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Introduction to Treatment  
of Autism Spectrum Disorder (ASD)
Patricia A. Prelock and Rebecca J. McCauley

INTRODUCTION

This book is intended to introduce readers who have some familiarity with autism 
spectrum disorder (ASD) and its core impairments to a group of interventions 
focused on social communication and social interaction. Because the diagnostic 
category for autism has undergone modification since the first edition of this text, 
this chapter describes these changes and briefly highlights some implications for 
these changes. The chapter then provides updates on national reviews of inter-
ventions considered to be established in support of the social communication and 
social interaction of children with ASD.

CHANGES TO THE DSM-5

When the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edi-
tion-Text Revision (DSM-IV-TR; American Psychiatric Association [APA], 2000) 
was updated to DSM-5 (APA, 2013), pervasive developmental disorder/autism, with 
its subthreshold diagnoses, changed to autism spectrum disorder. The diagnostic 
criteria also moved from three primary diagnostic categories to two: 1) social com-
munication and social interaction and 2) restricted, repetitive, and stereotyped 
patterns of behavior. Expansion within each category also occurred. Table 1.1a sum-
marizes differences between the earlier (DSM-IV-TR, APA, 2000) and the current 
characterization of ASD (DSM-5; APA, 2013). A particularly significant change is 
that language and cognition are now considered to be potential comorbid condi-
tions and require a separate assessment to ensure deficits in these areas cannot be 
better explained by an intellectual disability (ID) or a global developmental delay. 
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2	 Prelock and McCauley

Table 1.1b describes the severity levels now associated with each of the two primary 
diagnostic categories (DSM-5; APA, 2013).

Several implications are discussed in the literature regarding the application 
of the new DSM-5 criteria. For example, Young and Rodi (2014) found only 57.1% of 
those with pervasive developmental disorders (PDDs) on the DSM-IV met the cri-
teria for DSM-5, whereas 50%–75% maintained diagnoses in a review completed by 
Smith and colleagues (2015). In both studies, children with a diagnosis of PDD-not 
otherwise specified (PDD-NOS) and Asperger’s disorder were less likely to meet the 
DSM-5 criteria, specifically all three social communication and social interaction 
criteria. However, a case was made to ensure students who may not qualify under 

Table 1.1a.  A summary of changes associated with autism spectrum disorder (ASD) diagnoses 
based on the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision 
(DSM-IV-TR; American Psychiatric Association [APA], 2000) and Fifth Edition (DSM-5; APA, 2013)

DSM-IV-TR DSM-5

Possible 
diagnoses

Autism spectrum disorders with 
pervasive developmental 
disorder-not otherwise 
specified (PDD-NOS), autistic 
disorder, Asperger disorder, 
childhood disintegrative 
disorder

Autism spectrum disorder is the 
sole diagnosis and should be 
used for individuals with well-
established diagnoses of autistic 
disorder, Asperger disorder, or 
PDD-NOS by using the DSM-IV-TR 
criteria.

Diagnostic 
criteria for 
ASD

Clinically significant, persistent 
deficits in social communication 
and interactions (must meet 
two of the social and one of 
the communication criteria)

Restricted repetitive patterns 
of behavior, interests, and 
activities (must meet one of the 
behavior criteria)

Symptoms must be present in 
early childhood (but may not 
become fully manifest until 
social demands exceed limited 
capacities).

Deficits in social communication/
interaction (must meet all three 
of the social criteria)

Restricted and repetitive interests 
(must meet two of the four 
behavior criteria)

Onset Must have been seen before 
age 8

Symptoms must have been present 
since early development, even if 
only recognized later.

Possible 
co-occurring 
diagnoses

— Attention-Deficit/Hyperactivity 
Disorder; speech sound 
disorder, language disorder, 
childhood-onset fluency 
disorder; NOT social (pragmatic) 
communication disorder

Possible 
specifications

— With or without accompanying 
intellectual impairment

With or without accompanying 
language impairment

Associated with a known medical 
or genetic condition or 
environmental factor

Severity level 
description

Severity level description was not 
specified.

Severity level described in three 
levels. See Table 1.1b for a 
description of each level.

