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How many results do you think you would
get if you did a[€SEEl@search for:

“evidence based practice autism treatment”?
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Ad related to evidence based practice autism treatment (@

Autism Treatment for Kids 1 (855) 545 9185
www.drugfreeadd.com/ «
Diagnosis and Drug-Free Treatment By Psychologists and Neurologists

9 520 South EI Camino, Suite 216, San Mateo, CA

Results: 5,390,000 “evidence based practice autism treatment”
(September 29, 2013)
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Ewdence Based Practices for Young Children With .. - Gdnm - Clted by 202
Evidence-based comprehensive treatments for earlw ... - Rogers - Cited by 363

roF] Evidence-Based Practice Autism in the Schools - National Auti.
www._nationalautismcenter.org/pdffNAC%20Ed%20Manual_FINAL pdf -

by AGTOP APPROPRIATE - Related articles

Practice. The evidence-based practice movement began in medicine in the 1990s.
While research had led to advancements in the medical treatment of patients ...

roF] A Parent's Guide to Evidence-Based Practice Autism

www.nationalautismcenter.org/pdiinac_parent_manual. pdf ~
Introduction: The Importance of Evidence-based Practice. 1. Parent-to-Parent. 2 ...
Comprehensive Behavioral Treatment for Young Children (CBTYC). 42.
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3 Important ASD EBP Resources

California National Professional
Department of Development Center
Developmental (NPDC)

Services

(DDS)
1. ASD Guidelines 1. 24 Evidence
for Effective Based Practices
Interventions Briefs

www.asdguidelines.org http://autismpdc.fpg.unc.edu

National Autism Center
(NAC)

1. National
Standards Project
Report

2. Evidence Based
Practices in
Schools Educator
Manual

3. Parent’s Guide to
EBP and ASD

www.nationalautismcenter.org



ASD EBP Resources

California
Department of
Developmental

Services

(DDS)

1. ASD Guidelines
for Effective
Interventions

www.asdguidelines.org




ctrum Disorders:

ASD Guidelines for Effective Interventions

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



ASD: Guidelines for Effective Interventions

e CA Department of Developmental Services

e 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

Spectrum Disorders:

| AS Guidelines for Effective Interventions



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 ..... ?

Autistic Spectrum Disorders:

ASD Guidelines for Effective Interventions



ASD EBP Resources

National Professional
Development Center
(NPDC)

1. 24 Evidence
Based Practices
Briefs

http://autismpdc.fpg.unc.edu




National Professional Development Center on ASD
(NPDC)

“ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS

 |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)

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS

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

“ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS

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



THE MATIOMAL PROFESSIOMAL DEVELOPMENT CENTER OM SEARCH GO+

AUTISM SPECTRUM DISORDERS

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

EVIDEMCE-BASED PRACTICES

Home
About the Canfer

Evidence-Based
Practices

Comparison with
Mationa
Standards
Project

Autisrn Intemeat

Maodules
EEP Eriefs

Updating the
EBPs

Early ldentification of
ASD Module

Manual of Procedures
[MOF)

Coaching
Additional Resources
Mews and Events

Working With States

Sinie Partners Login
UEEr name

H3EEwond

Forgat pas ewond 7

What are Evidence-Based Practices (EBP)?

Wihillz mary Interventions for uilsm exlst, only some have been ehown 1o be affecilve through sclentfic research.
ntzrventione 1hat rezearchars Nave shown 1 be efecllve ars called svidence-taesd pracices. The Matlanal Profeselonal
Development Cenier UESE rigorous critena o determine whethar 3 practice |s evidence-based Cumently, the Canter has
Identfiad 24 svidence-basad praciices. Please notz thal every ldentifed practics IS nat necessarky appropriate for awary
lzamer. Prachices are most 2ffective when carsfully matehad 10 3 l2armer's epeciic nesde and characteristics

The Mallonal Prafeesional Cavelogment Center (WPDC) on ASD has adopted the Tollowing defnfion of 2videnca-based
practizes (ESF).

pefinition of Evidence-Based Practice:

To be considered an evidence-based practice for individuals with A50, efficacy must be established
through peer-reviewsd research in scientific journals using:

m randomized or quasi-experimental design studies. Two high guality experimental or quasi-
experimental group design studies,

m single-subject design studies, Three different investigators or research groups must hawve
conducted five high quality single subject design studies, or

m combination of evidence. One high quality randomized or quasi-experimental group desizn
study and thres high guality single subject design studies conducted by at |east three different
inwestigators or reseanch groups (across the group and single subject design studies).

High guality randomized or quasl-exparimental design studizs da not have criical deskgn fiawe that ereata confounds to 1he
siudles, and daelgn Teatures allew readers/cansumere 1o rule out compaling hypathesas for siudy findings. High gualty In
zinglz subject design studies IE refectad by &) the abesnce of critical design fawe 1hat creata confounds and &) tha
demanstralion of expanmantal controd at 1238t thres 1IMSE In 2ach Ebudy.

