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Abstract: The aim of our study was to characterize the face recognition skills, theory of mind skills,
and language skills of a single group of French participants with Williams syndrome (WS) compared
to a group of participants with Down syndrome (DS). Twelve French-speaking participants with
WS and 12 French-speaking participants with DS took part in this study. The two groups were
matched for nonverbal and verbal levels. We used the Benton Facial Recognition test to study
the groups’ ability to recognize faces, the Theory of Mind Test Revised, and the morphosyntactic
production and morphosyntactic comprehension subtests from the French test battery “Instruments
pour le Screening et l’Approfondissement de l’examen des DYsfonctionnements du Langage chez
l’Enfant (ISADYLE)”. The results of the participants with WS were systematically better than those
of the participants with DS. Nevertheless, although they outperformed the participants with DS,
the participants with WS were far from performing at ceiling level. Most importantly, we found no
significant correlations between performances on the various standardized tests for either group
of participants. The evaluation of cognitive skills in a single group of French participants with WS
confirmed that they present a complex profile. Because these competences are strongly influenced by
social and cultural aspects, it is therefore essential to develop studies for specific languages, including
when one is examining a rare developmental disability.

Keywords: Williams syndrome; Down syndrome; cognitive profile; French; language; face recognition;
theory of mind

1. Introduction

In the last three decades, the sociocognitive profile of people with Williams syndrome
(WS) has been the topic of numerous debates between defenders of nativist theories and
neuroconstructivists. The performance of people with WS was initially described as atypical,
as it includes relatively preserved linguistic capacities and altered nonlinguistic capacities,
despite a mild to moderate intellectual disability (ID). In one of their pioneering studies of
WS, Karmiloff-Smith, et al. tested the Brothers–Ring hypothesis, which posits that there
is an extensive social module that is responsible for processing socially relevant stimuli,
including face recognition, language, and theory of mind (ToM) [1]. They confirmed that
the participants with WS in their study presented three “islet[s] of relatively preserved
ability” [1] (p. 202). Nevertheless, in accordance with their previous work [2], the authors
proposed a more complex interpretation of the competences observed in WS. In their view,
if modules specific to a domain—in this case, language, ToM, or face recognition—actually
exist, they themselves are not innate but gradually become specialized through experience
on the basis of innate constraints (i.e., modularization).

Since then, many studies of WS have been carried out. The face recognition, ToM, and
linguistic abilities of people with WS have been widely studied and are often compared
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with the performance of people with Down syndrome (DS) (face recognition: [3,4]; ToM: [5];
language: [6–8]). In all of those studies, participants with WS consistently obtained better
results than those with DS regardless of their nationality or the methodology used.

To the best of our knowledge, no study since the one by Karmiloff-Smith et al. (1995) [1]
has investigated a possible link between language, ToM, and face recognition in individuals
with WS. Since then, studies of neurotypical and atypical development have cast doubt on
the true relationship between language and ToM [9]. A priori, ToM as a whole cannot be
considered to be intact given the different results as a function of the cognitive level found
in people with WS. More generally, it should be noted that several studies have found that
ToM skills depend on linguistic competences [10–12]. For example, children with autism
spectrum disorder (ASD) who successfully perform false belief tasks have better verbal
skills than children with WS [13]. This finding led Van Herwegen et al. [14] to explain
the poor performance of participants with WS on ToM tasks as being related to problems
understanding narratives, rather than deficient ToM capacities, particularly because the
establishment and development of language is generally delayed and clearly atypical in
individuals with WS [15]. It is also very probable that these competences are strongly influ-
enced by social and cultural aspects. In neurotypical children, for example, interlinguistic
variations have been observed in early lexical [16] and morphosyntactic development [17].
Intercultural studies have also shown specific prosodic features in French-speaking vs.
English-speaking children with WS [18]. In a series of studies comparing individuals
with WS in Japan, the United States, Italy, and France, Reilly (2009) found evidence of a
hypersocial phenotype in WS that is specific to each nationality [19].

