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ABSTRACT
Research studies continue to show that being a parent of a child with
autism spectrum disorder (ASD) presents unique challenges for many families
including understanding ASD deficits and behaviors, and identifying effective
ways to manage these behaviors. Because ASD interventions generally take a
behaviorally-based approach, parents tend to lack an understanding of child
development, positive child guidance practices, ways to build strong parent-child
relationships, and methods to engage in enrichment activities that will support
their child’s overall development. The purpose of the current project was to
create a parent workshop to help parents of children with ASD: 1) understand the
underlying factors related to the challenging behaviors of children with ASD, 2)
teach parents how to combine ABA with “positive child guidance” strategies to
assist them in managing their child’s ASD behaviors, and 3) enhance parents’
knowledge of child development, ways to build strong parent-child relationships,
and methods to engage with their child in enrichment activities. Pre-post
workshop assessment scores showed an increase in participants’ knowledge and
confidence in these three project goals. Future trainings should include other
caregivers and professionals working with children with ASD to empower them
with the skills needed to effectively manage challenging behaviors and at the
same time support children’s overall development.
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CHAPTER ONE
INTRODUCTION
Being a parent of a child with autism spectrum disorder (ASD) presents unique
challenges for many families including understanding ASD deficits and
behaviors, and identifying ways to effectively manage these behaviors. Although
Applied Behavior Analysis (ABA) has been the primary form of therapeutic
intervention for children with ASD, minimal parent training is provided by ABA
agencies and parents continue to lack an understanding of when and how to
implement strategies that behavioral therapists use (“Applied Behaviour Analysis
and Autism”, 2016; Moore & Symons, 2011; Preece, 2014). Further, parents
tend to lack an understanding of child development, positive child guidance
practices, and how to build strong parent-child relationships that may help to
effectively manage ASD-related behaviors (Sivaratnam, Newman, Tonge, &
Rinehard, 2015; “Zero to Three”, 1999). Finally, engaging in enriching activities
helps support children’s development but many parents of young children with
ASD do not know how to effectively create meaningful learning opportunities
(Crowell, Keluskar, & Gorecki, 2018). The purpose of the current project is to
create a parent workshop that: 1) helps parents understand the underlying
factors related to the challenging behaviors of children with ASD, 2) teaches
parents how to combine ABA with “positive child guidance” strategies to assist
them in managing their child’s ASD behaviors, and 3) enhances parents’
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knowledge of child development, ways to build strong parent-child relationships,
and methods to engage with their child in enrichment activities.

Autism Spectrum Disorder
In the past decade, autism spectrum disorder (ASD) has become one of
the most prevalent disabilities affecting young children (Pottie & Ingram, 2008).
In 2007, 1 in every 149 children had an autism diagnosis compared to 1 in every
54 children in 2016 (“Data & Statistics on Autism Spectrum Disorder,” n.d.; Pottie
& Ingram, 2008). According to the Center for Disease Control and Prevention
(CDC) website, boys are four times more likely to get diagnosed with ASD
compared to girls, and it affects children of all races and socioeconomic
backgrounds (“Data & Statistics on Autism,” n.d.). ASD is considered a
neurodevelopmental disability, and each child who is diagnosed has different
skills and deficits that vary in severity (“What is Autism?,” n.d.). According to the
DSM-5 (American Psychiatric Association, 2013), the diagnostic criteria for ASD
is “persistent deficits in social communication and social interaction across
multiple contexts and restrictive, repetitive patterns of behaviors, interests, or
activities. These symptoms should be present in the early developmental period,
must be severe enough to cause clinically significant impairment in social,
occupational, or other important areas of functioning, and the symptoms would
not be better explained by intellectual disability or global developmental delay”
(p.50).
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There are three levels of severity for ASD which include the following:
Level 1 = requiring support, Level 2 = requiring substantial support, and Level 3 =
requiring very substantial support (“DSM-5 Criteria”, n.d.). An individual who
requires support (Level 1) is one who can communicate and speak in full
sentences but is unsuccessful in initiating and maintaining a conversation with
others, has difficulty making friends, and may have difficulty transitioning from
one activity to the next. When individuals require substantial support (Level 2),
they may have deficits in verbal and nonverbal communication skills, limited
social interactions and interest in others, difficulty coping with change, restricted
or repetitive behaviors that hinder their daily functioning, and difficulty with
changing their focus (“DSM-5 Criteria”, n.d.). Lastly, individuals who require very
substantial support (Level 3) have severe deficits in social communication, rarely
initiate social interactions, and they typically experience extreme difficulty
changing their focus and coping with change which may result in maladaptive
behaviors or in restricted/repetitive behaviors that affect their daily functioning
(“DSM-5 Criteria”, n.d.).
Moreover, many children are not being diagnosed with ASD as early as
they could be; the average age of diagnosis is 5 years old (Neimy, Pelaez,
Carrow, Monlux, & Tarbox, 2017). Because of this, it has been recommended
that parents and caregivers become familiar with the typical developmental
milestones of children so they can better identify the early signs of ASD (“CDC’s
Developmental Milestones”, n.d.). Some early signs of ASD may include limited
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or no eye contact by 6 months, little or no babbling, no back-and-forth gestures
or responding to their name by 12 months, and repetitive patterns, differences in
play, and differences in feeding habits by 24 months (Bolton, Golding, Emond, &
Steer, 2012; “Learn the Signs”, n.d.). In general, parents should consider signs
of ASD if their young child is unable to establish warmth and intimacy with them,
does not exchange emotional gestures and expressions, and does not use words
with meaningful and emotional intentions (Greenspan & Wieder, 2009).
Therefore, identifying early signs and precursors can be beneficial for the child’s
developmental progress as an early diagnosis can lead to receiving early
interventions that target the child’s deficits (Neimy et al., 2017; Sicile-Kira, 2014).
Although a clear cause for ASD has not been determined, risks for
developing ASD include a combination of genetic and environmental factors
(Lyall, Schmidt, & Hertz-Picciotto, 2014). Having a child at an advanced parental
age, having pregnancies spaced less than a year apart, and having
complications during pregnancy are some of the minor risk factors that can
influence the possibility of having a child with ASD (Sandin, Schendel,
Magnusson, Hultman, Suren, Susser, & Reichenberg, 2015; “What Causes
Autism?”, n.d.). A study on maternal infections during pregnancy and the risk of
having children with ASD found that those mothers who were diagnosed with
bacterial infections such as a urinary tract infection were at an increased risk of
having a child who was diagnosed with ASD. Having multiple infections during
pregnancy was also associated with ASD (Zerbo, Qian, Yoshida, Grether, Van
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de Water, & Croen, 2013). In addition, according to the CDC website, children
who have a genetic or chromosomal condition such as fragile X syndrome or
Down syndrome are diagnosed with ASD more often compared to those without
these syndromes (“Data & Statistics on Autism Spectrum Disorder”, n.d.).
Furthermore, research has found that children with ASD have some irregularities
in the development of their brain. Neurobiological research using functional
magnetic resonance imaging (fMRI) and structural magnetic resonance imaging
(sMRI) have demonstrated a correlation between increased head circumference
and the development of ASD as rapid brain overgrowth has been a key identifier
of ASD in early childhood (Hall & Graff, 2012; Stigler, McDonald, Anand, Saykin,
& McDougle, 2011). Children with ASD have been found to have difficulty with
social cognitive processes such as attention focusing, inhibitory control,
perspective-taking, and problem-solving. This can be associated with studies
that have found abnormalities in cortical gray and white matter volumes in
children with ASD, i.e., cortical networks that are both important for these higherorder functions (Hall & Graff, 2012; Stigler et al., 2011).
Environmental factors such as mothers living close to freeways and being
exposed to automotive exhaust have been found to increase the likelihood of
having a child with ASD (Sicile-Kira, 2014). Consistent research has found that
perinatal exposure to air pollutants such as metals, diesel, and mercury are
associated with increased risk of ASD (Lyall et al., 2014). Regarding
vaccinations and ASD, it has been confirmed that vaccinations do not cause
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ASD. However, this debate continues as it may be possible that some children
can be more susceptible to vaccines if they have a weak immune system and if
their mothers experience some of the possible risks during their pregnancy such
as those mentioned above (Sicile-Kira, 2014).

Challenges of Raising a Child with ASD
Parents of children with ASD have reported higher levels of stress
compared to parents of typically-developing children (Benson, 2006; Hayes &
Watson, 2012). The stress surrounding parenting a child with ASD has been
linked to the severity of the child’s impairments and challenging behaviors
(Benson, 2006; Pozo, Sarria, & Brioso, 2013). Studies show that aggressive and
self-injurious behaviors are the most significant contributors to parents’ high
levels of stress (Pozo et al., 2013). A lack of parent preparedness of how to
adequately manage challenging behaviors adds to this stress since parent
training in this area is rarely provided (Preece, 2014). Helping parents
understand their child’s challenging behaviors and what options are available to
help manage them may therefore be beneficial to increasing parental efficacy
and decreasing parental stress.
Some challenging behaviors that children with ASD often display include:
lack of social communication, restrictive and repetitive behaviors, sensory
sensitivities, and maladaptive behaviors (e.g., tantrums, aggression, selfstimulatory and irritable behaviors) (Harrop, Gulsrud & Kasari, 2015; Kirby, Boyd,
Williams, Faldowski, & Baranek, 2017; Sicile-Kira, 2014). Each of these
6

