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Abstract

Autism spectrum disorders (ASD) are complex neurodevelop-
mental conditions characterized by challenges in social interaction,
communication, and repetitive behaviors. Psychotherapeutic inter-
ventions must tailor to meet the specific needs of individuals with
ASD, given their diverse presentation of symptoms and functioning
levels. This narrative review explores the range of psychotherapies
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available for individuals with ASD, examining their methodologies,
effectiveness, and suitability. By using targeted search terms such as
“autism,” “autistic disorder,” “autism spectrum disorders,” “psy-
chotherapy,” “psychological intervention,” and “psychosocial inter-
vention,” an extensive review of publications in English from 2000
to 2024 was conducted. This review covered several databases,
including Embase, PubMed, Web of Science, Scopus, Cochrane
Library, and Google Scholar. The review identified ten major psy-
chological interventions for the treatment of individuals with ASD:
behavioral therapies, developmental therapies, cognitive behavioral
therapy, social skills training, speech-language therapy, occupation-
al therapy, family therapy, mindfulness-based interventions, parent-
mediated interventions, and dance movement psychotherapy. The
main text elaborates on the effects of each intervention on various
aspects of ASD. By providing this comprehensive overview, clini-
cians can select appropriate therapeutic strategies that cater to the
individual profiles of those with ASD, ultimately enhancing thera-
peutic outcomes and quality of life for this population.

ELINTS

Introduction

Autism spectrum disorders (ASD) are a group of neurodevelop-
mental conditions characterized by challenges in social interaction,
communication, and repetitive behaviors.! The prevalence of ASD
has been rising steadily over the past few decades, a trend that can
be attributed to various factors, including increased awareness,
improved diagnostic criteria, and possibly environmental influ-
ences.2 Current estimates suggest that ASD affects approximately
2.71-4.38% of children in the United States, highlighting the impor-
tance of understanding and addressing this condition on both indi-
vidual and societal levels.3

The psychopathology of autism is complex and multifaceted.
Individuals with ASD often exhibit a wide range of symptoms and
severity levels, which can vary significantly from one person to
another.! Core features typically include difficulties in social com-
munication, such as challenges in understanding social cues or
maintaining conversations, and restrictive or repetitive patterns of
behavior, interests, or activities.! Many individuals with ASD may
also experience comorbid conditions such as anxiety disorders,
attention-deficit/hyperactivity disorder, intellectual disabilities, or
sensory processing issues. These co-occurring conditions can com-
plicate diagnosis and treatment, necessitating a comprehensive
approach to care.’

Two primary approaches to managing ASD are pharmacothera-
pies and psychotherapies.6 Each method offers unique benefits and
faces specific challenges, making it essential to understand their
roles in treating individuals with autism.® Pharmacotherapy
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involves the use of medications to manage certain symptoms associ-
ated with autism.” While there is no cure for ASD, pharmacological
treatments can help alleviate specific behavioral issues such as irri-
tability, aggression, hyperactivity, and anxiety.6.7 Nevertheless, the
effectiveness of pharmacotherapy can vary significantly from one
individual to another due to the heterogeneous nature of autism.8
Moreover, these medications often come with side effects ranging
from mild (such as weight gain or drowsiness) to severe (such as
metabolic changes or movement disorders).o-8 Therefore, it is crucial
for healthcare providers to carefully monitor patients on these med-
ications and tailor treatments based on individual needs.?

Psychotherapy encompasses a range of therapeutic interventions
aimed at improving the psychological and social functioning of indi-
viduals with ASD.10 While psychotherapies do not involve medica-
tion-related side effects, they require significant time commitment
from both patients and their families.® The success of psychotherapy
largely depends on the consistency and intensity of intervention ses-
sions as well as the expertise of the therapists involved.!!
Psychotherapeutic interventions for individuals with ASD require a
personalized approach to effectively address the diverse and unique
needs of each person.!2 ASD encompass a wide range of symptoms,
skills, and levels of disability, making it essential for therapists to
carefully assess and understand the specific characteristics and chal-
lenges faced by each individual.l.10 By adopting a personalized
approach that respects each person’s uniqueness, therapists can fos-
ter meaningful progress and enhance overall well-being for those on
the autism spectrum.!2

Given the complexity and heterogeneity of ASD, it is vital for
researchers and clinicians to continuously review and refine these
psychological interventions. This ongoing evaluation ensures that
therapeutic approaches remain effective and aligned with current
scientific understanding. Moreover, it allows for the integration of
new evidence-based practices that can further enhance outcomes for
individuals with ASD. In this respect, the present narrative review
seeks to conduct a thorough analysis of the different psychothera-
peutic approaches used for individuals with ASD, focusing on their
techniques, effectiveness, and relevance.

Methods

This study was a narrative review wherein English-language lit-
erature was assessed through electronic searches in databases
including Embase, PubMed, Web of Science, Scopus, Cochrane
Library, and Google Scholar, covering publications from 2000 to
2024. The search utilized keywords such as “autism,” “autistic dis-
order,” “autism spectrum disorders,” “psychotherapy,” “psychologi-
cal intervention,” and “psychosocial intervention.” For the PubMed
database specifically, key words were chosen according to the
Medical Subject Headings system. Included in this review were arti-
cles that investigated psychotherapies for ASD, encompassing cross-
sectional, cohort, case-control, interventional, and review article
types. Studies that were deficient in sample size, research design, or
statistical methods were excluded. Initially, titles of 358 articles
were scrutinized, and their abstracts were reviewed by two research
team members following the anonymization of authors’ names.
Supplementary sources included book lists relevant to the topic. In
instances of disagreement regarding inclusion criteria between the
two primary evaluators, a third evaluator was consulted to make a
decisive judgment on whether to include an article in the review.
Based on this rigorous selection process, 156 articles and books
were deemed suitable. The full texts of these documents were then
obtained. For articles whose full texts were not readily accessible,
the authors were contacted directly to request the texts and to explain
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the purpose of our research. Three members of the research team
evaluated the selected articles and books against inclusion criteria.
Those meeting the criteria were thoroughly reviewed, and pertinent
information was extracted. The key findings of each study, along
with details relevant to the study, were carefully documented under
corresponding titles. The collected data and content were then organ-
ized into categories according to their scientific relevance within the
field. Ultimately, a narrative synthesis approach was adopted to
compile and present the findings engagingly and coherently, guided
by MacLure’s framework,!3 which emphasizes researcher engage-
ment through activities like reading, writing, thinking, interpreting,
arguing, and justifying. This synthesis aimed to address critical top-
ics within the field, particularly focusing on the variety and efficacy
of psychotherapies for ASD.