Considered as a whole, the results of the studies conducted on people with WS, which
have been obtained using very different methodologies and diverse groups of participants
of different nationalities, have led to divergent conclusions concerning the capacities that
are really at play in WS. These capacities are probably extremely dependent on social
and cultural characteristics. Therefore, it is crucial to develop studies specific to a given
language, including when one is studying a rare developmental anomaly. Consequently,
this study was conducted to (1) assess the face recognition, ToM, and linguistic capacities of
a single group of French speakers with WS and (2) characterize their developmental profile.
We chose to compare their results with those of French-speaking participants with DS
because these two genetic anomalies result in equivalent IDs and are considered as “mirror
conditions”, that is, a cognitive domain that is preserved in one syndrome is affected in the
other and vice versa; this is true, for example, of visuospatial construction vs. linguistic
skills [20]. Intersyndrome comparison has the benefit of avoiding certain difficulties related
to comparisons with typically developing groups. Indeed, comparing participants with
neurodevelopmental disorders who perform at ceiling level with typically developing (TD)
participants who score at floor level now seems obsolete and probably contributed to over-
hasty conclusions regarding the preserved or altered abilities related to these syndromes (for
a discussion, see [21,22], for example). In accordance with the data presented in the literature
on groups of participants with WS of different nationalities, we expected that (1) individuals
with WS would obtain better results in all the above-mentioned domains than those with DS;
(2) if the hypothesis that a “social module” exists is valid, participants with WS should also
perform well on all the tests while those with DS should perform very badly.

2. Materials and Methods
2.1. Participants

Twelve French-speaking participants with WS aged 13.0 years and 12 French-speaking
participants with DS aged 15.6 years participated in this study. The participants in the WS
group had positive results with the Fluorescence In Situ Hybridization (FISH) technique
for 7q11.23 microdeletion and participants in the DS group had a medical diagnosis of
trisomy 21. The diagnosis was confirmed by the medical teams at the institutions where
these participants were being monitored. In accordance with French legislation, all partici-
pants were monitored in line with the national protocol of diagnosis and care. They were
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contacted through the national Williams federation in France or through their special care
homes. The participants’ parents and the participants themselves consented to participate
in this study. The consent statement was read in the presence of the experimenter so that
she could rephrase and explain as needed.

The two groups were matched for both nonverbal and verbal performance. Nonverbal
reasoning was assessed using Raven’s Colored Progressive Matrices (RCPMs) [23], for
which there was no difference in scores for the two groups. We opted for RCPMs rather
than IQ scores. In addition to the method’s ease of administration, the psychometric and
developmental properties of the RCPMs mean that it is widely used with both typically
developing participants and those with some kind of disorder [24,25]. Verbal skills were
assessed using two tests, denomination-production and designation-lexical comprehension,
from the French Instruments pour le Screening et l’Approfondissement de l’examen des
DYsfonctionnements du Langage chez l’Enfant test battery (ISADYLE) [26]. The two
groups did not differ significantly on these two tests. To evaluate phonological short-term
memory (PSTM), we administered two other subtests from the ISADYLE battery: repetition
of nonwords with consonant–vowel (CV) syllable structure and repetition of nonwords
with consonant–consonant–vowel (CCV) syllable structure. The scores of the participants
with WS were significantly higher than those of participants with DS on these two tests
(respectively, U = 15.5, p < 0.05, and U = 9, p < 0.05).

The participants’ characteristics are summarized in Table 1.

Table 1. Participants’ characteristics.

Williams Syndrome
(n = 12, 7 Girls)

Down Syndrome
(n = 12, 7 Girls) Max Score

Mean Range Mean Range

Chronological age 13.0 6.3–27.2 15.6 10.7–19.1 /
RCPMs 16.58 9.0–25.0 15.08 9.0–25.0 36.0
Word production 24.5 19.0–28.0 22.17 16.0–29.0 35.0
Word comprehension 26.17 21.0–28.0 24.83 21.0–28.0 28.0
CV 4.17 2.0–5.0 2.58 1.0–4.0 5.0
CCV 2.75 2.0–3.0 1.5 1.0–2.0 5.0

Note. RCPMs: Raven’s Colored Progressive Matrices, CV: consonant–vowel, CCV: consonant–consonant–vowel.

2.2. Materials and Procedure

We used the computerized version of the Benton Facial Recognition Test (BFRT) [27]
to study face recognition ability. This version includes 22 items divided into two parts. For
the first six items, participants have to match a target photograph where the face is seen
full-face to another photograph, out of a choice of six. Next, participants have to match a
target photograph where the face is seen full-face with three photographs of faces shown
from different angles or with different lighting.

