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Autism &
EBP’s to
Support Mental
Health

by Ponielle 0Ar/5{7, LEP #3165 and
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=> Rationale/Prevalence
=> Best practice assessments/evaluations
@ Co-occurrences and eligibility consideration
=> EBP’s for the classroom
=> EBP’s for school psychologists
@ CBT for Anxiety & Depression
@ Social Skills
=> EBP’s for parents

e As we go through today, think of one of the
students you already see or plan to see and
how you might apply these skills
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= Which outcome do you think

o — has the highest percentage?

(@ Start presenting to display the poll results on this slide

post high school outcomes

Exit Reasons for Students With Autism

Percent Percent % change from
EarrAsoN 2017-18 2018-19 | prior year’s data
GRADUATED HIGH SCHOOL I 47 43.3 Decrease 3.2

MOVED, KNOWN TO BE

CONTINUING 26 24.2 Decrease 2.2

RECEIVED CERTIFICATE 10 12.3 Increase 2.5

RETURNED TO GENERAL

EDUCATION 7 7.0 Decrease 0.3
REACHED MAXIMUM AGE 6 6.7 Increase 0.5
DROPOUT — a 61 Increase 2.6
DECEASED Less than 1% | essthan No change
e ey SPED INDICATOR 1: GRADUATION RATES

LCAP PRIORITY 4 & 8: PUPIL ACHIEVEMENT AND OUTCOMES

Source: Presentation by CAPTAIN at CASP School
Psychology Conference on 11-4-20

post high school outcomes

Post-Secondary Outcomes
for Students with Autism

CIEEES 201798 | 2015010 | peior yasr's duca
Higher Education 58 56.3 Decrease 1.7
No Higher Ed and not Working 16 106 Decrease 5.6
Other Post-Secondary Education 15 18.1 Increase 3.5
Competitively Employed 10 6.0 Decrease 4.4
Some other Employment Lose "“a“% 8.7 Increase 8.2
Sowens casTls una 016 o SPED INDICATOR 14: POST SCHOOL OUTCOMES
CASEMIS June 2018 Table A LCAP PRIORITY 4 & 8: PUPIL ACHIEVEMENT AND OUTCOMES

Source: Presentation by CAPTAIN at CASP School
Psychology Conference on 11-4-20
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data provided by...

WHAT IS CAPTAIN

CAPTAIN is a multiagency network developed to support the
understanding and use of Evidence-Based Practices for
individuals affected by Autism Spectrum Disorder across the
state of California.

Representatives from Regional Centers, Special Education Local
Plan Areas (SELPAs) and State/Federally Funded Family Support
Agencies (FRC, FEC/PTI).

CAPTAIN

prevalence

please go to:
slido.com
then enter code:
#1342 926



https://www.captain.ca.gov/

co-existing mental health
diagnoses

Please guess the % of students with autism that...
m Also have another mental health diagnosis
m What diagnosis do you think is most
prevalent?

slido

. What % of students w/ASD
S also have another mental
health diagnosis?

(@ Start presenting to display the poll results on this slide

co-existing mental health
diagnoses

- 54-70% of individuals with ASD also meet
criteria for another mental health disorder
- Nearly 41% of individuals with ASD had 2 or
more co-existing mental health disorders
- Most common co-occurring diagnoses:
- Anxiety (50%)
- ADHD (21-30%)
- Mood/Depression (30% in children &
adolescents; 77% of outpatient adults
- Conduct disorders/ODD (~25%)
- Psychotic Disorders (8-18%)

Source; Presentation at UC Davis MIND Summer
Institute on 8-6-21
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co-existing mental health
diagnoses

- Diagnostic Overshadowing:
- core symptoms of ASD might overshadow or
mask the presence of mental health challenges
- Symptom Overlap
- ASD symptoms can be similar to other mental
health DX, making differential DX difficult
- Unique Symptom Presentation:
- ASD symptoms can interact with mental health
symptoms, resulting in unique behavioral
presentation

Source: Presentation at UC Davis MIND Summer
Institute on 8-6-21

co-existing mental health
diagnoses

For Autistic individuals with co-occurring Intellectual
Disability...
m Anxiety prevalence rates are higher - up to
62%

m Communication difficulties make 1D difficult

m Common measurements are less effective in
this population

m Use of physiological data may be more helpful
such as heart rate monitoring

m Self-injurious behavior & aggression may be
atypical presentations of anxiety in this
population

Source:
https:, com/doi/full/10.1080/2
3794925.2021.2013139

DIFFERENT ING SYMPTOMS

nptoms can be
explained by autism. If not, the next step is to determine whether symptoms or
behaviors are indicative of a mental health n in addition to autism

Depression ADHD



https://padlet.com/UCDMIND/6waswt0tzcmw6n1i
https://www.tandfonline.com/doi/full/10.1080/23794925.2021.2013139
https://www.tandfonline.com/doi/full/10.1080/23794925.2021.2013139
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INSAR Suicide Risk

April 2021

* Autistic people are up to 7 times more likely to
die by suicide and 6 times more likely to
attempt suicide than the general population

* The risk of suicide is greater for those without
intellectual disability

* Itis also greater among autistic women, who are
13 times more likely than non-autistic women, to
die by suicide

what can we do about this crisis?

