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SIS
Early social communication challenges

Newer intervention models specifically target social
communication goals

Naturalistic Developmental Behavioral Interventions




Why focus on social communication?




-
1) Importance to Development

Language* by age 5-6 best social outcomes
(Lord, 2000; Rutter, 1978)

Joint attention predicts to language

(Kasari et al,2008; Kasari et al, 2012; Mundy et al., 1986; Mundy, Sigman, & Kasari,
1990); Shih et al, 2021)

Play skills associated with cognitive abilities
(Kasari et al, 2012)

*Speaking in phrases




Joint Attention Gestures and Autism

» Children with autism use
fewer joint attention gestures
than other children

. » Children who have more joint
» Children use gestures before attention gestures have

they learn to talk with words better language skill

» Gestures can be used to
request help or access to
something (requesting
gestures)

» Or gestures can be used to
share an experience with
another (joint attention
gestures)




Social communication and
language skills are malleable




*Initial test of teaching joint attention

skills
- Started in1998

58 preschoolers ;
- All attending the same outpatient early
intervention program (ABA based, 30

‘ Continue
hours per week) X # regular
- Exclusions only by age, non-ASD ; orogram

diagnosis

*Randomized to receive 30 minutes
daily of JA, SP or regular program

- Average of 6 weeks, 30 sessions

*Therapist mediated

- parents not involved in interventions




Jaspet:

Teaching Joint Attention & Play
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Figure 4. Growth in JA initiation skills in mother—child interaction and
Early Social-Communication Scales. JA = joint attention; SP = symbolic
play; CO = control group. ~JA & SP > CO, F(2, 164) = 5.35,p < 0l.
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Figure 7. Growth in play level in mother—child interaction and structured

play. JA = joint attention; SP = symbolic play; CO = control group.
'SP > JA & CO, F(2, 164) = 1048, p < .001.



Jaspet:

Increases in Language
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Figure 2. Growth in expressive language, measured in months. JA =
joint attention; SP = symbolic play; CO = control group. ~JA & SP >
CO, F(2,164) = 6.84, p < 01.
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Figure 3. Growth in expressive language in months for children low in

expressive language. JA = joint attention; SP = symbolic play; CO =
control group. ~ JA > SP & CO, F(2,74) = 11.17, p < 001.
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Journal of Child Psychology and Psychiatry **:* (2021), pp **-** doi:10.1111 /jcpp.13405

Joint engagement is a potential mechanism leading to
increased initiations of joint attention and
downstream effects on language: JASPER early
intervention for children with ASD

Wendy Shih,! Stephanie Shire,? Ya-Chih Chang,® and Connie Kasari?

‘University of California-Los Angeles, Los Angeles, CA, USA; 2University of Oregon, Eugene, OR, USA; 3California
State University —Los Angeles, Los Angeles, CA, USA

69% of the treatment effect was mediated

via joint engagement on joint attention

Mediator
Joint Engagement

Path A Path B
c
p=0.305 p=1.826
p<0.001 p<0.001
Predictor '
e Targeted Outcome Distal Outcome
| j loint Attention Language
ntervention
PathC’ Path D
B=0.253 Expressive language: p=0.02
p=0.16 Receptive language: p=0.057

Figure 3 Joint engagement as a mechanism in social communication intervention




2. Engaging children with autism can be challenging

Play can feel frustrating or
not enjoyable

Difficulty engaging the
child in an activity




Intervention
Trends

Intervention

targets




Range of interventions that focus on language
improvements

b

JASPER

.

.
nl‘ ;-'\

e

PRT and ESDM

Naturalistic Developmental
Behavioral Interventions

Discrete Trial Training (still ABA)




Proliferation of Interventions

oint Attention
Symbolic Play Engagement
Regulation JASPER Early Start Denve
odel ESDM Pivotal Response Training
PRT Floortime DIR Developmental Individua
difference Relationship-based RDI Relationship

sed Playtlme
Joint

Despite increasing
numbers of research
studies on early
Interventions.....

Many have never been
tested....

Samples restricted to
mostly White, middle class
samples and children with

milder levels of
Impairment




-
Early Intervention Studies

Who is left out?




Low income, historically marginalized and
minoritized populations

Children who have intellectual disability
and/or are minimally verbal

Families who cannot access research centers

(most studies are not done in community)




Current State of Science

The evidence base does not represent
most children with ASD




How can we increase diversity and
representation?

