Appendix K
Certain Best Practice Literature
for Adolescents with ASD

1.)  Effective Program Components

	Program Element
	Concern
	Purpose
	Strategies
	Delivery

	Pro-Social Interventions
	Adolescents with ASD exhibit delays of social interest, social initiation, social responsiveness, empathy and understanding of other’s perspective.
	To promote the development of meaningful interpersonal relationships
	· Social Stories

· Peer-Mediated Instruction

· Social script training

· Theory of Mind
	Social instruction should be delivered throughout the day in various settings, using specific activities and interventions planned to meet age-appropriate, individualized social goals.

	Language and Communication-Based Interventions
	Individuals with ASD can have a wide range of language and/or communication impairments, especially in the social and pragmatic areas of language development.
	Promote development of social and pragmatic language, reduce idiosyncratic language difficulties including problems with prosody (tone, cadence, and quality of speech production) and improve the student’s ability to sustain a conversation.
	· Augmentative Communication

· Picture Exchange Communication (PECS)

· Verbal Behavior Approach
	Interventions should be based on individualized Speech-Language assessment and should include effective teaching techniques for both verbal language and alternative modes of communication and should be vigorously applied across settings

	Intervention For Challenging Behavior
	Individuals with ASD are clearly at increased risk for developing problematic behavior in restricted or repetitive behaviors and interest. These behavioral issues can increase the risk of social isolation and decrease the quality of life for individuals with ASD. 
	Decrease maladaptive and disruptive behaviors to allow for increased opportunities for social interaction, and learning, and to promote compliance and improve quality of life.
	· Positive Behavioral Supports

· Direct care staff should be trained in crisis intervention procedures approved by their sittings and consistent with ministry guidelines. 

· Intrusive behavior reduction procedures should be considered only as last resort, and should used under careful supervision, with proper documentation
	Intervention strategies that address problem behaviors should incorporate information about the contexts in which the behaviors occur: positive, proactive approaches, and the range of techniques that have an empirical support (e.g., functional assessment, functional communication training, reinforcement of alternative behaviors).

	General Skill Building
	Service providers must frequently adapt existing approaches or technologies to support individuals with ASD. This should be based on a set of individualized, specialized objectives and plans that are systematically implemented. The child’s schedule and educational environment should include a minimum of 25 hours a week, 12 months a year, in which the child is engaged in planned, developmentally appropriate activities aimed toward identified objectives
	To enhance learning of communication and social skills, and assist with redirecting, replacing or otherwise decreasing problematic behavior.
	· Behavioral teaching

· Environmental supports/structure

· Picture Activity Schedules

· Visually Cued Instruction
	Instruction aimed at goals for cognitive development should be carried out in the context in which the skills are expected to be used, with generalization and maintenance in natural contexts as important as the acquisition of new skills. Where the activities take place and the content of the activity should be determined on an individual basis, depending on characteristics of both the child and the family. 

	Sensory and Motor Interventions
	It is often reported clinically that individuals with ASD have unusual responses to sensory stimuli or “sensory issues” and/or motor Apraxia. Although these sensitivities may be quite salient in some individuals, it should be noted that these sensory differences are not unique to ASD, are not universally present in clients with ASD (thought they are common), and are highly idiosyncratic when they do occur.
	To improve organization and integration of sensory information. Thereby improving behavioral, social, and cognitive functioning
	· Sensory Integration Therapy

· Sensory Diet

· Alert Program

· Deep Pressure

· “Squeeze machine” 

· Touch therapy/massage

· Patterning

· Neurodevelopmental therapy

· Cranio-sacral therapy

· Physical exercise

· Auditory integration Training (AIT)

· Irelen Lenses

· Oculomotor exercises
	The interventions listed have inadequate scientific evidence, and should only be used (a) in conjunction with proven therapies, (b) with careful evaluation, and (c) if they do not interfere with proven therapies.

Occupational and physical therapies may be helpful in addressing coordination and motor planning deficits occurring in some children with ASD. Therapies should be interwoven throughout all aspects of a child’s program, not just as a “pullout” technique

	Intensity of Engagement
	It is well established that children with autism spend much less time in focused and socially directed activity when in unstructured situations that do other children. 
	It is crucial to specify time engaged in social and focused activity as part of a program for children with ASD in order for that child to be actively engaged in the educational program.
	· Individual therapies

· Developmentally appropriate small group instruction

· Direct one-to-one contact with teaching staff
	A child must receive sufficient individualized attention on a daily basis so that individual objectives can be effectively implemented. A ratio of 1 adult per 2 students with autism is suggested for the classroom.

	Family Involvement
	Various family functions are impacted by the presences of a child or adolescent with ASD. Adolescence is a time of stress and confusion: it is no less so for teenagers with autism. Like all children they need help in dealing with their budding sexuality. Social and mental health difficulties may emerge or become increasingly apparent. Behavioral concerns may improve or worsen along with emerging sexuality and lack of skills or understanding of appropriate behavior. Adolescence is also a time to consider future planning regarding adult issues and financial planning
	· Assist families in dealing with changing emotional needs

· Assist in seeking other services ad supports (e.g., vocational training programs, supported employment, residential placement, financial planning)

· Assist adolescent and  families in obtaining appropriate intervention for social difficulties (e.g., social skills groups) and mental health difficulties (e.g., supportive counseling, etc.)


	· Family Support Groups

· Communication/Relationship Parent Training

· Behavioral Training

· Respite Care
	After a child has been diagnosed, parents need access to ongoing current information about ASDs. Specific therapies and approaches, and information about local supports, services, and resources. Many agencies provide information sessions for new families or on an ongoing basis, which may include reading materials, videos, guest speakers from different services and other parents.


These recommendations for effective treatment are made on the basis of empirical findings, information from selected representative programs, and findings in the general education and developmental literature
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