The Theory of Mind Test Revised (ToM-Test-R) [28] is a ToM test that was initially
designed for children aged 4 to 12 years with autism spectrum disorder. The test comprises
14 items divided into three blocks, which assess different levels of ToM development,
namely essential prerequisites (pretending, distinction between real and imaginary, and
recognition of emotions—ToM1), first-order beliefs (ToM2), and second-order beliefs (ToM3).
Each block is scored out of 12, and the maximum total score for the tests is 36.

Among linguistic skills, we chose to target morphosyntactic aspects since they have
been most studied in WS [15]. Morphosyntactic capacities were assessed using two subtests
of the ISADYLE battery [26]: morphosyntactic production (MP) and morphosyntactic com-
prehension (MC). These two tests include items that require high-level general language
skills and specifically evaluate morphosyntactic capacities in production and comprehen-
sion. Each test is divided into three blocks: one on simple sentences (SSP: simple sentence
production; SSC: simple sentence comprehension), one on passive sentences (PSP: passive
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sentence production; PSC: passive sentence comprehension), and one on tense inflections
(TIP: tense inflection production; TIC: tense inflection comprehension).

All tests are standardized in French and are well designed for participants with ID.
Tests were administered in a quiet room at home or in the care facility. Depending on
participants’ fatigue and motivation, three or four sessions were necessary to administer all
the tests. The order of test presentation was randomized.

3. Results

Statistical analyses were performed with R software, version 3.2.1 [29]. Since all
the scores did not respect the conditions of normality and homogeneity, we conducted
nonparametric analyses (Mann–Whitney U test) to compare the scores obtained by the WS
and DS groups. Correlation analyses were carried out using the Spearman method with a
Bonferroni correction.

On average, participants with WS performed better than participants with DS on all
tests (Table 2).

Table 2. Mean scores for participants with WS and DS on the three tests.

Williams Syndrome Down Syndrome
p

Mean SD Mean SD

Face recognition BFRT 37.08 6.08 30.25 2.70 ***

ToM

ToMT 18.75 5.19 13.17 3.33 **
ToM1 9.58 1.93 8.00 2.26 *
ToM2 5.00 2.34 3.17 0.58 **
ToM3 4.17 2.21 2.00 2.17 **

Language production

MP Total 11.25 2.63 9.75 2.67 ns
SSP 8.00 2.04 6.58 1.51 **
PSP 0.42 0.67 0.58 0.67 ns
TIP 2.83 1.53 2.58 1.56 ns

Language comprehension

MC Total 17.33 2.10 13.67 2.71 ***
SSC 9.00 0.00 8.67 1.15 ns
PSC 4.67 0.98 3.00 1.13 ***
TIC 3.25 1.36 2.00 1.41 *

Note. ns: not significant, *: p < 0.05, **: p < 0.01, ***: p < 0.001. BFRT: Benton Favial Recognition Test, ToM: theory of
mind, ToMT: theory of mind total, MP: morphosyntactic production, SSP: simple sentence production, PSP: passive
sentence production, TIP: tense inflection production, SSC: simple sentence comprehension, PSC: passive sentence
comprehension, TIC: tense inflection production.

The WS group performed significantly better on face recognition (BFRT: U = 18,
p < 0.001), total ToM score (ToMT U = 27.5, p < 0.01), and the three ToM subtests (ToM1:
U = 38, p < 0.05; ToM2: U = 29.5, p < 0.01; ToM3: U = 32, p < 0.01).

For morphosyntactic competences, in comprehension (MC Tot), the overall scores
for the WS group were higher than those for the DS group (U = 20, p < 0.001). Analysis
of the subtests showed higher results only for PSC and TIC (PSC: U = 20, p < 0.001, and
TIC: U = 36.5, p < 0.05) but not for SSC; both groups’ scores on this subtest showed ceiling
effects. For morphosyntactic production (MP Tot), we see the opposite pattern. Although
the overall scores for the WS group are slightly higher, they are not significantly better than
those of the DS group, and an analysis of the subtests shows higher scores only for SSC
(U = 31.5, p < 0.01); on the other two subtests, the numbers of items produced were low,
even close to 0, in the case of PSP.

