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SSLD & Autism
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ASD Autistic Spectrum Disorder

B P (Kanner 1943)
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Treatment and Education of Autistic and Related
Communication Handicapped Children
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SSLD: Skills and Strategies Learning and Development
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Other Similar Programs and Interventions

3 A B Social Skills Training
&% A8 74 Social Effectiveness Therapy
L& 8% /1 24k Social Competence Training
HE B4R Assertiveness Training

4 FH A4k Life Skills Training

B3 shE Skills Coaching
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