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ABSTRACT
IMPLEMENTING BEHAVIORAL EVIDENCE-BASED PRACTICES
TO INTEGRATE AUTISTIC STUDENTS IN
GENERAL EDUCATION CLASSROOMS
by
© Catherine A. Volmer 2019
Master of Arts
Education
California State University, Chico
Spring 2019
Most professions have specific phrases used in order to prove the importance of
the statement. In education, the phrase evidence-based practice is employed to show
significance to a strategy. Although the term is used to prove a point, many educators don’t
really know what it means. General education teachers are told to do something because it is
considered evidence-based, but are not always given the tools or strategies to implement the
evidence-based practice correctly. This is especially obvious when working with autistic
students. This paper gives a history of special education, history of autism, defines evidencebased practices and has a guide for general education teachers. Appendix A gives general
education teachers easy, practical, and quick ways to support autistic students using
evidence-based practices.
viii
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CHAPTER I
INTRODUCTION
Background
There is no question that the number of children who are being diagnosed with
autism is on the rise. In 2018 the Center for Disease Control and Prevention (CDC) released
information stating that one in fifty-nine children born today will have autism. The autism
society website announced that autism has increased 119.4%. It has gone from one in 150 in
2010, to one in 59 in 2018. The increase in autism has been most evident in the public school
system. Districts are seeing a rapid increase in children diagnosed with autism, and the
education system must meet each child’s academic needs so that they will have the best
chance of becoming independent adults. Many of these students will find themselves in the
general education settings at some point in their educational careers and districts will be
required to provide the necessary supports for them to succeed. However, there was a time
when children with any special need would not have the right to get a public school
education. The United States has come a long way in relation to the education of children
with special needs, but it has a long way to go. The fight for equal access to education has a
long history in the United States.
There was a time when students with disabilities were denied access to school
simply because of their disability. At first, the state decided which children would get a
public school education, and which children would not. Yell, Rogers, and Lodge (1998)
commented that the federal government had a mindset that educational policies were best
created at the state level. This gave states the choice as to which students could be enrolled
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and which students would be turned away from a public school education. Many states
believed that children who were “weak in mind” would not benefit from getting an
education. The 1919 Wisconsin court case of Beattie vs. Board of Education ruled that school
officials can exclude a student who drooled or had facial contortions due to the fact that this
would “nauseate” teachers and other students.
The most famous case, Brown vs. the Board of Education in 1954, is mostly
known for giving African Americans equal access to education, however, it also paved the
way for special needs children to gain access to education. Brown vs. Board of Education
created sweeping changes in school law, procedure, and policies. This included how districts
approached students who are developmentally different. One student who would not be
allowed access to a public education was Donald Triplett.
Donvan and Zucker (2016) wrote about a boy named Donald, who was the first
documented case of autism before autism had a name. Born September 8, 1933, Donald was
a typical developing baby, and it wasn’t until his third birthday, when he still couldn’t feed
himself that suspicion was raised. Donald’s doctors called him defective and people stated
that children like him do not deserve to be born. In present day, however, these children are
seen as important and deserving of a quality education.
Statement of Problem
In education, like all professions, specific words are emphasized to make a point.
Many educators today hear the term evidence-based practices, but some do not understand
what evidence-based practices are, or how they are best used in the general education setting.
With the cases of autism on the rise, general education teachers must receive the necessary
training to work with all students. A special education teacher will go through a credentialing
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program and have specific classes on how to work with students who have autism. General
education teachers, however, receive very little training or education in working with
students with special needs. With the current educational climate, most general education
teachers will have a special needs child in their classroom for all or some portion of the
school day. The National Center for Education Statistics (NCES) shows that 62.2% of
students with special needs spend 80% or more of their day in the general education setting.
The NCES also shows that 13.7% of special needs students spend less than 40% of their day
in general education. Of the 62.2% of students, 39.9% of those students are diagnosed with
autism, and of the 13.7% of students, 32.9% are diagnosed with autism. Supports are
available for general education teachers who have at least one student diagnosed with autism
in their classroom. But support can be severely lacking. General education teachers need
more help and districts are requiring specific strategies to be used, stating that they are
evidence-based. However, the vast majority of general and special education teachers cannot
accurately define what an evidence practice is or where it came from.
Evidence-based practices were originally created to help bridge the gap between
scientific research and what is happening in the classroom. However, “evidence-based
practices” has become the “go to” term to prove a point, instead of giving general education
teachers the tools and supplies they need to work with students who have autism. Knight,
Sartini, and Spriggs (2015) stated that the term evidence-based practice is overused and
under-defined in the education world. Public school general education teachers are being
required to use evidence- based practices in their classroom without help to implement such
strategies. Since teachers do not understand the significance of evidence-based practices
these strategies are sometimes ignored. Nevertheless, teachers are not given the time or
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opportunity to learn and familiarize themselves with the strategies given to them which
typically means that those strategies never reach the students.
Teachers are caught in the middle of doing something because it is “evidencebased” without a clear understanding of the strategy’s significance. The problem is, that nonevidence- based practices are being called evidence-based, negating the effectiveness of
practices that are evidence-based. Furthermore, no current rubric, created within the last ten
years, is in existence. This leaves many unanswered questions: “What is an evidence-based
practice?” “When does an evidence-based practice go from a research study to an evidencebased practice?” “What makes an evidence-based practice, evidence-based?” “How much
evidence does a practice need to be considered evidence-based?” “How many participants
need to be in those research studies to qualify them for the level of evidence-based?”
Project Significance
If districts, governments, laws etc. are going to require general education teachers
to use evidence-based strategies in the classroom, those teachers need to be trained to use
those strategies. General education teachers also need to be able to implement those
strategies quickly, cheaply, and with the least amount of additional work. By providing this
information in a quick guide, general education teachers with little training in autism will
have a resource to give them concrete examples of how these strategies can be used. It will
also give inexpensive options to help teachers who lack the financial and personnel support
of their districts.
Having this guide will allow general education teachers quick resources for visual
schedules, modeling, social stories, and more. The guidebook will also have pictures of what
other teachers have done as well as blank copies of potential token boards. The purpose is to

5
make this guidebook user-friendly so that a general education teacher can quickly and easily
obtain the required materials and have some instruction in how to use those materials.
Limitations
The limitation lies in the difficulty finding research on what qualifies a practice as
evidence-based. A rubric from 2005 was the only clearly stated definition found. While not
necessarily out-of-date, the number of students entering general education classrooms with
special needs has increased; this includes the number of students diagnosed with autism.
Many of the questions above were not able to be answered. For example, no answer could be
found as to how many case studies have to be done for research to become evidence-based,
or how many participants a research study needs to have to be considered big enough to
become evidence- based. Horner, Carr, Halle, Mcgee, Odom, and Wolfery’s (2005) article
was cited several times by others as a tool to decide if a practice is evidence-based, but that
article was written over thirteen years ago so the information is not necessarily up to date.
Horner et al. (2005) also did not speak to sample size, amount of study that must be done, nor
kinds of study. These are important questions that need to be answered in order to adequately
define an evidence-based practice.
Definition of Terms
Auditory Sensitivities (Hyperacusis)
Difficulty with sounds that do not seem loud to others… high frequency sounds
may be particularly troublesome (https://www.entnet.org//content/hyperacusis-increasedsensitivity-everyday-sounds).

6
DSM 4
The Diagnostic and Statistical Manual of Mental Disorders (DSM) is a handbook
used by mental health professionals to diagnosis of mental disorders. It has descriptions and
symptoms for diagnosing mental disorders
(https://www.psychiatry.org/psychiatrists/practice/dsm/feedback-and-questions/frequentlyasked-questions).
Echolalia
The repetition of phrases, words or parts of words
(https://www.friendshipcircle.org/blog/2012/04/18/what-you-need-to-know-aboutecholalia/).
FAPE
An individualized educational program that meets a child's unique needs, gives
the child educational benefit, and prepares them for their further
(https://www.wrightslaw.com).
Fine Motor
Movements that use smaller muscles (building with small blocks, writing, cutting
with scissors) (https://www.babycentre.co.uk/x6562/whats-the-difference-between-finemotor-and-gross-motor-skills).
Homeschooled
A child receiving their education at home instead of in a school
(https://www.thefreedictionary.com/home-schooled).
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Hyperverbal
To have a tendency to talking too much
(http://www.yourdictionary.com/hyperverbal).
IDEA
A plan that details the support and services (such as speech therapy or
multisensory reading instruction) a school will provide to meet the individual needs of a
student with a disability who qualifies for special education
(https://www.understood.org/en/school-learning/special-services/special-educationbasics/least-restrictive-environment-lre-what-you-need-to-know).
Idiosyncratic Language
This is where the child uses a word or expression to refer to something which is
unrelated or irrelevant (http://www.medic8.com/mental-health/autism/speech-and-languagetherapy.html).
IEP Individualized Education Plan
A written document that’s developed for each public school child who is
eligible for special education. The IEP is created through a team effort and reviewed
at least once a year (https://www.greatschools.org/gk/articles/what-is-an-iep/).
Inclusive Classrooms
“An inclusive classroom is a general education classroom in which students with
and without disabilities learn together” (https://study.com/academy/lesson/inclusiveclassroom-definition-strategies-environment.html).
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Inclusion
To be included within a group
(https://www.merriam-webster.com/dictionary/inclusion).
Large Motor
Movements are movements made with arms, legs, feet, and the entire body.
(https://www.babycentre.co.uk/x6562/whats-the-difference-between-fine-motor-and-grossmotor-skills).
LRE
LRE is part of the Individuals with Disabilities Education Act (IDEA). IDEA says that
children who receive special education should learn in the least restrictive environment.
This means they should spend as much time as possible with peers who do not receive
special education. (https://www.understood.org/en/school-learning/specialservices/special-education-basics/least-restrictive-environment-lre-what-you-need-toknow)
Reciprocal Relationships
Reciprocal is a word use to describe things that are the same on both sides
(https://www.vocabulary.com/dictionary/reciprocal).
Self-Contained Classroom
Classrooms specifically designated for children with more serious disabilities who
may not be able to participate in general education programs
(https://www.thoughtco.com/self-contained-classrooms-3110850).
Social Cues
Verbal and nonverbal cues (body language facial expression, voice pitch/tone, and
personal space) that typically developing people pick up on
(https://www.understood.org/en/friends-feelings/common-challenges/picking-up-on-socialcues/4-types-of-social-cues).
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Superficial Relationships
“The people involved are not getting to know each other beyond a superficial
level, and building a deeper connection may not have much importance if neither person is
planning on being there for the long haul” (https://www.collegemagazine.com/avoiding-thedeep-end).
Typical Developing
Typical developing is usually defined as a normal “typical” progression of skills,
behaviors and knowledge that children will acquire throughout childhood. Skills are typically
developed within a window of time allowing for children to develop at their own rate but also
something for doctors to look at to see if something is wrong
(http://www.floridahealth.gov/alternatesites/cms-kids/providers/early_steps/training/itds/
module1/lesson1_2.html).
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CHAPTER II
LITERATURE REVIEW
Special Education History
The history of special education is one of court cases and government input.
Martin, Martin, and Terman (1996) stated that on the federal level, some grants were in effect
as early as the mid-1800’s, however the money went to asylums for “the deaf and dumb.”
This money also went to the education of those who were blind. Up until the mid 1900’s the
Federal Government had extremely limited input or involvement in education. In 1958 and in
1965 the United States saw the first efforts of the Federal Government to improve public
education for elementary and secondary students with the exception of students with
disabilities. Martin et al. (1996) stated that in the 1950’s, about when the Soviet Union
launched Sputnik, Congress passed the National Defense Education Act of 1958. This piece
of legislation accomplished two main goals. It provided grant money to improve math and
science at the elementary level and allowed the Federal Government to increase their
involvement in the field of education on a national level. Soon PL 85-926 (Public law 85926) was signed into law by President Dwight Eisenhower to give monetary support to
higher education institutions who were training teachers to work with children who were
mentally impaired. Congress expanded Public Law 85-926 in 1963 to include training
teachers to teach more students with varying disabilities. The 1965 Elementary and
Secondary Education Act was the first attempt by the Federal Government to consolidate
direct services to specific students in schools. This law is still where public schools get most
of their present day federal support. By the 1960s people began voicing the need for disabled
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students to be educated. They wanted increased funding, and one program to coordinate the
government's efforts to educate all students. In 1966, Congress created the Bureau of the
Education of the Handicapped which sought to improve programs for students with
disabilities. However, up until the 1970’s, schools were still allowed to refuse a student entry
into a school, based on their disability. Congress passed a more comprehensive act, the
Education of the Handicapped Act, to help educate disabled students. The Federal
Government started the ball rolling, but the state governments took a while to accept the
changes. Most disabled students were turned away from public school and those who were
not, were often placed in inappropriate programs. The year of 1973 brought with it the
Rehabilitation Act which required state and local education agencies to stop refusing services
to those with disabilities; it did not, however, include funding and because of this, was
virtually ignored. Real progress came in the 1990’s when Congress passed the Americans
with Disabilities Act which led to the update of the 1975 Individuals with Disabilities
Education Act (IDEA), also known as PL 94-142. This act was created to aid states in
complying with educating students with disabilities. It led the way to the creation of the IEP
(individualized education plan) as well as parent rights, LRE (Least Restrictive
environment), and the offer of FAPE (free and appropriate education). IDEA, IEP’s, LRE,
and FAPE used today in 2019.
Students with disabilities ran into trouble being allowed to go to school because
the Federal Government gave much of the responsibility for education to the state. Yell,
Rogers, and Lodge (1998) stated that the Federal Government had an “education is a state
matter” mindset, thus giving the states the choice as to who they would allow to enter the
schools. Many states believed that children who were “weak in mind” would not benefit from

