Examination of magnitude processing in velo-cardio-facial syndrome:

similar acuity in number, space and time processing?
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Some authors proposed that non-numerical magnitude representation L”EE":;‘;::E:‘V‘”“"
processing set the foundation for numerical processing. Walsh (2003) proposed Weber’s fractions (ratios) :

a central magnitude system to process space, time and number.
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« Contrasting different types of numerical magnitude processing in order to assess
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the impact of presentation format on numerical performance.
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Tasks : Quantitative comparison tasks presented in the visual & auditory modalities
Symbolic magnitude comparison tasks
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VCFS children demonstrate impairments in quantitative tasks involving visuospatial
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In symbolic numerical processing, VCFS children display impairments in verbal

Ratio and distance between numerosities : numbers comparison but not in arabic numbers processing.

- All tasks : 6 ratios (1/2, 2/3, 3/4, 5/6, 7/8, 8/9)
For each participant and in each magnitude comparison task, the Weber’s fraction was calculated to assess
numerical and non numerical acuity (non-numerical and non-symbolic numerical comparison tasks).

We can conclude that VCFS children demonstrate a global poorer acuity in
> Ssymbolic numerical comparison only : 3 distances (1, 2, 3) numerical and non-numerical magnitude processing, especially when stimuli
request visuospatial processing.

Presentation order : The task begins with the more discriminable ratio and progressively,

other ratios are introduced depending on participant’s correct responses rate for each ratio.

Each participant does not see all ratio to prevent “guessing responses” and attentional References
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