Source: American Psychiatric Association [APA], 2000 and 2013.
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the new criteria continue to receive the intervention services they require (Smith 
et al., 2015; Young & Rodi, 2014).

A study with 185 children under 5 years old indicated that children with autism 
on the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, 
Text Revision (DSM-IV-TR; APA, 2000) were also diagnosed with ASD on the DSM-5,  
but children with previous PDD-NOS diagnoses had fewer comorbid and emotional 
behaviors and insufficient symptoms in the restricted repetitive patterns of behav-
ior category to qualify for an ASD diagnosis (Christiansz et  al., 2016). Another 
study (Zander & Bolte, 2015) of younger children between 20 and 47 months found 
that 12%–67% of the children who met the DSM-IV-TR criteria did not meet the 
DSM-5 criteria, although diagnosis was influenced by severity level, leading to less 

Table  1.1b.  Severity levels associated with the two diagnostic criteria for autism spectrum 
disorder in the DSM-5

Severity level Social communication
Restricted, repetitive 

behaviors

Level 3: Requiring 
very substantial 
support

Severe deficits in verbal and nonverbal 
social communication skills cause 
severe impairments in functioning, 
very limited initiation of social 
interactions, and minimal response to 
social overtures from others (e.g., a 
person with few words of intelligible 
speech who rarely initiates interaction 
and, when he or she does, makes 
unusual approaches to meet needs 
only and responds to only very direct 
social approaches)

Inflexibility of behavior, 
extreme difficulty 
coping with change, 
or other restricted/
repetitive behaviors 
markedly interfere 
with functioning in all 
spheres

Great distress/difficulty 
changing focus or action

Level 2: Requiring 
substantial 
support

Marked deficits in verbal and nonverbal 
social communication skills

Social impairments apparent even with 
supports in place

Limited initiation of social interactions; 
and reduced or abnormal responses 
to social overtures from others 
(e.g., a person who speaks simple 
sentences, whose interaction is 
limited to narrow special interests, 
and how has markedly odd nonverbal 
communication

Inflexibility of behavior, 
difficulty coping with 
change, or other 
restricted/repetitive 
behaviors appear 
frequently enough to 
be obvious to the casual 
observer and interfere 
with functioning in a 
variety of contexts

Distress and/or difficulty 
changing focus or action

Level 1: Requiring 
support

Without supports in place, deficits in 
social communication cause noticeable 
impairments

Difficulty initiating social interactions, 
and clear examples of atypical or 
unsuccessful response to social 
overtures of others

May appear to have decreased interest 
in social interactions (e.g., a person 
who is able to speak in full sentences 
and engages in communication but 
whose to-and-fro conversation with 
others fails and whose attempts to 
make friends are odd and typically 
unsuccessful)

Inflexibility of behavior 
causes significant 
interference with 
functioning in one or 
more contexts

Difficulty switching 
between activities

Problems of organization 
and planning hamper 
independence

Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, 
(Copyright 2013). American Psychiatric Association.
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4	 Prelock and McCauley

consistent diagnosis. Reports by the Centers for Disease Control and Prevention 
(Baio et al., 2018), however, indicate the number of children meeting the DSM-5 cri-
teria for ASD as compared to the DSM-IV-TR criteria are fairly similar, with DSM-IV-
TR cases exceeding DSM-5 cases by less than 5% and with an 86% overlap between 
the two definitions. It remains unclear what the impact has been or will be to the 
prevalence of ASD diagnoses with the addition of social communication disorder 
(APA, 2013). Although this disorder is characterized by challenges in the social use 
of both verbal and nonverbal communication similar to ASD, there is no evidence of 
restricted and repetitive patterns of behaviors, interests, or activities. Whatever the 
ultimate impact is of the application of the DSM-5 on the diagnosis of ASD, children 
still require evidence-based interventions that address their social communication 
and social interaction impairments, as prevalence numbers continue to rise with 1 
in 59 children receiving a diagnosis (Baio et al., 2018).

