gulation ®motionnelle) 

ERC-vf ï Emotion Regulation Checklist ï version fran­aise (Nader-Grosbois & Mazzone, 2015) 

FXS ï Fragile X syndrome (syndrome du X fragile) 

IME ï Instituts m®dico-®ducatifs 
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KABC-II ï Kaufman Assessment Battery for Children ï 2nd edition (Kaufman & Kaufman, 2004) 

LD ï Language disorders (troubles du langage) 

LDSQ ï Learning Disability Screening Questionnaire (McKenzie & Paxton, 2006) 

MA ï Mental age (©ge mental)  

MDT ï M®moire de travail (ou WM : Working Memory) 

NDD ï Neurodevelopmental disorders (troubles neurod®veloppementaux) 

OMS ï Organisation Mondiale de la Sant®  

PIQ ï Performance Intellectual Quotient (quotient intellectuel performance) 

PPVT ï Peabody Picture Vocabulary Test (Dunn & Dunn, 2007) 

QI ï Quotient intellectuel (ou IQ : Intellectual Quotient) 

RCPM ï Raven's Colored Progressive Matrices (Raven, 2008)  

SEL ï Social Emotional Learning (apprentissage socio-®motionnel) 

TDI ï Troubles du d®veloppement intellectuel (ou IDDs : Intellectual Developmental Disabilities) 

TDI-NS ï Troubles du d®veloppement intellectuel non-sp®cifi® (ou NS-IDDs : Non-Specific Intellectual 

Developmental Disabilities) 

TEC ï Test of Emotion Comprehension (Pons et al., 2000)  

TDA/H ï Trouble du d®ficit de lôattention avec ou sans hyperactivit®  

TSA ï Troubles du spectre de lôautisme (ou ASD : Autism Spectrum Disorders) 

TD-CA ï Typically developing participants matched on chronological age (participant.es tout-venant appari®.es 

en ©ge chronologique) 

TD-DA ï Typically developing participants matched on developmental age (participant.es tout-venant appari®.es 

en ©ge d®veloppemental) 

TD-VL ï Typically developing participants matched on verbal level (participant.es tout-venant appari®.es en 

niveau verbal) 

TV ï Tout-venant (ou TD: typically developing) 

VABS-II ï Vineland Adaptive Behavior Scales ï 2nd edition (Sparrow et al., 2015) 

VIQ ï Verbal Intellectual Quotient (quotient intellectuel verbal) 

VR ï Verbal Reasoning (raisonnement verbal) 

VWM ï Verbal Working Memory (m®moire de travail verbale) 

WAIS-IV ï Wechsler Adulte Intelligence Scale ï 4th edition (Wechsler, 2008) 

WISC-V ï Wechsler Intelligence Scale for Children ï 5th edition (Wechsler, 2014) 

WPPSI-IV ï Wechsler Preschool and Primary Scale of Intelligence ï 4th edition (Wechsler, 2012)  

WS ï Williams Syndrome (syndrome de Williams)  

Yo ï Years Old (ans) 
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Par leur caract¯re universel, les ®motions ponctuent nos quotidiens tout en rev°tant une fonction 

adaptive essentielle. Sur le plan intra-individuel, elles agissent comme des indicateurs cruciaux de notre 

bien-°tre individuel en nous renseignant notamment sur lô®tat de satisfaction de nos besoins, lô®tat 

dôavancement de nos objectifs ou encore la nature des situations auxquelles nous sommes confront®s 

(Clore & Tamir, 2002 ; Mikolajczak et al., 2023). Sur le plan interindividuel, elles constituent ®galement 

des indices particuli¯rement pr®cieux facilitant notre ajustement ¨ nos interlocuteur.rices et ¨ leur 

subjectivit® (Frijda & Mesquita, 1994 ; Keltner & Haidt, 1999). Si tout °tre humain na´t avec des 

structures c®r®brales inn®es lui permettant de ressentir des ®motions d¯s ses premiers instants de vie 

(Panksepp, 2004), la mani¯re dont ses ®motions sont trait®es par lôorganisme est le fruit dôinteractions 

complexes et coordonn®es entre les m®canismes de maturation neuronale et les processus 

dôapprentissage socio-®motionnel qui se d®ploient tout au long du d®veloppement (Barrett, 2017). Les 

jeunes enfants apprennent dôabord ¨ reconna´tre leurs ®motions et celles dôautrui, ¨ les nommer et ¨ les 

exprimer de mani¯re adapt®e avant dôacqu®rir une compr®hension fine de leur nature, de leurs causes et 

de leurs cons®quences ; ces connaissances mises en pratique leur permettent par la suite de d®velopper 

leur capacit® ¨ r®guler et ¨ utiliser ces ®motions afin dôatteindre leurs objectifs et optimiser leur 

fonctionnement quotidien (Denham, 2023). Le d®veloppement de ces diff®rentes comp®tences 

®motionnelles est largement influenc® par le d®veloppement dôautres sph¯res de la cognition, comme 

les capacit®s langagi¯res, ex®cutives ou de raisonnement (Barrett, 2017 ; Brinton & Fujiki, 2011; Carlson 

& Wang, 2007 ; Zelazo & Carlson, 2012) : de ce fait, des atypicit®s dans le d®veloppement de ces 

comp®tences pourraient avoir une incidence non-n®gligeable sur la mani¯re dont les individus 

parviennent ¨ reconna´tre, exprimer, comprendre et r®guler leurs ®motions et celles des autres.  

 

Parmi les populations particuli¯rement concern®es par ce risque figurent les individus porteurs 

dôun Trouble du D®veloppement Intellectuel (TDI), un trouble neurod®veloppemental caract®ris® par 

des limitations du fonctionnement intellectuel et adaptatif observables d¯s la p®riode d®veloppementale, 

côest-̈-dire avant lô©ge de 18 ans (APA, 2022). Bien que des probl®matiques li®es ¨ lôestimation de la 

pr®valence du TDI aient d®j¨ ®t® soulev®es, il semble quôenviron 1 ¨ 2% de la population g®n®rale soient 

concern®s par ce trouble (INSERM, 2016). Les difficult®s quôil engendre sôexpriment de mani¯re tr¯s 

h®t®rog¯ne dôune personne ¨ lôautre, en fonction de la cause du trouble et des caract®ristiques 

individuelles et environnementales de chacun.e (INSERM, 2016). Plusieurs donn®es issues de la 

litt®rature scientifique ont dôores et d®j¨ mis en lumi¯re des faiblesses relatives au d®veloppement de 

certains aspects des comp®tences ®motionnelles au sein de cette population, comme la reconnaissance 

des expressions faciales ®motionnelles (EFE ; Rojahn et al., 1995 ; Scotland et al., 2015 ; Moore, 2001). 

N®anmoins, en lôabsence de mod¯le th®orique exhaustif et consensuel, les connaissances actuelles 

demeurent parcellaires et parfois m°me discordantes, ce qui rend difficile lô®laboration et la mise en 

place dôaccompagnements sp®cifiques, adapt®s et efficaces. Pourtant, le soutien au d®veloppement des 

comp®tences ®motionnelles individuelles est essentiel : ces comp®tences constituent selon 
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lôOrganisation Mondiale de la Sant® (2022) un levier dôaction primordial afin de promouvoir 

lôautonomie, le bien-°tre psychique, le fonctionnement optimal et les interactions sociales constructives 

des individus. De la m°me mani¯re, la Haute Autorit® de Sant® (2022) a mis en lumi¯re lôimportance 

capitale de soutenir les habilet®s sociales et de communication des personnes porteuses dôun TDI, des 

capacit®s auxquelles contribuent grandement les comp®tences ®motionnelles.  

 

Au regard de ces donn®es, ce travail doctoral a poursuivi deux objectifs compl®mentaires. Le 

premier objectif, ¨ vis®e fondamentale, consistait non seulement  ̈proposer une synth¯se aussi r®cente 

et exhaustive que possible des connaissances scientifiques actuelles relatives aux comp®tences 

®motionnelles des personnes porteuses dôun TDI, mais ®galement dôapporter de nouvelles donn®es 

empiriques sur la mani¯re dont ces comp®tences se d®veloppent au sein de cette population sp®cifique. 

Plus pr®cis®ment, il sôagissait dôexaminer lôincidence de diff®rents facteurs cognitifs sur ce 

d®veloppement, comme le r¹le des capacit®s langagi¯res et des processus de raisonnement. Situ® ¨ un 

niveau plus appliqu®, le second objectif visait ¨ concevoir et ®valuer lôefficacit® de programmes 

dôinterventions visant ¨ soutenir le d®veloppement des comp®tences ®motionnelles dôenfants et 

adolescent.es porteur.ses dôun TDI. Ces programmes ont ®t® ®labor®s ¨ partir de pratiques ®ducatives 

fond®es empiriquement et de lôassociation de diff®rents cadres th®oriques. 

 

Ce manuscrit de th¯se sôefforcera de d®crire en d®tails la d®marche men®e tout au long du parcours 

doctoral r®alis®. Les deux premiers chapitres exposeront le cadre th®orique dans lequel sôinscrit cette 

th¯se. Le chapitre 1 permettra dô®tablir une d®finition exhaustive de lô®motion et des comp®tences 

®motionnelles, tout en synth®tisant les donn®es actuelles dont disposent les chercheur.ses sur le 

d®veloppement de ces comp®tences. Le chapitre 2 aura quant ¨ lui pour objectif dôintroduire les TDI ainsi 

que les probl®matiques socio-cognitives et ®motionnelles li®es ¨ ce trouble neurod®veloppemental. Il sera 

principalement constitu® de lôArticle 1 de cette th¯se, soumis dans une revue scientifique ¨ comit® de 

lecture, et qui expose les r®sultats dôune revue syst®matique de litt®rature men®e sur lôensemble des ®tudes 

publi®es ces vingt derni¯res ann®es et portant sur les capacit®s de reconnaissance, dôexpression, de 

compr®hension et de r®gulation ®motionnelle des personnes porteuses dôun TDI. Cet article apporte 

®galement une r®flexion sur les cadres th®oriques utilis®s par les auteur.trices ainsi que sur les limites li®es 

aux m®thodologies employ®es et leur incidence sur les r®sultats obtenus.  

 Les chapitres 3 et 4 seront d®di®s ¨ la pr®sentation des contributions exp®rimentales de cette 

th¯se. Ces derni¯res sôarticulent autour dôun protocole exp®rimental unique mis en place aupr¯s 

dôenfants et dôadolescent.es porteur.ses dôun TDI au sein de plusieurs Instituts M®dico-£ducatifs (IME) 

fran­ais (Figure 1). Ce protocole, con­u pour r®pondre ¨ diff®rentes hypoth¯ses th®oriques, ®tait d®clin® 

en quatre phases : une phase de recrutement des participant.es, une premi¯re phase dô®valuation (T1), 

une phase dôintervention et une phase de r®®valuation (T2). La phase T1 a ®galement ®t® conduite aupr¯s 

dôenfants tout-venant (TV) scolaris®.es dans des ®coles ordinaires. 
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Les donn®es recueillies ¨ partir de ce protocole exp®rimental ont donn® lieu ¨ quatre ®tudes 

diff®rentes. Tout dôabord, le chapitre 3 visera ¨ pr®senter de nouvelles donn®es empiriques concernant 

le d®veloppement des comp®tences ®motionnelles dôenfants et adolescent.es porteur.ses dôun TDI en 

comparaison ¨ celles dôenfants TV. Il introduira les Articles 2, 3 et 4 de la th¯se, actuellement soumis ou 

publi®s dans des revues scientifiques ¨ comit® de lecture. LôArticle 2 examine les capacit®s de 

reconnaissance, de compr®hension et de r®gulation ®motionnelle dôenfants et adolescent.es porteur.ses 

dôun TDI en comparaison ¨ celles dôenfants TV dô©ge scolaire. Pour ce faire, les donn®es recueillies en 

phase T1 aupr¯s des deux groupes de participant.es ont ®t® exploit®es. Les comparaisons de groupes 

classiques ont ®t® enrichies par lô®tude des trajectoires d®veloppementales de chaque habilet® 

®motionnelle en investiguant ses liens avec lô®volution des habilet®s langagi¯res. Les liens 

quôentretiennent les diff®rentes comp®tences ®motionnelles entre elles ont ®galement ®t® explor®es. 

LôArticle 3 approfondit lô®tude dôune comp®tence ®motionnelle particuli¯re, la compr®hension des 

®motions, et les relations quôelle entretient avec diff®rentes variables li®es au langage comme le 

vocabulaire (i.e., la compr®hension de mots concrets, ®motionnels et abstraits), le raisonnement verbal 

et la m®moire de travail (MDT) verbale. Cette ®tude a permis dôexploiter les donn®es recueillies en 

phase T1 aupr¯s des adolescent.es porteur.ses dôun TDI uniquement. Enfin, lôArticle 4 explore une 

nouvelle mani¯re dôappr®hender plus objectivement les capacit®s de r®gulation ®motionnelle dôenfants 

et dôadolescent.es (avec TDI ou TV), comparativement aux h®t®roquestionnaires plus commun®ment 

utilis®s aupr¯s de ces populations (et utilis®s dans lôArticle 2). Cette m®thode innovante bas®e sur 

lôobservation syst®matique du comportement a ®t® conduite en sôinspirant des techniques issues de 

lôapproche ®thologique pour analyser les donn®es recueillies en phase T1 aupr¯s des deux groupes de 

participant.es (TV et porteur.ses dôun TDI).   

Par la suite, le chapitre 4 introduira lôArticle 5 de cette th¯se, actuellement soumis dans une revue 

scientifique ¨ comit® de lecture. Cet article pr®sente deux programmes dôinterventions ®ducatives con­us 

pour soutenir le d®veloppement des comp®tences ®motionnelles dôenfants et adolescent.es porteur.ses dôun 

TDI. Ces deux programmes ont ®t® impl®ment®s au sein de plusieurs IME fran­ais, ce qui a permis dôen 

mesurer lôefficacit® en exploitant les donn®es issues de lôensemble du protocole (i.e., phase de recrutement, 

phase T1 et phase T2) men® aupr¯s des participant.es avec TDI.   

 

Enfin, le chapitre 5 de ce manuscrit proposera une discussion g®n®rale visant ¨ synth®tiser les 

r®sultats-cl®s des diff®rentes ®tudes exp®rimentales men®es, tout en les mettant en perspective avec les 

donn®es issues de la litt®rature scientifique. Plusieurs ®l®ments dôinterpr®tation et de r®flexion seront 

propos®s afin de pr®senter les perspectives th®oriques et cliniques quôimpliquent les r®sultats obtenus. 

Une br¯ve conclusion viendra clore ce manuscrit en soulignant les apports cl®s de ce travail de th¯se.
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Figure 1. R®sum® du protocole exp®rimental de la th¯se et des diff®rentes ®tudes men®es 
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CHAPITRE 1 

 

DES £MOTIONS AUX COMP£TENCES 

£MOTIONNELLES 

 

 

 

 

 £tymologiquement, le mot ®motion tire son origine du latin movere, qui signifie ç se mouvoir è. 

Le terme appara´t au XVIe si¯cle o½ il d®signe un mouvement social, une agitation populaire, une notion 

proche de ce que lôon pourrait aujourdôhui d®signer comme une ®meute. Il ®volue progressivement vers 

le sens quôon lui accorde actuellement, se rapprochant davantage de la notion de passion utilis®e en 

Gr¯ce antique pour d®signer des affects, des ®tats de lô©me agit®e par diverses circonstances.  

 

Dôabord consid®r®e par les philosophes antiques comme une perturbation de la pens®e logique, 

lô®motion ®tait ¨ proscrire. Cette pens®e commune sôest r®pandue jusquôau XXe si¯cle : par exemple, 

Watson (1919) consid®rait quôune ®motion ®tait une r®action physiologique h®r®ditaire qui bouleversait 

et d®sorganisait lôorganisme, côest pourquoi elle ®tait ¨ ®radiquer. Con­ue comme un construit non-

scientifique, lô®motion nô®tait donc pas digne dô®tude. N®anmoins, ¨ partir de la fin du XIXe si¯cle, des 

travaux scientifiques ont commenc® ̈  rendre ses lettres de noblesse ¨ lô®motion : par exemple, les 

travaux de Darwin (1872) sur les manifestations ®motionnelles ï notamment les EFE ï ont attribu® une 

origine ®volutive fonctionnelle sp®cifique ¨ chaque ®motion. En parall¯le, James (1884) a commenc® ̈ 

consid®rer lô®motion comme un sujet dô®tude ¨ part enti¯re, celle-ci r®sultant de diff®rents processus 

physiologiques quôil a cherch® ¨ identifier en utilisant des m®thodes dôinvestigation scientifique. 

Diff®rentes perspectives th®oriques sont n®es de ces travaux et ont abond® dans la litt®rature, dôabord 

dans le champ de la psychologie, puis dans dôautres champs de recherche, comme lô®conomie, 

lôanthropologie ou encore la sociologie (Rim®, 2016). Dans une perspective plus large, lôint®r°t 

scientifique sôest en r®alit® port® sur lôensemble des processus affectifs, incluant dans le m°me temps 

les ®tudes sur le stress (Lazarus & Folkman, 1984) et la motivation (Deci & Ryan, 1985) et donnant lieu 

¨ la constitution dôun nouveau champ disciplinaire, celui des sciences affectives.   
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Lôavanc®e des connaissances scientifiques a permis de mieux appr®hender la nature, les 

composantes et les fonctions de lô®motion. Ce premier chapitre th®orique de th¯se visera ¨ synth®tiser 

ces donn®es afin de proposer une d®finition consensuelle et exhaustive de lô®motion. Dans un second 

temps, les comp®tences ®motionnelles ï qui constituent le cîur de ce travail de recherche ï seront 

introduites et d®finies, et les donn®es exp®rimentales concernant leur d®veloppement chez les enfants et 

adolescent.es TV seront pr®sent®es.  

 

I. D£FINITION DE Lô£MOTION : UN PH£NOMĈNE MULTIPLE ET 

MULTICOMPONENTIEL ê FONCTION ADAPTATIVE 

 

La d®finition de lô®motion demeure encore aujourdôhui un sujet ®pineux, car il nôexiste aucun 

consensus dans la communaut® scientifique (Oatley & Johnson-Laird, 1987). La mani¯re dont est 

conceptualis®e et d®finie lô®motion d®pend en grande partie de la perspective th®orique adopt®e par les 

auteur.rices. Kleinginna et Kleinginna (1981) ont par exemple recens® 92 d®finitions de lô®motion mettant en 

lumi¯re diff®rents aspects de ce ph®nom¯ne (e.g., la diff®renciation des EFE, lô®valuation des relations 

signifiantes avec lôenvironnement, la conscience des ®tats internes). Ces conceptualisations, qui se rejoignent 

sur plusieurs points mais divergent sur dôautres, mettent n®anmoins lôaccent sur la nature multicomponentielle 

de lô®motion (Sander & Scherer, 2009) ï un aspect primordial de lô®motion qui sera d®velopp® dans la premi¯re 

partie de ce chapitre. Par la suite, sera ®galement abord®e la fonction adaptative des ®motions, suivie dôune 

pr®sentation des th®ories concernant leur diff®renciation au cours du d®veloppement. 

 

1. Une ®motion multicomponentielle : les multiples facettes de lô®motion 

 

Un des mod¯les th®oriques majeurs relatifs ¨ la d®finition de lô®motion est le mod¯le des processus 

composants de Scherer (2005), qui consid¯re lô®motion comme un ph®nom¯ne constitu® de cinq 

composantes : (1) la composante neurophysiologique, (2) la composante cognitive, (3) la composante 

motivationnelle, (4) la composante expressive motrice et (5) la composante subjective. Dans le cadre de ce 

travail de recherche, ce mod¯le multicomponentiel a ®t® adopt® car il permet de rendre compte de la 

complexit® de lôexp®rience ®motionnelle tout en conciliant les diff®rentes perspectives th®oriques 

d®velopp®es au cours des derni¯res d®cennies. Contrairement ¨ dôautres mod¯les centr®s sur certains aspects 

sp®cifiques de lô®motion, le mod¯le de Scherer propose une vision int®grative, en soulignant lôexistence de 

relations fortes entre les diff®rentes composantes de lô®motion et lôimportance de leurs interactions dans 

lô®mergence dôune ®motion. Saarni et al. (2006, p. 233) ®crivaient ®galement : ç As emphasized by the 

dynamical systems approach, emotion cannot be reduced to any one of these components; specific 

components themselves do not engender emotion, only the relations among components. Thus, fully 

capturing the complexity of emotion and its generation requires a view of emotion as relational, deriving 

from the interactions of many components è.  
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Dans la suite de cet ®crit, nous nous attacherons ¨ d®finir les cinq composantes de lô®motion 

consid®r®es par Scherer (2005) et cit®es pr®c®demment, en pr®sentant bri¯vement les principaux 

mod¯les th®oriques associ®s ̈ chacune dôentre elles. 

 

1. 1. La composante neurophysiologique de lô®motion 

 

 La composante neurophysiologique de lô®motion regroupe lôensemble des patterns dôactivation 

neuronale et de changements physiologiques survenant en r®ponse aux stimuli ®motionnellement 

signifiants pour lôindividu.  

 

Contrairement ¨ la th®orie de r®troaction corporelle postulant que lô®motion ®merge de la prise 

de conscience des changements physiologiques induits par le syst¯me nerveux autonome (e.g., r®ponses 

cardio-vasculaires, respiratoires, ®lectrodermales, visc®rales) (James, 1884), Cannon (1927) et Bard 

(1928) avancent que les changements physiologiques seuls ne suffisent pas ¨ d®clencher lô®motion. En 

effet, ces changements physiologiques sont relativement indiff®renci®s (i.e., ils sont pr®sents de la m°me 

mani¯re pour des ®motions diff®rentes), non-sp®cifiques aux ®tats ®motionnels (e.g., la fi¯vre peut faire 

augmenter la temp®rature corporelle tout comme la col¯re), et sont peu sensibles et trop lents pour 

d®clencher le ressenti ®motionnel. Selon eux, la source de lô®motion r®siderait davantage dans 

lôactivation des r®gions sous-corticales (i.e., thalamus et hypothalamus), qui d®clencherait les r®actions 

physiologiques (e.g., visc®rales) et cr®erait ainsi lôexp®rience ®motionnelle subjective. Les donn®es 

neuroscientifiques r®centes mettent effectivement en ®vidence le r¹le capital du syst¯me nerveux central, 

mais le r®seau dôactivation neuronale serait plus vaste et ®tendu : les ®motions impliqueraient non 

seulement les syst¯mes limbiques (e.g., amygdale, cortex cingulaire, thalamus, hypothalamus, 

hippocampe) mais ®galement les cortex frontaux (e.g., cortex pr®frontal, orbitofrontal, cingulaire 

ant®rieur) et pari®taux (e.g., cortex pari®tal inf®rieur, insula) (Lindquist et al., 2012).  

 

 A lôheure actuelle, dôautres th®ories continuent ¨ accorder un r¹le capital aux modifications 

physiologiques dans lô®mergence de lô®motion. Par exemple, la th®orie des marqueurs somatiques de 

Damasio (1994) et la th®orie de lô®motion incarn®e (ou embodiement) de Niedenthal (2007) postulent 

toutes deux que face ¨ un stimulus connu, lôindividu va r®activer les souvenirs de son exp®rience pass®e 

ainsi que la charge ®motionnelle associ®e, ce qui va lui permettre de r®exp®rimenter de mani¯re partielle 

et inconsciente les marqueurs somatiques (pour Damasio) ou les repr®sentations mentales des 

exp®riences sensori-motrices activ®es lors de cette situation ant®rieure (pour Niedenthal). Cette 

r®activation permettrait ensuite ¨ lôindividu de faire face au stimulus d®clencheur en facilitant son 

traitement et en guidant ¨ la fois sa perception, sa d®cision et son action. Il est toutefois ¨ noter que 

contrairement aux positions ant®rieures, ici lôaccent est plut¹t mis sur la repr®sentation mentale de 

lôactivit® physiologique plut¹t que sur lôactivit® physiologique elle-m°me. 
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 Si lôimportance de la composante neurophysiologique de lô®motion est aujourdôhui admise par 

la plupart des chercheur.ses, la consid®rer comme unique facteur d®clencheur de lô®motion ne permet 

pas dôexpliquer le fait quôun m°me stimulus puisse engendrer diff®rentes ®motions selon les individus, 

ou chez un m°me individu selon les contextes. Par cons®quent, un second facteur a par la suite ®t® 

identifi® comme jouant un r¹le primordial dans le d®clenchement et la variabilit® ®motionnelle inter- et 

intra-individuelle : lô®valuation cognitive du stimulus par lôindividu.  

 

1. 2. La composante cognitive de lô®motion 

 

 La composante cognitive de lô®motion d®signe lôensemble des processus cognitifs permettant ¨ 

lôindividu dô®valuer, de mani¯re implicite ou explicite, le stimulus auquel il est confront®. Par cette 

®valuation cognitive, lôindividu attribue une signification personnelle ̈ ce stimulus, quôil sôagisse dôun 

objet, dôun ®v®nement ou dôune situation (Scherer, 1999).  

 

Cette composante renvoie aux th®ories de lô®valuation cognitive, qui consid¯rent lô®motion 

comme r®sultant dôune interpr®tation subjective de la situation v®cue. Selon Lazarus (1991), lô®valuation 

cognitive pr®c¯de et induit les changements physiologiques engendrant lô®motion. Il propose lôid®e 

dôune ®valuation cognitive en deux temps (Lazarus & Folkman, 1984) : une phase dô®valuation primaire 

(i.e., primary appraisal) au cours de laquelle lôindividu juge la pertinence, la valence et le potentiel 

impact dôune situation (e.g., menace ou b®n®fice), et une phase dô®valuation secondaire (i.e., secondary 

appraisal) par laquelle lôindividu va juger sa capacit® ¨ faire face ¨ la situation au regard de ses 

ressources personnelles. Par la suite, Scherer (2001) propose une approche plus fine et s®quentielle en 

®tablissant une liste de cinq crit¯res sur lesquels se base lôindividu pour ®valuer cognitivement le 

stimulus susceptible de g®n®rer une ®motion : (1) la nouveaut® du stimulus, (2) sa valence h®donique, 

(3) sa pertinence au regard des objectifs personnels, (4) la capacit® ¨ y faire face, et (5) sa conformit® 

avec les normes sociales ou personnelles. Ces ®valuations, rapides et souvent automatiques, peuvent 

ensuite aboutir ¨ lô®mergence dôune ®motion sp®cifique. Scherer insiste ®galement sur le caract¯re 

dynamique de lô®valuation cognitive, dans le sens o½ elle peut °tre r®p®t®e et actualis®e au fur et ¨ mesure 

de lô®volution de la situation.  

 

Les th®ories de lô®valuation cognitive permettent de mieux comprendre la gen¯se des ®motions, 

et notamment de comprendre la raison pour laquelle un m°me ®v®nement peut engendrer une ®motion 

diff®rente chez deux personnes. Ces th®ories permettent ®galement dôexpliquer les diff®rences intra-

individuelles en soutenant que les r®ponses apport®es par un m°me individu aux diff®rents crit¯res de 

lô®valuation cognitive sont susceptibles de varier dans le temps en fonction de lô®volution de ses valeurs, 

de ses croyances et/ou de ses objectifs (Ellsworth & Scherer, 2003).  
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Puisquôil est d®sormais ®tabli que lô®motion est le r®sultat des multiples processus dô®valuation 

cognitive ̈ lôîuvre lorsque lôindividu fait face ¨ un stimulus signifiant pour lui, il demeure n®anmoins 

une question capitale : pourquoi lô®motion ressentie par lôindividu ne se traduit pas toujours par un 

comportement observable ? Plusieurs auteur.rices ont tent® de r®pondre ¨ cette question en introduisant 

le r¹le capital dôune autre composante ®motionnelle : la composante motivationnelle.  

 

1. 3. La composante motivationnelle de lô®motion et la tendance ¨ lôaction 

 

La composante motivationnelle de lô®motion d®signe le fait que lô®motion permet dôorienter nos 

comportements en facilitant certaines actions et en en inhibant dôautres. Cette composante inclut ce 

quôArnold (1957) a nomm® la ç tendance ¨ lôaction è, qui est ¨ distinguer de lôaction elle-m°me : côest 

le fait que lôindividu exp®rimentant une ®motion interrompe ses activit®s en cours pour se pr®parer ̈  

mener une action (e.g., fuir, se cacher, combattre) afin de r®pondre au stimulus signifiant pour lui.  

 

Selon les approches biopsychologiques ou n®o-darwinistes (Tomkins, 1962), lôaccomplissement 

des besoins ne constituerait pas une motivation suffisante pour pousser lôindividu ¨ agir : les ®motions 

auraient donc pour objectif de pr®parer lôorganisme ¨ agir ¨ travers diff®rents signaux adaptatifs r®sultant 

de lôactivation du syst¯me nerveux central et du syst¯me nerveux sympathique (aussi appel® syst¯me 

ç fight-or-flight è ; Cannon, 1927). Parmi ces signaux, peuvent °tre cit®s : lôacc®l®ration du d®bit 

respiratoire (permettant dôaugmenter le taux dôoxyg¯ne dans le sang), lôaugmentation du rythme 

cardiaque et du d®bit sanguin (permettant dôapporter plus de sang et donc dôoxyg¯ne dans les muscles 

du corps), la lib®ration dôhormones du stress (e.g., cortisol, adr®naline, permettant la production de 

sucres dans le sang, sucres constituant la principale source dô®nergie des muscles), ou encore le 

ralentissement des fonctions physiologiques secondaires (e.g., syst¯me digestif). Ces diff®rents signaux, 

le plus souvent inconscients, apparaissent ¨ lôindividu sous la forme dôimpulsions ̈  adopter certains 

comportements sp®cifiques que lôon appelle les tendances ¨ lôaction (e.g., ç Jôai envie de partir en 

courant è). En ce sens, les ®motions sont consid®r®es comme des ®tats motivationnels, qui, selon Frijda 

(2003, p.16), ç poussent lôindividu ¨ modifier sa relation avec un objet, un ®tat du monde, ou un ®tat de 

soi, soit ¨ maintenir sa relation existante malgr® des obstacles ou des interf®rences è.  

Dans ses travaux, Frijda (1986) a mis en lumi¯re lôaspect sp®cifique de ces tendances ¨ lôaction, 

dans le sens o½ chaque tendance ¨ lôaction est associ®e ¨ une ®motion particuli¯re (e.g., ç Jôai envie de 

partir en courant è est typiquement associ® ¨ la peur). En revanche, plusieurs tendances ¨ lôaction 

peuvent °tre associ®es ¨ une m°me ®motion (e.g., fuir et sôimmobiliser en r®action ¨ un stimulus 

effrayant), m°me si elles remplissent finalement la m°me fonction (i.e., ici, permettre ¨ lôindividu de se 

prot®ger du stimulus mena­ant). Par ailleurs, chaque ®motion ®tant ®galement associ®e ̈  un pattern 

dô®valuations cognitives sp®cifiques (e.g., ç Côest un ®v®nement nouveau, d®plaisant, qui constitue un 

obstacle ¨ mes objectifs, auquel je ne peux faire face et qui est incompatible avec les normes sociales et 
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mes normes personnelles è est aussi associ® ¨ la peur), cela conduit Frijda ¨ consid®rer que côest la 

tendance ¨ lôaction associ®e ¨ lô®valuation cognitive qui engendrerait le ressenti subjectif de lô®motion. 

Dans une perspective diff®rente, Scherer (2005) postule que lôexp®rience ®motionnelle r®sulte en r®alit® 

de la coordination des cinq composantes de lô®motion, dont la composante motivationnelle, qui int¯gre 

la tendance ¨ lôaction. Toujours selon Scherer, la composante motivationnelle constitue un spectre plus 

large de processus permettant effectivement ̈ lôindividu de se pr®parer ¨ r®agir face ¨ une situation (i.e., 

la tendance ¨ lôaction), mais ®galement dôajuster ses comportements (i.e., les maintenir, les inhiber ou 

les intensifier) en fonction du contexte. Cette perspective plus exhaustive que celle de Frijda permet 

ainsi dôexpliquer lôaboutissement de la tendance ¨ lôaction vers une action concr¯te, en int®grant dôautres 

facteurs comme la faisabilit® de lôaction, le contexte social ou encore les contraintes personnelles.  

 

1. 4. La composante expressive motrice de lô®motion 

 

 La ç composante expressive motrice de lô®motion è d®signe lôensemble des r®ponses 

expressives observables et ®mises par lôindividu exp®rimentant une ®motion.  

 

 Une grande partie des travaux scientifiques portant sur la composante expressive motrice des 

®motions sôest concentr®e sur lô®tude des EFE, consid®rant ce canal expressif comme le principal vecteur 

de lô®tat ®motionnel. Les travaux dôEkman (1992) ont notamment mis en ®vidence lôexistence de patterns 

faciaux sp®cifiques ¨ certaines ®motions, quôil nomme primaires car consid®r®es comme universelles et 

inn®es (ce point sp®cifique sera d®velopp® et discut® ult®rieurement dans ce chapitre). Dans cette 

perspective, Ekman sôest attach® ¨ d®crire chaque EFE en termes dôunit®s dôactions, chacune 

correspondant ¨ la contraction dôun ou plusieurs muscles du visage. Ces unit®s dôaction sont recens®es 

dans le Facial Action Coding System (FACS ; Ekman, 1978). Outre la caract®risation des diff®rentes EFE, 

dôautres travaux ont montr® que ces EFE ®taient fonctionnellement associ®es au ressenti ®motionnel. Plus 

pr®cis®ment, les r®sultats de ces ®tudes ont montr® que le fait dôinhiber une EFE ou de la simuler/lôexag®rer 

pouvait moduler le ressenti ®motionnel subjectif de lôindividu (Flack et al., 1999 ; Strack et al., 1988 ; 

Oberman et al., 2007). Associ®s aux travaux empiriques sur les processus dôimitation automatique des EFE 

en situation dôinteraction (Lundqvist, 1995), ces r®sultats sugg¯rent que lôEFE rev°t une fonction sociale 

chez lô°tre humain : en imitant spontan®ment lôEFE dôautrui, lôindividu modulerait son ressenti ®motionnel 

ce qui le rendrait plus ¨ m°me dôappr®hender lô®tat ®motionnel de son interlocuteur.rice.  

 

Toutefois, les EFE ne constituent quôun canal de lôexpression ®motionnelle : lô®motion peut 

aussi sôexprimer par la voix et le corps. Au niveau corporel, des ®tudes ont mis en ®vidence des patterns 

de postures et de mouvements corporels sp®cifiques ¨ certaines ®motions (Dael et al., 2012 ; De Gelder 

& Van den Stock, 2011) : par exemple, les expressions positives comme la joie ou la fiert® seraient plut¹t 

caract®ris®es par une expansion du corps (e.g., torse bomb®, t°te haute, bras ouverts) ainsi que des 
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mouvements amples et dynamiques (e.g., sauts) et des contacts physiques fr®quents. Certains gestes 

peuvent aussi exprimer des ®motions : côest notamment le cas des mouvements de mains ou de bras qui 

peuvent °tre utilis®s durant les interactions sociales (e.g., lever le pouce vers le haut pour exprimer sa 

joie). N®anmoins, les indices corporels semblent moins diff®renci®s que les EFE, ce qui conduit 

certain.es auteur.trices ̈  consid®rer quôils fournissent davantage dôinformation sur lôintensit® 

®motionnelle ressentie par lôindividu que sur lô®motion elle-m°me (Ekman & Friesen, 1967 ; Wallbott, 

1998). La prosodie (i.e., lôensemble des caract®ristiques acoustiques li®es ¨ la voix comme la hauteur, 

lôintensit®, le rythme) est ®galement vectrice dô®motions (Johnstone & Scherer, 2000). Plusieurs ®tudes 

ont montr® que les ®motions exprim®es par la voix seraient identifiables quelle que soit la culture des 

interlocuteur.rices (Sauter et al., 2010). A nouveau, des patterns de modifications prosodiques 

sp®cifiques ¨ chaque ®motion ont ®t® identifi®s : par exemple, la fr®quence fondamentale et lôintensit® 

moyennes de la voix augmenteraient dans la col¯re, tandis quôelles diminueraient pour la tristesse 

(Bªnziger et al., 2001 ; Johnstone & Scherer, 2000).  

 

1. 5. La composante subjective de lô®motion 

 

 La ç composante subjective de lô®motion è, fait r®f®rence ¨ lôexp®rience ®motionnelle 

consciente (et donc verbalisable) de lôindividu, ¨ son v®cu subjectif, côest-̈-dire ¨ ce quôil ressent et 

per­oit lorsquôil exp®rimente une ®motion et la mani¯re dont il lôinterpr¯te. Cette composante se 

rapproche de ce que lôon pourrait appeler le ç sentiment è (feeling).  

Selon Scherer (2005), le sentiment subjectif interne serait le r®sultat final de lôactivation des 

autres composantes de lô®motion (i.e., physiologique, expressive, motivationnelle, cognitive). Il 

permettrait ¨ lôindividu dôint®grer ses r®actions physiologiques et comportementales en une exp®rience 

coh®rente et de les conscientiser. Ce processus lui permettrait non seulement dôadapter son 

comportement en cons®quence mais ®galement de faciliter la communication verbale de ses ®motions.  

 

En d®finitive, la premi¯re section de ce chapitre th®orique a permis de proposer une d®finition 

th®orique int®gr®e de lô®motion, fond®e sur sa nature multicomponentielle. Cette d®finition de travail 

constituera un cadre de r®f®rence pour les travaux exp®rimentaux qui seront pr®sent®s ult®rieurement, 

plus particuli¯rement pour lô®laboration dôun programme ®ducatif centr® sur les comp®tences 

®motionnelles. Afin dôenrichir cette d®finition, deux aspects importants associ®s aux ®motions seront 

introduits : leur aspect fonctionnel et leur diff®renciation au cours du d®veloppement. 
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2. Une ®motion fonctionnelle : lô®motion comme outil dôadaptation et de signalisation 

 

Si lô®motion a suscit® un vif int®r°t dans la recherche en psychologie ces derni¯res d®cennies, 

côest parce quôelle constitue un ph®nom¯ne complexe remplissant une fonction adaptative pour 

lôorganisme puisquôelle lui permet de r®agir efficacement ¨ son environnement.  

 

Tout dôabord, lô®motion permet ¨ lôindividu de sôadapter ¨ son monde physique. Darwin (1872) 

est le premier  ̈avoir d®velopp® cette id®e en sôint®ressant aux fonctions des EFE. Il explique par exemple 

comment le retroussement du nez caract®ristique du d®go¾t permet ̈  lôorganisme de se pr®munir des 

odeurs d®sagr®ables et, par extension, des aliments toxiques susceptibles de lôempoisonner, l¨ o½, ¨ 

lôinverse, lôEFE de peur permettrait une meilleure acquisition des connaissances sur la situation avec 

lôouverture des yeux, du nez et de la bouche (Susskind et al., 2008). Au-del¨ de ses manifestations 

expressives, les composantes neurophysiologiques et motivationnelles de lô®motion permettent aussi 

dôorienter les comportements de lôindividu pour faire face aux exigences de son environnement physique. 

Par exemple, face ¨ lôapparition dôun stimulus potentiellement dangereux (e.g., la rencontre dôun ours), 

lô®motion favoriserait des comportements de fuite gr©ce ¨ la lib®ration dôadr®naline et lôaugmentation du 

rythme cardiaque. Selon cette perspective, lô®motion favoriserait ainsi la survie et la reproduction de 

lôesp¯ce. Les approches psycho-®volutionnistes actuelles d®veloppent des travaux empiriques dans ce sens, 

en consid®rant notamment lôaspect phylog®n®tique de certains m®canismes ®motionnels. Ils soutiennent 

par exemple que certains stimuli de lôenvironnement physique sont plus susceptibles dôengendrer des 

r®ponses de peur au-del¨ du danger r®el quôils repr®sentent (e.g., phobie des araign®es) parce quôils 

r®sultent dôun conditionnement h®rit® de nos anc°tres, conditionnement qui aurait op®r® durant des 

p®riodes o½ ces stimuli pouvaient °tre r®ellement dangereux pour lôindividu (¥hman & Mineka, 2001).  

 

Lô®motion joue ®galement un r¹le cl® dans lôadaptation de lôindividu ¨ son environnement 

social. En effet, elle est essentielle ¨ la communication, ¨ lôinitiation et la r®gulation des interactions 

sociales ainsi quôau maintien des relations interpersonnelles (Eslinger et al., 2021 ; Fischer & Manstead, 

2008). Lorsque lôindividu per­oit une ®motion, il peut mieux appr®hender lô®tat ®motionnel de son 

interlocuteur.rice et ainsi adapter sa r®action en cons®quence (e.g., il ne r®agira pas de la m°me mani¯re 

face ¨ un.e interlocuteur.rice ®nerv®.e et face ¨ un.e interlocuteur.rice triste). En sens inverse, en 

exprimant une ®motion, lôindividu informe son interlocuteur.rice de son propre ®tat ®motionnel, ce qui 

peut susciter une r®ponse adapt®e de la part de son environnement social : par exemple, lôexpression de 

la tristesse entra´ne g®n®ralement des propositions dôaide et de r®confort de la part des proches. Ainsi, 

les ®motions sôapparentent ¨ des signaux favorisant des ®changes positifs et constructifs. A terme, le 

partage dô®motions, lorsquôil est adapt®, peut nourrir la construction de relations sociales de qualit® (e.g., 

relations amicales, amoureuses), voire la coh®sion au sein dôun groupe social plus ®tendu (e.g., groupe 

dôamis, famille) (Rim®, 2009). 
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Enfin, lô®motion est un indicateur-cl® du bien-°tre individuel en informant lôindividu sur la 

satisfaction de ses besoins et sur la r®alisation de ses objectifs (Clore et al., 2001 : Mikolajczak et al., 

2023). Elle intervient notamment lorsque la sant® physique ou psychique de lôindividu est alt®r®e (e.g., 

®pisodes d®pressifs majeurs ou de stress chronique ; Sapolsky, 2004), ou au contraire, lorsque la 

personne se situe dans un ®tat dô®quilibre favorisant sa sant® physique et mentale (Fredrickson, 2001). 

N®anmoins, les ®motions ne sont pas seulement des t®moins du bien-°tre individuel : elles en sont aussi 

les actrices. Par exemple, une bonne r®gulation ®motionnelle permet ¨ lôindividu de faire face au stress 

et aux d®fis du quotidien, favorisant ainsi un meilleur ®quilibre psychologique (Gross, 1998).  

 

Compte-tenu de lôimportance des ®motions pour lôadaptation de lôindividu ¨ son environnement 

physique et social ainsi que pour son bien-°tre individuel, ces dimensions ont ®t® int®gr®es dans le 

protocole de recherche d®velopp® dans le cadre de ce travail doctoral, avec lôhypoth¯se sous-jacente 

quôune am®lioration des comp®tences ®motionnelles devrait induire des effets b®n®fiques sur le 

fonctionnement adaptatif des personnes accompagn®es, ainsi que sur leur qualit® de vie auto-rapport®e. 

 

3. Une ®motion multiple : les perspectives cat®gorielles, dimensionnelles, fonctionnalistes et 

constructivistes de la diff®renciation des ®motions  

 

Dans lô®tude des ®motions, une question largement d®battue concerne leur diff®renciation. Les 

premi¯res approches cat®gorielles ou essentialistes (Darwin, 1872 ; Ekman, 1992 ; Izard & Malatesta, 

1987) consid¯rent lôexistence dôun nombre limit® dô®motions dites basiques ou primaires, qui auraient 

la particularit® dô°tre inn®es et universelles (i.e., joie, col¯re, tristesse, peur, surprise et d®go¾t). Ces 

®motions seraient exp®riment®es d¯s les premiers mois de vie et seraient caract®ris®es par des patterns 

sp®cifiques dôactivation neurophysiologique et de manifestations expressives et comportementales. Par 

la suite (vers 2 ans), dôautres ®motions dites secondaires ou complexes ®mergeraient avec le 

d®veloppement cognitif et lôapprentissage des normes socio-culturelles (e.g., honte, culpabilit®, fiert®, 

jalousie). Ces ®motions seraient associ®es ¨ lô®mergence des repr®sentations de soi et dôautrui, mettant 

en lumi¯re la capacit® nouvelle de lôenfant ¨ consid®rer son propre comportement ou celui des autres au 

regard des normes, r¯gles et buts quôiel poursuit ou qui sont poursuivis par les autres (Izard, 1977). Le 

d®veloppement des neurosciences affectives et des techniques dôimagerie c®r®brale a permis de soutenir 

ces postulats en identifiant des corr®lats neuronaux sp®cifiques ¨ chaque ®motion de base. Par exemple, 

une activation du syst¯me limbique (i.e., amygdale) serait associ®e ¨ la peur (Sabatinelli et al., 2005), 

une activation de lôinsula au d®go¾t (Wicker et al., 2003) et une activation des noyaux accubens 

bilat®raux et du cortex pr®frontal m®dial serait associ®e aux situations g®n®ratrices de joie ou 

dôexcitation sexuelle (Sabatinelli et al., 2007). Cependant, les r®sultats issus de diff®rentes m®ta-analyses 

mettent en lumi¯re des contradictions r®currentes entre les ®tudes : en effet, une m°me ®motion est 

parfois associ®e ¨ lôactivation dôaires c®r®brales diff®rentes et lôactivation dôune m°me aire c®r®brale 
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peut °tre observ®e pour diff®rentes ®motions (Lindquist et al., 2012 ; Murphy et al., 2003), ce qui 

constitue un argument en d®faveur de lôexistence dô®motions primaires sp®cifiques et universelles. De 

la m°me mani¯re, lô®tude de populations pr®sentant des particularit®s d®veloppementales, comme les 

personnes porteuses dôun TDI mettent en ®vidence des patterns dôactivation atypiques, par exemple au 

niveau de lôamygdale face ¨ des stimuli mena­ants (Meyer-Lindenberg et al., 2005). 

 

Par la suite, plusieurs approches alternatives ont ®t® propos®es. Tout dôabord, les approches 

dimensionnelles sôopposent ¨ lôun des postulats de base des approches cat®gorielles selon lequel il 

existerait un nombre limit® de cat®gories fixes et distinctes dô®motions. Selon les perspectives 

dimensionnelles, il ne serait pas possible de d®finir lôensemble des exp®riences ®motionnelles possibles 

et dôen capturer toute la complexit®. Par cons®quent, une mani¯re de cartographier les ®motions serait 

de les appr®hender selon diff®rentes dimensions continues. Le mod¯le circumplex de Russell (1980), 

figure de proue de ce mouvement, consid¯re par exemple deux principales dimensions : la valence (i.e., 

de positive ¨ n®gative) et le niveau dôactivation (ou arousal ; i.e., de faible ¨ ®lev®). Ainsi, la joie serait 

une ®motion ¨ valence positive et ¨ forte activation. N®anmoins, ce mod¯le ne permet pas dôexpliquer 

pr®cis®ment la diff®rence entre des ®motions qui pourraient avoir la m°me valence et le m°me niveau 

dôactivation (e.g., la peur et la col¯re). De la m°me mani¯re, la perspective fonctionnaliste de Saarni et 

al. (2006) ne consid¯re pas non plus lôexistence dô®motions prototypiques mais envisage plut¹t des 

familles dô®motions partageant des caract®ristiques communes mais qui diff¯reraient en fonction du 

contexte, aboutissant ¨ des comportements et des ressentis subjectifs diff®rents (e.g., la peur ressentie 

face ¨ un ours nôest pas la m°me que la peur de perdre de vue son enfant ¨ la plage). Cette perspective 

met lôaccent sur le r¹le adaptatif et contextuel des ®motions en consid®rant leur interaction avec 

lôenvironnement. Elle permet ainsi de mieux rendre compte de la diversit® des exp®riences 

®motionnelles en adoptant une approche plus flexible que les approches cat®gorielles classiques.  

 

Les approches constructivistes, quant ¨ elles, sôopposent ¨ un autre postulat de base des 

approches cat®gorielles en rejetant lôid®e dôinn®isme et dôuniversalit® des ®motions primaires, qui 

seraient caract®ris®es par des patterns pr®cis dôactivation c®r®brale, de modifications physiologiques, de 

manifestations expressives et comportementales et de sentiments exp®rientiels. Barrett (2006) ®voque 

par exemple la notion de core affect, qui pr®c¯derait lô®motion et sôapparenterait ¨ un ressenti primaire, 

caract®ris® selon les deux dimensions de valence et dôintensit® de lôactivation. Côest le lien ®tabli entre 

le core affect et les concepts appris durant lôenfance qui permettrait ensuite ¨ lôindividu de cat®goriser 

lô®motion : en ce sens, les ®motions sont ici consid®r®es comme les r®sultats de processus de perception 

des changements physiologiques, de leur interpr®tation au regard du contexte environnemental et de leur 

cat®gorisation au regard des connaissances s®mantiques d®j¨ acquises (Barrett, 2006 ; Lindquist et al., 

2015).  
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Dans une perspective constructiviste plus d®veloppementale, Lewis (2013) et Sroufe (1996) 

mettent en avant lôinterd®pendance de la cognition et de lô®motion, en postulant que lô®motion serait le 

r®sultat de traitements cognitifs plus g®n®raux. Par cons®quent, il nôexisterait pas de concordance inn®e 

entre lô®motion ressentie et ses manifestations : ce serait le sentiment subjectif qui d®finirait lô®motion 

ï sentiment qui appara´t pourtant tardivement dans le d®veloppement. De fait, les nourrissons 

nô®prouveraient pas dô®motions durant leurs premiers mois de vie : leurs ®tats internes seraient 

essentiellement bipolaires (i.e., n®gatifs ou positifs) et donc relativement indiff®renci®s. Les ®motions 

quôils seraient capables dôexprimer par leur visage serait en r®alit® des r®flexes n®onataux d®pendants 

des stimulations sensorielles auxquels ils sont confront®s. Selon cette perspective, il faudrait attendre 

plusieurs mois avant dôobserver chez les nourrissons des pr®misses dô®motions primaires diff®renci®es 

permises par le d®veloppement de processus dô®valuation cognitive rudimentaires (e.g., capacit®s de 

discrimination et de m®morisation ®l®mentaires). Ces ®motions se diff®rencieraient et se 

complexifieraient davantage avec lô©ge et le d®veloppement cognitif de lôenfant. Les ®motions 

secondaires appara´traient quant ¨ elles au cours de la deuxi¯me ann®e avec lô®mergence de la 

reconnaissance ï et donc la conscience ï de soi, ainsi que la capacit® ¨ ®valuer les normes sociales.  

 

  Ce travail de th¯se repose essentiellement sur lô®tude de lôimpact dôun fonctionnement cognitif 

alt®r® (ici dans le cas dôun TDI) sur le d®veloppement des comp®tences ®motionnelles. La r®flexion 

th®orique adopt®e tout au long de ce manuscrit sôinscrira dans une perspective constructiviste, qui met 

en avant lôinterd®pendance entre cognition et ®motion tout au long du d®veloppement. Cette perspective 

th®orique appara´t pertinente car elle invite ¨ d®passer la vision d®ficitaire des TDI pour consid®rer la 

mani¯re dont les profils cognitifs individuels peuvent expliquer les sp®cificit®s ®motionnelles des 

personnes concern®es. Cette approche permet ainsi de rendre compte de lôh®t®rog®n®it® interindividuelle 

observ®e au sein de cette population et souligne lôint®r°t dôidentifier les facteurs cognitifs pr®dicteurs 

du d®veloppement ®motionnel, afin dôadapter et dôoptimiser les interventions. N®anmoins, les travaux 

de recherche pr®sent®s cibleront principalement les ®motions qualifi®es de ç primaires è dans les 

approches cat®gorielles (i.e., joie, col¯re, peur, tristesse, d®go¾t et surprise). Ce choix ne repose pas sur 

lôhypoth¯se de leur inn®it® ou de leur universalit®, mais sur le fait quôelles sont les premi¯res ¨ °tre 

diff®renci®es, identifi®es, comprises, exprim®es et r®gul®es au cours du d®veloppement (Lewis, 2013 ; 

Saarni et al., 2006 ; Sroufe, 1996 ; Widen & Russell, 2008).  

 

Selon la d®finition d®velopp®e tout au long de cette premi¯re section de chapitre, lô®motion peut 

°tre consid®r®e comme un ph®nom¯ne multicomponentiel et fonctionnel. Elle est ®galement universelle 

et inn®e ï non pas au sens cat®goriel et essentialiste du terme, mais dans la mesure o½ tout °tre humain 

fait quotidiennement lôexp®rience dô®motions. Si les approches dimensionnelles, fonctionnalistes et 

constructivistes des ®motions mettent en lumi¯re lôh®t®rog®n®it® des exp®riences ®motionnelles v®cues, 

un autre point de diff®renciation interindividuelle r®side dans la mani¯re dont chaque personne per­oit, 
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identifie, comprend, exprime, r®gule et utilise ses ®motions et celles des autres : cette multitude 

dôhabilet®s, que lôon peut regrouper sous le terme de comp®tences ®motionnelles, constitue le cîur de 

ce travail doctoral. La seconde section de ce premier chapitre th®orique sôattachera ¨ introduire ce 

concept en sôappuyant sur le mod¯le th®orique de Mikolajczak et al. (2023). Plus pr®cis®ment, quatre 

comp®tences ®motionnelles seront d®finies et pr®sent®es selon une perspective d®veloppementale : 

lôidentification, lôexpression, la compr®hension et la r®gulation des ®motions.  

 

II. LES COMP£TENCES £MOTIONNELLES : MOD£LISATIONS, D£FINITIONS, ET 

D£VELOPPEMENT 

 

Avant dôaborder plus en d®tails le concept de comp®tences ®motionnelles, il convient dô®voquer 

bri¯vement une notion importante qui a largement contribu® ¨ initier les recherches sur le fonctionnement 

®motionnel humain, celle de lôintelligence ®motionnelle. Introduite dans le champ de la psychologie sociale 

par Salovey et Mayer (1990) et largement popularis®e par lôouvrage de Goleman (1995), cette notion a 

suscit® un fort engouement, donnant lieu ¨ diff®rentes mod®lisations (i.e., mod¯le-ability et mod¯les 

mixtes ; Neubauer & Freudenthaler, 2005) ainsi quô¨ diff®rents d®bats th®oriques sur la mani¯re de 

conceptualiser lôintelligence ®motionnelle, de lô®valuer et de la diff®rencier dôautres dimensions 

psychologiques centrales, comme lôintelligence ç cognitive è, les traits de personnalit® ou encore les 

comp®tences sociales. Le d®veloppement de ces travaux a permis de poser les bases dôune r®flexion plus 

large sur le fonctionnement ®motionnel humain en mettant notamment en lumi¯re le fait que des capacit®s 

individuelles, probablement sous-tendues par diff®rents processus cognitifs, permettent ¨ lôindividu de 

traiter les informations ®motionnelles, et ce de mani¯re diff®rente dôune personne ¨ lôautre.  

 

En parall¯le, un certain nombre dôauteur.rices se sont int®ress®.es au d®veloppement des 

comp®tences ®motionnelles des enfants et adolescent.es, apportant une perspective d®veloppementale ¨ 

des ®tudes initialement centr®es sur lôadulte. Ces nouvelles perspectives con­oivent le fonctionnement 

®motionnel comme reposant sur un ensemble de comp®tences, côest-̈-dire de connaissances, dôhabilet®s 

et de savoirs-faires, qui sôacqui¯rent progressivement durant lôenfance gr©ce ¨ lôexp®rience, ¨ la 

socialisation et aux apprentissages. En ce sens, le concept de comp®tences ®motionnelles sô®loigne du 

sens commun®ment associ® ¨ la notion dôintelligence ®motionnelle, qui d®signe davantage une aptitude 

inn®e, une caract®ristique individuelle presque immuable (Lau & Wu, 2012).  

 

1. D®finition et mod®lisation des comp®tences ®motionnelles  

 

La d®finition et la mod®lisation de nombreux construits psychologiques font lôobjet de 

discussions th®oriques et les comp®tences ®motionnelles ne d®rogent pas ¨ la r¯gle. En effet, leur nombre 

et leur nature varient dôun mod¯le ¨ lôautre (e.g., Denham, 2005, 2023 ; Izard, 2001 ; Saarni et al., 2006). 
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En ce qui concerne le cadre th®orique de ce travail de th¯se, le mod¯le qui sera privil®gi® sera celui 

propos® par Mikolajczak et al. (2023), qui postule lôexistence dôune multitude de comp®tences 

®motionnelles qui pourraient °tre regroup®es en cinq principales comp®tences : 1) la reconnaissance, 2) 

la compr®hension, 3) lôexpression, 4) la r®gulation, et 5) lôutilisation des ®motions dans la vie 

quotidienne. Chacune de ces cinq comp®tences se d®clinerait en deux versants : un versant 

intrapersonnel orient® vers ses propres ®motions et un versant interpersonnel orient® vers les ®motions 

dôautrui (Tableau 2). Par ailleurs, ce mod¯le consid¯re trois niveaux pour chaque comp®tence : a) le 

niveau des connaissances implicites et explicites de lôindividu ¨ propos des comp®tences ®motionnelles, 

b) le niveau des habilet®s, qui correspond ¨ la capacit® de lôindividu ¨ appliquer ses connaissances en 

situation ®motionnelle, et c) le niveau des dispositions (ou traits) qui r®f¯re ̈ la propension de lôindividu 

¨ se comporter dôune mani¯re particuli¯re dans des situations ®motionnelles.  

 

Tableau 1 - Les cinq comp®tences ®motionnelles de base selon Mikolajczak et al. (2023) 

 
Versant intrapersonnel (soi) Versant interpersonnel (autrui) 

Les personnes ayant des comp®tences ®motionnelles ®lev®esé 

Identification é sont capables dôidentifier leurs ®motions 
é sont capables dôidentifier les ®motions 

dôautrui 

Compréhension 
é comprennent les causes et cons®quences de 

leurs émotions 

é comprennent les causes et cons®quences des 

®motions dôautrui 

Expression 
é sont capables dôexprimer leurs ®motions, et de 

le faire de manière socialement acceptable 

é permettent aux autres dôexprimer leurs 

émotions 

Régulation 

é sont capables de g®rer leur stress et leurs 

émotions (lorsque celles-ci sont inadaptées au 

contexte) 

é sont capables de g®rer les ®motions et le stress 

dôautrui 

Utilisation 

é utilisent leurs ®motions pour accro´tre leur 

efficacité (au niveau de la réflexion, des 

décisions, des actions) 

é utilisent les ®motions des autres pour accro´tre 

leur efficacité (au niveau de la réflexion, des 

décisions, des actions) 

 

 Ce mod¯le pr®sente lôavantage dôint®grer plusieurs comp®tences ®motionnelles ayant fait lôobjet 

de litt®ratures distinctes, tout en proposant une structure coh®rente permettant par exemple de diff®rencier 

le traitement de ses propres ®motions du traitement des ®motions dôautrui. Les comp®tences inclues dans 

le mod¯le peuvent °tre ®valu®es ¨ partir de comportements pr®cis et objectifs, observables ¨ lôaide dôoutils 

psychom®triques valid®s scientifiquement. Par ailleurs, la distinction de trois niveaux de comp®tences 

diff®rents (i.e., connaissances, habilet®s et dispositions) permet dôapporter une r®flexion nouvelle sur la 

potentielle source des difficult®s ®motionnelles observ®es dans certaines populations cliniques : ces 

difficult®s pourraient par exemple provenir non pas dôun d®faut de connaissance ®motionnelle, mais dôune 

difficult® ¨ appliquer ces connaissances en contexte r®el. En ce sens, ce mod¯le constitue une base 

th®orique solide adapt®e ̈ lô®laboration dôinterventions cliniques ï ce qui constitue lôun des objectifs cl®s 
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de ce travail de th¯se. Notons que ce mod¯le reste n®anmoins perfectible : les aspects cognitifs (i.e., 

m®canismes sous-tendant chaque comp®tence ®motionnelle) et d®veloppementaux (i.e., ®mergence et 

®volution de chaque comp®tence ®motionnelle) sont relativement peu explor®s. De m°me, ce mod¯le 

m®riterait dô°tre ®prouv® empiriquement, notamment afin de mieux ®tablir les liens quôentretiennent les 

diff®rentes comp®tences ®motionnelles entre elles. Si certaines de ces limites seront adress®es dans les 

contributions exp®rimentales de cette th¯se, dôautres seront approfondies en ®tayant le mod¯le de 

Mikolajczak et al. (2023) par des donn®es empiriques principalement issues des recherches en psychologie 

du d®veloppement.  

 

Dans ce travail de recherche, lôanalyse portera principalement sur quatre des cinq comp®tences 

®motionnelles d®finies par le mod¯le de Mikolajczak et al. (2023) : lôidentification, la compr®hension, 

lôexpression et la r®gulation des ®motions. Lôutilisation des ®motions a ®t® ®cart®e de cette r®flexion, car 

elle fait aujourdôhui lôobjet de discussions th®oriques et a ®t® relativement moins ®tudi®e dans le cadre 

exp®rimental. De plus, elle implique des capacit®s m®tacognitives avanc®es, qui pourraient °tre 

particuli¯rement alt®r®es dans le cas des TDI. Ainsi, la suite de ce chapitre sôattachera ¨ d®finir 

pr®cis®ment chacune des quatre comp®tences ®motionnelles cit®es, en sôappuyant sur les principales 

donn®es d®veloppementales actuellement disponibles dans la documentation scientifique.  

 

2. D®veloppement des comp®tences ®motionnelles 

 

2. 1. Lôexpression des ®motions  

 

Tout dôabord, lôexpression ®motionnelle est la capacit® de lôindividu ¨ exprimer ses ®motions de 

mani¯re adapt®e ¨ son contexte et ¨ ses objectifs (Mikolajczak et al., 2023). Elle peut survenir de mani¯re 

automatique en r®ponse ¨ un ®v®nement signifiant pour lôindividu, mais elle peut ®galement sôinscrire 

dans une dynamique interpersonnelle de partage social, par exemple pour r®pondre ¨ un besoin 

dôaffiliation (Rim®, 2009). Bien quôelle ait surtout ®t® ®tudi®e ¨ travers les EFE, lôexpression 

®motionnelle est une comp®tence multimodale puisque lôindividu dispose de diff®rents canaux pour 

exprimer ses ®motions (i.e., les EFE, les postures/mouvements corporels, lôutilisation du vocabulaire 

®motionnel, ou encore la prosodie).  

 

Lôexpression ®motionnelle en tant que comp®tence remplit un r¹le adaptatif puisquôelle permet 

¨ lôindividu dôinformer son interlocuteur.rice de son ®tat ®motionnel afin que ce.tte dernier.̄re puisse 

adapter ses comportements en cons®quence, et ainsi pr®server la qualit® de lôinteraction (Frijda & 

Mesquita, 1994 ; Johnson & Scherer, 2000 ; Keltner & Haidt, 1999). Lôexpression des ®motions 

positives ou n®gatives est associ®e ¨ diff®rents bienfaits, b®n®ficiant ¨ la fois ¨ lôindividu qui exprime 

ses ®motions et ¨ lôinterlocuteur.rice qui ®coute (Rim®, 2009), comme la pr®servation dôune bonne sant® 
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physique et mentale, lôam®lioration des fonctions cognitives et des r®sultats acad®miques et 

professionnels, ainsi que le maintien de bonnes relations sociales (Burton & King, 2004 ; Frisina et al., 

2004 ; Gable et al., 2004 ; Lumey & Provenzano, 2003). A lôinverse, la suppression expressive (i.e., le 

fait de ne pas exprimer ses ®motions) est souvent associ®e ¨ un maintien voire ¨ une augmentation des 

activations physiologiques li®es ¨ lô®motion, ainsi quô¨ des cons®quences d®l®t¯res au niveau social 

(Gross & Levenson, 1993 ; John & Gross, 2007). N®anmoins, il existe des contextes dans lesquels 

lôexpression de lô®motion nôappara´t pas adapt®e, plus particuli¯rement lorsquôil sôagit dô®motions 

n®gatives r®currentes (Rim®, 2009). En r®alit®, il semble que le fait dôexprimer ou non ses ®motions ne 

soit pas lôaspect le plus important pour consid®rer la comp®tence dôun individu : ce serait plut¹t sa 

capacit® ¨ identifier et adopter le comportement le plus adapt® au contexte (Mikolajczak et al., 2023). 

 

Le d®veloppement de lôexpression ®motionnelle 

 

Les donn®es issues de la psychologie du d®veloppement ont r®v®l® que le nourrisson naissait avec 

des r®flexes corporels inn®s intervenant en r®action ¨ des ®v®nements provenant de son environnement 

(e.g., r®flexe de Moro caract®ris® par un sursaut face ¨ un stimulus particuli¯rement intense et soudain). Il 

est ®galement capable dôexprimer spontan®ment des ®motions de base ¨ travers ses EFE (Bennett et al., 

2002 ; Soussignan et al., 1997) et dôimiter celles de ses donneur.ses de soins de fa­on automatique 

(Meltzoff & Moore, 1977). Ces manifestations ®motionnelles inn®es se d®veloppent de mani¯re 

significative durant la premi¯re ann®e, avec lô®mergence du sourire social et des premiers rires entre 1 et 

6 mois, suivis, entre 7 et 12 mois, des diff®rentes EFE n®gatives (e.g., peur de lô®tranger). Les ®motions 

secondaires, plus subtiles (e.g., baisser le regard lors dôune ®motion de honte), appara´traient plut¹t entre 

18 et 24 mois avec lôint®gration progressive des normes sociales (Lewis, 1992 ; Lewis et al., 1989 ; Saarni 

et al., 2006). En parall¯le, le b®b® devient progressivement capable de contr¹ler son corps pour mener des 

actions orient®es par son ®tat ®motionnel (e.g., tendre les bras vers lôadulte pour °tre port® lorsquôil se sent 

triste). Enfin, au niveau prosodique, les premi¯res interactions sociales du nourrisson avec ses donneur.ses 

de soins offrent un contexte dôapprentissage riche qui lui permettent de sôexercer ̈  reproduire des 

vocalisations qui deviendront par la suite des babillages, des mots, puis des phrases (Bateson, 1975 ; Fogel, 

1993 ; Vihman et al., 2006). N®anmoins, les donn®es d®veloppementales concernant la production de 

prosodies sp®cifiquement ®motionnelles restent relativement limit®es.  

A partir de 2 ̈ 3 ans, lôenfant acquiert un certain contr¹le sur ses diff®rents canaux expressifs, 

ce qui lui permet dôexag®rer, de simuler ou de dissimuler volontairement ses ®motions, que ce soit au 

niveau facial ou au niveau corporel, avec toutefois des p®riodes dô®mergence diff®rentes selon lô®motion 

consid®r®e (Grossard et al., 2018 ; Lewis et al., 1989). Gr©ce au d®veloppement du langage, lôenfant 

commence ®galement ̈ utiliser des termes ®motionnels (Bretherton et al., 1986 ; Ridgeway et al., 1985), 

mais ¨ nouveau, les rep¯res temporels varient selon lô®motion (e.g., les termes relatifs ¨ la joie sont 

acquis avant les termes relatifs aux ®motions n®gatives ; Li & Yu, 2015). Durant la p®riode scolaire, la 
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diff®renciation des mots ®motionnels se d®veloppe progressivement (Maillochon, 2008 ; Ridgeway et 

al., 1985) et vers 6 ans, lôenfant est g®n®ralement capable dôutiliser les termes relatifs aux six ®motions 

de base (Widen & Russel, 2010), bien que leur usage reste parfois impr®cis ou diff®rent de celui des 

adultes (Grosse et al., 2021). A partir de 6 ans, le vocabulaire ®motionnel sôenrichit rapidement avec 

lôacquisition de nouveaux termes, notamment ceux relatifs aux ®motions secondaires. 

Enfin, durant lôadolescence, les jeunes semblent acqu®rir moins de mots ®motionnels mais ils 

d®veloppent une meilleure compr®hension de la r®alit® psychologique auxquels ces mots se r®f¯rent (Baron-

Cohen et al., 2010 ; Nook et al., 2017 ; Simo±s-Perlant & Lemercier, 2018). En parall¯le, le d®veloppement 

moteur, permettant la ma´trise progressive du corps, associ® aux variations de lôimage de soi et du sch®ma 

corporel, conduit les adolescent.es ̈ prendre progressivement conscience de leurs expressions corporelles et 

¨ davantage les moduler pour sôadapter ¨ leur contexte social (e.g., para´tre d®tendu malgr® le stress engendr® 

par une situation ; Saarni, 1999 ; Camras & Shuster, 2013 ; Grossard et al., 2018). 

 

Expression ®motionnelle en lien avec la r®gulation : composante de lô®motion ou comp®tence ®motionnelle ? 

 

En d®finitive, il appara´t que certaines formes dôexpression ®motionnelle soient relativement 

inn®es, comme en t®moignent les travaux men®s aupr¯s des nouveau-n®s. Ces donn®es exp®rimentales 

concordent avec lôint®gration de lôexpression motrice comme une composante-cl® de lô®motion 

(Scherer, 2005). N®anmoins, ces manifestations expressives pr®coces ®voluent, se complexifient et 

deviennent progressivement conscientis®es et contr¹l®es par lôindividu tout au long du d®veloppement. 

Ainsi, dans ce travail de recherche, nous consid®rerons la comp®tence dôexpression ®motionnelle comme 

le contr¹le des manifestations expressives au regard des besoins de lôindividu, mais aussi des exigences 

de son environnement physique et/ou social (Denham, 2007). En ce sens, lôexpression ®motionnelle est 

®troitement li®e ¨ la r®gulation ®motionnelle (i.e., lôensemble des processus que met en îuvre lôindividu 

pour agir sur ses ®motions), de bonnes capacit®s de r®gulation entra´nant une expression adapt®e des 

®motions. De fait, lôexpression ®motionnelle ne sera pas strictement ®valu®e de mani¯re isol®e dans le 

protocole exp®rimental propos®, mais sera con­ue en lien avec la r®gulation ®motionnelle. Elle fera 

n®anmoins lôobjet dôun travail approfondi aupr¯s des participant.es avec TDI dans le cadre des 

interventions con­ues. En revanche, bien que lôexpression et la r®gulation ®motionnelles soient 

®troitement li®es, elles demeurent deux comp®tences distinctes. En effet, si la r®gulation permet ¨ 

lôindividu de moduler ses manifestations expressives, la comp®tence dôexpression ®motionnelle ne se 

limite pas ¨ ce contr¹le. Elle englobe ®galement : 1) la capacit® ¨ identifier les situations dans lesquelles 

lô®motion doit °tre exprim®e, 2) la capacit® ¨ identifier la mani¯re la plus appropri®e dôexprimer 

lô®motion (e.g., exprimer sa col¯re par des mots plut¹t que par des manifestations comportementales 

intenses), et 3) la capacit® de lôindividu ¨ exprimer lô®motion de mani¯re suffisamment convaincante 

pour servir son objectif (Denham, 2007).  
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2. 2. Lôidentification des ®motions 

 

Lôidentification des ®motions, ou reconnaissance ®motionnelle, peut se d®finir, sur le versant 

intrapersonnel, comme la capacit® de lôindividu ¨ prendre conscience de ses propres ®motions, ̈  les 

identifier et ̈ les nommer (Lane & Schwartz, 1987 ; Mikolajczak et al., 2023). Sur le versant 

interpersonnel, il sôagit de la capacit® ¨ attribuer un ®tat ®motionnel ̈ une personne sur la base de diff®rents 

indices expressifs (Riddell et al., 2024 ; Ruba & Pollak, 2020).  

 

 Sur le versant intrapersonnel, lôidentification de ses propres ®motions permet ¨ une personne de 

prendre conscience de ses ®tats internes et dôagir en cons®quence pour sôadapter ̈  son environnement 

social et maintenir sa sant® physique et mentale (Mikolacjzak et al., 2023). A lôinverse, un d®faut 

dôidentification de ses propres ®motions, comme dans lôalexithymie, peut entra´ner des cons®quences 

d®l®t¯res sur la sant® (Jula et al., 1999 ; Kauhanen et al., 1996). Sur le versant interpersonnel, 

lôidentification des ®motions dôautrui permet ¨ lôindividu dôinterpr®ter lô®tat ®motionnel de son 

interlocuteur.rice et de sôy adapter pour maintenir des interactions et des relations sociales satisfaisantes 

(Izard et al., 2001). Etant donn® la dimension multimodale de lôexpression ®motionnelle, lôidentification 

des ®motions est ®galement multimodale, lôindividu ayant la possibilit® de sôappuyer sur les diff®rents 

canaux expressifs de son interlocuteur.rice pour en d®duire son ®tat ®motionnel (Saarni et al., 2006).  

 

Le d®veloppement de lôidentification des ®motions dôautrui ̈ travers son visage 

 

 Plusieurs capacit®s pr®coces constitueraient des pr®misses au d®veloppement de la 

reconnaissance des EFE, comme la pr®f®rence inn®e pour les visages humains (Goren et al., 1975), la 

capacit® ¨ percevoir leur configuration (Goren et al., 1975 ; Simion et al., 2011) ou encore ¨ discriminer 

diff®rentes EFE (Bornstein & Arterberry, 2003 ; Pascalis & Gentaz, 2014 ; Soussignan et al., 2018). 

Cependant, ces diff®rentes habilet®s ne constituent pas des preuves dôune r®elle reconnaissance 

®motionnelle car le nourrisson nôest pas encore capable dôidentifier lô®motion exprim®e. Cette 

comp®tence serait plut¹t observable vers 7 mois, avec lô®mergence du ph®nom¯ne de r®f®renciation 

sociale par lequel le b®b® d®montre sa capacit® nouvelle ¨ identifier lôEFE de ses donneur.ses de soins 

et ¨ utiliser cette information pour interpr®ter une situation inconnue et adapter son comportement 

(Campos, 1978 ; Klinnert, 1984).  

 Selon le mod¯le de Widen et Russell (2008), la reconnaissance ®motionnelle passerait ensuite 

par lôacquisition progressive de la capacit®  ̈cat®goriser verbalement les ®motions : dôabord, lôenfant 

dôenviron 2 ans passerait par une phase de cat®gorisation sur-ordonn®e durant laquelle iel distinguerait 

les ®motions en fonction de leur valence h®donique avec lôutilisation de certains termes ®motionnels 

(e.g., ç content è pour d®signer les ®motions positives et ç pas content è pour d®signer les ®motions 

n®gatives). Entre 3 et 6 ans environ, avec une meilleure ma´trise du langage et une meilleure 
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conceptualisation des ®motions, lôenfant atteindrait une phase de cat®gorisation de base, durant laquelle 

iel deviendrait capable dôidentifier et nommer les six ®motions primaires, bien que toutes ne soient pas 

identifi®es en m°me temps (i.e., la tristesse et la col¯re avant la peur et le d®go¾t, puis la surprise). 

Toutefois, des confusions demeurent entre certaines EFE partageant des contractions musculaires 

communes : côest par exemple le cas pour la peur et la surprise qui se caract®risent toutes deux par un 

r®haussement des paupi¯res et des sourcils et une ouverture de la bouche (Gosselin et Sinard, 1999). Ces 

confusions disparaissent progressivement avec lôacquisition dôune meilleure connaissance de lô®motion, 

qui ne serait plus reconnue uniquement sur la base de ses caract®ristiques expressives faciales. Enfin, 

entre 6 et 12 ans environ, lôenfant discriminerait et nommerait de mani¯re plus fine les ®motions 

primaires afin dôatteindre un niveau proche de celui de lôadulte (Durand et al., 2007) tout en d®veloppant 

ses capacit®s de cat®gorisation des ®motions secondaires. Ainsi, ce qui ®tait auparavant consid®r® comme 

de la ç joie è peut maintenant °tre identifi® comme de lôexcitation ou de la fiert®.  

 

Malgr® ces r®sultats, il est important de garder ¨ lôesprit que les m®thodologies employ®es par 

les chercheur.ses pour ®valuer la capacit® dôidentification des ®motions ¨ travers les EFE influence 

grandement les performances des enfants : en effet, plusieurs auteur.rices mettent en avant lôimportante 

h®t®rog®n®it® et diversit® des proc®dures exp®rimentales, et notamment des t©ches utilis®es (Moore, 

2001 ; Rojahn et al., 1995). Par exemple, les t©ches de pointage, dans lesquelles lôenfant doit pointer un 

visage exprimant lô®motion nomm®e par lôexp®rimentateur.rice, sont mieux r®ussies que les t©ches de 

d®nomination libre, dans lesquelles lôenfant doit nommer lô®motion exprim®e par un visage (Riddell et 

al., 2024). Selon Vicari et al. (2000), les diff®rences dô©ge dôacquisition observ®es dans les ®tudes sur la 

reconnaissance des EFE mettent en lumi¯re le fait que cette comp®tence ne constitue pas un construit 

unidimensionnel, mais quôelle peut °tre ®valu®e ¨ partir de t©ches diff®rentes, impliquant des habilet®s 

diff®rentes reposant elles-m°mes sur des processus cognitifs diff®rents. 

 

Le d®veloppement de lôidentification des ®motions dôautrui ̈ travers dôautres indices expressifs (la prise 

en compte du corps et de la prosodie) 

 

 Il est ®galement possible dôidentifier les ®motions dôautrui ¨ travers ses indices corporels ou 

vocaux. Tout dôabord, lô®tude de la reconnaissance ®motionnelle par les mouvements corporels permet 

dôexaminer lôincidence dôindices plus ®cologiques et dynamiques que les stimuli statiques 

commun®ment utilis®s dans lô®tude des EFE (Aviezer et al., 2012 ; van den Stock & de Gelder, 2007 ; 

Vieillard & Guidetti, 2009 ; Wallbott, 1998). N®anmoins, les ®tudes ne montrent pas toujours de 

diff®rence significative entre le traitement des stimuli statiques et dynamiques (Nelson & Russell, 2011 ; 

Riddell et al., 2024 ; Widen & Russell, 2015). Au niveau d®veloppemental, les ®tudes r®v¯lent une 

capacit® inn®e des b®b®s ¨ traiter et discriminer les mouvements non-biologiques (Bidet-Ildei et al., 

2014 ; Simion et al., 2008), mais la capacit® ¨ reconna´tre les mouvements ®motionnels se d®veloppe 
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plus tardivement, suivant une trajectoire d®veloppementale relativement similaire ¨ celle des EFE 

(Riddell et al., 2024). Les rares donn®es montrent que les ®motions de base sont reconnues entre 3 et 6 

ans selon lô®motion consid®r®e (e.g., la reconnaissance des postures et mouvements de col¯re ®mergeant 

plus tardivement que celle dôautres ®motions ; Witkower et al., 2021).  

 

 Au niveau vocal, le nourrisson est tr¯s sensible aux voix humaines et aux prosodies 

®motionnelles, quôil est capable de traiter et de discriminer tr¯s t¹t (Granier-Deferre et al., 2011 ; Walker-

Andrews & Lennon, 1991). Par la suite, lôenfant acquiert la capacit® ¨ identifier des prosodies 

®motionnelles isol®es (i.e., pr®sent®es en absence de contenu langagier ou de contexte situationnel), mais 

l¨ encore de mani¯re plus tardive que les EFE (Chronaki et al., 2015). Cependant, lorsque les prosodies 

sont contextualis®es, elles sont peu prises en compte par les enfants : ces derniers vont pr®f®rentiellement 

utiliser le contenu de lô®nonc® ou le contexte situationnel pour inf®rer lô®tat ®motionnel du locuteur ou 

de la locutrice (Aguert et al., 2010 ; Morton & Trehub, 2001). Ce nôest quô¨ partir de 10 ans que la 

majorit® des enfants utilisent la prosodie pour identifier lô®motion de la personne tout comme le font les 

adultes, ce qui correspond ¨ lô©ge o½ les enfants acqui¯rent une bonne compr®hension de la distinction 

entre une ®motion exprim®e et une ®motion r®ellement ressentie (voir 2. 3. La compr®hension des 

®motions). La capacit® ¨ reconna´tre les prosodies ®motionnelles et ¨ les int®grer ¨ dôautres indices 

expressifs (e.g., EFE) est essentielle car elle facilite et acc®l¯re le traitement des informations 

®motionnelles par lôauditeur.rice (Collignon et al., 2008).  

 

Le d®veloppement de lôidentification de ses propres ®motions 

 

Lôidentification de ses propres ®motions (ou conscience ®motionnelle) est tout aussi importante 

pour le bon fonctionnement individuel. Cette comp®tence est souvent consid®r®e comme une pr®misse 

au d®veloppement dôautres comp®tences ®motionnelles comme la capacit® ¨ r®guler et utiliser ses 

®motions pour faciliter sa pens®e et ses actions (Gross, 2015 ; Mikolajczak et al., 2023). Cette 

comp®tence fait directement r®f®rence ¨ la composante subjective de lô®motion de Scherer (2005). Selon 

Lane et Schwartz (1987), elle se d®velopperait en cinq ®tapes, chacune ®tant associ®e ¨ un niveau de 

conscience diff®rent. Les deux premi¯res ®tapes illustreraient un niveau de conscience primaire ou 

ph®nom®nale (i.e., implicite, automatique) durant lesquelles lôindividu percevrait ses ®motions 

comme 1) des sensations corporelles, et 2) des tendances ¨ lôaction ou des ®tats affectifs diff®renci®s 

selon leur valence h®donique. Les trois derniers niveaux n®cessiteraient un niveau de conscience plus 

important, ou conscience secondaire, permettant ¨ lôindividu : 3) dôidentifier et de nommer ses ®motions, 

transformant ainsi ses sensations corporelles et tendances ̈  lôaction en sentiments subjectifs, 4) 

dôidentifier ses ®motions plus complexes comme les ®motions secondaires ou mixtes (i.e., lorsque deux 

®motions sont ressenties simultan®ment), et 5) de construire des repr®sentations mentales pr®cises et 

complexes de ses exp®riences ®motionnelles, quôil diff®rencie de celles des autres. Le fonctionnement 
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de chaque niveau compl¯terait et modifierait le fonctionnement des niveaux ant®rieurs. A lôheure 

actuelle, il existe peu de rep¯res temporels consensuels concernant le d®veloppement de la conscience 

®motionnelle. N®anmoins, des donn®es montrent que ce d®veloppement serait largement d®pendant du 

niveau socio-®conomique, de lôacquisition du vocabulaire (notamment ®motionnel) et de la 

compr®hension des ®motions (Bajgar et al., 2005 ; Le Hoang & Gr®goire, 2021).  

 

2. 3. La compr®hension des ®motions  

 

 La compr®hension des ®motions est la capacit®  ̈donner du sens aux r®ponses ®motionnelles 

(Saarni et al., 2006), ou, plus pr®cis®ment, la capacit® ¨ saisir la nature des ®motions et ¨ identifier leurs 

causes et leurs cons®quences (Denham, 2005 ; Pons et al., 2003, 2004).  

 

Le d®veloppement de la compr®hension des ®motions  

 

 Selon le mod¯le de Pons et al. (2003, 2004), la compr®hension des ®motions se d®velopperait 

entre 2 et 12 ans, en suivant une succession de trois phases diff®rentes, lôacquisition de lôune ®tant 

n®cessaire au d®veloppement de la suivante (Pons et al., 2004 ; Tenenbaum et al., 2004). La premi¯re 

phase, observ®e entre 2 et 5 ans, est appel®e phase externe car elle inclut des capacit®s relatives ¨ la 

compr®hension de lôincidence de facteurs externes sur lô®motion. Durant cette phase, lôenfant parvient 

tout dôabord (1)  ̈identifier, reconna´tre et nommer les ®motions et ¨ les cat®goriser (i.e., comprendre 

les manifestations expressives des ®motions), puis (2) ¨ comprendre lôincidence des ®v®nements 

externes sur lô®mergence des ®motions (i.e., compr®hension des relations de cause ¨ effet). En 

consid®rant cette perspective th®orique, nous concevons donc les t©ches dans lesquelles lôenfant est 

invit® ¨ attribuer lô®motion ressentie par un personnage sur la base dôindices situationnels (e.g., photos 

dôune personne souriant lors dôun mariage) non pas comme des t©ches de reconnaissance ®motionnelle, 

mais comme des t©ches ®valuant la compr®hension dôun aspect externe de lô®motion. Enfin, durant cette 

phase, lôenfant acquiert la capacit® (3) ¨ comprendre lôincidence du temps sur les ®motions (i.e., 

comprendre que le souvenir dô®v®nements pass®s peut r®activer des ®motions et comprendre que 

lô®motion diminue et dispara´t apr¯s un certain laps de temps). 

La seconde phase, observ®e entre 5 et 9 ans, est appel®e phase interne ou mentale car elle 

implique que lôenfant soit d®sormais capable, gr©ce au d®veloppement de la th®orie de lôesprit (i.e., 

capacit® ¨ inf®rer un ®tat mental ¨ soi ou ¨ autrui ; Premack & Woodruff, 1978), de prendre en compte 

les ®tats mentaux de ses interlocuteur.rices et leur incidence sur les ®motions. Durant cette phase, lôenfant 

commence ainsi ¨ prendre en compte lôincidence (4) des d®sirs et (5) des croyances sur les ®motions. Iel 

parvient ®galement (6) ¨ distinguer les ®motions r®ellement ressenties des ®motions simul®es ou 
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dissimul®es, ce qui implique quôiel soit capable de faire fi des manifestations expressives des ®motions 

pour inf®rer lô®tat ®motionnel interne de son interlocuteur.rice. 

Enfin, la troisi¯me et derni¯re phase de d®veloppement de la compr®hension des ®motions, la 

phase r®flexive, est observ®e chez les enfants ©g®.es de 9 ̈ 12 ans et correspond ¨ la compr®hension 

dôaspects plus complexes des ®motions comme (7) lôincidence des r¯gles morales sur les ®motions, (8) 

leur nature mixte, ou (9) la mani¯re de les r®guler (ce qui ne signifie pas n®cessairement quôils 

parviennent ̈ appliquer ces strat®gies dans la vie quotidienne). 

 

 Le d®veloppement de la compr®hension des ®motions implique lôacquisition progressive de 

connaissances, côest-̈-dire de concepts li®s ¨ lô®motion, qui seraient principalement dôordre langagier 

(Denham, 2023 ; Lindquist, 2015 ; Nook et al., 2017). Certaines th®ories constructivistes r®centes vont 

jusquô¨ consid®rer que le d®veloppement ®motionnel reposerait uniquement sur lôacquisition des 

concepts li®s ¨ lô®motion : selon ces perspectives, les individus ne pourraient ressentir dô®motions quô¨ 

partir du moment o½ leur d®veloppement c®r®bral serait suffisamment mature pour leur permettre 

dôassimiler les informations associ®es aux ®motions et de les cat®goriser verbalement (Hoemann et al., 

2019). Toutefois, des auteur.rices comme Vigliocco et al. (2009), adoptant une perspective incarn®e, 

soulignent que les concepts sont acquis gr©ce lôint®gration simultan®e dôinformations exp®rientielles 

(i.e., sensorimotrices, affectives) et linguistiques. Ainsi, les composantes physiologiques et 

comportementales des ®motions ne sont pas s®par®es des repr®sentations s®mantiques sur lô®motion 

mais en sont partie prenante (Denham, 2023 ; Cole et al., 2010 ; Lindquist et al., 2015). 

 

2. 4. La r®gulation des ®motions 

 

 La derni¯re comp®tence ®motionnelle dôint®r°t de ce travail de recherche est la r®gulation 

®motionnelle. Elle d®signe lôensemble des processus intrins¯ques et extrins¯ques, situ®s ¨ des niveaux 

diff®rents (e.g., au niveau physiologique, cognitif, comportemental), et permettant ¨ un individu 

dôinterpr®ter, de contr¹ler et de modifier ses ®motions ainsi que les r®ponses ®motionnelles associ®es en 

termes de fr®quence, dô®mergence, de dur®e ou dôintensit® (Adrian et al., 2011 ; Mikolajczak et al., 

2023 ; Thompson, 1994 ; Brun, 2004 ; Gross, 2014) : la r®gulation ®motionnelle permet ainsi de 

diminuer, maintenir ou augmenter une ®motion, quôelle soit positive ou n®gative. Cette comp®tence rev°t 

une fonction adaptative puisquôelle permet ¨ lôindividu de diminuer les ®motions susceptibles de 

constituer un obstacle pour sa prise de d®cision : en ce sens, elle lui permet dô°tre dans les meilleures 

dispositions pour atteindre ses objectifs (Cole et al., 2004 ; Eisenberg & Spinrad, 2004 ; Gross, 2014 ; 

Thompson, 1994). A lôinverse, lorsquôelle est dysfonctionnelle ou insuffisamment efficiente, la 

r®gulation ®motionnelle peut entra´ner des troubles du comportement internalis®s ou externalis®s ainsi 

que des difficult®s dôadaptation, notamment sociale (Eisenberg et al., 2010 ; Favini et al., 2023).  
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Le d®veloppement de la r®gulation ®motionnelle 

 

 Des manifestations pr®coces de r®gulation ®motionnelle peuvent °tre observ®es d¯s les 

premi¯res interactions sociales entre le nourrisson et ses donneur.ses de soins (Bridges et al., 2004 ; 

Calkins & Hill, 2007 ; Cole et al., 1994 ; Thompson & Meyer, 2007 ; Thompson, 1994). Ainsi, face ¨ la 

d®tresse du nourrisson, les donneur.ses de soins vont interpr®ter ses signaux ®motionnels (e.g., agitation, 

pleurs) et y apporter une r®ponse appropri®e (e.g., apaisement physiologique, r®orientation de son 

attention). Ces r®ponses constituent des processus de r®gulation extrins¯que, ou h®t®ro-r®gulation, qui 

permettent au b®b® dôapprendre ¨ r®guler ses ®motions avec lôaide de lôadulte. Ces r®ponses sont ensuite 

int®rioris®es, puis progressivement conscientis®es gr©ce au d®veloppement des capacit®s intellectuelles 

et langagi¯res. Les connaissances ainsi acquises permettent ensuite ¨ lôenfant de d®velopper des 

strat®gies de r®gulation autonomes (Brun, 2015 ; Cole et al., 1994 ; Di Maggio et al., 2016 ; Izard et al., 

2008). Brun et Mellier (2004, cit® par Brun, 2015) proposent une s®quence d®veloppementale en trois 

phases : (1) lôenfant r®gulerait dôabord ses ®motions en contexte social r®el avec lôaide de lôadulte, puis 

(2) iel parviendrait ¨ d®contextualiser ces comp®tences pour r®guler ses ®motions en situation fictive, 

avant (3) dôacc®der ¨ une r®elle r®gulation ®motionnelle intrins¯que, ou auto-r®gulation en contexte, qui 

serait rendue possible par la construction de repr®sentations mentales riches des ®motions. 

 

Les diff®rentes strat®gies de r®gulation ®motionnelle  

 

 Le mod¯le de Gross et Thompson (2007) postule que les strat®gies de r®gulation ®motionnelle 

interviendraient ¨ chaque ®tape du processus ®motionnel. Plus pr®cis®ment, selon leur conception, 

lô®motion sôapparenterait ¨ une transaction entre lôindividu et son environnement : lorsque lôindividu est 

plac® dans une situation sp®cifique (1), il va focaliser son attention (2) sur des ®l®ments pr®cis de cette 

situation, quôil va ®valuer cognitivement (3), ce qui va engendrer des r®ponses ®motionnelles (4). Ce 

ph®nom¯ne est consid®r® comme dynamique et r®cursif, dans la mesure o½ les r®ponses ®motionnelles 

de lôindividu sont susceptibles de changer la situation, qui va ¨ nouveau °tre trait®e cognitivement (i.e., 

traitement attentionnel et ®valuation cognitive) et qui va alors engendrer de nouvelles r®ponses 

®motionnelles. Tout au long de ce processus, cinq familles de strat®gies de r®gulation ®motionnelle 

peuvent °tre appliqu®es par la personne (voir Figure 2).  
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Figure 2 - Mod¯le des processus de r®gulation ®motionnelle (Gross & Thompson, 2007) 

 

Tout dôabord, avant lô®mergence de la situation, lôindividu peut r®aliser une s®lection de la 

situation, côest-̈-dire quôil peut mettre en place des actions favorisant les situations suscitant des 

®motions positives tout en ®vitant les situations suscitant des ®motions n®gatives. Ces strat®gies reposent 

sur la pr®diction des cons®quences ®motionnelles dôune situation, qui peut °tre sujette ¨ plusieurs biais. 

Par exemple, il est possible de surestimer les cons®quences n®gatives ¨ court-terme et sous-estimer les 

cons®quences positives ¨ long-terme dôune situation, ce qui peut conduire ̈  des comportements 

dô®vitement ou de procrastination. Par ailleurs, m°me si lôindividu parvient ¨ bien anticiper les 

cons®quences ®motionnelles dôune situation, il peut rencontrer des difficult®s ¨ mettre en îuvre les 

comportements adapt®s, par exemple en raison dôune impulsivit® importante. Lorsque la situation 

survient et entra´ne des r®ponses ®motionnelles ind®sirables, lôindividu peut agir sur la source-m°me de 

lô®motion en modifiant la situation par une action directe (i.e., r®alis®e par lôindividu lui-m°me) ou 

indirecte (i.e., r®alis®e par une tierce personne sur demande de lôindividu). Ces strat®gies sont efficaces 

mais ne peuvent °tre envisag®es pour toutes les situations.  

