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Using EBPs to Teach 
Social-Sexual 

Education
Katie Pedgrift, Psy.D.
Clinical Psychologist

North Bay Regional Center 
CAPTAIN Bridges



The Social-Sexual Education Project 

• Funded by the Mental Health Services Act in partnership with Department of 
Developmental Services

• 3 year project to create and pilot test a social-sexual education program for 
people with developmental disabilities

• Free and accessible to interested providers



Sexual Assault and People with ID

• NPR conducted a yearlong investigation and in January 2018 
concluded that people with ID are sexually assaulted at 7 times the 
rate of people without disabilities



Inappropriate Social-Sexual Behavior

• Ruble and Dalrymple (1993) Surveyed parents of children with ASD and found that:

 65% of parents reported their child had touched their genitals in public

 25% of parents reported their child had disrobed in public

 23% reported their child masturbated in public

 18% reported their child had inappropriately touched others



Social-Sexual Education Project

• A mission to reduce risk factors associated with sexual abuse 
and increase protective factors associated with pro-social sexual 
behavior



Year One

• Created 24 lesson plans

Introductory Program (12 lessons)

Advanced Program (12 lessons)

Every lesson includes written instructions for providers and 
visual supports for learners

 Pictures, videos, visual cues 

 Tools to facilitate evidenced-based teaching practices  



Introductory Program

• Personal space

• Public versus private

• Assertive communication 

• Introduction to dating and attraction

• Identifying private body parts

• Understanding sexual abuse



Advanced Program

• Healthy relationships 

• Dating and emotions

• Personal boundaries 

• Consent 

• Safe dating practices 

• Sexual abuse

• Sexual health and contraception 





Evidence Based Practices

• Cognitive Behavioral Interventions

• Video Modeling

• Visual Supports

• Social Narratives

• Scripting

• Antecedent Based Interventions

• Technology Based Instruction 



Cognitive Behavioral Interventions 



Video Modeling 



Visual Supports



Social Narratives



Scripting



Technology Based Instruction 

• Web application

8 activities that address core learning objectives of the education 
program

Assesses individual learning

Helpful for professionals who track IEP and/or behavioral goals



Learning Objectives of the Web Application

• Identifying personal space

• Differentiating between public and private places

• Differentiating between wanted and unwanted touching

• Identifying touches that are okay for public

• Identifying touches that are illegal for public

• Identifying sexual abuse



Year Two

• Pilot testing

Special Education classrooms

Group counseling/education

In-home behavioral services

1:1 counseling

• Over 100 students have participated so far



Pre and Post Test Data 


Chart1

		Knowledge of private body parts		Knowledge of private body parts

		Criteria for Sexual Touching to be Legal		Criteria for Sexual Touching to be Legal

		Use a Condom Correctly		Use a Condom Correctly

		Rules to be in a Consensual Relationship		Rules to be in a Consensual Relationship



Pre

Post

0.61

1

0.15

0.53

0.38

0.92

0.31

0.85
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				Pre		Post

		Knowledge of private body parts		61%		100%

		Criteria for Sexual Touching to be Legal		15%		53%

		Use a Condom Correctly		38%		92%

		Rules to be in a Consensual Relationship		31%		85%









www.relationshipsdecoded.com
 Get updates on the project

 Watch newscasts from people with ASD

 Access the program for free in July 2020 



Lego Club Social 
Skills Group

Tracey Silveira-Zaldivar, School Psychologist on Assignment,
BCBA, Ph.D., Divisional Supervisor, ABA

OC CAPTAIN 





What is Lego Therapy? 
(AKA Lego Social Skills?)



Target Audience



Originally, A PMI Program



Advantages



Build Vocabulary



Group Composite



Typical mode of intervention
 3 Students = 3 Roles

Engineer

Supplier

Builder



The Engineer



The Supplier



The Builder



Take Turns



Facilitator Role



Running the GROUP:
(Sample Group Rules)

BUILD THINGS TOGETHER!

 If you break it you have to fix it or ask for help to fix it.

 If someone else is using it, don’t take it - ask first.

 Use indoor voices - no yelling.

 Keep your hands and feet to yourself.

