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Abstract: Lack of social communication is one of the main manifestations of autism spectrum disorder (ASD). A
significant part of the reason for the lack of social communication skills in children with ASD is due to their language
disorders. This paper reviews and analyzes the characteristics of language disorders in children with ASD from the
perspectives of pre-linguistic skills, phonology, semantics, syntax, and pragmatics. By organizing and analyzing relevant
literature, this paper summarizes rehabilitation intervention models that can enhance language and social communication
abilities in children with ASD. The review of the literature concludes that in the process of rehabilitation intervention for
children with ASD, adopting intervention models that improve pre-linguistic skills, phonology, semantics, syntax, and
pragmatics can effectively enhance the language abilities of children with ASD. This paper reviews literature and concludes
that the rehabilitation intervention mode can improve the language ability of children with ASD by improving the pre-
language ability, phonology, semantic, syntax and morphology, and pragmatics abilities.

Keywords: autism spectrum disorder; language disorder; language ability; rehabilitation intervention

IR T E % £ [ 5 (autism spectrum disorder,
ASD) J& — Bl 22 5 B 1k B A0 R O Bk = A
R A 52 V) 38 BE 3 A A TS R RR A 1 A AT S A
LR 35 R 58 9 1B 5 5 b (Centers
for Disease Control and Prevention, CDC) 4 it T
1A EAE XA 8 2 )L A, b B oK
2016.,2018,2020 4 ASD Ky &5 % 50 5 K- 1. 85%

(1/54),2.3% (1/44),2.76% (1/36)% , 7£ [,
2020 ARy —TRFSE R . 6~12 % ASD JL # ) 8%
HH0.70%5 . ASD H R MBI R T F AKX
HERERE TR, O AW &K, ASD JLE 1 # L
SiE R L A28 983 fiE B Bl = AR K — 38 R R 2 L
WG E RN, . ASD JLEE S RE SRR K
RS2 T T i 2 B A

BT BHREAHF 2030 K35 (2022Z2D0205100) 5 [F K H SR Bl 24 56 4 50 H (31971009) 5 H [# B 2 B 7 4F 41 H7 42 #F £ (4 % 3 (2021-

2024)

EE R A W05 (1990—) . Lo e SR T I B L 2 37 » R BT T ] )L AT H R IT

B51EE . 25, E-mail : lij@psych. ac. cn



+ 98 - L B {5 7 2025 4F 1 A4 33 B4 1)

Chin J Child Health Care,Jan. 2025, Vol. 33,No. 1

1 MMEERBERILENIESERSER

HE RN B e AT ) —
A5 RS, s Al LAy i (phonology) i X
(semantic) . 5 ¥ (syntax and morphology) . i& ]
(pragmatics) ZEyu s . JLEAE S 1HIE T Z 01, &5
Ol R T AR TR ME R R -2
A T5 AR 5 A N AT I 52 . X — BE I AR Z
RIE S RE IS . K ASD JLEEIE T & R i i
JLER G RINERIE SR A R FHS%ET
W3 JLE
L1 #rdssA4s WEFR, —MIEILEN
WA B — A B R 2z B B L
TEHTE 5 BE J1 X TS5BS A A i L 2808 02
B A L RS W ASD (BB S LK RS, 1
T, ASD LB T #gh R i fili F 3800 5 il
FARAER L IR L#E A . HFs &8, ASD JL#E
HITE 5 e 7 Y B RN 3R A A AR R — Bk Bk SR B
SRS KW R I N R K vl R BT N SN NG 37 2
REFRAE . H B O 20 AT LA 3= 35 IR P E A7 38 4 1
WL AN R R X — W g 45 R AT fiEER ASD
JLE R 2 Rt A B HR P OC3 ¢, ASD L R fED
TE AN B 215 IR P, =35 20 1 45 DA T A AN 7 2 fi
s A A IR Bl T 33 4R I A% 38 19 18 38 15 B
1M ASD JLEEXT T C A EE SO AEZ 09 4 i, W 6E i
AR R F- AR WA T TR MR T R
1.2 #FHE EETERESTHSATRE. W R
T RO B B R B AR A A R AR R
JIEA W BRANE B TR A5 A R 2 R Y R
T & B FEAR R A 4y ASD L 1R ) A
AR SRR A b2 0 R S DR A U I R 3
WS MR E ML SE B4, 5 4 ASD JLE ik &
B LIS B = B i . Bk K ASD L
FEIE B A b 2 IR 5E L 30 AR 09 4 1R (H G
BR RS G T R L, DL & S R
Al E M R it L g g,

