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Background 

The diagnosis and treatment of autism spectrum disorder (ASD) has challenged families and 

clinicians for decades. Until recently, classic “autistic disorder” was considered distinct from 

Asperger’s syndrome and related disorders like childhood disintegrative disorder (CDD) and 

pervasive developmental disorder not otherwise specified (PDD-NOS). With the publication of the 5th 

edition of the Diagnostic and Statistical Manual of Mental Disorders,1 however, the American 

Psychiatric Association eliminated these individual diagnoses and categorized them all as ASD. 

 

ASD is a neurodevelopmental disorder which affects approximately 1% of the global population. The 

pathogenesis of ASD is not yet fully understood. The broad consensus is that genetic factors, 

advanced parental age, and brain abnormalities (esp. atypical neural connectivity) contribute to 

ASD. Environmental and in utero factors (e.g., toxic exposures, teratogens, perinatal insults, poor 

maternal health, prematurity, and prenatal infections) may constitute a “second-hit,” modulating the 

underlying risk. There is no evidence to support postnatal factors (e.g., vaccines) as a cause. 

 

People with ASD have difficulty communicating or interacting socially and exhibit restrictive or 

repetitive patterns of behavior. The level of impairment ranges from mild (level 1) to severe (level 3). 

There is no cure for ASD currently, but we manage its symptoms with a combination of behavioral 

treatments and pharmacotherapy.2,3 

 

Management of ASD 

Management is tailored to the individual. The 

individual’s age, the severity of impairment, 

comorbid neurobehavioral disorders, medical 

diseases, and lifestyle factor into their treatment 

plan. Successful therapy requires a 

multidisciplinary approach that covers an 

individual’s lifespan, adapting as necessary. 

 

Most forms of treatment for ASD involve 

intensive behavioral therapy (IBT). IBT uses an 

individual’s strengths to address their 

weaknesses and provide strategies for handling 

social interactions and healthy coping 

mechanisms to deal with stressors. Medications are used to target specific symptoms or 

comorbidities. Currently, the US Food and Drug Administration has approved two atypical 

antipsychotics (i.e., aripiprazole, risperidone) to treat the irritability associated with ASD.  

Importantly, no medication impacts the core features of ASD. 
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Currently used evidence-based behavioral interventions for managing ASD include:4 

• Applied behavior analysis (ABA) therapy 

• Parental training 

• Social skills training 

• Play/interaction-based approaches 

• Cognitive-behavioral therapy (CBT) 

 

“Sensory processing disorder” is a scientifically unproven entity, the symptoms of which are better 

explained by other diagnoses.  The DSM-5™ subsumes “sensory” symptoms into the diagnostic 

criteria for ASD.  Therefore, evaluation for and treatment of “sensory processing disorder” is not 

evidence-based. 

 

Applied Behavior Analysis (ABA) Therapy 

Applied behavior analysis (ABA) is the application of the knowledge of behavioral science to 

influence everyday behavior. By studying why people behave the way they do, clinicians can make 

informed decisions on how to help their patients develop more functional behaviors. It is especially 

helpful in the management of ASD, helping children learn to behave in positive manners while 

preventing potentially harmful actions or those that impede academic learning. ABA therapy 

programs are carefully engineered and implemented, then employed across a  range of 

environments including school, treatment centers, home, and the local community.3 

 

Origins of ABA 

Dr. B. F. Skinner, a psychologist and behaviorist from Harvard University, laid the foundations of 

ABA. He believed free will to be an illusion, claiming that human behaviors were always dependent 

on the consequences of previous behaviors. This “operant conditioning” causes children to learn 

behavioral habits, through being offered a reward for completing chores or being denied one if they 

refuse. 

