REHABILITATION IN AUTISM SPECTRUM DISORDER:
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METHODS .
Individuals with ASD were recruited at the “Il Cireneo” |
- Foundation for autism in Vasto, Italy. Seventy-nine (n=79)
" patients (nineteen females [24.1%] and sixty males [75.9%],
\ mean age=13.41; SD=6.93) underwent a personalized and =

7{.

intensive psychoeducational program based on TEACCH for | \ l /
! three years. Patients were tested in two phases: before the _ The aut ors > W SD can reach,
treatment (TO) and after three years of the rehabilitative 1 a global onalized rehabilitation |

3.'

tervention (T1). The Vineland Adaptative Behavior Scale = "t ',al: ment su Q'
(VABS) [4] were used for the clinical assessment before and < reaching a de ization didn’t s
after the rehabilitation treatment. Every six months, patients statistically‘“ b f because it 1S a cor
were newly tested to better personalize the rehabilitative symptoms 0 :?l” 1 very difficult to modif
intervention depending on the progress made. The Statistical Moreover, 1 the study had some
Package for Social Sciences (SPSS, version 13) program [5] comorbidities syndromes) that might
. was used for the statistical analysis. Pared Samples T-Test was alter final scores. a diagnosis of ASD can
performed to verify the mean differences of the scores between reach a comp pathology, but affected

. the two phases of the study. people can becc dividuals.
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