 Autism Spectrum Disorders:  by Richard Simpson

Chapter #1: Interpersonal Relationship Interventions and Treatments

Note:  Some researchers and practitioners view interpersonal relationship enhancement methods negatively due to the general lack of scientific evidence supporting them.

............................................................................................................

HOLDING THERAPY          Martha Welch

Age/Ability level of Intervention: Birth to 10; mild to moderately affected; average to above average intelligence.
Description of Intervention: 3 parts: confrontation, rejection and resolution. Based on the notion that intense physical and emotional contact through mother-child holding will repair the broken bond and form the foundation for normal development.

Reported Benefits &Effects of Intervention: Claims that some children have fully recovered; claims based on anecdotal case studies with little or no empirical research to support them.

Synthesis of How Outcomes Relate to Utilization of Intervention with Individuals With ASD: Welch (1988) believes that those with ASD caused by failure to develop a bond with the primary caregiver, thus recommends holding therapy. 

Qualifications for Implementation: Performed by the mother with help from the father under close supervision of a trained therapist in the U.S.

Potential Risks: Potentially physically and psychologically harmful

Price: The severity of the case and the nature of treatment plan determine the cost.

Method of Evaluating Efficacy: Has not undergone rigorous scientific evaluation

Conclusions: The hypothesis that ASD is the result of broken mother child bond has not been supported by empirical evidence.

RATING OF INTERVENTION: NOT RECOMMENDED
………………………………………………………………………

GENTLE TEACHING               McGee
Age/Ability level of Intervention: All ages; severe to mild; severe to above average intelligence.

Description of Intervention: goals are to establish a mutually beneficial relationship based on feelings of safety and security, participation and valuing, rather than simple behavioral control. Uses Errorless teaching, task analysis, environmental management, precise & conservative prompting, joint participation in activities, identification of precursors to target behavior, reduction of verbal instruction, reduction of demands, choice making, fading assistance, integration of other caregivers, use of dialogue as expression of unconditional valuing.

Reported Benefits &Effects of Intervention: Research has been criticized for having significant methodological limitations, making it difficult to conclude that Gentle Teaching and not other factors caused the positive changes in behavior.

Synthesis of How Outcomes Relate to Utilization of Intervention with Individuals With ASD: A behavior management philosophy that can be used with those who exhibit challenging behaviors including ASD. Also used for acquisition and maintenance of skills.
Qualifications for Implementation: Limited training is available, anyone who is appropriately trained can use in a variety of environments. 

Potential Risks: No known negative side affects, but caregivers may be at risk for harm with severely aggressive individuals as no aversive methods or physical restraints are used. 

Price: Only the cost of training, which is, however no official training is known to be offered.

Method of evaluating Efficacy: Gentle teaching has not undergone rigorous scientific evaluation.

Conclusions: the basic premises of the philosophy hold significant value individuals who work with persons with ASD. Various ABA techniques used as elements of this method are supported by research.

RATING OF INTERVENTION: LIMITED SUPPORTING INFORMATION FOR PRACTICE

...........................................................................................................

OPTION METHOD (Son-Rise Program) Barry & Samahria Kauffman

Age/Ability level of Intervention: All ages; Severe to mild ASD; Severe cognitive disability to above average intelligence; Non-or minimal language and social relatedness. 

Description of Intervention: the children show us the way in and we show them the way out. The adult joins in any repetitive behavior that the child with ASD is doing showing the child that he is accepted without judgment. Also uses materials of interest to the child to develop skill acquisition.

Reported Benefits &Effects of Intervention and Synthesis of How Outcomes Relate to Utilization of Intervention with Individuals with ASD: No research that validates efficacy and benefits of the program. Families should take into consideration the lack of research and data based evidence, exercising caution when considering utilizing this method.
Qualifications for Implementation: A three-step process that involves a week of training at each level this is conducted at the Autism Treatment Center of America. Advanced training and support for families is also available.

