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ABSTRACT 

Lindsay F. Rentschler: Efficacy of an Online Caregiver Education Series for Promoting 
Collaboration with Autistic Adolescents without Intellectual Disability on Daily Living Skills 

(Under the direction of Kara Hume) 

An estimated 50,000 autistic1 young adults in the United States transition out of high 

school each year, and more than a third of them do not engage in any form of employment or 

formal education in their twenties. Daily living skills (DLS) are one key predictor of autistic 

adults attending post-secondary education, obtaining employment, and living independently. 

Adolescents with autism have indicated a desire for more DLS supports, and explicit instruction 

on DLS is most effective for this population prior to adulthood. Despite this evidence, autistic 

adolescents without intellectual disability (ID) are unlikely to receive DLS instruction in their 

general education coursework. Caregivers of autistic adolescents have indicated a desire to 

support DLS at home, but they are unsure of how to motivate and collaborate with their teen to 

work on these skills.  

To address these concerns, we developed an eLearning instructional tool to support 

caregivers of autistic adolescents without ID in teaching DLS at home. The online module series 

presents caregivers with strategies for working with their teen, setting goals, and using evidence-

based practices to teach DLS. The current single case design study measured the impact of the 

modules on caregiver-adolescent collaboration, caregiver fidelity to the evidence-based 

 
1In an effort to be respectful of varying perspectives on diagnosis and identity labels, throughout 
this dissertation I will be interchangeably using both person-first (person with autism) and 
identity-first (autistic person) language. 
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practices, and adolescent independence with DLS. The study also assessed the social validity of 

the modules.  The results of this study reveal functional relationships between the module series 

and caregiver fidelity to the evidence-based practices and to adolescent independence with 

targeted DLS. Collaboration between the caregivers and their autistic adolescents was high 

across all phases resulting in no evidence of a functional relationship between the intervention 

and dyadic collaboration. The caregivers and the adolescents both rated the acceptability, 

feasibility, and significance of the intervention favorably. 
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CHAPTER 1: INTRODUCTION 

Too many young adults with autism are disconnected from society in their twenties. Over 

a third of young adults with autism in the United States do not engage in any form of 

employment or formal education in their twenties (Roux et al., 2015). A slim majority of young 

adults with autism are employed, but most are in part-time low wage jobs (Taylor et al., 2015). 

Additionally, barely one-third of autistic young adults ever attend any post-secondary education, 

and only 20% live independently (Roux et al., 2015). These outcomes impact those with autism 

both with and without intellectual disabilities (ID).  

Measuring autistic young adults’ daily living skills (DLS) is one strong predictor of their 

post-high school outcomes (Mazzotti et al., 2021). DLS impact autistic people’s ability to gain 

and maintain employment, attain a college degree, obtain and sustain an independent living 

situation, and enjoy a high quality of life (Bishop-Fitzpatrick et al., 2016; Clarke et al., 2021). 

Examples of DLS are tasks related to personal hygiene, meal preparation, money management, 

dressing, safety, self-advocacy, and interpersonal skills (Bal et al., 2015). More broadly, DLS are 

the vital functional skills needed to operate in different environments during adulthood, allowing 

one to be as independent as possible (Bennett & Dukes, 2014).  

Autistic adolescents without ID exhibit DLS scores discrepant to their cognitive abilities 

and chronological age. Duncan and Bishop (2013) found that over 50% of autistic adolescents 

without ID had DLS scoring at least 1 standard deviation below their IQ score, indicating that 

their DLS fell the equivalent of 5-6 years behind their chronological age. It is often assumed that 

these types of life skills will be acquired via modeling in the environment; however, autistic 
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adolescents often do not pick up these skills naturally over time (Hume et al., 2014). Explicitly 

teaching these DLS during a person’s formative years, starting well before graduation from high 

school, is ideal (Bennett & Dukes, 2014). 

Autistic adolescents without ID do not have sufficient access to DLS instruction in their 

high school general education course of study (Chiang et al., 2017). These students are often 

standard diploma bound; thus, they receive instruction in the academic core courses required for 

graduation. Meanwhile, the majority of DLS instruction takes place in special education 

classrooms (Chiang et al., 2017). Supports and interventions are needed to bridge the DLS 

learning gap for these learners. 

Parents and adolescents have concerns about DLS and the limited options for related 

support. When autistic adolescents and their parents prioritized skills for learning, DLS, 

including navigating campus, cleanliness and hygiene, and bringing needed materials to classes, 

were ranked highly (Hume et al., 2018). These priorities and concerns were echoed throughout 

the preliminary data collection conducted for this dissertation project. In planning for this study, 

early information-gathering interviews with families and community stakeholders revealed that 

DLS go unaddressed for autistic students without ID. One parent remarked about his son, “He 

needs to be more independent. He’s dependent on us for a lot of things, everything…” Their 

son’s academic schedule at school did not include DLS instruction, and there were few 

community resources. Staff at the Autism Society of North Carolina (ASNC) shared stories of 

families looking for programs, groups, or interventions to address DLS. The Director of Family 

Support at ASNC commented that while families want to support these skills at home, they are 

unsure of what to teach, how to teach, and most importantly, how to collaborate with their 

adolescent to work on DLS. The need for family support to build a good working relationship 
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between caregiver and adolescent at home is a high priority. Pairing collaboration strategies with 

instructional strategies for DLS acquisition is imperative for families to experience success in 

building these skills at home. 