 Use polite words.

 Clean up and put things back where they came from.

 Don’t put LEGO® bricks in your mouth.

 Ashley Green, University of Warwick



Certificates





Student Feedback



Generalize the Lego 
Approach To Other Activities



Group In Action
 https://www.youtube.com/watch?v=Er2CgqmU6aw&t=5

2s

https://www.youtube.com/watch?v=Er2CgqmU6aw&t=52s


Resources/Research
Lego – Based Therapy. How to build social competence through Lego-Based clubs for children with autism and related 
conditions.  Jessica Kingsley Publications ISBN 978-1-84905-537-6

Lego Digital Designer (App or PC)     www.Legoclub.com www.lego.co.uk www.legotherapy.com

Over 50 Free Lego Instructions: https://www.mykidstime.com/things-to-do/master-builder-lego-instructions-how-to/

Research: 

LeGoff, D. B., & Sherman, M. (2006). Long-term outcome of social

skills intervention based on interactive LEGO© play. Autism,

10(4), 317–329.

Owens, G., Granader, Y., Humphrey, A. & Baron-Cohen, S. (2008). 

LEGO® therapy and the Social Use of Language Programme: an 

evaluation of two social skills interventions for children with high 

functioning autism and Asperger syndrome. Journal of Autism and 

Developmental Disorders, 38(10), 1944–1957.

http://www.legoclub.com/
http://www.lego.co.uk/
http://www.legotherapy.com/
https://www.mykidstime.com/things-to-do/master-builder-lego-instructions-how-to/


Triton Academy
How We Teach and Utilize Social 

Emotional Learning

CAPTAIN 805

Eric Castaniero



Triton Academy
Triton Academy, is a highly specialized, research-
based school environment designed to address 

the needs of students with Autism Spectrum 
Disorders. Students receive Intensive Social 

Emotional Services, provided by an on-site VCBH 
Clinician and the SESS, social skills instruction, 
speech and language instruction, sensory input 

needs, visual structure, and behavioral 
interventions. These interventions are applied 

daily and are embedded into our program.



Services and Curriculum at Triton

 CHKS Data

 VCBH

 SESS

 PEERS® Curriculum

 School-Connect® Curriculum

 Circles® Curriculum 

 CHAMPS

 Suicide Prevention Training 



California 
Healthy Kids 
Survey 
(CHKS)
Ve n t u r a  C o u n t y  O f f i c e  
o f  E d u c a t i o n  S c h o o l s

2 0 1 8 / 1 9

Data Analysis by:

Heidi Christensen, PhD



FR
One Critical Challenge for 
Ventura County’s Youth

Too many of our young people:
• Feel disconnected from school and 

their communities
• This challenge, among other challenges, 

prevents our young people from reaching 
their full potential and leading healthy and 
successful lives.



Why Connectedness Matters – Percentage of students that responded “Yes” 
to the following:
During the past 12 months, did you ever feel so sad or hopeless for 2 or more weeks that you stopped 
doing some of your usual activities? 


Chart1

		Phoenix            (N=41)

		Triton                (N=24)

		Providence       (N=32)

		Gateway            (N=51)

		J. Foster Middle School (N=13)



Column1

0.41

0.25

0.31

0.37

0.31



Sheet1

				Column1

		Phoenix            (N=41)		41%

		Triton                (N=24)		25%

		Providence       (N=32)		31%

		Gateway            (N=51)		37%

		J. Foster Middle School (N=13)		31%







Why Connectedness Matters – Percentage of students that responded “Yes” 
to the following:
During the past 12 months, did you ever seriously consider attempting suicide? 


Chart1

		Phoenix            (N=41)

		Triton                (N=24)

		Providence       (N=32)

		Gateway            (N=53)

		J. Foster Middle School (N=13)



Column1

0.27

0.42

0.22

0.15

0.38
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				Column1

		Phoenix            (N=41)		27%

		Triton                (N=24)		42%

		Providence       (N=32)		22%

		Gateway            (N=53)		15%

		J. Foster Middle School (N=13)		38%







FR
What We Can Do…

• Form strong, positive relationships with 
young people in schools/community.