The correlation analysis did not reveal any correlation between the performance on
the various tests for either group (Tables 3 and 4).
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Table 3. Correlations for the WS group between Benton Facial Recognition Test (BFRT), Theory
of Mind Test Revised (ToMT), ‘Production Syntaxique’ subtest (ProdSynt), and ‘Compréhension
Syntaxique’ subtest (CompSynt) and the 95% confidence intervals.

ToMT ProdSynt CompSynt

BFRT 0.55
(−0.04 to 0.85)

−0.33
(−0.30 to 0.76)

0.39
(−0.24 to 0.79)

ToMT - 0.18
(−0.44 to 0.68)

0.13
(−0.48 to 0.65)

ProdSynt - 0.25
(−0.38 to 0.72)

Table 4. Correlations for the DS group between Benton Facial Recognition Test (BFRT), Theory
of Mind Test Revised (ToMT), ‘Production Syntaxique’ subtest (ProdSynt), and ‘Compréhension
Syntaxique’ subtest (CompSynt) and the 95 % confidence intervals.

ToMT ProdSynt CompSynt

BFRT 0.24
(−0.39 to 0.71)

−0.22
(−0.70 to 0.41)

−0.02
(−0.58 to 0.56)

ToMT - 0.35
(−0.28 to 0.77)

0.09
(−0.51 to 0.63)

ProdSynt - 0.13
(−0.48 to 0.66)

4. Discussion

The purpose of this study was to assess face recognition, ToM, and linguistic skills
in a group of French-speaking participants with WS and compare them with those of a
group with DS. Given the results of previous studies, we expected that individuals with WS
would obtain consistently higher scores than those with DS. This prediction was confirmed
in the case of face recognition and ToM, which corroborated studies of individuals with
WS of different nationalities [3,4].

As for morphosyntactic competences, the results obtained by our participants with
WS are more complex to analyze.

In the case of morphosyntactic comprehension, individuals with WS generally scored
higher than participants with DS. Only responses in simple sentence comprehension did
not differ between the two groups, which is easy to explain by the ceiling effect found in
this subtest and confirms the results of other studies [6–8,30].

In the case of morphosyntactic production, the performance of individuals with WS
was superior to that of people with DS only on the simple sentence production subtest,
whereas no difference was found for the subtests assessing more complex morphosyntactic
structures (i.e., passive sentence and tense inflection production). This lack of significance is
partially due to the fact that none of the participants in either group produced many items in
a cued production situation. As such, this result is in line with studies showing that people
with WS have difficulties with the most complex morphosyntactic rules (see the review by
Brock, 2017) [15]. Moreover, morphosyntactic production abilities were tested with a cued
production task. The problem with this kind of test is that it does not allow one to determine
what level the participants’ problems affect. The mediocre performance by both WS and
DS groups on the passive sentences and tense inflections may be due to an actual deficit
affecting the application of the rules governing these structures or to PSTM recovery issues.
PSTM capacity impacts morphosyntactic abilities [31] in both neurotypical and atypical
development [32,33]. In our study, we opted to use verbal protocols that may, a priori,
have benefited the participants with WS and penalized those with DS, given that language
problems are fairly consistently reported in the latter group [34]. That is why we were
careful to match the two groups of participants for both nonverbal and verbal performance.
As mentioned in the description of participants, both groups had equivalent levels of
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language development. On the other hand, we found that, in the pretests, the group with
WS had better PSTM than the group with DS. The better results for the individuals with
WS than the group with DS in the production of simple French sentences may therefore be
explained by their better PSTM, which, however, proved inadequate when the grammatical
structures became more complex; French is quite complex structurally [35].

As for the hypothesis that individuals with WS have a sort of “social module”, we
expected our group with WS to perform successfully on all the tests and our group with
DS to fail. To our surprise, the analysis of the results revealed no correlation between
participants’ performance on the different tests. Thus, we cannot claim that the participants
with WS in our study possessed related “islets of competence”, and we cannot support the
Brothers–Ring hypothesis tested by Karmiloff-Smith et al. [1].

Our work did enable us to confirm that the results of French-speaking participants
with WS for face recognition, ToM, and morphosyntax, as described above, were better than
those of the group with DS when the two groups were matched on a verbal and nonverbal
developmental level. We can also state that, in participants with IDs, high performance in
one cognitive domain does not predict success in another domain.