Ta date, the MPDC on ASD has ldentfad 24 practicss that mest the above oritena for avidence-baced practioas for
chllgran @nd yauth with autism epectrum disorders. We cantinue to review the Ierztura for practicse that mast our
definiian and will add as agpropriata.

The MPDC on ASD I In the process of developing online modulzs for 2ach of the 24 ldentifad evidence-based practicss.
These modulzs are avaliablz an me Autien Internst Modules (AIM) wabsls.

ar the rest af the 24 evidence-taged practices for which an onling madulz i nat yet avaliable on AIM, our center has
relzaeed the core components of the madule, calzd evidence-Dased practics (EBP) brisfe. Thass EB2 orisfs Include an
overvizw of the practice, step-oy-eiep direciione for Implemantation, an implemantation chackdlst, the evidence base for the
pracilce, and supplemanial materiaks. EBP brizfs and thelr companents are avallable for download hrough the EBR Brisfs
page.




Evidence-Based Practices

Antecedent-based Interventions
Computer-aided Instruction
Differential reinforcement
Discrete trial training

Extinction

Functional behavior assessment
Functional communication training
Naturalistic interventions
Parent-implemented intervention

Peer-mediated
Instruction/intervention

Picture Exchange Communication
System™

Pivotal response training
Prompting

Reinforcement

Response interruption/redirection
Self-management

Social narratives

Social skills training groups
Speech generating devices
Structured work systems
Task analysis

Time delay

Video modeling

Visual supports



Practices by Age and Domain

NOTE: As of 10/18/13 Early Childhood Academics - Communi- ] N
EBPs have been updated. & Cognition | Behavior cation Play Social | Transition
Evidence-Based Practices (E: E ﬂ (E: E r:: (E3 E th E ﬂ (E: E r: E E ﬂ

Computer Assisted Instruction

Differential Reinforcement

Discrete Trial Training

Extinction

Functional Behavioral Assessment

Functional Communication Training

Naturalistic Interventions

ol Pl Eo2 ol Bl ESnd [l o

Parent Implemented Interventions

9.

Peer Mediated Instruction/Intervention

10.

Picture Exchange Com. System

11

Pivotal Response Training

12.

Prompting

13.

Reinforcement

14.

Response Interruption & Redirection

13.

Self-Management

16.

Social Narratives

17.

Social Skills Groups

18.

Speech Generating Devices (VOCA)

19.

Stimulus Control

20.

Structured Work Systems

21

. Task analysis

22.

Time delay

23.

Video Modeling

24.

Visual Supports




Ages 16-21




Evidence-Based Practices for Young Children with Autism Spectrum Disorders
Connie Wong, Veronica Fleury, & Angel Fettig
National Professional Development Center on Autism Spectrnm Disorders
hitp:/fautismpde. fpg une edu/

In 2013, the Natfional Professional Development Center on Autism
Spectrum Disorders (NFDC) conducted a review of the aufism
inferveniion literature published between 1990 and 2011. The

Single Caze Design Quality Indicators
] ] o ) Instrachions: Bead each item and check the approprate box. If wou check “MO™ at amy
results presented here represent practices with empirical evidence time. the article will not be inchuded as evidence for a practice.
Jor yvoung children with A5D under age 5.

Trem YES | NO
Dioes the dependent vanzble alizn with the research question or
Group Dezien Quality Indicators pupose of thestudy?
Instructvons: Fead each riem and check the appropnate box. If you check “INO™ at any Was the dependent vanable clearly defined such that another person
time, the article will not be mehided as evidence for a praches. could identify an ocowrence or non-occwrence of the response?
I vEs | Mo Dioes the measurement system alizn with the dependent vanable and
femt - produce 3 quantifizble index?

Ihd a secondary observer collect data on the dependent vanable for at

Dioes the study have expermmental and control'comparative groups? ; - -
S - - Erops least 20% of sessions across conditions?

Were appropriate procedures used to merease the hikelihood that Was mean interchserver agreement (TOA) 80%: or greater OF kappa of
relevant characterishes of participants m the sample were comparable 60 or greate?

across conditons? ] ] e ] ] ]

Was their evidence for adequale rehiability or the key oubcome Is the independent vanable desenbed wath enongh information to allowr

measimes! And'or when relevant. was mter-observer relizbility assess _f'H 3 dear undartanding Aot the enneal differences between the
and reported to be at an acceptable level? baseline and mtervention conditions, or were references to other

- - — 1al used if description does Low lear understanding”?
Were outcomes for captunng the intervention’s effect measured at matenal used if desen does not allow for a clear =

appropriate times (zt least pre- and post-test)”

Was the mt fion described and specified clearly enough fhat crifical Was the baselne descnbed m 2 manmer that allows for a clear

a'-pa;ct' EI] ]“:enu.nda m;_.m e e —— understandmng of the differences between the baseline and intervention
—— - conditions?

