
4/5/2021

1

Benjamin L. Handen, PhD, BCBA-D

Professor of Psychiatry and Pediatrics

UPMC Western Psychiatric Hospital

University of Pittsburgh School of Medicine

AUTISM SPECTRUM DISORDERS IN CHILDREN AND 

ADOLESCENTS: ASSESSMENT & TREATMENT 

CONSIDERATIONS FOR THE SCHOOL SETTING

DISCLOSURES

Grant support from:

ÅNIA

ÅNICHD

ÅAutism Speaks

ÅRoche

1

2



4/5/2021

2

ITôS A LOT TO COVER!   

ÅIdentify the characteristics of autism spectrum
disorder (ASD) and common comorbid disorders

ÅDiscuss interventions and accommodations for
children and adolescents with ASD and comorbid
externalizing disorders (e.g., ADHD, ODD)

ÅExplain interventions and accommodations for
children and adolescents with ASD and comorbid
internalizing disorders (e.g., anxiety, depression)

AUTISM 101
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AUTISM SPECTRUM DISORDER (DSM-IV)

ÅPervasive Developmental Disorder (PDD)

-Autistic Disorder

-Aspergerôs Disorder

-Pervasive Developmental Disorder NOS

AUTISM SPECTRUM DISORDER (DSM 5)
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AUTISM SPECTRUM DISORDER (ASD)  

A. Persistent deficits in social communication and social interaction, 

manifested by all three:

ÅDeficits in social-emotional reciprocity

ÅDeficits in nonverbal communicative behaviors used for social 

interaction

ÅDeficits in developing, maintaining, and understanding relationships

AUTISM SPECTRUM DISORDER (ASD)

B. Restricted, repetitive patterns of behavior, interests, or activities, 

manifested by at least two:

ÅStereotyped or repetitive motor movements, use of objects, or speech

ÅInsistence on sameness, inflexible adherence to routines, or ritualized 

patterns 

ÅHighly restricted, fixated interests that are abnormal in intensity or focus

ÅHyper- or hypo-reactivity to sensory input 
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OTHER FEATURES

D: Symptoms impair everyday functioning

ÅSymptoms are present in early childhood

ÅA small number experience regression

ÅSymptoms may be more pronounced as the ñsocial barò rises with age

ÅMany associated comorbid psychiatric disorders

ÅMany associated medical conditions (GI problems, sleep issues, eating issues)

ASD: ADDITIONAL FEATURES

Å4:1 male to female

Å30 - 40% Intellectually Disabled 

ÅImpaired daily living skills (not explained by IQ)

ÅUp to 25% have seizures 
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PREVALENCE: HOW COMMON IS ASD?

ÅHistorically 

- Autism (narrowly defined) 2 -5 per 10,000 

ÅCurrent (wider spectrum) 

- World wide review: 6.2 per 1000

- CDC: 1 in 54 (2020 estimate)

ÅIs there a true rise in the frequency of ASDs?

REASONS FOR INCREASING PREVALENCE

ÅBroadening case definition

ÅIncreased public awareness

ÅBetter population sampling 

ÅBetter diagnostic methods 
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RATE OF BEHAVIOR PROBLEMS

ÅNational Survey of Childrenôs Health 2007 (Close et al., Pediatrics, 

2012)

ÅN=1366 children with ASD 

ÅThree age groups: 3-5, 6-11 and 12-17 years

ÅIncluded with current and past diagnoses of ASD

RATE OF BEHAVIORAL HEALTH ISSUES (MODERATE OR SEVERE)

Area 3-5years 6-11 years 12-17 years

Anxiety 5.2% 19.7% 28.4%

ADHD 12.4% 27.3% 29.6%

Depression 0.7% 4.6% 10.7%

Conduct Problem 15.2% 18.2% 19.1%

13

14



4/5/2021

8

ASD PSYCHOTROPIC RATES IN OHIO (WITWER& LECAVALIER, 2005)

Medications Within The Last 12 Months Among    

Nonreferred Children With ASD, Ages 3-21 (n=353)

Treatments Number (%)

stimulants 86 (24.0)

antidepressants 76 (21.2)

antipsychotics 69 (19.5)

alpha agonists 39 (10.9)

mood stabilizers 15 (4.2)

anxiolitic/hypnotics 10 (2.8)

noradrenegic agonists 6 (1.7)

opiate blockers 5 (1.4)

Hsia et al. Psychopharmacolgy, 2014, 999-1009.
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EARLY SERVICES

EARLY INTERVENTION

ÅIdeally child is diagnosed early (our goal is <18 months; 

average is 4 years)

ÅIn state of PA, county in-home Early Intervention Services are 

provided from birth to 3 years

ÅIBHS (aka wraparound) services can provide intensive 

treatment in home or at school
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WHEN TO START TREATMENT?