1.3 ELHE BN ERBIET AR E.
A T PR O L A ET ASD JLE R IRNE R RIK S
TR )L # . ASD JL & H g A i8] 7 2% i 2 08,
{H AN e H A — L6 in] 15 i N AE & S, LA S ASD L 7E
T 38 A 3 A N G T R R AT B R R e S T
SCRE Tk = s AT 5 B — 26 L iy R KU )
A R B K AN T — e 2 A )
B S A R KR 2% T T A TR | I S AR A A
ASD JLEE 25 4 90 38 A% B 5 o DA 52 e HG /) =X ) 34

fifEt A G T BRI, 6P LT IE R JLEE . ASD L
O R B A S A5 TR ] W, B A AT SR A I O o8
T B NS JE N BE R A 5 R N A A G ), Bl g
X s B S R A Hb O A AT R BB Bk R A IS Y i)
TCE L R AT B A X B S 0 o) F
M) 3 B2 ASD L AE ] i K T 9 18 S 3R RE S
I 058K 25 52 ) HAE A =X B KO 1Y T SRR

L4 &4 s BRI RIS & A1
piRTI = R o) 5 N el S A I RTINS AN i
MR HNES, ASD JLE M IHR KR &R TIEW
JLEE 53 ASD JLE 75 15 3 45 0 R0 | i ke 25
BRI ASD L A 8 208 L DA SRR A
P FEmFEEEA) L AR 2R aE S A
“B"FH AR, AT e ASD JLEEM LR s A L L
BUBARLG; A5G, NI S B Ak S M 2 5
BEREE T IERILENY P A K (mean
length of utterance, MLU) #1745 & I , [F] B 2= & B
ASD JUEE A i ik B AR Bl A K B A Ik T
IEFIJLENY X Tk e 4. gt e, ASD
JLEEAR IR A9 (o 25 8 OE % L E AN A 2t 34 0]
W AR IR R L TR ASD L A fil
A3 A ] N 1 4 AR AR )

1.5 #E A4 L BHGES . BL 2 HAE S WG
TR RO R A H O S M A s . R L
TE st 5 At N 22 7 B A8 Ui Y o #R b A R R Sk 1Y) fE
i, BB RG R KR 4y ASD L FE A7 AE 1 In)
XF ASD JL#E i HI B 65 B9 A 98 322N 5 18 38 WAT N
SIRRES R N S = A E AT DEIBR
AT R — 5 TH AR UL s F TR A A a5
AT 1] 14 55 — 7 10 2 38 6 05 #7188 i ) fe] b o
JWACKG A BB MWim . ASD JLEM FiEfr N £
SR A A I T oK L B A AR ) B R = B
At FIEAT A, MR, ZRE R 18 #
AR - IS X WO RTINS DU RTIN
BN . B AR -, ASD JLEE R Bl = X3 T w7 22
A& HRE T A 18] % 3 & R X 1 T TE BB YT Y
MG SRR A OB ORIE — S8, Hh A —
SERFG YR I8 38 b 5 R R T B
T ASD JLZ Va8 Sh LAY B =, 3 32 3 ke )i i 4k
AR fEXE AR, ASD JLEE A B2 AN RE
P A X Ty 1 O a5 s 3 3 LT T AN 4 1 [l
7 8% A [8] 5, TS5 ASD L 4E R X35 AU RE 1 R
Y, 4y ASD JLEE AR H & — 5 I A& #h X IE 1Y
AET B 8 IE W )L B8 2 A AR — i 2 S R o
ASD JL# Rl o 54 B B A g B D iz



TR LB PR ek 2025 4F 1 45 33 B4 1 4]

Chin ] Child Health Care,Jan. 2025, Vol. 33, No. 1 « 99 -

FS SR A 18 b 3 s L 3) AR g A0 3 AE 1 B o
(190 8 1 M5 155 52 (0 B BiE 7 ASD L 28 75 1 52
HRUE IR 2 R = Xof 1 05 L RS2 A Xk B B B L
B 09 07 AR AL A5 B R E 2 S
RO T RGBT AL aE ). ¥4 ASD JL#
R IR BE B A 0 S 10 S AS DN AT E DR Xl T L
A i Z AR ER L AR I I R A o BRI B
X A R IR T

