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What i1s Autism?

= Pervasive Developmental Disorders
= Impairments in two or more areas of development

Autism

= |mpaired Social Interaction,

» Impaired Communication
» Restricted, Repetitive Behaviors
= 6 0r more symptoms

Asperger’s Disorder
= Impaired Social Interaction

= No Language delay
= No Cognitive delay

PDDNOS

= Delays in all three areas (Social, Communication and
Stereotypy)

= Fewer than 6 symptoms
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- What is Autism?

Communication:
i. | = My child is delayed in language
= My child has no eye contact
Social Behavior:
= My child doesn’t interact with anyone
= My child doesn’t play with others
Stereotypy:

= My child does repetitive behaviors (lining up objects,
opening closing door, turning on and off the lights)

= My child is inflexible and needs routines
Anything else?
Challenging Behaviors?
Sensory Sensitivities?
Medical IlInesses?




AUTISM

i

. Reduce/Eliminate #4
Symptoms .




- Teach New Learning Patterns

fey

ABA: Applied Behavior Analysis

= “30 years of research demonstrated the
efficacy of Applied Behavioral methods in
reducing inappropriate behavior and in
Increasing communication, learning and
appropriate social behavior”
Surgeon General, 1999




1987: Behavioral Treatment and Normal
Educational and Intellectual Functioning in
Young Autistic Children

Experimental Group: N=19

Control Group 1: N=20 ontrol Group 2: N=20




*Center for Autism and Related Disorders, inc.
THarvard Medical Schoaol

Retrospective Analysis of Clinical Records in

39 Cases of Recovery from Autism
Doreen Granpeesheh™, Martha HerbertT, Jonathan Tarbox®, & Dennis Dixon®

TRAMSCEMD:

Introduction

+ 20 years of ressanch on aarly Int=nshve appliad behavior snahtic (ABA)
reatment for childrzn with aulism has conslsienty producsd rooust
treatment effecls (Elkesath, 2008 Myess, 2007).

+ A subget of children respond best toInenslve ABA treatments, Induding
achieving & level of functioning that Is Indistingulshabie fram bypically
developing pesms.

+ LIS previous research Nas atiempled fo descrbs the charactenstics of
T2 childrzr who achleve developmentally avarage unctoning following
ASA treatmant.

Purpose

«  To describe the characterisdcs, duratian and Intensiy of Treatment, and
oulzoms Tor @ group of children previously diagnossd with an ASD), who
recelved ABA reatment and subsequenily achisved a level of funcioning
Indistinguisnabie Tram typlcally deveioping peers.

Method

In{bal Parmicipant Selectian

+ Al participants were past clants of CARD.

v Wi asked senlor cinical ST to identthy every cliant whom, [ their
apinion, between 1930 and 2007, achieved age-aporopriate functioning
angd ng longer required supports of any kind aller MECharge.

Chan Rewlew
+  All avallabie cinical records were obiained tor all cllents identified In the
Fanticipant Selaction phase of ihe s30dy.
+ Al records wene searched for the Tollowing Informatian:
= Inlae and discharge evaluation repors
= Al slandaralzed testing results
+ Silling data fiar all clients were retfieved, In ander o lgentfy the Tollowing:
= Siart and siop dabe of meatment
= Morchly hows of therapy for entire guratian of freatment

Final Cinician imandew

+ Al chikdran whose cnarts contained pretest and postest were Incluged for
Mz final cinksan Intendss.

+ Cliniddans wha treated each child at fhe fme of dischangs wers asked io
recall any Indication of & residual ASD, thereby excuding pamicipants.

Results

+ The Paricipant Sischion phase of the study vielded 204 names.

+ The Chart Revlew phase of the study vieided 39 participants with both
prezest and pastiest 12 scores present In thalr chans.