Our study presents certain limitations. First, we chose to match participants based
on both nonverbal and verbal developmental age and not chronological age. This kind of
matching is not easy to apply and, although there were no statistically significant differences
between the two groups on verbal and nonverbal aspects, the results still slightly favor
the group with WS even though they were two years younger than the participants with
DS. Second, although our sample was of a reasonable size given the rarity of WS in a
country the size of France, it was still too small to allow for generalization. In addition,
since the results did not respect normality due to the substantial interindividual variations,
as has often been found with genetic pathologies involving ID, we were obliged to use
nonparametric statistics. Future studies should examine a larger number of participants in
order to verify the results.

Nevertheless, the clinical implications are still important. Although more reserved on
the topic than Bellugi et al.’s (1988) [36] seminal work, research continues to present the
abilities of individuals with WS in these three domains as being surprising in light of their
poor performance on visuospatial tests [37], for example, and compared to other pathologies
(e.g., review [15,20]). These data have probably contributed to an a priori overestimation
of the theoretical performance of people with WS, by both researchers and clinicians. In
France, health professionals and educators still tend to believe that the language skills of
young people with WS are remarkable and overestimate their understanding and potential
to learn, which can set them up for failure over time. Thus, the competences of individuals
with WS are often overestimated since they are evaluated with language tests, whereas,
conversely, the skills of people with DS are probably underestimated because this kind
of test is used. Moreover, unlike children with WS, children with DS generally have poor
PSTM performance, which affects their grammatical ability [33]. Bussy et al. (2013) [38]
showed that PSTM training, using learning the self-repetition strategy, has a positive
impact on lexical development and sentence comprehension in children with an ID. Since
language—and communicative factors more generally—plays a fundamental role in the
acquisition and development of different cognitive and social skills, it would seem to be
important to assess the effects of early language training on children with DS and WS.

5. Conclusions

Despite years of research, the abilities of young people with WS are still a mystery.
The capacities studied here, which are considered to be strengths in this syndrome, are
probably very much influenced by sociocultural factors. Understanding and producing
structurally correct and pragmatically appropriate words and sentences means that a child
relies on both structural and social rules. This is equally true of the development of face
recognition skills and ToM. The specific characteristics of each culture generate different
results in the areas of face recognition, ToM, and language because these competences are
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social in nature. It is therefore essential to develop studies for specific languages, including
when one is examining a rare developmental disability.

Author Contributions: Conceptualization, L.I. and R.P.; methodology, C.T.; formal analysis, in-
vestigation, writing—original draft preparation, C.T.; supervision, project administration, funding
acquisition, L.I. and B.B. All authors have read and agreed to the published version of the manuscript.

Funding: This research was supported by the Regional Council of Picardie (France) for the Appren-
tissage, Scolarisation, Formation en Situation de Handicap (Learning, Education, Schooling in Case
of Disability) project with grant number 1212004729-1212004730 and the French National Research
Agency – grant number: Projet-ANR-20-CE28-0013.

Institutional Review Board Statement: Ethical approval was not required for this study, according
to the national and institutional guidelines. This study was carried out in accordance with the
recommendations of French law that written informed consent be obtained from all subjects. All
participants gave their written agreement to participate, and their parents and/or legal guardians
were informed of the objectives of the study, the nature of the tasks that would be administered, and
the fact that they could withdraw their agreement at any time. Their informed consent was received in
writing in accordance with the Declaration of Helsinki. The medical or social and academic authorities
were also informed and agreed that the students could take part, since most of the meetings took
place at the educational institution.

Informed Consent Statement: Ethical approval was obtained according to the national and insti-
tutional guidelines, being the CPP (Comité de Protection des Personnes): 2022-A00341-42 for the
project: ANR-20-CE28-0013. This study was carried out in accordance with the recommendations
of French law. None of the participants, their parents, and/or legal guardians objected that their
data would be used for research. Each was informed of the objectives of the study, the nature of the
tasks that would be administered, and the fact that they could withdraw the use of their data at any
time. The study was performed in accordance with the Declaration of Helsinki. Because most of
the assessment meetings took place at the educational institution, the medical, social, and academic
authorities were also informed and approved of the study setting.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to ethical restrictions.