behaviors is described in turn below along with some suggestions to help parents
manage these behaviors.
Lack of Social Communication
Individuals with ASD typically have significant deficits in verbal and nonverbal communication. About one-third of the ASD population are nonverbal and
have difficulty communicating their needs, feelings, and thoughts to others
(“Autism Spectrum Disorder,” 2018; “What Are the Symptoms of Autism?”, n.d.).
Children with minimal nonverbal conversation skills cannot understand the
meaning or usage of gestures and often avoid making eye contact with others
during conversations. Therefore, children become frustrated when they are
unable to communicate with others causing them to engage in maladaptive
behaviors such as tantrums, protests, hyperactivity, or aggressive behaviors as
their form of communication (“Autism Spectrum Disorder,” 2018; Sicile-Kira,
2014). Additionally, some children with ASD have limited vocal skills while others
have a rich vocabulary but may engage in repetitive or rigid language. For
example, some children may say things that are not related to the topic of
conversation or that simply have no meaning. Others may engage in echolalia, a
condition where a child constantly repeats words or sentences they have
previously heard (“Autism Spectrum Disorder,” 2018).
When children have such speech and language problems, parents of
children with ASD would benefit from knowing about the variety of options
available to them. Doctors will often refer them to speech-language pathologists
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or other specialists who will determine the appropriate treatment such as
communication treatment. This treatment focuses on teaching children single
words and phrases, helping them understand the meaning of words, and
teaching them how to appropriately engage in conversation with others by taking
turns and staying on topic (“Autism Spectrum Disorder,” 2018). Picture
exchange communication system (PECS), sign language, and other speechgenerating devices are other ways to help children communicate their needs
through the use of pictures and symbols (“Autism Spectrum Disorder,” 2018;
Sicile-Kira, 2014). For parents of infants and young children, it is recommended
that they pay attention to their child’s pre-language skills and identify whether
they can make eye contact, imitate actions, babble as a form of communication,
and use gestures such as pointing (“Autism Spectrum Disorder,” 2018).
Restrictive and Repetitive Behaviors
Restrictive and repetitive behaviors are core symptoms of children with
ASD. These behaviors include repetitive body movements such as handflapping, body rocking, fixation on certain items or parts of items, ritualistic
behaviors and routines, as well as sensory sensitivities (Harrop, Gulsrud, &
Kasari, 2015). These behaviors are categorized as “lower order behaviors” and
“higher order behaviors”. Lower order behaviors include repetitive motor actions,
movements, sensory manipulation of objects, and some self-injurious behaviors.
Higher order behaviors are cognitive behaviors such as specific rituals and
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routines, insistence on sameness, and restricted interests (Harrop, Gulsud, &
Kasari, 2015; Kirby et al., 2017).
Although many of these behaviors are seen in typically-developing
children, it is the frequent repetitiveness and the interference of these behaviors
in children’s learning and their daily lives that make it a core symptom of ASD
(Harrop, Gulsrud & Kasari, 2015). Research indicates that boys and girls under
the age of five who have ASD have similar restrictive and repetitive patterns.
However, once they are older, girls tend to have fewer of these behaviors
compared to boys (Harrop, Gulsrud & Kasari, 2015). Because girls have fewer
atypical restrictive and repetitive behaviors and are less interested in objects, it
has been suggested that the lack of these core symptoms could be one of the
reasons why girls are often diagnosed with ASD at a later age than boys (Harrop,
Gulsrud & Kasari, 2015). The repetitive use of objects, atypical sensory
behaviors, and self-aggression have been associated with children’s
communication deficits and overall developmental delays. These behaviors are
also said to be influenced by contextual factors such as when children are in
unfamiliar spaces, are unable to interact with others, or receive reinforcement of
their repetitive behaviors (Harrop, Gulsrud & Kasari, 2015; Kirby et al., 2017).
More research is needed to further investigate the development and etiology of
these sensory and repetitive behaviors as observational research and parentreport measures have only helped to identify the contextual occurrences of these
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behaviors but not the biological explanations (Harrop, Gulsrud & Kasari, 2015;
Harrop, McConachie, Emsley, Leadbitter & Green, 2013).
Some typical interventions that parents of children with ASD would benefit
from knowing about and utilizing for low order repetitive behaviors such as selfinjury and other stereotypies include: physically or vocally blocking the behavior,
removing reinforcement of the problematic behavior and reinforcing any other
positive behavior, teaching the child to appropriately communicate their needs,
using visual or verbal cues to help the child with transitions, engaging in physical
exercise before activities which have been associated with the behavior, teaching
the child more adaptive skills, and providing non-contingent access to more
appropriate objects or activities (Boyd, McDonough, & Bodfish, 2011). Existing
interventions for high order repetitive behaviors such as obsessions and
compulsions, restrictive interests, specific routines and rituals, and the insistence
on sameness include the following: cognitive reframing exercises, reinforcing
behaviors immediately after an appropriate behavior, engaging in activities where
the child can engage in those restrictive interests to increase their motivation,
and using visual schedules or video-based technologies to help children with
transitions or changes in their routines (Boyd, McDonough, & Bodfish, 2011).
The end goal is not just to stop the repetitive and restrictive behaviors but to find
other appropriate replacement behaviors or activities that serve the same
function and are reinforcing to the child.
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Sensory Sensitivities
Children with ASD who have sensory sensitivities have atypical reactions
to noise, texture, smell, touch, and temperature (Sarris, 2016). The overall
explanation for sensory processing problems is that the brain has trouble
receiving and responding to information that comes in through the senses (Arky,
n.d.). As a result, children may develop unusual behaviors as their body
responds negatively to certain sensitivities.
Feeding and mealtimes can be difficult for parents of children with ASD as
some children are very selective with their food and often prefer eating the same
food or food with the same texture (Chistol, Bandini, Must, Phillips, Cermak, &
Curtin, 2017; Sicile-Kira, 2014). Although selective eating is common among
young typically-developing children, food selectivity is more pronounced among
children with ASD and is thought to be related to oral sensory sensitivity which
means that children have extreme sensitivity in and around the mouth. A study
on food selectivity among children with ASD found that the three main factors
that influenced what children ate included the food’s texture, appearance, and
taste (Cermak, Curtin, & Bandini, 2010). In general, children with oral sensitivities
will often avoid tasting or smelling certain foods, will limit themselves to eating
only certain textures, and crave only the specific foods they are used to eating
(Chistol et al., 2017).
Similarly, children with oral sensory sensitivity often have poor oral health
as they have difficulty tolerating the feeling of a toothbrush in the mouth or the
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taste of toothpaste. In a study interviewing parents of children with ASD, about
50% of parents reported that they had difficulty with their child’s daily oral care at
home and about 50% reported that their child’s sensory processing difficulties
interfered with oral care at the dentist’s office (Stein, Polido, Mailloux, Coleman,
& Cermak, 2011). To help with these oral sensitivities in the home, dentists have
suggested that parents experiment with different kinds of toothpaste that are
different in taste and smell to see which one the child may prefer, as well as
trying out different toothbrushes with different bristles. It is also suggested that
parents try giving their child an oral massage with a washcloth first, so they can
become used to the sensory experience before using a toothbrush (Stein et al.,
2011). However, the challenges experienced at a dentist’s office not only have to
do with the child’s oral sensitivities but also with the overall environment of dental
offices with bright lights and loud unfamiliar noises from the tools being used
(Stein et al., 2011). Therefore, it is helpful for dental professionals to also be
aware of these sensory sensitivities caused by the environment of their dental
office and possibly make the effort to minimize the anxious and maladaptive
behaviors of children by using dim lighting and calming auditory stimulation
(Stein et al., 2011).
Furthermore, children with ASD have auditory sensory processing
difficulties and may often cover their ears to block certain sounds or not respond
when their name is being called (“Autism and Auditory Sensory Processing”,
2018; Sicile-Kira, 2014). Children with ASD who have auditory sensory
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processing difficulties often find themselves in unsafe situations by running away,
hiding, or hurting themselves as a way to escape the triggering sounds (Sarris,
2016). While some parents give their children headphones or earbuds to cancel
out uncomfortable noises, others simply try to avoid the sounds that trigger their
children. Difficulties in processing sound have been suggested to be brainrelated and not always related to hearing impairment. However, research is still
being conducted to identify brain-activity patterns related to sound
hypersensitivities and social communication (“Autism and Auditory Sensory
Processing”, 2018). Therefore, there is a need for interventions that can help
children who are sensitive to noises without limiting them from partaking in
family, school, or community activities (Sarris, 2016).
Many children with ASD also have tactile sensitivities and either dislike
certain feelings and textures or they have an unusual need for touching people,
objects, or surfaces (Leekam, Nieto, Libby, Wing & Gould, 2006). As a result,
some children like to remove their clothes and shoes to avoid the uncomfortable
textures on their skin, scratch the skin that has been touched, react negatively to
gentle or firm touches, and dislike any grooming activities such as brushing or
cutting their hair, brushing their teeth, taking a shower, or cutting their nails
(Sicile-Kira, 2014; Leekam et al., 2006). When children are unable to explain
their distress regarding certain sensory sensitivities, it can lead to aggressive
behaviors that can create more parental stress. It can also be extremely difficult
for parents not to be able to express their love physically if their child is sensitive
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to touch and dislikes getting hugs or being kissed (Leekam et al., 2006). Thus, it
is important to identify the specific sources of these sensory sensitivities to
develop individualized techniques and programs that will help to minimize or
avoid these sensitivities (Leekam et al., 2006).
Maladaptive Behaviors
Children with ASD typically display maladaptive behaviors such as
tantrums, aggression towards self or others, destructive behaviors, and selfstimulatory behaviors that interfere with their daily routine (Hagopian & Graham,
2009; Hall & Graff, 2012). Some biological factors that influence these
maladaptive behaviors include deficits in communication, sensory sensitivities,
sleeping problems, and having other disorders such as anxiety, ADHD, and
intellectual disability (“Autism Spectrum Disorder,” 2018; Hall & Graff, 2012;
Maskey, Warnell, Parr, Couteur, & McConachie, 2012). Research studies have
demonstrated that individuals with an intellectual disability who also have an ASD
diagnosis have higher levels of maladaptive behaviors such as aggression and
self-injury compared to children with only an ASD diagnosis (Woodman, Smith,
Greenber, & Mailick, 2014). Therefore, aggressive and challenging behaviors
are reported to be more prevalent in low functioning individuals with ASD
(Maskey et al., 2012). Tantrums and screaming often emerge as a result of
environmental factors such as parents prohibiting access to preferred items or
placing demands on children to do non-preferred activities (Hagopian & Graham,
2009). In addition, maladaptive behaviors often occur because children are not
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able to communicate their needs, express their preferences, or they don’t
understand or respond to others’ social cues (Hagopian & Graham, 2009). To
change maladaptive behaviors, it is important for parents to first be able to
identify a replacement behavior that serves the same function and that is also
socially appropriate (Borgmeier, Loman, Hara, & Rodriguez, 2014). For
example, Facilitated Communication (FC) and Picture Exchange Communication
System (PECS) are two methods that assist non-vocal individuals with ASD in
communicating their wants and needs by typing on a keyboard or giving others a
picture of the desired object or activity. These methods teach individuals with
ASD to communicate their needs and express themselves to others instead of
screaming, crying, or engaging in aggressive behaviors when they become
frustrated (Sicile-Kira, 2014). Physical containment is also used as an immediate
method to stop children from engaging in self-injurious behaviors or in behaviors
that are harmful towards others (Greenspan & Wieder, 2009). Overall, these
behaviors often create high levels of parental stress leading many desperate
parents to rely on therapies or treatments that are not-evidenced based (Hall &
Graff, 2012).
In addition to the above challenging behaviors that parents of children with
ASD navigate, another challenge of raising a child with ASD is the lack of parent
preparedness for this role, as discussed below.
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Lack of Parent Preparedness and Training for Raising a Child with ASD
Although many of the current interventions for children with ASD aim to
teach parents how to independently manage their child’s maladaptive behaviors,
parents continue to report a lack of understanding of when and how to implement
the intervention strategies taught (Moore & Symons, 2011). Additionally, some
parents of children with ASD report low parental self-efficacy and view their
parenting as being ineffective (Crowell, Keluskar, & Gorecki, 2019).
Applied behavior analysis (ABA) has been the primary form of therapy for
children with ASD since the 1960s in the United States (“Applied Behaviour
Analysis and Autism”, 2016). ABA is an evidence-based approach that is widely
recognized and used to address problematic behaviors and to teach a variety of
skills (Hagopian & Graham, 2009; Sicile-Kira, 2014). When focusing on problem
behaviors, ABA emphasizes the importance of knowing what happened before
the behavior occurred (antecedent) and what happened immediately after the
behavior was exhibited (consequence) (Sicile-Kira, 2014). A functional
behavioral assessment (FBA) is done prior to the child receiving ABA services so
that the function of their behaviors is established, and effective interventions are
used. The four functions of behavior include attention, access to preferred items,
escape from demands, and sensory reinforcement/self-stimulation (Hagopian &
Graham, 2009). To extinguish maladaptive behaviors, ABA-based interventions
reinforce and provide access to preferred items or activities when the child
engages in a more appropriate alternative behavior instead of the maladaptive
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behavior. For example, the child can be taught functional communication skills to
appropriately ask for preferred items or communicate their needs instead of
engaging in problematic behaviors such as crying and screaming (Hagopian &
Graham, 2009). Because most ABA services are provided by trained behavior
technicians, such strategies may not always be taught to parents due to the
minimal parent training that is provided by many ABA agencies (Raulston,
Hieneman, Caraway, Pennefather, & Bhana, 2018). If any parent training is
provided, parents are primarily taught ABA strategies so that they can support
their child’s learned skills during everyday activities (“Applied Behaviour Analysis
and Autism”, n.d). However, parents complain that they have difficulty
understanding when and how to implement the strategies that are taught (Moore
& Symons, 2011; Raulston et al., 2018). ABA has been criticized for its
regimented form of teaching and its behavioral methodology (Devita-Raeburn,
2016).1 Parents would prefer their children to be able to transfer what they learn
in therapy to a natural environment, and for the therapist to teach them to
understand the reason behind their child’s maladaptive behaviors instead of
trying to make their kids act “normal” (Devita-Raeburn, 2016). Although ABA has
been one of the primary interventions used for children with ASD, research
studies indicate that parents demonstrate poor adherence to treatment as well as

1

Applied Behavior Analysis was developed by clinical psychologist Dr. Ole’ Ivaar Lovass in the 1960s.
Designed as an intervention that would help children with ASD avoid being institutionalized, it has been
modified somewhat throughout the years including the removal of aversive reinforcement methods. One
of the main criticisms has been the lack of focus on children’s social emotional development. (For more
information see “The Controversy”, 2019; “Dr. Ole Ivar”, 2020).
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poor understanding of recommended strategies to implement with their children
(Moore & Symons, 2011; Raulston et al., 2018). Therefore, parents may
continue to struggle not only in understanding their child’s behavior but also in
understanding the interventions that are put in place.
Summary
In sum, parenting a child with ASD can be challenging and stressful.
Although existing interventions strive to decrease children’s challenging behavior,
they often fail at educating parents about, and preparing them to manage these
behaviors themselves. Therefore, empowering parents with an understanding of,
and techniques for managing challenging behaviors may help increase their selfefficacy in parenting a child with ASD and decrease their levels of stress.

Supporting Parents in Raising a Child with ASD
In addition to helping parents of children with ASD understand the
intervention options described above, helping parents to understand children’s
typical developmental milestones, positive child guidance practices, how to build
strong parent-child relationships, and ways to support and enrich their child’s
development through enrichment activities may also empower them with skills to
support them in this challenging role and at the same time support their child’s
overall development. Although these practices are not specific to parents of
children with ASD, they are helpful parenting practices that support children’s
development.
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Understanding Child Development Milestones
A national survey conducted in the U.S. on what parents know about child
development found that many parents lack accurate knowledge about the
development of children and often overestimate their child’s abilities (“Zero to
Three”, 1999). When parents have adequate knowledge of child development,
they have a better understanding of children’s normative developmental
milestones and what they are capable of at different ages (“Child Development
Basics”, n.d.; Smith, 2001). This can greatly benefit parents of children with ASD
as knowing developmental milestones can assist in identifying early signs of
developmental delays (“Child Development Basics”, n.d.; Smith, 2001).
Understanding the developmental milestones of children at different ages
can give parents an idea of what to expect as their children grow up.
Developmental milestones are a guide to help parents understand the normal
sequence of the growth and development of children based on when different
skills and abilities develop according to the child’s age (“Child Development
Basics”, n.d). Parents can use the developmental milestones checklist to track
their child’s development and share any concerns with their doctor if their child is
not meeting their milestones. Children can be screened for general development
at 9, 18, and 24 or 30 months and 18 and 24 months for autism (“Concerned
About Your Child’s Development?”, n.d). This information is crucial for parents to
know as identifying early signs of ASD and starting interventions early can make
a significant impact on the child’s subsequent development (Sicile-Kira, 2014). In
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addition, the developmental milestones checklist also serves as a guide for
parents to have age-appropriate expectations of their child’s abilities in different
developmental domains (“Child Development Basics”, n.d.).
Parents may also benefit from understanding that even typicallydeveloping children have “big emotions” during their early years because they
are right-brain dominant and the right side of the brain specializes in receiving
and interpreting emotional and nonverbal information (Siegel & Bryson, 2012).
Therefore, children who are 3 years old or younger are typically unable to
verbally communicate their feelings or be logical thinkers (Siegel & Bryson,
2012). This is crucial information for parents of children with ASD as sometimes
their child’s difficult behaviors (e.g., tantrums, biting, yelling) can be typical
behaviors of children in the early years (Siegel & Bryson, 2012). After identifying
the reason behind a child’s behavior, parents can appropriately respond to the
child’s internal emotional state with warm and nurturing relationships by being
empathetic and active listeners (Miller, 2016; Sicile-Kira, 2014; Siegel & Bryson,
2012). Being a sensitive and caring parent will support positive developmental
outcomes as children’s learning and behavior will improve over time (Miller,
2016).
Understanding Positive Child Guidance
Using developmentally-appropriate positive child guidance practices that
meet children’s basic needs and guide their behavior have been found to
promote positive child outcomes which may also be effective with children with
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ASD (“Child Development Basics”, n.d.; Rikhy, Tough, Trute, Benzies, Kehler &
Johnston, 2010). The purpose of positive child guidance is to meet the
developmental needs of children through effective problem solving, honest
communication, and assertiveness as well as to support children’s development
and life skills without the use of punishment strategies (Kamptner, 2018).
Positive child guidance helps children develop a sense of responsibility,
confidence, and self-control as they grow up (Miller, 2016). Authoritative
parenting, which is characterized as being responsive to a child’s emotional
needs, being warm and nurturing, and setting limits and expectations, is a
parenting style that is associated with positive child outcomes (Marion, 2015).
Children feel safe and secure, learn to take responsibility for their actions, and
learn to regulate their behaviors when parents are sensitively-attuned,
responsive, set limits and consequences, and use reasons and explanations to
redirect behavior (Marion, 2015; Siegel & Bryson, 2012). Parents can teach
children appropriate behaviors by providing them with positive feedback about
why their behaviors are healthy, responsible, and respectful. Parents can also
establish potential consequences and provide rational explanations of why some
behaviors are unsafe or inappropriate (Miller, 2016). Children learn to feel
valued, respected, and understood when their parents create an emotionallypositive environment and acknowledge their feelings (Siegel & Bryson, 2012).
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Building Strong Parent-Child Relationships
Building strong parent-child relationships is significant for children’s social
and emotional development. To build strong parent-child relationships, parents
need to meet their child’s basic psychological needs by being responsive,
emotionally available, sensitively-attuned, supportive, and provide their children
with a sense of closeness, autonomy, and overall secure attachment (Davies,
2011; Kamptner, 2005; O’Connor et al., 2016). Strong parent-child relationships
also consist of reciprocal interactions, modeling, teaching, and providing children
with different learning opportunities (O’Connor et al., 2016). These parental
behaviors can help parents develop a close connection with their child and can
result in a reduction of difficult behaviors (Kamptner, 2005). In addition, parents
of children with ASD can support their child’s development and strengthen their
parent-child relationship by providing their children with a secure attachment and
using the Floortime approach as described below as part of their child’s
treatment.
Early interactions between caregivers and their children that are warm,
sensitively-attuned, and responsive create a close, emotional, and secure
attachment that is significant for the child’s development and the quality of
relationships that are established later in life (Davies, 2011). Attachment refers
to the strong emotional bond between the caregiver and the child which develops
over time and provides the child with a sense of security (Davies, 2011; Honig,
2002). Being warm means that caregivers show their affection through close
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bodily contact, gentle care, and that they soothe the child when the child is in a
state of distress. When caregivers are sensitively-attuned, they are aware of the
child’s emotional state and respond to their physical and emotional needs
(Davies, 2011; Sroufe & Siegel 2011). In addition, a responsive caregiver is one
who is attentive, predictable, emotionally available, and responds quickly to the
child’s needs (Davies, 2011; Sroufe & Siegel 2011). These key parental
behaviors toward children help promote self-regulation, self-esteem, social and
emotional competence, resiliency and empathy, and they result in fewer behavior
problems (Sroufe, 2005). In addition, securely-attached children feel safe to
explore their environment, express their feelings, and are more open to learning
because they are confident that their caregiver will be responsive to their needs
(Davies, 2011). Parent-child relationships that are securely attached have also
been found to moderate the impact of difficult experiences such as family stress
and marital conflict as early parental behaviors such as warmth and emotional
support have been linked to children’s resiliency and psychological well-being
(Sroufe, Duggal, Weinfield, & Carson, 2000). Thus, establishing a positive
parent-child relationship early on can result in positive developmental outcomes,
behaviors, and social relationships.
Many children with ASD often have emotion-processing deficits that can
frustrate parents as it becomes difficult to connect with their child and develop a
close parent-child relationship (Sivaratnam, Newman, Tonge, & Rinehard, 2015).
Studies show that many children with ASD are less securely attached to their
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parents compared to typically-developing children or other children with
developmental delays (Sivaratnam et al., 2015). Although children with ASD are
capable of forming secure attachment relationships, these relationships are often
not formed due to the lack of reciprocal interactions between the parent and child
(Sivaratnam et al., 2015). Parents should not become discouraged by the lack of
emotional responsivity or reciprocal interactions from their child. Instead, they
can try different positive child guidance practices such as the Floortime approach
to have one-on-one time with their child and follow their lead on what they find of
interest (Greenspan & Wieder, 2009). As parents build on their child’s interest
and are responsive to the child’s emotional signals, children may be more
securely attached and make progress in shared attention, two-way
communication, and problem-solving (Greenspan & Wieder, 2009; Siveratnam et
al., 2015).
The Developmental, Individual-difference, Relationship-based approach
(DIR) is a method of treatment for children with ASD that creates comprehensive
programs tailored to a child’s developmental level (Greenspan & Wieder, 2009).
This model has been found to improve children’s social and emotional
intelligence as they learn to relate to others through warm, intimate, and
meaningful interactions (Greenspan & Wieder, 2009). The Floortime component
of the DIR model creates meaningful one-on-one interactions as the caregiver
gets down on the floor and spends uninterrupted time interacting with their child
during play activities (Greenspan & Wieder, 2009; Mercer, 2017). One of the
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main goals of Floortime is that caregivers follow the child’s lead by engaging in
activities that interest the child while also elaborating on their ideas and actions
(Greenspan & Wieder, 2009; Mercer, 2017). This brings the child a feeling of
connectedness and closeness with their parent which creates opportunities for
parents to broaden their child’s interests and abilities (Greenspan & Wieder,
2009). For example, a parent can assist their child in recognizing different
sensations through careful observations and see how the child responds to
sounds, touch, smells, and sights. Once a baseline is established, it becomes
easier for parents to understand their child’s behavior, join them in play, and
slowly attempt new challenges (Greenspan & Wieder, 2009).
The four main goals that parents and therapists focus on during Floortime
and that can also be implemented into ABA programs include: encouraging
attention and intimacy, engaging in two-way communication, encouraging their
child to express their ideas and emotions, and using logical thinking (Sicile-Kira,
2014). The circle-of-communication game can facilitate purposeful emotional
interactions between parents and children of a wide range of ages. The purpose
of this game is simply for parents to try and get as many back-and-forth
interactions with their child as they can, based on their responses. For example,
a parent can see how many times their child will smile or laugh if they make silly
faces or how many times the child attempts to open their parents’ fist when they
see something hidden in their hand (Greenspan & Wieder, 2009). The Floortime
approach also prioritizes developmentally-appropriate practices and interactions
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where therapists and parents elicit interactions and activities that are of interest
to the child but that are also meaningful based on the child’s functional capacities
(Greenspan & Wieder, 2009). Overall, this approach helps to improve parentchild relationships through intimacy, closeness, and creativity during
uninterrupted play activities (Greenspan & Wieder, 2009).
Engaging in Developmentally-Appropriate and Enriching Activities
Interventions for children with ASD are typically behaviorally-based and
result in minimal gains in children’s social-emotional, cognitive, and language
development (Greenspan & Wieder, 2009). Taking a more developmentallyappropriate approach through spontaneous interactions and developmentally
appropriate activities can be combined with ABA interventions to help create
meaningful learning opportunities that support children’s interactive and thinking
skills (Greenspan & Wieder, 2009). Many parents of young children with ASD
want to support their child’s overall development, including their social-emotional
development, but may feel unable to do so because they don’t know how
(Crowell, Keluskar, & Gorecki, 2018). Parents can create meaningful learning
opportunities with their children in various settings that can positively impact all
areas of development (Steward-Henry & Friesen, 2018). For example, NAEYC’s
Powerful Interactions framework has been primarily used by early childhood
educators to create opportunities to interact with their students. This framework
encourages all parents to create opportunities to interact with their children
during everyday activities (e.g., bath time, getting ready for school, playtime) as it
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can get difficult to create one-on-one time when parents have work or other
children to attend to (Steward-Henry & Friesen, 2018). Parents can expand their
child’s skills by taking the time to be present and watch their child at play,
connect with them by having the child tell them about the activity, and extend
their learning by adding new information regarding the game or activity in which
the child is engaging in (Steward-Henry & Friesen, 2018). Creating opportunities
for children to play and explore should also come with social interactions where
parents follow their child’s lead and encourage back-and-forth communication,
the creative use of ideas, and problem-solving interactions (Greenspan &
Wieder, 2009). When children see their parents taking an interest in and
becoming engaged with them in their activities instead of forcing them to do as
they want, children are more likely to acknowledge their parent’s presence, value
their relationship, and have a natural desire to interact with them and share their
world (Greenspan & Wieder, 2009; Siegel & Bryson, 2012).
Significantly, language development can also be fostered through creating
a rich language environment where parents start interactions with their children
regarding things that they find of interest (Suskind, 2015). Some of the easiest
and most important activities that parents can do to support language
development are to talk, read, and sing to their children (Suskind, 2015). The
more children are exposed to speech and different sounds, the more they absorb
these language skills and develop a larger vocabulary during their first three
years of life (“Read from the Start”, n.d.; Suskind, 2015). Parents can use natural
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opportunities to talk and explain the environment in a grocery store, at the park,
during bath time, or any daily routine activities. This will help the child learn
language in relation to their everyday environment and how their daily routines
are organized throughout the day (Suskind, 2015). Getting down to a child’s eye
level, describing and narrating what both the child and the parent are doing,
repeating statements that the child says, and asking open-ended questions are
all tips that parents can do to encourage the child to speak more and feel listened
to (Suskind, 2015; “The Parent’s Role”, n.d.).
Summary
Having knowledge of children’s normal growth and development can help
parents understand their child’s behavior better and have age-appropriate
expectations. The use of positive child guidance strategies such as using
positive feedback, problem solving, and assertiveness can teach children
appropriate behaviors and meet their developmental needs. Having this
knowledge and using these strategies can also support strong parent-child
relationships where parents provide children with different learning opportunities
and meaningful one-on-one interactions that make children feel understood and
close to their parents. Significantly, parents can engage in enriching activities
where they expand their child’s knowledge through spontaneous interactions and
natural opportunities. This information will support parents of children with ASD
to better understand their child’s behaviors and manage them in a more positive
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and effective way that will help bring about the best developmental outcomes for
their children while simultaneously helping to decrease challenging behaviors.

