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How many results do you think you would 

get if you did a             search for:   
 

“evidence based practice autism treatment”? 
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Results: 5,390,000 “evidence based practice autism treatment” 

 (September 29, 2013) 
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3 Important ASD EBP Resources 
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ASD EBP Resources 



http://www.asdguidelines.org 
http://www.dds.ca.gov/autism 



ASD: Guidelines for Effective Interventions 

 
• CA Department of Developmental Services 
 
• Others involved: CA Dept. of Education, Diagnostic 

Centers, Regional Centers, public policy 
developers, direct service providers, public service 
institutions, advocacy groups, parent groups, 
school districts and SELPAs, managed care 

 



California Department of Developmental Services 
(DDS) 

“ASD Guidelines for Effective Intervention” 
 

• Working on the development of ASD Guidelines in 
collaboration with California Department of Education 

 
• This document is designated by CA Legislative Blue 

Ribbon Commission and CA Superintendent’s Autism 
Advisory Committee for CA schools to reference 
 

• Projected completion date is …..? 
 

 



California 
Department of 
Developmental 

Services 
 (DDS) 

National Professional 
Development Center 

(NPDC) 

National Autism Center 
(NAC) 

 

1.  ASD Guidelines 
for Effective 
Interventions 

 

1. 24 Evidence 
Based Practices 
Briefs 

 
 

1. National Standards 
Project Report 
 

2. Evidence Based 
Practices in 
Schools Educator 
Manual 
 

3. Parent’s Guide to 
EBP and ASD 

 

www.asdguidelines.org 
 

http://autismpdc.fpg.unc.edu 
 

www.nationalautismcenter.org 

ASD EBP Resources 



 
National Professional Development Center on ASD 

(NPDC) 
 

 
• In 2008 the NPDC conducted an extensive review of 

the autism intervention literature published between 
1997 and 2007 

 
• NPDC identified 24 practices that meet criteria for 

evidence-based practices for children and youth with 
ASD 

 
• Note: Literature from 1990-2010 is being reviewed! 
 



 
 

EBP Definition 
(NPDC) 

 
  

NPDC has adopted the following definition of EBP: 
 
“Focused interventions that:  

– Produce specific behavioral and developmental outcomes 
for a child  

 
– Have been demonstrated as effective in applied research 

literature  
 
– Can be successfully implemented in educational settings”  

       (Odom, Colett-Klingenberg, Rogers, & Hatton, 2010) 



NPDC Criteria for EBP 
 

 To be considered an EBP for individuals with ASD, 
efficacy must be established through peer-reviewed 
research in scientific journals using: 

 
– Two randomized or quasi-experimental design studies,  
 
– Five single subject design studies by three different authors, 

OR  
 
– A combination of evidence such as one group and three 

single-subject studies 

 



http://autismpdc.fpg.unc.edu/ 





NOTE: As of 10/18/13 Early Childhood 
EBPs have been updated. 



EL=  Elementary
  Ages 6-12  

M=  Middle 
School Ages 13-15  

H=  High 
School Ages 16-21  











Implementation Fidelity is Critical! 
 
What does this mean? 
 
 “Implementing an intervention in same manner 

in which it was done in the evidence-based 
research” 



Implementation Fidelity is Critical! 

How is this achieved? 

– Use self-learning modules on practices 

– Use implementation checklists for the EBP to 

capture fidelity of implementation 

– Offer training on the practice, as needed 

– Coach on the practice until fidelity is attained 

 



Implementation Fidelity is Critical! 

How is this achieved? 

– Use self-learning modules on practices 

– Use implementation checklists for the EBP to 

capture fidelity of implementation 

– Offer training on the practice, as needed 

– Coach on the practice until fidelity is attained 

 



 
 Autism Internet Modules 

www.autisminternetmodules.org 

 



Autism Internet Modules 
www.autisminternetmodules.org 

 
Online learning modules includes information on: 
 

• Evidence-based practices and interventions 
 

• Recognizing and understanding behaviors 
 

• Assessment and identification of ASDs 
 

• Transition to adulthood and employment 
 

 
 

                
             



42 Autism Internet Modules so far….  
    33 more on the way! 
• Antecedent-Based Interventions (ABI) 
• ASD-4-EI: What Early Interventionists Should Know 
• Assessment for Identification 
• Autism and the Biopsychosocial Model: Body, Mind, 

and Community 
• Cognitive Differences 
• Comprehensive Program Planning for Individuals 

