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Schedule

9:00-12:00

A What is Applied Behavior Analysis (ABA) and how
ABA can effectively treat children with ASD

A Creating comprehensive and individualized treatmen
programs for children with ASD

A Insurance Information

12:001:30: Lunch on your own

1:30-2:30: Recovered

2:30-3:30:Living proof, recovery is possiblme Mohs
3:304:30: Q&A




Overview

» CARD History

» What is Autism?

» Children with Autism DO Recover
» What is ABA?

A How do we use ABA to reduce challenging
pehaviors?

AHow do | use ABA to teach skills?

AWhat actual skills do | need to teach my child
» CARD Model
» Montana Insurance Information
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s CARD History

Mission Statement
To lead the field of autism

by providing global access to the latest

scientifically proven, top quality behaviore

services to our patients and their families

and in doing so, help them achieve the
most they can!




Our Founder-Doreen
Granpeesheh, PhD.,;"BCBAD

Dr. Doreen Granpeesheh is a
world-renowned clinical
psychologist and expert in the field
of autism research and therapy

She has worked with a wide range
of patients’ from high-functioning
children with autism to the most
challenging individuals whose
families have been told to give up
hope

With a PhD in Psychology from
UCLA, Dr. Doreen is licensed by
the medical boards of California,
Texas, and Virginia and Arizona
State Boards of Psychologists and
IS a BoardCertified Behavior
Analyst
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Dr. Granpeesheh was a student at

UCLA and worked on the original 1987
study

She opened CARD in 1990 with a couple
clients and employees

She currently serves as the Executive
Director of CARD,; steering the day to day
development of new projects and ensurin
the clinical excellence of the company




» CARD Headquarters
IS located in Tarzana,
CA

» We have offices In six
states and two
countries

» We have 20 US office
locations and 3 offices
soon to open

» 2 International offices




What i1s Autism? DSM IV

» Autistic Disorder A total of six (or more) items from (1), (2),
and (3), with at least two from (1), and one each from (2) and
(3):

» (1) qualitative impairment in social interaction, as manifested
by at least two of the following:

A (a) marked impairment in the use of multiple nonverbal behaviors such

eyeto-eye gaze, facial expression, body postures, and gestures to regul
social interaction

A (b) failure to develop peer relationships appropriate to developmental
level

A (c) alack of spontaneous seeking to share enjoyment, interests, or

achievements with other people (e.g., by a lack of showing, bringing, or
pointing out objects of interest)

A (d) lack of social or emotional reciprocity
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Autism DSM IV

R (2) qualitative impairments in communication as
manifested by at least one of the following:

A (a) delay in, or total lack of, the development of spoken langua
(not accompanied by an attempt to compensate through alterne
modes of communication such as gesture or mime)

A (b) in individuals with adequate speech, marked impairment in
ability to initiate or sustain a conversation with others

A (c) stereotyped and repetitive use of language or idiosyncratic
language

A (d) lack of varied, spontaneous mdbelieve play or social
imitative play appropriate to developmental level




Autism DSM IV

R restricted repetitive and stereotyped patterns of behavior, interests
activities, as manifested by at least one of the following:
A (a) encompassing preoccupation with one or more stereotyped and
restricted patterns of interest that is abnormal either in intensity or foct
A (b) apparently inflexible adherence to specific, nonfunctional routines
rituals
A (c) stereotyped and repetitive motor mannerisms (e.g., hand or finger
flapping or twisting, or complex whole body movements)

A (d) persistent preoccupation with parts of objects

B. Delays or abnormal functioning in at least one of the following
areas, with onset prior to age 3 years: (1) social interaction, (2)
Ianguage as used in social communication, or (3) symbolic or
Imaginative play.

C. The disturbance is not better accounted fdrR &yt Qisorder or
Childhood Disintegrative Disorder.




AspergersDSM |V

» A. Qualitative impairment in social interaction as
manifested by at least two of the following:

A (1) marked impairment in the use of multiple nonverbal behavio
such as eyo-eye gaze, facial expression, body postures, and
gestures to regulate social interaction

A (2) failure to develop peer relationships appropriate to
developmental level

A (3) a lack of spontaneous seeking to share enjoyment, interests
achievements with other people (e.g., by a lack of showing,
bringing, or pointing out objects of interest to other people)

A (4) lack of social or emotional reciprocity




AspergersDSM |V

» B. Restricted repetitive and stereotyped patterns of
behavior, interests, and activities, as manifested by at le
one of the following:

A (1) encompassing preoccupation with one or more stereotyped
restricted patterns of interest that is abnormal either in intensity
focus

A (2) apparently inflexible adherence to specific, nonfunctional
routines or rituals

A (3) stereotyped and repetitive motor mannerisms (e.g., hand or
finger flapping or twisting, or complex whel@mdy movements)

A (4) persistent preoccupation with parts of objects




AspergersDSM |V

C. The disturbance causes clinically significant impairme
In social, occupational, or other important areas of
functioning.

D. There is no clinically significant general delay in
language (e.g., single words used by age 2 years,
communicative phrases used by age 3 years).

E. There is no clinically significant delay in cognitive
development or in the development of agpropriate self
help skills, adaptive behavior (other than in social
Interaction), and curiosity about the environment in
childhood.