* Get better at identifying co-occurrences so
treatment can begin

* Provide evidence-based treatment for the mental
health needs

 Support legislation requiring mental health services
for people with ASD, both with & without ID

* Consider suicide screening and prevention as part of
assessment

* Consider becoming an LEP!

Source: Autism & Mental Health Crossroads



https://www.autism-insar.org/
https://nh7e79.p3cdn1.secureserver.net/wp-content/uploads/2022/01/Autism-and-Mental-Health_-Comorbid-Crossroads_Faustino_eLuma-Webinar.pdf
https://cdn.ymaws.com/www.autism-insar.org/resource/resmgr/files/policybriefs/2021-insar_policy_brief.pdf
https://nh7e79.p3cdn1.secureserver.net/wp-content/uploads/2022/01/Autism-and-Mental-Health_-Comorbid-Crossroads_Faustino_eLuma-Webinar.pdf

Guidance for eligibility teams to consider when reviewing
differential evaluation results for students who are referred for
both Autism and ED/OHI (ADHD & other medical conditions) /
ID /SLD eligibilities.

The intent is to assist school |EP teams as they interpret eligibility
evaluation results for that often present with overlapping criteria.

- Importance to collaborate and consult with other related service
providers and to conduct a thorough developmental history.

This is guidance for team consideration only.

« Different types of learning disorders exist, as opposed to autism’s single disorder
on a spectrum of severity and effects.

« Autism tends to affect the whole child (neurodevelopmental). Learning disabilities
(cognitive disorder) can, too, but typically their impact is narrower, impacting the
area of specific disability.

« Children with learning disabilities, their symptoms mostly (but not completely)

affect their specific area of disability. On the other hand, children who have

autism feel the effects of the disorder more globally and evenly rather than
attached to an area of learning (educational performance which includes-
academic, social, emotional, and behavioral challenges).

Children with autism are more at-risk for dyslexia, dyspraxia, and dysgraphia.

Typically, children with Autism present with deficits in executive functioning skills

— The relationship between executive dysfunction and behavioral symptoms in
autism is of interest to many researchers (Shiri et al., 2020). Studies found a
link between executive function and both social and non-social symptoms
associated with ASD, but more research is needed to pinpoint the exact
relationship (Van Eylen et al,, 2015).

Epilepsy is more prevalent children with autism (Assuah et. al, 2023)
Several studies suggest that epilepsy could be one cause of autism
(Besag, 2017).

Difficult to determine which one came first -epilepsy or Autism.
Both can present with:

— Unusual tics and physical movements

— Blank stares

— Inattention or loss of focus

— Unusual sensory experiences



https://www.healthyplace.com/parenting/learning-disabilities/what-is-a-specific-learning-disability-definition-types-causes
https://www.cureus.com/articles/110623-a-literature-review-of-similarities-between-and-among-patients-with-autism-spectrum-disorder-and-epilepsy#!/

Could Epilepsy and Autism Share a Common Cause (Autism Research Institute, 2021) ?

* Landau-Kleffner Syndrome — A rare form of epilepsy that manifests as a loss of language.
It usually develops when a child is between 3 and 7 years old. Often diagnosed in
conjunction with autism, it is twice as common in males compared to females.
Approximately 70% of individuals with Landau-Kleffner Syndrome develop epilepsy.
Their seizures tend to be infrequent and may occur with or without convulsions.

*  Rett Syndrome — A neurological disorder affecting primarily females. Although Rett

Syndrome has
behaviors. Approximately 80% also have epilepsy.

own pathology, children with Rett Syndrome often exhibit autistic-like

* Angelman syndrome — A genetic disorder that impacts the nervous system. Initial
symptoms of this disorder typically manifest in the first year of life. They may include

cognitive and speech deficits, small head size, and epilepsy.

* Tuberous sclerosis complex (TSC) — A rare genetic disorder.An estimated 40-50
percent of individuals with TSC have autism spectrum disorder. Approximately 85

percent of individuals with TSC also have epilepsy.