BACKGROUND ON INTERVENTION STRATEGIES  
FOR COMMUNICATION AND SOCIAL INTERACTION

Since 2000, thinking has evolved about which intervention approaches are most 
appropriate for supporting the social interaction and communication needs of chil-
dren with ASD as well as children with social pragmatic disorders who may not 
meet the ASD diagnosis. Although traditional behavioral interventions are 
plentiful in the literature (e.g., Cooper et al., 2007) and tremendously influential in 
a variety of settings (Downs et al., 2007; Lafasakis & Sturmey, 2007; Taubman et al., 
2001), social-pragmatic developmental interventions continue to gain traction, 
including those that involve parent training, in part because they emphasize oppor-
tunities for people with ASD to establish positive social connections and generalize 
their skills in the natural environment. Interest in these approaches has also arisen 
in response to limitations identified in traditional behavioral approaches to ASD in 
terms of generalization of targeted behaviors, particularly those related to the social 
use of communication and language (Wetherby & Woods, 2006, 2008). This book 
focuses primarily on such approaches because of their special promise in addressing 
the social communication and social interaction challenges at the core of ASD and 
their potential to minimize barriers to the functional application of learning.

In the traditional behavioral approach, practitioners teach skills one-to-one 
with a predetermined correct response (Karsten & Carr, 2009; Newman et al., 2009; 
Prelock & Nelson, 2012) and a highly prescribed teaching structure (e.g., discrete 
trial training [Cooper et al., 2007]). In contrast, in a social-pragmatic developmental 
approach, the interventionist follows the child’s lead, fosters initiation and sponta-
neity, and reinforces contingent responses. Several strategies consistent with these 
approaches have long been implemented as part of naturalistic communication and 
language interventions for children with a variety of communication and language 
challenges (Girolametto et al., 1996; Kaiser et al., 2000; Kaiser & Hester, 1994) and 
have more recently been elaborated upon and modified to address the special chal-
lenges presented by ASD.

Several of the interventions described in this text capitalize on the value of 
integrating the best of behavioral and developmental approaches to achieve func-
tional and relevant social and communicative outcomes for children, adolescents, 
and adults with ASD. For example, Prizant and Wetherby (1998), recognizing the 
contributions of both a traditional behavioral and older developmental approaches 
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to intervention, proposed contemporary behavioral interventions (i.e., middle 
ground interventions) to support the communication and social interaction needs 
of children with ASD. In particular, they described the value of giving children 
choices, sharing communication opportunities between the interventionist and the 
child, and using preferred activities and materials—strategies that characterize piv-
otal response training (Koegel, Koegel, Harrower, & Carter, 1999; Koegel, Koegel, 
Shoshan, & McNerney, 1999).

As intervention approaches have evolved, so too have comprehensive guide-
lines for best practices. In 2001, the National Research Council (NRC) offered a 
description of best practices for children with ASD through the early childhood 
years. A number of intervention guidelines emerged from a comprehensive review 
of the literature, including initiating treatment as soon as possible; ensuring active 
engagement during intensive instruction; using developmentally appropriate, 
goal-based, and systematically planned activities; implementing planned teaching 
opportunities throughout the day; and involving families and peers in the interven-
tion to facilitate generalized skill learning. Many early intervention programs have 
used these best practices to design comprehensive educational programs for young 
children with ASD.

As a follow-up to the NRC (2001) description, Iovannone and colleagues (2003) 
proposed six educational practices as appropriate and effective for school-age chil-
dren with ASD: 1) providing individualized supports and services that matched a 
student’s profile as defined through the individualized education program (IEP) 
process; 2) offering systematic, carefully planned, and defined instructional proce-
dures to achieve valid goals with a process for measuring outcomes; 3) creating a 
structured learning environment; 4) adding specialized curriculum content in the 
area of social engagement and recreation and leisure skills; 5) defining a functional 
approach to problem behaviors; and 6) engaging families in their student’s educa-
tional success. Challenges remained, however, in determining the most effective 
instructional procedures for children of varying ages, language abilities, and cogni-
tive levels with diagnoses of autism and subthreshold diagnoses, such as Asperger 
syndrome and PDD-NOS.