12
getting an education. The 1919 Wisconsin court case of Beattie vs. Board of Education ruled
that school officials can exclude a student who drooled or had facial contortions due to the
fact that it would “nauseate” teachers and students.
The famous 1954 court case, mostly known for giving African Americans equal
access to education, also paved the way for special needs children to gain equal access to
education. Brown vs. Board of Education affected many aspects of education and although
this shift took time, it created sweeping changes in school law, procedure, policies, and
approaches to students who are developmentally different. Under the fourteenth amendment
the argument was created and maintained that excluding students from an education based
solely on “unalterable characteristics” mainly race and/or disability was in fact
unconstitutional. At this time, the High Court also stated that segregation based entirely on
race violated and denied equal educational opportunities; this decision paved the way for
students with special needs. Wright and Wright (1998-2019) stated that after Brown won the
lawsuit many parents of children with disabilities began filing lawsuits against school
districts. The parents stated that by keeping their children from school, the school districts
were discriminating against their children because of their disability.
One of these lawsuits happened in 1971. It was P.A.R.C. (Pennsylvania
Association for Retarded Children) v. Commonwealth of Pennsylvania. This lawsuit was
filed to represent 14 children with developmental disabilities. They based their argument on
the court case of Brown vs. Board of Education. These 14 students had been denied access to
a public school education because state law allowed schools to refuse a public education to
children who did not have the mental age of five by the time they were to enroll in first
grade. In this case, the court ruled that Pennsylvania cannot deny a student a public
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education, up to age 21, based on their learning capacities. A second court case that aided the
advancement of students with disabilities is Mills v. Board of Education, 1972. This lawsuit,
happening the same time as P.A.R.C, was filed to represent seven school aged children who
had been denied enrollment in a public education program for an extended period of time due
to the students potential mental, physical, emotional, or behavioral disabilities. In this case,
the courts ruled in favor of the students stating that the school district was not allowed to
decide if they were incapable of providing services for students with disabilities. In fact, the
courts ruled that the Fourteenth Amendment, which gives all students the same
protection/rights by law, cannot work for some students and not others. It cannot protect
typical developing students, but not special needs students. Wright and Wright (1998-2019)
concluded that this ruling was pivotal because it put into place the fact that disabled students
were entitled to “full procedural protections including notice of proposed changes, access to
school records, a right to be heard and to be represented by legal counsel at hearings to
determine changes in individual programs, and regularly scheduled status reviews” (p. 4).
In 1910 national focus was on the White House Conference on Children. The
main goal of this conference was to define programs for children with special needs as well
as establish said programs for those children. At the White House Conference on Children,
an idea like smaller class size was proposed in order to improve student learning, because
students would receive more one-on-one instruction. Because of this practice, the number of
special classes increased significantly. Even though the number of classes increased,
however, many students with undiagnosed disabilities remained in general education
classrooms, struggling. Later, during the Great Depression, many schools struggled with the
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resulting fiscal constraint of having special classes. In modern day public education, special
education still has its challenges.
Skiba, Simmons, Ritter, Gibb, Rausch, Cuadrado, Chung (2008) explain that in
2004 the IDEA made the following provisions at the state level. First, states must have
specific procedures for special education in place in order to prevent over identification or
disproportionate representation of students with a particular race, gender, or impairment.
Students who were placed in special education were students of race, and/or students with
particular impairments. The second provision is that in order to get funding from Part B,
states have to collect and review data of the students represented in special education to
determine if any disproportionality exists based on race and ethnicity. Third, if
disproportionality is found, then states must revise policies, practices, and procedures in
identifying students with disabilities and place them in the appropriate classes. Those states
having a significant disproportionality must give no more than 15% of its Part B funds to
interventions benefiting all students, not just students of specific race/ethnicities. These
revisions must be reviewed, made public, and reported to the LEA, local government
agencies. The fourth provision said that states must separate data on students who have been
suspended versus those who have been expelled. That data must separate further to show
what race/ethnicities are represented in the students who have been suspended/expelled.
Lastly, states must monitor local schools to see how many students in special education or
those students receiving additional services, to see if any race or ethnicity is overrepresented.
History of Autism
History tells us that when children with disabilities were born, institutions were a
way to hide them from society. Donvan and Zucker (2016) concluded that all parents could
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do is hope that they sent their children to a “good institution,” which was always on the
recommendation of a doctor. At this point, the guardianship of these children shifted from the
parents to the institutions. The institutions were charged with caring for the disabled children
in their custody. Children were fed, although sometimes not well, and clothed. These
institutions did not offer children an education, needed individual attention, or appropriate
and humane behavior modification; indeed, many times these patients were beaten. The
Missouri archives (2003) wrote about patients who received electroshock treatment while in
institutions. They stated:
Patients were generally on [electroshock] treatment twice a week--two days for the
women (Mondays and Thursdays) and two days for the men (Tuesdays and Fridays).
Promptly at 7:30 treatment patients were rounded up by the cry, 'Treatment patients git
to the door.' Begging, pleading, crying, and resisting, they were herded into the
gymnasium and seated around the edge of the room. Between them and the shock
treatment table was a long row of screens. The table on the other side of the screen held
as much terror for most of these patients as the electric chair in the penitentiaries did for
criminals. In order to save time, one or more patients were called behind the screen to
sit down and take off their shoes while the patient who just preceded them was still on
the table going though convulsions that shock the body after the electric shock has
knocked them unconscious.
(https://www.sos.mo.gov/archives/exhibits/quest/treatment/1930-1950)
The discipline policy in many institutions included denying food, squeezing wet
towels around the necks of the patients and then, pulling at the towel until a child is on the
floor due to lack of oxygen. To keep the peace, men were chained to their beds, patients were
sitting in their own excrement, patients were sitting naked, and beaten. Many of the young
people placed in these institutions were in fact autistic and many of these patients were
placed there on the recommendation of a doctor. Donvan and Zucker (2016) agreed that the
permanent residents at the institutions and those who were under the age of thirty-five,
probably had what we would consider classic autism, and the life in the institution was not a
good one.
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Donvan and Zucker (2010) spoke about the first known case of autism. In 1951,
Franz Polgar, a Hungarian, was a performer, mind reader, hypnotist and psychologist. Polgar
booked a performance in the town of Forest, Mississippi which was a small town with no
hotel/motels. Since the performance required an overnight stay, Polgar stayed with the
wealthiest couple in the town where he met Donald, the couple’s 18-year-old son. Polgar
noted that Donald was strangely distant, not conversational, and at times awkward. Donald
also was able to name musical notes when they were played on the piano with precision. He
was also able to multiply large numbers in his head; he would simply close his eyes and state
the answer without hesitation. Polgar had never met someone who could calculate the
number of bricks used to create the high school by simply looking at it. Polgar’s report of
Donald was unlike anything reported thus far and in his paperwork this example was
classified as “Case 1….Donald T.” We now know Donald’s condition to be autism, but in
1951 it was considered extremely rare and limited to about ten children.
Donvan and Zucker (2016) spoke more specifically about Donald whose full
name is Donald Triplett, a boy born before autism had a name. He is known as the first case
of autism written down on paper. Born September 8, 1933, Donald was a typically
developing baby, and it wasn’t until his third birthday, when he still couldn’t feed himself
that suspicion was raised. Donald’s doctors called him defective and people stated that
children like him do not deserve to be born. In fact, a New York Lawyer, Madison Grant,
argued that “the government should institute forced sterilization on people who had insanity,
feeblemindedness, epilepsy, and idiocy” (p. 23). Donald was born into this era, and up to
twelve people in this time in our history, were forced to undergo sterilization. After being
institutionalized for a short period of time, Donald’s parents wrote to the top child
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psychiatrist at John Hopkins in the 1930’s, Leo Kanner. Kanner spent years studying Donald
noting that he never seemed glad, was indifferent to the company of other children, and had
an inability to relate to other people. Kanner eventually found several other children, roughly
ten, with similar characteristics as Donald. These children had two similar characteristics; the
first being that these children had an extreme desire to be alone, and, second, a desire for
everything to be the same. While Kanner created and began the definition of autism, many
years later, Hans Asperger found another avenue of autism.
Wolff (2003) reported that Hans Asperger, a pediatrician, described four case of
“autistic psychopathy of childhood” (p. 204). Asperger noted that some of the people had
extraordinary gifts, superior intellect in certain subjects, but had extremely poor social as
well as emotional relationships. At the time, many unfounded beliefs were held about what
causes autism. The first was that autism was caused by poor parenting which was disproven
and we now know that it has more to do with the parent genes. Second, was the belief that
people with autism were being diagnosed with schizophrenia. However, that thought was
later disproved. Researchers found that autism is a developmental disorder not a psychosis. It
was also once thought that the symptoms of autism were secondary to the language disorder.
Post-World War II child psychiatry also created misconceptions about how a
child gets autism. Fombonne (2003) indicated that it was thought that early, negative
experiences between mother and child could cause autism. The term refrigerator mother was
used to describe mothers who were cold and distant towards their infants. Later it was
thought that autism was part of an adult psychoses; shortly after this, children with autism
were diagnosed with infantile schizophrenia, early childhood psychosis, and symbiotic
psychosis. These diagnoses were thought to be true up until the late 1960’s. At this point,
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many different studies and study types were done, all concluding that autism was and is a
real disorder.
According to Fombonne (2003) first, it became obvious that autism was a brain
development disorder, not mental retardation which was associated with seizures. In fact,
people with mental retardation had a different psychometric profile than people with autism.
Secondly, it was found that autism is a lifelong disorder in which, despite many gains made
throughout life, adults still struggle with stereotypical autistic issues. Third, these studies also
showed that autism is separate from childhood schizophrenia and therefore must be treated
differently. Similar studies separated autism from various other language and developmental
disorders. Unlike language impairments, autism involved communication impairments as
well as social and behavioral deficits that couldn’t be explained based on communication/
language problems. The fourth major finding of these studies was that the parents of children
diagnosed with autism were no different than parents of children without autism. It was also
found that the characteristics of children with autism differed significantly from
characteristics of children raised in institutions or those suffering from attachment disorders.
Plus, the studies found that the signs and symptoms of autism were stable in a variety of
rearing contexts and no gains came from removing children from their families. The last
major findings came in the early 1970’s and showed that gains could be made by children
with autism if they were educated in active, structured, environments to capitalize on the
child’s strengths. It also showed that school aged children benefited from high teacher
student ratios, and from education programs that addressed multiple deficits as well as those
creating an individualized educational plan. Further gains were made when parents acted as
co-therapists to promote learning. Also in the 1970’s, the TEACCH (The Treatment and
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Education of Autistic and Communication Handicapped Children) program was created
which replaced obsolete, unstructured, and psychoanalytic based treatment approaches to
autism.
Autism Defined
One of the newly diagnosed and increasingly diagnosed disabilities is autism.
According to the autism speaks website and the DSM 4 (Diagnostic and Statistical Manual of
Mental Disorders, 1994), autism is a neurological disorder. Children with autism have
persistent deficits or difficulties in social interaction, social communication, and restricted
interests. The disorder is sometimes referred to by other names: early infantile autism,
childhood autism, or Kanner’s autism. All three names have the same meaning and the same
areas of deficit; social, communicative, and repetitive behaviors. To be diagnosed with
autism, all three overarching categories must be present and at least two specific criteria must
be present in each category. For example, in the overarching category of repetitive behaviors
two of the sub categories must be present for a diagnosis of autism. This could look like
flapping hands and the need to line things up. Many more combinations exist, the key is that
two of the sub category behaviors are present and they show up prior to the age of three. The
overarching categories will be explained in better detail.
The first overarching category is social interaction, and a child must present
behavior with two of the following: first, a measurable impairment in the use of nonverbal
behaviors like looking at people in the eye, reading people’s facial expression, interpreting
body language, and common gestures. The second potential behavior is a failure and/or
struggle to create and maintain appropriate peer relationships. Third and last, is the failure to
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partake in a joyous moment, in achievements or in interests of others, or experience joy in a
different way than others do.
The second overarching category is communication impairments. To be
diagnosed with autism, one of the following must be present in the communication category:
either a delay or lack of development in verbal communication, impairment in the ability to
create and maintain conversation with others, or in the repetitive use of language called
idiosyncratic language, (language with private meanings that only make sense to those
familiar with the situation and or echolalia, repeating words, phrases, or sounds). It can be
immediate like when a child echoes what an adult says and it can also be delayed, words
being spoken minutes to weeks later, after the person originally heard the words/sound. It is
important to note that imaginative play, defined as spontaneous and appropriate for the
child’s developmental level, also falls into this communication category.
The third and final category is repetitive and stereotyped behaviors, interests, and
activities. To be diagnosed with autism, the person being assessed must present with at least
one of the following areas: first, they must have one or more interests that is considered
restricted or that is abnormally intense. For example, a child may be interested in cars, only
cars, and will not speak/play with anything else. Interests can be anything, dinosaurs, or
airplanes, trucks, or the color green, shoe laces, or chairs. Second, they must be inflexible to
changes in routines or rituals. For the autistic child, things must be the same. If the child is
used to going to the park at 10:00 am and that routine is changed, the child will possibly have
a meltdown or tantrum. Third, they have to have stereotypical physical repetitive movements
like flapping hands, walking on tiptoes, spinning things in their hands, etc. Last, people with
autism may present with a continual preoccupation with a part of something, but not the
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whole. For example, a person with autism may be preoccupied with the wheel of a car, but
not the car itself. Many research studies have been done to find strategies to bring them out
of their autistic world. Those strategies are evidence-based practices.
Evidence-Based Practice Defined
The term evidence-based practice is used in all professional areas, including
special education, often, however, without a specific definition. Knight, Sartini, and Spriggs
(2015) defined a practice as evidence-based when there are at least five studies that meet
certain standards. Those studies must also have a minimum of 20 participants from varying
geographical locations. Mayton, Menendez, Wheeler, and Zang (2010) emphasized in their
article, that evidence-based practices started in the 1970’s. These practices started out as part
of medical education and was created to bridge the gap between what is being researched and
what is in practice. The original goal of evidence-based practices was to have physicians use
scientific evidence as diagnosis and treatment in all illnesses. It transferred to the education
field with the introduction of No Child Left Behind which became law in 2002; the focus of
the bill was to use science-based methods to teach all students. These methods were aimed at
restructuring education by creating an increase in accountability and by increasing the
difficulty of the United States educational standards. Currently, evidence-based practices are
used in special education including autism education.
Mayton et al. (2010) indicated that evidence-based practices are varying teaching
techniques and strategies that have significant research to support their implementation. They
also stated that the teaching techniques help to improve student educational outcomes. Many
evidence-based practices are for a specific field of study; nursing, agriculture, and
psychology, for example. Cook and Cook (2013) stated that evidence-based practices have