Community based interventions using
community partnered participatory
research methods

Schools, homes




[
Examples: UCLA JASPER studies in
schools, homes

o JASPER in low resourced communities
o JASPER at school with toddlers
o JASPER at school in public preschool programs

o Focus on understudied groups

o
°.°®
o Significant ID, minimally verbal ‘i.

KASARI LAB




Joint Attention, Symbolic Play,
Engagement, & Regulation

JASPER




JASPER is a module and targeted intervention

Naturalistic
Developmental
Behavioral

Intervention
(Workgroup, 2014)

Targeted

Modular—can
build a
comprehensive
program




JASPER

Highly replicable findings
(therapists, teachers, parents)

A Joint engagement
A Play skills

M Joint Attention

M Language




Evidence
Journal of Comting wd Clinicsd Paychedogy € 2015 American P F—— j
O0TO06X/ESS$12.00  hemp i dovcorg! 1) 1S T/ n0039080 S
Randomized Comparative Efficacy Study of Parent-Mediated -
Interventions for Toddlers With Autism o v
Connie Kasan, Amanda Gulsrud, Tanya Paparella, ™ Rasearch
Gerhard Hellemann, and Kathleen Berry oreirag
Uriversity of California Los Angeles sial
of Human
v of
Objective: This stady compared effects of two parent-mediated Interventions on joint emgagement ’;mtmle,
outcomes as aupmentations of an early intervention program for toddlers with autism spectrum disorder few York,
(ASD). Method: Participants included 86 toddlers (range 22-36 months) with ASD and their primary ingtory and
- carepiver. Caregiver-child dyads were randomized to receive 10 weeks of hands-on parent training in a _—
; naturalistic, developmental behawvioral intervention (joint attention, symbolic play, enpagement and
- regulation—JASPER) or a parent-oaly psychoeducational intervention (PEI). Dose was controlied in
3 terms of researcher-parent contact and carly intervention services received by the child. Resuls: Results e
= yiclded significant effects of the JASPER intervention on the primary outcome of joint engagement. The
' treatment effect was large (Cohen’s /* = 69) and maintained over the 6-month follow-up. JASPER ) are a
. effects were also found on secondary outcomes of play diversity, highest play level achieved, and hildren
gencralization to the child’s classroom for child-mitiated joint engagement The PEI intervention was its. The
. found to be effective in reducing parenting stress associated with child charactenistics. All secondary ne they
- cffects were penerally small to moderate. Conclusions: These data highlisht the benefit of a broef, imately
- tarpeted, parent-mediated intervention on child outcomes. Future studies may consider the combination h
- of JASPER and PEI treatments for optimal parent and child outcomes. Trial registry no. NCT00999778. l:&':l
- e study
3 Wha is the public health significance of this article? T 2 years
" To improve outcomes associated with core impairments of toddlers with ASD, this study highlights s across asi stent
= the impact of direct, hands-on parent coaching of techniques to facilitate child social development. ot indings
G Parents also benefit from expent-delivered educational consultation, as shown by reduced parenting ondition A
stress, but this treatment is less hikely to improve child outcomes. ranusoript: tensive
e and
: - 1€ most
: Eeywords: autism toddlers, carly intervention, parent training, JASPER, parenting stress :;‘:"‘;: et ame
: or who L 2007;
Oeerssw
il el el i J dsta colledtion and quaiity control &t her site, and w:m-.ua to i
P A—— Ton’s Th jOrnt 2 nelmon ATk play can Improve core dencis 1MUEnng Jomt aienuon SKIUS Nave DelleT SPoKen janguage
VOLLME 53 NUMEERS X in minimally verbal children with ASD. skills later (Dawson et al. 2004; Mundy et al. 1990), and that
interventions that teach these skills can improve spoken




-
JASPER efficacy

JASPER is an established evidenced based
early intervention

WHAT you teach as well as HOW you

teach matters




-
Increasing study representation

Requires adaptation to home
and school routines




Parent mediated interventions




e
Example 1: Comparing 2 Intervention
Approaches

Information Sharing Hands on Coaching




Caregiver-Mediated Intervention for Low-Resourced Preschoolers With Autism:

