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Introduction
Historically, the developmental potential of adults with Autism Spectrum Disorders 

(ASD) and severe Intellectual Disability (ID) has been underestimated, and thus this clinical 
population might be considered as «neglected». In fact, most interventions and research have 
focused on children [1], leaving a gap in understanding the plasticity and responsiveness 
of older individuals. Some relative to adults with ASD and ID focused on adaptive abilities 
generally concerned adults with normal intelligence or mild intellectual disability [2]. More 
recently, Fusar-Poli et al. (2017) carried out a pilot prospective study on socio-adaptive long-
term outcome during 10 years of a cohort of 22 adults with moderate ID (age range: 16-
41 years). These adults lived in a farm-community and benefited from a TEACCH-oriented 
rehabilitation program. Focused on adaptive behavior development assessed with Vineland 
Scales [3], the authors show that raw scores remained stable and that standard scores 
improved over time, attesting the existence of increasing and no deterioration in this group. 
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Abstract
This brief report presents a powerful case study that challenges prevailing assumptions about stagnation 
in older adults with Autism Spectrum Disorder (ASD) and severe Intellectual Disability (ID). Drawing 
on two complementary reports centered on the same 69-year-old woman, it highlights her remarkable 
progress and significant gains in personal autonomy assessed with Vineland Adaptive Behavior Scales-II 
(VABS-II), and in cognitive, and socio-emotional domains assessed with Socio-emotional and Cognitive 
Evaluation Battery for Adults (SCEB-A) made through a two-year individualized intervention using the 
CHIPPS program. Even though the results are from a single participant, these findings challenge the long-
standing assumption that developmental progress is limited or impossible in older adults with severe 
neurodevelopmental disorders.

Keywords: Senior woman with ASD and severe intellectual disability; Evolution of personal autonomy 
and cognitive and socio-emotional abilities; Socio-emotional and Cognitive Evaluation Battery for Adults 
(SCEB-A); Personalised support with CHIPPS program
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Regarding adult with ASD and severe ID, emerging evidence 
suggests that with structured, individualized, and sustained 
support, meaningful progress is possible-even in late adulthood 
[4-6]. This paper presents the synthesis of both published case 
reports relative to a 69-year-old woman [5,6]. She benefited 
from the CHIPPS program (Coaching in Human and Intellectual 
Potential through Personalized Support) developed by Gattegno 
[7,8], designed to offer tailored psychoeducational interventions 
that integrate cognitive remediation, emotional development, and 
autonomy coaching. The aim is to highlight the potential for growth 
and learning in adults with severe neurodevelopmental disorders, 
such as autism and profound intellectual disability. 

 Participant profile and clinical background

The participant of both case reports is a 69-year-old woman 
with a complex clinical history, diagnosed with “psychotic disorders, 
schizophrenic reactionsˮ at the age of 13, later reclassified as severe 
ASD and ID [9]. She presented with epilepsy of unknown etiology 
at 66 years of age. Residing in a Specialized Reception Home 
(SRH) for adults with severe handicaps, she received 15 hours/
week of individualized support over 24 months by a psychologist 
supervised (third author) by an expert psychologist (second 
author) specialized in the CHIPPS program [10]. This profile 
reflects a population often excluded from developmental research 
due to the severity of impairments and age-related biases.

Methodology and assessment tools

To evaluate the impact of the CHIPPS intervention, two 
complementary batteries were used:

Vineland Adaptive Behavior Scales-II (VABS-II)

The Vineland Adaptive Behavior Scales-II [11] was used to 
assess only personal autonomy in self-care domains (eating, 

dressing, hygiene). The VABS-II is a gold-standard tool for 
measuring adaptive behavior in individuals with developmental 
disabilities [12]. It was used in a recent study implying adults with 
ASD and severe ID [13].

Observation Grid for Autonomous Skills (OGAS)

The Observation Grid for Autonomous Skills (OGAS), a 
behavioral tracking tool was developed to monitor daily routines 
and the level of assistance required [6].

Social Cognitive Evaluation Battery for Adults (SCEB-A)

This tool evaluates 7 cognitive and 9 socio-emotional domains, 
including object permanence, spatial relations, joint attention, and 
receptive language. Each domain comprised items hierarchized in 
developmental levels from 1 to 4 corresponding to period of age 
4-24 months [14]. Level 0 was indicated when no behavior from 
level 1 was noted. It has been recently adapted for adults with ASD 
and severe ID [15]. Achieved (item’ behavior was succeeded by 
adult with help and demonstration) and consolidated levels (items 
‘behavior was succeeded by adult without help and demonstration) 
scores were calculated at the beginning (Time 1) and the end (Time 
2) of the CHIPPS program and were compared to show evidence of 
eventual progress. 