 

Dr. Skinner developed his philosophies into the discipline of “radical behaviorism” and designed 

methods to learn how behaviors arise as a result of conditioning. He verified this through animal and 

clinical studies, which grew into the field of ABA. The Journal of Applied Behavior Analysis, which 

documents the experimental analysis of behavior and conditioning, was first published in 1968 and 

continues to this day.5 

 

ABA Therapy in Autism Management 

Following the principles of operant conditioning, ABA therapy seeks to reinforce positive behaviors 

and discourage negative behaviors in children with ASD. The main goal is to improve overall 

function by targeting:  

• Social-communication 

• Restricted, repetitive behaviors 

• Maladaptive behaviors 

 

Importantly, the focus of ABA therapy must be on the core features of ASD and not on activities of 

daily living (ADLs) or academics. This occurs by teaching novel skills and reinforcing mastered skills 

by breaking them down into their simplest components. Although research studies frequently use 40 
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hours per week as their reference standard, the recommendation for clinical application of ABA 

therapy is a maximum of 25 hours per week for young children. 

 

Board-certified behavior analyst® (BCBA®) 

A board-certified behavior analyst® (BCBA®) administers ABA therapy. A BCBA® has a masters-

level degree in behavior analysis and is qualified to provide therapy directly to patients. They may 

not diagnose ASD but may evaluate the patient’s symptoms using a criterion-referenced skills 

assessment tool such as: 

• Assessment of Functional Living Skills® (AFLS®) 

• Verbal Behavior Milestones Assessment and Placement Program (VB-MAPP) 

• Assessment of Basic Language and Learning Skills™, Revised (ABLLS™-R) 

• PEAK Relational Training System – Direct Training (PEAK-DT)  

 

A BCBA® may supervise supporting providers such as Board-Certified Assistant Behavior Analysts® 

and Registered Behavior Technicians™, who provide critical services for patients with ASD. Every 

six months, the BCBA® performs a functional behavior analysis (FBA) of the patients, evaluating 

them for the ABCs: 

• Antecedents: the actions, events, or circumstances that lead to the target behavior and 

encompasses anything that might contribute to the behavior 

• Behaviors: the individual’s response 

• Consequences: the caretakers’, therapists’, or teachers’ actions or responses that follow the 

behavior 

 

Efficacy of ABA Therapy for ASD 

ABA therapy boasts a higher success rate than other types of ASD interventions.4 Dr. Ole Løvaas 

conducted the pioneering work on this methodology in the 1970s and 1980s.6 In one of his seminal 

studies published in 1987, Dr. Løvaas found that 40 hours per week of one-on-one ABA therapy 

resulted in significant improvements in the social skills and behaviors of young children with ASD.7 

 

Modern studies continue to show the efficacy of ABA therapy for children with ASD. The empirically-

derived learning principles of ABA are based on those established decades ago but have been 

refined since. ABA therapy may improve language, cognitive, and adaptive skills. Up to 20% of 

children diagnosed with ASD before the age of five who receive ABA therapy will no longer meet 

DSM-5™ diagnostic criteria when re-evaluated later. ABA therapy using real-world situations are 

most successful.  Effective ABA therapy requires caretaker training.3 

 

The American Academy of Pediatrics (AAP) published clinical guidelines (CPGs) for the 

management of ASD in 2007 and reaffirmed them in 2010.  Those CPGs recommend “early 

intensive behavioral treatment” such as ABA. 

 

Age Range 

Almost all evidence concerning efficacy of ABA therapy is based on studies of children 18 months to 

7 years of age.4 A systematic review concluded there was insufficient evidence (i.e., not studied, 

poor-quality studies) to support the use of ABA therapy in the treatment of adolescents or adults with 

ASD.8  This is because all people reach their maximum potential by age 12 years.  
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Duration of Therapy  

The patient should receive ABA therapy for a minimum of 12 months, until: 

• Treatment goals are reached, or 

• Patient plateaus and fails to progress (i.e., maintenance therapy), or 

• Four years of therapy. 

 

State Insurance Mandates for Autism Spectrum Disorder 

As of August 2019, 48 states require that health insurance plans provide coverage for ASD.  Most of 

those states require this of private insurance and Medicaid.  The rules vary from state to state.  

Covered services range from speech therapy to ABA therapy.  

 

Conclusion 

Evidence-based medicine is the reference standard for employing therapeutic methods with the 

patient’s best interests in mind. The most effective management of a person with ASD, especially a 

young child, is IBT, which includes ABA therapy with caretaker training from a BCBA®. With this, the 

patient has the highest chance of developing positive behaviors that will allow them to succeed in a 

traditional academic setting as well as in their social lives and future. 
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