Acknowledgments: Our thanks go to the children and their families who participated in the study.
We would like to thank the Voisinlieu, Pierre Bobée, Gai Soleil, Verger Fleuri, l’Essor, Geneviève
Caron, Gest-Dim, and Anatole France institutes, Trisomie 21 Marne and Trisomie 21 Ardennes, and
the Fédération Williams France for facilitating the administration of our protocol to participants with
WS and DS.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or
in the decision to publish the results.

References
1. Karmiloff-Smith, A.; Klima, E.; Bellugi, U.; Grant, J.; Baron-Cohen, S. Is There a Social Module? Language, Face Processing, and

Theory of Mind in Individuals with Williams Syndrome. J. Cogn. Neurosci. 1995, 7, 196–208. [CrossRef] [PubMed]
2. Karmiloff-Smith, A. Beyond Modularity: A Developmental Perspective on Cognitive Science; MIT Press/Bradford Books: Cambridge,

MA, USA, 1992; ISBN 0262111691.
3. Annaz, D.; Karmiloff-Smith, A.; Johnson, M.H.; Thomas, M.S.C. A Cross-Syndrome Study of the Development of Holistic Face

Recognition in Children with Autism, Down Syndrome, and Williams Syndrome. J. Exp. Child Psychol. 2009, 102, 456–486.
[CrossRef]

4. Dimitriou, D.; Leonard, H.C.; Karmiloff-Smith, A.; Johnson, M.H.; Thomas, M.S.C. Atypical Development of Configural Face
Recognition in Children with Autism, Down Syndrome and Williams Syndrome: Configural Face Processing in Autism, DS and
WS. J. Intellect. Disabil. Res. 2015, 59, 422–438. [CrossRef]

5. Porter, M.A.; Coltheart, M.; Langdon, R. Theory of Mind in Williams Syndrome Assessed Using a Nonverbal Task.
J. Autism Dev. Disord. 2008, 38, 806–814. [CrossRef] [PubMed]

6. Levy, Y.; Eilam, A. Pathways to Language: A Naturalistic Study of Children with Williams Syndrome and Children with Down
Syndrome. J. Child Lang. 2013, 40, 106–138. [CrossRef]

http://doi.org/10.1162/jocn.1995.7.2.196
http://www.ncbi.nlm.nih.gov/pubmed/23961824
http://doi.org/10.1016/j.jecp.2008.11.005
http://doi.org/10.1111/jir.12141
http://doi.org/10.1007/s10803-007-0447-4
http://www.ncbi.nlm.nih.gov/pubmed/17874179
http://doi.org/10.1017/S0305000912000475


Disabilities 2023, 3 112

7. Singer Harris, N.G.; Bellugi, U.; Bates, E.; Jones, W.; Rossen, M. Contrasting Profiles of Language Development in Children with
Williams and down Syndromes. Dev. Neuropsychol. 1997, 13, 345–370. [CrossRef]

8. Vicari, S. Language Acquisition in Special Populations: A Comparison between Down and Williams Syndromes. Neuropsychologia
2002, 40, 2461–2470. [CrossRef] [PubMed]

9. Milligan, K.; Astington, J.W.; Dack, L.A. Language and Theory of Mind: Meta-Analysis of the Relation between Language Ability
and False-Belief Understanding. Child Dev. 2007, 78, 622–646. [CrossRef]

10. Lohmann, H.; Tomasello, M. The Role of Language in the Development of False Belief Understanding: A Training Study. Child Dev.
2003, 74, 1130–1144. [CrossRef] [PubMed]

11. de Villiers, J. The Interface of Language and Theory of Mind. Lingua 2007, 117, 1858–1878. [CrossRef] [PubMed]
12. Brooks, R.; Meltzoff, A.N. Connecting the Dots from Infancy to Childhood: A Longitudinal Study Connecting Gaze Following,

Language, and Explicit Theory of Mind. J. Exp. Child Psychol. 2015, 130, 67–78. [CrossRef]
13. Happe, F.G.E. The Role of Age and Verbal Ability in the Theory of Mind Task Performance of Subjects with Autism. Child Dev.

