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Research on screening autism based on parent-child interaction: A

scoping review

ZHANG Xuemei, LIU Panpan, ZHANG Jun
School of Nursing, Wuhan University, Wuhan 430071, Hubei, China

Abstract

Objective: To conduct a scoping review of screening autism based on parent-child interaction, to
clarify screening tools and content, and provide a reference for clinical or community screening. Methods:
A systematic search was performed across PubMed, Embase, Web of Science, Cochrane Library, CNKI,
Wanfang and VIP databases, with the time span ranging from database establishment to March 2025.
Results: Fifteen articles and 10 screening tools were included. Most studies screen for ASD based on
SORF, MACI, and PREAUT grid, and other screening methods included IMES, NODA, TeleNIDA,
etc. The assessment age is mostly within 2 years old. The screening content mainly includes infants’ social
communication and interaction, movement and behavior, acoustic characteristics, maternal-infant in-
teraction characteristics, etc. The results show that early identification of autism can be achieved through
parent-child interaction, but most screening tools have not yet been introduced in China. Conclusion:
Research on screening children with ASD through parent-child interaction is still in the development stage.
In the future, the evaluation system should be refined, the sample diversity should be expanded, and the
screening system should be introduced into China in a timely manner, using digital technology to achieve
precise and accessible screening for children with ASD.
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