**If the medical condition is treated effectively, the features of autism may decrease or even resolve. Therefore,

collaborating with school site medical professic as well as

essential when consi

ring the eligibility of Autism.**

a thorough history is

* Autism vs.Anxiety Disorders

* Autism vs. Schizophrenia

¢ Autism vs. PTSD

Autism

Social Anxiety

Physical
manifestations of
anxiety (trembling,
ra

cing
nausea)

Desires to be social,
but anxiety interferes

and fear

associated with being

the canter of attention
Blushes casily

Ruminates on social
situations.

. @NEURODIVERGENT_INSIGHTS
MISDIAGNOSIS MONDAY.

Social anxiety presents differently
in males than females.
Females are reported to be
diagnosed with Social Anxiety
Disorder than ASD.
Females are reported to struggle
more socially than males.
People diagnosed with OCD were 4
x more likely to be diagnosed with
Autism later in life .
Social Anxiety can exacerbate the
symptoms of ASD and vice versa.
Challenge to differentiate between
Social Anxiety and ASD.
Evaluation considerations:

o Eye Contact

o Social Motivation

o Body Posture

o Social Cues

o Body Language

@Neurodivergent _Insights
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e People diagnos

e 17% of young people with Autism

also had 0CD

d with OCD were
4 x more likely to be diagnosed
with Autism later in life

o One study of patients with OCD

found 47% had clinically
significant ASD Traits
(undiagnosed)

«  0CD rituals may resemble

repetitive behaviors; however, the
function is different (the function
is to reduce the distressing
thought/fear/anxiety), while for
the child with Autism, it is more
often tied to their sensory
processing and is a method of
self-soothing and not connected to

a specific fear /obsession.
@Nearodivergent_Tnaighis

Misdiagnosis Monday: .
Schizophrenia vs. Autism Q*

@NEURODIVERGENT_INSIGHTS
WISDIAGNOSIS MONDAY

Although autism has long been
recognized as a separate
diagnostic entity from
schizophrenia, both disorders
share clinical features.
Childhood-onset schizophrenia
(COS), considered a rare and
severe form of schizophrenia,
frequently presents with
premorhid developmental
abnormalities.

1in 40,000 children get diagnosed
with (COS) (2019).

This prepsychotic developmental
disorder includes deficits in
communication, social
relatedness, and motor
development, similar to those
seen in children with autism
spectrum disorder.

AU Eligit

Shared/Differential

‘GHI (ADHD) Eligibility

ibility
“Autism means a developmental disability

trength, vitalty, or

communication and socialinteraction, generally «  Diffculties n social interactions (reacting | educational performance.
evident , that y Ppropr other's
child's educational performance. emotions/feelings) The term health problems includes:
. . i
The characteristics of autism are generally deficit hyperactivity disorder
‘manifests the characteristics after age three: The term limited alertness includes
could be identified as having autism if the  Avoid eye contact € Likely AU a heightened alertness to environmental stimuli
eligibilty criteria are satisfied. . hat results in limited it

or attention

Childrer
are included under the disabilty category of
autism.

‘Autism does not apply f the child'’s educational
performance is adversely affected primarily
because the child has an EMOTIONAL
DISTURBANCE,

Repetitive language/behaviors
(restricted, intense interests;
rocking/flapping) € Likely AU

environment.

SEE SPECIFIC CRITERIA FOR:

INATTENTION

€ Likely AU
Unresponsive to social stimuli
€ Like

Impaired initiation/
response/maintenance of social
eractions € Likely AU

Schanding, G & Cherame, G M. (2020)




Positive symptoms of ASD and schizophrenia tend to be .

unique to each condition

Early negative symptoms of COS can

look like autism and may include:

o
Symptom AsD Schizophrenia
hallucinations . o
delusions .
o
exaggerated speech .
incoherent speech . ©
talkingto oneslf . o
echolalia .
o
repetilve body movements .
lack of body movements . ©
repotitive benaviors. .
sensory sensitvites .
vevisan DA, Fos-Feig JH, Naples A4, SelhartV, Antcevi A snd MePartland JC (2020)

Symptons Than Negative Symptoms. Fron. Pyhialy 1545, dot
1038/ sy 2020.00548.

perceived inability to identify or

express emotions

“flat” voice tones

lack of facial expressions
reduced eye contact
perceived apathy
reduced ph;

gestures
social withdrawal or lack of social
interest

reduced speech

PTSD vs. Autism

e CanAutism and PTSD
ist?

co-exist?

® Are children with Autism
more likely to develop PTSD
in response to trauma than
neurotypical children?

®  What does brain based
research suggest is the reason
for PTSD in children with
Autism?