. Figure 1 depicts pre and post scores, wih 10 score depicted on the
vertieal axls and Individual paricipants en ihe horizontal s,

+ Flgure 2 gepicts e 12 at Intaks and |Q change s5anes for 2ach
paridpant.

+ Flgure 3 gepicts pre and post adapiiee scores.

+ Flgure £ Sepicts e average numoer of reatment hours per partieparnt,
#rom the first manm of treatment bo the S0,

+ Figure 5 depicts e detribution of K3 change sCores.

+ Tz 1 depicts stabietics for the age at Intaks, pre and post 10 scores,
pre and post WABS scorzs, and change In 12 2nd VASS soores.
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Table 1: Maan 1& and adaptive Scones

Maan 50 Range
Age at Intaks 4037 | 714 24-E5
start 1@ 836 | 189 | 50-133 I Change
Exit 1079 | &5 39-126 24.31
start Adaptive | 6771 | 7.7 57-82 | Adapbve Change
Exit Adapiive 5375 | ioTe| &o-111 2104
Discussion
Impicanons

ur fndings appear 1o cormoiorale e general inding from pravious
Iiterabure that some children with an AZD who recelve Ei”}'ll’l’.-EI‘ElI.'E
A Ireatmant achizve Jpical functizning.

Darticiparis in this shudy Cegan treatment win ralathaly nigh 12 {Le. 54)
and It 15 possibie N1 nls T3k contrbuied 1o recovery.

» HoMweweEr, Fl'gLFE 2 demonslrakes 3 I‘B;H]'.'ETEIWIII oetwean e

magnkuge of 12 galn and 12 at Intke.

Simiarly. particpants In inls stugdy began reatment ak 3 relativedy young
age and this may have contriblted o the optimal ourcomes obtained
Cur data provids the first relatively large scale description of the
charactenzlics of Indhicuals who achieve an oplimal oulcome.
Cour data provide & descrption of recoveny from autism produced by A58
Teatment provided In 3 community-bassd satiing, not a universiy-basad
CErEr.

Limitsiions

Retrospective char revisw |S pamaps the least rgorous form of freatment
FESEAnCh.

Secalse our sludy lacks an experimental design, It 15 possibie tat ine
pariipants In this study would have recoversd from aulism wiinout ABA
Teatment. This 5eems uniliely, Noweyer, ghven that no previous Bludy
36 reporisd the spontanecus recovery of a substamtial number of
chilgren with aublsm.

Fumure research shoukd INclude more rigonius measurement of clent
sunchioning level, Including language, scclal sillis, and ngorous diagnostic
Instruments (e.g., ADOS, &0}




@ What is Applied Behavior Analysis
XX

ABA is based on the principles of

Operant Conditioning Theory:

“Human Behavior is affected by events
that precede it (antecedents) and events that
follow it (consequences)”

Change these events...change Behavior!




» What behavior do we want to change?

Deficits Excesse

= Langugge = Self Stymulatory Behs

" Play = Maladfptive Behs

= Social pkills Tanfrums
Aggression

= Theory of Mind

: Norgompliance
= Execulive Functions

Skill Repertoire Instruction Behavior Management
Give rewards for these Remove rewards for these




@~ Why does my child do these things?

Everything we do Is to
= Get good stuff (Rewards)
= Avoid bad stuff (Punishment)

Challenging Behavior 1s your child’s way
of telling you what he wants

He may not have the skills to tell you the
appropriate way!




» Some Good things kids want...

‘ Attention
good or bad

Tangibles
our favorite foods
fun activities
toys
sensory stimulation



- Seeking Attention

io




@ Some things kids want to avoid...
' 8.%

= Having to work
= Classroom
= Listening to people telling them what to do

= Glving up something they want to keep
doing

= Taking a bath

= Getting ready in the morning




@k Most of the time...
X

We have to give up something we really
want AND do something we really don’t
want

= Stop Playing and come inside to eat dinner

= \Wake up and get ready for school

= Come in and take a bath

= Get off the phone and go clean up your room

= Stop doing anything self stimulatory and
Interact!!!