With Autism Spectrum Disorders 
• Computer-Aided Instruction 
• Customized Employment 
• Differential Reinforcement 
• Discrete Trial Training 
• Extinction 
• Functional Communication Training 
• Home Base 
• Language and Communication 
• Naturalistic Intervention 
• Overview of Social Skills Functioning and 

Programming 
• Parent-Implemented Intervention 
• Peer-Mediated Instruction and Intervention (PMII) 
• Picture Exchange Communication System (PECS) 
• Pivotal Response Training (PRT) 
• Preparing Individuals for Employment 

 

• Prompting 
• Reinforcement 
• Response Interruption/Redirection 
• Restricted Patterns of Behavior, Interests, and 

Activities 
• Rules and Routines 
• Screening Across the Lifespan for Autism Spectrum 

Disorders 
• Self-Management 
• Sensory Differences 
• Social Narratives 
• Social Skills Groups 
• Social Supports for Transition-Aged Individuals 
• Speech Generating Devices (SGD) 
• Structured Teaching 
• Structured Work Systems and Activity Organization 
• Supporting Successful Completion of Homework 
• Task Analysis 
• The Employee with Autism 
• The Incredible 5-Point Scale 
• Time Delay 
• Transitioning Between Activities 
• Visual Supports 

 



Implementation Fidelity is Critical! 

How is this achieved? 

– Use self-learning modules on practices 

– Use implementation checklists for the EBP to 
capture fidelity of implementation 

– Offer training on the practice, as needed 

– Coach on the practice until fidelity is attained 

 



National Professional Development Center-ASD 
NPDC 

 http://autismpdc.fpg.unc.edu 
Briefs available for: 

24 Identified Evidence Based Practices (EBPs) 
 

 
 

 
 

  
Brief consists of: 

• Overview of practice 
• Evidence-base for practice 
• Steps for implementation 
• Implementation Checklist 
• Data Collection Forms 
 



http://autismpdc.fpg.unc.edu/ 







NPDC EBP BRIEF CHECKLIST EXAMPLE  



www.captain.ca.gov 
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ASD EBP Resources 



3 National  Autism Center Reports 
 www.nationalautismcenter.org  

1. National Standards Report (Released 9/09) 
 

2. Evidence-Based Practice and Autism in the Schools: A guide 
to providing appropriate interventions to students with ASD  

 (Released 1/10)  
 
3. A Parent’s Guide to Evidence-based Practice and ASD 

(Released 12/11) 

 
 



 
National Autism Center*National Standards Project 

www.nationalautismcenter.org 

 



 
National Standards Report (NSP) 

Released 9-09 
 www.nationalautismcenter.org  

  
 “This report provides comprehensive 

information about the level of scientific 
evidence that exists in support of the many 
educational and behavioral treatments 
currently available for individuals with Autism 
Spectrum Disorders (ASD) under age 22.” 





 
National Standards Report  

  
•Primary Goal: provide information about which 
treatments have been shown to be effective for 
individuals with ASD 
 

•Cross disciplinary group of experts over several years 
 

•Project findings based on 775 published research 
studies in peer reviewed scientific journals (1957-2007) 
about interventions for individuals below 22 years of age 
 

Note: Literature from 2007 on is being reviewed! 
  



 
 

The National Standards Project 
(NSP) 

 
 

Overall Findings 
  

 
•11   Established Treatments 
 

•22  Emerging Treatments 
 

•5    Unestablished Treatments 





11 Established Treatments- 
What Does That Mean? 

• “Several well-controlled studies have shown the intervention to 
produce beneficial effects.  
 

• There is sufficient evidence to confidently state that each of 
these treatments produces beneficial effects.  
 

• The quality, quantity, and consistency of outcomes indicate that 
these treatments work with individuals on the autism spectrum.  
 

• Despite the fact that these Established Treatments have been 
shown to be effective in studies, we know that they will not be 
effective for all individuals with ASD.” 