Results
Types of psychotherapies
Behavioral therapies

Applied behavior analysis

The origins of applied behavior analysis (ABA) can be traced
back to the early 20th century, when researchers began exploring the
principles of behaviorism. However, it was not until the 1960s that
ABA emerged as a distinct discipline through the work of Dr. Ivar
Lovaas and others who demonstrated its effectiveness in treating
children with autism.!4 Today, ABA is widely recognized as an evi-
dence-based practice for improving outcomes for individuals with
ASD.15 Tt involves applying techniques based on the principles of
learning and behavior to bring about meaningful and positive
changes in behavior.16 ABA has been extensively studied and has
shown significant improvements in specific behaviors, such as social
skills, communication, reading, and academics, as well as adaptive
learning skills like fine motor dexterity, hygiene, grooming, domes-
tic capabilities, punctuality, and job competence.!”

One of the key components of ABA is its emphasis on individu-
alized assessment and intervention.!” Practitioners conduct thorough
assessments to identify each individual’s unique strengths and chal-
lenges. Based on these assessments, they develop tailored interven-
tion plans that focus on enhancing specific skills while reducing
problematic behaviors. These interventions are data-driven; practi-
tioners collect data continuously to monitor progress and make nec-
essary adjustments to ensure optimal outcomes.!4.17.18

A common technique used in ABA is positive reinforcement,
where desirable behaviors are rewarded to increase their likelihood
of recurrence.!® For instance, if a child successfully uses words to
request a toy instead of crying or grabbing it impulsively, they might
receive praise or access to the toy as a reward. Over time, this
encourages the child to communicate effectively rather than resort-
ing to less desirable behaviors.19:20

The success of ABA therapy depends heavily on collaboration
between therapists, families, educators, and other professionals
involved in an individual’s care.2! By working together as a team
and maintaining open communication channels about goals and
progress reports regularly shared among all parties involved, fami-
lies can reinforce learned behaviors at home while educators inte-
grate strategies into classroom settings.21-23

Despite its widespread acceptance within the scientific commu-
nity for its effectiveness, ABA has faced criticism over concerns
related primarily to ethical considerations regarding how some early
practices were implemented historically without sufficient regard
toward personal autonomy or dignity. However, modern practition-
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ers adhere strictly to ethical guidelines, ensuring humane treatment
and respectful dignity to all clients served today more than ever
before, making significant strides, improving lives for those affected
by ASD globally, positively impacting countless families world-
wide, continuing to evolve and refine best practices. Future genera-
tions benefit even further advancements in the field overall, thus
remaining an integral part of the comprehensive support system
available to those living conditions seeking a better quality life pos-
sible through science, understanding, and compassion combined
together to achieve a common goal of success, happiness, and ful-
fillment for everyone involved in the process.24-27

Discrete trial training

Discrete trial training (DTT) is a structured teaching method
often used in the education and treatment of individuals with ASD.
It is grounded in the principles of ABA and is designed to teach skills
in a systematic, step-by-step manner. This approach breaks down
complex skills into smaller, manageable components, making it eas-
ier for individuals with ASD to learn and master each part before
moving on to more advanced tasks.28.29

The process of DTT involves several key components: instruc-
tion, response, consequence, and inter-trial interval. The instructor
begins by providing a clear and concise instructions or prompts to
the learner. This might be a verbal command, such as “touch your
nose,” or a visual cue. The learner then has an opportunity to
respond. If the response is correct, the instructor provides positive
reinforcement immediately. This could be in the form of praise, a
favorite toy, or another reward that is motivating for the individual.
If the response is incorrect or no response is given, the instructor
may provide corrective feedback or additional prompts to guide the
learner toward the correct behavior.30.31

One of the critical features of DTT is its emphasis on repetition
and consistency.30 Each trial is repeated multiple times until mastery
is achieved, ensuring that learning is robust and can be generalized
across different contexts and environments.30-32 The use of data col-
lection during each trial allows instructors to track progress meticu-
lously and make informed decisions about when to advance to new
skills or adjust teaching strategies.33

DTT has been found particularly effective for teaching founda-
tional skills such as language development, social interactions, play
skills, and academic abilities.34.35 For example, children with ASD
may learn how to initiate conversations, follow multi-step instruc-
tions, or complete basic arithmetic problems through repeated prac-
tice using DTT methods.30

However, it is important to note that while DTT can be highly
effective for some learners with autism, it may not be suitable for
everyone.3¢ Some critics argue that DTT can sometimes lead to rote
learning without understanding if not implemented carefully.
Therefore, it should ideally be integrated with other teaching strate-
gies that promote generalization and spontaneous use of skills in nat-
ural settings.30.34

All in all, DTT remains a valuable tool in autism intervention
programs due to its structured approach and focus on individualized
learning objectives.30 By breaking down tasks into discrete compo-
nents and reinforcing successful responses consistently, DTT helps
learners acquire essential skills needed for daily living and commu-
nication while allowing educators and therapists to tailor their teach-
ing methods based on ongoing assessment data.28-30

Natural environment teaching

Natural environment teaching (NET) is an instructional
approach often used to support individuals with ASD. This method
focuses on utilizing natural settings and everyday situations to teach
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skills and behaviors, making learning more relevant and meaningful
for individuals with ASD. By embedding learning opportunities
within a person’s daily routines and activities, NET seeks to enhance
the generalization and retention of skills.37

One of the core principles of NET is its emphasis on using nat-
urally occurring events as teaching moments.38 Unlike traditional
classroom settings that may rely heavily on structured, contrived
environments, NET leverages the child’s interests and motivations
found in their natural surroundings.3 For instance, if a child shows
interest in playing with blocks, a teacher or therapist might use this
activity as an opportunity to teach color recognition or counting by
asking the child to sort blocks by color or count them as they build.40

NET is rooted in ABA, which is a well-established approach for
working with individuals with ASD.20 However, it differs from more
traditional ABA methods by being less rigid and more responsive to
the individual’s spontaneous behaviors and interactions. This flexi-
bility allows educators to capitalize on moments when the child is
most engaged, thereby increasing the likelihood of successful learn-
ing experiences.4!

