Social Skills Interventions for
Preschoolers with Autism:
Assessing the Evidence

Learning Objectives

Participant will be ableto
describedesired characteristics for judging the
quality of intervention experiments
explainoverlap and differences icharacteristics
_ Howard Goldstein ) for group and singlecase experiments.
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The Ohio State University . . .
perspectives on EvideneBased Practices
argueconvincingly that substantial evidence
e SICprerencs exists for the efficacy of social skills interventio
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August 1, 2012 for preschoolers with autism.

Concepts to look for: EBP Movement

How have information clearinghouses
influenced the dialog on EBPs?

How have singlease experiments fared?
Who are the stakeholders in the identification
of EBPs?

Evolution in clinical decision making
Reaction to decisions based on unsystematic
clinical observation and expertise
Eschewing pronouncements and theories of
) ) ) authorities in the field

Whose perspective has been most influential? Base clinical decisions on best available
0 AOOA GO DanInpraveraehtio@r evidence from systematic clinical research

:/r\]/i btaS'C lﬁ - app lied rtesearcr; per?ﬁei,'?( N Professionals are asked to rely on systematic
vhat are the primary types ot social Skills unbiased, and reproducible observations
interventions for preschoolers?

Evaluation of under-developed

Evidence-Based Practice (EBP)

interventions

To the extent possible, scientific evidence
should guide the selection of assessment and
intervention practices.

(Tx AT xA EOACA OAOEAAI
Empirical support is needed for interventions
applied in a vast array of professions

How to proceed when evidence is lacking?

Will the EBP Movement spur an applied research
agenda in education and related services?
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Defining EBP
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of current best evidence in making decisions
about the care of individual clients. EBP means|
integrating individual clinical expertise with the
best available external clinical evidence from
OUOOAT AOGEA OAOAAOAEDS

Three-part definition

Part 1: Be careful and thoughtful
Part 2: Integrate clinical expertise

Part 3: Use best research available

Part 1: “conscientious, explicit, and
judicious use of current best evidence”

Has the EBP movement been as judicious an
everthanded as it should be?

Have we been conscientious in carefully
analyzing the breadth and quality of
evidence?

Applications of EBP Criteria

Government Agencies (e.g., U.S. Department of
%AOAAOEI T 60 7EAO 71 OEO {

Professional Organizations (e.g., Academy of
Neurologic Communication Disorders & Sciences,
School Psychology Division of the American
Psychological Association, Research Division of
CEC)

Information Clearinghouses (e.g., Cochrane Group,
The National Academies, Scottish Intercollegiate
Guidelines Network, SIGN)

Level Description

la
Ib
lla
IIb

Levels of evidence ranked according to quality and

credibility from highest/most credible (la) to lowest/
least credible (V) (ASHA adaptation from SIGN)

Well-designed meta-analysis of >1 randomized controlled trial
Well-designed randomized controlled study

Well-designed controlled study without randomization
Well-designed quasi-experimental study

Well-designed nonexperimental studies, i.e., correlational and
studies

Expert committee report, consensus conference, clinical exper
of respected authorities

Criteria for Bodies of Literature vs.
Individual Studies

Single judgments based on experimental
design

Question sets for different types of studies
Summarize evidence based on RCTs
Summarize literature via metanalyses
Judgments based on effect sizes and
confidence intervals




Limitations of Current Systems of

Evaluating Evidence

RCTs are considered the gold standard, but th
are rare in research with low incidence
populations

Results of IES funded RCTs are sobering
Single-subject experiments are hardly
acknowledged (typically considered case stud
or quasiexperimental studies); yet they
constitute the vast majority of the evidence in
many areas in the behavioral sciences

Part 2: “integrating individual clinical expertise

with the best available external clinical evidence”

Places burden of EBP determination on
clinicians
Is that fair? Appropriate?

Who has a stake in EBP?

Practitioner Perspective?

Practitioners
Consumers
Policy makers
Scientists

What treatment has been shown to improve
functioning (e.g., social communication) in
clients like my own?
What outcomes matter?
Are there alternatives that vary in costs and
benefits?
Do | have sufficient time? Knowledge? Other
resources?

Consumer Perspective on EBP?

Improving communicative functioning

7EI 1 OOEAOADPUG | AEA
better?

If there are alternative therapies, which are
better? Different costs (money, time, effort)
factor into estimates of relative costs and
potential benefits.

What percentage of individuals receiving the
tx improve?

The consumer is most concerned about
benefit to an individual rather than to a
group--Will they or their loved one improve?




Protecting Consumers

Policymaker Perspective?