Lorsque la situation nôest pas modifiable, lôindividu peut recourir ¨ des strat®gies cognitives 

comme la r®orientation de lôattention, par exemple via la distraction interne (i.e., penser ¨ autre chose) 

ou externe (i.e., faire autre chose) ou encore le changement cognitif, qui fait r®f®rence ¨ la mani¯re dont 

est per­ue la situation. Ce changement cognitif peut passer par une r®®valuation cognitive de la situation 

pour quôelle soit per­ue de mani¯re plus positive, mais lorsque ce nôest pas possible, par exemple dans 

des situations particuli¯rement difficiles et graves, le changement cognitif peut prendre la forme de 

lôacceptation, particuli¯rement co¾teuse pour lôindividu : il sôagit dôaccepter lôexistence de situations 

que lôon ne peut pas modifier et les ®motions quôelles suscitent.  

Enfin, lorsque les strat®gies de r®gulation ®motionnelle pr®c®dentes sôav¯rent inefficaces, 

lôindividu peut aussi moduler sa r®ponse ®motionnelle. Cela peut passer par la modulation de lôactivation 

physiologique li®e ¨ lô®motion, par exemple gr©ce ¨ lôutilisation de techniques physio-relaxantes 
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dirig®es ou non-dirig®es comme prendre un bain ou ®couter de la musique. Il peut ®galement sôagir de 

moduler la mani¯re dont lô®motion est exprim®e : lôindividu peut par exemple partager son ®motion avec 

son entourage, ou au contraire choisir de la dissimuler ou de lôexprimer de mani¯re non-adapt®e, par 

exemple par lôagression verbale.  

 

Toutes les strat®gies de r®gulation ®motionnelle nôapparaissent pas en m°me temps. Dôapr¯s les 

donn®es r®centes, il semble que ds̄ ses premiers mois de vie, le nourrisson soit capable de s®lectionner 

les situations en fonction de leurs cons®quences ®motionnelles positives ou n®gatives et de red®ployer 

son attention vers dôautres ®l®ments de la situation (Calkins, 2016 ; Crowell, 2021). En revanche, les 

strat®gies de modification de la situation, de modification de lôexpression ®motionnelle et de changement 

cognitif se d®velopperaient plus tardivement durant lôenfance (Calkins, 2016 ; Gullone et al., 2010). 

Outre lô®mergence de ces diff®rentes strat®gies, leur utilisation semble varier dans le temps. Par exemple, 

lô®tude longitudinale de Gullone et al. (2010) men®e aupr¯s dôadolescent.es de 9 ̈ 15 ans a r®v®l® une 

utilisation plus importante de strat®gies de suppression expressive chez les participant.es les plus jeunes 

ainsi quôune diminution progressive de cette utilisation pendant les deux ann®es de suivi. La strat®gie 

de r®®valuation cognitive, quant ¨ elle, ®tait moins utilis®e par les adolescent.es plus ©g®.es. Ce dernier 

r®sultat corrobore dôautres ®tudes ayant observ® une plus grande utilisation de strat®gies consid®r®es 

comme dysfonctionnelles au d®triment des strat®gies consid®r®es comme fonctionnelles chez les 

adolescent.es ©g®.es de 15 ans comparativement ¨ des adolescent.es ©g®.es de 11 ans (Cracco et al., 

2017 ; Zimmerman & Iwanski, 2014) : par cons®quent, il semble que des changements importants dans 

lôutilisation des strat®gies de r®gulation ®motionnelle sont observ®s durant lôadolescence dans le cadre 

du d®veloppement typique.  

 

2. 5. Les liens entre les diff®rentes comp®tences ®motionnelles 

 

 En consid®rant les trajectoires d®veloppementales des quatre comp®tences ®motionnelles 

pr®sent®es pr®c®demment, force est de constater quôelles se d®veloppent toutes ¨ des temps diff®rents et 

¨ des vitesses diff®rentes en fonction de la maturation c®r®brale et du d®veloppement cognitif. La 

question qui se pose in®vitablement est celle des relations quôentretiennent ces comp®tences entre elles : 

plus pr®cis®ment, il sôagit de comprendre si le d®veloppement de lôune de ces comp®tences est n®cessaire 

pour lô®mergence de la suivante. Le mod¯le de lôempathie propos® par Decety (2010) postule une 

s®quence d®veloppementale en trois phases : tout dôabord, d¯s sa naissance, lôenfant se situerait dans 

une phase dô®veil affectif durant laquelle iel acquerrait progressivement la capacit® ¨ exprimer ses 

®motions et ¨ identifier les expressions ®motionnelles des autres. A partir de 3 ans environ, il entrerait 

ensuite dans une phase de compr®hension des ®motions, permise par la ç th®orisation de lô®motion è, 

côest-̈-dire lôacquisition de repr®sentations mentales des ®motions. Cette ®tape surviendrait lorsque 

lôenfant aurait acquis une conscience de soi et des autres. Enfin, ¨ partir de 3 ans et jusquô¨ la fin de 
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lôadolescence, lôenfant d®velopperait finalement ses capacit®s de r®gulation ®motionnelle (voir Figure 

3). Ce mod¯le th®orique consid¯re ainsi les quatre comp®tences ®motionnelles ®tudi®es comme 

®troitement li®es et interd®pendantes. En ce sens, ce mod¯le fait ®cho ¨ plusieurs postulats th®oriques : 

par exemple, il reprend lôid®e de Pons et al. (2003), selon laquelle lôidentification des ®motions serait 

une composante princeps et n®cessaire au d®veloppement de la compr®hension des ®motions. De la 

m°me mani¯re, lôhypoth¯se du feedback expressif d®velopp®e par Izard (1990) postule que lôexpression 

de lô®motion influence la r®gulation ®motionnelle. Enfin, Denham (2003) consid¯re que la connaissance 

de lô®motion qui, dans leur conceptualisation des comp®tences ®motionnelles, fait r®f®rence ̈  

lôidentification et ¨ la compr®hension des ®motions, est indispensable pour d®velopper de bonnes 

capacit®s de r®gulation ®motionnelle.  

 

Figure 3 - Mod¯le de l'empathie (Schipper & Peterman, 2013, adapt® de Decety, 2010) 

 

N®anmoins, ces conceptualisations th®oriques ne se traduisent pas toujours de mani¯re aussi 

claire au niveau exp®rimental. Si la documentation scientifique ®tablit des liens solides entre 

reconnaissance et compr®hension des ®motions en consid®rant plus particuli¯rement la reconnaissance 

comme un pr®requis pour la compr®hension (Pons et al., 2004 ; Strand et al., 2016), dôautres relations 

apparaissent plus ambigu±s, comme celle entre compr®hension et r®gulation ®motionnelles : certaines 

®tudes montrent par exemple que la compr®hension des ®motions est un pr®requis au d®veloppement de 

la r®gulation ®motionnelle (Izard et al., 2008 ; Di Maggio, 2016 ; Denham et al., 2012) tandis que 

dôautres montrent lôeffet inverse (Lucas-Molina et al., 2020).  

 

Face ¨ ces contradictions, un int®r°t particulier sera apport® ¨ ces interrelations tout au long de 

ce manuscrit : en effet, identifier les leviers dôactions les plus pertinents pour am®liorer les comp®tences 

®motionnelles appara´t essentiel afin de proposer des interventions efficaces et optimis®es. Par exemple, 

si la compr®hension des ®motions appara´t effectivement comme un pr®requis au d®veloppement de la 

r®gulation ®motionnelle, alors les interventions devraient dôabord se concentrer sur le d®veloppement 

des habilet®s ¨ identifier et comprendre les ®motions : cela permettrait aux enfants de disposer des bases 

n®cessaires pour d®velopper par la suite leurs strat®gies de r®gulation ®motionnelle.  
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3. Conclusions  

 

Tout au long de ce premier chapitre de manuscrit, nous avons pris soin de poser les fondements 

th®oriques de notre travail de recherche. Nous y avons expos® notre conception de lô®motion et des 

comp®tences ®motionnelles, en nous attardant sur quatre dôentre elles : lôexpression, lôidentification, la 

compr®hension et la r®gulation des ®motions. Chacune de ces comp®tences a ®t® examin®e ¨ travers une 

perspective d®veloppementale. Nous avons conclu en pr®sentant bri¯vement lô®tat actuel des 

connaissances relatives aux relations quôentretiennent ces comp®tences ®motionnelles entre elles.  

 

Ce premier chapitre th®orique visait ®galement ̈  souligner le r¹le essentiel des comp®tences 

®motionnelles dans le fonctionnement individuel, en mettant en ®vidence leur importance pour 

lôadaptation sociale et le bien-°tre psychologique. Il avait ®galement pour objectif dôen explorer les 

trajectoires d®veloppementales chez lôenfant TV afin de mettre en ®vidence lôinfluence dôautres 

variables cognitives fondamentales telles que les capacit®s de traitement perceptif, les habilet®s 

langagi¯res, ou encore les capacit®s de conceptualisation ou de raisonnement : ces diff®rents facteurs 

interagissent de mani¯re complexe et contribuent ¨ lôacquisition progressive des comp®tences 

®motionnelles permettant ¨ lôenfant de mieux exprimer, identifier, comprendre et r®guler ses propres 

®motions et celles des autres. Ces rep¯res, issus de la documentation scientifique, constituent selon nous 

une grille de lecture pr®cieuse et essentielle afin de mieux appr®hender les atypicit®s du d®veloppement 

®motionnel de certaines populations sp®cifiques. En effet, certaines conditions 

neurod®veloppementales, notamment les troubles du d®veloppement intellectuel (TDI), peuvent 

significativement alt®rer lôacquisition et le d®veloppement des comp®tences ®motionnelles du fait des 

limitations cognitives quôelles engendrent. Ainsi, les enfants et adolescent.es porteur.ses dôun TDI, sont 

susceptibles de pr®senter des difficult®s dans la reconnaissance des ®motions, mais aussi dans leur 

compr®hension, leur r®gulation et leur expression. Ces difficult®s peuvent entra´ner des r®percussions 

importantes sur leurs interactions sociales, leur bien-°tre psychologique et leur qualit® de vie.  

 

Dans la suite de ce manuscrit, nous approfondirons ces enjeux, tout dôabord en pr®sentant de 

mani¯re plus d®taill®e les TDI et leurs r®percussions sur le d®veloppement cognitif des personnes 

concern®es, puis nous explorerons les sp®cificit®s du d®veloppement ®motionnel au sein de cette 

population, ainsi que les facteurs susceptibles dôinfluencer ce d®veloppement.  
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 CHAPITRE 2 

 

 

LES COMP£TENCES £MOTIONNELLES DANS 

LES TROUBLES DU D£VELOPPEMENT 

INTELLECTUEL 

 

 

 

La mani¯re dont est aujourdôhui conceptualis® le Trouble du D®veloppement Intellectuel (TDI) 

r®sulte de plusieurs si¯cles dô®volution de la pens®e commune ayant largement conditionn® les d®cisions 

politiques et les r®ponses collectives apport®es aux personnes concern®es. Dôabord assimil®es ¨ des 

personnes p°cheresses ou dangereuses (Rinaldi, 2021), les personnes porteuses dôun TDI ont longtemps 

®t® laiss®es en marge de la soci®t®. N®anmoins, les r®flexions philosophiques humanistes initi®es au 

XVIIIe si¯cle, et les avanc®es sociales et ®ducatives mises en place aux XIXe et XXe si¯cles ont conduit 

¨ une reconnaissance progressive de leurs difficult®s, de leurs besoins et de leurs droits. Les lois vot®es 

en ce sens ont notamment permis de mettre en lumi¯re leur droit dô°tre accompagn®es pour (re)devenir 

aptes ¨ int®grer la soci®t®. Depuis la fin du XXe si¯cle, la conceptualisation du handicap a 

progressivement ®volu®, passant dôune approche centr®e sur lôincapacit® individuelle (i.e. mod¯le 

m®dical) vers une approche plus inclusive, prenant en compte lôinteraction entre les limitations 

fonctionnelles individuelles et les barri¯res environnementales et sociales, comme en t®moigne la loi du 

11 f®vrier 2005 pour lô®galit® des droits et des chances, la participation et la citoyennet® des personnes 

handicap®es. Sur le plan scientifique, cette ®volution sôest accompagn®e dôun renouvellement des 

terminologies, des crit¯res de classification et des outils dô®valuation du TDI (Schalock et al., 2021). 

Dans ce second chapitre th®orique, nous proposerons une pr®sentation actualis®e du TDI, avant 

dô®voquer les principales difficult®s cognitives observ®es au sein de cette population. Nous aborderons 

par la suite les difficult®s sociales rencontr®es par les personnes avec TDI avant de conclure sur leurs 

difficult®s ®motionnelles, introduisant ainsi le premier article de ce travail doctoral.     

 

 



46 

 

I. LES TROUBLES DU D£VELOPPEMENT INTELLECTUEL (TDI) 

 

1. Les terminologies, classifications et crit¯res diagnostiques actuels du TDI 

 

Alors que les termes ç d®ficience intellectuelle è ou ç retard mental è ®taient couramment 

utilis®s pour d®signer le trouble associ® au handicap intellectuel, lôassociation am®ricaine pour les 

d®ficiences intellectuelles et d®veloppementales (Schalock et al., 2021), lôassociation am®ricaine de 

psychiatrie (APA, 2022) et lôOrganisation Mondiale de la Sant® (OMS, 2019) sôaccordent aujourdôhui 

pour recommander lôutilisation du terme ç trouble du d®veloppement intellectuel è. Cette nouvelle 

terminologie met en exergue lôaspect d®veloppemental du trouble (INSERM, 2016), dôautant plus que 

les classifications de r®f®rence actuelles, notamment le DSM-V-TR (APA, 2022) et la CIM-11 (OMS, 

2019), le consid¯rent toutes deux comme un trouble neurod®veloppemental. De fait, tout comme les 

autres troubles neurod®veloppementaux, le TDI se caract®rise par une ®mergence pr®coce des difficult®s 

durant la p®riode d®veloppementale qui provoque une acquisition alt®r®e des fonctions intellectuelles, 

motrices et/ou sociales (OMS, 2019) : ces difficult®s engendrent par la suite des d®ficits plus ou moins 

importants du fonctionnement personnel, social, acad®mique et/ou occupationnel (APA, 2022) qui 

persistent tout au long de la vie de la personne. 

 

Toujours selon le DSM-V-TR et la CIM-11, le diagnostic dôun TDI ne peut °tre pos® que lorsque 

la personne satisfait trois crit¯res pr®cis. Le premier crit¯re diagnostique concerne la pr®sence dôun d®ficit 

du fonctionnement intellectuel se traduisant par lôalt®ration de diff®rentes fonctions cognitives, comme les 

comp®tences en raisonnement (e.g., capacit® de r®solution de probl¯mes, de pens®e abstraite, de jugement), 

les comp®tences langagi¯res, ou les capacit®s dôapprentissage (e.g., apprentissage acad®mique ou par 

exp®rience). Ces difficult®s intellectuelles doivent pouvoir °tre objectivables ¨ lôaide dôoutils dô®valuation 

psychom®trique normalis®s et standardis®s comme la Wechsler Intelligence Scale for Children 5th edition 

(WISC-V ; Wechsler, 2014). Selon la CIM-11 et le DSM-V-TR, un d®ficit intellectuel est consid®r® lorsque 

la personne ®valu®e obtient un score situ® ¨ au moins deux ®carts-types en dessous de la moyenne de la 

population g®n®rale : dans le cas du quotient intellectuel (QI), le d®ficit est consid®r® ¨ partir dôun score 

dôenviron 70 (plus ou moins cinq points en consid®rant les erreurs de mesure possibles). 

Le second crit¯re diagnostique du TDI concerne la pr®sence dôun d®ficit du fonctionnement 

adaptatif : la personne ®valu®e doit rencontrer des difficult®s ¨ r®pondre aux exigences de sa vie 

quotidienne, selon les normes socio-culturelles de son environnement. Le DSM-V-TR met en lumi¯re 

trois principaux domaines adaptatifs : le domaine conceptuel, qui r®f¯re aux comp®tences acad®miques, 

le domaine social qui r®f¯re aux capacit®s ¨ ®tablir de bonnes interactions et relations avec les autres 

(e.g., conscience des ®motions des autres, communication, amiti®s), et le domaine pratique, qui r®f¯re ¨ 

la capacit® de lôindividu ̈  °tre autonome dans les diff®rents contextes de sa vie quotidienne. Dans le 

cadre de cette th¯se, nous nous int®resserons plus particuli¯rement aux difficult®s dôadaptation sociale 
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des personnes porteuses dôun TDI (Lemaire & Malik, 2008 ; Tomaszewski et al., 2018), difficult®s qui 

alt¯rent leur capacit® ¨ ®tablir et ¨ maintenir des interactions et des relations sociales satisfaisantes. En 

cons®quence, les personnes avec TDI pr®sentent souvent un r®seau social limit®, g®n®ralement restreint 

¨ leur famille et aux professionnel.les les accompagnant au quotidien (Forrester-Jones et al., 2006 ; 

Lippold & Burns, 2009 ; Verdonschot et al., 2009). Les difficult®s adaptatives, coupl®es ¨ lôisolement 

social, peuvent in fine nuire ̈ leur sant® mentale en favorisant lô®mergence de troubles du comportement 

internalis®s ou externalis®s (Dekker & Koot, 2002 ; Einfeld & Tonge, 1996), voire de troubles 

psychopathologiques (Tonge & Einfeld, 2000). A nouveau, ces difficult®s doivent °tre objectivables ¨ 

lôaide de tests normalis®s et standardis®s. Un outil disponible pour ®valuer le fonctionnement adaptatif 

des individus est lô®chelle de comportement adaptatif de Vineland 2nde ®dition (VABS-II ; Sparrow et 

al., 2015) : cet outil permet dôexplorer les comp®tences adaptatives dôun individu dans quatre grands 

domaines de fonctionnement (i.e., la communication, les comp®tences de la vie quotidienne, la 

socialisation et la motricit®) et dôobtenir un score composite de fonctionnement adaptatif. La CIM-11 

consid¯re un d®ficit adaptatif lorsque la personne obtient un score situ® ¨ au moins deux ®carts-types en-

dessous de la moyenne de la population g®n®rale ce qui correspond ¨ un score de 70 avec une marge 

dôerreur de plus ou moins cinq points. Le DSM-V-TR, quant ¨ lui, consid¯re un d®ficit adaptatif d¯s lors 

que la personne rencontre des difficult®s dans au moins un des trois principaux domaines adaptatifs (i.e., 

conceptuel, social ou pratique), difficult®s n®cessitant la mise en place dôun accompagnement adapt®.  

Enfin, le troisi¯me crit¯re diagnostique du TDI, d®j¨ ®voqu® ci-dessus, concerne lôaspect 

d®veloppemental du trouble : les difficult®s doivent °tre observ®es d¯s la p®riode d®veloppementale, 

côest-̈-dire avant lô©ge de 18 ans selon le DSM-V-TR, et 22 ans selon lôAAIDD (Schalock et al., 2021). 

 

A partir de ces crit¯res diagnostiques, quatre degr®s de s®v®rit® du TDI peuvent °tre distingu®s : 

la CIM-11 et le DSM-V-TR sôaccordent sur la terminologie de ces diff®rents degr®s de s®v®rit® (i.e., 

TDI l®ger, mod®r®, s®v¯re et profond) mais ne les distinguent pas sur la base du m°me indicateur. La 

CIM-11 pr®voit une distinction nette fond®e sur les r®sultats psychom®triques ¨ lô®valuation 

intellectuelle et adaptative : selon ce principe, un individu est consid®r® comme porteur dôun TDI l®ger 

lorsquôil obtient un QI et un score de fonctionnement adaptif situ®s entre 65 et 70, dôun TDI mod®r® 

lorsquôil obtient des scores entre 50 et 65, et dôun TDI s®v¯re ou profond lorsquôil obtient des scores 

inf®rieurs ¨ 50. Etant donn® les limites li®es ¨ la fiabilit® de lô®valuation psychom®trique de lôintelligence 

de personnes pr®sentant une d®ficience importante (i.e., situ® sous le 0.003e percentile), la distinction 

entre des personnes porteuses dôun TDI s®v¯re et profond se fait sur seule base des difficult®s 

adaptatives. Par contraste, le DSM-V-TR ne prend en compte que le niveau de fonctionnement adaptatif 

comme crit¯re de diff®renciation des quatre degr®s de s®v®rit® du trouble : plus pr®cis®ment, il propose 

une description des comportements g®n®ralement observ®s dans les trois domaines adaptatifs (i.e., 

conceptuel, social et pratique) pour chaque degr® de s®v®rit® du TDI. Ce choix est justifi®, comme dans 

la CIM-11, par le manque de fiabilit® des ®valuations psychom®triques r®alis®es aupr¯s de personnes 
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pr®sentant une d®ficience intellectuelle importante, mais aussi parce que le niveau adaptatif constitue le 

meilleur indicateur du niveau dôaccompagnement requis. En effet, deux personnes pr®sentant un QI 

similaire peuvent rencontrer des difficult®s tout ¨ fait diff®rentes au quotidien, côest pourquoi le soutien 

qui leur sera apport® doit n®cessairement °tre diff®renci® et individualis® (Rinaldi, 2021). Cette 

individualisation de la d®marche de soins est dôautant plus mise en avant que, dans la 12e ®dition de son 

manuel, lôAAIDD (2021) souligne lôimportance dô®valuer dôautres facteurs susceptibles dôimpacter le 

trouble et ses manifestations, au-del¨ des crit¯res diagnostiques : elle pr®conise notamment dô®valuer 

des facteurs extrapersonnels comme lôenvironnement de vie ou les normes socio-culturelles de la 

personne, ainsi que ses ressources, afin dôidentifier plus finement ses besoins en termes 

dôaccompagnement. Cette nouvelle mani¯re de conceptualiser les TDI (i.e., en termes de comp®tences 

adaptatives et de fonctionnement quotidien) permet de ne plus focaliser lôattention seulement sur les 

limitations intellectuelles individuelles, mais dôappr®hender le trouble de mani¯re plus globale, en 

consid®rant le handicap quôil engendre. Selon les mod¯les du fonctionnement humain d®velopp®s en 

psychologie, le handicap intervient lorsquôun probl¯me est observ® dans une ou plusieurs dimensions 

fonctionnelles (e.g., dimension organique, fonctionnelle ou sociale ; OMS, 2001 ; INSERM, 2016). 

 

2. Donn®es ®pid®miologiques sur la pr®valence du TDI et de ses comorbidit®s 

 

Comme ®voqu® ci-dessus, le QI de la population g®n®rale suivant une courbe gaussienne, la 

d®ficience intellectuelle devrait concerner environ 2,3% de la population g®n®rale. N®anmoins, en 

consid®rant une marge dôerreur de plus ou moins cinq points de QI, comme pr®conis® par lôAPA (2022), 

le pourcentage de pr®valence th®orique ®volue rapidement de 1,3% (QI Ò 65) ¨ 4,8% (QI Ò 75) de la 

population g®n®rale (INSERM, 2016 ; Leonard & Wen, 2002). Dans les faits, les donn®es 

®pid®miologiques r®centes montrent une pr®valence variable du TDI dôenviron 1 ¨ 2% de la population 

g®n®rale, soit 9 ¨ 16 personnes sur 1000 dans le monde selon les diff®rentes ®tudes (APA, 2022). Cela 

correspondrait ¨ environ un million de personnes en France (Des Portes et al., 2020). La diff®rence entre 

la pr®valence th®orique et r®elle peut notamment sôexpliquer par la prise en compte du deuxi¯me crit¯re 

diagnostique du TDI, le d®ficit adaptatif. Cependant, ce crit¯re nôest pas consid®r® dans toutes les ®tudes, 

ce qui peut expliquer lôh®t®rog®n®it® observ®e dans les r®sultats et conduire ¨ une surestimation de la 

pr®valence du TDI en population g®n®rale (Maulik et al., 2010). Par ailleurs, ces pr®valences varient de 

mani¯re importante selon le degr® de s®v®rit® consid®r® : la majorit® des personnes avec TDI pr®senterait 

une d®ficience l®g¯re (i.e., 0.8 ¨ 3% de la population g®n®rale) tandis que les d®ficiences s®v¯res seraient 

deux ¨ six fois moins fr®quentes (i.e., 0.3 ¨ 0.4% de la population g®n®rale ; INSERM, 2016). Une 

diff®rence est ®galement observ®e selon le sexe (i.e., 1.6 ¨ 1.9 hommes pour 1 femme pour la d®ficience 

l®g¯re et 1.2 hommes pour 1 femme dans la d®ficience s®v¯re) : ces sex-ratios sôexpliquent par lôexistence 

de plusieurs syndromes g®n®tiques susceptibles dôentra´ner une d®ficience intellectuelle et associ®s au 

chromosome X comme le syndrome de lôX fragile, ainsi que par la vuln®rabilit® plus importe des hommes 
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face aux atteintes c®r®brales (APA, 2022 ; INSERM, 2016). Plusieurs facteurs influencent ces chiffres, 

comme lô©ge (APA, 2022) : le nombre de personnes pr®sentant un TDI augmente avec lô©ge durant toute 

la p®riode d®veloppementale en raison du temps n®cessaire pour poser le diagnostic (INSERM, 2016) puis 

diminue ¨ partir de lô©ge adulte, notamment en raison des prises en charge propos®es susceptibles de faire 

®voluer le niveau de fonctionnement adaptatif, ou en raison de la mortalit® plus pr®coce des personnes 

avec TDI. Lôorigine ethnique ne semble pas exercer dôinfluence sur la pr®valence du TDI, alors que le 

contexte socio-culturel joue un r¹le-cl®, plus particuli¯rement pour les TDI l®gers, comparativement aux 

TDI s®v¯res (Emerson, 2012 ; Heikura et al., 2008 ; INSERM, 2016) : il peut non seulement constituer un 

facteur de risque ¨ sa survenue (e.g., environnement pauvre en stimulations, acc¯s restreint aux soins 

pendant la grossesse), mais peut ®galement modifier la mani¯re dont les TDI sont appr®hend®s, d®pist®s et 

diagnostiqu®s (APA, 2022).  

 

Les TDI peuvent cohabiter avec dôautres troubles, certains ®tant trois ¨ quatre fois plus fr®quents 

quôen population g®n®rale (APA, 2022 ; INSERM, 2016) : en ce sens, le TDI constitue un facteur de risque 

de d®velopper des troubles organiques et/ou mentaux. Par exemple, les TDI sont tr¯s fr®quemment associ®s 

 ̈dôautres troubles neurod®veloppementaux comme un trouble du spectre autistique (TSA), des troubles 

sp®cifiques des apprentissages ou des troubles de la communication. N®anmoins, le trouble 

neurod®veloppemental comorbide le plus fr®quemment observ® est le trouble du d®ficit de lôattention avec 

ou sans hyperactivit® (TDA/H ; APA, 2022), dont la pr®valence est environ cinq fois plus importante chez 

les personnes avec TDI quôen population g®n®rale (La Malfa et al., 2008 ; Oeseburg et al., 2010). Le risque 

de pr®senter un trouble psychiatrique comorbide (e.g., trouble de lôhumeur, trouble anxieux, trouble 

psychotique) est ®galement trois ¨ quatre fois plus ®lev® quôen population g®n®rale : ces troubles 

concerneraient 30 ¨ 50% des jeunes porteurs dôun TDI contre 8 ¨ 18% chez les adolescent.es TV (APA, 

2022 ; Einfeld et al., 2011 ; INSERM, 2016). Enfin, les TDI sont souvent associ®s ¨ des troubles du 

comportement, des troubles sensoriels ou moteurs (e.g., paralysie c®r®brale, st®r®otypies motrices) et des 

complications m®dicales (e.g., ob®sit®, insuffisances cardiaques ; APA, 2022). 

 

3. Les multiples ®tiologies du TDI : avantages et limites de lôapproche intersyndromique 

 

Pour conclure cette pr®sentation g®n®rale des TDI, il est important de souligner lôimportante diversit® 

des ®tiologies existantes (APA, 2022). Deux principales cat®gories dô®tiologie ont pu °tre distingu®es : les 

d®ficiences dôorigine organique et les d®ficiences dôorigine psycho-sociale. Les TDI dôorigine organique 

peuvent r®sulter dôun large ®ventail de maladies diff®rentes : ¨ ce jour, plus de 350 maladies ont ®t® identifi®es 

comme susceptibles dôentra´ner une d®ficience intellectuelle (Schalock et al., 2021). Il peut sôagir de 

syndromes g®n®tiques survenant d¯s la conception du fîtus ou tr¯s t¹t dans lôembryog®n¯se (i.e., syndrome 

de Down ; syndrome de Williams-Beuren), ou dôaffections non-g®n®tiques survenant pendant la grossesse 

(e.g., maladies m®taboliques, anomalies du d®veloppement c®r®bral, exposition pr®coce ¨ des toxiques, 



50 

 

infections maternelles). En p®riode p®rinatale, des complications intra-ut®rines (e.g., insuffisance placentaire, 

pr®maturit®) et des accidents n®onataux (e.g., h®morragie intracr©nienne) peuvent engendrer une d®ficience 

intellectuelle. Enfin, apr¯s la naissance, une d®ficience intellectuelle peut aussi °tre induite par une infection 

(e.g., m®ningite, enc®phalite), une atteinte c®r®brale (e.g., traumatisme cr©nien), un trouble d®g®n®ratif (e.g., 

syndrome de Rett) ou encore une intoxication (e.g., intoxication au plomb) (APA, 2022 ; INSERM, 2016). 

Les TDI consid®r®s comme ®tant dôorigine psycho-sociale, quant ¨ eux, r®sultent de facteurs sociaux, 

comportementaux et ®ducatifs (Schalock et al., 2021 ; Rinaldi, 2021). Un environnement familial marqu® par 

une pauvret® des stimulations sensorielles, sociales et langagi¯res prodigu®es (quôelles soient insuffisantes, 

incorrectes ou inadapt®es) peut entraver le d®veloppement cognitif de lôenfant, ce.tte dernier.¯re ne 

b®n®ficiant pas de la disponibilit® et du soutien ®ducatif dont iel a besoin. Ce d®ficit de stimulations inclut 

®galement les carences en stimulations affectives lorsque les donneur.ses de soins ne parviennent pas ¨ 

r®pondre de mani¯re adapt®e aux sollicitations et besoins de lôenfant. Ces situations sont li®es ¨ un statut 

socio-®conomique d®favorable ne permettant pas dôassurer les conditions ad®quates au d®veloppement de 

lôenfant, ou, dans les cas les plus graves, ¨ des actes de maltraitance marqu®s par lôabsence de soins parentaux 

et/ou par des violences physiques, psychologiques et/ou sexuelles. Ces facteurs peuvent se transmettre dôune 

g®n®ration ¨ lôautre, dôo½ lôimportance de proposer une prise en charge syst®mique du TDI et de d®velopper 

diff®rentes actions de pr®vention (Rinaldi, 2021). Toutefois, lôorigine pr®cise dôun TDI est souvent inconnue 

pour plusieurs raisons : les examens diagnostiques ne sont pas syst®matiquement r®alis®s (i.e., contraintes 

de temps, de ressources), la pathologie peut ne pas °tre encore connue ou °tre ind®tectable avec les outils 

actuels, ou bien la d®ficience ne d®coule pas directement dôune maladie. Lorsquôaucune cause pr®cise nôest 

identifi®e, on parle alors de d®ficience idiopathique, qui concerne environ 50 % des formes de d®ficiences 

l®g¯res et 30 % des formes s®v¯res ¨ profondes (INSERM, 2016). 

 

Lô®tiologie du TDI tend ¨ influencer le ph®notype des personnes concern®es. Par exemple, certains 

syndromes g®n®tiques sont associ®s ¨ des particularit®s physiques facilement identifiables, mais aussi ¨ 

des sp®cificit®s cognitives que sôest attach®e ¨ ®tudier lôapproche intersyndromique : par exemple, les 

individus porteurs dôun syndrome de Down pr®sentent souvent des d®ficits plus importants en MDT 

verbale, tandis que ceux porteurs dôun syndrome de Williams-Beuren montrent plus de difficult®s au 

niveau de la m®moire visuo-spatiale (Conners et al., 2011). En identifiant des caract®ristiques 

commun®ment partag®es par les personnes porteuses dôun m°me syndrome g®n®tique, lôobjectif est 

dôam®liorer le d®pistage et de mieux adapter lôaccompagnement m®dico-social. La connaissance de 

lô®tiologie du TDI contribue ®galement ̈  une meilleure compr®hension du handicap par les familles tout 

en offrant des perspectives de pr®vention pour les futures grossesses dans le cas de syndromes h®r®ditaires 

(e.g., syndrome de lôX fragile ; INSERM, 2016). Enfin, pour les chercheur.ses, un meilleur d®pistage des 

syndromes g®n®tiques facilite la constitution dô®chantillons, et donc dô®tudes ¨ grande ®chelle permettant 

de mieux comprendre les m®canismes sous-jacents ¨ la maladie et ainsi d®velopper plus rapidement des 

traitements cibl®s.  



51 

 

Cependant, lôapproche intersyndromique pr®sente des limites. Elle se concentre principalement 

sur quelques syndromes bien document®s (i.e., syndrome de Down, syndrome de Williams-Beuren, 

syndrome du X fragile et le syndrome dôalcoolisation fîtale) au d®triment dôautres moins ®tudi®s, et 

laisse de c¹t® lô®tude des TDI idiopathiques qui repr®sentent pourtant une part importante de la 

population (INSERM, 2016). Qui plus est, malgr® lôidentification de certaines caract®ristiques 

communes aux individus porteurs dôun m°me syndrome, dôimportantes variations intrasyndromiques 

sont observ®es, ce qui souligne lôh®t®rog®n®it® importante des profils individuels (Karmiloff-Smith et 

al., 2016). Ainsi, le diagnostic syndromique ne suffit pas pour pr®dire le fonctionnement cognitif de 

lôenfant ni son ®volution. Ces constats ont conduit ¨ une ®volution vers des pratiques plus 

individualis®es, tant en clinique quôen recherche. En clinique, les psychologues ont davantage tendance 

¨ ®valuer les forces et faiblesses cognitives de chaque personne, ind®pendamment de son diagnostic 

syndromique, afin de concevoir les interventions les plus adapt®es ¨ ses besoins sp®cifiques. Les 

chercheur.ses, quant ¨ eux, portent une attention croissante aux facteurs transversaux susceptibles 

dôalt®rer les fonctions cognitives, d®passant la seule lecture ®tiologique du TDI. Cette d®marche sôinscrit 

dans le cadre plus large de lôapproche transdiagnostique, qui remet en question les cat®gories m®dicales 

rigides au profit dôune analyse plus fine des profils cognitifs et neurobiologiques individuels. Cette 

approche permet notamment de mieux comprendre la co-occurrence fr®quente des diff®rents troubles 

neurod®veloppementaux. Par exemple, la structure globale du cerveau et ses patterns de connectivit® 

(Siugzdaite et al., 2020) ainsi que lôalt®ration des fonctions ex®cutives et des capacit®s langagi¯res (Astle 

et al., 2022), semblent davantage expliquer les difficult®s rencontr®es par les enfants que leur diagnostic. 

Ces r®sultats appellent ¨ un changement de paradigme davantage centr® sur la dynamique des r®seaux 

c®r®braux et les fonctions cognitives transversales plut¹t que sur le diagnostic syndromique. Cette 

d®marche permettrait de mieux tenir compte de lôh®t®rog®n®it® inter- et intra-individuelle au sein de la 

population porteuse dôun TDI et dôapporter ¨ chacun.e un accompagnement plus efficace car plus 

individualis®. Ainsi, les travaux de cette th¯se sôinscriront dans une perspective centr®e sur le 

fonctionnement individuel de chaque participant.e, ind®pendamment de lô®tiologie de son trouble. Le 

terme de TDI non-sp®cifi® (TDI-NS) sera employ® pour d®signer ce choix m®thodologique, qui consiste 

¨ ne pas prendre en compte lôorigine ®tiologique des d®ficiences intellectuelles dans les analyses, afin 

de privil®gier une lecture transversale et personnalis®e des profils cognitifs des participant.es recrut®.es.  

 

II. D£VELOPPEMENT COGNITIF ET SOCIO-£MOTIONNEL DANS LES TDI  

 

Comme nous venons de lô®voquer, lô®tiologie seule, bien quôimportante, ne permet pas de rendre 

compte de la diversit® des fonctionnements individuels : il est n®cessaire dôanalyser plus finement les 

profils cognitifs des personnes porteuses dôun TDI pour mieux en comprendre les manifestations 

cliniques. Dans cette perspective, cette seconde partie de chapitre sôappliquera ¨ d®crire bri¯vement les 
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principales fonctions cognitives et sociales fr®quemment affect®es dans les TDI, avant dôintroduire le 

premier article de cette th¯se portant plus sp®cifiquement sur leurs comp®tences ®motionnelles.  

 

1. Les manifestations cognitives des TDI 

 

Les donn®es r®centes de la litt®rature ont montr® que plusieurs fonctions cognitives se trouvaient 

alt®r®es chez les personnes porteuses dôun TDI, mais de mani¯re tr¯s h®t®rog¯ne dôun individu ¨ lôautre. 

Tout dôabord, leurs capacit®s de traitement sensoriel semblent se d®velopper de mani¯re atypique (APA, 

2022 ; Engel-Yeger et al., 2011 ; Isralowitz et al., 2023). Ces particularit®s sensorielles peuvent entra´ner 

des comportements dô®vitement ou de recherche de stimulations sensorielles susceptibles de sôexprimer 

de mani¯re atypique, comme des mouvements st®r®otyp®s ou de hauts niveaux dôanxi®t® (Engel-Yeger 

et al., 2011 ; Gal et al., 2010).  

 

De la m°me mani¯re, le d®veloppement langagier se montre alt®r® sur lôensemble des syst¯mes 

linguistiques, ¨ savoir : en phonologie (e.g., d®fauts de prononciation ; Dodd & Thompson, 2001 ; Kent 

& Vorperian, 2013), au niveau du lexique (e.g., vocabulaire pauvre et limit® aux mots concrets ; 

Chapman, 2006 ; Kaat-van den Os et al., 2017 ; Zampini & DôOdorico, 2011), de la morphosyntaxe 

(e.g., mauvaise conjugaison des verbes, usage erron® des pronoms personnel, phrases syntaxiquement 

erron®es ; Comblain & Thibaut, 2020) et de la pragmatique (e.g., discours confus et/ou non-adapt®  ̈

lôinterlocuteur.rice ; Hoffman et al., 2013 ; Klusek et al., 2014).  

 

Au-del¨ des atypicit®s sensorielles, perceptives et langagi¯res, les individus porteurs dôun TDI 

pr®sentent ®galement des difficult®s mn®siques et ex®cutives. Par exemple, au niveau mn®sique, la m®ta-

analyse de Lifshitz et al. (2011) a r®v®l® que les participant.es avec TDI-NS ou avec un syndrome de 

Down pr®sentaient des performances inf®rieures ¨ celles dôenfants TV appari®.es en ©ge chronologique 

ou mental, lors de t©ches ®valuant la m®moire ¨ long-terme d®clarative, ce qui nôest pas le cas des 

participant.es pr®sentant un syndrome de Williams. Par ailleurs, les difficult®s semblaient plus 

importantes pour lôencodage, le maintien et la restitution dôinformations verbales, comparativement aux 

informations visuelles. Un d®ficit est ®galement observ® en m®moire ¨ court-terme, comparativement ¨ 

des individus TV de m°me ©ge chronologique, alors que les r®sultats apparaissent plus contrast®s lorsque 

lôappariement se faisait sur lô©ge d®veloppemental (e.g., Van der Molen et al., 2007 ; Schuchardt et al., 

2010) : ces r®sultats h®t®rog¯nes pourraient sôexpliquer par les variations li®es aux caract®ristiques des 

t©ches utilis®es (e.g., t©ches dôempan visuel ou verbal ; Van der Molen et al., 2014). Enfin, la m®moire 

proc®durale des personnes avec TDI semble relativement ind®pendante du niveau intellectuel, mais 

sujette ¨ une variabilit® intersyndromique (Vicari et al., 2007 ; Bussy et al., 2011).  
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Au niveau du fonctionnement ex®cutif, les ®tudes ont ¨ nouveau r®v®l® des difficult®s chez les 

jeunes avec TDI (Danielsson et al., 2010, 2012 ; Daunhauer et al., 2014 ; Lanfranchi et al., 2012 ; 

McClain et al., 2022 ; Rowe et al., 2006), avec toutefois des variations selon la fonction ex®cutive cibl®e 

et la mesure dôappariement utilis®e. Par exemple, Danielsson et al. (2012) ont observ® peu de diff®rences 

significatives entre des enfants avec TDI et des enfants TV appari®.es en ©ge d®veloppemental aux t©ches 

de flexibilit® cognitive et de MDT verbale, mais des difficult®s sp®cifiques en inhibition et en MDT 

visuelle. En revanche, lorsquôiels ®taient compar®.es ¨ des enfants de m°me ©ge chronologique, les 

participant.es avec TDI pr®sentaient des performances moindres sur toutes les t©ches. Selon lôINSERM 

(2016), lôh®t®rog®n®it® des r®sultats peut sôexpliquer par le fait que les personnes avec TDI sont plus 

sensibles aux variations observ®es dans les proc®dures exp®rimentales utilis®es. Par ailleurs, la 

comorbidit® fr®quente observ®e entre le TDI et TDA/H (Deutsch et al., 2008) a conduit certains 

auteur.rices ̈  consid®rer le dysfonctionnement ex®cutif comme un sympt¹me transdiagnostique des 

troubles neurod®veloppementaux (Zelazo, 2020), et plus particuli¯rement des TDI.  

 Selon le mod¯le des fonctions ex®cutives de Diamond (2013), les trois fonctions ex®cutives de 

base (i.e., la MDT, le contr¹le inhibiteur et la flexibilit® cognitive) influencent le d®veloppement des 

fonctions de plus haut-niveau, comme les capacit®s de raisonnement, de r®solution de probl¯mes et de 

planification. De fait, il nôest pas surprenant dôobserver dans la litt®rature des d®ficits au niveau de ces 

fonctions sup®rieures chez les personnes porteuses dôun TDI (Cl®ment & Gavornikova-Baligand, 2010 ; 

Denaes, 2012 ; Fidler et al., 2005). Par ailleurs, des d®ficits m®tacognitifs sont ®galement fr®quemment 

observ®s au sein de cette population (B¿chel & Paour, 2005 ; Courbois & Paour, 2007). 

 

2. Lôincidence des TDI sur le fonctionnement social  

 

Au-del¨ des difficult®s d®crites ci-dessus, dôautres processus cognitifs plus sp®cifiquement 

associ®s au traitement de lôinformation sociale peuvent °tre affect®s chez les personnes porteuses dôun 

TDI, ce qui pourrait en partie expliquer les difficult®s dôadaptation sociale d®crites pr®c®demment. Selon 

le mod¯le de Crick et Dodge (1994), le traitement de lôinformation sociale sôapparenterait ¨ un processus 

s®quentiel constitu® de plusieurs ®tapes : 1) lôencodage et 2) lôinterpr®tation des stimuli socio-

®motionnels, 3) la clarification des buts de lôagent, 4) la g®n®ration de plusieurs r®ponses 

comportementales possibles, 5) la s®lection de la r®ponse la plus appropri®e, et 6) sa mise en îuvre. Les 

®tudes ont r®v®l® que les personnes avec TDI pr®sentaient des difficult®s d¯s les premi¯res ®tapes de ce 

processus (i.e., encodage et interpr®tation des stimuli ; Leffert & Siperstein, 2002 ; Leffert et al., 2000), 

notamment du fait des d®ficits r®currents en th®orie de lôesprit (Charman & Campbell, 2002 ; 

Smogorzewska & Osterhaus, 2021 ; Smogorzewska et al., 2018). En effet, les difficult®s ¨ attribuer des 

®tats mentaux ¨ autrui m¯nent in®vitablement ¨ une mauvaise interpr®tation de ses intentions et de ses 

objectifs. Cette m®compr®hension peut conduire les personnes avec TDI ̈ g®n®rer, s®lectionner et mettre 

en îuvre des r®ponses comportementales inappropri®es (Jacobs et al., 2020).  
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 A ces difficult®s de traitement de lôinformation sociale, sôajoutent des limitations des 

comp®tences en communication. Au-del¨ des alt®rations des aspects formels du langage (i.e., 

phonologie, lexique et morphosyntaxe) d®j¨ d®crites chez les personnes porteuses dôun TDI, leurs 

comp®tences en communication semble ®galement atypiques, ne respectant pas toujours les principales 

caract®ristiques de la communication verbale. Plus pr®cis®ment, si les tours de parole conversationnels 

semblent relativement respect®s dans les ®changes (Abbeduto et al., 1991), la capacit® ¨ ®tablir des 

r®f®rents clairs dans la conversation (i.e., communiquer des informations pr®cises sur les personnes, les 

lieux et les ®v®nements dont on parle) est particuli¯rement limit®e (Abbeduto et al., 2006 ; Lambert & 

von Kaenel, 1984 ; Rueda & Chan, 1980). Ces difficult®s pourraient °tre expliqu®es par des faiblesses 

lexicales et morphosyntaxiques, mais aussi par un retard du d®veloppement des diff®rents actes du 

langage (e.g., affirmer une proposition, donner un ordre) se manifestant notamment par des difficult®s ¨ 

estimer leurs besoins dôinformations et donc le recours aux questions durant lô®change (Abbeduto et al., 

1991 ; John et al., 2009). Enfin, les personnes avec TDI semblent capables de maintenir lôinteraction 

autour dôun sujet de conversation donn®, mais pr®senteraient plut¹t des difficult®s ¨ initier la 

conversation et ̈ la relancer pour faire avancer lô®change dôid®es (Aminian et al., 2023 ; Roberts et al., 

2007). Lôensemble de ces limites peut mettre en ®chec les tentatives de communication des personnes 

avec TDI et g®n®rer de la frustration, voire des troubles du comportement (McClintock et al., 2003). Il 

appara´t donc essentiel de proposer des accompagnements cibl®s visant ¨ renforcer le d®veloppement 

des capacit®s de communication des personnes avec TDI.   

Au-del¨ des enjeux sociaux, ces difficult®s langagi¯res et en communication peuvent entraver 

le d®veloppement ®motionnel. En effet, le langage joue un r¹le capital dans le d®veloppement de la 

capacit® ¨ identifier, comprendre, exprimer et r®guler ses ®motions (Barrett et al., 2007 ; Lindquist et 

al., 2015). Par ailleurs, les conversations constituent des contextes cl®s dôapprentissage ®motionnel, plus 

particuli¯rement chez les jeunes avec TDI, qui b®n®ficient souvent dôun accompagnement plus explicite 

de la part de leurs donneur.ses de soins (Brinton & Fujiki, 2011) : par cons®quent, renforcer leur capacit® 

¨ se saisir de ces ®changes pourrait indirectement favoriser le d®veloppement de leurs comp®tences 

®motionnelles. Cette hypoth¯se sera explor®e dans la cinqui¯me et derni¯re ®tude de cette th¯se.  

 

 Avant de d®tailler davantage cette perspective, il est toutefois n®cessaire dôexaminer plus en 

d®tails le fonctionnement ®motionnel des personnes avec TDI. En effet, lôalt®ration de ce 

fonctionnement peut constituer un facteur explicatif central des difficult®s dôadaptation sociale 

observ®es au sein de cette population (Brackett et al., 2011 ; Izard et al., 2001 ; Saarni, 1999). Côest dans 

cette optique quôune revue syst®matique a ®t® conduite, constituant le premier article de cette th¯se.  
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3. Article 1 : Emotional skills in Intellectual Developmental Disabilities (IDD): A systematic 

review. Comp®tences ®motionnelles dans les Troubles du D®veloppement Intellectuel (TDI) : 

Une revue syst®matique. 

 

Ce premier article visait ¨ proposer une synth¯se exhaustive des donn®es r®centes de la 

litt®rature concernant les comp®tences ®motionnelles des personnes porteuses dôun TDI. Lôobjectif ®tait 

de d®crire pr®cis®ment la mani¯re dont ces personnes expriment, reconnaissent, comprennent et r®gulent 

leurs ®motions et celles dôautrui et dôidentifier les facteurs susceptibles dôinfluencer ces comp®tences. 

En parall¯le, une attention particuli¯re a ®t® port®e aux cadres th®oriques et m®thodologiques adopt®s 

par les chercheur.ses. Enfin, cette revue avait ®galement pour objectif dôexplorer les donn®es concernant 

les relations existant entre les diff®rentes comp®tences ®motionnelles. Elle a ®t® conduite en suivant les 

recommandations de la m®thodologie PRISMA. A partir de diff®rents mots-cl®s entr®s dans deux 

moteurs de recherche diff®rents (Psycinfo et Scopus), 5039 ®tudes ont pu °tre identifi®es. Apr¯s tri des 

r®f®rences sur la base de leur titre, de leur r®sum® ou de leur lecture compl¯te, et ®valuation en double-

aveugle de leur qualit® m®thodologique sur la base des crit¯res de lôinstitut Joanna Briggs (Aromataris 

et al., 2017), 74 dôentre elles ont finalement ®t® s®lectionn®es pour int®grer la revue. Elles ont ®t® class®es 

selon la comp®tence ®motionnelle ®tudi®e, bien que certaines sôint®ressaient ¨ plusieurs comp®tences 

simultan®ment : lôexpression ®motionnelle (n = 8, soit 10,96%), la reconnaissance des ®motions (n = 47, 

soit 62,16%), la compr®hension des ®motions (n = 25, soit 33,78%) et la r®gulation ®motionnelle (n = 8, 

soit 10,81%).  

 

Tout dôabord, les ®tudes portant sur lôexpression ®motionnelle ont investigu® trois canaux 

expressifs : la prosodie ®motionnelle (parfois associ®e aux EFE), les comportements expressifs et 

lôutilisation de mots ®motionnels. Les principaux r®sultats ont mis en ®vidence que les personnes avec 

un TDI, plus particuli¯rement celles porteuses dôun syndrome de Down, produisaient des expressions 

vocales moins intenses et moins diff®renci®es que leurs homologues TV, tandis que leurs comportements 

expressifs ®taient quant ¨ eux, jug®s plus intenses et plus longs. Les mots relatifs aux ®tats mentaux, 

dont les mots ®motionnels, ®taient ®galement moins fr®quemment utilis®s que chez les enfants TV 

appari®.es en ©ge d®veloppemental. Toutefois, la diversit® de ces termes ne diff®rait pas entre les deux 

groupes. Enfin, les ®tudes ont mis en ®vidence des corr®lations entre : lôexpression vocale de lô®motion 

et certaines caract®ristiques acoustiques de la voix, entre lôexpression comportementale de lô®motion et 

lô©ge chronologique des participant.es, et entre lôusage de vocabulaire ®motionnel et les comp®tences 

lexicales et morphosyntaxiques ainsi que les connaissances ®motionnelles.  

La reconnaissance des ®motions est de loin la comp®tence la plus ®tudi®e dans la litt®rature. Elle 

a ®t® ®valu®e ¨ lôaide de t©ches de pointage, dôappariement et de d®nomination dôEFE (plus rarement de 

vocalisations ou de postures ®motionnelles), parfois enrichies dôun contexte. La synth¯se des r®sultats 

sugg¯re un d®ficit de reconnaissance des ®motions chez les personnes porteuses dôun TDI, quôelles 



56 

 

soient compar®es ¨ des participant.es TV appari®.es en ©ge chronologique ou d®veloppemental. Plusieurs 

facteurs apparaissent associ®s ¨ cette comp®tence, comme le niveau d®veloppemental, les capacit®s 

langagi¯res, les fonctions ex®cutives et certaines habilet®s visuo-perceptives. En revanche, lôinfluence 

de lô©ge chronologique, du QI, du fonctionnement adaptatif ou des capacit®s de raisonnement non-verbal 

a ®t® mise en ®vidence de mani¯re variable selon les ®tudes.  

 Concernant la compr®hension des ®motions, celle-ci a ®t® ®valu®e soit en demandant aux 

participant.es dôattribuer une ®motion ¨ un personnage fictif en fonction de son contexte, soit en leur 

demandant de r®pondre ¨ diff®rentes questions faisant appel ¨ leurs connaissances sur les ®motions. Les 

principaux r®sultats obtenus ont r®v®l® un retard du d®veloppement de la compr®hension des ®motions 

chez les personnes porteuses dôun TDI. En revanche, il semble plus difficile de conclure ¨ un d®ficit 

sp®cifique (i.e. ¨ un d®veloppement qualitativement diff®rent) ®tant donn® lôinconsistance des r®sultats 

des comparaisons avec des individus TV appari®s en ©ge d®veloppemental. Plusieurs ®tudes soulignent 

le r¹le-cl® de certaines fonctions cognitives dans le d®veloppement de la compr®hension des ®motions, 

comme le niveau d®veloppemental, les capacit®s langagi¯res ou les fonctions ex®cutives. Des 

associations plus ambigu±s ont ®t® observ®es dans certaines ®tudes avec lô©ge chronologique, le QI ou 

encore lôadaptation sociale.  

 La r®gulation ®motionnelle a ®t® ®tudi®e chez les individus porteurs dôun TDI en utilisant des 

h®t®roquestionnaires, des entretiens semi-directifs aupr¯s des participant.es ou encore des m®thodes 

dôobservation directe. Les principaux r®sultats indiquent une utilisation limit®e et peu diversifi®e des 

strat®gies de r®gulation au sein de cette population : plus pr®cis®ment, les auteur.rices observent une 

pr®dominance de strat®gies passives et extrins¯ques (e.g., ®vitement, retrait, orientation vers lôadulte) au 

d®triment de strat®gies plus adapt®es et internalis®es (e.g., r®®valuation cognitive). Quelques rares ®tudes 

rapportent un lien entre les capacit®s de r®gulation ®motionnelle et lô©ge d®veloppemental ou 

chronologique, les comp®tences en r®solution de probl¯mes sociaux et lôadaptation sociale. Ces 

capacit®s de r®gulation ®motionnelle ®taient ®galement li®es ¨ une r®duction des sympt¹mes anxieux et 

d®pressifs. En revanche, lôinfluence des comp®tences langagi¯res et ex®cutives nôa pas ®t® investigu®e.  

 

Enfin, une motivation importante ¨ lôorigine de la r®alisation de cette revue ®tait dôidentifier les 

connaissances disponibles sur les relations entre les comp®tences ®motionnelles. Or, force est de 

constater que tr¯s peu dô®tudes les ont ®tudi®es de mani¯re conjointe chez les personnes porteuses dôun 

TDI et les quelques donn®es disponibles r®v¯lent des r®sultats contradictoires concernant les liens entre 

reconnaissance et compr®hension, entre compr®hension et r®gulation, ainsi quôentre expression et 

reconnaissance ou r®gulation, certaines observant des associations significatives et dôautres non. En 

lôabsence de donn®es empiriques robustes, il demeure difficile de d®terminer si, chez les personnes avec 

TDI, certaines comp®tences ®motionnelles constituent des pr®requis au d®veloppement dôautres, comme 

côest le cas dans le d®veloppement typique (e.g., Denham et al., 2023).  
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En d®finitive, cette revue syst®matique a permis de mettre en lumi¯re une litt®rature riche mais 

morcel®e, caract®ris®e par une grande diversit® des r®sultats. Cela peut °tre expliqu® non seulement par 

lôabsence de cadre th®orique consensuel, mais ®galement par lôimportante h®t®rog®n®it® 

m®thodologique des ®tudes. Par exemple, le choix des paradigmes et des stimuli utilis®s influence 

fortement les conclusions : il appara´t donc essentiel de standardiser les outils dô®valuation tout en 

menant une r®elle r®flexion sur la mani¯re de rendre ces outils plus ®cologiques et fid¯les ¨ la r®alit®, 

afin dôappr®hender au mieux les capacit®s r®elles et sp®cifiques des personnes porteuses dôun TDI. Par 

ailleurs, les approches transversales et fond®es sur la comparaison de groupes appari®s pr®sentent des 

limites importantes quôil conviendrait de pallier en privil®giant des ®tudes longitudinales et/ou des 

analyses en trajectoires d®veloppementales afin dô®tudier plus finement lô®volution des comp®tences 

®motionnelles dans le temps et de mieux comprendre lôinfluence de certaines variables cognitives 

comme les variables langagi¯res ou ex®cutives.  

 

En conclusion, cette revue propose un ®tat de lôart des connaissances actuelles sur les 

comp®tences ®motionnelles des personnes porteuses dôun TDI tout en soulignant les lacunes de cette 

litt®rature. Elle fournit ainsi une base solide pour lô®laboration de futures ®tudes. Elle offre ®galement 

des perspectives concr¯tes pour lôintervention : par exemple, en consid®rant les relations entre 

comp®tences ®motionnelles, il serait possible de d®velopper des programmes ®ducatifs plus int®gr®s 

(i.e., ciblant plusieurs comp®tences simultan®ment), et mieux adapt®s aux profils cognitifs des personnes 

porteuses dôun TDI.  
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ARTICLE 1 :  

Emotional skills in Intellectual Developmental Disabilities (IDDs):  

A systematic review1 

 

VY M®lanie, DOLLION Nicolas & DECLERCQ Christelle 

 

 

 

Abstract: This systematic literature review aimed to provide a recent and comprehensive synthesis of 

data concerning emotional skills of individuals with intellectual developmental disabilities (IDDs), 

especially focusing on emotional expression, recognition, comprehension and regulation. The 

bibliographic research allowed the identification of 74 relevant studies on this topic. Their analysis 

revealed that researchers employed different methodological approaches according to the targeted 

emotional skill: emotion recognition and comprehension were rather investigated using receptive 

methods, which involved presenting stimuli to participants and asking them to respond to specific 

instructions; in contrast, emotional expression and regulation were typically studied through expressive 

methods which consisted in analyzing participants' emotional responses. The diversity of these 

methodologies, combined with an almost systematic absence of a common theoretical framework, 

inevitably led to heterogeneous findings that did not clarify whether the emotional difficulties of 

individuals with IDDs stem from a general intellectual limitation or from a specific deficit in processing 

emotional stimuli. This review sought to qualitatively describe these results and discuss them in light of 

several methodological limitations identified in the protocols. Moreover, it highlighted key 

considerations to address when studying emotional skills of individuals with IDDs. 

 

Keywords: Intellectual developmental disabilities; emotional skills; emotion recognition; emotion 

comprehension; emotion regulation; emotion expression; systematic review 

 

 

 

1 Cet article est actuellement soumis dans une revue internationale ¨ comit® de lecture et a fait lôobjet dôune 

communication orale dans le cadre dôun symposium intitul® ç M®thodes dô®tudes innovantes des comp®tences 

®motionnelles dans les Troubles du D®veloppement Intellectuel (TDI) è : VY, M., Dollion, N., & Declercq, C. 

(2024). Les comp®tences ®motionnelles dans le Trouble du D®veloppement Intellectuel (TDI) : une revue 

syst®matique de litt®rature. 16e Colloque international de lôassociation RIPSYDEVE (R®seau Interuniversitaire 

de PSYchologie du D®veloppement et de lôEducation), Reims, France, 6-7 juin. 
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Introduction 

Intellectual developmental disabilities (IDDs) are neurodevelopmental disorders characterized 

by intellectual and adaptative limitations appearing during the developmental period (i.e., before the age 

of 18; American Psychiatric Association, 2022). These limitations have a significant impact on peopleôs 

lives since they do not only alter their access to learnings (Carrasumada et al., 2006; Turner et al., 2003; 

Verucci et al., 2006), but also their daily functioning, particularly in the social domain. Indeed, people 

with IDDs regularly encounter difficulties in communicating effectively and establishing satisfying 

social interactions and relationships (Channell & Mattie, 2023), which may affect their social inclusion 

and have deleterious effects on their daily life, since they are more likely to display psychiatric or 

behavioral disorders (Buckley et al., 2020; Dekker et al., 2002). These social and behavioral difficulties 

may find their origin in the impaired development of some socio-cognitive processes, such as emotional 

skills (Davies et al., 2015; Howe-Davies et al., 2023; Jacobs et al., 2023). However, it is still difficult to 

clearly understand the development of these emotional skills in individuals with IDDs, especially due 

to the heterogeneity observed in the theoretical frameworks and methodologies employed in studies on 

this topic. Therefore, our aim was to provide a comprehensive review of recent data concerning the 

emotional skills of individuals with IDDs, in order to offer a clearer view on what are the current 

knowledge on this topic and highlight future research perspectives. From a clinical perspective, this 

review allows to clarify the needs of individuals with IDDs relative to emotional skills and help 

professionals to offer them more adapted support. 

Emotions are complex phenomena involving the simultaneous modification of several different 

systems (e.g., physiological, cognitive, behavioral; Sander & Scherer, 2009). If every human being 

experiences emotions daily, the way they are processed and used differs from one individual to another 

depending on what are called ñemotional skillsò. These skills are acquired and developed throughout 

life, through socialization and learning (Lau & Wu, 2012). Due to the large number of theoretical models 

that have sought to differentiate and conceptualize the different skills composing the emotional 

competence (Denham, 2023; Izard et al., 2008; Mikolajczak et al., 2023; Saarni et al., 2007), it is difficult 

to provide a precise, exhaustive and consensual definition of emotional skills. Since the purpose of this 

review was not centered into taking part in these theoretical debates, the choice has been made here to 

focus on the four most consensual emotional skills (i.e., the expression, identification, comprehension 

and regulation of emotions), identified in Mikolajczak et al.ôs (2023) model. In this specific 

conceptualization of emotional skills, each of the four emotional skills (actually five, but the last one  

-the use of emotions-, not being consensual and little studied in the literature, the choice was made here 

not to include it in the review) can be divided into two dimensions: an intrapersonal dimension focusing 

on oneôs own emotions (e.g., recognizing my own emotions) and an interpersonal dimension focusing 

on othersô emotions (e.g., recognizing their emotions). Moreover, for each emotional skill, authors 

conceived three levels: the level of knowledge (e.g., knowing how to regulate an emotion), abilities 
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(e.g., effective capacity to apply knowledge about emotion regulation in a situation generating negative 

emotions) and dispositions (e.g., propensity to regulate negative emotions in daily life). 

Emotion expression 

First, emotion expression corresponds to the individualôs ability to express his emotions in a 

way that is appropriate to his objectives and environmental context (Mikolajczak et al., 2023). Emotional 

expression can automatically occur in response to an event that is significant for the individual, but it 

can also be part of an interpersonal dynamic of social sharing, for example to fulfill an affiliation need 

(Rim®, 2009). Emotion expression is essential to social interactions, since it allows the individual to act 

on their interlocutors, for example by influencing their behaviors (e.g., by promoting or inhibiting them). 

Emotion expression is a multimodal skill, meaning that individuals use several types of signals to 

express their emotions (Scherer & Ellgring, 2007).  

At the behavioral level, newborns already have neural systems allowing them to innately express 

specific emotions through their emotional facial expressions (EFEs; Soussignan et al., 1997, 1999). 

Subsequently, the voluntary expression of emotions through facial expression, that largely depends on 

facial motor control, is only observed from around three years of age (Cole et al., 1994; Kieras et al., 

2005). In addition to facial signals, the body, more specifically body postures and movements, can also 

convey an individual's emotional state (Dael et al., 2012). The ability to use the body as a channel for 

expressing emotions has been less investigated in children and adolescents compared to the progressive 

use of EFEs during early development, which explains the absence of precise developmental 

benchmarks linked to this specific emotional sub-skill. Later in the development, with language 

acquisition, children progressively become able to express emotions through their words (Saarni et al., 

2007). Use of emotional vocabulary is observed from the age of two (Bretherton et al., 1986) and 

increases during the school period. It then stabilizes at the beginning of adolescence but the 

conceptualization of the psychological reality behind each emotional word refines until adulthood 

(Saarni et al., 2007). Associated with speech content, prosody (i.e., all the vocal acoustic characteristics 

linked to speech such as pitch, intensity or rhythm) is also a vector of emotions contributing to emotional 

communication. Indeed, prosody also allows people to convey their emotions through a channel that is 

different, but complementary, to the facial channel. Previous studies even showed that the integration of 

multimodal emotional information (i.e., face and voice) facilitates emotionôs processing (Collignon et 

al., 2008; Paulmann & Pell, 2011). 

Although the expression of emotions is one of the earliest emotional skills to develop, it has 

been little studied in developmental psychology literature. However, it constitutes a basic emotional skill 

that, when dysfunctional (as it can be the case in IDDs), can hinder individualsô ability to communicate 

effectively with their social environment. 

Emotion recognition 

The second emotional skill of interest in this review was the recognition (or identification) of 

emotions, which is the ñskill in discerning others' emotions, based on situational and expressive cuesò 
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(Saarni et al., 2007). Often considered the basic emotional skill on which the development of all others 

emotional skills is based, it greatly contributes to social interactions and relationships (Izard et al., 2001) 

since it allows individuals to decode the emotional state of people around them and to adjust their 

behavior accordingly. Given the multimodal aspect of emotional expression, it is possible to recognize 

an individual's emotion using different types of cues. 

Again, studies have mainly focused on emotional recognition through behavioral cues, and more 

specifically through EFEs. According to Widen and Russell (2008)ôs model, this ability does not develop 

evenly but rather follows a hierarchical order: first, around two years of age children will first manage 

to verbally distinguish emotions according to their valence (i.e., superordinate categorization), before 

being able to identify the primary emotions (i.e., joy, sadness, anger, fear, surprise and disgust) around 

four to five years of age (i.e., basic categorization), and then the secondary emotions (e.g., shame, 

jealousy, contempt) from six years of age to early adolescence (i.e., subordinate categorization). 

Concerning the recognition of emotions through postures and body movements, it seems that the 

perception of biological movements is innate (Bardi et al., 2011), with an ability to differentiate emotions 

expressed by body postures developing between four and eight months (Missana et al., 2015), and an 

ability to label them around three years of age (Nelson & Russell, 2011). On the linguistic side, infants 

aged a few months are first able to identify the emotional valence of a prosody (Flom & Bahrick, 2007) 

before being able to process its verbal content. Indeed, the understanding of the first emotional words 

only begins around eighteen months of age and evolves throughout childhood until early adolescence 

(Sturrock & Freed, 2016). 

Given the importance of emotional recognition in social interactions, studying the development 

of this specific skill in people with IDDs could contribute to a better understanding of the potential 

disruptions in their social functioning. 

Emotion comprehension  

The third emotional skill studied in this review was the emotion comprehension, the ability to 

put meaning behind emotional responses (Saarni et al., 2007). More precisely, it is the understanding of 

emotionsô nature (e.g., the fact that an emotion is temporary, that it can be mixed), causes (e.g., the 

incidence of external events or of the interlocutorsô mental state) and consequences (e.g., in terms of 

behavior and social interactions) (Pons et al., 2004). Unlike Izard et al.'s model (2001), which considers 

emotion recognition and comprehension as parts of emotion knowledge, Pons et al. (2004) consider 

emotional recognition as a first step in the development of emotion comprehension. According to their 

model, emotion comprehension develops in three different phases. The first one, the ñexternal phaseò, 

is observed between two and five years old. During this phase, children learn to understand external 

aspects of emotions: they acquire (a) the ability to recognize and verbally categorize emotions, (b) the 

understanding of the consequences of external events on emotions and (c) the understanding of the 

impact of memories on emotions and the fact that emotions decrease in intensity over time. The second 

phase, the ñmental phaseò, is observed in children aged five to nine, when they become able to 
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understand internal aspects of emotions such as the impact of (d) desires, (e) beliefs and perceptions on 

emotions. They also develop during this phase the ability to (f) distinguish between a true emotion from 

a simulated or hidden emotion. Finally, the third and final phase of emotion comprehension 

development, the ñreflective phaseò, is generally observed in children aged nine to twelve years old and 

corresponds to the understanding of the most complex aspects of emotions such as: (g) the understanding 

of how moral rules affect emotions, (h) the understanding of ñmixedò emotions, and (i) the 

understanding of how individuals can control their emotions. According to this model, emotion 

comprehension almost systematically follows this developmental sequence in three phases, with each 

phase being a prerequisite to the development of the next one (Pons et al., 2004). 

Furthermore, the development of emotion comprehension is largely predicted by children's 

cognitive development, and more particularly the development of their language (Pons et al., 2003; De 

Stasio et al., 2014), non-verbal reasoning (Albanese et al., 2010; De Stasio et al., 2014) and executive 

skills (Morra et al., 2011). Given that these areas are particularly affected in IDDs (Houwen et al., 2016), 

it seems relevant to study the development of emotion comprehension in this specific population. 

Emotion regulation 

Finally, the last emotional skill addressed in this review was emotion regulation. This skill brings 

together all the intrinsic and extrinsic processes allowing individuals to control and modify their 

emotions (e.g., in terms of frequency, duration or intensity) as well as the associated emotional responses 

to achieve their goals (Adrian et al., 2011; Gross, 2014; Thompson, 1994).  

Infants learn to regulate their emotions early in development with their caregiversô help (Calkins 

& Hill, 2007; Cole et al., 1994; Eisenberg et al., 1998). Indeed, through their caregiversô emotional 

manifestations, children become progressively aware of their own emotions and those of others (Brun, 

2015). Subsequently, these first experiences of emotion regulation become more conscious and explicit 

to children as their intellectual and language abilities develop (Cole et al., 2010). Brun and Mellier 

(2004, cited by Brun, 2015) proposed the idea of a developmental sequence in three phases: first, 

children regulate their emotions in real social contexts with the adultôs help (1), then they manage to 

decontextualize their skills to regulate their emotions in a fictitious situation (2) before accessing real 

intrapersonal emotional regulation (3), which would be enabled by the construction of rich mental 

representations of emotions. This emotional knowledge allows them to learn to use different kinds of 

emotional regulation strategies (i.e., situation selection or modification, cognitive reappraisal, attention 

deployment and response modulation; Gross, 2014) to act on their own emotions, moving from an 

interpersonal to an intrapersonal emotional regulation.  

However, in the context of impaired intellectual development, the ability to mentally represent 

emotions may be hampered, which could lead to insufficient or dysfunctional emotion regulation skills.  

Emotional skills in IDDs 

While it is possible to broadly retrace the development of emotional skills in children with 

typical development (TD), data collected on people with IDDs are sparser, both empirically and 
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theoretically. Indeed, many studies lack of a clearly defined theoretical framework, making it difficult 

to conceive a coherent conception of emotional development in this population. Existing research tend 

to focus on very specific emotional sub-skills and there is currently no exhaustive review addressing all 

these skills. The only reviews currently existing mainly focused on emotional recognition skills in 

people with IDDs (Moore, 2001; Rojahn et al., 1995; Scotland et al., 2015); all highlighting the limited 

number of studies and the significant heterogeneity in methodologies used, making it difficult to draw 

general and robust conclusions. Indeed, the studies considered in these reviews reported contradictory 

results. Some data supported the emotional specificity hypothesis according to which people with IDDs 

have a specific deficit in perceiving and recognizing emotions beyond their general intellectual 

limitations. On the contrary, other studies consider the impairment of emotion recognition of individuals 

with IDDs as a consequence of their poor information processing abilities associated to their intellectual 

limitations: in other words, they would fail in emotion recognition tasks (i.e., lower results compared to 

TD children matched on developmental age) not because they recognize emotions less efficiently but 

because the tasks used involve a cognitive cost that is too important which puts them in difficulty. Thus, 

it appears that the methodology used by the authors is of capital importance in the study of emotion 

recognition in people with IDDs (Moore, 2001). Currently, it seems important to take stock of recently 

published studies, in order not only to update knowledge on this topic, but also to provide a more 

comprehensive approach, given that two of the three mentioned reviews (Rojahn et al., 1995; Scotland 

et al., 2015) focused only on studies that used static emotional stimuli, excluding all studies investigating 

emotional recognition through other emotional cues (e.g., dynamic stimuli such as emotional postures 

or vocalizations). 

In addition to emotion recognition, two other literature reviews were interested in emotional 

regulation skills in individuals with IDDs, but they either only took interest in the methodologies used 

without discussing results (Girgis et al., 2020), or took only interested in some specific genetic 

syndromes (Schaffer et al., 2022), putting aside the large majority of people with IDDs whose etiology 

is unknown or non-somatic. It is in light of this last element that the current review was carried out on 

all studies that included participants with IDDs, without distinction of etiology. Thus, studies conducted 

among individuals with a non-specific IDD (NS-IDD; or idiopathic IDD, i.e., IDD with an unknown 

etiology) were considered as much as studies on genetic syndromes known to cause an IDD such as 

Down syndrome (DS), Williams-Beuren syndrome (WS), Fragile X syndrome (FXS) or 22q11.2 

deletion syndrome (22q11.2DS).  

Finally, in this review, addressing emotional expression, recognition, comprehension and 

regulation simultaneously was conducted with the aim to question the links between all these emotional 

skills. Indeed, theoretical models rarely described these links, each emotion skill usually being studied 

alone. If some links have already been documented at an experimental level (e.g., Denham et al., 2003, 

2012; Eisenberg et al., 2005; Strand et al., 2016; Thingujam et al., 2012), they have been little studied 

in the context of atypical development, such as NS-IDDs. It is however possible that emotional skills 
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which appeared to be interdependent in TD individuals develop and function independently in people 

with IDDs. Exploring the relationships between the different emotional skills is particularly important 

since it may have implications at the practical level. Indeed, interventions currently developed to support 

emotional development of children and adolescents (TD or with IDDs) often involve activities that 

specifically target emotion recognition and comprehension skills (Downs & Strand, 2008; Glaser et al., 

2012; Saglier, 2019), but evidence of the utility of these approaches in helping young people to better 

express or regulate their emotions, and to be better socially included, remains limited. A better 

understanding of the relationships between emotional skills would allow researchers and clinicians to 

conceive psycho-educational interventions that are more suited to the specific emotional needs of 

individuals with IDDs. 

Current study 

Thus, the purpose of this systematic literature review was to provide a state of the current 

scientific knowledge on the emotional skills of individuals with IDDs with or without known etiology. 

First, this review analyzed the four emotional skills (i.e., expression, recognition, comprehension and 

regulation of emotions), focusing, for each skill, on three distinct elements: 1) the theoretical foundations 

on which the studies were based on, 2) the methodologies employed and, 3) the results obtained. This 

synthesis allowed to prompt thoughtful consideration of the relevance of theoretical frameworks and 

methodologies used to study emotional skills in individuals with IDDs. Furthermore, this synthesis 

allowed us to better understand whether these individuals present a delay in the development of their 

emotional skills or whether they present a qualitative difference in their development. If people with 

IDDs present a developmental delay, then they should present the same abilities to identify, understand, 

express and regulate their emotions as TD children matched on developmental age: their development 

would only be delayed even though it will not reach the level of a TD adult. On the other hand, if their 

emotional development differs qualitatively from TD individual, then even at an equivalent 

developmental level, people with IDDs should not be able to reach the level of TD children. Additionally, 

if a qualitative developmental difference is indeed present, then the following question emerge: is this 

difference specific to emotional skills or is it the consequence of general intellectual limitations that 

hinder their performance on the proposed tasks (Moore, 2001; Wishart et al., 2007)? Summarizing 

studiesô results also provided an opportunity to highlight the links between emotional skills and other 

important characteristics of individual functioning (e.g., other cognitive variables). Finally, a synthesis 

of the relationships between the different emotional skills of individuals with IDDs has been carried out. 

Methods 

1. Search strategy and selection criteria  

Searches were performed using PsycInfo and Scopus. Restrictions were applied for language 

(French and English), for publication year (from 2004 up to April 2025), for disciplines (psychology, 

medicine, neurosciences, social sciences, arts and humanities and multidisciplinary studies) and for type 

of references (articles that have been published in a peer-reviewed journal). The following search 
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keywords were used: 1) ñintellectual development* disorderò (OR ñiddò OR ñintellectual developmental 

disabilit*ò OR ñintellectual disabilit*ò OR ñintellectual defici*ò OR ñmental retard*ò OR ñDown 

syndromeò OR ñtrisomy 21ò OR ñWilliams syndromeò OR ñWilliams-Beuren syndromeò OR ñFragile 

X syndromeò OR ñPrader-Willi syndromeò OR ñRett syndromeò);  AND 2) ñEmotion*ò (OR 

ñsocioemotion*ò OR ñFacial expression*ò OR ñVocal expression*ò).  

Two screenings have been carried out: the first one has been performed based on all title and 

abstract references; the second one has been performed based on the full reading of all remaining 

references. These two screenings have been performed to ensure all references were investigating 

emotional skills in individuals with IDDs. Thus, were excluded:  

1) studies that did not include participants with IDDs (e.g., studies about caregivers of 

individuals with IDDs) or in which participants with IDDs had a comorbid autism spectrum disorder 

(ASD). Were also excluded studies in which participants with IDDs were cofounded with participants 

not meeting IDD diagnostic criteria (e.g., studies on individuals with WS whose intellectual quotient 

range was 40 to 100) or studies on participants whose characteristics were not clear enough (e.g., studies 

on participants with ñintelligence disturbancesò without psychometric data);  

2) studies that did not include a measure of emotional skills (e.g., studies about physiological 

reactivity to an emotional stimulus without behavioral data, or studies investigating affects that are not 

considered as emotions such as stress coping or affective preferences);   

3) studies investigating the effects of a socio-emotional learning intervention;  

4) studies that did not present an experimental protocol (e.g., (systematic) reviews or meta-

analyses) 

Afterwards, studiesô quality has been assessed applying criteria of the ñChecklist for analytical 

cross-sectional studiesò promulgated by the Joanna Briggs Institute (Aromataris et al., 2024). The third 

criterion (ñWas the exposure measured in a valid and reliable way?ò) has not been used because it did 

not fit with the methodologies used in the referenced studies. Each criterion was coded 0 (ñnoò) or 1 

(ñyesò) and all scores have been added to obtain a total score from 0 to 7. Studies that did not reach 70% 

of the maximum total score (5 points out of 7) were considered not to have enough satisfactory quality 

to be included in the review. The evaluation of all references based on JBIôs checklist has been 

performed by two different coders following a double-blinded method. The results of the assessments 

conducted by the two raters (i.e., decision to include or exclude each article) have been compared: three 

references obtained a different decision. After discussion, these references were finally included in the 

review. 

2. Data extraction  

From each of the included articles, different types of information were extracted: 1) the 

emotional skill(s) of interest, 2) the theorical framework on which the authors were based, 3) the 

samplesô characteristics, 4) the type of emotional task used, and 5) the results obtained.  
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Results 

Figure 4 shows the flow-chart of the selection strategy that was followed. From the 5039 studies 

initially identified, 1340 were excluded for being duplicates. Then, 3699 studies have been removed for 

being considered off-topic after screening of the title and abstract or after complete reading. Afterwards, 

eight studies were excluded for not showing enough satisfactory quality following JBI appraisal 

checklist. Two other studies that reached the eligibility score have finally been excluded from the review 

because the protocol or analyses were judged to be incompatible with the aims of this review: one study 

only examined the impact of EFE recognition skills of children with DS on their motherôs perceived 

happiness, and the second study conducted intersyndromic comparisons without matching criterion 

between participants. Finally, one article has been added a posteriori: this study was already known by 

the authors, met inclusion criteria for integration in the review, and was assessed as having enough 

qualities to be selected. Thus, 74 studies were finally included in the review. Figure 5 presents the 

distribution of the studies according to the emotional skill investigated. Note that some studies were 

included several times because they investigated several emotional skills.  

Synthesis of extracted data will be presented for each emotional skill. Note that, for the sake of 

clarity, some information (e.g., concerning samplesô characteristics or types of stimuli) will only appear 

on the synthetic table (Table 2)2F2F1F1F

2. 

1. Studies concerning emotion expression in IDDs 

Eight studies investigating the ability of individuals with IDDs to express their emotions were 

included in the review [11,13,16,18,19,20,39,58]3F3F2F2F

3. They focused on four types of emotional expression 

signals: prosodies and EFEs (always studied together), emotional expression behaviors and verbal use 

of terms relating to mental states (including emotional terms). 

First, three studies [11,13,20] focused on the ability of individuals with IDDs to express 

emotions through their prosodic productions: the latter were either spontaneous [13], or voluntarily 

produced at the experimenterôs request [11,20]. They were processed in different ways: in two studies, 

prosodic productions were judged by TD adults, either in terms of category and valence [13], or in terms 

of their adequation with the requested emotion [11]; in the third one, they were analyzed using acoustic 

analysis softwares [20]. In one study [13], TD adults had to judge either prosodies alone, prosodies 

associated with EFEs, or EFEs alone. Results of these three studies showed that regardless of the analysis 

technique, the prosodic productions of individuals with DS were less intense and valenced than those of 

TD participants of same chronological age [13,20], which could lead to confusions: for example, 

prosodies of joy expressed by infants with DS were frequently confused with expressions of anger [13].  

 

2 For clarity and readability, the table summarizing the information concerning the 74 references included in the 

review is available at the end of this article (page 94). 
3 Numbers in brackets identify the reference(s) concerned. The numbers corresponding to each study are presented 

in the synthetic table and in references section. 
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Figure 4. Flow-chart illustrating the identification of studies included in the review. 
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Note. The total percentage is greater than 100% because some studies investigated multiple emotional skills. 

 

Emotions of children with DS were better recognized when expressed through EFEs than through 

prosody [13]. Concerning participants with NS-IDDs, the results revealed that their ability to correctly 

express emotions through prosodies was not related to their verbal or nonverbal developmental age, but 

to two acoustic characteristics of their voice: the mean fundamental frequency, and the number of vocal 

interruptions [20].   

Three other studies have investigated the emotional expression of young individuals with IDDs 

adopting a behavioral approach [19,39,58]. The theorical framework of one of these studies [39] was 

based on Thompsonôs (1994) definition of emotional regulation to study the effectiveness of emotional 

regulation strategies on negative emotional expressions. Behaviors were observed either in natural 

settings [19,58] or in artificial situations specifically designed to generate negative emotions [39]. They 

were then analyzed by the experimenters, either directly in context [58] or based on coding of video 

recordings [19,39]: all experimenters coded the emotions or affectsô valence expressed by the 

participants through their behaviors, but in some studies, experimenters also coded for the expressive 

behaviorsô intensity [39,58], latency [39] and duration [39]. Results highlighted that children with DS 

expressed negative emotions longer and more intensely than children with NS-IDDs, whether vocally 

or through their face and body [39]. They also expressed negative emotions longer and more intensely 

than TD children but only through their face/body [39]. However, these results seemed to be influenced 

by the targeted emotion and the chronological age of participants: for example, younger children with 

DS (i.e., in nursery schools) expressed fear and anger less intensely than TD children, while older 

children with DS (i.e., in kindergartens) expressed joy less intensely and anger more intensely than their 

Emotion 

regulation

10,81%

(n = 8)

Emotion 

identification

62,16%

(n = 47)

Emotion 

comprehension

33,78%

(n = 25)

Emotion 

expression

10,96%

(n = 8)

Figure 5. Distribution of studies according to the emotional skills investigated. 
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TD counterparts [58]. Concerning children with NS-IDDs, emotional expression through their body and 

face was comparable to that of TD children in terms of behaviorsô intensity or duration, but emotions 

were conveyed less intensely through their voice [39]. Intersyndromic approach revealed no significant 

difference in the expression of positive, negative or neutral affects among youth with Cornelia de Lange 

syndrome, Cri du Chat syndrome or NS-IDDs, but participants with Cornelia de Lange syndrome 

displayed lower ratio of positive to negative effects than participants with NS-IDDs or Cri du Chat 

syndrome [19].  

Finally, the two last studies investigated the ability to express emotions through spontaneous 

use of emotional vocabulary [16,18]. Participants were asked to produce a free story from a wordless 

picture book. Results revealed that children with DS used significantly fewer mental terms than TD 

children [18]. They used it in almost 9% of the sentences produced: this density of mental states-related 

words was predicted by expressive vocabulary and morphosyntax skills similarly in the two groups [16]. 

Results concerning the influence of emotion knowledge were contrasted: one study [18] observing a 

predictive role of emotion knowledge, while the other did not observe it [16]. Results also showed that 

the diversity in use of words related to mental states did not significantly differ between DS and TD 

children [18]. On average, children with DS produced around four different mental terms, the most used 

referring to emotional states and behaviors (e.g., happy, sad, cry) [16]. However, this number greatly 

varied from one child to another [16]. The diversity in use of words related to mental states was similarly 

predicted by emotional knowledge in both TD children and children with DS, and by expressive 

vocabulary and morphosyntax skills, but this latter association was found to be stronger in TD children 

than in children with DS [16,18]. Chronological age and nonverbal cognitive level did not predict 

spontaneous use of emotional vocabulary [16,18].  

Ultimately, it appears that participants with IDDs (NS or DS) exhibit atypical emotional 

expressions compared to chronologically age-matched TD counterparts. Emotions are generally 

expressed less intensely, whether through their EFEs, voice, behaviors, or the use of emotional terms in 

their speech. 

2. Studies concerning emotion recognition in IDDs 

Forty-six studies investigating emotion recognition in individuals with IDDs have been included 

in this review. Among them, no study included a definition of emotional recognition within a specific 

theoretical model. All of them asked participants to recognize emotions using different types of stimuli: 

while a large majority of studies investigated the ability of individuals with IDDs to recognize emotions 

conveyed by faces (n = 39)4F4F3F3F

4, others studied EFEs associated with emotional vocalizations (n = 5), 

emotional vocalizations alone (n = 5) or emotional postures alone (n = 1). Different types of tasks were 

used: matching (n = 20), pointing (n = 15) and labeling tasks (n = 26). Given the large number of studies 

 

4 The mention of "(n = X)" indicates the number of studies concerned by the information provided. For the sake 

of clarity, it will be used when the number of studies is too large to mention them all in brackets. 
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to be synthesized, the data will be described below according to the type of emotional stimuli and tasks 

used5F5F4F4F

5. 

2. 1. Results concerning recognition of EFEs using matching tasks  

First, 15 studies assessed EFE recognition using matching tasks in which participants had to 

find a face expressing the same emotion as a target one; instructions for emotion recognition were either 

implicit (e.g., óShow me the face that looks the most like this oneô; n = 3), or explicit (e.g., óShow me 

the face expressing the same emotion as this oneô; n = 12). When explicit, verbal instructions could 

mention the emotional label to be found (n = 5) or not (n = 8), or the participant was asked to name it 

before delivering his/her answer [28]. While the EFEs were generally presented using static photographs 

(n = 14), they could also consist in dynamic stimuli when presented using videos [71]. The number of 

distractors (i.e., other possible answers in addition to the correct one) varied from one to five depending 

on the studies. Furthermore, a large variability was observed in the number of emotions used: 

participants could be exposed from two to six basic emotions to which neutral faces could be added. 

Several characteristics of these EFEs could be manipulated, such as the facesô orientation (e.g., upside 

down or right side up [66]), the modelsô species (e.g., a human or a dog [30]) or ages (e.g., children or 

adultsô models [5,32]), the part of the face expressing the emotion (e.g., lower or upper part of the face 

[14]), or the emotionôs intensity [15]. In some studies, the emotional matching task was compared to a 

control task, which required participants to find a stimulus similar to a target one based on another visual 

characteristic (e.g., age [30], identity [5,28,32,33,42,72,73] or shape [9]). 

Results of these 15 studies showed that individuals with NS-IDDs, DS or WS had difficulties 

matching EFEs compared to TD individuals matched on chronological age [5,9] or 

mental/developmental age [4,15,32,33,42,71,72,73]. However, depending on the studies, this deficit 

affected the matching of almost all emotions [32,33,71,72], or only the matching of specific emotions 

such as sadness for individuals with WS [42], anger for individuals with NS-IDDs [15]; and surprise [4] 

and fear [15,72,73] for individuals with DS. Only one study did not find any difference in EFE matching 

between individuals with FXS and TD individuals of similar developmental age [73]. Concerning 

comparisons with other neurodevelopmental disorders, participants with NS-IDDs were better at 

matching EFEs compared to participants with ASD with or without comorbid IDD [28,30,66], while 

participants with WS matched EFEs as well as participants with ASD without comorbid IDD [42]. No 

differences were found between individuals presenting a NS-IDD and individuals presenting a language 

disorder or another neurodevelopmental disorder without comorbid IDD [30]. Finally, several studies 

concluded that emotional matching abilities were relatively equivalent between participants with IDDs 

of different etiologies (DS, WS, 22q11.2DS and different congenital malformations [25,71,72]). 

However, one study observed better results in participants with NS-IDDs compared to participants with 

DS [66], although another one revealed a different effect depending on the IDD severity [14].  

 

5 Note that some studies used multiple types of emotional stimuli in the same protocol with the same samples. 
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In addition, researchers also analyzed error patterns. While joy was the best matched emotion 

among individuals with IDDs [33,72,73], although confused with surprise by individuals with WS [42], 

difficulties in matching negative emotions differed between participants according to their etiology. 

Indeed, participants with NS-IDDs showed specific difficulties in matching anger [15], and confused 

disgust with anger or sadness [72], and surprise with fear [72,73]. A study observed the same confusions 

patterns in participants with DS but with more variability [72], associated with a specific deficit in 

matching fear [15,72,73]. Results concerning their ability to match surprise were contradictory: one 

study showed a specific deficit in matching surprise [4] while a second study concluded that they 

presented a matching deficit on all emotions except surprise [33], which would be intact. Finally, three 

studies highlighted a positive bias in people with DS [32,33] and WS [42] as they tended to judge EFEs 

more positively, especially in matching neutral or surprised faces as happy ones. Finally, studies 

concerning FXS observed a confusion between fear and sadness or surprise [73].  

Other stimuliôs characteristics than emotions were likely to influence EFE matching, such as the 

modelsô species (e.g., human faces being easier to match than dog faces for individuals with NS-IDDs 

[30]), the modelsô age (e.g., adultsô faces being easier to match than childrenôs faces for individuals with 

DS [32]), the face orientation (e.g., participants with DS better matched EFEs presented upside down 

[66]), or the emotionôs intensity (e.g., participants with NS-IDDs and DS were better and faster at 

matching digitally exaggerated EFEs than veridical EFEs [15]). Other variables related to the task could 

also influence participants, such as the presence of an emotional label in the instruction sentence (e.g., 

participants with NS-IDDs and DS better matched EFEs when the instruction mentioned the emotional 

label to be found rather than when it did not [15]), or the type of distractors presented (e.g., participants 

with NS-IDDs and DS tended to make more errors when the distractor expressed the correct emotion on 

the upper part of the face than when expressed on the lower part of the face [14]). 

Finally, some studies (n = 9) have sought to investigate links between the ability to match EFEs 

and other variables. For example, some studies have shown that emotional matching ability in 

individuals with NS-IDDs, FXS, and DS was linked to their developmental age or IQ, but not to their 

chronological age [15,72,73]. There was also a link between EFE matching ability and verbal skills 

[15,32,33,73], executive functions (such as selective attention [33]), and visual processing skills (e.g., 

faces recognition and matching, or reproduction of three-dimensional models [5,15,25,72,73]), albeit 

two studies did not observe it in participants with DS [32,72]. The association with non-verbal reasoning 

abilities was not clearly established, one study observing it in DS participants [33] and another not [32]. 

Emotional matching ability does not seem to be linked to the attribution of intentions [66]. Lastly, 

emotion matching ability could predict adaptive skills in NS-IDD participants (not in DS participants 

[72]), but to a lesser extent than their intellectual level [28].  

2. 2. Results concerning recognition of EFEs using pointing tasks  

Fourteen studies assessed EFE recognition skills of individuals with IDDs by asking them to 

point to the photograph of the face expressing the emotion stated by the experimenter. The number of 
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distractor items varied from one to eight depending on the studies. The emotions presented also varied: 

there were mainly four to six basic emotions to which a neutral face could be added. One study also 

added two additional affective states (i.e., worry and boredom [61]). Different manipulations could be 

applied to the EFEs: for example, one study varied the level of representation (i.e., schematic drawings 

or realistic photographs) and the presence of a context [61] while a second study manipulated the 

modelsô species (i.e., human, dog or orangutan faces) and the part of the face that was presented (i.e., 

the whole face, only the lower part or only the upper part) [29]. One study manipulated the emotional 

words referring to basic emotions (e.g., óhappyô and ójoyô for joy [22]). Finally, five studies 

supplemented the emotion pointing task with a control task in which participants were asked to point to 

a stimulus without calling on emotional identification abilities (e.g., óShow me the animal that makes 

ñmeowòô [22,52,55,61,69]).  

