
Intervention Recommendations for Children With Autism
in Light of a Changing Evidence Base

In the wake of a rapid transformation of the evidence
base regarding autism interventions, the American Acad-
emy of Pediatrics (AAP) recently updated guidance on
the identification, evaluation, and support of children
with autism.1 This guidance is undoubtedly a useful re-
source for pediatricians serving this population. It does
not, however, highlight some notable new evidence on
the choice of intervention approach or provide specific
recommendations regarding intervention intensity, al-
though it does imply that more intensive services can
generally be expected to yield greater improvements. At
approximately the same time that AAP guidelines were
updated, our team completed a systematic review and
meta-analysis2 of all quasi-experimental and random-
ized studies (known to us) that evaluate any outcome
of any intervention for young children (up to age 8 years)
with autism. In this Viewpoint, we seek to augment the
recent AAP statement by offering medical profession-
als a brief background on common intervention recom-
mendations, a summary of recent findings, and corre-
sponding additional guidance on intervention intensity
and variety. While our recommendations align with sev-
eral points made by the AAP working group, they di-
verge to some degree in their emphasis and descrip-
tion of the present evidence base on intervention
approach and intensity for young children with autism.

Common Intervention Recommendations
and Prior Evidence
At present, pediatricians may default to recommend-
ing the most commonly available interventions, pro-
vided at high intensities, for children on the autism spec-
trum. For example, it has been reported that Early
Intensive Behavioral Intervention, provided for 25 to 40
hours per week, is the most frequently recommended
intervention for young children with autism.3 These
types of recommendations emanated first from an in-
fluential study4 suggesting children with autism who re-
ceived 40 hours per week of behavioral intervention be-
fore age 4 years made greater gains on cognitive
measures than those who received only 10 hours per
week. However, participants in this study4 were not
randomly assigned to groups, and the quality and find-
ings of subsequent studies examining this treatment ap-
proach are mixed. Although studies of Early Intensive
Behavioral Intervention published since 1987 have re-
ported gains in cognition, adaptive behavior, commu-
nication, and mainstream school placements, nearly all
of these studies were similarly quasi-experimental and
relied primarily on outcomes measured by caregiver re-
ports or those otherwise threatened by detection bias.2

Some primary studies and meta-analyses examining the
association between intervention gains and intensity

suggested that greater treatment intensities were as-
sociated with significantly greater gains, but other stud-
ies have not supported this conclusion.3 In addition,
some methodologically rigorous studies have shown that
developmental interventions provided at lower inten-
sities (eg, 1-5 hours per week) can facilitate strong im-
provements in social communication and other core chal-
lenges of autism.5 Other studies comparing low-
intensity and high-intensity behavioral interventions
have reported nonsignificantly different gains across
groups.6

Changing Evidence Base
There has been a recent precipitous increase in both the
quantity and quality of research examining interventions
for young children with autism. From 2011 to 2018, the re-
ported number of randomized clinical trials (RCTs) of in-
terventions for young children with autism increased from
2 to 48.7 To summarize this transforming evidence base,
we systematically reviewed and meta-analyzed 150 re-
ports of 130 studies, 87 of which were RCTs, which collec-
tively reported effect sizes for 1615 outcomes, represent-
ing 6240 young children with autism.2 Several findings
emerged from this research, but 2 are of direct relevance
to pediatricians directing families to services and sup-
ports following diagnosis. First, 3 intervention ap-
proaches that, at present, are not commonly recom-
mendedhavegarneredmoresubstantialempiricalsupport
from RCTs relative to behavioral interventions. These are
naturalistic developmental behavioral interventions
(NDBIs) and developmental interventions. Although dis-
tinct from one another, these interventions are alike in that
they are provided in children’s natural contexts (eg,
everyday interactions with caregivers) and their learning
targets are guided by early developmental sequences.
These attributes may make them preferable to families,
since they are less likely to disrupt and separate children
from family routines than more structured clinician-led
interventions.

Second, in subsequent analyses,8 we found limited
evidence across studies supporting the notion that greater
intervention intensities were associated with greater in-
tervention gains. We conducted multiple meta-
regression analyses to examine the influence of intensity
for behavioral interventions, developmental interven-
tions, and NDBIs; in all cases, cumulative intervention in-
tensity did not significantly moderate gains.9 We should
note that, although our findings align with those re-
ported in other reviews, our failure to find evidence sup-
porting this association is not definitive proof of its ab-
sence. In fact, the association between intervention
intensity and gains in children with autism is likely
complicated by other factors, such as autism symptom
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profiles. For example, the only randomized comparison10 of interven-
tion intensities conducted thus far (to our knowledge) reported that
participantsdifferentiallybenefitedfrom15hoursvs25hoursperweek,
depending on their level of autism symptom severity.

Recommendations
The evidence base regarding intervention for young children with
autism has radically changed. Accordingly, we have developed a set
of recommendations aligned with up-to-date findings.

Inform Families About a Range of Intervention Approaches
Medical professionals caring for children with autism should in-
form families about the range of empirically supported interven-
tion approaches, particularly those that are backed by RCTs. Behav-
ioral interventions, developmental interventions, and NDBIs differ
on several continuums in terms of structure, child-centeredness, and
learning goals. Although some families may prefer more struc-
tured, adult-directed interventions, other families may prefer more
home-based, child-led treatments integrated within the context of
daily routines. Health care professionals should familiarize them-
selves with the evidence base for each approach, ascertain the types
of interventions available in their community, and avoid making blan-
ket recommendations for one intervention approach for all chil-
dren with autism.

Tailor Intensity Recommendations
to the Needs of the Child and the Family
A variety of factors may influence the extent to which children ben-
efit from interventions of increasing intensity. Given the current lack

of conclusive evidence to support recommendations for very in-
tense interventions for young children with autism, clinicians should
eschew standard intensity recommendations and instead individu-
alize recommendations based on perceived child needs and family
priorities. First, it is important to consider that heavily structured,
high-intensity interventions may not be developmentally appropri-
ate for very young children and may contribute to family stress, which
could negatively affect children’s development. Second, highly in-
tensive interventions that separate children from their siblings, peers,
and family members for extended periods may have unintended ad-
verse developmental and social consequences. Service profession-
als should help families consider these issues while selecting early
interventions of appropriate intensity and stay abreast of research
that systematically explores the outcomes of treatment intensity.

Encourage Integrated Multidisciplinary Supports
Given our recommendation that pediatricians consider and refer
families for a greater variety of intervention services, it is likely that
a more diverse range of professionals will ultimately support
families of young children with autism. This multidisciplinary, family-
centered team could include behavior analysts, early intervention
specialists, occupational therapists, social workers, speech/
language pathologists, and teachers. However, families often re-
port that fragmented service delivery is a greater source of stress
than the needs of their child. Thus, it is vital that health systems
develop integrated models of care with collaboration across a range
of disciplines, streamlining the transition from diagnosis to
support, as well as the selection of learning goals and intervention
approaches.
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