Autism Spectrum Disorder

AU Elghitiy

Shared/Differential

ED Eligibility

significantly affecting verbal and nonverbal

a condition
exhibiting one or more of the following

. i satisfactory. andtoa
evident before age three, that adversely affects a interpersonal relationships marked degree that adversely affects the child's
child's educational performance. . behavior or i
s . be
The characteristics of autism are generally explained by intellectual, sensory, or
evident before age three, but the child who health factors;
manifests the characteristcs after age three . maintain
could be identified as having autismif the: satisfactory interpersona relationships
ity citeria are satisfied. . ith ers;
€ Likely AU « Inappropriate types of behavior or
« Depressive Ch > Likely ED feelings under normal circumstances;
autism. . ty pression;
hands, racing heartbeat) > Likely ED « Atendency to develop physical
s educational symptoms or fears associated with

tism does

because the child has an EMOTIONA
DISTURBANCE

> Likely ED
(to be comorbid, AU would have been
diagnosed earlier, be primary, and

pe

Emotional disturbance does not apply to a child

who s socially maladjusted, unless the child also
s Tor b .

been present in nitial diagnosis)

disturbance.

Emotional disturbance includes schizophrenia.

‘Schanding, G.. & Cherarie, G M. (2020)




AU Eligibi

1D Eligibility

‘Autism means a developmental disability
significantly affecting verbal and nonverbal
communication and social interaction, generally.
evident before age three, that adversely affects a
child's educational performance.

The characteristics of autism are generally
evident before age three, but the child who
manifests the characteristics after age three

eligibilty criteria are satisfied

Shared CF

average general intellectual functioning that:
7 e

communication

an
ability that is at least two standard deviations

tive behaviors

, when taking

Difficul
functioning
Difficulties i safety concerns

Exists concurrently with deficits in adaptive
behavior in at least two of the following areas:
Cor

performance is adversel

« Communication
could be identified as having autism if the o selfcare
Differential Characteristics *  Home living
« Social and interpersonal skils
Children with disord . it . use i
e ckdags s the by ey of (overall Q) > Likely ID or comorbid « selfdirection
AU/D « Functional academic skills
) « Higher cognitive functioning, with social o Work
Autism does not apply if the child's educational communication deficits € Likely AU o Leisure
« intensity , repetitive « Health, or
because the child has an EMOTIONAL behaviors € Likely AU or comorbid o Safety

DISTURBANCE

‘Schanding, G.T. & Cherarie, G.M. (2020)

Au/iD

Is manifested during the developmental period;
and

Aversey affcts the chi's eduationsl
performance.

Preventative pract

having meaningful, i
development.

ces such as mask wea

negatively affected communication, learn

Limited / restricted social interaction due to social distancing/limi
1-person int

ng, social distanc
g and social skil

Is in children.

h peers and relati

Social skills development in younger children may have been negatively impacted by mask
{aken away the abity For chidren to pick up on facial exprossions and nonsocial cues that are imperative for the

growth of pragmatic and social language development.

inability to functionally ask qu

consequences of passive screen time on language development.

language with regard to the COVID-19 pandemic
Darni. 2020)

ed gatherings may hav
which is essential in

ng, and virtual meetings and classrooms may have

affected children from
guage /social skills

wearing. Masks have

Excessive sereen time may have negatively impacted a child’s language development. Reduced vocabulary,
estions, and missed interactions with family members are just a few of the

English Language Learnors ay havo uced sgnifican obstalos i leaning and improvising the English
As

endriyai Dewi

). Significant impact in terms of language learning especially speaking skills.

For elementary

most children are able to focus and pay attention.

, middle, and high school students, Zoom fatigue has also led to a reduction in the amount of time
1t

Behavior pattern (more frequent tantrums increased irritability) may be result of the strange living conditions, or

they may reflect stress, trauma and social isolation that many families have experienced.

EBP for the
classroom



https://www.scirp.org/journal/paperinformation.aspx?paperid=110450#ref64
https://www.scirp.org/journal/paperinformation.aspx?paperid=110450#ref64

5 Table37 Matrix of evidence-based practices, outcomes, and age categories

1st step: Prevention

o Video: Tips for preventing anxiety in the young
child

1. Label & validate feelings

2. Present realistic evidence

3. Help child face their fears little by little

4. Celebrate even small steps toward success

guestions stimulate thinking

Your best tool isn’t reassurance, it’s asking questions:

o What is worry telling you?
o Is that what you really think? Why?
o What does another part of you know or think?

o Do you think that’s really true? Why or why not?

[e]

What do you think is more likely?



https://ncaep.fpg.unc.edu/sites/ncaep.fpg.unc.edu/files/imce/documents/EBP%20Report%202020.pdf
https://www.youtube.com/watch?v=mn8A_YGm1TA&list=PLQnwECjj19TraqmhPBOZEJ3MKMI_2fGYI&index=15
https://www.youtube.com/watch?v=mn8A_YGm1TA&list=PLQnwECjj19TraqmhPBOZEJ3MKMI_2fGYI&index=15

incorporate mindfulness

Mindfulness Activities for
Children and Teens

Mindfulness doesn't have to be sitting like a
lotus flower at a silent retreat for days!

