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Guidance for Family Rehabilitation of 0 ~ 3 Years Old Children with Communication Disorders
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[Abstract] Focusing on children's family, this research established the rehabilitation pattern of institution+family+community,
explored multidisciplinary rehabilitation team to form professional combining strength, and guided family members to make full use
of manpower, material resources, financial capacity and environment resources from family and community. Through these works,

support and intervention of rehabilitation were effectively performed on children with communication disorders, to improve children's

communication ability, abatement their symptom, and promote their living qualities and family life.
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