Current Family Interventions for Children with ASD
Although traditional therapeutic interventions for children with ASD have
focused almost solely on Applied Behavioral Analysis, there are a few programs
that currently exist which support parents of children with ASD in other ways as
well. These programs strive to improve parent-child relationships and reduce
parental stress and children’s challenging behaviors through developmentallyappropriate practices compared to what has been available in the past (Ginn et
al., 2017; Koegel, Symon, & Koegel, 2002; Stadnick, Stahmer, & BrookmanFrazee, 2015). The programs described below are not an exhaustive list of the
many interventions that have been created, but they provide a sampling of those
that either teach parents to implement a standard treatment protocol that is not
individualized to the child’s specific needs or that are not generally available
(“Bridge Collaborative”, n.d.; “PEERS”, 2018).
Parent-Child Interaction Therapy (PCIT) is an evidence-based
intervention treatment that has been widely used with young children ages 2-7
with behavior problems. PCIT aims to reduce problem behaviors and improve
parent-child interactions using positive reinforcement (French, Yates, & Fowles,
2018; Wallace, Quetsch, Robinson, McCoy, & McNeil, 2018). The focus is to
teach caregivers a balance between being warm, attentive, and responsive while
also being firm and setting limits. This treatment includes two phases: Child29

Directed Interaction (CDI) and Parent-Directed Interaction (PDI). The primary
focus of the CDI phase is to coach parents to follow their child’s lead in
interactions and to reinforce their child’s appropriate behaviors (Wallace et al.,
2018). In PDI, parents are taught to use consistent discipline and place
appropriate demands to increase children’s compliance and reduce negative
behaviors. PCIT is based on attachment theory, social learning theory, and
coercion theory as the strategies taught reflect the importance of being warm and
responsive to a child, reinforcing positive behavior, and setting limits and
consequences for children’s behaviors (French et al., 2018). Studies on the
efficacy of PCIT with children on the autism spectrum and with disruptive
behaviors have shown positive results in the improvement of parent-child
interactions, including an increase in the child’s compliance and a decrease in
disruptive behaviors and parental stress after 8-10 weeks of treatment (Ginn et
al., 2017). Although PCIT should be considered by parents of children with ASD,
PCIT may not benefit all children with ASD. It has been noted that PCIT may not
be appropriate for children who have difficulty understanding simple instructions
and require substantial support (Masse, McNeil, Wagner, & Quetsch, 2016).
Second, Project imPACT (Improving Parents as Communication
Teachers) is a 12-week, parent-mediated intervention that teaches parents of
primarily 12-24 month old’s to use a naturalistic approach to promote children’s
social communication skills through play and other daily activities (Ingersoll &
Wainer, 2013; Stadnick, Stahmer, & Brookman-Frazee, 2015). Developmental
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techniques are first taught and modeled by a therapist to help parents improve
responsiveness and reciprocity with their child and naturalistic behavioral
techniques are then taught to increase children’s language, imitation, and play
behaviors (“Autism Discovery Institute”, n.d.). Parents are also interviewed and
work together with the therapist to develop goals for the child and use ABA
strategies as a guide to teach communication skills (“Bridge Collaborative”, n.d).
This intervention has been shown to effectively increase children’s social
engagement, language, imitation, and play skills (Ingersoll & Wainer, 2013;
Stadnick et al., 2015). However, Project imPACT is a pilot program that is being
tested only in Southern California and will be available to the public when
research is completed (“Bridge Collaborative”, n.d.).
Finally, the UCLA PEERS program is an evidence-based social skills
intervention program for young children, adolescents, and young adults with ASD
who have challenges in making friendships and interacting with peers (“PEERS”,
2018). This 16-week program includes parent training where parents are taught
strategies through role-playing on how to help their children make and keep
friends and they also receive performance feedback. This program is effective in
improving the social functioning of children, teens, and young adults with ASD
when implemented in school and clinic settings (Laugeson, Ellingsen,
Sanderson, Tucci, & Bates, 2014). Although research studies have
demonstrated the effectiveness of this program, a barrier for families is that
sessions primarily take place at the UCLA clinic with costly fees. Otherwise,
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professionals and educators who want to implement the PEERS program as an
intervention have to attend training seminars and become certified by UCLA
PEERS staff (“PEERS,” 2018).
Overall, the programs mentioned above strive to improve parent-child
relationships and reduce parental stress and children’s challenging behaviors
through developmentally appropriate practices. However, they are either not
generally available to families who might be interested in them or their treatment
practices are not individualized for the needs of each child. In addition, none of
these interventions focus on helping parents understand the reason behind their
child’s maladaptive behaviors. The current project aims to rectify these
shortcomings including integrating and teaching ABA strategies and
developmentally-appropriate practices to parents of children with ASD.

Summary and Purpose of Project
Raising a child with ASD presents unique challenges for many families
including understanding ASD deficits and behaviors, and identifying effective
ways to manage these behaviors. Parents of children with ASD experience
higher levels of stress compared to parents of typically-developing children due
to their child’s challenging behaviors (Benson, 2006; Hayes & Watson, 2012;
Pozo et al., 2014). Although some strategies and suggestions of what parents
can do to address these behaviors are known to and used by ABA therapists,
many parents are unaware of this information. This can be due to a lack of
parent training provided by ABA agencies and a failure to prepare them to
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understand and manage ASD-related behaviors (Moore & Symons, 2011;
Raulston et al., 2018). Because ASD interventions generally take a behaviorallybased approach and parents continue to lack an understanding of the causes of
their child’s ASD behaviors and how to manage them, there is a need for an
intervention that combines ABA with positive child guidance strategies that
enhances parents’ knowledge of child development, ways parents can build
strong parent-child relationships, and methods to engage in enrichment activities
that will support their child’s overall development.
The purpose of this project was to address these shortcomings by creating
a parenting workshop that supports parents and caregivers of young children
with ASD. Goals included the following: 1) help parents understand the
underlying factors related to the challenging behaviors of children with ASD; 2)
teach parents to combine ABA with positive child guidance strategies to assist
them in managing their child’s ASD behaviors; and 3) enhance parents’
knowledge of child development, ways to build strong parent-child relationships,
and methods to engage with their child in enrichment activities that will support
their child’s overall development. It was expected that after four workshop
sessions, parents and caregivers would have a better understanding of
challenging ASD behaviors and their underlying factors, be better able to
manage their child’s challenging ASD behaviors using a combination of ABA and
positive child guidance strategies, and have greater knowledge on child
development, ways to build strong parent-child relationships, and methods to
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engage in enrichment activities with their child to support their overall
development.
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CHAPTER TWO
METHOD

Overview
The purpose of this project was to create a parenting workshop for parents
and caregivers of young children with autism in order to help them better
understand the underlying factors related to the challenging behaviors of children
with ASD and how to combine ABA with positive child guidance strategies to help
them manage their child’s ASD behaviors. A third goal was to enhance parents’
knowledge of child development, how to build strong parent-child relationships,
and how to engage with their child in enrichment activities that will support their
child’s overall development. Eight topics were discussed over the course of four
sessions, with each session in the program lasting approximately two hours
(Table 1). Each session concluded with an enrichment activity for parents to
create meaningful learning opportunities with their child.
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Table 1. Summary of Sessions and Session Topics
Session
Session #1

Session Overview and Topics
● Introductions- Presenter and Parents
o Purpose of Project
o Overview of 4 Sessions
● Administer Pre-training Assessments
● Overview of Autism
● Challenges of Raising a Child with Autism
o Lack of Parent Preparedness
o Challenging Behaviors and What Can
Help
1. Lack of Social Communication
2. Restrictive and Repetitive
Behaviors
● Enrichment Activity

Session #2

● Challenges of Raising a Child with Autism
(Cont.)
o Challenging Behaviors and What Can
Help
3. Sensory Sensitivities
4. Maladaptive Behaviors
● Parent Discussion
● List of Resources
● Enrichment Activity

Session #3

● Effective Ways to Guide Children’s
Challenging Behaviors
o Introduction to ABA & Positive Child
Guidance
o Applied Behavior Analysis: Where
Challenging Behaviors Come from
and How to Respond
o Positive Child Guidance: Definition
and Explanation of Strategies for
Guiding Behavior
● Enrichment Activity

Session #4

● Supporting Your Child’s Development
o Developmental Milestones
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o Building Strong Parent-Child
Relationships
o Enrichment Activities
● Enrichment Activity
● Complete Post-training Assessment & Class
Evaluation

Participants
The workshop was targeted towards parents and caregivers of young
children diagnosed with autism between the ages of 4 to 10 years old. The
current project included a total of three participants. Only two of the participants
were parents of children with ASD and the third participant was a daycare
teacher who worked with a child with ASD. Although parents of children with ASD
may experience more challenging behaviors at home, teachers also experience
some of these behaviors in a school or daycare setting. Therefore, training can
be beneficial for both groups to better manage challenging behaviors of children
with ASD. Due to the COVID-19 pandemic, these participants were personally
recruited by the facilitator.
The participants who participated in the current project were all of
Hispanic ethnicity with the youngest being 25 years old and the oldest being 42
years old. One of the participants had a college degree, one had a high school
diploma, and the last participant had not completed high school. The daycare
teacher had previously taken child development classes and had background
knowledge on developmental milestones and positive child guidance strategies.
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The two parents of children with ASD have children receiving ABA therapy and
were familiar with some ASD facts and terminology.
All three participants attended the four sessions of the workshop and
completed the demographic survey, the pre-and post-assessments, and the
class evaluation.