Here are a few ways to sprinkle mindfulness
in your family life:

‘Read Books On | Multisensory

Mindfulness Apps

 Calm sleepsories nd meditaions)

« Three Good Things (happiness
journal)

 Insight Timer (meditations for

Source: Thriving School
Psychologist (uilding mindsulnes and eotionl
EE Course

awareness)

incorporate mindfulness

How to Teach Child

Module 7: Emotional Self-Control

Activities
[VIDEO] What does the foxsay?

Tools for

[DOWNLOADI Calming Corner Tools

(DOWNLOADI Calming Corner Agreements

Source: Thriving School
Psychologist
EF Course

practice co-regulation

STAGES OF EMOTIONAL
REGULATION



https://www.thrivingschoolpsych.com/efcourse
https://www.thrivingschoolpsych.com/efcourse
https://app.ruzuku.com/courses/68785/steps/470603

Source: Thriving School

Psychologist
EF Course

create calming corners

Teach the
eemotional self-
regulation

GENERATION ./
@meuu o

Social- Emotional Learning (SEL) Lessons for Schools

Provide
‘ opportunities
for practice in
~ & acalming

Time-In Toolkit
Peacemakers
Snuggle Buddies

create calming corners

Source: Thriving School

www.pinterest.com/thrivingschoolpsych

Psychologist
EF Course

CALMING CORNER
AGREEMENTS

BRAINSTORM WITH YOU

¥ bur CALMING ™

STUDENTIS) How T USE THE CORNER

CALMING CORNER

AGREEMENTS

Source: Thriving School
Psychologist

hD. The

EF Course



https://www.thrivingschoolpsych.com/efcourse
https://www.thrivingschoolpsych.com/efcourse
https://www.thrivingschoolpsych.com/efcourse
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ADHD & Autism in the
classroom

e Video: Strategies for Supporting EF with Sarah
Ward

Many children with neurodevelopmental
disabilities also have Executive Functioning
deficits. This causes difficulty with planning,
organization, work completion, time
management, and more.

ADHD & Autism in the
classroom

r Supporting Executive Functions with Sarah Ward
School Psyched Podcast

£ subscied Gus P powae L owost

ADHD & Autism in the
classroom

Many EF skills can be explicitly taught:
- Jeaching EF to Preschoolers

- Unstuck and On-Target (for younger students
aged 8-11)

- Smart but Scattered (for older students -
books for parents & coaching for educators,
support staff)

- Teaching EF to Children & Teens (developed
by school psychologist)



https://www.youtube.com/watch?v=UXXYy3_wpxw
https://www.youtube.com/watch?v=UXXYy3_wpxw
https://www.youtube.com/watch?v=UXXYy3_wpxw
https://challengingbehavior.cbcs.usf.edu/docs/Executive-Function_Practice-Guide.pdf
https://products.brookespublishing.com/Unstuck-and-On-Target-P1253.aspx
https://www.smartbutscatteredkids.com/
https://www.thrivingschoolpsych.com/efcourse

EF Goal Ideas

EF Goals and

EF Goal Id_eas

Emotional Regulation In one year, during a moment of frustration, given a menu of
previously taught calming strategies with step-by-step models, Student will use a calming
strategy within 1 minute, with no more than 2 prompts, for 4 out of 5 moments of frustration
based on teacher and staff observations.

Working Memory In one year, when given verbal and visual instructions, Student will
accurately repeat the instructions and follow them, with 80% accuracy before beginning
assignments, as measured by teacher and staff observations.

General EF awareness In one year, Student will be able to identify his personal executive
function gths and weak and istently utilize tools taught through a curriculum
in order to improve his personal areas of executive function weakness, in 4 of 5 opportunities

as measured by teacher charted data and/or observation.

Smart but Scattered Kids has a website with resources to support educators and parents.



https://www.smartbutscatteredkids.com/

Examples of Common Anxiety Disorders in Children

Specific Phobia Social Anxiety Generalized Anxiety

* Fear of specific * Fear of social * Worry about
stimuli situations/negative future negative
« Animals, shots, evaluation events and desire
thunder storms « Eating or speaking for perfection
in front of others, * lliness, natural
meeting new disaster, failure
people

P m =

Source; Presentation by Dr. Megan Tudor at UC
Davis MIND Institute on 2-23-21

Examples of Uncommon Anxiety in Children with Autism

Uncoumhgg SEE Special Interest Fear Fear of Change

* Phobic reactions to * Worry about « Anticipatory worry
unusual specific access to a special about deviations
stimuli interest from routines,

