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What 1s Autism?

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

Autism

A Impaired Social Interaction,

A Impaired Communication
A Restricted, Repetitive Behaviors
A 6 or more symptoms

Asperger 0s Di sorder
A Impaired Social Interaction

A No Language delay
A No Cognitive delay

PDDNOS

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

A Fewer than 6 symptoms
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- What Is Autism?
&y

Communication:

A My child is delayed in language
A My child has no eye contact
Social Behavior:

AMy chil d doesn
AMy chil d doesn
Stereotypy:

0
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A My child does repetitive behaviors (lining up objects,
opening closing door, turning on and off the lights)

A My child is inflexible and needs routines

Anything else?
Challenging Behaviors?
Sensory Sensitivities?
Medical llinesses?



AUTISM

i

. Reduce/Eliminate #4
Symptoms .




- Teach NewILearning Patterns
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ABA: Applied Behavior Analysis

AR30 years of researtr
efficacy of Applied Behavioral methods in
reducing inappropriate behavior and in
Increasing communication, learning and

appropriate soci al o)
Surgeon General, 1999




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

Experimental Group: N=19

Control Group 1: N=20 ontrol Group 2: N=20
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Retrospective Analysis of Clinical Records in

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

TRAMSCEMD:

Introduction

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

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

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

Purpose

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

Method

In{bal Parmicipant Selectian

+ Al participants were past clants of CARD.

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

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

Final Cinician imandew

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

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

Results

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

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

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

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

+ Flgure 3 gepicts pre and post adapiiee scores.

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

+ Figure 5 depicts e detribution of K3 change sCores.

+ Tz 1 depicts stabietics for the age at Intaks, pre and post 10 scores,
pre and post WABS scorzs, and change In 12 2nd VASS soores.
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Flgura 5- Distributicn of 1 Change Scoras
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Table 1: Maan 1& and adaptive Scones

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

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

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

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

magnkuge of 12 galn and 12 at Intke.

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

Limitsiions

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

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

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




@ What is Applied Behavior Analysis
XX

ABA Is based on the principles of

Operant Conditioning Theory:

NHuman Behavior I
that precede it (antecedents) and events t
foll ow 1t (conseqgue

Change these eventseéc




» What behavior do we wantitocchange?

Deficits Excesses

A Langdage A Self Slimulatory Behs
A Play A Maladkptive Behs

A SociallSkills Targrums

A Theor} of Mind Aggression

. . . Norfjcompliance
A Execukive Functions P

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




@~ Why does:mychilddoithesethings

Everything we do is to
A Get goodstuff (Rewards)
A Avoid badstuff (Punishment)

Chall enging Behavi o
of telling you what he wants

He may not have the skills to tell you the
appropriate way!
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‘ Attention
good or bad

Tangibles
our favorite foods
fun activities
toys
sensory stimulation

t

hii



- Seeking Attention

io




GSome tihit g s avkid..d s
X3

AHaving to work

AClassroom

AListening to people tellinthemwhat to do

AGiving up somethingheywant to keep
doing

ATaking a bath

AGetting ready in the morning
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We have to give up something we really
want AND do somet hi
want

A Stop Playing and come inside to eat dinner
AWake up and get ready for school

A Come in and take a bath

A Get off the phone and go clean up your room

A Stop doing anything self stimulatory and
Interact!!!




G Challenging Behavior
i3

Example: getting good stuff

Jenny Is
playing with
her favorite
toy. Parent
says no
time to put
away t he

Jenny gets
- Jenny starts to have the

protesting

toy a little
longer

and crying

What is Jenny communicating by crying? How A
about ol dondt want to put
|l i1ttl e | onger?560
Can we teach her to say that?

/




» Challenging Behavior
) Example: avoiding bad stuff

Jacob hates
baths. Parent

says @TIi_J
take a I

Jacob cries Jacob gets
and throws to avoid the

himself on bath for five
the floor more
minutes

What is Jacob saying by crying and throwing
hi mself on the floor? HOo

more minutes Mom?26 Can w
more time?




How do we change behavior?
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Change behavior by changing the

antecedent or the consequence or both!
Teach Todd to

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

.S 1S S0 Ne scream sent home

likes school

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