The implementation of NET requires careful observation and
responsiveness from educators or therapists. They must be adept at
identifying potential teaching moments in everyday activities and be
prepared to adapt their strategies based on the child’s responses. This
dynamic approach can help foster communication skills, social inter-
actions, play skills, and other functional behaviors critical for daily
living.38-42

Another advantage of NET is its focus on promoting independ-
ence.3 By teaching skills within contexts that are meaningful to the
individual, learners are more likely to apply these skills independ-
ently across various settings. For example, teaching a child how to
request items during snack time can encourage them to use similar
communication strategies in other scenarios where they need some-
thing.44-46 Moreover, NET involves collaboration between educa-
tors, therapists, families, and caregivers. Since much of the teaching
occurs in natural environments like home or community settings,
family members play a crucial role in reinforcing learned behaviors
outside formal therapy sessions. This collaborative approach ensures
consistency across different environments and enhances skill gener-
alization.47

In conclusion, NET offers a holistic way of supporting individ-
uals with ASD by embedding learning into real-life contexts. Its
focus on utilizing naturally occurring situations not only makes
learning more engaging but also facilitates the development of prac-
tical skills that can significantly improve quality of life for individ-
uals with ASD.47

Pivotal response treatment

Pivotal response treatment (PRT) is an evidence-based interven-
tion designed to support individuals with ASD.48 Developed in the
1980s by Drs. Robert and Lynn Koegel, PRT is grounded in the prin-
ciples of ABA and focuses on enhancing pivotal areas of a child’s
development rather than targeting individual behaviors one at a
time.4¢ The goal of PRT is to produce widespread improvements
across various areas of functioning by concentrating on key devel-
opmental areas that are central to a wide range of social, commu-
nicative, and behavioral skills.48.49

One of the core components of PRT is its emphasis on motiva-
tion.50 By incorporating child choice, task variation, interspersing
maintenance tasks with acquisition tasks, rewarding attempts, and
using direct and natural reinforcers, PRT aims to increase the child’s
motivation to learn and engage in social interactions.5!-53 For
instance, if a child shows interest in a particular toy or activity, ther-
apists use that interest as a starting point for interaction, thereby
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making learning opportunities more appealing and relevant to the
child [48]. Another pivotal area targeted by PRT is responsivity to
multiple cues.5# Children with ASD often have difficulty responding
appropriately to different environmental cues. PRT helps children
learn to respond to multiple stimuli by incorporating activities that
require them to attend to various aspects of their environment simul-
taneously. This aspect of treatment is crucial for improving general-
ization skills, ensuring that learned behaviors are applied across dif-
ferent settings and situations.55 Self-management is also a critical
component of PRT.5¢ Teaching children with ASD how to monitor
their own behavior increases their independence and reduces
reliance on external prompts from caregivers or therapists. Self-
management strategies may include teaching children how to recog-
nize when they need help or when they have completed a task suc-
cessfully.56 Finally, the initiation of social interactions is another piv-
otal area addressed by PRT.57 Many children with ASD struggle with
initiating conversations or play activities with peers. Through struc-
tured play sessions and role-playing scenarios, PRT encourages chil-
dren to take the first step in social exchanges, thereby enhancing
their ability to build meaningful relationships.56.57

PRT sessions are typically structured yet flexible enough to
adapt to each child’s unique interests and developmental level.48,52
Therapists work closely with families to ensure that strategies used
during therapy can be implemented at home, promoting consistency
across different environments.48.52 Research has shown that PRT can
lead to significant improvements in communication skills, social
engagement, academic performance, and behavior for many individ-
uals with ASD. It empowers parents by involving them directly in
the therapeutic process and emphasizes building on each child’s
strengths while addressing their specific challenges.48.52

In summary, PRT represents a holistic approach that seeks not
only to address specific behavioral issues but also to enhance overall
developmental progress by focusing on key areas that have far-
reaching impacts on an individual’s ability to learn and interact
effectively within their environment.43

The early start Denver model

The early start Denver model (ESDM) is an evidence-based
intervention designed specifically for young children with ASD.
Developed by Dr. Sally Rogers and Dr. Geraldine Dawson, ESDM
is a comprehensive behavioral early intervention approach that inte-
grates principles from ABA with developmental and relationship-
based strategies. This model is unique in its focus on toddlers and
preschool-aged children, typically targeting those between 12 to 48
months old, which is a critical period for cognitive, social, and lan-
guage development. ESDM aims to address the core deficits associ-
ated with autism, including challenges in communication, social
interaction, and play skills. It does so by utilizing a play-based
approach that is both naturalistic and highly engaging for the child.
The intervention involves structured activities that are seamlessly
integrated into everyday routines, allowing for consistent learning
opportunities throughout the day.58

One of the key features of ESDM is its emphasis on parental
involvement. Parents are considered integral partners in the inter-
vention process and are trained to implement ESDM strategies dur-
ing daily interactions with their children. This not only helps rein-
force learning but also empowers parents to become active partici-
pants in their child’s development.59-61

The ESDM framework consists of several components: i)
assessment and curriculum: a detailed assessment of the child’s cur-
rent abilities and developmental level is conducted to create an indi-
vidualized curriculum tailored to their specific needs. The curricu-
lum covers various domains such as communication, social skills,
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imitation, cognition, motor skills, and adaptive behavior; ii) teaching
techniques: ESDM employs a variety of teaching techniques derived
from ABA principles. These include modeling desired behaviors,
using prompts and cues to encourage responses, providing immedi-
ate reinforcement for correct behaviors, and systematically fading
assistance as the child gains independence; iii) naturalistic teaching:
unlike traditional ABA methods that may occur in more structured
settings, ESDM emphasizes learning within natural environments
such as home or daycare settings. This approach helps children gen-
eralize skills across different contexts and promotes spontaneous use
of learned behaviors; and iv) interdisciplinary collaboration: the
model encourages collaboration among professionals from various
disciplines, including speech therapists, occupational therapists, psy-
chologists, and educators. This multidisciplinary team works togeth-
er to ensure a holistic approach to each child’s development.58-62