Example: getting good stuff

G Challenging Behavior
s

Jenny Is
playing with
her favorite
toy. Parent
says “okay,
time to put
away the toy”

Jenny gets
- Jenny starts to have the

protesting

toy a little
longer

and crying

What is Jenny communicating by crying? How A
about "T don't want to put my toy away, can I play a
little longer?”

Can we teach her to say that?

/




» Challenging Behavior
) Example: avoiding bad stuff

Jacob cries
and throws

Jacob hates
baths. Parent
says “Time to
take a bath”

Jacob gets
to avoid the

himself on
the floor

bath for five
more
minutes

What is Jacob saying by crying and throwing o

himself on the floor? How about “"Can I have five
more minutes Mom?" Can we teach him to ask for

MO e ll'




How do we change behavior?
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Change behavior by changing the

antecedent or the consequence or both!
Teach Todd to

ask when he Todd will not hit Todd does not
wants toy sibling get toy
Jf.ﬂ Iearr;\s Jon will not Jon IS not

.S 1S S0 Ne scream sent home

likes school

Teach Mark to Mar‘k does Mark gets
do something sornething attention
appropriate appropriate EE——



-

- Summary

|dentify the behavior you want to change
Identify why it is happening

= What is your child trying to communicate?

= What does he want to have or avoid?

Now that you know the function, you can change
the behavior
How?

By changing either the antecedent or the
consequence...or both!

The FUNCTION of the behavior tells you what to
do!



G Changing Behavior
s

Gilve Remove

Good Sttt [, Reinforcemerl Response Cost

Extinction
Blhavior

Beha\Iior
Bad Stuff Punishment

- Reinforcement

Behal/ior Behaiior




- Extinction for Tangible Function
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v Example of DRA
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- The Secret to successful ABA

2o
The key Is to teach appropriate skills!

If a child has appropriate skills, and they are
easy to do, he will not engage in
challenging behaviors!

We cannot simply “extinguish” challenging
behaviors without replacing them first, with
appropriate skills!




- Organization of C.A.R.D.

@ Curriculum




I The CARD Curriculum

xecutive
Functions

Play

Cognitive  Social

VI

Language JAdaptive Academic




- The CARD Curriculum

g
X " By Emerqging Age and Verbal Operant:

Listen to/Tell a
Story

Locations
Negation

Plurals
Recalling Events

Sound Speed &
Duration

Syllable
Segmentation

Wh-
Discrimination

Conditionalit)é.o_s.ll VIS

0-11 mos. Choices
Body Parts Fast Mapping
Following Functions
Instructions Objects
Gestg res Opposites
Making Prepositions
Requests Pronouns
ggaﬂ'de 2:0-2:11 yrs.
Discrimination ﬁ?t\;?lggie
Verbal - )
Imitation Object
Yes/No Deli

1:0- 1:11 yrs, Message
ﬁgtkli?wgsfor eatures
Information Gender

| Have/lSee

Categories

Minimal Pairs
Same/Different
Sequences
Sound Changes

Language

Statement-
Statement

4:0-4:11 yrs.

Describe by
Category/Feature/

Function

Phonic Same/
Different

Statement-
Question

What Goes With

5:0-5:11 yrs.

Observational
Learning

Syntax






Play Curriculum

Play

Domains

Sensorimotor Play

T3k GiAmMeeg!ay

Initiating™and Sudstaining Play

Block Imitation
StrudDor il dimge
Sand and Water pmsstructio
Clay Constructions
Arts and Crafts

Early Social Games

MR RPIER $eNursery Rhym
usi Movement
Treasure Hunt

ard and Board Games
Locomotor Play

Peer Play
Audio and Video Play Pretend
Eegromiel @Blay rreten
Video Games Functlorpid:’?_/etend Play
Symbolic Play