Strategies and interventions for supporting autistic people’s acquisition of DLS are 

emerging, but access remains limited. Evidence-based practices (EBP) for teaching DLS to 

autistic students include using video modeling, task analysis, visual supports, prompting and 

prompt fading, reinforcement, and parent-implemented interventions (Hume et al., 2021; Sam et 

al., 2020). A manualized curriculum package for autistic learners’ DLS was developed and 

preliminary evaluation results indicate success (Duncan et al., 2021b). The Surviving and 

Thriving in the Real World (STRW) 12-week program is a live group intervention approach for 

autistic adolescents without ID and their parents (Duncan et al., 2021a). The STRW program led 

to improvement in the areas of domestic and community DLS, thus showing the importance of 

training parents on a variety of EBPs. While the results of the program and its curriculum were 

promising, access to it is limited by the geographical reach of trained staff, cost, and time 

commitment. Alternative methods of training delivery, such as online, would broaden 

accessibility and reach of DLS interventions.  

Statement of the Problem 

The findings of the literature and input from stakeholders in the community have 

demonstrated that an accessible caregiver-mediated DLS intervention is a much-needed resource. 

An online modules program, including instructional EBPs as well as collaboration and 

motivation strategies, is the appropriate next step for research on autistic learner DLS 

acquisition. 
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To meet this area of high need as identified by research and community partner groups, I, 

the author and principal investigator (PI), proposed to study the impact of the It’s Not Just 

Chores! (INJC) series on DLS learning at home. I co-created this parent-implemented 

intervention with Kierra Peak, an occupational science doctoral student. While developing the 

modules, we met monthly over a period of eight months with a small stakeholder group 

comprised of ASNC staff and parents of autistic adolescents to outline, discuss, and edit the 

intervention components. Additionally, we presented the detailed intervention outline to a focus 

group comprised of 13 ASNC Autism Resource Specialists who serve families throughout North 

Carolina. Their ideas and feedback, based on their fieldwork with hundreds of families, guided 

further refinements and additions to the INJC modules.  

The INJC is an online module series that utilizes a positive behavior framework and 

presents EBPs. Currently, there are no empirically-validated caregiver training programs on 

teaching DLS widely available to caregivers. Improvements in and increased availability of 

technology has led to the rise of, and subsequent validation of, online learning protocols. Studies 

have demonstrated the efficacy of delivering instructional content to people in their homes via 

eLearning (Jang et al., 2012; Kobak et al., 2011; Wainer & Ingersoll, 2013). The INJC series has 

the potential to expand the reach of EBPs on DLS to more caregivers, including those in 

underserved rural communities. 

Purpose of the Study 

 This study was conducted to examine the initial efficacy and social validity of the INJC 

module series. INJC is an eLearning instructional tool to support caregivers of autistic 

adolescents without ID on how to learn DLS at home. The INJC module series presents 

caregivers with strategies for collaborating with their teen, motivating their teen, setting goals, 
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and using evidence-based practices to teach DLS. The following single case design study 

employed the multiple probe technique to analyze the efficacy of INJC on caregiver-adolescent 

collaboration, caregiver fidelity to the evidence-based practices, and adolescent DLS completion; 

the study also assessed the acceptability, feasibility, and significance of the INJC to caregivers 

and autistic adolescents. The specific research questions guiding this study were: 

1. Is there a functional relationship between the INJC module series and caregiver-

autistic adolescent collaboration? 

2. Is there a functional relationship between the INJC module series and caregiver 

fidelity to the instructional EBPs presented in the modules?  

3. Is there a functional relationship between the INJC module series and autistic 

adolescent independence with DLS? 

4. Is the INJC module series socially valid? 

a. Do caregivers and adolescents perceive a change in the level of the 

adolescent’s DLS as measured by Goal Attainment Scaling? 

b. Do caregivers increase their knowledge of teaching DLS? 

c. Do caregivers and autistic adolescents perceive the INJC modules as socially 

significant and acceptable?  
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CHAPTER 2: REVIEW OF THE LITERATURE 

Adults complete a myriad of multi-step tasks daily to take care of themselves and their 

affairs. These tasks are often referred to as ‘daily living skills’ (DLS) and include activities like 

showering, shaving, meal planning, cooking, keeping a calendar, budgeting, shopping, and 

advocating for one’s own health and medical needs, to name a few. DLS are necessary elements 

of adult living. People with autism, however, often experience challenges completing DLS 

independently, and these challenges persist and can even increase into adulthood, regardless of a 

person’s cognitive abilities (Bal et al., 2015; Clarke et al., 2021; Meyer et al., 2018; Smith et al., 

2012). The level of success in mastering DLS is one strong predictive factor of the post-high 

school outcomes of autistic young adults (Mazzotti et al., 2021). It impacts autistic people’s 

ability to gain and maintain employment, attain a college degree, obtain and sustain an 

independent living situation, and enjoy a high quality of life (Bishop-Fitzpatrick et al., 2016; 

Clarke et al., 2021; Test et al., 2009). Caregivers and autistic adolescents have prioritized DLS 

supports for adolescents and young adults with autism to help build these essential skills and 

improve their post-high school outcomes (Gotham et al., 2015; Hume et al., 2018; Marsack-

Topolewski et al., 2021). Unfortunately, access to DLS instruction in school is limited (Chiang et 

al., 2017), especially for autistic learners without intellectual disabilities (ID). Yet, families are 

often unsure how to collaborate with their autistic adolescent to support DLS attainment. New 

programs for supporting autistic adolescents’ DLS attainment are needed.
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Strategies and interventions for supporting autistic people’s acquisition of DLS are 

emerging. DLS tend to be closed-ended, finite tasks and as such, they can be learned by people 

with autism when specialized instructional strategies are implemented (Duncan & Bishop, 2013).  

