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Parents as Teachers and ASD

The Autism Spectrum

 Pervasive Developmental Disorder is an
umbrella category in the DSM-V-TR. Within
this category there are f ive disorders
 Aut ist ic Disorder or Aut ism
 Asperger Disorder or Asperger Syndrome
 Pervasive Developmental Disorder - Not

Otherwise Specif ied
 Ret t  Disorder or Ret t  Syndrome
 Childhood Disintegrat ive Disorder or Heller

Syndrome

More About the Autism Spectrum

 The three disorders that  are most
commonly referred to as aut ism
spect rum disorders (ASD) are É
 Aut ism or Aut ist ic Disorder
 Pervasive Developmental Disorder - Not

Otherwise Specif ied
 Asperger Syndrome or Asperger Disorder

ASD is estimated to be found in 1 out of every 150 people and
M to F ratio is 4-5:1 (CDC, 2007)

Areas of Impact

 Com m unicat ion

 Social

 Behavior

 Cognit ion

 Stereotypic and/ or repet it ive
behaviors

 Sensory and/ or self- regulat ion

American Academy of Pediatrics
Recommends

 Treatm ent  for ASD should be
started when ASD is suspected,
rather than when it  is form ally
diagnosed or ident if ied.

Parents Often Know First

 Average age of diagnosis 3.5 to 4
years

 Average age of concern
 20%  of parents reported concerns

before child was 11 months old
 56%  of parents reported concerns

before 18 months
 80%  of parents develop concerns by 24

months
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Siblings and ASD

 I f a child has a sibling with ASD,
that  child is
 25%  likely to have ASD
 25%  to have another developmental

disability, including language delays

Kaiser Permanents, 2008

Stability of Diagnosis

 Approxim ately 70%  diagnosis
stabilit y for  those ident if ied at  2
years

 However, all cont inued to have
developm ental disorders, com m only
in the area of language

Stone, W. L., & Turner, L. M. (2007) Variability in outcome for children with an
ASD diagnosis at age 2. Journal of Child Psychology and Psychiatry, 48, 793-802.

Indicators of ASD at 12 Months

 Absolute concerns
 No babbling
 No point ing or other gesture
 Any loss of language
 Any loss of social skills

 Other red flags
 Failure to orient  by name
 Lack of nonverbal showing
 Lack of eye contact

Indicators of ASD at 12 Months

 Other red flags
 Failure to orient  by name
 Lack of nonverbal showing
 Lack of eye contact
 Lack of init iat ive/ hypoact ivity
 Lack of emot ional regulat ion
 Poor social interact ion
 Orient ing, smiling, and vocalizing to

objects

Indicators of ASD at 18 Months

 Absolute concerns
 No babbling
 No point ing or other gesture
 Any loss of language or social skills
 No single words

 Other red flags
 Failure to orient  by name
 Lack of verbal or nonverbal showing
 Lack of appropriate gaze

cont

Indicators of ASD at 18 Months

 Other red flags
 Lack of warm, joyful expression of gaze
 Lack of sharing enjoyment  or interest
 Lack of coordinat ion of gaze, facial

expression, gesture, and sound
 Unusual prosody
 Repet it ive movements or posturing of

body, arms, hands, or fingers
 Repet it ive movements with objects
 Lack of response to contextual cues

cont
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Indicators of ASD at 18 Months

 Other red flags
 Lack of vocalizat ions of consonants
 Lack of play with a variety of toys

Indicators of ASD at 24 Months

 Absolute concerns
 No babbling
 No point ing or other gesture
 Any loss of language or social skills
 No two-word spontaneous (not

echolalia phrases)