To address the gaps in the intervention effectiveness literature for the large 
heterogeneous group of children with ASD, in 2009 the National Autism Center 
(NAC) (https://www.nationalautismcenter.org) released a report of a compre-
hensive review of 775 intervention studies since 1957. In that report, the authors 
categorized the current level of evidence for several interventions typically used 
in the treatment of individuals with ASD (0–21 years). The interventions fell into 
one of four groups: established, emerging, unestablished, or ineffective/harmful, 
although no interventions were identified in the ineffective/harmful group. Behav-
ioral treatments were identified as having the strongest support, and nonbehavioral 
approaches were identified as making a significant contribution but requiring more 
research (NAC, 2009).

In 2015, the NAC published a second report, examining research from 2007 to 
2012, including any intervention research for those with ASD over 22 years of age 
(from 1987 to 2012), collapsing a couple of the behavioral packages under behavioral 
interventions and adding a couple of intervention categories. Their findings con-
tinued to support behaviorally based interventions, although limited research was 
found for adults over 22, with only 28 studies meeting the inclusion criteria, find-
ing one established, one emerging, and four unestablished interventions for adults 
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with ASD. Notably, however, the 2015 NAC report added three interventions to the 
established category for individuals from birth to age 21: 1) language training (spe-
cifically language production using behavioral principles); 2) parent training; and 
3) a social skills package. The report’s chapter on behavioral interventions speaks 
to some of the more recent work in language production training. This second edi-
tion of Treatment of Autism Spectrum Disorder includes two new chapters that 
involve parent training, which adds to the three chapters from the first edition that 
already focus on the value of parent training, and this edition also features a new 
chapter on social skills training.

Table 1.2 lists the 14 interventions included in this book according to their level 
of evidence at the time of the most recent publication of the National Standards 
Project (NAC, 2015). Established treatments are those identified with sufficient evi-
dence leading to positive outcomes. Emerging treatments are those with one or more 
studies yielding positive outcomes but requiring additional high-quality studies to 
show consistent results. Unestablished treatments are those with little evidence and 
that consequently require additional research. No treatments are those judged to be 
ineffective or harmful. Interventions described in this book fall primarily within the 
top two categories of evidence—established and emerging; only one intervention 
(DIRFloortime, Chapter 7) is considered unestablished, although it involves parent 

Table 1.2.  Levels of evidence for interventions included in this book based on the National Stan-
dards Project

Level of evidence Level description Chapter Intervention

Established 
(14 interventions 
identified)

Sufficient 
evidence that 
the intervention 
leads to positive 
outcomes

6 Behavioral intervention strategies

9 Joint attention intervention

10 Enhanced Milieu Teaching (EMT)

12 Peer-mediated support strategies

13 Pivotal Response Treatment (PRT)

15 Social skills training

16 Social Stories

17 Video modeling

Emerging 
(18 interventions 
identified)

One or more studies 
yielding positive 
outcomes, but study 
quality and results 
are inconsistent

4 Augmentative and alternative 
communication (AAC), including

Picture Exchange Communication 
System (PECS)

8 Functional communication 
training

Unestablished 
(13 interventions 
identified)

Little evidence and 
requiring additional 
research

7 Floortime and the Developmental, 
Individual-difference, 
Relationship-Based (DIR) model

Not specifically 
named in the 
NAC report 
but all involve 
parent training, 
which is an 
established 
intervention

— 5
11
14

Early Start Denver Model
Early Social Interaction Project
The SCERTS® Model

Source: National Autism Center (2009). National Standards Project—findings and conclusions: Addressing the 
needs for evidence-based practice guidelines for autism spectrum disorders. Author; adapted by permission.
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training, which is an established intervention. Also, three interventions are included 
that relate specifically to parent training (i.e., Early Denver Start Model [Chapter 5], 
Early Social Interaction Project [Chapter 11], and The SCERTS® Model [Chapter 14]) 
that were not specifically named in the 2015 NAC National Standards Project report. 
With the National Standards Project as a guide for evidence-based practice with 
children and youth affected by ASD, this text is timely because it emphasizes key 
established and emerging interventions used to facilitate the communication and 
social interaction of individuals with ASD and highlights those interventions with 
parents playing a key role.

