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Functional Analysis and Intervention of Early Screaming Behavior in Children with Autism
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Abstract: Autism, also known as autism, is a type of disorder caused by abnormal brain development. The core symptoms are
significant deficiencies in social interaction, lagging development of communication skills, and accompanying repetitive stereotyped
interest and behavior patterns. The onset time of this disease is mostly before the age of three, and related symptoms will gradually
become prominent after three years old. The vast majority of affected children need to receive long-term rehabilitation training and special
education support in order to achieve better development. In the analysis of behavioral functions in special needs children, screaming has
not been systematically studied separately from other problem behaviors such as aggressive behavior. This functional analysis can help

identify variables that may maintain screaming, which has certain reference value for children with such problematic behaviors.
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