
Autism Spectrum Disorders: 
Effective Treatments from an 

Evidence Based and Personal View 
 

 Dr. William R.  Jenson 

 Department of Educational Psychology 

 University of Utah 

 

 



Disclosure 
School Psychology Program 

University of Utah 







Keynote Overview 

 Apology 

 Treatment Focused 

 “If you Have Seen One Autistic Child you Have 
Seen One Autistic Child”-Miller 

 Spectrum Disorder 

 Evidence Based/Research Validated Procedures 

 Long Term Outcome Indicators 

 



Long Term Follow-Up Studies 

 Leo Kanner 

 Michael Rutter 

 Megan Farley 

 Elizabeth Pellicano 

 Patricia Howlin 

 Ivaar Lovaas 

 Rebecca Landa 

 Deborah Fein 



Long Term Outcome Indicators 

 Cognitive Ability-IQ/Growth 

 Language Ability 

 Functional Life Skills (Adaptive Behaviors) 

 Challenging Behaviors 

 Aggression 

 Severe Noncompliance 

 Elopement 

 Self-Injury 

 Property Destruction 

 Obsession, compulsions, and rituals 

 Social Skills/Adjustment * 

 Placement-Parental/Family Involvement * 

 Treatment “Window”  

 



 We were surprised that such a high 
proportion of the kids’ trajectories were 
stable,” says lead investigator Catherine 
Lord, director of the Institute for Brain 
Development at New York-Presbyterian 
Hospital in New York City. “I would have 
expected more of them to improve, and I 
would have expected more variability from 
year to year.” 

http://sfari.org/news-and-opinion/investigator-profiles/2008/cathy-lord-setting-standards-for-autism-diagnosis
http://sfari.org/news-and-opinion/investigator-profiles/2008/cathy-lord-setting-standards-for-autism-diagnosis


Treatment Intervention Issues 

 Types of Treatment 

 Disability vs Autism as a Culture (Neurotypical) 

 Onset-Window Issue 

 Intensity of Treatment 

 Duration 

 Generalization of Treatment Effects-Parents 

 Individualization of Treatment 

 Cost of Treatments 

 Availability-Logistics 

 

 

 



This Keynote 

 How to Judge EBP Treatments 

 Treatments for Social Skills 

 Treatments for Self-Injurious Behaviors 

 Treatments for Language 

 Comprehensive Early Intensive 
Treatments 

 Resources for Treatment Programs 



Chinese Proverb 

 A disease without a cure has a thousand 
treatments 





Some Are Really Foolish 

 



Treatments and Fads 

 Facilitated Communication 
 Irlen Lenses 
 Dietary 
 Rhythmic Entrainment Interventions 
 Van Dijk Approach 
 Higashi School Approach 
 Holding Therapy 
 Gentle Teaching 
 Options (Movie Sunrise) 
 Sensory Integration 
 Auditory Integration 
 Secretin 
 Television Watching and Precipitation 
 Antifungal Antibiotics 

 
 
 

Facilitated 
Communication 
FrontLine 

../../Prof Videos/Facilitated_Communication_Prisoners_of_Silence.mov.flv
../../Prof Videos/Facilitated_Communication_Prisoners_of_Silence.mov.flv
../../Prof Videos/Facilitated_Communication_Prisoners_of_Silence.mov.flv


Evidence Based Practice 
Standards 

 



Characteristics of Well Established 

Treatments APA-Divsion12/53 
 At least two group designed experiments or a 

series of single subject design studies 

 Superior to control group 

 Well defined sample/diagnosis 

 Random assignment of subjects 

 Two independent research settings 

 Reliable and valid outcome measures 

 Appropriate statistical analysis-power-effect 
sizes 

 Manualized 

 

 



How Can We Assess What is Effective in the Education of 
Tough Kids? 

 

 Anecdotal reports/personal experiences 

 Workshops 

 Popular articles, books, local and national 
news 

 Research papers 

 Reviews of research 

 Meta-analysis 

 

 



National Autism Center’s 
National Standards Report 

 Reviews by recognized experts 

 Structured rating systems (Scientific Merit Rating 
Scale)- 

 Articles Review-7,038 with 775 Further Study 

There are four categories.  

 Established  

 Emerging  

 Unestablished  

 Ineffective/Harmful 

 





What is a Meta-Analysis? 