 Other red flags
 Failure to orient  to name
 Lack of verbal or nonverbal showing

cont

Indicators of ASD at 24 Months

 Other red flags
 Lack of appropriate gaze
 Lack of warm, joyful expression with

gaze
 Lack of sharing enjoyment  or interest
 Lack of coordinat ion of gaze, facial

expression, gesture, and sounds
 Unusual prosody
 Repet it ive movements or posturing of

body, arms, hands, or fingers

cont

Indicators of ASD at 24 Months

 Other red flags
 Repet it ive movements with objects
 Lack of response to contextual cues
 Lack of vocalizat ion with consonants
 Lack of playing with a variety of toys

Nadel, S., & Poss, J. E. (2007). Early detection of autism spectrum disorders:
Screening between 12 and 24 months of age. Journal of Amer ican Academy of Nurse
Practitioner s, 19, 408-417.

Regression

 Occurs in about  15 to 37%

 Typically occurs between 12 and 24
m onths
 Greatest  occurrence is 17 to 21 months

 The loss is m ost  often gradual

Lord, C., & Schulman, C., & DiLavore,  P. (2004). Regression and word loss in autism
spectrum disorders. Journal of Child Psychology and Psychiatry, 45, 936-955.

Screening Instrument for
ASD: M-CHAT
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The Modified Checklist for
Autism Toddlers Critical Items

 2. Does your child take an interest
in other children?

 7. Does our child ever use his/ her
index finger to point ,  to indicate
interest  in som ething?

 9. Does your child ever br ing
objects over to you (parent )  to
show you som ething?

The Modified Checklist for
Autism Toddlers Critical Items

 13. Does your child im itate you?

 14. Does your respond to his/ her
nam e when called?

 15. I f you point  at  a toy across the
room , does your child look at  it?

Issues That Are
Controversial

ASD and Immunizations

 Concern existed due to thim erosal
(m ercury-based preservat ive)  in
im m unizat ions

 No em pir ical evidence exists that
links ASD and im m unizat ions

ASD and Immunizations

 Som e indiv iduals recom m end
without  em pir ical validat ion
 Ensure that  child is well when

immunizat ions are given
 Ask for separate instead of combined

immunizat ions
 Ask to view immunizat ion receptacle to

ensure no thimerosal

Diet and ASD

 Studies generally do not  support  the
use of diets, although anecdotal
reports cont radict  this

 Anecdotal reports often support  a
gluten- free and casein- free diet
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Diet and ASD

 Anecdotal reports often support  a
gluten- free diet
 Gluten is the protein part  of wheat ,

rye, and barley
 People with Celiac Disease cannot

tolerate gluten
 Signs of problems absorbing gluten

include:  weight  loss, bloat ing, diarrhea,
gas, cramping, and vitamin/ m ineral
deficiencies

Diet and ASD

 Anecdotal reports often support  a
casein- free diet
 Casein is a m ilk protein in diary

products
 Signs of problems absorbing casein

include:  gast rointest inal problems,
including leakage

Diet and ASD

 Fam ilies who choose gluten-  and
casein- free diets are m aking a
choice for the ent ire fam ily

Interventions

Commonalities of Effective
Programs

 I ntegrated experiences
 Address pivotal skills
 I ntensive inst ruct ion

 Fam ily educat ion and support
 Collaborat ion and coordinat ion across

services
 Transit ion planning and support

 Sm all child to adult  rat io

Commonalities of Effective
Programs

 Structure
 I nteract ion with typically developing

peers
 Com prehensive curr iculum  with

im itat ion, com m unicat ion, play,
social

 Mult iple com m unicat ion m odes
 High intensity
 Fluency
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Commonalities of Effective
Programs

 Em bedded inst ruct ion within
naturally occurr ing act iv it ies at
hom e and at  school
 Direct  inst ruct ion
 Visual and organizat ional supports
 Prompt ing as needed
 Can occur in a play- like set t ing

 Parents as intervent ionists

Skill Development

 At tending Skills
 Joint  At tent ion
 I m itat ion
 Recept ive Language
 Expressive Language
 Pre-academ ic Skills
 Self-help Skills
 Play Skills
 Social Skills

Interventions

 Floort im e

 Pivotal Response Training

 Lovaas Training

 I ntegrated Play Groups

 Play-Based I ntervent ion

 Project  Data (Developm entally
Appropr iate Training for Aut ism )

What Do These Have In
Common?

