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Abstract

Objective:To follow—up 29 children with autism and investigate their rehabilitation conditions.

Method : Parents were ask about children’s rehabilitation conditions and the children were measured with Gesell and
childhood autism rating scale(CARS).

Result: Among the 22 children with autism participated in this study, 45.5% hadn’t receive any rehabilitation,
66.7% began to receive rehabilitation at 4—6 years old, 41.7% parents hadn’t receive any training of rehabilitation,
only 41.7% among those received rehabilitation continue to be trained systematically at home. The biggest problem
of home —based training was in—cooperation of children, the major cause of that children didn’t receive any
rehabilitation was expensive cost. Compared children’s symptoms with those of three years ago, the capability of
most children and core symptoms of half of children improved, movement improvement had the highest proportion,
and core symptoms improvement had the lowest proportion. Children who received rehabilitation had better
improvement in adaptability and speech than children who hadn’t receive any rehabilitation.

Conclusion: Rehabilitation played an important role in improvement of short—term prognosis, yet the children with
autism hadn’t get the utilization of early rehabilitation opportunity, parents were lack of knowledge related to
rehabilitation, and children’s rehabilitation was limited by economic conditions.
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