 Used in medicine: colon and prostate cancer, hair dye, 
coronary heart disease, blood pressure treatments, anti-
depressants medications, stimulant medication, 
substance abuse risk after taking stimulants 

 Special review of research literature that reduces bias 

 Before investigator starts 
– Define a number of years 10 to 20 generally 

– Problem area (special education) 

– Subjects (children) 

– Type of treatments 

– Then collect research articles 

– Then do the analysis-compare pretreatment baselines to 
treatments 

 



Effect Size 

(ES) 

All Baseline averages are different-Z score 

transformation sets them all at zero 



                               1 is the Magic Number 

One = 85% better than non-treated controls 

0 = no change 

.2 small change 

.5 medium change 

.8 large change 

1 = very large change 









Treatment 

A Field of Dreams 

One Every Six Months! 



Types of Treatments 

Social-Developmental Treatment Approaches (Play 
Approaches)-Developmental Stage Assessment  

 Floor Time-Greenspan 

 Play Project- Solomon 

 Relationship-Developmental Intervention RDI-
Gutstein 

 Social Communication, Emotional Regulation, 
Transactional Support SCERTS -Rubin 

 Denver Early Start Model-Rogers 

 

 

 

 

 

 

 





Early Start Denver Model 

 Published online November 30, 2009 
PEDIATRICS (doi:10.1542/peds.2009-0958) 
 

 Randomized, Controlled Trial of an Intervention for Toddlers With Autism: The Early Start Denver Model 
 Geraldine Dawson, PhDa,b,c, Sally Rogers, PhDd, Jeffrey Munson, PhDe,f, Milani Smith, PhDe, Jamie Winter, 

PhDe, Jessica Greenson, PhDe, Amy Donaldson, PhDg and Jennifer Varley, MSe  
 

 Objective To conduct a randomized, controlled trial to evaluate the efficacy of the Early Start Denver Model (ESDM), a 
comprehensive developmental behavioral intervention, for improving outcomes of toddlers diagnosed with autism spectrum 
disorder (ASD).  
 

 Methods Forty-eight children diagnosed with ASD between 18 and 30 months of age were randomly assigned to 1 of 2 
groups: (1) ESDM intervention, which is based on developmental and applied behavioral analytic principles and delivered by 
trained therapists and parents for 2 years; or (2) referral to community providers for intervention commonly available in the 
community.  
 

 Results Compared with children who received community-intervention, children who received ESDM showed significant 
improvements in IQ, adaptive behavior, and autism diagnosis. Two years after entering intervention, the ESDM group on 
average improved 17.6 standard score points (1 SD: 15 points) compared with 7.0 points in the comparison group relative 
to baseline scores. The ESDM group maintained its rate of growth in adaptive behavior compared with a normative sample 
of typically developing children. In contrast, over the 2-year span, the comparison group showed greater delays in adaptive 
behavior. Children who received ESDM also were more likely to experience a change in diagnosis from autism to pervasive 
developmental disorder, not otherwise specified, than the comparison group.  
 

 Conclusions This is the first randomized, controlled trial to demonstrate the efficacy of a comprehensive developmental 
behavioral intervention for toddlers with ASD for improving cognitive and adaptive behavior and reducing severity of ASD 
diagnosis. Results of this study underscore the importance of early detection of and intervention in autism.  
 

 Key Words: autism • behavioral intervention • cognitive function • developmental outcomes • early intervention 
 Abbreviations: RBS, Repetitive Behavior Scale 



Types of Treatments 

 Applied Behavior Analysis Treatments (Task Analysis 
Approaches to Language, Social Skills, Adaptive 
Behaviors-Functional Behavior Assessment based) 

 UCLA Young Autism Project (Ivar Lovaas) 

 Autism Partnership (Ron Leaf & John McEachin) 

 New England Center for Autism (William Ahern) 

 May Institute 

 Kendall Center-Therapeutic Pathways (Jane Howard-
Gina Green) 

 Pivotal Response Training (Robert Koegel) 

 

 

 



ABA Specific Programs 

 Social Skills 

 Functional Life Skills Training 

 Language 

 Challenging Behaviors 



ASD and Social Skills Training 

 



 



No Adult Talking Heads Talking 

About Social Skills 



What We Have Learned From the 

Research 

 
Social Skills Programs are 

Ineffective When They Are 

Taught In Isolation From non-

ASD Peers 

Modeling is Effective in 

Teaching Social Skills Both 

Peer Models and Self-as-a-

Model 

Peers Teach Social Skills 

Better Than Adults 

Self-Management Helps in 

Teaching Social Skills Especially 

Self-Recording 



The Major Problem with Social 

Skills Is: 