2 RIMEEE RERILEES R NNERE THRR

2017 4 A 1Y — 0L AR R B, 75 ZAR I

ASD JLE iR HE £0 8 TR 00 O HA PR IE AR 48
17 2 T &R G Ak M 42 T+ ASD JLE 35 5 .
NN G2 3 AT AT BB T R RE T . R E
[ K Al AE & b & & rh ol (the National Professional
Development Center on ASD, NPDC) 2020 4 % i
() EL AT 7 GIE A B i 2R BB T 17k (focused interven-
tion practices, FIP) W42 3| T 28 Fh 1 Jy ¥, an 1%
o A1 & AL PE &2 Wi (augmentative and alternative
communication, AAC) | [l & X # 2 (discrete train-
ing, DTT). 7~ & (modeling, MD) . & 75 ( prompt-
ing,PP) .3& 1k (reinforcement,R) | [ %% T i i% (nat-
uralistic intervention, NDZE | R Ff 47 K 43 #r Cap-
plied behavior analysis, ABA) . i 5 I8 J7 (speech-
language therapy,ST/SLT) N £F4& 8k H B A & Ik
WA B 2R A5 T Tk . HLgE R A IR 42 /= ASD L
AT RE S LR UE ASD JL 3 4t 52 ¥ 18 fE S B9 B
T pigE .
2.1 ERAFTA»>H ABA ZiH Lovaas R T,
BT B AR BRAEME S A R AT B 2 — T TR A
o, B o AT 8 ) A(antecedent) B(behav-
ior)C (consequence) 2 ¥ & ASD JL & i) ) g M 17
Ry W ) REAT Sy B A D ) A R AR AR ST LT
B AT ABA (&l S5 B0 B AR - D AT R
FIREE 2 18] D) RE OC 2 1Y PEA . BT B8 P4 7 Ak #0234 5
2)PPAN BT | S 2 PR A R L DT A A
AT B S AR S AT B,

ABA 8% 045 AR S A X 2 (discrete train-
ing, DTT),DTT ¥ ASD JL# % 45 ] i) HAn 704
ZANLIR, — A B G XL R . 48
A RN VRN VB R S , 2 ASD L B TR
JO7J o 8 3 SR A OE B AT ok ¥ 3 LB R H AR RE T
TEH b R b SR P ASD JL 2 8 [ by 2 Bif o 4% 2
NER HARMERESY . I ABA BEE DB # 4 ASD JL
#H OIERERMAE )1 ABA FEE T4 5 B L 3

PR B B B i (LR A R 2 L B T
FE B T IR R I ) L IR A 47 (35
A A IS DT £ MR U8 ASD JL #2417 B BE 1 245 T
—E WA Y LB A U R4 E R SR
RO » FiE 52 I 25 57 BI58 JL 28 OB VR 4 4 JL B (&5
) YL o — BB a] s ) L B &I 23 1 n]iA
R Bl Ak 2 5L BT B VR G HEAT R B

Leal %12 B 52 % B+ o Ak M O 1) ABA 2%
77 = B 52 U RE 8 A7 AL b U] ASD LR A T A iR
W), s R TR H AR I A8 1 24 ¢ I 8] A 52 A 2K
(49 3 521 900 O 38 2ok 5080 1 i R BRI ASD L EE 1 gk
JEIE O % ASD JL 2 52t R 1% AT A ABA J5 L 4
AL 7R s A s T IR SR AL IR R A e R
W& BEA AL 3% ASD L= i Wy 25 R N (U 3D A
Pr BRESR AL H B B A D5 T ) RE T, BB
XS ASD JUEE By )i 47 2y 64T 3 B, 0 B 4 1R)
R mhfe R IEAT R ThRE 45 T & 3h 1 T W7
2 ASD JLFE M A 84T Rt 223k b . Vietze 5 i
A7 DA DX Sy 2 il 0 00 o o B, R T R
ABA T-1iif) ASD JL# , Hif 5 Ag J7 038 Al 47
SR R A RERTT R L ABA BEAE — & R E
e ASD JLE R AT O EE A BB A
HUETE AL A4 = ASD JLE R AT & .
2.2 EZ®A R E R BANTIEAT AR,
BEEFSAEEFERSY, EERIT % EETE
155 W J1th 4 (American Speech-Language-Hear-
ing Association, ASHA M Z N EIHIE SRS, B
LI o N U= = T = 3 R (B N 2 LT
50 SR B A DN B A Y 28 A M 2 B Cheeps://
www. asha. org/Students/Speech-Language-Pa-
thologists/) . ST/SLT (% ¥F il Fl % 2% 23 8 M\ L 2
R RIE T RE I T R A R i X0 B L 7E B i
SCREADL Y ARG BE sk L AR T 0 08 U0 R 3 Bl AR
Rl 2 ) R R AR A & AT B ASD L 2 1 1
JFH B4 n) A, 48 v LB AR S Mok g i RE