« Cartoon eyes, « Getting to see the expectations
ponytails, hearing garbage truck, e Eating dinner later
whistling, the safety of Lego toys than 6:00 pm,
letter “I” at home being less than 10

minute early to an
event

@ @
Source: Presentation by Dr. Megan Tudor at UC
Davis MIND Institute on 2-23-21

Anxiety Themes in 2020-2021

MEd Cal o
Future

* Self or loved * Worry about * Will | get to go
ones getting political divides to school?
sick from COVID « Distress over « Will life ever be
* Upset over racism the same as it
others not was before?
“following * What will | miss
rules” out on?
N -
-

Source: Presentation by Dr. Megan Tudor at UC
Davis MIND Institute on 2-23-21




Source; Presentation by Dr. Megan Tudor at UC
Davis MIND Institute on 2-23-21

TARGET

o Cognitive Behavioral Therapy (CBT) is one the
most effective interventions for anxiety and
ASD

o ERMHS may help the child access their
education and decrease behaviors

e For EBP anxiety treatment, graded exposures
and parental involvement are critical, but
especially so in the ASD & ID population

e Video modeling is also an excellent adaptation -
show desired behaviors and show another kid
doing exposures and earning rewards




e Coping Cat has been successfully adapted for
children on the spectrum

e EBP for children with anxiety

e Researchers have used for children with autism
and found that increased visuals, incorporating
areas of interest & parent involvement
improved efficacy

e UC Davis MIND Institute created this training
video

S68Si0N 1: inTrODUGTION

)

INCLUSIVELY MINDED

OPING CAT UPDATE SESSION &:

Agenda: Thark. you For your valudble time -you are the most important
part of your chids team Today, | wil
 Provide information about the treatment & FEAR. plan
® Give you an opportunity to discuss your concerns or any new
anxieties you have noticed
® Ask you For more specific information about situations where
your chid experiences anxiety to update the FEAR Hierarchy
® Recommend specific ways you can be involved in the treatment
and share additional resources
® Infroduce mindfuness & relaxation strateges
® Ask about your coping tools & experience with anxiety



https://www.cebc4cw.org/program/coping-cat/detailed
https://www.youtube.com/watch?v=1MW6HiIZHCI&t=1804s
https://www.youtube.com/watch?v=1MW6HiIZHCI&t=1804s

E = Expecting

o Facing Your Fears was developed specifically
for autistic children with anxiety

e Designed to be done in a group setting

Weekly meetings for students

o Weekly meetings for parent - strong parent
component

= How I React
= When I Worry

9 e
O Feellike my muscies et tense
a

Q Getitchy sin

Q Getgoose bumps
Q- putmy head down.

ccooccocoooooo



https://products.brookespublishing.com/Facing-Your-Fears-Child-Workbook-Pack-P146.aspx

Modular Evidence-Based Practices for Youth with Autism Spectrum Disorder

Clinical Areas

Dysregulated and Disruptive Behavior

Anxiety and Depression

Rigid and Repetitive Behavior

Peer Engagement in School and the Community
Conversation and Friendship

Self Care Skills

Coping Plan for Child Social Anxiety—Icky and Calm Thoughts x

Watch later W

@ Coping Planifor Child'Social Anxiety - lek... LY -~
1]



https://meya.ucla.edu/public/

Facing Fears in Small Steps

Session Cartoons

Calm Thoughts: | probably
won't have to re-do the
whole school year. More
likely, | can re-test. If we
study, we do better maybe
we getanA.

Icky thoughts: | have to & / {
re-do school? f
Then | won't get to see
my friends.

Then | will feel sad.




¥ ¥,

Fmeva Fmea
Generalized Anxiety Separation Anxiety
(Generalized Anxiely Disorder) (separation Anxlety Disorder)
Focing Fears Exposure Varion! Focing Fears Exposure Voriant

Social Anxiety
(ocial Anxiety Disorder)
Facing Fears Exposure Varian!

specific Phobias
Facing Fears Exposure Variant

Obsessions and Compulsions
Disorder

der)

T ——— Facing Fears Exposure Variant

- /J_ \
N
L kool L

Care Setting Research Study at UCLA
(CYAN Study)

UCLAandthe U.S.

prog
'Who is thi What woud Do have 19
study for? happen in partiipate?)
thestud
Tris research study is Ghildren n the research Ghoosing not
looking for parents of study wil continue to partcipate in the study
children aged 6-14 with  receive senvices with their Wil n no way affect
autism, Please contact  same ciincian. Your chid's Yo chiid's access to
ustosee fthestudy clinician will use selected  therapy or your family's

eapy
your child procedures that they feel child’ clinician
could help your child.

ta.edu or for more information,
‘We look forward to hearing from you!