Was the confrol'companson condifion(s) desenbed?

Were data analy=is techmiques approprately linked to key research Are the results displayed m graphucal format showmg repeated

questions and hy =T measures for a single case (e.z., behavior, paricipant, group) across

time?

Was attntion NOT a siznuficant threat to mternal validity?

Dioes the research report statstically sigmficant effects of the practice Do the results demonstrate chanzes in the dependent vanable when the

for indrmnduals with ASD for at least one cutcome vanahle? 1-T'-‘ﬂ'El-"*“-"l'i'E11t '-'3-1'{1]:'-_'& 15 manipulated by the expenmenter at three

Were the measures of affect attnbuted to the miervenfion? (mo obwviows different points in time or across three phase repetitions?

unaccounted confounding factors) * 4 ltermzhng treatment designs requre at least 4 repetitions of the

alternating sequence.

™ AUTISM SPECTRUM DISORDERS Supported by OSEP #H325G0T0004 and TES #R324B090005 (PL: Odom)- Presented at DEC 2013



Evidence-Based Practices for Young Children with ASD: Number Type of Articles Included

Focused Interventions
Group | S5CD | Group | 5CD

Antecedent-based infervenfions (ABL): Arangement of events or circumstances that precede the ocowrence of an mterfering behavior and
designed to lead to the reduction of the behavior.

Behavieral momentum interveniion (BMI): Crgamizahon of behavior expectations mn a sequence m whech low probabulity behaviors are
embedded m a senes of hizh probability behaviors to increase the ocowrence of the low probabibity behannors.

Iyfferennal reinforcement (DEATC): Dhfferenhal resnforcement of: altermative, meompatible, or ofber behanncr. Provision of desirable
consequences for behaviors or thewr absence that reduce the cconmence of an undesrable behaior. Reinforcement provided: a) when leamer 1=
engaging 1t a specific desed behavior other than the mmappropnate behaor (DEA), b) when leamer 15 engaging m a behavior that 15 phy=ically
mmpassible to do while exhibiing the mappropriate behavior (DRT) or ¢} when lezimer 15 pot engaging in the interferms behavior (DEQ).

Diserete irial teaching (DTT): Insouchonal process usually imrobang one tezcher/zsrnce provider/caregiver and one child and dezizned to
teach appropnate bebhavior or skalls. Instuchon usually imvolves massed trials; each frial consists of the teacher’s nstruction/ ‘presentation, the - - - 13
child’s response. a carefully planned consequence. and a pause pnor to presenting the next mstruchon

Exercise (ECE): Increase in physical exertion as a means of reducing problem behaviors or mereasing appropnate behanner. . - 1 1

Exnmenon (EXT): Withdrawal removal of remforcers of interfenng behavior o reduce the occonmence of that behanor. Although sometime
used a5 a single mitervention practice, extncton often ocows n combination with fimctonal behaioral assessment, functional commumication - - - 1
trzmmg, and differential remforcement.

Funeronal behavior assessmenr (FBA): Systemanie collaction of information about an mterfering behawnor designed to 1dantfy fimetional
confingencies that support the behavior. FBA consists of desenbing the interfening/‘proble em behavior, identifying antecedent or consequent 1 1 1 1
events that control the behannor, developing a bypothess of the fimetion of the behantor, and'or testing the hypothesis.

Funcaonal communicanon sramming (ECT): Feplacement of mterfering behavior that has a commumscative fimehon with more appropnate -
commmmurication that accomplhishes the zame finetion. FCT wsually mcludes FBA DEA | and/or Fxfinchon. ] '

Madeling (D): Demonstration of 2 desired target behavior that results in invfation of the behavior by the leamer and that leads to the
acquisifion of the imatated behavior. This EPB 15 often combined with other strategies such as prompting and reinforcement.

Namralisae imrervennon (MI): Interventon strateges that oceur within the typreal setimg/actinties routines in which the leamer participates.
Teachers/service providers/caregvers establish the leamer’s interest m a learming event through amrangement of the settimg/actaty/'routine, ] 1

provide necessary support for the leamer to engage m the tarpeted behanior, elaborate on the behavior when it ocowrs, and’or amrange natural B 8
consequences for the targeted behanior or skills.

Pareni-implemenited intervension (PIT): Parents provide indriduzlized mtervention to their child to mmprove/merease a wide vanety of sklls

and/or to reduce interfermg behaviors. Parents leam to deliver mterventions in their bome and’or compmumity through a stuctured parent 5 9 5 14

ftraming program.

