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Community Summary 1: Narrative review
Background
There are many interventions available for children on the autism spectrum. Learning about and navigating these interventions can be challenging for families, clinical practictioners, and educators.
Autism CRC has completed a report, entitled Interventions for children on the autism spectrum: A synthesis of research evidence. The report includes two reviews:
· narrative review, to provide an overview of interventions for children on the autism spectrum and their use in Australia
· umbrella review, to understand and summarise the evidence base for interventions for children on the autism spectrum.
The review was commissioned by the National Disability Insurance Agency and completed by Autism CRC through the work of a team that included researchers with a diverse range of professional backgrounds.
This community summary provides a brief overview of the narrative review, which explored the interventions for children on the autism spectrum and their use in Australia. A separate summary provides a brief overview of the umbrella review, which outlines the evidence base for interventions.
You can find the full report, and the summary of the narrative review, at
autismcrc.com.au/interventions-evidence
What is intervention?
Many different words are used to describe non-pharmacological interventions for children on the autism spectrum, such as therapy, treatment, approach, and program. These interventions are typically a collection of techniques that are applied to support a child’s development and promote wellbeing and community participation.
Interventions aim to advance the human rights of a child. Interventions for children on the autism spectrum are most often designed and used with the aim to help children develop new skills and/or reduce behaviours that are perceived to act as barriers to their learning and participation in home and community activities.
What principles are important for interventions for children on the
    autism spectrum?
Individuals on the autism spectrum vary widely in their profiles of strengths, support needs, and behavioural characteristics. Children and families also vary in their preferences and priorities. There is no ‘one size fits all’ approach to intervention during childhood, and there is no one intervention that improves all developmental outcomes for all children.
There are several core principles that are important to the delivery of all interventions, which are described in Table 1.
What are the different types of interventions for children on the
     autism spectrum?
There are a variety of intervention practices that have been designed for children on the autism spectrum. There is not a universally accepted way to summarise these interventions, but categorising them in the ways described in Table 2 may be helpful. These categories reflect the different reasons why the interventions are supposed to be effective. There is overlap between these categories, so they should not be thought of as being completely separate.
What do the interventions target?
Interventions have been developed to target a range of child and family outcomes, including core autism characteristics (e.g., social-communication skills, restricted interests), related skills and development (e.g., language, cognition, daily living skills), education and participation (e.g., school readiness, community participation), and family wellbeing (e.g., caregiver skills and social-emotional wellbeing).
Some intervention practices are designed to target one aspect of child development or family wellbeing, whereas others target multiple areas at once. Accordingly, intervention practices may be delivered in isolation, or in combination, depending on the support needs and preferences of the individual child and family.
Who delivers interventions in Australia?
Children on the autism spectrum and their families may benefit from the expertise of a range of clinical practitioners spanning health, education and medical disciplines. Training to deliver intervention practices typically involves the completion of a professional qualification (e.g., a relevant university degree) and professional registration.
Some intervention practices can be delivered by a range of professional disciplines, while others can only be delivered by certain professional disciplines. Some intervention practices can only be delivered following additional training. Figure 1 provides a broad overview of this training. More specific information is available from the organisations that provide direct governance of the clinical competencies and intervention practices of these professionals.
Why is this information important to the community?
There are many interventions available for children on the autism spectrum in Australia. It is important that families have access to this information, which can inform them about the variety of intervention practices available, the ways in which they are delivered, and the expectations regarding the competencies and governance of the people providing them.
The information provided about interventions can help to ensure families and those that seek to support them can make informed choices. Interventions should be selected on an individual basis within an evidence-based practice framework that combines the best available research evidence, with evidence from clinical practice, as well as child and family preferences and priorities.
There was no consistent evidence as to whether the amount of intervention children received influenced the effects of intervention.


Table 1. Core principles that are important to interventions for children
     on the autism spectrum
	Core principle
	Description

	Holistic assessment
	An initial assessment of an individual’s strengths, challenges, goals, and preferences is critical to developing intervention targets that are meaningful to the child and family.

	Individual and family-centred
	The person on the autism spectrum, and their family members, are the individuals receiving clinical services, and are to be considered equal partners with clinical practitioners.

	Lifespan perspective
	The types of interventions and supports that are most appropriate will change across the life-course, as children move from early childhood settings into school, and ultimately adult life.

	Evidence-based
	Intervention is most effective and safe when it is based on the best available research evidence, combined with evidence from clinical practice and the preferences and priorities of fully informed children (to the extent possible) and families.




Table 2. Overview of intervention categories
	Core principle
	Description

	Category
	Proposed primary reason that the intervention may help support development of children on the autism spectrum

	Behavioural interventions
	Children learn new skills, mainly based on the outcomes of their behaviours as they interact with other people and the environment.

	Developmental interventions
	Children learn new skills through developmentally-appropriate interactions with other people and the environment.

	Naturalistic developmental behavioural interventions
	Children learn new skills through developmentally-appropriate interactions with other people during play and daily routines, including the outcomes of their behaviour.

	Sensory-based
	Learning can be enhanced by changing how children process sensory stimuli.

	Technology-based
	Technology use may complement the behavioural characteristics of children, thus supporting learning and participation.

	Animal-assisted
	Human-animal interactions may be particularly motivating and provide a context for learning and improved wellbeing.

	Cognitive behaviour therapy
	People can learn to identify and replace unhelpful thoughts, and their associated behaviours, leading to positive effects on emotions and behaviour.

	TEACCH
	Children learn new skills most effectively when learning tasks and environments are adapted to their learning characteristics.




Figure 1. Professional training pathways typically required to deliver 
    interventions for children on the autism spectrum in Australia.
[image: The start of the pathway is a professional qualification related to the delivery of autism interventions, such as Psychology, Speech Pathology, Occupational Therapy, Applied Behaviour Analysis, Education.     This leads to professional registration, qualifying registrants to deliver interventions within scope of practice. Professional practice is regulated by the relevant societies, the Australian Health Practitioner Regulation Agency, and State and Territory health complaints organisations.    From professsional registration there are 3 pathways for interventions.    Pathway 1 can only be used by professionals with discipline-specific competencies. Examples include ABA (Board Certified Behavior Analysts), cognitive behaviour therapy (psychologists), speech and language interventions (speech pathologists), therapies to develop fine motor skills (occupational therapists).     Pathway 2 can be used within scope of practice, and may include interventions relevant to children with a range of neurodevelopmental conditions. Examples include naturalistic teaching strategies, reinforcement, incidental teaching, social stories, video modelling.    Pathway 3 can be used if within scope of practice and following additional training. Examples include Picture Exchange Communication System (PECS), the Early Start Denver Model (ESDM), Hanen More Than Words (HMTW), Joint Attention Symbolic Play Emotion Regulation (JASPER). ]
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