Table 2. Participants’ 1-3 Demographic Information.
Participant 1

Participant 2

Participant 3

25

39

42

Gender:

Female

Female

Female

Marital Status:

Single

Married

Married

Hispanic

Hispanic

Hispanic

Some graduate
school
Daycare
teacher
1

High school
graduate
Mother

Did not complete
high school
Mother

1

1

4

8

8

3

2

1

1 month

5 years

4 years

Age:

Ethnicity:
Highest Education
Level:
Relationship:
Children Diagnosed
with ASD:
Age of Child:
Level of Severity:
Years receiving
ABA:

Measures
Participants completed a pre- and post- class self-assessment created for
use in this project, a demographic questionnaire, and a class evaluation.
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Pre- and Post- Training Self-Assessment
A 15-item self-assessment (APPENDICES A and B) was created for this
project to assess participant’s perception of their knowledge of autism-related
challenging behaviors and interventions, their knowledge and confidence of ABA
strategies, their knowledge and confidence of positive child guidance strategies,
their knowledge of and confidence in managing children’s challenging behaviors
using ABA strategies and positive child guidance, their knowledge and
confidence of identifying typical child development milestones, their knowledge
and confidence on how to build strong adult-child relationships, their knowledge
and confidence on how to create and engage in enrichment activities with their
child, their confidence in parenting their child with ASD, and their stress level on
a daily basis. The participants responded on a 7-point Likert scale (1= not at all
knowledgeable/confident; 7= very knowledgeable/confident). For example: How
confident do you feel with managing your child’s challenging behaviors? How
knowledgeable do you feel with using Applied Behavior Analysis (ABA) strategies
to help manage your child’s challenging behaviors?
Demographic Questionnaire
Participants were asked to report their age, gender, relationship to the
child diagnosed with ASD, current marital status, ethnicity, highest level of
education, number of children in their household diagnosed with ASD, age and
gender of children diagnosed with ASD, severity of ASD, services and length of
services received by their child with ASD, number of children receiving services,
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how long they’ve received those services for, and what their biggest challenge
was at the moment in parenting a child with ASD (APPENDIX C).
Class Evaluation
At the end of the fourth workshop session, participants were asked to
complete a class evaluation form (APPENDIX D) to assess their perception of
the effectiveness of the workshops. The form asked participants if the workshop
was beneficial to them, what information taught was the most beneficial for them,
what information was the least useful, what information they believe would be
important to include in future workshops, and whether they felt they would
continue to implement the information they learned in their daily lives.

Procedure
A flyer (APPENDIX E) was emailed to California Psychcare families who
the facilitator works with and to acquaintances of the facilitator several weeks
prior to the beginning of the 4-session workshop. Due to the COVID-19
pandemic, this workshop was conducted virtually with the facilitator and
participants utilizing the Zoom application. Prior to the first session, the facilitator
dropped off the demographic questionnaire and the pre-training assessment to
each of the participants. The participants were emailed a link prior to each Zoom
session. Video and audio were utilized during each session by the facilitator and
the participants with the facilitator sharing her screen to present each sessions’
PowerPoints.
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At the beginning of Session 1, the presenter introduced herself and asked
the participants to introduce themselves by stating their name, the age of their
child with ASD, and something they enjoy doing with their children. Following
introductions, the facilitator discussed the purpose of the proposed project and
gave an overview of all four workshop sessions. Participants were asked to
complete the pre-training self-assessment created for the use of this project as
well as the demographic questionnaire.
Each of the sessions began by the facilitator providing an overview of the
topic for that session and a review of the research that indicated why the
information presented was relevant for parents. The facilitator asked questions
during each session to facilitate a discussion among the participants. Each
session ended with an enrichment activity that the participants were able to
implement at home with their child. The facilitator followed up with the
participants at the start of the following session to discuss how these activities
went.
At the end of the last workshop session, participants were asked to
complete the post-training self-assessment and a class evaluation form, which
were later picked up by the facilitator from the participants’ home, along with the
pre-training assessment and the demographic form.
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Development of Project Materials
Session 1
The purpose of Session 1 was to discuss some of the challenges that
parents face in raising a child with ASD, challenging behaviors that children with
ASD may display, and what parents can do to help. Participants were emailed a
copy of the PowerPoint to keep as a reference and take notes as needed
(APPENDIX F), a fact sheet about autism spectrum disorder (APPENDIX F-1), a
fact sheet with information about communication problems in children with ASD
(APPENDIX F-2), and the handout for the enrichment activity to complete with
their child at home (APPENDIX F-3).
This session began with an overview of facts and statistics about ASD for
participants to gain a general understanding of the prevalence, risks, diagnostic
criteria, and levels of ASD severity, as every individual’s diagnosis is unique.
Next, the facilitator discussed challenges of raising a child with ASD.
Research shows that parents of children with ASD have higher levels of stress
compared to parents of typically-developing children (Benson, 2006; Hayes &
Watson, 2012). This stress has been linked to the severity of the child’s
impairments, their challenging behavior, and a lack of parent preparedness to
effectively manage these behaviors (Benson 2006; Pozo et al., 2013; Preece
2014). To hear and understand the challenges that the participants face in raising
a child with ASD, the facilitator asked the participants to share some of their
experiences when raising/teaching their child with ASD.
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With a lack of parent training available for parents of children with ASD to
help them understand and manage challenging behaviors, two types of behaviors
(i.e., lack of social communication and restrictive and repetitive behaviors) were
discussed in this session. About one third of the ASD population is nonverbal
and has difficulty communicating their needs. When children are unable to
communicate with others or are unable to understand the meaning or usage of
gestures, they often become frustrated and may engage in maladaptive
behaviors such as tantrums, protest, hyperactivity, or aggressive behaviors as
their form of communication (“Autism Spectrum Disorder”, 2018; Sicile-Kira,
2014; “What Are the Symptoms of Autism?”, n.d.). When children have such
language and communication deficits, parents can benefit from knowing what
options are available to them. Therefore, the various deficits in social
communication children with ASD may have were reviewed as well as treatment
options available and how parents can use some of these options at home.
Lastly, restrictive and repetitive behaviors were discussed. These
behaviors are core symptoms of individuals with ASD and they often cause
increased levels of family stress, pushing some parents to rely on negative
parenting practices (Boyd, McDonough, & Bodfish, 2011). To help parents
decrease some of the stress related to these behaviors, parents were taught
about the topography of these restrictive and repetitive behaviors, what
influences individuals to engage in these behaviors, and how to teach
replacement behaviors that are more socially appropriate.
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At the end of the first session, the facilitator modeled to parents how to
engage in an enrichment activity with their child at home since one of the goals of
this project was to teach parents ways to engage in enrichment activities that will
support the child’s overall development. Some of the easiest and most important
activities that parents can do to support language development are to talk, sing,
and read to their kids (Suskind, 2015). Therefore, the enrichment activity
consisted of first reading the book The Rainbow Fish and then decorating a
rainbow fish using a fish paper cut-out and glitter. The facilitator sent the
participants a YouTube link to a read-along of the book in case they didn’t have a
physical copy. Participants learned how to discuss the main point of the book,
how to emphasize the importance of sharing, and how to create opportunities for
their child to communicate what materials they would want or need when creating
their glitter fish. The handout of this activity can be found in APPENDIX F-3.
Session 2
The outline and PowerPoint of Session 2 can be found in APPENDIX G.
The purpose of the second session was to continue discussing other challenging
behaviors (i.e., sensory sensitivities and maladaptive behaviors) that individuals
with ASD often display and what parents can do to help. The session began with
the facilitator checking in with the participants about how the enrichment activity
went with their child.
First, sensory sensitivities were discussed. Children who have sensory
sensitivities have atypical reactions to noise, texture, smell, touch, and
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temperature (Sarris, 2016). When children have oral sensory sensitivities,
parents often struggle to feed their child a variety of foods or may struggle with
brushing their teeth as many children have difficulty tolerating the feeling of a
toothbrush or the taste of toothpaste (Chistol et al., 2017; Stein et al., 2011).
Auditory sensory processing difficulties were discussed next. Children with
ASD who have auditory sensory processing difficulties may find themselves in
unsafe situations by running away, hiding, or hurting themselves as a way to
escape the triggering sounds (Sarris, 2016). Many children with ASD may also
have tactile sensitivities and either dislike certain feelings and textures or they
may have an unusual need for touching people, objects, or surfaces (Leekam et
al., 2006). Because these sensory sensitivities may often lead to aggressive
behaviors and can create parental stress (Leekam et al., 2006), they were
discussed in depth with participants along with treatment options and
suggestions to help minimize the triggering experiences of these sensitivities.
Participants were also sent a sensory checklist to fill out that could help them
understand their child’s unique sensory profile (APPENDIX G-1). School may
present various challenges for children with sensory processing issues;
therefore, understanding their child’s sensory sensitivities may help encourage
parents to coordinate with their child’s teacher to create a safe learning space for
them (Biel & Peske, 2018).
Maladaptive behaviors were then discussed. Children with ASD typically
display maladaptive behaviors such as tantrums, aggression towards self or
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others, destructive behaviors, and self-stimulatory behaviors that interfere with
their daily routine (Hagopian & Graham, 2009; Hall & Graff, 2012). Research
studies demonstrate that these behaviors often create high levels of parental
stress leading many parents to rely on therapies or treatment that are not
evidence-based (Hall & Graff, 2012). Therefore, it is beneficial for parents to be
able to identify the function of these behaviors so they can respond with an
appropriate intervention that will teach their child to communicate their needs in a
more direct way. To identify the function of different behaviors, participants
practiced filling out an A-B-C data sheet based on different scenarios that were
presented (APPENDIX G-2). Participants understood that the “antecedent” (A) is
what triggers or happens before a behavior occurs, the “behavior” (B) is what the
child did in measurable terms (duration, frequency, intensity), and the
“consequence” (C) is the response that happens immediately after the behavior.
After scenarios were presented and the participants filled out their A-B-C data
sheets, the facilitator encouraged the participants to discuss which of their child’s
behaviors they had the most difficulty managing and whether they were able to
identify the function of those behaviors. After this discussion, the facilitator
reviewed and included a list of resources in the PowerPoint presentation for
participants to look into if they wanted to learn more about the different types of
ASD-related behaviors and what they can do to help.
This session ended with a sensory enrichment activity where participants
learned how to make texture balloons (APPENDIX G-3). Because research
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shows that providing children with sensory experiences helps to stimulate their
children’s senses (Biel & Peske 2018), this activity will help both sensory
avoiders and sensory-seeking children to experience different textures without
directly touching the items inside the balloons. In addition, sensory balloons can
also be used as stress balls which can help children regulate their body when
they feel agitated.
Session 3
The outline and PowerPoint for Session 3 are in APPENDIX H. The
purpose of this session was to help parents understand and practice effective
ways to manage the challenging behaviors previously discussed by using a
combination of ABA strategies and positive child guidance practices. After
discussing with the participants how the enrichment activity went at home, a brief
introduction of these two approaches was presented prior to discussing each
approach in depth.
First, parents of children with ASD report a lack of understanding of when
and how to implement intervention strategies (Moore & Symons, 2011; Raulston
et al., 2018). To improve the participants’ understanding of when and how to
implement ABA strategies, the presenter first defined and provided examples of
antecedent and consequence strategies used in ABA to prevent and manage
challenging behaviors. A total of six antecedent and six consequence strategies
were presented. Next, participants and the facilitator role-played specific
situations they’ve experienced with their child to practice how to effectively
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implement the strategies taught. For example, one of the participants chose to
role play with the facilitator telling her child he could only have one toy when they
went to the store. The participant used the strategy of priming to tell her child
(the facilitator) before going to the store that he would only be able to get one toy.
When the facilitator pretended to whine about wanting another toy, the participant
stated that she would use the consequence strategy of extinction by no longer
giving in and buying the other toy. A handout with the strategies taught was
given to the participants to review and practice at home (APPENDIX H-1).
Second, positive child guidance practices that are developmentallyappropriate were discussed. These strategies have been demonstrated to be
effective in guiding children’s behavior, meeting children’s basic needs, and
promoting positive child outcomes (“Child Development Basics”, n.d.; Rikhy et
al., 2010). In addition, positive child outcomes have also been associated with
parents that are responsive, nurturing, and set limits and expectations for their
child’s behaviors (Marion, 2015). Therefore, it would be beneficial for parents of
children with ASD to have some knowledge of positive child guidance practices
and effective parenting skills that will support their child’s behaviors and overall
development.
“Positive child guidance” was defined, and its effect on children’s behavior
was discussed. Because positive child guidance practices such as setting limits
and consequences, using reasons and explanations, and modeling appropriate
behaviors have been found to be effective in guiding and redirecting the
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behaviors of typically-developing children, they were reviewed in this session
(Marion, 2015; Miller, 2016; Siegel & Bryson 2012). Children feel safe and
secure, learn to take responsibility for their actions, and learn to regulate their
behaviors when parents are responsive, set limits and consequences, and use
reasons and explanations to redirect behavior (Marion, 2015; Siegel & Bryson,
2012). Therefore, these strategies were discussed in depth with participants as
they could also be beneficial when parenting a child with ASD. A handout that
teaches parents skills on setting limits and consequences to get children to
cooperate and listen to their parents’ requests was provided (APPENDIX H-2).
Participants had the opportunity to role-play and practice more skills from the
handout such as using I-messages, giving “closed-choices”, using “when-then”
statements, and saying “yes” to positively guide their child’s behavior. Parents of
children with ASD could benefit from learning to implement these strategies as
most of them are similar to ABA strategies but are not always taught to parents.
During role-play opportunities, one of the participants pointed out that the
“closed-choices” and “when-then” strategies were similar to the ABA strategies of
“providing choices” and the “Premack principle”, which she had previously used
with her daughter. Therefore, this participant was able to demonstrate through
role-playing with the facilitator how she gives “closed-choices” to her daughter
during lunch/dinner time as well as when she wants her to complete homework
assignments. Another participant stated that she uses I-messages with her
students at a childcare program, so she was able to model to the other
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participants how she uses this strategy. All of the participants practiced
constructing I-messages as well as setting limits and consequences based on
real situations and behaviors they had experienced with their child before.
This session concluded with an enrichment activity where participants
learned how to teach their child to make musical instruments using paper plates,
beans, and any other household materials (APPENDIX H-3). Children can learn
the concepts of taking turns using the materials, use their imagination to decorate
the paper plates, and listen to the sounds the beans make. Participants could
use their acquired skills when teaching this activity by redirecting their child’s
behavior when needed, using “when-then” statements, and using I-messages.
Session 4
The outline and PowerPoint for Session 4 are in APPENDIX I. The
purpose of this session was to enhance parents’ knowledge of child
development, learn how to build strong parent-child relationships, and learn how
to engage in enrichment activities with their child.
First, developmental milestones were discussed because research shows
that many parents lack accurate knowledge about the development of children
and often overestimate their child’s abilities (“Zero to Three”, 1999).
Understanding developmental milestones of children at different ages can give
parents an idea of what to expect as their child grows up. For parents of children
with ASD, knowing the developmental milestones can assist in identifying early
signs of developmental delays which can lead to early identification and the start
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of early intervention (“Child Development Basics”, n.d; Smith, 2002). Therefore,
handouts from the CDC website on developmental milestones ages 2 months to
5 years old (APPENDIX I-1) were provided to all participants. Because many
parents may either overestimate or underestimate their child’s abilities, a list of
age-appropriate chores (APPENDIX I-2) for children ages five and up was also
provided so that participants could get an idea of the age-appropriate chores
their child could be doing. Participants thought the list of chores was a great idea
to get their children to help out around the house/daycare which would allow for
them to be more independent as well.
Next, building strong parent-child relationships was discussed since this is
critically important for children’s social and emotional development. Many
children with ASD often have emotion-processing deficits that can make it difficult
for parents to connect with their child and develop a close parent-child
relationship (Sivaratnam et al., 2015). A lack of reciprocal interactions between
the parent and the child can also be due to children with ASD being less securely
attached to their parents compared to typically-developing children (Sivaratnam
et al., 2015). To build strong parent-child relationships, parents need to meet
their children’s basic psychological needs by being responsive, emotionally
available, sensitively-attuned, supportive, and provide their children with a sense
of closeness, autonomy, and overall secure attachment (Davies, 2011;
Kamptner, 2018; O’Connor et al., 2016). Therefore, parents of children with ASD
will benefit from learning about secure attachment as the parental behaviors
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associated with this attachment style are said to meet children’s basic needs,
promote self-regulation, social and emotional competence, resiliency and
empathy, and result in fewer behavior problems (Mullin, 2012; Sroufe, 2015). A
handout on what children’s basic needs are and why it is important to meet these
needs was given to parents (APPENDIX I-3). The DIR/Floortime approach was
discussed next as this approach can help parents of children with ASD connect
and interact with their child.
The DIR/Floortime approach is a method of treatment for children with
ASD that has been found to improve children’s social and emotional intelligence
as they learn to relate to others through warm, intimate, and meaningful
interactions (Greenspan & Wieder, 2009). The ultimate goal of Floortime is that
caregivers spend uninterrupted time interacting with their child and following their
child’s lead in activities that interest the child (Greenspan & Wieder, 2009;
Mercer, 2017). Therefore, participants will benefit from learning about the
DIR/Floortime approach as it helps children feel connected and close to their
parents. The Circles of Communication game is another great way for parents to
create opportunities to connect with their child through back-and-forth
interactions (Greenspan & Wieder, 2009). A 7-minute video that models the
Circles of Communication game during a Floortime therapy session was
presented to the participants (CaminhosdoAutismo, 2010). Participants noticed
how the child in the video was having a hard time communicating his needs, and
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how Dr. Greenspan and the parent used toys that the child liked to get him to
verbally ask for what he wanted using at least one-word sentences.
Lastly, interventions for children with ASD were discussed. These
interventions are typically behaviorally-based and show minimal gains in
children’s social-emotional, cognitive, and language development (Greenspan &
Wieder, 2009). Taking a more developmentally-appropriate approach through
spontaneous interactions and developmentally appropriate activities can help to
create meaningful learning opportunities that support children’s interactive and
thinking skills (Greenspan & Wieder, 2009). The Powerful Interactions
framework was then discussed in this session as it encourages parents to create
opportunities to interact with their children during everyday activities such as
bath-time and playtime (Steward-Henry & Friesen, 2018). A list of enrichment
activities that parents can try at home with their child was provided to participants
(APPENDIX I-4). When children see their parents taking an interest and
becoming engaged with them in their activities instead of forcing them to do as
they want, children are more likely to acknowledge their parent’s presence, value
their relationship, and have a natural desire to interact with them and share their
world (Greenspan & Wieder, 2009; Siegel & Bryson, 2012). Thus, parents
learned how to connect, interact, and extend their child’s learning during
enrichment activities. Because some of the easiest and most important activities
which parents can do to support children’s language development are to talk,
read, and sing to their children (Suskind, 2015), parents were taught the lyrics
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and body movements for a children’s song. This is an easy interactive activity
that even busy parents can engage in with their child. A copy of the lyrics can be
found in APPENDIX I-5.
At the end of this session, participants completed the post-training selfassessment and the class evaluation.
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CHAPTER THREE
RESULTS