Peer-mediared instrucnon and mrervennon (PN Tvpically developimg peers interact with and/or help chaldren wath ASD acquire newr
behavior, commmmicaton, and'or social skills by increasing socizl and leamimg epportumties within patal emvaronments. Teachers/serice - - - 3
providers systematically teach to peers stratemies for engaging children with ASD n positive and extended social mteractons.

Feerure Exchange Communicanon System (FECS)E: Learpers are inrmhally tamght to grve a piotue of 2 desired mtem to a2 commmmicative with
partper In an exchange for the desired 1tem. PECS consists of: (1) Teaching the phy=ically asmisted exchange (2) Expanding spontanerty, (3)
Simrmiltaneows discrimanaton of pretores, (4) Bulding sentence structure, (3) Responding to, “What do vou want?™” and (6} Commenting in
response to a queston

* AUTISM SPECTRUM DISORDERS Supported by OSEP £H325G070004 and [ES 73245090005 (PI: Odom)- Presented at DEC2013



Focused Interventions

Croup

SCD

Group

SCD

Pevoral Response Trmming (FET): Pivotal learming vanzbles (1.2, motrvation, respondimg to mnltiple cues, self-management, and self-
imhatons) pmde miervention prachces that are implemmented m setings that baild on leamer mterests and imtiative.

Prompring (FF): Verbal, gestural, or physical assistance grven to leamers to as=ist them in aoquinng or engaging 1o a targeted behavior or skill.
Prompts are generally given by an adult or peer before or as a leamner attempts to use a =lall.

19

Remforcement (B+): An event, activity, or other circwmstance oconrmng after 2 learmer engages m a desired behanor that leads to the meveasad
oocmrence of the behavior in the fithare.

18

Response mterruptionsredivecion (RIR): Introduchon of 2 prompt, comment, or other distractors when an interferimg behavior 15 ocowrmg that
15 desigmed to divert the learmer’s aftenfion away from the inferfering behavior and results in 1ts reduchon

T

Serping (50): A verbal and'or wiitten description about a specific skill or sitnation that serves as a model for the leammer. Senpts are wsually
practiced repeatedly before the =kl iz used i the actuzl siaton

Selffmanagement (51} Instructon focusing on leamers” disenmimaton between appropnate and mapmropnate behamors, acourately
monitoring and recording their own behaviors, and rewarding themsalves for behaving appropnately.

Soctal narramves (SN): Namatves that descnibe socal situations i some detail by loghbighime relevant cues and offerng examples of
appropriate responding. Socmal namratves ave mdradualized accordmg to leamer needs and tvpically are quute short, perhaps meludms pretures
ar other visual aids.

Soctal skalls ravning (55T): Group or mdnadual mstruchon designed to teach leamers wath ASD ways to appropriately mierzct with peers,
adults, and other indrnduals. Most social slall mestings inchides instuchon on basic concepts, role-playing or practice, and feedback to help
learners wath ASD acoure and practice commmmication, play, or socizl skalls to promote positive interachions with peers.

Task analysis (TA): A process m wlhoech an actaty or behainor 15 drnded into small, manageable steps m order to assess and teach the skall
Orther practices. such as remforcement. video modeling, or time delay, are often used to facilitate acquisiton of the smaller steps.

Technology-aided nstruction and mtervenion (TAID): Instuchon or mierventions m wiach technology 15 the central feahmre supporfing the
acquisiiion of a goal for the leamer. Tecknology 1= defined as “any electronic 1tem’ equipment appliczhon’'or virtual netarork™ (CSESA
Technology Group, 2013).

Time delay (TDV): In a sethng or actvity m which a lezmmer should engage i a behavior or skall, a bnef delay ocours between the opporhmity to
use the =kill and any addibonal mstmctions or prompts. The purposs of the fime delay 15 to allow the leamer to respond without havns to
recerve 3 prompt and thus foruses on fading the use of prompts dunnz mstruchonal achvibes.

Fideo modeling (VB A visual model of the targeted behanor or skill (fvpacally m the behanor, commumcation, play or social domains),
provided via video recording and display equpment to assist leaming m engg@'.r_e m a desired behavior or skall.

11

Fisual supports (VS): Any visual display that supports the leamer engaging i a deswred behavior or skills independent of prompts. Examples of

vizual supports nclude pictures, written words, objects within the emvironment, arangement of the envronment or visual boundanes,
schedules, maps. lsbels, orgamzation systems, and fimelmes.

