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Abstract

Objective: To analyze the effect of treating autistic children with applied behavior analysis (ABA) by their mothers
under instruction of therapist on clinic symptoms of children with autism and psychological condition of mothers.
Method: Seventy-six mothers treated their autistic children with ABA under instruction of therapist for 70d. At the
beginning and the end of semester, the improvement of children’s clinical symptoms and mothers’ psychological
condition were evaluated with autism behavior checklist (ABC) and hospital anxiety and depression scale (HADS)
respectively, and the predictors were analyzed.

Result: Autistic children’ s sense ability, social ability, movement ability, speech ability, and self —care ability
improved significantly, but their mothers’ anxiety and depression did not improve. Meanwhle, girls got more
improvement in social ability and self—care ability than boys. Elder children got more improvement in self—care
ability than younger ones. The children whose fathers had received equivalent or highly senior high school
education got more improvement in speech ability than those children father had received equivalent or lowly junior
high school education, and the children with family income above S000RMB per month got more improvement in
speech and social ability than those children with family income between 3000 to 5000 RMB per month.

Conclusion: It is necessary to explore an effective way to help mothers with autistic children to live with good
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mental health. Improving family’s economic condition and more training to autistic children’s mothers maybe helpful

for children to improve more symptoms.
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