ÅAs early as possible

ÅIntensive 

ÅMinimum of 25 hours per week

Lord C, McGee JP (Eds) Educating children with autism, 

National Research Council (2001) Washington DC

WHAT IS INTENSIVE BEHAVIOR 

THERAPY?
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EARLY CHILD EVIDENCE-BASED BEHAVIORAL TREATMENTS

ÅDiscrete Trial Training 

ÅLEAP Model (Learning Experiences and Alternative Program for 

Preschoolers and their Parents)

ÅESDM (Early Start Denver Model)

ÅPivotal Response Training (PRT)

COMMON EARLY INTERVENTION (EI) ELEMENTS

ÅCurriculum 

ÅHighly supportive teaching environment

ÅPredictability and routine

ÅBehavior Analytic/Developmental

ÅTransition plan

ÅFamily involvement
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ELEMENTARY, MIDDLE AND HIGH SCHOOL INTERVENTIONS

SCHOOLS

ÅPrimary setting where children with ASD receive intervention 

services

ÅUnder pressure to incorporate evidence-based interventions

ÅChallenge to effectively implement and sustain interventions 

in schools
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WHY SO CHALLENGING TO MEET NEEDS OF CHILDREN WITH ASD 

IN OUR SCHOOLS?

ÅWide range of functioning levels (severe ID to gifted)

ÅWide range of behavioral concerns (severe aggression to no problems)

ÅMany higher functioning children with ASD remain ñunder the radarò 

ÅChildren with ASD can be in center-based schools, learning support  or 

autism support classrooms or fully included

ASSESSMENT TOOLS FOR EXTERNALIZATION DISORDERS

ÅBASC-3

ÅVanderbilt

ÅConners

ÅSNAP

ÅAberrant Behavior Checklist
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INTERVENTIONS FOR EXTERNALIZING DISORDERS - ADHD

ÅPoint systems/Daily home cards

ÅOrganizational skills

ÅHomework cards

ÅMedication

EXAMPLES OF MODIFICATIONS

Å Leave class early

Å Allow requested breaks

Å Head phones for noise cancellation

Å Picture schedules

Å Buddy systems

Å Avoid unexpected changes in schedule

Å Computer learning

Å If-then cards

Å Student selection of task order
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Lord et al. Lancet, 2018, 508-520

PARENT TRAINING
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ÅDelivers intervention to adult (individual who spends the 

most time with child)

ÅEffects likely to generalize and maintain over time

ÅEfficient mode of service delivery

ÅCan have additive effects to other treatments

WHY A PARENT TRAINING MODEL?

www.rubinetwork.org
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RESEARCH UNITS IN BEHAVIORAL 

INTERVENTIONS (RUBI)

ÅPreschoolers diagnosed with ASD 

ÅSignificant behavior problems

120 

Preschoolers

Parent Training 

Program (T)
Parent 

Education (E)

PEP SESSIONS

ÅAutism Diagnosis

ÅUnderstanding clinical 
evaluations

ÅDevelopmental Issues

ÅFamily / Sibling Issues

ÅMedical & genetic Issues

ÅChoosing Effective 
Treatments

ÅTreatment Plan

ÅTreatment Options

ÅAlternative Treatments

ÅAdvocacy & Support 
services

ÅEducational Services

ÅPlay Activities
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PT SESSION BREAKDOWN

Å11 core sessions
ÅBehavioral Principles (the 
ABCôs)

ÅPrevention Strategies

ÅDaily Schedules

ÅReinforcement

ÅPlanned Ignoring

ÅCompliance Training

ÅFunctional 
Communication Skills

ÅTeaching Skills I and II

ÅGeneralization & 
Maintenance I and II

Å7 optional session 
materials
ÅToileting

ÅFeeding

ÅSleep

ÅTime Out

ÅCrisis Management

ÅContingency Contracting 

ÅDelivered individually to each caregiver

Å60- to 90-minute sessions in clinic

ÅComponents of sessions:

ÅTherapist script

ÅDidactic Instruction

ÅActivity sheets

ÅVideo vignettes

ÅRole-plays between clinician and parent

ÅIndividually tailored homework assignments

Both PT and PE
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VIDEO VIGNETTE EXAMPLE

WWW.RUBINETWORK.ORG

PT Activity Sheet Example
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PT 
Homework 

Sheet 
Example

RUBI RESULTS:  ABC IRRITABILITY SUBSCALE
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RUBI RESULTS: CLINICAL GLOBAL IMPROVEMENT

ASSESSMENT TOOLS FOR ANXIETY

ÅPROMIS Pediatric Anxiety Rating Scale  (PPAS)

ÅParent Rated Anxiety Scale ïASD (PRAS-ASD) (Bearss et al., 2016)

ÅScreen for Child Anxiety Related Disorders (SCARED)(Birmaher et all, 

1999) 

ÅSpence Childrenôs Anxiety Scale (SCAS)(Spence, 1998)

