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Results
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® Thus far, 31 children have completed diagnostic and developmental evaluations to .
determine if they meet the criteria for an ASD. All children were between 1 and 6
years of age (mean age of 56 mos.) and displayed problem behaviors (e.g., severe

In the current sample, 9 children were diagnosed with autistic disorder and 19 with PDD-NQOS. Three
children were not diagnosed with an autism spectrum disorder.

® All of the children with autism received a diagnosis of intellectual disability (ID), while 5 of the 19 children
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miles to 600 miles. ® Parent acceptance of treatment has been high (average rating of 6.7 on a 1-7 scale).
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