' An RCT
Connie Kasari, Kathy Lawton, Wendy Shih, Tyson V. Barker, Rebecca Landa,
Catherine Lord, Felice Orlich, Bryan King, Amy Wetherby and Damla Senturk
Pediatrics; originally published online June 23, 2014;

4  Child initiated joint engagement
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Education
220
Entry Exit Follow up

(Kasari, Lawton, Shih, Barker et al, Pediatrics,
2014)

RCT-Comparative Efficacy, Multi-site
N=112
e




O

Parent Mediated
| ow Resourced

112 children (2-5 year olds)

>60% ethnic minorities, low
Income

Comparison 2 parent
interventions

In home intervention or
neighborhood group

24 sessions over 12 weeks

3 month follow up

ntervention—

Preschoolers

JASPER group
A Joint engagement

A Symbolic play
A Initiating JA

(Kasari, Lawton, Shih, Barker, Landa, Lord, Orlich, King, Wetherby, Sentruk, Pediatrics, 2014)



Schools require particular
adaptations

Schools important because all children go to school; more
complex children, more diversity




JASPER added into school program

Toddlers (paraed;mators taught
1:1

Jasper taught in small group
rotations-preschool

» Toddler public program

» 98% minority, low
Income

» Children 2-3 years old

> Paraeducators 1:1 model,
98% minority from
community

> Public school program
» 60% minority students
» Preschoolers 3-5 years

old

> Teachers, paraeducators
>60% minority

> Title 1 schools




Toddler participants
[ 7 |

|-

Table 1 Participant characteristic at entry

Joint Attention,
Treatment as symbolic play,
usual waitlist engagement, and

Mean (SD) (n=359) regulation (n = 56) p-value
Age (Months) 31.54 (3.17) 31.71 (2.94) .8591
Boys: n (%) 45 (76.27) 44 (78.57) 9428
Ethnicity: n (%)
g i 10 (16.95) Io(pess]  ae Paraprofessionals from community
Caucasian 4 (6.78) 3 (5.36) .
Hispanic 39 (66.10) 33 (58.93) ta ug ht tOdC“eI’S 1 : 1
Asian 1(1.69) 2(3:57)
Mixed 2 (3.39) 3 (5.36)
Did not report 3 (5.08) 0 (0) C d . .
Mullen Scales of Early Learning Age-Equivalent
Receptive 16.00 (10.15) 16.55 (10.35) .8226 om pa.re. tO eXIStI ng g rou p
language socialization program
Expressive 16.44 (9.28) 17.32 (8.81) D172

language




Toddler participants
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Table 1 Participant characteristic at entry

Joint Attention,
Treatment as symbolic play,
usual waitlist engagement, and

Mean (SD) (n=359) regulation (n = 56) p-value
Age (Months) 31.54 (3.17) 31.71 (2.94) .8591
Boys: n (%) 45 (76.27) 44 (78.57) 9428
Ethnicity: n (%)

African 10 (16.95) 15 (26.78) .7034

i Paraprofessionals from community

Caucasian 4 (6.78) 3 (5.36) .
[ His panic 39 (66.10) 33 (58.93) l taught toddlers 1:1

Asian T(1.69) .
Mixed 2 (3.39) 3 (5.36)
Did not report 3 (5.08) 0 (0)
Mullen Scales of Early Learning Age-Equivalent et
Receptive 16.00 (10.15) 16.55 (10.35) .8226 Com pared tO eXIStI ng g rou p
language socialization program
Expressive 16.44 (9.28) 17.32 (8.81) D172

language
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Journal of Child Psychology and Psychiatry 58:5 (2017), pp 612-622 doi:10.1111/jcpp.12672

Hybrid implementation model of
community-partnered early intervention for toddlers
with autism: a randomized trial

Stephanie Y. Shire,’ Ya-Chih Chang,”? Wendy Shih,! Suzanne Bracaglia,® Maria Kodjoe,®
and Connie Kasari’

!University of California Los Angeles, Los Angeles, CA; 2California State University Los Angeles, Los Angeles, CA;
3New York Center for Child Development, New York City, NY, USA
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-
Fitting into school routines
Adapting per center request

1:1 model Small group peer model
Social communication with adult Social communication with peers




Journal of Autism and Developmental Disorders (2019) 49:1863—-1875
https://doi.org/10.1007/s10803-018-03875-0