Research has shown that children who participate in ESDM
demonstrate significant improvements in cognitive abilities, lan-
guage skills, adaptive behavior, and social interaction compared to
those who do not receive this type of intervention. Furthermore,
early intervention through models like ESDM can lead to better
long-term outcomes by capitalizing on the brain’s neuroplasticity
during early childhood.62-64

In total, ESDM represents a promising approach to addressing
the diverse needs of young children with ASD. Its blend of develop-
mental theory with evidence-based behavioral strategies offers a
comprehensive framework that supports both children and their fam-
ilies on their journey toward improved communication and social
engagement.65

Developmental therapies

Developmental, individual-differences,
relationship-based model (DIR/Floortime)

The developmental, individual-differences, relationship-based
model (DIR/Floortime) is a comprehensive framework designed to
support individuals with ASD. This model was developed by Dr.
Stanley Greenspan and Dr. Serena Wieder and is grounded in the
understanding that every child has unique developmental needs and
abilities.®¢ The DIR/Floortime approach emphasizes three primary
components: developmental stages, individual differences, and rela-
tionship-based interactions.¢6-68 Firstly, the developmental aspect of
the DIR model focuses on understanding the child’s current devel-
opmental level and working toward achieving milestones that are
essential for emotional and intellectual growth. These milestones
include shared attention, engagement, purposeful communication,
complex problem-solving, and creative thinking. The model recog-
nizes that children with ASD may progress through these stages dif-
ferently than neurotypical children and requires a personalized
approach to help them advance through these levels effectively.
Secondly, the individual differences component acknowledges that
each child has unique sensory processing capabilities and neurolog-
ical make-up. Children with autism often experience the world dif-
ferently due to variations in sensory processing, which can affect
how they interact with their environment. DIR/Floortime practition-
ers assess these individual differences to tailor interventions that
accommodate each child’s specific needs. This may involve adapt-
ing strategies to help manage sensory sensitivities or preferences,
thereby creating a more supportive learning environment. The third
component of the DIR/Floortime model is relationship-based inter-
actions. This element underscores the importance of building strong
emotional connections between the child and caregivers or thera-
pists. Through nurturing relationships, children are encouraged to
engage in interactive play sessions known as “floortime.” During
floortime sessions, caregivers join the child in their chosen activities
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at their level of interest. This approach not only fosters emotional
bonding but also promotes communication skills and social engage-
ment by following the child’s lead while gently challenging them to
expand their range of interaction.66-68

Floortime sessions are characterized by spontaneous play where
adults actively participate in activities initiated by the child.6¢ This
method encourages children to express themselves freely while
allowing adults to introduce new ideas or challenges subtly within
the context of play.66 Such interactions help children develop critical
thinking skills and learn how to navigate social situations natural-
ly.67.68 Overall, DIR/Floortime is a holistic approach that considers
the whole child rather than focusing solely on isolated behaviors or
deficits. By integrating developmental goals with an understanding
of individual differences within a relational context, this model pro-
vides a nurturing pathway for children with ASD to reach their
fullest potential. It empowers families by equipping them with
strategies to foster meaningful connections and supports profession-
als in delivering personalized interventions that respect each child’s
unique journey toward growth and development.66-70

Relationship development intervention

Relationship development intervention (RDI) is an innovative
and dynamic therapeutic approach specifically designed to address
the challenges faced by individuals with ASD. This intervention
focuses on improving the quality of life for those with ASD by
enhancing their social, emotional, and cognitive development
through guided participation and engagement with caregivers or
therapists.”l.72 RDI was developed by Dr. Steven Gutstein and Dr.
Rachelle Sheely, who recognized that traditional approaches often
emphasized behavior modification without addressing the core
deficits in dynamic intelligence, such as flexible thinking, problem-
solving, and the ability to form meaningful relationships. RDI seeks
to fill this gap by fostering the development of these critical
skills.66.71.72

At its core, RDI emphasizes the importance of building a strong
foundation for social connection through a carefully structured pro-
gram that involves both parents and children. The intervention is
based on the principle that individuals with ASD can improve their
ability to think flexibly and engage socially when they are given
opportunities to learn within naturalistic settings. This is achieved
through a series of developmental stages that guide participants from
simple interactions to more complex social exchanges.”

One of the key components of RDI is its focus on parent training
and involvement. Parents are seen as essential partners in their
child’s development and are trained to become effective guides in
fostering their child’s growth. Through this process, parents learn
how to create learning opportunities within everyday activities, help-
ing their child develop critical thinking skills and adapt to new situ-
ations.66.71-73

The RDI program is highly individualized, with each partici-
pant’s progress being closely monitored and adjusted according to
their unique needs. This personalized approach ensures that inter-
ventions are relevant and effective for each individual. The program
also places a strong emphasis on creating a supportive environment
where participants feel safe to explore new ideas and develop confi-
dence in their abilities.t6

Furthermore, RDI aims to improve the quality of life not only
for individuals with ASD but also for their families. By strengthen-
ing family relationships and communication, RDI helps reduce
stress and enhance overall family dynamics. This holistic approach
acknowledges the interconnectedness of individual growth and fam-
ily well-being.74

Altogether, RDI represents a significant advancement in the
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treatment of ASD by addressing fundamental deficits in dynamic
intelligence. Through its focus on parent involvement, individual-
ized programming, and developmental progression, RDI offers a
comprehensive framework for fostering meaningful social connec-
tions and enhancing quality of life for individuals with ASD and
their families.66

Cognitive behavioral therapy

Cognitive behavioral therapy (CBT) is a widely recognized
and effective therapeutic approach that has been adapted to address
the unique needs of individuals with ASD. Given the diverse man-
ifestations of ASD, CBT has been tailored to help individuals
develop coping strategies, improve emotional regulation, and
enhance social skills. In detail, CBT for ASD focuses on under-
standing the relationship between thoughts, feelings, and behav-
iors.7s It aims to identify and modify negative thought patterns that
can lead to distressing emotions or maladaptive behaviors.”¢ In
individuals with ASD, these patterns may manifest as anxiety relat-
ed to social situations or rigidity in routines. By addressing these
cognitive distortions, CBT helps individuals develop more flexible
thinking and adaptive behavior.77-80

A key component of CBT for those on the autism spectrum is its
emphasis on structured interventions. These interventions often
include visual aids and concrete examples to make abstract concepts
more accessible. For instance, therapists might use social stories or
role-playing exercises to help individuals understand and navigate
social cues. Additionally, CBT sessions are typically highly individ-
ualized, taking into account the specific strengths and challenges of
each person.81.82

