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[ Abstract] In children, autism spectrum disorder (ASD) is primarily characterized by social ( communication )
impairments and repetitive, stereotyped behaviors and restricted interests, affecting children’s social interaction, communication
abilities, and behavioral patterns. In recent years, with technological advancements, digital therapeutics has played a significant
role in managing ASD. For instance, multimodal data integration and machine learning algorithms have been used for the early
identification of ASD, while virtual reality, augmented reality, and gamified learning platforms have been widely applied to
enhance the social skills and cognitive functions of children with ASD. Although digital therapy has shown great potential and
benefits in the field of autism, it also faces challenges, including individual differences in treatment response, uncertainty of
long—term effectiveness, and data privacy protection. Overall, digital therapeutics has opened up a new path for the management
of autism, and also points out important directions for future research and applications.
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Table 1 Research progress in digital therapy interventions for autism spectrum disorders
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