• Form strong partnerships between 
schools, parents, community 
organizations.

• Universal support for healthy 
social/emotional/behavioral development.

• Build assets in our youth through small 
acts of caring.



Suicide Prevention 
Annual Staff Training

 Resiliency and self-advocacy​
 Problem-solving abilities​
 Access to mental health service​
 Positive connections to family, peers, school, and 

community​
 Remove the stigma and discrimination of mental illness



Ventura County 
Behavioral Health Collaboration 

 2 full-time VCBH clinicians for:
 Individual counseling 
 Case management services

 Ventura County SELPA and VCBH have a long history of 
collaboration on behalf of students with emotional needs 
in Ventura County. 
 Emotional stability
 Reduction of out-of-home placement



VCBH in Action
 Testimonial by a Triton Academy student:
 “ Therapy services, when my mind isn’t clouded, it makes 

me feel better when the therapist listens to me and gives 
me advice at the end. Sometimes I talk too much before 
that said advice, but oh well, it is still greatly beneficial and 
convenient.” – Cristian R. 



Social Emotional Services 
Specialist/ Behavior Support

 Social Emotional Services Specialist (SESS) who is a Licensed 
Marriage and Family Therapist, specializing in Behavioral 
Therapy

 Instructional Specialist-Behavior (ISB)

 Behavior Support Specialist

 The SESS and ISB teach Social Skills. This class offers our 
students help to address specific social-emotional and 
behavioral needs associated with ASD. 

 This team allows for:
 an immediate response to student behaviors.
 a multifunctional approach on implementing problem-solving 

techniques (e.g., Restorative Justice, Crisis Intervention).



Social Skills Class
 Social Skills classes are taught 4 days a week, 40-50 minutes 

per class, to all Triton students.

 Developing relationships through: 
 Conversation Skills
 Incredible 5 point scale 
 Conflict Resolution
 Hygiene
 Sportsmanship
 Anti-Bullying
 Zones of Regulation
 Emotion Regulation
 Anger Iceberg



Social Skills Class
 Student Testimonial:
 “I have learned about Empathy, how to 

not interrupt people, bullying and how it 
affects others, the brain, and how to 
start and continue conversations. I like 
Social Skills because the teachers and 
students joke in an appropriate way. I 
also take what I know to the outside 
world. I like to work on being a better 
person, even though no one is perfect. 
It helps me with social awareness.” -
Connor P.



PEERS® Program
The Program for the Education and Enrichment of Relational 

Skills (PEERS®)

 Two certified trainers and are implementing PEERS® in the high 
school classes.

 Topics discussed include: 
 appropriate conversation skills, 
 use of electronic communication
 entering/exiting a conversation
 Sportsmanship
 Bullying
 Rejection
 building appropriate friendships
 use of humor



PEERS® in Action
Students are taught how to trade 

information, make phone calls, find 
common interests, practice two-way 
conversations, appropriate use of 

humor, and how to develop appropriate 
friendships. 

“As someone with Autism, I have had 
troubles with social skills all my life. 

Thanks to PEERS®, it is helping 
improve that aspect of my life. I like 
making jokes on the phone with my 

peers and working on communication 
skills with my friends.”   - Joseph 



School-Connect®
 School-Connect® “seeks to foster academic engagement, 

enhance social and emotional competencies, reduce risk 
behaviors, and facilitate supportive relationships.”

 Taught in middle school and high school social skills 
classes.

 Students learn:
 teamwork
 social contracts
 self-awareness
 building relationships
 conflict resolution



Circles Curriculum®
 The Circles Curriculum® teaches
 social and relationship boundaries
 interpersonal skills
 relationship-specific social skills

 Circles Curriculum® is taught
 Moderate/Severe - 3rd – 12th

 Mild/Moderate – 3rd – 5th

 Students identify strangers, friends, relatives, loved 
ones, and self. 



CHAMPS at Triton

 CHAMPS teaches specific behavioral 
expectations based on environment and activity.

 Triton Academy is recognized as a national 
CHAMPS demonstration site by Safe and Civil 
Schools. 



CHAMPS in Action

Every staff member, even our 
incredible office manager (Ms. 
Dee), promotes CHAMPS in 
all learning environments. 

