Mel I I I ark @ Autism spectrum disorder (ASD) is a neurodevelopmental disorder

associated with significant deficits in adaptive behavior and everyday
® functioning, which challenges families, service providers, staff, and
multidisciplinary professionals. If effective treatments and services
are unavailable, significant changes in functioning among persons
with ASD are often minimal, caregivers may continue to experience
stress and economic hardship, and society will continue to play for

expensive yet infective services.
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 ’ Least-fo-most prompting involves beginning with the least intrusive prompt

necessary to occasion the target behavior. Prompt support is then systematically
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The journey can be a rollercoaster ride of undelivered promises, false leads, an -
frustrations. The first third of Catherine Maurice’s classic book, Let Me Hear You
Voice, describes a family’s search for how to find effective help for their daugh
ter with ASD and the false prophets, professional egos, and ineffective treatments
with little reliable guidance for the family or professionals to discriminate the|
wheat from the chaff. New professional and paraprofessional staff in early inter-
vention, education, and adults services face similar challenges when they enter
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the field, often with little explicit guidance other than “This is what we do here”
State agencies face similar questions when they have to decide which int(?rve.ntions
and programs to fund, as do professional organizations that publish gu!de]xne§ as.
to which therapies practitioners should and should not use. Ultimately, society
invests vast resources in attempting to provide effective service options for people
with ASD. Many individuals with ASD receive lifelong services, indluding early
intervention, special education, and adult services (e.g- placement in residential
services).

Cakir et al. (2020) used a cost analysis model to compute a baseline and then to
estimate future costs associated with ASD in the United States. They reported that
the estimated 2 million new cases of ASD identified between 1990 and 2019 have
had a cost of over $7 trillion. Further, if current prevalence and service options
remain unchanged, the costs could reach $15 trillion by 2029. For an individual
family, the lifelong cost associated with care and services for a family member with
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adjusted depending on the learner’s performance following each attempt. If the
learner responds correctly, prompts are reduced. This approach may lead to more
errors initially compared to the most-to-least hierarchy (Libby etal., 2008), but the
learner’s responses are more likely to come under control of the natural S rather
than the prompt itself (Charlop & Walsh, 1986).

Time delay refers to the systematic application of prompt timing. Rather than
changing the type of prompt (e.g., verbal to gestural), time-delay procedures alter
the timing of prompt delivery (Snell & Gast, 1981). In time delay, prompts are
delivered after a predetermined delay (e.g., immediately, after 5 seconds, or after
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Problem behavior exhibited by individuals with ASD is often
occasioned by deprivation from a preferred outcome (i.e.,
establishing operations, e.qg., diverted attention, restricted
access to preferred items,; presentations of non preferred
activities) and subsequently maintained by access to those

same preferred outcomes (i.e., reinforcement,).
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Serving individuals diagnosed with Autism Spectrum Disorders (ASD), Pervasive Developmental Disorders (PDD), Acquired Brain Injury, Neurological Diseases and Disorders, Dual Diagnoses and Severe Challenging Behaviors