22
significant research behind them and thus are the practices that show more evidence toward
student success. These practices are supported by multiple high-quality studies and are
“identified by applying specific criteria (research design, quantity of research, quality of
research and effect size” (p. 73), which can be referred to as evidence review. What this all
means is that many researchers and educators will use the term evidence-based practice to
support what is being said, but findings suggest that the term evidence-based practices is
being overused. According to Cook and Cook (2013) practices that are considered evidencebased must “feature replicable instructional behaviors that are concretely defined” (p. 76).
They went on to state that evidence-based practices should include target settings,
populations, the credential of the interventionalist, what is expected out of the intervention,
and “conceptual or theoretical underpinnings” (p. 76). Using these guides, parameters are set
up to increase relevance in the study being analyzed.
Most evidence-based practices were considered single subject research which
means it is experimental rather than correlational or descriptive. According to Horner et al.
(2005), the purpose of single subject research with both independent and dependent variables
is to observe and take note of the functional relationships between the two. They are used to;
one, test conceptual theory; two, to provide interventions that are effective and to identify
what they are. There are seven quality indicators within a single subject research project that
prove it would be evidence-based. The first quality indicator is that of the participants
themselves and the setting. Participants are described in detail to allow others to repeat the
study if needed. These descriptors could be age, gender, diagnosis, etc. Also included in this
section, are criteria for selecting the participants, and detailed descriptions of the physical
setting so that the study can be replicated. The second quality indicator is the dependent
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variable. Dependent variables must be described with precision and measured with a
“procedure that generates a quantifiable index” (p. 174). The measurement of the dependent
variable must be valid and described in detail, so it can be replicated and measured
repeatedly over time. The last part of the dependent variable is to collect data to prove
reliability. The third, quality indicator is the independent variable which must be described in
such a way that it can be replicated with precision. It must be systematically changed and
under the control of the one doing the experiment. The last part of this section is “overt
measurement of the fidelity of implementation for the independent variable, is highly
desirable” (p. 174). The fourth indicator is the baseline data. Most single subject research
studies will have a baseline data which “provides repeated measurement of a dependent
variable and establishes a pattern of responding that can be used to predict the pattern of
future performance, if introduction or manipulation of the independent variable did not
occur” (p. 174). These patterns of response must be described in a way that can be replicable.
Experimental Control/Internal Validity is the fifth quality indicator which provides at least
three clear demonstrations of the effect of the experiment at three different points in time.
The design of the experiment tries to control typical threats to internal validity, so that the
results of the experiment show a pattern. The sixth quality indicator in Honer, Carr, Halle,
Mcgee, Odom, and Wolfery (2005) for a single subject research project, is external validity.
External validity states that the details of the research, participants, settings, material, etc.,
can be replicated with the same effects, so external validity can be established. The last
quality indicator is social validity. In single subject research studies:
the dependent variable is socially important. The magnitude of change in the dependent
variable resulting from the intervention is socially important. The implementation of
the independent variable is practical and cost effective and social validity is enhanced
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by implementation of the independent variable over extended time periods, by typical
intervention agents, in typical physical social contexts. (p. 174)
Using the above criteria, two different kinds of evidence-based practices, macro and micro
were developed.
Cook and Cook (2013) cited that macro evidence-based practices,
“characteristically provide consumers with a clear framework on the program’s
implementation…. May correspondingly minimize practitioner’s ability to flexibly adapt the
practice by necessitating the entire program to be implemented as designed” (p. 47). Micro
evidence-based practices typically focus on discrete interventions and allow educators to
have flexibility in how they can or will be implemented. Both studies mentioned above stress
that the reason for evidence-based practices is to bridge the gap so that research can become
practice.
Hong, Ganz, Nicni, Neely, Gilliland, and Bols (2017) analyzed seventy-one single
case design studies, all proclaiming to be evidence-based. These case study designs were
reviewed based on the quality indicators created by Wright, and Wright (1998-2019) who
created WWC (What Works Clearinghouse) to determine if the interventions used in the
studies would be considered as evidence-based practice. Four different types of interventions
were examined to target individuals with autism with the objective of improving their daily
living skills. Those four interventions were: video modeling, behavioral cues, visual cues,
and auditory cues. WWC determined that video modeling met the criteria standards for
evidence-based practices and improved the daily living skills for people with autism. The
other three did not meet the WWC standards and were not considered as evidence-based
practice. With all the talk of evidence-based practice and the confusion of what works for
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people with autism and what doesn’t, the question of which evidence-based practices are best
for people with autism, must be asked.
Thomas (2004) summarized the criteria for judging evidence-based practices
using three specified areas; relevance, sufficiency, and veracity. Relevance is defined as
establishing information in favor of or against a proposition. Sufficiency is described as
“corroboration with other instances of the same kind of evidence or other kinds of evidence”
(page 5). Lastly, veracity proves that the process used for gathering evidence is not distorted
or contaminated by other interests. Thomas (2004) illustrated that in order to form an
evidence-based practice, several things must happen. First, researchers must be able to check
and see what research has been done in the past and what research can /will be done in the
future. Also, missing or underrepresented data must be identified. Secondly, “single studies
should have less impact than literature reviews and papers that synthesize numerous research
studies in a form accessible to practitioners” (p. 37). Third, in building cumulative evidencebased practices, one must be aware that the study cannot be replicated, and that there is a lack
of reporting of negative results in the research. Lastly, “the need to invest in the future
evidence-base provides the rationale for education foresight or what the National Educational
Research forum is now referring to as the Education Observatory” (p. 37). Autism students,
however, often need more than evidence- based practice strategies in the classroom to
succeed.
Autism Education
According to the North Dakota Department of Public Education (2014), the
purpose of education is to get students career ready, to enable them to graduate from college,
and to give them the best possible chance of living independently as adults. Students with
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autism, however, need pivotal experiences in the classroom and at home in order to
accomplish the above goal. A student with autism must have an education that goes beyond
academics; that education must prepare the student to participate effectively in a learning
group, to use unstructured time wisely, to self-regulate emotions and behavior, to complete a
work schedule, to complete a learning schedule, to complete work independently using visual
supports or other necessary accommodations, to get and keep a job, to go on to higher
education if desired, or to pursue a vocational or technical career. According to Schopler
(1980), typical autistic students have uneven deficits in their development and thus will have
different functional levels in different areas. A seven-year-old autistic student may not
understand the spoken word like a typically developing seven-year-old. An adult may have to
speak to the autistic child as if he/she were a four-year-old because that is where his/her
developmental level of communication is. Thus, long term expectations and future
achievements are not and cannot be determined with current group assessments in elementary
school. Schopler (1980) also pointed out that a student diagnosed with autism can be either
held back or propelled forward by the classroom teacher. It is a delicate balance between
having expectations that are too low for autistic children verses expectations that are too high
and unreachable. However, the research suggests that all students, even the most severely
autistic, can learn in the educational setting; it is a matter of seeing that their individual needs
and abilities are met. As mentioned before autistic students have obvious deficits in
communication, social skills and repetitive behaviors.
It is often easiest to see the communication issues when attempting to interact
with a student with autism. Many behavioral issues can come about due to lack of ability to
communicate. A deficit in social communication in children with autism in the primary
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education setting, can look like a child hitting another child as a way of asking to play with
him. It might manifest with a student repeating an entire movie or lines from a movie over
and over again while not being able to form his/her own sentence. Autistic students may not
look at the person they are talking to, they may walk away while an adult is speaking to
them, or say “okay” when given directions without knowing what is really being said.
Severely non-verbal autistic students may require a communication device like a system
called PECS, (Picture Exchange Communication System), where students use picture icons
to communicate their needs and wants. Most of the time it is required that the picture be
followed by a verbal word, phrase, or utterance. In a report done by Kravits, Kamps,
Kemmerer, and Potucek, (2002) PECS created an increase in spontaneous language in home
and at school. They followed a student, Molly, at home and at school to see if her language
would increase using the system. At home her baseline was 8-9 initiations during playtime
without PECS, but with it, initiations of language increased to 18. Not all students, however,
need something as intensive as PECS to communicate. Some students need increased
processing time, meaning that when instruction is given, the one giving the instruction waits
for 10-15 seconds to allow the student time to process what is being said, and then make a
choice as to whether or not he/she is going to follow the direction. All communication holds
a purpose, sometimes the purpose of the behavior is just as important as what is trying to be
conveyed. To go back to the earlier example, a student who hits another student in the
classroom, at recess, or at home, could be saying “I want to play with you,” or “how do you
do that,” or “I like you,” or “I don’t like that.” Social stories which are stories that help
autistic students learn how to interact socially can be very helpful. The communication tool
used depends entirely on the student, and the needs of that student. Communication and
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social interactions can go hand in hand because many times students do not know how to
engage appropriately, and do not have the words to help them engage.
According to Robertson, Chamberlain, and Kasari (2003),
Of children with disabilities, children with autism may pose particular challenges to the
general education teacher. These children have difficulty with social interactions,
particularly in understanding the nuances of social behavior, indeed, they may give the
impression that they are uninterested in interacting with others. (p. 1)
They went on to state that the goal of inclusion is to create positive relationships between the
child with the disability and the child who is typically developing. Campbell (2016) said this
about the inclusion of autistic students:
that inclusive education that is planned and includes practices with sound support, such as
peer-mediated interventions, may indeed yield successful inclusive educational experiences
for students with ASD. Including students with ASD without such support is more likely to
result in negative social experiences.
Even though inclusion can have challenges it is still beneficial for both disabled and typically
developing students. These experiences prepare both types of students for jobs. It teaches them
how to work people who are not exactly like them.

Church, Alisanski, and Amanullah (2000) did a study on 39 elementary school
children who had ASD traits and others who were actually diagnosed with autism. Although
several of these students were eventually reclassified with a different disability, or had more
than one disability. Church et al. (2000) wrote that by the time these students reached the age
of six or seven it was obvious that they had significant difficulties in social skills. In fact,
none of the students in the study had reciprocal relationships with their peers, but many did
have superficial relationships with peers. Parents of these students reported that they had to
rehearse the opening lines of a conversation with their children or no greeting would be made
and conversations would start abruptly. These same students often misread social cues and