ORIGINAL PAPER
@CrossMark

Sustained Community Implementation of JASPER Intervention
with Toddlers with Autism

Stephanie Y. Shire' @ - Wendy Shih? - Ya-Chih Chang?® - Suzanne Bracaglia® - Maria Kodjoe® - Connie Kasari?
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06 * Support from researchers

0.4

* Fidelity high, up to 80%

JASPER Strategy Implementation
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Journal of Autism and Developmental Disorders (2019) 49:1863-1875
https://doi.org/10.1007/s10803-018-03875-0

ORIGINAL PAPER
@CrossMark

Sustained Community Implementation of JASPER Intervention
with Toddlers with Autism

Stephanie Y. Shire' @ - Wendy Shih? - Ya-Chih Chang?® - Suzanne Bracaglia® - Maria Kodjoe? - Connie Kasari?
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Autism
Peer engagement in toddlers with autism: 6 auwhore 202

Article reuse guidelines:

Commun Ity imp lementation of sspapubcomiffovms peomissions
e = ° ° . - journals.sagepub.com/home/aut
dyadic and individual Joint Attention, ©SAGE

Symbolic Play, Engagement, and
Regulation intervention

Stephanie Y Shire''", Wendy Shih?, Suzanne Bracaglia3,
Maria Kodjoe?® and Connie Kasari?

 Children and paraprofessionals SPACE Initiations of Joint Attention
WOI'I(ed. n plyads; JASPER . * O jasPEER
strategies implemented with |
focus on peer to peer
Interactions e

15 —

* Both JASPER only and jasPEER
groups had similar outcomes 10 1
suggesting social
communication outcomes can
be improved in context of peer g “
to peer interactions Baseline Exit Follow-Up

Figure 2. Initiations of joint attention.




-
Toddlers on their own:
Outcome on unsupported peer interactions

Imitation ‘Conversation’




Public school preschool
programs




Preschoolers (Part B services 3-5)

Autism specitic programs in large urban
school district




J Autism Dev Disord (2016) 46:2211-2223 N
DOI 10.1007/s10803-016-2752-2 CrossMark

ORIGINAL PAPER

Preschool Deployment of Evidence-Based Social Communication
Intervention: JASPER in the Classroom

Ya-Chih Chang' (- Stephanie Y. Shire” - Wendy Shih” - Carolyn Gelfand® -
Connie Kasari’

o P?"““P““‘ Demographics Wailist Immediate treatment value |
demographics e d i 1 2 C aSS rooms
Mean D Mean SD
Chronological age (month) ~ 51.64 646 4887 6,30 0.087 ® A B A fo cus
ADOS severity 6.82 136 106 126 0379
MSEL age equivalent score (months) ° V B _ M A P P
Mental age 3661 1234 3453 1073 0478
Visual receptive 4096 1317 36.05 1176 0.123
Fine moto n% Wy BB 08 04 e Tau g h t teac h ers JASPER
Receptive language 3154 1551 30.76 1278 0.830 .
Expressive language 0B 4 R0 e o stra teg |les
Ratio Percentage Ratio Percentage p value .
Male/female ALK 89 308 ] 0.331 * | nteg rated JAS P E R I nto
Race/ethnicity 0.001 .
5 play rotations
Caucasian 18 Kl
Hispanic 39 10
Asian 4% P
Other 14 P




J Autism Dev Disord (2016) 46:2211-2223 N
DOI 10.1007/s10803-016-2752-2 CrossMark

ORIGINAL PAPER

Preschool Deployment of Evidence-Based Social Communication
Intervention: JASPER in the Classroom

Ya-Chih Chang' (- Stephanie Y. Shire” - Wendy Shih” - Carolyn Gelfand® -
Connie Kasari’

s P?"““P““‘ Demographics Waitlist Immediate treatment p value |
o * 12 classrooms
Mean D Mean SD
Chronological age (month) 5164 6.46 4887 6.30 0.087 o A B A fo C u S
ADOS severity 6.82 136 106 126 0379
MSEL age equivalent score (months) ° V B _ M A P P
Mental age 3661 1234 3453 1073 0478
Visual receptive 4096 1317 36,05 1176 0123
Fine moto n% Wy BB 08 04 e Tau g h t teac h ers JASPER
Receptive language 3154 1551 30.76 1278 0.830 .
Expressive language 0B 4 R0 e o stra teg |les
Ratio Percentage Ratio Percentage p value .
Male/female JATK 89 308 ] 0.331 * | nteg rated JAS P E R I nto
Race/ethnicity 0.001 .
5 play rotations
Cancasian 18 3
Hispanic 39 10
Asian 4% y).
Other 14 pi




Teacher Strategy Implementation
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Fig. 3 Teacher’s strategy implementation
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Percentage of Child Initiated Joint Engagement (%)
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Figure 2 Children receiving JASPER intervention improved significantly more in (A) child-initiated JE and (B) IJA from baseline to exit
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The schools change again.....