1995, 66, 843. [CrossRef]
14. Van Herwegen, J.; Dimitriou, D.; Rundblad, G. Performance on Verbal and Low-Verbal False Belief Tasks: Evidence from Children

with Williams Syndrome. J. Commun. Disord. 2013, 46, 440–448. [CrossRef] [PubMed]
15. Brock, J. Language Abilities in Williams Syndrome: A Critical Review. Dev. Psychopathol. 2007, 19, 97–127. [CrossRef] [PubMed]
16. Bassano, D.; Maillochon, I.; Eme, E. Developmental Changes and Variability in the Early Lexicon: A Study of French Children’s

Naturalistic Productions. J. Child Lang. 1998, 25, 493–531. [CrossRef] [PubMed]
17. Hickmann, M.; Soroli, E. From Language Acquisition to Language Pathology: Cross-Linguistic Perspectives. In Neuropsy-

cholinguistic Perspectives on Language Cognition: Towards a Comprehensive View of the Neuropsychology of Language; Artésano, C.,
Jucla, M., Eds.; Psychology Press: New York, NY, USA, 2015; pp. 46–60, ISBN 978-0815356974/978-0-415-85848-9.

18. Lacroix, A.; Stojanovik, V.; Dardier, V.; Laval, V. Prosodie et Syndrome de Williams: Une Étude Inter-Langue. Enfance 2010,
2010, 287–300. [CrossRef]

19. Reilly, J. Cross-Cultural Studies of Williams Syndrome. Front. Hum. Neurosci. 2009, 3. [CrossRef]
20. Mervis, C.B.; John, A.E. Cognitive and Behavioral Characteristics of Children with Williams Syndrome: Implications for

Intervention Approaches. Am. J. Med. Genet. 2010, 154C, 229–248. [CrossRef]
21. Thomas, M.S.C.; Annaz, D.; Ansari, D.; Scerif, G.; Jarrold, C.; Karmiloff-Smith, A. Using Developmental Trajectories to Understand

Developmental Disorders. J. Speech Lang. Hear. Res. 2009, 52, 336–358. [CrossRef]
22. Karmiloff-Smith, A. Perspectives on the Dynamic Development of Cognitive Capacities: Insights from Williams Syndrome.

Curr. Opin. Neurol. 2012, 25, 106–111. [CrossRef]
23. Raven, J. Raven, J. Raven Progressive Matrices. In Handbook of Nonverbal Assessment; McCallum, R.S., Ed.; Springer US: Boston,

MA, USA, 2003; pp. 223–237, ISBN 978-1-4613-4945-7.
24. Facon, B.; Nuchadee, M.-L. An Item Analysis of Raven’s Colored Progressive Matrices among Participants with Down Syndrome.

Res. Dev. Disabil. 2010, 31, 243–249. [CrossRef]
25. Cotton, S.M.; Kiely, P.M.; Crewther, D.P.; Thomson, B.; Laycock, R.; Crewther, S.G. A Normative and Reliability Study for the

Raven’s Coloured Progressive Matrices for Primary School Aged Children from Victoria, Australia. Personal. Individ. Differ. 2005,
39, 647–659. [CrossRef]

26. Piérart, B.; Comblain, A.; Grégoire, J.; Mousty, P. Batterie Isadyle; Tests & Matériels en Orthophonie; Solal: Marseille, France, 2010;
ISBN 978-2-35327-086-6.

27. Benton, A.L. Contributions to Neuropsychological Assessment: A Clinical Manual, 2nd ed.; Oxford University Press: New York, NY,
USA, 1994; ISBN 978-0-19-509179-3.

28. Steerneman, P.; Meesters, C. ToM Test-R/Handleiding; Garant: Antwerpen, Belgium, 2009; ISBN 978-90-441-2537-5.
29. R Development Core Team. R: A Language and Environment for Statistical Computing; R Foundation for Statistical Computing:

Vienna, Austria, 2015.
30. Bellugi, U.; Bihrle, A.; Jernigan, T.; Trauner, D.; Doherty, S. Neuropsychological, Neurological, and Neuroanatomical Profile of

Williams Syndrome. Am. J. Med. Genet. 2005, 37, 115–125. [CrossRef] [PubMed]
31. Gathercole, S.E.; Baddeley, A.D. Working Memory and Language; Essays in cognitive psychology; Reprinted in paperback;

Psychology Press: Hove, UK, 2004; ISBN 978-0-86377-289-4.
32. Comblain, A. Fonctionnement Mémoriel in Manuel de Psychologie Des Handicaps: Sémiologie et Principes de Remédiation. In

Manuel de Psychologie des Handicaps: Sémiologie et Principes de Remédiation; Rondal, J.A., Comblain, A., Eds.; Editions Mardaga:
Wavre, Belgium, 2001; pp. 17–48.