29
were unable to take on the perspective of another individual. This made social interactions
very difficult. Students also had a tendency to blurt out inappropriate comments and answers
in class. In general, students fall into one of two patterns of communication. They were either
quiet, low demand, and unassuming or they were active, exuberant, and violating social
boundaries, creating an “in your face” type of interaction.
Church et al. (2000) also speak to the behavioral issues in the elementary school
setting. Many students had many of the stereotypical repetitive behaviors. These look like
flapping, spinning, drumming, and humming. The students thrived on routine, ritual, and
were extremely rule oriented. Many of these children developed what appeared to be some
obsessive-compulsive behaviors in the elementary school years. These students also have a
deep need for sameness and for things being in order.
When it comes to language skills, Church et al. (2000) concurred that this area
was a large one of weakness. Ninety-six percent of the students received speech and
language services, and yet, many of the children were extremely verbal or hyperverbal. They
were also often verbally intrusive and would talk to a peer or an adult without getting to the
point of the conversation. Some students were also able to hold a detailed conversation with
adults on topics of the students’ choice. However, the students’ lack of ability to reciprocate
a conversation was extremely apparent. Students would go into long one-sided monologues
about topics of their choice and peers did not know how to respond thus making peers not
engage with the students. When speaking specifically about students with autism, they had a
difficult time with voice volume control. Voice control presented a problem, students spoke
either too loudly or too quietly to their peers. This lack of voice control was due to anxiety,
frustration, or excitement. Another language issue in which these students experience
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difficulty, is the area of body language and/or gestures. Typically developing peers can read
another person’s body language and facial features to understand how they are feeling, while
an autistic child cannot. An autistic child’s gestures were also often robotic and stiff.
Students with autism struggle in the general education setting to get their sensory needs.
Student can be either over or under responsive to stimuli in their environment. If a student is
over responsive, they may see the lights flicker, they may hear sounds many of us don’t even
hear. They may not like to be given hugs, sit on a parent’s laps, tags in shirts might bother
them, certain types of clothing may make them itch, and many other things can that typical
people don’t mind, will upset someone with autism. Students who are under responsive may
need fidgets, help balancing, help moving around their environment without bumping into
things. These sensory issues can delay speech acquisition due to many different processes
needing to be integrated at once. Processes like auditory, visual, and motor planning are
some of the issues that can cause language delays.
Church et al. (2000) also reported that although many of the students in the study
have sensory issues going into elementary school, by the time the students leave elementary
school many sensory problems have nearly resolved. One of the issues encountered was that
these students needed to touch everything. In the classroom setting this means that they could
get into trouble because they would be going into cabinets, taking other students’ pencils, or
taking items from the teacher. They also had auditory sensitivities, which is difficulty with
loud noise levels in places like the cafeteria and/or auditorium. Another issue noted by
teachers and parents alike was that these students often came across as clumsy. They would
be labeled as being klutzy, clumsy, or awkward because students with sensory issues may
bump into people, furniture, or throw themselves on the floor. and why. These students are
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seeking some sort of sensory input and to someone who does not understand, these students
look clumsy. Many described autistic children as being uncomfortable in their own skin, and
that they are often unaware of where their body is in relation to things in their environment.
These issues would become more obvious as the children got older and began joining
organized athletic activities.
Academic
Twenty-six of the students in the Church et al. (2000) study were in elementary
schools. Of those twenty-six students, eleven were in general education classrooms, six were
in general education classrooms with a one-to-one aide, and four students were in inclusive
classrooms which featured one general education teacher and one special education teacher.
Of the last five students, four were in a self-contained special education classroom, and one
was homeschooled. Fifty-eight percent of the students in the study had fine motor skill
issues like a poor grasp, handwriting issues, and problems cutting with scissors. The
remaining students had large motor problems which made climbing or riding a bike unsafe.
Most children in the study were described as being bright as well as being behaviorally
challenging. These students often did well in academics, had high grades, appeared selfconfident, and had an overall positive school experience. When they entered Kindergarten,
they were described as academically at grade level, but socially immature. These youngsters
usually did extremely well in math, and many were reading, some, several grades above
grade level. Reading comprehension, however, was difficult for most students. Even though
some students were meticulous to the point of obsession over their school work, handwriting
continued to be difficult for them.
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Busby, Ingram, Bowron, and Lyons (2012) concluded that schools are generally
unprepared for the increase in students with autism and the additional needs they have. They
defined five perceived challenges in educating students with autism. With the data they
collected they found that eighty-two children in public schools have autism. Depending on
the size of the school district, on average, 82 out of 52,356 students have some form of
autism. The first perceived challenge mentioned by participants of the Busby et al. (2012)
study, was that the teachers held a belief that teaching students with autism was very
individualized, specialized, and required specialized teaching skills. It was thought that the
teacher had to be highly trained, and that the regular classroom teacher would not have the
necessary skills/training to work with the needs of an autistic child. Lastly, it was believed
that the teacher working with autistic children would need specific qualities to meet the
individual needs of the child. It was presumed that only a special education teacher would
realize that a classroom would need a routine that is predictable to prevent frustration from
students with autism. A special education teacher would also know how to adapt,
differentiate, and scaffold curriculum or activities differently than they already did for their
general education students.
The second challenge presented by the participants in the study concerned the
amount of time it took to collaborate with other teachers, parents, professionals, and
specialists who work with the autistic student(s). Parents and teachers both reported that it
was difficult and time consuming with today’s educational standards, to meet and
collaborate. In fact, Busby et al. (2012) stated, “Realizing the complexity of the autism
disorder, participants were concerned about the amount of time that would be required to
collaborate with other teachers and professionals, including special educators” (p. 6).
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The third perceived challenge mentioned in the study was behavior. The
assumption is that children with autism have complex behavior issues that can be very
disruptive to the general education classroom. It was thought that autistic students would
show behavior that typical developing peers would not exhibit.
The fourth challenge of the Busby et al. (2012) study, was the idea that IEPs,
(Individualized Education Plan), data collection, record keeping, and other things required
for autistic students would be redundant.
Lastly, the fifth perceived challenge was that most general education teachers
lacked the knowledge, skills, strategies, and necessary support to fully include children with
autism into their classroom. Participants in this study were then asked to decide what they
would need to feel confident in teaching students with autism in their classrooms. Three
needs came up in the discussion. First, teachers needed more information on how to facilitate
effective inclusion. It is important to note that many of these participants had already taken
required courses at the university level and still felt ill-prepared.
The next perceived area of need was more real life, field-based experiences
during teacher training programs. These experiences may be difficult to find, depending on
their proximity to schools with necessary inclusion programs. Lastly, was the need to access
the best teaching practices and strategies for teaching students with autism which general
education teachers do not always receive.
Busby et al. (2012) closed with the following recommendations. First, coursework
for students in college classes needs to become reconfigured to present positive models of
inclusion. The second recommendation was to promote evidence-based practices, that
support including all students and incorporate these practices into teacher preparation
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programs. Next, was the idea that DVDs could be used for current teachers to model best
practices for including autistic students into general education classes. These DVDs would be
a tutorial of sorts that is case based. Fourth, teacher preparation programs should and need to
have multiple opportunities to observe programs that have successful inclusive programs.
Next, was to require teachers to meet and interact with families that have children who have
varying disabilities in order to promote partnerships. Finally, the sixth recommendation is
that universities that do not have an autism center should get one in order to give students
hands on experiences and provide field experiences for all future educators. It is important to
note that these recommendations were presented by one university, Troy University, and may
not apply to all colleges or communities.
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CHAPTER III
SPECIFIC EVIDENCE-BASED
PRACTICES DEFINED
Visuals
Visuals are one of many evidenced-based practices that help autistic students in
all settings. Visuals are used in everyone’s everyday life according to Rao and Gagie (2006).
They can engage a student’s attention and keep the student focused, while reducing anxiety
and increasing their concentration on the information being given. Helping students express
themselves and helping abstract concepts become more concrete is another way visuals
support autistic students. Visuals can take many different forms and are just what they sound
like, visual aids that give a student an idea of how their day will go and what is expected of
them. Students with autism can process or understand visuals quicker and with less difficulty
than verbal instruction. Meadan, Ostrosky, Triplett, Michna and Fettig (2011) wrote that
visuals can be represented in five different ways; by using real objects, photographs, line
drawings, words, and/or static/dynamic/ interactive visuals. All of the above have some sort
of message being shown to the student. These can take the shape of visual schedules, visuals
to create boundaries in the classroom, to define structures and space in the classroom, to act
as reminder cards, and more. Rao and Gagie (2006) explains at the end of her article that
targeting specific behavior is important, but the desired outcome must be clear, measurable,
and be able to be observed. Visuals will give the student different options to choose instead
of exhibiting the unwanted behavior.
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Modeling
For a child with or without autism, modeling how something is done can be very
powerful. Children watch how adults deal with difficult situations, including those with
autism. One specific type of modeling is video modeling where adult(s) or kids can model
how they would act in situations where they are extremely sad, angry, happy, or scared. In
these videos, adults and students will show the emotion and use a coping tool to help them
deal with and identify the emotion. Haring did a study using video modeling and the results
of the study were that students showed significant improvement in socially appropriate
responses in educational and social settings. Delano (2007) found that “The positive
outcomes of the studies reviewed in this article suggest that video modeling interventions are
important tools for practitioners working with children with autism, but additional research is
warranted” (p. 10). In this case modeling refers to another person talking themselves through
how they would act in a situation.
More common is for adults to use their bodies to model. For example, if while
playing a game with student(s), and the student wins, teachers become an important model on
how to react when they lose. Teachers can model good sportsmanship as well as how to win
with grace.
Reward Systems (Reinforcement)
One of the most popular reward systems for students with autism is a token
economy. These economies can take many different forms, but the basic premise is that a
student earns small rewards and can save up in order to buy an extremely desired and
preferred activity. Cosgrave (2018) defines token economies as providing positive
reinforcement for a student who is doing a desired activity or demonstrating a desired
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behavior. It works like this: a student earns a token (which can look or be anything, a button,
coin, stickers, etc.) for demonstrating a desired activity or behavior, like finishing his/her
work, or walking away instead of hitting a peer. Once all tokens are earned, usually five to
ten, the student gets a preferred reward. These rewards can be computer time, reading time,
play-dough, Legos, or anything the student enjoys getting or doing. Any system that allows
students to earn a desired reward by completing an undesired activity or lesson is a token
economy, and works well and is popular in the classroom. Cosgrave (2018) explains that the
first step in a basic token economy is that the student must have extremely limited access to
desired items, then the student must engage in desirable behaviors also known as target
behaviors. Third, the student is given some kind of token when they choose the wanted or
targeted behaviors. Last, once a certain amount of tokens are given to the child, the child can
then trade those tokens in for a desired game, activity, toy, or food.
Exercise
Research clearly concludes that exercise is beneficial for all students so it would
come as no surprise that exercise has benefits for students with autism as well. All children
need a chance to get their wiggles out, but special needs children sometimes need that chance
more often than their typically developing peers. The Iris Center explains that physical
exercise can be used as a way to reduce unwanted behaviors. Kern (1982) did a study on the
effects of physical exercise on children with autism and found that physical movement, as
simple as jogging, increases a student’s ability to focus on his/her academics and play more
appropriately with his/her peers. It also decreases self-stimulating behaviors such as rocking,
flapping hands, humming, etc.
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It’s important to note that sometimes students can use exercise as a means of
avoiding work. Working a physical break into the daily classroom schedule is a good way to
keep students from using exercise as avoidance.
Peer-mediated Instruction and Intervention
(PMII)
Peer-mediated instruction and intervention (PMII) can be very effective. These
evidence-based practices use a regular education peer to be an example to the autistic child. It
gives the autistic peer a model of how to act in social situations which is a problem for
students who have autism. Odom (2010) talks about evidence=based practices, specifically
PMII. These practices are defined as strategies designed to help autistic students engage in
appropriate social interactions with peers, as well as teaching them to maintain a
conversation. This allows the autistic student to take social cues from typically developing
students, and it allows the autistic student to be part of, and function in, a group. In some
cases the autistic student has strengths that the others in their group do not have and it allows
the student to become part of the class by showing the class what they know. The article
Peer-Mediated Instruction and Intervention (PMII (2015) stated that “Peer-mediated
instruction and interventions (PMII) emphasize the involvement of typically developing
peers as socially competent facilitators to promote appropriate communicative and social
behaviors.”
Social Stories
Social stories are quite helpful and enlightening in the classroom. They take a
disruptive situation and make a story out of it as a way to help students, specifically autistic
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students, make better choices. An online article from Autism Parenting Magazine (2018)
describes social stories as:
. . . used to model proper social interaction by giving a brief description of a situation
using appropriate social cues, the perspectives of others, and a recommended
appropriate response. The majority of these social stories for autistic individuals are
used to educate and instruct on what to do in certain situations, as well as to
acknowledge and praise them for a successful completion of a task.
Social stories can be as short as a single sentence, or as long as a small paragraph
often focusing on a specific behavior and a specific outcome. They are usually accompanied
by pictures for younger students and typically are used with other interventions. Primarily,
they help students with social skills by giving them specific instructions on how to initiate
conversations, how to ask someone to play, how to refuse something in a kind way, how to
walk away from a situation, and more.
Scattone, Wilczynski, Edwards, and Rabian, (2002) say that “Social stories may
effectively help address the social/behavioral needs of individuals with autism; however,
limitations in existing research have made interpretation of current research findings
difficult” (p. 536). It is important to remember that social stories are just one of the many
evidence-based practices that help students who have been diagnosed with autism. However,
if a social story is made with the students name and picture then the student is more engaged
in the story.
Self-Management
Self-management is teaching students how to monitor themselves. It allows
students a way to track their own behavior and make their good behavior more intrinsic
instead of extrinsic. It teaches the student to monitor themselves and reinforce their own
behavior. There are many different ways to help students learn self-management.
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Curriculums like Zones of Regulation help students put their emotions into colors. It is good
for students of all ages. Younger students can identify with the color, before they have the
words to state how they are feeling, and older students can state how they feel. It also
expands the older students’ emotional vocabulary. Another effective curriculum is the
Emotional ABC’s, which gives students the steps to help deal with emotions. This curriculum
has student work books, and a CD that goes with it. A second way students can learn to
manage themselves is by having choices. The teacher makes a list of options available to the
student, which is teacher approved, so the student can choose to take a break in a variety of
ways. A student may sit with his/her head down for one minute, he/she may walk a
predetermined path outside, may run an errand, etc. The important thing is to find options
which fit the needs of student and teacher. There are many different programs out there that
can help students learn to manage themselves; the important thing is to decide what the
objective is and then find a program that best fits that objective.
Social Skills
Some districts will have play groups, also knowns as social skills groups. These
groups are primarily for younger students but can be used throughout elementary school. In
these groups, children, with or without autism play together, usually with a facilitator, and
work/play through problems. The facilitator could be a paraeducator or a teacher. The adult
gathers a small group of students, usually five to eight of the same age. The adult will either
create a problem, like student A doesn’t know how to ask student B to play, and ask what
should they do. Then the adult walks through various options with the students. The typically
developing students participating in the group allow the child with autism to see the situation
in a different way.
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The website, raisingchildren.net.au (2019), commented that social skills will help
children with autism know how to act in different social situations, make friends, learn from
others and develop hobbies and interests, and help with family relationships so everyone
feels like they belong. It has also been shown that social skills work can improve a child’s
mental health and quality of life.
Sensory Input
Children with autism deal with sensory deficits. A student with autism will
sometimes seem under stimulated or overstimulated. Being over or under stimulated presents
itself in many different ways. Flapping hands, rocking, humming, and/or spinning are an
example of some ways students who they are under or overstimulated. However, it can also
seem like students are inattentive, sensitive to different textures, or unresponsive. Many
students also have issues with the fluorescent lighting in the classroom and/or the noise level.
In Tomcheck and Dunn’s (2007) study, they indicate, “children with ASD demonstrate
difficulty with filtering and changing to sensory stimuli to develop an adaptive response” (p.
8). Sometimes a sensory diet is necessary to help students behave in class or to help them
focus during the day. A sensory diet is the inclusion of various times throughout the day
when a student can get teacher approved sensory input. This input might be a pressure vest, a
weighted lap pad, a tight hug, a gentle squeeze of the arms/legs, putting Velcro under the
student’s desk so they can scratch on it when needed, or having the whole class take a break
and jump up and down fifteen times.
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CHAPTER IV
CONCLUSION
Significance
We all know that the education of the nation’s students is a top priority. As
teachers we want what is best for our students and at times it can feel like the education of
one needy student trumps the education of many students. Nevertheless, educators continue
to do the best job they can with what they have. In the area of autism, evidence-based
practices do help the students perform to their greatest potential. But not if the evidencebased practices are not used appropriately, or at all, due to lack of education. The term
evidence-based practices, while used often, has either an unknown definition or one that is
murky. Over use of a term can decrease its importance and create a lack of respect for it. As
an educator hearing that something had to be done because it was an evidence-based practice
is a daily issue. The other issue is that the term is used but, often, no concrete ideas or
supports are put in place to help the evidence-based practices come to fruition. An educator
cannot effectively support autistic students in the general education setting if evidence-based
practices are not clearly defined, if the process of becoming an evidence-based practices is
not clearly stated, and if the supports for those practices are not clearly stated and available.
General education teachers have twenty-two to thirty students in a classroom and
cannot be expected to implement several practices into their classrooms without support. One
teacher cannot be required to put together two or three time consuming and labor-intensive
practices for one student in a regular education classroom. If the definition of what an
evidence-based practice is, is clear, and the rubric for how a research study becomes an
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evidence-based practice is clear, then there would more examples of successful inclusion of
those practices in the classroom. It would cease to become a term used simply to show how
important something is, and become a term with meaning, with supports, and with wellknown strategies already attached to it. If on top of that, general education teachers can get
the resources they need to work with students with autism, rather than recreating them, more
of these practices will be able embraced.
This project has included a number of evidence-based practices, defined them,
and given general education teachers ideas on how to implement them in a general education
setting.
Conclusion
The only rubrics found for defining what makes an evidence-based practice an
evidence-based practice is from Horner et al. (2005). They were able to narrow the criteria
down to seven principals, participants, dependent variables, the independent variables,
baseline data, experimental control / Internal validity, external validity, and social validity.
Other than Horner et al. (2005), no criteria was found for distinguishing an evidence-based
practice from a good research article. However many, many other practitioners cited this
rubric as helpful and useful for their own projects. The most important information learned is
that there is one group of people who created the criteria for a good evidence-based practice
rubric. There is nothing to compare it with so the accuracy of it is hard to determine.
However, understanding the purpose of evidence-based practices and how they were
intended to be used, helps one understand how important they are.
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Future Ideas for Practitioners
Our general education teacher credentialing programs are not doing our student
teachers and future teachers justice by not preparing them to work with special needs
students, especially students with autism, since autism is on the rise. Universities and teacher
credentialing programs must include working with special needs children in their curriculum
Second, all teacher present and future needs hands on experience working with all
students with special needs. Since special needs students and programs are on the rise, the
chances of a general education teacher having a child in their classroom diagnosed with a
disability is high, therefore hands on experiences is not just necessary it is essential.
Third, having a more in depth understanding of how evidence-based practices
become evidence-based gives them more weight and more importance. Districts, credential
programs, beginning teacher induction programs should all discuss what evidence-based
practices are more clearly and why they are so significant and easy ways to implement them
in a classroom.
Fourth, practitioners must give teachers easy useful ways to implement evidencebased practices in traditional classrooms.
Future Ideas for Researchers
First, is the need for an updated rubric or criteria or what makes an evidencebased practice evidence-based. Does the rubric change over time? Only one article on the
criteria for an evidence-based practice was found. Should there be more? How many more?
Do they need to be the same? Should there be different rubrics for different evidence-based
practices?
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After doing research, there are still some lingering questions. Questions such as:
how many participants need to be in the study for it to become an EBP? How many research
articles must be written with a positive outcome to become an evidence-based practice? Can
research producing a negative outcome still all it an EBP if someone else got a positive
outcome?
Implementation into general education classrooms needs to be thought of during
research. It is impossible for a general education teacher to work one on one with students
and evidence- based practices need to be tried with general education teachers in order to see
how they work.
Fourth, many of these research articles that become evidence-based practices
work with students who are in a center, or, in other words, not involved in the schools. Some
of this research must be done in the schools, in the general education classrooms to see if it
can do what an evidence-based practice is supposed to in a sped setting.
Lastly, at the end of every research article conclusions are made. In those
conclusions, it needs to state how severe or mild the students were that participated in the
research so that whoever reads it will know if it will work in a general education setting.
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How to Help Autistic Students in the Classroom:
A Guidebook for General Education Teachers
Introduction
A little about me….
When I first started teaching, the district I worked in would send out coaches to help
all teachers work with their special education students. Many times these coaches told me I
had to do something because it was considered “evidence-based.” I was not, however, given
any tools, materials, or training on how to implement the evidence-based practice(s). I felt
unsupported and felt that the district didn’t really understand the needs of the special
education students and teachers. I had general education colleagues coming to me asking me
what evidence-based practices were. They wanted to know how to implement them in their
classrooms, why they were so important, and how they would help their special needs
student(s). As a special education teacher since the 2012/2013 school year, I have heard the
term evidence-based practices so many times, that if I had a dollar for every time I have
heard it, I would be able to retire. I got the feeling that the term evidence-based practice was
being used as a means to demonstrate how important something was and to prove to me that I
had to implement it, but I was never given the tools, materials, or strategies to be able to
implement those practices to fruition, and I was a special education teacher!
This guidebook was created out of respect for my general education colleagues, in
order to define evidence-based practices and to offer strategies so that these practices can
help teachers to reach special needs students in the regular education classroom. It can be
used as a quick reference. Although the examples in this guidebook are specifically geared
towards students with autism, other students will benefit as well. I chose evidence-based
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practices that would work best in a school setting. There are many other evidence-based
practices that can be used, but they require the teacher and student to work together one on
one. That is simply not possible in a general education classroom, and it shouldn’t be
required or recommended. My goal for this guidebook is to give you, the general education
teacher, tools and strategies to be able to implement evidence-based practices in your
classroom. I also wanted it to be available as a reference.
My hope is that any teacher, especially the general education teacher, can look up a
specific evidence-based practice, like visuals, and get some ideas for easy, low to no cost
activities for their classroom. I wanted you, the teacher, to be able to flip to a section of this
guidebook and get ideas for your classroom. I wanted to give you resources which have
worked for me and which I believe would work in a regular education setting. Much of the
time, I can’t find what is needed and must make it. Hopefully, some of the images I have
included will give you ideas for what will work in your classroom. Just so you know, there is
no fancy images website, I go to google images.
Most importantly, out of everything written in this guidebook, remember, you know
your students better than anyone else on campus, and you know what will work for them and
for you. Make sure the activity fits and works in your class with your students. Feel free to
change things up, switch things around, and modify to fit you and your students. I can
guarantee you that what worked for students this year, may not work for them next year. So
be flexible and be willing to stick with it for a few weeks. Sometimes I saw significant
improvement immediately, and sometimes it took a couple weeks. Be consistent and
remember to give yourself a break. We are all searching, learning, and adapting so that
evidence-based practices can benefit students.
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What is an Evidence-Based Practice?
Evidence-based practices started in the 1970’s as indicated by Mayton, Menendez,
Wheeler, and Zang (2010). These practices started out as part of medical education and was
created to bridge the gap between what is being researched and what is in practice. The
original goal of evidence-based practices was to have physicians use scientific evidence as
diagnosis and treatment in all illnesses. It transferred to the education field with the
introduction of No Child Left Behind which became law in 2001; the focus of the bill was to
use science-based methods to teach all students. These methods were aimed at restructuring
education by creating an increase in accountability and by increasing the difficulty of the
United States educational standards. Currently, evidence-based practices are used in special
education including autism education.
Mayton, Menendez, Wheeler, and Zang (2010) explained that evidence-based
practices are varying teaching techniques and strategies that have significant research to
support their implementation. They also pointed out that the teaching techniques help to
improve student educational outcomes. Many evidence-based practices are for a specific
field of study; nursing, agriculture, and psychology, for example. Cook and Cook (2013)
reported that evidence-based practices have significant research behind them and thus are the
practices that show more evidence toward student success. These practices are supported by
multiple high-quality studies and are “identified by applying specific criteria (research
design, quantity of research, quality of research and effect size)” (p. 73), which can be
referred to as evidence review. What this all means is that many researchers and educators
will use the term evidence-based practice to support what is being said, but findings suggest
that the term evidence-based practices is being overused. According to Cook and Cook
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(2013), practices that are considered evidence-based must “feature replicable instructional
behaviors that are concretely defined” (p. 76). They go on to argue that evidence-based
practices should include target settings, populations, the credential of the interventionalist,
what is expected out of the intervention, and “conceptual or theoretical underpinnings” (p.
76). Using these guides, parameters are set up to increase relevance in the study being
analyzed.
Most evidence-based practices were considered single subject research which means
it is experimental rather than correlational or descriptive. According to Horner, Carr, Halle,
Mcgee, Odom, and Wolfery (2005) the purpose of single subject research with both
independent and dependent variables is to observe and take note of the functional
relationships between the two. They are used to, one, test conceptual theory, two, to provide
interventions that are effective and to identify what they are. There are seven quality
indicators within a single subject research project that prove it would be evidence-based. The
first quality indicator is that of the participants themselves and the setting. Participants are
described in detail to allow others to repeat the study if needed. These descriptors could be
age, gender, diagnosis, etc. Also included in this section, are criteria for selecting the
participants, and detailed descriptions of the physical setting so that the study can be
replicated. The second quality indicator is the dependent variable. Dependent variables must
be described with precision and measured with a “procedure that generates a quantifiable
index” (p. 174). The measurement of the dependent variable must be valid and described in
detail, so it can be replicated and measured repeatedly over time. The last part of the
dependent variable is to collect data to prove reliability. The third, quality indicator is the
independent variable which must be described in such a way that it can be replicated with
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precision. It must be systematically changed and under the control of the one doing the
experiment. The last part of this section is “overt measurement of the fidelity of
implementation for the independent variable, is highly desirable” (p. 174). The fourth
indicator is the baseline data. Most single subject research studies will have a baseline data
which “provides repeated measurement of a dependent variable and establishes a pattern of
responding that can be used to predict the pattern of future performance, if introduction or
manipulation of the independent variable did not occur” (p. 174). These patterns of response
must be described in a way that can be replicable. Experimental Control / Internal Validity is
the fifth quality indicator which provides at least three clear demonstrations of the effect of
the experiment at three different points in time. The design of the experiment tries to control
typical threats to internal validity, so that the results of the experiment show a pattern. The
sixth quality indicator in Honer, Carr, Halle, Mcgee, Odom, and Wolfery (2005), for a single
subject research project, is external validity. External validity explained that the details of
the research, participants, settings, material, etc., can be replicated with the same effects, so
external validity can be established. The last quality indicator is social validity. In single
subject research studies “the dependent variable is socially important. The magnitude of
change in the dependent variable resulting from the intervention is socially important. The
implementation of the independent variable is practical and cost effective and social validity
is enhanced by implementation of the independent variable over extended time periods, by
typical intervention agents, in typical physical social contexts” (p. 174). Using the above,
criteria two different kinds of evidence-based practices, macro and micro were developed.
Cook and Cook (2013) clarify that macro evidence-based practices,
“characteristically provide consumers with a clear framework on the program’s
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implementation…. May correspondingly minimize practitioner’s ability to flexibly adapt the
practice by necessitating the entire program to be implemented as designed” (p. 47). Micro
evidence-based practices typically focus on discrete interventions and allow educators to
have flexibility in how they can or will be implemented. Both studies mentioned above stress
that the reason for evidence-based practices is to bridge the gap so that research can become
practice.
Hong, Ganz, Nicni, Neely, Gilliland, and Bols (2017) analyzed seventy-one single
case design studies, all proclaiming to be evidence-based. These case study designs were
reviewed based on the quality indicators created by Wright, and Wright (1998-2019) who
created WWC (What Works Clearinghouse) to determine if the interventions used in the
studies would be considered as evidence-based practice. Four different types of interventions
were examined to target individuals with autism with the objective of improving their daily
living skills. Those four interventions were: video modeling, behavioral cues, visual cues,
and auditory cues. WWC determined that video modeling met the criteria standards for
evidence-based practices and improved the daily living skills for people with autism. The
other three did not meet the WWC standards to be considered as evidence-based practice.
With all the talk of evidence-based practice and the confusion of what works for people with
autism and what doesn’t, the question of which evidence-based practices are best for people
with autism, must be asked.
Thomas (2004) summarizes the criteria for judging evidence-based practices using
three specifies areas; relevance, sufficiency, and veracity. Relevance is defined as
establishing information in favor of or against a proposition. Sufficiency is described as
“corroboration with other instances of the same kind of evidence or other kinds of evidence”
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(page 5). Lastly, veracity, proves that the process used for gathering evidence is not distorted
or contaminated by other interests. Thomas (2004) argues that in order to form an evidencebased practice, several things must happen. First, researchers must be able to check and see
what research has been done in the past and what research can / will be done in the future.
Also, missing or underrepresented data must be identified. Secondly, “single studies should
have less impact than literature reviews and papers that synthesize numerous research studies
in a form accessible to practitioners” (p. 37). Third, in building cumulative evidence-based
practices, one must be aware that the study cannot be replicated, and that there is a lack of
reporting of negative results in the research. Lastly, “the need to invest in the future
evidence-base provides the rationale for education foresight or what the National Educational
Research forum is now referring to as the Education Observatory” (p. 37). Autism students,
however, often need more than evidence- based practice strategies in the classroom to
succeed.
Autism Education
According to the North Dakota Department of Public Education (2014) the purpose of
education is to get students career ready, to enable them to graduate from college, and to give
them the best possible chance of living independently as adults. Students with autism,
however, need pivotal experiences in the classroom and at home in order to accomplish the
above goal. A student with autism must have an education that goes beyond academics; that
education must prepare the student to participate effectively in a learning group, to use
unstructured time wisely, to self-regulate emotions and behavior, to complete a work
schedule, to complete a learning schedule, to complete work independently using visual
supports or other necessary accommodations, to get and keep a job, to go on to higher
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education if desired, or to pursue a vocational or technical career. According to Schopler
(1980) typical autistic students have uneven deficits in their development and thus will have
different functional levels in different areas. A seven-year-old autistic student may not
understand the spoken word like a regular education seven-year-old. An adult may have to
speak to the autistic child as if he/she were a four-year-old because that is where his/her
developmental level of communication is. Thus, long term expectations and future
achievements are not and cannot be determined with current group assessments in elementary
school. Schopler (1980) also indicates that a student diagnosed with autism can be either held
back or propelled forward by the classroom teacher. It is a delicate balance between having
expectations that are too low for autistic children verses expectations that are too high and
unreachable. However, the research suggests that all students, even the most severely autistic,
can learn in the educational setting; it is a matter of seeing that their individual needs and
abilities are met. As mentioned before autistic students have obvious deficits in
communication, social skills and repetitive behaviors.
It is often easiest to see the communication issues when attempting to interact with a
student with autism. Many behavioral issues can come about due to lack of ability to
communicate. A deficit in social communication in children with autism in the primary
education setting, can look like a child hitting another child as a way of asking to play with
him. It might manifest with a student repeating an entire movie or lines from a movie over
and over again while not being able to form his/her own sentence. Autistic students may not
look at the person they are talking to, they may walk away while an adult is speaking to
them, or say “okay” when given directions without knowing what is really being
said. Severely non-verbal autistic students may require a communication device like a
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system called PECS, (Picture Exchange Communication System), where students use picture
icons to communicate their needs and wants. Most of the time it is required that the picture
be followed by a verbal word, phrase, or utterance. In a report done by Kravits, Kamps,
Kemmerer (2002) and Potucek, PECS created an increase in spontaneous language in home
and at school. They followed a student, Molly, at home and at school to see if her language
would increase using the system. At home her baseline was 8-9 initiations during playtime
without PECS, but with it, initiations of language increased to 18. Not all students, however,
need something as intensive as PECS to communicate. Some students need increased
processing time, meaning that when instruction is given, the one giving the instruction waits
for 10-15 seconds to allow the student time to process what is being said, and then make a
choice as to whether or not he/she is going to follow the direction. All communication holds
a purpose, sometimes the purpose of the behavior is just as important as what is trying to be
conveyed. To go back to the earlier example, a student who hits another student in the
classroom, at recess, or at home, could be saying “I want to play with you,” or “how do you
do that,” or “I like you,” or “I don’t like that.” Social stories which are stories that help
autistic students learn how to interact socially can be very helpful. The communication tool
used depends entirely on the student, and the needs of that student. Communication and
social interactions can go hand in hand because many times students do not know how to
engage appropriately, and do not have the words to help them engage.
According to Robertson, Chamberlain, and Kasari (2003) “Of children with
disabilities, children with autism may pose particular challenges to the general education
teacher. These children have difficulty with social interactions, particularly in understanding
the nuances of social behavior, indeed, they may give the impression that they are
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uninterested in interacting with others” (p. 1). They go on to conclude that the goal of
inclusion is to create positive relationships between the child with the disability and the child
who is typically developing. A growing amount of evidence supports the value of educating
students with ASD in inclusive settings and involving peers in educational programming across
the “educational lifespan,” i.e., from preschool to postsecondary. Campbell (2016) said this about
the inclusion of autistic students, “that inclusive education that is planned and includes practices
with sound support, such as peer-mediated interventions, may indeed yield successful inclusive
educational experiences for students with ASD. Including students with ASD without such
support is more likely to result in negative social experiences” Even though inclusion can have
challenges it is still beneficial for both disabled and typically developing students. These
experiences prepare both types of students for jobs. It teaches them how to work people who are
not exactly like them.