Results of these 14 studies concluded that EFE pointing was less effective in individuals with 

IDDs (NS-IDD, DS or WS) compared to TD participants of similar developmental age 

[4,5,32,33,42,52,55,61]. However, results concerning individuals with DS may be contrasted since two 

studies did not observe any difference with TD participants [22,74]: their pointing skills seemed to vary 

according to the target emotion. Indeed, while joy was generally well recognized [22,33,74], participants 

with DS encountered difficulties in pointing at angry [4,74], scared [74], surprised [4,5,22,32] and 

neutral [33] faces. Other group comparisons revealed that participants with IDDs (NS-IDDs or WS) 

were better at pointing EFEs than individuals with ASD, but only when the latter presented a comorbid 

IDD [29,42,63]. Furthermore, participants with NS-IDDs pointed EFEs as well as participants with 

language disorders or other neurodevelopmental disabilities without IDD, except when faces were 

incomplete (i.e., when only the upper or lower part of the face was presented [29]). Finally, no difference 

was observed between individuals with DS and those with moderate NS-IDDs, but both groups 

performed less well than participants with mild NS-IDDs [14]. The deficit of EFE pointing seemed 

specific to the processing of emotional content, since several studies showed better performances on 

control tasks than on emotional tasks [22,52,55,69], although one study showed that pointing to 

emotional words was easier than pointing to abstract words [22]. Different experimental parameters 

could influence these results, such as the part of the face that was presented (e.g., full faces being easier 

to point at than half faces, especially the upper part of the face [29]), the level of representation of EFEs 

and the presence of a context (e.g., contextualized or decontextualized photographs of EFEs were easier 

to point at than contextualized EFE drawings, which were themselves easier than decontextualized EFE 

drawings [61]) and the number of distractors (e.g., correct EFEs being better pointed at out of two 

choices than out of eight [61]). 

By studying the links between EFE pointing and other individual variables, results showed that 

this emotional ability was not correlated to NS-IDD and DS participantsô chronological age, total IQ or 

adaptive/social functioning [22,29,52,63], but with their developmental age [52]. Participantsô 

performances in pointing tasks also correlated with receptive vocabulary skills [22,32,33] and non-
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verbal cognitive skills (e.g., selective attention [33,52] or visual processing style [61]). However, 

findings regarding relationships with face processing [5,32,33] and non-verbal reasoning skills 

[22,32,33,55] are still conflicting.  

2. 3. Results concerning recognition of EFEs using labeling tasks 

Twenty-four studies used EFE labeling tasks in which participants had to name the emotion 

expressed by an individual represented in a photograph/drawing (n = 20), or a video (n = 6). Participants 

had to either give a free response (n = 12) or select the correct response, either verbally or by pointing 

at it, among three to six proposals (n = 14). In some studies, the EFE labeling instruction was also 

associated with judgment tasks [32,33,40,49], in which participants had to judge the emotionôs intensity, 

valence and/or arousal using 5-point Likert scales (e.g., 1 ñvery calmò to 5 ñvery excitedò for arousal 

judgment). The target emotions mainly included two to six basic emotions to which neutral faces could 

be added, or EFEs expressing other affective states such as contempt [24], worry [61], boredom [61], 

revolt [59], anxiety [59], compassion [49] or criticism [49]. Different experimental parameters could be 

manipulated such as the level of representation (i.e., photographs, drawings or schematic representations 

such as emoticons [10,23,41,61]), the type of EFEs presented (i.e., static or dynamic [17,24,68]), the 

presence of a context [17,46,61], the intensity of the emotion [32,33,45], the orientation of the faces 

(i.e., face right-side-up or upside-down [23]) or the emotion elicited by a music displayed during the 

presentation of EFEs (i.e., congruent or incongruent with the EFE [40]). Finally, some studies asked 

participants to perform a control task without emotional content (e.g., name the action performed by the 

person expressing an emotion or indicate its age [28,40,46,61]). 

Results obtained by these 24 studies showed that participants with IDDs (NS-IDDs, WS, DS, or 

22q11.2 deletion syndrome) showed more difficulties to label EFEs than TD participants of similar 

chronological age [10,21,40,41,45,47,56,68] (even if one study observed no difference in individuals 

with WS [23]), but some studies only observed this deficit for disgust [21], surprise [21], fear [21], or 

neutral faces [40]. Results were more contrasted when these participants were compared to TD children 

of similar developmental age: some studies showed lower performances in participants with IDDs (NS-

IDDs, DS or WS) [32,33,42,45,56,61,68,71] (even if some of them only observed this effect for labeling 

scared [68], happy [42] or neutral faces [32,33]), while others did not observe any difference between 

both groups [15,17,23,45,56]. When exploring differences within participants with IDDs, one study 

showed an effect of IDD severity [14] and another one showed an effect of having a comorbid ASD 

[28], while two others reported conflicting results concerning the effect of comorbid aggressive 

behavioral disorders or forensic history [38,46,59]. The IDD etiology could also influence results: 

participants with WS seemed to better label emotions than participants with DS [45,56], NS-IDDs [40] 

or 22q11.2DS [71] of similar chronological and developmental age, while they performed as well as 

participants with ASD without comorbid IDD (except for joy [42]). One study did not observe any 

difference between NS-IDD and DS participants matched on developmental age [15].  
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Once more, these results can be qualified according to the target emotion. While joy was well 

recognized, participants with IDDs (DS, NS-IDDs, WS and 22q11.DS) encountered difficulties in 

recognizing other basic emotions (e.g., sadness [45,56,68,71], anger [42,45,47,68,71], surprise [15,71], 

fear [15,45,42,47,68,71] or disgust [15,45,71]) and other subtle emotions (e.g., compassion or criticism 

[49]). Furthermore, neutral faces were often difficult to recognize [32,33,47,49]: individuals with DS 

and NS-IDDs tended to label them as happy, which was sometimes referred as a positive bias [33,49,56], 

while individuals with WS labeled them as angry [56].  Other stimuliôs characteristics could also 

influence EFE labeling, such as the level of representation (although conflicting results do not allow to 

clearly establish which type is easier between photographs, drawings and videos) [10,17,61,68]), the 

presence of contextual cues [17,41,46,61], the intensity of emotion [32], the orientation of faces [23] or 

the valence of a music displayed during EFE presentation [40]. 

Finally, studies were conflicting concerning the links between participants with IDDsô (DS, NS-

IDDs or WS) EFE labeling skills and their chronological [17,32,45,46] or developmental [45,56] ages, 

as well as their IQ level [21,40]. Similarly, while there is a consensus concerning the involvement of 

verbal skills in EFE labelling (i.e., receptive and expressive vocabulary skills or sentences memory 

[17,24,32,33,38,46]), this is not the case concerning the involvement of non-verbal reasoning skills 

[32,33,46]. Other cognitive functions were found to be linked to EFE labelling, such as executive 

functions (i.e., selective attention [33] and inhibition [56]), perceptual processes (i.e., local or global 

processing style [61] or face processing skills [33]), theory of mind [24] and fine motor coordination 

[24].  

2. 4. Results concerning recognition of EFEs and emotional vocalizations using matching tasks 

Five studies used EFEs and emotional vocalizations matching tasks. Participants were 

simultaneously exposed to photographs [51,53] or videos [36,54,55] of EFEs, and to semantically 

correct or meaningless (e.g., ñCognogo tiketouò) neutral sentences stated with different emotional 

prosodies. Participants had to point to the face expressing the same emotion as the vocalization they 

heard. A control task was systematically proposed: it consisted either in pointing to one of six 

photographs representing the animal that produced the sound they heard [51,53], or in pointing, among 

two possible choices, the video representing the two objects whose hammering they heard [36,54,55]. 

Results of these five studies revealed that participants with DS and WS managed to match 

emotional vocalizations and faces as well as TD participants of similar developmental age 

[36,51,53,54,55] (or even better depending on the target emotion [36]). Furthermore, a longitudinal 

study compared participants with NS-IDDs and DS to TD participants [53], whose developmental age 

was determined at 4 years of developmental age. The three groups presented similar results at T1, but 

when retested one year later (T2), their performance was lower than the new control group of TD 

participants (created to match the developmental progress of participants with IDDs at T2). Although 

participants with IDDs significantly improved their performances between T1 and T2, their 

improvement appeared to be less important than TD participants of similar developmental age: the gap 
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between participants with IDDs and TD participants appeared to widen from 4 years of developmental 

age. Other group comparisons revealed that participants with DS performed similarly to participants 

with NS-IDDs [53] but performed worse than participants with WS [36].  

Results seem specific to the emotional content processing. Indeed, matching emotional 

vocalizations and faces (i.e., experimental task) appeared to be more difficult compared to matching non 

emotional stimuli (i.e. matching sounds and animals or objects; control task) for participants with DS 

[36,51,53,54] and NS-IDDs [51,53]. However, similar performances on control and experimental tasks 

were observed in participants with WS compared to TD individuals [36]. Results must nevertheless be 

qualified according to the target emotions. For instance, joy and sadness were the best recognized by 

participants with NS-IDDs and DS [53] which was not the case for WS participants [36]. Participants 

with DS encountered difficulties for matching fear [53] and disgust [36].  

Finally, authors observed that the ability to match emotional vocalizations and faces was not 

related to chronological age in participants with DS and NS-IDDs [51,55]. This ability was linked to 

non-verbal cognitive skills (for NS-IDD and DS participants [51]), face recognition skills (only for NS-

IDD participants [51]) and non-verbal reasoning skills (only for WS participants while conflicting 

results were observed for DS participants [36,55]).   

2. 5. Results concerning recognition of emotional vocalizations using labeling tasks 

Five studies used emotional vocalizations labeling tasks. Participants were exposed to auditive 

stimuli conveying two to six basic emotions to which neutral prosodies could be added [24,50]. 

Prosodies were associated with utterances that could be neutral semantically correct [50,56] or 

meaningless (e.g., fictional language or series of numbers [11,24,50]). One study also used human 

vocalizations without verbal content [31] and music stimuli that were emotionally valenced [31]. 

Participants had to freely label the emotion conveyed by the auditive stimuli [24] or to select the correct 

emotion expressed among several proposals [11,31,50,56].  

Results of these five studies showed that participants with DS had lower performances compared 

to TD participants of same chronological or developmental age and compared to WS participants (but 

only for sad prosodies) [56]: they had specific difficulties labeling sad vocalizations [56]. Participants 

with WS performed similarly to TD children of similar developmental age [31,56], but when compared 

to TD children of same chronological age, results differed according to the target emotion: one study 

showed that participants with WS had more difficulties identifying emotional vocalizations than TD 

participants of same chronological age [56] while others also observed a deficit but only for anger 

[31,50] and sadness [31]. However, this effect varied according to the type of auditory stimulus 

presented (i.e., joy was better recognized in music by individuals with WS while sadness and anger were 

better recognized in human vocalizations [31]) and on the presence of semantic content (i.e., participants 

with WS better recognized joy and anger in semantic sentences rather than in desemanticized ones [50]).  

Finally, results showed that in people with WS, emotional vocalizations labeling was linked to 

emotional music labeling, receptive vocabulary skills and non-verbal reasoning skills, but not with 
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chronological age or musical engagement; only sadness recognition was linked to their sentences 

memory [31]. In participants with DS, only joy recognition was correlated with developmental age and 

inhibition skills [56]. In participants with NS-IDDs, the ability to label emotional vocalizations was not 

related to gender, developmental age, chronological age, or vocal characteristics [24], but it was 

associated with their receptive and verbal skills [11,24], theory of mind [24] and fine motor coordination 

[24]. 

2. 6. Results concerning the recognition of emotional postures  

Only one study has investigated emotional postures recognition [56]. Participants were exposed 

to photos of models expressing four basic emotions but whose face was blurred. Thus, only based on 

body postures, participants had to identify the emotion felt by the character by selecting the correct 

answer from four proposals. Results showed that participants with WS had lower performances 

compared to TD participants of same chronological age but did not differ compared to TD participants 

of similar developmental age. Concerning participants with DS, they had lower performances compared 

to both TD participants of similar chronological or developmental age and participants with WS. Error 

patterns were observed in participants with DS who presented specific difficulties in recognizing 

emotional postures of anger and fear. Finally, in participants with DS, the recognition of happy postures 

correlated with their developmental age and inhibition skills. In participants with WS, recognition of 

sad postures correlated with their ability to memorize sentences. 

2. 7. Results concerning the relations between different emotion recognition abilities 

Of the 18 studies that included multiple emotional recognition tasks in their protocol, only eight 

compared these tasks with each other. 

For participants with DS or NS-IDDs, EFEs were easier to point than to label, regardless of the 

number of distractors (although greater success was observed in pointing task with two than with eight 

distractors [61]). EFEs were also easier to point at than to match with emotional vocalizations [55] or to 

match with other faces expressing the same emotion [5] (although one study observed better 

performance in EFE matching than pointing [4]). No study compared results between matching and 

labeling tasks, but one study did not observe any correlation between them [15], while another observed 

some links according to the target emotion [32].  

Concerning individuals with WS, results were also contrasted according to emotions: anger was 

better matched than pointed at or labeled; joy, fear and surprise were better matched or pointed at than 

labeled; and sadness was better pointed at than matched or labeled [42]. 

2. 8. Conclusions concerning emotional recognition in IDDs 

Taken together, the results concerning the emotional recognition skills of individuals with IDDs 

reveal a developmental delay, since they do not reach the level of TD individuals of same chronological 

age (which is consistent with the absence of correlation between task performance and the participantsô 

chronological age). It is currently difficult to conclude on a specific deficit in emotional recognition 

since comparisons with TD individuals of similar developmental age led to inconsistent results (which 
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is again consistent with the contradictory results concerning the link between emotional recognition and 

developmental age). However, the large number of studies on emotion recognition highlights the 

existence of different parameters that are likely to influence the results, such as the type of task used 

(i.e., pointing, matching or naming tasks), the type of stimuli used (i.e., static or dynamic EFE, verbal 

or non-verbal and semantic or non-semantic emotional prosodies, and emotional postures) and the 

targeted emotions. 

3. Studies concerning emotion comprehension in IDDs 

Twenty-five studies on emotion comprehension of individuals with IDDs were included in this 

review. In these studies, emotion comprehension (or ñemotion attributionò) was conceptualized 

differently depending on the authors. While some of them did not refer to a specific theoretical model 

(n = 6), a large number considered emotion comprehension as a subcomponent of the theory of mind, 

which they called ñaffective theory of mindò or ñemotional theory of mindò (n = 8). Among these 

authors, several included ñemotional theory of mindò in the integrative model of social skills in children 

with neurodevelopmental disorders (Nader-Grosbois, 2011, adapted from the model of Yeates et al., 

2007; n = 6), considering that it is an essential cognitive function in the processing of social information. 

Other authors conceptualized this emotional competence using the theoretical framework proposed by 

Pons et al. (2004; n = 6). Still others conceived the emotion comprehension as a component of ñemotion 

knowledgeò (Izard et al., 2008; n = 5): among them, some conceived emotion knowledge using the 

concept of mental representation of emotions, developed by Maruszewki and Scigala (1995; n = 2). 

Finally, one last study also included its conception of emotion comprehension within the four-stage 

empathy model of Marshall et al. (1985; n = 1).  

Two types of methods have been used to assess participantsô emotion comprehension: authors 

either assessed participantsô emotion comprehension using fictional contexts (n = 24) or assessed 

participantsô knowledge concerning stimuli referring to an emotion (n = 4). First, the use of fictional 

contexts consisted in presenting participants with different stories, either orally only (n = 3) or using 

pictures (n = 18) or videos (n = 2) (one study did not mention the story presentationôs modality [12]). 

These stories featured characters experiencing events intended to arouse one to six (four, most of the 

time) basic emotions in them, to which the neutral emotional state could be added. One study 

manipulated the presented stimuli leading to four conditions: one condition with the characterôs EFE 

only, one condition with the context only, one condition with the characterôs EFE and a congruent 

context, and a final condition with the characterôs EFE and an incongruent context [24]. Participants 

were either asked to freely label the emotion felt by the fictional character (n = 5) or to point to the 

correct emotion among several proposals (n = 19), and sometimes to justify their answers (n = 7). Only 

one study added a control instruction where the participants had to find the body corresponding to the 

characterôs activity rather than his/her missing EFE [46]. In some studies, participants were also asked 

to verbally explain the distinction between the characterôs apparent and real emotion [71], or the 

incongruence between the characterôs emotion and the context [24]. They could also be asked to point 
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at, among several proposals, the behavior that the character was the most likely to adopt, as a method to 

assess their comprehension of emotionsô consequences (n = 7). The second type of methodology used 

to study emotion comprehension consisted of presenting participants with stimuli that could refer to an 

emotion [10,34,35,41]: these consisted in concrete words (e.g., wedding) or abstract words (e.g., 

afflicted), proverbs (e.g., ñWho is laughing at the end?ò), or symbols (e.g., a thunderbolt referring to 

anger). Participants had to either associate the words or symbols with an emotion, or to define the 

emotional word, or to complete the proverb evoking an emotion. 

Results of these 25 studies showed that participants with IDDs (NS-IDDs, DS or WS) attributed 

emotions to a fictional character less efficiently than TD individuals of same chronological age [1,2,35] 

(one study observed no difference between the two groups but only for anger [10]). Results concerning 

comparison with TD participants of similar developmental age were more contrasted: several studies 

observed the same level of understanding of emotionsô causes and consequences between the two groups 

[2,7,35,48,64,65,67], while others observed a lower level in individuals with IDDs (especially with DS) 

[1,3,4,12,33,35,41,70], with difficulties in verbally justifying their responses [64]. However, in several 

studies, IDD participants showed difficulties in attributing specific emotions, such as anger for NS-IDD 

participants [41], sadness or fear for DS participants [4,33], and surprise and anger for WS participants 

[35]. Similarly, using the Test of Emotion Comprehension (TEC; Pons et al., 2000), some authors have 

observed differences between DS and TD participants matched on developmental age but only on 

specific phases, such as the external [3], or reflexive [70] phases. Moreover, participants with NS-IDDs 

encountered difficulties differentiating between real and apparent emotions [71] (which was not the case 

for participants with 22q11DS [71]). When comparing participants with IDDs, results appeared 

conflicting regarding the influence of behavioral disorders: one study found a lower level of emotion 

comprehension in participants with behavioral disorders [48] while another one observed no difference 

between participants with or without forensic history [57]. Group comparisons based on IDDôs etiology 

revealed no differences in emotion attribution depending on the type of congenital malformation 

presented [25] or between NS-IDD and WS participants regarding the differentiation between real and 

apparent emotions [71]. Difficulties in emotion comprehension were shown to be specific to emotional 

content processing in participants with NS-IDDs, while they performed better in control task (i.e., 

identifying the characterôs action) than in emotional task (i.e., identifying the characterôs EFE) [46]. 

Regarding the assessment of emotional knowledge in individuals with IDDs, results showed that 

individuals with NS-IDDs had more difficulty defining emotions, completing sentences or proverbs 

related to emotions, or associating abstract stimuli with emotions than TD participants of same 

chronological age [10,41]. Similarly, individuals with WS associated emotions with words less 

efficiently than TD participants of similar chronological or developmental age (except for words 

referring to mental states, which they managed to associate with emotions as well as TD participants of 

similar developmental age) [34]. 
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Studies on the links between emotion comprehension and individual characteristics in 

individuals with IDDs (NS-IDDs, DS or WS) highlighted an uncertain influence of chronological age: 

depending on the studies, correlations with emotion comprehension were significantly positive [1,35], 

significantly negative [46], or non-significant [7,64,69]. On the contrary, a consensus has emerged 

regarding the role of developmental age [7,12,26,48,64], which even appeared as a predictor of emotion 

comprehension in some studies [48,64]. The influence of verbal skills was also robust 

[1,2,24,46,64,69,70] since they were even shown to constitute a predictor of emotion comprehension in 

several studies [2,3,69] (only one study did not observe this link [33]). In contrast, the results were more 

mixed regarding nonverbal cognitive functions: some studies found an influence of nonverbal IQ or 

verbal reasoning skills [2,3,24,69,70] while others observed no link [2,33,46]. Looking more specifically 

at the role of certain nonverbal cognitive functions, some authors showed that emotion comprehension 

was linked to fine motor coordination [25] and was predicted by social understanding [46] and by 

temporal structuring skills [64]. It was also linked to executive functions [1,70] and predicted by 

working memory [1,3,69] (although one study showed that the link with inhibitory control became non-

significant when controlling for the influence of chronological age [67]). Finally, regarding social 

variables, emotion comprehension seemed to be associated with, or even predictive of social adaptation 

[26,48], a relationship that would be mediated by self-perceived social acceptance [26]: in other words, 

the better the participantsô theory of mind skills was- including emotion comprehension - the less they 

perceived themselves to be socially accepted, but the more they were actually socially adapted. Finally, 

emotion comprehension did not seem to be predicted by family or school context [65] but would be 

linked to the socio-affective profile perceived by teachers (but not by parents) [65]. 

Thus, it appears that the development of emotion comprehension is delayed in people with IDDs, 

although it is still difficult, at the present, to conclude to a specific deficit of this emotional skill, 

especially since emotion comprehension appears to be linked to many cognitive, language and social 

variables that are frequently impaired in IDDs. 

4. Studies concerning emotion regulation in IDDs 

Nine studies focusing on emotional regulation of individuals with IDDs were included in this 

review. The preferred theoretical framework was that of Gross, who defined emotional regulation as the 

activation of a goal to influence the emotion trajectory (Gross, 2015) and who also proposed a list of 

different types of emotional regulation strategies (e.g., attention reorientation, cognitive change). Other 

articles also cited quite similar definitions proposed by Thompson (1994) or by Eisenberg and Spinrad 

(2005). Finally, authors of four articles have made the choice to use the term ñsocio-emotional 

regulationò rather than ñemotion regulationò as they conceived emotional regulation in the context of 

social interactions. This perspective was part of the Nader-Grosboisô model (2011), which is an 

adaptation of the social functioning model of Yeates et al. (2007) extended to the social functioning of 

individuals with IDDs. 
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Three types of methodologies were used in these studies. The first method consisted in 

observing the participantsô behavior in an experimental situation designed to generate positive or 

negative emotions [6,7,8,39,48]. Participants were either alone (e.g., they had to complete an unsolvable 

puzzle alone [39]) or with another person (e.g., they had to play an interactive game with an TD adult 

or peer of similar developmental age [6,7,8,48]). Behavior analyses were made by researchers using pre-

established coding grids, but the observed behaviors differed from one protocol to another: the observers 

were either interested in behaviors referring to specific strategies of emotional regulation [39], or they 

were interested in more general behaviors (e.g., adaptation of emotional expression, social behaviors, 

behaviors regarding social rules [6,7,8,48]). The second method was used in a single study [44] and 

consisted in conducting semi-structured interviews with participants asking them to recall an event that 

generated an emotional response. The interview was then oriented towards the participantsô emotional 

regulation (e.g., use of emotion regulation strategies in the remembered situation, justification for the 

choice of the strategy used, perceived effectiveness of this strategy). Data were then analyzed 

qualitatively. Finally, the third method consisted in the use of heteroquestionnaires [27,60,62] completed 

by TD adults accompanying the participants in their daily life (i.e., medical-social professionals or 

parents). These questionnaires were either standardized (i.e., Emotion Regulation Checklist, Shields & 

Cicchetti, 1997 [27]) or specifically designed for the study [60,62]. When designed for the study, 

researchers focused on the frequency of use of some specific ER strategies. 

Results of studies using behavior analyses showed that when they were alone in a frustrating 

situation, children with NS-IDDs or DS used less frequently cognitive or verbal strategies than TD 

children of similar developmental age and were less likely to seek help but tended to turn more to adults 

[39]; however this last social strategy did not seem effective since it was not associated with a decrease 

in negative emotions [39]. Moreover, in interactive situations, participants with NS-IDDs exhibited 

fewer social behaviors and self-regulation of attention, less joint attention and were less aware of their 

negative emotions than TD children, which may explain why it was more difficult for them to talk about 

these negative emotions later on [6,7,8,48]. Additionally, they respected social rules (e.g. game turns) 

and expressed their emotions as well as TD children of similar developmental age but did better when 

they interacted with a peer rather than with an adult [6,7,8]. Results of the study that used interviews 

highlighted the ability of adults with NS-IDDs to conceptualize and talk about emotion regulation 

strategies [44]: for example, they mentioned the benefits of regulatory discourse (i.e., talking to oneself 

or sharing one own's emotions to others) and cognitive strategies (i.e., distraction and cognitive 

reappraisal), or the disadvantages of using avoidance strategies. Finally, results of studies using 

heteroquestionnaires revealed that the more individuals with IDDs (WS, NS-IDDs or DS) aged, the 

more they used a greater number of regulation strategies [60,62]. However, their most frequent strategies 

were mainly extrinsic (i.e., parental routines, parental protection); repetitive behaviors were also very 

present. General results of intersyndromic comparisons showed a lower use of maladaptive strategies 

(i.e., expressive suppression, avoidance, aggressive behaviors) and a greater use of effective cognitive 
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strategies (i.e., social sharing, focusing on the positive, humor) in participants with WS rather than in 

adults with NS-IDDs (with or without comorbid ASD) or DS [60,62]. The latter seemed to have a more 

limited repertoire of emotion regulation strategies than participants with WS.  

Finally, some specific emotion regulation behaviors (but not all of them) were found to be linked 

to developmental age, and to a lesser extent to chronological age [6,7]. They were also linked to socio-

emotional problem-solving skills [7] and social adaptation [8]. Moreover, one study revealed that poor 

emotion regulation skills were associated with more depressive and anxious symptoms (although to a 

lesser extent than the presence of an executive dysfunction [27]). A study showed that resorting to some 

strategies was associated with an increased anxiety in people with NS-IDDs and WS (i.e., avoidance or 

search for information, cognitive distraction, rumination, aggressiveness, repetitive behaviors or 

parental protection) while others helped reduce this anxiety (i.e., focusing on positive aspects and using 

humor) [60]. 

Taken together, these results reveal an atypical emotional regulation in individuals with IDDs 

since they would tend to use more extrinsic rather than intrinsic strategies. However, the use of these 

emotional regulation strategies differs according to the participantsô developmental age and seems to 

evolve over time with increasing chronological age. 

5. Relationships between emotional skills  

Among the 14 studies that assessed multiple emotional skills in the same protocol, nine studies 

examined the links between these skills in individuals with NS-IDDs and DS. Regarding emotion 

recognition and comprehension, results revealed that it was easier to recognize an emotion than to 

attribute it [4], but the link between these two emotional skills is still unclear: some studies observed 

correlations between both skills [24,33,69] while others did not [4,46]. In the same way, one study 

showed that emotion comprehension was predicted by emotion regulation [48], while another one 

showed no link between those emotional skills [7]. Regarding the link between emotion recognition and 

expression, one study showed that the ability to recognize emotional prosodies was related to the ability 

to produce them [11]. Finally, emotion regulation and expression do not seem to be linked since the use 

of emotional regulation strategies were not related to a decrease in their expression in one study [39] 

(nevertheless, it is possible that the use of other emotion regulation strategies, not considered in this last 

study, may be related to emotional expression).  

Discussion 

The aim of this review was to propose an up to date and comprehensive review of studies 

concerning emotional skills of individuals with IDDs. The interest was not only focused on how 

individuals with IDDs express, identify, understand, and regulate their emotions, but also on the way 

theoretical foundations and the methodologies used by researchers can influence the findings. Interest 

was also given to studies that sought to describe the relationships between these different emotional 

skills within this specific population.  
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General overview 

Although interest in social cognition, especially in people with neurodevelopmental disorders, 

has greatly increased over the last twenty years (Cainelli & Bisiacchi, 2022; Happ® & Frith, 2014), the 

number of studies interested in the emotional skills of individuals with IDDs remains relatively small 

(Wishart et al., 2007). Of the 5039 references initially identified, only 74 met the criteria to be included 

in this review. The reasons for excluding references were diverse, but some appeared to be recurrent and 

illustrate general limitations associated with field of research interested in emotional skills in individuals 

with IDDs.  

A first limitation emerging from this literature review lay in the absence of a consensual 

theoretical model, which leads to difficulties in precisely defining each emotional skill. Several 

theoretical models have proposed different lists of abilities constituting emotional competence (Izard et 

al., 2008; Mikolajczak et al., 2023; Saarni et al., 2007). In this review, the theoretical framework adopted 

was that of Mikolajczak et al. (2023), which considered five main emotional skills: identification, 

comprehension, expression, regulation and use of emotions (the latter, less consensual, not being 

integrated into this review). This model was chosen for its exhaustive nature, addressing emotional skills 

throught several dimensions (i.e., both intra- and interpersonal dimensions), as well as at different levels 

(i.e., knowledge, skills, and dispositions). Furthermore, this model is particularly interested in emotional 

skills that can be translated into observable behaviors, which makes it a solid theoretical basis for the 

transfer of scientific knowledge to the clinical field. However, it ignores some important aspects of 

emotional functioning, such as the specification of cognitive processes underlying each emotional skill 

(e.g., emotional reactivity, emotional perception). For this reason, several references were deliberately 

excluded from the review, which can be considered as a limit.  

Moreover, conceptual imprecision leads to frequent theoretical confusions that significantly 

affect how emotional skills are conceptualized and assessed in literature. Although emotional 

recognition is the most studied skill in IDDs, it is not grounded in any specific theoretical framework in 

the studies analyzed here. The rare theoretical models mentioned in studies referred to emotion 

comprehension without precisely defining this skill: for example, the notion of emotion comprehension 

as conceptualized by Pons et al. (2004) is relatively different from the notion of emotion knowledge 

proposed by Izard et al. (2008), but both associate recognition and comprehension abilities. Similarly, it 

is difficult to conceptually distinguish between emotional expression and regulation: indeed, if emotion 

expression refers to the ability to express emotions in an appropriate manner, it would be relevant to 

consider it as the result of a good ability to regulate emotions. Furthermore, in the absence of a 

sufficiently precise definition, the notion of ñemotional regulationò is often associated with other close 

concepts such as that of ñcopingò in some studies included in the review (e.g., Samson et al., 2022; 

Sideropoulos et al., 2023). Finally, it is interesting to point out that beyond the small number of 

theoretical models mentioned in the studies, these are systematically models developed on the basis of 

observations made on TD individuals (mostly adults), which can constitute an obstacle to a detailed and 
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precise conceptualization of emotional skills in individuals with IDDs (Wishart et al., 2007). Only one 

research team based its reasoning on a model specifically developed based on the functioning of 

individuals with IDDs (e.g., Baurain & Nader-Grosbois, 2012). 

A second limitation observed in the literature was related to the selection of the samples. During 

the screening of references, several articles were excluded from the review because they adopted an 

intersyndromic approach without assessing participantsô intellectual level. However, all individuals 

carrying the same genetic syndrome do not systematically present an IDD (e.g., this was frequently the 

case for individuals carrying WS or FXS). Moreover, adaptive functioning, as the second diagnostic 

criteria for IDDs, was not systematically assessed in recent studies. Among the references included in 

the present review, matching methods also raise concerns. Matching between participants with IDDs 

and TD participants was sometimes carried out based on their chronological age, but more frequently 

based on their developmental age, the latter being determined based on multiple different tools scores 

depending on the protocols. The complete assessment of the cognitive profile of participants (e.g., via 

the Weschler scales; Wechsler, 1981, 2012, 2014; or the EDEI-R; Perron-Borelli, 1996) seems to be the 

most exhaustive and reliable measure for many researchers, but others also choose to turn to more 

specific measures such as the level of receptive vocabulary (e.g., using the PPVT; Dunn & Dunn, 2007) 

or non-verbal reasoning skills (e.g., using the RCPM; Raven, 2008). However, this choice is never 

neutral from a theoretical point of view (INSERM, 2016; Thomas et al., 2009). Since matching based 

on developmental level assumes that similar task results reflect similar cognitive structures and 

functioning, using only one task that measures a single cognitive ability may not be enough to ensure 

that the two groups are truly comparable (Moore, 2001). Using multiple measurements for the matching 

of the control groups could help reduce the impact of matching biases, notably since relying on a single 

or composite score may mask distinct psychometric profiles (Thomas et al., 2009). Another way to 

overcome this limitation could be to favor analyses of developmental trajectories rather than group 

comparisons. Indeed, this kind of analysis would allow to better understand if and how specific factors 

are involved in the development of emotional skills, depending on the presence or absence of an IDD 

(Thomas et al., 2009). 

After these general comments, some limitations that are specific to the methodology applied 

should be mentioned. Among the 74 studies included in the review, it appeared that two main types of 

methods were used to assess the emotional skills of individuals with IDDs: the receptive methods which 

involve the presentation of an emotional stimulus and ask participants to follow an instruction (used 

when studying interpersonal dimension of emotional skills), and the expressive methods which consist 

in studying the participants' emotional productions (used when studying intrapersonal dimension of 

emotional skills).   

For receptive methods of emotional skills assessment 

First, receptive methods have been mainly used to assess emotion recognition and 

comprehension in individuals with IDDs. Overall findings suggest that individuals with IDDs tended to 
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perform worse than TD individuals of same chronological age, supporting the hypothesis of a 

developmental delay. However, drawing firm conclusions about a true deficit, and thus a qualitative 

difference in emotional development, remains challenging. Indeed, depending on the studies, individuals 

with IDDs sometimes performed worse than TD individuals of similar developmental age, and 

sometimes performed as well as them. Thus, although participants with IDDs did not always achieve 

the expected level based on their developmental age, inconsistencies in the results prevent firm 

conclusions. 

These inconsistencies may partly be explained by methodological variations across studies 

rather than actual differences in emotional skills. One critical methodological choice that can influence 

the results is the type of emotional task completed by participants, each task involving different 

instructions mobilizing different cognitive processes (Moore, 2001). For example, tasks requiring the 

selection of a correct answer between several proposals (as in EFE matching and pointing tasks or 

emotion and behavior attribution) may be easier for IDD participants to perform than tasks requiring the 

production of a free verbal answer (as in EFE naming or emotion knowledge tasks), as free-response 

tasks rely more heavily on expressive verbal skills that are frequently altered in this population. This 

may explain why EFE pointing tasks are easier to perform than EFE naming tasks for individuals with 

IDDs. The systematic use of a control task is also an advantage for better distinguishing true emotional 

deficits from general cognitive limitations preventing participants with IDDs to respond to the tasksô 

demands (Zaja & Rojahn, 2008). This is especially the case since many studies proposed tasks whose 

instructions or response methods may seem unsuitable considering their cognitive difficulties (e.g., use 

of complex verbal instructions, solicitation of verbal responses). The characteristics of emotional stimuli 

used in the tasks are also important. For instance, basic and high-intensity emotions are generally easier 

to recognize or to attribute for participants with IDDs, than more complex and less intense emotions, 

probably because they are less subtle and more perceptually salient for them. Similarly, photographs 

tend to be easier to process than drawings or schematic representations of emotions or emotional 

situations, as they require less abstraction, a cognitive skill often impaired in IDDs. Consequently, 

despite numerous studies on emotion recognition and comprehension, only a few of them were strictly 

comparable due to these methodological differences, which inevitably leads to contradictory and limited 

results (Wishart et al., 2007; Hippolyte et al., 2009). These considerations highlight the importance of 

carefully considering these methodological choices: adapting them to the specific objectives of the study 

and to the cognitive specificities of individuals with IDDs, while including control tasks, in order to 

ensure collection of valid and precise information on their emotional difficulties. 

Beyond methodological heterogeneity, the ecological validity of the applied methods also 

deserves attention, since they generally used emotional stimuli that are often highly simplified, which 

may artificially facilitate emotion recognition and comprehension for participants with IDDs. For 

instance, most studies rely on static and frontal EFE photographs, which fail to capture the complexity 

of processing the subtlety of dynamic EFEs encountered in natural daily life (Krumhuber & Skora, 
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2016). Fictional scenarios used in these studies are also often oversimplified and lack the contextual 

richness of everyday life situations. Whether presented orally or visually, these situations generally 

include only essential information, stripping away the environmental complexity of real-life contexts, 

especially the large amount of contextual input that needs to be filtered to interpret othersô emotions, an 

ability that cannot be adequately assessed though simplified experimental stimuli. On the contrary, some 

simplified stimuli may paradoxically make emotion recognition or comprehension more difficult than 

in natural settings, leading to an underestimation of individualsô abilities. For example, when emotional 

expressions are conveyed through a single signal (e.g., EFEs alone), individuals with IDDs cannot rely 

on complementary cues conveyed though other types of signals, such as prosody or body postures, to 

recognize otherôs emotion. Yet, emotion recognition and comprehension heavily rely on the integration 

of various visual and auditory signals, including vocal, facial and bodily cues (Collignon et al., 2008; 

Paulmann & Pell, 2011). As a result, isolating a single expressive channel provides an incomplete 

representation of emotions (Adrian et al., 2011; Larsen & Prizmic-Larsen, 2006). Similarly, the use of 

caricatured schematic drawings of EFEs raises concerns, as they can constitute a kind of ñlearned 

emotional shorthandò (Moore, 2001) that may not be accessible to individuals with IDDs (Wu et al., 

2019). Additionally, the frequent use of decontextualized stimuli could affect emotion recognition and 

comprehension in individuals with IDDs, who may benefit from contextual cues to interpret emotional 

states, as it would occur in natural communication situations (Matheson & Jahoda, 2005). In line with 

these elements, innovative methodologies that better reflect real-life contexts and allow to implicitly 

mobilize the emotional skills of individuals with IDDs, without requiring explicit verbal responses 

(Billiet, 2023; Kliemann et al., 2013), may provide more ecologically valid and meaningful insights into 

their actual emotional functioning.  

Finally, receptive methods tend to emphasize the interpersonal dimension of emotional 

recognition and comprehension (i.e., the ability to recognize and understand othersô emotions), while 

largely neglecting the intrapersonal dimension (i.e., the ability to identify and understand oneôs own 

emotions). However, this intrapersonal dimension is fundamental in emotional functioning, as it 

underpins key processes such as emotional self-awareness and self-emotional-regulation (Bandura, 

1991; Lane & Schwartz, 1987). In individuals with IDDs, these processes may be particularly 

compromised given their difficulties in metacognition (B¿chel & Paour, 2005). Exploring this 

dimension could provide valuable insights into the development of emotional skills in this population. 

It could also support the interest of developing specific interventions aiming at increasing the recognition 

and comprehension of one's own emotions, that are essential skills for promoting individual well-being, 

social adaptation, and physical and mental health.  

For expressive methods of emotional skills assessment 

Expressive methods have generally been employed in studies investigating emotional 

expression and regulation. These studies revealed that individuals with IDDs display atypical patterns 

in both skills. Indeed, compared to TD participants of the same chronological age, IDD individuals 
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tended to express their emotions with lower intensity across various expressive channels (i.e., EFEs, 

prosody, behaviors, or emotional discourse). Furthermore, they were more likely to use emotional 

regulation strategies that differed from those of TD participants matched on developmental age, often 

relying more on extrinsic strategies (i.e., involving others), rather than intrinsic ones (e.g., cognitive 

strategies). While these methods yield valuable insights into how individuals with IDDs express and 

regulate their emotions, several methodological limitations must be acknowledged.  

 A major limitation lies in the ecological validity of tasks used to assess emotional expression. 

For instance, in two out of three studies on prosody, participants were instructed to deliberately produce 

emotional vocalizations. Such tasks introduce ecological biases, as they may either reflect genuine 

difficulties in emotional expression, or a limited knowledge about emotions and how to simulate them. 

Similarly, studies that have analyzed the spontaneous use of emotional words in narrative tasks relied 

on descriptions of fictional charactersô emotions rather than on participantsô own emotions. Future 

research could benefit from analyzing the spontaneous use of emotional words used by participants to 

describe their own emotions. Another key limitation concerns the isolated analysis of expressive 

channels. Most studies focused on a single expressive channel (i.e., vocal, behavioral, verbal, facial), 

and only a few examined multiple channels simultaneously. This compartmentalized approach fails to 

reflect the multimodal nature of emotion expression, especially since individuals with IDDs may 

compensate for deficits in one expressive channel by relying more heavily on another (e.g., reduced 

vocal expression offset compensated through stronger reliance on facial or bodily cues). Moreover, 

surprisingly few studies have examined the expression of emotions by analyzing EFEs and body 

postures, even so these are fundamental cues in emotional communication (Carvajal & Iglesias, 2006; 

Dael et al., 2012). A multimodal approach assessing spontaneous and authentic emotional expressions 

(particularly through facial and bodily channels) would offer a more functional and holistic view of how 

individuals with IDDs express their emotions compared to TD individuals matched on chronological or 

developmental age. 

 Some studies have used behavioral observation methods to assess spontaneous emotion 

expression and regulation through various expressive channels. Although more ecological than artificial 

expressive tasks, these methods raise concerns regarding their objectivity. For instance, judgment-based 

observation methods ask observers to form an overall impression of a general and unclearly defined 

behaviors (e.g., ñjoyful behaviorò), which often actually involves several objective behaviors (e.g., 

smiling, laughing, applauding). This lack of precision in behavioral measurement reduces objectivity 

and opens the door to subjective interpretation. Additionally, observers may rely on their own 

conceptualizations of the emotion and how it should/would be expressed, potentially overshadowing 

atypical emotional behaviors specific to IDD populations (e.g., the use of sensory objects, echolalic 

repetitions). Systematic coding approaches offer more precision but are often based on pre-established 

coding grids designed for TD children (i.e., Laboratory Temperament Assessment Battery; Goldsmith 

& Rothbart, 1999). These tools may thus not fully capture the specificity of emotion expression of 
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individuals with IDDs and may thus misrepresent or omit meaningful behaviors. These limitations 

highlight the interest in exploring alternative observation methods, such as ethological approaches, 

which focus on measuring objective observable behaviors. In these approaches, behavioral grids are 

designed based on actual behaviors displayed by individuals from the targeted population, minimizing 

the risk of overlooking behaviors that are specific to individuals with IDDs and/or to focus only on 

behaviors displayed by the general population. Such observational methods could offer a more objective 

understanding of how emotions are expressed and regulated in this population.  

Even when valid, ecological, and suitable to participants with IDDs, expressive assessment 

methods face inherent challenges due to the nature of emotions themselves. Indeed, as a complex 

multicomponent phenomenon, emotion can, but does not always, manifest into observable behaviors. 

Thus, it remains difficult for researchers to ensure that participants truly experience the target emotion. 

Studies on emotional reactivity suggest that individuals with IDDs may exhibit higher thresholds for 

physiological activation in response to emotional stimuli (Conrad et al., 2007; Kim et al., 2014; Riby et 

al., 2012). These findings raise the possibility that rather than stemming not from expressive deficits, 

lower expressivity of emotions in individuals with IDDs could stem from a reduced emotional 

experience. In the same way, many emotion regulation strategies, particularly cognitive ones, are 

internal and not easily observable, though they may be verbalized. Combining behavioral observations 

with psychophysiological measures such as heart rate variability or event-related potentials could help 

ensure that participants are indeed exhibiting physiological changes that reflect the experience of a true 

emotion.   

Other methods used to examine emotional expression and regulation in individuals with IDDs 

involve collecting information from their caregivers or from the individuals themselves using interviews 

or questionnaires. These approaches offer insight into everyday emotional experiences and behaviors in 

naturalistic settings. However, they are also subject to biases. Individuals with IDDs often experience 

difficulties with abstraction, metacognition, and verbal communication, which may affect the accuracy 

of their self-reports. Likewise, caregivers' responses may be influenced by emotional or physical fatigue, 

stress, or their affective relationship with the participant. Caregivers may also be overexposed to the 

participantôs difficulties and specificities, which can reduce their sensitivity to them and thus limit the 

accuracy of their observations. They may also adapt the participantôs environment to such an extent that 

the emotional difficulties are no longer visible (or at least less visible) in the daily life. Although these 

interviews and questionnaires are more cost- and time-efficient than direct observation, the data they 

yield must be interpreted with caution. Taken together, these limitations encourage the use of diverse 

assessment techniques within a coherent theoretical and methodological framework (Adrian et al., 

2011), while adopting a multidimensional approach perspective (i.e., cerebral, physiological, cognitive, 

behavioral, social) to study emotional expression and regulation in individuals with IDDs.  

Finally, results provided by expressive assessment methods must be considered in light of 

potential cofounding factors, particularly motor, phonological and verbal impairments that can affect 
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emotional expression. For instance, expressive difficulties may partially be explained by phonological 

difficulties that are frequently reported, especially in individuals with DS (Kent & Vorperian, 2013). 

Difficulties in producing speech sounds can compromise the intelligibility of emotional discourse but 

also hinder the ability to use prosodic flexions to convey mental and emotional states. Similarly, motor 

atypicalities, such as orofacial syndromes associated with various genetic syndromes, may interfere with 

the production of accurate EFEs. Such difficulties may not reflect deficits in emotional expression or 

regulation but rather stem from physical limitations. Lastly, verbal impairments (e.g., limited vocabulary 

or difficulties in structuring sentences) can also reduce the ability to express emotions in a nuanced way. 

Therefore, observed differences in emotional expression should not be automatically interpreted as 

resulting cognitive deficits (i.e., a lack of knowledge about how to express emotions appropriately), but 

rather examined within the broader context of everyoneôs motor and communication profile.  

On the links between emotional skills  

Surprisingly, few studies have explored the relationships between different emotional skills in 

IDDs: some authors have observed associations between emotion recognition and comprehension, 

between emotion comprehension and regulation, and between emotion recognition and expression. 

However, these findings are often inconsistent across studies and populations, and the strength and 

nature of these links remain insufficiently understood. 

This gap in the literature is particularly surprising given the developmental models of emotional 

skills positing a high degree of interdependence among these domains (e.g., Saarni et al., 2007). In 

typical development, these processes unfold in a relatively coordinated manner, while, in clinical 

populations such as individuals with IDDs, this coordination may be disrupted. Indeed, clinical 

populations often exhibit greater interdependence between developmental domains, reflecting a 

constraint on a domain either resulting from cascading effects (i.e., a deficit in one domain leading to 

secondary impairments in others), or from compensatory effects (i.e., intact domains are recruited to 

offset deficits elsewhere) (Dyck et al., 2006; Houwen et al., 2016). For example, deficits in emotion 

comprehension might hinder the development of emotion regulation, while strong emotional expression 

skills may help compensate for difficulties in recognizing othersô emotions. Investigating these 

mechanisms in individuals with IDDs is essential, as atypical developmental trajectories are common 

and may significantly shape the development and interaction of emotional skills over time.  

Understanding these interrelationships has important theoretical and clinical implications. 

Theoretically, it would allow to generate more refined models of emotional skills and their development 

that account for both the sequential and reciprocal influences among skills, especially in clinical 

populations. Clinically, identifying which emotional skills may act as "levers" for the development of 

others would enable psychologists and researchers to design more targeted and effective interventions. 

For instance, if emotion comprehension appears to facilitate the development of emotion regulation, 

interventions could prioritize fostering comprehension skills early on to create a foundation for broader 

emotional development. To do this, investigations would benefit from longitudinal and comparative 
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designs, examining IDD and TD individuals, in order to determine how developmental timelines and 

skill interdependencies differ across populations. It could also help identify critical developmental 

windows during which interventions may be particularly impactful. 

Conclusion 

A growing body of research has aimed to describe how individuals with IDDs express, 

recognize, understand, and regulate emotions. While current findings consistently highlight difficulties 

and atypicalities in all these emotional skills, it remains difficult to determine whether these difficulties 

reflect a simple developmental delay or a more specific impairment in the processing of emotional 

information. Indeed, available data are often fragmented and sometimes contradictory, which limits both 

theoretical coherence and clinical applicability. These inconsistencies may be partly explained by the 

lack of a unified theoretical framework, as well as by considerable methodological variations across 

studies (e.g., differences in assessment tools, participants characteristics, and emotional skills 

examined). Moving forward, research in this area should prioritize the clarification and refinement of 

conceptual models of emotional skills, alongside the development of innovative and ecologically valid 

experimental paradigm tailored to the specific cognitive and communicative profiles of individuals with 

IDDs.  

Deepening our understanding of these socio-cognitive processes and how they may differ or be 

disrupted in IDDs holds significant promises for advancing both theories and practices. From an 

educational standpoint, such knowledge could help identify more effective strategies to support learning 

and emotional development. From a social and clinical perspective, it could inform the development of 

targeted interventions designed to enhance emotional well-being, interpersonal relationships, and social 

participation for individuals with IDDs. Ultimately, these advances would contribute to more inclusive 

and supportive environments that recognize and respond to the diverse and specific emotional needs of 

this population. 
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Tableau 2. Summary table of studies included in the review. 

N° Authors 

(year) 

Emotion(s) 

skill(s) of 

interest 

Participants Matching 

variable(s) 

Measure(s) of 

emotional skill(s) 

Main characteristics of 

emotional stimuli used 

Main results 

1 Amadó et al. 

(2016)  

Comprehension 30 children 

with DS (4-12 

yo); 

30 TD children 

(4-12 yo); 

30 TD children 

(2-9 yo)  

Chronological 

age between DS 

and the first 

group of TD; 

Verbal level 

(using PPVT) 

between DS and 

the second 

group of TD 

Task of emotion 

attribution to a fictional 

character according to 

the context (i.e., six first 

items of the TEC) 

(three distractors)  

Schematic 

representations of 

fictional situations with 

a faceless character and 

EFE of joy, anger, fear, 

sadness and neutrality 

DS < TD-DA/TD-CA 

Social cognition score (including TEC) of 

DS increased with CA and verbal level.  

Social cognition score (including TEC) 

was positively correlated to three 

executive functions (i.e., working 

memory, cognitive flexibility and 

inhibition), but only the working memory 

predicted it, in DS.  

2 Amadó et al. 

(2022) 

Comprehension 30 children 

with DS (4-12 

yo); 

30 TD children 

(2-12 yo); 

30 TD children 

(2-12 yo) 

Gender and 

chronological 

age between DS 

and first group 

of TD; 

Verbal level 

(using PPVT) 

between DS and 

second group of 

TD 

Task of emotion 

attribution to a fictional 

character according to 

the context (i.e., six first 

items of the TEC) 

(three distractors)  

Schematic 

representations of 

fictional situations with 

a faceless character and 

EFE of joy, anger, fear, 

sadness and neutrality 

DS/TD-VL < TD-CA 

DS had better results at the TEC than for 

tasks assessing cognitive theory of mind. 

Emotion comprehension skills were 

positively linked to verbal level and non-

verbal IQ, but only verbal level predicted 

it, in DS.  
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3 Andrés-

Roqueta et al. 

(2021) 

Comprehension 22 adults with 

DS (18-41 yo); 

22 TD children 

(5-12 yo) 

Receptive 

vocabulary skills 

(using PPVT) 

Task of emotion 

attribution to a fictional 

character according to 

the context (TEC) 

(three distractors)  

Schematic 

representations of 

fictional situations with 

a faceless character and 

EFE of joy, anger, fear, 

sadness and neutrality 

DS < TD (only for external phase of the 

TEC or total TEC score).  

Total TEC score was better predicted by 

working memory and non-verbal 

reasoning skills in DS. 

External phase of the TEC was better 

predicted by working memory.  

Mental phase of the TEC was better 

predicted by verbal level.  

Reflexive phase of the TEC was better 

predicted by non-verbal reasoning skills.  

4 Barisnikov et 

al. (2020) ï 

Study 2  

Recognition 

Comprehension 

32 youths with 

DS (8-18yo); 

32 TD children 

(4-9yo)  

Sex and 

receptive 

vocabulary skills 

(using PPVT) 

An EFE pointing task 

(two distractors);  

An explicit EFE 

matching task (two 

distractors); 

A task of emotion 

attribution to a fictional 

character according to 

the context (five 

propositions) 

For the EFE pointing 

and matching tasks: 

Photos of EFE of joy, 

sadness, anger and 

surprise; 

For the emotion 

attribution task: 

Static drawings of a 

fictional situation with a 

faceless character with 

drawings of EFE of joy, 

sadness, anger, fear or 

neutrality 

DS < TD in all tasks. 

EFE matching task > EFE pointing task > 

Emotion attribution task in DS.  

DS < TD in pointing task but only for 

anger, joy and surprise.  

DS < TD in matching task but only for 

surprise.  

DS < TD in emotion attribution task but 

only for sadness and fear. 

EFE matching and pointing skills did not 

predict emotion attribution in DS (unlike 

TD).  
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5 Barisnikov et 

al. (2019) - 

Study 2  

Recognition 22 children 

with DS (Mean 

age: 11,9 yo)*; 

22 TD children 

(Mean age: 12 

yo); 

22 TD children 

(Mean age: 4,5 

yo) 

Chronological 

age between DS 

and the first 

group of TD; 

Sex and mental 

age (using 

PPVT) between 

DS and the 

second group of 

TD 

An EFE pointing task 

(two distractors); 

An explicit EFE 

matching task (one 

distractor) 

Photos EFEs of joy, 

sadness, anger or 

surprise 

DS < TD matched on MA/CA on the 

pointing task (especially for surprise). 

DS < TD matched on CA on the matching 

task. 

Matching task < pointing task in DS and 

TD matched on MA (but no difference 

between tasks for TD matched on CA). 

In DS face perception skills predicted the 

ability to match EFEs but not to point it. 

6 Baurain & 

Nader-

Grosbois 

(2012) 

Regulation 45 children 

with NS-IDDs 

(5-13 yo); 

45 TD children 

(3-6 yo)  

Developmental 

age (using 

EDEI-R) 

Socio-emotional 

problem-solving in 

game situations in 

which participants 

played with an adult 

and/or a peer 

(cooperatively or 

competitively); 

participantsô behaviors 

during the game were 

coded 

Emotional behaviors 

coded: emotional 

expression, emotional 

adaptation, awareness 

and evocation of 

emotions a posteriori 

No difference between both groups in 

emotional expression and emotional 

adaptation. 

NS-IDD < TD in awareness and evocation 

of emotions a posteriori. 

Emotional expression increased with DA 

in both groups.  

Some specific (but not all) emotional 

regulation behaviors increased with CA in 

NS-IDDs (e.g., expressing emotions in 

competitive context).  

7 Baurain & 

Nader-

Grosbois 

(2013)  

Comprehension 

Regulation 

45 children 

with NS-IDDs 

(5-13 yo); 

45 TD children 

Developmental 

age (using 

EDEI-R)  

Two tasks of emotion 

(emotions' causes) and 

behavior (emotions' 

consequences) 

attribution to a fictional 

For tasks of emotion 

attribution task: 

Drawings of fictional 

situations and EFEs of 

joy, sadness, anger or 

No difference between NS-IDD and TD 

in emotion attribution (comprehension of 

causes and consequences of emotions) 

and emotional regulation behaviors.  

Links between emotional 
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(3-6 yo)  

   

character according to 

the context (four 

propositions for the 

emotion attribution 

task, and three 

propositions for the 

behavior attribution 

task); 

A socio-emotional 

problem-solving game 

situation in which 

participants played with 

an adult and/or a peer 

(cooperatively or 

competitively); 

participants behaviors 

during the game were 

coded  

fear;  

For the behavior 

attribution task: 

Drawings of fictional 

situations and of 

different behaviors (i.e.,  

adjusted social behavior, 

maladjusted social 

behavior, or neutral 

behavior; behavioral 

consequences of an 

emotion); 

Emotional behaviors 

coded in the game 

situation: emotional 

expression, emotional 

adaptation,  awareness 

and evocation of 

emotions a posteriori. 

comprehension/regulation and DA but not 

with CA in NS-IDDs. 

Links between some emotional regulation 

behaviors and socio-emotional problem-

solving skills in NS-IDDs. 

No links between emotion comprehension 

and emotional regulation in both groups. 

8 Baurain et al. 

(2013)  

Regulation 45 children 

with NS-IDDs 

(5-13 yo); 

45 TD children 

(3-6 yo) 

Developmental 

age (using 

EDEI-R) 

Socio-emotional 

problem-solving in 

game situations in 

which participants 

played with an adult 

and/or a peer 

(cooperatively or 

Emotional behaviors 

coded: emotional 

expression adaptation, 

behaviors toward social 

rules, social behaviors, 

awareness and evocation 

of emotions a posteriori 

No difference between both groups 

concerning emotional behaviors coded. 

Few links between emotional behaviors 

coded and social adaptation in NS-IDDs. 
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competitively); 

participants behaviors 

during the game were 

coded 

9 Binelli et al. 

(2016) 

Recognition 20 adults with 

WS (18-30 yo); 

20 adults with 

social anxiety 

disorder (18-30 

yo); 

20 TD adults 

(18-30 yo)  

Laterality and 

chronological 

age 

An explicit EFE 

matching task (one 

distractor) 

Photos of EFEs of joy, 

fear and anger 

Images of shapes as 

control items 

WS < TD adults or adults with social 

anxiety disorder (in terms of speed and 

precision).  

Differences between the three groups in 

cerebral activations during the task. 

  

10 Buchnat & 

Jasielska 

(2022) 

Recognition 

Comprehension 

30 children 

with NS-IDDs 

(8-9 yo); 

30 TD children 

(8-10 yo) 

Chronological 

age  

Two EFE free-labeling 

tasks;  

A task of emotion 

attribution to a fictional 

character according to 

the context;  

A task of emotion 

definition;  

Two tasks of emotional 

sentences or proverb 

completion;  

Three tasks of abstract 

emotional association: 

participants had to 

For the two EFE 

labeling tasks: Photos or 

schematic 

representations (i.e., 

emoticons) of EFEs of 

joy, anger, sadness, fear, 

disgust and surprise; 

For the emotion 

attribution task:  

Drawings of fictional 

situations and EFEs of 

joy, anger, sadness, fear, 

disgust and surprise as 

answer propositions; 

Only results concerning items of anger 

were analyzed.  

NS-IDD < TD for labeling EFEs of anger 

in photos, defining anger, completing 

sentences related to anger and to associate 

stimuli and emotion of anger or to 

associate two stimuli eliciting anger.  

No difference between both groups 

concerning the ability to labeling EFEs of 

anger in drawings, to attribute anger to a 

fictional character according to the 

context or to complete a proverb related to 

anger. 
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name the emotion 

abstractly represented 

by stimuli (i.e., booksô 

titles or symbols) or to 

match two stimuli 

abstractly representing 

the same emotion 

For the emotion 

definition task: Words 

referring to the six basic 

emotions; 

For the emotional 

sentences or proverb 

completion tasks: 

Sentences or proverbs 

eliciting joy, anger, 

sadness, fear, disgust 

and surprise; 

For the three abstract 

emotional associations 

tasks: Drawings of 

booksô covers and 

symbols eliciting joy, 

anger, sadness, fear, 

disgust and surprise 

(e.g., a book cover with 

the title ñRebellious 

dwarfò and the symbol 

of a lightning for anger) 

11 Caliĺ et al. 

(2022) 

Expression 

Recognition 

41 adults with 

mild NS-IDDs 

(20-49 yo) 

 An emotional prosody 

production task: 

participants had to 

repeat a sentence with a 

For the emotional 

prosody production task: 

Participants' emotional 

expression of joy, 

The ability to name emotional prosody 

was strongly correlated to the ability to 

produce it.  

Recognition of emotional prosodies was 
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specific emotion and 

the experimenter judged 

expression's adequation 

with the requested 

emotion as correct or 

not; 

An emotional prosody 

forced-choice labeling 

task (five propositions) 

sadness, anger, fear, 

boredom, upset, 

disturbance; 

For the emotional 

prosody naming task: 

20-sec videos of actors 

expressing joy, anger, 

sadness or surprise by 

their voice speaking a 

fictitious language  

only predicted by receptive vocabulary 

skills. 

Production of emotional prosodies was 

only predicted by two vocal acoustic 

characteristics (i.e., vocal frequency and 

interruptions). 

12 Campos et al. 

(2017) 

Comprehension 30 children 

with WS (4-15 

yo);  

90 TD children 

(3-11 yo)   

Developmental 

age (using 

KABC-II)  

Three classic false-

belief tasks in which 

questions about the 

false-beliefs were asked 

explicitly (e.g., "What 

does he believe?") or 

implicitly, requiring 

emotional attribution 

(e.g., "How does he feel 

?) 

One story about an 

unexpected content task 

and two stories about a 

change of location (no 

information regarding 

the method of presenting 

the story, either orally or 

visually) 

WS < TD for both type of questions 

(implicit or explicit). 

Implicit questions (requiring emotion 

attribution) were better succeeded than 

explicit questions (about false-beliefs) in 

WS. 

Results increased with DA in WS. 

13 Carvajal et al. 

(2012)  

Expression 11 children 

with DS (3-6.5 

months old); 

12 TD children 

(3-6.5 months) 

Chronological 

age 

Spontaneous emotional 

expressions (EFEs 

and/or vocalizations) 

judged by TD adults in 

terms of category, 

valence and intensity 

Authentic emotional 

expressions of joy, anger 

and neutrality 

Joy and anger prosodies of infants with 

DS were judged to be less intense and 

valenced than those of TD children. 

Joy prosodies of infants with DS were 

confused with anger ones (especially 

when presented without EFEs). 
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(on 7-points Likert 

scales) 

14 Carvajal et al. 

(2012) 

Recognition 23 adults with 

DS (Mean age: 

28,9 yo); 

24 adults with 

moderate NS-

IDDs (Mean 

age: 30,1 yo); 

26 adults with 

mild NS-IDDs 

(Mean age: 30,1 

yo) 

Chronological 

and mental age 

between DS and 

moderate NS-

IDDs; 

Chronological 

age between DS 

and mild NS-

IDDs 

An implicit EFE 

matching task (three 

distractors); 

An EFE pointing task 

(four distractors); 

An EFE forced-choice 

labeling task (point at 

the correct answer out 

of five propositions) 

For all EFE recognition 

tasks: Photos of EFEs of 

joy, anger, sadness, fear 

and neutrality; 

For the matching task 

only: distractors 

consisted either in a face 

expressing the same 

emotion as the target (1), 

a face expressing a 

different emotion (2), or 

a face expressing the 

same emotion only on 

the upper part (3) or the 

lower part (4) of the face 

DS in EFE matching task: correct EFE 

(complete or in the lower part of the face) 

> incorrect EFE or correct EFE on the 

upper part of the face.  

NS-IDDs in EFE matching task: correct 

EFE > correct EFE on the lower part of 

the face > incorrect EFE or correct EFE 

on the upper part of the face. 

EFE pointing task > EFE labeling task. 

Mild NS-IDDs > Moderate NS-IDDs/DS.  

15 Cebula et al. 

(2017) 

Recognition 28 youths with 

DS (9-18yo); 

25 youths with 

NS-IDDs (9-

17yo); 

28 TD youths 

(3-6yo) 

Mental age 

(using WPPSI-

R) 

An explicit EFE 

matching task (three 

distractors): the 

presence of emotional 

label in the instruction 

was manipulated 

(ñ[This person is feeling 

happy.] Who feels the 

same?ò);  

For both EFE 

recognition tasks: Photos 

of neutral faces and of 

EFEs of joy, sadness, 

anger, surprise, fear and 

disgust  

For the explicit EFE 

matching only: The 

intensity of emotion was 

EFE Matching task:  

NS-IDD < TD for anger and DS < TD for 

fear. 

Exaggerated EFE intensity > true EFE 

intensity. 

With > without emotional label.  

EFE matching skills were linked to DA 

and receptive vocabulary skills in all 

groups, to face recognition skills in DS 



99 

 

An EFE free-labeling 

task 

manipulated (true or 

digitally exaggerated) 

and NS-IDDs, and to chronological age in 

TD only. 

EFE labeling task:  

No difference between all groups. 

Joy > Sadness/Anger > 

Surprise/fear/disgust. 

No link between EFE matching and 

labeling tasks for all groups.  

16 Channell 

(2020) 

Expression 37 children 

with DS (6-11 

yo) 

  Narrative task: 

participants had to 

produce a free story 

from a wordless picture 

book. 

Productions were 

recorded, transcribed 

and coded to extract 

density (i.e., proportion 

of statements 

containing a mental 

term among all 

sentences) and diversity 

(i.e., number of 

different mental terms 

used in the story) of use 

of mental states related 

terms 

Productions were 

recorded, transcribed 

and coded to extract 

density and diversity of 

use of mental states 

related terms 

Average use of mental terms: present in 

9% of produced sentences.  

Average of 4.03 different mental terms 

used.  

Most used mental terms: happy, sad, see, 

cry. 

Density was predicted by expressive 

vocabulary and morphosyntax skills.  

Diversity was predicted by expressive 

vocabulary and morphosyntax skills and 

emotional knowledge.  

Chronological age and non-verbal 

cognitive level did not predict mental 

terms production. 
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17 Channell et 

al. (2014) 

Recognition 19 youths with 

DS (6-18yo); 

36 TD children 

(2-5 yo) 

including 19 

TD children (2-

5yo) for groups 

comparisons 

Receptive 

vocabulary skills 

(using PPVT) 

A static EFE free 

labeling task; 

A dynamic EFE forced-

choice labeling task 

(point at the correct 

answer among three 

propositions) 

For the static EFE 

labeling task: Schematic 

representations of EFEs 

of joy, sadness and fear;  

For the dynamic EFE 

labeling task: 5-to-10-

seconds videos of a 

character expressing joy, 

sadness or fear with 

manipulation of visual 

cues (i.e., EFEs only, 

context only, EFEs and 

congruent context, EFEs 

and incongruent context)  

No difference between TD participants 

and participants with DS regardless of the 

emotion. 

When facing with an EFE and an 

incongruent context both TD and DS 

labeled the emotion based on the EFE.  

Links between dynamic EFE labeling 

skills, receptive vocabulary skills and 

chronological age in both groups. 

EFE labeling skills increased with 

receptive vocabulary skills in both groups.  

18 Channell et 

al. (2022) 

Expression 34 children 

with DS (6-11 

yo); 

27 TD children 

(3-5 yo) 

Nonverbal 

cognitive level 

(using Leiter-3) 

Narrative task: 

participants had to 

produce a free story 

from a wordless picture 

book 

Productions were 

recorded, transcribed 

and coded to extract 

density and diversity of 

use of mental states 

related terms 

Density of use of mental terms: TD > DS. 

Density was predicted by emotional 

knowledge (similarly in the two groups). 

 

Diversity of mental terms used: no 

difference between two groups. 

Diversity was predicted by expressive 

vocabulary and morphosyntax skills 

(more in TD children than in children 

with DS), and emotional knowledge 

(similarly in both groups). 
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19 Collis et al. 

(2008) 

Expression 14 youths with 

Cornelia de 

Lange 

syndrome 

(CdLS; 2-16 

yo); 

14 youths with 

Cri du Chat 

syndrome 

(CCS; 4-15 yo); 

14 youths with 

NS-IDDs (4-15 

yo) 

Chronological 

age; 

Adaptive 

functioning 

(using 

Communication 

subscale of 

VABS) 

Video recording of 

behaviors naturally 

displayed during school 

times 

Coding with 10-sec 

intervals for positive, 

negative and neutral 

expressive behaviors 

No significative difference in duration of 

expressions of positive, negative or 

neutral affects between the three groups. 

Participants with CdLs displayed a lower 

ratio of positive to negative affects than 

participants with CCS or NS-IDDs.  

20 Corrales-

Astorgano et 

al. (2021) 

Expression 33 individuals 

with DS (13-45 

yo); 

41 TD adults 

(18-51 yo) 

Chronological 

age 

A task of prosodic 

production: participants 

had to name a food 

while expressing 

through their voice 

whether they like it or 

not; prosodic 

productions were 

analyzed using acoustic 

analysis softwares (e.g., 

WebMaus web service, 

Praat software) 

Positive or negative 

affective prosodic 

valence  

Participants with DS produced correct 

acoustic affective patterns but with a 

lower intensity (i.e., less energy and lower 

fundamental frequence) than TD 

participants. 
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21 De Santana et 

al. (2014) 

Recognition 30 children 

with DS (6-11 

yo); 

30 TD children 

(6-11 yo) 

Chronological 

age 

An EFE free-labeling 

task 

Photos of EFEs of joy, 

sadness, anger, fear, 

disgust and surprise 

No difference between both groups for 

labeling joy, sadness and anger.  

DS < TD for disgust, surprise and fear. 

Positive correlations between the 

recognition of sadness and IQ (and 

different subtests of the WISC-III) in 

participants with DS.  

Negative correlations between the 

recognition of other emotions and 

different subtests of the WISC-III.  

22 Declercq & 

Pochon 

(2022) 

Recognition 32 individuals 

with DS (5-28 

yo) including 

26 participants 

(11-20 yo) for 

group 

comparisons; 

120 TD 

children (3-7 

yo) including 

26 participants 

(3-7 yo) for 

group 

comparisons  

Receptive 

vocabulary skills 

(PPVT) and 

non-verbal 

reasoning skills 

(RCPM) 

An EFE pointing task 

(three distractors) 

Photos of EFE of joy, 

sadness, anger and fear 

as experimental items 

and photos representing 

concrete words (e.g., 

arrow, accordion) or 

abstract words (e.g., 

agility, equality) as 

control items 

No difference between both groups.  

Joy > sadness/anger > fear. 

EFE pointing skills increase with 

receptive vocabulary skills but not with 

chronological age or non-verbal reasoning 

skills (unlike in TD children). 

23 Deruelle & 

Santos (2009) 

Recognition 15 children 

with WS (7-14 

Chronological 

age for the first 

An EFE free-labeling 

task 

Photos or drawings of 

EFEs of joy, anger and 

WS < TD (DA or CA) but only for EFE 

presented upside down. 
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yo); 

15 TD children 

(Mean age: 11,1 

yo); 

15 TD children 

(Mean age: 6,7 

yo)  

group of TD 

children; 

Mental age for 

the second 

group of TD 

children (using 

WISC-III)  

sadness, presented right-

side-up or upside down  

Inversion effect was not linked with 

chronological or mental age in WS 

participants. 

24 Dyck et al. 

(2006) 

Recognition 

Comprehension 

Study 1: 

18 children 

with ASD 

(Mean 

age:12,44 yo); 

34 children 

with NS-IDDs 

(Mean age: 

12,23 yo); 

37 TD children 

(Mean 

age:12,35 yo) 

 

Study 2:  

30 children 

with ASD 

(Mean age: 8,47 

yo); 

24 children 

Chronological 

age for the three 

groups in Study 

1; 

No information 

concerning the 

matching 

method used in 

Study 2 

Study 1:  

A static EFE forced-

choice labeling task 

(point at the correct 

answer among several 

propositions); 

An emotional 

vocabulary task in 

which participants had 

to define an emotional 

word; 

A task of emotional 

attribution to a fictional 

character according to 

the context;  

A task in which 

participants had to 

explain why the 

emotion of a fictional 

Study 1:  

For the static EFE 

labeling task: Photos of 

EFEs of joy, anger, 

sadness, fear, disgust, 

surprise, contempt and 

neutrality;  

For the emotional word 

definition task: 24 words 

referring to basic or 

complex emotions; 

For the emotional 

attribution task: Oral 

stories depicting a 

fictional character in 

specific contexts; 

For the context-

appropriate emotion 

explanation task: short 

Results of study 1 concerning NS-IDDs:  

The ability to define an emotional word 

was correlated with the ability to name 

EFEs and to explain the incongruence 

between the context and the EFEs, but 

also with other cognitive tests results 

(e.g., link between non-literal statements 

understanding task, and 'Information,' 

'Picture Arrangement,' and 'Vocabulary' 

subtests of WISC-III).  

The ability to explain the incongruence 

between context and EFEs was correlated 

with the ability to attribute emotions to a 

fictional character.  

 

Results of study 2 concerning NS-IDDs:  

Emotion recognition skills (i.e., composite 

score of all emotional tasks' results) were 

linked to receptive and expressive verbal 
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with NS-IDDs 

(Mean age: 

11,56 yo); 

449 TD 

children (Mean 

age: 8,72 yo) 

character is incongruent 

according to the 

context.  

 

Study 2:  

The three last tasks of 

study 1; 

A dynamic EFE free-

labeling task; 

An emotional 

vocalization free-

labeling task. 

illustrated stories 

involving a character 

saying a sentence that is 

congruent or 

incongruent with the 

context. 

 

Study 2:  

For the dynamic EFE 

labeling task: Dynamic 

EFEs changing from 

neutrality to joy, anger, 

sadness, fear, disgust, 

surprise or anger;  

For the emotional 

vocalization labeling 

task: Emotional 

vocalizations of joy, 

anger, sadness, fear, 

disgust, surprise, anger 

or neutrality without 

semantic content (e.g., 

numerals, letters, 

nonsense syllables)  

skills, fine motor coordination, emotion 

understanding and theory of mind but no 

significant predictor emerged.  

25 Ferrari et al. 

(2023) 

Recognition 

Comprehension 

92 youths with 

NS-IDDs (4-16 

  An explicit EFE 

matching task (different 

For the EFE matching 

task: Photos of EFEs (no 

No difference in both tasks between the 

four groups. 
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yo) divided into 

4 different 

groups based on 

the location of 

their congenital 

malformation 

instructions with 

increasing difficulty);  

A task of emotion 

attribution to a fictional 

character according to 

the context (four 

propositions) 

information about the 

specific emotions used 

in this task);  

For the emotion 

attribution task: 

Drawings of a fictional 

situation with a faceless 

character and several 

photos of EFEs (no 

information about the 

specific emotions used 

in this task)  

Only results on the 'Block Construction' 

subtest of NEPSY-II predicted 

performances in EFE matching task.  

Only results on the 'Imitating Hand 

Positions' subtest of NEPSY-II predicted 

performances in the emotion attribution 

task. 

26 Fiasse & 

Nader-

Grosbois 

(2012) 

Comprehension 45 children 

with NS-IDDs 

(6-13 yo); 

45 TD children 

(3-6 yo) 

Developmental 

age (using 

EDEI-R) 

Two emotion (causes of 

the emotions) and 

behavior (consequences 

of the emotions) 

attribution tasks 

involving a fictional 

character in various 

contexts (four 

propositions for the 

emotion attribution 

task; three propositions 

for the behavior 

attribution task) 

For tasks of emotion 

attribution task: 

Drawings of fictional 

situations and EFEs of 

joy, sadness, anger or 

fear;  

For the behavior 

attribution task: 

Drawings of fictional 

situations and of 

different behaviors (i.e.,  

adjusted social behavior, 

maladjusted social 

behavior, or neutral 

Results at emotion/behavior attribution 

tasks were aggregated with results in 

false-beliefs tasks to create a composite 

score of theory of mind. 

Theory of mind score was positively 

correlated to DA in NS-IDDs, and to 

social adaptation for the whole sample. 

Theory of mind score was negatively 

correlated to perceived social acceptance 

for the whole sample. 

Perceived social acceptance mediated the 

relationship between theory of mind 

scores and social adaptation in NS-IDDs. 

Two clusters of participants (NS-IDDs 
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behavior; behavioral 

consequences of an 

emotion); 

and TD) have been identified with 

different level of theory of mind and 

perceived social acceptance.  

27 García-

Villamisar et 

al. (2019) 

Regulation 42 adults with 

DS (18-40 yo) 

  Questionnaires 

completed by 

professionals about 

participantsô emotion 

regulation skills in their 

daily life (Emotion 

Regulation Checklist) 

  Negative correlations between emotion 

regulation subscore (ERs) and symptoms 

of depression and anxiety.  

Positive correlations between emotional 

lability and negativity subscore (ELNs) 

and symptoms of depression and anxiety. 

ERs positively predicted depressive and 

anxious symptoms. 

ELNs negatively predicted depressive and 

anxious symptoms. 

28 García-

Villamisar et 

al. (2010) 

Recognition 31 adults with 

NS-IDDs 

(Mean age: 30,7 

yo); 

31 adults with 

NS-IDDs and 

comorbid ASD 

(Mean age: 32,4 

yo) 

Chronological 

age 

An EFE forced-choice 

labeling task (point at 

the correct response 

among three 

propositions); 

An explicit EFE 

matching task (four 

distractors)  

For the EFE labeling 

task: Photos of EFEs of 

joy, sadness or neutral 

emotional state.  

For the EFE explicit 

matching task: Photos of 

EFEs (no information 

about the specific 

emotions used in this 

task) 

NS-IDDs > NS-IDDs with comorbid ASD 

for both EFE labeling and matching tasks. 

29 Gross (2004) Recognition Study 1 :  

27 children 

with ASD with 

Chronological 

age 

An EFE pointing task 

(four distractors)  

Photos of EFEs of joy, 

sadness, anger, surprise 

or neutral  

Study 1: 

NS-IDD > ASD.  

No difference between NS-IDDs and 
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or without IDD 

(4-14 yo); 

28 children 

with LD 

without IDD (4-

13 yo); 

26 children 

with NS-IDDs 

(4-13 yo); 

27 children 

with NDDs 

without IDD (3-

11 yeras old)  

 

Study 2 :  

18 children 

with ASD 

without IDD (4-

15 yo); 

9 children with 

LD without 

IDD (4-11 

yeras old); 

12 children 

with NS-IDDs 

(5-11 yo); 

Modelsô species (i.e., 

humans, dogs or 

orangutans) were 

manipulated in study 1 

and 2 

The part of the face 

presented (i.e., entire 

face, upper part or lower 

part) was also 

manipulated in study 2. 

participants with LD or other NDDs.  

No effect of IQ or adaptive functioning. 

 

Study 2:  

NS-IDDs < LD/NDDs.  

No difference between NS-IDDs and 

ASD. 

Upper part < Full face in NS-IDDs.  

NS-IDDs confuse full faces of happy and 

angry dogs; and confuse faces of sad and 

angry orangutans (regardless of which 

part of face was presented). 
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12 children 

with other 

NDDs without 

IDD (4-13 yo)  

30 Gross (2005) Recognition 24 children 

with ASD 

(Mean age: 8,65 

yo); 

18 children 

with NS-IDDs 

(Mean age: 9,89 

yo); 

20 children 

with LD 

without IDD 

(7,18 yo); 

21 children 

with other 

NDDs without 

IDD (Mean 

age: 8,24 yo) 

Chronological 

age 

An implicit EFE 

matching task (two 

distractors)  

Photos of EFEs of joy, 

sadness or anger 

expressed by a human or 

a dog 

NS-IDDs > ASD. 

No difference between NS-IDDs and 

participants with LD or NDDs without 

IDD  

Human faces > Dog faces for all groups. 

The ability to match canine EFEs was 

positively correlated to global information 

processing and to the ability to recognize 

age through dogs and humans faces in 

NS-IDDs. 

The ability to match humane EFEs was 

negatively correlated to local information 

processing and to the ability to recognize 

age through dogs faces in NS-IDDs. 

31 Heaton et al. 

(2020) 

Recognition 15 youths with 

WS (6-16 yo); 

18 TD youths 

(6-16 yo); 

Chronological 

age for the first 

group of TD 

youths; 

Developmental 

An emotional music 

and non-verbal 

vocalizations forced-

choice labeling task 

(four propositions) 

30-seconds musical 

extracts or non-verbal 

emotional vocalizations 

of joy, sadness, fear and 

anger.  

WS < TD of same chronological age for 

sadness and anger.  

No difference between WS and TD of 

same developmental age. 

Joy was better recognized in music while 
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19 TD youths 

(4-10 yo)  

age (using 

PPVT) for the 

second group of 

TD youths  

Propositions were 

drawings of EFEs of joy, 

sadness, fear and anger. 

sadness and anger were better recognized 

in non-verbal emotional vocalizations in 

all groups.  

Emotion recognition through music and 

non-verbal vocalizations was linked to 

verbal and non-verbal developmental age 

and receptive vocabulary skills (but not 

with chronological age and musical 

experience) in WS. 

32 Hippolyte et 

al. (2008) 

Recognition 17 adults with 

DS (Mean age: 

33,3 yo); 

17 TD children 

(Mean age: 5,9 

yo) 

Receptive 

vocabulary skills 

(using PPVT)  

An EFE pointing task 

(one distractor);  

An explicit EFE 

matching task (one 

distractor);  

An EFE forced-choice 

labeling task (point at 

the correct response 

among three 

propositions), with and 

without judgment of 

emotion intensity 

For the EFE pointing 

task: Photos of EFEs of 

joy, sadness, anger and 

surprise.  

For the EFE matching 

task: Photos of EFEs of 

joy, sadness, anger and 

surprise, with 

manipulation of modelsô 

ages (i.e., children or 

adults faces). 

For the EFE labeling 

task: Photos of EFEs of 

joy, sad and neutral 

faces with manipulation 

of intensity (e.g., a little 

happy or very happy). 

DS < TD for pointing EFEs of surprise, 

for matching all EFEs (especially for 

children's faces), or for labeling neutral 

faces. 

For EFE labeling task in DS : Joy/Sadness 

> Neutral; Very happy faces > A little 

happy/A little sad > Very sad faces. 

Receptive vocabulary skills were 

positively linked to anger/surprise 

pointing, to adultsô EFE matching and to 

neutral EFE labeling.   

Receptive vocabulary skills were 

negatively linked to joy labeling. 

Ability to match/point EFEs of surprise 

was positively linked to neutral faces 

labeling.  

Inhibition skills were negatively 
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correlated to EFE labeling skills.  

No links between EFE pointing/matching 

tasks and face processing tasks or non-

verbal reasoning. 

No links between EFE labeling task and 

CA or non-verbal reasoning skills. 

33 Hippolyte et 

al. (2009) 

Recognition 

Comprehension 

Study 1 

24 adults with 

DS (Mean age: 

34,3 yo); 

24 TD children 

(Mean age: 5,9 

yo) 

 

Study 2 

21 adults with 

DS (Mean age: 

34,7 yo); 

24 TD children 

(Mean age: 5,9 

yo) 

Sex and 

receptive 

vocabulary skills 

(using PPVT)  

Study 1 

An EFE pointing task 

(two distractors);  

An explicit EFE 

matching task (two 

distractors);  

An EFE forced-choice 

labeling task (point at 

the correct response 

among three 

propositions), with and 

without emotion 

intensity's judgment 

 

Study 2 

An emotion attribution 

task to a fictional 

character depicted in a 

specific context (five 

propositions) 

Study 1 

For EFE pointing and 

matching tasks: Photos 

of EFEs of joy, sadness, 

anger, surprise and 

neutral.  

For the EFE labeling 

task: Photos of EFEs of 

joy, sadness and neutral 

with manipulation of 

intensity (i.e., a little 

happy or very happy). 

 

Study 2 

Drawings of fictional 

situation in which the 

faceless character felt 

joy, sadness, anger or 

fear. 

Propositions were 

In pointing task: DS < TD (except for 

sadness) with joy/anger > sadness/surprise 

> neutral for DS.  

 

In matching task: DS < TD (except for 

surprise) with joy > neutral/surprise.  

In labeling task: DS < TD for neutral with 

sadness/joy > neutral.  

DS showed a positive bias (i.e., tended to 

consider neutral faces as positive EFEs).  

All scores on the EFE recognition tasks 

were linked to scores on cognitive tasks 

(i.e., RCPM, selective attention tasks, face 

processing tasks, and PPVT).  

 

In emotion attribution task: DS < TD only 

for sadness with sadness > joy/anger/fear 

(sadness was frequently confused with joy 

and all negative emotions were confused 

in DS). 
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drawings of EFEs of joy, 

anger, sadness, fear and 

neutral. 

Sadness and anger attribution were linked 

to selective attention but not with 

receptive vocabulary skills or non-verbal 

reasoning skills in DS. 

Few links between emotion attribution 

task and all EFE recognition tasks in DS.  

34 Hsu (2020) 

   

Comprehension 18 individuals 

with WS (10-27 

yo); 

18 TD 

individuals (10-

27 yo); 

18 TD 

individuals (6-

11 yo) 

Chronological 

age between WS 

and first group 

of TD;  

Developmental 

age (using 

WISC-IV or 

WAIS-III) 

between WS and 

second group of 

TD 

An emotion attribution 

task using different 

words (point at the 

emoji representing the 

emotion conveyed by 

the word) 

Words relative to events 

eliciting positive, 

negative or neutral 

emotions (e.g., 'getting 

maried' for positive 

emotions, 'earthquake' 

for negative emotions 

and 'pulling a window 

curtain' for neutral 

emotions); 

Words relative to mental 

states eliciting positive, 

negative or neutral 

emotions (e.g., 'open-

heart' for positive 

emotions, 'heart-sour' for 

negative emotions or 

'light-steady' for neutral 

emotions); 

Emoji associated with 

WS < TD-DA < TD-CA in attributing 

emotions to events-related words.  

WS/TD-DA < TD-CA in attributing 

emotions to mental states-related words.  

WS tended to judge neutral events as 

positive and neutral mental states as 

negative. 

Neutral < Positive/Negative in attributing 

emotions to event-related or mental states-

related words in WS, with no concretude 

effect. 
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positive, negative or 

neutral emotional states 

35 Hsu & Lv 

(2022) 

Comprehension 16 children 

with WS (5-12 

yo); 

16 TD children 

(4-12 yo); 

16 TD children 

(2-9 yo)  

Chronological 

age between WS 

and first group 

of TD; 

Developmental 

age (using 

PPVT) between 

WS and second 

group of TD 

An emotion attribution 

task to a fictional 

character according to 

the context (point at the 

emoji representing the 

emotion felt by the 

character) 

Short sentences 

describing the situation;  

Emoji of happiness, 

sadness, fear, anger, 

surprise and disgust. 

Joy > Fear/anger/disgust/sadness > 

Surprise.  

WS/TD-DA < TD-CA.  

WS < TD-DA < TD-CA for surprise and 

anger. 

Comprehension of disgust, surprise, joy 

and anger increased with CA in WS.  

36 Ibernon et al. 

(2018) 

Recognition 15 individuals 

with WS (6-27 

yo); 

15 individuals 

with DS (10-23 

yo); 

69 TD children 

(3-10 yo) 

including 15 

TD children (3-

5 yo) for groups 

comparisons  

Chronological 

age between 

participants with 

WS and DS;  

Non-verbal 

reasoning skills 

(using RCPM) 

between WS and 

TD children 

An EFE and emotional 

vocalizations matching 

task (one distractor)  

Videos of EFEs of joy, 

sadness, anger, disgust, 

fear and surprise;  

Recordings of sentences 

with non-emotional 

content or pseudo-words 

pronounced with an 

emotional prosody (joy, 

sadness, anger, disgust, 

fear or surprise)  

WS > DS for fear and disgust.  

WS > TD for anger.   

DS > TD for sadness.  

DS < TD for disgust.  

EFE and emotional vocalizations 

matching skills increased with non-verbal 

reasoning skills in WS and TD but not in 

DS.  

37 Jacobs et al. 

(2020) 

Comprehension 78 children 

with NS-IDDs 

(4-12 yo)  

  Two tasks of emotion 

(causes of the emotions) 

and behavior 

For tasks of emotion 

attribution task: 

Drawings of fictional 

Results at emotion/behavior attribution 

tasks were aggregated with results in 

false-beliefs tasks to create a composite 
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(consequences of the 

emotions) attribution to 

a fictional character 

according to the context 

(four propositions for 

emotion attribution 

task; three propositions 

for the behavior 

attribution task) 

situations and EFEs of 

joy, sadness, anger or 

fear;  

For the behavior 

attribution task: 

Drawings of fictional 

situations and of 

different behaviors (i.e., 

adjusted social behavior, 

maladjusted social 

behavior, or neutral 

behavior; behavioral 

consequences of an 

emotion); 

score of theory of mind. 

Two clusters had been identified based on 

theory of mind score and social 

information processing skills: the cluster 

with high theory of mind scores (cluster 

2) included participants who presented 

higher social information processing 

skills, had higher DA and CA, had the 

least internalized behavioral disorders, 

and who were perceived as more socially 

competent and cooperative, and the least 

anxious and socially isolated by the 

adults. 

38 Jahoda et al. 

(2006) 

Recognition 

Comprehension 

43 adults with 

NS-IDDs and 

comorbid 

aggressive 

behavioral 

disorders (Mean 

age: 39 yo); 

45 adults with 

NS-IDDs 

without 

comorbid 

aggressive 

Receptive 

vocabulary skills 

(using PPVT) 

and non-verbal 

reasoning skills 

(using RCPM) 

An EFE free-labeling 

task; 

An emotion attribution 

task to a fictional 

character according to 

the context  

For the EFE labeling 

task: Photos of EFEs of 

joy, sadness, anger, fear, 

surprise and disgust.  

For the emotion 

attribution task: Videos 

of a fictional situation, 

in which the character is 

presented as being calm 

of aggressive and is 

either provoked by a 

No difference between groups or genders 

in EFE labeling task. 

EFE labeling skills were positively linked 

to receptive vocabulary skills. 

In the emotion attribution task, aggressive 

participants attribute more frequently 

anger to the character if depicted as 

aggressive, than non-aggressive 

participants (no differences between both 

groups when the character is presented as 

being calm). 
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behavioral 

disorders (Mean 

age: 39 yo)  

peer or the interaction is 

ambiguous  

No difference according to gender in 

emotion attribution task. 

39 Jahromi et al. 

(2008)  

Expression 

Regulation 

19 children 

with DS (6-10 

yo); 

20 children 

with NS-IDDs 

(5-11 yo); 

22 TD children 

(3-4 yo) 

Mental age 

(using Stanford-

Binet-IV-R);  

Receptive and 

expressive 

language skills 

(using Reynell 

scales)  

Video recording of 

game situations in 

which participants 

faced a puzzle which 

was solvable or not. 

Coding with 10-sec 

intervals for duration, 

latency and intensity of 

negative emotional 

expressive behaviors, 

and for emotion 

regulation behaviors 

Concerning negative emotional 

expression: 

Duration and intensity of face/body 

negative expressions: DS > TD/NS-IDDs.  

Duration of vocal negative emotional 

expressions: DS/TD > NS-IDDs. 

Intensity of vocal negative emotional 

expression: DS > NS-IDDs. 

No differences between the three groups 

in terms of latency of negative 

expressions. 

 

Concerning emotion regulation strategies:  

Cognitive/verbal auto-regulation: DS < 

TD. 

Orientation towards the adult seeking 

help: NS-IDDs < TD  

Seeking help without orientation towards 

the adult: DS/NS-IDDs < TD.  

Orientation towards the adult without 

seeking help: DS > TD.  

 

Link between emotion regulation 
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strategies and negative emotional 

expression: No strategy was linked to 

diminution in negative emotional 

expression behaviors in DS or NS-IDDs 

(unlike TD). 

40 Järvinen-

Pasley et al. 

(2010)  

Recognition 21 individuals 

with WS (12-40 

yo); 

21 TD 

individuals (12-

39 yo); 

16 adults with 

NS-IDDs (18-

52 yo)  

Gender and 

chronological 

age between WS 

and TD; 

Gender, 

chronological 

age and 

developmental 

age (using 

WISC-III or 

WAIS-III) 

between WS and 

NS-IDDs  

An EFE forced-choice 

labeling task (point at 

the correct response 

among four 

propositions), with 

judgment of emotion 

intensity while listening 

to an unknown music 

conveying a congruent 

or incongruent emotion  

Photos of EFEs of joy, 

fear, sadness or 

neutrality  

For EFE labeling: TD > WS > NS-IDDs 

and Congruent music > Incongruent 

music.  

 

For neutral faces labeling: TD > NS-

IDDs.  

 

For emotion intensityôs attribution: WS > 

NS-IDDs (for joy and sadness).  

Fear and sadness were judged more 

intense than joy.  

Emotions were judged more intense when 

associated with congruent music. 

EFE labeling skills were associated with 

PIQ but only for WS.  

41 Jasielska & 

Buchnat 

(2017)  

Recognition 

Comprehension 

30 children 

with NS-IDDs 

(8-9 yo); 

30 TD children 

(8-10 yo)  

Chronological 

age  

Two EFE free-labeling 

tasks;  

A task of emotion 

attribution to a fictional 

character according to 

the context;  

For the two EFE 

labeling tasks: Photos or 

schematic 

representations (i.e., 

emoticons) of EFEs of 

Only results concerning items of joy were 

analyzed.  

NS-IDDs < TD for naming EFEs of joy in 

photos or drawings, to attribute joy to a 

fictional character according to the 

context, to define joy, to complete a 
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A task of emotion 

definition;  

Two tasks of emotional 

sentences or proverb 

completion;  

Three tasks of abstract 

emotional association: 

participants had to 

name the emotion 

abstractly represented 

by stimuli (i.e., booksô 

covers or symbols) or to 

match two stimuli 

abstractly representing 

the same emotion 

joy, anger, sadness, fear, 

disgust and surprise; 

For the emotion 

attribution task:  

Drawings of fictional 

situations and EFEs of 

joy, anger, sadness, fear, 

disgust and surprise as 

answer propositions; 

For the emotion 

definition task: Words 

referring to the six basic 

emotions; 

For the emotional 

sentences or proverb 

completion tasks: 

Sentences or proverbs 

eliciting joy, anger, 

sadness, fear, disgust 

and surprise; 

For the three abstract 

emotional associations 

tasks: Drawings of 

booksô covers and 

symbols eliciting joy, 

anger, sadness, fear, 

proverb related to joy or to associate joy 

and abstract stimuli, or to associate two 

abstract stimuli related to joy. 

No difference between both groups 

concerning the ability to complete 

sentences related to joy. 
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disgust and surprise 

(e.g., a book cover with 

the title ñRebellious 

dwarfò and the symbol 

of a lightning for anger) 

42 Lacroix et al. 

(2009)  

Recognition 12 children 

with WS (6-15 

yo); 

12 children 

with ASD 

without IDD (4-

8 yo); 

12 TD children 

(3-9 yo)  

Gender and 

verbal mental 

age (using VIQ 

of WISC-R)  

An EFE free-labeling 

task;  

An explicit EFE 

matching task (two 

distractors);  

An EFE pointing task 

(two distractors)  

Photos of EFEs of joy, 

sadness, anger, fear, 

surprise and neutral 

emotion  

In EFE labeling task: WS < ASD < TD 

only for joy; and WS confused fear with 

anger. 

In EFE matching task: WS/ASD < TD 

only for sadness (no difference between 

groups for other emotions); and WS 

confused surprise with joy. 

In EFE pointing task: WS < ASD/TD 

(especially for fear and sadness); and WS 

confused sadness and anger.  

 

Comparisons between EFE recognition 

tasks: Matching > Pointing/labeling for 

anger; Matching/pointing > labeling for 

joy, fear and surprise; Pointing > 

matching/labeling for sadness. 

