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This study proposes to assess the efficacy of an evidence-based, parent-mediated
intervention (Social ABCs) for children recently diagnosed with autism spectrum disorder

(ASD) and their parents.
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The Social ABCs is an evidence-based, parent-mediated intervention for toddlers (12-36
months) with autism or related social-communication challenges. The study has two
phases. The first involves recruiting providing the intervention directly to the children.
The second involves coaching parents in these techniques, so that they can work with
their children more intensively long-term. All sessions will be videotaped for the
purposes of research. The therapists (Dr. Koller and two graduate students in the School
of Education: Tamar Matz and Tamar David) are being trained in the intervention by
Canadian collaborators. Therefore, these trainers will virtually (Zoom) join a portion of

the meetings with families in order to supervise and train the interventionists.

The Social ABCs focuses on two primary skills: language development and shared social
affect. The research team will use the parent manual to help guide the children, and
then the parents, to begin implementing specific skills/techniques in their daily routines.
The goal of the research project is to assess the efficacy of the Social ABCs. Upon
completion of the campus-based stage of training, we will evaluate the feasibility and
efficacy of delivering the Social ABCs intervention in Israel using formal outcome

measures, such as parent implementation fidelity, child responsiveness, etc. We will also
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examine a number of novel family and parent-specific characteristics as outcome
measures and predictors. The families will meet with a member of the research team,
either individually or in groups, over the course of six weeks. In some cases the meetings
will be didactic, wherein the researcher will be teaching the parent the background
needed to implement the intervention, and in other cases the meetings will be
interactive, wherein the researcher will be interacting with the child or will be guiding

the parent in their interaction with the child.
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This research is funded by the Canadian Friends of the Hebrew University.
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Study population:

50 children aged 12-36 months who have recently been diagnosed with ASD, and their
primary caregiver(s). The children will be recruited from a variety of avenues, including

those who go through the diagnostic process at Clalit and will be referred to our study.

7' Mo Y0 0NN N NT L5

The children must be between 12-36 months with an officially recognized diagnosis of

ASD.
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The parents will complete questionnaires. In addition, certain standardized measures
will also be given to the children directly, including a social-behavioral assessment
(Autism Diagnostic Observation Scale-2), a cognitive assessment (Mullen), a language
assessment (Preschool Language Scale-4), an adaptive behavior assessment (Adaptive
Behavior Assessment System-2) and an autism severity scale assessment (SRS-2/ASRS).
Each group/individual will meet 15 times, for 1-1.5 hours each meeting, over the course

of the 6 weeks. The meetings will gradually decrease in frequency, starting with three
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times per week for the first three weeks of the intervention. In the initial phase,
clinicians will work directly with children for the purposes of training. These sessions will
be recorded and supervised both through video and live. The project overall is planned

to run for two years.
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No risk is expected. Parents might experience mild discomfort while discussing their child's
developmental delays in a group format, but it is expected that they will also experience a

degree of comfort and support from the other group members
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No parent will be forced to talk in groups and every participant will know that they

are able to withdraw from the study at any point with no repercussions.
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As previously mentioned, the participants will be receiving an intervention, which will help
them address some of their child's social-communication skills. This kind of intervention
would otherwise be very expensive for the participants. Should the intervention prove
effective, it could be used for many young children who have just been diagnosed. These
families are often not immediately placed in a special education kindergarten or other
intervention program, and as such this could serve in the interim to help them move forward
with help for their children. More generally, knowledge about how the Social ABCs can
impact the social and linguistic development of children with autism will contribute to the

growing body of research about how to best address the needs of this population.
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As mentioned above, the only potential risk is the mild discomfort the parents may feel
about sharing their child's difficulties in a group setting. However, the potential outcomes
the intervention may provide for these families, and specifically these children, far outweigh

the risks.
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All the information collected on the participants will be anonymized before the data is
entered into an online system. Each participant will receive a random number to identify
them in the system. As the intervention meetings will be filmed, the videos will be uploaded
into a secure system and will not be shared outside of the research study team unless the
participant signs an informed consent. All these details will be included in the informed

consent form the participants will sign before joining the study.
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Only the researchers in the study will have access to the data and the videos. The data will

be password-protected.
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The names of the participants will be kept separately from the rest of the study materials.
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No payment will be offered.
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The families who agree to participate in the study will be given an informed consent form in
the baseline meeting, which they will be required to sign before continuing with the study.
The consent form will be kept in the study files and will be collected by the researcher

leading the meeting.
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The informed consent form will be given to the participant at the beginning of the baseline
meeting. They will read it, the researcher will answer any questions regarding the form, and
then the participant will sign before continuing with the process. Should an in-person

meeting not be possible, the informed consent will be sent to the participants via email, the
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researchers will be available to answer questions regarding the content, and the participants
will have to electronically sign and return the form before continuing with the intervention

process.
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