Church, Alisanski, and Amanullah (2000) did a study on 39 elementary school
children who had ASD traits and others who were actually diagnosed with autism. Although
several of these students were eventually reclassified with a different disability, or had more
than one disability. Church, Alisanski, and Amanullah (2000) conclude that by the time these
students reached the age of six or seven it was obvious that they had significant difficulties in
social skills. In fact, none of the students in the study had reciprocal relationships with their
peers, but many did have superficial relationships with peers. Parents of these students
reported that they had to rehearse the opening lines of a conversation with their children or
no greeting would be made and conversations would start abruptly. These same students
often misread social cues and were unable to take on the perspective of another individual.
This made social interactions very difficult. Students also had a tendency to blurt out
inappropriate comments and answers in class. In general, students fall into one of two
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patterns of communication. They were either quiet, low demand, and unassuming or they
were active, exuberant, and violating social boundaries, creating an “in your face” type of
interaction.
Church, Alisanski, and Amanullah (2000) also speak to the behavioral issues in the
elementary school setting. Many students had many of the stereotypical repetitive behaviors.
These look like flapping, spinning, drumming, and humming. The students thrived on
routine, ritual, and were extremely rule oriented. Many of these children developed what
appeared to be some obsessive-compulsive behaviors in the elementary school years. These
students also have a deep need for sameness and for things being in order.
When it comes to language skills, Church, Alisanski, and Amanullah (2000) point out
that this area was a large one of weakness. Ninety-six percent of the students received speech
and language services, and yet, many of the children were extremely verbal or hyperverbal.
They were also often verbally intrusive and would talk to a peer or an adult without getting to
the point of the conversation. Some students were also able to hold a detailed conversation
with adults on topics of the students’ choice. However, the students’ lack of ability to
reciprocate a conversation was extremely apparent. Students would go into long one-sided
monologues about topics of their choice and peers did not know how to respond thus making
peers not engage with the students. When speaking specifically about students with autism,
they had a difficult time with voice volume control. Voice control presented a problem,
students spoke either too loudly or too quietly to their peers. This lack of voice control was
due to anxiety, frustration, or excitement. Another language issue in which these students
experience difficulty, is the area of body language and/or gestures. Typically developing
peers can read another person’s body language and facial features to understand how they are
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feeling, while an autistic child cannot. An autistic child’s gestures were also often robotic and
stiff. Students with autism struggle in the general education setting to get their sensory needs.
Student can be either over or under responsive to stimuli in their environment. If a student is
over responsive, they may see the lights flicker, they may hear sounds many of us don’t even
hear. They may not like to be given hugs, sit on a parent’s laps, tags in shirts might bother
them, certain types of clothing may make them itch, and many other things can that typical
people don’t mind, will upset someone with autism. Students who are under responsive may
need fidgets, help balancing, or help moving around their environment without bumping into
things. These sensory issues can delay speech acquisition due to many different processes
needing to be integrated at once. Processes like auditory, visual, and motor planning are
some of the issues that can cause language delays
Church, Alisanski, and Amanullah (2000) also explain that although many of the
students in the study have sensory issues going into elementary school, by the time the
students leave elementary school many sensory problems have nearly resolved. One of the
issues encountered was that these students needed to touch everything. In the classroom
setting this means that they can get into trouble because they get into cabinets, taking other
student’s pencils, or taking items from the teacher. They also had auditory sensitivities,
which is difficulty with loud noise levels in places like the cafeteria and/or auditorium.
Another issue noted by teachers and parents alike was that these students often came across
as clumsy. They would be labeled as being klutzy, clumsy, or awkward because students
with sensory issues may bump into people, furniture, or throw themselves on the floor. and
why. These students are seeking some sort of sensory input and to someone who does not
understand, these students look clumsy. Many described autistic children as being
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uncomfortable in their own skin, and that they are often unaware of where their body is in
relation to things in their environment. These issues would become more obvious as the
children got older and began joining organized athletic activities.
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Sensory Input
Children with autism deal with sensory deficits. A student with autism will
sometimes seem under stimulated or overstimulated. Being over or under stimulated presents
itself in many different ways. With behaviors it can include flapping hands, rocking, and/or
spinning. However, it can also seem like students are inattentive, sensitive to different
textures, or unresponsive. Many students also have issues with the fluorescent lighting in the
classroom and/or the noise level. Tomcheck and Dunn (2007) in their study, claimed,
“children with ASD demonstrate difficulty with filtering and changing to sensory stimuli to
develop an adaptive response” (p. 8). Sometimes a sensory diet is necessary to help students
behave in class or to help them focus during the day. A sensory diet is the inclusion of
various times throughout the day when a student can get teacher approved sensory input.
This input might be a pressure vest, a weighted lap pad, a tight hug, a gentle squeeze of the
arms/legs, putting velcro under the students desk so they can scratch on it when needed, or
having the whole class take a break and jump up and down fifteen times.
A sensory diet can may include:


