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Research progress on cognitive behavioral therapy for emotional and behavioral

intervention in children with autism spectrum disorder
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[Abstract| Children with autism spectrum disorder ( ASD) often suffers from comorbid emotional and behavioral problems,

including anxiety, obsessive-compulsive disorder, depression, insomnia, etc, which will aggravate the core damage of children with

ASD and seriously affect their social and physical and mental health.Existing studies have shown that cognitive behavioral therapy

(CBT) can improve emotional and behavioral problems in children with ASD by changing negative cognitions,suppressing negative

emotions.and reducing negative behaviors. This article reviewed the therapeutic research on CBT in improving the emotional

behavior of ASD at home and abroad,aiming to provide a new direction for the comprehensive treatment of ASD.
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