X ASD JLE #4718 F IR IT By B b R i
SHE 7RI B W i R AR U TR (R I 2
i P A T R A 45 L B Ak 3 | s I A 4 3 OR
ws, LIAE#E ASD JLEE (41 58 i . WniE S IR T
Ui [ R AR 2y ASD JLE H HiE R 2R R ) . 18
HORYT UM AT B 2 4 4 JL IR G TR E 1R TR
J5 s B LEFE 1S B A3 0y 1) GRS R AT 5 28
JEIEEIRIT I 2 o LB o 557 1Y i s 2 . R
FIRIT ISR A7 58 MR 1B VR 7 TR B IR
RILERCF R P RE AL B PEFIR



« 100 - L B {5 7 2025 4F 1 A4 33 B4 1)

Chin J Child Health Care,Jan. 2025, Vol. 33, No. 1

72 AR L B 1Y 5 RE 0 1 RS 4 15 R ik
MR AIE I A R A IR A T ~ T~
CPATH R ok 3] — > 5 b 25 2 L EF 3R
AR MREITE M FIRIT IS IR T I 2 AR A L
HOMFIAIE S R A TR IR L E R IR
BB FREVR AT IR YT U2 TE ) 1 5 0 )L 1Y ()
ARG L R E Lk s 357,

T 20 3 A ik A 7 4 ASD L G T
AR5 19T JBE 4 3+ LA 9l X Sl A 19 1 53R 7 BE B B
# ASD JLERYIR B F3h 5 G R T YRR
feJ1. N4 T+ ASD JLE W E F 4388 BE J7 .
Binns 2507 58 53 40 M7 1980—2019 4 Al HiEE S
g L2220 ASD L (1) 1 Fi SCHR 18 5 1R 7 38 O iR
L 55 R A, R e i, @A ANE
STAER NS AEHE = ASD LMY F O U M i S
fife o Fe ik At AL V) 38 A g
2.3 BRRAITASMABEZTETHESREMHE &
I R 52 o - ASD L ZE i 18 5 Mot 22 18 38 BE ) & i
FARYT I FR R FH AT Sy 43 A U A 3[R H bR A T AR S
W . TH] N HE G 40 B 1 A YT UM RAT R 43 A AT A
FHCLL T SRR A BN A A 522 B GAE D T g
RGBS 51 08 %l 9 W6 , 25 5 5 7% 1& AT BA A
SRR UL 5 2) W BA G 5% 22 [] £ 4R 9% U0 ¥ 38 o 7 ¥ 3 vh
I3RS B AR F R Ll AR AE L AT AT A% il
55 M H G2 g 5 3) W BA B 03 75 78 HAF Al ASD JL
{3k i vk BRI () R AT 38 L T 4 A RURIR T
T3 %8 IRl AT BA B 53 AR RZ N 25 ASD L
HIRIT H AR BRI

FEAT SN LT ASD JLEE () o) A7 BT — 28
[ V53 D) RE » 0 B 20K L R 4 4, R B N T R
ASD JLER R EAT R 5@ Z R R Wil T
HEIRIT I ANAT Ry 43 B 0 5 A %) B 220 AT R A b
Ui AT AR 33 43 B ASD JLEE [l 84T 0 D) 6 » 5
T Y R ARAT R T F IR YT AT DL AR T A a2 ASD
JLERE AT A RO 8 1y X IR RETE B AR IR 8 b i
(R 2 0 N R =3 = e G R (SN S
W ASD L 1 6] AT . B AT S A A DG 8 Ik IR
WF5E A R W N FHAT R 43 T 3K G 18 5 IR 9T BE A AU 12
T+ ASD JLEMIBFRES .
3 MMEERERIIEESESEXAITNEE