11 Established Treatments 
1. Antecedent Package 
2. Behavioral Package 
3. Comprehensive Behavioral Treatment for 

Young Children 
4. Joint Attention Intervention 
5. Modeling 
6. Naturalistic Teaching Strategies 
7. Peer Training Package 
8. Pivotal Response Treatment 
9. Schedules 
10.Self-management 
11.Story-based Intervention Package 



Established Treatments 
for Younger Children with ASD 

TREATMENT AGES 

Antecedent Package 0-2, 3-5 

Behavioral Package 0-2, 3-5 

Comprehensive Behavioral Treatment for Young Children 0-2, 3-5 

Joint Attention Intervention 0-2, 3-5 

Modeling 3-5 

Naturalistic Teaching Strategies 0-2, 3-5 

Peer Training Package 3-5 

Pivotal Response Treatment 3-5 

Schedules 3-5 

Self-management 3-5 

Story-based Intervention Package Begins 
Age 6 



Established Treatments 
for Older Individuals with ASD 

TREATMENT AGES 

Antecedent Package 10-14, 15-18 

Behavioral Package 10-14, 15-18, 19-21 

Comprehensive Behavioral Treatment for Young Children Up to age 9 

Joint Attention Intervention Up to age 5 

Modeling 10-14, 15-18 

Naturalistic Teaching Strategies Up to age 9 

Peer Training Package 10-14 

Pivotal Response Treatment Up to age 9 

Schedules 10-14, 15-18 

Self-management 10-14 

Story-based Intervention Package 10-14 



22 Emerging Treatments 
What Does “Emerging” Mean? 

• “One or more studies suggest the intervention may 
produce favorable outcomes.  
 

• However, additional high quality studies that 
consistently show these treatments to be effective for 
individuals with ASD are needed before we can be fully 
confident that the treatments are effective.  
 

• Based on the available evidence, not yet in a position to 
rule out the possibility that Emerging Treatments are, in 
fact, not effective.” 



22 Emerging Treatments 
1. Augmentative and Alternative Communication Device 

(AAC) 
2. Cognitive Behavioral Intervention Package 
3. Developmental Relationship-based Treatment 
4. Exercise 
5. Exposure Package 
6. Imitation-based Interaction 
7. Initiation Training 
8. Language Training (Production) 
9. Language Training (Production & Understanding) 
10.Massage/Touch Therapy 
11.Multi-component Package 
 



22 Emerging Treatments (Cont’d) 
12. Music Therapy 
13. Peer-mediated Instructional Arrangement 
14. Picture Exchange Communication System 
15. Reductive Package 
16. Scripting 
17. Sign Instruction 
18. Social Communication Intervention 
19. Social Skills Package 
20. Structured Teaching 
21. Technology-based Treatment 
22. Theory of Mind 



5 Unestablished 
 What Does “Unestablished” Mean? 
• “Little or no evidence in the scientific literature that allows us to 

draw firm conclusions about the effectiveness of these 
interventions with individuals with ASD.  
 

• There is no reason to assume these treatments are effective.  
 

• Further, there is no way to rule out the possibility these 
treatments are ineffective or harmful.   
 

• However, the quality, quantity, and consistency of research 
findings have generally been poor or do not apply to individuals 
with ASD, so we cannot be confident about what the effects of 
treatment might be.” 



5 Unestablished Treatments 

1. Academic Interventions  
 

2. Auditory Integration Training  
 

3. Facilitated Communication 
 

4. Gluten and Casein-Free Diet 
 

5. Sensory Integrative Package 



Treatment Selection 
• Treatment selection is complicated and should 

be made by a team of individuals who can 
consider the unique needs and history of the 
individual with ASD along with the 
environments in which s/he lives.  
 

• The document is not intended to dictate which 
treatments can or cannot be used for 
individuals on the autism spectrum. 



Treatment Selection 
• “Established Treatments have sufficient 

evidence of effectiveness. The decision-making 
team needs to give serious consideration to these 
treatments because: 

  
– {a} these treatments have produced beneficial effects for 

individuals involved in the research studies published in 
the scientific literature,  

– {b} access to treatments that work can be expected to 
produce more positive long-term outcomes, and  

– {c} there is no evidence of harmful effects.  
 

• However, it should not be assumed that these 
treatments will universally produce favorable 
outcomes for all individuals on the Autism 
Spectrum.” 



 
Treatment Selection 

 
• “Given the limited research support for Emerging 

Treatments, “we generally do not recommend 
beginning with these treatments.” 
 

• However, Emerging Treatments should be considered 
promising and warrant serious consideration if 
Established Treatments are deemed inappropriate 
by the decision-making team.  
 

• There are several very legitimate reasons this might be 
the case (see examples in the Professional Judgment or 
Values and Preferences sections of Chapter 6).” 