PURPOSE OF THE BOOK

This book describes and critically analyzes specific treatment approaches used to 
address the communication and social interaction challenges of children, adoles-
cents, and adults with ASD. Although these challenges are of specific interest to 
speech-language pathologists, providers across disciplines have a stake in using 
evidence-based intervention to respond to these core areas of impairment for 
individuals with ASD. Approaches selected for inclusion have empirical evidence 
of efficacy or effectiveness established through systematic reviews or at least two 
peer-reviewed articles that indicate the approaches are well-established, probably 
efficacious or promising emerging interventions (e.g., Chambless et al., 1998; Chor-
pita et al., 2002; NAC, 2015).

Traditionally, randomized control trials (RCTs) are considered the gold stan-
dard for evaluating treatment efficacy. RCTs, however, are rare in many clinical 
fields. In contrast, single-subject experimental designs are underacknowledged in 
evaluating treatment efficacy (Barlow et al., 2009; Perdices & Tate, 2009), yet they 
constitute the majority of credible evidence in the intervention research in autism 
(Debodinance et al., 2017; Odom et al., 2003). Single-subject designs make impor-
tant contributions to the research base on treatment when they 1) are replicated 
across behaviors, participants, and contexts; 2) measure change reliably and sys-
tematically; 3) have established implementation fidelity; and 4) are socially valid. In 
fact, results from many single-subject designs indicate that specific interventions 
are associated with positive learning outcomes for individuals with ASD (Lord et al., 
2005). Therefore, the effectiveness of selected treatments included in this book has 
been established primarily through single-subject experimental designs, although 
instances of randomized control trials do exist (e.g., joint attention training using 
the JASPER model).

Table 1.3 provides a summary to facilitate the reader’s understanding of the 
similarities and differences among the interventions in terms of basic principles, 
techniques, teaching methods, treatment targets, and ages for which evidence has 
been established. This table also identifies the evidence rating provided by the 
National Autism Center (2015). In addition, to make the treatments accessible to 
the reader and to facilitate their comparison, the table’s descriptions were standard-
ized using a template adapted from that used in McCauley and Fey (2006) in which 
critical features of each treatment are highlighted. Treatments are also illustrated 
by a short video example, which can be accessed on the Brookes Download Hub (see 
the About the Videos and Downloads page in the front matter for guidance on how 
to access the video clips).

Readers will learn that the interventions emphasize somewhat different prin-
ciples, techniques, and teaching methods to foster communication and social 
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development in children, adolescents, and adults with ASD; therefore, there is 
not one best approach for all individuals. Instead, there are profiles of individuals 
affected by ASD who are likely to benefit most from each intervention guided by 
the evidence. Early, intensive, and structured intervention as well as a collaborative 
approach to working in home, educational, and community settings appear to be 
critical features of effective intervention. Further, this book emphasizes the impor-
tance of addressing the core deficits of social interaction and social communication.

HOW TREATMENTS ARE DESCRIBED

Authors prepared their intervention chapters, Chapters 4–17, using a template, with 
sections indicated by the headings provided in Table 1.4. Each chapter begins with a 
brief introduction summarizing the treatment approach and defining the subgroups 
of individuals with ASD for whom the treatment is designed. The chapter also 
includes the age, developmental level, language level, and service delivery model the 
treatment entails, including its basic focus and methods. In the description of the 
subgroups for whom the intervention is appropriate, the authors consider not only 
the specific diagnoses (e.g., autism spectrum disorder, social communication dis
order) but also the individual’s level of verbal skills and cognitive abilities.

The next section in each chapter includes the theoretical basis for the treatment 
approach. Here the authors discuss four main components. The first component is 
a theoretical explanation or rationale for the treatment. The second component 
includes underlying assumptions regarding the nature of the communication and 
social interaction impairment being addressed by the treatment. The third compo-
nent describes the functional outcomes or desired consequences (e.g., increase joint 
attention, facilitate social interaction, foster communication and symbol use) being 
addressed. The final component highlights the treatment target (e.g., language or 
social functioning).