Having a rocking chair in the classroom



Getting hand balls that can be squished, used as a fidget while the student is sitting
at their desk.



Placing velcro on the desk



Placing elastic bands on chairs



If you do a circle time, incorporate jumping, stomping, wall push-ups, etc.



Allow students to stand and/or have different types of seating (wobble chairs,
exercise balls, etc.)
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Pros of the Sensory Diet:


Gives students tools to meet their own needs



Needs can be met so student(s) don’t disrupt class



All students can benefit



For those that do not know, Donorschoose, is a website where teachers can ask for
donations and if funded, you get the items you asked for. I have had a lot of success
asking for sensory items on donorschoose.



Many of the expensive sensory items can be homemade
Cons of the Sensory Diet:



Must have clear, expectations and consequences, some items can turn into weapons



Can be expensive (use grant programs, buy inexpensive items, check with the
Occupational Therapist)



If one has to many options students can be overwhelmed by the options. So, give
students a choice between two things

Things in my classroom:
The Elastic band can be used
as a fidget to help students
focus. Students bounce their
feet or kick the band.
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Each student in my classroom has a
set of noise cancelling headphones.
For students who like it quiet, these
headphones dull the sounds around
them, but does not shut out sound
completely. These are available to
students when they feel they need
them.

This seat can be found on Amazon for about
$15 and gives the student sensory input while they are
sitting at their desk. It works much like the wobble
chair shown below.
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This can be used for very active students who sit on this
when at their desk instead of a chair. It allows students more
freedom to move allowing them to pay better attention.

Some students need more input to calm their bodies
down. Students can pull this weighted wagon outside
following the same path they do when they run.
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Visuals
Visuals are one of many evidenced-based practices that help autistic students in all
settings. Visuals are used in everyone’s everyday life according to Gagie 2006. They can
engage a student’s attention and keep the student focused, while reducing anxiety and
increasing their concentration on the information being given. Helping students express
themselves and helping abstract concepts become more concrete is another way visuals
support autistic students. Visuals can take many different forms and are just what they sound
like, visual aids that give a student an idea of how their day will go and what is expected of
them. Students with autism can process or understand visuals quicker and with less difficulty
than verbal instruction. Meadan 2011, detailed visuals can be represented in five different
ways; by using real objects, photographs, line drawings, words, and/or static/dynamic/
interactive visuals. All of the above have some sort of message being shown to the student.
These can take the shape of visual schedules, visuals to create boundaries in the classroom, to
define structures and space in the classroom, to act as reminder cards, and more. Gagie
(2006) explains at the end of her article that targeting specific behavior is important, but the
desired outcome must be clear, measurable, and be able to be observed. Visuals will give the
student different options to choose instead of exhibiting the unwanted behavior.
Visuals that can be used:
 schedules
 rules
 line orders
 where students sit
 expectations of the classroom
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 timers
 calm down choices
 behavior charts
 rewards
 to communicate
 to modify behavior
Pros:
 Helps build independence
 Gives students boundaries
 Gives the teacher a lot of options to help students
 Easy to make
 Gives students structure
Cons:
 Sometimes it takes a couple different types of visuals to find out what works best
for the teacher and the student.
 Not all visuals work
 Some visuals, like a timer, can cause anxiety and decrease work quality
Visuals in my classroom:
Visual schedules for rotating groups help students work towards something. Here
students know they must get all three faces, a yellow, blue, and orange in order to earn
something to play with. They earn the faces by doing their best work. This looks different for
every student, but for all students they must come to the center and try. If students do not try
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and choose to cry, whine,
and not even attempt, then
they do not get a face icon
and will be required to do
the work during playtime.

This is a visual rubric that shows students work
expectations as well as how the work was graded.
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Visual Behavior charts, like the one pictured, are
great for all students because it is an immediate
visual reflection of how they are behaving that day.
Each color has a consequence. Green, blue, purple
are all good, they get all positive consequences,
rewards, and I send a positive note home at the end
of the school day. Yellow means they need to fix
their behavior soon or they will receive some
negative consequences. Orange takes away some
play time, and red takes away all play time. Orange
and red also mean the student gets a negative note home. You as the educator can set yours
up with whatever rewards/consequences you want. The important thing to remember is that it
is a moving chart. If a child starts on red, they many not end the day on red. They can work
their way back up the chart. If they do, then a good note goes home because they changed
their behavior. Likewise, a student can start the day on purple but end the day on red.
This type of visual helps students identify what they are
feeling. Older students can have more options, since my
students are young, I limit the options to the four major
emotions, happy, sad, angry, and scared so they can better
identify the big emotions. One a student is older, around
second or third grade, you can add feelings like frustrated,
lonely, tired, and confused.
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This visual gives students different options to
help calm themselves when they begin to feel
out of control.
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A quality of work visual gives students an idea
not only what is expected of their work, but also
how it will be graded. This works best for older
students but can be modified for younger
students.
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The next two pictures go together.
Students must earn a certain number of stars to get one level of
reward, and more stars give them another level of reward. Students
can see their progress using this visuals.

As students earn tokens, in this case stars, it
is linked to a rewards board. The one below
shows students what rewards they can get
when they earn five stars and which rewards
they earn when getting ten stars. More
desired items require more stars. For older
students the rewards can become more exciting like teacher for the day, sit in the teachers
chair, get out of a lesson, skip homework that night, extra recess, and extra free choice.
Rewards do not always have to cost money.
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The next few pictures show classroom expectations but on a much smaller scale.
These are usually pictures I keep on or near me to remind students of the expectation.

This one can be used to remind students to take
a deep breath to calm themselves. Image take
from http://patrickmulick.com/day-6-of-asd-deescalation-tips-tantrum-vs-escalation/

Another icon that can be used to remind students to take
a deep breath when upset is to the left. It adds numbers
to the icon. Teachers can teach students to breath in until
the count of eight and out for a count of eight, or they
can teach students to take eight deep breaths. Image retrieved from
https://neevameditation.com/2016/12/03/live-class-tues-dec-6-learn-4-7-8-breathing/
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Every student in
class also has two
sets of headphones.
One for the
computer, the other
to cancel out some
sound. Each
student has been
assigned a color of
duct tape to help limit arguments. The same duct tape is on both headphones, their computer,
and shows them where to put their computer away. This way students know which one is for
their use and they don’t need to fight over them.

Visual barriers help students keep their
bodies to themselves. At circle time
students are assigned a square to sit in.
They are required to keep their bodies in
their assigned colored square.
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Visual Schedules allow students to know what is
coming up next in their day and reduces
anxiety. Teachers can have a large on like this
on the wall, or they can condense it to fit on a
desk.

Visual timers tell students how much
time they have left on an assignment.
It also warns them about upcoming
transitions and can be used in a time
out situation. In my classroom, if they
are in time out, they must sit with a
calm body and not make noise
(scream, bang on things, etc.), for three minutes. This gives the student time to calm down,
think about what they did/didn’t do, and how to change their behavior in the future.
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Visual behavior expectations show the expected behavior within the classroom.

Visuals do not need to be pictures. This line shows students where to
line up when excused to go outside.
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The picture to the left show different icons that are
worn around the neck on a lanyard for fast access.

The picture to the right shows the expectations for
students when they are in a time out. For the timer to
start students must have a quiet mouth and a calm body.
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I currently have a student who likes to wonder, this
icon reminds him that he needs to be seated at his desk.
Again, the less verbal instruction the better. I just hold
it up and he knows what to do.