43 Little et al. 

(2013)  

Recognition 25 children 

with WS (6-15 

yo) 

 An EFE forced-choice 

labeling task (point at 

the correct response 

among six propositions) 

Photos of EFEs of joy, 

anger, sadness, surprise, 

fear or neutrality 

Identification of four clusters based on 

participantsô IQ, EFE labeling skills and 

inhibition skills: these four clusters 

differed in social approach, but EFE 

labeling skills did not contribute 
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significantly (different levels within a 

same cluster). 

44 Littlewood et 

al. (2018) 

Regulation 11 adults with 

NS-IDDs (24-

53 yo) 

  Semi-structured 

interviews in which 

participants had to 

recall a past emotional 

event and had to answer 

several questions (e.g., 

about emotion 

regulation strategies 

used, efficiency and 

frequency of use of 

these strategies, 

knowledge of other 

strategies); answers 

were transcribed and 

analyzed qualitatively  

  Three themes have been identified in all 

interviews:  

Theme 1: regulatory discourse (e.g., 

"talking to ourselves", "talking about 

emotions is benefic"). 

Theme 2: avoidance (e.g., "avoidance can 

be good", "avoidance can be bad").  

Theme 3: cognitive strategies (e.g., 

ñcognitive distractionò, ñcognitive 

reassessmentò).  

45 Martínez-

Castilla et al. 

(2015)  

Recognition 20 youths with 

WS (5-23 yo); 

20 youths with 

DS (7-18 yo); 

20 TD youths 

(7-21 yo); 

20 TD youths 

(4-6 yo)  

Chronological 

and mental age 

(using Stanford-

Binet test) 

between WS and 

DS;  

Chronological 

age between 

WS/DS and first 

An EFE free-labeling 

task  

Videos of EFEs of joy, 

sadness, fear, anger and 

disgust with 

manipulation of 

emotionôs intensity (i.e., 

25%, 50%, 75%, 100%)  

DS < WS/TD-DA < TD-CA. 

Joy > Sadness/Fear/Anger/Disgust.  

EFE labeling skills of WS/DS did not 

increase with DA or CA (unlike TD). 
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group of TD 

participants; 

Mental age 

(using Stanford-

Binet test) 

between WS/DS 

and second 

group of TD 

participants  

46 Matheson & 

Jahoda (2005)  

Recognition 

Comprehension 

19 adults with 

NS-IDDs and 

comorbid 

aggressive 

behavior 

disorders (23-

65 yo); 

15 adults with 

NS-IDDs 

without 

aggressive 

behavior 

disorders (19-

58 yo)  

Chronological 

age, receptive 

vocabulary skills 

(using PPVT) 

and non-verbal 

reasoning skills 

(using RCPM)  

Two EFE free-labeling 

tasks (with or without 

context); 

An emotion attribution 

task to a fictional 

character according to 

the context (and a body 

attribution task as a 

control task) (six 

propositions) 

For emotional items in 

the two labeling tasks: 

Photos of EFEs of joy, 

fear, anger, sadness, 

surprise and disgust. In 

the first task, EFEs were 

presented without 

contextual cues, while in 

the second task, EFEs 

were presented with 

contextual cues (e.g., an 

EFE of joy in a wedding 

place) 

For control items in the 

two labeling tasks: 

Photos of different 

activities (e.g., reading, 

Emotional stimuli > Non-emotional 

stimuli in all tasks.  

Contextualized EFE > Decontextualized 

EFE in both groups for labeling tasks. 

Non-aggressive > Aggressive (but only 

for contextualized EFE labeling). 

Aggressive participants tended to attribute 

more frequently anger than non-

aggressive participants in emotion 

attribution task. 

EFE labeling and emotion attribution 

skills were positively correlated to 

receptive vocabulary skills and negatively 

correlated to CA in both groups. 

No link between EFE labeling and 

emotion attribution skills and non-verbal 

reasoning skills.  
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drinking) with or 

without contextual cues.  

For the emotion 

attribution task: 

Drawings of fictional 

situations in which a 

faceless character felt 

joy, sadness, anger, fear, 

surprise or disgust.  

47 Memisevic et 

al. (2016)  

Recognition 26 youths with 

NS-IDDs 

(Mean age: 16,7 

yo); 

26 youths with 

hearing loss 

(15-18 yo); 

26 TD youths 

(Mean age: 16,5 

yo) 

Chronological 

age 

An EFE forced-choice 

labeling task (point at 

the correct response 

among five 

propositions) 

Photos of EFEs of joy, 

sadness, fear, anger or 

neutrality  

NS-IDDs < Hearing-loss/TD (especially 

for fear and neutral faces).  

No difference according to gender.  

Joy > Sadness > Fear/Anger/Neutrality in 

NS-IDDs. 

48 Nader-

Grosbois et 

al. (2013) 

Comprehension 

Regulation 

40 children 

with NS-IDDs 

(Mean age: 9,8 

yo); 

43 children 

with behavioral 

disorders and 

Developmental 

age (using 

EDEI-R) and 

verbal level 

(using some 

subscales of 

EDEI-R) 

Two tasks of emotion 

(causes of emotions) 

and behavior 

(consequences of 

emotions) attribution to 

a fictional character 

according to the context 

For tasks of emotion 

attribution task: 

Drawings of fictional 

situations and EFEs of 

joy, sadness, anger or 

fear;  

Results at emotion/behavior attribution 

tasks were aggregated with results in 

false-beliefs tasks to create a composite 

score of theory of mind. 

Participants with behavioral disorders < 

NS-IDDs < TD in comprehension of 

causes of emotions, and use of attention 
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low intelligence 

(Mean age: 7 

yo; Mean 

global 

developmental 

age: 5,4 yo); 

33 TD children 

(Mean age: 4,6 

yo) 

(four propositions for 

the emotion attribution 

task; three propositions 

for the behavior 

attribution task); 

A socio-emotional 

problem-solving game 

situation in which 

participants played with 

an adult and/or a peer 

(cooperatively or 

competitively); 

participants behaviors 

during the game were 

coded  

For the behavior 

attribution task: 

Drawings of fictional 

situations and of 

different behaviors (i.e., 

adjusted social behavior, 

maladjusted social 

behavior, or neutral 

behavior; behavioral 

consequences of an 

emotion); 

For the socio-emotional 

problem-solving game 

situation: Emotional 

behaviors coded were 

emotional expressions, 

emotional adaptation, 

awareness and evocation 

of emotions a posteriori. 

and joint attention for self-regulation.  

NS-IDDs < TD in theory of mind score 

and emotional regulation.  

Theory of mind score (including emotion 

comprehension) was predicted by DA and 

regulation skills in DS.  

Theory of mind score (including emotion 

comprehension) predicted social 

adaptation in DS.  

49 Owen & 

Maratos 

(2016) 

Recognition 13 adults with 

NS-IDDs (21-

69 yo); 

13 TD adults 

(22-63 yo)  

Chronological 

age  

An EFE forced-choice 

labeling task (point at 

the correct response 

among five 

propositions); 

An EFE valence 

judgment task (using a 

Photos of EFEs of joy, 

anger, compassion, 

critical and neutrality  

In EFE labeling task:  

Joy/Anger > Compassion/Critical No 

group effect. 

Positive bias concerning neutral faces for 

NS-IDDs. 

In EFE valence and intensity judgment 

tasks: NS-IDDs < TD (especially for 
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5-points Likert scale); 

An EFE intensity 

judgment task (using a 

5-points Likert scale)  

neutral faces and EFEs of compassion and 

critical). 

50 Pinheiro et al. 

(2011)  

Recognition 12 individuals 

with WS (9-34 

yo); 

12 TD 

individuals 

(Mean age: 17,3 

yo)  

Chronological 

age, gender and 

laterality  

Two emotional 

vocalizations forced-

choice labeling tasks 

(three propositions) 

Sentences with neutral 

semantic content (task 1) 

or desemanticized 

sentences (task 2) 

pronounced with an 

emotional prosody of 

joy, anger or neutrality 

   

Semantic sentences > Desemanticized 

sentences (only for joy and anger).  

Neutral/Joy > Anger (especially for WS) 

Amplitude and latencies of N100, P200 

and N300 differed between groups and 

according to semantic content.  

51 Pochon & 

Declercq 

(2013)  

Recognition 24 children 

with DS (6-14 

yo); 

24 children 

with NS-IDDs 

(6-14 yo); 

24 TD children 

(3-6 yo)  

Chronological 

age between DS 

and NS-IDDs;  

Mental age 

(using non-

verbal tasks of 

KABC) between 

the three groups  

An EFE and emotional 

vocalizations matching 

task (five distractors); 

Longitudinal design 

(T1, T2 and T3)  

Photos of EFEs and 

sentences with non-

emotional content or 

pseudo-words 

pronounced with an 

emotional prosody of 

joy, sadness, anger, 

disgust, fear and 

surprise;  

Photos and sounds of 

different animals (e.g., 

dog, cat, duck) as 

control items  

Matching skills increased between the 

three sessions.  

No difference between DS and TD.  

Matching skills were positively linked to 

non-verbal cognitive tasks of KABC in 

DS and NS-IDDs, and to face recognition 

skills in NS-IDDs only, but not with CA.  
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52 Pochon & 

Declercq 

(2014)  

Recognition 24 children 

with DS (6-14 

yo); 

24 children 

with NS-IDDs 

(6-14 yo); 

24 TD children 

(3-6 yo)  

Chronological 

age between DS 

and NS-IDDs; 

Mental age 

(using non-

verbal subtests 

of KABC) 

between the 

three groups  

An EFE pointing task 

(five distractors) with a 

longitudinal design (T1, 

T2 and T3)  

Photos of EFEs of joy, 

sadness, fear, anger, 

disgust and surprise;  

Photos of different 

animals (e.g., dog, cat, 

duck) as control items  

Accuracy increased in all groups between 

three sessions. 

DS < TD only in T1 and T3. 

EFE pointing skills were positively linked 

to DA but not to CA in NS-IDDs and DS, 

and to three non-verbal subtests of the 

KABC (but stronger in NS-IDDs than in 

DS).  

53 Pochon et al. 

(2006)  

Recognition 25 children 

with DS (5-14 

yo); 

25 children 

with NS-IDDs 

(6-14 yo); 

25 TD children 

(3-6 yo)  

Chronological 

age between DS 

and NS-IDDs;  

Mental age 

(using non-

verbal tasks of 

KABC) between 

the three groups  

An EFE and emotional 

vocalization matching 

task (five distractors) 

with a longitudinal 

design (T1 and T2)  

Photos of EFEs and 

sentences with non-

emotional content or 

pseudo-words 

pronounced with an 

emotional prosody of 

joy, sadness, anger, 

disgust, fear and 

surprise;  

Photos and sounds of 

different animals (e.g., 

dog, cat, duck) as 

control items  

Performances increased between T1 and 

T2 in DS and TD.  

No difference between groups in T1. 

DS/NS-IDDs < TD in T2.  

Joy and sadness were the most accurately 

recognized emotions in all groups.  

DS encountered difficulties in recognizing 

fear. 

54 Pochon et al. 

(2017)  

Recognition 24 adolescents 

with DS (10-18 

yo); 

69 TD children 

Non-verbal 

developmental 

age (using 

RCPM and 

An EFE and emotional 

vocalization matching 

task (one distractor) 

Videos of EFEs and 

sentences with non-

emotional content or 

pseudo-words 

No difference between both groups. 

The ability to match EFEs and emotional 

vocalizations did not increase with non-

verbal reasoning skills.  
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(3-10 yo) 

including 24 

TD children (3-

5 yo) for groups 

comparisons   

Cubes subtest of 

WPPSI-III) and 

face perception 

skills (using 

Benton test)  

pronounced with an 

emotional prosody of 

joy, sadness, anger, 

disgust, fear and 

surprise; 

Videos and sounds of 

two familiar objects 

colliding (e.g., a plastic 

kitchen spatula hitting a 

ceramic bowl) as 

controls items  

55 Pochon et al. 

(2022) 

Recognition 28 adolescents 

with DS (10-20 

yo); 

28 TD children 

(3-5 yo)  

Non-verbal 

developmental 

age (using 

RCPM and 

Cubes subtest of 

WPPSI-III) and 

face perception 

skills (using 

Benton test)  

An EFE and emotional 

vocalization matching 

task (one distractor); 

An EFE pointing task 

(one distractor)  

For the EFE/vocalization 

matching task: 

Videos of EFEs and 

sentences with non-

emotional content or 

pseudo-words 

pronounced with an 

emotional prosody of 

joy, sadness, anger, 

disgust, fear and 

surprise, and videos and 

sounds of two familiar 

objects colliding (e.g., a 

plastic kitchen spatula 

EFE pointing task > EFE-vocalization 

matching task in both groups. 

DS < TD (but only for EFE pointing 

task). 

EFE pointing skills were positively linked 

to non-verbal reasoning skills but not with 

CA.   
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hitting a ceramic bowl) 

as controls items;  

For the EFE pointing 

task: Photos of EFEs and 

sentences with non-

emotional content or 

pseudo-words 

pronounced with an 

emotional prosody of 

joy, sadness, anger, 

disgust, fear and 

surprise, and photos and 

sound of different 

animals (e.g., dog, cat, 

duck) as control items  

56 Porter et al. 

(2007)  

Recognition 20 individuals 

with WS (5-43 

yo); 

20 individuals 

with DS (5-40 

yo); 

20 TD 

individuals (5-

44 yo); 

20 TD children 

(3-6 yo)   

Gender and 

chronological 

age between 

WS/DS and first 

group of TD 

individuals; 

Gender and 

developmental 

age (using WJ-R 

COG battery) 

between WS/DS 

An EFE forced-choice 

labeling task (four 

propositions); 

An emotional posture 

forced-choice labeling 

task (four propositions); 

An emotional 

vocalization forced-

choice labeling task 

(four propositions) 

For the EFE forced-

choice labeling task:  

Photos of EFEs of joy, 

sadness, fear and anger; 

For the emotional 

posture forced-choice 

labeling task: 

Photos of emotional 

postures of joy, sadness, 

fear and anger with 

blurred faces: 

DS < WS/TD-DA < TD-CA. 

DS < WS/TD-DA for fear and anger (and 

sadness but only for vocalizations). 

DS had a specific deficit in recognizing 

sadness especially through vocalizations. 

DS and TD-DA tended to consider EFEs 

as happy when they made mistakes, while 

WSs considered them as angry. 

Joy recognition was positively linked to 

DA and inhibition in DS.  

Sadness recognition was positively linked 
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and second 

group of TD 

individuals  

For the emotional 

vocalization forced-

choice labeling task: 

Neutral semantic 

sentences expressed with 

emotional prosodies of 

joy, sadness, fear and 

anger  

to the ability to memorize sentences in 

WS.  

57 Ralfs & Beail 

(2012)  

Comprehension 21 men sex 

offenders with 

NS-IDDs (22-

68 yo);  

21 men with 

NS-IDDs 

without 

criminal past 

(21-66 yo) 

Gender, 

chronological 

age and IQ 

(using WAIS) 

A task in which 

participants had to 

attribute emotions to a 

fictional character in 

context (causes of 

emotions) and to 

determine the behavior 

he's the most likely to 

display (consequences 

of emotions) 

Videos of fictional 

situations in which 

characters receive a 

news that made them 

happy, sad or angry   

No difference between both groups in 

understanding the causes and 

consequences of emotions. 

Joy > Sadness/anger in both groups in 

understanding causes of emotions (no 

difference between emotions for 

consequences of emotions). 

58 Rea et al. 

(2016)  

Expression 41 children 

with DS (Mean 

age: 3.98 yo); 

51 TD children 

(Mean age: 2.88 

yo) 

Mental age 

(using Bayleyôs 

scales) 

Behaviors observation 

and coding during 

school times 

Coding of expressive 

behaviors of joy, anger 

and fear, and of their 

intensity 

Intensity of emotional expressions in 

children at nursery schools: DS < TD for 

fear and anger. 

Intensity of emotional expressions in 

children at kindergarten: DS < TD for joy, 

DS > TD for fear.  

59 Rogers et al. 

(2018)  

Recognition 6 adults with 

NS-IDDs who 

Chronological 

age 

An EFE forced-choice 

labeling task (point at 

Videos of EFEs of joy, 

sadness, anger, surprise, 

No difference between both groups (but 

participants who committed crimes tended 
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have committed 

crimes (Mean 

age: 33,5 yo); 

5 adults with 

NS-IDDs who 

had no forensic 

history (Mean 

age: 33,2 yo) 

the correct response 

among seven 

propositions) 

anxiety, revolt and 

neutrality  

to recognize less efficiently anxiety/fear 

than participants without forensic history). 

60 Samson et al. 

(2022) 

Regulation 261 individuals 

with WS (Mean 

age: 17,78 yo); 

785 individuals 

with ASD and 

IDD (Mean 

range: 12,42 

yo); 

596 individuals 

with ASD 

without IDD 

(Mean age: 

11,49 yo); 

649 individuals 

with NS-IDDs 

(Mean age: 

19,06 yo) 

  Questionnaires 

completed by 

caregivers concerning 

the frequency of use of 

different emotion 

regulation strategies 

(e.g., expressive 

suppression, 

rumination, cognitive 

reappraisal) 

  Group effect for 12 out of 14 emotional 

regulation strategies: WS used more 

frequently behavioral and extrinsic 

strategies but also relied more on focusing 

on positive and humor; NS-IDDs 

displayed a more limited repertoire of 

strategies, and these latter were more 

extrinsic.  

The most used strategies in the whole 

sample: parent routine, parent shielding 

and repetitive behaviors.  

The use of emotion regulation strategies 

increased with chronological age (except 

for extrinsic strategies).  

The use of seven strategies (i.e., 

information avoidance, information 

search, rumination, distraction, aggressive 

behaviors, repetitive behaviors and parent 
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shielding) is associated with higher levels 

of anxiety.  

The use of one strategy (i.e., focusing on 

the positive) is associated with lower 

levels of anxiety. 

61 Scotland et al. 

(2016)  

Recognition 23 adults with 

NS-IDDs (25-

61 yo); 

23 TD children 

(7-13 yo)  

Estimated 

cognitive level 

(using LDSQ)  

An EFE free-labeling 

task; 

Two EFE pointing tasks 

(with one or eight 

distractors)  

Photos, or 

(contextualized or 

decontextualized) 

drawings of EFEs of joy, 

sadness, fear, anger, 

disgust, surprise, 

boredom, worry and 

neutrality 

NS-IDDs < TD even when controlling for 

cognitive level.  

Pointing task with two distractors > 

Pointing task with eight distractors > 

Labeling task.   

Photos > Drawings. 

Visual processing style (i.e., global or 

local) is the only predictor of EFE 

recognition skills (regardless of the 

presence of an IDD).  

62 Sideropoulos 

et al. (2023) 

Regulation 557 individuals 

with DS (6-53 

yo); 

247 individuals 

with WS (6-59 

yo) 

  Questionnaires 

completed by 

caregivers concerning 

the frequency of use of 

different emotion 

regulation strategies 

(e.g., expressive 

suppression, 

rumination, cognitive 

reappraisal) 

  WS > DS in the use of 5 emotion 

regulation strategies (i.e., information 

search, rumination, repetitive behaviors, 

sharing/talking and focusing on the 

positive). 

The use of emotion regulation strategies 

increased with chronological age (except 

for humor that reduced with age in WS).  

No difference between both groups in the 

perceived effectiveness of emotional 

regulation strategies and no effect of age. 
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Some strategies were perceived as less 

efficient in men than in women (e.g., 

isolation, information avoidance, 

distraction and sharing/talking). 

63 Tamas et al. 

(2024) 

Recognition 29 individuals 

with NS-IDDs 

(18-48 yo); 

30 individuals 

with ASD and 

comorbid IDD 

(18-48yo) 

Gender and 

chronological 

age 

An EFE pointing task 

(three distractors) 

Photos of EFEs of joy, 

anger, sadness and fear 

NS-IDDs > ASD for anger and fear. 

EFE pointing skills (particularly 

concerning anger and fear) were 

negatively correlated with difficulties in 

social functioning in the whole sample 

(but no significative correlations in NS-

IDDs only). 

64 Thirion-

Marissiaux & 

Nader-

Grosbois 

(2008)  

Comprehension 42 youths with 

NS-IDDs 

(Mean age: 11,3 

yo); 

45 TD children 

(Mean age: 4,1 

yo) 

Developmental 

age (using 

EDEI-R)  

Two tasks of emotion 

(causes of emotions) 

and behavior 

(consequences of 

emotions) attribution to 

a fictional character 

according to the context 

(four propositions for 

the emotion attribution 

task; three propositions 

for the behavior 

attribution task) 

For tasks of emotion 

attribution task: 

Drawings of fictional 

situations and EFEs of 

joy, sadness, anger or 

fear;  

For the behavior 

attribution task: 

Drawings of fictional 

situations and of 

different behaviors (i.e., 

adjusted social behavior, 

maladjusted social 

behavior, or neutral 

behavior; behavioral 

No difference between NS-IDDs and TD 

in both tasks, but TD justified their 

responses better than NS-IDDs (especially 

for fear and sadness). 

No difference in understanding causes of 

emotions between all emotions in both 

groups. 

Joy/sadness > Anger/fear in 

understanding consequence of emotion 

consequences in both groups. 

Comprehension of consequence of 

emotions consequences was predicted by 

social comprehension in NS-IDDs.  

Comprehension of both causes and 

consequences of emotions was correlated 
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consequences of an 

emotion) 

with verbal comprehension and predicted 

by DA and temporal structuring skills (but 

no influence of CA).  

65 Thirion-

Marissiaux & 

Nader-

Grosbois 

(2008b)  

Comprehension 34 youths with 

NS-IDDs 

(Mean age: 10 

yo); 

34 TD children 

(Mean age: 4,1 

yo) 

Developmental 

age (using 

EDEI-R) 

Two tasks of emotion 

(causes of emotions) 

and behavior 

(consequences of 

emotions) attribution to 

a fictional character 

according to the context 

(four propositions for 

the emotion attribution 

task; three propositions 

for the behavior 

attribution task) 

For tasks of emotion 

attribution task: 

Drawings of fictional 

situations and EFEs of 

joy, sadness, anger or 

fear;  

For the behavior 

attribution task: 

Drawings of fictional 

situations and of 

different behaviors (i.e., 

adjusted social behavior, 

maladjusted social 

behavior, or neutral 

behavior; behavioral 

consequences of an 

emotion) 

No difference between both groups.  

Link between emotion comprehension 

skills and socio-affective profile reported 

by participants' teachers (but not 

participants' parents) only in NS-IDDs. 

Emotion comprehension skills were not 

predicted by characteristics of familial or 

educational contexts in both groups. 

66 Thommen et 

al. (2004)  

Recognition 60 TD children 

(8-14 yo); 

11 children 

with ASD 

(Mean age: 

10,67 yo); 

Developmental 

age (using K-

ABC or WISC-

III)  

An implicit EFE 

matching task (five 

distractors)  

Photos of EFEs of joy, 

sadness, anger, fear, 

surprise or neutrality 

with manipulation of 

face orientation (upside 

down or right-side-up)  

NS-IDDs > ASD/DS.  

Upside down faces > Right-side-up faces 

(only for ASD and DS).  

No link between EFE matching skills and 

intentionsô attribution in NS-IDDs, ASD 

or DS. 
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Children with 

DS (Mean age: 

11,5 yo); 

Children with 

NS-IDDs 

(Mean age: 14 

yo) 

67 Treillet et al. 

(2014)  

Comprehension 17 youths with 

NS-IDDs 

(Mean age: 10,9 

yo); 

17 TD youths 

(Mean age: 6,06 

yo) 

Gender and 

mental age 

(using PPVT)  

A task of emotion 

attribution to a fictional 

character in context 

(TEC): participants had 

to point at the correct 

answer (four 

propositions)  

Schematic 

representations of 

fictional situations with 

a faceless character and 

EFEs of joy, anger, fear, 

sadness and neutrality 

No difference between both groups on 

TEC. 

Emotion comprehension skills were 

correlated with inhibition skills but not 

when controlling for CA. 

68 Virji -Babul et 

al. (2012)  

   

Recognition 22 adults with 

DS (20-36 yo); 

22 TD 

individuals (13-

33 yo); 

22 TD children 

(4-11 yo)  

Chronological 

age between DS 

and first group 

of TD 

participants;  

Developmental 

age (using 

PPVT) between 

DS and second 

group of TD 

participants  

An EFE forced-choice 

labeling task (point at 

the correct response 

among four 

propositions) 

Photos of EFEs or 5-

seconds videos of a face 

changing from neutral to 

emotionally expressive 

(joy, anger, sadness or 

fear)  

DS < TD-DA < TD-CA for all emotions. 

DS/TD-DA < TD-CA for sadness and 

anger.  

DS < TD-DA/TD-CA for fear.  

No differences between the three groups 

for joy (well recognized in all groups). 

Joy > Anger/Sadness/Fear.  

Videos > Photos (especially for fear and 

anger) in all groups. 
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69 Vy et al. 

(2024) 

Recognition 

Comprehension 

40 youths with 

NS-IDDs (8-16 

yo) 

  An EFE pointing task 

(three distractors); 

A task of emotion 

attribution to a fictional 

character in context 

(TEC): participants had 

to point at the correct 

answer (four 

propositions)  

For the EFE pointing 

task:  

Photos of EFEs of joy, 

sadness, anger and fear 

and photos representing 

concrete words (e.g., 

arrow, accordion) or 

abstract words (e.g., 

agility, equality) as 

control items; 

For the emotion 

attribution task: 

Schematic 

representations of 

fictional situations with 

a faceless character and 

of EFEs of joy, anger, 

fear, sadness and 

neutrality 

Concrete photos > Emotional photos > 

Abstract photos in EFE pointing task. 

Emotion comprehension skills were 

positively correlated with verbal 

reasoning, verbal working memory and 

concrete, emotional and abstract words 

pointing skills (but not with chronological 

age). 

Comprehension of abstract words and 

verbal working memory predicted 

emotion comprehension. 

70 Vy et al. 

(2023)  

   

Comprehension 24 youths with 

DS (10-26 yo); 

185 TD youths 

(3-11 yo) 

including 24 

TD children (4-

Sex and 

receptive 

vocabulary skills 

(using PPVT)  

A task of emotion 

attribution to a fictional 

character in context 

(TEC): participants had 

to point at the correct 

answer (four 

propositions)  

Schematic 

representations of 

fictional situations with 

a faceless character and 

of EFEs of joy, anger, 

fear, sadness and 

neutrality 

DS < TD but only for the reflexive phase 

of the TEC. 

Emotion comprehension skills increased 

with vocabulary level, non-verbal 

reasoning, sustained attention and 

inhibitory control in both groups (but 

more in TD). 
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9 yo) for group 

comparisons 

71 Weisman et 

al. (2017) 

Recognition 

Comprehension 

18 children 

with WS (7-15 

yo); 

24 children 

with 22q11.2 

deletion 

syndrome (7-15 

yo); 

20 children 

with NS-IDDs 

(7-15 yo); 

20 TD children 

(Mean age: 

7,82yo) 

Developmental 

age (using 

WISC-R) 

An EFE forced-choice 

labeling task (point at 

the correct response 

among four 

propositions); 

An explicit EFE 

matching task (two 

distractors); 

A task of emotion 

attribution to a fictional 

character in context: 

participants had to 

name the real emotion 

felt by the character and 

the emotion he 

expressed by justifying 

their responses 

 

For EFE labeling and 

matching tasks: Videos 

of EFEs of joy, sadness, 

anger, fear, surprise and 

disgust;  

For the emotion 

attribution task: Oral 

stories of a character 

who felt a positive or 

negative emotion and 

had to hide it  

WS > 22q11.2DS only for labeling 

positive emotions. 

WS/22q11.2DS < TD for labeling and 

matching negative emotions.  

Positive emotions > Negative emotions in 

labeling task in all groups. 

TD/22q11.2DS > WS/NS-IDDs in 

discriminating between real and apparent 

emotions.  

Real emotion > Apparent emotion in all 

groups.  

Real negative emotion > Real positive 

emotion.  

TD > 22q11.2DS/WS/NS-IDDs in 

differentiating a real positive emotion and 

a negative apparent emotion. 

72 Williams et 

al. (2005)  

Recognition 64 youths with 

DS (7-17 yo); 

53 children 

with NS-IDDs 

(6-17 yo); 

Developmental 

age (using four 

subtests of 

WPPSI or 

WISC)  

An explicit EFE 

matching task (two 

distractors)  

Photos of EFEs of joy, 

sadness, anger, fear, 

surprise and disgust  

DS < TD (only for fear) 

NS-IDDs < TD 

No difference between DS and NS-IDDs.  

Joy was recognized more accurately than 

all other emotions, while confusions were 

observed between sadness/anger and 
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39 TD children 

(2-5 yo)  

disgust, and between surprise and fear for 

NS-IDDs and DS (with more variability 

with DS). 

In NS-IDDs: EFE matching skills were 

positively correlated with other variables 

(i.e., PPVT, face recognition task, 

cognitive subtests of WPPSI or WISC, 

adaptive skills) and similarly in TD. 

In DS: EFE matching skills were not 

linked to other variables (PPVT, face 

recognition task,  cognitive subtests of 

WPPSI/WISC, adaptive skills). 

73 Wishart et al. 

(2007)  

 

Recognition 15 youths with 

DS (6-18 yo); 

15 youths with 

FXS (6-18 yo); 

15 youths with 

NS-IDDs (6-18 

yo); 

15 TD children 

(2-7 yo)  

Cognitive level 

(using four 

subtests of 

WISC or 

WPPSI) and 

verbal level 

(using Reynell 

Developmental 

Language scales 

or PPVT) 

An explicit EFE 

matching task (two 

distractors) with 

emotional label 

provided 

Photos of EFEs of joy, 

sadness, anger, fear, 

disgust and surprise  

DS < TD (only for fear) 

Joy was more accurately matched than 

other emotions. 

No difference between FXS and TD-DA. 

EFE matching skills were positively 

linked to faces matching and recognition 

skills in DS.  

EFE matching skills were positively 

correlated with developmental age and 

verbal skills in FXS. 

74 Zabalia & 

Corfec (2008) 

Recognition 18 youths with 

DS (8-22 yo); 

20 TD children 

(6-10 yo)  

Mental age 

(using PIQ and 

VIQ of WISC-

III)  

An EFE pointing task 

(five distractors)  

Photos of EFEs of joy, 

sadness, anger, fear, 

surprise and disgust  

No difference between both groups. 

Joy and sadness were recognized more 

accurately than other emotions, while 

anger and fear were the least recognized. 
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ASD: Autism Spectrum Disorder / CA: Chronological Age / DA: Developmental age / DS: Down syndrome / EDEI-R: Differential Scales of Intellectual Efficiency ï 

Revised Edition (Perron-Borelli, 1996) / EFE: Emotion facial expression / FXS: Fragile X Syndrome / IDD: intellectual developmental disorders / IQ (VIQ or PIQ): 

Intellectual quotient (Verbal Intellectual Quotient or Performance Intellectual Quotient) / KABC: Kaufman Assessment Battery for Children (Kaufman & Kaufman, 2004) 

/ LD: language disorder / LDSQ: Learning Disability Screening Questionnaire (McKenzie & Paxton, 2006) / MA: mental age / NDD: Neurodevelopmental disorder / NS-

IDD: Non-specific intellectual developmental disability / PPVT: Peabody Picture Vocabulary Test (Dunn & Dunn, 2007) / RCPM: Raven's Colored Progressive Matrices 

(Raven, 2008) / TD: typically developing / TD-CA: typically developing participants matched on chronological age / TD-DA: typically developing participants matched 

on developmental age / TD-VL: typically developing participants matched on verbal level / TEC: Test of Emotion Comprehension (Pons et al., 2000) / VABS: Vineland 

Adaptive Behavior Scales (Sparrow et al., 1984) / WAIS or WISC or WPPSI: Wechsler Adult Intelligence Scale (Wechsler, 2008) or Wechsler Intelligence Scale for 

Children (Wechsler, 2014) or Wechsler Preschool and Primary Scale of Intelligence (Wechsler, 2012) / WS: Williams Syndrome / yo: years old.  

* when age ranges were not mentioned in the reference, mean ages of participants' groups were indicated  
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 Au terme de cette partie th®orique, nous avons pu constater que les comp®tences ®motionnelles 

(i.e., expression, reconnaissance, compr®hension et r®gulation des ®motions) contribuaient de mani¯re 

significative au bien-°tre individuel et ¨ lôadaptation sociale. Chez les personnes TV, elles se 

d®veloppent tout au long de lôenfance et de lôadolescence en interaction complexe avec dôautres 

variables du fonctionnement cognitif comme les habilet®s langagi¯res, les fonctions ex®cutives et les 

capacit®s de raisonnement. Gr©ce ¨ la r®alisation dôune revue syst®matique de litt®rature, lôArticle 1 de 

cette th¯se (Vy et al., soumis a) a permis de montrer que ce d®veloppement ®tait alt®r® chez les individus 

porteurs dôun TDI : il est soit retard®, soit qualitativement diff®rent de celui des individus TV, selon la 

comp®tence ®motionnelle consid®r®e. Or, ces alt®rations sont susceptibles dôavoir une incidence non-

n®gligeable sur les interactions et relations sociales, ainsi que sur la sant® mentale et la qualit® de vie 

des personnes. Face ¨ ces constats, lôobjectif des ®tudes exp®rimentales men®es dans cette th¯se ®tait 

double : 1) approfondir nos connaissances sur le d®veloppement des comp®tences ®motionnelles chez 

les personnes porteuses dôun TDI, et 2) concevoir, mettre en îuvre et ®valuer lôefficacit® de deux 

programmes ®ducatifs visant ¨ soutenir le d®veloppement de ces comp®tences tout en prenant en compte 

les sp®cificit®s de cette population.  

Comme indiqu® en pr®ambule de ce manuscrit, la poursuite de ces deux objectifs a conduit ¨ 

lô®laboration dôun protocole exp®rimental unique et longitudinal (voir Figure 1, p. 17), men® pendant 

deux ans au sein de plusieurs IME fran­ais. Les participant.es ont dôabord ®t® identifi®.es ¨ lôaide dôune 

®valuation de leur fonctionnement intellectuel. Apr¯s obtention de leur consentement et de celui de leurs 

responsables l®gaux, iels ont ®t® invit®.es ¨ r®aliser une premi¯re phase dô®valuation (T1) de leurs 

comp®tences ®motionnelles (mais aussi de leur qualit® de vie et de leurs fonctions adaptatives), avant de 

b®n®ficier de 24 semaines dôinterventions. A la fin de ces interventions, iels ont r®alis® une seconde 

phase dô®valuation (T2), identique ¨ la premi¯re. A des fins de comparaison, des enfants TV scolaris®.es 

en ®coles ordinaires ont ®galement particip® ¨ la phase T1.  

 

 Dans le cadre du premier objectif de cette th¯se, ̈  vis®e fondamentale, trois ®tudes 

exp®rimentales ont ®t® conduites en exploitant toutes les donn®es collect®es lors de la phase T1 aupr¯s 

des participant.es avec TDI et des enfants TV. La premi¯re ®tude, qui a fait lôobjet de lôArticle 2 de ce 

travail doctoral (Vy & Declercq, soumis), visait ¨ dresser une vue dôensemble des comp®tences 

®motionnelles des enfants et adolescent.es porteur.ses dôun TDI en appr®hendant conjointement leurs 

capacit®s de reconnaissance, de compr®hension et de r®gulation ®motionnelle. La revue de litt®rature 

men®e pr®c®demment a montr® que la majorit® des ®tudes ant®rieures a privil®gi® une approche 

comparative entre des jeunes avec TDI et des enfants TV. Lorsque des diff®rences apparaissaient entre 

les deux groupes, les auteur.rices concluaient soit ¨ un retard de d®veloppement (lorsque le groupe de 

comparaison ®tait appari® en ©ge chronologique), soit ¨ un d®veloppement atypique (lorsque le groupe 

de comparaison ®tait appari® en ©ge d®veloppemental). Bien quôindicatives, ces donn®es, g®n®ralement 

transversales, ne permettent pas dôappr®hender en d®tail les dynamiques d®veloppementales ¨ lôîuvre 
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et leur alt®ration chez les personnes porteuses dôun TDI. Cette ®tude a donc cherch® ¨ pallier cette limite 

en adoptant une approche d®veloppementale fond®e sur des analyses en trajectoires. Notre int®r°t sôest 

tout particuli¯rement port® sur le r¹le du langage dans lô®volution de la capacit® ¨ reconna´tre, 

comprendre et r®guler les ®motions, avec lôhypoth¯se que ce r¹le serait diff®rent entre les deux groupes. 

Par ailleurs, lô®tude conjointe des trois comp®tences ®motionnelles nous a ®galement permis dôexplorer 

plus pr®cis®ment la mani¯re dont elles sôinfluencent mutuellement au cours du d®veloppement, une 

dimension peu explor®e par les ®tudes ant®rieures, comme d®montr® dans la revue de litt®rature. 

Lôhypoth¯se sous-jacente postulait que les capacit®s de reconnaissance influencent la compr®hension 

des ®motions, et que ces deux comp®tences contribuent ¨ leur tour au d®veloppement de la r®gulation 

®motionnelle. 

  

 Apr¯s une mise en perspective g®n®rale des comp®tences ®motionnelles chez les personnes 

porteuses dôun TDI, nous avons souhait® approfondir notre r®flexion et notre analyse sur deux 

comp®tences sp®cifiques, g®n®ralement moins appr®hend®es dans la litt®rature, ¨ savoir la 

compr®hension et la r®gulation des ®motions. Lô®tude pr®sent®e dans lôArticle 3 de la th¯se (Vy, Ferrara 

et al., 2024) a poursuivi la r®flexion men®e dans lô®tude pr®c®dente, en testant lôhypoth¯se que la 

compr®hension des ®motions est influenc®e par les habilet®s langagi¯res, mais pas seulement par le biais 

du niveau de vocabulaire r®ceptif, comme cela est souvent mis en ®vidence dans la litt®rature : selon 

nous, une connaissance des mots ®motionnels ne suffit pas, mais la capacit® ¨ manipuler mentalement 

ces connaissances (i.e., permise par la MDT verbale) et ¨ mener un raisonnement logique (i.e., permise 

par les capacit®s en raisonnement verbal) est aussi mobilis®e pour comprendre les ®motions en contexte. 

  

 Lô®tude pr®sent®e dans lôArticle 4 de la th¯se (Vy et al., 2025) a poursuivi lôinvestigation en se 

centrant cette fois-ci sur les capacit®s de r®gulation ®motionnelle des enfants et adolescent.es porteur.ses 

dôun TDI et en sôinterrogeant sur les outils de mesure utilis®s. En effet, la revue de la litt®rature a permis 

de pointer des limites concernant lôutilisation des m®thodes dô®valuation traditionnelles de la r®gulation 

®motionnelle (e.g., h®t®roquestionnaires, entretiens semi-directifs, observations), des limites notamment 

li®es ¨ leur capacit® ¨ appr®hender la diversit® et lôh®t®rog®n®it® des comportements exprim®s par les 

jeunes porteur.ses dôun TDI lors de situations ®motionnelles concr¯tes. Pour r®pondre ¨ cette 

probl®matique, nous avons appliqu® une m®thode dôobservation inspir®e des approches ®thologiques. 

Consid®rant que cette nouvelle approche fournirait des informations compl®mentaires ¨ celles issues des 

m®thodes plus classiques, nous les avons compar®es aux donn®es r®colt®es ¨ travers un 

h®t®roquestionnaire. Par la suite, nous avons conduit une analyse en clusters afin dôidentifier des groupes 

de participant.es pr®sentant des profils comportementaux diff®rents, dans le but de mieux appr®hender 

lôh®t®rog®n®it® des comportements de r®gulation ®motionnelle de jeunes avec TDI. Afin dôidentifier les 

facteurs susceptibles dôinfluencer ces profils, nous avons compar® les participant.es des diff®rents 

clusters sur la base de variables individuelles (i.e., lô©ge chronologique et le niveau langagier).   
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 Enfin, le second objectif de cette th¯se, ¨ vis®e plus appliqu®e, a conduit ̈  la conception, 

lôimpl®mentation et lô®valuation de deux programmes dôateliers ®ducatifs visant ¨ soutenir le 

d®veloppement des comp®tences ®motionnelles de jeunes porteur.ses dôun TDI. Plus pr®cis®ment, le 

premier programme sôest appuy® sur le mod¯le des comp®tences ®motionnelles de Mikolajczak et al. 

(2023) en proposant des activit®s centr®es sur la reconnaissance, la compr®hension, lôexpression et la 

r®gulation ®motionnelle, abord®es sur leurs versants ¨ la fois inter- et intrapersonnel, ce qui le distingue 

des programmes d®j¨ existants qui se limitent souvent ¨ une ou deux comp®tences, chacune 

g®n®ralement trait®e sur un seul versant. Par ailleurs, les ®motions ont ®t® abord®es en adoptant 

lôapproche multicomponentielle de Scherer (2005) : de fait, les diff®rentes composantes de lô®motion 

ont fait lôobjet dôactivit®s sp®cifiques, ce qui est rarement le cas dans les interventions classiques, dont 

lôint®r°t est surtout orient® vers les composantes expressives motrices de lô®motion, plus 

particuli¯rement sur les EFE. Le second programme, quant ¨ lui, ®tait fond® sur les donn®es de la 

litt®rature concernant le d®veloppement pragmatique en ciblant plus sp®cifiquement les habilet®s 

langagi¯res et en communication. Lôhypoth¯se sous-jacente ®tait que ce second programme favoriserait 

indirectement le d®veloppement des comp®tences ®motionnelles, mais de mani¯re moins marqu®e que 

le programme sp®cifiquement ax® sur les comp®tences ®motionnelles. Les r®sultats de la comparaison 

des effets de ces deux programmes sur les comp®tences ®motionnelles des participant.es avec TDI entre 

le T1 et le T2 sont pr®sent®s dans lôArticle 5 de la th¯se (Vy et al., soumis b).  

 

En d®finitive, les diff®rents travaux men®s dans le cadre de ce travail doctoral visaient ̈ ®tudier 

les comp®tences ®motionnelles dôenfants et adolescent.es avec TDI en articulant recherche fondamentale 

et recherche appliqu®e. Dôune part, nous avons ®tudi® les dynamiques d®veloppementales des 

comp®tences ®motionnelles chez les jeunes porteur.ses dôun TDI, en explorant les facteurs cognitifs 

susceptibles de les influencer (plus particuli¯rement les capacit®s langagi¯res). Dôautre part, nous avons 

con­u deux interventions visant ¨ soutenir le d®veloppement de ces comp®tences, dont lôefficacit® a ®t® 

compar®e ¨ lôaide dôun protocole longitudinal. Lôensemble de ces ®tudes visait in fine ¨ mieux 

comprendre et ¨ mieux accompagner le d®veloppement ®motionnel des enfants et adolescent.es avec 

TDI, en tenant compte de leurs sp®cificit®s individuelles. La partie suivante de ce manuscrit introduira 

en d®tails les quatre articles pr®sentant le fruit de ce travail de recherche.  
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CHAPITRE 3 

 

 

£TUDE EXP£RIMENTALE DES COMP£TENCES 

£MOTIONNELLES DANS LES TROUBLES DU 

D£VELOPPEMENT INTELLECTUEL  

 

 

 

 

Article 2 :  Emotional development in children and adolescents with Intellectual 

Developmental Disabilities (IDDs): Investigating the contribution of language and 

interrelations among emotional skills. D®veloppement ®motionnel dôenfants et adolescent.es 

avec Troubles du D®veloppement Intellectuel (TDI) : Investiguer la contribution du langage 

et des interrelations entre comp®tences ®motionnelles. 

 

 Ce deuxi¯me article visait ¨ ®tudier conjointement trois comp®tences ®motionnelles ï la 

reconnaissance, la compr®hension et la r®gulation ®motionnelle ï chez des enfants et adolescent.es 

porteur.ses dôun TDI en comparaison ¨ des enfants TV. Plus pr®cis®ment, lôobjectif ®tait dôenrichir les 

comparaisons de groupes classiques g®n®ralement observ®es dans les ®tudes ant®rieures, en adoptant 

une perspective d®veloppementale afin dô®tudier pour chaque groupe lô®volution de chaque comp®tence 

en fonction de lô©ge chronologique et des capacit®s langagi¯res, ainsi que les relations entre ces 

comp®tences ®motionnelles.  

 

 Pour ce faire, 40 enfants et adolescent.es avec TDI-NS ©g®.es de 10 ¨ 16 ans (M = 14.08 ans ; 

ET = 1.62 ans) ont ®t® recrut®.es dans diff®rents IME fran­ais. Iels ont ®t® compar®.es ¨ deux groupes 

dôenfants TV ©g®.es de 5 ¨ 11 ans recrut®.es dans des ®coles ordinaires : un premier groupe de 40 enfants 

(M = 7.9 ans ; ET = 1.42 ans) ®tait appari® aux participant.es avec TDI sur la base de leur niveau 

langagier (i.e., leurs r®sultats aux subtests Vocabulaire et Similitudes de la WISC-V ; Wechsler et al., 

2014) pour les analyses comparatives, et un second groupe plus ®tendu de 103 enfants (M = 8.5 ans ; ET 
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= 1.51 ans) pour les analyses en trajectoires d®veloppementales. Les r®sultats de lôensemble des 

participant.es ¨ des t©ches de reconnaissance dôEFE (i.e., pointage dôEFE statiques et d®nomination 

dôEFE dynamiques), de compr®hension des ®motions (TEC ; Pons et al., 2000) et de r®gulation 

®motionnelle (ERC-vf ; Nader-Grosbois & Mazzone, 2015) ont ®t® exploit®s.  

 

 Tout dôabord, les comparaisons de groupes ont r®v®l® que les participant.es avec TDI ont moins 

bien reconnu les ®motions que les participant.es TV, que ce soit en pointage dôEFE statiques ou en 

d®nomination dôEFE dynamiques. Ce pattern nôa ®t® observ® que sur les items ®motionnels (i.e., EFE) et 

non sur les items contr¹les (i.e., animaux ou repr®sentations de mots concrets), sugg®rant des difficult®s 

sp®cifiques au traitement de lôinformation ®motionnelle. Par ailleurs, le type dô®motion a influenc® les 

performances : la joie, la tristesse et la col¯re ®taient mieux reconnues que la peur, la surprise et le d®go¾t, 

conform®ment ¨ la s®quence d®veloppementale propos®e par Widen et Russell (2008). Les difficult®s 

®taient particuli¯rement marqu®es pour la surprise et le d®go¾t chez les participant.es avec TDI, 

probablement en raison de leur similarit® morphologique avec dôautres ®motions (e.g., peur et col¯re). 

Concernant la compr®hension des ®motions, les deux groupes ont progress® de mani¯re similaire entre les 

phases externe, mentale et r®flexive du TEC, mais les participant.es avec TDI ont obtenu des scores 

significativement inf®rieurs ¨ ceux des enfants TV. Enfin, les capacit®s de r®gulation ®motionnelle se sont 

r®v®l®es plus faibles chez les participant.es avec TDI, bien quôaucune diff®rence nôait ®t® observ®e sur les 

scores de dysr®gulation ®motionnelle entre les deux groupes.  

 

Par la suite, des analyses en trajectoires d®veloppementales ont ®t® conduites. Dans un premier 

temps, ces analyses ont permis dôexaminer lô®volution de chaque habilet® ®motionnelle en fonction de 

lô©ge chronologique et du niveau verbal, et ce en distinguant les deux groupes de participant.es. Les 

r®sultats ont r®v®l® que dans les deux groupes, les capacit®s de reconnaissance et de compr®hension des 

®motions ®taient influenc®es non pas par lô©ge chronologique, mais par le niveau verbal. Cô®tait 

®galement le cas pour la r®gulation ®motionnelle mais lôinfluence du niveau verbal ®tait plus marqu®e 

dans le groupe TDI que dans le groupe TV. Ces r®sultats corroborent les travaux ant®rieurs ayant d®j¨ 

mis en lumi¯re le r¹le cl® du langage dans le d®veloppement ®motionnel (Barrett et al., 2007 ; Lindquist 

et al., 2015). Ainsi, la ma´trise du langage permet de mieux associer les manifestations expressives des 

®motions ¨ leur ®tiquette verbale, ce qui est requis pour leur reconnaissance. Nous pensons que 

lôimplication des variables langagi¯res pourrait tenir au fait que la ma´trise du langage favorise les 

®changes entre les enfants et leurs donneur.ses de soins (Morris, 2007), des contextes dôapprentissage 

riches pour lôacquisition de connaissances n®cessaires ¨ la compr®hension des ®motions. Par ailleurs, en 

tant que support de raisonnement, le langage pourrait permettre lôutilisation de strat®gies de r®gulation 

®motionnelle cognitives comme la r®®valuation cognitive. Chez les participant.es avec TDI, ces 

habilet®s langagi¯res pourraient jouer un r¹le dôautant plus important quôiels b®n®ficient souvent dôun 

accompagnement plus explicite de la part de leurs donneur.ses de soins. 
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 Dans un second temps, les analyses en trajectoires d®veloppementales ont permis dôexaminer 

1) lô®volution de la compr®hension en fonction des capacit®s de reconnaissance ®motionnelle, et 2) 

lô®volution de la r®gulation ®motionnelle en fonction des capacit®s de reconnaissance et de 

compr®hension des ®motions. Les r®sultats obtenus ont r®v®l® que 1) les capacit®s de reconnaissance 

®motionnelle pr®disaient effectivement la compr®hension des ®motions dans les deux groupes, mais que 

2) les capacit®s de reconnaissance et de compr®hension pr®disaient davantage le d®veloppement de la 

r®gulation ®motionnelle dans le groupe TV que dans le groupe TDI. Ces r®sultats soutiennent lôid®e dôun 

mod¯le hi®rarchique dans lequel la reconnaissance constituerait une base pour la compr®hension des 

®motions, qui elle-m°me permettrait une meilleure r®gulation ®motionnelle : cette s®quence 

d®veloppementale clairement observ®e chez les enfants TV semble plus h®t®rog¯ne chez les 

participant.es avec TDI. Cela pourrait sôexpliquer par le fait que chez les personnes porteuses dôun TDI, 

le d®veloppement de certaines comp®tences ®motionnelles (plus particuli¯rement la r®gulation 

®motionnelle) pourrait °tre li® ¨ dôautres facteurs cognitifs que la reconnaissance ou la compr®hension 

des ®motions, comme les variables langagi¯res, dont le r¹le est plus marqu® dans ce groupe. Les 

fonctions ex®cutives et/ou les capacit®s de raisonnement pourraient ®galement constituer une piste 

prometteuse ̈ explorer dans de futures ®tudes.  

 

 En r®sum®, cette ®tude a permis de mettre en ®vidence des alt®rations sp®cifiques des 

comp®tences ®motionnelles chez les jeunes porteur.ses dôun TDI. Les r®sultats concernant la 

reconnaissance et la compr®hension des ®motions sugg¯rent un d®veloppement simplement retard® et 

fortement associ® au d®veloppement des fonctions langagi¯res. Ils montrent ®galement que la 

reconnaissance ®motionnelle influence directement le d®veloppement de la compr®hension des 

®motions. En revanche, les r®sultats concernant la r®gulation ®motionnelle sugg¯rent un d®veloppement 

qualitativement diff®rent chez les jeunes avec TDI, qui reposerait sur dôautres pr®requis cognitifs non 

®tudi®s dans cette ®tude. 
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ARTICLE 2 :  

Emotional development in children and adolescents with Intellectual 

Developmental Disabilities (IDDs): Investigating the contributions of 

language and interrelations among emotional skills7 

 

VY M®lanie & DECLERCQ Christelle 

 

 

 

Abstract: This study examined the development of three core emotional skills (i.e. emotion recognition, 

comprehension, and regulation) in children and adolescents with intellectual developmental disabilities 

(IDDs), compared to peers with typical development (TD). It also explored the relationship between 

these skills and verbal abilities, as well as the interactions among these three emotional skills themselves 

across development. Forty participants with IDDs and 103 TD children matched on developmental age 

completed tasks assessing static and dynamic emotional facial expression recognition, emotion 

comprehension, and caregiver-reported emotion regulation. Results revealed that participants with IDDs 

exhibited specific difficulties in recognizing, understanding, and regulating emotions, preventing them 

from reaching the levels expected for their developmental age. Language skills were a significant 

predictor of emotional skills in both groups but particularly in children with IDDs, whose emotional 

regulation skills were more strongly influenced by verbal abilities than those of TD children. 

Furthermore, emotional recognition skills predicted emotion comprehension, and both were associated 

with emotion regulation, but these associations were stronger in TD children. These findings support the 

idea of distinct developmental trajectories of emotional skills in youths with IDDs and highlight the 

importance of integrating language-focused activities into interventions aiming to enhance emotional 

development and promote social inclusion. 

 

Keywords: Emotion recognition; emotion comprehension; emotion regulation; language skills 

 

  

 

7 Cet article est actuellement soumis dans une revue internationale ¨ comit® de lecture. 
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Introduction 

Individuals with intellectual developmental disabilities (IDDs) display intellectual limitations 

from an early age (i.e., before the age of 18; American Psychiatric Association, 2022) affecting several 

domains of cognitive functioning such as language or executive functions (Abbeduto et al., 2001; 

Danielsson et al., 2011; McClain et al., 2022): these limitations can hinder their access to learnings and 

compromise their academic success (Carrasumada et al., 2006; Turner & Alborz, 2003; Verucci et al., 

2006). Furthermore, individuals with IDDs also present adaptive limitations (American Psychiatric 

Association, 2022) which can impair their autonomy in daily life tasks, but also their social inclusion. 

More specifically, they encounter communication difficulties that reduce their ability to establish and 

maintain social interactions and relationships (Channell & Mattie, 2023; Saravanakumar & 

Sivagnanapandian, 2021): this may lead to their social isolation and can contribute to the emergence of 

internalized and/or externalized behavioral disorders (Crocker et al., 2014; Myrbakk & Von Tetzchner, 

2008). These social difficulties could come from the alteration of some essential socio-cognitive 

processes, such as emotional skills. The latter are defined as an individual's ability to process emotional 

information, and more precisely to recognize, express, understand, regulate and use their own emotions 

(i.e., intrapersonal aspect) and those of others (i.e., interpersonal aspect; Mikolajczak et al., 2023). 

Several experimental studies have already highlighted specific emotional difficulties in individuals with 

IDDs: the most studied in literature concern the emotion recognition, comprehension and regulation 

(Amado et al., 2016; Girgis et al., 2021; Moore, 2001; Rojahn et al., 1995; Scotland et al., 2015; Shaffer 

et al., 2023; Treillet et al., 2014; Vy et al., 2023, 2024). Thus, this current study examined these three 

emotional skills in children and adolescents with IDDs exploring more specifically the relationships 

they have with each other and with language abilities adopting a developmental perspective. 

Emotion recognition is the ability to infer individualsô emotional states from their expressive 

cues, such as their emotional facial expressions (EFEs), their body postures or movements and their 

prosody (Riddell et al., 2024; Ruba & Pollak, 2020). Experimental data on children and adolescents with 

IDDs highlight difficulties in recognizing EFEs compared to TD participants of the same chronological 

age (e.g., Barisnikov et al., 2019; Jªrvinen-Pasley et al., 2010; Virji-Babul et al., 2012). In contrast, the 

results of comparisons with TD participants of similar developmental age are more contrasted: some 

studies have shown persistent difficulties in participants with IDDs (e.g., Barisnikov et al., 2019; 

Hippolyte et al., 2008; Williams et al., 2005), while others showed that they recognized EFEs as well as 

their TD counterparts (e.g., Channell et al., 2014; Declercq & Pochon, 2022; Zabalia & Corfec, 2008). 

Thus, at similar developmental age, it seems that individuals with IDDs do not always manage to reach 

the same level of EFE recognition as TD participants, suggesting a developmental difference rather than 

a simple delay. These contrasting results can partially be explained by the fact that emotion recognition 

tasks are heterogeneous and can engage different cognitive processes (Moore, 2001). For instance, some 

studies have demonstrated that EFE pointing tasks (i.e.,  in which participants must point to the stimulus 

corresponding to the emotion named by the experimenter - most often an EFE) were better succeeded 
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by individuals with IDDs than EFE labeling tasks (i.e., in which participants must name the emotion 

expressed by a stimulus) (Lacroix et al., 2009; Scotland et al., 2016) or EFE matching tasks (i.e., in 

which participants must find another stimulus expressing the same emotion as a target one) (Barisnikov 

et al., 2019; Pochon et al., 2022). These differences are probably due to the greater ease in recognizing 

an emotion among several propositions, rather than free producing an emotional label without any clue, 

as also observed in studies concerning the impact of the restitution modality on memorization (Tulving 

& Thomson, 1973). Studies on emotion recognition through emotional prosody also point in the same 

direction: for instance, Pochon and Declercq (2014) showed that children with IDDs recognized 

emotional prosody as well as developmentally age-matched TD participants, but only up to 4 years of 

developmental age. From 5 years of developmental age, the gap widened between both groups in favor 

of TD participants. 

The second emotional skill of interest in this study, emotion comprehension, is the ability to 

understand the nature of emotions and to identify their causes and consequences (Pons et al., 2003). This 

skill is generally assessed by orally or visually presenting participants with fictional scenarios in which 

a character experiences an emotion: participants are then asked either to identify the character's emotion 

from contextual clues in order to assess their understanding of the emotion's causes, or to identify the 

behavior that the character is most likely to adopt in order to assess their comprehension of emotion's 

consequences. Similar to emotion recognition, literature data have revealed that children and adolescents 

with IDDs understand emotions less well than TD children of the same chronological age (e.g., Amado 

et al., 2016, 2022), suggesting a delay in the acquisition of this skill. However, comparisons with 

developmentally age-matched TD children yielded conflicting results, suggesting a level of emotion 

comprehension that was either similar to (e.g., Baurain & Nader-Grosbois, 2013; Treillet et al., 2014) or 

lower (e.g., Vy et al., 2023) that expected based on their developmental age. Furthermore, individuals 

with IDDs had difficulty in verbally justifying their responses, even when they were correct (Thirion-

Marissiaux & Nader-Grosbois, 2008).  

Finally, the third emotional skill of interest in this study was emotional regulation. It can be 

defined as all the intrinsic and extrinsic processes allowing an individual to modify their emotions (e.g., 

in terms of frequency, duration, or intensity) and the expressive manifestations associated with these 

emotions (e.g., hiding an emotion expression or exaggerating it) (Gross & Thompson, 2007). This skill 

can be investigated using different methods: indirect methods whose principle is to collect information 

about the participant's emotional regulation skills by questioning their caregivers or the participant 

themselves, and direct methods based on the observation and analysis of the participantôs behaviors in 

situations inducing positive or negative emotions (Adrian et al., 2011). Experimental studies have 

highlighted the fact that, compared to TD individuals of similar chronological or developmental age, 

participants with IDDs used more extrinsic (i.e., requiring the presence of a third person) and poorly 

adapted emotional regulation strategies while they used fewer intrinsic and cognitive strategies (e.g., 

Jahromi et al., 2008; Samson et al., 2022). For instance, when faced with a problem generating negative 
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emotions, people with IDDs tend to turn to adults to seek comfort but without asking for their help. They 

may also exhibit repetitive behaviors that were not directed toward finding a solution to their problem 

(Samson et al., 2022): these specific strategies did not seem to be efficient as they were not associated 

with reduction of expression of negative emotions (Jahromi et al., 2008). 

Taken together, these data highlight delays in the development of emotion recognition, 

comprehension, and regulation in individuals with IDDs but they also suggest qualitative differences in 

developmental trajectories as these participants do not always reach the level expected for their 

developmental age. A first possible explanation for these developmental differences lies in the alteration 

of verbal skills frequently observed in IDDs. Indeed, several studies have demonstrated robust 

relationships between emotion recognition, comprehension or regulation and verbal skills, both in TD 

children and in youths with IDDs (e.g., Barisnikov et al., 2019; Cebula et al., 2017; Cole et al., 2010; 

Dyck et al., 2006; Hippolyte et al., 2008; Lindquist et al., 2015; Matheson & Jahoda, 2005; Pons et al., 

2003; Strand et al., 2016; Wishart et al., 2007; Vy et al., 2023, 2024). However, the influence of verbal 

skills in emotional development may differ between these two populations, as individuals with IDDs 

show differences in language development (Abbeduto & Boudreau, 2004).  

A second possible explanation relies on differences in the interactions between emotional skills 

across development. Few studies have specifically examined these relationships in individuals with 

IDDs, and the available data appeared contradictory. For example, some studies have highlighted a link 

between emotion recognition and comprehension (e.g., Dyck et al., 2006; Hippolyte et al., 2009; Vy et 

al., 2024), while others have not found this association (e.g., Barisnikov et al., 2020; Matheson & 

Jahoda, 2005). Similar inconsistencies are observed regarding the link between emotion comprehension 

and regulation (e.g., Baurain & Nader-Grosbois, 2013; Nader-Grosbois et al., 2013). To the best of our 

knowledge, no study has yet directly examined the link between emotion recognition and regulation in 

individuals with IDDs. If these links have already been explored in TD individuals and suggest that 

emotion recognition skills precedes emotion comprehension, which is essential for the development of 

effective and intrinsic emotional regulation strategies (e.g., Di Maggio et al., 2016; Strand et al., 2016), 

these links might differ in individuals with IDDs, due to potential cascading effects (i.e., the fact that a 

deficient skill leads to an alteration of other skills) or compensatory effects (i.e., the fact that an intact 

skill is mobilized to compensate for the alteration of another skill) (Dyck et al., 2006). Thus, it seems 

crucial to extend analyses of interactions between emotion skills on this specific population. From a 

clinical perspective, identifying some "pivotal" emotional skills likely to promote the development of 

others would also allow researchers and clinicians to better target and structure interventions offered to 

individuals with IDDs to improve their emotional skills.  

To examine the relationships between emotional recognition, comprehension, and regulation in 

individuals with IDDs compared to TD individuals, a developmental approach was adopted. The aim 

was to enrich traditional group comparisons by comparing the developmental trajectories of each 

emotional skill between the two groups (Thomas et al., 2009). Although commonly used in scientific 
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literature on neurodevelopmental disorders, the developmental age matching method has several 

limitations. These are due to the diversity of matching measures that can be used (e.g., general 

intellectual functioning through IQ or language abilities through PPVT; Dunn & Dunn, 1994; Wechsler, 

2008, 2012, 2014), but also to conceptual issues. Indeed, two matched individuals can obtain equivalent 

scores on a same given task while mobilizing different cognitive processes, notably due to compensatory 

strategies. However, comparisons of matched groups do not allow these functioning differences to be 

considered. Conversely, the analysis of developmental trajectories allows for a dynamic exploration of 

the relationships between several skills over time. This technique also makes it possible to capture the 

diversity of individual trajectories without postulating a single developmental model: in this sense, this 

approach is particularly relevant for the study of a population characterized by such great heterogeneity 

of cognitive profiles as that of individuals with IDDs.  

Therefore, this study first aimed to replicate existing findings from the literature by examining 

the difficulties encountered by children and adolescents with IDDs in recognizing, understanding, and 

regulating emotions, in comparison with developmentally age-matched TD peers. Beyond this initial 

step, the studyôs main and novel objective was to explore the developmental trajectories of each 

emotional skill in both IDD and TD participants as a function of two individual characteristics: 

chronological age and language skills. While in TD children emotional skills tend to develop naturally 

over time (thus with chronological age) as cognitive and verbal abilities mature and allow them to better 

conceptualize emotions, evidence suggest that, in participants with IDDs, language skills may play a 

more crucial role than chronological age, given their developmental delay when compared to TD 

children matched on chronological age. Thus, our hypothesis was that, in TD children, the development 

of emotional skills would be influenced by chronological age and language skills, whereas in IDD 

participants, only language skills would be a predictive factor. The third main objective of this study 

was to explore the links between emotional skills, examining their respective developmental trajectories 

in relation to each other in both IDD and TD participants. It was expected that the development of 

emotion recognition skills would support the development of emotion comprehension, and that both 

would in turn influence the development of emotion regulation. However, the strength of these links was 

expected to differ between the two groups. 

Method 

Ethics  

The present noninvasive study was conducted in accordance with the principles of the 

Declaration of Helsinki. All parents provided their written consent for their childôs participation. 

Childrenôs oral assent was also collected before each session. Participants were tested by a licensed 

psychologist or an advanced trainee psychologist in compliance with the Code of Ethics for 

Psychologists (French National Consultative Commission of Ethics for Psychologists). All data were 

pseudonymized, and confidentiality was respected.  

Participants 
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Forty children and adolescents (22 boys and 18 girls) aged from 10 to 16 years old (M = 14.08, 

SD = 1.62) have been recruited in several French medico-educational institutes between May and July 

2022. These institutes can be considered as alternatives to traditional schools as they deliver educational 

and therapeutic support to meet specific needs of children and adolescents with IDDs. Participants were 

selected for: 1) having a diagnosed IDD, 2) not presenting a comorbid sensory, psychiatric or autism 

spectrum disorder, and 3) displaying an elementary level of expressive and receptive in French language 

for understanding tasksô instructions. Their intellectual and adaptive functioning have been assessed 

using Wechsler Intelligence Scale for Children Vth edition (WISC-V; Wechsler, 2014) and the interview 

form of Vineland-II (VABS-II; Sparrow et al., 2015) with each participantôs assigned special-needs 

educator to ensure they all met criteria for IDD. All participants displayed a mild to moderate non-

specific IDD (NS-IDD; i.e., IDD without known etiology). 

For the groupsô comparisons analyses, these participants were compared with 40 TD children 

(19 boys and 21 girls) aged from 5 to 11 years old (M = 7.90, SD = 1.41). They were recruited in several 

French primary schools between May 2023 and April 2024. They were selected for not presenting any 

neurodevelopmental or psychiatric disorders and were matched to NS-IDD participants based on their 

verbal developmental level determined by raw scores on the two subtests of WISC-Vôs ñVerbal 

Comprehension Indexò: t-test for independent samples did not reveal any significant difference between 

NS-IDD and TD participants on both Similarities (t(78) = -0.28, p = .783) and Vocabulary (t(78) = -

0.55, p = .581) subtestsô scores.  

For the developmental trajectoriesô analyses, these 40 TD children were associated with 63 

others, resulting in a second control group composed of 103 participants (44 boys and 59 girls) aged 5 

to 11 years old (M = 8.5, SD = 1.51) (see Table 3 for samplesô description). 

Materials 

The Similarities subtest (Wechsler, 2014), which assesses verbal reasoning skills, required 

participants to explain what makes two words similar (e.g. ñHow are óspoonô and óforkô similar?ò). It 

included 23 items of increasing complexity all scored 0, 1, or 2 according to predefined answers 

provided in the instruction manual. The task stopped after three consecutive scores of 0.  

The Vocabulary subtest (Wechsler, 2014) assesses word knowledge and verbal elaboration by 

asking participants to define different words presented orally (e.g., ñTell me what óobeyô meanò), or 

visually for the younger ones. It included 30 items of increasing complexity, all scored 0, 1, or 2 

according to predefined answers provided in the instruction manual. The task stopped after three 

consecutive scores of 0. 

The Emotional Vocabulary task developed by Declercq et al. (2019) assesses the comprehension 

of 48 concrete, emotional or abstract words (i.e. 16 items per type of word) belonging to the lexicon of 

4- to 7-year-old TD children. Emotional words referred to four basic emotions: happiness, sadness, 

anger, and fear. For each item, participants were shown four pictures and asked to pick the one 

corresponding to a word pronounced by the examiner. An overall score was calculated, ranging from 0 
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to 48 (0ï16 per type of word): in the remainder of this article, this score will be referred to as the static 

EFE pointing score. 

The Dynamic Emotional Facial Expressions Labeling Task was specifically designed for this 

study to assess childrenôs ability to recognize facial basic emotional expressions. Before beginning the 

task, a short interview about emotions was proposed to each participant during which the participants 

were asked to name all the emotions they knew. The experimenter expected them to name the six basic 

emotions, namely joy, sadness, anger, disgust, surprise, and fear. If not mentioned, the experimenter 

could help them giving some example situations eliciting the missing emotion (e.g., ñImagine a huge 

dog running towards you barking, what will you feel?ò for fear). When all the six basic emotions had 

been mentioned (spontaneously or with adultôs help), participants were asked to begin the task. This 

latter was composed of three series (the first one being an example series) of twelve short two-second 

videos, each one being repeated up to ten times in a loop until participantsô responses. In each series, the 

12 videos alternately featured an animal or a human. Animal sequences were taken from the default 

Windows database while human emotional sequences were played by two actors (a man and a woman) 

expressing the six basic emotions. Thus, each target emotion was presented twice (three, counting the 

example series). All the 36 videos presented were different. The participants were asked to look at the 

screen, in the middle of which the short video appeared and to give a specific answer: if the video 

featured an animal, participants were asked to name it; if it featured a human, participants were asked 

to name the emotion expressed among the six ones mentioned just before. Other terms than basic 

emotion names could be accepted (e.g., ófuriousô for anger). No feedback was given to participants. 

Some successions of two EFEs were avoided since they were known to be frequently confused by 

children (e.g., fear succeeded by surprise or anger succeeded by disgust). The participants could ask for 

a pause between each series to prevent them from getting tired. Each of the 24 items of the two last 

series was coded from 0 to 1, leading to an overall score ranging from 0 to 24 (i.e., a score out of 12 

points for emotional items and a score out of 12 points for control items). Results on this task will be 

referred to as the dynamic EFE labeling scores.  

The Test of Emotion Comprehension (TEC; Pons & Harris, 2000) assesses emotion 

comprehension in children aged 3ï11 years old, by measuring its nine components, divided into three 

phases. The first phase (i.e., the external phase) included items assessing the participantôs ability a) to 

recognize EFEs, and b) to identify the impact of situational causes c) or time on emotions. The second 

phase (i.e., the internal phase) included items assessing the participantôs ability d) to consider the 

influence of desires e) and beliefs on emotions, as well as their ability f) to differentiate between real 

and falsely expressed emotions. Finally, the third phase (i.e., the reflexive phase) included items 

assessing the participantôs ability g) to understand the influence of social rules on emotions, h) to 

conceive mixed emotions, i) and to know how to regulate emotions. Each item consisted of a short story 

illustrated with drawings. The participants were shown four pictures representing different emotional 

facial expressions and were asked to pick the one corresponding to the emotion felt by the character. 
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Each of the nine emotion comprehension components was assessed through 1 to 5 items and was scored 

out of 1, with a total score ranging from 0 to 9. In this study, scores of the three emotion comprehension 

phases (i.e., external, internal and reflexive phases) were analyzed, each one ranging from 0 to 3.  

The Emotion Regulation Checklist French version (ERC-vf; Nader-Grosbois & Mazzone, 2015) 

is the French version of the Emotion Regulation Checklist (Shields & Cicchetti, 1995), a hetero-report 

questionnaire assessing the ability of children and adolescents to manage and express their emotions in 

the daily life. It includes 24 items, each one rated in a 4-points Likert scale of frequency from 1 

(rarely/never) to 4 (almost always). Results have been divided into two subscales: the emotional 

regulation (ER) subscale which assessed adaptive emotional regulation and expression, empathy and 

self-awareness - this will be referred to as the ñEmotional Regulation subscoreò; and the emotional 

lability/negativity (ELN) subscale which assessed emotional instability/lability, lack of emotional 

regulation and a tendency to emotional negativity - this will be referred to as the ñEmotional 

Dysregulation subscoreò.  

Procedure 

 Participants were met twice in their schools during class schedules. The first session lasted 

between 30 and 75 minutes for participants with NS-IDD and between 10 to 15 minutes for TD 

participants: NS-IDD participantsô intellectual functioning was assessed using the entire WISC-V while 

TD participants only completed Similarities and Vocabulary subtests. During the second session that 

lasted between 30 and 45 minutes, all participants were proposed to realize several tasks assessing 

emotional skills: only their results on the static EFE pointing task, the dynamic EFE labeling and the 

TEC were used in this study. Finally, the ERC-vf was fulfilled by an adult well acquainted with each 

participant: the participantôs assigned special-needs educator (who had cared for the participant for at 

least a year) for participants with NS-IDDs and a parent for TD participants. Note that for 24 of the 103 

TD participants, this questionnaire has not been completed. 

Results  

For each of the emotional skill, the analyses followed a three-step approach. First, NS-IDD 

participants were compared to TD participants matched on developmental age using t-tests, mixed 

ANOVAs or Mann-Whitney tests. Second, the role of chronological and verbal level (i.e., a composite 

score derived from the sum of raw scores on the Similarities and Vocabulary subtests) was examined in 

the development of each emotional skill. To this end, developmental trajectories were constructed and 

compared between groups using analyses of covariance (ANCOVAs) following the recommendations 

of Thomas et al. (2009). In each ANCOVA, the emotional skill served as the dependent variable, group 

as the categorical factor, and chronological age and verbal level as covariates. In the third step, the 

relationships between emotional skills were examined. Thus, for three of the emotional scores (i.e., 

emotion comprehension, emotion regulation, and emotion dysregulation), additional ANCOVAs were 

conducted to investigate whether their developmental trajectory was influenced by others, and whether 

this influence differed between groups. 
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Emotion recognition: Static EFE pointing and Dynamic EFE labeling abilities 

Static EFE pointing (i.e., scores on Emotional Vocabulary Task) 

A first mixed ANOVA was conducted to examine the number of words correctly pointed to by 

the participants based on their group (i.e., TD or NS-IDD participants) and the type of words (i.e., 

concrete, emotional, or abstract words). The analysis revealed a significant effect of word type (F(2,78) 

= 43.37, p < .001, ЛĮp = 0.36). Helmert contrasts showed that concrete words were significantly better 

pointed to than emotional and abstract words (F(1,78) = 90.74, p < .001, ЛĮp = 0.54), whereas the 

difference between emotional and abstract words was not significant (F(1,78) = 0.52, p = .475, ЛĮp = 

0.01). A significant main effect of group was found, (F(1,78) = 16.90, p < .001, ЛĮp = 0.18), indicating 

that TD children showed better overall performance than youths with NS-IDDs. Finally, the interaction 

between word type and group was also significant (F(2,78) = 8.44, p < .001, ЛĮp = 0.10). Helmert 

contrasts showed that the difference between concrete words and emotional or abstract words differed 

by group (F(1,78) = 11.76, p = .001, ЛĮp = 0.13), as well as the difference between emotional and abstract 

words (F(1,78) = 5.44, p = .022, ЛĮp = 0.07). These results show that the effect of word type varies 

between the two groups: in participants with NS-IDDs, performance decreases markedly between word 

types, especially between emotional and abstract words, while TD participants exhibit more 

homogeneous performance across the three word types (Figure 6).  

 

Figure 6. Mean number of correctly pointed words as a function of word type (concrete, emotional or 

abstract words) and group (NS-IDD or TD). Error bars represent standard deviations. 

A second mixed ANOVA was conducted to examine the number of EFEs correctly pointed out 

by participants according to their group and the target emotion (i.e., joy, anger, sadness or fear). Results 

revealed significant effects of group (F(1,78) = 8.34, p = .005, ЛĮp = 0.10) and emotion (F(3,234) = 

15.30, p < .001, ЛĮp = 0.16). TD participants performed better than participants with NS-IDDs. Post-hoc 
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tests revealed that EFEs of joy were better pointed than EFEs of anger, sadness and fear (all p < .001), 

but there were no differences between pointing EFEs of anger, sadness and fear (all p > .900). 

Furthermore, the interaction effect between emotion and group was found significant (F(3,234) = 3.90, 

p = .010, ЛĮp = 0.05), revealing that the accuracy in pointing EFEs differed according to the target 

emotion, but differently among both groups (Figure 7). Post-hoc comparisons showed that there were 

no significant differences between both groups for pointing EFEs of joy (t(78) = -2.06, p = .452), anger 

(t(78) = 0.24, p = 1.000), and fear (t(78) = -2.05, p = 0.45), but TD participants were better at pointing 

EFEs of sadness (t(78) = -3.90, p = .005) than participants with NS-IDDs. 

 

 

Figure 7. Mean number of correctly pointed EFEs as a function of emotion (joy, anger, fear and 

sadness) and group (NS-IDD or TD). Error bars represent standard deviations. 

To examine the role of chronological age and verbal level in the development of static EFE 

pointing skills, an ANCOVA was conducted only on scores related to static EFE pointing (scores related 

to pointing to concrete or abstract words were excluded from the analysis). Results revealed a significant 

effect of verbal level (F(1,137) = 26.46, p < .001, ЛĮp = 0.16), but not of group (F(1,137) = 0.09, p = 

.759, ЛĮp < .01), nor of chronological age (F(1,137) = 0.13, p = .717, ЛĮp < .01): higher verbal skills 

were associated with better EFE pointing abilities, regardless of group or chronological age. 

Furthermore, no interaction effect was observed, either between group and age (F(1,137) = 1.19, p = 

.277, ЛĮp < .01), or between group and verbal level (F(1,137) = 2.25, p = .136, ЛĮp = 0.01). Thus, the 

static EFE pointing abilities appeared to be associated with verbal level but the analysis failed to 

evidence differences between the two groups. 
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A first mixed ANOVA was conducted to examine the number of stimuli correctly labeled by 

participants according to their group and the type of stimuli (i.e., EFE as emotional items, and animals 

as control items). Post-hoc analyses were subsequently computed. The results revealed a significant 

effect of group (F(1,78) = 7.64, p = .007, ЛĮp = 0.09): participants with NS-IDDs performed less well 

than TD participants (t(78) = -2.76, p = .007). A significant effect of the type of stimulus was also 

observed (F(1,78) = 197.9, p < .001, ЛĮp = 0.72): participants labeled animals more accurately than EFEs 

(t(78) = -14.1, p < .001). Finally, a significant interaction effect between group and type of stimuli was 

observed, (F(1,78) = 24.3, p < .001, ЛĮp = 0.24): while both groups did not significantly differ when 

labeling animals (t(78) = 1.31, p = .556), the difference between labeling animals and EFEs was larger 

in the NS-IDD group (-4.00) than in the TD group (-2.23). These results suggest that participants with 

NS-IDDs experienced greater difficulties in labeling EFEs (Figure 8).  

 

 

Figure 8. Mean number of correctly labeled items as a function of item type (EFEs or animals) and 

group (NS-IDD or TD). Error bars represent standard deviations. 

A second mixed ANOVA was performed to analyze the number of EFEs correctly labeled by 

participants according to their group and the target emotion (i.e., joy, sadness, fear, anger, disgust, and 

surprise), followed by post-hoc comparisons. The results revealed a significant main effect of group 

(F(1,78) = 17.6, p = < .001, ЛĮp = 0.18): participants with NS-IDDs labeled EFEs less well than TD 

participants (t(78) = -4.19, p < .001). A significant main effect of emotion was also observed (F(5,375) 

= 45.7, p < .001, ЛĮp = 0.37): joy, sadness, and anger were better labeled than fear, surprise, and disgust 

(all p < .001). Joy was better recognized than sadness (p = .020), but there was no significant difference 

between joy and anger (p = .650), nor between anger and sadness (p = .248). Similarly, there was no 

significant difference between fear, surprise, and disgust (all p > .050). Finally, a significant interaction 

effect was found between emotion and group (F(5,375) = 10.7, p < .001, ЛĮp = 0.12): while no group 
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differences were observed in labeling EFEs of joy, anger, fear, and sadness (all p > .050), participants 

with NS-IDDs had more difficulty naming EFEs of surprise and disgust compared to TD participants 

(all p < .001) (Figure 9).   

 

 

Figure 9. Mean number of correctly labeled items as a function of target emotion (joy, sadness, anger, 

fear, surprise or disgust) and group (NS-IDD or TD). Error bars represent standard deviations. 

To further examine the role of chronological age and verbal level in the development of dynamic 

EFE labeling abilities, an ANCOVA was only conducted on scores of EFE labeling (animals labeling 

scores were excluded from the analysis). Results revealed a significant effect of verbal level (F(1,137) 

= 25.46, p < .001, ЛĮp = 0.16). In contrast, the effects of group (F(1,137) = 2.59, p = .110, ЛĮp < .02) and 

chronological age (F(1,137) = 1.63, p = .204, ЛĮp < .01) were not found significant. Thus, better verbal 

skills were linked to better performances in EFE labeling tasks, regardless of group or chronological 

age. Furthermore, no significant interaction effects were found between group and age (F(1, 137) = 0.07, 

p = .787, ЛĮp < .01), or between group and verbal level (F(1, 137) = 2.13, p = .147, ЛĮp = 0.02). These 

results suggest that, as was the case for the EFE pointing task, the development of dynamic EFE labeling 

ability is more influenced by verbal level than by chronological age, and that no difference was observed 

between both groups. 

Comparisons between both emotion recognition tasks 

 A mixed ANOVA was conducted to examine the results obtained by NS-IDD and TD 

participants on emotion recognition according to the task used (i.e., static EFE pointing of dynamic EFE 

labeling). To ensure comparability between the two tasks, which varied in their total scores (i.e., total 

score of 16 for the pointing task and total score of 12 for the naming task), raw scores were transformed 

into percentage scores of successes. Results revealed a significant main effect of group (F(1,78) = 15.90, 

p < .001, ЛĮp = 0.17), indicating that TD participants outperformed NS-IDD participants in both tasks. 
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However, the main effect of the task (F(1,78) = 0.25, p = .619, nĮp < 0.01) and the interaction effect 

between the group and the task (F(1,78) = 1.37, p = .245, ЛĮp = 0.02) were not found significant. 

Emotion comprehension (i.e., TEC scores) 

A mixed ANOVA was conducted to examine the results obtained in emotion comprehension by 

participants in the two groups according to the TEC phase (i.e., external, mental, and reflective phases). 

Results revealed a significant main effect of phase (F(2,156) = 22.12, p < .001, ЛĮp = 0.22). Helmert 

contrasts revealed that participants better succeeded external phase than mental and reflective phases 

(F(1,78) = 33.82, p < .001, ЛĮp = 0.30), and better succeeded mental phase than reflective phase (F(1,78) 

= 10.61, p = .002, ЛĮp = 0.12). Furthermore, a significant main group effect was observed (F(1,78) = 

9.58, p = .003, ЛĮp = 0.11), indicating better results in TD participants compared to participants with 

NS-IDDs. On the other hand, the interaction effect between group and stage was not found significant 

(F(2,156) = 0.06, p = .946, ЛĮp < 0.01): no difference between both groups was observed in the evolution 

across the three TEC phases (Figure 10).  

 

 

Figure 10. Mean TEC scores as a function of phase (external, mental or reflective phase) and group 

(NS-IDD or TD). Error bars represent standard deviations. 

To examine the role of chronological age and verbal level on the development of emotion 

comprehension, a first ANCOVA was conducted. Results revealed a significant main effect of verbal 

level (F(1,137) = 17.47, p < .001, ЛĮp = 0.11), but not of group (F(1,137) = 0.27, p = .604, ЛĮp < 0.01) 

or chronological age (F(1,137) = 1.58, p = .211, ЛĮp = 0.01), indicating that better verbal level was 

associated with better emotion comprehension, regardless of group or chronological age. However, the 

interaction effect between group and chronological age appeared significant (F(1,137) = 4.88, p = .029, 

ЛĮp = 0.03), while the interaction effect between group and verbal level was not (F(1,137) = 3.67, p = 

.057, ЛĮp = 0.03). These results suggest that development of emotion comprehension is influenced by 

verbal level, and this effect does not significantly differ between the two groups. On the contrary, the 
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influence of chronological age is different according to the group: the graphical representation of the 

data showed that the development of emotion comprehension as a function of age was slower in 

participants with NS-IDDs than in TD participants (Figure 11).  

 

 

Figure 11. Developmental trajectories of emotion comprehension scores as a function of chronological 

age, by group (NS-IDD or TD). 

A second ANCOVA was conducted to explore the role of EFE recognition skills in the 

development of emotion comprehension across the two groups. The total TEC score was the dependent 

variable, the group was the categorical variable, and EFE pointing and labeling scores were the 

covariates. Results revealed a significant effect of group (F = 4.05, p = .046, ЛĮp = 0.03) to the 

disadvantage of participants with NS-IDDs. The main effects of EFE pointing (F(1,137) = 21.07, p < 

.001, ЛĮp = 0.13) and labeling (F(1,137) = 7.94, p = .006, ЛĮp = 0.06) were also found to be significant: 

the total TEC score was higher for participants who had better EFE pointing and labelling scores. In 

contrast, no interaction effect appeared significant, either between group and EFE pointing abilities (F(1, 

137) = 0.07, p = .790, ЛĮp < 0.01), or between group and EFE labeling abilities (F(1, 137) = 2.08, p = 

.152, ЛĮp = 0.02). These results suggest that the development of emotion comprehension is influenced 

by EFE recognition skills, and that this effect does not significantly differ between the two groups. 

Emotion Regulation (i.e., Emotion Regulation subscores on ERC-vf) 

In the absence of homogeneous variances (Levene's test significant at p < .05), a Mann-Whitney 

test was performed to compare the Emotion Regulation subscores obtained by NS-IDD and TD 

participants. Results revealed a significant difference between the groups (U = 344, p < .001, r = 0.51): 

TD participants exhibited better emotion regulation skills than participants with NS-IDDs. 
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To examine the role of chronological age and verbal level in the development of emotion 

regulation, a first ANCOVA was conducted. Results revealed a significant effect of verbal level (F(1, 

106) = 5.36, p = .023, ЛĮp = 0.05): better verbal skills were associated with better emotion regulation 

skills. In contrast, the main effects of group (F(1,106) = 3.40, p = .068, ЛĮp = 0.03) and chronological 

age (F(1,106) = 0.99, p = .322, ЛĮp = 0.01) were not significant. The interaction effect between group 

and chronological age was not significant, (F(1,106) = 0.12, p = .727, ЛĮp < 0.01), while the interaction 

effect between group and verbal level was (F(1,106) = 6.08, p = .015, ЛĮp = 0.05). These results indicate 

that the influence of verbal level on the development of emotional regulation differs according to the 

group. The graphical representation of the data indeed shows that the verbal level exerts a more marked 

influence on the development of emotional regulation of participants with NS-IDDs than on that of TD 

participants (Figure 12).  

 

 

Figure 12. Developmental trajectories of emotion regulation scores as a function of verbal level, by 

group (NS-IDD or TD). 

A second ANCOVA was conducted to explore the influence of EFE pointing, labeling, and 

emotion comprehension skills on the development of emotion regulation as a function of group. Results 

revealed a main effect of group (F(1, 104) = 5.92, p = .017, ЛĮp = 0.05), in favor of TD participants. The 

main effect of EFE labeling skills was also significant (F(1, 104) = 9.21, p = .003, ЛĮp = 0.08), suggesting 

that better EFE labeling skills were linked to better emotion regulation skills. In contrast, the main effects 

of EFE pointing abilities (F(1,104) = 1.14, p = .289, ЛĮp = 0.01), and emotion understanding (F(1,104) 

= 0.90, p = .345, ЛĮp = 0.0) were not significant. Only the interaction effect between group and emotion 

comprehension was significant (F(1,104) = 5.86, p = .017, ЛĮp = 0.05), contrary to the interaction effects 

between group and EFE pointing (F(1,104) = 3.82, p = .053, ЛĮp = 0.04), or between group and EFE 
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labeling (F(1,104) = 3.50, p = .064, ЛĮp = 0.03). These results suggest that participants with NS-IDDs 

exhibit lower emotion regulation skills than TD participants. Emotion regulation skills are influenced 

by EFE labeling abilities and this effect does not significantly differ between the two groups. However, 

the influence of emotion comprehension on emotion regulation differs between groups. Although the 

graphical representation of the data is limited, comparison of regression line equations suggests that 

among TD participants, better emotion comprehension is associated with stronger emotion regulation 

skills while this relationship appears less pronounced in the NS-IDD group (see Figure 13).  

 

 

Figure 13. Developmental trajectories of emotion regulation as a function of emotion comprehension 

level, by group (NS-IDD or TD). 

Emotional Dysregulation (i.e., Emotional Lability and Negativity subscore on ERC-vf) 

In the absence of homogeneous variances (Levene's test significant at p < .05), a Mann-Whitney 

test was performed to compare the Emotional Dysregulation subscores obtained by TD and NS-IDD 

participants. The results revealed no significant difference between the two groups (U = 556, p = .059, 

r = 0.21).  

To examine the influence of chronological age and verbal level on the evolution of emotional 

dysregulation, an initial ANCOVA was conducted. Results revealed no significant main effects of group 

(F(1,106) = 0.57, p = .450, ЛĮp < 0.01), chronological age (F(1,106) = 1.91, p = .170, ЛĮp = 0.02), or 

verbal level (F(1,106) = 1.17, p = .282, ЛĮp = 0.01). Furthermore, the interaction effects between group 

and age (F(1,106) = 0.10, p = .757, ЛĮp < 0.01) and between group and verbal level (F(1,106) = 2.40, p 

= .125, ЛĮp = 0.02) were also not significant. A second ANCOVA was conducted to explore the influence 

of EFE recognition, and emotion comprehension skills on the evolution of emotion dysregulation by 

group. Results revealed no significant main effects of group (F(1,104) = 0.05, p = .819, ЛĮp < .01), EFE 
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pointing skills (F(1,104) = 0.28, p = .595, ЛĮp < .01), EFE labeling skills (F(1,104) = 1.21, p = .274, ЛĮp 

= 0.01), and emotion comprehension (F(1,104) = 0.17, p = .680, ЛĮp < .01). Similarly, no interaction 

effects were found significant, whether between group and EFE pointing abilities (F(1,104) = 0.94, p = 

.333, ЛĮp < .01), between group and EFE labeling abilities (F(1,104) = 0.06, p = .813, ЛĮp < .01), or 

between group and emotion comprehension (F(1,104) = 0.66, p = .419, ЛĮp < .01). Thus, there was no 

evidence for a difference in emotion dysregulation level between the two groups, nor of any influence 

of chronological age, verbal level, EFE recognition abilities or of emotion comprehension. 

Discussion 

This study aimed to explore three core emotional skills ï i.e., the ability to recognize, understand 

and regulate emotions ï in children and adolescents with NS-IDDs. It specifically sought to examine 

the influence of individual characteristics such as chronological age and language skills, as well as the 

interactions between the different emotional skills themselves.  

The first aim of this study was to compare the emotional skills of youths with and without NS-

IDDs. The results revealed that participants with NS-IDDs experienced difficulties in pointing to static 

EFEs, labeling dynamic EFEs, understanding emotions, and regulating them, compared to their TD 

peers with similar developmental age. These findings are consistent with previous literature (Barisnikov 

et al., 2019; Hippolyte et al., 2008; Jahromi et al., 2008; Vy et al., 2023; Williams et al., 2005) and add 

support for the hypothesis of a qualitative developmental difference within this population. In other 

words, individuals with NS-IDDs do not simply show a delay in the development of emotional skills, 

but rather specific difficulties in processing emotional information. Their functioning is below the level 

expected given their overall developmental level, indicating a structurally different development of the 

cognitive processes underlying emotional recognition, comprehension, and regulation.  

Regarding more precisely accuracy in recognition tasks, the difficulties encountered by 

individuals with NS-IDDs appear specific to emotional processing as they were more observed in 

emotional items compared to control items. While emotional stimuli were also more complex for TD 

children to process, the gap between emotional and non-emotional stimuli was greater among 

participants with NS-IDDs, as evidenced by significant interaction effects. However, while prior studies 

have consistently shown greater difficulty in pointing to abstract words than to emotional words 

(Declercq & Pochon 2022; Vy et al., 2024), this effect was not observed in our findings. Moreover, the 

accuracy of recognition was influenced by the emotion expressed: for instance, EFEs of joy were better 

pointed than EFEs of sadness, fear or anger. Similarly, EFEs of joy, sadness, and anger were more easily 

labeled than EFEs of fear, surprise, and disgust. These findings confirm the developmental model 

proposed by Widen and Russell (2008), which suggests that emotional recognition follows a hierarchical 

sequence. Although this sequence is preserved among youth with NS-IDDs, more pronounced 

difficulties were found for surprise and disgust, likely due to their morphological similarity with other 

emotions (e.g., fear or anger), as previously suggested in research, particularly in children with Down 

syndrome (e.g., Barisnikov et al., 2019, 2020; Cebula et al., 2017; De Santana et al., 2014). However, 



161 

 

our results failed to replicate previous findings concerning the comparison between different types of 

tasks assessing emotion recognition, as they indicated that EFE pointing was not easier to succeed than 

EFE labeling (Lacroix et al., 2009; Scotland et al., 2016). This surprising result could be due to the fact 

that the tasks differed in terms of restitution modality (i.e., recognition for the pointing task versus free 

production for the labeling task) but also in the nature of the EFEs presented (i.e., static EFEs for the 

pointing task and dynamic EFEs for the naming task) and the targeted emotions (i.e., four basic emotions 

for the pointing task and six basic emotions for the naming task). The dynamic nature of the EFEs could 

have improved their recognition in participants with NS-IDDs by providing richer clues. Future research 

could benefit from replicating these analyses using tasks that are strictly comparable in terms of stimuli. 