Treatment Selection 
 

• “Unestablished Treatments either have no research 
support or the research that has been conducted does 
not allow us to draw firm conclusions about treatment 
effectiveness for individuals with ASD.  
 

• When this is the case, decision-makers simply do not know if 
this treatment is effective, ineffective, or harmful because 
researchers have not conducted any or enough high quality 
research.  
 

• Given how little is known about these treatments, we would 
recommend considering these treatments only after additional 
research has been conducted and this research shows them 
to produce favorable outcomes for individuals with ASD.” 



Treatment Selection 
Some Things to Consider…. 

 
“Treatment selection is complicated. Team approach.” 
 

Best starting place is with Established Treatments. 
 

Understand that  “The best way to determine if a particular treatment is 
effective is to look at research that has been conducted.” 
 

“Professional judgment must be taken into consideration. “  
 

“Data collection assists in determining if a treatment is effective.” 
 

“Must take into consideration values and preferences of parents, care 
providers, and individuals with ASD.” 

 



11 Established Treatments 
(not in any hierarchical order) 

 

1. Antecedent Package examples:  
• choice 
• incorporating echolalia 
• time delay 
• errorless learning 
• priming 
• special interests 
• thematic activities, or ritualistic/obsessional 

activities into tasks 



Restricted, Repetitive, 
Nonfunctional Patterns  
of Behavior, Interests, or 
Activity 

Sensory or Emotional 
Regulation 



Established Treatments 
Antecedent Package-99 Studies: 

• “Using choice with game play to increase language skills 
and interactive behaviors in children with autism” 
 

• “The effects of echolalia on acquisition and generalization of 
receptive labeling in autistic children” 
 

• “Using time delay to promote spontaneous speech in an 
autistic child” 
 

• “Incorporating the thematic ritualistic behaviors of children 
with autism into games” 
 

• “An operant procedure to teach an echolalic, autistic child to 
answer questions appropriately” 

 

  
 



Established Treatments Continued 
Examples:  

2. Behavioral Package (combination of behavioral procedures) 
 

3. Comprehensive Behavioral Treatment for Young Children (ABA 
 programs) 

 
4. Joint Attention (teaching student to respond to the nonverbal social 
 bids of others or to initiate joint attention interactions) 

 
5. Modeling (live and video) 

 
6. Naturalistic Teaching Strategies (student directed interactions to 
 teach functional skills in the natural environment for example, modeling 
 how to play, encouraging conversation, providing choices) 



Established Treatments Continued 
Examples 

7. Peer Training Package (peer networks; Circle of Friends; 
 Integrated Play Groups) 
 

8. Pivotal Response Treatment 
 

9. Schedules 
 

10. Self Management (checklists, wrist counters, visual prompts, 
 tokens) 
 

11. Story–based Intervention Package (Social  Stories) 

 
 

 



Committee Recommends (Cont’d) 
 
•Intervention services should be comprised of 
Established Treatments unless compelling reasons 
exist to do otherwise. 
 
•Must receive sufficient individualized attention on a 
daily basis so that adequate implementation of 
objectives can be carried out effectively. 
 



Committee Recommends (Cont’d) 
 

•Priorities of focus: 
 

•Functional spontaneous communication 
 

•Social instruction delivered throughout the day in 
various settings 
 

•Cognitive development and play skills 
 

•Proactive approaches to behavior problems 
 

 



Committee Recommends (Cont’d) 

• To the extent that it leads to the acquisition of 
children’s educational goals, young children 
with ASD should receive specialized 
instruction in a setting in which ongoing 
interactions occur with typically 
developing children 
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Second of 3 Reports by  
National Autism Center  

 www.nationalautismcenter.org  

Evidence-Based Practice and Autism in the Schools:  
A guide to providing appropriate interventions to 
students with ASD (Released 1/10) 
 

Educator’s Manual of Established Treatments 
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Third Report Released December 2011 
A Parent’s Guide to EBP and Autism 

www.nationalautismcenter.org 
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How Do Findings of the NPDC and NSP 
Overlap/Differ? 

http://autismpdc.fpg.unc.edu 
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Why are these EBP resources so important? 



Why are these EBP resources so important? 

Knowing of these EBPs: 
– helps us know which treatments have evidence of 

effectiveness and which treatments do not 
 
– allows us to make informed decisions when we 

select treatments 
 

– provides us with the opportunity to support 
individuals on the autism spectrum in reaching their 
full potential 



www.captain.ca.gov 
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