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Group therapy for children with autistic spectrum disorders(ASD)
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Abstract: Autism spectrum disorder (ASD) is characterized by disturbances of social interaction and
communication, and unusual behaviors and interests. It has been proposed that with treatment, there is the
possibility to improve the quality of life of children with ASD. When ASD children are treated in an outpatient
clinic, doctors first diagnose these characteristics and tailor each individual treatment and intervention. Based on
a reassessment of improvement resulting from individual interventions, group therapy is sometimes introduced
with the goal of further improvement, especially in the area of social interaction.

We initiated group therapy sessions in our outpatient clinic not only for ASD children but also their parents,
so that they can interact with others and improve their everyday life. The purpose of this paper is to describe
the effectiveness and the procedures of our group therapy sessions and to propose some points to execute group

therapy for ASD children from the perspective of occupational therapy.
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