
ADVANCES IN AUTISM 
INTERVENTION 
RESEARCH AT UCLA:  
From the lab to community 

Amanda Gulsrud, PhD 

Semel Institute for Neuroscience and Human Behavior 
University of California, Los Angeles 



Overview 

• What is Autism Spectrum Disorder (ASD)? 

• UCLA and LAUSD partnered interventions 
•  Remaking Recess 
•  SMART Design 
•  Focus on Girls with ASD 
•  Community Partnered Participatory Research (CPPR) 

 



What is Autism Spectrum Disorder? 
• Autism Spectrum Disorder (ASD) is a disorder of brain 

development 

• Onset in childhood; continues into adulthood 
 
• Children and adults with ASD may communicate, interact, 

behave, and learn in ways that are different than most 
people 

 
• Abilities of people with ASD can range from gifted to 

severely challenged  

CDC Learn the Signs. Act Early.  www.cdc.gov/actearly 



What is Autism Spectrum Disorder? 
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Diagnostic and Statistical Manual-5th Edition 
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What Causes ASD? 
• No one cause of 
autism has been 
identified 

• Most cases involve a 
complex and variable 
combination of genetic 
risk and environmental 
factors that influence 
early brain 
development 

Autismspeaks.org 



How common is ASD? 
•  1 in 68 children has an autism 

spectrum disorder (CDC, 2014) 

• More common in boys than girls 
• ASD occurs in all racial, ethnic, and 

social groups…BUT 
•  African American and Latino children are 

more likely to be diagnosed later 
•  Autism can be reliably diagnosed at two years 

of age (and sometimes younger) 
•  The average age of diagnosis for African 

American and Latino children is 6-8 years 

 



Identification gaps 
•  This means that children from low resourced and 

underrepresented communities are not receiving 
treatment until much later (Thomas, Ellis, McLaurin, Daniels, & 
Morrissey, 2007; Mandell et al., 2009) 
•  And when they do, these treatments tend to be lower quality and 

fewer hours 
•  Need to understand this disparity and delay in diagnosis and 

treatment 

• One way to address this issue is to partner with a large, 
ethnically and resource diverse school community 
•  LAUSD has partnered with UCLA to address these issues since 

2003 



SCHOOL INTERVENTIONS 
FOR CHILDREN WITH ASD 



Going to school with ASD 
 

▫ Most children with ASD spend 5-6 hours per day in school 

▫ Treatments for ASD are often incorporated in school 

▫ Disconnect between ‘therapy’ and ‘school’ 

▫ Goal is that all supports can be under one umbrella (e.g., 
school)  
▫ This means we need to focus on academic and social excellence 
for all children in the schools 



ASD Intervention Models 
•  There are multiple evidence-based models of early 
intervention for autism 

 
• Most programs are based on behavioral principles 
 
• Therapists work on behaviors that are important to 

individual’s functioning, such as: 
• Reducing behaviors such as tantrums, aggression, self-

stimulation, perseverative behaviors 
•  Increasing language, social skills, play skills, joint 

attention and emotional recognition 



Academic supports in schools 



But what about social supports?  

Develop friendships at school Working on peer relationships 



REMAKING RECESS 



Remaking	Recess	
Health	Resources	and	Services	Administration	(HRSA)	UA3	MC	11055	
Autism	Intervention	Research	Network	fro	Behavioral	Health	(AIR-B)	



Remaking Recess continued 
• Paraprofessional training over the span of about 6 weeks 

•  Brief and effective!  

• One-on-one coaching of paraprofessional by UCLA staff 
during recess and lunch 
•  Does not cut into instructional time or classroom supports!  

• Everything takes place at the school site 



Peer Engagement at School 

www.remakingrecess.org 



Playground Observation of Peer Engagement (POPE) 

S 

Child is actively socializing with a peer or peers JE 

Child is alone or with an adult 

Child is playing a game with rules with a peer or peers   G 

Kasari, Rotheram-Fuller, Locke, 2005 



Entry		 Mid	 Exit	

Treat	 0.22	 0.43	 0.56	

Wait	 0.27	 0.24	 0.26	
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Observed Engaging with Peers at Recess 

Paraprofessionals	can	improve	child	engagement	on	the	
playground	(6	weeks)	

(Kretzmann, Shih & Kasari, 2014) 



Remaking Recess Video 



Key Strategies for Success  
• Prime for peer engagement at recess and lunch 

•  Transitions to peer engagement 

• Help with social positioning 
• Facilitate peer conversation 

•  Social menus: The Chat Times 

• Know the pulse of the play yard 
•  Understand the social landscape, popular games, become a “kid” 

again 

• Know when to stay and when to GET OUT!!! 
• Get peers involved 
• Refine skills in vivo as needed 



Chat Times Clip 



Social menus to encourage 
chatting at lunch time 



And the survey says….. 



What did we learn? 
• Paraprofessionals can learn this intervention and increase 

child engagement! 
•  Staff reported high satisfaction with the intervention 
•  Independent raters observed child improvement 

• Still a need for more classroom-level supports for the 
teacher and increased parental involvement 



Current study in LAUSD 
Funded by the Institute of Education Sciences (IES) 

• Adaptive intervention model using a SMART design 
• Three phases of the study 

•  1) Students receive Remaking Recess or Remaking Recess plus 
Classroom Supports 

•  2) Students receive a Peer Model intervention or Parent Training 
•  3) Students are assessed for progress and either stay the course 

or receive  the other intervention 

• Currently in final stages of data collection 
•  Results pending- stay tuned! 