Pre- and Post- Training Assessments
The results for the pre- and post- training assessments are based on the
responses of Participants 1, 2, and 3 who attended all of the workshop sessions.
Pre-and Post-Self-Assessments
Results for the pre- and post-training assessments are shown in Table 3
below and support the goals of this project. Participants’ overall knowledge and
confidence in understanding and managing challenging behaviors of children
with ASD increased across all fourteen items.
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Table 3. Pre- and Post-Means for the Training Self-Assessment Scale
Items

1. Knowledge about
identifying the
underlying causes
of their child’s
challenging ASD
behaviors
2. Knowledge about
using ABA
strategies
3. Confidence in using
ABA strategies to
manage their child’s
challenging
behaviors
4. Knowledge about
what the “ABCs” of
behavior are
5. Confidence in
identifying the
“ABCs” of their
child’s behavior
6. Knowledge about
“positive child
guidance” strategies
7. Confidence in using
“positive child
guidance” strategies
to manage their
child’s challenging
behaviors
8. Knowledge about
children’s
developmental
milestones
9. Confidence in
identifying their
child’s
developmental
milestones
10. Knowledge about
how to build strong

TOTAL
GROUP
Pre-test
(N=3)

TOTAL
GROUP
Post-test
(N=3)

PARENTS
Pre-test

PARENTS
Post-test

TEACHER
Pre-test

TEACHER
Post-test

(N=2)

(N=2)

(N=1)

(N=1)

4

5.3

4

5.5

4

5

3.3

5.7

4

6

2

5

3

5.3

3.5

6

2

4

2.7

6

2

6

4

6

2.7

6

2

6

4

6

1.7

4.3

1

4

3

5

1.7

6.3

1

4.5

3

5

4

4.7

3

4

6

6

4

5

3

4

6

7

3.3

5.7

2.5

5.5

5

6
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parent-child
relationships
11. Confidence in
building strong
parent-child
relationship with
their child
12. Knowledge about
how to create &
engage in
enrichment activities
with their child at
home
13. Confidence in
creating & engaging
in enrichment
activities with their
child at home
14. Confidence in
parenting their child
with ASD
15. How stressed they
feel on a daily basis

3.7

5.3

3.5

5.5

4

5

2.7

6

2.5

5.5

3

7

3

5.7

3

5.5

3

6

3.7

5.7

4

6

4

5

5

4.3

5

4

5

5

First, it was expected that participants would better understand the
underlying factors related to the challenging behaviors of children with ASD.
Results from Item 1 indicate that participants felt slightly more knowledgeable
after the workshop compared to the first session.
Second, it was expected that parents would better understand how to
combine ABA and positive child guidance strategies to manage their child’s ASD
behaviors. As Items 2-7 indicate, participants’ knowledge and confidence of
using ABA strategies, knowledge and confidence of identifying the “ABCs” of
behavior, and knowledge and confidence in using “positive child guidance”
strategies increased substantially. A notable increase was particularly observed
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in participants’ confidence in using “positive child guidance” strategies to manage
their child’s ASD behaviors (Item 7).
Third, it was expected that participants would enhance their knowledge of
child development, ways to build strong parent-child relationships, and methods
to engage with their child in enrichment activities to support their overall
development. Results for items 8-13 demonstrate that participants’ overall
knowledge was enhanced. Results for item 8 indicate a slight increase in
participants’ knowledge of developmental milestones as these participants had
some prior knowledge on this topic. Lastly, results for Item 12 demonstrate a
notable increase in participant’s knowledge about how to create and engage in
enrichment activities with their child at home.
In addition, Item 14 examined participant’s confidence in parenting their
child with ASD. Results indicate that participant’s confidence increased at the
end of the workshop. Item 15 examined how stressed participants felt on a daily
basis. Results demonstrate a slight decrease in the stress level of participants
after the workshop.
In general, all three goals of this project were met with data demonstrating
an increase in participants understanding of challenging ASD behaviors and their
underlying factors, being able to manage their child’s challenging ASD behaviors
using a combination of ABA and positive child guidance strategies, and gaining
greater knowledge on child development, ways to build strong parent-child
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relationships, and methods to engage in enrichment activities with their child to
support their overall development.
Post-Class Evaluation
All 3 participants completed the class evaluation following the last
workshop session. The post-class evaluation indicated that participants found
the workshop sessions to be beneficial.
The first question asked participants if they felt that the workshop was
beneficial for them and their family. Overall, participants indicated the
information they learned was informative and beneficial (Table 4).

Table 4. Did You Find this Workshop Beneficial for You and Your Family? Why or
Why Not?
P1
P2
P3

“Yes, I had very little knowledge on ABA strategies and I plan on using
them with the young child I work with.”
“I did. You presented information that I had no idea about like the
positive child guidance strategies.”
“Yes, this workshop helped me learn more about the ABA strategies
that are used in my daughters’ therapy and strategies that can help
connect more with my daughter.”

The second question asked participants what information was the most
useful for them. Participant 1 shared that learning about the underlying causes
of children’s ASD-related behaviors was very helpful as it helped her identify
what strategies would be helpful to manage those behaviors. Participant 2
mentioned that learning about the different sensory sensitivities and what could
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help was useful since her child has a number of the sensitivities reviewed.
Participant 3 mentioned that learning about positive child guidance strategies
was useful since it addressed her child’s challenging behaviors in a more positive
way which helped her to be more understanding of her child’s feelings (Table 5).

Table 5. What Information that was Presented was the Most Useful for You?
P1
P2
P3

“I liked learning about what causes certain ASD-related behaviors and
what strategies are helpful to address those behaviors.”
“The sensory sensitivities and what can help because my son has a
couple of them.”
“The positive child guidance strategies have been useful to learn about
because they are a more positive way to deal with behaviors.”

The third question asked participants what information that was presented
was the least useful for them. Participants 1 and 3 mentioned that children’s
developmental milestones were the least useful information for them since
Participant 1 had knowledge on this matter and Participant 3 stated that her child
was older now and this would have been useful when her child was first
diagnosed with ASD. Participant 2 responded that all the information was really
useful since her child has or has had most of the challenging behaviors that were
reviewed throughout the sessions (Table 6).

Table 6. What Information that was Presented was the Least Useful for You?
P1

“I think just children’s developmental milestones since it was
something that I learned as an undergrad and that I continue using
working with young children.”
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P2
P3

“All was really useful since my child has or has had most of the
challenging behaviors that you talked about.”
“The milestones since my child is now older. I think it would have been
more useful when she was little and was first diagnosed.”

The fourth question asked participants what other important information
they felt should be included in order to improve this workshop. Participant 1
recommended expanding the resource list provided and include more websites
that can provide parents and teachers with in-depth information about the topics
reviewed as well as websites that provide engaging and age- appropriate
activities to do with children during quarantine. Participant 2 stated that she
would like more information on the causes for some sensory sensitivities and
things that can be done at home to help children with ASD with poor social skills.
Participant 3 stated that the handouts provided on positive child guidance
strategies were useful and informational, but she recommended including videos
for a visual representation of how these are implemented (Table 7).

Table 7. What Information do You Believe Should be Included in Order to
Improve this Workshop?
P1

P2

P3

“Include more resources like websites that we can use for fun activities
to do with the kids during quarantine and if we want to learn more
information in depth”
“I think including more information on the reason why some children
have some sensitivities and why children with ASD have them more.
Maybe talk about what parents can do at home to help their kids with
their social skills like having conversations and playing with other
kids.”
“I liked learning about the positive strategies and the handouts were
helpful but I think it would be good to include some videos of other
parents using those strategies so we can visually see how they do it.”
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The last question asked participants if they would continue to implement
the information that was learned in this workshop in their daily life, and why or
why not. All of the participants stated that they would continue using the
information learned throughout the workshop sessions. Participant 3 mentioned
that because some ABA and positive child guidance strategies are so similar and
lead to the same behavior outcomes, it made it easier for her to remember these
strategies and use them with her child. Participant 1 mentioned that she will
continue to use the “ABC’s” and functions of behavior because it will help her to
better determine why the child she works with engages in specific challenging
behaviors and what strategies will be helpful to use. Participant 2 mentioned that
on top of wanting to continue to use the ABA and positive child guidance
strategies, she was excited to try out a variety of enrichment activities with her
child which could help her build a stronger parent-child relationship (Table 8).

Table 8. Will You Continue to Implement the Information that was Learned in this
Workshop in Your Daily Life? Why or Why Not?
P1

P2

P3

“Yes, using the ABC’s and four functions of behavior will help me to
better understand why the child I work with engages in specific
behaviors. I can then determine what strategy will help me best to
manage those behavior.”
“Yes, I want to make time to try out different enrichment activities with
my child I think it will help me connect with him more and have a
stronger relationship with him.”
“I will continue practicing the ABA and positive child guidance
strategies since they are both very similar and sometimes I am using
those strategies with my daughter without even noticing.”
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Additional Findings
The demographic questionnaire included a question that asked
participants what their biggest challenge was right now in parenting their child
with autism. Each of the participants’ major parenting concerns are noted below
(Table 9). These concerns were addressed during discussion with participants
throughout sessions 1-3.

Table 9. Biggest Challenge in Parenting a Child with Autism
P1

P2

P3

“Right now it is the aggressive behaviors in the classroom when he
gets frustrated because he cannot communicate his needs. He has
had many incidents in which he has broken skin by biting, hitting, and
scratching.”
“My biggest challenge is him not being able to wipe himself and
needing me for things he can do on his own. He doesn’t like grooming
activities.”
“Sometimes I struggle with her crying when myself or her sibling aren’t
able to play with her or when she needs to transition to another activity
and needs to stop playing.”

Below is a textual summary of each participant’s experience in the
workshop.
Participant 1 is a 25-year old graduate student and daycare teacher. She
works with approximately 12 students each day and has a 4-year old student with
ASD in her classroom. Her student has level 3 ASD severity and has been
receiving ABA services for only a month. Participant 1 has some background
knowledge on child development and positive child guidance practices but has
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no experience with ABA. She stated that her biggest challenge at the moment
was not knowing how manage her student’s aggressive behaviors (i.e.,
scratching, hitting, & biting) when he gets frustrated. The most useful information
for her was learning about what causes certain ASD-related behaviors and what
strategies are helpful to address these behaviors. During session 2, Participant 1
stated, “I now understand that my student tends to engage in aggressive
behaviors when he wants access to something but is unable to communicate due
to his speech deficits”. She stated that she can use the strategy of physically
blocking and redirecting aggressive behaviors and help her student communicate
through the use of pictures and progressively teach him functional
communication skills. Participant 1 stated that she will continue to use the
“ABCs” and four functions of behavior to determine what strategies can best help
her manage her student’s behaviors.
Participant 2 is a 39-year old stay at home mother with an 8-year old boy
with level 2 ASD severity. Her son has been receiving ABA services for
approximately 5 years; however, Participant 2 stated that she has not received
any formal parent training on ABA strategies. She stated that her biggest
challenge at the moment with parenting her child with ASD was her son not liking
grooming activities and not being able to wipe himself after using the restroom.
Participant 2 stated that this was most likely due to her son having tactile sensory
sensitivities. The most useful information from this workshop for her was learning
about the different sensory sensitivities and what interventions can help.
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However, Participant 2 was still curious about the reasons why children with ASD
seem to have more sensitivities compared to typically-developing children and
she wanted more information to be included on the workshop. Participant 2 also
stated that learning how to create and engage in enrichment activities motivated
her to do this more often with her son as a way to strengthen her relationship
with him.
Participant 3 is a 42-year-old stay at home mother with an 8-year old girl
with level 1 ASD severity. Her daughter has been receiving ABA services for 4
years. Although Participant 3 stated that her daughter’s therapist has taught her
how to implement some of the goals in place, she has not received any formal
parent training on ABA strategies. Participant 3 stated that her biggest challenge
at the moment with parenting her child with ASD was her daughter crying when it
is time to stop playing and transition to another activity or when someone is not
available to play with her. During role-playing opportunities, Participant 3 learned
how to prime her daughter by stating how many minutes she had left before
having to clean up and transition to the next activity. She also stated that creating
a visual schedule with her daughter’s daily routine could be helpful for her
daughter to know of upcoming activities. The most useful information from this
workshop for Participant 3 was learning about positive child guidance strategies
as she stated that “these are a more positive way to deal with behaviors”.
Participant 3 stated that she will continue practicing ABA and positive child
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guidance strategies as they are both very similar and are helpful to manage
behaviors.
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CHAPTER FOUR
DISCUSSION
The focus of this project was to create a parenting workshop that supports
parents and caregivers of young children with ASD. Goals included the following:
1) help parents understand the underlying factors related to the challenging
behaviors of children with ASD; 2) teach parents to combine ABA with positive
child guidance strategies to assist them in managing their child’s ASD behaviors;
and 3) enhance parents’ knowledge of child development, ways to build strong
parent-child relationships, and methods to engage with their child in enrichment
activities that will support their child’s overall development.
The key motivation for this project was the lack of parent training provided
in many ABA agencies, often leaving parents of children with ASD feeling
unprepared and unable to manage their child’s challenging behaviors (Raulston,
Hieneman, Caraway, Pennefather, & Bhana, 2018). Although ABA has been one
of the primary interventions used for children with ASD, research studies indicate
that parents demonstrate poor adherence to treatment as well as poor
understanding of recommended strategies to implement with their children
(Moore & Symons, 2011; Raulston et al., 2018). In addition, because positive
child guidance strategies have been found to promote positive child outcomes
(“Child Development Basics”, n.d.; Rikhy, Tough, Trute, Benzies, Kehler &
Johnston, 2010), these strategies, along with how to build strong parent-child
relationships and create and engage in enrichment activities, were important
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goals of this project to help participants better manage their child’s ASD difficult
behaviors and support their overall development.
Overall, findings indicated that participants’ knowledge and confidence on
how to use ABA and positive child guidance strategies, to build strong parentchild relationships, and to create and engage in enrichment activities increased
as a result of the four-session workshop. Therefore, the three goals of this project
were met.