Data analysis

To assess the adult progress in all evaluated domains, a Single 
Case Research (SCR) procedure [16,17] was implemented for 
the analysis of individual effects; this procedure is particularly 
suitable for small-sample studies. The principle is based on the 
measurement of “Nonoverlapping data” collected in two distinct 
phases-Time 1 Level and Time 2 Level-which were combined to 
give the trend for the latter.

Result
Personal autonomy

Figure 1: Raw scores (from 0 to 20) in «Eating and Drinking» and «Dressing» categories in VABS-II obtained by the 
senior with ASD and severe ID at Times 1 and 2 (duration=24 months), and category’ maximum score (=20).
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Developmental age in self-care assessed with VABS-II increased 
from 13 to 27 months. There were differences and variations in both 
initial acquisitions and progresses made by the adult according 
to categories of self-care. For example, in «Eating and Drinking», 
the initial acquisition was better than in dressing (no acquisition) 
meaning that the carrying out of actions during the meal by the adult 
senior was better than during the dressing, However, the increasing 

in these two domains was almost equal, respectively 4 and 3 points 
(Figure 1). Assessment of behaviors with OGAS show evidence of 
marked increase, for example in Autonomy in the toilet and potty 
training» (Figure 2). Comparative statistical analysis indicated an 
effect size: Nonoverlap of All Pairs (NAP) reached 100% in some 
domains, indicating a strong intervention effect.

Figure 2: Scores (0, 1 or 2) of the behaviors exhibited by the senior with ASD and severe ID in Communication 
Needs, dressing undressing and Cleanliness Management assessed with the Observation Grid for Autonomous Scale 

(OGAS) at Times 1 and 2 (Interval duration=24 months).

Cognitive development

In cognitive area, gains were observed in 6 out of 7 cognitive 
domains attested by increasing of consolidated levels scores. The 

most significant improvements were noted in Spatial Relations (+4 
consolidated levels) and Object Schemata (+3 consolidated levels) 
(Figure 3). Comparative analysis show evidence of a statistical 
significance: Nonoverlap of All Pairs (NAP=96%, p=0.004).

Figure 3: Profiles of consolidated development levels at Times 1 and 2 for the cognitive domains: Self-Image (SI), 
Symbolic Play (SP), Object Relation schemata (Sch), Operational Causality (OC), Means-End (ME), Spatial Relations 

(SR), and Object Permanence (OP).

Socio-emotional development

In socio-emotional area, all 9 domains showed improvement, 
attested by increasing of consolidated levels scores. There was 

a notable gain in receptive language (+3 levels) (Figure 4). 
Comparative analysis show evidence of a statistical significance: 
Nonoverlap of All Pairs, NAP=93%, p=0.012.
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Figure 4: Profiles of consolidated development levels at Times 1 and 2 for the socio-emotional domains: Receptive 
Language (RL), Vocal Imitation (VI), Gestural Imitation (GI), Affective Relation (AR), Emotional Expression (E), 

Behaviour Regulation (BR), Social Interaction (SI), Joint Attention (JA), Expressive Language (EL). Increase was 
particularly noted in Receptive Language (RL).

Discussion
These findings provide compelling evidence that developmental 

plasticity persists into late adulthood, even in individuals with 
severe neurodevelopmental conditions. The CHIPPS program’s 
structured, individualized approach appears to activate latent 
abilities that are often overlooked in traditional care models. So, the 
main learnings made by the senior were concerned with the visuo-
spatial coordination using of objects and the receptive language 
abilities, that were essential for greater autonomy in daily life. And 
this one was noted in several domains such as eating, drinking, 
dressing and in the toilet and potty training. This challenges the 
prevailing notion of “developmental stagnation” in older adults 
with ASD and ID, aligning with recent calls for lifespan-oriented 
interventions [4-6]. Moreover, the use of tools like the SCEB-A 
[5] and VABS-II [18,19] allows for nuanced tracking of progress, 
reinforcing the importance of standardized, developmentally 
sensitive assessments.

Conclusion
The dual case study illustrates that meaningful developmental 

gains are achievable in elderly individuals with ASD and severe ID 
when provided with consistent, personalized support. Even though 
these results relative to only one patient cannot be generalized, 
they advocate for a paradigm shift in how we approach aging and 
disability, emphasizing the need for long-term, individualized 
interventions that respect the potential for growth at any age. 
Moreover, in order to validate the effectiveness of the CHIPPS 
program for this clinical population, results from several patients 
will need to be presented and compared with the findings from this 
individual case.
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