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Abstract   
Background and Aim: There are different types of data 
collection tools, such as questionnaires and drawings, 
which are common in autism studies. This case, which 
was reported, presents a boy who didn't score 
significantly on the Labeling of Emotions Training 
(LET), indicating no growth in the mother-child 
relationship according to the questionnaire; however, 
his drawings showed otherwise. 
Materials and Methods: An 8-year-old boy with high-
functioning autism with an IQ of 92 who was studied 
in elementary school is the case reported. During an 
RCT study, he had drawn 2 different drawings. 
Results: However, the data from the main study 
showed that specifically, there was no significant 
improvement in the child's LET scores, indicating no 
effect on enhancing emotion perception in situations, 
including the mother-child relationship. Nevertheless, 
the child's drawings show signs of improvement in the 
mother-child relationship, as evidenced by features 
such as drawing his figure near his parent. 
Conclusion: Based on the findings, it is recommended 
that researchers pay closer attention to the comparative 
interpretation of autism drawings and data collected 
from other common tools in their research, and 
conduct further similar studies in this field. 
Keywords: Case Report, Autism, Emotion, Child. 
 

Introduction 
This case report follows the CARE 
Guidelines (1) and describes an autistic boy 
who was one of the participants in a semi-
experimental study with a single-subject 
design (2). In the description, no significant 
progress was made in his condition of 
emotion understanding according to his 
scores, so there was no effect on his mother-
child relationship; however, one of his 
drawings changed the affair noticeably. 
Compared to his drawings, there are signs of 
improved emotion perception after label 
emotion training (LET) and better 
relationships.  
Regarding the characteristics of autism 
children, they have difficulty in recognizing 
and evoking their correct emotional 
responses, so training can help them (1). LET 
uses basic emotions to improve the range of 
words, cognition, and perception of emotions 
(2). Perceiving emotions as words and 
accurately labeling them could be lower 
intensity in emotional experience, as well as 
correct the expression of emotions into 
appropriate responses (3). That 
fundamentally increases a person's 
understanding of social situations, such as: 
"happiness (emotion) in: receiving a gift from 
a friend (situation)" (4). Tools are usually 
used for data collection of studies; one of 
which is the analysis of children's drawings 
(5). Hence, we describe changes in a case 
drawn during a train. 
 
Patient Information Clinical and Diagnostic 
Findings 
The case is going to be reported is an 8-year-
old boy with autism (High Function) who 
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was diagnosed at age 6 years old by a 
pediatric psychiatrist using DSM criteria (IV 
Edition). The child was educated in 1st class 
in an elementary autism school (Peike 
Honar). The child's IQ was 92 and had no 
problem in the five main senses (visual, etc.). 
He's diet regimen was different from healthy 
youngsters but was using Vit C (25 mg/day), 
Vit E (7 mg/day), and a Gluten and casein-
free regimen (CF/GF); His parent and 
siblings had a healthy diet regimen.  
The child's laboratory tests were normal, and 
takes no medication. Brief clinical findings 
can be seen below: 
 

 
Graph 1: Clinical findings 

 
Therapeutic Intervention 
During the formal education and before LET, 
the child had received some education in 
previous studies, such as play therapy for 4 
weeks and emotion recognition training in 
which was appropriate revenue. Also, he had 
been participating in school routine 
occupational therapy once a week. 
The main goal of the main intervention was 
to investigate the effect of LET on children's 
emotional understanding of situations, 
including situations related to the mother, 
which was expected to have an effect on the 
mother-child relationship. The consent was 
obtained from the child and his parent to use 
the drawings in this study.  
 
Main intervention 
In the main intervention (approved by the 
Ethics Committee of the School of Nursing in 
Tehran University of Medical Sciences, no: 
IR.TUMS.FNM.REC.1397.185), LET with 
three basic emotions (happiness, sadness, and 

anger) and related emotion-based situations 
(30 relationship situations) was performed to 
5 high-functioning autism in 6 sessions 
individually. It was administered in 3 weeks 
(two sessions per week and each session in 30 
minutes). 
All emotion cards had a valid status (6). 
Occasionally, during the training, 
participants were asked to draw their favorite 
subjects or family draws. For the case 
reported, a letter of satisfaction was obtained 
from the parent and the child (participant 4). 
 