Some of the instructional practices for promoting DLS are prompting, reinforcement, task 

analysis, video modeling, chaining, pairing, and time delay (Bennett & Dukes, 2014; Hong et al., 

2015; Steinbrenner et al., 2020). Additionally, a more comprehensive, manualized curriculum for 

teaching DLS to adolescents called Surviving and Thriving in the Real World (STRW) has 

recently emerged (Duncan et al., 2018, 2021a, 2021b). While STRW marks a significant step 

forward, access and availability will remain limited due to its live group training model format. 

In this chapter I will explore the DLS profiles of autistic people, DLS impact on post-

school outcomes, the accessibility of and barriers to supports, stakeholder perceptions of the 

need for further support, and the importance of caregiver-adolescent collaboration. I then aim to 

synthesize the DLS intervention literature through the following focus questions: (1) When 

should DLS be taught?; (2) How should DLS be taught?; and (3) How should we measure DLS 

to plan for intervention and monitor progress?  

In synthesizing the existing literature, I will build a foundation of evidence on which the 

current study stands. I will then introduce the independent variable of this study, the It's Not Just 

Chores (INJC) module series, including a presentation of the conceptual map of three essential 

components of the training: collaboration and motivation strategies, goal setting, and 

instructional evidence-based practices (EBPs). The chapter will conclude with my theory of 

change for the study and research questions. 
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DLS and Autism 

Defining DLS 

Although researchers in the autism and special education fields use minor differences in 

phrasing, they agree that ‘daily living skills’ (DLS) center on the performance of everyday tasks 

necessary for self-sufficiency. This broad frame stems from the definition for adaptive behavior 

given in the Vineland Adaptive Behavior Scales (VABS) assessment materials (Sparrow et al., 

2016). The VABS separates three main areas of DLS, including personal (e.g., bathing, dressing, 

taking medication), domestic (e.g., meal preparation, cleaning, laundry), and community (e.g., 

time management, transportation, employment). These comprise the functional skills needed to 

operate across venues during adulthood, maintain employment, and engage in the community, 

thus allowing the greatest amount of independence (Bennett & Dukes, 2014). Recently, Baker et 

al. (2021) echoed the above definitions by writing that DLS include “a wide range of behaviors 

and skills, such as personal hygiene and cleanliness, financial responsibility, meal preparation, 

and time management” (p. 2).  

 While consensus on the broad framework of DLS has mostly been reached, it is more 

challenging to assemble a comprehensive, standardized list of all the discrete skills that make-up 

DLS. Although the VABS assesses for a wide range of specific DLS (Sparrow et al., 2016), the 

measure is neither exhaustive nor universally relevant. DLS regularly performed by individuals 

vary depending on their sex, age, geography, culture, and living and employment circumstances. 

For example, a person living in a large city may need to exhibit public transportation-related 

skills, while a person living in a rural area may not. Eating with chopsticks, putting on a 

yarmulke, and using feminine hygiene products are just a few examples of the everyday tasks at 

which only certain groups of people need to be proficient. For this reason, a definition of the 
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exact parameters of DLS for any given individual remains necessarily opaque and should instead 

be defined by the unique everyday needs of that person.  

DLS Profiles of Autistic People 

 Regardless of the specific skill needs of each person, the broader need to perform some 

DLS for independence is universal. Adults’ success in maintaining a safe and healthy living 

situation, employment, and community connection depends greatly on their ability to perform 

certain necessary DLS (Mazzotti et al., 2021). Individuals who hope to engender an acceptable, 

even favorable reaction from others in the community as we share spaces are generally expected 

to, for example, keep an orderly appearance, wear clean clothes, arrive on-time, pay bills, and 

maintain and clean their living space.  

It is often assumed that many of these types of life skills will be acquired naturally 

without direct instruction during adolescence and young adulthood. While their neurotypical 

peers may learn some DLS indirectly via modeling in their environment, autistic adolescents 

often do not pick up these important skills naturally over time (Hume et al., 2014). The social 

communication challenges and restricted and repetitive behaviors that are defining features of 

autism may inhibit and impede the learning of these skills. Autistic people consistently 

experience DLS challenges, even as the DLS skill domain falls outside the core autism 

symptomatology as defined by DSM-5 (American Psychiatric Association, 2013; Baker et al., 

2021). 

 Several longitudinal studies have identified a plateauing or declining trajectory of DLS 

across the lifespan for people with autism (Bal et al., 2015; Clarke et al., 2021; Meyer et al., 

2018; Smith et al., 2012). However, there is no consensus on the exact age at which the plateau 

or decline begins. Smith et al. (2012) investigated the longitudinal trajectory of DLS in a large, 
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community sample of autistic adolescents and adults, compared to people with Down syndrome. 

DLS were assessed using the caregiver-informed Waisman Activities of Daily Living (W-ADL; 

Maenner et al., 2013) measure at four timepoints across 10 years. In the sample of autistic 

adolescents and adults, researchers found adaptive behavior skills improving during adolescence 

and young adulthood, then plateauing in the autistic participants’ late 20s, and beginning to 

decline in their early 30s. Meanwhile, the participants with Down syndrome continued to gain 

DLS across time points (Smith et al., 2012). 

Similarly, but with a slight divergence, in a study of the diagnostic and clinical records of 

autistic children and adolescents at the University of North Carolina TEACCH Autism Program, 

Meyer and colleagues (2018) found a linear increase in adaptive behavior during childhood 

followed by a slightly earlier plateau or decline in these skills starting during adolescence or 

young adulthood. Adaptive behavior was measured using the VABS which combines the 

domains of DLS, communication, and socialization for a composite score. The measure’s age 

equivalence score was used as a means of understanding developmental change over time. A 

significant quadratic function of adaptive behavior over time was observed across the entire 

sample, both for those with and without ID (Meyer et al., 2018).  