The next five pictures show icons that can be more immediate. Meaning icons that need to be
handy/that teachers have quick access to.
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Modeling
For a child with or without autism, modeling how something is done can be very
powerful. Children watch how adults deal with difficult situations, including those with
autism. One specific type of modeling is video modeling where adult(s) or kids can model
how they would act in situations where they are extremely sad, angry, happy, or scared. In
these videos, adults and students will show the emotion and use a coping tool to help them
deal with and identify the emotion. Haring did a study using video modeling and the results
of the study were that students showed significant improvement in socially appropriate
responses in educational and social settings. Delano (2007) found that “The positive
outcomes of the studies reviewed in this article suggest that video modeling interventions are
important tools for practitioners working with children with autism, but additional research is
warranted” (p. 10). In this case modeling refers to another person talking themselves through
how they would act in a situation.
More common is for adults to use their bodies to model. For example, if while
playing a game with student(s), and the student wins, teachers become an important model on
how to react when they lose. Teachers can model good sportsmanship as well as how to win
with grace.
What this can look like in a classroom (all of these can be done with video…. You
can find already created videos on YouTube)
 Saying when you make a mistake and not getting upset
 Talk about what you are feeling and what you can do about it
 Roll play with other adults (if possible) how to work through conflict
 Roll play how to ask a friend to play a game
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 If you play games with your students, purposely lose so students can see what
loosing well looks like.
 Have students make angry, happy, sad, excited, etc. face and take pictures
 Have students look at other students faces and guess what emotion they are
experiencing
Pros:
 Simple, very little, if any, prep
 Aids all students in learning how to deal with emotion
 It uses visuals
 Can be cost effective if photos are used; the photos can be reused and videos can be
replayed.
Cons:
 Students needs to be motivated to learn something from the videos
 If you choose to use a personal video camera or camera, you could acquire some
expensive if you have to purchase the equipment
 If you choose to use personal equipment, parents may need to sign a consent form.
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Reward Systems (Reinforcement)
One of the most popular reward systems for students with autism is a token
economy. These economies can take many different forms, but the basic premise is that a
student earns small rewards and can save up in order to buy an extremely desired and
preferred activity. Cosgrave 2013-2018 defines token economies as providing positive
reinforcement for a student who is doing a desired activity or demonstrating a desired
behavior. It works like this: a student earns a token (which can look or be anything, a button,
coin, stickers, etc.) for demonstrating a desired activity or behavior, like finishing his/her
work, or walking away instead of hitting a peer. Once all tokens are earned, usually five to
ten, the student gets a preferred reward. These rewards can be computer time, reading time,
play-dough, Legos, or anything the student enjoys getting or doing. Any system that allows
students to earn a desired reward by completing an undesired activity or lesson is a token
economy, and works well and is popular in the classroom. Cosgrave (2013-2018) explains
that the first step in a a basic token economy is that the student must have extremely limited
to access to desired items, then the student must engage in desirable behaviors also known as
target behaviors. Third, the student is given some kind of token when they choose the wanted
or targeted behaviors. Last, once a certain amount of tokens are given to the child, the child
can then trade those tokens in for a desired game, activity, toy, or food.
What this can look like:


Token boards



Basic rewards system of earning extra things



Positive praise



High fives
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Good phone call home



Good note home



Visit to principal with a good note



Eat lunch with the teacher



Student store



If you have a partner teacher, the student can go show that partner teacher to get
more positive praise.
Pros:



Can be cost effective depending on what you do and what the student’s currency is



Students learn quickly that in order to get what they want, they must follow the
rules. (easy to drive this point home by allowing the rest of the class to the desired
task or play with the desired item.



Can be worked into current standards.



A token economy can take on a lot of different forms. It can be used for the whole
class, or for one student.



Reinforcer could be as simple extremely simple (good note home, good note to the
principal’s office, sticker, high five, etc.)



A basic token board template can be found by googling “token board template”.
Then you can find one that fits your program.



You can make your own token board so it works better for your program
Cons



Depending on the reinforcer, some additional adult help may be needed to fully
implement
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Can become overly complex (however the teacher has the control and can
increase/decrease complexity)



Can be difficult to do in a classroom with lots of students



The reinforcement may need to be given every few minutes at first

Examples of token boards
These two pictures show the back and front of a
token board being used for a student who likes
the movie Cars. It also has classroom
expectations on the front so the student can
remember what they are working for. Token
boards can be taped to the desk like the bottom
picture, or travel with the student like the top
picture.
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This is a token board I
made for a student who
likes Minecraft. I have
the classroom rules listed
at the top and a box off to
the side for what the
student is working for.
The Minecraft people
would be cut out,
laminated, and Velcro applied to the empty squares and the back of the characters.

I made this token board
for a student who likes
princess’. Unlike the
one above the rules are
not on the token board.
Instead three boxes are
at the top to give the
student choices as to
what they are working
for.
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This is a basic template
of a token board made in
Microsoft Word. This
student is earning ten
tokens before they get
their reward. But as you
can see, token boards can
be anything. They do not
have a theme, but students are more likely to work for tokens if those tokens are pictures of
something they like. Also token boards can hold as many tokens as the teacher decides so it
is important that you, as the teacher, decide how many times you want to reward a student
with a token and how often you want them to earn the overall reward.

First then cards are very
helpful for students
with autism. It shows
them that first they
must do a non-preferred
activity to be able to do
a preferred activity.
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Shown before as a visual to tell students what rewards they will earn at
the end of the day, it is also an example of a class wide token board.
Each student has a color and they put their stars in their color.

This is used during circle time. It is another example
of a class wide token board but is only used at circle
time. You can see the behavior they are to exhibit at
the top of the chart and stars are added or taken away
based on student behavior. They have a chance to get
five stars. The only down side to this is that I must
have an IA (Instructional Aid) sitting near it at all
times.
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The five behavior categories are: listening ears, following directions, calm/safe bodies,
staying in square, quiet mouth.
The next two pictures show our classroom contract, hung on the wall for all to reference.
With a lot of help
from me, students
were able to come up
with five good
choices they need to
make every day and
what will happen if
they choose not to
make good choices.

Below is how we decided. Teachers helped students separate the pictures into good and bad
choices. Then words were put with
the pictures. The classroom contract
was gone over every day for the
first two months of school, and is
revisited after ever school break.
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Exercise
Research clearly supports that exercise is beneficial for all students so it would come
as no surprise that exercise has benefits for students with autism as well. All children need a
chance to get their wiggles out, but special needs children sometimes need that chance more
often than their typically developing peers. The Iris Center explains that physical exercise
can be used as a way to reduce unwanted behaviors. Kern (1982) did a study on the effects of
physical exercise on children with autism and found that physical movement, as simple as
jogging, increases a student’s ability to focus on his/her academics and play more
appropriately with his/her peers. It also decreases self-stimulating behaviors such as rocking,
flapping hands, humming, etc.
It’s important to note that sometimes students can use exercise as a means of avoiding
work. As the year goes on, you will be able to tell if the student is avoiding work or needing
to get some exercise. A simple way to fix work avoidance is to have physical activity set in
the class schedule.
Classroom Exercise:


Wall pushups



Running in place



Songs like Head Shoulders Knees and Toes



Jumping jacks



Going for a run around the playground or field



Sit ups



Putting on music so students can dance



Pretending to be animals (walk like a cat, jump like a frog, slither like a snake)
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Pros:


It is quick and easy



Websites like “GoNoodle” do the “work” for you



Low to no cost



The whole class will benefit



Activities can be as short or long as the teacher decides



Can be used during transitions
Cons:
It can take a few minutes to get students refocused on the previous lesson



Some students will refuse




Can make your classroom stuffy



If a teacher doesn’t have administrative support, this could be considered a “waste of
time” or not using academic minutes correctly
Students must be supervised, they can get out of control with physical movements



Good Websites:


GoNoodle



YouTube (move and freeze, Cosmic Kids Yoga, Jack Hartmann, The Learning
Station)
How this can look in a classroom without technology



When students have been sitting for a while, give them a break by having them
jump 10 times, crawl on the floor, do jumping jacks, etc.)
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If you have a field, have student run around the outside of the field, if you are in a
portable, they can run around the portable. (This does tend to get loud, so let them
run where other classes will not be disturbed. It is important to run/walk the path
with them several times before students are allowed to run/walk the path
independently.



If a long lesson is being presented, stop half way through and have students jump
ten times, stretch, or do wall push-ups. (students stand against the wall and do a
pushup standing up with hands on the wall) In short, allow students a break for a
minute or two instead of pushing through the lesson.

I have a very active student who uses this when
sitting at his desk instead of a chair. It allows
him more freedom to wiggle and he can pay
attention without bothering other students.
It is important to note, students need a certain
amount of core strength to use this. When a
student is using if for the first time stand behind
them, you will know right away if the student
has the strength to use it or not. Some students
will use it as a toy or way to get attention, so just
be mindful of that. This is expensive, but worth every penny.
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Some students need more input to calm their bodies down. My students are allowed to pull
this weighted wagon outside following the same path they do when they run. It is weighted
down with whatever I could find in the
classroom. This specific activity gives
deep join input and it is important that
the student do the pulling, not the
teacher.
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Peer-mediated Instruction and Intervention (PMII)
Peer-mediated instruction and intervention (PMII) can be very effective. These
evidence- based practices use a regular education peer to be an example to the autistic child.
It gives the autistic peer a model of how to act in social situations which is a problem for
students who have autism. Odom (2010) talks about evidence-based practices, specifically
PMII. These practices are defined as strategies designed to help autistic students engage in
appropriate social interactions with peers, as well as teaching them to maintain a
conversation. This allows the autistic student to take social cues from typically developing
students, and it allows the autistic student to be part of, and function in, a group. In some
cases, the autistic student has strengths that the others in their group do not have and it allows
the student to become part of the class by showing the class what they know. The article
“Peer-Mediated Instruction and Intervention (PMII)” (2015) stated that “Peer-mediated
instruction and interventions (PMII) emphasize the involvement of typically developing
peers as socially competent facilitators to promote appropriate communicative and social
behaviors” (http://txautism.net/interventions/peer-mediated-instruction-and-interventionpmii).
PMII in the classroom:
 When doing seating charts, include an autistic child in a group of peers who are
patient and accepting (peers should also be well behaved)
 Pairing a typical developing child up with an autistic student in the lunchroom, on
the playground, in the hallway
 If a report is assigned, give students the option of working in groups or
independently
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 Find what the autistic student does well and praise it
 If the autistic student is interested in one topic, have them teach the class something
about it.
Pros:
 Autistic students learn best from grade level peers
 Patient peers can be very compassionate towards an autistic students’ atypical
behavior
 Using a variety of students to work with the autistic student teaches both studentsboth students benefit
Cons:
 Using the same regular education student each time can be tiring for him/her, so
change up the students that work with the autistic children
 Autistic students can copy bad behavior as well, so student pair up is important
 It is important to teach the regular education student not to do the work for the
student they are supposed to be helping.
Recently fourth and fifth grade students have started coming into my classroom to
work with my kindergarten and first grade students, one on one. I tell the older students that
they need to be kind, patient, and help the younger students without doing it for them. I also
give the older students the go ahead to tell my younger students if they don’t like something.
In doing this the hope is that my students will gain social and academic skills while the older
students gain patience, and have a new perspective about how satisfying it can be to help
someone else.

100
Social Stories
Social stories are quite helpful and enlightening in the classroom. They take a
disruptive situation and make a story out of it as a way to help students, specifically autistic
students, make better choices. An online article from Autism Parenting Magazine describes
social stories as “used to model proper social interaction by giving a brief description of a
situation using appropriate social cues, the perspectives of others, and a recommended
appropriate response. The majority of these social stories for autistic individuals are used to
educate and instruct on what to do in certain situations, as well as to acknowledge and praise
them for a successful completion of a task.” Social stories can be as short as a single
sentence, or as long as a small paragraph often focusing on a specific behavior and a specific
outcome. They are usually accompanied by pictures for younger students and typically are
used with other interventions. Primarily, they help students with social skills by giving them
specific instructions on how to initiate conversations, how to ask someone to play, how to
refuse something in a kind way, how to walk away from a situation, and more.
Scattone, Wilczynski, Edwards, and Rabian, (2002) say that “Social stories may
effectively help address the social/behavioral needs of individuals with autism; however,
limitations in existing research have made interpretation of current research findings
difficult” (p. 536). It is important to remember that social stories are just one of the many
evidence-based practices that help students who have been diagnosed with autism. However,
if a social story is made with the students name and picture then the student is more engaged
in the story.
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How do I write a Social Story?
To keep it simple focus on one behavior when composing a social story. Focusing on
many can make the story too complicated. When writing a story for a young child,
incorporate pictures with words and keep it short. For an older child use fewer pictures and
lengthen the story. This can be as easy as putting what you want in google and go to the
google images section to find one that works. Then all that needs to be done is copy, paste,
and resize.
The following social story focuses on one behavior. For this example, the teacher
wants the student to raise his/her hand before speaking. Write the story in first person, for
example... “Sometimes I really want to give the answer to the teacher’s question, or I have
something very important to say. Even though my words are important, I have to remember
to raise my hand. Raising my hand tells my teacher I have something to say. But I have to
wait until my teacher calls my name in order to say my important words.” Let the student
know that their needs are important, and then tell the student how you want them to
communicate those needs. Have the student read the story, or read the story to the student at
the start of the school day and if possible, one more time throughout the day.
For an older student I would go on to say; “Even though I raised my hand, my teacher
may not call on me, and that is okay. Maybe next time they will.”
Pros:
 Social stories can be used for every situation
 Easy to make
 Students will be eventually able to read it to themselves
 It is possible that one story can help other students
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 If you laminate the stories, they can be saved and reused in succeeding years
 Social Stories give students replacement behaviors for unwanted behaviors (it tells
the student what they are doing, and what you, the teacher, want them to do instead.
Cons:
 Social stories take a little time up to prepare
 Depending on how many behaviors a student exhibits, the student may need many
social stories
 Social Stories are typically a one on one reading, teacher reads to student, however
it typically takes about 1 min or less to read.
Social Stories I have in my classroom:
This is an example of a quick social
story that visually tells students what
teachers expect when it is time to
learn.
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To the right is an example of a social
story. The target behavior is having a
quiet voice at school.
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Self-Management
Self-management is teaching students how to monitor themselves. It allows students a
way to track their own behavior and make their good behavior more intrinsic instead of
extrinsic. It teaches the student to monitor themselves and reinforce their own behavior.
There are many different ways to help students learn self-management. Curriculums like
Zones of Regulation help students put their emotions into colors. It is good for students of all
ages. Younger students can identify with the color, before they have the words to state how
they are feeling, and older students can identify how they feel. It also expands the older
student’s emotional vocabulary. Another effective curriculum is the Emotional ABC’s, which
gives students the steps to help deal with emotions. This curriculum has student work books,
and a CD that goes with it. A second way students can learn to manage themselves is by
having choices. The teacher makes a list of options available to the student, that is teacher
approved, so the student can choose to take a break in a variety of ways. A student may sit
with his/her head down for one minute, he/she may walk a predetermined path outside, may
run an errand, etc. The important thing is to find options which fit the needs of student and
teacher. There are many different programs out there that can help students learn to manage
themselves; the important thing is to decide what the objective is and then find a program
that best fits that objective.
Strategies for Self-Management:
 A check in, check out procedure. Greet students every day; if they greet you
differently than they have in the past, be aware of their behavior and focus
 Come up with a list of options for students, with student input
 Position visuals around the room with reminders for student on what they CAN do
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 Provide worksheets, videos, etc. showing other kids self-regulating
 A list of options for students: run the yellow line (a yellow line goes around the
playground area which students may run, with or without an adult), only students
who can be trusted will do this without an adult, students can ask for a break, (this
can look like sitting in the desk but not being require to listen, sitting on a bean
bag, drawing a picture, each option lasting no more than a minute or two
Pros:
 There are many options and programs, both free and not free
 Don’t need a program, the teacher can model different emotions and what can be
done when those emotions are experienced
 Teacher can do a more in-depth self-regulation program, if needed
 Use other students as examples of how to deal with difficult emotions
 If a program is purchased, all components come with it, teacher just has to make
copies and time
Cons:
 Finding the needed time to teach self-regulation with all the other academic
pressures
 Finding a program that works well with the academic school day schedule. Not
every program works, some are more time consuming than others.
 What works well one year, may not work well the next year
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Familiar Programs:
The program Zones of Regulation found at https://zonesofregulation.com/index.html
works well. This program puts emotions into four main colors. Doing this allows young
students to be able to identify emotions with colors, while giving the older students
vocabulary to identify their emotions.
The Emotional ABC’s, https://www.emotionalabcs.com/, is another program that has
workbooks for students. It goes through what to do when a student is upset. It also gives
students a visual as to what different emotions look like and where those sensations are in the
body. This program also gives students the steps to stop, think, reward, then act.