Management 
In some sessions, the child had complex 
behaviors; in these sessions, these behaviors 
were reported to the school counselor, and the 
trainee did not continue. In this situation and 
when the child didn't want to participate in 
the research, he was asked to do what he 
wanted according to his common daily 
programs, such as drawing or returning to the 
classroom for education. It should be noted 
that the train times did not interfere with his 
school education, and the trainer and teachers 
coordinated the programs in attention to the 
child's class times. 
Follow-Up and Outcomes 
The mother-child relationship questionnaire 
was completed by the mother. Drawing in the 
first session was consistent with the findings 
by questionnaires, but in the second drawing 
in follow-up (8th session), there were 
different and considerable details. Also, it is 
noted that the mother had no stigma toward 
her child, and she's rejection level score 
based on the Mother-Child Relationship 
Evaluation Questionnaire (MCRE) was low.   
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Fig 1. Draw 

 

 
 

Fig 2. Draw 2 
 
Discussion 
Based on evidence, when teenagers with 
autism spectrum conditions started 
interacting with others, they had distinct 
feelings about themselves (7). A review of 
past literature on self-perception in autism 
reveals important points: 1- children with 
high-functioning autism who have higher IQ, 
have higher self-perceptions than other 
children in their group, 2- deficiency in self-
perception in people with autism is selected 
by the individual 3- the range of denial to 
accept self-existence, often positively 
correlated with how child function socially 
(8). Drawing can be used to interfere child's 
social and emotional changes and direct in 
the square of their relationships (9). So, it is 
one of the best tools for interpreting 
children's emotions (10). Generally, Children 
with autism can express social emotions in 
their drawings (11). Drawings of human 

figures state their importance in life (12). 
According to that, children's responses to 
relationships with parents can be seen in their 
drawings, which is part of the emotional 
content of their drawings (13).  
Discussing of draw breakdown, known that 
children with autism draw people with little 
details (14); while healthy children aged 7-9 
years old see the world as real and pay 
attention to details in the drawing (15). 
Studying families with autism children, 
findings showed that children's drawings 
were different from healthy children, and 
autism's main feature was the elimination of 
human characters (16). The removal of the 
human figure indicates that he/she is denied 
by the drawer (17). In a drawing, being close 
to another person means the painter (oneself) 
has/had good or bad emotions towards that 
figure (another person) (18). Drawing the 
basic emotions by autistic children is 
significant and is not random or habitual. 
Based on the comment of Cannoni et al. 
(2021), the most popular emotion that 
children depict in their drawings is happiness 
(19). In general, children like to see positive 
emotions in those they love, and declare 
positive or negative feelings in 
something/someone they are drawing (20). 
Children with autism are more affected by 
objects than people (21). For this reason 
Coloring object has meanings and shows a 
great impact on autism child perception and 
relation level (22). All of the foregoing can 
be seen in the drawings of the reported case. 
 
Limitation & Suggestion 
The limitations included the absence of other 
drawings from the child, also the child didn’t 
agree to paint the second drawing to better 
analyze the changes. It is suggested that other 
researchers use drawing in parallel with 
questionnaires in similar studies and have 
obtain the child to draw more drawings for 
more data and better comparison.  
 
Conclusion 
Based on the observations and report 
drawings as well as the discussion about 
them, the researchers recommend that 
drawing should be given more attention, 
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especially in children with autism. For 
example, drawings and their interpretation 
could be evaluated in more studies, or 
drawings used in several studies to confirm 
the results of the data, whether the results of 
the drawings and other tools were the same in 
those studies or not.  
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Variables/Train Sessions 
 

1 
 

2 
 
3 

 
4* 

 
5 

 
Crowd/ 
Mean 

Sex / Age Male/7 Male/8.3 Male/7.6 Male/6.8 Male/7.5 7.44 

Diagnosis HFA** HFA HFA HFA HFA - 

Child's educational level (elementary) 
 

1 
 

3 2 1 2  
- 

Mother educational level diploma diploma licentiate MD licentiate - 

Session 1- Week 1 160 130 100 30 100 520 
Session 2- Week 1 190 180 160 70 120 650 
Session 3- Week 1 250 250 180 70 150 900 
Session 4- Week 2 200 210 140 50 120 720 
Session 5- Week 2 240 240 160 70 150 860 
Session 6- Week 2 300 270 200 100 170 1040 
Crowd 1340 1280 940 390 810 4760 

Total Score Ratio (100%) %28/15 %26/89 %19/74 %8/19 %17/01 %100 

* Case reported - **HFA: High Function Autism  
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