• THE PROBLEM IS GENERALIZATION 

• Transfer of newly learned behaviors and 

skills into settings in which the intervention 

procedures have not been implemented 



Evidence 

Based 

Fun 

Sticky 

Pacific Northwest Publishing 



Language 

 Total Communication-ASL & Verbal 
Pronunciation of the Word 

 Picture Exchange Communication System-
Bondy 

 Verbal Behavior-Sundberg 

 Augmentative Communication-
Instrumentation 



Total Communication 

 Autism and Meta Analysis 

 submitted by Lisa Goldy, graduate 
student at the University of Utah 

 April 2008 

 



 

Meta-Analysis Results  
The goal of consolidating and analyzing the available research is that effective 
interventions may be identified which can help lead to better practices. Parents, 
teachers, clinicians and care providers, in addition to individuals with autism, 
stand to benefit from systematic evaluations of the treatment modalities available 
for increasing functional communication skills in children with autism. The results 
of this researcher’s meta-analysis affirm that total communication, combining sign 
language with speech, is a highly effective strategy for increasing functional 
communication skills in children and young adults with autism. In fact, individuals 
who received total communication interventions experienced larger treatment 
gains than individuals who received other interventions. Children classified as 
nonverbal at the commencement of an intervention ultimately made the most 
significant treatment gains as measured by mean effect size (a common metric 
which allows for comparison among treatment interventions). This should provide 
hope for individuals working with children with autism, being that nonverbal 
children do have the capacity to develop some functional communication skills in 
the form of sign language. Additionally, children with autism and moderate mental 
retardation have the ability to acquire sign language 



Picture Exchange 
Communication System PECS 





Augmentative Communication 





Verbal Behavior-Sundberg 

 No meta-analyses 

 Limited Review Papers 





Challenging Behaviors  

 Resources 

 

 







Self-injurious Behavior 

 It is estimated in about 10% of autistic individuals 

 It exists on a continuum of damage 

 Self-injurious behavior includes head banging, biting, 
chin butting, eye gouging, hair pulling, etc. 

 Basically two types of self-injurious behavior 

 Some self-stimulatory behavior evolve into self-injurious 
behaviors 

 Others are motivated by escape 



Derrick 

 

../../Prof Videos/Derrick/VTS_01_1.VOB


 
Effectiveness of Interventions 

Targeting Self-Injury in 
Children and Adolescents with 

Developmental Disabilities 
        

 
 
 

Elizabeth Christiansen 



Inclusion Criteria 
Developmental Disability 

12 months to 21 years, 11 months 

Self-injury 

Published articles or dissertations 

English 

1965-2008 

Sufficient information to calculate ES 

Single-subject design study 

Graph displaying baseline & treatment data 

224 Studies with 224 Subjects 

 

 

 

 

 



Question 4 

To what extent do ESs differ from zero, and 
does Type of Treatment account for any 
variability among ESs?  

  

Non-Aversive      -2.33  (-1.58 to -3.08) 

Aversive        -3.67** (-2.70 to -4.64) 

Communication  -3.32  (-1.43 to -5.21) 

Sensory Stimulation       -.89  (1.79 to -3.57) 

Non-Aversive & Aversive  -4.19*** (-3.10 to -5.28) 

Aversive & Communication -2.91  (-.45 to -5.37) 

 
**p<.01 

***p<.001 





ABA Comprehensive Early 
Intervention Programs 



Basic Assumptions (Green & Smith) 

 Integrated developmental and behavioral approaches 
 Emphasis on positive reinforcement 
 Use of functional behavior assessment-ABC Model 
 Depends on the scientific method to evaluate its effectiveness 
 Emphasizes the collection of measureable and observable data 
 Individualization of goals and instructional procedures 
 Gradual systematic progression from simple to more complex 
 Emphasizes transfer from structured to more natural settings  
 Emphasizes the training of parents and others to implement the 

procedures 



Types of Teaching Methods 

 Discrete trial training 
 Separate trial training- onset and offset 

 Loosely structured teaching 
 Similar to DTT but looser in presentation and structure 

 Incidental teaching 
 Teacher sets up environment and then encourages child to 

respond “What do you want” 

