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[Abstract] Objective: To explore the effect of the Early Start Denver Model(ESDM) for early intervention on autistic
children. Methods: 40 children with autism were divided randomly into two groups. The control group(n=20) received rou-
tine intervention, while on the basis of routine intervention the observation group(n=20) received treatment guided by ES-
DM. The Childhood Autism Rating Scale(CARS) was used to assess the children in both groups before and after interven-
tion. Results: After 8 weeks with 80 sections of the intervention program, the ESDM group showed significantly improve-
ment(P<0.05) in interpersonal relationship, imitation, emotional expression, perception, communication abilities, and there
were significant differences(P<0.05) in the CARS scores between ESDM group and control group after intervention. And au-
tistic behavior in children who received ESDM intervention were more significant to be improved. Conclusion: The Early

Start Denver Model can improve behavioral performance of autistic children aged 3—5 years old in social interaction, com-

munication and emotional expression.
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