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Abstract
The increasing prevalence of autism has amplified the need for evidence of behavioural treatments to lessen the
impact of the symptoms in the functioning of children with this syndrome. Currently there are no cures or psychopharmacological therapies that act on all the symptoms of the disorder. The goal of the research is the systematic
review of the evidence for the effectiveness of early intensive behavioral (EIBI) to increase the functional behaviors
and skills of children with ASD. The term "autism spectrum disorder" (ASD) is the clinical nomenclature commonly
used to define these disorders throughout life affect the brain and behavior of individuals who are affected. The
results of this review are consistent with most of the studies meta-analysis of EIBI, which show positive effects in
favor of EIBI for IQ and adaptive behavior. The authors' conclusions: There is some evidence to show that EIBI is an
effective treatment for children diagnosed with ASD. The evidence indicates increases in the areas of IQ, adaptive
behavior, socialization, communication, and daily living skills, with major gains made in IQ and socialization. As a
summary of the main results was shown that EIBI improves adaptive behavior, cognitive ability (IQ), expressive,
receptive language, communicational skills every day, every day social competence and daily living skills. Every
parent of an autistic child from the time of diagnosis, hoping that their child can through appropriate care, get one day
to be able to lead a normal life. Howling in 2005, says that 20 to 25 percent of people with Autistic Disorder reaches
a certain level of independence and individual work.
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Introduction
The increasing prevalence of autism has amplified the need for
evidence of behavioral treatments to lessen the impact of the symptoms
in the functioning of children with this syndrome. Currently there
are no cures or psycho-pharmacological therapies that act on all the
symptoms of the disorder. The goal of the research is the systematic
review of the evidence for the effectiveness of early intensive behavioral
(EIBI) to increase the functional behaviors and skills of children
with ASD. The term "autism spectrum disorder" (ASD) is the clinical
nomenclature commonly used to define these disorders throughout
life affect the brain and behavior of individuals who are affected.
Individuals with ASD are different in their presentation of symptoms;
for example, some individuals avoid social contact, while others are
overly social and intrusive. They have also numerous differences in
the level of cognitive functioning (for example, a serious mental to an
intelligence much higher than average) and their ability to function in
real-life situations (for example, live in a highly structured environment
to life independent with a spouse and children). International ASD
prevalence estimates suggest that affects 1% of the child population,
making it more common than childhood cancer or juvenile diabetes.
The origins of EIBI are linked to the University of California at Los
Angeles in the model project for young autistics (called the Lovaas
model).

Typically, EIBI is implemented under the supervision of qualified
personnel in the procedures that ABA systematically follow a treatment
manual [3,4] indicating the scope and sequence of activities that will
be introduced and taught. It began with teaching one by one, a highly
structured setting (clinical or home) for 25 hours a week. Education
has systematically transferred in a natural environment (classroom,
school) to promote generalization and maintenance. Moreover, EIBI
faces deficits of ASD fundamental; individual educational programs
are developed based on current behavioral repertoires of the child
(social and communication skills), and a functional approach is used
to address the difficult behaviors that interfere with learning. Moreover,
EIBI generally includes a member of the family so that parents
implement, manage, or assist in treatment planning and delivery.
Intervention strategies implemented specific programs EIBI include a
variety of techniques such as modeling, the use of planning and selfmanagement. The objectives of the review are aimed to systematically
analysis the evidence for the effectiveness of EIBI in increasing
functional behaviors and skills for children with ASD. The research
participants were children with Autistic Disorder, Asperger's Disorder,
Pervasive Development otherwise specified, or Atypical Autism who
are younger than six years at the beginning of treatment. Participants
were not excluded on the basis of IQ or the presence of co-morbidities.