Emotional regulation is another critical focus area within CBT
for ASD. Individuals with ASD often experience heightened emo-
tional responses or difficulty identifying their emotions.83-85
Through CBT techniques such as mindfulness and relaxation exer-
cises, they can learn strategies to manage anxiety or frustration
effectively. These techniques empower individuals to respond more
calmly in stressful situations.?7-80

Social interactions can be particularly challenging for those with
ASD due to difficulties in interpreting non-verbal cues or under-
standing social norms.86 Through targeted exercises within the CBT
framework, individuals practice initiating conversations, maintain-
ing eye contact, and recognizing others’ perspectives.87

Research has demonstrated that CBT can significantly reduce
anxiety symptoms in children and adolescents with ASD.77-80
Moreover, it has been shown to improve overall functioning by
enhancing problem-solving skills and promoting greater independ-
ence in daily activities.88.89

In conclusion, CBT offers a valuable toolkit for addressing the
complex needs of individuals with ASD. By focusing on cognitive
restructuring, emotional regulation, and social skills enhancement,
CBT provides a structured yet flexible approach that can lead to
meaningful improvements in the quality of life for those on the
autism spectrum.”> As research continues to evolve in this field,
ongoing adaptations of CBT will likely further refine its effective-
ness for this population.

Social skills training

Social skills training (SST) is a crucial intervention for individ-
uals with ASD, as it addresses the core challenges they face in social
interaction and communication.?0 People with ASD often struggle
with understanding social cues, interpreting body language, main-
taining eye contact, and engaging in reciprocal conversations. These
difficulties can lead to social isolation and affect their ability to form
meaningful relationships.90-92
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SST aims to equip individuals with ASD with the necessary
skills to navigate social situations more effectively. This training typ-
ically involves structured teaching methods that include role-play-
ing, video modeling, peer-mediated instruction, and social stories.
Role-playing allows individuals to practice social interactions in a
controlled environment where they can receive immediate feedback
from trainers or peers. This method helps them rehearse different
scenarios they might encounter in real life. Video modeling involves
showing videos of appropriate social interactions, which serve as
examples for learners to imitate. This visual aid can be particularly
beneficial for those who process information better visually. Peer-
mediated instruction involves peers who are typically developing
and acting as role models or facilitators during the training sessions.
These peers help provide naturalistic learning opportunities and pro-
mote the generalization of skills across different settings. Social sto-
ries are short narratives that describe specific social situations and
appropriate responses, helping individuals with ASD understand
what is expected of them in various contexts. These techniques are
designed to teach specific social skills such as initiating conversa-
tions, recognizing emotions in others, sharing interests, and under-
standing the perspectives of others.93-95

The effectiveness of SST depends on several factors including
the individual’s age, cognitive level, and specific needs. Programs
are often tailored to meet these individual requirements, ensuring
that the training is relevant and impactful. Moreover, parental
involvement is encouraged as it reinforces learning at home and pro-
vides consistency across different environments.96.97

Research has shown that SST can lead to significant improve-
ments in social functioning for individuals with ASD. Participants
often demonstrate better engagement in group activities, increased
initiation of interactions with peers, and improved ability to interpret
non-verbal cues after undergoing training.90-92

Entirely, SST plays a vital role in enhancing the quality of life
for individuals with ASD by providing them with essential tools for
effective communication and interaction. Through structured teach-
ing methods tailored to individual needs, SST helps bridge the gap
between those on the autism spectrum and their neurotypical peers,
fostering inclusion and understanding within society.96.97

Speech-language therapy

Speech-language therapy (SLT) is a critical intervention for indi-
viduals diagnosed with ASD, focusing on enhancing communication
skills and addressing speech-related challenges. Given the variabili-
ty in how ASD manifests in individuals, SLT must be tailored to
meet the unique needs of each person.98 At the core of SLT for ASD
is the goal of improving both verbal and non-verbal communication.
Many individuals with autism may experience delays in speech
development or have trouble understanding and using language
effectively. Some may be non-verbal, relying on alternative forms of
communication such as gestures, pictures, or technology-assisted
devices. Speech-language therapists work to identify the most effec-
tive communication strategies for each individual. Therapists begin
by conducting comprehensive assessments to determine the specific
speech and language challenges faced by the individual. This evalu-
ation includes understanding their current level of communication
ability, social skills, and any behavioral issues that might impact
therapy. Based on this assessment, therapists develop a personalized
intervention plan that outlines goals and strategies.

Intervention strategies can vary widely depending on the indi-
vidual’s needs but often include techniques to improve articulation,
increase vocabulary, enhance comprehension skills, and develop
conversational abilities.8.99 For non-verbal individuals or those with
limited verbal skills, therapists might employ augmentative and
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alternative communication (AAC) methods. AAC encompasses a
range of tools from simple picture boards to sophisticated electronic
devices that produce speech.100,101

Social communication is another critical area addressed in ther-
apy. Individuals with ASD often struggle with understanding social
cues, maintaining eye contact, taking turns in conversation, and rec-
ognizing emotions in others. Therapists use role-playing scenarios
and social stories to help individuals learn appropriate social interac-
tions and build relationships.102

Family involvement is an essential component of successful
SLT for ASD. Therapists often work closely with family members to
ensure they understand how to support their loved one’s communi-
cation efforts at home. This collaboration can involve training par-
ents on using AAC devices or practicing exercises that reinforce
therapy goals [98].