Potential Risks: No information is available that describes the possible risks of this program; the center does recommend that families train volunteers before working with the children.

Price: Available upon request from the Autism Treatment Center of America. Likely modest costs if done in their own home with the use of volunteers.

Method of evaluating Efficacy: The Autism Treatment center does not suggest or provide any data or records regarding progress or lack of progress. The people who use this technique judge changes in the type and quantity of responses that occur in children with whom they work. 

Conclusions: Although this program appears to be associated with positive outcomes and is very attractive to parents and families, it is important to remember that the effectiveness of these techniques has not been empirically investigated. 

RATING OF INTERVENTION: LIMITED SUPPORTING INFORMATION FOR PRACTICE

...................................................................................................................

DEVELOPMENTAL, INDIVIDUAL-DIFFERENCE, RELATIONSHIP-BASED MODEL (Floor-Time) Stanley Greenspan

Age/Ability level of Intervention: all ages; Severe-mild ASD, Asperger’s syndrome and other developmental disabilities; Severe cognitive disability to above average intelligence.
Description of Intervention: Floor time is a play based interactive intervention approach that emphasizes individual differences. Child centered interests, and affective interactions between a child and a caregiver. Based upon Greenspan’s developmental theory that critical missed developmental or functional milestones may be systematically acquired through intensive child directed play and positive interactions with warm and caring individuals. Have six fundamental developmental milestones that are goals of treatment.

Reported Benefits &Effects of Intervention: Little objective scientific research that empirically validates floor time. Though gaining in popularity as parents and professionals provide testimonial evidence of its efficacy.

Synthesis of How Outcomes Relate to Utilization of Intervention with Individuals with ASD: Although it is promoted for all children, it appears well suited for those with ASD. However some feel that children with ASD may lack some of the basic receptive nonverbal communication, language and imitation skills upon which floor time is dependent. May be more beneficial to children for whom choice is an effective incentive. 

Qualifications for Implementation: No specific qualifications required. A training video is available. Suggest that structured floor time be implemented 6-10 sessions per day each lasting 20-30 minutes, particularly for children with severe challenges.

Potential Risks: no apparent risks or side effects

Price: the cost of the training video $585.00; cost efficient; requires a significant time commitment.

Method of evaluating Efficacy: recommend using that data be collected and analyzed on the acquisition and maintenance of the six developmental milestones. The consideration of scales such as the Functional Emotional Assessment Scale(FEAS) would be appropriate tools for assessment and evaluation of a child’s progress with this intervention.

Conclusions: Though not substantiated by empirical data, evidence by parents and practitioners seems to suggest that floor time holds merit with some children with ASD. More studies are needed to validate this intervention and to promote confidence among its consumers.

RATING OF INTERVENTION: LIMITED SUPPORTING INFORMATION FOR PRACTICE

……………………………………………………………………………

PLAY-ORIENTED STRATEGIES  Wolfberg

Age/Ability level of Intervention: All ages; Moderate-mild ASD, Asperger’s and other developmental disabilities; Moderate cognitive disability to above average intelligence .

Description of Intervention: children with Autism (novice players) participate in play activities with socially competent peers(expert players) while supported by an adult (play group guide).The goal is to facilitate mutually enjoyed and reciprocal play among children while expanding each novice player’s social and symbolic play repertoire

Reported Benefits &Effects of Intervention: Emerging social relations and symbolic activity through supported peer play

Synthesis of How Outcomes Relate to Utilization of Intervention with Individuals With ASD: Interventions that develop the need for play are obviously needed, however the efficacy of play oriented strategies with individuals with Autism has not been established. 
Qualifications for Implementation: a variety of people with basic competencies in working with children and youth with ASD.

Potential Risks:  Frequent monitoring essential since efficacy is yet to be determined. 

Price: cost of workshops, literature and personnel time.
Method of evaluating Efficacy: Direct observation of progress toward achieving goals to evaluate the effectiveness of play oriented strategies.