Criteria for Qualification as an Evidence-Based Practice

o At least two lugh quality expenmental group or o Atleast five high quality smyzle case desizn articles * A combination of at lezst one lugh quality Eroup
quasi-experinental design arbeles *  Conducted by at least three different ressarchers exparmental or quasi-experimentz] desipn arhcle and
*  Conducted by at least teo different researchers OR or research Froups OR  atleast three high quality single case design articles
or research groups * Having a total of at least 20 participants across *  Conducted by at least two different research

studies ETpS

* FHE BATISMAL PROT FSESAAL DEVELOPRERT CEWTE OH
AUTISM SPECTRUM DISORDERS

Supported by OSEP fH325G0T70004 and IES #R524B020005 (PL Odom)- Presented at DEC2013



Evidence-Based Practice Review for Young Children with ASD: EBP x Outcome Matrix
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AUTIZM SPECTRUM DISORDERS

Supported by OSEP #H323G070004 and TES #R524B090003 (FI: Odom)- Presented at DEC2013




Implementation Fidelity is Critical!

(N

What does this mean?

“Implementing an intervention in same manner
In which it was done In the evidence-based
research”

“ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS



Implementation Fidelity is Critical!

How iIs this achieved? L"

— 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

“ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS




Implementation Fidelity is Critical!

How iIs this achieved? L"

— 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

“ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS




Autism Internet Modules
www.autisminternetmodules.org

N
CREATE AN ACCOUNT

Aw AUTISM INTERNET MODULES
Linking research to real life

Evidence Based
Practices Modules

ﬂ THE MATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

“ Find Us on Facebook AUTISM SPECTRUM DISORDERS

Developed by the National Professional
Development Center on Autism
Spectrum Disorders

LI B B B N e BN BN BN BN BN ]

OO0 Chio """ oo
of Education AUTISM SPECTRUM DISORDERS

C(]é‘;ncva Centre r-BUU(IE‘Ir"vaE" hebraska
SFAUTISMSOCIETY for Autism o AT 4 ‘ 45D Network

Oh' Department of
10 Developmental Disabilities




Autism Internet Modules

www.autisminternetmodules.org
L
Online learning modules includes information on:

 Evidence-based practices and interventions

 Recognizing and understanding behaviors

e Assessment and identification of ASDs

« Transition to adulthood and employment



[ )
A‘ ‘ AUTISM INTERNET MODULES
" Linking research tor life

Antecedent-Based Interventions (ABI)

ASD-4-El: 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

42 Autism Internet Modules so far....
33 more on the way!

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 iIs this achieved? L’“

— 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

ﬁ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS



National Professional Development Center-ASD
NPDC

http://autismpdc.fpg.unc.edu

Briefs available for:
24 ldentified Evidence Based Practices (EBPs)

Brief consists of:

e Overview of practice
Evidence-base for practice
Steps for implementation
Implementation Checklist

Data Collection Forms
ﬂ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS



Evidence-Based Practice Briefs

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON SEARCH
AUTISM SPECTRUM DISORDERS

G0 -

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

A rmul ti-un brersity centerto promote the use of evidence-based practice fordhildren and adolescen tswith sutism spedium disorders

)

Home

About the Center ] e g Each year, three states are selected
Evidence Based Autism Internet . through a competitive application
Practices Modules : —{ s process for a two-year partnership
Additional Resources » T with the Professional Development
State Application » Center.

Learn more about the application process ==

The Matonal Professional Develbpment Center on Autem Spectrum Disorderz 2 3 mul-univerzty

State Partners Lodgin
= center to promote the uze of evidencebazed practice for chiliren and adelescents with autism
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Owverview of Video Modelimg

Wideo maodeling is a mode of teaching that uses video recording and display equipment to provide a wisual model
of the targeted behawvior or skill. Types of wvideo modeling include: basic wideo modeling, wideo seif-modefing, poant
-ci-yiew video modeling. and video prompting. Basic wideo modeling inwohes recording somsocne besides the
l=amer engaging in the target behavior or skill {i.e., models). The wideo is then wiewed by the leamer at a later
time. Wideo self-redeling is used to record the leamer displaying the target skill or behavior and s reviewead later.
Point-of-wiew video maodeling is when the target behavior ar skill is recorded from the perspective of the learner.
Wideo prompting involves breaking the behawvior skill into steps and recording each step with incorporated pauses
during which the learnsr may sttempt the step before viewing subsequent steps. Wideo prompting may be done
wiith either the leamer or someone =lse scting as 3 model

Ewidence
Wideo modsling mests evidence-based practice (EBP) criteria with eight single-subject studies.

With what ages is modeling effective?
The evidence-based research suggests that video modeling can be effectively implemented with learners
from early childhood throwgh rmiddle school. This practice may prose useful with high school age learmers
as well, though no stedies were identified to support its use at this age lewel.

What skills or imtervention goals can be addressed by video modeling ?
In the evidence-based stedies, the domains of communication. social. academic/cognition, and play were
represented. It may be useful in the behavior domain as well; howewer, no studies were identified to
support the use of wideo modeling in this domain.