The effectiveness of SLT can be enhanced when integrated with
other interventions such as occupational therapy (OT) or behavioral
therapies like ABA. This multidisciplinary approach ensures a holis-
tic treatment plan that addresses various aspects of an individual’s
development.103

In general, SLT plays a vital role in supporting individuals with
ASD by enhancing their ability to communicate effectively within
their environments. Through personalized assessment and interven-
tion plans that incorporate both traditional techniques and innovative
technologies, therapists help individuals achieve greater independ-
ence and improve their quality of life.98.99

Occupational therapy

OT plays a crucial role in supporting individuals with ASD,
focusing on enhancing their ability to participate in daily activities.
ASD is a developmental disorder characterized by challenges in
social interaction, communication, and repetitive behaviors. These
challenges can significantly impact an individual’s ability to perform
everyday tasks, engage in meaningful activities, and interact with
others.104-106

The primary goal of OT for individuals with ASD is to improve
their quality of life by promoting independence and participation in
various settings, including home, school, and the community.
Occupational therapists work closely with individuals and their fam-
ilies to develop personalized intervention plans that address specific
needs and goals. One of the key areas that occupational therapists
focus on is sensory processing. Many individuals with ASD experi-
ence sensory processing difficulties, which can affect how they
respond to different stimuli such as sounds, lights, textures, or move-
ments. Occupational therapists use sensory integration techniques to
help individuals better process and respond to sensory information.
This might involve creating a sensory-friendly environment or using
specific activities designed to regulate sensory input. Another impor-
tant aspect of OT in ASD is developing fine motor skills. Individuals
with autism may struggle with tasks that require precise hand move-
ments, such as writing, buttoning clothes, or using utensils.
Occupational therapists employ exercises and activities that
strengthen hand-eye coordination and dexterity, enabling individuals
to perform these tasks more effectively.104-112

SST is also a significant component of OT for those with ASD.
Therapists work on improving communication skills, understanding
social cues, and fostering positive interactions with peers and adults.
This might involve role-playing scenarios or engaging in group
activities that encourage cooperation and turn-taking.!13
Furthermore, OT addresses daily living skills such as personal
hygiene, dressing, eating independently, and managing time effec-
tively. By teaching these essential skills, occupational therapists
empower individuals with ASD to lead more autonomous lives. In
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addition to direct interventions with the individual, occupational
therapists often collaborate with teachers, caregivers, and other pro-
fessionals involved in the individual’s care. They provide guidance
on strategies that can be implemented across different environments
to ensure consistency and maximize progress.!14115

Overall, OT offers a holistic approach tailored to each individ-
ual’s unique needs. By focusing on enhancing functional abilities
across various domains (sensory processing, motor skills develop-
ment, and social interaction capabilities), OT plays an indispensable
role in helping individuals with ASD navigate their world more con-
fidently and independently.104-106

Family therapy

Family therapy (FT) plays a crucial role in supporting families
with members on the autism spectrum. It affects individuals differ-
ently, with varying degrees of severity, which means that each fam-
ily’s experience with autism is unique. FT provides a structured
environment where families can come together to better understand
and manage these challenges.!16

The primary goal of FT in the context of autism is to improve
communication and relationships within the family unit. This thera-
peutic approach acknowledges that autism affects not just the indi-
vidual diagnosed but also their entire family. Siblings, parents, and
extended family members may experience stress, confusion, or frus-
tration due to the demands of caring for someone with ASD. FT
offers them a safe space to express their feelings, share experiences,
and develop strategies for coping with the daily realities of living
with autism.116-121

One of the key components of FT is education. Therapists
work to inform family members about ASD, helping them under-
stand its symptoms, causes, and potential treatments. This knowl-
edge empowers families to respond more effectively to their loved
one’s needs and fosters a more supportive home environment.
Additionally, FT focuses on enhancing problem-solving skills
among family members. Families are encouraged to collaborate in
identifying specific issues they face and developing practical solu-
tions together. For example, they might work on establishing rou-
tines that accommodate the needs of the individual with autism
while ensuring that other family members also have their needs
met. 120,121

Another significant aspect of FT is improving emotional
resilience within the family unit. Living with ASD can be emotion-
ally taxing; therefore, therapists often guide families in building
emotional support systems and learning stress management tech-
niques. This might involve teaching relaxation exercises or mind-
fulness practices that can help reduce anxiety and promote emo-
tional well-being.120,121 Moreover, therapists often emphasize
improving communication skills within the family. They may
introduce techniques such as active listening or non-verbal com-
munication strategies that can be particularly beneficial when
interacting with individuals on the autism spectrum who may have
difficulty expressing themselves verbally.!22 FT also supports par-
ents by addressing their unique concerns and challenges. Parents
often grapple with feelings of guilt or inadequacy regarding their
child’s condition. Therapists help them navigate these emotions
while reinforcing positive parenting strategies tailored to children
with ASD.120 Finally, involving siblings in therapy sessions can be
beneficial as well. Siblings may feel neglected or confused about
their brother’s or sister’s condition; thus, including them in discus-
sions helps clarify misconceptions and fosters empathy and under-
standing among siblings.!20

In conclusion, FT for ASD serves as an invaluable resource for
families seeking support and guidance. By focusing on education,
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problem-solving skills, emotional resilience, communication
enhancement, parental support, and sibling involvement, this thera-
peutic approach aims to strengthen familial bonds while equipping
families with tools to navigate the complexities associated with
autism more effectively.120.122

Mindfulness-based interventions

Mindfulness-based interventions (MBI) have emerged as a
promising approach for individuals with ASD, offering a range of
potential benefits that address both core and associated symptoms
of autism. MBI typically involve structured programs that incorpo-
rate techniques such as meditation, breathing exercises, body
scans, and mindful movement. These practices are designed to
enhance an individual’s ability to focus attention, regulate emo-
tions, and develop greater self-awareness. For individuals with
ASD, who may struggle with sensory overload and difficulty man-
aging emotions, MBI can provide tools to improve coping strate-
gies and enhance overall well-being.123

Research has shown that MBI can lead to significant improve-
ments in emotional regulation for individuals with ASD.124.125 By
learning to observe their thoughts and feelings without judgment,
participants can develop a greater sense of control over their emo-
tional responses. This is particularly important given the high
prevalence of co-occurring anxiety disorders in the autism popula-
tion.126 Mindfulness training can help reduce anxiety symptoms by
promoting relaxation and decreasing physiological arousal.!27-129
Furthermore, mindfulness practices can improve social skills in
individuals with ASD. By fostering greater self-awareness and
empathy through mindfulness exercises, participants may become
more attuned to social cues and better able to engage in meaningful
interactions with others. This enhancement in social functioning is
crucial for improving the quality of life for those on the spec-
trum.129-132 [n addition to emotional and social benefits, MBI may
also contribute to cognitive improvements. Enhanced attention
regulation through mindfulness practice can lead to better academ-
ic performance and increased ability to complete tasks that require
sustained focus.!133