The theoretical basis is followed by a summary of research providing an empiri-
cal basis for the treatment. In this section, the authors summarize and interpret 
studies providing evidence that supports the use of the treatment. Authors have 
prepared a level of evidence table in which they present the major research designs 
used to examine the intervention and the outcomes reported for both group and 
single-subject research. Where possible, effect sizes are reported as originally pub-
lished or computed for the chapter when means and standard deviations were given.

To support practitioners’ use of the described interventions in their specific 
settings, in the next section of each chapter, authors outline some practical require-
ments for implementing the treatment. This section of each chapter includes a 
discussion of time demands, training, or expertise required by clinicians wish-
ing to use the intervention and any materials or equipment needed for treatment 
implementation.

Practical requirements are followed by a description of the key components of 
the intervention approach. The goal for this section is to ensure the reader has a 
strong, preliminary understanding of the procedures. Authors provide information 
about the nature of the goals addressed by the intervention, how multiple goals are 
addressed over time (e.g., sequentially, simultaneously, cyclically), a procedural or 
operational description of activities within which the goals are addressed, and the 
nature of involvement of participants beyond the clinician and child (e.g., peers, sib-
lings, teachers, primary caregivers). (Several of the authors also reference training 
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Table 1.4.  Description of the topics addressed in each section of the treatment chapters

Section Content

Introduction An overview of the intervention is provided, including the specific 
individuals for whom it is designed and their age (i.e., infants/toddlers, 
children, adolescents, adults), developmental level, and language 
level. The service delivery model involved, the intervention’s basic 
focus, and its primary methods are highlighted.

Target populations A Description of those subgroups on the autism spectrum (i.e., autistic 
disorder, Asperger disorder, pervasive developmental disorder-not 
otherwise specified, Rett disorder, and childhood disintegrative 
disorder) for whom the intervention is primarily designed and for 
whom there is empirical support for its use. Level of verbal skills and 
cognitive abilities are also discussed. Assessment methods used to 
establish the appropriateness of the treatment for an individual child, 
adolescent, or adult with autism spectrum disorder (ASD) are presented.

Theoretical basis Description of the dominant theoretical explanation or rationale for 
the treatment approach, underlying assumptions regarding the nature 
of communication and social interaction impairment being addressed 
by the treatment, the functional outcomes being addressed, and the 
area of treatment being targeted.

Empirical basis Comprehensive summary and interpretation of studies providing 
evidence that supports the use of the intervention, including 
descriptions of the experimental design and treatment effects for 
both group and single-subject research, the nature of outcome 
data reported (e.g., standardized testing vs. naturalistic probes), 
intervention fidelity, maintenance and generalization of treatment 
effects, and social validity

Practical 
requirements

Description of the time and personnel demands for the primary 
clinician and related other participants, whether or not a team 
approach is used, required training of personnel involved, or materials 
required

Key components Description of the goals addressed by the intervention, how multiple 
goals are addressed over time (e.g., sequentially, simultaneously, 
cyclically), activities within which the goals are addressed, and 
involvement of participants beyond the clinician and child (e.g., peers, 
siblings, teachers, primary caregivers)

Assessment for 
treatment planning 
and progress 
monitoring

Description of the major assessments and assessment points used to 
reach decisions about 1) the appropriateness of the intervention; 
2) initial and subsequent treatment targets, etc.; 3) advancement 
through treatment; and 3) treatment termination

Considerations 
for children from 
culturally and 
linguistically diverse 
backgrounds

Discussion of the applicability of the intervention to children from 
linguistically and culturally diverse backgrounds and ways in which the 
intervention might be modified to be most appropriate

Application to a 
child

Description of a real or hypothetical case of a child illustrating the 
implementation and effectiveness of the treatment approach

Application to an 
adolescent or adult

Description of a real or hypothetical case of an adolescent or an adult, 
illustrating the implementation and effectiveness of the treatment 
approach

Future directions Discussion of additional research needed to advance the refinement 
or ongoing validation of the intervention across populations of 
individuals with ASD and related neurodevelopmental disabilities

Suggested readings Summary of a few readings of greatest use to readers who might 
want to know more about the specific intervention

Learning activities Topics for further discussion, ideas for projects, questions to test 
integration of the reading material, and possible writing assignments 
to facilitate the readers’ learning
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14	 Prelock and McCauley

manuals, which can support a more thorough understanding of the procedures 
involved in the intervention they describe.)