The Meyer et al. (2018) findings of an earlier plateauing trajectory are strengthened by 

two other studies. Clarke and colleagues (2021) found DLS trajectories increased with age until 

leaving the school system at which point DLS for autistic people without ID plateaued and then 

declined through young adulthood. This post-school decline finding corresponds with the 

transition time when autistic adolescents experience the so-called ‘services cliff’ in which the 

supports in place through the schooling years end abruptly. This sudden lack of support, at a life 

stage in which more DLS demands are often required, may be an important factor. 
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In a longitudinal study of DLS from diagnosis through adolescence, Bal et al. (2015) also 

found attainment of DLS, particularly domestic skills, began slowing in adolescence, with those 

aged 18-22 years experiencing the most growth decline. More specifically, they found two 

distinct trajectories of DLS attainment for autistic children. Participants with higher non-verbal 

mental age at age 2 had higher DLS across all time points as scored on the VABS; however, all 

participants, both the lower and the higher DLS groups, exhibited DLS attainment significantly 

below the average for their age group. Even the group demonstrating higher DLS remained an 

average of 7 years behind typical development when measured at age 21. This means that having 

an average or higher IQ is not protective. Taken together, these four studies all show nearly 

sample-wide DLS challenges that persist, and for many even worsen, throughout adulthood 

regardless of cognitive abilities. 

Post-School Outcomes 

There is a dearth of high-quality outcome measures for interventions targeting DLS and 

other transition-related skills for people with developmental disabilities (Burke et al., 2019). This 

may be due in part to the lack of consensus on what constitutes a ‘successful’ transition. Should 

adult success be measured through ‘objective’ outcomes such as employment and independent 

living, or through ‘subjective’ indicators such as quality of life or happiness? Either way, there 

are few psychometrically sound assessments established to measure these constructs for autistic 

young adults (Burke et al., 2019). Even so, researchers have used longitudinal data to discover 

what life is like for autistic young adults. 

Roux et al. (2015) used data from the National Longitudinal Transition Study 2 which 

captured data on special education students in the United States from 2000-2009 as the students 

transitioned out of high school and into their mid-twenties. These authors aimed to identify both 
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the status of objective outcomes and more subjective outcomes. They found that too many young 

adults with autism are disconnected from society in their twenties (Roux et al., 2015). More than 

one-third of young adults with autism were not engaging in any form of employment or formal 

education in their twenties, and although slightly more than half of the autistic young adults were 

employed, most were in part-time, low wage jobs (Roux et al., 2015). Additionally, only 36% of 

autistic young adults ever attended any post-secondary education and only 20% were living 

independently (Roux et al., 2015). Sadly, 60% of young adults with autism reported experiencing 

two or more mental health conditions, like depression and anxiety (Roux et al., 2015).  

Other researchers have followed smaller cohorts of participants through the transition out 

of high school to report on the more objective outcomes of autistic young adults (Farley et al., 

2009; Gray et al., 2014; Taylor et al., 2015; Wei et al., 2015). These studies show that adults 

with autism remain largely dependent on others to meet daily needs throughout their lives. In a 

longitudinal study of 119 autistic young adults in Australia, only 9% of the sample of autistic 

adults without ID were living independently, while 61% were living with their family (which 

may or may not align with the cultural norms of those families; Gray et al., 2014). This indicates 

that parents remain the primary caretakers of their autistic adult children. Furthermore, while 

nearly all participants reported some form of daytime activity, only 18% were in positions of 

paid employment (Gray et al., 2014). Wei and colleagues (2015) examined the longitudinal 

transition sequence of autistic adolescents and young adults over the six-year period immediately 

following high school. While they found that 57% of their participants primarily focused on 

postsecondary education, only a quarter of this group remained engaged in educational activities 

across time points (Wei et al., 2015). And while only 29% were continuously disengaged from 

employment and education for all six years, the entire sample was disengaged from both 
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activities for at least two years. The full-time employment rate of all groups across the six years 

was under 15% at all time points. Interestingly, the fulltime employment rate rose from 5.6% to 

14.8% from time points one to two, but then fell to 9.1% at time point 3. This indicates that 

gaining employment is challenging, and that maintaining employment is also a struggle (Wei et 

al., 2015).  

These poor outcomes and challenges pervade the entire autism spectrum, impacting those 

with autism both with and without ID. In another longitudinal study, data collected over 12 years 

examined post-secondary education and employment patterns for autistic adults without ID 

(Taylor et al., 2015). Although 67% were employed and/or in post-secondary school at some 

point, only 25% were consistently engaged in these activities. This is further evidence of the 

difficulty autistic adults face maintaining employment. Additionally, even those consistently 

engaged were often in part-time positions, as only 9.6% of the sample were employed or 

attending school more than ≥30 hours per week (Taylor et al., 2015). The researchers put these 

employment numbers into perspective by comparing them to the U.S. general population 

employment rate of ≥90% for the 20 years preceding 2015 (Taylor et al., 2015). The majority of 

adults who attended post-secondary education did graduate with a degree; however, the majority 

of those degree earners were minimally employed or unemployed after graduating. For those in 

the sample with jobs, the vast majority were in entry-level, non-skilled positions such as retail, 

janitorial, or food preparation (Taylor et al., 2015).  

Whether measuring more objective normative outcomes or more subjective quality of life 

outcomes, the data is clear that autistic young adults are experiencing significant challenges. 