MAkKRE

3.1 &F  ACMEIEF RSB ISR
A4 BEXT ASD L W15 5 BRI R A2 AT 20 07
R R T4 E ASD JLEMTE 7 AL AT RE 7 I R

BT, B — 1 R R A SC A SR AT
EBERDEE B BE EHSERESN T
ASD JLZE (15 7 B A5 R s H K BE 43 7 ik 4k s A
SRS R 2, SRk W] DA I S Ty T i — 5 R I
B gk,

3.2 kkEZ A1EASD JLEEEMIEK L. ER
MBS 55 TAE N B HLAE 1 52 N 5L AN AL 75 B 45 ASD
JLEE 48 4t 5L A5 0 F 4K 8 4 B &2 10 X, 3 7 1
ASD JLE ) Z BE 3 B L2 (8 1R 2 B 4% 0 B 5 4
A PR GERE B T TS KR A R TE A A M S 1)
ASD JLEIE T AL 2 EIRGE T B KR

3.2.1 BT AEEREANKE ASD JL#E
FR G AEE PR E T WAL b #R I 38 £ B A IR IR K
PR TR, BT ke THRE T
A B NI 7E ASD L 2% 3 3 75 A G Bl i
WA R AR = R F e .

3.2.2 AT ASD JLEHERIE S ) iE
B SRR RS RRNE F s Ik AR
A RIS —FE R BLGE W SR TE AN R Y B
TR B LIRS LR kR
550, PR AE X ASD L iE F RE 1 A O AR
N TR AR AR L FE TS 5 A A TG e £ A Y
JLEIEF R & R TR .

3.2.3 Z¥REMETH ASD LEMIESRE &
% 225 T PR ZE W R, AT Ok ) L R ORE R BT LA A
500 32 3h 8 45, 1L A R bR K BE 7 8 B 2> 7
VFZJZmm AN N LR E., W28 4 1F, o
F1 R M0 35 536 7 W AL 36 57 I 4 36 7 U
O P2 SR Ay S it B 42 T 78 A T 4 b Y B ASD L
#RHRRED,

3.2.4 RpESY ASD JLESEKSILEM E
FR BT 257 4 Ak B 0] B3 K T H A 36 R Ak A BT LA A
AT . HIHEE N BN SR LR R R K
LR EE RS 2 58] ASD JLEMFERE T,
LR KAE H H AT RERERS b b ST BE R T 1

& ik

[1] Hirota T, King BH. Autism spectrum disorder: A review
[J]. JAMA, 2023, 329(2) . 157-168.

[2] Maenner MJ, Warren Z, Williams AR, et al. Prevalence
and characteristics of autism spectrum disorder among chil-
dren aged 8 years - autism and developmental disabilities
monitoring network, 11 sites, United States, 2020 [ ]].
MMWR Surveill Summ, 2023, 72(2): 1-14.

[3] Zhou H, Xu X, Yan W, et al. Prevalence of autism spec-

trum disorder in China: A nationwide multi-center popula-

tion-based study among children aged 6 to 12 years[J]. Neu-



TR LB PR ek 2025 4F 1 45 33 B4 1 4]

Chin J Child Health Care,Jan. 2025, Vol. 33, No. 1 101 -

[4]

(5]

(6]

7]

(8]

(9]

(10]

[11]

[12]

[13]