National
‘ .Aunstlc
Society
&mn with

Good practice guide

For professionals delivering
talking therapies for autistic



https://www.autism.org.uk/advice-and-guidance/topics/mental-health
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50 Adaptng theapy checkist

-
Q-

e Exposure and Response Prevention (E/RP) is
an evidence-based treatment for OCD.

. Involves bringing up the obsession and NOT
engaging in the compulsion

. This is different than traditional exposure
therapy in CBT and requires a different
approach/training

. Resource: CY-BOCS

SEMEYA

- Understanding Friendship
- Playdates and Friendship
- Conversation Skills



https://s2.chorus-mk.thirdlight.com/file/24/asDKIN9as.klK7easFDsalAzTC/NAS-Good-Practice-Guide-A4.pdf
https://projectteachny.org/wp-content/uploads/2017/09/CYBOCS.pdf
https://drive.google.com/drive/folders/1MbNvrHp99clmQDFGUEm5iU6Li-oLHsgK

MEYA R{\%’%

The Good Listener Checklist

Facing the Person

Smiling

D Nodding

Using Verbal Acknowledgements

[]

Mm-hmm...
Ahha...

I see.

Oh..

Okay.

Ly

"HAMEYA

Playing Detective
Using 3 Question Words in a Row!

] What

[] Where
[ ] When
[ ] Who
[] wWhy
[] How

Questions that begin with words like these
are open-ended letting the other person
give a more detailed response.

When did you
get it?
| _jus( got a new Where did you
video game. get it from?
Who bought it for
you?
He cares. Can | get
Maybe he one?
likes video He may buy
games. one for me.




The PEERS Program

Electronic Communication

Yo

Appropriate Use of Humor

oo Ja)

Giving a courtesy laugh (bad example)

Exchanging contact information (good example) iving a courtesy laugh (s

od example)

Eo

Handling Arguments

ponding to » disagreement (keep coo) sten)

ing to 3 disagreement (keep cool

greement (keep

Social Skills Training

Social Skill Tr

ing (SST)

ssT targeted for impr

What Will | Learn?

1
« Leaming basic knowledge about social skils training (SST)
« Applying SST i activity based scenarios that promote real-workd appication.

The SST module wiltake approximately 1.6 0.2 hours to complete. However, the module is broken into indvidual
lessons (o help guide your learming

son ime to Complet
ACaso for SST 10 minutes
Lesson 1:Basics of SST. 20 minses.
Losson 2: Panring for SST 25 minutes
Lesson 3 Using SST 25 minues.
Losson 4 Montorng SST 25 minutes

Appling SST 10 minutes



https://www.semel.ucla.edu/peers
https://www.semel.ucla.edu/peers/resources/role-play-videos
https://afirm.fpg.unc.edu/social-skills-training

UCDAVIS MIND News | Careers | Giving 1 UC Di
HEALTH INSTITUTE

ZOMNES o
REGULATION

A CURRICULUM DESIGNED

TO FOSTER SELF-REGULATION AND
EMOTIONAL CONTROL
_—

On Social Skills Training

Hu



https://health.ucdavis.edu/mindinstitute/clinic/social-skills/index.html
https://autisticscienceperson.com/2021/11/28/why-social-skills-training-does-not-help-autistic-people/

. hequpace Molehill Mountain is an app to help autistic

people understand and self-manage anxiety.

You can use Molehill Mountain to explore the causes and
symptoms of anxiety.

* Track your worries and the situations that trigger anxiety.

* Get evidence-based daily tips to understand more about
anxiety.

* Feel more confident to self-manage anxiety.

© ', mindful powers

e e £ Downlos GETITON
: @& App Store ® Google Play

In one year, Student will be able to utilize at least 3 healthy coping skills he can use when he
is anxious, identify possible thinking errors, and increase his practice with exposures, both
during the counseling session and in the classroom, within 3 out of 4 opportunities, as
measured by observation, teacher, and self-report.

In one year, Student will be able to utilize at least 3 healthy coping skills he can use when he
is anxious or frustrated, be able to explain the F.E.A.R. acronym and apply it, and increase his
use of CBT strategies to respond to frustration and anxiety-provoking situations, both during
the counseling session and at home/school, within 3 out of 4 opportunities, as measured by
observation, teacher, and self-report.