Given the prevalence of disconnection from employment and higher education in early adulthood 

identified across all these studies, paired with the high rates of co-occurring mental health 
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diagnoses, it becomes imperative to re-consider the transition planning process for autistic high 

schoolers. What factors are predicting these outcomes and how can we intervene to support those 

factors and improve outcomes? 

Relationship of DLS to Post-School Outcomes 

Given that there are over 5.3 million autistic adults and research on their needs is sparse 

(Dudley et al., 2019), identifying the predictors of the above examined post-high school 

outcomes is critical. The aims of several recent studies include finding the correlates of autistic 

adult outcomes (Bishop-Fitzpatrick et al., 2016; Clarke et al., 2021; Mazzotti et al., 2021; Test et 

al., 2009). Bishop-Fitzpatrick et al. (2016) identified predictors of objective quality of life and 

normative outcomes for autistic adults. They defined normative outcomes in terms of 

employment, independent living, and social engagement, and they defined objective quality of 

life in terms of good physical and mental health, quality of neighborhood, and family contact. 

Analyzing a sample of 406 autistic adults with and without ID, they found very few were 

employed, living independently or semi-independently, or socializing with friends at least once a 

month. Less than 3% of the participants met criteria for all three normative outcomes (Bishop-

Fitzpatrick et al., 2016). With regard to the objective quality of life indicators, the majority of 

participants were in good physical health and lived in a good neighborhood, but they also had co-

occurring mental health diagnoses and did not see their families at least once per week. The 

team’s statistical modeling showed a strong association between DLS, as measured by the W-

ADL, and better normative outcomes and objective quality of life (Bishop-Fitzpatrick et al., 

2016). Interestingly, neither a participant’s ID status, age, nor autism symptomology was 

significantly associated with their outcome group (Bishop-Fitzpatrick et al., 2016). The only 

other predictive variable was maternal warmth. Given that DLS and maternal warmth are both 
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modifiable variables that can improve with intervention, the results of this study offer hope for 

improving autistic adult quality of life. 

The above finding linking DLS to better adulthood outcomes has been echoed in other 

studies (Clarke et al., 2021; Farley et al., 2009; Mazzotti et al., 2021; Test et al., 2009). Test et al. 

(2009) conducted a systematic review of the disability literature and found four predictors that 

positively correlate to postschool employment, education, and independent living success. These 

four in-school predictors of normative outcomes are inclusion in general education, paid 

employment/work experience, DLS, and student support (Test et al., 2009). Mazzotti and 

colleagues (2021) updated a previous review to examine the secondary transition correlational 

research on students with any disability from April 2009 – January 2019. Their analysis found a 

total of 17 predictors of post-school success, with DLS identified as a predictor across both 

reviews (Mazzotti et al., 2021; Test et al., 2009). Finally, in a study that in part examined the 

relationship between DLS and post-secondary education and employment, higher DLS, as 

measured by the VABS-II, increased the likelihood of attending post-secondary school. 

However, less severe symptoms on the Autism Diagnostic Observation Schedule, 2nd edition 

were the stronger predictor of employment (Clarke et al., 2021). Though the research is still 

emerging, the current findings are clear that DLS is one strong predictor of both normative and 

objective life outcomes.  

Accessibility of DLS Support 

Barriers to DLS Instruction in School & Community 

Despite the strong and growing evidence that greater DLS improves post-school 

outcomes, many autistic adolescents without ID do not have sufficient access to DLS instruction 

in their high school course of study (Chiang et al., 2017). Often these students, with intact 
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cognitive abilities, are seeking a standard high school diploma and are primarily in general 

education classes. The focus of secondary education has shifted in recent decades to academic 

achievement and college preparation. Common Core State Standards adoption has placed the 

emphasis on math and language arts while decreasing instructional time available for life skills. 

Even though these students might be maintaining good grades in general education settings, they 

may not be receiving instruction or supports in other areas of need (Viezel et al., 2022). 

Currently, sufficient quality instruction on DLS is lacking for adolescents with autism in 

schools. Nine states’ graduation requirements include coursework on personal finance (Council 

for Economic Education, 2018), but life skills coursework, an important component of DLS and 

sometimes offered as a family and consumer science elective course, is not currently a 

graduation requirement for a standard high school diploma in any of the 50 states (Education 

Commission of the States, 2019). Lacking DLS learning requirements, many autistic adolescents 

are missing out on the opportunity for important instruction that will promote successful post-

school outcomes. 

These students, though primarily in general education courses, do have a disability and 

are thus entitled to support. IDEIA (2004) is still applicable for autistic students receiving the 

majority of their instructional minutes in general education, and thus it is mandated that schools 

realize the goal of preparing these students to “lead productive and independent adult lives, to the 

maximum extent possible” (118 U.S.C., § 2651). Even so, the current educational system may 

not be set up to provide these students with the daily living instruction necessary to achieve that 

goal. Chiang et al. (2017) sought to identify the extent to which autistic middle and high school 

students were receiving DLS instruction. They found that while 77% of students with autism 

received some form of life skills training in either middle or high school, the rate among autistic 
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students without ID dropped to 68% (Chiang et al., 2017). This drop may be due to the finding 

that the majority of life skills training was conducted in special education classrooms, and often 

students with autism without ID receive the majority of their instruction in general education 

classrooms. This study did not examine the dosage of life skills training received, but rather 

whether the students encountered any at all. Therefore, while 68% of autistic students without ID 

received some DLS instruction, the scope, quality, and quantity remain unknown and possibly 

insufficient. Autistic students without ID who are seeking a standard high school diploma have 

significant academic demands on their time; thus, relying solely on the schools to provide all the 

DLS instruction necessary for acquisition is untenable. 

