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experiences. This includes giving the child short and clear instructions and immediate reinforce-
ment for each correct response. Parents are also an important part of the process.

There are five major stages of treatment in the Lovaas treatment program. The first is estab-
lishing a teaching relationship, which lasts from 2 to 4 weeks. Since many of these children have 
previously avoided situations through tantrums and other means, the therapist works with the 
child in following simple directions. The second stage, which lasts from 1 to 4 months, involves 
teaching foundational skills related to following directions, imitating behaviors, and identify-
ing objects. The third stage lasts for around 6 months and focuses on beginning communica-
tion. This includes initial speech processes and identifying objects and actions. The fourth stage, 
which lasts for about a year, continues communication processes such as labeling colors and 
shapes and developing the basic concepts of language. The fifth stage, which also lasts about a 
year, is designed to continue communication processes and help the child adjust to school situ-
ations, including peer interactions. The program ends as the child becomes part of a school 
situation.

S. Rogers and Vismara (2008) reviewed the treatment literature for autism spectrum disorder 
in terms of empirically supported treatments. They found a number of child characteristics were 
associated with successful treatment outcomes. One characteristic was the age at which treat-
ment was begun. Those children who began treatment before the age of 4 had better outcomes 
than those who started at age 5 or older. Also, higher IQ was associated with better outcomes. 
Overall, it appears that early intervention in language skills, communication, and peer relation-
ships along with a reduction in negative behaviors allows many children with ASD to successfully 
move through a normal school sequence. However, at this point, it is difficult to estimate the per-
centage of children that are successfully treated.

In addition to psychosocial treatment approaches, medications have been used to 
address specific disruptive behaviors seen in ASD. These behaviors include hyperactiv-
ity, inattention, repetitive thoughts and behaviors, and aggressive behaviors against others 
and the self. Medications include antidepressants, stimulants, and antipsychotic medica-
tions. These medications are typically given to older rather than younger children with ASD. 
Those randomized control trials that do exist suggest improvement in irritability and hyper-
activity resulting from a number of different medications (Friedman, Politte, Nowinski, & 
McDougle, 2015).

CONCEPT CHECK

•• Individuals with autism spectrum disorder have difficulty in three separate areas. What are those 
areas, and what specific types of difficulty do these individuals encounter in each area?

•• Is autism associated with a lower IQ? What evidence can you cite to support your answer?
•• What are the primary developmental, genetic, and environmental factors related to autism?
•• What is the savant syndrome, and what are its defining characteristics?
•• What are the five major stages of treatment for autism spectrum disorder in the Lovaas 

treatment program?
•• What are three characteristics associated with successful treatment outcomes for autism 

spectrum disorder?

Attention Deficit/Hyperactivity  
Disorder and Learning Disorders
In this section, I continue with disorders classified in DSM–5 as neurodevelopmental disor-
ders. These are attention deficit/hyperactivity disorder (ADHD) and learning disorders. ADHD 
focuses on problems in attention and inhibiting behavior. Learning disorders are seen when a 
child is functioning at a level lower than his or her peers.