Introducing matching tasks (which have never been compared to naming task) into these analyses would 

help to better identify the cognitive processes underlying the emotion recognition difficulties 

encountered by individuals with NS-IDDs. Concerning emotion comprehension, participants with NS-

IDDs followed the same developmental sequence as TD participants, progressing from the external to 

the mental and finally to the reflective phase. Finally, emotion regulation skills were better in TD 

participants than in participants with NS-IDDs, while no difference has been observed between their 

levels of emotional dysregulation. These findings indicate that although youths with NS-IDDs may use 

less effective emotional regulation strategies, this does not systematically lead to emotional lability and 

negativity, suggesting that other factors (e.g., executive functions) may contribute to the emergence of 

problematic behaviors. Overall, these results support the idea that participants with NS-IDDs go through 

the same emotional developmental stages as TD children but do not reach the same levels, even when 

matched for developmental age. To better understand the origin of these differences, these findings invite 

us to adopt a dynamic developmental perspective in which emotional skills in youths with NS-IDDs do 

not simply follow a delayed trajectory but a distinct one, shaped by specific cognitive factors. 

Accordingly, the second and main objective of this study was to examine the developmental 

trajectories of each emotional skill considering two individual characteristics: chronological age and 

verbal level. The main findings revealed that language abilities influenced emotion recognition (i.e., 

EFE pointing and labeling abilities) and comprehension and that this influence did not differ across 

groups. However, language abilitiesô influence appeared more pronounced on the development of 

emotional regulation among youths with NS-IDDs compared to TD children. These results are consistent 

with research emphasizing the crucial role of language in emotional development (Barrett et al., 2007; 

Lindquist et al., 2015). Indeed, vocabulary development not only helps children associate words with 

emotionsðrequired for almost all emotional recognition tasksðbut also allows them to acquire and 

structure rich semantic knowledge about emotions, which helps them conceptualize their nature and 

manifestations more effectively. Language skills also provide an important reasoning framework for 

better categorizing situations likely to provoke emotions (e.g., identifying a situation as unfair and 

therefore likely to cause anger), which is required in emotion comprehension tasks (Vy et al., 2024). 

Language as a tool for reasoning may also support the development of emotional regulation, for instance 
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by facilitating cognitive reappraisal strategies, which are recognized as particularly effective (Aldao et 

al., 2010; Gross & John, 2003; Schªfer et al., 2017). Another interpretation of the role of language in 

emotional development lies in the fact that children's verbal abilities directly influence the quality of 

social interactions they can establish with caregivers. These interactions are key to acquiring emotional 

knowledge, as they expose the child to parental emotional vocabulary and discourse, to their beliefs 

about emotions, and to their emotional regulation strategies (Morris et al., 2007; Reaume & Thomassin, 

2024). On the other hand, in line with previous findings (Cebula et al., 2017; Hippolyte et al., 2008; 

Mart²nez-Castilla et al., 2015; Thirion-Marissiaux & Nader-Grosbois, 2008; Vy et al., 2024), 

chronological age had minor impact: it was only associated with emotional comprehension, mainly 

among TD children. This suggests that the greater life experience of youth with NS-IDDs does not 

compensate for their difficulties in recognizing, understanding, and regulating emotions. 

Lastly, the third objective of this study was to explore the relationships between different 

emotional skills. Results showed that emotion recognition significantly influenced emotion 

comprehension, similarly across both groups. Emotion regulation development was influenced by 

emotion recognition (specifically EFE pointing abilities) and comprehension, but mostly among TD 

children. These findings support the idea of a developmental hierarchy, already proposed by Decety 

(2010): as the first skill to emerge, the ability to recognize an emotion may be a prerequisite for 

understanding it, and, ultimately, regulating it. While this link is well documented in TD children, it has 

been less often explored in children with NS-IDDs. Our results may suggest that a similar pattern could 

exist in this population, but in a more heterogeneous manner, likely shaped by other factors such as 

language skills: however, this hypothesis remains to be confirmed by future studies. Finally, a few 

differences were observed between TD and NS-IDD participants: emotional regulation appeared to be 

more influenced by language skills in participants with NS-IDDs, whereas it was more strongly related 

to emotional comprehension in TD children. This suggests a stronger linguistic anchoring of emotional 

regulation in youth with NS-IDDs, rather than greater interdependence between emotional skills, as 

initially hypothesized. One possible explanation could be that young individuals with NS-IDDs may 

require more explicit verbal explanations from their caregivers to develop effective emotion regulation 

strategies, a learning process that would therefore rely more on their verbal skills. On the contrary, TD 

children might internalize this learning process, relying more on knowledge they have implicitly 

acquired about emotions (i.e., emotion comprehension).  

Ultimately, this study not only provides new data on emotional recognition, comprehension, and 

regulation in individuals with NS-IDDs compared to TD children but also helps identify variables that 

play a role in their development, such as language skills and emotional skills themselves ð particularly 

recognition and comprehension. However, several limitations should be noted. The first limitation 

concerns the matching criterion: in this study, participants were matched based on their language level, 

given the fundamental role of this variable in the development of emotional skills ð a role confirmed 

by the developmental trajectory analyses. However, similar scores do not ensure strict comparability 
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between individuals. Using multiple comparison points might have provided a richer basis for group 

comparisons. For instance, several studies on individuals with IDDs used multiple matching variables 

reflecting general cognitive functioning (e.g., EDEI-R; Perron-Borelli, 1996): establishing a more 

comprehensive cognitive profile might have allowed for more precise and reliable participants matching. 

Nevertheless, the analysis of developmental trajectories partially compensates for this limitation. A 

second limitation lies in the choice of studied factors: while the link between language and emotional 

skills is well-established in the literature, other individual variables, especially executive functions may 

also influence emotional development. These could partially explain some unexpected results, such as 

the absence of differences in emotional dysregulation scores between the two matched groups. 

Moreover, emotional dysregulation scores were not influenced by chronological age, verbal level, or 

emotional recognition and comprehension. It is possible that observed emotional dysregulation levels 

are more related to deficits in inhibition or cognitive flexibility than to a purely emotional deficit. A third 

and last limitation concerns the assessment tools used to measure emotional skills: the design and use 

of more contextualized, ecological, and dynamic tools would likely provide richer and more accurate 

information about the emotional development of participants with or without IDDs. 

In conclusion, this study highlights specific difficulties in recognizing, understanding, and 

regulating emotions in children and adolescents with NS-IDDs. These skills appeared to be closely 

interrelated and heavily influenced by language skills, emphasizing the importance of designing and 

implementing integrated and multidimensional interventions (i.e., targeting several emotional skills 

simultaneously). Moreover, targeted support for language development could serve as a particularly 

effective lever, whether through specific activities incorporated into socio-emotional learning programs 

or as part of broader multidisciplinary care. More broadly, taking emotional skills into account in the 

overall support of youths with IDDs is important to promote quality of life, psychological well-being 

and social inclusion. 
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Tableau 3. Description of the scores obtained by the participants of each sample on the tasks. 

 

NS-IDD participants  

(n = 40) 

TD participants matched on verbal 

level (n = 40) 

TD participants 

(n = 103) 

Mean SD Min  Max Mean SD Min  Max Mean SD Min  Max 

Chronological age 14.08 1.62 10 16.58 7.9 1.42 5.5 11.25 8.5 1.51 5.5 11.58 

VABS-II  55,32 23,82 20 95         

WISC-V 

Composite score of verbal level (/100) 33.8 11.1 15 58 34.9 10.5 18 60 39 10.7 18 63 

Similarities raw score (/46) 17.8 5.53 5 27 18.1 4.99 7 27 20 4.88 7 29 

Vocabulary raw score (/54) 16 6.73 4 33 16.8 6.18 6 33 19.1 6.57 6 34 

Total IQ 59.3 8.84 44 75         

Static EFE 

pointing task 

Total score (/48) 32.7 6.83 17 44 38.2 5.13 27 47 40.1 4.55 27 47 

Abstract words score (/16) 9.47 3.11 3 15 12.5 2.45 5 16 13.1 2.11 5 16 

Emotional words score (/16) 10.3 3.09 3 15 12.1 2.17 7 16 13 2.05 7 16 

Concrete words score (/16) 12.9 1.92 8 16 13.7 1.58 11 16 14 1.45 11 16 

Dynamic EFE 

labeling task 

Total score (/12) 7.4 2.04 1 10 9.18 1.74 6 12 9.61 1.54 6 12 

Joy (/2) 1.90 0.44 0 2 1.93 0.27 1 2 1.95 0.22 1 2 

Anger (/2) 1.75 0.49 0 2 1.93 0.35 0 0 1.96 0.24 0 2 

Sadness (/2) 1.63 0.59 0 2 1.70 0.61 0 2 1.83 0.47 0 2 

Fear (/2) 1.18 0.84 0 2 0.95 0.78 0 2 0.94 0.71 0 2 

Disgust (/2) 0.45 0.71 0 2 1.32 0.80 0 2 1.47 0.74 0 2 

Surprise (/2) 0.5 0.72 0 2 1.35 0.89 0 2 1.46 0.83 0 2 

Control items ï Animals (/12) 11.4 0.98 7 12 11.1 1.06 8 12 11.3 0.99 8 12 

TEC 

Total score (/9) 5.65 1.92 1 9 6.83 1.45 3 9 7.17 1.39 3 9 

External phase (/3) 2.25 0.87 0 3 2.67 0.66 0 3 2.76 0.51 0 3 

Mental phase (/3) 1.90 0.90 0 3 2.25 0.81 0 3 2.34 0.77 0 3 
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Reflexive phase (/3) 1.5 0.91 0 3 1.9 0.74 0 3 2.07 0.77 0 3 

ERC-vf 
Emotional regulation (/32) 22.5 4.62 12 32 26.1 3.44 16 32 26.4 2.99 16 32 

Emotional dysregulation (/60) 25.8 8.16 14 50 27.7 6.89 16 48 26.8 6.15 15 48 

EFE: emotional facial expression /  ERC-vf: Emotion Regulation Checklist French version (Nader-Grosbois & Mazzone, 2015) / IDD: Intellectual developmental disorders / IQ: intellectual 

quotient / Min: minimum / Max: maximum / SD: standard deviation /  TD: typically-developing / TEC: Test of Emotion Comprehension (Pons & Harris, 2000) / VABS-II : Vineland Adaptive 

Behavior Scales 2nd edition (Sparrow et al., 2015) / WISC-V: Wechsler Intelligence Scale for Children 5th edition (Wechsler, 2014) 
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Analyses compl®mentaires de lôArticle 2 

 

LôArticle 2 a propos® une ®tude comparative des trajectoires d®veloppementales de diff®rentes 

comp®tences ®motionnelles (i.e., reconnaissance, compr®hension et r®gulation des ®motions) de 

participant.es avec TDI-NS et de participant.es TV. Cette pr®sente section vise ¨ pr®senter des analyses 

compl®mentaires que nous avons choisi de ne pas int®grer ¨ lôarticle. Plus pr®cis®ment, il sôagit 

dôexploiter les donn®es obtenues ¨ lôaide dôune troisi¯me t©che de reconnaissance dôEFE propos®e ¨ 

lôensemble des participant.es mais dont certaines sont manquantes pour le groupe de participant.es TV, 

limitant malheureusement les comparaisons entre les deux groupes. Toutefois, lôanalyse des r®sultats 

des participant.es avec TDI-NS seulement permet de fournir des informations int®ressantes sur les 

d®ficits sp®cifiques quôiels rencontrent en appariement dô®motions.   

 

La t©che en question est une t©che dôappariement non-verbal con­ue par Pochon et al. (2017). 

Les participant.es ®taient expos®.es simultan®ment ¨ deux vid®os de part et dôautre dôun ®cran 

dôordinateur, chacune montrant le visage dôun acteur ou dôune actrice exprimant une ®motion de base 

(i.e., joie, col¯re, tristesse, peur, surprise et d®go¾t). Les vid®os duraient 3.2 secondes et ®taient r®p®t®es 

automatiquement. En parall¯le, iels entendaient la bande sonore du m°me acteur ou de la m°me actrice 

pronon­ant une phase s®mantiquement neutre (e.g., ç La bouteille est sur la table è) ou une phase 

constitu®e de non-mots (e.g., ç Cognogo tiketou è) avec une prosodie exprimant la m°me ®motion que 

lôune des deux vid®os. Les participant.es avaient pour instruction de pointer du doigt la vid®o 

correspondant ¨ la prosodie ®motionnelle quôiels entendaient. Les vid®os et la bande audio ®taient 

volontairement d®synchronis®s pour ®viter le recours aux indices labiaux. Ces items ®motionnels ®taient 

associ®s ¨ des items contr¹les suivant le m°me principe. Cette fois-ci, les participant.es ®taient expos®.es 

¨ deux vid®os de deux objets de mati¯re diff®rente sôentrechoquant (e.g., une cuill¯re en bois tapant sur 

une casserole en m®tal et une cuill¯re en bois tapant sur un bol en plastique) et entendaient une bande 

sonore correspondant ¨ une des deux actions. La t©che ®tait constitu®e de trois s®ries, la premi¯re servant 

de s®rie dôentra´nement nôa pas ®t® incluse dans les analyses. Les deux autres s®ries ®taient constitu®es 

de 12 items, avec six items ®motionnels (i.e. une pour chaque ®motion) et six items contr¹les. A la fin 

de la t©che, les participant.es obtenaient deux scores sur 12 points, chacun correspondant au nombre 

dôitems ®motionnels ou contr¹les correctement appari®s.  

 

Sur le m°me principe que pour les analyses r®alis®es dans lôArticle 2, les r®sultats des participant.es 

avec TDI-NS ont dôabord ®t® analys®s seuls. Un premier test t de Student pour ®chantillons appari®s a 

permis de comparer les performances des participant.es aux items ®motionnels et aux items contr¹les. Les 

r®sultats ont r®v®l® une diff®rence significative (t(39) = -6.42, p < .001, d = -1.01), indiquant une meilleure 

performance aux items contr¹les (M = 10.10) quôaux items ®motionnels (M = 7.63).  
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Une ANOVA ¨ mesures r®p®t®es a ensuite ®t® r®alis®e afin de comparer les scores obtenus en 

fonction des six modalit®s de la variable ®motion (i.e., joie, tristesse, col¯re, peur, surprise et d®go¾t). 

Lôanalyse a r®v®l® un effet de lô®motion (F(5,195) = 6.88, p < .001, ЛĮp = 0.15). Plus pr®cis®ment, les 

comparaisons post-hoc ont montr® que la joie ®tait mieux appari®e que la tristesse, et que la peur et la 

surprise ®taient mieux appari®es que la tristesse et le d®go¾t (all p < .050). Aucune diff®rence 

significative nôa ®t® observ®e entre la joie, la col¯re, la peur et la surprise (all p > .050) (Figure 14).  

 

 

 

 

 

 

 

 

 

 

 

 

 

Pour finir, une ANOVA ¨ mesures r®p®t®es a ®t® conduite afin de comparer les performances 

des participant.es avec TDI-NS sur les trois t©ches de reconnaissance dôEFE propos®es au sein du 

protocole : la t©che de pointage dôEFE statiques, la t©che de d®nomination dôEFE dynamiques et la t©che 

dôappariement de prosodies-EFE dynamiques. Afin dôassurer la comparabilit® des t©ches, les scores ont 

®t® homog®n®is®s par une transformation en pourcentages de r®ussite. Les r®sultats nôont r®v®l® aucun 

effet significatif de la t©che (F(2,78) = 0.51, p = .606, ЛĮp = 0.01).  

 

Dans un second temps, les r®sultats des participant.es avec TDI-NS ̈ la t©che dôappariement 

non-verbal ont ®t® mis en lien avec deux variables individuelles (i.e., lô©ge chronologique et le niveau 

verbal), puis avec les autres comp®tences ®motionnelles (i.e., compr®hension et r®gulation des 

®motions). Une premi¯re analyse de corr®lations a r®v®l® une relation significative et positive entre les 

r®sultats ¨ la t©che dôappariement et le niveau verbal des participant.es (r = 0.36, p = .011), tandis que 

la corr®lation entre les r®sultats ¨ la t©che et lô©ge chronologique des participant.es nôest pas apparue 

significative (r = 0.13, p = .211). Afin de pr®ciser la relation entre les performances dôappariement et le 

niveau verbal des participant.es, une r®gression lin®aire simple a ®t® conduite. Le mod¯le de r®gression 

est apparu significatif (F(1,38) = 5.66, p = .022) et expliquait 13% de la variance des scores ¨ la t©che 

dôappariement (RĮ = 0.13). Le niveau verbal sôest r®v®l® °tre un pr®dicteur significatif des scores 
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Figure 14. Nombre moyen de bonnes r®ponses ¨ la t©che 

d'appariement non-verbal en fonction de l'®motion cible 
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dôappariement (ɓ = 0.07, t = 2.38, p = .022), indiquant que de meilleures comp®tences langagi¯res ®taient 

associ®es ¨ de meilleures performances ¨ la t©che. 

Une seconde analyse de corr®lations a ®t® conduite, cette fois-ci entre les scores ¨ la t©che 

dôappariement et les autres mesures des comp®tences ®motionnelles. Les r®sultats nôont r®v®l® aucune 

relation significative (p > .05 pour toutes).  

 

Pris dans leur ensemble, les r®sultats de ces analyses compl®mentaires indiquent que les 

participant.es avec TDI-NS pr®sentent plus de facilit® ¨ traiter des stimuli non-®motionnels 

quô®motionnels, comme cela avait d®j¨ ®t® observ® dans les autres t©ches de reconnaissance dôEFE. Un 

effet de lô®motion est ®galement apparu significatif : il indique que les difficult®s concernent 

principalement lôappariement de la tristesse et du d®go¾t. La difficult® ¨ traiter les EFE de tristesse avait 

d®j¨ ®t® observ®e en t©che de pointage, tandis que la difficult® ¨ traiter les EFE de d®go¾t avait d®j¨ ®t® 

observ®e en t©che de d®nomination. En revanche, la surprise ne semble pas poser de probl¯me ici, alors 

quôelle sôest r®v®l®e difficile ¨ traiter en t©che de d®nomination. Il est possible que les caract®ristiques 

acoustiques de cette ®motion soient plus saillantes et facilitent donc son identification, l¨ o½ ses 

caract®ristiques faciales sont plus complexes ¨ traiter, rendant sa diff®renciation avec dôautres ®motions 

plus difficile. Enfin, les r®sultats confirment les donn®es de lôarticle, ne r®v®lant aucune diff®rence 

significative de performances entre les trois t©ches de reconnaissance ®motionnelle.  

 

En explorant les liens entre les r®sultats ¨ cette t©che dôappariement et les variables 

individuelles, les r®sultats ont r®v®l® que le niveau verbal pr®disait significativement les performances 

en appariement dôEFE-prosodies, comme côest ®galement le cas pour la d®nomination et le pointage 

dôEFE. Ces donn®es pourraient para´tre surprenantes ®tant donn® quôil sôagit ici de la seule t©che de 

reconnaissance ®motionnelle utilis®e dans ce protocole qui nôimplique le traitement dôaucun label 

®motionnel (que ce soit sur le versant r®ceptif comme en t©che de pointage, ou sur le versant expressif, 

comme en t©che de d®nomination) : de fait, il serait possible dôenvisager que seule la mobilisation des 

comp®tences perceptives soit n®cessaire pour la r®alisation de cette t©che (i.e., perception visuelle et 

auditive, int®gration des informations audio-visuelles), ce qui ne semble pas °tre le cas. Lôimplication 

des variables langagi¯res pourrait tenir au fait quôune bonne connaissance des concepts ®motionnels, 

permise par les habilet®s langagi¯res pourrait permettre de mieux percevoir leurs multiples 

manifestations expressives, et ainsi favoriser leur association lors de t©ches dôappariement, sugg®rant 

lôexistence dôun processus top-down, o½ des fonctions cognitives de haut niveau (i.e., ici les 

connaissances ®motionnelles) influenceraient des fonctions cognitives de plus bas niveau (i.e., ici la 

perception des expressions ®motionnelles). Cette interpr®tation sôappuie sur les approches 

constructivistes de lô®motion, qui consid¯rent des interactions ®troites entre langage et ®motion durant 

le d®veloppement. N®anmoins, lôassociation de diff®rentes manifestations expressives dôune m°me 

®motion semble recourir ¨ une connaissance ®motionnelle moins ®labor®e que celle qui permet 
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dôassocier ces manifestations au concept ®motionnel, ce qui est par exemple n®cessaire pour les t©ches 

de d®nomination ou de pointage. Cela pourrait ainsi expliquer pourquoi lôinfluence du langage appara´t 

moins importante sur les performances en t©che dôappariement (RĮ = 0.13) quôen t©che de d®nomination 

(ЛĮp = 0.16) ou de pointage (ЛĮp = 0.16). Cela pourrait ®galement expliquer la raison pour laquelle la 

t©che dôappariement nôappara´t pas comme un pr®dicteur significatif dans le d®veloppement de la 

compr®hension et de la r®gulation ®motionnelle, contrairement aux performances de pointage et de 

d®nomination dôEFE. En revanche, lô©ge chronologique, ne semble pas avoir dôinfluence sur le 

d®veloppement de la capacit® ¨ apparier des EFE avec des prosodies ®motionnelles chez les jeunes 

porteur.ses dôun TDI-NS, ce qui avait d®j¨ ®t® d®montr® pour les autres habilet®s de reconnaissance 

®motionnelle : lôexp®rience de vie plus importante des participant.es avec TDI ne semble pas am®liorer 

leur capacit® ¨ apparier entre elles les diff®rentes manifestations expressives dôune m°me ®motion.  

 

En d®finitive, les r®sultats de ces analyses compl®mentaires apportent des pr®cisions concernant 

une troisi¯me habilet® li®e ¨ la reconnaissance des ®motions, lôappariement dôEFE et de prosodies 

®motionnelles. Elles confirment ¨ nouveau lôinfluence du langage sur les comp®tences ®motionnelles 

dans le contexte dôun d®veloppement alt®r® par la pr®sence dôun TDI, influence qui sera explor®e de 

mani¯re plus pr®cise dans le prochain article de cette th¯se. 

 

Article 3 : Relationship between emotion comprehension, vocabulary, and verbal working 

memory in intellectual developmental disorders: involvement of verbal reasoning skills. 

Relation entre compr®hension des ®motions, vocabulaire et m®moire de travail verbale dans les 

troubles du d®veloppement intellectuel : implication des comp®tences en raisonnement verbal. 

 

Ce troisi¯me article visait ¨ examiner les fonctions cognitives susceptibles dô°tre impliqu®es 

dans la compr®hension des ®motions des enfants et adolescent.es porteur.ses dôun TDI-NS. Plus 

pr®cis®ment, lôobjectif ®tait de d®terminer dans quelle mesure certaines habilet®s langagi¯res (i.e., le 

vocabulaire r®ceptif, la MDT verbale et les comp®tences en raisonnement verbal) contribuent au 

d®veloppement de la compr®hension des ®motions. Ce questionnement est bas® sur les recherches 

r®centes ayant d®j¨ mis en ®vidence le r¹le cl® du vocabulaire et de la MDT dans la compr®hension des 

®motions (Amado et al., 2016 ; Andr®s-Roqueta et al., 2021 ; Vy et al., 2023) : le raisonnement verbal, 

d®fini comme lôutilisation du langage pour r®soudre un probl¯me donn® (Polk & Newell, 1995), pourrait 

aussi °tre impliqu® en facilitant lôabstraction, la cat®gorisation et lôint®gration des informations 

®motionnelles. En parall¯le, cette ®tude visait ®galement ¨ pr®ciser le r¹le du vocabulaire dans la 

compr®hension des ®motions. En consid®rant le vocabulaire comme un construit non-monolithique 

(Declercq et al., 2019 ; Declercq & Pochon, 2022), nous avons suppos® que certains types de mots 

auraient plus dôimportance dans la compr®hension des ®motions que dôautres : par exemple, la 
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compr®hension de mots ®motionnels et abstraits devrait davantage contribuer ¨ la compr®hension des 

®motions que celle de mots concrets.  

 

Pour tester ces hypoth¯ses, 40 enfants et adolescent.es porteur.ses dôun TDI-NS ont r®alis® des 

t©ches ®valuant leur niveau de raisonnement verbal via le subtest Similitudes de la WISC-V (Wechsler, 

2016), leur MDT verbale via le subtest M®moire des chiffres de la WISC-V, leur compr®hension de mots 

concrets, ®motionnels et abstraits avec la t©che de vocabulaire ®motionnel de Declercq et al. (2019), et 

leur niveau de compr®hension des ®motions avec le TEC (Pons, 2000).  

 

Les r®sultats ont dôabord r®v®l® un d®veloppement h®t®rog¯ne du vocabulaire selon le type de 

mots : les participant.es comprenaient mieux les mots concrets que les mots ®motionnels, et mieux les 

mots ®motionnels que les mots abstraits. Cette hi®rarchie est coh®rente avec les hypoth¯ses r®centes qui 

postulent que les mots concrets sôacqui¯rent plus t¹t par lôexp®rience sensorimotrice comparativement 

aux mots abstraits qui n®cessiteraient un apprentissage linguistique plus approfondi (Borghi et al., 2017). 

Situ®s ̈  mi-chemin, les mots ®motionnels seraient acquis ¨ la fois par lôexp®rience sensorimotrice et 

lôapprentissage linguistique. Ce r®sultat plaide en faveur dôune distinction de ces trois types de mots et 

remet en question les m®thodes dôappariement classiques, g®n®ralement fond®es sur un score global et 

unique du niveau de vocabulaire.  

 

Par la suite, une analyse de r®gression multiple a permis dôidentifier deux pr®dicteurs significatifs 

de la compr®hension des ®motions : la compr®hension des mots abstraits et la MDT verbale. En revanche, 

contrairement aux hypoth¯ses initiales, ni le vocabulaire ®motionnel ni le raisonnement verbal ne sont 

apparus comme pr®dicteurs. Ces r®sultats contredisent les travaux ant®rieurs men®s aupr¯s dôenfants TV 

et ayant soulign® lôimplication importante du vocabulaire ®motionnel dans la compr®hension des ®motions 

(Ornaghi et al., 2013) : cette relation nôest pas observ®e chez les individus porteurs dôun TDI-NS.  

Des analyses de r®gression compl®mentaires ont cependant r®v®l® que le raisonnement verbal 

pr®disait la compr®hension de mots abstraits et la MDT verbale, elles-m°mes pr®dictrices de la 

compr®hension des ®motions. Bien quôaucune analyse de m®diation nôait pu °tre r®alis®e ®tant donn®e 

la taille limit®e de lô®chantillon, les r®sultats sugg¯rent un effet indirect du raisonnement verbal sur la 

compr®hension des ®motions : bien que le raisonnement verbal ne pr®dise pas directement la 

compr®hension des ®motions, il pourrait faciliter lôacquisition des concepts abstraits et soutenir la MDT 

verbale, des comp®tences n®cessaires pour comprendre efficacement les ®motions.  

 

En d®finitive, cette ®tude a permis dôaffiner nos connaissances sur la mani¯re dont les personnes 

avec TDI-NS comprennent les ®motions. Elle montre que les difficult®s rencontr®es par ces personnes 

ne sont pas uniquement ®motionnelles mais impliquent dôautres fonctions cognitives, et plus 

particuli¯rement des capacit®s langagi¯res. Lô®tude r®v¯le lôimplication du raisonnement verbal et met 
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en lumi¯re le fait que le langage contribue ¨ la compr®hension des ®motions de mani¯re plus complexe 

quôen simple soutien lexical : il structure le raisonnement n®cessaire pour comprendre les ®motions. Ces 

r®sultats appellent ¨ examiner plus finement les m®canismes cognitifs de traitement de lôinformation 

sous-jacents ̈  la compr®hension des ®motions en contexte, au-del¨ de simples corr®lations entre 

fonctions cognitives et comp®tences ®motionnelles. Ainsi, cette ®tude met en lumi¯re lôint®r°t dôadopter 

des approches int®gratives et cognitivistes, en articulant les comp®tences ®motionnelles et les diff®rentes 

fonctions li®es au langage (i.e., lexique, MDT et raisonnement verbal). Elle ouvre aussi des pistes 

concr¯tes dôinterventions, en soulignant lôimportance dôint®grer des activit®s qui ne se limitent pas ¨ 

lôapprentissage de mots ®motionnels mais qui soutiennent le raisonnement et la MDT.  
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ARTICLE 3 :  

Relationship between emotion comprehension, vocabulary,  

and verbal working memory in intellectual developmental disorders: 

involvement of verbal reasoning skills8  

 

VY M®lanie*, FERRARA Sarah*9, DOLLION Nicolas  

& DECLERCQ Christelle 

 

 

 

Abstract: This study investigated the role of language-related abilities in emotion comprehension 

among young people with non-specific intellectual developmental disorders (NS-IDDs). Forty children 

and adolescents with NS-IDDs completed tasks assessing emotion comprehension, receptive 

vocabulary, verbal reasoning skills, and verbal working memory. Results showed that emotion 

comprehension was better predicted by comprehension of abstract words and verbal working memory, 

and that these two predictors were themselves predicted by verbal reasoning skills. These results 

therefore suggest a link between emotion understanding and verbal reasoning, which could be mediated 

by abstract vocabulary and verbal working memory. These findings provide insight into the relationships 

between emotion comprehension and language-related abilities in NS-IDDs.  

 

Keywords: Emotion comprehension, vocabulary, intellectual developmental disabilities, verbal 

reasoning, verbal working memory 

 

 

  

 

8 Cette ®tude a ®t® publi® dans le num®ro sp®cial ç The interplay between language and emotion è de la revue 
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comprehension, vocabulary, and verbal working memory in intellectual developmental disorders: involvement of 

verbal reasoning skills. Cognition and Emotion, 1ï9. https://doi.org/10.1080/02699931.2024.2372382 
9 These authors contributed equally to this manuscript.  
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Introduction  

The relationships between emotions and language are a topic of growing interest in 

developmental research, the idea being that language abilities support the development of emotional 

abilities (Denham, 2007). Language skills are thought to help children give meaning to their own 

feelings and emotions, thereby fostering comprehension of emotional concepts. Children with stronger 

verbal skills engage more with others, which provides them with more opportunities to experiment and 

develop their ability to understand others' emotional states (Pons et al., 2003). Relationships between 

emotions and language are, however, rarely studied in young individuals with intellectual developmental 

disorders (IDDs). These neurodevelopmental disorders are characterized by intellectual and adaptive 

limitations, including difficulties in language and impaired emotional abilities (APA, 2016). While 

lexical difficulties have been linked to emotion identification in this population (Hippolyte et al., 2008), 

less is known about emotion comprehension, another emotional ability that has been shown to contribute 

to adaptive functioning (Trentacosta et al., 2010). The present study therefore aimed to expand current 

knowledge about the relationships between language abilities and emotion comprehension in young 

people with IDDs.  

Emotion comprehension can be defined as the ability to grasp the nature, causes, and 

consequences of oneôs own emotions as well as those of others (Pons et al., 2004). According to Pons et 

al. (2004), emotion comprehension develops through nine components distributed across three phases. 

In the first, external phase (2-5 years), children learn to identify emotions, understand the situational 

causes of emotions, and grasp that time and memories impact the reactivation of emotions. In the second, 

mental phase (5-7 years), children learn to consider the influence of beliefs and desires on emotions, and 

to differentiate between real and falsely expressed emotions. In the third, reflective phase (9-12 years), 

children develop the ability to understand how moral rules influence emotions, conceive mixed 

emotions, and how to regulate their emotions. This developmental schema has been evidenced in 

typically developing (TD) children using the Test of Emotion Comprehension (Pons & Harris, 2000), 

but only limited data are available regarding individuals with IDDs. Studies have mainly been conducted 

among individuals with Down syndrome, with results revealing lower levels of emotion comprehension 

in children, adolescents and adults with Down syndrome compared with TD children matched on 

developmental age (Amado et al., 2016; Vy et al., 2023). These difficulties in emotion comprehension 

may arise from deficits in language-related areas such as verbal skills and working memory (WM), 

which are frequently observed in Down Syndrome (Abbeduto et al., 2007; Daunhauer et al., 2014).   

 While receptive vocabulary and grammar skills have been identified as predictors of emotion 

comprehension in TD children (Andr®s-Roqueta et al., 2021), results among individuals with Down 

Syndrome are more contrasted: Andr®s-Roqueta et al. found that these skills only predicted the mental 

phase of emotion comprehension in adults, whereas Vy et al. (2023) observed a predictive role of 

receptive vocabulary for overall emotion comprehension level in adolescents. These findings 

nevertheless offer valuable insights into the impact of verbal abilities on emotion comprehension 
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development in individuals with Down syndrome. WM has also been shown to influence emotion 

comprehension in both TD children (Morra et al., 2011) and adolescents with Down syndrome (Amado 

et al., 2016). This contribution of WM can be attributed to the fact that emotion comprehension requires 

the integration and manipulation of various types of information (i.e., semantic knowledge about 

emotions and mental states, information relative to external events or context) to build complex 

representations of the emotions felt by oneself or others. Regarding these previous studies, two 

modifications have been proposed here. First, data were mainly collected from participants with Down 

syndrome, a population that only represents approximately 15% of IDD cases (Maia et al., 2021). Thus, 

the choice was made here to focus on a population less studied in the literature, namely people with IDD 

without specific etiology (or non-specific IDD; NS-IDD), who nevertheless represent 35 to 40% of IDD 

cases (INSERM, 2016). Secondly, WM has been studied specifically through its verbal component 

(verbal working memory, VWM), assuming that understanding emotions mainly requires the 

manipulation of verbally encoded information. 

Thus, emotion comprehension involves WM and vocabulary skills, yet the precise mechanism 

remains unclear. A proposed explanation would be to consider the potential contribution of verbal 

reasoning (i.e., ability to use language to solve a problem) in this process. According to Polk and Newell 

(1995), when people encounter a problem, they tend to rely more on linguistic skills than on logical 

skills to solve it. More specifically, they simplify the linguistic form of the problem using a range of 

reasoning mechanisms (e.g., deduction/induction, categorization, or relational reasoning), which then 

allow them to apply simple logical rules: this process corresponds to verbal reasoning. In the case of 

emotion comprehension, the problem for children is to understand the causes and consequences of their 

emotions or those of others. Generally, they are confronted with a lot of knowledge resulting from direct 

observation of the present situation (e.g., I am waiting for my turn in the queue of the school canteen, 

there are a lot of people, I am being pushed into all senses, I see someone appear in front of me, he was 

not there before, I feel angry). To understand their emotions, simplifying the form of the situation to 

reach a simpler linguistic form (e.g., someone is overtaking my turn in the queue) to which they can 

apply their semantic knowledge about emotions (e.g., what makes me angry is violence, injustice, 

disrespect) could help them to resolve the problem (e.g., in fact, I have just been overtaken my turn in 

the queue and it is unfair, thatôs why Iôm angry!). This verbal reasoning process may involve 

categorization skills, in that the experienced situation must be categorized as a prototype of situations 

known to typically generate a specific emotion. This process may also be supported by vocabulary skills 

that allow to change the linguistic form of the problem (e.g., here, to move from ñI see someone appear 

in front of me, he wasnôt there beforeò to ñsomeone is overtaking me in the queueò to ñitôs a situation 

of injusticeò). However, some types of words comprehension may be more involved in this process than 

others. 

Indeed, research has demonstrated that vocabulary is not monolithic: different types of words 

have different developmental trajectories. Borghi et al. (2017) hypothesized that concrete words, 
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referring to entities directly perceptible through our senses, are mainly acquired through sensorimotor 

experiences, whereas abstract words referring to entities with no easily perceptible referents are mainly 

acquired through linguistic experiences. As children first encounter sensorimotor experiences, concrete 

words are acquired before abstract ones. Emotional words occupy an intermediate position, as they may 

be associated either with experiential information, insofar as they refer to states that can be observed 

and experienced, or with linguistic information, insofar as they allow internal states to be labeled 

(Altarriba et al., 1999). Declercq et al. (2019) demonstrated in TD children that concrete words are 

acquired earlier than emotional words, which in turn are acquired earlier than abstract words. 

Subsequently, Declercq and Pochon (2022) showed a similar pattern in adolescents with Down 

syndrome. The same pattern of results should be observed in children and adolescents with NS-IDD, 

which would allow to consider different relations between vocabulary and emotion comprehension 

depending on the type of word. More precisely, considering that understanding emotions involves a 

verbal reasoning process, both abstract and emotional words should have a more important role than 

concrete words. Indeed, the abstract words would make it possible to simplify the form of the situation 

into a prototype of situation eliciting emotion (e.g. it is a situation of injustice) and this prototypical 

situation would then be compared to the semantic emotional knowledge supported by the emotional 

vocabulary (e.g., injustice makes me angry).  

Thus, the current study was intended to shed further light on the relationships between emotion 

comprehension, vocabulary skills, and VWM in NS-IDDs, adding a new variable of interest: the verbal 

reasoning skills. In this aim, predictors of emotion comprehension were investigated, hypothesizing that 

verbal reasoning skills are predictors of emotion comprehension, as well as VWM and word 

comprehension. More precisely, the comprehension of emotional and abstract words should contribute 

more to emotion comprehension than that of concrete words.   

Methods 

Ethics 

The present noninvasive study was conducted in accordance with the principles of the 

Declaration of Helsinki. All parents provided their written consent for their childôs participation. 

Childrenôs oral assent was also collected before each session. Participants were tested by a licensed 

psychologist (MV) in compliance with the Code of Ethics for Psychologists (French National 

Consultative Commission of Ethics for Psychologists). All data were pseudonymized, and 

confidentiality was respected. 

Participants 

Forty participants (21 boys and 19 girls) aged 8-16 years (M = 13.3, SD = 1.11) were recruited 

from three special schools in northeast France between September 2021 and March 2022. Psychologists 

of each structure identified participants who met the study inclusion criteria: 1) having an IDD and 2) 

reaching an elementary level of receptive and expressive skills in French language. Were excluded 

participants who were diagnosed a comorbid sensory, psychiatric or physical disability, as well as 
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participants who received a comorbid autism spectrum disorder diagnosis. Participantsô intellectual and 

adaptive functioning was assessed to ensure that they all met the criteria for IDD (APA, 2016): 

intellectual functioning was assessed using the Wechsler Intelligence Scale for Children-5th Edition 

(WISC-V; Wechsler, 2016), and adaptive functioning through interviews with each participantôs form 

tutor, using the Vineland-II (Sparrow et al., 2015) (see descriptive statistics in Table s1, Supplementary 

Materials).  

 

Tableau 4. Description of sample. 

 N Mean 
Standard 

deviation 
Minimum  Maximum 

Chronological age (in months) 40 159.05 23.31 98 195 

Total IQ  40 58.85 8.75 44 75 

Composite score for adaptive 

behavior 
38 53.47 23.12 20 95 

TEC score (EC) 40 5.72 1.99 2 9 

Similarities score (VR) 40 16.63 6.43 0 27 

Digit Span score (VWM) 40 10.93 5.47 2 29 

Concrete word comprehension 40 12.60 1.89 8 16 

Emotional word 

comprehension 
40 10.03 3.21 3 15 

Abstract word comprehension 40 9.13 3.23 3 15 

Note. IQ: intellectual quotient; TEC: Test of Emotion Comprehension; EC: emotion comprehension; VR: 

verbal reasoning; VWM: verbal working memory. 

 

Based on an effect size of ɓ = .278 for working memory and ɓ = .481 for language skills (a 

composite score of receptive grammar and vocabulary skills) from Andr®s-Roqueta et al. (2021), a 

power analysis was conducted using G*power 3.1 for alpha = 0.05 and power = 0.80. Respectively, 

results indicated a required sample size of approximatively N = 41 and N = 25. As no study has already 

been conducted testing the predictive role of verbal reasoning on emotion comprehension, we settled to 

those effect sizes. Therefore, our sample size seems acceptable to detect the contribution of working 

memory, vocabulary and verbal reasoning skills on emotion comprehension. 
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Materials and Procedure 

Participants were individually met twice at their school in a quiet room with no visual 

distractions. During the first session, lasting 30-90 minutes, the intellectual assessment was performed 

using the WISC-V. Only results from the Similarities and Digit Span subtests were used. During the 

second session, lasting 30-45 minutes, participants performed emotional tasks, including the vocabulary 

task and the Test of Emotion Comprehension. 

The Similarities subtest (Wechsler, 2016), which assesses verbal reasoning skills, requires 

participants to explain what makes two words similar (e.g., ñHow are spoon and fork similar?ò). It 

includes 23 items of increasing complexity all scored 0, 1, or 2 according to predefined answers provided 

in the instruction manual. The task stops after three consecutive 0 scores.  

The Digit Span subtest (Wechsler, 2016) assesses VWM with items consisting of number 

sequences read aloud by the examiner. Participants have to repeat each sequence in either the same order 

(forward phase), reverse order (backward phase), or ascending order (sequence phase). Each phase 

includes 9 items that gradually increase in sequence length from 2 to 9 numbers, and stops after two 

consecutive wrong answers. Each phase is scored from 0 to 18 with an overall score ranging from 0 to 

54.  

The vocabulary task developed by Declercq et al. (2019) assesses the comprehension of 48 

concrete, emotional or abstract words (i.e., 16 items per type of word) belonging to the lexicon of 4- to 

7-year-old TD children. Emotional words refer to four basic emotions: happiness, sadness, anger, and 

fear. For each item, participants are shown four pictures, and asked to pick the one corresponding to a 

word pronounced by the examiner. An overall score is calculated, ranging from 0 to 48 (0-16 per type 

of word). 

The TEC (Pons et al., 2000) assesses emotion comprehension in children aged 3-11 years, by 

measuring its nine components (see Introduction for description of three emotion comprehension 

phases). Each item consists of a short story illustrated with drawings. Participants are shown four 

pictures representing different emotional facial expressions and asked to pick the one corresponding to 

the emotion felt by the protagonist. Each of the nine emotion comprehension components is assessed 

through 1 to 5 story items and is scored out of 1, with a total score ranging from 0 to 9.  

Results 

Analyses were initially conducted in two steps: 1) mean comprehension scores for the three 

word types (i.e., concrete, emotional, and abstract) were compared using Friedmanôs test and the 

Durbin-Conover test to ensure that Pochon and Declercqôs results on people with Down Syndrome are 

also found in our sample of NS-IDDôs participants ; 2) a correlation analysis was conducted, followed 

by a multiple stepwise regression analysis, to identify the best predictors of emotion comprehension 

among the three types of word comprehension, VWM, and verbal reasoning skills. Regarding the results 

of the latter regression analysis, a third and final step has been added, which consisted of two other 
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regression analyses, performed to further explore the role of verbal reasoning skills on emotion 

comprehension.  

Vocabulary task  

Comparison of mean comprehension scores between the three types of word revealed a 

significant effect, cĮ(2) = 32.6, p < .001. Pairwise comparisons using the Durbin-Conover test showed 

that participants recognized concrete words (M = 12.6, SD = 1.89) more correctly than either emotional 

(M = 10.03, SD = 3.21; Durbin-Watson, DW = 4.95, p < .001) or abstract (M = 9.13, SD = 3.23; DW = 

7.16, p < .001) words, and recognized emotional words more correctly than abstract words (DW = 2.21, 

p = .03). These results confirm the interest of distinguishing three type of word comprehension in NS-

IDDôs sample as they may have a different impact on emotion comprehension.  

Predictors of emotion comprehension  

The correlation analyses (see Table 5) indicated that emotion comprehension was positively 

correlated with verbal reasoning (r = 0.37, p = .019), VWM (r = 0.55, p < .001), and concrete (r = 0.33, 

p = .041), emotional (r = 0.53, p < .001) and abstract (r = 0.61, p < .001) word comprehension. Emotion 

comprehension did not correlate with chronological age (r = 0.14, p = 0.386).  

 

Tableau 5. Correlation Matrix between Emotion Comprehension (EC), Chronological Age (CA), Verbal 

Reasoning (VR), Verbal Working Memory (VWM) and Concrete, Emotional and Abstract word 

Comprehension 

  CA EC VR VWM  
Concrete 

words 

Emotional 

words 

Abstract  

words 

CA 
Pearsonôs r -       

p value -       

EC 
Pearsonôs r 0.141 -      

p value 0.386 -      

VR 
Pearsonôs r 0.550 0.369 -     

p value < .001 0.019 -     

VWM  
Pearsonôs r 0.254 0.550 0.386 -    

p value 0.114 < .001 0.014 -    

Concrete 

words 

Pearsonôs r 0.306 0.325 0.521 0.262 -   

p value 0.055 0.041 < .001 0.103 -   

Emotional 

words 

Pearsonôs r 0.216 0.528 0.524 0.281 0.424 -  

p value 0.181 < .001 < .001 0.079 0.006 -  

Abstract  

words 

Pearsonôs r 0.186 0.613 0.452 0.291 0.495 0.659 - 

p value 0.251 < .001 0.003 0.069 0.001 < .001 - 
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We ran a multiple regression analysis to test for the prediction of emotion comprehensionôs 

scores, with chronological age and sex entered at Step 1, and VWM, verbal reasoning, and word 

comprehension scores entered stepwise at Step 2. Results at Step 1 showed that only 6% of the variance 

in emotion comprehensionôs score was explained by chronological age and sex, with nonsignificant 

results, F(2, 37) = 1.17, p = .321. At Step 2, the explained variance increased significantly to 46.7%, 

Fvariation(1, 37) = 11.78, p = .001, with two contributing predictors: comprehension of abstract words (ɓ 

= 0.50, p < .001) and VWM (ɓ = 0.41, p < .001) (see Table 6a). Contrary to our initial assumptions, 

verbal reasoning skills did not predict emotion comprehension. Subsequent analyses therefore further 

explored the role of verbal reasoning skills on emotion comprehension. 

 

Tableau 6. Results of Multiple Regression Analyses. 

Predictors of abstract word comprehension and VWM: the role of verbal reasoning skills 

Table 6a. Results of Multiple Regression Analysis examining effects of Verbal Reasoning, Verbal 

Working Memory (VWM), and Concrete, Emotional and Abstract Word Comprehension on Emotion 

Comprehension, controlling for Chronological Age (CA) and Sex 

 Variables B SE B ɓ 

Step 1 
Sex 

CA 

0.783 

0.012 

0.626 

0.014 

0.199 

0.142 

Step 2 Sex 0.779 0.625 0.198 

Step 3 Abstract word comprehension 0.377 0.079 0.613** 

Step 4 
Abstract word comprehension 

VWM 

0.305 

0.147 

0.073 

0.043 

0.495** 

0.406** 

 

Table 6b. Results of Multiple Regression Analysis 

examining effect of Verbal Reasoning on Verbal 

Working Memory, controlling for Chronological 

Age (CA) and Sex 

 Table 6c. Results of Multiple Regression Analysis 

examining effect of Verbal Reasoning on Abstract 

Word Comprehension, controlling for 

Chronological Age (CA) and Sex 

 Variables B SE B ɓ   Variables B SE B ɓ 

Step 1 
Sex 

CA 

1.279 

0.060 

1.708 

0.037 

0.118 

0.255 
 

Step 

1  

Sex 

CA 

2.452 

0.026 

0.949 

0.021 

0.384* 

0.188 

Step 2 CA 0.060 0.037 0.254  
Step 

2 
Sex 2.444 0.957 0.383* 

Step 3 
Verbal 

reasoning 
0.329 0.127 0.386*  

Step 

3 

Sex 

Verbal 

reasoning 

1.935 

0.196 

0.902 

0.071 

0.303* 

0.390** 

Note. * p < .05. ** p < .01. 
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As mentioned before, verbal reasoning was positively correlated with emotion comprehension 

(r = 0.37, p = .019), but did not predict it. Moreover, verbal reasoning was positively correlated with 

VWM (r = 0.39, p = .014) and abstract word comprehension (r = 0.45, p = .003), which have both 

emerged as significant predictors of emotion comprehension. This led us to consider that the correlation 

between verbal reasoning and emotion comprehension may be due to a predictive role of verbal 

reasoning skills on both VWM and abstract word comprehension. To test this exploratory hypothesis, 

two stepwise multiple regression analyses have been conducted, the first one conducted on VWM scores 

and the second one on abstract word comprehension. For each multiple regression analysis, sex and 

chronological age were entered at Step 1, and verbal reasoning was entered stepwise at Step 2.  

Results of the first regression analysis revealed that verbal reasoning was the sole significant 

predictor of 12.7% of the variance in VWM scores, F(1, 38) = 6.66, p = .014; ɓ = 0.39, p = .014 (see 

Table 6b). The second regression analysis revealed that 25.4% of the variance in abstract word 

comprehension scores was predicted by two variables, F(2, 37) = 7.65, p = .002): sex (ɓ = 0.30, p = 

.038) and verbal reasoning (ɓ = 0.39, p = .009) (see Table 6c). 

Discussion 

The present study was intended to extend knowledge about language-related abilities that 

contribute to emotion comprehension in individuals with NS-IDDs. The relationships between emotion 

comprehension, vocabulary, VWM, and verbal reasoning skills were explored. Preliminary results 

showed that participants with NS-IDDs understood concrete words better than emotional and abstract 

ones and understood emotional words better than abstract ones. Afterwards, the main results showed 

that VWM and abstract word comprehension were the best predictors of emotion comprehension, and 

that they were themselves predicted by verbal reasoning skills.  

The preliminary results concerning the vocabulary task were consistent with previous studies 

among TD children and young participants with Down syndrome (Declercq et al., 2019; Declercq & 

Pochon, 2022): adolescents with NS-IDDs understood concrete words better than emotional and abstract 

ones, and emotional words better than abstract ones. This result confirms the importance of considering 

word type when studying the receptive vocabulary skills of individuals with NS-IDDs. In view of 

Declercq and Pochon (2022)ôs results, future studies should more closely examine the developmental 

trajectory of each type of word comprehension in this specific population, for if the trajectories for 

emotional and abstract words differ between TD children and adolescents with Down Syndrome, this 

may also be the case for children and adolescents with NS-IDDs. Such findings could lead authors to 

reconsider the methodologies that are currently used to study IDD, which involve matching individuals 

with NS-IDDs and TD children according to their supposed developmental age. Most of the time, the 

latter is assessed with vocabulary tasks that do not distinguish between different types of word 

comprehension, implying that the development of concrete, emotional and abstract lexicons follows the 

same time course in both populations. Further research is therefore needed to determine whether the 

matching method based on vocabulary level is still relevant.  
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The main results of this study showed that emotion comprehension level was predicted by VWM 

and abstract word comprehension, but not by emotional word comprehension or verbal reasoning skills, 

contrary to our initial assumptions. The influence of VWM on emotion comprehension was in line with 

previous studies (Morra et al., 2011), but whereas these studies did not distinguish between the verbal 

and visual components of WM, the current study exclusively considered the verbal component of WM, 

as we assumed that emotion comprehension mainly requires the manipulation of verbally encoded 

information about emotions. Results were consistent with this assumption, but future studies should go 

one step further and determine the specific roles of verbal and visual components of WM in emotion 

comprehension. Results concerning the role of abstract word comprehension echoe previous research 

showing that emotions are involved in abstract vocabulary acquisition (Ponari et al., 2020): here, it is 

the abstract vocabulary comprehension that emerged as being involved in emotional skills. These results 

add new arguments to the interplay of language and emotions in both typical and atypical development. 

However, comprehension of emotional vocabulary did not predict emotion comprehension, contrary to 

our initial assumptions. These results also contradict Ornaghi et al. (2013)ôs observations but differences 

in the studied sample (TD children versus children and adolescents with NS-IDDs) may account for this 

divergence: as verbal skills are frequently limited in children and adolescents with NS-IDDs, their 

emotion comprehension may rely less on emotional words than it does in TD children. Additionally, 

Ornaghi et al. did not explore the influence of different types of vocabulary, only the contribution of 

emotional vocabulary. Considering the type of word comprehension could therefore be relevant for 

future studies investigating the impact of vocabulary skills on emotion comprehension development.  

Finally, the main goal of this study was to explore the influence of a new variable, never considered 

before, on emotion comprehension: the verbal reasoning skills. If results showed a significant and 

moderate correlation with emotion comprehension, as mentioned before, verbal reasoning skills did not 

emerge as a direct predictor of this ability. However, they emerged as being a direct predictor of both 

VWM and abstract word comprehension, that are themselves predictors of emotion comprehension. 

These results led to consider the hypothesis of a link between emotion comprehension and verbal 

reasoning skills which could be mediated through VWM and abstract vocabulary. The limitation of our 

sample size prevented us from running the relevant statistics (i.e., mediation analyses) but considering 

this hypothesis could be relevant for future studies. Although the predictive role of verbal reasoning on 

vocabulary may seem counterintuitive, this relationship has already been highlighted in the recent 

literature (Nahavandi et al., 2020). One way of explaining this link could rely on the fact that knowing 

a word is not dichotomous per se (i.e., knowing versus not knowing) and does not solely consist in 

learning its definition. Word knowledge is incremental and involves different levels of knowledge 

(Anderson & Ortony, 1975, and Nagy & Scott, 2000, as cited in Wagner et al., 2007). For example, Beck 

et al.ôs (1987) model assumes that a child can have a contextual knowledge of a word (level 3) which 

allows him/her to understand this word when used in a specific situation without succeeding in using it 

or understanding it in another context. But the child can also have a rich and decontextualized knowledge 
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of a word (level 5) which allows him/her not only to understand and use it out of context, but also to be 

able to extract the invariants of the reality to which it refers in order to create a new meaning, as in the 

metaphor (e.g., understanding the metaphor ñThis city is an anthillò requires understanding that an 

anthill is a place with a large population and sustained activity, just like metropolises). The transition 

from contextual knowledge to decontextualized knowledge of the word requires cognitive processes 

related to verbal reasoning such as abstraction, categorization, and generalization of knowledge. 

Therefore, verbal reasoning could predict the comprehension of abstract words by being directly 

involved in their acquisition. The implementation of verbal reasoning processes needed to acquire new 

meaning of words are made possible through multiple occurrences of these words in different contexts. 

Indeed, recent research has shown that abstract meanings are mainly acquired through linguistic 

experiences (Borghi et al., 2017). Furthermore, the ability to reason about a word to acquire a rich 

semantic representation makes it possible to improve its memorization (Lockhart & Craik, 1990), which 

could explain the predictive role of verbal reasoning on VWM.  

These results allow us to begin thinking about how the child could understand the causes and 

consequences of emotions in context. Moreover, the relationship between emotion comprehension and 

language-related abilities seems relevant to further explore in atypical development, especially for 

children and adolescents carrying NS-IDDs. It will nevertheless need to be tested on a larger sample to 

be able to carry out the appropriate statistical tests. Furthermore, a comparison with neurotypical 

children would be interesting to conduct in order to enrich our understanding of emotion comprehension. 

Moreover, it is important to keep in mind the limitations inherent in using the TEC for assessing emotion 

comprehension. Indeed, even if this task aims to limit childrenôs verbal production, it nevertheless 

requires verbal comprehension and VWM skills to understand and process the emotional scenarios. It 

could have been of interest to resort on tasks requiring less verbal comprehension skills, as done in other 

DS studies (Barisnikov et al., 2020; Hippolyte et al., 2009) in which emotional scenarios were 

exclusively presented through images, unlike TEC which systematically associates images with verbal 

descriptions of emotional situations. However, removing the verbal component does not seem to have 

any influence on the assessment of emotion comprehension since in studies using non-verbal tasks, 

participants with DS still have difficulties in understanding emotions compared to TD children with the 

same level of language development (assessed using the PPVT). Therefore, using the TEC remains a 

relevant choice since it is a validated tool widely studied in the literature (with TD children and children 

with a neurodevelopmental disorder). In addition, the TEC has the advantage of being designed on the 

basis of a developmental theoretical model which highlights different levels of complexity in 

understanding emotions, which is not the case of other non-verbal tasks (e.g., the TEC allows to take 

into account the influence of the charactersô mental states to understand their emotions, while the other 

non-verbal tasks assess a more basic emotion comprehension by only asking participants to make the 

link between the external events of the situation and the charactersô emotions). A second limitation of 

the TEC lies in the use of only four basic emotions, which restricts the exploration of this emotional 
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competence: an update of the tool, including a broader variety of emotions, could be beneficial for future 

research.  

In practice, the findings of this study emphasize that the emotion comprehension difficulties 

observed in individuals with NS-IDDs are not purely emotional, but involve other cognitive functions, 

such as language-related abilities. Considering these functions in the assessment and treatment of 

individuals with NS-IDDs should therefore be of key interest for professionals working in this area, 

enabling them to adapt their practice and offer more targeted remediation. 
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Article 4 : Analyzing emotion regulation behaviors in children and adolescents with non-

specific intellectual developmental disabilities (NS-IDDs) during a game situation. Analyser 

les comportements de r®gulation ®motionnelle dôenfants et adolescent.es porteur.ses dôun 

trouble du d®veloppement intellectuel non-sp®cifique (TDI-NS) pendant une situation de jeu. 

 

Ce quatri¯me article visait ¨ explorer les capacit®s de r®gulation ®motionnelle dôenfants et 

adolescent.es porteur.ses dôun TDI-NS en comparaison ¨ celles dôenfants TV. Alors que ces comp®tences 

jouent un r¹le central dans le bien-°tre individuel et lôadaptation sociale, leur ®valuation reste difficile 

chez les personnes avec un TDI. Les outils dô®valuation indirecte fr®quemment utilis®s (i.e., 

questionnaires et entretiens) reposent sur des jugements subjectifs, tandis que les outils dôobservation 

directe sont peu sensibles aux sp®cificit®s des personnes avec TDI. Dans ce contexte, lôobjectif de cette 

®tude ®tait de combiner deux approches compl®mentaires : une ®valuation indirecte classique ¨ travers 

lôutilisation dôun h®t®roquestionnaire, et une ®valuation directe innovante, inspir®e des approches 

®thologiques. Cette derni¯re est fond®e sur lôobservation des comportements de r®gulation ®motionnelle 

exprim®s par les participant.es durant une situation de jeu simple et engageante, cens®e susciter chez 

elleux diff®rentes ®motions positives ou n®gatives.    

 

Quarante enfants et adolescent.es porteur.ses dôun TDI-NS et 40 enfants TV appari®.es sur leur 

niveau verbal, estim® par leurs r®sultats aux subtests Vocabulaire et Similitudes de la WISC-V (Wechsler, 

2014), ont ®t® recrut®.es. Iels ont ®t® invit®.es ¨ jouer ¨ La Grande Course des Fourmis (Famelart, 2018), 

un jeu de plateau simple et comp®titif, dans lequel enfant et adulte doivent tour ¨ tour tirer une carte. 

Chacune indique de combien de cases le joueur ou la joueuse doit avancer ou reculer, suscitant ainsi des 

situations de d®faite ou de r®ussite l®g¯re ¨ mod®r®e. Le jeu est organis® de telle sorte que lôenfant gagne 

¨ la fin des trois parties propos®es. Les comportements des participant.es ®taient film®s puis cod®s selon 

une grille ®labor®e en amont, ¨ partir dôune approche ®thologique, côest-̈-dire fond®e sur des 

comportements clairement d®finis et observables. Parall¯lement, les ®ducateur.rices sp®cialis®.es, pour 

le groupe TDI, et les parents, pour le groupe TV, de chaque participant.e ont compl®t® lôERC-vf (Nader-

Grosbois & Mazzone, 2015), ®valuant leurs capacit®s de r®gulation et de dysr®gulation (i.e., labilit® 

®motionnelle et n®gativit®) au quotidien. 

 

Les r®sultats des analyses men®es sur les donn®es comportementales ont r®v®l® des diff®rences 

entre les deux groupes durant La Grande Course des Fourmis : les participant.es avec TDI-NS 

exprimaient davantage leurs ®motions avec la voix, ®mettaient plus de gestes vers lôadulte ou vers des 

objets ext®rieurs et adoptaient une posture plus ferm®e que les participant.es TV ; iels commettaient 

aussi plus dôerreurs dans le jeu. ê lôinverse, les enfants TV adoptaient plus fr®quemment une posture 

ouverte, regardaient davantage lôadulte et restaient plus concentr®.es sur la t©che. Ces r®sultats sugg¯rent 
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une mobilisation plus importante de strat®gies extrins¯ques, de distraction ou de cor®gulation chez les 

jeunes avec TDI-NS, potentiellement en lien avec un d®veloppement plus immature des capacit®s de 

r®gulation ®motionnelle. 

 

Les scores ¨ lôERC-vf ont partiellement corrobor® ces observations : les enfants TV ont obtenu 

des scores plus ®lev®s en r®gulation ®motionnelle, mais les deux groupes ne diff®raient pas de mani¯re 

significative sur la dysr®gulation ®motionnelle. Par ailleurs, plusieurs corr®lations significatives, bien 

que modestes, ont ®t® mises en ®vidence entre certains comportements observ®s et les sous-scores de 

r®gulation et de dysr®gulation ®motionnelle du questionnaire. Ce d®calage entre les deux types de 

mesures peut sôexpliquer par des diff®rences dans la nature des donn®es recueillies : dôun c¹t®, des 

impressions g®n®rales sur les capacit®s de r®gulation du jeune au quotidien (impressions dôailleurs 

susceptibles dô°tre biais®es), et de lôautre, des comportements de r®gulation ®motionnelle pr®cis, 

exprim®s dans un contexte ®motionnel sp®cifique.  

 

 Enfin, des analyses en clusters ont ®t® conduites et ont permis dôidentifier trois profils 

comportementaux distincts. Le cluster 1, constitu®  ̈40% de participant.es TV et  ̈60% de participant.es 

avec TDI, regroupait des enfants adoptant une posture ouverte, exprimant des ®motions positives et 

maintenant lôinteraction avec lôadulte. Le cluster 2, majoritairement constitu® de participant.es avec TDI, 

se caract®risait par une forte expressivit® ®motionnelle et une attention davantage tourn®e vers 

lôext®rieur que vers le jeu. Enfin, le cluster 3, majoritairement constitu® de participant.es TV, ®tait 

constitu® de participant.es pr®sentant peu de manifestations ®motionnelles mais une attention soutenue 

vers le jeu et une posture ouverte vis-̈-vis de lôadulte. Ces profils se diff®renciaient ®galement sur le 

niveau de vocabulaire et les scores ¨ lôERC-vf : les participant.es du cluster 1 pr®sentaient un niveau 

verbal sup®rieur et ®taient jug®.es par leurs donneur.ses de soins comme ayant de meilleures capacit®s 

de r®gulation ®motionnelle que celleux du cluster 2. En revanche, aucune diff®rence significative nôa 

®t® observ®e entre les participant.es du cluster 3 et les participant.es des clusters 1 ou 2 en termes de 

niveau de vocabulaire ou de r®gulation ®motionnelle h®t®ro-rapport®e. Ces r®sultats supportent lôid®e 

dôune forte implication des habilet®s langagi¯res dans la capacit® ¨ r®guler ses ®motions.  

 

En d®finitive, cette ®tude propose une approche nouvelle, combinant deux m®thodes 

dô®valuation compl®mentaires de la r®gulation ®motionnelle : une m®thode indirecte classique par 

h®t®roquestionnaire et une m®thode dôobservation directe inspir®e des principes ®thologiques. Cette 

approche permet dôobtenir des informations riches et compl®mentaires sur la mani¯re dont les jeunes 

avec TDI r®gulent leurs ®motions : elle permet notamment dôappr®hender la diversit® et lôh®t®rog®n®it® 

des comportements de r®gulation ®motionnelle et ouvre la voie ¨ des mesures plus sensibles et adapt®es 

¨ cette population sp®cifique.   
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ARTICLE 4 :  

Analyzing Emotion Regulation Behaviors in Children and Adolescents  

with Non-Specific Intellectual Developmental Disabilities (NS-IDDs)  

During a Game Situation10 

 

VY M®lanie, DOLLION Nicolas, PIERROT Alexandra & DECLERCQ Christelle 

 

 

 

Abstract: Using an original behavioral-based analysis approach, this study explored behaviors that 

characterize children and adolescents with non-specific intellectual developmental disabilities (NS-

IDDs) when they are led to regulate their emotions in a concrete situation. Behaviors of forty participants 

with NS-IDDs and forty typically developing (TD) children matched on verbal developmental age were 

observed and collected while they performed a task based on a simple game, The Great Ant Race, 

conceived to elicit both negative and positive emotions. Additionally, caregivers of each participant 

completed the Emotion Regulation Checklist-vf, a questionnaire assessing the participantôs emotion 

regulation skills in daily life. Results first revealed significant differences in emotion regulation skills 

between NS-IDD and TD participants, both on the caregiverôs questionnaire and in the behavioral data, 

with some links between the two types of data. Second, cluster analyses on behavioral data revealed 

three distinct behavioral profiles, differing in their proportions of NS-IDD and TD participants, but also 

in terms of chronological age, level of verbal development and caregiver-rated emotion regulation skills. 

These findings highlight the heterogeneity of emotion regulation behaviors in youth with NS-IDDs, 

emphasizing the value of precise behavioral observations to better understand individual specificities 

and adapt interventions and support. 

 

Keywords: Intellectual developmental disabilities ; emotional skills ; emotion regulation ; behavior 

analysis 
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10 Cette ®tude a fait lôobjet de plusieurs valorisations : 

- un article publi® : Vy, M., Dollion, N., Pierrot, A., & Declercq, C. (2025). Analyzing Emotion Regulation 

Behaviors in Children and Adolescents with Non-Specific Intellectual Developmental Disabilities (NS-

IDDs) During a Game Situation. Journal of Autism and Developmental Disorders. 

https://doi.org/10.1007/s10803-025-06896-8   

- une communication orale : Vy, M., Pochon, R., Famelart, N., Dollion, N., & Declercq, C. (2023). 

Assessing emotional regulation in children and adolescents with an intellectual developmental disorder 

(IDD) using a game situation: ñThe great antsô raceò task. European Conference on Developmental 

Psychology (ECDP), Turku, Findland, September 1st. 

- une communication écrite : Vy, M., Pochon, R., Famelart, N., Dollion, N., Lefort, L., Delobel, N., Huart, 

C., Massiaux, C., & Declercq, C. (2023). Evaluer la r®gulation ®motionnelle dôenfants et adolescents 

porteurs dôun trouble du d®veloppement intellectuel (TDI) en situation de jeu : la tâche « La grande course 

des fourmis ». 15e Colloque international RIPSYDEVE (Réseau Interuniversitaire de PSYchologie du 

DEVeloppement et de lôEducation), Genève, Suisse, 26-27 juin. 

https://doi.org/10.1007/s10803-025-06896-8
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Introduction  

Emotional skills allow individuals to identify, express, understand and regulate their own 

emotions and those of others (Mikolacjzack et al., 2023). Among these skills, emotion regulation (ER) 

may be defined as the emotional skill allowing individuals to modify their emotions (e.g., in terms of 

latency, emergence period, or intensity) and their emotional responses (e.g., in physiological, 

experiential, or behavioral levels) (Gross & Thompson, 2007). This specific emotional skill is often 

studied in relation to behavioral disorders since individuals with poor ER skills are more likely to display 

difficulties in adapting their behaviors in social interactions, or to develop internalized or externalized 

behavioral disorders (Eisenberg et al., 2010; Favini et al., 2023). Individuals with intellectual 

developmental disabilities (IDDs) begin displaying intellectual and adaptive limitations in their early 

life (American Psychiatric Association, 2022) and are also particularly prone to experiencing social and 

behavioral difficulties (Dmitrieva et al., 2020; Thirion-Marissiaux & Nader-Grosbois, 2008; Weber et 

al., 2019). While these difficulties may be partially attributed to poor ER skills, it remains challenging 

for clinicians and researchers to assess them in youth with IDDs. Indeed, current tools for ER assessment 

are largely based on caregiversô observations collected through indirect questionnaires (Girgis et al., 

2020) which frequently fail to grasp the complexity of emotional processes directly in real life situations. 

Thus, following an ethological approach, this study explored whether the ER skills of children and 

adolescents with IDDs could be assessed based on an objective observation of their behaviors in a 

concrete situation which elicited emotions.  

ER includes all the processes that allow individuals to monitor, assess, and modify their 

emotions and emotional responses in order to achieve their goals (Cole et al., 2004; Eisenberg & 

Spinrad, 2004; Gross, 2014; Thompson, 1994). In other words, ER allows an individual to decrease, 

increase or maintain a positive or negative emotional state constituting an obstacle or a facilitator for 

the individual to achieve their purposes. Understanding this emotional skill is particularly challenging 

since ER involves different types of complex and simultaneous voluntary or automatic processing in 

different systems, such as physiological arousal, motivational processes, cognitive appraisal, facial 

expressions, or behavioral responses (Adrian et al., 2011; Cole et al., 2004; Goldsmith & Davidson, 

2004; Thompson, 1994; Thompson et al., 2008). The diversity of the processes involved in ER inevitably 

leads to the use of a variety of assessment methods, each one capturing this phenomenon at a different 

level and in a more or less direct way. Indirect assessment methods, such as self-assessment (e.g., 

Nardelli et al., 2024; Preece et al., 2023) or assessment by a caregiver (e.g., Shields & Cicchetti, 1995), 

seek to collect information on a participant's ER skills either by interviewing participants themselves or 

by interviewing adults who know them well. The main limitation of these indirect methods is the 

significant portion of subjectivity that may bias the data. On the other hand, direct assessment methods 

of ER, such as the use of physiological measures (e.g., heart rate measurement, cortisol measurement; 

Morris et al., 2007, cited by Adrian et al., 2011) or behavioral observation methods (e.g., Baurain & 

Nader-Grosbois, 2012), seek to collect objective data on the processes at work when individuals are 
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facing a situation generating positive or negative emotions they need to regulate. The use of a specific 

method rather than another is determined by various factors, especially the participantsô ages. Adrian et 

al. (2011)ôs review highlighted the fact that techniques based on physiological measures were used 

regardless of the participantsô ages; self-assessment techniques were more commonly used with 

adolescents and adults, while assessments by a caregiver and behavioral observation techniques were 

preferred when studying infants or children.  

Using these diverse techniques with populations of different ages has contributed to a better 

understanding of ER development. Early manifestations of ER skills can be observed in newborns and 

infants during their first interactions with their caregivers (Bridges et al., 2004; Calkins & Hill, 2007; 

Cole et al., 2004; Thompson, 1994, 2008; Brun, 2015): caregivers help infants to regulate their emotions 

by interpreting their emotional signals (e.g., psychomotor agitation, crying) and by providing an 

appropriate response (e.g., by drawing their attention to another element in the environment or by 

providing skin-to-skin contact to decrease physiological arousal) (Atkinson et al., 2021; Calkins, 2016; 

Crowell, 2021; Jahromi et al., 2004). These first experiences of extrinsic regulation shape the emotional 

knowledge children acquire, which in turn allows them to develop intrinsic ER strategies (Di Maggio et 

al., 2016; Izard et al., 2008). Brun and Mellier (2004, cited by Brun, 2015) view ER development as 

following three successive stages: (1) first, children regulate their emotions in a real social context with 

an adultôs help, (2) children then decontextualize their skills in fictitious situations (e.g., a school 

assignment about emotions), before (3) accessing true intrinsic ER abilities, made possible by the 

construction of mental representations of emotions. Intrinsic ER allows individuals to use different types 

of ER strategies such as situation selection, situation modification, attention redeployment, cognitive 

reappraisal, or modulation of emotional responses (Gross & Thompson, 2007).  

The development of ER is likely to be altered in individuals with neurodevelopmental disorders. 

For example, recent studies assessed ER skills in individuals with autism spectrum disorders (ASD) 

using different types of assessment such as questionnaires filled by caregivers (e.g., Emotion 

Dysregulation Inventory; Mazefsky et al., 2018) or behavioral observation and coding methods (e.g., 

Day et al., 2022; Jahromi et al., 2012; Mills et al., 2022). Results showed that children with ASD 

expressed more negative emotions than positive ones, as a consequence of their more frequent use of 

ineffective ER strategies compared to children with typical development (TD). However, data on ER 

development in individuals with intellectual developmental disabilities are relatively scattered and 

fragmented (McClure et al., 2009). IDDs are neurodevelopmental disorders that may be caused by 

genetic abnormalities (INSERM, 2016), as is the case with Down Syndrome (DS) which represents the 

largest proportion of genetic IDDs, or with Williams-Beuren syndrome (WS), a rare genetic syndrome 

responsible for various physiological anomalies and an atypical cognitive profile characterized by a mild 

to moderate intellectual disability. IDDs may also be caused by environmental factors which hinder the 

proper development of the child, as is the case in situations of child abuse. Finally, some IDDs cannot 

be attributed to a known etiology (also called idiopathic IDDs): this concerns a non-negligible proportion 
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of IDDs, approximately 35 to 40% according to the French National Institute of Health and Medical 

Research (INSERM, 2016). In the absence of clearly identified genetic or environmental etiology, 

diagnosis of idiopathic IDDs only rely on assessments of adaptive and intellectual functioning. 

However, these assessments can be delayed, depending on how early caregivers and professionals 

identify the presence of functional limitations in the childôs daily life. Furthermore, the population with 

idiopathic IDDs is highly heterogeneous, with wide variability in cognitive functioning. This 

heterogeneity complicates both clinical pathway and research inclusion, with most studies focusing on 

syndromic IDDs with well-defined profiles. As a result, individuals with idiopathic IDDs remain 

underrepresented in the scientific literature. To ensure the inclusion of a broader and more representative 

sample, the current study was conducted among participants with IDDs without distinguishing the 

etiology, hereafter referred to as non-specific IDDs (i.e., NS-IDDs). In terms of phenotypical 

manifestations, NS-IDDs affect individualsô intellectual and adaptive skills early in development. 

Cognitive difficulties are diverse and can affect verbal, executive, or even emotional skills (Danielsson 

et al., 2012; McClain et al., 2022; Scotland et al., 2015; van der Schuit et al., 2011).  

Several authors have studied ER in individuals with IDDs, as this skill plays a key role in 

peopleôs daily functioning. Indeed, previous studies have demonstrated significant associations between 

ER and individualôs well-being (Kraiss et al., 2020), academic achievements (Graziano et al., 2007), 

behavioral disorders (Eisenberg et al., 2010), and social relationships (English et al., 2012), which are 

all adaptive domains that can be affected in individuals with IDDs (APA, 2022). Studies on ER in IDDs 

used different types of assessment methods. For example, Littlewood et al. (2018) conducted semi-

structured interviews with adults with NS-IDDs. During each interview, they asked participants to recall 

an emotional event they experienced and describe the ER strategies they used, how effective they 

perceived the strategy to be, and whether they could think of other ER strategies that could have been 

used in that specific situation. Qualitative analyses showed that participants with NS-IDDs can use some 

ER strategies, such as verbalizations, cognitive reappraisal or avoidance. Although these data highlight 

the ability of individuals with NS-IDDs to acquire emotional knowledge (which, as a reminder, is 

necessary for the development of ER), it remains difficult to evaluate the actual use and effectiveness 

of ER strategies in concrete situations solely using self-assessment techniques. Furthermore, data 

collected using self-assessment techniques can be biased by difficulties in remembering past events, 

understanding the questions, and formulating a verbal answer, which are difficulties frequently 

encountered by individuals with NS-IDDs. This is probably why these techniques are rarely used with 

adults with NS-IDDs and, to the best of our knowledge, have never been used with children and 

adolescents presenting these disorders. Traditionally considered more reliable than self-assessment 

techniques, assessment by a caregiver is favored in the case of children (Adrian et al., 2011), especially 

to assess the ER of children with NS-IDDs. For example, Samson et al. (2022) and Sideropoulos et al. 

(2023) asked participantsô parents to rate on a 1-to-5-point Likert scale how often the participants used 

a set of ER strategies. Results showed an increase in the use of ER strategies with chronological age, 
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with a greater use of extrinsic (i.e., parental routines) or maladaptive (i.e., repetitive and/or aggressive 

behaviors, expressive suppression) ER strategies. However, this effect appeared to be different 

according to the etiology of the IDD. For example, participants with WS appeared to display more 

various and adapted cognitive strategies than participants with NS-IDDs or DS. Assessments conducted 

by caregivers appear to be less biased by the cognitive limitations of the respondents who are most often 

neurotypical caregivers, but other psychological and affective factors can influence the data collected, 

such as the nature of the respondent's relationship with the participant. Furthermore, this type of 

assessment relies on the respondent's subjective perception of the participantsô behaviors: answers are 

therefore subjective and depend on how well the respondent is sensitive to the behavioral manifestations 

of ER in individuals with NS-IDDs. This is all the more complex since the tools used for caregiversô 

assessment of ER behaviors are based on behaviors observed in neurotypical individuals; very few tools 

are specifically designed and adapted to the specific difficulties and behavioral manifestations of 

individuals with NS-IDDs (e.g., 10 out of 108 ER assessment tools for caregivers, according to Girgis 

et al., 2020).  

Taken together, these data provide some information about how participants with NS-IDDs 

regulate their emotions. However, they rely on indirect assessments (i.e., self-assessments or 

assessments by caregivers) and thus are likely to be biased by the subjective perception and 

interpretation of caregivers or participants themselves. These techniques do not evaluate ER objectively 

and directly. In order to overcome these limitations, this study explored the ER skills of children and 

adolescents with NS-IDDs using a direct assessment technique: behavioral observation. Sometimes 

considered as a ñgold standardò in developmental research (Cummings et al., 2000, cited by Adrian et 

al., 2011), behavioral observation techniques are favored when studying infants (Adrian et al., 2011) but 

have also been used with children and adolescents with NS-IDDs. For example, Jahromi et al. (2008) 

asked children with TD, NS-IDDs and DS of similar developmental age to resolve an unsolvable puzzle 

in order to analyze their emotional behaviors when experiencing frustration. They observed a more 

limited repertoire of ER strategies in children with NS-IDDs or DS compared to TD children: they relied 

less on cognitive strategies and more on social strategies, such as orientation towards the adults without 

seeking assistance. However, the use of these types of ER strategies appeared to be inefficient for the 

regulation of negative emotions, as they were not linked to a decrease in negative emotional expression. 

Using a different experimental situation (i.e., an interactive game situation), Baurain and Nader-

Grosbois (2012a) and Baurain et al. (2013) observed no difference between participants with NS-IDDs 

and TD children of similar developmental age in terms of socio-emotional behaviors (i.e., variety of 

emotions displayed, adaptation of these emotions according to the situation and respect of social rules 

(e.g., listening to and following the instructions of the game)). However, participants with NS-IDDs 

tended to display fewer prosocial behaviors (e.g., paying attention to others) and showed less awareness 

of their own emotions (i.e., they were less likely to talk about them). The relatively small differences 

between the two groups could be attributed to the fact that the participants in the two groups were of 
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similar developmental age. The authors therefore concluded that the participantôs developmental age 

(and partially their chronological age) had the greatest impact on the behavioral manifestations of ER 

rather than their neurodevelopmental condition (with or without NS-IDD). 

Although ER can be studied more objectively via observational techniques, these techniques 

generally rely on analysis grids composed of general and imprecise behavioral items that require 

interpretation from the observer. Moreover, the items mostly consist of the aggregation of different 

behaviors and different occurrences of these behaviors, asking observers to give a single score for a 

ñtype of behaviorò the participant demonstrates various times during a sequence of several minutes. This 

kind of coding method inevitably impacts the observationôs sensitivity and objectivity. For example, 

Baurain and Nader-Grosbois (2012, 2013) and Baurain et al. (2013) asked experimenters to judge on a 

scale of 0 to 4 the frequency with which ñThe child displayed empathic behaviorò, which could include 

a wide variety of different behaviors. Finally, behavioral grids are not always adapted to the behavioral 

specificities of the observed population: for example, it is not uncommon for a child with a NS-IDD to 

express joy through atypical behaviors such as repetitive self-centered gestures that are not included in 

behavioral grids. To overcome these coding biases, the observational method applied in this study was 

based on ethological approaches. The advantage of this method is that it does not rely on a pre-

established behavioral grid or on the design of a new behavioral grid based on a prior idea of how ER 

might manifest in participants with NS-IDD: the behavioral grid used was conceived objectively based 

on behaviors actually observed and expressed by the participants in the sample. Furthermore, our 

behavioral grid is composed of defined and quantifiable behaviors which are all behavioral units that 

are objectively observable and differentiable (e.g., the experimenter coded the orientation of the 

participantôs gaze rather than the participantôs attention). Finally, this technique relies on systematic 

coding each occurrence of behavior. 

Thus, the first aim of this study was to understand more precisely how adolescents with NS-

IDDs regulate their emotions using two different but complementary approaches: an indirect approach 

through the use of an assessment tool of ER skills by the caregiver, the French version of the Emotion 

Regulation Checklist (ERC-vf; Nader-Grosbois & Mazzone, 2015), and a more direct and objective 

approach through the analysis of participantsô behaviors during a concrete game situation, the Great Ant 

Race task (Famelart, 2018). This task was chosen because it relies on a simple and accessible board 

game designed to elicit both positive (e.g., excitement, success) and negative (e.g., frustration, 

disappointment) emotions. As children compete with the experimenter and randomly move their piece 

forward or backward according to the card they have drawn, the game creates emotionally engaging 

situations that are relevant for observing spontaneous negative or positive emotional responses and 

regulation behaviors in a playful and interactive context. The collected data were compared to those of 

TD children of similar verbal levels. The second part of this study explored the link between the data 

collected with direct and indirect assessment techniques. Finally, the third and last aim of this study was 

to determine whether different profiles of participants could be identified based on their ER behaviors 
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during the game situation and whether variations in the proportion of NS-IDD and TD participants in 

each profile were present. Analyses were also conducted to establish whether participants included in 

the different profiles also differed based on their individual characteristics (i.e., chronological age, 

verbal development level, and caregiver-reported ER skills). 

Method 

Participants 

This study included a sample of 40 adolescents with NS-IDDs (18 girls and 22 boys) aged 10 to 

16 years old (M = 14.10; SD = 1.62) recruited in three French medico-educational institutes between 

September 2021 and March 2022. These institutes exclusively accommodate children and adolescents 

aged 3 to 20 years old with confirmed IDD (i.e., diagnosed by healthcare professionals using 

standardized and norm-referenced assessment tools). They provide educational and therapeutic support 

designed to meet their specific needs, serving as an alternative to traditional schools (with or without 

residential care, according to the youthôs needs). Potential participants were referred by psychologists 

from each institution based on the following inclusion criteria: 1) having been diagnosed with a NS-

IDD, and 2) having an elementary level of receptive and expressive skills in the French language. 

Participants were excluded if they had been diagnosed with a comorbid sensory, psychiatric, or physical 

disability, as well as participants who had received a comorbid diagnosis of autism spectrum disorder. 

In order to confirm that participants met the objective criteria for IDDs (APA, 2022), their intellectual 

and adaptative functioning were assessed by the experimenters through the complete administration of 

the Wechsler Intelligence Scale for Children-5th Edition (WISC-V; Wechsler, 2016) and the completion 

by their referee educator of the full version of the Vineland Adaptive Behavior Scales, Second Edition 

(Sparrow et al., 2015). All participants displayed a mild to moderate NS-IDD (see descriptive statistics 

in Table 7).  

A second sample of 40 TD children (21 girls and 19 boys) aged 5 to 11 years old (M = 7.90; SD 

= 1.42) was also included. All were recruited through different ordinary French schools from May 2023 

to April 2024. They were selected based on the absence of any neurodevelopmental or psychiatric 

disorders and were paired with NS-IDD participants based on their raw scores on the two subtests of the 

Verbal Comprehension Index of the WISC-V. T-tests for independent samples confirmed the absence of 

significant differences between the two groups based on their raw scores on the Similarities (t(78) = -

0.28, p = 0.783) and Vocabulary (t(78) = -0.55, p = 0.581) subtests.  
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Tableau 7. Descriptive characteristics of participant samples. 

 

Materials 

The Similarities subtest of the WISC-V (Wechsler, 2016) assesses verbal reasoning skills by 

asking participants to explain what makes two words similar (e.g., ñHow are knife and fork similar?ò). 

The subtest of the scale includes 23 items of increasing complexity all scored 0, 1, or 2 according to 

predefined answers provided in the instruction manual. The task stops after the participant obtains three 

consecutive scores of 0.  

The Vocabulary subtest of the WISC-V (Wechsler, 2016) assesses word knowledge and verbal 

elaboration by asking participants to define different words presented orally (e.g., ñTell me what obey 

meansò), or with visual support for younger participants. The Vocabulary subtest also includes 30 items 

of increasing complexity scored 0, 1, or 2 according to predefined answers provided in the instruction 

manual. Again, the task stops after the participant scores 0 three times consecutively. 

The Great Ant Race task (Famelart, 2018) is based on a simple board game. The participant and 

the experimenter take turns drawing cards during the task. Each card indicates whether the player should 

move their piece forward or backward on the board and how many squares the piece should be moved 

(from 1 to 3 squares). The game is designed to provide the participant with sequences of major or 

moderate successes or failures in order to generate excitement or frustration. The order of the sequences 

of successes or failures is similar for each participant since the cards are pre-sorted by the experimenter 

in a specific order before each session. Before the game starts, the experimenter explains the rules to the 

 
Participants with NS-IDDs  

(N = 40) 

Participants with TD  

(N = 40) 

 Mean SD Min Max Mean SD Min Max 

Age (in years) 14.10  1.62 10 16.58 7.90  1.42 5 11.25 

IQ  59.30  8.84 44 75     

Adaptive functioning 

score  
55.32  23.82 20 95     

Similarities subtest score 

(/46) 
17.78  5.53 5 27 18.10  4.99 7 27 

Vocabulary subtest score 

(/54) 
16  6.65 4 33 16.80  6.18 6 33 

Emotion Regulation 

subscore (/32) 
22.49  4.62 12 32 26.13  3.44 16 32 

Emotion Lability and 

Negativity subscore (/60) 
25.81  8.16 14 50 27.89  6.92 16 48 
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participants using two example cards. Regarding their attitude during the game, experimenters received 

the following instructions: ñDuring the game, try to remain as neutral as possible (e.g., avoid exciting 

the participant further) and to refrain from making any unsolicited comments. However, maintaining 

natural and spontaneous interaction remains a priority. Do not dampen the participantôs enthusiasm. 

Comments should be limited to neutral observations related to the game, such as remarks about your 

own card (e.g., ñI move one squareò), the position of the pieces when aligned (e.g., ñWe are on the same 

squareò), or the outcome when the game is over (e.g., ñCongratulations, you won!ò)ò. All sessions 

include three complete rounds of the game played in a row. The pre-sorting ensures that participants 

always win each round in order to ensure to maintain their motivation and interest in the task. The 

complete game sequence (including the three rounds) lasted between 3 and 10 minutes according to the 

child.  

The Emotion Regulation Checklist - French version (ERC-vf; Nader-Grosbois & Mazzone, 

2015) was adapted from the Emotion Regulation Checklist (Shields & Cicchetti, 1995), and is a 

questionnaire for caregivers assessing childrenôs and adolescentsô ability to manage and express their 

emotions in their daily life. The questionnaire includes 24 items, each one rated on a 4-point Likert scale 

of frequency ranging from 1 (rarely/never) to 4 (almost always). The questionnaire includes two 

subscales: the emotional regulation (ER) subscale which assesses adaptive emotional regulation and 

expression, empathy and self-awareness, and the emotional lability and negativity (ELN) subscale which 

assesses emotional instability/lability, lack of emotional regulation, and a tendency towards emotional 

negativity.  

Procedure 

The four tasks used in this study were part of a larger experimental protocol that involved other 

emotional tasks and aimed to study emotional skills in children and adolescents with NS-IDDs in order 

to conceive of educative interventions to support their development. All participants were individually 

met twice at their school in a quiet room with limited visual distractors. During the first session, the 

Similarities and Vocabulary subtests of WISC-V were completed by TD children while the entire WISC-

V (including the Similarities and Vocabulary subtests) was completed by participants with NS-IDDs. 

During the second session, all participants performed several emotional tasks, including playing the 

game The Great Ant Race. The second session was video recorded to analyze participantsô behaviors 

during the task. Finally, after the second session, the ERC-vf was completed by an adult well acquainted 

with each participant: the participantôs assigned special-needs educator (who had cared for the 

participant for at least a year) for participants with NS-IDDs and a parent for TD participants. For 

participants with NS-IDDs, referent special-needs educators were also asked to complete the Vineland-

II scales questionnaire after the second session to ensure that participants with NS-IDDs met objective 

diagnostic criteria of IDDs. 
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Data coding  

Video recordings of the second session were cut into sequences including only the three game 

periods of The Great Ant Race. Each video sequence started when the child touched their first card and 

ended 5 seconds after the child put down their pawn after the last move of the game. Using ethological 

methods, a behavioral repertoire including 21 behavioral items was built based on preliminary 

observation of fifteen videos. In this behavioral grid, only non-ambiguous and clearly identifiable and 

observable behaviors were included (e.g., ñis joyfulò was judged to be too ambiguous as it encompasses 

multiple behavioral units such as ñPositive emotional facial expressionsò or ñPositive non-verbal 

vocalizationsò). The 21 behavioral items were broken down into 1 to 3 modifiers. For example, the 

behavior ñEmotional movementò was subdivided into three modifiers: ñPositive emotional movement,ò 

ñNegative emotional movement,ò and ñNeutral emotional movement.ò The subdivision of the 21 

behaviors into modifiers resulted in a total of 43 different coded behaviors. Behavioral coding was 

performed using Boris software (Friard & Gamba, 2016) and two types of behavioral coding methods. 

First, scan sampling, a technique consisting in coding several behaviors at fixed time intervals 

throughout the entire video sequence, was applied to code participantsô gaze orientation, body postures, 

and emotional facial expressions, with the application of a 5-second inter-scan interval. Second, focus 

sampling, a technique consisting in coding each occurrence of behavior, was used to code gestures and 

movements, game errors, non-verbal sounds, game-related verbalizations, and non-game-related 

verbalizations.  

The behavioral grid, designed by MV and ND, was presented in detail to AP. To ensure a 

consistent understanding of each behavior, several video sequences were first coded jointly by MV and 

AP. After this learning phase, inter-rater reliability was assessed by having both raters independently 

coding 31 randomly selected videos (38.75% of the total sample). Inter-rater agreement was excellent, 

with an average Cohen's kappa coefficient of 0.80. After establishing inter-rater reliability, AP 

proceeded with the coding of all video sequences. 

Due to variations in the duration of video sequences between participants, frequencies (collected 

using the scan sampling technique) and occurrences (collected using the focus sampling technique) of 

each behavior were adjusted proportionally to the respective duration of each video. To ensure fair 

comparisons between participants, the data were reproportioned then normalized to a common average 

duration of 306.80 seconds for all videos, corresponding to the average duration of all videos. 

To ensure the reliability and interpretability of behavioral analyses, behaviors displayed by less 

than 25% of participants were merged with others from the same behavioral category. This step allowed 

to avoid including behaviors with insufficient data for meaningful statistical comparison. Merging was 

conducted within each behavior type, and only between modifiers that shared similar characteristics and 

emotional functions. For instance, the behavior ñGestures directed towards the adultò initially included 

two modifiers, ñWith physical contactò and ñWithout physical contactò. Since the former was rarely 
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observed, it had been therefore merged with the latter. This involved 12 behaviors out of 43, leading to 

a final total of 31 behaviors (see Table 8 for the complete behavioral repertoire). 11F11F10F10F

11 

Results 

ERC-vf scores, as well as the frequencies and occurrences of behaviors coded during the Great 

Ant Race task, were first compared between participants with NS-IDDs and TD using multiple t-tests. 

Subsequently, the relationship between results collected with these two measures was examined through 

correlation analyses. Behavioral profiles were then identified via hierarchical cluster analyses performed 

on behavioral data. Finally, these profiles were compared based on gender, chronological age, verbal 

developmental level, and ERC-vf scores using Kruskal-Wallis tests. 

Comparisons between TD and NS-IDD participants 

Two t-tests for independent samples were conducted to look for between-group differences on 

scores on the ER and ELN subscales of the ERC-vf. The first t-test revealed a significant difference 

between NS-IDD and TD participants on the ER subscale, (t(73) = -3.88, p < .05) with a large effect 

size (d = -0.897), indicating that TD children obtained a higher score compared to NS-IDD participants. 

On the other hand, no significant difference was observed on scores obtained on the ELN subscale (t(72) 

= -1.18, p = .241).   

T-tests for independent samples were then conducted on all coded behaviors to analyze between-

group differences. Results showed significant differences between the two groups on 16 out of the 31 

collected behaviors, with moderate to large effect sizes (Cohenôs d between 0.51 and 1.14) (see Table 

s1 in Supplementary Materials for detailed results). Compared to NS-IDD participants, TD children 

displayed an open posture toward the adult and looked at the adult more frequently (during the game or 

during transitions). Conversely, NS-IDD participants adopted a closed posture more frequently, looked 

more often at other elements during transitions or displayed an ambiguous gaze more than TD children. 

They also showed a greater number of emotional responses (e.g., negative movements, negative or 

positive non-verbal vocalizations or interjections, negative comments) and verbalizations, whether 

game-related (e.g., neutral comments or other questions about the game) or non-game-related. Finally, 

compared to TD children, NS-IDD children used more gestures directed towards the adult or other 

elements in the room, and made more mistakes during the game.  

