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 ABA-based early interventions may help reduce severity of
symptoms pre-diagnosis (Azzano et al., 2020a, b).
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» Parents trained using behavioural skills training (BST) and Sessions Sessions

GCT (Sewverling et al., 2010; Ward-Horner & Sturmey, 2008)
via telehealth over 5 sessions.

» BST involves providing written instructions, behavioural Consumer Satisfaction
models, practice and feedback to learn new skills.

Acknowledgments

Council for Research 1n Social Sciences ¢ Special COVID-19 Related
Dean’s Discretionary Fund

Contact: cs18sk@brocku.ca

* 80% of families who completed training reported they were extremely satisfied with the
* GCT nvolves the inclusion of multiple training exemplars training program, 20% reported they were somewhat satisfied
that are taught across a broad range of discriminative stimuli

. > . . e 100% of families who completed training reported they were highly likely to recommend the
and responses to simulate the entire instructional universe. 0 P s IEp y sily y

training program to other families

» Parents were trained to teach their child 9 target exemplars
across 3 broad skill categories: imitation; receptive language;
expressive language.

* 60% of families who completed training reported they learned a great deal from the training
program, 40% reported they learned a moderate amount from the training program
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» Parent teaching accuracy was assessed using the Parent
Teaching Skills Checklist.

» Additional untrained exemplars were tested in baseline and . .
probed during intervention to assess generalization. Child data: M = 84% (range: 75-100) across 25% of sessions