GIRLS WITH ASD IN 
SCHOOLS 



Girls with ASD 
•  Difficulties identifying and 

diagnosing girls with ASD (Girelli et 
al, 2010; Shadduck et al., 2009)  

 
•  Male bias in our perception of ASD 
 
•  Girls use compensatory behaviors 

(Dworzynski et al.2012)  
 
•  Mimicking and echoing (Knickmeyer 

et al., 2008)  

•  Camouflage (Dworzynski et al.
2012)  



Sample (n=185) 
Social landscape 

• Typically developing 
•  girls=69; boys=68 
•  Classmates of a student 

with ASD 
•  Pro-social behaviors 

 

• Children with ASD 
• ASD  

•  girls=24; boys=24 
•  Matched by age, IQ, City 
•  Confirmed diagnosis of ASD 

(ADOS) 
•  Average IQ (SB-5)  
•  General education placement 



Social Landscape:  TD Girls 

JE Walking with 2 other girls.  
Smiling and talking.  

JE Sitting in a circle pretending  
to paint each other’s nails (2 
minutes).  

JE 3 girls get up, hold  
hands and start running.  

JE Starts chasing a boy  
around. Laughing and happy. 

Talking 
Flitting 



Social Landscape:  TD Boys 

JE Getting a game  
organized with other kids. 

JE Walking around to invite  
kids to play 

G Playing handball 

G Got out. Conversation on  
bench. Laughing and 
watching play. 

Ball games 

Talking 



Girls with ASD 

JE Caterpillar activity with 4  
girls. 

S Walked away from the girls.  
Walked close to a crowd of 
boys. No talking. 

S Standing near a group of  
Girls. Not part of, but close. 
 

JE Initiates to girls to do  
something else. 
Conversation. 

Talking Flitting 
Play Structure 

Ball 



Boys with ASD 

S Sitting alone eating snack. 

S Aide comes up and sits at 
the table with him. 

S Another aide comes and 
talks to that aide. 

S Smiling. Starts to go to the 
yard. 

S Wandering around with his 
head down. Alone.  

Talking to an adult 
Wandering 



The female social landscape supports 
“Camouflage” 

• Joint Engage less 
structured than Game 

 

• Fluidity of female social 
groups 

 

• ASD Compensatory 
behaviors 
•  Hovering/Proximity 
•  Initiations 
•  Entering social activity 

• Social difficulties exist 



The male social landscape makes it easier to detect 
the social challenges of boys 

• TD boys:  Play focused 
around Games 

• Stability in social 
activities and groups  

• Boys with ASD:  
Solitary 



Conclusion 

• Camouflage hypothesis holds 
•  Compensatory behaviors blends into fluid social groups 

• Social challenges exist in girls and boys with ASD, but 
withdrawal and exclusion may be more nuanced and less 
obvious in female groups (Dean, Adams, and Kasari, 
2013)  

• Future exploration regarding intervention adaptations for 
girls 



ASD IN UNDERSERVED 
COMMUNITIES 



Who We Are 

This project is supported by the Health Resources and Services Administration (HRSA) of the 
U.S. Department of Health and Human Services (HHS) under grant number UA3MC11055-07, 
Autism Intervention Research Networks 



Community Partnered Participatory 
Research (CPPR) 
• Developed by Loretta Jones, Th.D. and Ken Wells, M.D., 

Ph.D. 
•  One of our AIR-B goals is to reduce service disparities for this population 

through developing new and sustainable interventions 

Partnership approach to 
research: 
•  equitable involvement of 

community stakeholders 
and researchers in all 
aspects of the research 
process 

•  Involved shared decision 
making and ownership 



Partnership Learn & Develop Evaluate Disseminate 

Collaborate 
among: 
•  Families 
•  Funders 
•  Community 

Agencies 
•  Schools 

Identify community 
strengths & needs 
via: 
•  Focus Groups 
•  Interviews 
•  Ongoing 

partnership 
discussions 

Try out new 
programs across 
sites 
•  Gather 

feedback 
•  Test 

effectiveness 

Share 
interventions 
that work with 
communities 

AIR-B Network Ideas 

Research-Community Partnership 



Interventions in Development 

Building Better Bridges 



Building Better Bridges 

PROBLEM: 
School-
based 

transitions 

IDENTIFY: 
Barriers to 
successful 
transitions 

DEVELOP: 
Interventions 
to improve 
outcomes 



Join us!  
• Workgroups 4th Friday of every month at Healthy African 

American Families (HAAF) in South LA 
• All are welcome! 
• To learn more visit airbnetwork.org 
• To be added to our listserve contact Consuelo Garcia at 

CoGarcia@mednet.ucla.edu  



Contact information: 
 

• For more information about CART and our research: 
▫ Website:  http://www.semel.ucla.edu/autism 
▫ Phone: 310-825-9041 
▫ Email:  info@autism.ucla.edu 

▫  For more information about CAN and our menu of 
service options: 
▫ Website: http://www.semel.ucla.edu/autism/clinic 
▫ Phone: 310-794-4008 
▫ Email: mshavers@mednet.ucla.edu 

▫ Thank you! 