They all use applied behavioral
analysis techniques

ABA

 Was not  Òinvented to t reat  aut ism Ó
 Used in

 Organizat ional behavior management
 Other disability areas
 General educat ion students
 Performance t raining/ sports medicine
 DriverÕs safety t raining
 Parent  t raining
 Truancy
 Gerontology
 Marriage counseling

Letso, 2003

ABA is É

 Not  just  for  young children

 Not  a curr iculum  or list  of skills to
be taught

 Not  dogm at ic

 Not  1: 1 or knee- to-knee

 Not  a set  num ber of presentat ions
of st im uli

Letso, 2003
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ABA is É

 Not  for an isolated environm ent
 Not  just  in the presence of a BCBA
 Not  secret ly supported by the Mars

Candy Com pany
 Not  (em phat ically)  synonym ous

with discrete t r ial t raining

Letso, 2003

What is ABA?

 Behavior is anything a person
or organism  does

 Environm ent  is anything that
can have an effect  on behavior

 Behavior analysis is the science
that  studies environm ental
events that  change behavior

What is ABA?

 . .  the breakdown of all skills into
sm all,  discrete tasks, taught  in a
highly st ructured and hierarchical
m anner.  Cent ral to the successful
applicat ion of this m ethod is the art
of different ial reinforcem ent ...  Also
cent ral to any well- run behavioral
program  is the therapists;  close
m onitor ing of what  is working and
what  is not  working (p. 8) .

General ABA Strategies

 Reinforcem ent  system s
 Shaping
 Fading
 Prom pt ing
 Punishm ent
 Overcorrect ion
 Self-m anagem ent
 Modeling
 Program m ing for generalizat ion

and m aintenance

General ABA Strategies

 Different ial reinforcem ent
 I ncidental teaching
 Discrete t r ial t raining

 Mot ivat ional system s

 St im ulus cont rol

 Chaining (backward and forward)

 Cont ingency cont ract ing

 Data collect ion and data-based
decision m aking

Goals of ABA

 Make the individual more safe,
competent , and/ or independent  in school,
home, work, and leisure act ivit ies
 At  hom e with im m ediate and extended fam ily as

well as neighbors

 At  school with peers, teachers, and others such
as bus dr ivers

 At  work with em ployers, co-workers, and the
general public

 I n the com m unity at  large

 For the indiv iduals alone and with others
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ABA and Fluency

 Fluency includes
 Flow
 Effort less
 Well pract iced
 Accurate
 Second nature
 Automat ic

Fabrizio, 2003

ABA and Fluency

 High rate of accurate response

 Must  be readily available to the
select ing environm ent  for linking
and com bining with other skills

 Response rate and accuracy are
m aintained over t im e

Fabrizio, 2003

ABA and Fluency

 Results associated with fluency
 Retent ion and maintenance of skills and

knowledge
 Endurance,  at tent ion span, resistance to

dist ract ion
 Stability or the ability to engage in the skills in

the face of dist ract ion
 Applicat ion or the t ransfer of skills in

applicat ion and subsequent  learning
(generalizat ion and creat ivity)

Fabrizio, 2003

ABA and Fluency

 A skill is not  ÒlearnedÓ if a student  can
only do it  in one environment , with one
person, with one material, with no
automat icity

Fabrizio, 2003

ABA and Fluency

 Com ponents
 All skills are pract iced daily
 Num ber of pract ices var ies
 Pract ice coordinates unt il previous

perform ance is passed within
reason

 Num ber of pract ices are recorded
 I f som ething is not  working - -

change it

How Learner Should Spend Time

70%

20%

10%

Fabrizio, 2003; Houghton, 1978

*generalization and fluency