Frustrated by conflicting information

Can be victimized by therapies lacking any
scientific evidence

Remedy research to practice needs to be
undergirded by science; we must ensure that
efficacy experiments are conducted

What treatments will improve communication,
social skills, or other behaviors of the
population eligible for services?

Is implementation viable?

How do the costs of alternative treatments
relate to the benefits for the population?
Emphasis on gathering actuarial data

Scientists’ Perspective?

Generate knowledge about behavior and behavior
change

0AOOADO0OB80O NOAAQdIelGpaj 301
fundamental understanding while addressing
practical problems

Recognize the need to develop & refine treatments
through the iterative process that is characteristic of
progress in science

Scientific tradition of following the data
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Scientists’ Perspective?

Generate knowledge about behavior and behavior
change

0AOOADO0OB80 NOAAdIelGpaj 301
fundamental understanding while addressing
practical problems

Recognize the need to develop & refine treatments
through the iterative process that is characteristic of
progress in science

Scientific tradition of following the data




Part 3: “best available external clinical

Develop & Evaluate treatments ) . B
evidence from systematic research

Easier said than done
Identifying research literature
Evaluating quality of evidence individually and
collectively
Are we worshipping at the temple of effect
sizes?
Need to integrate information on quality of
studies and the number of replications.

Apphication of Evaluabion Criiera for Group Design Studies
Design characteristics &| Measurement & | Evakuation of treatment | Dimensions of extemal
intornal validity | reliability features effocts validity

Integrating Info on Quality of Studies:
School Psychology 5 § ¢

Citations

eading

Design Characteristics & Internal Validity
Measurement & Reliability Features
Evaluation of Treatment Effects
Dimensions of External Validity

[Average rating by criterion

Application of Evaluation Criteria for Single-Subject Experimental Design Studies

Exemplary (4) Red circle

Acceptable (3) Partial red g™
Minimal (2) Partial black

Unacceptablg(1) Black circle

Group Design Single Subj Design Measurement & Reliability

ExemplaryC randomized Design set up to allow for: . i i i
desigp withI suffic(j:ifently IlargeI Exgemplarypc 3 or more Group Design Single-subject Design
sample, selected from clearly replications demonstrated Measurement
specified population; and within and replicated across g Measurement -
gggmtserbalancmg of change least 3 subjects Reliability Reliability

= . AcceptableC At least 3 . .
ﬁgg%ﬂﬁ{ﬁ%&%’ggm'ég%me re_pl_ic’;tiqns across subjects Implementation Implementation
size, selected from clearly MinimalC Less than 3 Fidelity Fidelity

specified population replications across subjects
MinimalC lack of randomized UnacceptableC Pre-

design (but large N and good experimental design (e.g. AB
case for equivalent groups) or design or ABAC design witho
randomized design with counterbalance)

insufficient sample size

UnacceptableC lack of

randomized design
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Measurement

ExemplaryC Multi-method and multisource method, blind
coders, and good validity demonstrated.

AcceptableC Valid measure with clear, replicable, and
precise operational definitions and either muitiethod,
multi-source, or blind coding. ) )

MinimalC Clear, replicable, & precise operational defs.
UnacceptableC poor measurement scheme or definitions;
reliance solely on verbal report rather than objective,
replicable measures

Multi-method msmt refers to at least 2 assessment approaches (e.g.,
observational data, selfeports, teacher ratings) to evaluate primary
outcomes. If primary outcome is frequency of behavior, then sample in &
least 2 contexts (tasks, settings, people, activities)

Multi-source refers to the sampling of primary outcomes from at least 2
sources (e.g., teachers, parents, self).

Social validity of perceived outcomes could qualify as rukithod and/or
multi-source

Implementation Fidelity

ExemplaryC Good operational definitions of tx,
procedural reliability checks reported, and a manual
formal training (to a mastery criterion level) are inclug
AcceptableC Evidence of implementation fidelity (e.g
procedural checklist or supervisory coaching) is prov
as well as good operational definitions of tx.

Minimal C Includes good operational definitions of th
tx

UnacceptableC Replication would not be possible
based on the description of the tx.