CHAMPS rocks!



Classroom CHAMPS



Lesson CHAMPS



Bus CHAMPS



Bike CHAMPS



SEL at Triton Academy





Using EBPs to Reduce Severe Anxiety              
in the Inclusive Classroom, or
How EBP’s Rescued 
Thomas & His Family

EBP

CAPTAINS of the East Bay
Joan Ralph & Virginia Sanchez-Salazar



The AUSD ASD Technical 
Assistance Project         

2018-2019  
IN PARTNERSHIP AND COLLABORATION with the  
DIAGNOSTIC CENTER-NORTHERN CALIFORNIA

California Department of Education

Frank Otis 
Elementary
Home of the 
Owls



72

DCN TAP Project Director-Ann England

DCN ASD Specialist/Coach-Virginia Sanchez-Salazar

CAPTAIN Cadre/AUSD Behaviorist-Joan Ralph

AUSD Inclusion Specialist-Kara McClymont

Otis Principal-Tanya Harris

Trainer of Trainer’s Coaching Model



DATA COLLECTION
 CAPTAIN Classroom Observation Form (Pre/Post)

 CAPTAIN Confidence Survey (Pre/Post)

 DCN Comprehensive Professional Development Survey

 Daily behavior data collection—Paraeducators/Kara/Joan

The Otis ATAP paraeducators
check in with Kara every morning 
to pick-up updated behavior data 
sheets and newly-created or 
modified visual supports made 
specifically for each student



 Year 2-ATAP Kick-off 9/4/19—Colleen Paltrineri, Thomas’s 
mother, described the AMAZING changes in his anxiety 
and school success between First Grade (No TAP) and 
over the course of his Second Grade school year (TAP 
and Kara)!



In First Grade, Thomas was a 
Bright, Verbal Child with ASD and 

Severe Anxiety

“He felt unsuccessful and he hated 
going to school!”



FIRST, I Need ANSWERS!

×

1. Is this a calm, safe place for 
me?

2. What do you want me to 
do/what behavior is expected 
of me?

3. What are my choices?
4. Where do you want to put 

myself and/or my materials?
5. How much do you want me to 

do?
6. How long do you want me to 

do it?
7. When will I be finished?
8. Where do I put my finished 

task/product?
9. What’s next?
10.How do I tell you what I think, 

feel, want?

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj1tPDq3cDlAhWJuZ4KHb7XBrkQjRx6BAgBEAQ&url=/url?sa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwj-9enB3cDlAhWYup4KHaSyBpIQjRx6BAgBEAQ%26url%3Dhttp%3A%2F%2Fclipart-library.com%2Fno-symbol.html%26psig%3DAOvVaw27sZlVGcVjYZ43SIRPPeXK%26ust%3D1572413129383671&psig=AOvVaw27sZlVGcVjYZ43SIRPPeXK&ust=1572413129383671


UNABLE TO ACCESS THE 
CURRICULUM!

 At back to school night all the other students had a 
BUNCH of pages of writing in their journals and Thomas 
had ZERO! There was just anxiety! We knew he was 
capable of writing because he wrote in Kindergarten.

 He wasn’t producing any work. He was too anxious to 
even go to a reading group or participate in a one-to-one 
assessment!”



“Be a good boy, do your work” 
FIRST GRADE

TOKEN SYSTEM:
• DESIRED BEHAVIOR 

TOO ABSTRACT

• IMPOSSIBLE TO ATTAIN

• THOMAS FELT 
DEFEATED

• MOM HATED BEING 
“THE BAD GUY”



“It’s horrible to have your son go to a 
place for six or seven hours [a day] and 
he feels like he is not doing well and not 
good at whatever he is supposed to be 
doing!”



Behavior Challenges

Thomas ended First Grade with a  
Behavior Intervention Plan (BIP) 
targeting these behaviors:
oVerbal protests (‘No! I won’t! I can’t!”)
oElopement
oPhysical contact toward peers; i.e., kicking
oVerbal disruption; i.e., yelling or calling out
oOff task (engaging in another activity not 

assigned)



In Second Grade, the ASD Technical 
Assistance Project BEGAN!