After exiting high school, a time when many young people are leaving their parents’ 

home, autistic young adults experience a major shift in service delivery systems. Until 

completion of high school, sometime between the ages of 18-22, the entitlement system is 

school-centric. Upon leaving high school, the far more complex, eligibility-based adult service 

delivery system takes over. This system is challenging for many families to navigate, and 

depending on the locality, may not be an option for autistic people without ID (Burke et al., 

2019). States often set eligibility criteria for services based on an assessed IQ of less than 70 

(Alvares et al., 2020). Taylor and Seltzer (2011) found this system poses a problem for autistic 

adults without ID. Using a large sample of caregivers to autistic adults, they investigated service 

use, unmet needs, and access to services. They found that autistic adults need more services than 

they are currently receiving, and those not living in supported living facilities face significant 

obstacles to accessing care (Taylor & Seltzer, 2011). This research highlights the subset of 

autistic adults who do not participate in or qualify for adult day services, yet remain disconnected 

from employment and higher education. These folks tend to have autism without ID, yet 
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experience challenges with DLS, co-occurring psychiatric conditions, and/or externalizing 

behaviors that keep them from participating in their communities (Taylor & Seltzer, 2011). 

Barriers to DLS Instruction at Home 

Some may argue that instructional minutes at school should be focused on academics and 

DLS is a learning domain for the home. Given that many autistic students have difficulties with 

generalizing skills to new settings (Hume et al., 2014), it follows that DLS instruction should be 

offered in a variety of settings. Skills such as self-advocacy, time management, and navigating 

spaces could be practiced in school and community settings. Meanwhile, skills like laundry, 

cooking, and grooming, are often performed at, and should be practiced in, the home. Learning 

these types of skills in that natural environment is key for learners with generalization 

challenges. While the home is an important learning venue for DLS, there are barriers to 

instruction there as well. 

Opportunities to practice DLS at home may be limited for a variety of reasons. Families 

are often quite busy, and may have difficulty finding time to dedicate to teaching DLS. If 

instructional techniques are unknown to the caregiver or prove to be too time-consuming, the 

caregiver may choose to complete the DLS task for the youth rather than teach them to complete 

it independently. Autistic people may be highly dependent upon their family members to 

complete DLS (Cruz-Torres et al., 2020). Additionally, if caregiver stress is high, fewer positive 

interactions may occur, less encouragement may be given, and less time may be spent on 

supporting DLS acquisition at home (Baker et al., 2021). Externalizing behaviors may inhibit the 

acquisition of DLS. For example, safety concerns regarding allowing those with aggressive or 

self-injurious behaviors to use knives or heat sources may limit opportunities to learn cooking 
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skills. Further research on the impact of parent-youth interactions on DLS learning at home is 

needed (Baker et al., 2021).  

Without appropriate training on skill selection, goal setting, and evidence-based teaching 

practices, caregivers are often ill-equipped to provide the specialized instruction necessary for 

their child’s skill acquisition. When conducting initial community interviews with local families 

about autistic adolescent DLS needs, we heard from parents that working with their adolescent is 

challenging. Motivation and collaboration strategies were two consistent themes that arose from 

these initial interviews. Developmentally, adolescents are often seeking more autonomy and as a 

result tend to pull away from their parents. “People spend their childhood learning to be like their 

parents, and their adolescence learning who they are and how they are different from their 

parents” (Kaufman, 2006, p. 287). This can result in a natural teenage tendency to not want to 

work with or learn from their parents. It is imperative to support the buy-in of both the caregivers 

and the adolescents. Training is needed on motivation and collaboration strategies to support 

autistic adolescents and their families in successfully working on DLS at home.  

Community Partner Perceptions 

 There is strong evidence to demonstrate that autistic people often experience unmet DLS 

needs, but in order to honor the calls of autistic self-advocates (Fletcher-Watson, et al., 2019) 

and the neurodiversity movement (Gillespie-Lynch et al., 2017; Nicolaidis et al., 2019), it is 

important to ensure that autistic people themselves desire greater support in this area prior to 

planning for (and during) interventions. A sample of self-reporting autistic adults, many of 

whom were diagnosed with autism in adolescence or adulthood and did not have co-occurring 

ID, were surveyed about their life experiences and autism research priorities (Gotham et al., 

2015). These autistic adults reported rates of post-secondary degrees, employment, independent 
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living, and relationships/marriages that are higher than previous adult outcome studies. However, 

this sample of later-diagnosed autistic adults nevertheless tended to be underemployed and 

reported high rates of co-occurring mental and/or physical health conditions (Gotham et al., 

2015). When ranking autism research topics, these autistic adults prioritized life skills first, with 

mental and emotional health and public services for adults following (Gotham et al., 2015).  

Younger autistic participants have also prioritized functional skills as most important. In 

a study on the Secondary School Success Checklist, a multi-informant assessment used to 

identify the independence skill profiles and needs of high school students with autism, teens 

prioritized functional skills (Hume et al., 2018). In this study of 539 high school students across 

three states, adolescents most frequently rated asking teachers for help, completing assignments, 

and navigating campus as high priority. While these studies evidence some autistic people’s 

strong desire for greater support on DLS, researchers should conduct further investigation into 

the research and support priorities of autistic adolescents and adults who were diagnosed in 

childhood and/or have co-occurring ID.  

Input from other stakeholders is valuable too. In their survey of 320 aging parents of 

autistic adult children, Marsack-Topolewski et al. (2021) found that parents reported greater 

caregiver burden when the DLS of their adult children were low. This association remained 

when adjusting for the behavioral challenges of the autistic adult and for the health of the parent. 