Evaluation of Treatment Effects

Robust Treatment Effects

Group Design Single-subject Design
Rationale Rationale
Robust Tx effects Robust Tx effects
Quality of baseline
Visual analysis
Statistics Statistics

Maintenance & Maintenance &
generalization generalization

ExemplaryC strong tx effects are presented wi
sufficient detail for both primary and secondary
outcomes to be evident

AcceptableC strong tx effects are apparent for
key outcomes

Minimal C weak effects for key outcomes
UnacceptableC tx effects seem to be lacking o
are questionable

SSD—Quality of Baseline

SSD—Visual Analysis of Tx Effects

Length of Baseline ~ When multiple plots, most

Stability of Baseline ~ show: _

Level of Baseline ExemplaryC High quality

warrants tx baseline for all 4 criteria

Trends in data not in AcceptableC High quality

. S baseline for 3 of 4 criteria

desired direction of tX ; pminimal & High quality
baseline for 2 of 4 criteria
UnacceptableC Fewer than
3 data points, or one or none
of criteria met

ExemplaryC Measures support primary outcomes as
reflected by the following: (a) large change in level of
behavior; (b) minimal overlap with baseline or clear
trend in desired directions; (c) adequate length and
stable data within and across conditions, replicated
across all participants.

AcceptableC Same as above, for most of the
replications (e.g., 3 of 4)

MinimalC Same, for at least half of the replications
UnacceptableC No reliable change in behavior
demonstrated




Dimensions of External Validity

Social Validation

Group Design Singlesubject design
Implementation site Implementation site

Participant selection Participant selection

Consumer satisfaction Consumer satisfaction

Social validity Social validity

ExemplaryC (a) Objective, blind assessment by
multiple judges of perceived outcomes and (b)
normative data presented

AcceptableC Either (a) or (b) above

MinimalC Some subjective assessment is presented
that bears on clinical significance or educational
relevance

UnacceptableC No mention of clinical significance or
educational relevance of outcomes or reason to belieV
that social validity was poor

[nterventions rto Promote
Social Communication in
s with Autism:

Kimberly C. Crawford
Western Carolina University
Naomi Schneider

The Ohio State University

Purpose of Review

To identify evidencebased practices in social
skills intervention research with preschool
children with ASD

lllustrate application of EBP evaluation
criteria to body of literature consisting
primarily of singlesubject designs

Social Interaction: Critical Skill

Learning to interact with other children is an
essential component of the preschool
experience.

o

PN

Development of social skills is automatic for
most children, but not those witlutism
Spectrum Disorder (ASD)

Selection of Research Articles

35 years of age, at least 1 child with ASD
References taken from McConnell (2002)
ERIGnd Psychinfasearch:
Preschool student* or nursery school student*
Autis* or pervasive development disorder
Social* or friend*
And 1 of the following:
Therapy, treatment, intervention, training,
rehabilitation, prevention
Author search
66total articles through Spring of 2011




Six Intervention Categories Articles Reviewed

Peermediated interventiarproviding social skills training td 57 singlesubject & 8 group design studies
peers developing typically; to peers & target children in 1 study with mixed design

small group; group games

Adult-mediated interventiarmproviding social skills training

to target children without peers Categories SS Group
Combined approachesaining of social skills to target Intervention involving peers 21 1 (mixed)
children and previously or subsequently training peers Adult-mediated intervention 13 1

Selfmonitoring interventiorvideo semodeling, self
monitoring during social interactions
Comprehensive prograimtervention that targeted
numerous developmental domains, including social
Other approaches Other interventions

Combined approach 9
Selfmonitoring/selfmodeling 6
1
7

Comprehensive programs

[SS ER=RI

Scottish Intercollegiate Guidelines

Network (SIGN, 2007) . . .
Evaluation of Single Subject
D Interventions to supporsocial

communication should be considered for DESIQn Studies from Review of

children and young people with ASD, with the Social Skills Interventions
most appropriate intervention being assessed
on an individual basis.

Adapting the communicative, social and
physical environments of children with ASD
may be of benefit.
http://www.sign.ac.uk/pdf/sign98.pdf

Comparison of Intervention Categories

Measurement & Dimensions of external

[Design charac
feristics

reliability features | _ Evaluation of treatment effects validity (SS Desi g n)
5 . . 2
Citations HE 35
Intervention Involving Peers
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http://www.sign.ac.uk/pdf/sign98.pdf
FINAL SS Results Table in Word.docx

Consumer Report framework revealed fairly strong supp
for several social skills protocols for children with autism
based on treatment effects & measurement of outconzes
most ratings are in the acceptable range.

Group studies received lower ratings. However, there w
few investigations.

Lower ratings in some areas of single subject design
studies are not due to treatment protocol, but
methodological issues:

No data on consumer satisfaction & social validity
No calculation of effect sizes
Many lacked data on generalization & maintenance

Peer responses

Peer initiations

Peer prompting

Peer tutoring

Peer reinforcement

Script training with peers
Peer networks

Cooperative learning groups
Circles of friends