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjytdTLvrXlAhVdJjQIHV1vAJwQjRx6BAgBEAQ&url=/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=&url=https://i-love-png.com/2-24193_p19wonderwoman1-2col-punto-medio-wonder-woman-official-comic_13168.html&psig=AOvVaw1cJyVniMHaR4FxfzsoVd4g&ust=1572026757069033&psig=AOvVaw1cJyVniMHaR4FxfzsoVd4g&ust=1572026757069033


Self Management & Reinforcement



Classroom & Individual Schedules  Reduced 
Thomas’s anxiety and provided 
him structure and predictability!



Arrival & Departure 
Picture/Print Schedules



Mini-Task Schedules and Priming                            
Decreased Anxiety



Social Narrative, Scripting, and Social 
Skills Training Reduced Anxiety



…And Enabled Thomas to Establish 
Successful Peer Engagement



Thomas was Able to 
Access the Curriculum



At his annual IEP, the team celebrated 
because Thomas 

no longer needed a BIP!



Independence…
getting there!



Scaling Up From 
Preschool to Kindergarten

Using Visual Supports 
to Promote 

Social Emotional Well-Being 
and Prosocial Behaviors 

for Transitioning 
Students with Autism

Robin Ancona
Program Specialist, Cajon Valley Union School District

CAPTAIN San Diego



Cajon Valley Union School District

 Located in Eastern Region of San Diego County

 19 Elementary Schools

 6 Middle Schools

 1 Alternative School



Preschool 
Special Education

 18 Special Education Preschool Classes @ 9 sites
 AM/PM 3 Hours/5 Days per Week

 9 Preschool Speech and Language Pathologists

 Early Childhood Special Education Leadership Team
 Ginny Pinkerton—Director of Early Childhood
 Robin Ancona—Program Specialist 
 Kathleen Cordero—Lead Speech/Language Pathologist
 Nowell Parks—Behavior Intervention Specialist



Preschool 
Special Education

 200-220 students in special 
education preschool classes

 200-220 students with 
speech/language as primary service

 Between 160 and 200 students 
transition to TK/Kindergarten each 
year



The Challenge
 Successfully transitioning preschoolers with IEPs to TK and 

Kindergarten is an ongoing challenge

 Many of transitioning students need visual supports to 
promote social-emotional well-being and prosocial behaviors

 Many of these students go for days, 
weeks, months without necessary 
visual supports in place

 Receiving teams struggle with 
behavior which often leads to 
discussions about potentially more 
restrictive level of services



What CVUSD Has 
Done in the Past

 In the past, Cajon Valley Union School District:
 Invited representatives from TK/Kindergarten to transition 

IEPs
 Held meeting at each elementary site where preschool 

staff verbally shared information about transitioning 
students

 However, many TK/Kindergarten students still did not 
have recommended visual supports in place



Why Wasn’t This Successful?
Contributing factors:
 All information presented verbally 
(no visual support for future reference!)

 Kindergarten teams our preschool 
staff met with often were not the 
teams who actually received the 
student

 Receiving staff did not know how 
to make or use the recommended 
visual supports

 Confusion over who was 
responsible for getting visual 
supports in place for transitioning 
students



Trying Something
Different

 Spreadsheet (updated in “real time”) shared with 
Elementary sites with links to “Fast Facts” pages

 Preschool teachers created a strengths-based, “FAST 
FACTS” form for every transitioning student

 Substitutes/release time used so kindergarten teachers 
could come observe students in preschool

 Kindergarten Transition Expo held in June



Up-to-Date Information
 Real time spreadsheet shared with all elementary 

teams

 Links to “Fast Facts” about each student

 Sheet linked to our roster so that updates made as:
 New students assessed and receive initial IEP
 New students move into district with a current IEP
 Address changes resulting in a new school of residence
 Approved transfers to schools other than school of 

residence
 Confirmed placement in specialized program



Preschool Observations

 Substitute/release time provided to 
TK/Kindergarten teams 

 Allowed for them to observe 
incoming students in their 
preschool programs

 Benefits
 See environmental supports & 

specialized equipment
 Modeling of strategies
 Observe behaviors



Fast Facts 
Form

 Each preschool special 
education teacher 
completed a strengths-
based Fast Facts form for 
every transitioning 
student