Assessment methods used to establish the appropriateness of the treatment 
plan and progress monitoring for an individual child, adolescent, or adult with ASD 
are presented in the next section. Recognizing the critical role of data to guide prac-
tice, this section of each chapter also describes data collection methods to support 
decision making. The authors provide descriptions of how data are collected, ways 
to evaluate progress, strategies for determining when and how adjustments should 
be made, and when the intervention approach should be terminated. They explain 
how data collection is used to guide ongoing treatment decision making and to 
assess immediate and long-term outcomes.

This section is followed by implications for inclusive practice, offering examples 
where the intervention can be applied in the home, school, work, and/or community 
setting. Considerations for implementing the intervention for children from cultur-
ally and linguistically diverse backgrounds are described in the final section before 
specific applications are made to children, adolescents, or adults. The authors offer 
guidance in planning modifications related to the particular cultural and personal 
factors affecting an individual child, adolescent, or adult while ensuring consistency 
in the treatment approach.

In the next two sections, the authors provide a description of potential appli-
cations of the intervention to a child and to an adolescent or adult. They offer two 
brief case studies: one of a younger individual with ASD for whom the treatment is 
considered appropriate and effective and one of an adolescent or adult for whom 
the treatment is considered appropriate and effective if, in fact, the intervention is 
appropriate for older individuals.

The final content section of each chapter is a description of directions for future 
research needed to advance the development or ongoing validation of the interven-
tion approach across populations of individuals with ASD and related neurodevelop-
mental disabilities. This is followed by three to five suggested readings the authors 
believe represent important further details or background about the intervention as 
well as learning activities the authors pose to facilitate further discussion, ideas for 
projects, questions to test integration of the reading material, and possible writing 
assignments. In addition to a comprehensive set of references at the end of each 
chapter, a glossary of key words is provided at the end of the book, with these key 
words bolded in the text to inform readers that more information about them is 
available in the glossary. Finally, a summary of the video clip to illustrate the inter-
vention is provided.

NEW COMPONENTS

This book includes two new chapters beyond the intervention chapters to facili-
tate the reader’s use of the book. Chapter 2 highlights the importance of assess-
ment to treatment planning and progress monitoring. The context for assessment 
is discussed recognizing the importance of a family-centered, culturally informed 
approach that is both interdisciplinary and comprehensive. The role of screening and 
diagnostic testing to identify the presence of ASD and comorbid conditions is also 
described, but more briefly. This chapter includes approaches to identifying severity 
and creating profiles of social communication and social interaction challenges. Most 
important, this chapter provides strategies for monitoring change over time.
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Chapter 3 highlights the language and communication strengths and challenges 
most often seen in children with ASD, as these have implications for intervention. 
Early communication challenges are discussed, including intentional communica-
tion, gesture use, word learning, and the use of unconventional verbal behavior. 
The chapter emphasizes those challenges that specifically impact language devel-
opment, social communication, and social interaction, such as impairments in joint 
attention, play, and theory of mind. This chapter is designed to help the reader 
understand what researchers know about the syntactic, semantic, phonological, 
and pragmatic development of children with ASD and what the implications are for 
intervention.

In addition to these changes in the content included in this second edition, a 
companion resource, Case Studies for the Treatment of Autism Spectrum Disor-
der, is offered as an optional supplementary resource. Through 14 individual cases, 
readers are introduced to hypothetical but instructive scenarios posing the kinds 
of clinical problems that face clinicians who wish to devise comprehensive services 
for clients with ASD. Although there is particular focus on social communication 
and social interaction difficulties, the multitude of co-occurring problems that so 
often complicate the decision making required for effective management in ASD are 
incorporated to provide a real-world flavor. Alongside decisions recommended by 
experts, the casebook includes decision-making exercises that can enrich readers’ 
understanding of social communication and social interaction challenges as well as 
the possible strategies that can help address them.
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