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Effectiveness of Applied Behavior Analysis Training
on the Quality of Life in Children with Autism
DING Da-wei, ZHONG Yan, CHENG Xin-ning, JIANG Shu—juan
Department of Child Health Care of Hunan Children Hospital, Changsha 410007, China
[Abstract] Objective: To investigate effectiveness of applied behavior analysis training on quality of life in children
with autism. Methods: Pediatric Quality of Life Inventory(PedsQLTM4.0) was used to measure the quality of life in 66 chil-
dren with autism and 66 healthy children. After 3 months with applied behavior analysis training, quality of life in 66 chil-
dren with autism was measured again. Results: The quality of life of children with autism group was significantly lower
than that of healthy children group in physical functioning, emotional functioning, social functioning and the total score(all
P<0.01); After 3 months with applied behavior analysis training, physical functioning in children with autism was signifi-
cantly improved(P<0.05), but emotional functioning, social functioning and the total score had no changes(all P>0.05). Con-
clusion: Children with autism have poor quality of life, and the applied behavior analysis training may have certain advan-
tages on improving the quality of life.
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