Imaginary Play
Sociodramatic Play




G Interactive Play: Nursery Rhymes
io




io

Non-Vocal Social

Eye Conta
Non-Vocal Imi
Absurdities & Facii
Figures of Speech late Sc
Humor and Jokes
What’s Wrong?
~~—
AN
Group Related Skills
Responding in Unison ocial Sl
Group Discussion
7
Social Rules
Compliance

Following Rules
Community Rules

- Social Skills Curriculum

Transiti

Social Lanquage
Greetings and Salutations
Social ID Questions
Prosody
Regulating Others

C(\ nnnnnnn tiAanal AiidiAanAana

Physil Social Interaction

Li: Apologizing
| Assertiveness
Compliments
M,  Cooperation & Negotiation
F Gaining Attention
Introductions

Levels of Friendship
Sharina & Tiirn Taking

Self Esteem ing
Dealing with Conflict

Positive Self-Statements
Social Context

& Losing

Politeness & Manners ponding to Social Cues

ve Criticism

Learning Through Observation

T




@h Responding to Social Cues
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—, Telling Jokes
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» 1he CARD Curriculum

a % - - .
X X What iIs Executive Function?

= Process that underlies goal
directed behavior

Goal Directed Behavior Involves...
Visualizing situation
Identifying desired objective

Determining plan to meet
objective

Monitoring progress to goal
Inhibiting distractions




Executive Functions

Curriculum Executive
Functions

io

Inhibition Flexibility/

Waiting, Set-Shifting
Physical / Motor, Non-Social.
P| : _ V_ocal, Social,
anning encil/ Paper 4, ial —Cogniti Attention
Task / Social

Situational Social Orienting,

Joint Attention,
Sustained, Divided, &
Alternating Attention,
Determining Saliency,
Depth of Processing,
Paraphrasing,

Task Persistence

Goal Setting, Previewing,
Task Initiation,
Monitoring Progress,
Time Management,
Organizing Materials,
Using a Planner,
Self-Organization

Meta-Cognition

Meta-cognitive Planning, Memory
Self-Evaluation, Meta-memory, Problem Associative,
Self-Monitoring of Attention, Solving Visual, Spatial,
Emotions, Reinforcement Control, /Non-Social, Auditory, Episodic,
Study Skills, & Flexibility Social Working



o Children’s Color Trail Test
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G Stroop Activities
io

orange

orange green

blue

red green

orange red

purple

blue red

red




@ Problem Solving: clarification
S




» _I'he CARD Curriculum
Cognition:

» Meta-cognition: Identifying your own ...

ognition

* Social Cognition: Inferring others’...

Emotions
Thoughts
Knowledge
Desires
Beliefs
Intentions




Classic Test of Social Cognition
@/ “Sally-Anne” or False-Belief Task  [S{ls[aliilely




io . “Typical” Meta and Social Cognition
- Cognitive Development

First few months: Sense of Self
9 months: Joint Attention / Social Referencing
15 months: Pretence
18 months: Desire / Intention
2 years: Emotion
3 years: Knowing / Thinking
4 years: Belief / False-Belief
5 years: Intention — Accident vs. Purpose




. Cognition Curriculum

Cognition
13 Lessons
_ Physical States _
Detecting Sarcasm Emotions
Intentions | Cause & Effect
Deception Senses
Sensory
Beliefs Perspective
Taking
Thinking Desires

Knowing Preferences




- Senses: Blindfold Task
io




- Ada

Psona Domestic
Feedlng -
Toiletin Pet fare

9 etting & Clearing Table
Undressing :
: Telephone Skills
Unfastening L
. Tidying
Dressing :
: Meal Preparation
Preventing Spread of Germs .
) Cleaning
Bathing .
Fastenin Gardening
g Laundry

eeth Care
Care
Nail Care
calth Care

School Backpa
Making a Bed

Safety

Safety Awareness

Ccommunity Safety Equipment

Shopping
Restaurant Readine




Motor Curriculum

Oral

Oral Motor

Visual Ocular Motility
Binocular Vision Skills
Visual Perception

FI ne Hand Skills Coloring
Pre-Handwriting Drawing
Cutting with Scissors

led Vehicles
Standing Rolling Over Rolling / Throwing ADribbling

FOSS Walking Stairs and Climbing Riding a Tricycle / Bigycle
Running Balance Beam Swinging a Bat / Racquet / Paddle

