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Abstract: Naturalistic developmental behavioral interventions (NDBI) is a series of early intervention methods for
autism spectrum disorder that combine applied behavioral analysis and developmental psychology theory and are
implemented in natural settings. NDBI includes pivotal response training. Early Denver Model. Joint Attention, Symbolic
Play, Engagement and Regulation, Milieu Teaching, Reciprocal Imitation Training, Improving Parents as Communication
Teachers, etc. These methods have different focus on the target field and effect, eristics, but have common core elements
and characteristics. In recent years, NDBI has received extensive attention in the international scope, and the empirical
research continues to expand. To promote the localization research and practice of NDBI in China, the theoretical basis,

advantages and application status of NDBI are discussed here.
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