Despite these promising outcomes, it is important to note that
MBI should be tailored to meet the unique needs of individuals
with ASD. This includes considering sensory sensitivities when
designing mindfulness exercises and ensuring that instructions are
clear and accessible for those who may have communication diffi-
culties.123-125

However, MBI offer a holistic approach to supporting individu-
als with ASD by addressing a wide range of challenges associated
with the condition. Through improving emotional regulation, reduc-
ing anxiety, enhancing social skills, and increasing cognitive func-
tioning, MBI hold significant potential for enhancing the quality of
life for those on the autism spectrum. As research continues to
evolve in this field, it is essential for practitioners to remain
informed about best practices in implementing these interventions
effectively within this population.127-133

Parent-mediated interventions

Parent-mediated interventions (PMI) are an increasingly promi-
nent approach in the treatment and support of children with ASD.134-
137 These interventions involve training and empowering parents to
implement therapeutic strategies and techniques in the home envi-
ronment, thereby extending the benefits of professional therapy ses-
sions into daily life. This approach not only enhances the child’s
developmental progress but also strengthens family dynamics by
fostering a collaborative environment where parents are active par-
ticipants in their child’s growth.138
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The rationale behind PMI is grounded in the understanding that
parents are a constant presence in their child’s life and can offer con-
tinuous, individualized support. By equipping parents with specific
skills and knowledge, they become effective agents of change, capa-
ble of addressing their child’s unique needs outside of formal thera-
py settings. This is particularly important given that access to profes-
sional services may be limited by geographic, financial, or schedul-
ing constraints.!38

A typical PMI program begins with an assessment phase, where
professionals evaluate the child’s current abilities and challenges.
Following this assessment, tailored training sessions are conducted
for parents, focusing on various strategies such as enhancing com-
munication skills, promoting social interaction, managing behaviors,
and developing fundamental motor skills and adaptive behavior
skills. These sessions may include direct instruction, modeling, role-
playing, and feedback to ensure that parents feel confident in apply-
ing these techniques.!37-140

The effectiveness of PMI is supported by research indicating
improvements in several areas for children with ASD. Studies have
shown positive outcomes in language development, social engage-
ment, and behavior management when parents consistently apply
learned strategies at home. Furthermore, these interventions have
been associated with increased parental empowerment and reduced
stress levels as parents gain a better understanding of how to support
their child’s development effectively.!34-140

Moreover, PMI emphasize the importance of individualized
approaches tailored to each family’s unique circumstances. This per-
sonalization ensures that cultural values, family dynamics, and spe-
cific child needs are considered when designing intervention plans.
As a result, families often report a greater sense of agency and satis-
faction with their involvement in their child’s therapeutic
process. 138,141,142

In conclusion, PMI represent a vital component of comprehen-
sive care for children with ASD. By actively involving parents in the
therapeutic process, these interventions extend learning opportuni-
ties beyond clinical settings into everyday interactions within the
family unit. This holistic approach not only supports children’s
developmental trajectories but also fosters resilient family systems
capable of navigating the complexities associated with ASD.138

Dance movement psychotherapy

Dance movement psychotherapy (DMP) is an expressive form
of therapy that utilizes the power of movement and dance to support
emotional, cognitive, physical, and social integration. When applied
to individuals with ASD, DMP can offer a unique and effective
approach to therapy that addresses the specific challenges associated
with this condition.!4! Individuals with ASD often experience
heightened sensory sensitivities and may have trouble understanding
or expressing emotions. Traditional therapeutic approaches might
not always address these unique needs effectively, which is where
DMP comes into play.141.142

DMP leverages the universal language of movement as a means
of communication. It allows individuals with ASD to express them-
selves in ways that do not rely solely on verbal skills, which can be
particularly beneficial for those who are non-verbal or have limited
verbal abilities. Through guided movement activities, participants
can explore their emotions, improve body awareness, and develop
better social skills.143

The therapeutic process typically involves creating a safe and
supportive environment where individuals feel free to move without
judgment. Therapists trained in DMP use various techniques such as
mirroring movements to build rapport and foster connection. This
mirroring technique helps in validating the individual’s feelings and
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experiences, promoting empathy and understanding between the
therapist and the client.144.145

One of the significant benefits of DMP for individuals with ASD
is its ability to enhance non-verbal communication skills. As partic-
ipants engage in movement-based activities, they learn to interpret
body language and facial expressions more effectively. This
improvement in non-verbal communication can lead to better social
interactions outside the therapeutic setting.!41,144,146

Moreover, DMP encourages creativity and spontaneity, provid-
ing an outlet for self-expression that might be difficult through tra-
ditional forms of communication.!47 It can also help reduce anxiety
levels by offering a physical release for pent-up energy or
stress. 148,149 Research has also shown that regular participation in
DMP sessions can lead to improvements in various areas such as
increased attention span, enhanced emotional regulation, and greater
overall engagement with others. The rhythmic aspect of dance can
also aid in developing motor coordination skills, which are often
challenging for individuals with ASD.141-146

In summary, DMP offers a holistic approach that aligns well
with the needs of individuals on the autism spectrum. By focusing
on movement as a primary form of expression, it provides a valuable
alternative or complement to other therapeutic methods aimed at
improving the quality of life for those affected by ASD. Through this
creative and embodied form of therapy, participants have the oppor-
tunity to explore new ways of connecting with themselves and oth-
ers in meaningful ways.141

Discussion

Psychological interventions for individuals with ASD encom-
pass a range of therapeutic approaches aimed at improving the qual-
ity of life and developmental outcomes for those affected by the con-
dition. These interventions are designed to address the core chal-
lenges associated with ASD, including difficulties in communica-
tion, social interaction, and repetitive behaviors.!9.103,150 However,
research indicates varying degrees of efficacy among different inter-
ventions based on individual needs and contexts. ABA has demon-
strated strong evidence for improving adaptive behavior in children
with ASD when implemented intensively over extended peri-
0ds.15.16,18.20 Developmental approaches like DIR/Floortime have
shown promise in enhancing emotional engagement but require fur-
ther empirical validation compared to more structured behavioral
techniques.67.69 CBT has been successful in reducing anxiety symp-
toms among adolescents with ASD when tailored appropriately,’’
while SST programs have shown moderate success in improving
peer interactions though gains may not always generalize beyond
structured settings (Table 1).90 However, a recent meta-analysis has
shown that both behavioral therapies and CBT, alongside other inter-
ventions, produced a small effect for autistic youth.10 While these
interventions show some promise individually, their effectiveness
can be maximized when integrated into a comprehensive treatment
plan tailored to each individual’s unique strengths and challenges.!5!
Moreover, ongoing research continues to refine these approaches
and explore new methodologies that could offer additional bene-
fits.152 In any case, under the current circumstances, psychological
interventions are essential tools in supporting individuals with
ASD.10,153 The specific efficacy of these interventions depends on
numerous factors including early diagnosis, personalized treatment
plans, intensity of intervention, family involvement, and continuous
monitoring of progress. Besides, the efficacy of psychotherapies
varies based on individual differences such as age, cognitive level,
language ability, and comorbid conditions.!54-156 Research indicates
that early intervention is crucial for maximizing outcomes; however,
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Table 1. The specific efficacy of various psychological interventions in autism spectrum disorders.14-149