Conclusions: Appears to be a logical role in the use of play oriented strategies in the ASD child , however to date , there is no empirical support for the efficacy of these methods.

RATING OF INTERVENTION: PROMISING PRACTICE

…………………………………………………………………………….

PET/ANIMAL THERAPY  Levinson
Age/Ability level of Intervention: all ages; Severe-mild ASD; Asperger’s and other developmental disabilities; Severe cognitive disability to above average intelligence

Description of Intervention: Based on the role that animals play in maintaining the equilibrium of the human mind and body, founded on two premises: 1. it is easier for a child to project his unacceptable feelings on a pet; 2.the pet’s faculty for supplying some of a child’s need for cuddling, companionship, and unconditional acceptance.
Reported Benefits &Effects of Intervention: mixed results regarding efficacy ,anecdotal reports seem to indicate that this may be beneficial for some individuals. Specifically dolphin therapy has been reported to have some health benefits.

Synthesis of How Outcomes Relate to Utilization of Intervention with Individuals with ASD: No empirical or scientific validation regarding its’ efficacy. Anecdotal reports from parents report benefits for some children with Autism.

Qualifications for Implementation: Dolphin assisted therapy available only at 3 specialized international facilities (all in Florida-see book page 39).

Potential Risks: No known dangers other than those typically associated with Deep water, some ethical controversy over the humane use of dolphins for therapeutic purposes.

Price: costly at $100-200 per session, some scholarships available.

Method of evaluating Efficacy: Strongly suggest that dolphin therapy not be used as the sole treatment for any child. Evaluation of treatment should emphasize measurement of social interaction, communication, motivation, and associated outcomes.

Conclusions: This is a method that continues to be used despite the lack of scientific evidence to link the improved behavior and learning for children with ASD. More studies are needed to establish the degree to which this is an effective intervention for children with ASD.

RATING OF INTERVENTION: LIMITED SUPPORTING INFORMATION FOR PRACTICE

……………………………………………………………………………….

RELATIONSHIP DEVELOPMENT INTERVENTION(RDI) Gutstein

Age/Ability level of Intervention: Preschool-adolescence; Moderate to mild ASD, Asperger’s and other developmental disabilities; Moderate cognitive disability to above average intelligence.
Description of Intervention: an analysis of the skills used by normally developing children to competently engage in reciprocal emotional relationships with others is used to identify social deficits, and corresponding social objective activities and related interventions are subsequently are used to improve social relationships. Skills taught are enjoyment, referencing, social reciprocity, repair, improvisation and cocreation, we-go, social memories, maintenance, alliance, and acceptance.

Reported Benefits &Effects of Intervention: there is an absence of objective, empirical scientific research to support the efficacy of RDI. Positive anecdotal reports of RDI assisted social changes are available at www.connectionscenter.com 

Synthesis of How Outcomes Relate to Utilization of Intervention with Individuals With ASD: The program identifies social interaction deficits and difficulties focusing on analyzing the deficits and developing individualized developmentally suitable programs using a two volume activity guide

Qualifications for Implementation: Basic elements can be provided by those living and working with the children, advanced elements may require the assistance of a trained relationship coach available through the website

Potential Risks: no visible or apparent risks or side effects associated. Having a trained coach in the RDI method is recommended. 

Price: may vary depending upon the extent that support personnel, materials, and training are used. See RDI website at(www.connectionscenter.com)

Method of evaluating Efficacy: Gutstein suggests that improved communication and humor, greater peer acceptance, improved collaboration and related social progress. It is recommended that these and related social targets be the outcome by which the efficacy of RDI are judged.

Conclusions: In spite of the face validity for the RDI approach, there is an absence of scientific evidence to support the program and evidence that RDI is more effective than other social interaction and social support programs is lacking. There is a glaring need for validation and scientific support of this method.

RATING OF INTERVENTION: LIMITED SUPPORTING INFORMATION FOR PRACTICE