Im what settings can video modeling be effectively used?
In the studies that serve 35 the foundation for the evidence base, video modeling was imglementad in
home and school settings. This practice, howewsr, may be useful anywhere there is learner access 1o
WiEWINg equiprment.

Ernef Package:
E ideoModeling_brief_pkg. pdf [PDF. 45017458 ] 100012010

Erief Componeants
Orverview:
E ideoModeling Owverview pdf [PDOF, B2365KE] 10001/2010
Evidences base:
E ideoModeling_EvidenceBas=.pdf [PDF, 58330KE] 106001/2010
Steps for Implementation:
E ideoModeling Steps.pdf [PDF, 87321K8] 10M01,2010
Implementation Checklist:
E ideoModeling Checklist pdf [PDF, 178454KE] 05001/2011
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National Professional Development Center on
Autism Spectrum Disorders

Module: Video Modeling

Steps for Implementation: Video Modeling

These steps for implementation were adapted from:

LaCava, P. (2008). Video modeling: An online training module. (Kansas City. University of
Kansas, Special Education Department). In Ohio Center for Autism and Low Incidence
(OCALI), Autism Internet Modules, www.autisminternetmodules.org. Columbus, OH:
OCALI.

The implementation process for video modeling is similar for each type of video modeling

strategy (i.e., basic video modeling, video self-modeling, point-of-view modeling, video
prompting). Ten steps are outlined below which describe how video modeling is implemented
with learners with ASD.

Step 1. Targeting a Behavior for Teaching

In Step 1, teachers/practitioners focus on identifying a behavior for the learner with ASD to
acdllira and then claarlv deceriba it en that acciirate data can he enllectad throticahont tha



Observation 1 2 3 4 5
Date
Observer’s Initials

L] =y »

Step 1. Targeting a Behavior for
Teaching Score**

1. Identify a target behavior that is important to
be taught.

2. Define and describe the target behavior so
that it is observable and measurable.

Step 2. Having the Correct Equipment

1. Acquire a video recording device (e.g., hand-
held video camera, digital camera, computer
technology).

2. ldentify how the video will be played back
(e.g., DVD, VCR, computer).

3. Become familiar with the equipment and
comfortable using it.
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ASD EBP Resources

National Autism Center
(NAC)

National
Standards Project
Report

Evidence Based
Practices in
Schools Educator
Manual

Parent’s Guide to
EBP and ASD

www.nationalautismcenter.org



3 National Autism Center Reports
www.nationalautismcenter.org

q a( National Auatism Center

National Standards Report (Released 9/09)

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

(Released 1/10)

A Parent’s Guide to Evidence-based Practice and ASD
(Released 12/11)



National Autism Center*National Standards

www.nationalautismcenter.org
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National Autism Center

Success Stories Media Center

As more children are diagnosed
with autism, the search for suc
itments has intensified.

rom Autism Sp

Project



e \ational Standards Report (NSP)
Released 9-09

www.nationalautismcenter.org

“This report provides comprehensive
iInformation 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.”



The National Autism Center’s

National Standards Report

B L o

THE MATIOMAL STANDARDS PROJECT—
ADDRESSING THE NEED POR EVIDEMNCE-
BASED PRACTICE GUIDELIMNES FOR

AUTISM SPECTRUM DISORDERS

Jal

Wational Ruiism Center




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




Strength of Evidence Classification System

Established

Emerging

Unestablished

Ineffective/Harmful

several' published, peer-

reviewed studies

¢ Scientific Merit Rating
Scales scores of 3, 4,
or S

+ Beneficial treatment
effects for a specific
target

May be supplemented by
studies with lower scores
on the Scientific Merit
Rating Scale.

Few” published, peer-

reviewed studies

¢ Scientific Merit Rating
Scale scores of 2

» Beneficial treatment
effects reported for one
dependent measure for
a specific target

These may be supplemented
by studies with higher or
lower scores on the
Scientific Merit Rating Scale.

May or may not be based on
research:

+ Beneficial treatment
effects reported based
on very poorly
controlled studies
(scores of 0 or 1 on the
Scientific Merit Rating
Scale)

« (Claims based on
testimonials, unverified
clinical observations,
opinions, or speculation

s« Ineffective, unknown,
or adverse treatment
effects reported based
on poorly controlled
studies

several' published, peer-

reviewed studies

«  Scientific Merit Rating
Scales scores of 3

* No beneficial treatment
effects reported for one
dependent measure for
a specific target
(Ineffective)

OR

*  Adverse treatment
effects reported for one
dependent measure for
a specific target
(Harmful)

Mote: Ineffective treatments
are indicated with an "I" and
Harmful treatments are
indicated with an "H"

'Several is defined as 2 group-design or 4 single-case design studies with a minimum of 12 participants for which there are
no conflicting results or at least 3 group design or 6 single-case design studies with a minimum of 18 participants with no
more than 1 study reporting conflicting results. Group and single-case design methodologies may be combined.

