Appendix J
Certain Best Practice Literature
for Children with ASD

This next section reviews best practices by age. For children between birth and 8 years, there is the National Research Council report on best practices. The components of effective programs are summarized for each age, followed by a description of key agencies and providers who receive public funds to provide services in Kentucky. The areas of training needs are listed as well as potential trainers in Kentucky. Finally recommendations for training as well as training goals and objectives are provided. 

Summary statements from various sources such as the National Research Council,2 the National Early Childhood Technical Assistance Center sponsored Forum on Autism Spectrum Disorders,3 research summaries on intervention outcomes,4,5 and practice guidelines6,7 together provide guiding principles of effective practice for young children with autism, which are summarized below: 

· There are no known cures for autism

· Children do not benefit equally from the same treatment

· Intervention should begin early and be intensive

· Intervention should encourage family involvement

· Individualized programs should be developed using assessment information 

· A comprehensive curriculum should be developed by integrating different therapeutic / educational approaches

· Intervention should employ systematic, planful teaching 

· Behavioral methods are the primary mode of treatment

· Applied Behavior Analysis (ABA) is a broad term that includes many effective systematic teaching methods such as discrete trial training, structured teaching, pivotal response training, functional communication training, and incidental teaching; no single ABA approach has been proven more efficacious than another

· Intervention should include periodic monitoring of progress and goals

· Intervention components should include specialized, developmentally-based programming in imitation, communication, play, and social interaction skills

· Intervention should include teaching activities that foster engagement, initiative, and adaptation to transitions 

· Strategies should provide a structured and supportive teaching environment 

· Programming for generalization to other settings should be included

· A functional and proactive approach to problem behaviors should be applied

· Opportunities for peer interactions should be provided

· Children should be prepared for transitions to future educational settings

· Consistency between service providers

Effective Program Components

In 2001, the National Research Council (NRC), at the request of the U.S. Office of Special Education Programs, convened a group of autism researchers to summarize the components of effective interventions for children with autism.  This request resulted in a comprehensive document that should be familiar to every educator of children with autism and is available on the internet (www.nap.edu/books/0309072697/html/R1.html). The NRC recommendations for children 8 years and younger include:

· Immediate entry into intervention programs after the diagnosis

· Active engagement in intensive programming for a minimum of 25 hours a week, equivalent to a full school day for 5 days a week, with full year programming based on child’s age and developmental level

· Planned and repeated teaching opportunities appropriate to developmental level and with sufficient attention from adults in varied settings to meet needs

· Low ratio of students to teacher (at least 1 adult for 2 young children with autism)

· Inclusion of family component and parent training

· Ongoing assessment and evaluation to measure progress and make adjustments
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