F. Criteria are not met for another specific Pervasive
Developmental Disorder égichizophrenia



http://www.autismvotes.org/site

PDD-NOS DSM IV

This category should be used when there is a severe ar
pervasive impairment in the development of reciprocal
social interaction or verbal and nonverbal communicatio
skills, or when stereotyped behavior, interests, and
activities are present, but the criteria are not met for a
specific pervasive developmental disorder, schizophren
schizotypal personality disorder, or avoidant personality
disorder. For example, this category includes "atypical
autism"--presentations that do not meet the criteria for
autistic disorder because of late age of onset, atypical
symptomatology, or subthreshold symptomatology, or a
of these.
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DSM V (5/2013)

Autism Spectrum Disorder
Must meet criteria A, B, C, and D:

A. Persistent deficits in social communication and social interaction
across contexts, not accounted for by general developmental delay
and manifest by all 3 of the following:

A 1. Deficits in socialemotional reciprocity; ranging from abnormal social approacl
and failure of normal back and forth conversation through reduced sharing of
interests, emotions, and affect and response to total lack of initiation of social
interaction,

A 2. Deficits in nonverbal communicative behaviors used for social interaction;
ranging from poorly integratederbal and nonverbal communication, through
abnormalities in eye contact and bddpguage, or deficits in understanding and
use of nonverbal communication, to total lack of facial expression or gestures.

A 3. Deficits in developing and maintaining relationships, appropriate to
developmental level (beyond those with caregivers); ranging from difficulties
adjusting behavior to suit different social contexts through difficulties in sharing
imaginative play andn making friendsto an apparent absence of interest in
people
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DSM V (5/2013)

Restricted, repetitive patterns of behavior, interests, or activities as
manifested by at least two dlhe following:

1. Stereotyped or repetitive speech, motor movements, or use of objects; (such
simple motorstereotypiesecholalia, repetitive use of objects, or idiosyncratic
phrases).

2. Excessive adherence to routines, ritualized patterns of verbal or nonverbal
behavior, or excessive resistance to change; (sucto@sic rituals, insistence on
same route or food, repetitive questioning or extreme distress at small changes

3. Highly restricted, fixated interests that are abnormal in intensity or focus; (su
as strong attachment to or preoccupation with unusual objects, excessively
circumscribed operseverativenterests).

4. Hyperor hypereactivity to sensory input or unusual interest in sensory aspec
of environment; (such as apparent indifference to pain/heat/cold, adverse respc
to specific sounds or textures, excessive smelling or touching of objects, fascin
with lights or spinning objects).

C. Symptoms must be present in early childhood (but may not becc
fully manifest until social demands exceed limited capacities)

D. Symptoms together limit and impair everyday functioning.



- What is Autism?

» 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:

» Anything else?

» Challenging Behaviors?
» Sensory Sensitivities?

» Medical llinesses?
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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



- Children with: Autism

“‘ DO RECOVER!

== How many people here belie

that kids with autism fully
recover?




1987 Behavioral Treatment.and Normal
Educational and Intellectual Functioning in

Young Autistic Children

Experimental Group: N=19

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




Pre-Post 3year CARD
Intervention

» N=13 (12 boys, 1 qirl)

» Mean age at enroliment
A 42 months (3.4 years)
A Range: 3748 months

» Method

A All children were given WPPSI or WISC at
Pre and Post3 year ABA early
Intervention
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Intelligence Quotient

130
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104

Normal Cognitive Functioning

WPPSI: Pre- & Post-ABA Early Intervention

O Pre-Test
o2 ] B Post-Test
T - 1 T T — T T T
20 2 27 29 29 30 30 31 31 31 kY 34 3

Average Therapy Hours Per Week



- CARD PostIntervention Results

7 of 13 (53.8%) no longer had ASD diagnosis

6 of 13 (46.2%) went from Autism to PDD or
Aspergers

Average |Q score gain of 20.5 points

A 7-28 points in the literature (Smith, 1999)
NRecoveredo childr&h

hours of therapy
A Gained an average of 27.7 points on Wechsler

ASD children received an average26fhours of
therapy

A Gained an average of 12.2 points on Wechsler




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

Retrospective Analysis of Clinical Records in

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

TRAMSCEMD:

Introduction

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

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

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

Purpose

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

Method

In{bal Parmicipant Selectian

+ Al participants were past clants of CARD.

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

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

Final Cinician imandew

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

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

Results

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

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

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

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

+ Flgure 3 gepicts pre and post adapiiee scores.

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

+ Figure 5 depicts e detribution of K3 change sCores.

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

Nasn

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}




Nick

» Diagnosis: Autism

Toungthe ™ » Intake
A Age: 4.2 years
A Pretest: IQ 83 Borderline MR
A Deficits: no eye contact, no response to name, had minimal spe
such as labeling colors, letters, and about 30 objects, frequent
tantrums with aggression toward mom
» Treatment:
A 10 years of ABA

A Average intensity of 31 hours/week in first 4 years, then faded t
hours in last years

A Focus on Distractibility
» Exit:
A Age: 14 years
A Post test: IQ 109 (normal is 94.5)

A Normal classroom placement, A student, has many friends, pla
several musical instruments, voted most likely to succeed in cla
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What is Applied Behavior Analysis

» ABA Is based on the principles of

Operant Conditioning Theory:

NHuman Behavior |
that precede it (antecedents) and events t
follow 1t (conseqgue
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