33. Næss, K.-A.B.; Lyster, S.-A.H.; Hulme, C.; Melby-Lervåg, M. Language and Verbal Short-Term Memory Skills in Children with
Down Syndrome: A Meta-Analytic Review. Res. Dev. Disabil. 2011, 32, 2225–2234. [CrossRef] [PubMed]

34. Grieco, J.; Pulsifer, M.; Seligsohn, K.; Skotko, B.; Schwartz, A. Down Syndrome: Cognitive and Behavioral Functioning across the
Lifespan. Am. J. Med. Genet. 2015, 169, 135–149. [CrossRef] [PubMed]

35. MacWhinney, B.; Bates, E. (Eds.) The Crosslinguistic Study of Sentence Processing; Cambridge University Press: Cambridge, MA,
USA, 1989; ISBN 978-0-521-26196-8.

http://doi.org/10.1080/87565649709540683
http://doi.org/10.1016/S0028-3932(02)00083-0
http://www.ncbi.nlm.nih.gov/pubmed/12417473
http://doi.org/10.1111/j.1467-8624.2007.01018.x
http://doi.org/10.1111/1467-8624.00597
http://www.ncbi.nlm.nih.gov/pubmed/12938709
http://doi.org/10.1016/j.lingua.2006.11.006
http://www.ncbi.nlm.nih.gov/pubmed/17973025
http://doi.org/10.1016/j.jecp.2014.09.010
http://doi.org/10.2307/1131954
http://doi.org/10.1016/j.jcomdis.2013.10.002
http://www.ncbi.nlm.nih.gov/pubmed/24239484
http://doi.org/10.1017/S095457940707006X
http://www.ncbi.nlm.nih.gov/pubmed/17241486
http://doi.org/10.1017/S0305000998003547
http://www.ncbi.nlm.nih.gov/pubmed/10095323
http://doi.org/10.4074/S001375451000306X
http://doi.org/10.3389/conf.neuro.09.2009.07.026
http://doi.org/10.1002/ajmg.c.30263
http://doi.org/10.1044/1092-4388(2009/07-0144)
http://doi.org/10.1097/WCO.0b013e3283518130
http://doi.org/10.1016/j.ridd.2009.09.011
http://doi.org/10.1016/j.paid.2005.02.015
http://doi.org/10.1002/ajmg.1320370621
http://www.ncbi.nlm.nih.gov/pubmed/2144426
http://doi.org/10.1016/j.ridd.2011.05.014
http://www.ncbi.nlm.nih.gov/pubmed/21628091
http://doi.org/10.1002/ajmg.c.31439
http://www.ncbi.nlm.nih.gov/pubmed/25989505


Disabilities 2023, 3 113

36. Bellugi, U.; Marks, S.; Bihrle, A.; Sabo, H. Dissociation between language and cognitive function in Williams Syndrome.
In Language Development in Exceptional Circumstances; Bishop, D., Mogford, K., Eds.; Psychology Press: London, UK, 1988;
pp. 177–189. [CrossRef]

37. Courbois, Y.; Farran, E. La Navigation Spatiale Chez Les Personnes Avec Un Syndrome de Williams. ANAE-Approch. Neuropsychol.
Apprentiss. Chez L’enfant 2019, 31, 350–357.

38. Bussy, G.; Rigard, C.; des Portes, V. Impact d’un Entraînement de La Mémoire à Court Terme Verbale Sur Le Langage d’enfants
Ayant Une Déficience Intellectuelle. Rev. Francoph. De La Déficience Intellect. 2014, 24, 141–151. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.4324/9780203765319
http://doi.org/10.7202/1021269ar

	Introduction 
	Materials and Methods 
	Participants 
	Materials and Procedure 

	Results 
	Discussion 
	Conclusions 
	References