Both programs help students identify emotions and helps them figure out ways to calm
themselves down.
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Social Skills
Some districts will have play groups, also knowns as social skills groups. These
groups are primarily for younger students but can be used throughout elementary school. In
these groups, children, with or without autism play together, usually with a facilitator, and
work/play through problems. The facilitator could be a paraeducator or a teacher. The adult
gathers a small group of students, usually five to eight of the same age. The adult will either
create a problem, like student A doesn’t know how to ask student B to play, and ask what
should they do. Then the adult walks through various options with the students. The typically
developing students participating in the group allow the child with autism to see the situation
in a different way.
Social Skills for children with autism spectrum disorder (2006-2019) commented that
social skills will help children with autism know how to act in different social situations,
make friends, learn from others and develop hobbies and interests, and help with family
relationships so everyone feels like they belong. It has also been shown that social skills
work can improve a child’s mental health and quality of life.
Strategies in the Classroom:


Pairing a less socially appropriate student with a more socially appropriate student



Roll Play with students



Take the time to help students work through problems without fixing it for them



Cards can be used to help with social skills. (Cards that say “I want to play.” “Will
you _______ with me?” etc.) You will have to teach the student how to use the cards



The teacher can show videos on how other students use their social skills
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The teacher can use a video camera, pictures, or just words, depending on the
student’s ability, to model appropriate social skills



When the teacher greets students in the morning, have the student make eye contact
and say hello.



Have a hand signal for the student with autism; this way the student can ask for a
break without drawing attention to themselves. (Ahead of time, with the principal,
decide on what the break will look like, where it will be, etc.)



Have an adult present at recess that the student can go to ask for help
Pros for social skills strategies:



It can be as easy or complicated as the teacher wants to set it up



Many self-regulation programs have a component of social skills



Most students with autism in general education will need help asking other student to
play and morphing into their game



A typically developing student can be paired up with the autistic student and model
how to enter an already going game
Cons for social skills strategies:



Depending on the severity of the social skill deficit, an adult may need to be on
“stand by” just in case a child needs one-on-one time



The teacher may need to go through a few ideas before an option is found that works
for both the student and the teacher
 Some instructional time will be used up with social skills training. Usually this will
happen during recess or free choice, but sometimes it must happen in the middle of
instructional time and it is time well spent

109
REFERENCES
Ashburner, J., Ziviani, J., & Rodger, S. (2010). Surviving in the mainstream: Capacity of
children with autism spectrum disorders to perform academically and regulate their
emotions and behavior at school. Research in Autism Spectrum Disorders, 4(1), 1827.
Allen, S. (2018).What do educators need to know about EBPs for children with autism? Iris
Center. Retrieved from
https://iris.peabody.vanderbilt.edu/module/asd2/cresource/q1/p02/#content
Autism Parenting Magazine. (2018, July 16 ) Retrieved from
https://www.autismparentingmagazine.com/social-stories-for-autistic-children/
Autism speaks. (2018, April 26). Retrieved from
https://www.autismspeaks.org/science/science-news/cdc-increases-estimateautism%E2%80%99s-prevalence-15-percent-1-59-children
Busby, R., Ingram, R., Bowron, R., Oliver, J., & Lyons, B. (2012). Teaching elementary
children with autism: Addressing teacher challenges and preparation needs. The Rural
Educator, 33(2).
Church, C., Alisanski, S., & Amanullah, S. (2000). The social, behavioral, and academic
experiences of children with Asperger syndrome. Focus on Autism and Other
Developmental Disabilities, 15(1), 12-20.
Cook, B. G., & Cook, S. C. (2013). Unraveling evidence-based practices in special
education. Journal of Special Education, 47(2), 71-82.
Corver, E., (2016). Live class Tues Dec 6: Learn 4-7-8 breathing. Retrieved from
https://neevameditation.com/2016/12/03/live-class-tues-dec-6-learn-4-7-8-breathing/.

110
Cosgrave, G. 2013-2018. Token economy. Educate autism tool to help you teach. Retrieved
from http://www.educateautism.com/token-economy.html
Delano, M. E. (2007). Video modeling interventions for individuals with autism. Remedial
and Special Education, 28(1), 33-42.
Donvan, J., & Zucker, C. (2016). In a different key: The story of autism. New York: Crown
Publishers.
Donvan, J., Zuker, C. (2010 October). Autism’s first child. The Atlantic. Retrieved from
https://www.theatlantic.com/magazine/archive/2010/10/autisms-first-child/308227/
Diagnostic and Statistical Manual of Mental Disorders Fourth Edition. (1994, May).
American Psychiatric Association. Washington DC. 66-71.
https://justines2010blog.files.wordpress.com/2011/03/dsm-iv.pdf
Fombonne, E. (2003, September). Modern views of autism. The Canadian Journal of
Psychiatry. Retrieved from
http://ww1.cpaapc.org/Publications/Archives/CJP/2003/september/guesteditorial.asp
Haring, T. G., Kennedy, C. H., Adams, M. J., & Pitts‐Conway, V. (1987). Teaching
generalization of purchasing skills across community settings to autistic youth using
videotape modeling. Journal of applied behavior analysis, 20(1), 89-96.
Hong E, Ganz J, Ninci J, Neely L, Gilliland W, Boles M. (2015, September 1). An evaluation
of the quality of research on evidence-based practices for daily living skills for
individuals with autism spectrum disorder. Journal of Autism And Developmental
Disorders, 45(9):2792-2815.

111
Horner, R. H., Carr, E. G., Halle, J., McGee, G., Odom, S., & Wolery, M. (2005). The use of
single-subject research to identify evidence-based practice in special education.
Exceptional Children, 71(2), 165.
Knight, V., Sartini, E., & Spriggs, A. D. (2015). Evaluating visual activity schedules
asevidence-based practice for individuals with autism spectrum disorders. Journal of
Autism And Developmental Disorders, 45(1), 157-178.
Kravits, T., Kamps, D., Kemmerer, K., & Potucek, J. (2002). Brief report: increasing
communication skills for an elementary-aged student with autism using the picture
exchange communication system. Journal of Autism & Developmental Disorders,
32(3), 225.
Kern, L., Koegel, R. L., Dyer, K., Blew, P. A., & Fenton, L. R. (1982). The effects of
physical exercise on self-stimulation and appropriate responding in autistic children.
Journal of autism and developmental disorders, 12(4), 399-419.
Koegel, L. K., Koegel, R. L., Hurley, C., & Frea, W. D. (1992). Improving social skills and
disruptive behavior in children with autism through self‐management. Journal of
Applied Behavior Analysis, 25(2), 341-353.
Martin, E. W., Martin, R., & Terman, D. L. (1996). The legislative and litigation history of
special education. Future of Children, 6(1), 25-39.
Mayton, M. R., Wheeler, J. J., Menendez, A. L., & Zhang, J. (2010). An analysis of
evidence-based practices in the education and treatment of learners with autism
spectrum disorders. Education and Training In Autism And Developmental
Disabilities, 45(4), 539-551.

112
Meadan, H., Ostrosky, M. M., Triplett, B., Michna, A., & Fettig, A. (2011). Using visual
supports with young children with autism spectrum disorder. Teaching Exceptional
Children, 43(6), 28-35.
Mulick, P., (2015). Day 6 of ASD de-escalation tips: Tantrum vs. Escalation. Retrieved from
http://patrickmulick.com/day-6-of-asd-de-escalation-tips-tantrum-vs-escalation/
Odom, S. L., Collet-Klingenberg, L., Rogers, S. J., & Hatton, D. D. (2010). Evidence-based
practices in interventions for children and youth with autism spectrum disorders.
Preventing School Failure: Alternative Education for Children and Youth, 54(4),
275-282.
Peer-Mediated Instruction and Intervention (PMII). (2015). Retrieved from
http://txautism.net/interventions/peer-mediated-instruction-and-intervention-pmii
Quest for a Cure: Care and Treatment in Missouri’s First State Mental Hospital. (2003).
Retrieved from https://www.sos.mo.gov/archives/exhibits/quest/treatment/1930-1950
Rao, S. M., & Gagie, B. (2006). Learning through seeing and doing: Visual supports for
children with autism. Teaching Exceptional Children, 38(6), 26-33.
Robertson, K., Chamberlain, B., & Kasari, C. (2003). General education teachers'
relationships with included students with autism. Journal of Autism & Developmental
Disorders, 33(2), 123-130.
Rowe, C. (1999). The Stanley Segal Award: Do social stories benefit children with autism
with included students with autism. Journal of Autism & Developmental Disorders,
33(2), 123-130.
Schopler, E., & Bistol, M. (1980, August). Autistic children in public school. Retrieved from
ERIC database. (ED 197577)

113
Skiba, R. J., Simmons, A. B., Ritter, S., Gibb, A. C., Rausch, M. K., Cuadrado, J., & Chung,
C. (2008). Achieving equity in special education: History, status, and current
challenges. Exceptional Children, 74(3), 264-288. https://ebookcentral.proquest.com
Social Skills for Children with Autism Spectrum Disorder. (2006-2019). Retrieved from
https://raisingchildren.net.au/autism/communicating-relationships/connecting/socialskills-for-children-with-asd
Thomas, G. (2004). Evidence-based practice in education. (2014). Guidelines for serving
students with autism spectrum disorders in educational settings. Retrieved from North
Dakota Department of Public Instruction.
Tomchek, S. D., & Dunn, W. (2007). Sensory processing in children with and without
autism: a comparative study using the short sensory profile. American Journal of
Occupational Therapy, 61(2), 190-200.
U.S. Department of Education, National Center for Education Statistics. (2017). The Digest
of Education Statistics, 2016 (NCES 2017-094), Table 204.60. Retrieved from
https://nces.ed.gov/fastfacts/display.asp?id=59
Wilcox, B., Thompson, A., & Thompson, A. (1980). critical issues in educating autistic
children and youth. Retrieved from ERIC database. (ED253002)
Wolff, S. (2004). The history of autism. European Child & Adolescent Psychiatry, 13(4),
201-208.
Wright, D. P., & Wright , W. D. P. 1998-2019, https://www.wrightslaw.com/
Yell, M. L., Rogers, D., & Lodge Rodgers, E. (1998). The legal history of special education.
Remedial & Special Education, 19(4), 219.

APPENDIX B

115
HELPFUL RESOURCES
1. https://www.earlywood.org/Page/558
2. Autism speaks
3. http://www.educateautism.com/token-economy.html
4. https://iris.peabody.vanderbilt.edu/module/asd2/cresource/q1/p02/#content
5. Vohs, K. D., & Baumeister, R. F. (Eds.). (2016). Handbook of self-regulation:
Research, theory, and applications. Guilford Publications.
6. https://glenwood.org/wp-content/uploads/2013/06/article-evidence-based-practicesin-interventions-for-children-and-youth-with-ASDs.pdf (Really good visuals/graphs
of what the types of EBP)
7. Mind Institute Davis, Ca
8. GoNoodle website is: https://www.gonoodle.com/
9. Emotional ABC’s: https://www.emotionalabcs.com/?gclid=Cj0KCQiA8PjBRCWARIsADc18TJz10n6SbE1jxLhbTxq5cha1QGlZYe7lXljJVDWZ8pQ47s
ePXUaN0QaAlqQEALw_wcB
10. Zones of Regulation: http://www.zonesofregulation.com/index.html
11. Google images
12. https://files.eric.ed.gov/fulltext/EJ875428.pdf Article on social skills
13. YouTube- cosmic yoga, the learning station, Jack Hartmann