*Few is defined as a minimum of 1 group-design study or 2 single-case design studies with a minimum of & participants for
which no conflicting results are reported®. Group and single-case design methodologies may be combined.

*Conflicting results are reported when a better or equally controlled study that is assigned a score of at least 3 reports
either (a) no beneficial treatment effects or (b) adverse treatment effects.




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.”



w N

. Antecedent Package

© w0 NO O A

11 Established Treatments

Behavioral Package

Comprehensive Behavioral Treatment for
Young Children

Joint Attention Intervention
Modeling

Naturalistic Teaching Strategies
Peer Training Package

Pivotal Response Treatment
Schedules

10 Self-management
11.Story-based Intervention Package



Established Treatments
for Younger Children with ASD

TREATMENT
Antecedent Package

Behavioral Package

Comprehensive Behavioral Treatment for Young Children

Joint Attention Intervention
Modeling

Naturalistic Teaching Strategies
Peer Training Package

Pivotal Response Treatment
Schedules

Self-management

Story-based Intervention Package




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 avalilable evidence, not yet in a position to
rule out the possibility that Emerging Treatments are, In
fact, not effective.”



22 Emerging Treatments

Augmentative and Alternative Communication Device
(AAC)

Cognitive Behavioral Intervention Package
Developmental Relationship-based Treatment
Exercise

Exposure Package

mitation-based Interaction

nitiation Training

_anguage Training (Production)

_anguage Training (Production & Understanding)
10. Massage/Touch Therapy

11.Multi-component Package

=

© 00 N O O & W




12

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

22 Emerging Treatments (Cont’d)

. Music Therapy

Peer-mediated Instructional Arrangement
Picture Exchange Communication System
Reductive Package

Scripting

Sign Instruction

Social Communication Intervention
Social Skills Package

Structured Teaching

Technology-based Treatment

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 guality, 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

. Academic Interventions

. Facilitated Communication

. Auditory Integration Training

. Gluten and Casein-Free Diet

. Sensory Integrative Package



Treatment Selection

e Treatment selection is complicated and should
be made by a team of individuals who can
consider the uniqgue needs and history of the
individual with ASD along with the
environments in which s/he lives.

e The document Is not intended to dictate which
treatments can or cannot be used for
Individuals on the autism spectrum.

qa( National Autism Center




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
0y 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:
e choice
 Incorporating echolalia
e time delay
e errorless learning
e priming
e special interests

e thematic activities, or ritualistic/obsessional
activities into tasks



Antecedent Package {99 studies}

Established

These interventions involve the modification of situational events that typically precede the occurrence of a target behawior. These alterations are made
to increase the likelihood of success or reduce the likelihood of problems occurring. Treatments falling into this category reflect research representing the
fields of applied behavior analysis (ABA), behavioral psychology, and positive behavior supports.

Examples include but are not restricted to: behavior chain interruption (for increasing behaviors); behavioral momentum; choice; contriving motivational
operations; cueing and prompting/prompt fading procedures; environmental enrichment; environmental modification of task demands, social comments,
adult presence, intertrial interval, seating, familiarity with stimuli; errorless leaming; errorless compliance; habit reversal; incorporating echolalia, special
interests, thematic activities, or nitualistic/obsessional activities into tasks; maintenance interspersal; noncontingent access; noncontingent reinforce-
ment; priming; stimulus variation; and time delay.

skills Increased
Academic | Communication | Higher Interpersonal | Learning | Motor | Personal Placement | Play | Self-
Cognitive Readiness Responsibility Regulation
Functions
X X X X X X

Behaviors Decreased

Problem Behaviors

RRN Restricted, Repetitive,

SE Sensory or Emotional

General Symptoms

PN Regulation
INOTTarictorial Fattelris
X of Behavior, Interests, or X
Hges Activity
0-2 35 b-9 10-14 15-18 15-21
X X X X
Diagnostic Classification
Autistic Disorder Asperger's Syndrome PDD-NOS

X




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”

e “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:

Behavioral Package (combination of behavioral procedures)

Comprehensive Behavioral Treatment for Young Children (ABA
programs)

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

Modeling (live and video)

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



10.

11.