Link between behaviors and ER assessment by caregivers  

To test for correlations between scores on the ER and ELN subscales with behaviors displayed 

by participants during the Great Ant Race task, Pearsonôs correlations were conducted. Results showed 

significant positive correlations between scores on the ELN subscale and two behaviors: ñNegative non-

verbal vocalizations or interjectionsò (r = 0.25, p = .032) and ñNeutral or ambiguous commentsò (r = 

0.25, p = .029). Similarly, scores on the ER subscale correlated negatively with two behaviors: ñGaze 

towards other elements in the room during transitionsò (r = -0.28, p = .016) and ñGestures directed 

 

11 For clarity and readibility, this table is available at the end of this article (p.193).  
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towards other elements in the roomò (r = -0.34, p = .003) (see Table s2 in Supplementary Materials for 

detailed results). Thus, the more emotional lability and negativity were reported by parents, the more 

their child produced neutral or ambiguous comments and negative interjections or non-verbal 

vocalizations during the game. Conversely, the better the ER reported by parents, the less frequently 

participants looked at or gestured toward elements outside the game. However, the links between ER 

skills assessed by caregivers and ER behaviors observed in concrete situations remain relatively weak, 

as significant correlations were found for only four behaviors of the 31 coded behaviors.  

Cluster analyses  

To identify groups of participants exhibiting similar behavioral profiles during the task, a 

hierarchical cluster analysis was conducted. Euclidian distances were used to measure dissimilarity 

between participants, and Wardôs method was used as the linkage criterion to minimize variance within 

clusters. The cluster analysis resulted in the generation of a dendrogram (Figure 15) on the basis of 

which the optimal number of clusters was set to three. The average silhouette value (0.35) can be 

interpreted as indicating a moderately clear separation of the clusters, suggesting that although the 

groups were generally well defined, there may be an overlap for some observations between certain 

clusters. However, average silhouette index, while commonly used to assess cluster cohesion and 

separation, has limitations, particularly when applied to heterogeneous or unbalanced datasets (Liu et 

al., 2010), such as those often found in developmental or behavioral research. To investigate the 

behavioral profile specific to each cluster, Kruskal-Wallis tests followed by Dwass-Steel-Critchlow-

Fligner (DSCF) post-hoc tests were applied to compare the three groups on each coded behavior.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Cluster 1 (n = 15) included 9 NS-IDD participants (60%) and 6 TD participants (40%). Kruskal-

Wallis and DSCF tests showed that participants in Cluster 1 displayed more frequent positive or negative 

emotional facial expressions (H(2) = 34.37, p < .001, Ů² = .44; Clusters 1 and 2: W = -4.75, p = .002; 

Figure 15. Dendogram of the hierarchical cluster analysis. 
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Clusters 1 and 3: W = -7.80, p < .001), and looked less frequently at other elements in the room during 

the game (H(2) = 10.27, p = .006, Ů² = 0.13; Clusters 1 and 2: W = 4.38, p = .006; Clusters 1 and 3: W = 

3.34, p = .048) than the two other groups. Furthermore, Cluster 1 participants displayed an open posture 

towards the adult more frequently compared to Cluster 2 (H(2) = 57.80, p < .001, Ů² = 0.73; W = -7.68, 

p < .001) and displayed more positive non-verbal vocalizations than Cluster 3 (H(2) = 12.59, p = .002, 

Ů² = 0.16; W = -4.09, p = .011). Thus, Cluster 1 included participants that generally displayed behaviors 

reflecting a positive attitude towards the game and the adult. 

Cluster 2 (n = 30) included 21 NS-IDD participants (70%) and 9 TD participants (30%). 

Participants in this cluster displayed a positive or negative emotional facial expression more frequently 

than Cluster 3, but less frequently than Cluster 1 (H(2) = 34.37, p < .001, Ů² = .44; Clusters 1 and 2: W 

= -4.75, p = .002; Clusters 2 and 3: W = -4.67, p = .003). However, they displayed a closed posture 

towards the adult more frequently compared to both other clusters (H(2) = 57.80, p < .001, Ů² = 0.73; 

Clusters 1 and 2: W = -7.68, p < .001; Clusters 2 and 3: W = 9.78, p < .001). They also looked less 

frequently at the adultôs action during the adultôs turn than Cluster 3 (H(2) = 7.25, p = .027, Ů² = 0.09; 

W = 3.70, p = .024), but looked more frequently at other elements in the room during the game than 

Cluster 1 (H(2) = 10.27, p = .006, Ů² = 0.13; W = 4.38, p = .006) and produced more gestures towards 

those elements than Cluster 3 (H(2) = 7.66, p = .022, Ů² = .10; W = -3.45, p = .039). In comparison with 

Cluster 3, Cluster 2 participants produced more neutral or ambiguous non-verbal vocalizations (H(2) = 

10.36, p = .006, Ů² = .13; W = -4.50, p = .004), more positive non-verbal vocalizations (H(2) = 12.59, p 

= .002, Ů² =.16; W = -4.06, p = .011), more positive interjections (H(2) = 8.13, p = .017, Ů² = .10; W = -

3.79, p = .020), more negative non-verbal vocalizations or interjections (H(2) = 13.18, p = .001, Ů² = 

.17; W = -5.04, p = .001) and more general comments about the game (e.g. questions about the rules, 

comments on the pieces) (H(2) = 11.99, p = .002, Ů² = .15; W = -4.87, p = .002). They also made more 

errors during the game than Cluster 3 (H(2) = 6.64, p = .036, Ů² = .08; W = -3.30, p = .051). Thus, Cluster 

2 included participants who displayed behaviors that reflected a less positive attitude towards the game 

and the adult than Cluster 1. They also expressed more frequent positive or negative emotions with 

emotional facial expressions or vocalizations. 

Finally, Cluster 3 (n = 35) included 10 NS-IDD participants (28.57%) and 25 TD participants 

(71.43%). These participants displayed less frequent positive or negative emotional facial expressions 

(H(2) = 34.37, p < .001, Ů² = 0.44; Clusters 1 and 3: W = -7.80, p < .001; Clusters 2 and 3: W = -4.67, p 

= .003) and produced fewer positive non-verbal vocalizations (H(2) = 12.59, p = .002, Ů² = 0.16; Clusters 

1 and 3: W = -4.09, p = .011; Clusters 2 and 3: W = -4.06, p = .011) than the two other clusters. They 

looked more frequently at the adultôs action during the adultôs turn than Cluster 2 (H(2) = 7.25, p = .027, 

Ů² = 0.09; W = 3.70, p = .024) and looked at other elements in the room more often during the game than 

Cluster 1 (H(2) = 10.27, p = .006, Ů² = 0.13; W = 3.34, p = .048). However, they produced fewer gestures 

towards those elements than Cluster 2 (H(2) = 7.66, p = .022, Ů² = .10; W = -3.45, p = .039). Still in 

comparison with Cluster 2, they adopted a more frequent open posture towards the adult (H(2) = 57.80, 
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p < .001, Ů² = 0.73; W = 9.78, p < .001), but produced fewer neutral non-verbal vocalizations (H(2) = 

10.36, p = .006, Ů² = .13; W = -4.5, p = .004), fewer negative non-verbal vocalizations or interjections 

(H(2) = 13.18, p = .001, Ů² = .17; W = -5.04, p = .001), fewer positive interjections (H(2) = 8.13, p = 

.017, Ů² = .10; W = -3.79, p = .020), and fewer general comments about the game (H(2) = 11.99, p = 

.002, Ů² = .15; W = -4.87, p = .002).  Cluster 3 participants also made fewer errors in the games than 

Cluster 2 (H(2) = 6.64, p = .036, Ů² = .08; W = -3.30, p = .051). Cluster 3 thus included participants who 

displayed behaviors that reflected a generally positive attitude towards the game, but who interacted 

little with the adult, displaying few facial or verbal reactions.  

Again, Kruskal-Wallis tests were performed to compare participants from the three clusters 

based on their individual characteristics. Results showed a significant difference in chronological age 

(H(2) = 9.13, p = .010, Ů² = .12) and vocabulary level (H(2) = 7.87, p = .020, Ů² = .10) between the 

clusters. Near-significant differences were also observed on scores on the ER subscale (H(2) = 5.96, p 

= .051, Ů² = .08) and ELN subscale (H(2) = 5.69, p = .058, Ů² = .08). Post-hoc tests revealed that in terms 

of chronological age, participants in Cluster 3 were significantly younger than participants in Cluster 2 

(W = -3.80, p = .020) and tended to be younger than participants in Cluster 1 (W = -3.19, p = .062). 

Regarding vocabulary level (i.e., the Vocabulary subtest score), participants in Cluster 1 had 

significantly higher scores than participants in Cluster 2 (W = -4.11, p = .010). Finally, results revealed 

a tendency for a higher score on the ELN subscale for participants in Cluster 2 compared to participants 

in Cluster 1 (W = 3.18, p = .064). In contrast, no difference between clusters was observed for gender 

(H(2) = 0.27, p = 0.873, Ů² = 0) or on the Similarities subtest score (H(2) = 2.27, p = .321, Ů² = .03). 

Discussion 

Through an original method, the aim of this study was to assess ER skills in children and 

adolescents with NS-IDDs. Using a behavioral approach inspired by ethological technics, videos of 

participants with NS-IDDs and TD children playing a simple board game aiming at generating positive 

and negative emotions were analyzed. Their ER skills were also assessed using a more traditional 

approach, based on an assessment completed by an adult caregiver using the ERC-vf.  

First, comparisons between the two groups of participants on data collected through both direct 

(i.e., behavior observation) and indirect (i.e., questionnaires for caregivers) assessment methods 

revealed several differences between NS-IDD and TD participants, suggesting more ER difficulties in 

NS-IDD than in TD participants. On the questionnaire, TD participants were attributed a higher mean 

score on the ER subscale compared to NS-IDD participants. It could be explained by a more limited 

repertoire of ER strategies composed of less efficient strategies in NS-IDD participants than in TD 

participants, as already reported by Jahromi et al. (2008) in children/adolescents and by Samson et al. 

(2022) and Sideropoulos et al. (2023) in adults. However, considering the developmental sequence 

proposed by Brun and Mellier (2004, cited by Brun, 2015), an alternative explanation could be that the 

development of ER is slower and delayed in NS-IDD individuals: children and adolescents with NS-

IDDs could already have acquired efficient and adapted ER strategies, but face difficulties in 
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generalizing and transferring these strategies to various environments and contexts, which in turn could 

result in a lower expression of ER behaviors. Group comparisons on data from the questionnaire also 

revealed that the two groups did not differ on the ELN subscale. An interpretation to this result would 

be that ER and emotion dysregulation are not simply opposite poles of the same continuum. Participants 

with NS-IDDs may experience difficulties in regulating their emotions without necessarily exhibiting 

observable dysregulation behaviors (e.g., withdrawal), especially given that many items on the ELN 

subscale are designed to detect externalizing behavioral disorders (e.g., ñwhining and clinging to adults,ò 

ñangry outbursts or temper tantrumsò). Conversely, TD participants may display good ER skills, but 

their executive functions may not yet be sufficiently mature to apply ER strategies in intense emotional 

situations, leading to occasional dysregulation behaviors. However, it is important to note that 

participants in both groups showed relatively low levels of emotional dysregulation (i.e., mean scores 

of 25.81 and 27.89 out of 60). Future research could benefit from replicating this study with participants 

exhibiting higher levels of emotional dysregulation in order to better capture potential group differences. 

The behavioral data showed significant differences for 16 behaviors out of 31. Descriptively, 

TD participants displayed an open posture towards the adult and the game more frequently compared to 

participants with NS-IDDs, whose gaze was more frequently oriented towards other elements in the 

room (which they looked at or tried to touch or grab). These results differ from those obtained by Baurain 

and Nader-Grosbois (2012) and Baurain et al. (2013), who observed similar behaviors towards social 

rules (e.g., ñThe child listens to or follows the instructions;ò ñThe child is patientò) between NS-IDD 

and TD children. This lower level of attention towards the adult and the game could explain why 

participants with NS-IDDs made more mistakes in the game than TD participants. These behaviors may 

reflect inattention to the activity that can be interpreted as a strategy applied to regulate the negative 

emotions likely to be generated by the game (i.e., an attentional redeployment regulation strategy): the 

emotions elicited by the game situation may have exceeded the ER skills of participants with NS-IDDs, 

leading them to more frequently disengage from the task compared to TD children. This behavioral 

pattern may suggest that their ER skills are less effective at maintaining attentional focus in emotionally 

charged contexts, reflecting a more immature development stage of ER. However, lower level of 

attention towards the game could also be the consequence of attentional difficulties that are frequently 

present in youth with NS-IDDs (Deutsch et al., 2008), as well as a greater sensitivity to external 

environmental stimuli. Group comparisons also revealed that participants with NS-IDDs were more 

likely to talk to the adult, whether to express their positive or negative emotions or to make neutral or 

ambiguous comments (i.e., factually describing the game or asking questions). Here again, the results 

obtained differ from those of Baurain et al. (2013) who reported a lower frequency of social behaviors 

in participants with NS-IDDs than in TD participants since they were less likely to participate in social 

communication with adults. These behavioral differences between the two groups may be interpreted as 

a social ER strategy of orientation towards the adult without seeking assistance, possibly as a search for 

comfort or help to regulate negative emotions. These behaviors may signal a need for co-regulation in 
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emotionally charged situations, particularly when intrinsic ER strategies are not yet fully developed, as 

suggested by Brun and Mellierôs model. Thus, they may reflect a more immature ER development in 

participants with NS-IDDs. However, Jahromi et al. (2008) noted that the use of this strategy was not 

linked to a decrease in the expression of negative emotions. Another explanation of these behavioral 

differences may originate from difficulties in youth with NS-IDDs to inhibit social approach behaviors, 

even when not socially relevant. Thus, even if results from the behavioral analysis remain open to 

interpretation, they constitute a rich source of information relative to the specific behavioral profile 

displayed by youth with NS-IDDs during an emotion inducing activity, helping to more precisely 

describe and evaluate how they differ from TD children placed in a similar situation. Ultimately, these 

findings contrast with previous studies on ER in individuals with NS-IDDs. For example, compared to 

Baurain and Nader-Grosbois (2012, 2013) and Baurain et al. (2013), more distinct behavioral differences 

between NS-IDD and TD children emerged in the present study, particularly in attentional focus, 

posture, and verbal expressions. One explanation may be the use of an ethologically based coding 

system, which captured a wider and more objective range of behaviors. 

Subsequently, exploration of the relationships between results from the direct and indirect ER 

assessment techniques revealed limited but meaningful links between those two assessment techniques. 

Specifically, the higher the score on the ELN subscale, the more participants (with NS-IDDs or TD) 

produced negative interjections/non-verbal vocalizations or neutral/ambiguous comments during the 

game, suggesting that caregiversô perception of emotional lability and negativity aligns with observable 

behaviors of emotional verbal expression. Conversely, the higher the score on the ER subscale, the less 

participants tended to look at or touch other elements in the room, suggesting that higher caregiver-rated 

ER reflected in behaviors associated with more focus and less distractibility of the child during the game. 

Nevertheless, ERC-vf scores were only found to be correlated with 4 out of 31 coded behaviors, 

suggesting that the overlap between the two measures of ER remains relatively modest. This limited 

convergence may stem from the intrinsic differences between the two assessment techniques. First, as 

mentioned in the introduction, questionnaires constitute an indirect assessment method of ER and are 

thus subject to the ratersô subjectivity. For instance, Thirion-Marissiaux and Nader-Grosbois (2008b) 

found that teachers' perceptions of the socio-affective profile of children with NS-IDDs were more 

accurate than those of parents, highlighting a variability in the ratersô perceptions depending on their 

proximity to the person being assessed. Furthermore, while questionnaires assess ER skills in a global 

way, by seeking to capture the participantsô ER behaviors in daily life, behavior analysis seeks to capture 

the behaviors expressed during a specific emotion-inducing situation: therefore, the two techniques may 

capture different aspects of ER. Rather than reflecting measurement inaccuracy, these differences 

highlight the value of combining both approaches to obtain a more comprehensive understanding of the 

complexity and variability of ER. 

The hierarchical cluster analysis identified three distinct behavioral profiles, interpretable 

considering Brun and Mellier's (2004, cited by Brun, 2015) developmental model. For example, cluster 
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2 predominantly included participants with NS-IDDs (i.e., 70%) who frequently expressed their 

emotions through facial and vocal behaviors and regularly redirected their attention away from the task 

towards other elements in the environment. These behaviors could be interpreted as reflecting an 

immature ER, mainly relying on the immediate expression of emotions and/or on distraction attempts. 

Furthermore, the frequent use of verbal comments suggests a need for interactions with the adult, which 

is consistent with Brun and Mellier's idea that early forms of ER are essentially extrinsic and rely on the 

adult. Cluster 1, which included 60% of participants with NS-IDDs and 40% of TD participants, 

comprised children and adolescents who adopted an open posture towards the adult and who frequently 

expressed positive emotions while remaining focused on the game. This behavioral profile could reflect 

a more advanced developmental stage, in which children would have acquired effective ER strategies, 

such as social emotional sharing with the adult, without necessarily seeking help. These participants 

seemed to display better balance between the expression of emotions and their regulation, even if their 

strategies still appeared to be linked to the presence of a social partner. Finally, cluster 3 mainly included 

TD children (i.e., 71.4%) who interacted little with the adult and expressed few emotions facially and 

vocally but who remained attentive and engaged in the game. This profile may indicate an even more 

advanced developmental stage with more effective, autonomous, and internalized ER strategies, that are 

thus less visible. Ultimately, these results and interpretations highlight that all children and adolescents 

with NS-IDDs do not have homogeneous ER skills: some may have already acquired relatively advanced 

skills, while others still display emerging forms of ER. While Jahromi et al. (2008) found that children 

with NS-IDDs used less effective ER strategies, our study extends this work by adopting a broader 

developmental perspective. Rather than focusing solely on the nature of the strategies used, we examined 

ER behaviors through the lens of observable interactions and emotional expressions and interpreted 

them in light of the developmental model of Brun and Mellier (2004, cited by Brun, 2015). This 

approach allowed us to identify different behavioral profiles that may reflect distinct stages in the 

acquisition and internalization of ER strategies. 

Comparison based on characteristics of individuals included in each cluster showed several 

significant differences between the three groups. First, participants in Cluster 3 were found to be 

chronologically younger than participants in Cluster 2, which was quite predictable since Cluster 3 

mainly included TD participants while Cluster 2 mainly included participants with NS-IDD. A second 

significant difference was that participants in Cluster 1 had higher vocabulary levels compared to 

participants in Cluster 2. In other words, the participants of Cluster 1, whose behaviors were previously 

interpreted as reflecting a more advanced stage of ER development than those of Cluster 2, were also 

associated with higher vocabulary levels than Cluster 2. These results support conclusions reached by 

Baurain and Nader-Grosbois (2012) about the impact of verbal developmental age on ER behaviors. 

They may also support the hypothesis that better emotional knowledge, enabled by a higher verbal level, 

could contribute to better ER. In addition, a higher verbal level may allow individuals to express their 

emotions more appropriately, using words rather than behaviors, which could in turn facilitate more 
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effective ER. Conversely, lower verbal abilities may hinder the ability to label and communicate 

emotions clearly, potentially leading to less effective ER strategies and more emotionally driven 

behaviors. However, the influence of cognitive factors other than language skills could be considered, 

notably the influence of executive functions, which are known to play a decisive role in the development 

of ER skills (Fombouchet, 2022; Schmeichel & Tang, 2014). As high-level cognitive functions are likely 

to be impaired by the presence of an IDD (Spaniol et al., 2022), it would be of interest for future studies 

to further explore the links between ER, verbal skills and executive functions in adolescents with NS-

IDDs. Finally, the last significant difference between the three clusters was related to scores on the ELN 

subscale: participants in Cluster 2 obtained higher scores than participants in Cluster 1. These results 

seem to highlight a link between direct and indirect ER data since participants in Cluster 2, who 

presented the least involvement in the task and displayed more emotions, were also those who were 

rated as having the most dysfunctional ER by their caregivers. 

Finally, this study highlights the interest in using direct assessment techniques based on 

behavioral analysis to better study ER skills in youth with NS-IDDs. While observation-based 

assessment tools already exist and have been used in recent literature, the task used in this study, the 

Great Ant Race game, has the advantage of being a rather simple task. The rules of the game are easily 

understandable and are presented using visual aids. Consequently, the game is relatively simple and 

quick to set up and is adapted to the cognitive abilities of children and adolescents with mild to moderate 

NS-IDDs. Additionally, this task does not explicitly mobilize participantsô socio-cognitive knowledge, 

as is the case for example in the Dyadic Game of Socio-Emotional Problem Solving (Baurain & Nader-

Grosbois, 2012, 2013; Baurain et al., 2013), which simultaneously assesses ER and social problem-

solving abilities. Furthermore, our task could generate negative and positive emotions in the participants, 

unlike for example the task used in Jahromi et al. (2008) which only elicited negative emotions through 

an unsolvable puzzle. The task we used and our studyôs design also allowed us to propose a rigorous 

and objective method based on behavioral coding and an ethological approach, which is less open to 

interpretation compared to coding grids frequently used in the literature. Finally, cluster analysis made 

it possible to better understand the specificities in behavioral profiles displayed by children and 

adolescents with NS-IDDs compared to TD children when placed in a similar emotional situation.  

As for any observation-based ER assessment technique, various biases may be present and 

should be addressed. The first and most important limitation is the difficulty to ensure that the designed 

situation effectively generated the targeted emotions. To address this limitation, future studies should 

consider including physiological measures reflecting participantsô emotional state, such as heart rate 

variability. A second limitation is the difficulty in capturing ER strategies that do not translate into 

behavior and that are thus not directly observable and codable (e.g., non-verbalized cognitive strategies, 

expressive suppression strategies). Here again, the use of physiological measurement could be of help 

to shed light on these points. Another limitation in the present study lies in the involvement of different 

experimenters in the tasks (i.e., one experimenter met with all the NS-IDD participants, and four others 
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met with the TD participants), which, although controlled, may still have influenced the participantsô 

interactions with the experimenter (e.g., by modulating task engagement, which in turn can increase or 

reduce emotional responses associated with situations of failure or success during the game). 

Furthermore, all participants interacted with unfamiliar adults during the task. Exploring the impact of 

the characteristics and familiarity of the game partner on behaviors related to ER could be of interest for 

future studies (as is the case in Baurain & Nader-Grosbois, 2012, 2013; Baurain et al., 2013). In addition, 

to strengthen the ecological validity of ER assessment, it would be valuable to vary the tasks and 

emotional contexts, rather than relying on a single game-based situation. This would allow for a more 

comprehensive understanding of childrenôs ER across different social and environmental conditions. 

Finally, the relatively small sample size limits the generalizability of the findings. 

More broadly, further research involving larger and more heterogeneous samples would help to 

better characterize how children and adolescents with NS-IDDs regulate their emotions in concrete 

emotional situations. From a clinical perspective, access to such rich and detailed information would 

make it possible to develop standardized observation grids specifically designed to capture the 

behavioral particularities of this population in real-life and ecological contexts. From a research 

perspective, future studies would benefit from using longitudinal designs to analyze more precisely how 

ER develops, for example examining whether children maintain the same behavioral patterns over time, 

or whether shifts occur between behavioral profiles as their ER skills mature, in accordance with Brun 

and Mellierôs model. Additionally, it seems essential to identify the factors that may influence this 

development. While the involvement of executive functions is an obvious avenue, the potential impact 

of other individual variables such as language skills or emotion comprehension should also be explored 

in individuals with NS-IDDs. A better understanding of these factors would help to identify more 

accurately which levers interventions should target to efficiently improve ER skills in this specific 

population. 

To conclude, this study contributes to the literature on ER in individuals with NS-IDDs by 

highlighting the interest in rethinking how ER is currently assessed in this specific population. It 

introduces a rigorous ethological approach, based on objective behaviors that contrasts with more 

interpretive coding systems traditionally used in prior studies. It also combines direct and indirect 

measures of ER, exploring their convergence and providing a nuanced view of ER as context-dependent. 

Finally, it proposes the identification of three distinct behavioral profiles through cluster analysis, 

highlighting the need to better explore the heterogeneity of ER skills in youths with NS-IDDs. Taken 

together, these findings offer valuable insights for improving the conception of interventions to promote 

ER development, as well as social inclusion and participation. 
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Tableau 8. Final behavioral grid used for behavioral coding. 

Behavioral categories 

(Observation method) 

Definitions Behaviors and modifiers 

Posture  

(Scan sampling) 

Orientation of 

participantôs body 

relative to the adult 

Open postures (oriented towards the adult) 

Closed postures (not oriented towards the adult) 

Emotional facial 

expressions  

(Scan sampling) 

Full facial expressions 

displayed by 

participant 

Positive or negative emotional facial expressions (e.g., joy or anger) 

Neutral or ambiguous emotional facial expressions (e.g., no marked valence) 

 

Gaze orientation 

(Scan sampling) 

 

Estimated gaze 

direction based on 

participantôs head and 

eye orientation 

Gaze towards the game  

     - Gaze towards the game during CT 

     - Gaze towards the game or the adultôs action during AT 

     - Gaze towards their next card during AT  

     - Gaze towards the game during transitions 

Gaze towards the adult 

     - Gaze towards the adult during a game (i.e., CT or AT) 

     - Gaze towards the adult during transitions 

Gaze towards other elements in the room (including off-screen gaze) 

     - Gaze towards other elements in the room during a game 

     - Gaze towards other elements in the room during transitions 

Ambiguous gaze (direction cannot be determined) 
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Gestures and 

movements 

(Focus sampling) 

All gestures and 

movements made by 

the participant during 

the game or during 

transitions 

Repetitive self-centered gestures 

Gestures directed towards the adult (including touching the adult) 

Gestures directed towards other elements in the room (including touching these elements) 

Touching game parts during AT (e.g., drawing their next card during AT; including taking and keeping game parts in 

their hand during AT) 

Emotional movements 

     - Positive emotional movements (e.g., applauding) 

     - Negative emotional movements (e.g., hitting the table) 

     - Ambiguous emotional movements (i.e., valence cannot be determined) 

Game errors 

(Focus sampling) 

All game errors that 

needed adultôs 

correction 

Game errors (e.g., picking up the wrong pawn, reading the map wrong, moving the pawn in the wrong direction)  

Non-verbal sounds 

(Focus sampling) 

All sounds produced by 

the participant during 

the game 

Non-verbal vocalizations  

     - Positive non-verbal vocalizations (e.g., laughing) 

     - Neutral or ambiguous non-verbal vocalizations (e.g., imitating the sound of a snake while moving the pawn) 

Interjections 

     - Positive interjections (e.g., ñYes!ò) 

     - Neutral or ambiguous interjections (e.g., ñOh!ò)  

Negative non-verbal vocalizations or interjections (e.g., blowing) 

Game-related 

verbalizations 

(Focus sampling) 

All sentences 

pronounced by the 

participant related to 

the game situation 

Comments about the game (including comments about childôs or adultôs performance or the gameôs outcomes)  

     - Positive comments about the game  

     - Negative comments about the game  

     - Neutral of ambiguous comments about the game (e.g., reading own card or counting squares while moving the 

pawn) 

Other game-related verbalizations (e.g., asking or answering a question about the game) 
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Non-game-related 

verbalizations  

(Focus sampling) 

All sentences 

pronounced by the 

participant not related 

to the game situation 

Non-game-related verbalizations (e.g., ñWhat are we doing next?ò)  

Note 1. CT (Childôs Turn): From the moment the adult puts down their pawn until the moment the adult draws their next card / AT (Adultôs Turn): From the moment the 

adult draws their card to the moment they put down their pawn / Transitions: From the moment the child puts down their pawn until the moment they draw the first card of 

the next game.  

Note 2.  All sounds produced by the child were coded, except ñhumò or ñuh.ò 
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CHAPITRE 4 

 

 

SOUTENIR LE D£VELOPPEMENT 

DES COMP£TENCES £MOTIONNELLES DôENFANTS 

ET ADOLESCENT.ES PORTEUR.SES DôUN TDI 

 

 

Article 5 : Are emotions-focused interventions the most effective for supporting the 

development of emotional skills in children and adolescents with intellectual 

developmental disabilities (IDDs)? Les interventions centr®es sur les ®motions sont-elles les 

plus efficaces pour soutenir le d®veloppement des comp®tences ®motionnelles dôenfants et 

adolescent.es avec troubles du d®veloppement intellectuel (TDI) ? 

 

 Ce cinqui¯me article visait  ̈comparer lôeffet de deux programmes dôinterventions inspir®s des 

principes fondateurs du socio-emotional learning (SEL ; Durlak et al., 2011) pour soutenir le 

d®veloppement des comp®tences ®motionnelles dôenfants et adolescent.es porteur.ses dôun TDI. Le 

premier programme, centr® sur les comp®tences ®motionnelles, sôappuyait sur une conceptualisation 

multicomponentielle des ®motions (Scherer, 2005) et sur un mod¯le int®gratif des comp®tences 

®motionnelles (Mikolacjzak et al., 2023). Son objectif ®tait de proposer un programme exhaustif et 

structur®, con­u pour adresser quatre comp®tences ®motionnelles diff®rentes (i.e., lôexpression, la 

reconnaissance, la compr®hension et la r®gulation ®motionnelle), et ce sur leurs deux versants (i.e., intra- 

et interpersonnels). Il visait ¨ suivre la trajectoire d®veloppementale des comp®tences ®motionnelles en 

focalisant dôabord le travail sur les comp®tences de base (i.e., reconnaissance et expression 

®motionnelles) avant dôaborder des comp®tences plus complexes (i.e., compr®hension et r®gulation 

®motionnelles). Le second programme, quant ¨ lui, ciblait uniquement les comp®tences langagi¯res et 

communicationnelles, en postulant que le langage, notamment son utilisation en contexte, pourrait 

constituer un levier dôaction int®ressant afin dôam®liorer de mani¯re indirecte les comp®tences 

®motionnelles de jeunes avec TDI. Cette hypoth¯se sôappuie sur les donn®es de la litt®rature scientifique 

ayant d®montr® des relations ®troites entre langage et ®motions au cours du d®veloppement (Barrett, 

2017 ; Brinton & Fujiki, 2011 ; Lindquist et al., 2015). A nouveau, la structure du programme a ®t® 
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con­ue pour suivre la trajectoire d®veloppementale des comp®tences pragmatiques en proposant des 

activit®s de complexit® croissante, abordant dôabord les bases de la communication (e.g., faire une 

demande) pour ®voluer vers des situations de communication plus complexes (e.g., partager son point 

de vue et lôargumenter).  

Lôobjectif de cette ®tude ®tait en premier lieu de comparer lôam®lioration des comp®tences 

®motionnelles des participant.es des deux groupes en utilisant ¨ la fois des t©ches ®motionnelles 

standardis®es et des techniques dôobservation comportementale. Le second objectif ®tait dôexaminer si 

lôam®lioration des comp®tences ®motionnelles ®tait associ®e ̈  une am®lioration de certaines variables 

de leur fonctionnement individuel, comme la qualit® de vie, le fonctionnement adaptatif et la pr®sence 

de troubles du comportement. 

 

 Cinquante enfants et adolescent.es ©g®.es de 10 ¨ 16 ans ont ®t® rencontr®.es dans le cadre de 

cette ®tude. Iels ont ®t® invit®.es ¨ r®aliser une premi¯re session dô®valuation (T1) durant laquelle ont 

®t® mesur®es leurs capacit®s dôappariement dôEFE et de prosodie ®motionnelle (Pochon et al., 2017), de 

pointage dôEFE statiques (Declercq et al., 2019), de d®nomination dôEFE dynamiques et de 

compr®hension des ®motions (TEC ; Pons et al., 2000) ¨ lôaide de t©ches standardis®es. La t©che de la 

Grande Course des Fourmis (Famelart, 2018) a ®galement ®t® utilis®e afin dôanalyser leurs 

comportements dôexpression et de r®gulation ®motionnelle lors dôune situation dôinteraction 

standardis®e. Enfin, leur qualit® de vie auto-rapport®e ®tait ®valu®e ¨ lôaide de lô®chelle KIDSCREEN-

27 (Ravens-Sieberer et al., 2014). Par la suite, lô®chelle de comportement adaptatif VABS-II (Sparrow 

et al., 2015) a ®t® compl®t®e par leur ®ducateur.rice r®f®rent.e afin dôobtenir une mesure de leur niveau 

de fonctionnement adaptatif et dôidentifier la pr®sence dô®ventuels troubles du comportement.  

 

Au terme de cette premi¯re ®valuation, tou.tes les participant.es ont ®t® assign®.es ¨ un 

programme dôinterventions : 27 dôentre elleux (M = 13.92 ; ET = 1.61) ont int®gr®.es au groupe ®motions 

et les 23 autres (M = 14.25 ; ET = 1.69) au groupe langage et communication. Aucune diff®rence 

significative nôa ®t® observ®e entre les deux groupes en termes dô©ge chronologique, de niveau 

intellectuel (QI mesur® ¨ lôaide de la WISC-V ; Wechsler, 2014), et de niveau de fonctionnement 

adaptatif. Les deux programmes ®taient constitu®s de 24 s®ances hebdomadaires de deux heures, 

prodigu®s en petits groupes de cinq ¨ huit participant.es, que jôai pu superviser avec lôaide dôune 

professionnelle du secteur m®dico-social (i.e., une psychologue, une orthophoniste ou une 

psychomotricienne) et dôune ou deux ®ducatrice(s). Chaque programme a ®t® construit autour de trois 

modules de complexit® croissante. Les activit®s propos®es ®taient vari®es, ludiques et articul®es autour 

dôobjectifs p®dagogiques clairement d®finis (voir AnnexesмоCмоC 1 et 3 pour une synth¯se de la structure des 

s®ances et Annexes 2 et 4 pour la pr®sentation d®taill®e des deux programmes). A lôissue de ces deux 

programmes, tou.tes les participant.es ont ®t® invit®.es ¨ r®aliser une seconde session dô®valuation (T2), 

identique ¨ la premi¯re.  
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 Lôanalyse des r®sultats obtenus par les participant.es aux t©ches standardis®es a r®v®l® une 

am®lioration de la reconnaissance et de la compr®hension des ®motions dans les deux groupes 

dôinterventions. Des effets diff®renci®s ont toutefois ®t® observ®s entre les deux groupes pour certaines 

t©ches : plus pr®cis®ment, le groupe ®motions a davantage progress® en d®nomination dôEFE et en 

pointage de mots abstraits, tandis que le groupe langage et communication a davantage progress® en 

pointage dôEFE. En revanche, seuls les gains du groupe ®motions aux t©ches standardis®es ®taient 

associ®s ¨ des changements comportementaux, ces derniers traduisant une plus grande expressivit® 

®motionnelle ainsi que des strat®gies de r®gulation ®motionnelle (e.g., r®orientation attentionnelle) plus 

adapt®es. A lôinverse, les gains du groupe langage et communication nô®taient associ®s ¨ aucun 

changement comportemental.  

 

 Concernant lôimpact global des deux programmes dôinterventions, les r®sultats ont r®v®l® que 

chez les participant.es du groupe ®motion, lôam®lioration des comp®tences ®motionnelles ®tait li®e ¨ une 

augmentation de leur qualit® de vie et de leur fonctionnement adaptatif. En revanche, les associations 

observ®es chez les participant.es du groupe langage et communication ®taient plus importants : les 

analyses ont r®v®l® que lôaugmentation de leur qualit® de vie et de leur fonctionnement adaptatif ainsi 

que la r®duction de leurs troubles du comportement ®taient associ®s ¨ plus de changements de 

comportements relatifs ¨ leur engagement social (e.g., plus de regards vers lôadulte, plus de postures 

ouvertes en interaction).  

 

 En somme, ces donn®es confirment lôefficacit® des deux programmes dôinterventions pour 

lôam®lioration des comp®tences ®motionnelles dôenfants et adolescent.es porteur.ses dôun TDI, bien que 

des effets diff®renci®s soient observ®s selon le groupe : le programme ®motions semble plus efficace 

pour renforcer les comp®tences ®motionnelles et lôexpressivit® ®motionnelle en situation dôinteraction 

sociale tandis que le programme langage et communication semble favoriser une adaptation sociale 

globale. Ces r®sultats prometteurs soulignent lôint®r°t de combiner les deux approches interventionnelles 

(par exemple en introduisant des activit®s ax®es sur le langage et la communication dans les programmes 

dôinterventions ciblant lôam®lioration des comp®tences ®motionnelles). Par ailleurs, ils mettent 

®galement en avant lôint®r°t dôassocier des t©ches ®motionnelles standardis®es avec des techniques 

dôobservation comportementale issues des approches ®thologiques afin dô®valuer plus finement les 

effets des interventions.  
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ARTICLE 5 :  

Are emotion-focused interventions the most effective for supporting the 

development of emotional skills in children and adolescents with intellectual 

developmental disabilities (IDDs)? 12 

 

VY M®lanie, DOLLION Nicolas, FERRARA Sarah,  

PIERROT Alexandra & DECLERCQ Christelle 

  

 

Abstract: This study aimed to compare the effect of two innovative SEL programs on the emotional 

skills of children and adolescents aged 10 to 16 years with intellectual developmental disorders (IDDs). 

Thus, 27 participants benefited from an emotion-focused interventions program and 23 others benefited 

from a language and communication-focused interventions program. Participantsô results on 

standardized assessment tasks revealed significant improvements in both groups in emotion recognition 

and comprehension, with some differentiated effects depending on their group. In contrast, only the 

improvements of participants of the emotion-focused group were associated with behavioral changes in 

concrete emotional situations (the latter notably reflecting greater emotional expressiveness). For 

participants of the language and communication-focused program, behavioral changes mainly reflected 

an increased interest in social interaction which was associated with greater general functioning (i.e., 

increased quality of life and adaptive functioning and decreased behavioral problems). These results 

highlighted the interest and complementarity of two intervention programs to promote the emotional 

development of youths with IDDs, as well as the relevance of using varied, ecological and sensitive 

tools to better measure their effects. 

 

Keywords: Interventions; socio-emotional learning; intellectual developmental disabilities; language; 

emotions; behavioral observation 

 

 

12 Cet article a fait lôobjet dôune soumission dans une revue internationale ¨ comit® de lecture et dôune 

communication orale : Vy, M., Dollion, N., Ferrara, S., Pierrot, A., & Declercq, C. (2025). How to support the 

development of emotional skills in children and adolescents with Intellectual Developmental Disabilities (IDD)? 

13th European Conference on Psychological Theory and Research on Intellectual and Developmental Disabilities 

(ECIDD), Gothenburg, Sweden, June 12-14. 
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Introduction 

Intellectual developmental disabilities (IDDs) are neurodevelopmental disorders characterized 

by deficits in intellectual and adaptive functioning observable from childhood or adolescence (American 

Psychiatric Association, 2022; Shalock et al., 2021). Although the manifestations of IDDs vary across 

individuals, they frequently involve cognitive impairments, such as difficulties in language, executive, 

and/or reasoning skills (Channel & Mattie, 2023; Danielsson et al., 2010, 2012; Denaes, 2012) which 

can hinder their access to academic learning (INSERM, 2016; Nilsson et al., 2024; Schnepel et al., 

2020). Difficulties are also observed in social domains, limiting their adaptation in social contexts, 

affecting their ability to establish constructive interpersonal interactions and relationships and leading 

to a social isolation that can have deleterious effects on their quality of life and mental health (Forrester-

Jones et al., 2006; Friedman & Rizzolo, 2018; Kwan et al., 2020; Lippold & Burns, 2009). These social 

difficulties may stem from impairments in various socio-cognitive skills, such as atypical processing of 

social information and/or a delayed understanding of social norms (Jacobs et al., 2020; Leffert et al., 

2000; Leffert & Siperstein, 2002; Thirion-Marissiaux et al., 2008b). Within this context, emotional skills 

are increasingly recognized as a key area of concern. Indeed, impaired emotional skills, as observed in 

IDDs, can alter individualsô ability to interpret their interlocutorsô emotional cues and adapt their 

behaviors accordingly. Moreover, emotional deficits may also compromise the individualsô ability to 

regulate and express their emotions in a socially acceptable manner, possibly leading to 

misunderstandings or interpersonal conflicts. These challenges have led several researchers to develop 

interventions programs that specifically aim at improving emotional skills. However, existing 

interventions often target isolated emotional skills (e.g., othersô emotions recognition or one ownôs 

emotions regulation) or specific aspects of emotions (e.g., emotional facial expressions), while 

neglecting other important dimensions (e.g., recognizing and understanding oneôs own emotions). This 

limited scope may ultimately reduce their effectiveness. Furthermore, language plays a central role in 

emotional development by enabling individuals to recognize, understand, express, and regulate their 

emotional states (Barrett et al., 2007; Brinton & Fujiki, 2011; Lindquist et al., 2015). Thus, improving 

language and communication skills may offer an indirect but promising pathway to enhance emotional 

skills. However, to our knowledge, no study has already explicitly explored this hypothesis in 

individuals with IDDs. Therefore, the present study introduced two innovative intervention approaches 

for enhancing the development of emotional skills in children and adolescents with IDDs: (1) a 

comprehensive multidimensional program that directly targeted multiple dimensions of emotions and 

emotional skills, and (2) a language and communication-focused program conceived for indirectly 

improving emotional skills by targeting verbal and communication skills. These two intervention 

approaches allowed us to compare the direct effects of an emotions-focused intervention program with 

the indirect effects of a language and communication-focused program on the development of emotional 

skills in youths with IDDs.   
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Emotional skills in IDDs 

 Emotion is a multicomponent phenomenon made up of dynamic and complex interactions 

between an individual and his/her environment and resulting in simultaneous changes across several 

interrelated subsystems. Scherer (2005) identifies five main components of emotion: the 

neurophysiological component (e.g., brain activation, increased heart rate and breathing), the cognitive 

component (i.e., cognitive appraisal of the situation), the motivational component (e.g., action 

tendencies), the motor-expressive component (e.g., facial expressions) and the subjective component 

(i.e., the subjective feeling associated with emotional awareness). Although experiencing emotion is a 

universal human experience, the way individuals process them varies considerably between individuals, 

especially in specific populations such as individuals with IDDs, whose emotional development may be 

affected by cognitive and adaptive limitations. According to Mikolacjzak et al. (2023)ôs model, 

emotional functioning involves several emotional skills, including the ability to express, identify, 

understand, regulate, and use emotions, both in relation to oneself (intrapersonal dimension) and to 

others (interpersonal dimension). Given the limited research investigating the use of emotions by 

individuals with IDDS, this specific emotional skill was not addressed in the present study. 

 First, emotional expression refers to the ability to express emotions appropriately according to 

the context (Mikolacjzack et al., 2023) using different expressive channels such as emotional facial 

expressions (EFEs), voice, body postures, movements, and verbal language. In individuals with IDDs, 

this skill often appears altered. For instance, their vocal emotional expressions are frequently perceived 

as less intense and diversified than those of typically developing (TD) individuals of the same 

chronological age (Carvajal et al., 2012; Corrales-Astorgano et al., 2021; Jahromi et al., 2008). 

Conversely, when considering the full range of expressive behaviors (including voice, body movements 

and EFEs), individuals with IDDs (more specifically with Down syndrome, DS; i.e., a genetic syndrome 

caused by a chromosomal abnormality and resulting in intellectual disability) tend to display more 

intense and prolonged emotional expressions. However, these findings vary depending on participantsô 

ages and the targeted emotion (Jahromi et al., 2008; Rea et al., 2016). Moreover, individuals with DS 

produce significantly fewer emotional words than their TD counterparts matched on developmental age, 

although the variety of words used is comparable between both groups (Channell et al., 2022).  

Emotion recognition refers to both intrapersonal awareness of oneôs own emotions and the 

ability to correctly perceive and interpret others expressive signals to infer their emotions (Mikolacjzak 

et al., 2023; Riddell et al., 2024). Research on IDDs has mainly focused on interpersonal emotion 

recognition, consistently reporting delays in the development of this ability compared to TD individuals 

of the same chronological age (Barisnikov et al., 2019; Binelli et al., 2016; Buchnat and Jasielska, 2022; 

De Santana et al., 2014; Jªrvinen-Pasley et al., 2010). However, compared to TD individuals matched 

on developmental age, results were more contrasted: while some studies found poorer emotion 

recognition abilities in individuals with IDDs (Barisnikov et al., 2019, 2020; Cebula et al., 2017; 

Hippolyte et al., 2008, 2009; Lacroix et al., 2009; Mart²nez-Castilla et al., 2015; Pochon & Declercq, 
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2014; Pochon et al., 2022; Porter et al., 2007; Scotland et al., 2016; Williams et al., 2005; Virji-Babul et 

al., 2012; Weisman et al., 2017), others did not observe any significant differences between the two 

groups (Cebula et al., 2017; Channell et al., 2014; Deruelle & Santos, 2009; Mart²nez-Castilla et al., 

2015; Porter et al., 2007). Beyond EFE recognition, deficits have also been reported in recognizing 

emotional prosody and body postures (Porter et al., 2007), although the ability to match emotional 

prosody to EFEs seemed preserved when compared to TD children matched on developmental age 

(Ibernon et al., 2018; Pochon & Declercq, 2013; Pochon et al., 2006, 2017; Pochon et al., 2022). 

 Results concerning emotion comprehension, meaning the ability to make sense of emotional 

responses (Saarni et al., 2006), and to understand the nature, causes and consequences of emotions (Pons 

et al., 2004), are also inconsistent. Indeed, while individuals with IDDs systematically present a lower 

level of emotion comprehension than their TD counterparts of the same chronological age (Amad· et 

al., 2016, 2022; Hsu & Lv, 2022), this is not always the case when compared to TD children matched 

on developmental age: some studies observed lower results in participants with IDDs (Amad· et al., 

2016; Andr®s-Roqueta et al., 2021; Barisnikov et al., 2020; Campos et al., 2017; Hippolyte et al., 2009; 

Hsu & Lv, 2022; Jasielska & Buchnat, 2017; Vy et al., 2023) while others did not observe a significant 

difference between the two groups (Amad· et al., 2022; Baurain & Nader-Grosbois, 2013; Hsu & Lv, 

2022; Nader-Grosbois et al., 2013; Thirion-Marissiaux & Nader-Grosbois, 2008a,b; Treillet et al., 2014). 

Finally, emotional regulation refers to all the processes that allow an individual to control and 

modify their emotions (in terms of frequency, timing, duration, or intensity), as well as their emotional 

responses (Brun, 2004, cited in Brun, 2015; Gross, 2014; Thompson, 1994). Studies based on behavioral 

observations or caregivers-reports revealed alterations of this emotional skill among individuals with 

IDDs. More precisely, researchers have shown that compared to developmentally age-matched TD 

children, individuals with IDDs used less frequently cognitive and verbal regulation strategies and 

sought less help from adults (Baurain & Nader-Grosbois, 2012, 2013; Baurain et al., 2013; Jahromi et 

al., 2008; Nader-Grosbois et al., 2013). Instead, they relied more on extrinsic (e.g., orientation towards 

adults without seeking help) or maladaptive strategies (e.g., repetitive behaviors) (Samson et al., 2022; 

Sideropoulos et al., 2023). Nevertheless, some studies showed that youths with IDDs can respect social 

rules and express their emotions as appropriately as TD children in emotionally charged situations 

(Baurain & Nader-Grosbois, 2012, 2013; Baurain et al., 2013). 

Taken together, these data highlight that individuals with IDDs face challenges expressing, 

recognizing, understanding, and regulating emotions. These difficulties may be explained by 

interrelations between emotional skills across development, with some of them serving as foundations 

for the development of others, as well documented in TD individuals (e.g., Decety, 2010; Denham et al., 

2003, 2012; Eisenberg et al., 2005; Strand et al., 2016; Thingujam et al., 2012). More precisely, emotion 

expression and recognition contribute to the acquisition of emotional knowledge that enables children 

to better understand nature, causes and consequences of emotions. Then, emotion comprehension 

appears as essential for developing better emotion regulation strategies and using them in concrete 
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emotional situations. Thus, deficits in emotion expression and recognition, as observed in IDDs, may 

lead to difficulties in understanding and regulating them. This explanation is supported by studies on 

IDDs revealing significant links between emotion identification and comprehension (Dyck et al., 2006; 

Hippolyte et al., 2009; Vy et al., 2024), and a predictive role of emotion comprehension on emotional 

regulation skills (Nader-Grosbois et al., 2013). However, these links are not consistently replicated 

across studies (Barisnikov et al., 2020; Baurain & Nader-Grosbois, 2013; Matheson & Jahoda, 2005), 

probably due to the significant heterogeneity observed in individuals with IDDs. Although modest, these 

results suggest that interrelations between emotional skills may also exist in individuals with IDDs: 

considering them appears essential for designing more effective interventions. For instance, targeting 

fundamental emotional skills such as emotion expression and recognition may enhance the development 

of more complex emotional skills such as emotion comprehension or regulation. This perspective 

supports the relevance of developing integrated and tailored interventions that address multiple 

emotional skills, considering that the development of some emotional skills may have cascading effects 

on the emergence or improvement of others.  

Another way to explain the alteration of emotional skills in individuals with IDDs may lie on 

their frequent difficulties in language and communication domains (Abbeduto & Boudreau, 2004; 

Marrus et al., 2017). Indeed, verbal skills are strongly related to emotional development, as 

demonstrated in TD children as well as in youths with IDDs (e.g., Barrett et al., 2007; Barisnikov et al., 

2019; Cebula et al., 2017; Cole et al., 2010; Dyck et al., 2006; Hippolyte et al., 2008; Lindquist et al., 

2015; Matheson & Jahoda, 2005; Pons et al., 2003; Strand et al., 2016; Wishart et al., 2007; Vy et al., 

2023, 2024). This involvement relies on the role of language as a support for reasoning and acquiring 

knowledge, including acquiring emotional knowledge that enables individuals to recognize, understand, 

express, and regulate emotions appropriately. Language skills are also essential for interacting with 

caregivers and these interactions are key social contexts for emotional development as emotional 

conversations appeared as being strong predictors of emotional skills (Brinton & Fujiki, 2011; Morris 

et al., 2007; Reaume & Thomassin, 2024). Language and communication skills may be even more 

important for youths with IDDs as caregivers may tend to provide them with more explicit emotional 

knowledge that would be acquired more quickly and implicitly by TD children (e.g., explaining how to 

regulate emotions by helping to cognitively reappraise concrete situations eliciting negative emotions). 

Therefore, one way to support the development of emotional skills in children and adolescents with 

IDDs could be to act indirectly by targeting their language and communication skills. 

Interventions targeting the improvement of emotional skills 

The scientific literature reports several types of interventions that have proven to be effective in 

enhancing emotional skills. For instance, some approaches act indirectly on childrenôs and adolescentsô 

emotional skills through interventions on their parents, assuming that improving parental sensitivity and 

parenting strategies will foster better emotional development in children (e.g., Havighurst & Harley, 

2007). This type of intervention has shown positive effects on TD children and adolescents (Zahl-Olsen 
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et al., 2023). Other approaches developed within the field of cognitive-behavioral therapies have adapted 

therapeutic tools and techniques, such as mindfulness techniques, for use with younger populations to 

improve their emotional skills but most of these interventions only targeted anger management and 

aggressive behaviors (e.g., Schonert-Reichl et al., 2015). Again, evidence suggest that such approaches 

are beneficial for reducing emotional behavioral disorders in TD children and adolescents (Zenner et al., 

2014) but also for adults with neurodevelopmental disorders (Siffredi et al., 2021), such as adults with 

IDDs, although participantsô cognitive and intellectual levels at baseline seemed to affect these outcomes 

(Nicoll et al., 2013). 

Other alternatives to these approaches are social-emotional learning (SEL) programs, which 

have received increasing attention in recent years: the two interventions designed in the present study 

align more closely with this individual-centered educational framework. SEL programs aim to integrate 

interventions into educational contexts to promote the development of several non-academic skills such 

as self-awareness, self-management, social awareness, relational skills, and decision-making (CASEL, 

2005). Some SEL models further structured these objectives into three main domains: cognitive skills 

(e.g., executive functions, critical thinking), social skills (e.g., understanding social cues, social 

problem-solving, prosocial behaviors), and emotional skills (Jones et al., 2012). Research indicated that 

fostering these different skills through SEL programs can promote well-being and motivation in 

classrooms, academic performance, and appropriate social behaviors while preventing the onset or 

maintenance of behavioral problems in both TD children and adolescents (Boncu et al., 2017; Cipriano 

et al., 2023; Durlak et al., 2011; Shi & Cheung, 2024; Stefan et al., 2022) and those displaying socio-

emotional and behavioral difficulties (Blewitt et al., 2021; Murano et al., 2020).  

Nevertheless, the specific impact of SEL programs on emotional skills remains debated. Indeed, 

Blewitt et al. (2021)ôs review concluded that these programs yield limited gains on emotional skills 

while other studies reported significant positive effects (Nader-Grosbois et al., 2016), for example on 

emotional regulation (Pedrini et al., 2022) or emotion comprehension (Sprung et al., 2015). These 

inconsistent findings may partially stem from two key factors: the nature of the interventions proposed 

to children and adolescents and the assessment methods used to assess their effectiveness. The present 

study aimed to provide reflections concerning these two elements. First, concerning programsô content, 

we proposed to conceive and implement two different SEL-based programs: one aiming at directly 

improving emotional skills through emotion-focused activities, and one aiming at indirectly improving 

these emotional skills through language and communication-focused activities, as emotion and language 

are closely interrelated cognitive domains. To the best of our knowledge, this is the first study that 

directly compared the effectiveness of two different skills-based programs on the emotional 

development of youths with IDDs. Second, we sought to overcome limitations concerning assessment 

tools currently used to measure interventionsô effects that mostly consist in standardized emotional tasks 

or questionnaires filled by caregivers. These assessment methods may fail to capture nuanced changes 

in participantsô emotional behaviors during concrete social interactions, as they may be not sensitive 
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enough to detect subtle meaningful progress of emotional skills in participants that benefited from SEL 

programs, thus explaining the variability of results observed across previous studies. Therefore, to 

improve sensitivity and ecological validity, we assessed programs effects using both standardized 

emotional tasks and behavioral analysis in real interaction situations using ethological observational 

methods.  

Considering these theoretical and empirical foundations, the following section details the 

rationale behind both intervention programs conceived for this study. Although they differed in targeted 

skills, these two programs were based on the core principles of SEL interventions, more precisely on the 

SAFE (i.e., Sequenced, Active, Focused and Explicit; Durlak et al., 2011) pedagogical framework, 

according to which interventions must combine: 1) explicit teaching of socio-emotional skills and their 

application across several daily contexts, and 2) active learning sequences (e.g., role-playing, manual 

activities) coordinated and structured to achieve clearly defined educational goals (Faria et al., 2018; 

Stefan et al., 2022; Wigelsworth et al., 2016). In accordance with these recommendations, the sessions 

of this program were designed around different specific objectives associated with techniques and 

materials which have already proven effective in similar interventions and were adapted to the cognitive 

limitations of children and adolescents with IDDs.  

Rationale for the emotions-focused interventions program 

The emotions-focused intervention program was drawn upon an integrative theory-driven 

model, as recommended by several researchers (e.g., Greenberg et al., 2017; Nader-Grosbois et al., 

2016). Contrary to previous emotions-focused programs that targeted only one or two emotional skills 

simultaneously (more rarely three), the program conceived in this study targeted the four main emotional 

skills of Mikolajczak et al. (2023)ôs model (i.e., identification, comprehension, expression, and 

regulation). Their interdependence across development (Denham et al., 2003) served as a basis for 

structuring the interventions. More precisely, emotion expression and recognition were the first 

emotional skills to be mentioned as they precede emotion comprehension development, this latter 

emotional skill being targeted in the second module. Finally, emotion regulation, which is predicted by 

emotion comprehension, was the last emotional skill to be targeted. This developmental approach is 

quite innovative as previous intervention programs mainly targeted emotion recognition without 

addressing other following emotional skills, or they targeted emotion regulation without addressing 

emotional skillsô precursors. Thus, we hypothesized that targeting four interrelated emotional skills in 

the same intervention program may optimize its overall effectiveness. Moreover, according to 

Mikolajczak et al. (2023)ôs conceptualization of emotional skill, all of them were addressed on both their 

intrapersonal and interpersonal dimensions, which is rarely done in previous studies. For instance, as 

the most studied emotional skill in literature, emotion recognition is almost always targeted in its 

interpersonal dimension, focusing more on the ability to recognize othersô emotions than to recognize 

one ownôs emotions. Additionally, the program was also based on an integrative and multicomponent 

model of emotion (Scherer, 2005). As a consequence, the program not only included activities focusing 
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on EFE processing that are often overrepresented in current interventions (Downs & Strand, 2008; 

Glaser et al., 2012; Wood & Kroese, 2007), but also addressed other components of emotions in order 

to offer a more global and embodied approach of emotional experiences, such as emotional prosody, 

body postures or even the physiological manifestations of emotion as well as its subjective feeling.  

Rationale for the language and communication-focused intervention program 

Although children and adolescents with IDDs may present deficits in formal aspects of language 

(i.e., phonology, semantics and morphosyntax), research also highlights specific difficulties in pragmatic 

skills, which can be defined as the ability to use language in context (Falkum, 2018). Indeed, children 

and adolescents with IDDs encounter difficulties in taking their interlocutorsô perspectives and mental 

states into account and adapting their communicative behaviors accordingly (Channell & Mattie, 2023; 

Sigafoos, 2021). These difficulties may stem from limited abilities to recognize and understand othersô 

emotional states, to regulate their own emotions and to express them in a socially appropriate way. As 

such, training emotional skills could facilitate more effective communication (Sheydaei et al., 2015). 

However, the reverse may also be true (Rautakoski et al., 2021; van den Bedem et al., 2020): thus, 

activities focusing on language and communication skills, by training participants to identify social cues 

and infer communicative intentions, may lead them to become more sensitive to othersô emotions (e.g., 

better recognizing and understanding them). This second intervention program therefore relies on the 

idea that social interaction serves as a key learning context for accessing and processing emotional 

information. Thus, enhancing language and communication skills of youths with IDDs may help them 

to better use these interactive situations to develop their emotional skills. 

Consequently, although informal feedback was provided on the formal aspects of language 

during the sessions, the activities were not designed to target them: the focus was on the pragmatic 

aspects of language above all, the main objective being to enhance the participantsô ability to use 

language to communicate with others. This intervention program was conceived to follow the 

developmental trajectory of pragmatic skills, as described in the literature (Falkum, 2018). First, the 

work was focused on foundations of communication, that rely on shared intentionality (e.g., eye contact, 

joint attention; Tomasello et al., 2005) and universal properties of social interaction such as prelinguistic 

communication (e.g., communicative gestures), turn-taking and basic speech acts (e.g., requests) 

(Falkum, 2018). Then, the program progressively introduced referential communication with 

increasingly complex activities, moving from simple, unambiguous and concrete conversation topics 

(e.g., describing objects or routines) to more complex communication situations that required the 

consideration of othersô mental states (e.g., their knowledge, their beliefs). This progression reflects what 

has been observed in typical pragmatic development: children gradually move from literal, 

contextualized exchanges to more flexible and inferential uses of language with the development of 

theory of mind (Falkum, 2018). 
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Current study 

The main objective of the current study was to compare the effects of two SEL-based 

intervention programs on the emotional skills of children and adolescents with IDDs. The first 

intervention program directly targeted emotional skills through a comprehensive and theory-driven 

approach, while the second one targeted pragmatic language and communication skills as an indirect 

pathway to emotional development. It was hypothesized that both intervention programs would lead to 

significant improvements in participantsô emotional skills, but that the direct emotion-focused program 

would produce greater effects overall. To test these hypotheses, emotional skills were assessed using 

both emotional standardized tasks and behavioral observations methods, as these latter may better 

capture subtle emotional changes in real-life interactions. The secondary objective of this study was to 

investigate the broader impact of emotional skills improvements on other aspects of individual 

functioning. Specifically, it was hypothesized that gains in emotional skills would be associated with 

enhanced quality of life, better adaptive functioning, and a reduction in behavioral disorders. 

Methods 

Participants  

Fifty children and adolescents with IDDs (22 girls and 28 boys) aged 10 to 16 years at the first 

assessment phase (M = 14.07; SD = 1.62) were included in the current study. All participants were 

enrolled in one of three medical-educational institutes located in northeastern France. These institutes 

exclusively accommodate children and adolescents aged 3 to 20 years old with a confirmed diagnosis 

of IDD. They provide educational and therapeutic support tailored to the specific needs of this 

population, as an alternative to traditional schools. Potential participants were selected by the 

psychologist of each structure according to two criteria: 1) having received a diagnosis of IDD, and 2) 

having an elementary level of production and comprehension of French language allowing them to 

actively participate on group interventions. Only youths who met the diagnostic criteria for IDD (APA, 

2022) were retained in the sample: thus, to confirm their eligibility, participantsô intellectual and adaptive 

functioning were assessed using the Wechsler Intelligence Scale for Children 5th edition (WISC-V; 

Wecshler, 2016) and the Vineland Adaptive Behavior Scales 2nd edition (VABS-II; Sparrow et al., 

2015). Participants with Autism Spectrum Disorder, uncorrected sensory impairments, and/or comorbid 

psychiatric disorders were excluded from the study. No participants had a diagnosis of genetic syndrome. 

Participants were assigned to one of two interventions groups, based on institutional constraints 

and their own schedules. The emotion-focused intervention group included 27 participants (M = 13.92; 

SD = 1.61) while the language and communication-focused intervention group included 23 participants 

(M = 14.25; SD = 1.69). No differences in chronological age (U = 268, p = .408), intellectual quotient 

(IQ; t(41) = -0.59, p = .562), or adaptive functioning (U = 244, p = .515) were observed between both 

groups (see Table 9мпCмпCмнCмнC

13 for a detailed description of the sample characteristics). 

 

13 For clarity and readability, this table is available at the end of this article (p.224).  



221 

 

Materials 

Nonverbal matching task (Pochon et al., 2017): this task assesses participantsô ability to match 

emotional prosodies to congruent EFEs without relying on their verbal skills. Participants were 

simultaneously exposed to two videos of the same actor (male or female), each displaying a different 

EFE (i.e., joy, anger, sadness, fear, surprise, or disgust) while pronouncing a sentence. In parallel, 

participants heard an audiotape of the same actor pronouncing the sentence - either a semantically 

neutral sentence (e.g., ñThe bottle is on the tableò) or a non-word sentence (e.g., ñCognogo tiketouò) - 

associated with an emotional prosody matching with one of the two videos. Videos and audiotapes lasted 

3.2 seconds and looped automatically. Participants were asked to point to the video that matched with 

the emotional prosody. The audio and the two videos were intentionally desynchronized to prevent 

lipreading. Control trials were also included in the task. These trials were similar to the emotional ones 

but included two videos presented simultaneously, each presenting two familiar objects clashing (e.g., a 

wooden spoon hitting a metal pan), associated with a soundtrack matching with one of the two videos. 

The full task included three sets of 12 items each (i.e., six emotional items and six control items, 

presented alternately within each set). The first set served only as a training phase and data collected 

during this phase were excluded from the analyses. Therefore, participantsô scores were calculated based 

only on the data obtained on the two remaining sets. Each participant thus received an emotional 

matching score (out of 12), and a non-emotional matching score (also out of 12). 

Emotional Vocabulary Task (Declercq et al., 2019): this task assesses emotional receptive 

vocabulary knowledge. For each item, participants were exposed to a set of four images on a computer 

screen, presented in two rows of two. There were 48 items including 16 sets of four pictures representing 

concrete words, 16 sets of four pictures representing emotional words (related to joy, anger, sadness, 

and fear), and 16 sets of four pictures representing abstract words.  Pictures of emotional words came 

from the Karolinska Directed Emotional Faces Scale (Lundvqist et al., 1998) while pictures of concrete 

of abstract words were drawn from Internet pictures databases. For each item, participants were 

instructed to point to the picture corresponding to the word spoken by the experimenter, the three others 

serving as distractors. Words were selected from the Manulex database (L®t® et al., 2004) to belong to 

the lexicon of children aged 4-7 years old. Scores were calculated separately for each type of words (out 

of 16). 

Dynamic EFEs naming task (designed for the present study): this task assesses the ability to 

name dynamic EFEs. It begins with a preliminary discussion, in which participants were asked to 

spontaneously name the six basic emotions (i.e., joy, anger, sadness, fear, surprise, and disgust). If they 

struggled, the experimenter provided emotional evocative scenarios to help participants (e.g., ñImagine 

a dog running towards you barking, how would you feel?ò). If participants remain unable to find the 

missing emotions, the experimenter provided them. Participants were then shown three sets of 12 silent 

videos. In each set, there were 6 videos of actors (male or female) displaying one of the six basic 

emotions (i.e., emotional items) and 6 videos of animals (i.e., control items) presented alternately. Each 
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video lasted two to five seconds and was automatically repeated up to ten times. Participants were asked 

to name the emotion felt by the actor, or to name the animal. Verbal responses were transcribed and 

coded afterward according to a list of predefined terms. The first set served as a training set and was not 

included in the analyses. Therefore, participantsô scores were calculated based only on the data obtained 

on the two remaining sets. Each participant thus received an emotional naming score (out of 12) and a 

non-emotional naming score (out of 12).  

Test of Emotion Comprehension (TEC; Pons & Harris, 2000): the TEC assesses the 

developmental level of emotion comprehension in children aged 3 to 11 years. It is administered using 

a picture booklet, available in a "girl" and a "boy" versions. For each item, the experimenter tells a short 

story involving a character experiencing an emotion (without explicitly naming it). The participants are 

asked to identify the emotion felt by the character, either by naming it or by selecting the corresponding 

EFE from four schematic EFE drawings below the image depicting the initial situation. The TEC 

assesses the nine components of emotion comprehension, each assessed with 1 to 5 items. These nine 

components can be grouped into three phases, following the developmental sequence of Pons et al. 

(2004)ôs model. The first phase (i.e., the external phase) assesses (a) the ability to recognize EFEs, and 

to understand the impact of (b) external causes and (c) time on emotions. The second phase (i.e., the 

internal phase) assesses the ability to understand the impact of (d) desires and (e) beliefs on emotions, 

as well as (f) to differentiate between real and falsely expressed emotions. The third and final phase (i.e., 

the reflexive phase) assesses the ability to understand (g) the influence of social rules on emotions, (h) 

the way to regulate emotions and (i) the concept of mixed emotions. Participants obtained a point for 

each component successfully completed, a subscore (out of 3) for each of the three phases and an overall 

score (out of 9) for the overall task. 

Great Ant Race Task (Famelart, 2018): this experimental board game task was designed to elicit 

both positive or negative emotions and thus to allow for the observation of participantsô emotional 

regulation behaviors. Each participant played against the experimenter, moving a pawn from the start 

square to the finish square. Each player had to take turns drawing a card indicating whether they must 

move their piece forward or backward from one to three squares. The cards are pre-sorted to generate 

different game configurations in which the participants experience a significant or moderate failure or 

success (depending on their pieceôs position and movement relative to the experimenterôs piece). Three 

games rounds were conducted, and participants always win the game to ensure maintenance of their 

motivation and engagement. The entire game sequence (i.e., the three rounds) lasted between 3-10 

minutes and was video recorded. 

Using ethological methods, participantsô behaviors were coded using the behavioral coding 

system developed in Vy et al.ôs study (2025). The coding grid included 21 objective, observable and 

non-ambiguous behaviors that participants may display during the game. Some of these behaviors were 

subdivided into two to three modifiers (e.g., ñEmotional Movementò was subdivided into three 

modifiers: ñPositive emotional movement,ò ñNegative Emotional Movement,ò and ñNeutral or 
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ambiguous emotional movementò). It resulted in the coding of a total of 43 different behaviors. 

Behavioral coding was performed using BORIS software (Friard & Gamba, 2016). Two coding 

techniques were applied: scan sampling, which consisted in the coding of behaviors actually displayed 

behaviors at 5-second intervals throughout the entire video (for gazesô orientation, body postures and 

EFE), and focus sampling, which consisted in the coding of the occurrences of behaviors each time they 

were displayed by the participants throughout the entire video (for gestures and movements, game errors, 

non-verbal vocalizations, game-related verbalizations and non-game-related verbalizations). One rater 

performed the behavioral coding of the full set of collected videos (i.e., 100 videos; AP), while 22 videos 

(22%) were double coded by a second independent rater (MV). An average Cohenôs kappa of 0.76 was 

obtained between both raters, indicating good inter-rater reliability. After behavioral coding, occurrences 

and frequencies of coded behavior were proportionally normalized to an average video duration (i.e., 

289.09 seconds), corresponding to the average duration of all videos, to ensure their fair comparability. 

Additionally, rare behaviors (i.e., expressed by less than 25% of participants) were merged with other 

behaviors to ensure relevant statistical analyses. This merging was performed between modifiers of the 

same behavior (e.g., ñGestures towards the adult without physical contactò and ñTouching the adultò 

were merged in ñGestures towards the adultò). This involved nine behaviors, resulting in a final total of 

34 analyzed behaviors (see Table 10мрCмрCмоCмоC14 for the full behavioral repertoire). 

Vineland Adaptive Behavior Scales 2nd edition (VABS-II; Sparrow et al., 2015): This 

standardized tool assesses adaptive behavior in individuals aged 1 to 90 years. In this study, it was 

administered as a semi-structured interview conducted with the assigned special-needs educator of each 

participant. The interview grid includes 433 items divided into five domains: communication, autonomy, 

socialization, motor skills and problematic behaviors. Since the motor skills domain is not suited for 

individuals aged over 5 and under 50, it was not included in this study. For each item, the respondent 

must indicate whether the stated behavior is often or always expressed by the participant (scored 2), is 

expressed partially, occasionally, or with help (scored 1), or it is not expressed or not applicable to the 

participant (scored 0). After four consecutive items scored 0, the administration of the subscale stops 

and the experimenter moves to the next one, meaning that all items are not systematically administered. 

Each participant obtained three standardized scores for Communication, Autonomy and Socialization 

domains, as well as a composite score of adaptive functioning (M = 100; SD = 15). A final score was 

calculated by summing the number of behavioral disorders displayed by each participant (out of 50). 

KIDSCREEN-27 (Ravens-Sieberer et al., 2014): this self-reported questionnaire assesses the 

quality of life of children and adolescents aged 8 to 18. In the version used in this study, the questionnaire 

includes 27 items corresponding to closed questions to which participants had to answer using five-

points Likert scales (i.e., 1 = not at all to 5 = extremely, or 1 = never to 5 = always). The questionnaire 

 

14 For clarity and readability, this table is available at the end of this article (p.226).  
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explores five domains of daily functioning: 1) Physical well-being (e.g., ñHave you physically felt fit 

and well?ò), 2) Psychological well-being (e.g., ñHas your life been enjoyable?ò), 3) Autonomy and 

parent relations (e.g., ñHave you had enough time for yourself?ò), 4) Peers and social support (e.g., 

ñHave you spent time with your friends?ò), and 5) School environment (ñHave you been happy at 

school?ò). Given the verbal difficulties of individuals with IDDs, the response modalities were adapted 

by providing participants with two visual response scales (one depicting intensity levels using thumbs, 

and one representing frequency using clock faces; see Figure 16). Each participant received an overall 

quality of life score (out of 135). 

 

Figure 16. Visual response scales conceived for administration of KIDSCREEN-27.  

 

Interventions programs 

Based on the main principles of SEL interventions, each of the two intervention programs were 

conceived based on clearly established pedagogical objectives. Each one was associated with a 

theoretical explanation of the emotional or pragmatic concept mobilized (Glaser et al., 2012) to allow 

their generalization (Nader-Grosbois et al., 2016; Jacobs et al., 2021). Participants were then encouraged 

to engage in open discussions, allowing them to reflect on and question the concepts explored (Nader-

Grosbois et al., 2016; Jacobs et al., 2021), since explicit verbalization, associated with repetition, have 

been proved to be key tools for cognitive remediation in children and adolescents with IDDs (B¿chel & 

Paour, 2005; Koul & Clapsaddle, 2006). Given the conceptual and language difficulties frequently 

observed within this population, concepts were illustrated using visual aids and concrete examples from 

everyday life (Jacobs et al., 2021; McWilliams et al., 2014a,b) to support understanding (B¿chel & 

Paour, 2005). Then, a range of ludic activities were offered to the participants. It could be EFE naming, 

matching or pointing tasks to enhance emotion recognition (Glaser et al., 2012; McWilliams et al., 

2014a,b; Saglier, 2019), stories to foster emotion comprehension through the analysis of charactersô 

emotional states (Jacobs et al., 2021), or relaxation techniques to support emotional regulation 

(McWilliams et al., 2014a,b) in the emotion-focused program. In the language and communication-
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focused program, it could be activities requiring participants to introduce themselves, to describe their 

daily routine, to tell a story or to argument their point of view. To support skills acquisition and 

consolidation, the activities were repeated throughout the sessions and accompanied by immediate and 

differentiated feedback and positive reinforcement (Glaser et al., 2012; Jacobs et al., 2021; Nader-

Grosbois et al., 2016; Saglier, 2019). Moreover, to facilitate generalization and transfer, participants 

were also given home-based activities to reinforce learning outside the intervention setting (McWilliams 

et al., 2014a,b).  All materials and activities were selected for their engaging and playful dimension (e.g., 

images/photos, cards, board games, manual activities, role plays, mimes) to sustain participantsô 

motivation and involvement (B¿chel & Paour, 2005). 

Emotion-Focused Interventions 

The emotion-focused intervention program consisted of 24 weekly sessions, each lasting two 

hours. It was structured around three sequential modules, each targeting one or two specific emotional 

skills. Module 1 was performed from sessions 1 to 13 and was dedicated to the recognition and 

expression of emotions. It aimed at introducing the six basic emotions (i.e., joy, sadness, anger, fear, 

surprise, and disgust) and their link with emotional manifestations. Activities were inspired by the 

principles of psychoeducation (B¿chel & Paour, 2005; McWilliams et al., 2014, a,b; Saglier, 2019) to 

raise participantsô awareness of their own emotional reactions, thus training their intrapersonal 

dimension of emotion recognition: for instance, several activities aimed to develop awareness of one's 

body and physical sensations and their link to emotional states. Participants were also invited to engage 

in various activities in which they practiced recognizing and expressing emotions through different 

expressive channels (i.e., emotional facial expressions, prosody, postures, and movements). Moreover, 

participants were invited to work on emotional vocabulary, which allows to introduce the concept of 

emotional intensity, as different emotional words may describe different intensities of emotions (e.g., 

ñirritatedò and ñfuriousò designing different intensities of anger).  

Module 2 covered sessions 14 to 19 and focused on emotion comprehension. Concerning the 

intrapersonal dimension, activities focused on helping participants to identify what are the needs that 

may generate their emotions (e.g., "I feel angry because I need to be listened to"). Concerning the 

interpersonal dimension, the focus of the activities was on the ability to attribute emotions to others 

based on the context. They also aimed to develop their theory of mind skills to foster the understanding 

of mental states that are likely to generate emotions. This module also introduced more complex 

concepts such as mixed emotions (i.e., the fact that the same situation can generate several simultaneous 

emotions) as well as the distinction between expressed emotions (which may be simulated or hidden) 

and truly felt emotions. 

Module 3, which included sessions 20 to 23, focused on emotion regulation skills. Each session 

targeted the regulation of a specific negative emotion: anger, sadness, and fear. For each emotion, the 

concept of intensity was revisited by creating visual tools (e.g., emotion thermometers). Participants 

then engaged in activities exploring the different strategies that may be used to regulate each emotion 
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and questioned the adaptability of these strategies. Each session of this third module concluded with 

enjoyable activities focused on physiological relaxation. 

Finally, the 24th and final session of the program consisted only in free and creative time. 

Options were offered to participants: watching the animated film "Inside Out" or creating posters about 

emotions.  

Language and Communication Interventions 

The language and communication intervention program consisted of 24 weekly sessions, each 

lasting two-hours. The program was structured into three successive modules, that addressed 

communication concepts of increasing complexity. Module 1 covered sessions 1 to 6 and focused on the 

fundamentals of communication. Its main objective was to work on appropriates attitude and behaviors 

to adopt during an interaction (e.g., physical space, voice volume), as well as on the importance of eye 

contact, turn-taking, and other aspects of nonverbal communication (e.g., interaction gestures). 

Activities also focused on how to adapt interaction strategies according to the conversation partner, 

particularly according to his/her availability for interaction and social status. Finally, participants were 

invited to practice basic social exchanges, such as greeting, introducing themselves, and formulating 

polite requests. 

Module 2 included sessions 7 to 13 and focused on conversational skills. Participants were 

invited to engage in short interactions with peers, which they were required to initiate, maintain, and 

conclude appropriately. The content of those conversations was part of what was covered during these 

sessions: speaking about themselves (e.g., their preferences, family, or daily schedule), describing 

objects, places, or events, and narrating stories or anecdotes. Emphasis was also placed on active 

listening to work on the importance of being clear and understood as well as the importance of 

expressing incomprehension when needed. 

Module 3 included sessions 14 to 23 and addressed more complex and specific communication 

situations frequently encountered in daily life. For instance, participants practiced giving and receiving 

criticism or compliments. The module also introduced more advanced pragmatic skills, such as 

explaining an object, an action, a location or a concept to someone unfamiliar with it ï as tasks requiring 

clarity, precision and sensitivity to the interlocutorôs knowledge. Activities also mobilized theory of 

mind skills, since participants had to perceive and acknowledge that their interlocutor might share a 

different point of view. Note that even if theory of mind skills were also trained in the emotions-focused 

program, they were addressed more broadly in the language and communication-focused program. 

Indeed, activities here focused on the ability to infer a wider range of mental states than only emotional 

ones (i.e., thoughts, intentions, knowledge, beliefs), but also on how to use these information to adapt 

behaviors in concrete social interactions, such as arguing a point, providing justifications or managing 

disagreements.  

Finally, the 24th and final session was a free session during which participants were invited 

either to play board games that focused on language and communication skills, or to take part in an 
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outing to the city center, during which they had to complete various tasks involving social interactions 

with strangers (e.g., passersby, shopkeepers). 

Procedure 

Participants were first interviewed individually to complete the WISC-V, to ensure they all met 

one of the diagnostic criteria for IDD, namely intellectual and adaptive impairment. This screening phase 

allowed to identify eligible participants for inclusion in the protocol. Selected participants then 

completed an initial individual assessment session (T1), during which they performed the following 

tasks: the nonverbal matching task, the emotional vocabulary task, the Great Ant Race task, the dynamic 

EFE naming task, the TEC, and the KIDSCREEN-27 questionnaire. The full completion of this session 

ranged from 30 minutes to an hour depending on the participants, and the session was video recorded. 

In parallel, each participant's referent educator was interviewed to complete the VABS-II through a semi-

structured interview.  

After T1, all participants were assigned to an intervention program based on their schedule 

constraints: the emotion-focused program or language and communication-focused program. Each one 

included 24 weekly sessions of two hours implemented in participantsô medico-social institute. To adapt 

to the school calendar and holidays, some sessions were spaced one to two weeks apart. All sessions 

were conducted in small groups of five to eight participants. Each group was supervised by a medical-

social professional (i.e., a psychologist, a speech therapist, or a psychomotor therapist), accompanied 

by one or two educators who regularly worked with the participants, as well as the main experimenter 

(MV). Each session began with a similar 20-minutes ritual consisting of a roundtable discussion. In the 

emotion-focused group, during the roundtable, each participant had to indicate their current mood or 

emotion and had to describe an emotional situation that they had experienced during the past week. In 

the language and communication-focused group, each participant was asked to share a personally 

meaningful anecdote from the previous week, while another participant had to ask a question about the 

anecdote to foster listening and reciprocal communication. Afterward the initial roundtable ritual, the 

weekly challenge was reviewed. Challenges consisted either of a written exercise that each participant 

had to complete during the previous week in their personal workbook, or an action to perform outside 

the sessions. Then, the core activities of the sessions were carried out, consisting of a variable number 

of structured activities, with a 15-minute break in the middle of the session. Finally, each session 

concluded with a brief review of the activities completed and instructions for the challenge of the 

following week.  

At the end of both intervention programs (i.e., from one to three months after), a second 

assessment session (T2), identical to the first one, was conducted with each participant by the main 

investigator. The key educators were also met a second time for a new administration of the VABS-II. 

Results 

First, participantsô improvements on emotional standardized measures were analyzed in both 

intervention groups using repeated-measures ANOVAs. Second, the relationships between 
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improvements on emotional standardized measures and behavioral changes between T1 and T2 were 

explored by calculating gain scores or behavioral changes scores (i.e., the differences between T2 and 

T1 scores or behaviorsô occurrences and frequencies) for each task or behavior and each participant, and 

using Spearmanôs correlations. Finally, these gain variables were linked to the improvements observed 

in measures of individual functioning (i.e., quality of life, adaptive behavior, and behavioral disorders), 

also using Spearmanôs correlations for behavioral variables and Pearsonôs correlations for score 

variables.  

Gains in emotional standardized tasks  

Results on the nonverbal matching task (Figure 17) were analyzed using a 2 (Group: Emotion-

focused vs. Language and Communication-focused) x 2 (Time: T1 vs. T2) x 2 (Item: Emotional vs. 

Control) repeated-measures ANOVA. Analyses revealed significant main effects of time (F(1,48) = 

12.85, p < .001, ЛĮp = 0.21) and item (F(1,48) = 87.99, p < .001, ЛĮp = 0.65), but no significant group 

effect was observed (F(1,48) = 0.02, p = .890, ЛĮp < .01). Participants performed better on control items 

than on emotional items and showed improvement between T1 and T2, regardless of their intervention 

group. A significant Time x Item interaction effect was also found (F(1,48) = 4.08, p = .049, ЛĮp = 0.08), 

indicating that participants better improved between on emotional items (t(48) = -3.81, p = .002) than 

on control items (t(48) = -0.99, p = .756). However, other interaction effects, such as Time x Group 

(F(1,48) = 1.79, p = .187, ЛĮp = < 0.01), Item x Group (F(1,48) = 0.20, p = .660, ЛĮp = < 0.01) and Time 

x Item x Group interaction (F(1,48) = 0.44, p = .509, ЛĮp = < 0.01) were not significant.  

 

Figure 17. Evolution of scores on the nonverbal matching task according to time (T1 vs. T2), items 

(emotional vs. control) and group (emotions-focused vs. language and communication-focused group). 
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Results on the emotional vocabulary task (Figure 18) were analyzed using a 2 (Group: Emotion-

focused vs. Language and Communication-focused) x 2 (Time: T1 vs. T2) x 3 (Item: Concrete vs. 

emotional vs. abstract) repeated-measures ANOVA with Helmert contrasts. Results revealed significant 

main effects of time (F(1,48) = 7.04, p = .011, ЛĮp = 0.13) and item (F(2,96) = 41.17, p < .001, ЛĮp = 

0.46), but no significant effect group (F(1,48) = 0.19, p = .664, ЛĮp = 0.04). Participants improved 

between T1 and T2 and better succeeded pointing concrete words than emotional and abstract words 

(F(1,48) = 72.79, p < .001, ЛĮp = 0.60), and emotional words than abstract words (F(1,48) = 4.20, p = 

.046, nĮp = 0.08) regardless their intervention group. The interaction effects of Time x Group (F(1,48) 

= 0.77, p = .385, ЛĮp = 0.02) and Items x Group (F(2.96) = 0.01, p = .988, ЛĮp < .01) were not significant. 

However, the Time x Item x Group interaction effect was found to be significant (F(2,96) = 5.14, p = 

.008, ЛĮp = 0.10). Helmert contrasts indicated that the improvement between T1 and T2 differed between 

emotional and abstract words, and that this difference varied depending on the group (F(1,48) = 6.16, p 

= .017, ЛĮp = 11): the emotion-focused group better improved on abstract words pointing, while the 

language and communication-focused group better improved in emotional words pointing.  

 

Results on the EFE naming task (Figure 19) were analyzed using a 2 (Group: Emotions-focused 

vs. Language and Communication-focused) x 2 (Time: T1 vs. T2) x 2 (Item: Emotional vs. control) 

repeated measures ANOVA. Results revealed a significant main effect of time (F(1,48) = 11, p = .002, 

ЛĮp = 0.19) and item (F(1,48) = 182.08, p < .001, ЛĮp = 0.79) but no significant group effect (F(1,48) = 

0.10, p = .749, ЛĮp < 0.01). Participants improved between T1 and T2 and performed better on control 

Figure 18. Evolution of scores on the emotional vocabulary task according to time (T1 vs. T2),  

items (concrete vs. emotional vs. abstract words) and  

group (emotions-focused vs. language and communication-focused group). 
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items than on emotional ones. The interaction effects of Time x Group (F(1,48) = 3.37, p = .073, ЛĮp = 

0.7) and Item x Group (F(1,48) = 0.32, p = .573, ЛĮp < 0.01) interactions were not significant contrary 

to the Time x Item x Group interaction (F(1,48) = 8.11, p = .006, ЛĮp = 0.15). The emotion-focused 

group improved significantly between T1 and T2 but only on emotional items (t(48) = -4.69, p < .001) 

whereas the language and communication-focused group did not (t(48) = -0.85, p = .989).  

 

Figure 19. Evolution of scores on the dynamic EFE labeling task according to time (T1 vs. T2),  

items (emotional vs. control items) and group (emotions-focused vs. language and communication-

focused group). 

 

 

TEC results (Figure 20) were analyzed using a 2 (Group: Emotions-focused vs. Language and 

Communication-focused) x 2 (Time: T1 vs. T2) x 3 (Phase: External vs. Internal vs. Reflective) repeated 

measures ANOVA with Helmert contrasts. The results revealed significant main effects of time (F(1,48) 

= 8.24, p = .006, ЛĮp = 0.15) and phase (F(1,48) = 29.61, p < .001, ЛĮp = 0.38) but no significant group 

effect (F(1,48) = 0.12, p = .731, ЛĮp < 0.01). Participants improved between T1 and T2 and better 

succeeded the external phase than internal and reflective phases (F(1,48) = 30.32, p < .001, ЛĮp = 0.39). 

They also performed better on the internal phase than in the reflective one (F(1,48) = 28.45, p < .001, 

ЛĮp = 0.37). The interaction effects of Time x Group (F(1,48) = 0.82, p = .370, ЛĮp = 0.02), Phase x 

Group (F(2,96) = 1.01, p = .367, ЛĮp = 0.02) and Time x Phase x Group (F(2,96) = 1.45, p = .241, ЛĮp = 

0.03) were not significant.  
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Figure 20. Evolution of scores on TEC according to time (T1 vs. T2), phase (external vs. internal vs. 

reflexive phase) and group (emotions-focused vs. language and communication-focused group). 

 

 

Links between gains on standardized tasks and behavioral changes 

To explore whether improvements on emotional standardized tasks that differed between the 

two groups were associated with behavioral changes during the Great Ant Race task, Spearmanôs 

correlation tests were conducted separately for each intervention group.  

First, in the emotion-focused group, participants who made greater progress in abstract word 

pointing displayed a smaller increase of gazes towards the game during transitions (r = -0.44, p = .023) 

or during the adultôs turn (r = -0.39, p = .042). They also showed a greater increase in positive (r = 0.39, 

p = .042) and negative (r = 0.49, p = .010) emotional movements as well as positive nonverbal 

vocalizations (r = 0.42, p = .031). No associations were observed among participants in the language 

and communication-focused group.   

Second, gains in emotional word pointing ï primarily observed in participants of the language 

and communication-focused group ï were significantly associated with a greater increase in positive 

nonverbal vocalizations (r = 0.47, p = .014). However, these gains were not associated with any 

behavioral changes within this group. 

Finally, greater gains in EFE labeling task ï mainly observed among participants in the 

emotions-focused group ï were significantly associated with a smaller increase in general comments 

about the game (r = -0.50, p = .008). No such correlation was found among participants in the language 

and communication-focused group.  

Links between gains on standardized tasks, behavioral changes and individual functioning variables 

Correlations between gains on standardized tasks and improvement in measures of individual 

functioning were examined separately within each intervention group using Spearmanôs correlations. In 
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the emotions-focused group, greater gains in EFE labeling were associated with greater improvements 

in adaptive functioning (rho = 0.42, p = .043). In contrast, in the language and communication-focused 

group, greater gains in the internal phase of TEC were associated to smaller gains in quality of life (rho 

= -0.49, p = .019).  

Correlations between behavioral changes and improvements in measures of individual 

functioning were also examined separately within each intervention group using Spearmanôs 

correlations. In the emotions-focused group, gains in quality of life were associated with greater increase 

in self-centered gestures (rho = 0.41, p = .034) and positive emotional movements (rho = 0.41, p = .032). 

Additionally, gains in adaptive functioning were associated with a greater decrease in gazes towards the 

game during the participantsô turn (rho = -0.48, p = .017). In the language and communication-focused 

group, gains in quality of life were associated with a greater increase in gazes towards the game during 

transitions (rho = 0.42, p = .046) and in open postures (rho = 0.42, p = .046) while they were related to 

a greater decrease in closed postures (rho = -0.42, p = .046). Gains in adaptive functioning were linked 

to a greater increase in neutral or ambiguous EFEs (rho = 0.45, p = .048) and in gazes towards the adult 

during transitions (rho = 0.46, p = .046), while they were associated with a smaller increase in positive 

EFEs (rho = -0.45, p = .046) as well as greater decrease in positive emotional movements (rho = -0.71, 

p < .001) and in neutral or ambiguous emotional movements (rho = -0.48, p = .033). Finally, the decrease 

in behavioral disorders was associated with a greater decrease in positive nonverbal vocalizations (rho 

= 0.58, p = .006), and with a greater increase in positive (rho = 0.47, p = .030) and negative interjections 

(rho = 0.55, p = .010).  

Discussion 

This study aimed to compare the effect of two SEL-based intervention programs ï one directly 

targeting emotional skills, and the other targeting language and communication skills ï on the 

development of emotional skills in children and adolescents with IDDs. To achieve this, emotional skills 

were assessed both before and after participants completed the program, by combining standardized 

tasks measuring emotion recognition and comprehension, and behavioral observation techniques 

exploring the behavioral manifestations of emotional expression and regulation in real-life situations. 

The secondary objective was to explore whether the improvement in emotional skills was associated 

with changes in individual characteristics, such as adaptive functioning, quality of life and behavioral 

disorders. 

Effects of the two intervention programs on participantsô emotional skills 

Regarding the first and main objective of this study, it was hypothesized that both intervention 

programs would induce significant improvements in participants' emotional skills, but with a more 

pronounced effect expected in participants who benefited from the emotions-focused program. First, 

results obtained on the three standardized emotion recognition assessment tasks (i.e., EFE pointing, EFE 

labeling, and EFE-prosody matching) revealed that all participants performed better on control items 

than on emotional items across all tasks. This is consistent with previous findings showing that 
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emotional stimuli are generally more difficult to process than non-emotional stimuli for youths with 

IDDs (e.g., Hippolyte et al., 2009; Matheson & Jahoda, 2005; Pochon & Declercq, 2014). Only abstract 

words were found to be more difficult to point to than emotional words in the EFE pointing task. This 

result aligns with findings reported in TD children (Declercq et al., 2019) as well as in youths with DS 

(Declercq & Pochon, 2022) and those with NS-IDDs (Vy et al., 2024). These results reflect a 

developmental sequence of vocabulary acquisition, which would first mainly include concrete words 

acquired through sensorimotor experience, then emotional words acquired through both sensorimotor 

and linguistic experience (e.g., conversations with caregivers), and finally abstract words, which are 

mainly acquired through linguistic experience (Borghi et al., 2017; Declercq et al., 2019).  

Furthermore, consistent with the main hypothesis of this study, all participants showed 

significant improvement between T1 and T2 across all three emotion recognition tasks. For the 

nonverbal matching task, improvements were mainly observed on emotional items compared to control 

items, but no significant effect of group was found. While a greater improvement was expected in the 

emotion-focused group, the absence of a group effect could be explained by the inclusion of prosody-

related activities in the language and communication-focused program. Although emotions and EFEs 

were not explicitly addressed in this context, these activities may have increased participantsô sensitivity 

to paraverbal cues, thereby improving their ability to match emotional prosody to EFEs.  

In contrast, differential effects between the two groups were observed for the EFE pointing and 

labeling tasks. More precisely, participants in the emotions-focused group improved more in EFE 

labeling and abstract word pointing, while participants in the language and communication-focused 

group mainly improved in emotional word pointing. The improvement of the emotion-focused group on 

the EFE labeling task is consistent with the effects induced by other emotional recognition interventions 

(Downs & Strand, 2018; Glaser et al., 2012; Lachavanne & Barisnikov, 2013; Wood & Kroese, 2007). 

On the contrary, the results observed for the EFE pointing task (i.e., emotional vocabulary task) may 

seem surprising: while the emotion-focused program included activities specifically dedicated to 

enriching emotional vocabulary, it was participants in the language and communication-focused group 

who showed the greatest improvement in emotional word knowledge. Participants in the emotion-

focused group improved better in abstract words knowledge, despite neither program included specific 

activities targeting abstract vocabulary. However, these data may be related to those of Vy et al. (2024), 

who demonstrated a predictive role not of emotional vocabulary but of abstract vocabulary on the 

development of emotion comprehension ï abstract vocabulary which was itself predicted by verbal 

reasoning skills. Therefore, it is possible that activities targeting emotion comprehension in the emotion-

focused program indirectly enhanced underlying predictors of this emotional skill, including abstract 

vocabulary. Although unexpected, this result seems particularly encouraging. 

Regarding the fourth standardized task used to examine the development of emotion 

comprehension, participants' results revealed a similar developmental profile to that of TD children. 