Sitting  Crawling / Creeping Riding Foot-Prop

Jumping Kicking Physical Education Re
Hopping Catching

iness




- oy
Ny The CARD Curriculum =200
@ Skills

) Arts 1
Language Arts 2
: ng
Scient
History
Social Studies




- A 4 year progression

Year 1:

= Child entering at age 2-3
= 25 hours per week building to 40 hours

. Allocation of Hours
= Emphasis on

Building a relationship with child 40
Replacing challenging behaviors with 30
functional communication 20
= Mands (Requests) 10
" Tacts (Iabels) o ‘Year Year Year Year
Receptive identification (objects, 1 2 3 4

actions, body parts, colors, shapes)

B Home-based O School-based

Receptive instructions

Verbal and Non-verbal Imitation
Identical Matching

Play Skills (toy play)

Adaptive Skills (toilet training)

Fine and Gross Motor

Dietary restrictions/medical compliance




- A 4 year progression

Year 2:

= Child age 3-4
= 40 hours (in home with partial transition to school)

=  Emphasis on

Building Expressive Language
= Objects, Actions, Attributes, Prepositions, Pronouns

: . _ ) Allocation of Hours
= Categories, Functions, Occupations, Locations

Beginning Conversation 40
= |ntraverbals 30
= Reciprocal Statements 20
= Asking Questions 10
Developing Observational Learning ol
= | See Year Year Year Year
= Seqguences 1 2 3 4
= Tell me about/Describe B Home-based @ School-based

Emotion Recognition

Inferring others desires

Play Skills (functional pretend, symbolic, imaginary)
Adaptive Skills (dressing, grooming, feeding)

Fine and Gross Motor

Sharing and Turn taking

Attention (dual and divided)




- A 4 year progression

Year 3:
= Child age 4-5
= 40 hours (20 hours at home; 20 hours at school)

= Sample Programs

Advanced Language Concepts
= Pragmatic Language
= Maintaining Conversation (topic initiation, repair,

maintenance) Allocation of Hours
Meta and Social Cognition
= |dentifying and Managing own emotions 40
= Understanding other’s Perspectives, Knowledge 30
and Beliefs 20
= Inferences 10
Executive Function 0t
= Attention Saliency Year Year Year Year

1 2 3 4

= Flexibility with Routines

= Inhibition and Self Monitoring ® Home-based B School-based

= Planning
Social Skills

= Levels of Friendship

= Recognizing Social Cues
Problem Solving
Play Skills (peer play dates)
Adaptive Skills
Fine and Gross Motor




» A 4 year progression

Year 4:
= Child age 5-6
= 40 hours (10 hours at home; 30
hours in school and fading

services) Allocation of Hours
= Emphasis on

. . 40

Teacher and Parent training 30
School Skills 20

= Listening and Reading 10

comprehension ol

= Math and Problem Solving Year Year Year Year
Advanced Social Skills 1 2 3 4

= Detecting Sarcasm B Home-based O School-based

= Understanding Deception

= Group Skills

Continued Self Regulation
= Self Esteem and Confidence
= Task and Social Planning




P
@ ummary

A good ABA program requires good
assessment to determine exactly what your
child needs to learn!

A good ABA program needs a lot of hours!

Don’t do 5 hours of ABA when 40 hours
are recommended! This is like taking 5 mgs
of a drug that has shown to be effective at
40 mgs! It wont work!