 Kept to one page

 Noted specialized 
equipment & Health 
Concerns 

 Common language for 
tools for success



Kinder Transition Expo
 Open-house style

 Two afternoons in June

 Optional

 LOTS of goodies!
 Hard copies of Fast Facts forms
 Completely assembled (laminated, Velcro) visual 

supports
 Fidgets and fine motor support



Tools for Success
 Each Fast Facts 

page listed 
specific tools for 
success that 
were available at 
the expo

 Attendees went 
to stations to 
pick up their 
items



Tools for Success
 Attendees 

received a 
“map” with 
QR codes

 Scanning 
codes led to 
tutorials on 
how to use 
each support



Lots and Lots of Supports
Our team created 200 fully assembled
 Self-Regulation Thermometers
 Expectation Reminders
 Sequences for
 Bathroom
 Hand-washing



Our team created 200 fully 
assembled
 Visual Cue 

Cards/Lanyards
 Token Boards (with 

many various tokens)
 First_Then_ Boards
 Visual Schedules
 Break Menus

Lots and Lots of Supports



Some Assembly Required
 Program specialist created Boardmaker items

 District Print Shop printed on card stock and laminated

 Behavior Intervention Specialist and 5 paraprofessionals 
assembled items after school from January through May 
(additional time paid)

 Over 100 rolls of Velcro used!



Visual Support for 
Teachers

 Lots of strategies for 
behavior and learning

 Organized by 
activity/schedule item



URLs Included 
(and shared)

Tools for Success Sheet includes URLs for
 all tutorials
 https://drive.google.com/drive/folders/1LNj5QTTMcgwFC4fL

CQtS-kroVpejxLj5?usp=sharing

 all printable pdf files for visual supports
 https://drive.google.com/drive/folders/1nMqdMZPHkf4h7BbI

H5RftpRQx7pJ8HQS?usp=sharing

https://drive.google.com/drive/folders/1LNj5QTTMcgwFC4fLCQtS-kroVpejxLj5?usp=sharing
https://drive.google.com/drive/folders/1nMqdMZPHkf4h7BbIH5RftpRQx7pJ8HQS?usp=sharing


Thankful Staff “In my 16 years of 
teaching special 
education in our 

district, I have never 
felt so supported and 

prepared for the 
incoming students. 
The opportunity to 

observe our incoming 
TK/K students on 

IEPs in their current 
classrooms and the 

incredible resources I 
left with today are 

truly invaluable! I left 
the expo today 

feeling like I won the 
lottery!”

“I just wanted to say a very big thank 
you for the recent expo! I know it's all 
for the kids but it definitely is for the 

educators too, making things so 
much easier. We will have enough 

materials for all those little ones 
transitioning to kindergarten plus 

more for the ones who will come up 
needing help.”



What Was the Outcome?

 Better! Most elementary sites at least have visual 
supports in place

 Some continuing issues:
 Staff who attended expo didn’t always disseminate 

materials to staff working with students
 Still some lack of understanding on how to use the visual 

supports with fidelity



Next Steps
 Advertise 

more (and 
earlier) for 
even bigger 
turn out

 Offer Visual 
Supports 
“Boot Camp” 
in August for 
modeling/role 
playing using 
supports



Scaling Up…

 Local High School District Adult 
Transition Students doing assembly 
of visual supports for this year’s 
Expo



Understanding and Supporting 
Social-Emotional Well Being

CAPTAIN LA 2019
Jean Johnson



Understand 
Autism and 
EBP

Community Outreach

Inter-Agency Collaboration







 Co-occurring medical conditions 
impacting health and    behavior 
in Autism Spectrum Disorders 
Leslie Richard, MD 

 Psychiatric and mental health co-
occurrence in  adolescents and 
adults with autism      
Derek Ott, MD 

 Evidence Based Practices for 
Children with ASD - The Secret 
Agent Society
Heather Hall, Ph.D. 
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Slide credits:  Dr. Derek Ott, 2019



