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[ Abstract] Autism spectrum disorders( ASD) is a group of neurodevelopmental disorders with different degrees
of social communication disorders, narrow interests, stereotyped and repetitive behaviors, and sensory and perceptual
abnormalities as the main clinical manifestations. The incidence of ASD has been increasing rapidly in recent years.

The etiology of ASD is unknown, and there is currently no specific drug therapy for the core symptoms of ASD. Special

education intervention training can improve the symptoms of children with ASD and shorten the gap with normal chil-

dren. This paper reviews the commonly used methods of ASD education intervention training in recent years.
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