[14]

rosi Bull, 2020, 36(9): 961-971.
Simms MD, Jin XM. Autism, language disorder, and social
(Pragmatic) communication disorder; DSM-V and differenti-
al diagnoses[J]. Pediatr Rev, 2015, 36(8): 355-363.
A LIRS 5k RIM. G602 R B A
PR\ ], 2009 6-10,136-139.
BT IR A S, A PIAE 15 R R AR L BATIE
MRS TERAX R B EVTEFRER = RE,
2023,21(4): 341-343.
Xie CX, Yang Y, Zheng YY, et al. Preliminarystudy on in-
tervention pattern of communicative vocalizations in prelin-
guistic stage of children with autism spectrum disorder[ ] ].
Chin Sci J Hear Speech Rehabil, 2023, 21(4): 341-343. (in
Chinese)
MR, /N, A E JL B R 5 Ve e ) A e g ).
o EARIR AT 5 2015,22(5) ; 44-50.
Chen M, Wei XM. The assessment of non-verbal communi-
cation skills for children with autism[]J]. Chin J Spec Educ,
2015,22(5) ; 44-50. (in Chinese)
R et L O B, P i AR B L R AR O R R R
s R L], e LB fR e A% 0, 2015, 23(3) » 278-280.
Song SS, Jing J, Wan GB. Language ability characteristics
and early influencing factors in children with autism spec-
trum disorders[J]. Chin J Child Health Care, 2015, 23(3):
278-280. (in Chinese)
Mastrogiuseppe M, Capirci O, Cuva S, et al. Gestural com-
munication in children with autism spectrum disorders during
mother-child interaction [ J ]. Autism, 2015, 19 (4);
469-481.
R ] 24 PIOMUAE 15 2R B A% JL 38 1R & A4 £ 36 58 B 1 A0
KLY o E S LRE 25,2019, 34(8) « 632-637.
Du Q. He HX. Issues related to language and social com-
munication disorders in children with autism spectrum dis-
orders[J]. Chin J Practl Pediatr, 2019, 34(8): 632-637.
(in Chinese)
ZEUEOG. T AT 5 A AR B MR A P RE L B R A
[J0. M st 2 4R (R 22 BE 22 D . 2016,62(5) : 112-119.
Li SG. Language disorders of children with autism viewed
from the perspectives of chomsky and foucault's theories
[J]. Journal of Nanjing Normal Universing (Social Science
Edition), 2016,62(5): 112-119. (in Chinese)
R LA/, B RS I L R F KPR LI T
L # R % ,2017,25(12) ;. 1255-1258.
Wang BJ, Su XN, Lyu L, et al. Exploration for language
of children with autism[]J]. Chin J Child Health Care,
2017, 25(12): 1255-1258. (in Chinese)
AR AR DIE 1% 2R % 65 L 2 o 1 98 2R o 9 e .
[ R SR £ 2023,30(5) ¢ 58-67.
Wei YR, Yang Y. Researchprogress in pragmatic inference
for children with autism spectrum disorders[J]. Chin J
Spec Educ, 2023,30(5): 58-67. (in Chinese)
Arunachalam S, Luyster R]. Lexical development in young
children with autism spectrum disorder (ASD): How ASD
may affect intake from the input[J]. ] Speech Lang Hear
Res, 2018, 61(11): 2659-2672.

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

Noens ILJ, Berckelaer-Onnes TAV. Captured by details:
Sense-making, language and communication in autism[]].
J Commun Disord, 2005, 38(2): 123-141.

Tek S, Mesite L, Fein D, et al. Longitudinal analyses of
expressive language development reveal two distinct lan-
guage profiles among young children with autism spectrum
disorders[J]. J Autism Dev Disord, 2014, 44(1); 75-89.
TG X 35 2, X A, S5 IRUAE L3 2% ) O o 3 5 1 2L A
5 FRIEAT R AERT T LA B R ] [T, v R A B
5529 ,2023,29(1) : 1-5.

Yue JJ, Liu QY, Liu M, et al. Spatial language under-
standing and expression in children with autism: A study of
"(go/come) to "sentence in Chinese[ J]. Chin J Rehabil
Theory Pract, 2023, 29(1): 1-5. (in Chinese)
JAlwE . 8k SR BT UUR LB R R A 1 LR H K R

Zhou J, Zhang YB. Thecomputerized child language analy-
sis: Building a non-standardized child language measuring
system based on Chinese language development corpus[]J].
Journal of Studies In Early Childhood Education, 2020, 34
(6): 72-84. (in Chinese)

Naigles LR, Cheng M, Xu Rattanasone N, et al. "You're
telling me!" The prevalence and predictors of pronoun re-
versals in children with autism spectrum disorders and typi-
cal development[J]. Res Autism Spectr Disord, 2016, 27:
11-20.