Slide credits:  Dr. Heather Hall, CHLA, 2019
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Slide credits:  Dr. Heather Hall, CHLA, 2019



 Medical conditions influence 
wellness and behavior

 Medical/chromosomal 
syndromes sometimes 
associated with autism

 High incidence of psychiatric 
conditions/influences

 Diagnosing mental illness in 
people with developmental 
disability

 Pharmacological avenues of 
treatment

 Supporting early mental 
health through evidence 
based intervention
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Most Useful

				All		Intervention		Autism		Medical		Co-morbid		Psychotropic		Sec Age

		Most useful

		Learning new intervention; ASD and co-morbid psychiatric				1		1				1

		All		1

		All		1

		It was useful to understand ASD and psychotropic medication						1						1

		Dr. Richard info, very informative; Hall- her program								1						1

		Psychiatric and MH can co-occur in ASD.  Secret Agent society the best.										1				1

		All		1

		Better understanding of ASD; Tx's for ASD; correllation b/t ASD and ADHD; Social skills program at CHLA				1		1				1				1

		Small group

		Dr. Richard info, very informative; Hall- her program

		All		1

		Very informative and valuable info.		1

		All		1

		The entire panel was AMAZING!!		1

		The information about brain development and social skills development.								1						1

		Reinforced old and new knowledge

		All		1

		New studies and statistics; difference in ASD and MH clarity.										1

		SAS - good resource for my clients														1

		Speakers 1 & 2						1		1		1		1

		Valuable information of programs available for children with ASD														1

		Dr. Richard, biological component of otism; Dr. Ott, medication and MH was good; social skills program sounds amazing.						1		1		1		1		1

		Richard:  Appreciated personal story-makes it real;						1		1

		All; experts' experiences first hand; examples & studies help when working w/ DD pop.		1

		All		1

		All		1

		All		1

		Resources				1

		Information about physical symptoms (GI problems), diagnostic considerations, and effective practices						1		1		1				1

		Interventions and etiology						1								1

		The rate of comorbidity ASD and MH						1				1

		All		1

		All		1

		More info about ASD helps me understand my child's needs						1

		Information  on treatment and interventions				1						1		1		1

				14		4		10		6		9		4		10





Least Useful

		

		least useful

		Medical terms that weren't explained

		None

		None

		Too much info w/ Dr. Ott

		Nothing, everything was great

		SAS, as my child is too old; great program though.

		Speakers talking too fast due to time

		Richard:  not enouh time; Ott, slides too dense, hard to interpret;

		It felt rushed





Should have covered

		

		Should have addressed

		DD/aging; intervention for low fxing

		None

		More examples

		None

		Resources for psychiatric services/MD who have experience with ASD/DD.

		More resources for EB programs

		More in detailed information about what Dr. Ott was presenting

		No - very comprehensive

		More info on incorporating strategies in classrooms/schools

		More practical info for use with clients; more training in EBP for CMH

		More interventions by Dr. Ott besides medications





Effective

		

		effective?
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		Yes

		Yes

		Yes

		More helpful to have a powerpoint to follow during presentation

		Good small group

		Yes
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		Y
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		Y

		Y
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		Y
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Comments

		

		Comments

		Info helpful in my profession

		Speaker #2 could improve with keeping audience engaged

		It felt rushed when addressing medical/mental health aspects for those who are not familiar with medical terms

		LRC should have this more, esp. for parents

		Speakers were very informative and very knowledeable in their areas of expertise.

		Offer training rewards to social skills kids with ASD and parents.

		Look forward to attending more CAPTAIN affiliated conferences

		Presenters were very knowledgable

		Remind people to converse outside so as not to disrupt hearing the speakers.

		Really useful and helpful training, lots of info, bu good amount of time overall, Thank you.

		Thank you.  The presented material will help me improve my relationship with consumers, and better understand behavioral issues.

		Extremely useful and effective training

		Repeat presentation in Spanish, or other languages; More info for adults in social issues; Great presentation, thank you.

		Thank you

		More time for questions after the speaker

		Gratefulness to you

		Make powerpoint available to take notes during presentation

		More lectures/seminars on specific disorders would be even more helpful
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