 Free operant instruction 
 Teacher reinforces and discourages behaviors in a free ranging 

environment. Nothing is set up. It is spontaneous 

 Behavioral Skills Training (Modeling) 
 Teacher gives an instruction, models the behavior, have child 

model the behavior, and then reinforce the child 



Early Intensive ABA 
Comprehensive Programs 

 



Early ABA Years-Pingree  



Carmen B. Pingree School for Autistic Children-Core 
Management/Discrete Trial Programs 

 “Get Ready” Program 

 

 Following Directions Program 

 

 Generalized Imitation Program 

 

 Visual Tracking of Therapist or 
Instructional Materials 



Early Programs with ASD 
Children 

 Generalizability-Stimulus Overselectivity 

 Cost 

 Utilization of Peers 

 Parent Invovlement 



 ASD Children in the Pingree Program 



But Are ABA Programs Like This 
Effective 



Reviews and Meta-Analyses 

 Roth (2014) 

 Bishop-Fitzpatrick (2013) 

 Strauss 2013 

 Peters-Scheffer (2011) 

 Makrygianni (2010) 

 Virue-Oretega (2010) 

 Eldevik (2009) 

 





Early Comprehensive Behavioral 

Interventions For Children With Autism: 

A Meta-analysis 

 
A thesis presented to the faculty of the University of Utah 

 

Will Backner 



Results 

– The 9 studies were added to the 16 early intensive 

behavioral intervention studies from Hourmanesh 

(2006) for a total of 25 included studies.  

– Number of participants  

• Cognitive skills 740  

• Language skills 289 

• Adaptive functioning 775  

• Lovaas Identied vs Non-Lovass ABA Studies 

• Community Programs vs University Based Programs 



Research Question 3: To what extent do the 
composite effect sizes differ by treatment type (e.g., 

Lovass method and ABA)? 

 





Additional Analyses 

• Community Directed Versus University Directed 

Treatment 

 





ABA is Effective But Today What 
are the Issues? 

 Cost- $50,000-$100,000 

 Trained Implementers 

 Logistics and Availability 

 Generalization 

 Pingree Center now Has 200 Children on 
Their Waiting List 







Rethink Autism 

 On-Line web based program 

 1500 individual ABA written programs with instructional 
videos 

 General training modules-discrete trials, reinforcing, 
shaping, data collection 

 Individual assessment program-prescribes individual ABA 
programs 

 Data collection system which monitors child’s progress 
and graphs the data 

 Downloadable parent resources 

 Monthly cost of a cell phone bill 





ABC Evening News and Rethink 
Autism 

 

../../Prof Videos/RethinkAutismABC/VIDEO_TS/VTS_01_1.VOB
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Rethink Autism Site 

 http://www.rethinkautism.com/ 

../../Prof Videos/rethink autism overview.flv






THE FIRST CHOICE FOR INCLUSIVE EDUCATION 

Services for the waiting list with  

consultation/in-home services  



THE FIRST CHOICE FOR INCLUSIVE EDUCATION 

Functional skills curriculum that  

extends to age 22 

 



THE FIRST CHOICE FOR INCLUSIVE EDUCATION 

Training videos for parents and new staff 

 



THE FIRST CHOICE FOR INCLUSIVE EDUCATION 

• Grant Supported Parent Working with Their 
Child 

• Generalization to Families-Grandmothers 

• Use SKYPE Consultation with Graduate 
Students (training) 

• Wait List Parents-Treatment Window 

• Rural ASD Children and Their Families 



Summary-MY Top Ten EBP 
Issues and Treatments 

 Seen One ASD Children You Then Have Seen One ASD Child-Individualize 
Intervention 

 Understand There is a Treatment Window-Do Not Delay 

 Understand The Long Term Outcome Issues 

 Know the EBP Standards 

 Pick a Language Program that is EBP based-multiple approaches 

 Pick a Social Skills Program that is EBP Based and Generalization Focused 

 Pick a Functional Life Skills Program that is EBP Based-If a Non-ASD Child 
Doesn’t Do it Regularly than it is Probably not Practical or Useful 

 Intervene Quickly for Severely Disruptive Challenging Behaviors-Multiple 
Methods, Timely, Function Based (FBAs) 

 Functional Behavior Assessment- Timely and Lead to Practical and Specific 
Intervention Recommendations 

 Families and Parents are Your Best Generalization Resource 

 

 


