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[ Abstract]  Along with the unceasing progression of science and technology, the studies focusing upon
the objectification of subjective abnormal behavior of children with autism are captivating more and more atten-
tion. Although abnormal behavior of autism children have been identified and described early, it is difficult to
deliver a timely diagnosis of autism due to the heterogeneity and subjective difference of objective description of
individuals. In recent years, objective manifestation and mechanism underlying the incidence of abnormal be-
havior in autism children have been identified. The scope of research is widened from eye tracker-based study,
systemic research of behavior trace to the modified multi-modality systemic research. These investigations relat-
ed to subjective abnormal behavior of autism children contribute to deepening the understanding of autism, pro-
viding guidance for subsequent research and applying fundamental outcomes into clinical practice. In this arti-
cle, we summarized the related studies.
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1. B A 15 (Spontaneous imitation)
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