PALS classrooms

» Standard curriculum
throughout district

» Designed for typical learners:

Creative Curriculum

» Worked with teachers to
embed autism specific goals
into small group rotations—
Jasper strategies

Outcome Measures

Results

Control Class

JASPER Treatment
Embedded Class ~ Effect

Small Group Rotation: mean (SD)

Strategy Implementation
Entry
Exit

Jointly on task

Entry
Exit

Peer Engagement at Exit n

Entry
Exit

060 (0.3
061 (0.3

062(030)
074(0.16)
()

5 (06%)
107

06601  p<.ol
084(0.3)

066(02)  p=9%
078 (0,16

5 (13%) p=0l
14 (64%)

Funded by Goldman Foundation; Study

under review



The schools change again.....

PALS classrooms Results

Outcome Measures
» Standard curriculum

Control Class  JASPER Treatment

throughout district Embedded Class  Effect
Small Group Rotation: mean (SD)
: : . frafegy [mplementation
> De5|g.ned for.typlcal learners: FEM 001 0601)  p<O }
Creative Curriculum Exit 061013 084(0.1)
Jotntly on task
: En 062(0.30)  0.66(0.21 =%
> Worked with teachers to Exgy 0.7420.16; 0.7850.16; :
embed autism specific goals Pecr Engagement at Exit n (%)
into small group rotations— Entry S(20%)  5(2%) p=0l
Exit 1(37%) 14 (64%)

Jasper strategies

Funded by Goldman Foundation; Study
under review



The schools change again.....

PALS classrooms Results

Outcome Measures
» Standard curriculum

Control Class  JASPER Treatment

throughout district Embedded Class  Effect
Small Group Rotation: mean (SD)
: : . Strategy [mplementation
> De5|g.ned for.typlcal learners: By 001 0601)  p<O
Creative Curriculum Exit 061003)  084(0.13)
Jointly on task
: En 062(0300  0.66(0.21 =%
» Worked with teachers to Exgy 0.7450.16; 0.7850.16; d
embed autism specific goals Pecr Engagement at Exit n (%)
into small group rotations— Entry S(0%)  5(23%) p=l
Jasper strategies | L 10Tk L4(64%)

Funded by Goldman Foundation; Study
under review



The schools change again.....

Student characteristics Teacher characteristics

Participant Demographics

Student Demographics Control Treatment pvalue Teacher _ Control Treatment p value
Mean SD Mean SD Demographics
Age (months) 513 6.50 418 8.52 0.12 Mean )] Mean D
ADOS Severity 6.29 1.76 6.71 0.86 0.38
MSEL Age Equivalence (months) Age (months) 3 13.08 40.14 10.29 033
Visual Reception 34.6 9.68 304 6.70 0.10
Fine Motor 35.1 8.93 32,6 154 032
Expressive Language 28.3 11.10 24.60 9.50 0.23 FemaleMale 00 100% 100 100%
Ratio Percentage Ratio Percentage p value Aﬁf e/Ethoicity 0.57
Male/Female 212 93% 20/0 100% 0.23 Black 0% 0% \
. - — White 2% 0%
0 0 : 0 0
2 i Ltng 6% 0%
67% 85% Asian 0% 10%
13% 0% \Other 11% 0

13%

4%
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I
Well Documented in

Intervention Science

Heterogeneity in response to interventions




Methodologies are needed to
personalize, tailor and target
Interventions

Address for whom the intervention
works, and why.....