AR TR . A MDE L IE T R R oR gk L) ). b [ AR ik
#EH,2006,13(12);: 60-66, 59.

Li XY, Zhou J. Areview on language development of autis-
tic children[J]. Chin J Spec Educ, 2006,13(12). 60-66,
59. (in Chinese)

VRIS A A . [ HVAE L 3 2l e 0 BT L) ] vh AR
H.2014,21(11) ; 45-52.

Chen GX, Yang XJ. On ASD children’s conversational ca-
pacities[J]. Chin J Spec Educ, 2014,21(11): 45-52. (in
Chinese)

Nadig A, Lee I, Singh L., et al. How does the topic of con-
versation affect verbal exchange and eye gaze? A compari-
son between typical development and high-functioning au-
tism[ J]. Neuropsychologia, 2010, 48(9): 2730-2739.
EOU 2R AN LU E RS R R A T,
o B B 5 S0, 2013,19(6) : 536-540.

Wang Z, Li SL.
children language disorders (review) [J]. Chin J Rehabil
Theory Pract, 2013, 19(6): 536-540. (in Chinese)

Characteristics andassociated factors of

Volden J. Conversational repair in speakers with autism
spectrum disorder[J]. Int J Lang Commun Disord, 2004,
39(2): 171-189.

Norbury CF, Bishop DV. Narrative skills of children with
communication impairments[ J]. Int J Lang Commun Dis-
ord, 2003, 38(3): 287-313.

WRIEAT It 5 s 42, S 5m 4h LS A P AE &) JL DL AL
g7y bW oE LT ). h ERRBR#0H . 2015,22(8) « 38-43.
Chen GX, Zhuang JJ, Lu Y]J. Acomparative study of nar-

ration abilities on 4-5 year-old pre-school children and chil-



« 102 -

TR LB PR A K 2025 4F 1 45 33 B4 1 )

Chin J Child Health Care,Jan. 2025, Vol. 33, No. 1

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

dren with autism who speak Chinese[ J]. Chin J Spec Educ,
2015,22(8) : 38-43. (in Chinese)

AR B o UL o 2 R AT A A b I B O s 22 LR
g3 JLE AR L 2 B 2y, L2 R E 12 W 5 B IR B R
PR 20 H % 520 IRAAE 3% 2R B A5 L 28 300 U0 0 A
AR T L K IR T A LR ek, 2017, 55 (12)
890-897.

The Subspecialty Groupof Developmental and Behavioral
Pediatrics, the Society of Pediatrics, Chinese Medical Asso-
ciation, The Subspecialty Group of Primary Health Care,
the Society of Pediatrics, Chinese Medical Doctor Associa-
tion, Project Expert Group of Diagnosis, Prevention and
Therapy Techniques and Standards os Childhood Autism
Spectrum Disorders. Consensus on early identification
screening and early intervention for autism spectrum disor-
der[J]. Chin J Pediatr, 2017, 55(12): 890-897. (in Chinese)
Hume K, Steinbrenner JR, Odom SL, et al. Evidence-
based practices for children, youth, and young adults with
autism: Third generation review[ ]J]. ] Autism Dev Dis-
ord, 2021, 51(11): 4013-4032.

Leaf JB, Cihon JH, Ferguson JL, et al. Advances in our
understanding of behavioral intervention: 1980 to 2020 for
individuals diagnosed with autism spectrum disorder[ J]. ]
Autism Dev Disord, 2021, 51(12): 4395-4410.

LaFrance DL, Weiss MJ, Kazemi E, et al. Multidiscipli-
nary teaming: Enhancing collaboration through increased
understanding[ J]. Behav Anal Pract, 2019, 12 (3).
709-726.

Markham V, Giles A, May R. Evaluating efficacy and
preference for prompt type during discrete-trial teaching
[J]. Behav Modif, 2020, 44(1): 49-69.

Leaf JB, Leaf R, McEachin J, et al. Applied behavior anal-
ysis is a science and, therefore, progressive[J]. ] Autism
Dev Disord, 2016, 46(2); 720-731.

Vietze P, Lax LE. Early intervention ABA for toddlers
with ASD: Effect of age and amount[]J]. Curr Psychol,
2020, 39(4); 1234-1244.

