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Abstract

The purpose of the present study was to organize intervention procedures and results in
interventional studies based on the cognitive behavioral approach to the psychological stress
symptoms in school-age children with autism spectrum disorder, and to examine effective
intervention procedures to them. When having reviewed major three interventional studies,
these studies based on cognitive behavioral approach showed large level of effect size.
Additionally, these studies indicated that the possibility that it is effective in these children to
combine psychoeducation, coping skills training, and cognitive restructuring.
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Author Participants Intervention Contents Results CBT( within) d CBT vs WLC d

Chalfantetal. 813 years 1. CBT Psychoeducation RCMAS pre>post 3.69 WLC>CBT  4.38

(2007) 35 boy, 12 girl 2. WLC Cognitive Restructuring Exercises SCAS pre > post 2.48 WLC> CBT 3.16
HFA: 13 Coping self-talk CATS pre > post 2.01 WLC>CBT 2.74
AS: 34 Exposure to feared stimuli SCAS-Parent pre >post  3.00 WLC> CBT 4.11

Relapse Prevention

Sofronoffet al.  10-12 years 1.CBT Psychoeducation SCAS 1.: pre > post .61 WLC = CBT 48

(2005) 62 boy, 9girl 2. WLC (tool box: physical, relaxation, social, thinking ) 3. pre>post 1.04 WLC>CBT+P 1.29
AS: 71 3. CBT+Parents Relaxation
Social Skills Training
Cognitive Restructuring
Wood et al. 7-11 years 1. CBT Psychoeducation CMAS pre=post .62 WLC=CBT -03
(2009) 27 boy, 13 girl 2. WLC Coping Skills Training CMAS-Parent pre = post .80 WLC > CBT 1.23
Autistic: 20 Exposure
PDD-NOS: 17 Cognitive Restructuring
AS:3 Social Skills Training

age-appropriate Self-help Skills
Contingency Management
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