The caregiver burdens most impacted by their adult child’s low DLS were developmental issues 

and time dependence (Marsack-Topolewski et al., 2021). This indicates that when parents must 

help complete DLS for their adult child with autism, their availability for professional, personal 

relationship, leisure, and community engagement pursuits is limited. These caregivers agree that 
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DLS is an area of high need for autistic people, and further study of intervention development 

and implementation is warranted. 

Importance of Collaboration Strategies 

Prior to developing the INJC training in this study, we interviewed families and their 

autistic adolescents about their research priorities, concerns, and challenges. The two families we 

interviewed echoed the priorities and challenges outlined above. These interviews with families 

revealed that DLS go unaddressed for autistic students without ID. One parent of a 17-year-old 

autistic son remarked, “He needs to be more independent. He’s dependent on us for a lot of 

things, everything…” Their son’s academic schedule at school did not include DLS instruction, 

and there were few community resources. And in the home, the parents felt unsure of how to 

work with their son to promote DLS.  

Additionally, we interviewed community stakeholders including staff at the Autism 

Society of North Carolina (ASNC). The Autism Resource Specialists at ASNC are regional 

advocates who support families with autistic members throughout the state. They shared stories 

of families often contacting them looking for programs, groups, or interventions on DLS. They 

also host various talks and trainings for families, one of which is a 2-hour talk on DLS. The 

Director of Family Support at ASNC commented that the most common question from families 

at this talk is, “how do I get my adolescent to work on DLS with me?” Adolescents do not 

necessarily want their caregiver to be their teacher, so how can the pair work together to support 

DLS at home? While the instructional strategies are valuable, families also want strategies for 

motivating and communicating with their teen to successfully engage them in DLS learning. 

 In summary, autistic people and their families have prioritized DLS as an important area 

for support and research, but they rarely receive sufficient levels of needed DLS instruction in 
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schools or through regional services in early adulthood. Families stress that in addition to 

instructional EBPs, they also need support around how to successfully collaborate with their 

teens to work on DLS acquisition at home. In the next section I will examine the current DLS 

EBP literature and identify how to meet the needs outlined above. 

DLS Interventions 

Supports and interventions to bridge the DLS learning gap for autistic people, including 

those without ID, are needed. DLS tend to be concrete and do not require extensive use of social 

communication to execute successfully. Therefore, DLS may be more amenable to intervention 

than other features of autism (Duncan & Bishop, 2013). However, the logistics and specifics of 

when to teach and how to teach must be carefully considered and researched. The following 

several sections will analyze the research literature and suggest possible answers to these 

important questions. 

When Should DLS be Taught? 

Given the importance of DLS in buffering against poor post-school outcomes, we must 

determine the optimal timing for teaching DLS. Explicitly teaching DLS during a person’s 

formative years, starting well before graduation from high school, is ideal (Ayers et al., 2011; 

Bennett & Dukes, 2014). By beginning to transfer the completion of daily living tasks to autistic 

children during late childhood and early adolescence, a significant amount of time can be 

leveraged to work on the acquisition of these skills before the transition to adulthood. 

Commencing well before the youth exits high school and encounters the accompanying service 

delivery shift or cliff can help smooth that difficult transition time. Additionally, this timing 

allows for skill needs to be addressed as they more naturally arise or as they are of interest to the 

learner without being rushed into creating synthetic learning environments. When ample time is 
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taken to plan for and implement skill building programming, skill acquisition is enhanced (Ayers 

et al., 2011). 

How Should DLS be Taught? 

 Educators, clinicians, and caregivers should use evidence-based practices (EBPs) to teach 

autistic youth. EBPs are the instructional strategies or interventions developed and validated to 

promote the independent acquisition of skills. Two types of EBPs may exist for a learning 

domain: focused EBPs and manualized curriculums or programs. A focused EBP is a singular 

teaching strategy while a manualized curriculum is a packaged set of interventions. Validated 

strategies for teaching DLS are largely still emerging.  

Focused EBPs 

Two recent systematic reviews of autism intervention literature identified EBPs for 

teaching DLS (Bennet & Dukes, 2014; Hume et al., 2021; Steinbrenner et al., 2020). First, 

Bennet and Dukes (2014) conducted a focused systematic review of the DLS instructional 

literature for secondary students with autism from January 2000 to October 2012. The criteria of 

their systematic review included being peer-reviewed; at least half the participants must have 

autism; the study was a single case design (SCD); and the dependent variable was a DLS. Of the 

14 studies included, the efficacious interventions included a variety of applied behavior analysis-

based strategies. Some of these were pairing, video prompting, modeling, reinforcement, time 

delay, least-to-most prompting, chaining, and differential reinforcement (Bennet & Dukes, 

2014). None of the studies examined the same dependent variable, which is worrisome as SCD 

relies on multiple replications for increased external validity. 

Second, the National Clearinghouse on Autism Evidence & Practice (NCAEP) updated 

prior systematic reviews of all the autism intervention literature and published a broad report of 
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the focused EBPs across all learning domains for autism published between 1990 and 2017 

(Hume et al., 2021; Steinbrenner et al., 2020). To be included here as an EBP for DLS 

specifically, the criteria included: being published in a peer-reviewed journal, rigorous single 

case design or group design experimental study applicable to autistic learners aged 12 to 22 

years, and offering evidence demonstrating improvements in learners’ skills (Hume et al., 2021; 

Steinbrenner et al., 2020). The NCAEP reviewers screened the quality of the research designs, 

but replication of intervention effects across ages and outcomes was not set as a requirement to 

reach their EBP status. NCAEP thus identified 12 EBPs supporting DLS for the above-stated age 

range. These include antecedent-based interventions, behavioral momentum, differential 

reinforcement, modeling, parent-implemented interventions, prompting, reinforcement, self-

management, task analysis, time delay, video modeling, and visual supports (Hume et al., 2021; 

Steinbrenner et al., 2020).  