Specifically, the external phase was better succeeded than the mental phase, which was itself better 
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succeeded than the reflective phase: these results are consistent with previous data concerning young 

individuals with IDDs (Vy et al., 2024). Furthermore, participants improved between T1 and T2, across 

all three phases and both interventions groups. These results support existing literature concerning the 

effectiveness of intervention programs in improving the three developmental phases of emotion 

comprehension, especially in youths with atypical development (Sprung et al., 2015). The absence of a 

group effect may be explained by the fact that despite different activities included in the two 

interventions programs, the underlying processes mobilized in the language and communication-focused 

program could also influence the development of emotion comprehension. Indeed, although no 

emotional terms were explicitly addressed in that program, it included activities highlighting the 

importance of othersô mental states (e.g., their beliefs, their knowledge, i.e., theory of mind skills) in 

order to adapt interpersonal interactions accordingly. This may have increased sensitivity, awareness, 

and understanding of othersô emotional states, potentially improving emotion comprehension indirectly.  

Taken together, results on the standardized assessment tasks highlight the fact that, in line with 

the main hypothesis, both intervention programs contributed to improvements of emotional skills in 

children and adolescents with IDDs. Differences between the two groups suggest that each program 

engaged specific underlying mechanisms. However, these group effects were more subtle than initially 

expected. It could thus indicate that training language and communication skills in children and 

adolescents with IDDs could indirectly improve their emotional skills due to the close relationships 

between language and emotional skills across development (Barrett et al., 2007; Brinton & Fujiki, 2011; 

Lindquist et al., 2015). However, it is also possible that the lack of stronger group effects stems from 

improvements whose magnitudes are too limited to reach significance in standardized tasks.  

To address this limitation, participantsô behaviors in concrete emotional situation were also 

analyzed. Specifically, we explored the relationships between gains observed on standardized tasks 

(which differed between the two groups) and behavioral changes observed during the Great Ant Race 

task. Results indicated that, in the emotions-focused groups, greater gains in abstract word pointing and 

EFE labeling ï compared to the language and communication-focused group ï were associated with a 

smaller increase in gazes towards the game and general comments about the game. These behavioral 

changes appear to reflect a modulation of regulation strategies, specifically in attention reorientation: 

attempts at distraction seem to result less in irrelevant verbal comments and more in gazesô redirection. 

Gains on abstract word pointing et EFE labeling were also associated with greater increases in 

emotionally expressive behaviors (e.g., emotional gestures, positive nonverbal vocalizations such as 

laughter). However, these associations were not observed in the language and communication-focused 

group. Conversely, gains observed in emotional word pointing, which were greater in the language and 

communication-focused group, were not linked to any behavioral changes in this group, whereas they 

were associated with greater increases in positive nonverbal vocalizations in the emotion-focused group.  

Thus, although both groups improved on standardized emotion tasks, only gains observed in the 

emotion-focused group were associated with behavioral changes during a concrete emotional situation. 
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These behavioral changes lead to more adapted emotional regulation strategies (i.e., reorientation of 

attention through gazes rather than verbalizations) and increased expression of emotions (mainly 

positive ones): they may reflect an increase in the youthôs emotional expression and regulation skills, as 

well as greater emotional engagement during social interactions. Thus, the emotions-focused program 

may promote better integration and generalization of emotional skills acquired during interventions. 

Ultimately, together with the results from the standardized tasks, the behavioral data appear to support 

a more pronounced effect of the emotions-focused program on the emotional skills of youths with IDDs. 

They also highlight the interest of using behavioral observation techniques derived from the ethological 

approach to capture more subtle, yet meaningful changes induced by an intervention program that may 

not be detectable through standardized measures alone.  

Impact of intervention programs on general functioning variables 

The secondary objective of this study was to examine the extent to which the development of 

participants' emotional skills could lead to changes in their general functioning (i.e., adaptive 

functioning, quality of life, behavioral problems). First, in the emotion-focused group, results revealed 

that improvements in participants' quality of life were associated with greater increases in repetitive self-

centered gestures and positive emotional movements, which may reflect the beneficial effects of 

enhanced bodily emotional expression. Moreover, improvements in adaptive functioning were 

associated with greater increases in EFE labeling abilities and a decrease in gazes towards the game 

during participants' turns during the Great Ant Race task. The ability to recognize and label emotions 

could facilitate participants social interactions, thereby improving their daily adaptive functioning. 

In the language and communication-focused group, several behavioral changes were also 

associated with beneficial effects on the participants' overall functioning. Specifically, increases in some 

behaviors ï such as gazes towards the game or the adult during transitions, open postures, neutral EFEs, 

and positive or negative interjections ï and decreases in others ï such as closed postures, positive or 

neutral/ambiguous emotional movements, and smaller increases in positive EFEs ï were associated with 

improved quality of life and adaptive functioning, as well as a reduction in behavioral disorders. These 

results suggest that greater attentional and postural engagement with the adult, associated with reduced 

bodily or facial expression but enhanced verbal emotional expression may lead to beneficial effect on 

participantsô general functioning. Thus, the language and communication-focused program seems to 

have supported better adaptation to social interaction situations, leading to improvements in overall 

functioning.  

Surprisingly, still in the language and communication-focused group, improved comprehension 

of the internal aspects of emotions (involving understanding the impact of mental states on emotions) 

was associated with a smaller increase in quality of life. A possible explanation could be that a greater 

awareness of oneôs own or othersô mental states without parallel development of emotional regulation 

skills to cope with them, may lead to a cognitive and emotional overload that is difficult to manage, 
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resulting in a decrease in self-reported quality of life. Again, this interpretation remains speculative and 

should be considered with caution.  

In summary, both intervention programs led to significant improvements in emotional skills in 

children and adolescents with IDDs. However, only the gains of the emotion-focused group on 

standardized tasks were associated with behavioral changes reflecting increased emotional 

expressiveness. Conversely, although participants in the language and communication-focused group 

showed improvements on standardized tasks, these gains were not associated with behavioral changes. 

Nevertheless, their behavioral changes ï which appeared to reflect greater orientation toward the social 

partner ï were associated with improvements in broader functional outcomes. This highlights the 

complementary benefits of both programs on participantsô behaviors, one fostering emotional expression 

and regulation, and the other promoting social engagement and adaptation. 

Limitations and perspectives 

Despite the encouraging results of this study, several limitations should be acknowledged and 

addressed in future research. The first and most important limitation is the absence of an inactive control 

group, which could have prevented us from attributing participantsô emotional improvements to the 

effects of intervention programs rather than to the natural developmental progresses of emotional skills 

over time (McWilliams et al., 2014b; Sprung et al., 2015; Saglier, 2019; Zyga et al., 2019). However, 

the comparison of two active intervention programs is rarely proposed in existing scientific literature 

and already constitutes a valuable contribution, especially since it highlights a differentiated effect of 

both interventions on participants' emotional skills. Future studies would benefit from including an 

inactive control group, as well as testing a hybrid program that would combine both emotional and 

language modules. This approach would allow for a better identification of the main levers for action 

(i.e., the most effective aspects of the program) to optimize interventionsô effectiveness (Durlak et al., 

2011; Pedrini et al., 2022; Theurel & Gentaz, 2015; Wood & Kroese, 2007; Zyga et al., 2019). For 

instance, examining the effect of modulesô sequencing would be interesting (Saglier, 2019): although 

these latter were here conceived to align with the developmental sequence of emotional and pragmatic 

skills, it is possible that an alternative structure would be more impactful.  

Further limitations concern the implementation and standardization of the interventions. 

Although working with children and adolescents with IDDs required to adapt contents to their age and 

cognitive profiles (Blewitt et al., 2021; B¿chel & Paour, 2005; Jacobs & al., 2021; Nader-Grosbois & 

al., 2016), such flexibility may compromise the standardization of this study, and thus its reproducibility. 

Moreover, other clinical elements are likely to influence interventionsô implementation, such as the 

interpersonal dynamics within each group. Thus, although the rationale for the two programs may be 

relevant, it is possible that better implementation could have led to more consistent results regarding the 

initial hypotheses (Durlak et al., 2011; Wigelsworth et al., 2016).  

Limitations related to the assessment of the interventionsô effect can also be addressed. First, 

not all emotional aspects addressed in the emotion-focused program have been directly assessed, 
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particularly due to the lack of appropriate tools (e.g., tools allowing the assessment of self-awareness 

and intrapersonal emotional recognition in youths with IDDs). Furthermore, although the protocol 

included behavioral observation in a standardized situation, a questionnaire filled by caregivers 

concerning participants' adaptive behaviors in daily life, as well as a self-reported measurement of 

quality of life as recommended in the literature (Lachavanne & Barisnikov, 2013; McWilliams et al., 

2014b; Saglier, 2019), it would also have been valuable to complement these with ecological 

observations during naturalistic settings, such as interactions with peers or caregivers (Bernard-Opitz & 

al., 2001; Domitrovich & al., 2007; Saglier, 2019; Wood & Kroese, 2007; Zyga & al., 2019). However, 

this remains challenging given the difficulty of assessing socio-emotional skills in real-life contexts, 

limiting the possibility to capture the richness and complexity of interpersonal interactions (Glaser et 

al., 2012). In addition, the effects of intervention programs on academic success could have been 

interesting to explore (Theurel & Gentaz, 2015). Other limitations concerning interventionsô 

assessments rely on assessmentsô timings. For instance, it would have been interesting to assess 

participantsô emotional skills at several stages of the program (e.g., as in single-case experimental 

designs) to better analyze their developmental trajectories. Similarly, due to institutional constraints, this 

study did not assess the interventionsô long-term effects which are nevertheless essential to ensure the 

programsô effectiveness (Domitrovich & al., 2007; Greenberg et al., 2005; Lachavanne & Barisnikov, 

2013; McWilliams & al., 2014b; Saglier, 2019; Taylor et al., 2017; Wigelsworth et al., 2016; Wood & 

Kroese, 2007; Zyga & al., 2019). In the same way, future research could also benefit from including 

support plans to maintain the acquired skills, which are necessary to ensure the long-term effectiveness 

of interventions (Taylor et al., 2017). 

Finally, this study did not sufficiently consider the systemic dimension of emotional 

development. Although professionals were involved in the implementation of the intervention programs, 

their role could have been more fully developed. For instance, it would have been valuable to encourage 

them to integrate the programs into their own daily practices to enhance their impact (Stefan et al., 2022; 

Taylor et al., 2017). Furthermore, it also seems important to consider strategies for involving parents in 

the interventions, especially given the well-documented impact of the family environment on emotional 

development (Brinton & Fujiki, 2011; Morris et al., 2017; Nader-Grosbois et al., 2016; Reaume & 

Thomassin, 2024). Although parental involvement was initially planned, it has not been done due to 

difficulties in engaging parents in the project ï an issue frequently reported in school-based interventions 

(Burney et al., 2024; Christensen & Evans, 2008). 

Conclusion 

This study designed and assessed the effects of two SEL-based programs aimed at enhancing 

emotional skills of children and adolescents with IDDs. The first program, which focused on emotional 

skills, addressed emotional aspects that remained underexplored in scientific literature (e.g., 

intrapersonal emotion recognition or mental aspects of emotions; Sprung et al., 2015; Vanutelli et al., 

2023). The second program, which targeted language and communication skills, highlighted the interest 
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of training pragmatic skills to support the emotional development of youths with IDDs. The effects of 

both programs were assessed using standardized tasks, complemented by detailed behavioral 

observations using ethological methods. The results thus analyzed highlighted the value of both 

intervention approaches, while revealing differentiated effects: the emotions-focused program seems to 

have a more direct impact on emotional recognition, expression and regulation, whereas the language 

and communication-focused program yields greater benefits in social adaptation during interactive 

situations. Ultimately, these data invite us to reconsider the support provided to youths with IDDs to 

promote the development of their emotional skills. Should interventions prioritize a more effective but 

specific emotions-focused approach? Or should they favor an indirect and less targeted approach which 

is, however, associated with more beneficial effects on general functioning? These questions open 

promising avenues for future research, particularly concerning the development of combined 

intervention programs that integrate both approaches and can be tailored to the specific needs of children 

and adolescents with IDDs.  
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Tableau 9. Description of the scores obtained by the participants of each intervention group. 

 Time Emotions-focused group (N=27) Language and communication-focused 

group (N=23) 

Mean SD Min  Max Mean SD Min  Max 

Total IQ  59.6 9.34 44 73 58 8.09 46 75 

Chronological age (in years) T1 13.92 1.61 10.67 16.58 14.25 1.69 10 16.5 

T2 14.75 1.58 11.5 17.42 15.08 1.70 10.83 17.33 

Non-verbal 

emotional 

matching 

task 

Emotional items (/12) T1 7.7 1.79 4 12 7.78 2.21 3 11 

T2 9 2.17 5 12 8.83 2.04 5 12 

Control items (/12) T1 10 1.65 7 12 10.6 1.23 7 12 

T2 10.7 1.85 5 12 10.5 2.02 3 12 

Static EFE 

pointing task 

Concrete words score (/16) T1 13.3 1.89 8 16 12.4 2.04 7 16 

T2 12.8 1.87 9 16 13.1 1.70 10 16 

Emotional words score (/16) T1 10.9 3.33 4 15 10 2.91 3 14 

T2 10.9 2.01 6 14 11.1 3.48 4 16 

Abstract words score (/16) T1 9.48 3.24 3 15 9.91 3.15 3 14 

T2 10.9 2.85 5 15 10 3.75 2 15 

Dynamic 

EFE labeling 

task 

Emotional items (/12) T1 7.19 2.15 1 10 7.65 1.82 3 10 

T2 8.96 2.07 5 12 8 2.15 4 12 

Control items (/12) T1 11.3 1.24 7 12 11.3 1.11 7 12 

T2 11.4 1.24 7 12 11.5 0.67 10 12 

TEC External phase (/3) T1 2.33 0.88 0 3 2.17 0.83 0 3 
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T2 2.48 0.64 1 3 2.61 0.58 1 3 

Mental phase (/3) T1 2.04 0.90 0 3 1.96 0.88 0 3 

T2 2.04 0.94 0 3 2.26 0.75 1 3 

Reflexive phase (/3) T1 1.56 0.93 0 3 1.43 0.90 0 3 

T2 1.81 0.92 0 3 1.48 0.95 0 3 

VABS-II  Composite score of adaptive functioning T1 53.2 20.1 20 95 56.4 27.1 20 92 

T2 62.9 22.5 23 109 60 16.4 25 94 

Number of behavioral disorders (/50) T1 21.1 11.3 1 48 20.6 14.3 0 50 

T2 12.3 8.6 0 43 11.4 6.19 0 24 

Total score on KIDSCREEN-27 (/135) T1 102 17.4 64 133 100 19.1 58 124 

T2 107 16.8 67 135 106 16.2 71 134 

IQ: Intellectual quotient / EFE: emotional facial expressions / TEC: Test of Emotion Comprehension (Pons & Harris, 2000) / VABS-II : Vineland Adaptive 

Behaviors Scale 2nd edition (Sparrow et al., 2015) 
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Tableau 10. Behavioral grid for coding videos of the Great Ant Race task. 

Behavioral categories 

(Observation method) 

Definitions Behaviors and modifiers 

Posture  

(Scan sampling) 

Orientation of participantôs body 

relative to the adult 

Open postures (oriented towards the adult) 

Closed postures (not oriented towards the adult) 

Emotional facial 

expressions  

(Scan sampling) 

Full facial expressions displayed by 

participant 

Positive emotional facial expressions (e.g., joy) 

Negative emotional facial expressions (e.g., anger) 

Neutral or ambiguous emotional facial expressions (e.g., no marked valence) 

Gaze orientation 

(Scan sampling) 

Estimated gaze direction based on 

participantôs head and eye orientation 

Gaze towards the game  

     - Gaze towards the game during CT 

     - Gaze towards the game or the adultôs action during AT 

     - Gaze towards their next card during AT  

     - Gaze towards the game during transitions 

Gaze towards the adult 

     - Gaze towards the adult during a game (i.e., CT or AT) 

     - Gaze towards the adult during transitions 

Gaze towards other elements in the room (including off-screen gaze) 

     - Gaze towards other elements in the room during a game 

     - Gaze towards other elements in the room during transitions 

Ambiguous gaze (direction cannot be determined) 

Gestures and movements 

(Focus sampling) 

All gestures and movements made by 

the participant during the game or 

during transitions 

Repetitive self-centered gestures 

Gestures directed towards the adult (including touching the adult) 

Gestures directed towards other elements in the room (including touching these elements) 
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Touching game parts during AT (e.g., drawing their next card during AT; including taking 

and keeping game parts in their hand during AT) 

Emotional movements 

     - Positive emotional movements (e.g., applauding) 

     - Negative emotional movements (e.g., hitting the table) 

     - Ambiguous emotional movements (i.e., valence cannot be determined) 

Game errors 

(Focus sampling) 

All game errors that needed adultôs 

correction 

Game errors (e.g., picking up the wrong pawn, reading the map wrong, moving the pawn 

in the wrong direction)  

Non-verbal sounds 

(Focus sampling) 

All sounds produced by the 

participant during the game 

Non-verbal vocalizations  

     - Positive non-verbal vocalizations (e.g., laughing) 

     - Negative non-verbal vocalizations (e.g., blowing) 

     - Neutral or ambiguous non-verbal vocalizations (e.g., imitating the sound of a snake 

while moving the pawn) 

Interjections 

     - Positive interjections (e.g., ñYes!ò) 

     - Negative interjections (e.g., ñNo!ò) 

     - Neutral or ambiguous interjections (e.g., ñOh!ò)  

Game-related 

verbalizations 

(Focus sampling) 

All sentences pronounced by the 

participant related to the game 

situation 

Comments on oneôs own performance 

     - Positive or negative comments on oneôs own performance 

     - Neutral or ambiguous comments on oneôs own performance 

Comments on the adultôs performance 

     - Positive or negative comments on the adultôs performance 

     - Neutral or ambiguous comments on the adultôs performance 
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Other game-related verbalizations (e.g., asking or answering a question about the game, 

comments about the gameôs outcomes) 

Non-game-related 

verbalizations  

(Focus sampling) 

All sentences pronounced by the 

participant not related to the game 

situation 

Non-game-related verbalizations (e.g., ñWhat are we doing next?ò)  

Note 1. CT (Childôs Turn): From the moment the adult puts down their pawn until the moment the adult draws their next card / AT (Adultôs Turn): From the 

moment the adult draws their card to the moment they put down their pawn / Transitions: From the moment the child puts down their pawn until the moment 

they draw the first card of the next game.  

Note 2.  All sounds produced by the child were coded, except ñhumò or ñuh.ò 
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 Ce travail doctoral a poursuivi deux objectifs distincts mais compl®mentaires. Le premier ®tait 

dôapprofondir les connaissances actuelles sur le d®veloppement des comp®tences ®motionnelles chez 

des enfants et adolescent.es porteur.ses dôun TDI. Le second ®tait de concevoir, de mettre en îuvre et 

dô®valuer lôefficacit® de deux programmes dôinterventions ®ducatives visant ¨ soutenir le d®veloppement 

des comp®tences ®motionnelles aupr¯s de ces jeunes. Cette derni¯re section du manuscrit aura pour 

objectif de synth®tiser et de discuter les principaux r®sultats issus des diff®rentes ®tudes men®es, ainsi 

que dôen examiner les principales limites. Elle pr®sentera ®galement les implications ®ducatives et 

cliniques de ces travaux, de m°me que les perspectives quôils ouvrent pour de futures recherches.   

 

I. LA RECONNAISSANCE DES £MOTIONS  

 

La reconnaissance des ®motions est la comp®tence ®motionnelle la plus ®tudi®e chez les 

individus porteurs dôun TDI. La revue de litt®rature men®e dans le cadre de lôArticle 1 (Vy et al., soumis 

a) a permis de proposer une synth¯se r®cente des travaux men®s au cours des vingt derni¯res ann®es. 

Ces recherches se sont principalement concentr®es sur le versant interpersonnel de la reconnaissance 

®motionnelle, en proposant aux participant.es des t©ches ç r®ceptives è dans lesquelles iels ®taient 

invit®.es ¨ inf®rer lô®motion dôune personne ¨ partir de diff®rents indices expressifs, le plus souvent son 

EFE. Prises dans leur ensemble, ces ®tudes pointent vers un d®ficit de reconnaissance des EFE chez les 

personnes avec TDI par rapport ̈  des individus TV de m°me ©ge chronologique. En revanche, les 

comparaisons ̈ des enfants TV appari®.es en ©ge d®veloppemental montrent des r®sultats variables selon 

la nature des t©ches utilis®es : plus pr®cis®ment, les participant.es avec TDI obtiennent de moins bonnes 

performances en t©ches dôappariement et de d®nomination dôEFE, ce qui nôest pas syst®matiquement 

observ® pour les t©ches de pointage dôEFE. Ce constat peut en partie sôexpliquer par le fait que les t©ches 

de pointage sont g®n®ralement mieux r®ussies que les t©ches de d®nomination ou dôappariement ; en 

revanche, aucune ®tude nôa encore compar® ces deux derni¯res.  

 

Dans ce contexte, le protocole exp®rimental propos® a inclus trois t©ches de reconnaissance des 

®motions : une t©che de pointage dôEFE statiques (i.e., la t©che de vocabulaire ®motionnel), une t©che 

de d®nomination dôEFE dynamiques (i.e., sp®cifiquement con­ue pour lô®tude), et une t©che 

dôappariement dôEFE dynamiques avec des prosodies ®motionnelles (i.e., la t©che dôappariement non-

verbal). Les r®sultats issus de lôArticle 2 (Vy & Declercq, soumis) ont r®v®l® que les participant.es avec 

TDI pointaient et d®nommaient moins bien des EFE que les participant.es TV de m°me niveau verbal, 

confirmant ainsi les donn®es de la litt®rature (e.g., Barisnikov et al., 2019, 2020 ; Hippolyte et al., 2008, 

2009 ; Pochon & Declercq, 2014 ; Pochon et al., 2022). Malheureusement, les donn®es manquantes pour 

la t©che dôappariement non-verbal ont limit® les comparaisons rigoureuses entre participant.es avec TDI 

et TV. N®anmoins les participant.es avec TDI ont pr®sent® des patterns de r®sultats comparables entre 

les trois t©ches : par exemple, les participant.es montraient de meilleures performances pour les items 
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contr¹les que pour les items ®motionnels, sugg®rant un d®ficit sp®cifique dans le traitement des EFE 

plut¹t quôune incapacit® g®n®rale ̈  comprendre et ¨ r®aliser les t©ches propos®es. Parmi les items 

®motionnels, la joie ®tait lô®motion la reconnue, suivie de la col¯re, tandis quô¨ lôinverse, la surprise et 

le d®go¾t ®taient les ®motions les moins bien identifi®es. Enfin, la reconnaissance de la tristesse et de la 

peur variait selon les t©ches propos®es, parfois aussi bien reconnues que la col¯re, parfois non. Ces 

r®sultats semblent refl®ter la s®quence d®veloppementale propos®e par Widen et Russell (2008), 

sugg®rant une certaine similarit® dans le d®veloppement de la reconnaissance ®motionnelle entre les 

individus TV et ceux pr®sentant un TDI.  

 

Lôutilisation de trois t©ches diff®rentes a ®galement permis de comparer les diff®rentes habilet®s 

li®es ¨ la reconnaissance des ®motions chez les jeunes porteurs dôun TDI. Les r®sultats nôont r®v®l® 

aucune diff®rence significative entre le pointage dôEFE, la d®nomination dôEFE et lôappariement dôEFE 

avec des prosodies ®motionnelles. Ces r®sultats vont ¨ lôencontre des ®tudes pr®c®dentes ayant d®montr® 

de meilleurs performances en t©ches de pointage ou dôappariement quôen d®nomination (Riddell et al., 

2024 ; Scotland et al., 2015 ; Vicari et al., 2000). Pourtant, Moore (2001 ; voir tableau 10) a propos® une 

classification des t©ches de reconnaissance selon laquelle chacune mobiliserait des processus cognitifs 

diff®rents : ¨ la lumi¯re des r®sultats obtenus dans nos travaux exp®rimentaux, il ne semble pas y avoir 

de processus plus efficients que dôautres.  

 

Tableau 11. Classification des t©ches de reconnaissance ®motionnelle  

et des demandes de traitement d'information (Moore, 2001) 

 

Tableau 12. Classification des t©ches de reconnaissance ®motionnelle  

et des demandes de traitement d'information (Moore, 2001) 
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Notons toutefois que les t©ches de reconnaissance ®motionnelle utilis®es dans le cadre de ce 

protocole comportent plusieurs limites. Tout dôabord, les EFE ®taient pr®sent®es de mani¯re diff®rente 

(i.e., statique et dynamique) selon les t©ches, ce qui pourrait conduire ¨ nuancer lôinterpr®tation des 

r®sultats. Ces observations soulignent la n®cessit® dô®tablir un protocole plus rigoureux qui comprendrait 

a minima les trois types de t©ches et pr®senterait syst®matiquement des EFE statiques et dynamiques. 

Par ailleurs, il serait pertinent dô®largir cette comparaison ¨ des t©ches ®valuant la reconnaissance 

dôautres indices ®motionnels, comme la prosodie ®motionnelle (e.g., en t©ches de d®nomination), ou 

encore les postures ou mouvements corporels qui sont relativement peu explor®s dans ce champ de 

recherche. Cette plus grande rigueur m®thodologique associ®e ¨ une vari®t® plus importante de modalit®s 

expressives permettrait de mieux caract®riser les processus cognitifs d®ficitaires chez les personnes avec 

TDI pour mieux comprendre la nature de leurs difficult®s.  

Une autre piste dôexploration prometteuse r®side dans lô®valuation indirecte (ou implicite) des 

capacit®s de reconnaissance ®motionnelle. En effet, les indices ®motionnels sont importants ¨ prendre 

en compte durant les interactions sociales, mais il est rare de les identifier explicitement lors dôun 

®change. Une mani¯re plus ®cologique de les ®valuer serait de les inclure dans des t©ches qui ne 

n®cessiteraient pas explicitement leur d®nomination, leur pointage ou leur appariement, mais dans 

lesquelles le comportement des participant.es pourrait °tre influenc® par lô®tat ®motionnel de leur 

interlocuteur.rice : côest par exemple ce quôa propos® Billiet (2023) ¨ lôaide dôune t©che informatis®e de 

ç stop-distance è (Miller et al., 2013).    

 

Si lôArticle 2 (Vy & Declercq, soumis) a permis de comparer la reconnaissance ®motionnelle de 

participant.es avec TDI  ̈celle de participant.es TV, il a aussi permis dô®tudier cette comp®tence 

®motionnelle selon une perspective d®veloppementale, en d®montrant lôinfluence non pas de lô©ge 

chronologique mais du niveau verbal. Ces r®sultats mettent ainsi en lumi¯re le fait que la reconnaissance 

®motionnelle ne sôapparente pas uniquement ¨ un processus de d®codage perceptif (i.e., traitement bottom-

up), mais quôelle mobilise ®galement dôautres processus cognitifs de plus haut-niveau comme les capacit®s 

langagi¯res. De fait, ces r®sultats corroborent les th®ories constructivistes soulignant lôimportance capitale 

du d®veloppement langagier sur la reconnaissance des ®motions (Barrett, 2017 ; Lindquist et al., 2015). Le 

langage permet en effet dôacqu®rir et de structurer les connaissances des concepts associ®s aux ®motions. 

En cons®quence, un individu pr®sentant de bonnes comp®tences langagi¯res pourrait avoir acc¯s ¨ des 

repr®sentations plus riches des ®motions et de leurs manifestations, ce qui pourrait faciliter leur perception 

et ainsi leur reconnaissance (i.e., traitement top-down). Par ailleurs, les r®sultats r®v¯lent que lôinfluence 

du langage sur la reconnaissance ®motionnelle est comparable entre les participant.es avec TDI et les 

participant.es TV, tout du moins pour les t©ches de pointage et de d®nomination. Cela sugg¯re que les 

difficult®s de reconnaissance ®motionnelle observ®es chez les personnes porteuses dôun TDI pourraient 

provenir non seulement dôun d®ficit de traitement des stimuli ®motionnels, mais aussi de difficult®s li®es 

¨ lôacquisition des connaissances ®motionnelles par le langage.  
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Toutefois, il semble que ces difficult®s ne soient pas irr®versibles : lôArticle 5 (Vy et al., soumis 

b) a en effet montr® que les capacit®s de reconnaissance ®motionnelle des personnes avec TDI pouvaient 

°tre am®lior®es gr©ce ¨ la mise en place dôinterventions adapt®es. Plus pr®cis®ment, les participant.es 

des deux interventions (i.e., ciblant les ®motions ou le langage et la communication) ont am®lior® leurs 

capacit®s de reconnaissance ®motionnelle, mais de mani¯re diff®renci®e selon la t©che propos®e. En 

effet, les participant.es ayant b®n®fici® dôinterventions cibl®es sur les ®motions pr®sentaient une 

am®lioration plus importante de leurs performances en t©che de d®nomination que les participant.es du 

groupe langage et communication, et cela seulement sur les items ®motionnels, sans am®lioration 

significative des performances sur les items contr¹les. En ce qui concerne la t©che de pointage, les deux 

groupes se sont am®lior®s entre le T1 et le T2 mais les participant.es du groupe ®motions ont davantage 

®volu® sur le pointage de mots abstraits tandis que les participant.es du groupe langage et communication 

se sont surtout am®lior®.es sur le pointage des mots ®motionnels. Bien que ce r®sultat puisse para´tre 

surprenant, il est en coh®rence avec les r®sultats de lôArticle 3 (Vy, Ferrara, et al., 2024) qui avaient mis 

en ®vidence le r¹le majeur du vocabulaire abstrait et non du vocabulaire ®motionnel sur le 

d®veloppement de la compr®hension des ®motions. Enfin, les participant.es des deux groupes ne se 

diff®renciaient pas concernant lôam®lioration de leur capacit® dôappariement dôEFE avec des prosodies 

®motionnelles, probablement en raison de similitudes concernant le travail men® sur les prosodies 

®motionnelles dans le groupe ®motions, et sur les prosodies non-®motionnelles dans le groupe langage 

et communication.  

Prises dans leur ensemble, ces donn®es sugg¯rent que si un travail ciblant sp®cifiquement la 

reconnaissance ®motionnelle permet effectivement dôam®liorer cette comp®tence, le travail men® sur les 

habilet®s langagi¯res et communicationnelles peut ®galement exercer un effet indirect sur le 

d®veloppement de la reconnaissance ®motionnelle. Ces r®sultats invitent donc ¨ r®fl®chir ¨ la conception 

dôinterventions plus int®gratives, ciblant simultan®ment le langage et les ®motions. N®anmoins, en 

lôabsence dôun troisi¯me groupe contr¹le inactif, il est difficile dôexclure la possibilit® que lôam®lioration 

observ®e dans les deux groupes puisse simplement refl®ter lô®volution naturelle de ces comp®tences 

avec le temps. Dans cette perspective, il appara´t ®galement important de tester de tels programmes en 

les comparant ̈  des groupes contr¹les inactifs ou ne proposant aucun enseignement ax® sur le socio-

emotional learning, dans le but dôisoler les effets sp®cifiques des deux interventions.  

  

Une autre limite de ce protocole exp®rimental r®side dans lôabsence dô®valuation de lôaspect 

intrapersonnel de la reconnaissance ®motionnelle, dimension qui a pourtant largement ®t® travaill®e avec 

les participant.es du groupe centr® sur les ®motions. En effet, durant les interventions, une attention 

particuli¯re a ®t® port®e  ̈lôentra´nement de la capacit® ¨ identifier ses propres ®motions. En suivant le 

mod¯le d®veloppemental de la conscience ®motionnelle de Lane et Schwartz (1987), les activit®s ont 

dôabord port® sur lôexploration des sensations physiologiques associ®es aux ®motions (i.e., ®tape 1 du 

mod¯le), avant dôinitier le travail sur la d®nomination des ®motions (i.e., ®tape 3 du mod¯le). Bien quôun 
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travail plus approfondi sur les tendances ¨ lôaction li®es aux ®pisodes ®motionnels (i.e., ®tape 2 du 

mod¯le) aurait ®t® pertinent, ce premier travail sur les ressentis physiques constitue un apport notable 

du programme, puisquôil a ®t® tr¯s peu explor® dans les interventions pr®c®demment propos®es aux 

jeunes avec TDI : ¨ notre connaissance, seuls Vanutelli et al. (2023) ont sp®cifiquement cibl® ces 

comp®tences dans leurs interventions. Pourtant, la capacit® ¨ prendre conscience et ¨ identifier ses ®tats 

®motionnels est primordiale pour d®velopper des capacit®s de r®gulation ®motionnelle intrins¯ques 

adapt®es. A lôinverse, un d®faut dans la capacit® ¨ reconna´tre ses ®motions (i.e., lôalexithymie) peut 

conduire ¨ lô®mergence ou le maintien du stress et des ®pisodes anxieux (Lee & Lee, 2023). Bien que 

lôimportance de la reconnaissance ®motionnelle intrapersonnelle ait pleinement ®t® int®gr®e dans la 

conception du programme dôinterventions, lôeffet du travail men® nôa pas pu °tre ®valu® objectivement. 

Cette limite sôexplique notamment par lôabsence dôoutil disponible sp®cifiquement adapt® aux personnes 

porteuses dôun TDI. Par exemple, la mesure de r®f®rence du niveau de conscience ®motionnelle, le 

Levels of Emotional Awareness Scale for Children (Bajgar et al., 2005), consiste ¨ pr®senter ¨ lôoral 

diff®rents sc®narii sociaux aux participant.es et ¨ leur demander ce quôiels ressentiraient dans ces 

situations, et ce que ressentirait une autre personne. Cependant, cet outil con­u pour des enfants et 

adolescent.es TV nôa pas encore fait lôobjet dôune adaptation et dôune validation aupr¯s de jeunes 

porteur.ses dôun TDI. Or, les limitations verbales et conceptuelles fr®quemment observ®es au sein de 

cette population pourraient constituer un obstacle pour lô®valuation rigoureuse de leur niveau de 

conscience ®motionnelle. Ces constats invitent ¨ prendre davantage en consid®ration la capacit® ¨ 

reconnaitre ses propres ®motions comme un levier dôaction prometteur pour de futures interventions. Ils 

invitent ®galement ¨ d®velopper des outils dô®valuation adapt®s aux enfants et adolescent.es porteur.ses 

dôun TDI afin de d®velopper des travaux de recherche qui permettront de mieux comprendre et ainsi 

mieux soutenir lô®mergence de cette comp®tence ®motionnelle primordiale.  

 

En d®finitive, cette premi¯re partie de discussion a permis de mettre en lumi¯re les difficult®s 

rencontr®es par les enfants et adolescent.es porteur.ses dôun TDI en ce qui concerne la reconnaissance des 

®motions dôautrui. Ces difficult®s sont susceptibles dôentra´ner des r®percussions importantes sur leur 

fonctionnement social au quotidien puisquôelles limitent leur capacit® ¨ prendre conscience des ®tats 

®motionnels de leurs interlocuteur.rices, et donc ¨ sôy adapter. De mani¯re concr¯te, cela peut r®duire leur 

tendance ̈ ajuster leurs prises de parole face ¨ une personne triste ou en col¯re, mais cela pourrait aussi freiner 

le d®veloppement de leur capacit® dôempathie et lôexpression de comportements prosociaux (e.g., si une 

personne ne se rend pas compte que son interlocuteur.rice est triste, alors elle aura moins tendance ¨ vouloir 

la consoler ou lui apporter son aide). Par ailleurs, selon le mod¯le de lôempathie de Decety (2010), un 

d®veloppement alt®r® de la reconnaissance des ®motions pourrait r®duire leur compr®hension ult®rieure. En 

effet, la reconnaissance des ®motions constituerait une ®tape fondamentale pour acc®der ¨ une compr®hension 

plus fine de leur nature, de leurs causes et de leurs cons®quences : côest pr®cis®ment sur cette deuxi¯me 

comp®tence ®motionnelle essentielle que portera la deuxi¯me section de cette discussion.  
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II. LA COMPR£HENSION DES £MOTIONS 

 

Comme d®montr® dans la revue de litt®rature pr®sent®e dans lôArticle 1 de cette th¯se (Vy et al., 

soumis a), la compr®hension des ®motions des personnes porteuses dôun TDI a fait lôobjet de plusieurs 

travaux scientifiques. Ces derniers ont r®v®l® que le d®veloppement de cette comp®tence ®tait retard® 

chez les personnes avec TDI comparativement ¨ des enfants et adolescent.es TV de m°me ©ge 

chronologique. En revanche, les comparaisons ¨ des enfants TV appari®.es en ©ge d®veloppemental 

conduisent ¨ des r®sultats contrast®s : dans certaines ®tudes, les auteur.rices concluent ¨ un niveau de 

compr®hension des ®motions comparable entre les deux groupes, tandis que dôautres observent un 

niveau plus faible chez les jeunes porteur.ses dôun TDI. En consid®rant le mod¯le du d®veloppement de 

la compr®hension des ®motions propos® par Pons et al. (2004), il semble que les participant.es avec TDI, 

plus particuli¯rement avec syndrome de Down, ne se diff®rencient pas de leurs homologues TV sur 

toutes les phases d®veloppementales, mais seulement sur certaines phases sp®cifiques : la phase externe 

dans certaines ®tudes (Andr®s-Roqueta et al.,2021), et la phase r®flexive dans dôautres (Vy et al., 2023).  

 

Les r®sultats de la premi¯re ®tude r®alis®e dans cette th¯se (Article 2 ; Vy & Declercq, soumis) 

corroborent partiellement ces constats puisquôils ont r®v®l® quôen comparaison ¨ des enfants TV de niveau 

verbal ®quivalent, les participant.es avec TDI pr®sentaient effectivement une moins bonne compr®hension 

des ®motions, mais ce de mani¯re homog¯ne sur toutes les phases du d®veloppement. Par ailleurs, iels 

r®ussissaient mieux la phase externe que la phase mentale et r®flexive, et mieux la phase mentale que la 

phase r®flexive, r®pliquant la s®quence d®veloppementale d®j¨ observ®e chez les enfants TV. Ces r®sultats 

sugg¯rent ainsi un d®veloppement de la compr®hension des ®motions retard® chez les enfants et 

adolescent.es porteur.ses dôun TDI, mais tr¯s similaire ¨ celui des enfants TV. Les analyses de trajectoires 

men®es par la suite corroborent cette interpr®tation, en d®montrant que lô©ge chronologique influence le 

d®veloppement de la compr®hension des ®motions des enfants TV mais pas celui des participant.es avec 

TDI. A lôinverse, lôinfluence du niveau verbal semble comparable entre les deux groupes, rappelant ¨ 

nouveau lôimportance capitale des capacit®s langagi¯res sur le d®veloppement ®motionnel.  

 

Si la relation entre compr®hension des ®motions et comp®tences langagi¯res a d®j¨ pu °tre 

explor®e dans la litt®rature (De Stasio et al., 2014 ; Pons et al., 2003), lôobjectif de lô®tude pr®sent®e 

dans lôArticle 3 (Vy, Ferrara, et al., 2024) visait  ̈pr®ciser davantage cette relation chez les enfants et 

adolescent.es porteur.ses dôun TDI en comparant lôinfluence de plusieurs variables li®es ¨ la ma´trise du 

langage comme les diff®rents types de vocabulaire (i.e., la compr®hension des mots concrets, 

®motionnels et abstraits), le raisonnement verbal (i.e., la capacit® ¨ raisonner sur du mat®riel verbal) et 

la MDT verbale (i.e., la capacit® ¨ maintenir et ¨ manipuler mentalement des informations verbales sur 

un court-terme). Les r®sultats de cette ®tude ont r®v®l® que le niveau de compr®hension des ®motions 

des participant.es ®tait en grande partie pr®dit par la compr®hension des mots abstraits et la MDT 
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verbale, ces deux variables ®tant elles-m°mes pr®dites par les capacit®s de raisonnement verbal. Bien 

que la taille de lô®chantillon ait limit® le nombre et la nature des analyses r®alisables, ces r®sultats 

suggr̄ent un r¹le central du raisonnement verbal qui pourrait agir indirectement sur la compr®hension 

des ®motions par le biais de la compr®hension des concepts abstraits et la mobilisation de la MDT 

verbale. Ces observations permettent dôapporter un ®clairage nouveau sur les m®canismes ¨ lôîuvre 

dans le d®veloppement de la compr®hension des ®motions. Alors que la plupart des ®tudes ant®rieures 

ont appr®hend® le r¹le du lexique ®motionnel, nos r®sultats sugg¯rent que lôinfluence du langage ne se 

limite pas ¨ lôacquisition de mots ®motionnels mais soutient le d®veloppement de la compr®hension des 

®motions en tant que support de raisonnement et dôabstraction. Autrement dit, un bon niveau verbal 

permettrait aux individus de construire des repr®sentations riches et d®contextualis®es des mots en 

devenant progressivement capables dôextraire, par diff®rents m®canismes de raisonnement comme le 

raisonnement analogique, les invariants de la r®alit® ¨ laquelle ils r®f¯rent (Beck et al., 1987). Dans le 

cas des mots ®motionnels, les jeunes pr®sentant de bonnes comp®tences langagi¯res acqui¯rent des 

connaissances ®motionnelles plus riches et d®contextualis®es sur la nature des ®motions mais aussi sur 

leurs manifestations, leurs causes et leurs cons®quences : par exemple, ils parviennent ̈ comprendre que 

ce qui ®nerve leurs parents nôest pas le fait que leur trousse bleue ne soit pas rang®e dans le premier 

tiroir de leur bureau, mais parce quôils ne prennent pas soin de leurs affaires. Puisque d®contextualis®es, 

ces connaissances ®motionnelles seraient ensuite g®n®ralisables ̈  un ensemble de situations nouvelles, 

ce qui leur permettrait de mieux comprendre les ®motions au quotidien (Barrett, 2017 ; Lindquist et al., 

2015). La capacit® ¨ mobiliser rapidement et efficacement ces connaissances ®motionnelles stock®es en 

m®moire s®mantique, permise par la MDT, semble ®galement cruciale.  

Ces r®sultats in®dits permettent de mieux caract®riser la relation existant entre les comp®tences 

langagi¯res et la compr®hension des ®motions, mais appellent ®galement ¨ adopter une perspective plus 

cognitiviste, afin de mieux identifier les processus d®ficitaires permettant dôexpliquer pr®cis®ment les 

difficult®s de compr®hension des enfants et adolescent.es avec TDI. Par ailleurs, ils soul¯vent ®galement 

la question de la nature-m°me des connaissances ®motionnelles acquises par les individus porteurs dôun 

TDI : ces connaissances sont-elles parcellaires et/ou plus pauvres que celles des enfants et adolescent.es 

TV ? Ou refl¯tent-elles une repr®sentation diff®rente des ®motions ? Cette distinction est importante car 

elle est susceptible dôorienter la mani¯re dôaccompagner le d®veloppement de cette comp®tence : si les 

connaissances ®motionnelles sont plus pauvres, alors il serait possible de les enrichir par un 

apprentissage cibl® sur lôacquisition des connaissances. En revanche, si elles refl¯tent une 

conceptualisation qualitativement diff®rente des ®motions, notamment en lien avec les difficult®s de 

raisonnement et dôabstraction inh®rentes aux TDI, alors un accompagnement p®dagogique et 

th®rapeutique plus approfondi et individualis® pourrait °tre n®cessaire.  

 

Dans lôensemble, ces r®sultats mettent en ®vidence lôint®r°t de concevoir des interventions qui 

ciblent ¨ la fois lôenrichissement du lexique ®motionnel et abstrait, mais aussi le d®veloppement des 
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capacit®s de raisonnement verbal et de MDT pour soutenir une compr®hension plus fine des ®motions. 

Bien que ces donn®es nôaient pas ®t® disponibles lors de lô®laboration du programme dôinterventions, 

les r®sultats de lô®tude pr®sent®e dans lôArticle 5 de cette th¯se (Vy et al., soumis b) ont r®v®l® une 

am®lioration significative des capacit®s de compr®hension des ®motions chez les participant.es du 

groupe ®motions, mais aussi chez les participant.es du groupe langage et communication. Si ce constat 

limite la port®e des conclusions concernant lôefficacit® sp®cifique des interventions ®motionnelles, il 

demeure coh®rent avec les r®sultats d®crits pr®c®demment concernant les relations ®troites entre 

comp®tences langagi¯res et ®motionnelles : le fait de soutenir le d®veloppement des comp®tences 

langagi¯res pourrait exercer une influence indirecte et b®n®fique sur le d®veloppement de la 

compr®hension des ®motions.    

 

A nouveau, il appara´t important de mettre en lumi¯re le fait que les ®tudes men®es dans la 

litt®rature scientifique et dans le cadre de cette th¯se se sont surtout focalis®es sur lôaspect interpersonnel 

des ®motions, côest-̈-dire la compr®hension des ®motions dôautrui. Cependant, la compr®hension de ses 

propres ®motions, donc la connaissance de son propre fonctionnement ®motionnel, semble essentiel pour 

d®velopper des strat®gies de r®gulation ®motionnelle efficaces, notamment en situations dôinteractions 

sociales (Decety, 2010 ; Gross, 2014). Cette dimension intrapersonnelle a fait lôobjet dôactivit®s 

sp®cifiques dans les interventions con­ues et mises en place : leur objectif ®tait dôaccompagner les 

participant.es dans lôidentification des besoins qui sous-tendent leurs ®motions au quotidien. 

Malheureusement, leur effet nôa pas pu °tre ®valu® dans le protocole, ®tant donn® lôabsence dôoutil de 

mesure adapt® et sp®cifique ¨ cette comp®tence encore sous-explor®e dans la litt®rature. Dôun point de 

vue clinique, ces activit®s sont apparues difficiles dôacc¯s pour un certain nombre de participant.es, 

probablement en raison de leurs difficult®s ¨ initier une activit® r®flexive sur leur propre fonctionnement. 

Ces limites gagneraient ¨ °tre adress®es par lôajout dôoutils et de techniques issus des rem®diations 

m®tacognitives (B¿chel & Paour, 2005), dôautant plus lorsque lôon sait que de meilleurs comp®tences 

m®tacognitives sont associ®es ¨ une meilleure r®gulation des ®motions n®gatives (Igier & Pennequin, 

2020). Cependant, ces techniques reposent g®n®ralement sur la verbalisation par la personne elle-

m°me de ses ®tats ®motionnels, de ses ressentis et des strat®gies quôelle met en place au quotidien : de 

fait, leur utilisation pourrait se heurter aux difficult®s dô®laboration langagi¯re fr®quemment observ®es 

chez les personnes porteuses dôun TDI et n®cessiterait donc dô°tre adapt®e. Par ailleurs, il nôest pas 

certain que les am®liorations m®tacognitives puissent °tre transf®rables dôun domaine ¨ lôautre (Paour 

& Courbois, 2007). Enfin, leur utilisation dans le cadre dôune intervention groupale pourrait limiter la 

capacit® des participant.es ¨ initier et sôimpliquer pleinement dans un r®el travail r®flexif : une approche 

individualis®e pour le travail de cette comp®tence sp®cifique pourrait appara´tre plus adapt®e et 

pertinente. Cette hypoth¯se est coh®rente avec les r®sultats de la m®ta-analyse de Sprung et al. (2015), 

qui ont montr® une meilleure efficacit® des interventions ciblant la compr®hension des aspects r®flexifs 

des ®motions lorsque quôelles sont prodigu®es sous la forme dôentretiens individuels.  
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En d®finitive, les r®sultats des analyses men®es sur la compr®hension des ®motions r®v¯lent que 

cette comp®tence ®volue en suivant des trajectoires relativement comparables chez les enfants TV et 

chez les enfants et adolescent.es porteur.ses dôun TDI. Toutefois, ce d®veloppement appara´t retard® chez 

ces dernier.¯res, un retard qui pourrait sôexpliquer par lôalt®ration fr®quente des comp®tences 

langagi¯res, des comp®tences en raisonnement et de la MDT verbale chez les personnes porteuses dôun 

TDI. En effet, ces comp®tences cognitives sont apparues comme centrales dans lôacquisition de 

connaissances ®motionnelles riches et d®contextualis®es permettant une compr®hension fine des 

®motions. Ces difficult®s de compr®hension, quôelles concernent ses propres ®motions ou celles dôautrui, 

peuvent entra´ner des cons®quences importantes sur lôadaptation en situation sociale. Comme pour les 

d®ficits en reconnaissance ®motionnelle, le fait de ne pas parvenir ¨ comprendre la raison pour laquelle 

ses interlocuteur.rices ressentent de la tristesse, de la col¯re ou de la peur limite la capacit® ¨ sôajuster 

lors de lôinteraction sociale, et donc ̈  ®tablir des relations interpersonnelles de qualit®. De la m°me 

mani¯re, lôincapacit® ¨ donner du sens ¨ ses ®motions (e.g., ¨ en saisir les causes) limite la capacit® de 

pouvoir agir dessus, notamment pour les r®guler. Par cons®quent, la troisi¯me partie de cette discussion 

sôattachera ¨ explorer les capacit®s de r®gulation ®motionnelle dôenfants et adolescent.es porteur.ses 

dôun TDI, une comp®tence cruciale pour le fonctionnement adaptatif et la qualit® de vie.  

 

III. LA R£GULATION £MOTIONNELLE 

 

La r®gulation ®motionnelle est une comp®tence ®motionnelle relativement peu explor®e chez les 

individus porteurs dôun TDI, comme en t®moignent les r®sultats de la revue de litt®rature pr®sent®e dans 

lôArticle 1 (Vy et al., soumis a). En effet, cette derni¯re nôa permis dôidentifier que huit ®tudes portant sur 

cette comp®tence. Ces ®tudes ont utilis® plusieurs types de m®thodologies : lôobservation du comportement 

des participant.es en situation ®motionnelle, la conduite dôentretiens semi-structur®s aupr¯s des 

participant.es elleux-m°mes ou lôutilisation de questionnaires remplis par les donneur.ses de soins des 

participant.es. Les r®sultats quôelles ont permis dôobtenir convergent vers lôid®e que les jeunes avec TDI 

disposent dôun r®pertoire de strat®gies de r®gulation ®motionnelle plus limit® et moins diversifi® que celui 

des enfants TV appari®.es en ©ge d®veloppemental. Par ailleurs, ces strat®gies de r®gulation apparaissent 

qualitativement diff®rentes entre les deux groupes : plus pr®cis®ment, les individus pr®sentant un TDI ont 

moins recours aux strat®gies cognitives et/ou verbales, recherchent moins dôaide de lôadulte, pr®sentent 

moins de comportements sociaux et se montrent moins attentifs. A lôinverse, ils utilisent davantage de 

strat®gies de r®gulation extrins¯ques (i.e., d®pendantes de lôadulte) et inadapt®es (e.g., comportements 

r®p®titifs, suppression expressive, ®vitement, comportements agressifs).  

 

Dans le cadre de ce travail doctoral, deux types de mesures de la r®gulation ®motionnelle ont 

®t® employ®es : un h®t®roquestionnaire rempli par les donneur.ses de soins (i.e., lôERC-vf), et une t©che 

exp®rimentale permettant dôobserver le comportement des participant.es durant une situation 
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®motionnelle (i.e., La grande course des fourmis). Dans lôexp®rience de lôArticle 2 (Vy & Declercq, 

soumis), les analyses ont ®t® men®es sur lôh®t®roquestionnaire uniquement. Les r®sultats ont r®v®l® que 

les capacit®s de r®gulation ®motionnelle des participant.es avec TDI ®taient jug®es inf®rieures ¨ celles 

des participant.es TV appari®.es en ©ge d®veloppemental, ce qui est coh®rent avec les r®sultats ant®rieurs 

de la litt®rature. En revanche, les deux groupes ne se diff®renciaient pas sur leur score ¨ la sous-®chelle 

de labilit® ®motionnelle et de n®gativit®. Bien que lôutilisation de lôERC-vf ne permette pas dôacc®der ¨ 

des informations plus d®taill®es concernant les strat®gies sp®cifiquement utilis®es par les participant.es, 

les r®sultats sugg¯rent que les jeunes avec TDI r®gulent globalement moins bien leurs ®motions que 

leurs homologues TV, ce qui pourrait °tre le reflet de lôutilisation de strat®gies de r®gulation inefficaces, 

comme le recours ¨ des strat®gies extrins¯ques ou inadapt®es d®j¨ rapport®es dans la litt®rature. 

Toutefois, les faiblesses observ®es en r®gulation ®motionnelle ne semblent pas syst®matiquement se 

traduire par des troubles du comportement externalis®s (Aldao et al., 2010 ; Sheppes et al., 2015), 

comme mesur® par la sous-®chelle de labilit® ®motionnelle et de n®gativit® et comme le sugg¯re 

lôabsence de diff®rence entre les deux groupes. De fait, il semble quôau-del¨ de lôinefficacit® des 

strat®gies de r®gulation ®motionnelle mobilis®es, dôautres facteurs pourraient favoriser lô®mergence de 

troubles du comportement. Une piste dôexplication possible r®side dans lôinfluence des fonctions 

ex®cutives, et plus particuli¯rement de lôinhibition comportementale sur lô®mergence des troubles du 

comportement : cette relation a d®j¨ pu °tre mise ®vidence chez les enfants et adolescent.es TV (Romero-

L·pez et al., 2017 ; Schoemaker et al., 2013) mais m®riterait dô°tre davantage explor®e chez les jeunes 

porteur.ses dôun TDI.  

 

Dans le but dôanalyser plus pr®cis®ment et objectivement les capacit®s de r®gulation 

®motionnelle des jeunes porteur.ses dôun TDI, lôutilisation de lôh®t®roquestionnaire a ®t® compl®t®e par 

lôintroduction dôune situation exp®rimentale ludique, La Grande Course des Fourmis, con­ue par 

Famelart (2018) pour g®n®rer chez les participant.es des ®motions positives et n®gatives. LôArticle 4 (Vy 

et al., 2025) pr®sente la m®thodologie appliqu®e pour le codage des comportements des participant.es 

lors de cette t©che. Lôapproche adopt®e, inspir®e des m®thodes dôobservation ®thologiques, repose sur 

une analyse fine et syst®matique des comportements objectifs et pr®cis exprim®s par les participant.es 

lors de la t©che. Lôapplication de cette m®thodologie particuli¯re constitue un r®el apport de lô®tude car 

elle permet de rendre compte de la diversit® et de la sp®cificit® des comportements exprim®s par les 

individus porteurs dôun TDI, ce que ne permet pas lôutilisation de grilles de codage ®tablies sur la base 

des comportements dôenfants et adolescent.es TV. Les premiers r®sultats ont r®v®l® des diff®rences 

significatives entre les participant.es avec TDI et les participant.es TV appari®.es en niveau verbal, en 

ce qui concerne la fr®quence dôexpression de plusieurs comportements. Les participant.es avec TDI 

pr®sentaient une posture plus ferm®e vis-̈-vis de lôexp®rimentatrice mais interagissaient davantage avec 

elle. Par ailleurs, iels exprimaient davantage leurs ®motions ¨ travers des verbalisations et des gestes 

®motionnels, avaient davantage tendance ̈ d®tourner leur attention de la t©che en regardant ou en 
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®mettant des gestes vers dôautres ®l®ments de la pi¯ce, ou en exprimant des commentaires non-li®s ¨ la 

t©che, et commettaient plus dôerreurs durant le jeu.  

Les analyses suivantes ont permis dôidentifier trois groupes de participant.es pr®sentant des 

profils comportementaux distincts. Les participant.es du cluster 2 (incluant 70% dôindividus avec TDI) 

se caract®risaient par une expression fr®quente et imm®diate de leurs ®motions, une attention souvent 

d®tourn®e de la t©che et des interactions r®currentes avec lôadulte. Les participant.es du cluster 1 

(incluant 60% dôindividus avec TDI et 40% dôindividus TV) adoptaient une posture plus ouverte et 

exprimaient fr®quemment leurs ®motions positives tout en restant focalis®s sur le jeu. Enfin, les 

participant.es du cluster 3 (incluant 71.4% dôenfants TV) interagissaient peu avec lôadulte et exprimaient 

peu dô®motions faciales ou vocales m°mes sôiels restaient engag®.es dans le jeu. Ces trois profils 

comportementaux ont ®t® mis en lien avec les trois phases de d®veloppement de la r®gulation 

®motionnelle ®tablies par Brun et Mellier (2004). Ainsi, le profil comportemental du cluster 2 semble 

refl®ter une r®gulation ®motionnelle immature reposant sur lôexpression imm®diate des ®motions, les 

tentatives de distraction et lôorientation fr®quente vers lôadulte tandis que le profil comportemental du 

cluster 1 a ®t® interpr®t® comme illustrant un stade d®veloppemental plus avanc® dans lequel les 

participant.es auraient acquis certaines strat®gies de r®gulation leur permettant de rester focalis®.es sur 

la t©che, bien que le recours ¨ lôadulte soit encore observ®. Enfin, le profil comportemental du cluster 3 

semble refl®ter une r®gulation ®motionnelle plus mature, caract®ris®e par lôutilisation de strat®gies 

efficaces, probablement des strat®gies cognitives qui ne seraient pas directement observables. Au regard 

de ces interpr®tations, force est de constater que la plupart des participant.es avec TDI se situent ¨ un 

stade moins avanc® de r®gulation ®motionnelle comparativement ¨ leurs homologues TV. Ces 

observations pourraient expliquer les difficult®s dôadaptation sociale souvent rapport®es chez les 

personnes avec TDI, notamment leur difficult® ¨ ajuster leurs r®ponses ®motionnelles dans les situations 

de la vie quotidienne.  

 

Lôanalyse crois®e des capacit®s de r®gulation ®motionnelle des participant.es avec TDI via 

lôutilisation dôun h®t®roquestionnaire et dôune technique dôobservation comportementale a permis 

dôapporter des informations riches mais peu convergentes, les analyses ayant ®tabli peu de corr®lations 

entre les sous-scores ¨ lôERC-vf et lôexpression des comportements lors de la situation exp®rimentale. Ces 

deux techniques semblent toutefois se compl®ter, chacune ®valuant un aspect sp®cifique de la r®gulation 

®motionnelle, ¨ savoir un jugement g®n®ral de la capacit® de r®gulation observ®e au quotidien ̈  travers 

lôh®t®roquestionnaire, et une analyse plus fine des comportements exprim®s dans un contexte ®motionnel 

sp®cifique, ̈ travers lôobservation comportementale. Cette compl®mentarit® met en ®vidence lôimportance 

dôadopter une approche multimodale pour ®valuer les capacit®s de r®gulation ®motionnelle, ce qui est 

coh®rent avec lôapproche multicomponentielle de lô®motion (Scherer, 2005). Ces donn®es b®n®ficieraient 

toutefois dô°tre enrichies par lôutilisation de techniques physiologiques qui permettraient dô®tablir un lien 

plus pr®cis entre le niveau dôactivation physiologique li® ¨ lô®motion et le comportement directement 
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observable, refl®tant ainsi plus fid¯lement lôefficacit® des strat®gies de r®gulation ®motionnelle mises en 

place. Cette hypoth¯se, initialement envisag®e dans le cadre de ce travail doctoral, a conduit ¨ 

lôenregistrement de la variabilit® cardiaque des participant.es durant la t©che de La Grande Course des 

Fourmis, enregistrement qui fera lôobjet dôune future valorisation. A plus long terme, des travaux int®grant 

des donn®es dôimagerie c®r®brale pourraient ®galement °tre envisag®s afin de mieux identifier chez les 

enfants et adolescent.es avec TDI les r®gions c®r®brales activ®es lors dôun ®pisode ®motionnel, ainsi que 

les circuits neuronaux impliqu®s dans la mise en place de strat®gie de r®gulation ®motionnelle (notamment 

cognitives). Ces pistes de recherche permettraient dôapprofondir la compr®hension des m®canismes sous-

jacents ¨ la r®gulation ®motionnelle au sein de cette population sp®cifique. 

Dans une perspective clinique, il pourrait °tre int®ressant de valoriser la richesse et lôapport de 

lôanalyse comportementale en d®veloppant des outils dôobservation adapt®s aux exigences du terrain, 

notamment aux contraintes temporelles limitant la possibilit® pour les psychologues dôanalyser les 

comportements de mani¯re aussi fine et syst®matis®e. En ce sens, la grille dôobservation utilis®e dans le 

cadre de lô®tude pr®sent®e dans lôArticle 4 (Vy et al., 2025) pourrait constituer un point de d®part pour 

la conception de grilles dôobservation comportementale simplifi®es mais sp®cifiquement adapt®es aux 

personnes avec TDI. En effet, sa structure et les cat®gories comportementales quôelle inclut sont fond®es 

sur des comportement r®ellement observ®s aupr¯s dôenfants et adolescent.es porteur.ses dôun TDI, ce 

qui lui conf¯re une assise m®thodologique robuste. N®anmoins, pour en renforcer la validit® ®cologique, 

les futures ®tudes gagneraient ¨ r®pliquer ces observations en variant les contextes (e.g., en classe, ¨ la 

maison) et les interlocuteur.ices impliqu®.es (e.g., pairs, parents).  

 

Outre la comparaison entre les participant.es avec et sans TDI, lôArticle 2 (Vy & Declercq, soumis) 

a ®galement permis dô®tudier la r®gulation ®motionnelle selon une perspective d®veloppementale. Plus 

pr®cis®ment, les r®sultats des analyses de trajectoires ont r®v®l® que le d®veloppement de la r®gulation 

®motionnelle (i.e., lô®volution du score de r®gulation ®motionnelle de lôERC-vf) des participant.es nô®tait 

pas influenc® par leur ©ge chronologique ni leur appartenance ¨ un groupe, mais par leur niveau verbal, et 

ce de mani¯re diff®rente entre les deux groupes : en effet, le r¹le du langage est apparu plus important chez 

les participant.es avec TDI que chez les participant.es TV. A lôinverse, le score de labilit® ®motionnelle et 

de n®gativit® nô®tait influenc® par aucune de ces variables. Ces r®sultats sont coh®rents avec ceux de 

lôArticle 4 (Vy et al., 2025), qui ont r®v®l® que les participant.es des trois clusters, identifi®s comme 

refl®tant diff®rents stades de d®veloppement de la r®gulation ®motionnelle, diff®raient ®galement de 

mani¯re significative sur leur niveau verbal : plus pr®cis®ment, les participant.es du cluster 1 pr®sentaient 

des comp®tences langagi¯res plus ®lev®es que les participant.es du cluster 2.  

A nouveau, ces r®sultats soulignent le lien ®troit existant entre d®veloppement langagier et 

d®veloppement ®motionnel, et mettent plus particuli¯rement en ®vidence lôincidence du langage sur le 

d®veloppement de la r®gulation ®motionnelle. Cette influence a d®j¨ pu °tre observ®e chez des enfants 

TV ou pr®sentant des troubles neurod®veloppementaux, tels que des TSA ou des troubles 
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d®veloppementaux du langage (Cibralic et al., 2023 ; Griffiths et al., 2021). Bien que ces liens nôaient 

pas ®t® explor®s plus en d®tails chez les personnes avec TDI, deux pistes de r®flexion pourraient 

permettre dôexpliquer ces r®sultats. Tout dôabord, selon le mod¯le de Brun et Mellier (2004), la premi¯re 

phase de d®veloppement de la r®gulation ®motionnelle correspond ¨ une p®riode de r®gulation 

extrins¯que durant laquelle lôenfant d®pend fortement des adultes qui lôentourent. Cette co-r®gulation 

repose sur les r®ponses fournies par les donneur.ses de soins ¨ lôenfant durant un ®pisode ®motionnel : 

ces r®ponses peuvent prendre la forme dôune r®orientation attentionnelle, dôun contact physique pour 

diminuer lôactivation physiologique, ou encore de sollicitations verbales (e.g., mots r®confortants, 

chansons, explications). Dans ce contexte, les comp®tences langagi¯res pourraient constituer un 

mod®rateur entre les r®ponses de lôadulte et le d®veloppement des capacit®s de r®gulation ®motionnelle 

de lôenfant. Autrement dit, la qualit® des r®ponses fournies par lôadulte aux ®motions de lôenfant 

influencerait la capacit® de lôenfant ¨ internaliser ces r®ponses et ¨ les mettre lui-m°me ou elle-m°me en 

place et cette relation serait dôautant plus forte lorsque lôenfant poss¯de le bagage langagier suffisant 

pour mieux comprendre et assimiler les r®ponses verbales de ses donneur.ses de soins. A un stade 

d®veloppemental plus avanc®, une deuxi¯me piste explicative r®siderait dans le r¹le des comp®tences 

langagi¯res sur la mobilisation de strat®gies de r®gulation plus complexes et internalis®es, comme la 

r®®valuation cognitive. En effet, tout comme pour la compr®hension des ®motions, les comp®tences 

langagi¯res pourraient servir de support de raisonnement pour permettre ¨ lôindividu de reconsid®rer les 

situations sous une autre perspective et ainsi en identifier les aspects positifs. De la m°me mani¯re, le 

partage social, qui constitue une strat®gie de r®gulation ®motionnelle efficace et adapt®e, repose sur la 

capacit® de lôindividu ¨ mobiliser le langage pour communiquer efficacement ses ®motions ¨ autrui.  

Comme en t®moignent les r®sultats de lôArticle 2 (Vy & Declercq, soumis), le langage semble 

exercer un effet plus important sur le d®veloppement de la r®gulation ®motionnelle des personnes 

porteuses dôun TDI, comparativement aux enfants TV appari®.es en niveau verbal. Cette relation plus 

forte pourrait sôexpliquer par le fait que les enfants et adolescent.es avec TDI rencontreraient plus de 

difficult®s ¨ acc®der ¨ une r®gulation ®motionnelle intrins¯que et autonome (ce que sugg¯rent les 

r®sultats de lôArticle 4 ; Vy et al., 2025) et n®cessiteraient donc un accompagnement plus explicite, 

reposant principalement sur la communication verbale. En dôautres termes, l¨ o½ les enfants TV 

internalisent les strat®gies de r®gulation ®motionnelle adapt®es en observant et en imitant leurs 

donneur.ses de soins ou leurs pairs, les jeunes avec TDI b®n®ficieraient davantage dôexplicitation verbale 

directe de la part de leur entourage. Ces interactions n®cessitent toutefois une bonne compr®hension 

langagi¯re de la part de lôenfant pour pouvoir °tre assimil®es et appliqu®es de mani¯re autonome, côest 

pourquoi chez les enfants et adolescent.es porteur.ses dôun TDI, les comp®tences langagi¯res 

appara´traient dôautant plus cruciales.  

 

Bien que les r®sultats des ®tudes men®es dans le cadre de cette th¯se aient mis en ®vidence un 

r¹le central des habilet®s langagi¯res dans le d®veloppement de la r®gulation ®motionnelle, il convient 
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toutefois de pointer une limite de ce travail, qui r®side dans lôabsence de prise en compte du 

fonctionnement ex®cutif. Pourtant, de nombreux travaux men®s dans le cadre du d®veloppement typique 

ont r®v®l® le r¹le central des fonctions ex®cutives (i.e., MDT, inhibition et flexibilit® cognitive) dans 

lôutilisation de certaines strat®gies de r®gulation ®motionnelle comme la r®®valuation cognitive 

(Fombouchet, 2022 ; Schmeichel & Tang, 2014 ; Zelazo & Cunningham, 2007). Si un lien a d®j¨ pu °tre 

®tabli entre compr®hension des ®motions et fonctionnement ex®cutif chez les personnes avec TDI 

(Morra et al., 2011 ; Vy et al., 2023 ; Wang et al., 2021), notamment dans lôArticle 3 de cette th¯se (Vy, 

Ferrara et al., 2024), les donn®es relatives ¨ lôimplication des fonctions ex®cutives dans le 

d®veloppement de la r®gulation ®motionnelle demeurent encore limit®es aupr¯s de cette population. Il 

aurait donc ®t® pertinent dô®tendre les analyses men®es ̈  cette dimension. Dans le cadre des TDI, les 

limitations fr®quentes du fonctionnement ex®cutif (Daunhauer et al., 2014 ; Lanfranchi et al., 2012) 

pourraient en effet constituer un frein suppl®mentaire au d®veloppement de strat®gies de r®gulation 

®motionnelle efficaces. Ainsi, une compr®hension plus fine des interactions entre langage, fonctions 

ex®cutives et r®gulation ®motionnelle pourrait non seulement enrichir les mod¯les th®oriques actuels, 

mais aussi permettre de mieux concevoir les interventions cliniques et ®ducatives. 

 

En d®pit de ces limites th®oriques et empiriques, des pistes concr¯tes ont ®t® explor®es dans le 

protocole men®. En effet, plusieurs activit®s relatives ¨ la r®gulation ®motionnelle ont ®t® introduites dans 

les interventions ciblant lôam®lioration des comp®tences ®motionnelles. Ces activit®s ont abord® plus 

sp®cifiquement la r®gulation de la col¯re, de la tristesse et de la peur. Pour ce faire, un travail a dôabord 

port® sur la notion dôintensit® ®motionnelle avec la r®alisation de thermom¯tres pour chacune des trois 

®motions : ces outils ont notamment permis de mettre en avant le fait que lôintensit® de lô®motion pouvait 

°tre modul®e (diminu®e ou augment®e). Par la suite, lôefficacit® et lôadaptation dôexemples concrets de 

strat®gies de r®gulation ®motionnelle (e.g., ç Quand je suis en col¯re, je vais jouer au foot è pour illustrer 

les strat®gies de type r®orientation attentionnelle) ont ®t® discut®s avec les participant.es du groupe 

®motions. Ces dernier.es ont ensuite ®t® invit®.es ¨ r®aliser leur propre inventaire de strat®gies, en 

identifiant celles quôils utilisaient au quotidien et celles quôiels devraient davantage utiliser en fonction de 

leurs propres besoins et fonctionnement. Finalement, plusieurs temps de relaxation ludiques ont ®t® 

introduits aux s®ances, afin dôassocier les approches cognitives et les dimensions corporelles et 

physiologiques de la r®gulation ®motionnelle. Bien que la structuration du protocole ne permette pas 

dôisoler lôeffet sp®cifique des diff®rents types dôactivit®s (i.e., cognitives ou physiologiques), les r®sultats 

de lôArticle 5 (Vy et al., soumis b) ont mis en lumi¯re lôassociation significative des am®liorations en 

reconnaissance et en compr®hension des ®motions sp®cifiques au groupe ®motions avec des changements 

comportementaux en situation ®motionnelle, ce qui nô®tait pas le cas pour les participant.es du groupe 

langage et communication. Ces changements comportementaux traduisaient une expression plus fr®quente 

des ®motions par le corps ou la voix et une r®orientation plus fr®quente de lôattention par le regard tandis 

que les commentaires verbaux non-pertinents diminuaient. Cette ®volution des patterns comportementaux 
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a ®t® interpr®t®e comme un plus grand engagement ®motionnel durant lôinteraction avec lôadulte, ainsi 

quôune utilisation de strat®gies de r®gulation plus adapt®es.  

Dans la poursuite des travaux, les activit®s propos®es dans le cadre du programme ®motionnel 

b®n®ficieraient de lôajout de techniques issues dôautres champs interventionnels comme les techniques 

issues des th®rapies cognitivo-comportementales ou des th®rapies comportementales dialectiques, 

comme la pleine conscience (Lancastle et al., 2025). En effet, ces approches ont d®j¨ montr® leur 

efficacit® dans le d®veloppement des capacit®s de r®gulation ®motionnelle dôenfants TV (Zenner et al., 

2014) ou dôadultes avec TDI (Siffredi et al., 2021). Toutefois, leur utilisation aupr¯s dôun public plus 

jeune et porteur dôun TDI pourrait n®cessiter une adaptation plus fine des outils, afin de les rendre 

accessibles malgr® les limitations cognitives et langagi¯res fr®quemment observ®es au sein de cette 

population. De la m°me mani¯re, la revue de Lara et al. (2023) met en lumi¯re lôapport que pourrait 

constituer lôutilisation des technologies num®riques sur lôam®lioration des capacit®s de r®gulation 

®motionnelle dôenfants et adolescent.es porteur.ses dôun TDI. Cependant, bien que ces techniques aient 

d®j¨ pu d®montrer leur efficacit®, la revue syst®matique men®e par Lancastle et al. (2025) nous incite ̈ 

mener une r®flexion approfondie sur la mani¯re dont sont conceptualis®es la r®gulation et la 

dysr®gulation ®motionnelles, ainsi que sur la fa­on dont lôeffet des interventions pourrait °tre ®valu®, 

®tant donn® la complexit® dôappr®hender cette comp®tence ®motionnelle multicomponentielle ï 

difficult®s d®j¨ mentionn®es pr®c®demment. Enfin, un autre aspect important, non abord® dans le 

programme con­u, concerne lôimportance dôadapter les strat®gies de r®gulation ®motionnelle au 

contexte. En effet, les strat®gies ont ®t® pr®sent®es comme globalement adapt®es ou non adapt®es, mais 

la flexibilit® de leur utilisation en fonction de la situation ®motionnelle est un indicateur cl® dôune 

capacit® de r®gulation ®motionnelle efficace (Bonanno & Burton, 2013 ; Aldao et al., 2015). Cette 

capacit® ¨ ajuster les strat®gies en fonction des enjeux de chaque contexte pourrait constituer une piste 

prometteuse pour les futures interventions visant ¨ am®liorer les capacit®s de r®gulation ®motionnelle 

dôenfants et adolescent.es porteur.ses dôun TDI.  

 

Au terme de cette troisi¯me section, il a ®t® d®montr®, via lôutilisation crois®e dôun 

h®t®roquestionnaire et dôune observation comportementale, que les jeunes porteur.ses dôun TDI 

pr®sentaient un retard de d®veloppement de leurs capacit®s de r®gulation ®motionnelle. Ce retard se 

traduit par des comportements de r®gulation plus immatures en situation ®motionnelle et peut en 

cons®quence entra´ner des r®percussions sur lôint®gration sociale des jeunes avec TDI aupr¯s de leurs 

pairs de m°me ©ge chronologique. Par effets de cascades, cette moins bonne adaptation sociale pourrait 

participer ̈  lôisolement social souvent observ® dans cette population. Ces difficult®s soulignent la 

n®cessite de d®velopper des interventions cibl®es int®grant notamment un travail sur les fonctions 

langagi¯res, apparues comme essentielles pour le d®veloppement de la r®gulation ®motionnelle. 

Toutefois, au regard des r®sultats de ce travail doctoral, il semble ®galement n®cessaire de prendre en 

compte les interactions entre comp®tences ®motionnelles, qui feront lôobjet de la section suivante. 
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IV. UNE VISION INT£GR£E DES COMP£TENCES £MOTIONNELLES 

 

En fondant notre r®flexion sur le mod¯le des comp®tences ®motionnelles propos® par 

Mikolacjzack et al. (2023), nous avons fait le choix d®lib®r® dô®tudier conjointement plusieurs 

comp®tences ®motionnelles, plus particuli¯rement la reconnaissance, la compr®hension et la r®gulation 

®motionnelle. Ces liens ont ®t® relativement peu explor®s chez les enfants et adolescent.es avec TDI, 

comme en t®moignent les r®sultats de lôArticle 1 (Vy et al., soumis a). En effet, sur les 73 r®f®rences 

int®gr®es dans la revue syst®matique de litt®rature, seules 14 dôentre elles ont ®tudi® plusieurs 

comp®tences ®motionnelles en m°me temps, et parmi elles, seuls neuf articles ont examin® les liens 

quôelles entretenaient entre elles. Les r®sultats obtenus ®taient h®t®rog¯nes : par exemple, les capacit®s 

de reconnaissance ®motionnelle ®taient corr®l®es aux capacit®s de compr®hension des ®motions dans 

certaines ®tudes, mais pas dans dôautres. De la m°me mani¯re, une ®tude a montr® que la compr®hension 

des ®motions ®tait pr®dite par la r®gulation ®motionnelle, alors quôune autre nôa observ® aucun lien entre 

les deux comp®tences.  

 

En adoptant une approche d®veloppementale, les r®sultats de lôArticle 2 (Vy & Declercq, 

soumis) ont permis dôexplorer plus en d®tails ces interactions. Ils ont notamment r®v®l® que les capacit®s 

de reconnaissance ®motionnelle (plus pr®cis®ment de pointage et de d®nomination dôEFE) influen­aient 

le d®veloppement de la compr®hension des ®motions. Ces r®sultats sont en coh®rence avec les mod¯les 

d®veloppementaux de Decety (2010), de Denham et al. (2003) ou encore de Pons et al. (2004), qui 

consid¯rent tous la reconnaissance ®motionnelle comme la comp®tence de base ¨ partir de laquelle 

®mergent les autres. De plus, lôinfluence de la reconnaissance ®motionnelle sur la compr®hension des 

®motions ®tait comparable entre les deux groupes, renfor­ant lôid®e quôelle constitue une ®tape cl® du 

d®veloppement ®motionnel, et ce quelle que soit la condition neurod®veloppementale de la personne. 

Dôun point de vue clinique, ces donn®es soulignent la n®cessit® de consid®rer la reconnaissance 

®motionnelle comme la cible prioritaire des interventions avant de pouvoir proposer des activit®s ax®es 

sur dôautres comp®tences ®motionnelles.  

 

En examinant cette fois-ci lôinfluence de la reconnaissance sur la r®gulation ®motionnelle, les 

r®sultats de lôArticle 2 (Vy & Declercq, soumis) ont r®v®l® que la capacit® ¨ nommer des EFE influen­ait 

significativement le d®veloppement de la r®gulation ®motionnelle, ce qui nô®tait pas le cas de la capacit® 

¨ les pointer. La compr®hension des ®motions semble ®galement jouer un r¹le d®cisif dans le 

d®veloppement de la r®gulation ®motionnelle, mais de mani¯re plus marqu®e chez les participant.es TV 

que chez les participant.es avec TDI. Ces observations renforcent les analyses d®crites pr®c®demment, 

qui avaient r®v®l® un r¹le plus important des comp®tences langagi¯res sur le d®veloppement de la 

r®gulation ®motionnelle des participant.es avec TDI comparativement aux participant.es TV. Ainsi, des 

m®canismes diff®rents seraient ¨ lôîuvre lors du d®veloppement de la r®gulation ®motionnelle : ces 
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m®canismes reposeraient principalement sur lô®volution de la compr®hension des ®motions chez les 

participant.es TV alors que les participant.es avec TDI pourraient compenser leurs difficult®s de 

compr®hension en mobilisant davantage leurs comp®tences langagi¯res. Par exemple, ils pourraient 

davantage se saisir des explications verbales de leurs donneur.ses de soins, explications qui ne seraient 

pas n®cessaires pour les participant.es TV, chez qui la compr®hension serait plus facilement internalis®e 

et mobilis®e de mani¯re implicite. Ces diff®rentes donn®es appellent ¨ mener des ®tudes suppl®mentaires 

pour mieux cerner la nature du lien entre compr®hension des ®motions et r®gulation ®motionnelle, aussi 

bien chez les jeunes avec TDI que chez les jeunes TV.   

Une mani¯re de sp®cifier ce lien pourrait °tre de sôint®resser aux caract®ristiques de la mesure 

utilis®e pour ®valuer la compr®hension des ®motions dans ce protocole. En effet, bien que largement 

utilis® dans la recherche en psychologie du d®veloppement ®motionnel, le Test of Emotion 

Comprehension (TEC) reste une mesure relativement large, centr®e sur des aspects ®motionnels 

g®n®raux, comme la nature des ®motions (e.g., ®motions mixtes, diff®rences entre ®motions ressenties 

et exprim®es) ou encore leurs causes (e.g., impact dô®v®nements externes ou internes sur lô®mergence 

de lô®motion). A lôexception dôun seul item, la compr®hension des strat®gies de r®gulation ®motionnelle 

est relativement peu explor®e. Or, il est possible que ce soit pr®cis®ment cette compr®hension sp®cifique 

qui joue un r¹le central dans le d®veloppement de la r®gulation ®motionnelle. Afin dôexplorer cette 

perspective, un protocole compl®mentaire, d®velopp® en parall¯le du travail de th¯se, a ®t® con­u afin 

dô®valuer sp®cifiquement la compr®hension des strat®gies de r®gulation ®motionnelle chez les pr®-

adolescent.es TV15. En utilisant des vid®os ®cologiques de situations ®motionnelles concr¯tes, les 

participant.es ®taient invit®.es ¨ ®valuer sur une ®chelle de Likert en neuf points, lôintensit® de lô®motion 

ressentie par le protagoniste avant et apr¯s la mise en place dôune strat®gie de r®gulation ®motionnelle 

(i.e., la r®®valuation cognitive, la suppression expressive, le partage social, lôutilisation de lôironie ou 

lôabsence dôune r®gulation ®motionnelle adapt®e se traduisant par un trouble du comportement). La 

diff®rence dôintensit® entre ces deux ®valuations a ®t® interpr®t®e comme un indicateur de lôefficacit® 

per­ue par les participant.es. Si le recueil de donn®es est encore en cours aupr¯s dôenfants et 

dôadolescent.es TV, il serait pertinent quôil soit aussi propos® ¨ des jeunes avec TDI, afin de mieux saisir 

dans quelle mesure iels comprennent les strat®gies de r®gulation ®motionnelle. Dans le cas o½ cette 

compr®hension sp®cifique sôav¯rerait li®e au d®veloppement de la r®gulation ®motionnelle effective, 

alors elle pourrait constituer un levier dôaction pr®cieux pour lô®laboration de futures interventions.  

 

 

15 Cette ®tude a fait lôobjet dôune communication orale : Ferrara*, S., Vy*, M., Darcq, A., Delaplace, F., 

Razanajatovo, C., Sella, K., Stramandino, S., & Declercq, C. (2025). Compr®hension des strat®gies de r®gulation 

®motionnelle chez les pr®-adolescents de 9 ¨ 12 ans : efficacit® et adaptation per­ues. 17e colloque international 

RIPSYDEVE (R®seau Interuniversitaire de PSYchologie du DEVeloppement et de l'Education), Nancy, France, 4-

6 juin. *Ces autrices ont contribu® de mani¯re ®quivalente ¨ cette ®tude. 
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En revanche, il est important de souligner une limite de ce travail de th¯se, qui nôa pas ou peu 

explor® certaines comp®tences ®motionnelles inclues dans le mod¯le de Mikolacjzack et al. (2023), 

comme lôexpression et lôutilisation des ®motions. Tout dôabord, lôexpression des ®motions a ®t® ®tudi®e 

dans la revue de litt®rature de lôArticle 1 (Vy et al., soumis a) et a fait lôobjet dôun travail cibl® lors des 

interventions ®motionnelles pr®sent®es dans lôArticle 5 (Vy et al., soumis b). Cependant, cette 

comp®tence ®motionnelle nôa pas ®t® ®valu®e dans le protocole pour plusieurs raisons. Dôun point de 

vue th®orique, il est difficile de la distinguer clairement de la r®gulation ®motionnelle : si lôexpression 

®motionnelle se d®finit comme la capacit® dôun individu ¨ exprimer ses ®motions de mani¯re adapt®e ¨ 

son contexte et ¨ ses objectifs, alors elle implique n®cessairement des processus de r®gulation 

®motionnelle, ces derniers permettant ¨ lôindividu de moduler ses r®ponses ®motionnelles. A lôinverse, 

lôexpression ®motionnelle est consid®r®e comme une forme de r®gulation ®motionnelle : le fait 

dôexprimer ou non ses ®motions est au cîur de certaines strat®gies de r®gulation, comme le partage 

social ou la suppression expressive. Cette confusion conceptuelle a motiv® la d®cision de ne pas int®grer 

de mesure sp®cifique de lôexpression ®motionnelle dans le protocole exp®rimental. Par ailleurs, les outils 

dô®valuation disponibles restent relativement limit®s : bien que plusieurs h®t®ro- ou auto-questionnaires 

aient ®t® d®velopp®s pour mesurer la propension des participant.es ¨ exprimer leurs ®motions (e.g., 

Emotion expression scale for children, Penza-Clyve & Zeman, 2002 ; Berkeley Expressivity 

Questionnaire, Gross & John, 1997), aucun nôest actuellement adapt® aux particularit®s des enfants et 

adolescent.es avec TDI. Dôautres m®thodologies consistent ¨ pr®senter des stimuli ®motionnels aux 

participant.es et  ̈coder leurs EFE (e.g., Maximally Discriminative Facial Movement Coding System ; 

Izard & Weiss, 1979), mais elles restent essentiellement focalis®es sur un seul canal expressif en mettant 

de c¹t® dôautres modalit®s importantes comme la prosodie ou les postures corporelles. Par ailleurs, elles 

permettent de capturer une r®action ®motionnelle spontan®e et imm®diate face ̈  un stimulus, mais ne 

permettent pas dôappr®hender lôexpression ®motionnelle en tant que capacit® ¨ adapter ses r®ponses 

®motionnelles au contexte : dans cette perspective, une situation plus ®cologique comme propos®e dans 

La Grande Course des Fourmis para´t plus pertinente pour ®valuer lôad®quation de lôexpression 

®motionnelle au contexte.  

De m°me, lôutilisation des ®motions pour am®liorer ses pens®es, ses prises de d®cisions, et ses 

actions nôa pas ®t® exploit®e, notamment car elle a ®t® tr¯s peu explor®e dans la litt®rature scientifique. 

Elle pourrait toutefois °tre d®terminante, notamment en contextes scolaires et sociaux. Par exemple, elle 

pourrait favoriser lôengagement dans les apprentissages acad®miques : si un jeune prend conscience que 

la col¯re quôil ressent apr¯s avoir re­u une mauvaise note ne lui permettra de sôam®liorer, alors cela 

pourrait lui permettre de mieux r®guler ses ®motions et ainsi maintenir sa motivation. Cependant, 

lôutilisation des ®motions implique non seulement la capacit®  ̈prendre conscience et ̈ reconna´tre ses 

®motions, mais aussi ¨ en comprendre les r®percussions sur son propre fonctionnement et sur ses actions, 

ce qui mobilise des processus m®tacognitifs importants. Or, les habilet®s m®tacognitives sont 

fr®quemment alt®r®es chez les jeunes avec TDI (B¿chel & Paour, 2005 ; Soto et al., 2018). En ce sens, 
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il semblerait important dôintroduire la question m®tacognitive dans les futures recherches sur les 

comp®tences ®motionnelles pour identifier ¨ la fois des potentielles sources de vuln®rabilit®, mais aussi 

de nouveaux leviers dôaccompagnement.  

Outre la n®cessit® de sôint®resser plus particuli¯rement ¨ lôexpression et ¨ lôutilisation des 

®motions et ¨ la mani¯re de les ®valuer, il serait ®galement pertinent dôexaminer les liens quôelles 

entretiennent avec les comp®tences ®motionnelles cibl®es dans le protocole (i.e., reconnaissance, 

compr®hension et r®gulation ®motionnelle). Par exemple, il est possible que la compr®hension des 

®motions constitue un pr®requis ¨ une bonne expression ®motionnelle : en int®grant la mani¯re dont les 

®motions doivent se manifester en contexte social, les jeunes pourraient alors exprimer leurs ®motions 

de mani¯re plus adapt®e. La reconnaissance de ses propres ®motions et la compr®hension de leurs 

cons®quences pourrait aussi permettre une meilleure utilisation de ces ®motions dans les contextes de la 

vie quotidienne. Lô®tablissement de liens entre les diff®rentes comp®tences ®motionnelles pourrait 

permettre de proposer une vision plus globale et plus fonctionnelle du d®veloppement ®motionnel. 

 

En d®finitive, ces r®sultats soulignent la n®cessit® dô®tablir un mod¯le int®gratif et 

d®veloppemental des comp®tences ®motionnelles, qui serait fond®, non pas uniquement sur une 

r®flexion th®orique et conceptuelle (comme côest le cas du mod¯le de Mikolacjzack et al., 2023), mais 

sur des r®sultats empiriques robustes. Ce mod¯le devrait ¨ la fois tenir compte des interactions 

quôentretiennent ces comp®tences entre elles (en int®grant des comp®tences moins ®tudi®es dans la 

litt®rature comme lôexpression ou lôutilisation des ®motions), mais aussi de lô®volution de ces relations 

au cours du d®veloppement. Dans cette perspective, il semble n®cessaire de r®pliquer les ®tudes afin de 

clarifier certains liens (e.g., entre compr®hension et r®gulation ®motionnelle), mais aussi de les articuler 

avec certains domaines cognitifs susceptibles de pr®dire ou dôinfluencer lô®mergence et lô®volution des 

comp®tences ®motionnelles, comme les comp®tences langagi¯res, ex®cutives et m®tacognitives. Un tel 

mod¯le pourrait permettre de fournir une repr®sentation suffisamment pr®cise et exhaustive pour d®crire 

¨ la fois le d®veloppement ®motionnel typique et atypique. Sur le plan clinique, il permettrait dô®laborer 

des interventions plus diff®renci®es qui prendraient en compte le profil cognitif de lôenfant. Par exemple, 

chez un jeune avec TDI pr®sentant de bonnes capacit®s langagi¯res, le recours ¨ une verbalisation 

explicite pourrait sôav®rer b®n®fique, dôautant plus sôil pr®sente un fonctionnement ex®cutif relativement 

pr®serv® : cela lui permettrait dôacqu®rir des connaissances ®motionnelles riches et donc de mieux 

raisonner sur des situations ®motionnelles vari®es.  A lôinverse, pour un jeune pr®sentant des limitations 

langagi¯res et ex®cutives, il pourrait °tre plus judicieux de proposer un accompagnement fond® sur 

lôutilisation de supports visuels concrets, de routines r®p®titives et de mises en situation afin de soutenir 

au mieux le d®veloppement de ses comp®tences ®motionnelles.  
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V. LIMITES G£N£RALES ET PERSPECTIVES DE RECHERCHE FUTURES 

 

Pour cl¹turer la discussion de ce manuscrit, cette derni¯re section abordera bri¯vement les 

limites g®n®rales des travaux de recherche men®s ainsi que les perspectives de futures recherches.  

 

Tout dôabord, du point de vue de la recherche fondamentale, plusieurs limites li®es ̈ lô®tude de 

chaque comp®tence ®motionnelle ont d®j¨ ®t® ®voqu®es pr®c®demment, chacune ayant ®t® associ®e ¨ des 

pistes de r®flexion pour la conduite de futures recherches. Dans le souci de ne pas alourdir inutilement 

la conclusion de ce manuscrit, trois aspects g®n®raux seront abord®s. Le premier concerne lôaspect 

corr®lationnel des travaux men®s : bien quôelle fournisse des pistes dôexplication pr®cieuses, cette 

perspective ne permet pas dôidentifier pr®cis®ment les m®canismes sous-jacents responsables des 

difficult®s rencontr®es par les personnes porteuses dôun TDI dans la reconnaissance, la compr®hension 

et la r®gulation ®motionnelles. Par exemple, si lôArticle 3 (Vy, Ferrara et al., 2024) a permis de mettre 

en lumi¯re lôimplication du vocabulaire abstrait, de la MDT et du raisonnement verbal dans la 

compr®hension des ®motions, il est encore difficile, ¨ lôheure actuelle, dôidentifier pr®cis®ment les 

processus par lesquels ces variables interagissent entre elles lorsquôun individu est amen® ¨ comprendre 

une ®motion. De fait, les comp®tences ®motionnelles gagneraient ¨ °tre ®tudi®es sous une double-

perspective cognitiviste et d®veloppementale, ¨ lôinstar dôautres fonctions cognitives, comme les 

comp®tences mn®siques ou encore les fonctions ex®cutives. Cette double-perspective permettrait par 

exemple dôidentifier les m®canismes dôinf®rence, les processus top-down et bottom-up, ou encore les 

potentiels biais attentionnels susceptibles dôinfluencer la reconnaissance des ®motions. Concernant la 

compr®hension des ®motions, la r®flexion autour de lôinfluence des capacit®s de raisonnement pourrait 

°tre approfondie en pr®cisant davantage les processus impliqu®s, comme le raisonnement analogique, le 

raisonnement inductif ou le raisonnement d®ductif. Enfin, une approche cognitiviste de la r®gulation 

®motionnelle permettrait dôexaminer le r¹le de certaines fonctions ex®cutives comme lôinhibition ou la 

flexibilit® cognitive. Ces connaissances permettraient ¨ terme de construire des interventions ne ciblant 

plus seulement les comp®tences ®motionnelles observables, mais ®galement les m®canismes qui les 

sous-tendent. Cependant, une telle perspective n®cessiterait de concevoir des m®thodologies rigoureuses 

capables de mettre en ®vidence les processus cognitifs et la mani¯re dont ils interagissent durant la 

r®alisation dôune t©che ®motionnelle concr¯te.  

Un seconde limite des travaux de recherche fondamentale men®s durant cette th¯se concerne 

lôaspect transversal des ®tudes, alors m°me que lôint®r°t ®tait port® sur le d®veloppement des 

comp®tences ®motionnelles. Bien que les outils statistiques existants permettent de visualiser lô®volution 

conjointe des performances dôun ensemble de participants ¨ diff®rentes t©ches ®valuant diff®rentes 

comp®tences, ils ne permettent pas dôexaminer plus en d®tails les trajectoires individuelles. Or, le 

d®veloppement cognitif nô®tant pas strictement lin®aire et cumulatif, il aurait ®t® int®ressant de mener 

des ®tudes longitudinales ou des analyses de cas uniques afin de mieux ®tudier les dynamiques 
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dô®volution et de r®gression susceptibles dô°tre rencontr®es par les enfants et adolescent.es porteur.ses 

dôun TDI. De tels designs exp®rimentaux permettraient de mettre en avant la variabilit® r®elle des 

trajectoires individuelles, en identifiant les ®l®ments conduisant ¨ des continuit®s ou des discontinuit®s 

dans le d®veloppement des comp®tences ®motionnelles.  