Sequence of treatments

Adaptations based on
child response




S —
Adaptive Intervention designs

systematize clinical practice

DEFINITION: A sequence of decision rules
that specity whether, how, when (timing) and
based on which measures, to alter the dosage
(duration, frequency or amount), type or
delivery of treatment(s) at decision stages in
the course of care.




v

Susan Murphy Danny Amirall

SMART design

Sequential Multiple
Assignment Randomized Trial




Minimally verbal often excluded

NIH Workshop

Minimally Verbal School-Aged Children with Autism Spectrum
Disorder: The Neglected End of the Spectrum °

Helen Tages-Flusberg and Connie Kasarl

Who are the ‘minimally verbal’

Clear most are not
‘nonverbal’

It ts curzently extimated that sboat 30% of childeen with authm spectram daceder romain messmally verbud, even after
recetving yean of intervention: and a range of educationsl opportunities. Viry litte & known stout the individeah st
this end of the sutbes spectram, in part bocawe this is 3 baghly vartsble populaticon with mo single =t of defining
characteristic or putterza of shills or deficss, ar part becawe it 1s extremedy chulicny provide rellable o vald

of thetr devedop tal f g In S puper, we sumesartse currest knowledge buwd on resarch
including =inimally verbul chalidren. We seviow prossying new nowd methods for ssusing the verbal 2nd nonwverbal Y
shitsa of =inimally verbal school-aged caldrmn, mdudieg cye-tracking and bratn-imaging methods that do not require
overt rexponse. We then seviow what & kncwn sbout istervestionn that mmuy be effective i tmproving language and
commsmunication whilly, incuding discemion of both nonasgmentative and asugmentative methods In ghe final section of
the papes, we discum the gam = the Bloratoe and neech for fature rocarch. Autives Rex 2013, oe: seee £ 2013
Intenational Sockty for Astam Rocarch, Wiley Patodicab, Inc

Defined by number of

: behavioral Intervention < iterventios; early interventiion < intervention; school age < pediat=io; spoken heguage
mint=ally verbal ASD; alterrative and ssgeentative comeunication; eye-tracking

Rescarch in the Dedd of autism specirum disoeder (ASD)
has flourished over the past two decades. However, the
vast majority of studies have focused on cither young
toddiers and preschoolers or older higher functioning,
vertal children primarily because they are easier 10 evaly-
ate wing standard assessment tools, and they are more
compliant during behavioral of peurolmaging experd
mental Investigations. Recendy, the Interagency Autism
Coordinating Committee (IACC) highlighted the dearth
of inowledge sbout nonvertial chilidren with ASD (IACC
2011 Strasegic Plan: hagp:/iacc hhs.gov/suategic-plan/
2001 indexshmi). As awareness about this issue grew in
recent years, Auttum Speaks held 2 series of mestings in
2005 on “Chncerizng cognition in noavertal indi
viduals with autism.* and the Nagonal Insduses of
Health (NIH) convened 3 workshop that was held in Apeil
2010 to identify what Is carrently known, what are the
2ps In our knowledge and what are the research oppor
luniges that could address these gaps. In this paper,
which grew out of the NEH workshop, we summartee
current research on mindmally vertal school-aged chil
dren with ASD, focusing on three main questions: (3)
Who are these children? @) What novel technologies

cognitive skiils? (C) Which intervendons may be efiecive
In improving thedr language and communicative skills?

Minimally Verbal Children with ASD

It & noe known how many children with ASD remain
with litle expressive spoken Lnguage ailives by the
time they reach school age. Older statstics sugges that
over halfl of all chiidren with 2utism filled o doguire
spoken language [Nagonal Research Coundl, 2001
however, more recent studies sugpest that this figure Is
now lower, 31 around 30%, In part because of the broad-
ening of diagnostic aiwerda, in pan becuse more vertad
children are now identified as laving autism and In pan
because of carlier diagnoses as well a5 greater 200ess 10
more effecive exly Imerventons that significndy
improve spoken Language and communication sidlls in
younger preschoolers with ASD, thas poteniially prevent-
Ing them from remaining nonverbal at later ages
[Tager-Resberg, Paul, & Lord, 2005

We do not undersiand why, despite acoess 10 interven-
tlons. some children (3l (10 make rogress in acoulring

functional words spoken

* Some can speak but rarely
do or only in some contexts

« Treatment is often to do
MORE of the same.....