Psychological interventions Specific efficacy

Behavioral therapies

Developmental therapies
remains mixed but promising

Applied behavior analysis (ABA) has robust evidence supporting its effectiveness in improving functional
outcomes across various domains

While DIR/Floortime has garnered positive anecdotal reports from parents and clinicians, empirical evidence

Cognitive behavioral therapy (CBT)

Adapted CBT has shown effectiveness particularly in reducing anxiety symptoms among high-functioning

individuals with autism spectrum disorders (ASD)

Social skills training
settings can be challenging

These programs have demonstrated improvements in peer interactions though generalization outside therapeutic

Speech-language therapy
Occupational therapy

Significant gains are often observed in expressive language capabilities following targeted interventions

Improvements are noted in sensory processing abilities which subsequently enhance overall daily functioning

Family therapy
Mindfulness-based interventions (MBI)

Families report better coping mechanisms and reduced stress levels when engaged actively in therapeutic processes

Preliminary research indicates that MBI may help reduce stress levels, improve emotional regulation, and enhance

overall well-being in individuals with ASD

Parent-mediated interventions

Studies have shown that parent-mediated approaches can lead to improvements in language development, social

communication skills, and adaptive behavior

Dance movement psychotherapy (DMP)  Through improving communication skills, fostering social interaction, enhancing emotional regulation, developing
motor skills, and providing personalized therapeutic experiences, DMP serves as a valuable tool in addressing the
diverse needs of those on the autism spectrum.

therapies remain beneficial across all age groups when appropriately
tailored.!54-156 As our understanding of autism evolves alongside
advances in therapeutic techniques, there is hope for even more
effective strategies that can significantly enhance the quality of life
for those living with ASD.152

Limitations of current psychological
interventions

Despite advancements in developing specific psychotherapies
for patients with ASD, several limitations persist that necessitate fur-
ther exploration and refinement of these interventions. One signifi-
cant limitation of current psychological interventions for ASD is the
variability in individual responses. Autism is a spectrum disorder,
meaning that symptoms and their severity can vary widely among
individuals. This diversity poses a challenge for developing stan-
dardized interventions that are effective across the entire spectrum.
Many existing therapies are designed with a one-size-fits-all
approach, which may not address the unique needs of each individ-
ual with ASD. Therefore, there is an urgent need for personalized
intervention strategies that take into account the specific characteris-
tics and preferences of each person. Another limitation is the lack of
robust evidence supporting the long-term efficacy of many psycho-
logical interventions for ASD. While some therapies have shown
promise in short-term studies, their long-term benefits remain
unclear. This gap in research underscores the importance of conduct-
ing longitudinal studies to assess the sustained impact of these inter-
ventions over time. Furthermore, there is often a reliance on parent
or caregiver reports to measure outcomes, which can introduce bias
and affect the reliability of findings. Access to psychological inter-
ventions also presents a significant barrier for many individuals with
ASD and their families. Availability can be limited due to geograph-
ical constraints, financial costs, or insufficient numbers of trained
professionals specializing in autism care. This disparity highlights
the need for more equitable access to services and resources across
different communities. Besides, most research has concentrated on
early intervention programs aimed at young children with ASD.
While early intervention is crucial for maximizing developmental
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gains, there is a growing need for effective strategies tailored to ado-
lescents and adults with autism who continue to face significant
challenges as they transition into different life stages. Last but not
least, many existing psychological interventions are developed
based on Western cultural norms and may not translate effectively
across diverse cultural contexts. There is a pressing need for cultur-
ally sensitive approaches that consider varying beliefs about disabil-
ity and family dynamics.

In light of these limitations, several recommendations can be
made for future directions in psychological interventions for ASD: 1)
personalization of interventions: future research should focus on
developing personalized intervention models that consider individ-
ual differences within the autism spectrum. Tailoring therapies to fit
specific needs could enhance their effectiveness and provide better
outcomes for those with ASD; ii) longitudinal research: there is a
pressing need for more comprehensive longitudinal studies that
evaluate the long-term effectiveness and sustainability of psycholog-
ical interventions for autism. Such research would provide valuable
insights into which therapies offer enduring benefits; iii) multidisci-
plinary approaches: integrating insights from various disciplines
such as psychology, neuroscience, education, and OT could lead to
more holistic intervention strategies that address multiple facets of
ASD; iv) technology integration: leveraging technology such as vir-
tual reality or artificial intelligence-driven platforms could offer
innovative ways to deliver interventions remotely or supplement tra-
ditional therapy methods; v) training and resources: increasing train-
ing opportunities for professionals working with individuals with
ASD will help expand access to high-quality services. Additionally,
providing resources and support to families can empower them to
participate actively in intervention processes; and vi) cultural sensi-
tivity: developing culturally sensitive intervention approaches will
ensure that diverse populations receive appropriate care tailored to
their cultural contexts.

Conclusions

Psychotherapeutic interventions for patients with ASD are
diverse yet complementary approaches aimed at addressing the mul-
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tifaceted challenges associated with ASD. A personalized treatment
plan that integrates multiple therapies tailored to the individual’s
specific needs yields the best outcomes. Continuous research is nec-
essary to refine these therapies further and develop innovative
approaches that can better support individuals across the autism
spectrum throughout their lifespan. By understanding the strengths
and limitations of each therapeutic modality within this comprehen-
sive framework, clinicians can better guide families toward
informed decisions about their loved ones’ care plans.
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