ÅMultidimensional Anxiety Scale for Children 2ndedition( March JS)
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FACING YOUR FEARS

Å Evidence-based group CBT program 

Å Children 8-14 with ASD and anxiety

Å School-based version

-12 weeks

-40 minutes/week curriculum

-Delivered by an inter-disciplinary school team

-Curriculum includes facilitator manual and 

child workbook

Reaven, Blakely-Smith, Nichols, Hepburn, Facing Your Fears. 2011. Paul Brookes Publishing Company

COMMON CHARACTERISTICS OF CBT PROGRAMS FOR ASD

ÅVisual structure and support

Å Incorporation of child specific interests

ÅPositive reinforcement and tokens

ÅParent involvement

ÅReducing demands for abstract language

ÅVideo modeling

Å Identifying strategies to support generalization

ÅRepetition and practice

ÅShort term (12-14 weeks)

Å (Keefer at al, 2018; Moree& David, 2010; Slide adapted from Reavenpresentation 5/27/20)
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From RaevenMay 2020 presentation

SPECIFIC ASPECTS OF FYF

ÅPsychoeducation around fears 

ÅDefining anxiety symptoms, identifying anxiety provoking situations

ÅIdentifying physical feelings of anxiety/upset

ÅDeep breathing skills

ÅPaying attention to oneôs thoughts

ÅGraded exposures

ÅParent component

45

46



4/5/2021

24

From ReavenMay 2020 presentation 

FACING YOUR FEARS STUDY RESULTS

ÅRandomized controlled trial

ÅFacing Your Fears (N=24). Mean age 10 yrs. 6 months

ÅTreatment-As-Usual (N=26). Mean age 10 yrs. 5 months

Å12 week treatment

ÅNo one dropped out of treatment-as-usual group

Å3 individuals dropped out of Facing Your Fears
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OTHER OPTIONS (MOST BASED ON CBT/PSYCHOED/GRADED 

EXPOSURE)

Adaptations of Existing Protocols for ASD

Å Coping Cat (Kendall, 1994; MaNallyKeehnet al., 2013)

Å Cool Kids (Barrett et al., 2003; Chalfantet al.,, 2007)

Å Building Confidence (Wood & McLea, 2008; Wood et al., 2009-2019)

Programs Specific to ASD

Å Exploring Feelings (Attwood 2004)

ÅMultimodal Anxiety and Social Skills Intervention (MASSI; White et al., 2013)

Å Facing your Fears (Reavenet al., 2011)

*slide from Reaven: Facing Your Fears presentation, 5/27/20

ASSESSING SOCIAL SKILLS

ÅSocial Responsiveness Scale 2 (Constantino, 2012)

ÅVineland Adaptive Behavior Scales 3rd edition (Sparrow et al., 2018)

ÅAdaptive Behavior Assessment System 3rd edition (Harrison & Oakland, 

2015)
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PEERS

Three levels of training

ÅPEERS for Preschoolers

ÅPEERS for Teens

ÅPEERS for Young Adults

PEERS

ÅEvidence-based

ÅIncludes parents throughout treatment

ÅStructured like a class, not a therapy group

ÅBreaks down social skills into understandable steps

ÅTeaches ecologically valid social skills Generalizes social skills to ñreal lifeò 

settings

ÅManualized (14 weekly sessions)

53

54



4/5/2021

28

PEERS OUTCOMES: LAUGESONET AL., 2012, JADD

ÅParallel groups design

ÅN=14 in PEERS Group (mean age 15.0)

ÅN=14 in Wait-list Control Group (mean age 14.3)

ÅGroups of 4-6 individuals

Å14 Weeks of treatment (one group for teens, one for parents)

ÅOutpatient treatment model
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OTHER SOCIAL SKILLS TRAINING PROGRAM OPTIONS

ÅScott Bellini: Social Skills Training; Building Social Relationships

ÅMichelle Garcia Winner: Social Thinking

ÅJeanette McAfee: Navigating the Social World
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REMAKING RECESS (KRETZMANNET AL., 2015, BEHAVIOR THERAPY)

ÅDirected at training paraprofessionals

Å16-week intervention

ÅIdentifying children who were unengaged

ÅStaff modeled strategies to help children engage with each other

ÅTaught paraprofessionals to gradually fade assistance

ÅManual available: http://www.remakingrecess.org

STUDY AND RESULTS

ÅElementary school recess (4 schools)

Å11 wait-list; 13 active treatment

Å3 weeks active training/feedback/modeling

with paraprofessionals

Å10 weeks of intervention
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SUMMARY

ÅChildren with ASD have high rates of comorbid behavioral disorders, 

including ADHD and Anxiety

ÅAlso have significant social skills deficits

ÅA number of evidence-based treatments available that can be adapted for 

schools

ÅIncluded are parent training and adaptive strategies for ADHD

ÅCBT-based programs are available for anxiety

ÅSocial skills programs are available to address social and play deficits

Thank You 
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