Established Treatments Continued
Examples JAC s

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

Pivotal Response Treatment
Schedules

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

Story—based Intervention Package (Social Stories)




Committee Recommends (Cont’d)

sIntervention 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.

qa{ National Autism Center




Committee Recommends (Cont’d)

(

al Autism Center

*Priorities of focus:

eFunctional spontaneous communication

eSocial 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



ASD EBP Resources

National Autism Center
(NAC)

National
Standards Project
Report

Evidence Based
Practices in
Schools Educatd
Manual

Parent’s Guide to
EBP and ASD

www.nationalautismcenter.org



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

qa{ National Autism Center

reatments



Evidence-Based Practice
and Autism in the Schools

A GUIDE TO PROVIDING AFPROPRIATE
INTERVENTIONS TO STUDENTS WITH

‘ ' ALTISM SPECTRUM DISORDERS

Na(

Wational Aetiam Ceninr




ASD EBP Resources

National Autism Center
(NAC)

National
Standards Project
Report

Evidence Based
Practices in
Schools Educator
Manual

Parent’s Guide to
EBP and ASD

www.nationalautismcenter.org



Third Report Released December 2011
A Parent’s Guide to EBP and Autism
www.nationalautismcenter.org

The National Autism Center's
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How Do Findings of the NPDC and NSP
Overlap/Differ?
http://autismpdc.fpg.unc.edu
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Overlap Between Evidence-Based Practices Identified by the National Professional Development Center (NPDC) on ASD and the National Standards Project (NSP)

Established Treatments Identified by the National Standards Project (NSP)

Evidence-Based Practices ldentified S . Comprehensive ;
by the National Professional Antecedent | Behavioral | >oP2sed b s e ] e Self- Behavioral Ll
Development Center (NPDC) on ASD |~ package | Package Intervention | Modeling | Teaching | Training | Response | Schedules | ,.. - gement | Treatmentfor Attention
Package Strategies | Package | Treatment : Intervention
Young Children
Prompting X X The NPDC on The NPDC
. ASD dd not on ASD
Alntacadant-Easad Intervention X I e
Time delay X comprehensive | joint attention
Reinforcement X freatment models. | to be an
: Components of  Joulcome
Task analysis X The rather than
Discrete Trial Training X Comprehensive | an
Functional Behavior Analysis X Benavord interventon
- - Treatment of Components
Functional Communication Tra’m]ng X Young Children of juim
Response Interruption/Redirection X g.;eggp with frna\m_.r attention
. T -identified  Jinterventions
Differential Reinforcement X rachices. oveilap with
Social Narratives A many NPDC-
Video Modeling X 'dE”tt{E'ed
. . ractices.
Naturalistic Interventions X 3
Peer Mediated Intervention X
Pivotal Response Training X
Visual Supports X
Structured Work Systems X
Self-Management X

Parent Implemented Inte rvention

The NSP did not consider parent-implemented intervention as a category of evidence-based practice. However, 24 of the studies reviewed by the NSP under
cther intervention categories involve parenls implementing the intervention.

Social Skills Training Groups

Socid Skills Training Groups (Social Skills Package) was identified as an emerging practice by the NSP.

Speech Generating Devices

Speech Generaling Devices {Augmentative and Alternative Communication Device) was identified as an emerging praclice by the NSP.

Computer Aided Instruction

Computer Aided Insiruction {Technology-based Treatment) was idenlified as an emerging practice by the NSP.

Picture Exchange Communication

Ficture Exchange Communicaion System was idenlified as an emerging practice by the NSP.

Extinction

Extinclion (Reductive Package) was identified as an emerging practice by the NSP.




Comparison of Approaches

Similarities Differences
* |ncluded literature up to * NPDC
2007 Focused interventions
* Required a diagnosis of Listed separately
ASD Included parent-

implemented

* NSP

Treatments -included

* Ages birth - 22
* Applied rigorous criteria

to reviews intervention strategies or
* Positive effects were intervention classes
demonstrated Clustered into packages

Included joint attention
interventions

ﬁ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



Take Home Messages

* Very little difference between the major analyses
of the treatment literature

* Small differences due to procedural variation —
which Is completely consistent with the broader
efforts in evidence-based practice

Q THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS




Take Home Messages

* The next logical step is to make certain that
professionals have access to training on the
treatments that have generally been shown to
be effective through systematic reviews

* Given educators/interventionists are the
professionals most likely to come in contact with
and provide services to children with ASD, high
quality training of these professionals is
absolutely essential

Q THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



California
Department of
Developmental

Services

(DDS)

1. ASD Guidelines

for Effective
Interventions

NOT YET
AVAILABLE

www.asdguidelines.org

National Professional
Development Center
(NPDC)

24 Evidence
Based Practices
Briefs

http://autismpdc.fpg.unc.edu

National Autism Center

(NAC)

National
Standards Project
Report:
Established
Treatments

Evidence Based
Practices in
Schools Educator
Manual

Parent’'s Guide to
EBP and ASD

www.nationalautismcenter.org



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

Y ﬁ
— provides us with the opportunity to support ﬁ ﬁ

iIndividuals on the autism spectrum in reaching their
full potential
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