ZENEA. B FIHITF ML 2 R dbat. AR A R AL,

[35]

[36]

[37]

[38]

[39]

[40]

[41]

I 75 B #:2024-03-14

2013: 15-31,176-196.

F T WT )38 L. I R A U LI S R R K
AR S F MM, Jbat: AR TUE AT 2018 54-89.
Bethelhearingandspeaking Center.  Parentstake me to
speak: A parent’s guide to language development of child
[M]. Beijing: People's Medical Publishing House, 2018
54-89. (in Chinese)

RS2 Wk ih 97 7 L B IE = B a3 RE & b g Rz LT . b 0
T H AR 44,2021, 19(1) + 61-65.

Wen W. Application of play therapy in the rehabilitation of
children with language disorder[J]. Chin Sci J Hear Speech
Rehabil, 2021, 19(1): 61-65. (in Chinese)

Binns AV, Smyth R, Andres A, et al. Looking back and
moving forward: A scoping review of research on preschool
autism interventions in the field of speech-language patholo-
gy[J]. Autism Dev Lang Impair, 2021, 6. 617255163.
Bowman KS, Suarez VD, Weiss M]J. Standards for inter-
professional collaboration in the treatment of individuals
with autism [ J ]. Behav Anal Pract, 2021, 14 (4).
1191-1208.

LaRue R, Weiss MJ, Cable MK. Functional communica-
tion training: the role of speech pathologists and behavior
analysts in serving students with autism[J]. J Speech Lang
Pathol Appl Behav Anal, 2009, 3(2-3): 164-172.
AT S 2 AN R TAT S 2 BT IR 5 R F IR T X A
SE T R AL EE F R nsg )], th ey s SR E
J4ik,2024,46(2) ; 139-144,

Li LF, LiJ, Zhang CJ. The effects of using applied behav-
ioral analysis combined with speech-language therapy on
language ability in children with autism spectrum disorders
[J]. Chin J Phys Med Rehabil, 2024, 46(2): 139-144. (in
Chinese)

ZEIERE. A M L 35 F AL RERR AL AT 5 S A W )],
R 20T . 2009,16(11) ; 35-42.

Li XY. A review of research on language development of
autistic children and trend of integration[ J]. Chin ] Spec
Educ, 2009,16(11): 35-42. (in Chinese)

& B HEI:2024-06-16 X4 LR

(356 96 1)

[42]

[43]

[44]

Moraes IAP, Lima JA, Silva NM, et al. Effect of longitu-
dinal practice in real and virtual environments on motor per-
formance, physical activity and enjoyment in people with
autism spectrum disorder: A prospective randomized cross-
over controlled trial[J]. Int J Environ Res Pub Health,
2022, 19(22) . 14668.

Munakata Y, Herd SA., Chatham CH. et al. A unified
framework for inhibitory control[ J]. Trends Cogn Sci,
2011, 15(10): 453-459.

WA, Xo, AR/, AR AR iR 25 BT 5T R 2022 25
O] s EC P A Zek, 2023, 37(4): 293-298.

Yang L, LiuJ, Zou XB., et al. Review of the progress in
autism neuroscience research in 2022 [ J]. Chin ] Ment

Health, 2023, 37(4): 293-298. (in Chinese)

[45]

[46]

[47]

[48]

1 75 B #5:2024-01-09

Wu J, Xiao W, Yip J, et al. Effects of exercise on neural
changes in inhibitory control;: An ALE Meta-analysis of
fMRI studies[J]. Front Hum Neurosci, 2022, 16.
Niendam TA, Laird AR, Ray KL, et al. Meta-analytic evi-
dence for a superordinate cognitive control network subser-
ving diverse executive functions[]J]. Cogn Affect Behav
Ne, 2012, 12(2) . 241-268.

Yu Q. Herold F, Becker B, et al. Cognitive benefits of ex-
ercise interventions: An {MRI activation likelihood estima-
tion meta-analysis[J]. Brain Struct Funct, 2021, 226(3):
601-619.

Mehren A, Ozyurt J, Thiel CM, et al. Effects of acute aer-
obic exercise on response inhibition in adult patients with
ADHD[J]. Sci Rep, 2019, 9(1); 19884.

1EE HHA:2024-05-14 AXHE:HER