Parent involvement is a critical aspect of both CBT and social interventions (Moree and Davis,
20710). Regardless of the curriculum, sharing strategies with Student’s parents will increase
the effectiveness of the intervention. Student's parents may also wish to share this report with
his pediatrician fo obtain more diagnostic and medication information regarding anxiety.



https://schoolpsych.com/course/practical-tips-for-counseling-children-using-cognitive-behavioral-therapy/

THERAPIST RESOURCES

CBT+ Component Flows

Rression

+ CBT+ Flow Depression + Behavior &
+ CBT+ Flow Anxiety + Depression®

Cheat Sheets

* Anxiety @

« Behaviorg

« DepressiontZ

* Measures &

* Motivational Enhancement &

+ Trauma-Focused CBT A-Practice Checklist

"Need to Know" Sheets

Modular Evidence-Based Practices for Youth with Autism Spectrum Disorder

Supporting the Mental Health of Children and==g
Adolescents with Autism Spectrum Disorder
and Neurodevelopmental Disabilities:
Intervention Updates and School Partnerships

MIND Summer Institute

On Neurodevelopmental Disabilities
August 2021

Judy Reaven, Ph.D.
Professor of Psychiatry and Pediatrics
JFK Partners, University of Colorado Anschutz
Medical Campus



https://depts.washington.edu/uwhatc/cbt-notebook/
https://meya.ucla.edu/public/
https://health.ucdavis.edu/mindinstitute/videos/video-si.html
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Learn The Skills O

Browse Traings

e Freeing Your Child from Anxiety

e Freeing Your Child from Negative Thmklng
e (Growing Up Brave

FREEI
CHILD FROM
ANXIETY

GROWING UP BRAVE

Donna B. Pincus, PhD



https://www.amazon.com/Freeing-Anxiety-Revised-Updated-Life/dp/0804139806/ref=pd_bxgy_img_1/142-0415911-2534449?pd_rd_w=F9gRV&pf_rd_p=c64372fa-c41c-422e-990d-9e034f73989b&pf_rd_r=8WXEQZPJA3VRC3MDNZY4&pd_rd_r=e0e84ad5-2b72-4f1b-aa77-a5ca2d9ef4b6&pd_rd_wg=VsHzM&pd_rd_i=0804139806&psc=1
https://www.amazon.com/Freeing-Your-Child-Negative-Thinking-dp-0738285951/dp/0738285951/ref=dp_ob_title_bk
https://www.amazon.com/Growing-Up-Brave-Strategies-Overcome/dp/B07HX25S8G/ref=sr_1_1?dchild=1&keywords=growing+up+brave&qid=1586225497&s=books&sr=1-1

Everything Guide to EF
e Smart but Scattered

Coaching Students
with Executive Skills
Deficits

THE
E‘J PARENT'S GUIDE h 4

TO CHILDREN WITH

Executive
Functioning
Disorder

-
B
| P
PEG DAWSON
RICHARD GUAI

Stomg ol o i b oo
oo e

nd rgmaoton nesded o ek

Peg Dawson, EGD, and Richard Guare, PhD

Relaxation Practice
at Home—Tips!
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GO0D LLCKTRTING THESE 04T W LOOKFORWARD TO EARIG HOW 1 GOES.

Parental Protection

The interaction between your parenting and your child’s ability

Adaptive protection:

The child experiences situations as fearful. In many cases,
these fears are realistic given the child’s current skills. The
parent provides appropriate protection based on the child's
SKill set.

The child

Excessive pro(er.lion:

The child may b necessary skills to handie him. or

herselrweiina Potentialy amsiety-producing situation,
rher fear

mited o prevented altogether Asaresut. the child may

knowing what th

€

The child faces his o her fears a little at a time when he or
she is ready.

«

The child does not experience quite as much anxiety.

The parent gradually increases the child's exposure to
the situation.

i missed
The parent allows the child to face the fearful situation by
 child can handle and when to encourage
the child o face his or her fears given his or her skills. it does n i experiences

practice coping skills an aniety

provoking situation

The parent allows.

anxiety-
provoking situation



https://www.audible.com/pd/The-Everything-Parents-Guide-to-Children-with-Executive-Functioning-Disorder-Audiobook/1797104144?source_code=GPAGBSH0508140001&ipRedirectOverride=true&gclid=CjwKCAjwzt6LBhBeEiwAbPGOgYU4kF5w8ju-UG6GkGlGh3MzBTgfd99ws53dSQi0jL2uwaGzNyXbbRoC0LQQAvD_BwE&gclsrc=aw.ds
https://www.thriftbooks.com/w/smart-but-scattered-the-revolutionary-executive-skills-approach-to-helping-kids-reach-their-potential_richard-guare_peg-dawson/252704/item/4022324/?gclid=CjwKCAjwzt6LBhBeEiwAbPGOgUAn1NgiQ72V3fZStszuL9bB2PbMlr1nMbt6rMuHdbHIAbHDBjMJFBoCXF8QAvD_BwE#idiq=4022324&edition=4947100

e Case conferencing:
o How will you apply these skills to the
student you've been working with?
© What is something new you might try?
o How might this change your assessment
practices?

journalautism
the 'wnational journal of research & practice
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https://autisticadvocacy.org/
mailto:dchristy@inclusivelyminded.com
mailto:jeannine.topalian@gmail.com