Pre-Post-Class Assessments
The scores for the pre- and post-assessments indicated that participants
benefitted from the four-session workshop. Further, the assessments also
indicated that participants’ confidence in parenting a child with ASD increased
while their daily stress decreased slightly by the end of the last workshop
session.
There were three main results expected from the workshop. First, it was
expected that participants would better understand the underlying factors related
to the challenging behaviors of children with ASD. Deficits in social
communication, restrictive and repetitive behaviors, sensory sensitivities, and
maladaptive behaviors often cause increased levels of parental stress (Boyd,
McDonough, & Bodfish, 2011; Leekam et al., 2006). Therefore, sessions 1 and 2
included a PowerPoint that focused on discussing some of the challenging
behaviors of children with ASD and what can help. Results from the assessments
demonstrated that participants’ knowledge on the underlying factors related to
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the challenging behaviors of children with ASD slightly increased. Although
information on what parents can do to help with the challenging behaviors was
discussed, the underlying factors were only briefly mentioned by the facilitator
and were not included in the PowerPoint slides. One of the participants
suggested including more information explaining what causes sensory
sensitivities and why they seem to be more prevalent in individuals with ASD.
Overall, these results were valuable as much of the stress surrounding parenting
a child with ASD has been linked to the severity of the child’s impairments and
challenging behaviors (Benson, 2006; Pozo, Sarria, & Brioso, 2013). Therefore,
it can be implied that parents of children with ASD may experience less stress
when they understand the reasons behind their child’s challenging behaviors.
Second, it was expected that parents would better understand how to
combine ABA and positive child guidance strategies to manage their child’s ASD
behaviors. Results indicated that participants’ knowledge and confidence in using
ABA strategies, knowledge and confidence in identifying the “ABCs” of behavior,
and knowledge and confidence in using “positive child guidance” strategies
increased. Session 3 included a PowerPoint that provided a brief introduction to
ABA and positive child guidance, and various strategies for guiding behavior
were defined and explained. Handouts explaining the various ABA and positive
child guidance practice were provided to participants. Because research studies
indicate that parents demonstrate poor adherence to treatment as well as poor
understanding of recommended strategies to implement with their children
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(Moore & Symons, 2011; Raulston et al., 2018), the facilitator and participants
engaged in role playing about how to effectively use antecedent and
consequence strategies to manage challenging behaviors. Role-playing has
been found to be an effective training strategy in accelerating acquisition of
knowledge and skills due to the active participation of trainees and the immediate
feedback provided by the trainer (Sogunro, 2004). Results from items 4 and 5 of
the pre-and post-assessments indicated an increase in participant’s knowledge
about the “ABCs” of behavior and their confidence in identifying the “ABCs” of
behavior. Reviewing different scenarios of behaviors and having participants fill
out an ABC data sheet during Session 2 seemed to be an effective strategy in
helping participants understand what triggers a behavior, what a behavior looks
like, and how they should respond to a behavior. This information was important
to include in the workshop because knowing the “ABCs” of behavior along with
the function of the behavior can assist parents in teaching their child replacement
behaviors, such as functional communication skills, in which children learn to
appropriately communicate their needs instead of engaging in problematic
behaviors (Hagopian & Graham, 2009).
Additionally, participant’s knowledge about positive child guidance
strategies saw a notable increase in their confidence in using these strategies to
manage challenging behaviors. Based on their pre-assessment scores,
participants started the workshop with very little knowledge and confidence in
using positive child guidance strategies. These strategies were taught, as they
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have been associated with positive child outcomes and have been found to be
effective in guiding and redirecting behaviors of typically developing children
(Marion, 2015; Miller, 2016; Siegel & Bryson 2012). Some of the key components
that may have contributed to the increase in participants’ confidence in using
positive child guidance strategies were defining and explaining the strategies
within the PowerPoints and handouts provided to the participants and giving
opportunities for the participants to practice implementing the strategies taught
via role play. This likely helped parents feel better prepared and confident in
using the ABA and positive child guidance strategies at home or in daycare with
their child with ASD.
Third, it was expected that participants would enhance their knowledge of
child development, ways to build strong parent-child relationships, and methods
to engage with their child in enrichment activities to support their child’s overall
development. Developmental milestones were discussed in the last session
because research studies show that many parents lack accurate knowledge
about the development of children and often overestimate their child’s abilities
(“Zero to Three”, 1999). Pre-assessment scores indicated that participants had
prior knowledge on developmental milestones and felt somewhat confident in
identifying their child’s developmental milestones. Although there was a slight
increase in participant’s post-assessment scores, this information didn’t seem to
be as useful for them as participants reported that they had prior knowledge on
developmental milestones due to their undergraduate courses in child
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development or because their child was older and the information would have
been more useful if their child was of a younger age. Therefore, this information
may be more beneficial for parents of young children with ASD with a recent
diagnosis.
Participants’ knowledge and confidence in building strong parent-child
relationships also increased from the pre- to post-assessment scores. Because
many children with ASD often have emotion-processing deficits that can make it
difficult for parents to connect with their child and develop a close parent-child
relationship (Sivaratnam et al., 2015), it was important to teach parents how to
build strong parent-child relationships with their children as well as its
significance for their child’s social and emotional development. The fourth
session focused on teaching participants how to meet their child’s basic
psychological needs, the key parental behaviors associated with having a secure
attachment, the goal of the DIR/Floortime approach, and how parents can create
meaningful interactions with their child at home. Although participants reported
some confidence on how to build strong parent-child relationships prior to the
workshop, two of the participants shared that they were not aware of what it
meant for their children to be securely attached, the importance of following their
child’s lead during play, and how following their child’s lead and interests can
help their child feel more connected and close to their parents. These statements
help support that participants increased their knowledge about how to build
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strong parent-child relationships and how important parent-child relationships are
to their child’s social and emotional development.
A notable increase in participants’ knowledge about how to create and
engage in enrichment activities with their child at home was observed at the end
of the workshop. Participants had very little knowledge or confidence on how to
create and engage in enrichment activities prior to the start of the workshop.
Research studies indicate that spontaneous interactions and developmentallyappropriate activities can help to create meaningful learning opportunities that
support children’s interactive and thinking skills (Greenspan & Wieder, 2009).
Therefore, the facilitator demonstrated how to create and engage in different
enrichment activities at the end of each workshop so participants could practice
with their child at home. A list of various enrichment activities was provided to
participants with instructions and key points on how to connect, interact, and
extend their child’s learning during these activities. Participants shared their
appreciation of the facilitator demonstrating how to effectively engage in
enrichment activities with their child, as Participants 2 and 3 stated that they did
not know how to interact or expand their child’s learning during fun activities.
Participant 1 stated that she was able to incorporate the book and fish decorating
activity into her curriculum and her student with ASD was able to engage and
complete this activity without any aggressive behaviors. She stated that her
student with ASD needed reminders to wait his turn when the materials he
needed were being used but that overall everyone had fun with decorating the
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fish print-out activity. Participant 3 mentioned that she modeled to her daughter
how to create a texture balloon and allowed her to make three different balloons
using flour, hair gel, and rice. Participant 2 stated that she enjoyed spending time
with her son and connecting with him during the enrichment activities since he
often spends times alone playing on his iPad. Ultimately, the pre-and postassessment scores suggest that participants had great interest in learning about
fun and creative activities to engage in with their child. This was valuable
because when children see their parents taking an interest and becoming
engaged with them in their activities instead of forcing them to do what the
parents want, children are more likely to acknowledge their parent’s presence,
value their relationship, and have a natural desire to interact with them and share
their world (Greenspan & Wieder, 2009; Siegel & Bryson, 2012).
Overall, the pre-post-self- assessment scores increased across all items
indicating that participants gained knowledge and confidence from the
information taught at each workshop session. Participants engaged in discussion
and participated during role play which may have fostered greater understanding
in the three primary goals of this project. Participants’ increased understanding
and confidence in using ABA and positive child guidance strategies along with
their increased understanding about child development, how to build strong
parent-child relationships, and how to engage in enrichment activities was
significant as this project aimed to rectify the shortcoming of existing
interventions that are mainly behaviorally-based or rarely available for parents.
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Increased scores on the post-training assessment suggest that interventions like
this one would be beneficial for parents and caregivers of children with ASD as
integrating and teaching ABA strategies and developmentally-appropriate
practices can help with better understanding children’s behaviors and how to
manage these behaviors in a more positive and effective way that will bring about
the best developmental outcomes for their children.
Lastly, the feedback from the participants’ class evaluation suggested that
the information that was taught in the four-session workshop can benefit parents
and individuals who work with children with ASD. The participant who was a
daycare teacher shared that this program was beneficial as she had little
knowledge about ABA strategies and about what causes certain ASD-related
behaviors. This suggests that this program would be helpful for teachers and
anyone working or taking care of children with ASD who wants to learn how to
manage challenging behaviors. All three participants commented that they would
continue practicing the information they learned in the workshop as this would
help them not only understand and manage challenging behaviors but also
engage in activities that will help them connect and develop a close relationship
with their child.

Limitations and Future Trainings
While this workshop was overall a success, there were some limitations of
the current project. First, the current project was originally designed to be
presented in an in-person format. However, due to the current Covid-19
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pandemic, the parenting workshop was moved to an online format and presented
via Zoom. The use of this online application presented connectivity issues for
some of the participants and the facilitator had to wait to continue presenting until
participants were able to rejoin the meeting.
The second limitation to the current project was the small number of
participants. Moving the parent workshop from in-person to an online format
made it difficult to recruit participants in a short amount of time with only three
participants being available to join all four sessions. If the current project is
implemented again, it may be beneficial to include more participants and making
it more widely available for teachers or other individuals who work with children
with ASD.
Third, having the workshop online prevented the participants from
receiving hands-on practice in creating and engaging in the enrichment activities
that the facilitator modeled at the end of each session. Although all the
participants reported to have engaged in these activities with their child at home
or at daycare, a hands-on approach or role playing in-person among participants
would give participants more confidence in how to effectively engage in these
activities at home.
Fourth, one participant suggested including more information on the
reason why some children have certain sensitivities and why children with ASD,
compared to typically-developing children, have them more. In the future, this
project can include more information and resources explaining sensory
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sensitivities. It may also be beneficial to have participants share their
experiences with interventions or strategies that they’ve tried at home to manage
sensory related behaviors.
Lastly, since the facilitator has been an ABA therapist for the child of
Participant 2 and 3, post-training assessment scores may contain some bias in
favor of the facilitator. Participant 1 was an acquaintance of the facilitator and her
responses may have also contained some bias.

Summary and Conclusions
The purpose of this project was to create a parenting workshop for parents
and caregivers of young children with autism in order to help them better
understand the underlying factors related to the challenging behaviors of children
with ASD and how to combine ABA with positive child guidance strategies to help
them manage their child’s ASD behaviors. A third goal was to enhance parents’
knowledge of child development, how to build strong parent-child relationships,
and how to engage with their child in enrichment activities that will support their
child’s overall development.
Overall, the results from the pre- and post-class assessment indicate that
participants had a positive experience and benefitted from the information and
the activities that were provided. The assessments also indicated that
participants’ confidence in parenting a child with ASD increased, while their
overall parenting stress decreased slightly. This project speaks to the need for
more interventions that integrate positive child guidance strategies and
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developmentally-appropriate practices within ABA interventions, as a
combination of these strategies can help parents to effectively manage ASDrelated behaviors (Sivaratnam, Newman, Tonge, & Rinehard, 2015; “Zero to
Three”, 1999). Children with ASD will also benefit from this type of intervention
as a combination of ABA and positive child guidance strategies can help children
feel safe and secure, learn to take responsibility for their actions, learn to
regulate their behaviors, get their basic psychological needs met, and have more
meaningful interactions with their parents (Marion, 2015; Mullin, 2012; Siegel &
Bryson, 2012; Sroufe, 2015).
This project differs from other current interventions in that it included
general information on ASD with a focus on the challenges of raising a child with
ASD. Multiple challenging behaviors were discussed during some of the
sessions along with research-based information on effective ABA strategies and
positive child guidance strategies that can help parents manage these behaviors.
Participants also learned about the importance of engaging in enrichment
activities and how to effectively create and engage in these activities with their
child at home, something that lacks in current interventions.
In sum, having this class available to parents, caregivers, and
professionals who work with children with ASD may empower them with the skills
needed to effectively manage challenging behaviors and at the same time
support children’s overall development.
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Pre-Training Self-Assessment
Instructions: Circle the number that best reflects how you feel NOW:
1. How knowledgeable do you feel about identifying the underlying causes of your
child’s challenging ASD behaviors?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

2. How knowledgeable do you feel about using “Applied Behavior Analysis” (ABA)
strategies?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

3. How knowledgeable do you feel about identifying the “ABC’s” (Antecedent.
Behavior, Consequence) of behavior?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

4. How confident do you feel about using “Applied Behavior Analysis” (ABA) strategies
to help manage your child’s challenging behaviors?
Not at all
confident

1

Very
confident

2

3

4

5

6

7

5. How knowledgeable do you feel about “positive child guidance” strategies?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

6. How confident do you feel about using positive child guidance strategies to help
manage your child’s challenging behaviors?
Not at all
confident

1

Very
confident

2

3

4

5

6

7

7. How knowledgeable do you feel about children’s developmental milestones?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

8. How knowledgeable do you feel about how to build strong parent-child relationships?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4
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5

6

7

9. How knowledgeable do you feel about how to create and engage in enrichment
activities with your child at home?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

10. How confident do you feel in parenting your child with ASD?
Not at all
confident

1

Very
confident

2

3

4

5

6

7

Developed by Vanessa Huizar
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Post-Training Self-Assessment
Instructions: Circle the number that best reflects how you feel NOW:
1. How knowledgeable do you feel about identifying the underlying causes of your
child’s challenging ASD behaviors?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

2. How knowledgeable do you feel about using “Applied Behavior Analysis” (ABA)
strategies?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

3. How knowledgeable do you feel about identifying the “ABC’s” (Antecedent.
Behavior, Consequence) of behavior?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

4. How confident do you feel about using “Applied Behavior Analysis” (ABA) strategies
to help manage your child’s challenging behaviors?
Not at all
confident

1

Very
confident

2

3

4

5

6

7

5. How knowledgeable do you feel about “positive child guidance” strategies?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

6. How confident do you feel about using positive child guidance strategies to help
manage your child’s challenging behaviors?
Not at all
confident

1

Very
confident

2

3

4

5

6

7

7. How knowledgeable do you feel about children’s developmental milestones?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

8. How knowledgeable do you feel about how to build strong parent-child relationships?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4
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5

6

7

9. How knowledgeable do you feel about how to create and engage in enrichment
activities with your child at home?
Not at all
knowledgeable

1

Very
knowledgeable

2

3

4

5

6

7

10. How confident do you feel in parenting your child with ASD?
Not at all
confident

1

Very
confident

2

3

4

5

6

7

Developed by Vanessa Huizar
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Demographic Questionnaire
Please fill out the following:
1. Your age: ______
2. Your gender (circle one):

male

female

3. Your relationship to the child(ren) with autism:
4. Your current marital status (check one):

____single
____married
____separated/divorced
____widowed
____other

(______________________)
5. What is your ethnic background? (check one):

____Asian
____African American
____Caucasian
____Hispanic
____Native American
____Middle Eastern
____Biracial
____Other (__________________)

6. What is the highest level of education you have completed? (check one):
____Did not complete high school
____High school graduate
____Some college/trade school
____Graduated with Bachelor’s
degree
____Some graduate school
7. Number of children in your household diagnosed with autism? ______________
a. Age(s) _______________________
b. Gender_______________________
8. What is the level of severity of your child’s autism? (Level 1 Mild: requiring support,
Level 2 Moderate: requiring substantial support, Level 3 Severe: requiring very
substantial support)
________________________________________________________________________
_____
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9. Please specify if your child(ren) is receiving services for his/her autism (ABA,
Occupational Therapy, Speech, etc.)
________________________________________________________________________
______
a. number of children receiving services? ________________
10. What is your biggest challenge right now in parenting a child with autism?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________
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Workshop Evaluation
1. Did you find this workshop beneficial for you and your family? Why or why not?

