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Abstract Autism spectrum disorder (ASD)is a set of hetero-
geneous neurodevelopmental conditions commonly with co—
morbidity, which can lead to life=long disability and the etiolo-
gy is still unclear. Individuals with ASD have impaired devel-
opment of social interaction, cognition, language and adaptive
behavior in children, adolescents and adults. Multidisciplinary
collaboration in research and intervention is a trend to explore
etiological mechanisms and clinical transformation from differ-
ent levels; it is advocated that different professionals provide
help for ASD patients and their family to support decision mak-
ing in clinical diagnosis, education, health and social care.
Keywords autism spectrum disorder; multidisciplinary re-
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Abstract Social communication disorders and language dis-
orders are commonly found in children with autism spectrum
disorders, and it is also one of the indicators for assessing the
severily of the syndrome. This study analyzed the characteris-
tics of language difficulties and social communication disor-
ders in children with ASD. Then, seven evidence—based treat-
ment methods of language rehabilitation for children with ASD
were introduced, including Comprehensive Behavioral Treat-
ment for Young Children, Pivotal Response Treatment, Natural
Teaching Strategies, Language Training (Production) , Script-

ing, Story—based Interventions and Social Skills Package. The
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