Material and Method
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EIBI is a highly structured teaching approach for children with ASD
(usually less than five years), which is rooted in the principles of applied
behavior analysis (ABA). The basic elements of the EIBI concern: (a)
a specific procedure training program referred to as discrete trial
training, (b) the use of a 1: 1 adult-child in the early stages of treatment,
and (c) implementation is at home or school with settings for a range
of 20 to 40 hours per week of all one to four years of a child's life [1,2].
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Results
Studies that using this intervention have shown a reduction
in the severity of symptoms, as well as large gains in IQ, adaptive
behavior and language for many participants, although not all.
The results were: primary outcomes of which, adaptive behavior,
psychopathology (severity of symptoms), deterioration of a primary
measure (deterioration); secondary outcomes that relate Intelligence,
Communication and Language Skills, Social skills and the quality
of life (both for children with ASD and their accuditori). The results
were measured using standardized assessments, qualitative data (for
example, the validity social), rating scale parent and/or teacher and
observation of the behavior. It has independently assessed the risk of
bias using the Cochrane Collaboration tool for assessing risk of bias. As
a summary of the main results, it has been shown that EIBI improves
adaptive behavior, cognitive ability (IQ), expressive, receptive language,
communicational skills every day, social competence and daily living
skills. The results of this review are consistent with most of the studies
meta-analysis of EIBI which show positive effects in favor of EIBI for IQ
and adaptive behavior. The authors' conclusions: there is some evidence
to show that EIBI is an effective treatment for children diagnosed with
ASD. The evidence indicates increases in the areas of IQ, adaptive
behavior, socialization, communication, and daily living skills, with
major gains made in IQ and socialization.

Discussion
EIBI is a specific form of behavioral intervention, called "Early
Intensive Behavioral Intervention" (EIBI), is one of the more established
treatments for autism (ASD). The main problem is that the quality
of the evidence to support the use of EIBI is quite limited, there are
evidences from a handful of studies that have not optimum design.
Only one study has used an RCT design and all of the studies there
were small sample sizes.
We strongly recommend that decisions about the use of EIBI for
children with ASD are made case by case. It is important that providers
of EIBI are aware of the limited quality of the evidence and current use,
clinical decision-making guidelines, such as the search of the family
input and previous clinical experience, when recommendations to
clients on the use EIBI. The review conducted by the authors reaches
growing evidence base that EIBI is an effective treatment for children
with ASD [5]. However, the quality of the evidence is troubling. Future
studies should use RCT designs and sample sizes should be larger, when
possible. It is also recommended that scientists intervention examining
the effectiveness of EIBI establish guidelines for the minimum number
of hours per week the children must receive EIBI, and a set of outcome
measures that can be used by all researchers. In addition, researchers
should more clearly delineate the active ingredients of EIBI under study
and describe the educational practices or behavior of the participants
in the control group, as well as the degree to which such practices must
overlap with the treatment group [6-10].

It is clear that some of these variables may moderate the effects
of treatment. Practice guidelines typically recommend the following
treatment components to be included in the program: a) address the
basic deficit of autism (social and communication, restricted interests,
skills games, imitation); b) give instructions to the organization
structure of the setting; c) have a close relationship student-teacher;
d) program the generalization and maintenance; e) promote family
involvement; f) implement a functional approach to change behavior
and monitor progress over time.

Conclusion
The results of this review are consistent with most of the studies
meta-analysis of EIBI which show positive effects in favor of EIBI for IQ
and adaptive behavior. The authors' conclusions: There is some evidence
to show that EIBI is an effective treatment for children diagnosed with
ASD. The evidence indicates increases in the areas of IQ, adaptive
behavior, socialization, communication, and daily living skills, with
major gains made in IQ and socialization [24-32].
As a summary of the main results was shown that EIBI improves
adaptive behavior, cognitive ability (IQ), expressive, receptive language,
communicational skills everyday, everyday social competence and daily
living skills. Every parent of an autistic child from the time of diagnosis,
hoping that their child can through appropriate care, get one day to be
able to lead a normal life. Howling in 2005, says that 20 to 25 percent of
people with Autistic Disorder reaches a certain level of independence
and individual work [33-37].
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