2. What information that was presented was the most useful for you?

3. What information that was presented was the least useful for you?

4. What important information do you believe should be included in order to improve this
workshop?

5. Will you continue to implement the information that was learned in this workshop in
your daily life? Why or why not?
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Autism Prevalence
•

•
•
•

•
•
•
•

In 2020, the CDC reported that approximately 1 in 54 children in the U.S.
is diagnosed with an autism spectrum disorder (ASD), according to 2016
data.
o 1 in 34 boys identified with autism
o 1 in 144 girls identified with autism
Boys are four times more likely to be diagnosed with autism than girls.
Most children were still being diagnosed after age 4, though autism can be
reliably diagnosed as early as age 2.
31% of children with ASD have an intellectual disability (intelligence
quotient [IQ] <70), 25% are in the borderline range (IQ 71–85), and 44%
have IQ scores in the average to above average range (i.e., IQ >85).
Autism affects all ethnic and socioeconomic groups.
Minority groups tend to be diagnosed later and less often.
Early intervention affords the best opportunity to support healthy
development and deliver benefits across the lifespan.
There is no medical detection for autism.

What causes autism?
•
•
•
•

•

Research indicates that genetics are involved in the vast majority of
cases.
Children born to older parents are at a higher risk for having autism.
Parents who have a child with ASD have a 2 to 18 percent chance of
having a second child who is also affected.
Studies have shown that among identical twins, if one child has autism,
the other will be affected about 36 to 95 percent of the time. In nonidentical twins, if one child has autism, then the other is affected about 31
percent of the time.
Over the last two decades, extensive research has asked whether there is
any link between childhood vaccinations and autism. The results of this
research are clear: Vaccines do not cause autism.

Intervention and Supports
•
•

Early intervention can improve learning, communication and social skills,
as well as underlying brain development.
Applied behavior analysis (ABA) and therapies based on its principles are
the most researched and commonly used behavioral interventions for
autism.
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•
•

Many children affected by autism also benefit from other interventions
such as speech and occupational therapy.
Developmental regression, or loss of skills, such as language and social
interests, affects around 1 in 5 children who will go on to be diagnosed
with autism and typically occurs between ages 1 and 3.

Associated Challenges
•
•

•
•
•

•

An estimated one-third of people with autism are nonverbal.
31% of children with ASD have an intellectual disability (intelligence
quotient [IQ] <70) with significant challenges in daily function, 25% are in
the borderline range (IQ 71–85).
Nearly half of those with autism wander or bolt from safety.
Nearly two-thirds of children with autism between the ages of 6 and 15
have been bullied.
Nearly 28 percent of 8-year-olds with ASD have self-injurious behaviors.
Head banging, arm biting and skin scratching are among the most
common.
Drowning remains a leading cause of death for children with autism and
accounts for approximately 90 percent of deaths associated with
wandering or bolting by those age 14 and younger.

Associated Medical & Mental Health Conditions
•
•
•
•
•
•
•
•

•

Autism can affect the whole body.
Attention Deficient Hyperactivity Disorder (ADHD) affects an estimated 30
to 61 percent of children with autism.
More than half of children with autism have one or more chronic sleep
problems.
Anxiety disorders affect an estimated 11 to 40 percent of children and
teens on the autism spectrum.
Depression affects an estimated 7% of children and 26% of adults with
autism.
Children with autism are nearly eight times more likely to suffer from one
or more chronic gastrointestinal disorders than are other children.
As many as one-third of people with autism have epilepsy (seizure
disorder).
Studies suggest that schizophrenia affects between 4 and 35 percent of
adults with autism. By contrast, schizophrenia affects an estimated 1.1
percent of the general population.
Autism-associated health problems extend across the life span – from
young children to senior citizens. Nearly a third (32 percent) of 2 to 5-
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•

year olds with autism are overweight and 16 percent are obese. By
contrast, less than a quarter (23 percent) of 2 to 5-year olds in the general
population are overweight and only 10 percent are medically obese.
Risperidone and aripiprazole, the only FDA-approved medications for
autism-associated agitation and irritability.

Caregivers & Families
•

•

On average, autism costs an estimated $60,000 a year through childhood,
with the bulk of the costs in special services and lost wages related to
increased demands on one or both parents. Costs increase with the
occurrence of intellectual disability.
Mothers of children with ASD, who tend to serve as the child’s case
manager and advocate, are less likely to work outside the home. On
average, they work fewer hours per week and earn 56 percent less than
mothers of children with no health limitations and 35 percent less than
mothers of children with other disabilities or disorders.

Autism in Adulthood
•

•

•
•

•

•
•

Over the next decade, an estimated 707,000 to 1,116,000 teens (70,700
to 111,600 each year) will enter adulthood and age out of schoolbased autism services.
Teens with autism receive healthcare transition services half as often as
those with other special healthcare needs. Young people whose autism is
coupled with associated medical problems are even less likely to receive
transition support.
Many young adults with autism do not receive any healthcare for years
after they stop seeing a pediatrician.
More than half of young adults with autism remain unemployed and
unenrolled in higher education in the two years after high school. This is a
lower rate than that of young adults in other disability categories, including
learning disabilities, intellectual disability or speech-language impairment.
Of the nearly 18,000 people with autism who used state-funded vocational
rehabilitation programs in 2014, only 60 percent left the program with a
job. Of these, 80 percent worked part-time at a median weekly rate of
$160, putting them well below the poverty level.
Nearly half of 25-year-olds with autism have never held a paying job.
Research demonstrates that job activities that encourage independence
reduce autism symptoms and increase daily living skills.

Economic Costs
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•

•

•
•

•

The cost of caring for Americans with autism had reached $268 billion in
2015 and would rise to $461 billion by 2025 in the absence of moreeffective interventions and support across the life span.
The majority of autism’s costs in the U.S. are for adult services – an
estimated $175 to $196 billion a year, compared to $61 to $66 billion a
year for children.
On average, medical expenditures for children and adolescents with ASD
were 4.1 to 6.2 times greater than for those without autism.
Passage of the 2014 Achieving a Better Life Experience (ABLE) Act
allows tax-preferred savings accounts for people with disabilities, including
autism, to be established by states.
Passage of autism insurance legislation in all 50 states is providing access
to medical treatment and therapies.

Autism Statistics and Facts. https://www.autismspeaks.org/autism-statistics.
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Autism Spectrum Disorder: Communication Problems in Children. (2020, April 20). Retrieved from
https://www.nidcd.nih.gov/health/autism-spectrum-disorder-communication-problems-children
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ABA Strategies for Behavior Change
Antecedent Strategies- are used to prevent the behavior from happening
(used before behaviors occur).
1. Priming- a strategy that consists of using verbal and/or visual cues to
prepare a child for a transition:
Ex: Using a timer to let the child know when he will be transitioning
to another activity
2. Providing Choices- Give choices whenever possible. This will make the
child feel that he/she is in control when in reality, you are in control
Ex: Do you want to wear your blue shoes or red shoes before going
outside?
3. First/Then agreements (premack principle)- A low compliance activity is
followed by an activity of preference for the child
Ex: First finish your homework then you can play on your Ipad
4. Visual Aids- Any form of visual stimuli to strengthen and facilitate the
accomplishment of tasks. Visual schedules allow the individual to see the
tasks/activities he/she must complete and in which order
Ex: timers, visual routine schedules, task analysis
5. Environmental Arrangements- You reduce the effort to accomplish a
task, and then build up effort as compliance is reached. Environmental
arrangements can also be used as preventative measures
Ex: Putting the toy box next to the toys on the floor
Ex: Blocking access to door to prevent child from running away if he
is one to elope
6. Non-contingent reinforcement- Reinforcing ALL behaviors you want to
continue. “CATCH EM BEING GOOD!”
Ex: eating, sitting, requesting appropriately etc.
Consequence Strategies- strategies that are implemented to decrease the
probability of the behavior occurring again in the future (used if the
behavior already occurred)
1. Differential Reinforcement (DRA, DRI, DRO)- reinforcing a particular
behavior (desired behavior) while withholding reinforcement for another
behavior (problem behavior).
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◦ DRA – Differential Reinforcement of Alternative behavior: Choose an
alternative and desirable behavior
Ex: Reinforce saying “Excuse me,” while not reinforcing
repeatedly poking adult in the side to get attention
◦ DRI – Differential Reinforcement of Incompatible behavior: Choose
an incompatible behavior (cannot occur while problem behavior
occurs)
Ex: Reinforce saying “Excuse me,” while not reinforcing
screaming “Mom, Mom, Mom!!”
◦ DRO – Differential Reinforcement of Other behavior: Reinforce any
behavior other than the problem behavior
Ex: Reinforce any verbal request while not reinforcing
screaming
2. Extinction- Withholding reinforcement for previously reinforced
behavior. When implementing this procedure, behavior will initially increase
(in intensity, duration, frequency etc) before decreasing. In other words,
behavior will get worse before it gets better. This is called the
“EXTINCTION BURST
3. Redirection- Physically and/or verbally guiding the child to a desired or
approximation to the target behavior. It can also mean to divert the attention
of the child to an alternative event/activity.
Ex: If you asked the child to do his homework and the child runs to
his room, physically and/or verbally redirect the child to the task
Ex: Taking a dangerous object away from a child and substituting it
with a safer one
4. Task reduction- reduce task when necessary
Ex: If doing 20 math problems is too difficult, have the child
complete 10 math problems and give him a break. Once break is over,
child must return to initial task
5. Response Blocking- Physically/verbally intervening as soon as the person
begins to emit the problem behavior to prevent or “block” the completion of
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the response. You can also block repetitive behaviors that are selfstimulatory
Ex: When Ana lifts her arm to hit with a fist, her brother blocks the
response by holding her hand
Ex: When Donald repeats the same phrase from his favorite movie,
his mother blocks the behavior by asking questions related to
something different
6.Token Economy- Child receives tokens (points, checkmarks, stickers etc.)
depending on a variety of target behaviors. Child accumulates the tokens and
exchanges them at specific times for their choice of reinforcers (candy, toy,
etc.)
Ex: Give one token to child every time they go sit on the toilet to use
the restroom when being potty trained. After 5 tokens earned, they can
redeem them for a big prize.

Developed by Vanessa Huizar
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How to Set Limits & Get Children to Cooperate
Setting limits for children and getting children to cooperate with
a parent’s request is a challenge that all parents face. Below are
12 terrific skills to help parents set limits and provide structure
for their children in a positive manner.
Is learning these strategies more work than just telling a child
“Stop it” or “You’re getting a time out”? Yes. But there are
important rewards and benefits of using these strategies not only
for your child’s development but also for the relationship you
have with your child.
FIRST THINGS FIRST:
Below are some important points to consider before we look at
specific strategies to set limits/gain children’s cooperation:
• Always intervene immediately if child is in danger of
hurting herself, others, or materials/equipment.
Sometimes it’s hard to know exactly when to step in and set
a limit. This is a helpful guideline.
• What we say and how we say it to children matters a
lot.
The specific words we use when talking to children affects
their develop-ment (especially their social skills), their
sense of self-worth, overall mental health, and their
compliance/cooperation.
• Always provide reasons and explanations for setting
limits & asking children to do something.
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Not only does this increase children’s compliance, but it
supports their brain,cognitive, social, language, and
emotional development.
• Meeting child’s basic (psychological) needs decreases the
number of behavior problems you will have with your
child.
The more warm, sensitively-attuned, and responsive parents
are to their child, and the more time and attention parents
give their child, the fewer child behavior problems there
will be. Children will also be more compliant.
• Plan ahead to prevent problems!
Some problems can be taken care of by planning again,
changing routines, or changing the environment. For
example, instead of spending a great deal of time telling
your young child “no” and “don’t touch that”, childproof your
home. If you have mornings that are too hectic and rushed,
get everyone’s clothes out and lunches made the night
before. Or, before going into a store with a young child,
discuss whether it is a “looking day” or a “buying” day.
1. Use “I-messages” (see handouts)
2. Use “positive rephrasing’s”: tell your child what she CAN do
instead of what not to do. Children are more cooperative when we
say things in a positive, not negative way:
“Jill, the water needs to stay IN the bathtub—I’m afraid
that it will ruin the floor” (vs. “Don’t splash water all over
the floor”).
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3. Redirect the behavior: “redirects” what a child is doing to a
more appropriate place:
“Michael, I see you are wanting to run. Let’s go outside so
you
won’t slip on a rug or hurt yourself on a piece of furniture”.
Or: child is playing with the water in the sink & splashing it
all
over the floor. “Maria, I see you are having fun playing with
that water! Let’s set up a tub of water for you on the
patio!”
4. Distraction: this is especially useful with young children (up to
about age 3); it redirects the child’s attention away from
something that could lead to problems:
For example, while steering your shopping cart down the
cereal/toy aisle of the grocery store, keep the child’s
attention focused on the cereals so they don’t zero-in on
the toys.
5. Negotiate when you can: negotiate whenever you can with a
child (but when you can’t, don’t)! When you negotiate with
children, you are teaching them a very important life skill that
will help them get along with others. In addition, children are
more cooperative when the have a role in deciding how or when
something gets done:
Parent: “Peter, it’s time for a bath.”
Child: “Aw, can I play just a little longer?”
Parent: “Ok, in a few more minutes I’ll remind you.”
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6. Give “closed-choices”: this is a statement made by a parent
to a child that gives the child a limited choice while also
accomplishing what the parent needs the child to do. Again, a
child is more likely to cooperate when they have a role in the
process:
“Do you want spinach or broccoli for dinner?” (i.e., the child
needs to eat a vegetable but has a say in what vegetable will
be served)
“Do you want to take a bath now or in a few minutes?”
“Do you want to pick up the blue blocks or the red blocks?”
“Do you want to get down from the countertop yourself or
would you like me to help you?”
7. Use “when-thens”: this is another way to state in a positive
manner the sequence of how things need to be done:
(For example, a child heads right for the ice cream before
he eats lunch): “WHEN you finish your lunch,THEN you can
have ice cream”
Or, a child doesn’t want to get dressed but is about to run
outside to play: “WHEN you get your clothes on, THEN
we can go outside and play”.
8. Give “transitional warnings”: this gives children a “heads up”
of an upcoming change; it helps prepare them psychologically, is
respectful,
and you’ll get better cooperation than if you just pull them away
from what they are doing:
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“In a few minutes we’ll need to get in the car to go to the
grocery store”
9. Say “Yes!!”: when a child asks you for something, say “yes”
instead of the usual “no”:
child: “Dad, can you read this book to me?”
Dad: “YES! Just as soon as I am finished with what I’m
working on here!”
child: “Can I have some ice cream?”
Dad: “Yes! Just as soon as you finish your dinner!”
10. Other helpful phrases: additional ways to phrase
statements in order to set limits or gain cooperation:
“I need you to… because….”
“I can’t let you do that because…”
“That’s not okay because…”
11. Have a family meeting: a family meeting is a time when all
family members meet to make plans, resolve problems, and/or
discuss issues of concern.
Family meetings:
• are wonderful opportunities for children to observe and
participate in joint problem-solving, brainstorm
sessions, and using I-messages/active listening
• provide children with opportunities to take another’s
perspective
• support the development of their social skills, language
development, cognitive development, and emotional
development
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12. Limit-setting with a consequence: the two strategies
outlined below are useful when the above techniques aren’t
enough to get children to change their behavior. The two
strategies below have consequences if children don’t comply with
the limits being set by the parent:

Three-step limit-setting:
Step 1: Explain rule as need arises: “Jan, trikes aren’t for
crashing– it can hurt you and the trike. You CAN ride the
trike”.
Step 2: If limit is disregarded, state consequences for continued
disregard by the child of the limit: “Jan, trikes aren’t for
crashing. If you crash again, you’ll need to find something else
to do”.
Step 3: If limit is still disregarded, follow through w/consequence
(discuss why it isn’t ok to crash; stay with child to redirect them
to another activity).