Associ®s ¨ cette d®marche, les mod¯les transactionnels du d®veloppement insistent sur 

lôimportance cruciale de consid®rer le d®veloppement individuel de lôenfant en interaction avec son 

environnement (Perret & Faure, 2006). Cet aspect constitue malheureusement une limite majeure de la 

th¯se, qui sôest surtout focalis®e sur les comp®tences des enfants et adolescent.es, n®gligeant de fait les 

variables environnementales qui les influencent au quotidien. Pourtant, de nombreuses ®tudes ont r®v®l® 

lôimpact crucial des variables parentales (e.g., croyances parentales sur les ®motions, qualit® des 

conversations sur les ®motions) sur le d®veloppement ®motionnel des jeunes (Morris et al., 2007 ; 

Reaume & Thomassin, 2024) : ®tudier ces influences dans le cadre des TDI aurait ®t® particuli¯rement 

pertinent quand on sait que lô®mergence de ces troubles est principalement imputable ¨ des facteurs 

g®n®tiques h®r®ditaires ou socio-culturels. Si le protocole initialement con­u avait envisag® un travail 

interventionnel ainsi quôun recueil de donn®es aupr¯s des parents des participant.es, la faible implication 

des familles a finalement compromis ces initiatives. N®anmoins, la poursuite de futures ®tudes gagnerait 

¨ prendre en consid®ration la place des familles afin de mieux comprendre comment les interactions 

parents-enfants pourraient constituer un levier ou un frein pour le d®veloppement ®motionnel de lôenfant. 

Cette d®marche permettrait ®galement de concevoir des interventions ciblant les comp®tences 

parentales, ou de r®fl®chir ¨ la mani¯re dont les interventions aupr¯s des enfants et adolescent.es avec 

TDI pourraient °tre g®n®ralis®es au sein de lôenvironnement familial. 

 

Concernant cette fois-ci lô®tude interventionnelle, plusieurs limites g®n®rales peuvent °tre 

adress®es. Ces limites sont relativement ®l®mentaires dans le champ de la recherche appliqu®e et mettent 

en lumi¯re les tensions existant entre la th®orie et son application pratique. La premi¯re et principale 

limite r®side dans la notion dôadaptation : adaptation des s®ances entre les diff®rents groupes dôune part, 

et adaptation des activit®s entre les participant.es dôautre part. Ces deux probl®matiques tiennent au fait 

que les enfants et adolescent.es avec TDI constituent une population tr¯s h®t®rog¯ne dôindividus qui 

nô®voluent pas au m°me rythme et en respectant la m°me temporalit®. Le protocole ayant n®cessit® la 

constitution et la mise en place de huit groupes hebdomadaires (i.e., quatre groupes ®motions et quatre 

groupes langage et communication), tous les groupes ne pr®sentaient pas le m°me niveau : dans le cadre 

de cette ®tude, lôhomog®n®it® intragroupe a ®t® privil®gi®e au d®triment de lôhomog®n®it® intergroupes. 

De fait, les groupes nô®voluaient pas au m°me rythme, ce qui a g®n®r® une tension entre la rigueur que 

requiert la m®thodologie scientifique et lô®thique du clinicien. Si un effort consid®rable a ®t® fourni pour 

que tous les groupes aient r®alis® toutes les activit®s pr®vues (hormis pour un groupe ayant b®n®fici® de 

lôintervention ax®e sur le langage et la communication et qui pr®sentait le niveau d®veloppemental le 

plus faible de lô®chantillon), le temps accord® ̈  chaque activit® ®tait diff®rent dôun groupe ¨ lôautre, 
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limitant ainsi la standardisation des interventions. Cette probl®matique importante et soulev®e par 

plusieurs profesionnel.les impliqu®.es dans le protocole met en lumi¯re la difficult® de proposer une 

intervention structur®e mais suffisamment souple pour sôadapter ¨ un ensemble dôindividus pr®sentant 

des niveaux de d®veloppement aussi variables. Si certains auteur.rices soulignent lôimportance dô®tablir 

des interventions de plus en plus personnalis®es et ajust®es aux diff®rents profils individuels, plus 

particuli¯rement aux difficult®s cognitives des enfants et adolescent.es rencontr®.es (B¿chel & Paour, 

2005), la question de la pertinence du travail en groupe se pose : le travail des comp®tences 

®motionnelles est-il plus adapt® ¨ un accompagnement individuel ou collectif ? Plusieurs arguments 

sôopposent. Si le travail de groupe permet de fournir un cadre social pr®cieux au sein duquel les 

participant.es peuvent exp®rimenter diff®rents r¹les sociaux et exercer leurs nouveaux acquis, il peut 

®galement constituer un frein pour la libre expression de chacun.e. Cela est dôautant plus vrai que dans 

le cadre des interventions ®motionnelles con­ues, le versant intrapersonnel (i.e., reconnaissance et 

expression de ses propres ®motions) a ®t® largement explor®, et ce d¯s le d®but du programme, ce qui a 

pu entraver la parole de certain.es participant.es.  

Dans cette perspective, la constitution des groupes nôest pas anodine, les participant.es ®tant 

susceptibles de pr®senter des ant®c®dents relationnels qui influencent grandement leur participation libre 

et s®curis®e. De la m°me mani¯re, le choix des professionnel.les contribuant aux s®ances nôest pas neutre 

et impacte consid®rablement la dynamique de chaque groupe. A nouveau, ces professionnel.les peuvent 

remplir des r¹les diff®rents dans le quotidien des jeunes, r¹le qui peut °tre en conflit avec leur posture 

en s®ances. De m°me, leur engagement dans le protocole et leur propre rapport aux ®motions peut avoir 

un effet b®n®fique ou d®l®t¯re sur les dynamiques de groupe. De fait, en fonction des professionnel.les 

pr®sent.es dans les groupes, le niveau de disponibilit®, dô®coute et dôimplication des participant.es dans 

les activit®s fluctuaient de mani¯re consid®rable. Ces variables, inh®rentes ¨ chaque professionnel.le, 

auraient n®anmoins m®rit® une r®flexion plus approfondie sur la r®partition des r¹les et sur la place de 

chacun.e afin de clarifier les attentes et favoriser un climat de confiance. Enfin, toujours en lien avec la 

dynamique de groupes, si lôexp®rience clinique semble constituer un atout pour la mise en place de ce 

type de protocole dans le cas o½ lôexp®rimentateur.rice est ®galement intervenant.e durant les s®ances 

(ce qui ®tait le cas ici), ce choix soul¯ve des questions m®thodologiques quôil convient dôadresser. En 

d®finitive, lôensemble de ces observations invitent ¨ consid®rer les aspects cliniques (i.e., relations 

interpersonnelles, r®partition des r¹les des intervenant.es, dynamiques de groupe) comme des points de 

vigilance importants sur lesquels sôattarder lors de lô®laboration de futures interventions.  

Enfin, il semble important de souligner que les effets ¨ long-terme des interventions, ainsi que leur 

transfert et leur g®n®ralisation ¨ dôautres environnements de vie nôont pas ®t® ®valu®s dans ce protocole. 

Or, ils sont dôimportance capitale pour assoir lôefficacit® dôune intervention (Barnett & Ceci, 2002). La 

temporalit® de la th¯se ayant limit® la port®e des analyses, ces aspects sont toutefois ̈ prendre en compte 

dans de futures recherches. De m°me, il semble n®cessaire de r®fl®chir plus pr®cis®ment ¨ la mani¯re dont 

les connaissances et comp®tences acquises par les participant.es lors des interventions pourraient °tre 
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consolid®es au quotidien, en sôinscrivant dans les approches ®ducatives des diff®rentes structures m®dico-

sociales rencontr®es. Enfin, le faible lien observ® entre les am®liorations apport®es par les interventions 

sur les comp®tences ®motionnelles et le fonctionnement individuel des participant.es (d®crit dans lôArticle 

5 ; Vy et al., soumis b) appelle ̈  reconsid®rer la mani¯re dont les r®percussions dôune intervention sur 

dôautres variables d®veloppementales sont ®valu®es : celles-ci ne sont pas toujours objectivables via des 

mesures standardis®es (e.g., am®lioration de lôadaptation lors des interactions quotidiennes) et devraient 

peut-°tre n®cessiter dôautres moyens de mesure plus ®cologiques (e.g., observation des comportements 

quotidiens ¨ lôarr°t des interventions par un.e exp®rimentateur.rice naµf.ve).  

 

Pour cl¹turer ce propos, il convient de sôinterroger sur les retomb®es concr¯tes de ce travail 

doctoral pour les institutions partenaires au sein desquelles les interventions ont ®t® men®es. Au-del¨ de 

la d®marche scientifique, ce travail a permis, nous esp®rons, de sensibiliser les ®quipes ®ducatives ̈  

lôimportance dô®tayer les comp®tences ®motionnelles et communicationnelles des jeunes porteur.ses 

dôun TDI. N®anmoins, les retours des professionnel.les ayant activement contribu® aux ateliers se sont 

montr®s contrast®s, r®v®lant soit un r®el int®r°t et un engagement fort pendant les s®ances, soit des 

r®serves et une implication plus limit®e. Ces variations soulignent la complexit® dôint®grer ce type de 

programme dans des structures m®dico-sociales au sein desquelles les cultures institutionnelles, les 

temporalit®s et les ressources ne sont pas toujours align®es avec celles de la recherche. Bien que les 

perceptions des profesionnel.les nôaient pas formellement ®t® recueillies, ce projet a n®anmoins permis 

de cr®er des espaces de dialogues entre le terrain et la recherche, en posant notamment les bases dôune 

r®flexion institutionnelle sur la place de lôapprentissage socio-®motionnel au sein des ®tablissements 

m®dico-sociaux.  
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 Les comp®tences ®motionnelles sont des habilet®s essentielles, mobilis®es par tous et toutes au 

quotidien : elles contribuent de mani¯re significative ¨ lôautonomie, au bien-°tre psychique, au 

fonctionnement individuel et ¨ la qualit® des interactions sociales (OMS, 2022). Ce travail doctoral visait 

¨ ®tudier dans quelle mesure elles pouvaient °tre alt®r®es dans le cadre des Troubles du D®veloppement 

Intellectuel (TDI). A travers une perspective int®grative et d®veloppementale, les cinq ®tudes men®es 

ont non seulement permis dô®tablir un panorama exhaustif des connaissances actuelles sur le sujet, mais 

®galement dôapporter de nouvelles donn®es permettant de mieux comprendre la mani¯re dont les 

individus avec TDI reconnaissent, comprennent et r®gulent leurs ®motions. Pour ce faire, une attention 

particuli¯re a ®t® port®e sur les m®thodologies employ®es. Les r®sultats obtenus ont permis de mettre en 

®vidence le r¹le primordial des habilet®s langagi¯res dans le d®veloppement des comp®tences 

®motionnelles. Ils ont ®galement permis de souligner lôimportance de consid®rer ces comp®tences de 

mani¯re holistique afin dô®tablir des interventions mieux cibl®es et plus efficaces. Dans cette 

perspective, et en r®ponse aux recommandations de la Haute Autorit® de Sant® (2022), le travail de th¯se 

a ®galement permis de concevoir des interventions structur®es visant ¨ soutenir le d®veloppement des 

comp®tences ®motionnelles tout en sôadaptant aux particularit®s cognitives des enfants et adolescent.es 

porteur.ses dôun TDI. La particularit® de ces programme ®tait soit dôint®grer dans un m°me temps les 

diff®rentes comp®tences ®motionnelles (i.e., reconnaissance, expression, compr®hension et r®gulation) 

et les diff®rentes composantes de lô®motion (i.e., physiologique, cognitive, motivationnelle, expressive 

et subjective), soit dôagir indirectement sur les comp®tences ®motionnelles en ciblant pr®f®rentiellement 

lôam®lioration des habilet®s langagi¯res et communicationnelles. Lôimpl®mentation de ces deux 

programmes au sein de trois ®tablissements fran­ais a r®v®l® des effets encourageants, d®montrant la 

faisabilit® et le potentiel de telles interventions.  

 

 En d®finitive, ces travaux ouvrent des pistes de r®flexion majeurs sur la mani¯re dont les 

comp®tences ®motionnelles sont conceptualis®es, ®valu®es, et accompagn®es dans la recherche 

scientifique comme dans la pratique clinique. Ils invitent non seulement ¨ concevoir des mod¯les du 

d®veloppement cognitif plus int®gr®s permettant de d®crire la variabilit® des trajectoires individuelles, 

mais ils appellent ®galement ¨ utiliser ces connaissances pour proposer des interventions coh®rentes et 

adapt®es aux sp®cificit®s de tou.tes.  
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Annexe 1. Structure du programme ®motions 

   

MODULE 1  ï RECONNAISSANCE ET EXPRESSION DES ÉMOTIONS  
 

 

STRUCTURE SÉANCE 1 
 

1) Introduction au programme et rituel de début de séance : Présentation du programme (i.e., 

objectifs, cadre, règles) et présentation des participant.es à tour de rôle. 
 

2) Révision du schéma corporel 

- Dénomination des parties du corps ¨ partir dôune repr®sentation schématique du corps et en 

associant les parties de son propre corps. 
- « Jacques a dité » (version corps) : Bouger différentes parties de son corps sur demande. 
 

3) Prendre conscience de ses sensations tactiles 

- Massages avec une balle (seul ou en binôme) : Parcourir les différentes parties de son corps 

avec une balle ou deviner la partie du corps parcourue par le.a binôme avec la balle. 
- Alphabet tactile : Deviner la lettre dessinée avec le doigt sur le dos par le.a binôme. 
 

4) Prendre conscience de sa respiration et de sa fréquence cardiaque : Placer ses mains sur 

son ventre/torse et effectuer de profondes respirations au repos ou après une activité physique 

(e.g., après avoir couru 30-60sec sur place) et discuter des sensations ressenties lors des deux 

temps. R®it®rer mais en se concentrant sur les battements de son cîur.  
 

5) Prendre conscience de ses contractions et décontractions musculaires : 
- « Bonhomme de bois et poupée de cire » : Mimer un bonhomme de bois en contractant ses 

muscles, puis mimer une poupée de chiffon en les décontractant. 
- Jeu du marionnettiste (en binômes) : Mimer un.e marionnettiste (A) qui fait bouger sa 

marionnette (B) avec des fils invisibles quôiel peut attacher et couper quand iel le souhaite. 
 

6) Révision du schéma facial 

- Dénomination des parties du visage ¨ partir dôune repr®sentation sch®matique du visage et en 

associant les parties de son propre visage. 
- « Jacques a dité » (version visage) : Bouger différentes parties de son visage sur demande. 
  

7) Rituel de fin de séance + Présentation du fonctionnement du classeur des émotions 
- Challenge de la semaine : Dessiner son corps ou son visage sur le classeur des émotions 

 

STRUCTURE SÉANCE 2 
 

1) Rituel de début de séance (Tour de table : décrire une partie de son corps ou de son visage 

que lôon aime bien) 
 

2) Prendre conscience de son corps et de ses sensations physiques   

- Révision du schéma corporel : Nommer les différentes parties du corps représentées par 

différentes photos.  
- Comment décrire ses sensations ? : Acquérir des mots permettant de décrire des sensations à 

lôaide de diff®rents objets et de diff®rentes cartes issues de ç Lôunivers des sensations ». Puis, 

d®crire des sensations repr®sent®es sur dôautres cartes du jeu, ¨ lôaide du vocabulaire 

nouvellement acquis. Enfin, mettre en lien ces sensations avec des expériences personnelles. 
 

3) Reconna´tre des visages et sôentra´ner ¨ faire des grimaces  
- Révision du schéma facial : Nommer les différentes parties du visage représentées par 

différentes photos.  
 - « Qui est-ce ? » (version photos) : Utiliser le vocabulaire associé aux différentes parties du 

visage pour retrouver le visage sélectionn® par lô®quipe adverse.  
- Jeu des grimaces : Sôentra´ner ¨ modifier son expression faciale en reproduisant des grimaces 

(¨ lôaide de miroirs). 
 

4) Rituel de fin de séance 

- Challenge de la semaine : Répondre aux questions données pour décrire trois sensations. 
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STRUCTURE SÉANCE 3 
 

1) Rituel de début de séance (Tour de table : décrire une sensation ressentie actuellement) 
 

2) Prendre conscience de ses sensations corporelles  

- Rappels sur les mots décrivant des sensations corporelles : Rappeler spontanément les mots 

d®crivant des sensations corporelles ¨ lôaide des cartes de ç Lôunivers des sensations ».  
- « Devine la sensation » (1) : Reconnaître les sensations associées à des situations données et y 

associer les photos correspondantes. Puis, les mettre en lien avec des expériences personnelles. 
 

3) Reconna´tre des visages et sôentra´ner ¨ faire des grimaces  

- « Qui est-ce ? » (version dessins) : Utiliser le vocabulaire associé aux différentes parties du visage 

pour retrouver le visage s®lectionn® par lô®quipe adverse. 
- Jeu des grimaces : Reproduire une grimace et la faire deviner aux autres.   
 

4) Exprimer des émotions avec son visage 
- Mimer des EFE avec un miroir (1) : Sôentra´ner ¨ exprimer des ®motions avec son visage ¨ lôaide 

dôun miroir, spontan®ment ou en reproduisant une photo dôEFE.  
 

5) Rituel de fin de séance 
- Challenge de la semaine : Sous chaque image, écris ou colle le nom de la sensation. 
 

 

STRUCTURE SÉANCE 4 
 

1) Rituel de début de séance (Tour de table : décrire une sensation ressentie actuellement) 
 

2) Prendre conscience de ses sensations corporelles  

- « Devine la sensation » (2) : Reconnaître les sensations associées à des situations données 

(différentes de la séance 3). Puis, les mettre en lien avec des expériences personnelles. 
 

3) Faire des grimaces et exprimer des émotions avec son visage 

- Jeu des grimaces : Reproduire une grimace et la faire deviner aux autres.   
- Mimer des EFE avec un miroir (2) : Sôentra´ner ¨ exprimer des ®motions avec son visage ¨ lôaide 

dôun miroir, spontan®ment ou en reproduisant une photo dôEFE (diff®rentes de la s®ance 3).  
 

4) Rituel de fin de séance  

- Challenge de la semaine : Sous chaque image, écris ou colle le nom de la sensation. 
 

STRUCTURE SÉANCE 5 
 

1) Rituel de début de séance (Tour de table : décrire une sensation ressentie actuellement) 
 

2) Reconnaître sa joie 

- Discussion autour de lô®motion de la joie  
- R®alisation dôune fiche ç JOIE » : Identifier les sensations ressenties lors de situations joyeuses. 

Rajouter une photo de son visage joyeux et dessiner ce que nous évoque la joie. 
 

3) Apparier des EFE identiques et les nommer  

- Memory (version visages) : Retrouver des paires de visages identiques. 
- Memory (version EFE) : Retrouver des paires de visages dôEFE identiques et les nommer. 
 

4) Rituel de fin de séance  

- Challenge de la semaine : Complète la fiche de la joie commencée pendant la séance.  
 

 

 

 

 

 

 

 

STRUCTURE SÉANCE 6 
 

1) Rituel de début de séance (Tour de table : décrire son émotion et présenter sa fiche de la joie) 
 

2) Reconnaître sa colère 

- Discussion autour de lô®motion de la col¯re  
- R®alisation dôune fiche ç COLERE » : Identifier les sensations ressenties lors de situations qui 

nous mettent en colère. Rajouter une photo de son visage colérique et dessiner ce que nous évoque 

la colère. 
 

3) Apparier des EFE identiques 

- Loto des émotions : Piocher tour à tour une EFE et la nommer. Placer un jeton sur une case de sa 

planche sôil sôagit la m°me EFE (i.e., m°me visage et m°me ®motion exprim®e) que celle pioch®e.  
 

4) Rituel de fin de séance 
- Challenge de la semaine : Complète la fiche de la colère commencée pendant la séance.  
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STRUCTURE SÉANCE 7 

 

1) Rituel de début de séance (Tour de table : décrire son émotion et présenter sa fiche de la colère)  
 

2) Reconnaître sa tristesse 

- Discussion autour de lô®motion de la tristesse  
- R®alisation dôune fiche ç TRISTESSE » : Identifier les sensations ressenties lors de situations 

tristes. Rajouter une photo de son visage triste et dessiner ce que nous évoque la tristesse. 
 

3) Trier des visages exprimant la même émotion 

- « Le visage des émotions » : Piocher une EFE et la coller sur lôaffiche de lô®motion correspondante.  
 

4) Exprimer des émotions avec son visage 

- « Jeu du téléphone » version émotions (1) : Reproduire lôEFE dôun.e camarade et la mimer ¨ un.e 

autre, qui doit ensuite la mimer à un.e autre et ainsi de suite.  
- Mime dôEFE (1) : Reproduire une photo dôEFE pour la faire deviner aux autres. 
 

5) Rituel de fin de séance 
- Challenge de la semaine : Complète la fiche de la tristesse commencée pendant la séance.  
 

 

 

STRUCTURE SÉANCE 8 
 

1) Rituel de début de séance (Tour de table : décrire son émotion et présenter sa fiche de la tristesse) 
 

2) Reconnaître sa peur 

- Discussion autour de lô®motion de la peur  
- R®alisation dôune fiche ç PEUR » : Identifier les sensations ressenties lors de situations qui nous 

font peur. Rajouter une photo de son visage apeuré et dessiner ce que nous évoque la peur. 
 

3) Pointer et nommer des EFE  

- Pointage dôEFE : Tourner la roue des ®motions et trouver lôEFE correspondante parmi dôautres.  
- D®nomination dôEFE en ®quipes : Nommer lôEFE plus rapidement que lô®quipe adverse. 

 

4) Rituel de fin de séance  

- Challenge de la semaine : Complète la fiche de la peur commencée pendant la séance.  

 

 

STRUCTURE SÉANCE 9 

 

1) Rituel de début de séance (Tour de table : décrire son émotion et présenter sa fiche de la peur) 
 

2) Reconnaître son dégoût 

- Discussion autour de lô®motion du d®go¾t 
- R®alisation dôune fiche ç DEGOÛT » : Identifier les sensations ressenties lors de situations qui 

nous dégoûte. Rajouter une photo de son visage dégoûté et dessiner ce que nous évoque le dégoût. 
 

3) Exprimer des émotions avec son visage 

- « Jeu du téléphone » version émotions (2) : m°me activit® quôen s®ance 7 mais sans support visuel 

(sur seule instruction verbale de lôadulte, e.g., ç Fais la joie ») 
- Mime dôEFE (2) : m°me activit® quôen s®ance 7 mais sans support visuel (sur seule instruction 

verbale de lôadulte) 
 

4) Rituel de fin de séance 

- Challenge de la semaine : Complète la fiche du dégoût commencée pendant la séance.  
 

 

 

 

 

STRUCTURE SÉANCE 10 

 

1) Rituel de début de séance (Tour de table : décrire son émotion et présenter sa fiche du dégoût) 
 

2) Lô®motion sa surprise 

- Discussion autour de lô®motion de la surprise  
- R®alisation dôune fiche ç SURPRISE » : Identifier les sensations ressenties lors de situations 

surprenantes. Rajouter une photo de son visage surpris et dessiner ce que nous évoque la surprise. 
 

3) Exprimer des émotions avec ses postures et mouvements corporels 

- « Hourra ! / Oh non ! » : Mimer les postures associées à des situations émotionnelles données. 
- « Marche commeé » : Mimer des démarches associées à des situations émotionnelles données. 
 

4) Rituel de fin de séance 

- Challenge de la semaine : Complète la fiche de la surprise commencée pendant la séance.  
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STRUCTURE SÉANCE 11 

 

1) Rituel de début de séance (Tour de table : décrire son émotion et présenter sa fiche de la surprise) 
 

2) Reconnaître et exprimer des émotions avec ses postures corporelles 

- Reconnaissance dô®motions ¨ travers des photos de postures corporelles (sans EFE)  
- Mimer des postures émotionnelles : reproduire les postures émotionnelles présentées en photos 

(sans EFE) et les faire deviner aux autres. 
 

3) Reconnaître des émotions véhiculées par des prosodies : Ecouter les extraits audios présentés 

et deviner lô®motion des personnes. 
 

4) Rituel de fin de séance 

- Challenge de la semaine : D®coupe les diff®rentes images dô®motions (i.e., photos et emojis 

dôEFE et de postures ®motionnelles) et colle-les sur la feuille de lô®motion correspondante. 
 

 

 

 

STRUCTURE SÉANCE 12 

 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
+ Corriger lôexercice donn® la semaine derni¯re en challenge de la semaine 

 

2) Exprimer des émotions avec sa voix : Sôentra´ner ¨ prononcer une phrase avec une ®motion 

donnée (roue des émotions). Puis, essayer de faire deviner son émotion aux autres seulement avec 

la voix.  
 

3) Enrichir son vocabulaire émotionnel : Associer des mots émotionnels aux six émotions de 

base ¨ lôaide de cartes (i.e., provenant du jeu ç Le langage des émotions » ou créées).  
 

4) Rituel de fin de séance  

- Challenge : Colle les nouvelles images données (i.e., représentations schématiques des émotions, 

e.g., emojis ou dessin anim®s) dans lôimagerie de lô®motion correspondante (d®j¨ pr®sente dans le 

classeur) 
 

 

 

 

STRUCTURE SÉANCE 13 

 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
+ Corriger lôexercice donn® la semaine derni¯re en challenge de la semaine 

 

2) Enrichir son vocabulaire émotionnel (2)  

- Rappels sur le vocabulaire émotionnel : En autonomie, découper les différentes cartes de mots 

émotionnels (travaillées en séance 12) et les associer ¨ lôune des six ®motions de base en la collant 

sur la feuille correspondante dans lôimage des ®motions du classeur. Correction en groupe. 
- Introduction ¨ la notion dôintensit® ®motionnelle : Une fois les mots émotionnels associés aux six 

émotions de base, classer ces mots en termes dôintensit®.  
 

3) Rituel de fin de séance (pas de challenge cette semaine)
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MODULE 2  ï COMPRÉHENSION DES ÉMOTIONS  

 
 

 

STRUCTURE SÉANCE 14 
 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
 

2) Associer un événement externe à une émotion : Ecouter la situation d®crite par lôadulte ¨ 

lôoral et attribuer une carte de mot ®motionnel parmi les diff®rentes cartes propos®es.   
 

3) Comprendre les besoins sous-tendant ses émotions (1) : Piocher une carte de « Lôexpression 

des besoins » et la placer, soit dans « Les besoins du corps », soit dans « Les besoins de la tête ». 

Puis, mettre en lien avec des expériences personnelles (et éventuellement des émotions passées).  
 

4) Rituel de fin de séance  

- Challenge de la semaine : Colle les images des besoins sur la bonne feuille (i.e., les besoins du 

corps ou les besoins de la tête).  
 

 

 

STRUCTURE SÉANCE 15 
 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
+ Corriger lôexercice donn® la semaine derni¯re en challenge de la semaine 

 

2) Comprendre les besoins sous-tendant les émotions (2)  

- Discussion autour des besoins : Identifier les trois besoins les plus importants pour soi et les 

comparer à ceux des autres.  
- Comprendre lôincidence de lô®tat de satisfaction de nos besoins sur nos ®motions : Identifier les 

cons®quences ®motionnelles dôun besoin lorsquôil est satisfait vs. lorsquôil ne lôest pas.  
 

3) Rituel de fin de séance (pas de challenge cette semaine) 
 

 

 

 

 

 

 

 

STRUCTURE SÉANCE 16 
 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
 

2) Comprendre les besoins sous-tendant les émotions (3) : Remplir les fiches « Comprendre 

mes émotions » en collant sous chacune des trois émotions de base (i.e., colère, tristesse et peur), 

les cartes représentant les besoins qui sous-tendent chacune. Puis, présenter sa fiche aux autres. 
 

3) Rituel de fin de séance (pas de challenge cette semaine) 
 

 
 

STRUCTURE SÉANCE 17 
 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
 

2) Inf®rer lô®motion dôautrui en fonction de la situation 
- « La planète des émotions » : Tirer une vignette repr®sentant une situation et inf®rer lô®motion 

ressentie par le personnage.  
 

3) Rituel de fin de séance (pas de challenge cette semaine) 
 

 

STRUCTURE SÉANCE 18 
 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
 

2) Inf®rer la situation en fonction de lô®motion dôautrui : A partir dôune photo de la situation 

initiale et dôune photo dôEFE. Discuter avec les autres pour trouver la situation la plus probable.  
 

3) Inf®rer les ®tats mentaux dôautrui  

- « What are they thinking ? » : Deviner les pensées des personnes sur les photos et les émotions 

associ®es. Puis, identifier lô®motion du personnage sôil pensait autrement.  
 

4) Rituel de fin de séance (pas de challenge cette semaine) 
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STRUCTURE SÉANCE 19 
 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
 

2) Comprendre lôincidence des ®tats mentaux sur les ®motions  

- Désirs et croyances : Identifier lô®motion ressentie par un personnage dans une situation donn®e 

(présentée visuellement), en fonction de ses désirs ou de ses croyances (aussi présentés 

visuellement). Pour cela, compléter les schémas avec les emojis correspondants.  
- Emotions affichées/simulées/dissimulées : R®pondre aux diff®rentes questions de lôadulte 

concernant lô®motion exprim®e par une personne en fonction de la situation (®motion et situation 

présentées visuellement). Est-ce r®ellement lô®motion ressentie par la personne ? Pourquoi ? Que 

ressent-elle vraiment et pourquoi ne le montre-t-elle pas ? 
 

3) Comprendre les conséquences de nos émotions sur celles des autres : Identifier lô®motion 

ressentie par un personnage dans une situation présentée oralement et justifier sa réponse.  
 

4) Rituel de fin de séance (pas de challenge cette semaine) 
 

 

 

STRUCTURE SÉANCE 20 
 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
 

2) Comprendre ce que pense et ressent lôautre  

- Jeu « Feelings » : Identifier lô®motion ressentie par un camarade dans une situation donn®e, en 

fonction des connaissances que lôon a sur la personne (e.g., sur ses go¾ts, ses pr®f®rences, ses 

désirs, ses croyances). 
 

3) Rituel de fin de séance (pas de challenge cette semaine) 
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MODULE 3  ï REGULATION DES EMOTIONS  

 

 

 

 STRUCTURE SÉANCE 21 
 

1) Rituel de début de séance (Tour de table : décrire son émotion) 
 

2) Comprendre la notion dôintensit® de la col¯re  

- Visionnage dôune vid®o sur la col¯re : Comprendre le contenu de la vidéo et répondre à différentes 

questions pos®es par lôadulte.  
- Création de la fiche « Thermomètre de la colère » : Classer des mots relatifs à la colère par ordre 

dôintensit® et mettre en lien ces mots ¨ des exp®riences personnelles.  
 

3) Comprendre les stratégies de régulation de la colère 

- Stratégies de régulation adaptées ou inadaptées : Faire deviner une stratégie de régulation 

présentée sur un pictogramme en la mimant aux autres. Puis, indiquer si cette stratégie est adaptée 

ou non, autorisée ou non, et pourquoi.  
- Création de son propre inventaire de stratégies de régulation émotionnelle de la colère : Coller 

les strat®gies adopt®es pendant des ®pisodes de col¯re, ainsi que les strat®gies que lôon pourrait 

adopter dans ces situations pour se calmer. 
 

4) Rituel de fin de séance  
- Challenge de la semaine : Terminer les fiches de régulation de la colère commencées lors de la 

s®ance (en ajoutant ®ventuellement des strat®gies qui nô®taient pas propos®es au d®part). 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STRUCTURE SÉANCE 22 
 

1) Rituel de début de séance (Tour de table : décrire son émotion)  
 

2) Comprendre la notion dôintensit® de la tristesse  

- Visionnage dôune vid®o sur la tristesse : Comprendre le contenu de la vidéo et répondre à 

diff®rentes questions pos®es par lôadulte.  
- Création de la fiche « Thermomètre de la tristesse » : Classer des mots relatifs à la tristesse par 

ordre dôintensit® et mettre en lien ces mots ¨ des exp®riences personnelles.  
 

3) Identifier des stratégies de régulation de la tristesse 

- Création de son propre inventaire de stratégies de régulation émotionnelle de la tristesse : Coller 

les strat®gies que lôon pourrait adopter pour se calmer lorsquôon est tristes.  
 

4) Exercices de relaxation : utiliser les cartes du jeu « Retour au calme » pour tester différentes 

techniques ludiques de retour au calme.  
 

5) Rituel de fin de séance  
- Challenge de la semaine : Terminer les fiches de régulation de la tristesse commencées lors de la 

s®ance (en ajoutant ®ventuellement des strat®gies qui nô®taient pas propos®es au d®part). 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

317 

 

STRUCTURE SÉANCE 23 
 

1) Rituel de début de séance (Tour de table : décrire son émotion) 
 

2) Comprendre la notion dôintensit® de la peur  

- Visionnage dôune vid®o sur la peur : Comprendre le contenu de la vidéo et répondre à différentes 

questions pos®es par lôadulte.  
- Création de la fiche « Thermomètre de la peur » : Classer des mots relatifs à la peur par ordre 

dôintensit® et mettre en lien ces mots ¨ des exp®riences personnelles.  
 

3) Identifier des stratégies de régulation de la peur 

- Création de son propre inventaire de stratégies de régulation émotionnelle de la peur : Coller les 

strat®gies que lôon pourrait adopter pour se calmer lorsquôon a peur.  
- Réfléchir sur sa peur : R®fl®chir sur les potentielles r®percussions dôune situation qui nous fait 

peur (i.e., de quoi ai-je peur ? quôest-ce qui pourrait se passer ? est-ce possible ? est-ce grave ?). 
 

4) Exercices de relaxation : utiliser les cartes du jeu « Retour au calme » pour tester différentes 

techniques ludiques de retour au calme.  

 
5) Rituel de fin de séance  
- Challenge de la semaine : Terminer les fiches de régulation de la peur commencées lors de la 

s®ance (en ajoutant ®ventuellement des strat®gies qui nô®taient pas proposées au départ). 

 

 
 

STRUCTURE SÉANCE 24 
 

1) Rituel de début de séance (Tour de table : décrire son émotion)  

 
2) Activité de fin de programme au choix 

- Choix 1 : Cr®ation dôaffiche sur les ®motions en groupes  
- Choix 2 : Visionnage du film dôanimation ç Vice-Versa » 
 

3) Bilan de fin de programme 



Programme £motions ï Pr®sentation g®n®rale 

318 

 

Annexe 2. D®roulement d®taill® des s®ances du programme ®motions 

 

 

 

PROGRAMME ÉMOTIONS  

 

 

 

I.  Présentation générale  

 

Le programme « Émotions è a ®t® construit sur une base de 24 s®ances de deux heures, ¨ raison dôune s®ance par 

semaine. Les séances ont été conçues pour être proposées à des groupes de cinq à huit participant.es (encadré.es par deux à 

quatre professionnel.les). Tout au long du programme, un travail sur différentes compétences émotionnelles a été proposé. Plus 

pr®cis®ment, seront abord®es la reconnaissance, lôexpression, la compr®hension et la r®gulation des ®motions sur leurs deux 

versants : le versant intrapersonnel, orienté vers ses propres émotions, et le versant interpersonnel, orienté vers les émotions 

des autres. Ainsi, le programme sôorganise autour de trois modules qui aborderont chacun une ¨ deux comp®tences 

émotionnelles :  

 

¶ MODULE 1 : Reconnaissance et expression des émotions 

¶ MODULE 2  : Compréhension des émotions  

¶ MODULE 3  : Régulation des émotions  

 

Chaque module inclut un nombre variable de s®ances et a ®t® con­u autour dôobjectifs p®dagogiques clairement 

établis au préalable et présentés ci-apr¯s. Chaque objectif a ®t® trait® en associant une explicitation dô®l®ments th®oriques et 

des activités ludiques permettant de mettre en application ces éléments.  

 

La présentation des différents éléments théoriques ®tait adapt®e aux limitations cognitives dôenfants et adolescent.es 

avec TDI (e.g., ¨ lôaide de diff®rents supports visuels) et visait à initier des discussions et des réflexions collectives. Celles-ci 

ne seront pas systématiquement structurées, mentionnées et/ou décrites dans le programme présenté ci-après, mais il est 

important de souligner que lôaccent a ®t® mis sur lôadaptation du contenu des s®ances aux propositions des participant.es (e.g., 

en faisant le lien entre les éléments théoriques présentés et les anecdotes personnelles rapportées par les participant.es). Cette 

démarche visait à favoriser leur implication dans le programme ainsi que leur appropriation des notions abordées. En ce sens, 

certains aspects du programme ont été conçus pour être volontairement flexibles afin dô°tre ajust®s à la sensibilité clinique des 

professionnel.les encadrant chaque groupe.  
 

Les activités proposées aux participant.es ont été conçues selon une logique progressive, en cherchant à suivre les 

trajectoires d®veloppementales des diff®rentes comp®tences ®motionnelles cibl®es. Un certain nombre dôentre elles sera propos® 

¨ plusieurs reprises tout au long des s®ances pour favoriser leur compr®hension et sôassurer de leur bonne acquisition.  
 

Le matériel utilisé lors des séances était soit issu de ressources déjà existantes (e.g., jeux de société, supports visuels, 

vidéos), soit spécifiquement conçu pour les besoins des programmes, ¨ lôaide de ressources (i.e., principalement des photos et 

des dessins) disponibles en acc¯s libre sur Internet. Quelques exemples dôoutils utilis®s lors des s®ances seront pr®sent®s dans 

cette Annexe 2, afin dôillustrer les activit®s propos®es aux participant.es, mais tous ne pourront pas °tre introduits. Ils seront 

disponibles sur demande adressée auprès des expérimentateur.rices ayant conçu le programme. 
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II.  Présentation des objectifs pédagogiques de chaque module 

 

MODULE 1 : Reconnaissance et expression des émotions  

 

(1) Reconnaître et exprimer des émotions par le corps 

- Prendre conscience de son corps et de ses sensations corporelles (e.g., sensations tactiles, (dé)contraction musculaire, respiration) 
- Associer les sensations corporelles à des états émotionnels  

- Reconnaître les émotions véhiculées par le corps des autres (e.g., postures, mouvements) à partir de supports visuels 

statiques ou ¨ partir dôindices dynamiques (i.e., de ses camarades) 

- Exprimer des émotions à travers son corps (e.g., postures, mouvements) 

 

(2) Reconnaître et exprimer des émotions par le visage  
- Prendre conscience de son visage  
- Contrôler les muscles de son visage pour exprimer des émotions (e.g., par imitation ou sur seule consigne verbale) 

- D®coder le visage de lôautre (e.g., diff®rencier des visages, apparier deux visages similaires)  

- Reconnaître les émotions véhiculées par le visage des autres (e.g., apparier des expressions faciales émotionnelles -EFE- 

similaires ou différentes mais exprimant la même émotion, pointer une EFE sur demande verbale, nommer une EFE) à 

partir de supports visuels statiques ou à partir des EFE dynamiques (i.e., de ses camarades)  

 

(3) Reconnaître et exprimer des émotions par la prosodie :  
- Exprimer une émotion avec sa voix  

- Reconnaître les prosodies émotionnelles des autres à partir de bandes audios ou de production réelles de ses camarades 

 

(4) Reconnaître et exprimer des émotions par les mots  
- Enrichir son vocabulaire émotionnel de base (notamment avec des termes relatifs aux émotions secondaires) 

- Exprimer ses émotions par son discours (Note : cet objectif ne donnera pas lieu à des activités spécifiques mais sera 

travaillé tout au long des séances à travers le rituel de début de séance) 

- Ecouter les autres exprimer leurs émotions (Note : idem)  

 

MODULE 2 : Compréhension des émotions  

 

(1) Comprendre ses propres émotions  

- Prendre conscience de ses besoins (physiques ou mentaux)  
- Comprendre lôincidence de lô®tat de satisfaction de ses besoins sur ses émotions 

- Faire le lien entre une émotion et les potentiels besoins qui la sous-tendent  

 

(2) Comprendre les ®motions dôautrui  

- Comprendre lôincidence de stimuli externes (contextuels) sur les ®motions des autres 

- Inférer un événement/une situation ¨ partir des ®motions de lôautre 

- Comprendre lôimportance de se mettre ¨ la place de lôautre pour comprendre ses ®motions (e.g., se questionner sur ce 

que pensent les autres) 

- Comprendre lôincidence des ®tats mentaux des autres sur leurs ®motions (i.e., désirs, croyances)  

- Comprendre quôune ®motion peut °tre exag®r®e, simul®e ou dissimul®e  

- Comprendre que les émotions peuvent avoir des conséquences sur les autres  

 

MODULE 3 : Régulation des émotions  

 

(1) Comprendre la notion dôintensit® ®motionnelle : afin de comprendre quôune ®motion peut °tre tr¯s intense ¨ un 

moment donn®, puis diminuer en fonction du temps ou de lôutilisation de diff®rentes strat®gies  
 

(2) Réfléchir sur les différentes stratégies de régulation émotionnelle 

- Comprendre la notion dôadaptation sociale et dôefficacit® des strat®gies de r®gulation ®motionnelle 

- Prendre conscience de ses propres stratégies de régulation émotionnelle  

- Identifier des stratégies de régulation émotionnelle alternatives adaptées qui pourraient être utilisées au quotidien  

 

(3) Pratiquer des techniques de relaxation : afin dôapprendre ¨ faire diminuer lôactivation physiologique associ®e ¨ 

lô®mergence dôune ®motion négative  

 



Programme £motions ï Pr®sentation g®n®rale 

320 

 

III.  Pr®sentation de la structure dôune s®ance type du programme 

 

Chaque s®ance du programme a ®t® construite ¨ partir dôune organisation type, structur®e en plusieurs temps. 

Toutefois, il est important de souligner que cette organisation était flexible et a été adaptée aux différents concepts et activités 

travaillés tout au long du programme. Par exemple, les activités du module 1 étaient relativement courtes et dynamiques (e.g., 

activit®s orient®es vers le corps), côest pourquoi elles ®taient plus nombreuses dans les premières séances du programme. A 

lôinverse, les activit®s du module 2, orient®es vers la compr®hension de concepts abstraits, ®taient plus longues et ciblaient 

davantage la discussion et la réflexion collective : elles étaient donc moins diversifiées au cours de ces séances.  

 

Tout dôabord, chaque s®ance d®butait par un rituel qui pouvait durer 15 ¨ 20 minutes. Il consistait ¨ faire un tour de 

table, en demandant aux participant.es de prendre la parole quelques minutes. Durant les premi¯res s®ances, avant lôintroduction 

du concept dô®motions, les tours de table ®taient orient®s vers le corps et les sensations physiques (e.g., « Indiquez tour à tour 

une sensation que vous ressentez en ce moment dans votre corps »). Progressivement, les tours de table se sont ensuite focalisés 

sur les affects ressentis par les participant.es au début de la séance (e.g., émotions ou humeurs). Ces prises de parole pouvaient 

être associées à des événements anecdotiques ayant provoqué une émotion particulière chez les participant.es durant la semaine. 

Lôobjectif ®tait non seulement de permettre aux participant.es de sôentra´ner ¨ exprimer verbalement leurs affects, mais aussi 

de sôentra´ner ¨ ®couter lôexpression des affects des autres. Un bref retour était ensuite proposé sur les concepts et activités 

travaillés durant la dernière séance. Cela pouvait °tre associ® ¨ la correction dôun exercice ¨ r®aliser durant la semaine (d®crit 

plus précisément ci-dessous).  
 

Par la suite, une ou plusieurs discussions de concepts ou activit®s ®taient propos®es. Leur nombre ®tait variable dôune 

s®ance ¨ lôautre. Elles ®taient entrecoup®es dôune pause de 15 ¨ 20 minutes, vers le milieu de la s®ance (de mani¯re variable 

selon lôattention et la motivation des participant.es).  

 

A la fin des différentes activités, les séances se clôturaient par un rituel de fin, durant lequel il était demandé aux 

participant.es de r®aliser un bilan sur ce qui avait ®t® travaill® durant la s®ance, ainsi quôun retour sur les activités réalisées. Il 

sôagissait dôun temps o½ des questions pouvaient °tre pos®es. Enfin, durant ce rituel, un challenge pouvait °tre propos® aux 

participant.es : celui-ci devait °tre r®alis® pour la semaine suivante. Il sôagissait g®n®ralement dôun exercice à réaliser dans leur 

classeur des émotions.  

 

 

Classeur des émotions : Un classeur des émotions a été attribué à chaque participant.e au début du programme. Il avait pour 

objectif de constituer un support rassemblant les différentes productions des jeunes réalisées en séances, mais aussi les exercices 

quôiels pouvaient être amené.es ¨ r®aliser ¨ la maison ou ¨ lôIME (i.e., ç Challenge de la semaine »). Par ailleurs, ce classeur a 

®galement introduit dans lôobjectif de faire du lien entre le travail r®alis® en s®ance et les diff®rents environnement de vie des 

participant.es (i.e., autres espaces de lôIME, maison, internat), par exemple en montrant les activités réalisées en séances à leurs 

parents à la maison. Les jeunes pouvaient se saisir de ce classeur en y ajoutant des éléments personnels. Il leur était seulement 

demandé de le rapporter à chaque séance.  

 

 
Pour accéder plus facilement au déroulement détaillé des différentes séances : 
 
ü Séance 1 

 

ü Séance 2 
 

ü Séance 3 
 

ü Séance 4 
 

ü Séance 5 
 

ü Séance 6 
 

ü Séance 7 
 

ü Séance 8 
 

ü Séance 9 
 

ü Séance 10 
 

ü Séance 11 
 

ü Séance 12 
 

ü Séance 13 
 

ü Séance 14 
 

ü Séance 15 
 

ü Séance 16 
 

ü Séance 17 
 

ü Séance 18 
 

ü Séance 19 
 

ü Séance 20 
 

ü Séance 21 
 

ü Séance 22 
 

ü Séance 23 
 

ü Séance 24 
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 1  
 

 

 

1. INTRODUCTION AU PROGRAMME  

 

1a. Présentation du programme 
 

Bonjour à tou.tes ! On se voit aujourdôhui pour la premi¯re s®ance des ateliers ®motions. On se verra toutes les semaines (sauf 

les semaines ®ducatives) pour travailler sur les ®motions. Les ®motions, côest quelque chose de tr¯s important parce quôon en 

ressent pleins tous les jours et quôelles peuvent parfois °tre difficiles ¨ comprendre et ¨ g®rer : côest pour ­a quôon va travailler 

dessus ensemble pendant toute lôann®e avec pleins de jeux et dôactivit®s.   

 

Pendant les s®ances, on va aussi beaucoup parler de choses intimes sur nous, sur ce quôon ressent. Vous ne serez jamais obligé.es 

de parler, mais ce serait chouette que chacun.e puisse le faire. Pour ça, il faut que tout le monde ait confiance aux autres. Donc, 

la première règle ce sera de ne pas se moquer des copains et des copines : ici, on va chercher à être gentil.les avec les autres 

pour que tout le monde se sente bien. La deuxi¯me r¯gle, côest quôil faudra laisser les autres parler, et les ®couter. Enfin, la 

derni¯re r¯gle, côest quôon pourra dire ce quôon fait en ateliers (par exemple, quels jeux, quelles activit®sé on fait), mais il ne 

faudra pas répéter les choses intimes que les autres auront dit pendant les séances.  

 

> Est-ce quôil y a des questions ?  

 

1b. Rituel de début de séance 
 

Sôil nôy a pas de question, on va pouvoir commencer. Dôabord, jôaimerai quôon se pr®sente tous chacun.e notre tour. Donnez 

chacun votre nom et prénom, votre âge, votre foyer/groupe et la ville dans laquelle vous habitez. Vous pouvez aussi rajouter 

quelque chose de personnel sur vous : par exemple, ce que vous aimez manger, ce que vous aimez faire à la maison, votre 

animal pr®f®r®é Laisser les participant.es se présenter à tour de rôle.  
 

 

2. RÉVISION DU SCHEMA CORPOREL  

 
Maintenant que tout le monde sôest pr®sent®, on va commencer !  
> Est-ce que quelquôun sait ce que côest les ®motions ?   

> Comment on sait quôon ressent une ®motion ?  

Les ®motions, il en existe pleins, et côest quelque chose que lôon ressent ¨ 

lôint®rieur du corps. Côest pour ­a quôaujourdôhui on va travailler sur le corps.  

 

2a. Dénomination des parties du corps  
 

Poser lôaffiche repr®sentant le corps sch®matis® de face et de dos. Montrer 

une à une les parties de son propre corps et demander aux jeunes de la 

nommer, puis de la montrer sur leur propre corps. Ensuite, leur demander de 

pointer la m°me partie sur lôaffiche. Inscrire sur lôaffiche les diff®rentes 

parties du corps une à une, au fur et ¨ mesure de lôactivit®.  

 
Ą Les parties à nommer : tête, cou, torse/poitrine, ventre, épaules, bras, 

mains, doigts, hanches, parties intimes, jambe, pieds 
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2b. Jacques a dité  (version corps)  
 

Demander aux jeunes de se lever et leur proposer de faire le jeu du « Jacques a dit » classique en utilisant les différentes 

parties du corps travaillées juste avant :  

 

   - Faites un cercle avec votre tête  - Faites bouger vos doigts   - Balancez vos hanches  

   - Touchez votre genou    - Bougez vos fesses  - Touchez votre dos  

   - Tapotez votre cuisse   - Bougez vos chevilles  - Levez un pied   

   - Levez une main    - Tapotez votre coude   - Cachez votre visage  

   - Touchez votre mollet   - Levez vos épaules  - Tapotez votre ventre 

 

Une fois que les jeunes reconnaissent les diff®rentes parties de leurs corps, proposer ¨ certains dôentre elleux dôanimer le jeu.  

 

 

3. PRENDRE CONSCIENCE DE SES SENSATIONS TACTILES  

 

On vient de r®viser les diff®rentes parties de notre corps. Maintenant, on va essayer dôapprendre ¨ ®couter ce quôon ressent à 

lôint®rieur ou sur notre corps : côest ce que lôon appelle les sensations. Pour mieux comprendre, on va faire deux exercices pour 

apprendre ¨ sentir nos sensations, côest-à-dire tout ce qui touche notre peau.  
 

3a. Massages avec une balle (seul ou en binôme) 

 

Donner une balle à chaque jeune et leur demander de fermer les yeux en faisant passer la balle sur différentes parties du 

corps. Ils doivent se concentrer sur les sensations ressenties. Ouvrir la discussion sur les ressentis : Quôest-ce que vous 

ressentez ? Est-ce que côest agr®able ou pas ? Est-ce que vous aimez bien ? é  
 

Ą Variante possible : Si les jeunes sont dôaccords, leur proposer de se mettre en bin¹me et de faire rouler la balle sur une 

partie du corps de leur binôme, qui doit la nommer les yeux fermés (Attention : ne pas toucher les parties intimes !) 
 

3b. Alphabet tactile 

 

Demander aux jeunes de se mettre en bin¹me et de tracer avec le doigt une lettre sur le dos de leur camarade. Lôautre doit 

deviner la lettre dessinée, puis échanger de rôles. Si les lettres ne sont pas connues, proposer de dessiner des formes simples 

(ex. un rond, un triangle, une ®toileé).  
 

 

4. PRENDRE CONSCIENCE DE SA RESPIRATION ET DE SA FREQUENCE CARDIAQUE 

 

On vient de voir quôon pouvait ressentir des choses sur notre corps, quand on nous touche, mais il y a aussi des choses que lôon 

peut sentir ¨ lôint®rieur de notre corps. Par exemple, il y a quelque chose que lôon fait tout le temps et qui nous permet de vivre : 

côest la respiration. La respiration, ça se fait en deux étapes : dôabord, on inspire beaucoup dôair dans notre corps. On le fait 

soit par le nez, soit par la bouche. Ensuite, on va ressortir lôair de notre corps en soufflant, toujours par le nez ou par la bouche. 

On fait ces deux ®tapes tout au long de la journ®e. La respiration côest quelque chose de naturel, dôautomatique, donc on ne 

sôen rend m°me pas compte mais côest tr¯s important de bien respirer. On va essayer de le faire ensemble. 
 

Demander aux jeunes de bien sôinstaller sur leur chaise, le dos bien droit et les pieds bien pos®s sur le sol. Ensuite, leur 

demander de mettre leurs mains sur le torse/la poitrine et de prendre de longues inspirations et expirations. Sôils sont assez à 

lôaise, leur demander de fermer les yeux pendant quelques minutes en réalisant cet exercice.  

 

> Quôavez-vous ressenti pendant lôexercice ? Quand on inspire, on sent notre poitrine qui se lève parce que nos poumons se 

remplissent dôair. Quand on expire, notre poitrine sôabaisse : on expulse tout lôair de nos poumons.  
 

Ensuite, demander aux jeunes de courir sur place pendant 30 à 60 secondes. Puis, leur demander de se rassoir et de fermer à 

nouveau les yeux en reposant leurs mains sur leur poitrine/torse pendant plusieurs cycles de respiration. 
 

> Et l¨, quôest-ce que vous avez ressenti ? Est-ce que respirez toujours pareil ? Non, après avoir fait du sport, on respire plus 

vite. Quand on ressent certaines ®motions côest pareil : on peut respirer plus vite et plus fort.  
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> En m°me temps que la respiration peut devenir plus rapide, il y a autre chose qui change ¨ lôint®rieur de notre corps. Vous 

lôavez peut-être senti dans la poitrine aussi. Est-ce que vous savez ce que côest ? Côest le cîur ! Quand on fait du sport ou 

quôon ressent une ®motion forte, on peut respirer vite mais il y a aussi notre cîur qui bat tr¯s tr¯s vite. Parfois, il bat si vite 

quôon peut le sentir dans notre poitrine.  
 

Redemander aux jeunes de courir sur place 30 à 60 secondes. Puis, leur demander de fermer les yeux et de poser leurs mains 

sur leur poitrine, leur cou ou leur poignet en cherchant à sentir leur fréquence cardiaque monter et redescendre progressivement.  
 

 

5. PRENDRE CONSCIENCE DE SES CONTRACTIONS ET DECONTRACTIONS MUSCULAIRES 

 

On peut ressentir des sensations sur notre peau, mais on peut aussi ressentir des choses ¨ lôint®rieur du corps : par exemple, on 

peut sentir nos muscles. Les muscles, côest quelque chose que lôon a sous notre peau et qui nous permettent de bouger. Ils 

peuvent être mous/détendus, ou durs/tendus.  

 

Si les jeunes ne comprennent pas, leur proposer de sentir la diff®rence sur le bras contract® ou d®contract® de lôadulte.  

 

5a. « Bonhomme de bois et poupée de chiffon » 
 

Demander aux jeunes de bien sôinstaller sur la chaise et leur proposer de se transformer en bonhomme de bois en contractant 

chaque partie de leur corps : visage, ®paule, bras, main, poitrine, ventre dos, fesses, jambes, piedsé Ensuite, leur demander 

de faire la poupée de chiffon en se relâchant pour être tout mou.  

 

> Quôavez-vous ressenti pendant lôexercice ? 
> Est-ce que ­a vous arrive dô°tre tendu ou d®tendu parfois ? Dans quelles situationsé ?  

 

5b. Jeu du marionnettiste  
 

Demander aux jeunes de se mettre par deux avec un marionnettiste et une marionnette. Le.a marionnettiste fait bouger la 

marionnette ¨ lôaide de fils imaginaires qui seraient reli®s ¨ ses membres, pour la positionner comme iel le veut (bras en l'air, 

jambe sur le côté...). Puis, iel fait semblant de couper les fils un à un ce qui entraîne un relâchement complet des parties du 

corps (la marionnette doit relâcher complètement les parties du corps concernées).  

 

 

6. REVISION DU SCHEMA FACIAL  

 

 Jusquô¨ maintenant, on a beaucoup parl® du corps et de ce quôon pouvait ressentir dans le corps, mais on a oubli® 

quelque chose dôimportant pour les ®motions. Côest quelque chose qui se trouve au-dessus de notre corps : côest notre visage. 

Il est important car on montre beaucoup dô®motions avec notre visage.  

 

6a. Dénomination des parties du visage  
 

Poser lôaffiche repr®sentant le visage sch®matis® (Annexe 2). Montrer une à une les parties de son propre visage et demander 

aux jeunes de la nommer, puis de la nommer sur leur propre visage. Ensuite, leur demander de pointer la même partie sur 

lôaffiche. Inscrire sur lôaffiche les diff®rentes parties du visage une ¨ une, au fur et ¨ mesure de lôactivit®. 
 

Ą Les parties du visage à nommer : yeux, bouche/lèvres, nez, joues, pommettes, front, menton, sourcils, cheveux, oreilles, cou 
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6b. « Jacques a dité » (version visage) 

 

Demander aux jeunes de se lever et leur proposer de faire le jeu du « Jacques a dit » classique en utilisant les différentes 

parties du visage travaillées juste avant :  

 

    - Tirer la langue        - Sourire       - Sourire inversé (vers le bas) 

    - Faire un O avec la bouche      - Gonfler les deux joues       - Gonfler la joue gauche   

    - Gonfler la joue droite       - Lever les sourcils       - Froncer les sourcils    

    - Fermer les deux yeux      - Fermer lôîil gauche      - Fermer lôîil droit   

    - Plisser les yeux       - Montrer les dents      - Plisser le nez    

 

Une fois que les jeunes reconnaissent les diff®rentes parties de leurs corps, proposer ¨ certains dôentre elleux dôanimer le jeu.  

 

 

6. RITUEL DE FIN DE SEANCE 

 

6a. Bilan/questions  

 
> Quôest-ce quôon a travaill® aujourdôhui ? Les diff®rentes parties du corps et du visage. On a aussi vu les sensations quôon 

pouvait ressentir sur la peau et ¨ lôint®rieur du corps (ex. les muscles, la respiration, le cîuré) 
 

> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont ®t® difficiles ? Que vous nôavez pas compris ? 

 

6b. Présentation des classeurs des émotions 

 

Pour les ateliers émotions, vous allez tous avoir un « Classeur des Emotions » que vous garderez avec vous et que vous devrez 

ramener ¨ chaque s®ance. Ce classeur sert ¨ ne pas oublier tout ce quôon a travaill® ensemble. A chaque fin de s®ance, on va 

mettre les choses les plus importantes quôon a travaill® dans le classeur, comme ­a vous pourrez le relire chez vous ou ¨ lôIME 

quand vous en aurez besoin. Vous pourrez aussi le montrer ¨ vos parents, ®crire des choses dessus, dessineré En plus de ­a, 

chaque semaine, on va vous donner un petit défi à faire pour la prochaine fois, parfois ce seront des choses à faire sur le classeur.   

 
Distribuer un classeur ¨ chaque jeune et leur proposer dôinscrire leur nom sur la couverture. Puis, leur distribuer la fiche 

récapitulative de la séance et leur demander de la ranger dans le classeur.  
 

Challenge de la semaine : Dessine ton corps ou ton visage.  
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 2  
 

 

 
1. RITUEL DE DEBUT DE SEANCE   

 

Tour à tour, demander aux jeunes de rappeler leur nom et leur prénom + Leur demander de décrire une partie de leur corps 

ou de leur visage quôiels aiment bien (e.g., ce que jôaime dans mon corps ce sont mes yeux parce que jôaime leur couleur). 
 

Retour sur le challenge de la semaine : Proposer aux jeunes qui le souhaitent de pr®senter ce quôiels ont fait sur leur classeur.  
 

> Est-ce que vous vous souvenez de ce dont on a travaillé la semaine dernière ?  

La semaine dernière, on a travaill® sur le corps. On a vu les diff®rentes parties du corps, mais on a aussi vu ce quôon ressentait 

dans le corps : les sensations sur la peau, mais aussi les muscles qui se contractent/décontractent, la respiration qui peut devenir 

plus forte et le cîur qui peut battre plus vite. On a aussi revu les diff®rentes parties du visage.  

 

 

2. PRENDRE CONSCIENCE DE SON CORPS ET DE SES SENSATIONS PHYSIQUES 
 

2a. Révision du schéma corporel  

 

Tour à tour, demander aux jeunes de tirer une vignette « Focus partie du corps » et de la nommer. 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2b. Comment décrire ses sensations ?    

 

La semaine derni¯re, on a commenc® ¨ travailler sur les sensations. On a dôabord essay® de sentir nos sensations sur la peau 

(quand on a pass® la balle sur notre corps) mais on a aussi commenc® ¨ parler des sensations quôon pouvait ressentir ¨ lôint®rieur 

du corps, avec nos muscles (tendus/contractés ou détendus/décontractés), notre respiration (calme/agit®e) et notre cîur (qui 

bat vite ou pas vite). Mais il existe pleins dôautres sensations quôon peut ressentir dans tout le corps. Côest parfois difficile dôen 

parler parce que côest quelque chose qui est ¨ lôint®rieur de nous. On va donc voir quels mots on peut utiliser pour les décrire 

et se faire comprendre par les autres. 
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Présenter les trois premières cartes de lôUnivers des Sensations :  
- Carte 1 : Dôabord, on peut dire où est-ce quôon ressent la 

sensation. Est-ce quôelle dans notre t°te ? Dans nos jambes ? 

Dans notre poitrine ? Ou est-ce que côest une sensation qui 

est difficile ¨ localiser parce quôelle un peu partout dans notre 

corps ?  
- Carte 2 : On peut dire si cette sensation est agréable ou pas. 

Si on lôaime bien, si elle nous fait du bien et on a envie quôelle 

continue, ou si au contraire on ne lôaime pas, elle nous fait du 

mal ou nous met mal ¨ lôaise, on voudrait quôelle sôarr°te. 
- Carte 3 : Enfin, on peut aussi dire si elle est forte ou pas, si 

on la ressent beaucoup ou pas.  
 

 

Parfois, on peut aussi utiliser dôautres mots pour d®crire nos sensations, mais ­a ne marche pas pour toutes.  

 

Demander aux jeunes de fermer les yeux. Leur donner diff®rentes paires dôobjets et leur demander de trouver les mots qui 

permettent de décrire la sensation quôiels ressentent au contact de ces objets. Lorsquôiels y parviennent, leur présenter la carte 

correspondante. Puis, leur demander dôessayer de se rappeler dans quelle partie du corps iels ont déjà ressenti cette sensation. 

 

- Carte 4 : Un chiffon sec et un chiffon humide = sec/humide (e.g., les yeux)  
- Carte 5 : Une bouteille dôeau chaude et une bouteille dôeau froide = chaud/froid (e.g., les doigts) 
- Carte 6 : Une boule de pétanque et une boule de ping-pong = léger/lourd (e.g., les jambes)  
- Carte 7 : Un élastique tendu et un élastique détendu = tendu/détendu (e.g., la mâchoire)  
- Carte 8 : Une pelote de laine et une brosse = doux/piquant (e.g., doux comme des caresses, piquant comme la douleur) 
 

 
 

Maintenant quôon conna´t les mots qui permettent de parler de ses sensations, on va essayer de les d®crire.  

 

 
 

 

Présenter les autres cartes de lôUnivers des 

Sensations (quelques exemples ci-contre). Ensuite, 

demander à chaque jeune de piocher une carte et 

dôessayer de parler de la sensation quôiel a tirée 

(e.g., Est-ce que côest dans tout le corps ? Est-ce que 

côest agr®able ? Est-ce que côest fort ? Est-ce que 

côest une sensation de sec ou humide ? Chaud ou 

froid ? Léger ou lourd ? Tendu ou détendu ? Doux 

ou piquant ?). Enfin, demander aux jeunes de se 

souvenir dôune situation o½ iels ont ressenti cette 

sensation.  
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3. RECONNAÎTRE DES VISAGES ET SôENTRAĊNER A FAIRE DES GRIMACES 
 

3a. Révision du schéma facial 

 

Tour à tour, demander aux jeunes de tirer une vignette « Focus partie du corps » et de la nommer. 

 
 

 

 

 

 

 

 

 

 

 

3b. « Qui est-ce ? » (version photos) 
 

Former deux équipes et placer un jeu de cartes « Qui est-ce ? » (version photos) devant chaque équipe. Demander à chaque 

®quipe de choisir une personne. Puis, tour ¨ tour, chaque ®quipe devra poser une question ferm®e afin dôidentifier la personne 

sélectionn®e par lô®quipe adverse (e.g., A-t-il la bouche fermée ? A-t-elle les cheveux détachés ?). La première équipe à trouver 

la personne s®lectionn®e par lô®quipe adverse a gagn®.  
 

 
 

 3c. Jeu des grimaces  
 

Piocher une carte du jeu des grimaces et demander aux jeunes de sôentra´ner ¨ la reproduire ¨ lôaide de miroirs. 
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4. RITUEL DE FIN DE SEANCE 

 

> Quôest-ce quôon a travaill® aujourdôhui ? On a revu le corps et les différentes sensations du corps. On a aussi travaillé sur le 

visage et on sôest entra´n®s ¨ faire des grimaces.  
 

> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont été difficiles ? Que vous nôavez pas compris ? 

 

Distribuer la fiche récapitulative de la séance 2.  

Challenge de la semaine : R®aliser lôexercice propos® (i.e., description de trois sensations).  
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 3  

 

 
1. RITUEL DE DEBUT DE SEANCE   

 

Tour ¨ tour, demander aux jeunes de d®crire une sensation quôiels ressentent en ce moment dans leur corps (e.g., Je suis 

fatigu®e, jôai les paupi¯res lourdes).  
 

> Est-ce que vous vous souvenez de ce quôon a travaill® la semaine derni¯re ?  

La semaine dernī re, on a travaill® sur les sensations quôon ressentait dans le corps et sur les mots quôon peut utiliser pour les 

d®crire. On a aussi revu le visage et on sôest entra´n®s ¨ faire des grimaces.  

 

 

2. PRENDRE CONSCIENCE DE SES SENSATIONS CORPORELLES 
 

2a. Rappels sur les mots décrivant des sensations corporelles  

 

La semaine derni¯re, on a vu les mots quôon pouvait utiliser pour parler des sensations. Est-ce que vous vous en souvenez ?  

 

Laisser les jeunes rappeler les diff®rents mots d®crivant des sensations. Sôiels nôarrivent pas ¨ rappeler les mots, leur montrer 

les cartes de lôUnivers des Sensations pour leur faire deviner. Puis, proposer une correction du challenge de la semaine.    
 

2b. « Devine la sensation » (1) 

 

Étaler un set de plusieurs de cartes de lôUnivers des Sensations. Décrire une situation et demander tour à tour aux jeunes de 

choisir parmi les cartes laquelle correspond à la sensation ressentie. Puis, leur demander de trouver la photo qui correspond 

à la sensation. Ensuite, ouvrir la discussion : dans quelle partie du corps ressent-on cette sensation ? Est-elle agréable ou 

désagréable ? Est-elle intense ou non ? Avez-vous déjà ressenti cette sensation dans une autre situation ?  
 

SET N°1 
- La tête dans un étau : Tu es en train dôessayer de lire et ton petit fr¯re joue de la batterie tr¯s fort ¨ c¹t® de toi.   
- Le souffle coupé : Tu jouais au foot quand tu as reçu un ballon lancé très fort sur ton torse.  
- Le corps lourd : Tu viens de faire une randonnée de 2h dans la forêt. Tu rentres enfin chez toi et tu tôassois sur ton canapé.  
- Les mains moites : Il fait tr¯s chaud et tu as jou® ¨ la console pendant tout lôapr¯s-midi. Tu lâches enfin ta manette.  
- Les paupières lourdes : Ce soir, tu es à un repas de famille. Il est minuit passé et tu ne peux toujours pas aller dormir.  
- Des bouffées de chaleur : Il fait tr¯s chaud et tu es en classe. Les fen°tres sont ferm®es, il nôy a pas de ventilateur.  

 

 

 
 

 

 

 

 

 

 

 

SET N°2 
- Des fourmis dans les jambes : Tu es resté assis très longtemps en tailleur par terre. Tu veux te relever.  
- Suer à grosses gouttes : Il fait très chaud et tu es en train de courir.  
- Les yeux qui piquent : Tu es en train de prendre ta douche et tu viens de te mettre du savon dans les yeux.  
- La bouche sèche : Il fait tr¯s chaud et tu nôas pas eu le temps de boire depuis ce matin.   
- La tête qui tourne : Tu es très malade. Tu as beaucoup de fièvre mais tu décides quand même de te lever de ton lit.  
- La chair de poule : Il fait tr¯s froid et tu sens un grand courant dôair passer.  
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3. RECONNAĊTRE DES VISAGES ET SôENTRAĊNER A FAIRE DES GRIMACES 
 

3a. « Qui est-ce ? » (versions dessins) 
 
Former deux équipes et placer un jeu de cartes « Qui est-ce ? » (version dessins) devant chaque équipe. Demander à chaque 

®quipe de choisir un personnage. Puis, tour ¨ tour, chaque ®quipe devra poser une question ferm®e afin dôidentifier le 

personnage s®lectionn® par lô®quipe adverse (e.g., Ton personnage est-il un homme ou une femme ?). La première équipe à 

trouver le personnage de lô®quipe adverse a gagn®.  
 

 
 

3b. Jeu des grimaces  

 

Demander à un jeune de piocher une carte du jeu des grimaces et de reproduire la grimace de la carte. Les autres doivent 

deviner de quelle carte il sôagit.  
 

 

4. EXPRIMER DES EMOTIONS AVEC SON VISAGE  
 

> Quelles sont les 6 principales émotions ?  

La joie, la tristesse, la colère, la peur, la surprise et le dégoût.  

 

4. Mimer des expressions faciales émotionnelles (EFE) avec un miroir (1)  

 

Demander aux jeunes dôessayer dôexprimer ces six ®motions avec leur visage. Puis, leur pr®senter des modèles dôexpressions 

faciales émotionnelles (EFE) en photos. Leur demander de les reproduire ¨ lôaide des miroirs.  
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5. RITUEL DE FIN DE SEANCE 

 

> Quôest-ce quôon a travaill® aujourdôhui ? On a travaillé sur les sensations du corps. On a aussi travaillé sur le visage et les 

grimaces. A la fin, on sôest entra´n®s ¨ exprimer des ®motions avec notre visage.  
 

> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont ®t® difficiles ? Que vous nôavez pas compris ? 

 

Distribuer la fiche récapitulative de la séance 3.  

Challenge de la semaine : Sous chaque image, écris ou colle le nom de la sensation correspondante.
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 4  

 

 

 
1. RITUEL DE DEBUT DE SEANCE   

 

Tour ¨ tour, demander aux jeunes de d®crire une sensation quôils ressentent en ce moment dans leur corps (e.g., Je suis fatiguée, 

jôai les paupi¯res lourdes).  

 
> Est-ce que vous vous souvenez de ce quôon a travaill® la semaine derni¯re ?  

La semaine dernī re, on a travaill® sur les sensations quôon ressentait dans le corps. On a aussi revu le visage : on sôest entra´n®s 

à faire des grimaces, mais aussi des émotions. 

 

Proposer une correction de lôexercice de la semaine derni¯re.  

 

 

2. PRENDRE CONSCIENCE DE SES SENSATIONS CORPORELLES 
 

2. « Devine la sensation » (2) 

 

Étaler un set de plusieurs de cartes de lôUnivers des Sensations. Décrire une situation et demander tour à tour aux jeunes de 

choisir parmi les cartes laquelle correspond à la sensation ressentie. Ensuite, ouvrir la discussion : dans quelle partie du corps 

ressent-on cette sensation ? Est-elle agréable ou désagréable ? Est-elle intense ou non ? Avez-vous déjà ressenti cette sensation 

dans une autre situation ?  
 

SET N°3 
- Le sourire aux lèvres : Tu reçois un très beau cadeau pour ton anniversaire.  
- Les mâchoires crispées : Quelquôun tôemb°te, ­a tô®nerve mais tu essaies de lôignorer.  
- Le cîur qui bat la chamade : Tu es en train de courir très vite, tu arrives de moins en moins à respirer.  
- Un nîud dans la gorge : Tu dois présenter ton exposé devant toute la classe, mais tu es stress®, tu nôarrives plus ¨ parler.  
- Les cheveux qui se dressent : Tu viens de voir une grosse araignée passer devant toi.  
- Un nîud ¨ lôestomac : Tu nôas pas mang® depuis ce matin, tu as tr¯s faim.  
 

 
 

 

 

 

 

 

SET N°4 
- Des papillons dans le ventre : Côest la rentr®e et tu viens de revoir ton amoureux/se que tu nôas pas vu depuis longtemps.  
- Un pincement au cîur : Tu dois dire au revoir ¨ ton meilleur ami qui d®m®nageé  
- Le corps plein dô®nergie : Tu tôes couch® t¹t hier et tu as tr¯s bien dormi cette nuit.  
- Les mains qui tremblent : Tu dois porter un plateau de cafés, mais tu es maladroit, tu as peur de faire tomber les tasses.  
- Les jambes coupées : Tu as fait cross toute la matin®e, et tu es si fatigu® que tu nôarrives plus ¨ marcher.  
- A lô®troit : Tu rentres dans un bus, il y a beaucoup de monde, tu nôas pas beaucoup de place.  
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3. FAIRE DES GRIMACES ET EXPRIMER DES EMOTIONS AVEC SON VISAGE  
 

3a. Jeu des grimaces  

 

Demander à un jeune de piocher une carte du jeu des grimaces et de reproduire la grimace de la carte. Les autres doivent 

deviner de quelle carte il sôagit.  
 

3b. Mimer des EFE avec un miroir (2) 

 

Demander aux jeunes dôexprimer les six ®motions de base avec leur visage. Puis, leur pr®senter des mod¯les dôEFE en photos 

(différentes de celles de la séance 3). Leur demander de les reproduire ¨ lôaide des miroirs.  
 

 

4. RITUEL DE FIN DE SEANCE 

 

> Quôest-ce quôon a travaill® aujourdôhui ? On a travaill® sur les sensations physiques quôon ressentait. On sôest aussi entra´n®s 

à faire des grimaces et des émotions avec le visage.  
 

> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont ®t® difficiles ? Que vous nôavez pas compris ? 

 

Distribuer la fiche récapitulative de la séance 4.  

Challenge de la semaine : Sous chaque image, écris ou colle le nom de la sensation correspondante. 
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 5  

 

 

1. RITUEL DE DEBUT DE SEANCE   

 

Tour ¨ tour, demander aux jeunes de d®crire une sensation quôils ressentent en ce moment dans leur corps (e.g., Je suis fatiguée, 

jôai les paupi¯res lourdes).  

 

Proposer une correction de lôexercice de la semaine.  

 

 

2. RECONNAÎTRE SA JOIE  
 

2a. Discussion autour de lô®motion de la joie  

 

Proposer aux jeunes de répondre librement aux questions suivantes : Quôest-ce que côest °tre joyeux ? Quôest-ce quôon fait 

quand on est joyeux ? Quôest-ce quôon ressent quand on est joyeux ? Quôest-ce qui nous rend joyeux ?  

 

2b. R®alisation dôune fiche ç JOIE »  

 

Proposer aux jeunes de remplir la fiche « JOIE » qui leur est distribuée en découpant, en collant et/ou en dessinant des 

situations qui les rend joyeux.ses et des sensations quôiels ressentent lorsquôiels sont joyeux. Pendant ce temps, prendre 

chaque jeune en photo pendant quôiel fait une EFE de joie puis rajouter la photo sur leur fiche. 
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3. APPARIER DES EFE IDENTIQUES ET LES NOMMER  
 

 3a. Memory (version visages)  
 

Poser toutes les photos de visages (cartes du « Qui suis-je ? » version photos) et demander aux jeunes de retrouver tour à tour 

les paires de visages identiques.  

 

3b. Memory (version EFE)  

 

Poser toutes les photos dôEFE et demander aux jeunes retrouver les paires dôEFE identiques. Quand une paire est retrouv®e, 

demander aux jeunes de nommer lô®motion qui est exprim®e et de la reproduire avec leur visage. 
 

 
 

 

4. RITUEL DE FIN DE SEANCE 

 

> Quôest-ce quôon a travaill® aujourdôhui ?  
On a travaill® sur lô®motion de la joie. On a vu ce qui nous rendait joyeux et ce quôon ressentait dans le corps quand on ®tait 

joyeux. On sôest aussi pris en photo quand on faisait une t°te joyeuse pour pouvoir la coller sur la fiche. Puis, on sôest entra´n®s 

à retrouver des visages identiques. 

 

> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont ®t® difficiles ? Que vous nôavez pas compris ? 

 

Challenge de la semaine : Complète la fiche de la joie commencée pendant la séance.
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 6  

 

 
 

1. RITUEL DE DEBUT DE SEANCE   

 

Tour à tour, demander aux jeunes de dire comment iels se sentent aujourdôhui (®motion, humeur, sensationé).  
 

Puis, leur proposer de présenter aux autres leur fiche de la joie complétée pendant la semaine, en expliquant ce qui les rend 

joyeux.ses, les sensations quôiels ressentent lorsquôiels sont joyeux.ses, et ce à quoi ressemble la joie pour elleux.  
 

 

2. RECONNAITRE SA COLERE  
 

2a. Discussion autour de lô®motion de la col¯re  

 

Proposer aux jeunes de répondre librement aux questions suivantes : Quôest-ce que côest °tre en col¯re ? Quôest-ce quôon fait 

quand on est en colère ? Quôest-ce quôon ressent quand on est en col¯re ? Quôest-ce qui nous met en colère ?  

 

2b. R®alisation dôune fiche « COLERE »  

 

Proposer aux jeunes de remplir la fiche « COLERE » qui leur est distribuée en découpant, en collant et/ou en dessinant des 

situations qui les met en colère et des sensations quôiels ressentent lorsquôiels sont en colère. Pendant ce temps, prendre 

chaque jeune en photo pendant quôiel fait une EFE de colère puis rajouter la photo sur leur fiche. 
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3. APPARIER DES EFE IDENTIQUES  

 

3. Loto des émotions 

 

Donner à chaque participant une planche de « Loto des émotions ». Chacun leur tour, les participant.es doivent piocher une 

photo dans le sac et nommer lô®motion qui y est exprim®e. Les participant.es qui possèdent la même photo sur leur planche 

peuvent placer un jeton dessus. Le.a gagnant.e est celui ou celle qui complète en premier sa planche complète.  
 

Exemple de planche loto :  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

4. RITUEL DE FIN DE SEANCE 

 

> Quôest-ce quôon a travaill® aujourdôhui ?  
On a travaill® sur lô®motion de la col¯re. On a vu ce qui nous mettait en col¯re et ce quôon ressentait dans le corps quand on 

®tait en col¯re. On sôest aussi pris en photo en faisant une t°te ®nerv®e pour pouvoir la coller sur la fiche. Enfin, on a fait un 

loto avec des têtes de personnes qui expriment une émotion avec leur visage.  

 

> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont ®t® difficiles ? Que vous nôavez pas compris ? 

 

Challenge de la semaine : Complète la fiche de la colère commencée pendant la séance.
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 7  

 

 

 

1. RITUEL DE DEBUT DE SEANCE   

 

Tour à tour, demander aux jeunes de dire comment iels se sentent aujourdôhui (®motion, humeur, sensationé).  
 

Puis, leur proposer de présenter aux autres leur fiche de la colère complétée pendant la semaine, en expliquant ce qui les met 

en colère, les sensations quôiels ressentent lorsquôiels sont en colère, et ce à quoi ressemble la colère pour elleux.  
 

 

2. RECONNAITRE SA TRISTESSE  
 

2a. Discussion autour de lô®motion de la tristesse  

 

Proposer aux jeunes de répondre librement aux questions suivantes : Quôest-ce que côest °tre triste ? Quôest-ce quôon fait 

quand on est triste ? Quôest-ce quôon ressent quand on est triste ? Quôest-ce qui nous rend triste ?  

 

2b. R®alisation dôune fiche ç TRISTESSE »  

 

Proposer aux jeunes de remplir la fiche « TRISTESSE » qui leur est distribuée en découpant, en collant et/ou en dessinant des 

situations qui les rend tristes et des sensations quôiels ressentent lorsquôiels sont tristes. Pendant ce temps, prendre chaque 

jeune en photo pendant quôiel fait une EFE de tristesse puis rajouter la photo sur leur fiche. 
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3. TRIER DES VISAGES EXPRIMANT LA MÊME EMOTION  

 

Activité  - « Le visage des émotions » : Placer 6 grandes affiches au milieu de la table, une par émotion. Ensuite, proposer à 

chaque jeune de piocher une photo dôEFE et de lôaccrocher sur lôaffiche correspondante. Pour chaque photo, demander aux 

autres jeunes sôiels sont dôaccords avec le choix de la personne.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. EXPRIMER DES EMOTIONS AVEC SON VISAGE  

 

4a. « Le jeu du téléphone » version émotions (1) 

 

 Placer les jeunes en file indienne. Présenter une photo dôEFE au premier ou à la première de la file, qui doit la mimer au 

jeune ou à la jeune suivant.e. Celui-ci ou celle-ci doit ensuite la mimer au jeune devant et ainsi de suite. Le dernier ou la 

dernière doit retrouver lô®motion qui a ®t® mim®e.  
 

4b. Mime dôEFE (1) 
 

Présenter une photo dôEFE ¨ une personne, qui doit la mimer. Les autres doivent deviner de quelle ®motion il sôagit.  
 

 

5. RITUEL DE FIN DE SEANCE 

 

> Quôest-ce quôon a travaill® aujourdôhui ? On a fait une fiche de la tristesse et on a travaillé sur les expressions faciales 

émotionnelles : on les a triés et on les a mimés.  
 

> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont ®t® difficiles ? Que vous nôavez pas compris ? 

 

Challenge de la semaine : Complète la fiche de la tristesse commencée pendant la séance.
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 8  

 

 

 

1. RITUEL DE DEBUT DE SEANCE   

 

Tour à tour, demander aux jeunes de dire comment iels se sentent aujourdôhui (®motion, humeur, sensationé).  
 

Puis, leur proposer de présenter aux autres leur fiche de la colère complétée pendant la semaine, en expliquant ce qui les rend 

tristes, les sensations quôils ressentent lorsquôiels sont tristes, et ce à quoi ressemble la tristesse pour elleux.  
 

 

2. RECONNAÎTRE SA PEUR  
 

2a. Discussion autour de lô®motion de la peur  

 

Proposer aux jeunes de répondre librement aux questions suivantes : Quôest-ce que côest avoir peur ? Quôest-ce quôon fait 

quand on a peur ? Quôest-ce quôon ressent quand on a peur ? Quôest-ce qui nous fait peur ?  

 

2b. R®alisation dôune fiche ç PEUR »  

 

Proposer aux jeunes de remplir la fiche « PEUR » qui leur est distribuée en découpant, en collant et/ou en dessinant des 

situations qui leur font peur et des sensations quôiels ressentent lorsquôiels ont peur. Pendant ce temps, prendre chaque jeune 

en photo pendant quôiel fait une EFE de peur puis rajouter la photo sur leur fiche. 
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3. POINTER ET NOMMER DES EFE 

 

 3a. Pointage dôEFE  
 

Au centre de la table, placer plusieurs EFE représentées à partir de différents supports 

(e.g., photos, dessins ou représentations schématiques, i.e., emojis). Tour à tour, chaque 

jeune doit lancer la roue des émotions et doit sélectionner parmi toutes les cartes posées sur 

la table, une carte repr®sentant lôEFE correspondant ¨ cette ®motion. Iel doit ensuite la 

placer sur la planche émotion correspondante. Le jeu se termine lorsque les planches des 

six émotions sont entièrement complétées.  
 

 
 

3b. Dénomination d'EFE en équipes  
 

Une fois lôactivit® pr®c®dente termin®e, r®cup®rer toutes les cartes dôEFE puis demander aux jeunes de former deux équipes. 

Ensuite, montrer une par une chaque carte dôEFE et lô®quipe qui donnera le nom de lô®motion le plus rapidement obtiendra 

la carte. A la fin du jeu, lô®quipe qui aura obtenu le plus de cartes dôEFE sera la gagnante.  
 

 

4. RITUEL DE FIN DE SEANCE 

 

> Quôest-ce quôon a travaill® aujourdôhui ? Aujourdôhui, on a vu lô®motion de la peur. On a aussi fait des jeux pour apprendre 

à reconnaître et à nommer les émotions sur des visages en photos ou en dessins.  
 

> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont ®t® difficiles ? Que vous nôavez pas compris ? 

 

Challenge de la semaine : Complète la fiche de la peur commencée pendant la séance.
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 9 

 

 

 

1. RITUEL DE DEBUT DE SEANCE   

 

Tour à tour, demander aux jeunes de dire comment iels se sentent aujourdôhui (®motion, humeur, sensationé).  
 

Puis, leur proposer de présenter aux autres leur fiche de la peur complétée pendant la semaine, en expliquant ce qui leur fait 

peur, les sensations quôiels ressentent lorsquôiels ont peur, et ce à quoi ressemble la peur pour elleux.  
 

 

2. RECONNAÎTRE SON DEGOUT 
 

2a. Discussion autour de lô®motion du d®go¾t 

 

Proposer aux jeunes de répondre librement aux questions suivantes : Quôest-ce que côest °tre d®go¾t® ? Quôest-ce quôon fait 

quand on est d®go¾t® ? Quôest-ce quôon ressent quand on est d®go¾t® ? Quôest-ce qui nous dégoûte ?  

 

2b. R®alisation dôune fiche ç DEGOUT »  

 

Proposer aux jeunes de remplir la fiche « DEGOUT » qui leur est distribuée en découpant, en collant et/ou en dessinant des 

situations qui les dégoûte et des sensations quôiels ressentent lorsquôiels sont dégoûté.es. Pendant ce temps, prendre chaque 

jeune en photo pendant quôiel fait une EFE de dégoût puis rajouter la photo sur leur fiche. 
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3. Exprimer des émotions avec son visage 

 

3a. « Le jeu du téléphone » version émotions (2) 

 

Placer les jeunes en file indienne. Nommer une émotion au premier ou à la première de la file, qui doit la mimer au jeune ou 

à la jeune suivant.e. Celui-ci ou celle-ci doit ensuite la mimer au jeune devant et ainsi de suite. Le dernier ou la dernière doit 

retrouver lô®motion qui a ®t® mim®e.  
 

3b. Mime dôEFE (2)  

 

Former deux équipes. Nommer une émotion à une personne, qui doit la mimer avec son visage. Les autres doivent deviner de 

quelle ®motion il sôagit. Lô®quipe qui donne le nom de lô®motion le plus rapidement obtient un point. A la fin du jeu, lô®quipe 

avec le plus de points a gagné. 

 

 

4. RITUEL DE FIN DE SEANCE 

 

> Quôest-ce quôon a travaill® aujourdôhui ? Aujourdôhui, on a vu lô®motion du d®go¾t. Ensuite, on sôest entra´n®s ¨ faire des 

émotions avec notre visage. 

 
> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont ®t® difficiles ? Que vous nôavez pas compris ? 

 

Challenge de la semaine : Complète la fiche du dégoût commencée pendant la séance.
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 10  

 

 

 

1. RITUEL DE DEBUT DE SEANCE   

 

Tour à tour, demander aux jeunes de dire comment iels se sentent aujourdôhui (®motion, humeur, sensationé).  
 

Puis, leur proposer de présenter aux autres leur fiche de la peur complétée pendant la semaine, en expliquant ce qui leur fait 

peur, les sensations quôiels ressentent lorsquôiels ont peur, et ce à quoi ressemble la peur pour elleux.  
 

 

2. RECONNAÎTRE SA SURPRISE 
 

2a. Discussion autour de lô®motion de la surprise 

 

Proposer aux jeunes de répondre librement aux questions suivantes : Quôest-ce que côest °tre surpris.e ? Quôest-ce quôon fait 

quand on est surpris.e ? Quôest-ce quôon ressent quand on est surpris.e ? Quôest-ce qui nous surprend ?  

 

2b. R®alisation dôune fiche « SURPRISE »  

 

Proposer aux jeunes de remplir la fiche « SURPRISE » qui leur est distribuée en découpant, en collant et/ou en dessinant des 

situations qui les surprend et des sensations quôiels ressentent lorsquôiels sont surpris.es. Pendant ce temps, prendre chaque 

jeune en photo pendant quôiel fait une EFE de surprise puis rajouter la photo sur leur fiche. 
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3. EXPRIMER DES EMOTIONS AVEC SES POSTURES ET MOUVEMENTS CORPORELS 

 

Pendant les derni¯res s®ances, on a vu que les ®motions pouvaient se reconna´tre et sôexprimer par le visage. Mais les ®motions 

peuvent aussi se reconna´tre et sôexprimer par ¨ notre corps. On ne se tient pas pareil et on ne fait pas les m°mes gestes selon 

lô®motion quôon ressent.   

 

3a. « Hourra ! / Oh non !  »   
 

Demander aux jeunes de faire semblant de crier « Hourra! » (i.e., joie) ou « Oh non! » (e.g., tristesse, colère) en fonction de 

la valence de la phrase ®nonc®e par lôadulte. Sôil y a des r®actions diff®rentes selon les phrases, il est possible de lancer la 

discussion. Exemples de phrases :  

 

- Cet après-midi, on va à la piscine !       - Il pleut, la sortie au zoo est annul®eé      - Le père Noël arrive !  

- Ce midi, on mange des épinards !       - Demain côest f®ri®, il nôy aura pas ®cole.      - La ma´tresse est maladeé  

- Ce midi, on mange de la tartiflette !       - Remets ton masque, tu es cas contact           - Range ta chambre avant de sortir!  

 

Sôiels ont des idées, proposer aux jeunes de donner elleux-mêmes des phrases. 

 

3b. « Marche commeé »  
 

Demander aux jeunes de se lever. Iels vont devoir marcher dans la pi¯ce en suivant les consignes orales de lôadulte :  

 

 - Marche comme si tu venais de recevoir un cadeau pour ton anniversaire 
 - Marche comme si tu venais dôapprendre une mauvaise nouvelle  

 - Marche comme si tu étais très fatigué.e parce que tu nôas pas beaucoup dormi hier 

 - Marche comme si tu avais super bien dormi cette nuit et que tu tôes r®veill®.e en forme 

 - Marche comme si tu allais dans ta chambre parce que tu viens de te faire punir par tes parents 

 - Marche comme si tu avais vu un monstre derrière toi 

 

 

4. RITUEL DE FIN DE SEANCE 

 

> Quôest-ce quôon a travaill® aujourdôhui ? Aujourdôhui, on a vu lô®motion de la surprise. Ensuite, on a vu comment ®tait notre 

corps lorsquôon ressentait des ®motions.  
  

> Quôest-ce que vous avez aimé ? Quôest-ce que vous nôavez pas trop aim® ?  

> Est-ce quôil y a des choses qui ont ®t® difficiles ? Que vous nôavez pas compris ? 

 

Challenge de la semaine : Complète la fiche de la surprise commencée pendant la séance.
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DÉROULEMENT DÉTAILLÉ DE LA SÉANCE 11  

 

 

 

1. RITUEL DE DEBUT DE SEANCE   

 

Tour à tour, demander aux jeunes de dire comment iels se sentent aujourdôhui (®motion, humeur, sensationé).  
 

Puis, leur proposer de présenter aux autres leur fiche de la surprise complétée pendant la semaine, en expliquant ce qui les 

surprend, les sensations quôiels ressentent lorsquôiels sont surpris.es, et ce à quoi ressemble la surprise pour elleux.  
 

2. RECONNAÎTRE ET EXPRIMER DES EMOTIONS AVEC SES POSTURES CORPORELLES 
 

2a. Reconnaissance dô®motions ¨ travers des photos de postures corporelles 

 

Placer plusieurs photos de postures émotionnelles (sans EFE) faces cachées au centre de la table. Demander aux jeunes de 

tirer tour ¨ tour une photo et de deviner lô®motion qui est ressentie par la personne. Pour v®rifier sa bonne r®ponse, iel peut 

soulever le cache pour voir lôEFE de la personne. Si sa r®ponse ®tait correcte, iel peut conserver la carte. Celui ou celle qui a 

le plus de cartes à la fin de la partie gagne le jeu. 

 

 
 

 

 

 

 

 

 

 

2b. Mimer des postures émotionnelles  

 

A la fin de lôactivit® pr®c®dente, replacer les photos de postures émotionnelles faces cachées sur la table. Former deux équipes. 

Tour à tour, demander aux jeunes de piocher une photo de posture émotionnelle et de la reproduire avec son propre corps. 

Les autres doivent la deviner. Lô®quipe la plus rapide gagne la carte et lô®quipe obtenant le plus de cartes gagne la partie.  
 

 

3. RECONNAÎTRE DES EMOTIONS VEHICULEES PAR DES PROSODIES 

 

Jusquô¨ maintenant, on a vu quôon pouvait exprimer des ®motions avec notre visage et avec notre corps. Maintenant, on va voir 

que les ®motions peuvent aussi sôexprimer dans la voix.   

 

Lancer les différents extraits de prosodies émotionnelles et demander aux jeunes de reconna´tre lô®motion qui est exprim®e ¨ 

partir de la voix des personnes.  
 

 




































































































































