* (orless, blaming child for
lack of progress



Intervention for minimally verbal children

61 children aged 5 to 8 years

Minimally verbal (fewer than 20
functional words)

Had already received 2 years of
intensive early intervention

ALL received JASPER plus a
spoken language intervention
(EMT)

HALF randomized to also receive
Speech Generating Device (iPad)

Kasari, Kaiser, Landa, Neitfeld, Mathy,
Murphy, Almirall, JAACAP, 2014




Example of a SMART in Autism Research

Pl: Kasari (UCLA).

Continue:
/. Responders > JASP
JASP Augment:
Y 7| IASP + AAC
Slow Responders
\| [Intensify:
@ JASP
Responders »| Continue:
/ JASP + AAC
JASP + AAC
\ Intensify:
Slow Responders —| JASP + AAC
First-stage Second-stage
Baseling ~=======-- Treatment ===========ss=eees Endof Week12 ... Treatment -=-====--
Responder Status (Weeks 13-24)

(Weeks 1-12)

End of Week 24 Outcomes

End of Week 24

Study Outcomes




Minimally verbal and meaningful outcomes

Socially communicative utterances

—&— JAE+EMT+AAC
o--- JAE+EMT

60
l

50
l

Total Socially Communicative Utterances
30
l

20
L

Week




Novel words Comments

A JAE+EMT+AAC K 1—= JAE+EMT+AAC
° JAE+EMT B JAE+EMT
g -
h wn
4 w )
@ ¢ g \ ¥
8 g y
o =
e
= é S o
€ e 2 4
(1) |~ P
5 g 5
= | =~
a 8 ¢ )
._g w
2 B
[ =
o
m p—
9 Al
o —
| | 1 | | I I
0 12 24 36 0 12 24 36
Week Week

Kasari, Kaiser, Goods, Neitfeld, Mathy, Landa, Murphy, Almirall, JAACAP, 2014



Minimally verbal

School aged: No words - needs
access to communication




New studies that focus on
personalization of interventions




Toddler study

Here question is how long do we wait to evaluate response, and what

to change to for responders and slow responders

Stage 2:
o | JASPER +
ssponder | JasPEER |7
Stage 1 18 weeks :
JASPER Stage 2 !
6 weeks Strugtiréd
Teaching +
Slow JASP 1
Responder :
I
Stage 2: '
e o
: Exit 3 Months
I Follow-up
I Assessments
y Stage 2: X Assessments
Early JASPER + @
Responder ’ JasPEER
NAAAAAAAAAN/ I
Stage 1: I
JASPER 12 weeks — !
12 weeks Strugtﬁred I
Teaohirg;
Slow JASP :
Responder :
Stage 2: [-_'_:]
JASPER
I
I
Stage 1 Treatment Early Response Stage 2 Treatment \ Follow-up
November — January January January-— May : August

RO1HD098248; Pl Kasari




Preschooler Study

Limited language 3.5 to 5 year old: How do we sequence interventions for
best result in language outcomes

Figure 1. Study Design

{ ' -
Stage 2: Stay the
r s
Early Respondefs]— Course A
\ >
Decision Point:
Stage 1 p . 7 “
Early Response i )
JASPER ASsesaments L Exit .| Follow-up
Stage 2: CET B Assessments Assessments
Re-Randomize - ” S
JASPER - %
Tailloring Variable: CGI-| Slow Responders Stage 2
JASPER- C
Entry Assessments o Decision Rule: Intensify
Randomize to Stagel R 1) CGI-I23 - Slow . 4 -
1 Treatment Responders
2) CGI-I<3 < Responders p - -
, Stage 2: Stay the
Early Responders}7 Course D
\ >
Decision Point: p
" R r
Stage 1: OTT Sy Pisapanee w et || Followup
Stage 2: CET = Assessments J Assessments
Re-Randomize > .
DTT N~ >
Slow Responders ( )
Stage 2: DTT- F
Intensify
\ J -
Stage 1 Treatment: 10 weeks Early Response Stage 2 Treatment: 10 weeks Follow-up: 10 weeks post
October 2018 — December 2018 December 2018 January 2019 — March 2019 treatment and 6 years of age

RO1HDO095973; Pl Kasari




Y
What we have learned.....

* Children with autism can improve in social
communication and language outcomes, even past
preschool aged, and even when minimally verbal

e Access to communication critical

« Measuring change early and then changing course if
response is slow (augmenting or changing an
iIntervention) can lead to better outcomes

* Goal is to help all children improve their ability to “do
well”
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