Six-step limit-setting
Step 1: Explain rule as need arises: “Jan, sand isn’t for throwing–
it can hurt you and another child. You CAN pour/ build/etc.
with the sand”.
Step 2: If limit is disregarded, state consequences for continued
disregard: “Jan, sand isn’t for throwing. If you throw it again,
you’ll need to find something else to do”.
Step 3: If limit is still disregarded, follow through with the
consequence: Remove the child from the play area (“You can come
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with me or I will help you”); keep her with you; discuss feelings
and rules
Step 4: Have child take responsibility for deciding for herself
when she can control herself and return
Step 5: Go with her and help her be successful when she does go
back so she has the experience of substituting acceptable for
unacceptable
behaviors
Step 6: Follow through with suspending the privilege if child
repeats behavior
“I-MESSAGES”
An “I-message” is a terrific way to set limits. It is a statement
from the parent to the child that tells the child how her behavior
(which is unacceptable to the parent) is making the parent feel -and how it is affecting others/etc. An example is “When you leave
the gate open, I am afraid that the dog will run out” (vs. “Stop
leaving the gate open!”)
I-messages are more effective than simply telling a child to stop
what they are doing because they tell the child why a certain
behavior isn’t okay. Kids are more likely to change their behavior
when there is a reason. In addition, kids learn how their behavior
affects the parent, which also makes them more compliant.
Other benefits for the child when parents use I-messages
include:
•
•
•
•

child learns problem-solving skills; supports child’s language and
cognitive development
child learns good communication, social, and relationship skills
child isn’t belittled/ shamed/criticized
promotes close relationship between parent and child
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•

enhances the child’s ability to take the perspective of another
(Ginott, 2003; Gordon, 2000; Marion, 2003)

How to Construct an I-message:
(Situation: You wake up to find that you 4-year old is throwing her soccer
ball around in your living room…)

Step 1: State what the child’s unacceptable behavior is:
“When you throw that ball in the house…”)
Step 2: State your feelings about it:
“…I am afraid…”
Step 3: State what effect this behavior has on you:
“…that it will break that lamp”.
Step 4: Then move on to “problem-solving”:
a) brainstorm with child on possible solution (e.g.,
playing out in the
driveway; take child to nearby schoolyard to play)
b) choose a solution
c) try it out! (& if it doesn’t work, try a different
solution you discussed)
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Worksheet: Write an I-message for the following situations:
1. Your 3-year old is splashing bath water all over the bathroom
floor.
_________________________________________________
_________________________________________________
2. Your 3-year old has just climbed up on top of your kitchen
cabinets.
_________________________________________________
_________________________________________________
3. You are sitting down for dinner, and just realized your 4-year
old is secretly feeding her vegetables to the dogs.
_________________________________________________
_________________________________________________
4. Your 5-year old is playing out in the front yard and throwing a
ball back and forth to his friend who’s across the street.
_________________________________________________
_________________________________________________
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ENRICHMENT ACTIVITIES

Creative Arts: Sun Filters
Secondary Focus: Fine Motor/Cognitive

S

uggested

adult-child ratio: 1:3 or 1:4

Materials needed:
4

small bowls
water
yarn/ribbon

ruffled

coffee filters (or paper towels)
food coloring
scissors

Procedure: Pour a small amount of water into several small bowls. Tint the
water in
each bowl with a different color of food coloring. Set out ruffled paper
coffee filters. Have each child choose a coffee filter, fold or scrunch it, and
dip a corner into the tinted water. Let the children dip their filters into as
many bowls of tinted water as they wish. Then have them open the filters to
reveal multicolored designs. Create hangers for the sun catchers with yarn or
ribbon. Hang the filters to dry. Show the children how they can hang their
sun filter in a window at home.

C

oncepts to emphasize: taking turns; talk about the different colors; discuss

what
happens when the paper is dipped into the colored waters

Developmental domain/value for child:
Social: taking turns with others in using the materials
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Visual-Perceptual: seeing the different colors of water; seeing the different
designs created
Fine Motor: folding and dipping the filters into the tinted water
Language: discussing the different designs made by the tinted water on the
filters
Cognitive: discussing what happens to the filters when they are dipped into
the tinted water
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Creative Arts: Collage
Secondary Focus: Fine Motor/Sensory-Perceptual

S
M

uggested adult-child ratio: 1:4
aterials needed:
construction

paper
tacky/craft glue
popsicle sticks (for glue application)
crayons
small containers of different materials:
colored tissue paper cut into small pieces
ribbon
construction paper cut into small pieces/shapes
yarn
flowers/small leaves
beans
macaroni

Procedure: Provide a number of different things which the children may use to
create their collage. Children can glue various collage materials on
construction paper.

C

oncepts to emphasize: Encourage children to select their own materials. Talk

with
them about what the objects are that they’ve chosen. Encourage children to
use their words to express their needs. Also emphasize taking turns.

Developmental domain/value for child:
Fine-motor: gluing of different materials on paper
Cognitive: identifying the different materials and objects used on collage
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Language: using words to express what materials they want, discussing what
kinds of materials they have put on their collage
Social: taking turns with others
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Cooking/Cognitive Activity:
Cup of Fish
Secondary Focus: Fine Motor
* This activity must be started near the beginning of class in order for
the
jello to set.

S
M

uggested adult-child ratio: 1:4
aterials needed:
jello
water
gummy fish/ sharks
large mixing bowl
large spoon for mixing
clear plastic cups
paper bowls
refrigerator
ice cubes in cooler
tray
plastic spoons
coffee maker for making hot water
book: The

Rainbow fish

blue

P

rocedure: Invite children to make pretend fish-in-a-cup. Bring the book, The

Rainbow
Fish. Then, make blue jello according to the directions on the box. BE EXTRA
CAREFUL CHILDREN DO NOT GET BURNED WITH HOT WATER! Let the
children take turns adding in a little of the jello mix and stirring. Afterwards,
a staff member should pour the jello into the clear plastic cups, place the cups
on a tray, and put them in the refrigerator. Let them cool in the refrigerator
until partially set- about an hour; put lots of ice in cold water (decrease
amount of cold water so cold water and ice cubes equal amount of cold water
needed for recipe. While jello is in refrigerator, read book about fish: The
Rainbow Fish. When jello is partially set, bring the cups out again, and give one
to each child. Set out small bowls of various types of gummy fish, so that the
children can choose fish and place them in the jello. Then label the children’
cups with their names (write on bottom of cup). Put the jello cups in the
refrigerator again until children leave to go home.
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C

oncepts to emphasize: naming the different properties of water and jello;

what
happened when ingredients are mixed; listening to fish book(s)

Developmental domain/value for child:
Cognitive: naming the different properties of the jello and water (i.e. dry,
blue jello mix, hot, boiling, wet water), talk about how the jello mixture
becomes harder when it is cooled in the refrigerator), emphasize what
happens when you mix the jello mix and the water together (e.g. the water
turns blue), naming the colors of the fish
Social: taking turns adding jello mix and stir.
Language: learning new words, using words to express which fish they want,
listening to fish book(s)
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Cooking/Cognitive Activity:
Ice Cream in a Baggie
Secondary Focus: Social

S
M

uggested adult-child ratio: 1:3
aterials needed:
sugar
milk/half & half plastic spoons
rock salt ice cubes
sandwich-size Ziploc bags
vanilla
paper bowls
gallon-size Ziploc bags
*Write out simple recipe beforehand on big piece of paper

Procedure: 1) Invite children to make ice cream with you. 2) Have ingredients
and
measuring spoons/cups on table. Discuss with children the names of the
different ingredients and the general concept of measuring spoons/cups. 3)
Give each child a sandwich-size Ziploc bag. Let the children place the following
ingredients into their Ziploc bags: 1 tablespoon sugar, ½ cup milk or half &
half, and ¼ teaspoon vanilla. Then zip close the bags (Staff members should
help hold the children’s bags while the children are putting in the ingredients
and help the children zip their bags). 4) Place all the children’s Ziploc bags
into a gallon-size Ziploc bag (make sure all the children’s bags are sealed). 5)
Add the following ingredients to the gallon-size Ziploc bag : 2 tablespoons
rock salt and enough ice cubes to fill the bag ¾ full. Then seal the bag. 6)
Shake and roll the bag over and over again until frozen (about 15-20 min.).
Scoop it into bowls and eat!

C

oncepts to emphasize: the process of following directions for a recipe (e.g.

measuring, pouring, shaking, etc.); sensory experience (e.g. colors, textures,
temperatures); naming and talking about the ingredients; transformation the
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ingredients mix together and freeze to make ice cream; taking turns (using
measuring spoons, cups, etc.)

Developmental domain/value for child:
Cognitive: the process of making the ice cream (measuring, pouring, shaking),
discussing how mixing the ingredients together transforms ingredients into
ice cream (salt + ice cubes makes milk, etc., extra cold and turns it into ice
cream), naming/labeling ingredients, measuring, following directions in a
sequence
Sensory/perceptual: discussing the colors, textures and temperature of the
ice cream
Social: listening to others talk about the process, taking turns measuring, etc.
Language: talking to others about what ingredients are being mixed,
naming/labeling ingredients
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Science/Cognitive Activity:
Flubber
Secondary Focus: Sensory-Perceptual

S
M

uggested adult-child ratio: 1:4
aterials needed: Recipe for 6 children:
2 large mixing bowls
2 large mixing spoons
1 ½ cups & 1 1/3 cups very warm water
Ziploc baggies & Sharpie marker
2 level tsp 20 Mule Team Borax
white vinegar (for clean-up)
2 cups Elmer’s white glue or all purpose washable clear glue
food coloring (and/or glitter if using clear glue)

Procedure: First remind children not to put any of these ingredients in
their
mouths. Supervise them very closely! Have children take turns measuring and
mixing together the following: Mix 1 ½ cups warm water, 2 cups glue, food
coloring/glitter in large mixing bowl (bowl #1). In another large mixing bowl
(bowl #2) mix 1 1/3 cups warm water and 2 tsp borax. Mix both mixtures
separately and thoroughly. Mix the contents of bowl #2 into bowl #1 (Let the
children take turns using their hands to mix on this step.). Lift and turn the
mixture until it is fully combined. Discard any left over liquid. Divide the
flubber into equal chunks and let the children play with it. Label Ziploc
baggies with the children’s names, so that they can take their Flubber home.
Note: Will stick to carpet and hair; use white vinegar as a solvent.
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C

oncepts to emphasize: Discuss with the children that when you mix together

different ingredients, sometimes you get something new. Talk with them
about needing to take turns everyone will get to help. Ask the children how
flubber feels and what they can do with flubber. Show them some things you
can do with flubber: you can stretch it, poke it, roll it in a ball, and bounce it.
Describe their play and their discoveries.

Developmental domain/value for child:
Cognitive: mixing of ingredients/transformations, measuring, what you can do
with flubber (properties), following directions
Sensory/perceptual: characteristics of various ingredients, how the flubber
feels
Language: discussing the different things you can do with the
flubber, labeling
different ingredients
Social: talking with others, listening to others, taking turns mixing ingredients
Emotional: feelings of accomplishment
Motor: mixing ingredients, manipulating the flubber
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Science/Cognitive Activity: Playdoh
Secondary Focus: Sensory-Perceptual

S

uggested adult-child ratio: 1:3 or 1:4

Materials needed:

big bowl
 1 cup of water
 2 cups of flour
 1 cup of salt
 2 tablespoons oil
 measuring cups/spoons
 long wooden spoon
 small plastic baggies
 food coloring or Kool-Aid
There are several ways to proceed with this activity:
Procedure:
1.
As a group, have the children measure the ingredients and let

them take turns putting the ingredients in the bowl (not including the
food coloring/Kool-Aid). Let the children each have a turn mixing the
ingredients together. Mix until well blended and knead until firm. Put
an individually portioned amount into the baggies, and give one to each
child. Next, ask each child which color they would like, and either drop
a couple drops of food coloring or put a small amount of Kool-Aid in
their baggies. Encourage the children to squish their fingers together
and mix the color with the playdoh.
2. Same as above (#1), except add the food coloring/Kool-Aid in the
big bowl at the same time as when adding the other ingredients.
3. Same as #1, except instead of having the children mix the food
coloring/Kool-Aid in baggies, give them each a pile of the playdoh and
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have them make a small hole in the middle of the pile to put the food
coloring/Kool-Aid in. then they can mix it together with their bare
hand. Caution; This variation allows for a sensory experience but may
be very messy, and it will be harder to clean up the table and the
children’s hands!

C

oncepts to emphasize:
1. Transformation of ingredients (i.e. when you add water and oil to
the flour and salt, it becomes a different/wet material).
2. Sensory qualities: how the dry ingredients look and feel before
water is added to it; how the playdoh feels

domain/value for child:
D evelopmental
Cognitive: transformational process; measurement of ingredients
Sensory-Perceptual: how the playdoh feels before water is added to it,
how the playdoh feels after all the ingredients have been mixed
together
Language: engaging in discussion about names of ingredients,
measurement of ingredients, transformational processes, sensory
qualities
Social: taking turns measuring and mixing ingredients, participating in a
group activity
Emotional: emotional release; soothing/relaxing
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Language Activity: Reading a Book
Secondary Focus: Social

S

uggested adult-child ratio: any- (though smaller groups are generally more

effective)

Materials needed:
book (children’s picture book)

Procedure: (Be sure to have read the book through before class time). Sit on
floor
with children. Hold book so all can see pictures clearly. Speak slowly,
expressively, and pause for input from children. Run your finger below the
words as you read so children understands that you’re reading the words and
not the pictures.

C

oncepts to emphasize: encourage children’s input as you read the book;

listening to
the story; not talking when others are talking.

D

evelopmental domain/value for child:

Language: listening to a book; giving input/asking questions
Social: taking turns talking; sitting/functioning in a group setting
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Music Activity: Kazoos
Secondary Focus: Perceptual/Fine-motor

S
M

uggested adult-child ratio: 1:4
aterials needed:
empty paper towel rolls
marker
waxed paper
rubber bands

Procedure: Have children decorate the outside of the paper towel roll with
the
markers if they like. Place a piece of waxed paper over one end of the roll
and secure it with a rubber band. Poke 2 or 3 small holes into the waxed
paper allowing sound to be produced.

C

oncepts to emphasize: how to make the kazoos; what sound they make;

creativity
in decorating kazoos; what makes the sound

Developmental domain/value for child:
Cognitive: figuring out what sound the kazoos make and what produces the
sound
Social: discussing with others in group about kazoos, taking turns using
materials
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Language: asking to use materials, talking about their kazoos and how sound
is produced
Perceptual: decorating the kazoos, what the noise sounds like to them
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