Hesitation over which strategies truly meet the EBP threshold appears justified. Hong and 

colleagues (2015) evaluated the quality of single-case design research on instructional practices 

for DLS. In their evaluation of the research on DLS interventions for autistic learners, the 

authors found zero group design studies prior to their publication in 2015. As a result, the authors 

reviewed the SCD research on DLS interventions using the What Works Clearinghouse (WWC) 

procedure for identifying EBPs. WWC proposes the following three criteria for reaching the 

threshold of sufficient evidence when utilizing single case design methodology: (1) there should 

be a minimum of five SCD studies that meet SCD standards for quality of design and evidence; 

(2) those SCD studies should be conducted by at least three different research teams at different 

sites; and (3) a combined minimum of 20 experiments (e.g., participants) should be included 

across the studies (Kratochwill et al., 2010).  



 

25 

Hong et al. (2015) found a sufficient number of high-quality SCD studies to meet the first 

WWC criterion for the following interventions: video modeling, behavioral in vivo procedures 

(e.g., reinforcement, fading, chaining), visual cues (e.g., schedules, pictorial task analysis, social 

stories), and audio cuing. However, only video modeling met all three WWC criteria. The other 

interventions either did not meet the independent authorship or the number of experiments 

threshold (Hong et al., 2015).  

One clear takeaway from this literature is the need for a greater volume of SCD research 

on individual strategies for DLS instruction. In their quality evaluation, Hong et al. (2015) found 

a total of 53 studies on the four interventions that met quality standards, and yet only one of 

those four interventions met criteria for EBP status. All four interventions had multiple 

successful outcomes, yet three were not replicated enough to meet the WWC EBP criteria. 

Continuing to conduct SCD research on individual teaching strategies is a worthy endeavor, 

particularly as new strategies emerge. SCD is relatively expeditious compared to group designs, 

and is therefore an appropriate starting point for testing newly developed instructional strategies. 

However, the shortest path to identifying truly useful EBPs may be to combine the strategies into 

packaged curriculums or instructor trainings and studying the packaged intervention, given that 

using any single one of these focused strategies in isolation is unlikely to achieve significant 

DLS improvements. The breadth of discrete DLS is vast; an individual learner will likely require 

more than one instructional strategy to acquire skills as diverse as planning a bus route to the 

store and folding laundry. For example, if a caregiver was only trained in the use of 

reinforcement, there would be many missing steps in the process of teaching DLS. How would 

they know what skills to target? How would they break the skill down into component teaching 

parts? If the learner requires assistance to complete a skill or portion of a skill, how would the 
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caregiver know to accurately implement and fade prompts? How would they monitor progress? 

Since educators, clinicians, and caregivers will need more than one focused EBP to teach DLS, it 

is preferable to package these strategies together into a combined curriculum for teaching DLS. 

Manualized Curriculum for DLS 

Duncan et al. (2021b) recently published their pilot study on the only packaged 

curriculum focused on DLS currently available for review. The program is called Surviving and 

Thriving in the Real World (STRW; Duncan et al., 2021b). It was developed for autistic 

adolescents without ID to improve their skills in four core DLS areas. These areas are personal 

hygiene and self-care, laundry, cooking, and money management. To teach these DLS, STRW 

employs several of the focused EBPs discussed above. These EBPs are grounded in behavioral 

principles (e.g., task analysis, prompting, modeling, and reinforcement). STRW participants also 

complete a behavioral contract at the outset of the program to specify their DLS goal, identify 

strategies to meet the goal, and indicate a reward to receive for meeting the goal. In the initial 

iteration piloting the STRW program, researchers implemented the intervention in a school 

setting (Duncan et al., 2021a). However, this was deemed unsuccessful in getting parental 

involvement to the necessary level for generalization of skills to the home environment. Parents 

reported needing significant support as they felt uncertain about how to motivate and hold teens 

accountable. Additionally, the parents did not feel confident in their abilities to implement any 

teaching strategies at home without training. Due to their work schedules, parents were 

unavailable to participate in the intervention during school hours, and phone and email 

communication with coaches did not suffice. The research team decided that the school setting 

would not be conducive to achieving the necessary parent involvement, and thus, the 

intervention was moved to an outpatient clinic setting for the second and third iterations.  
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As many of the DLS targeted by the STRW curriculum must be performed in the home 

(e.g., laundry, cooking, grooming), it is unsurprising that the caregivers would need explicit 

training. The adolescents must practice these particular skills at home and would need support to 

do so. The STRW target skills do not include goals that would more naturally arise in the schools 

(e.g., meeting deadlines, navigating large spaces, self-advocating; Duncan et al., 2018). An 

important component of teaching DLS is the context in which skills are taught. As many DLS 

arise in the home, shifting the teaching and support context to that setting would be more 

appropriate.  

In its third iteration, moving into the large scale randomized control trial study (RCT), 

STRW consists of 14 weekly 90-minute sessions in which a teen group and parent group run 

concurrently (Duncan et al., 2021b). Groups usually consist of 4-8 autistic adolescents without 

ID and their caregiver(s). The essential treatment components of STRW include the behavioral 

contract, real world practice assignments, an instruction-model-practice teaching format, parents 

as coaches, buy-in, parent discussion of DLS, teen discussion of DLS, flexibility, and money 

management concepts. STRW incorporates the use of several behaviorally-based instructional 

practices. These include visual supports (e.g., session agendas, checklists of task components or 

steps), task analysis, technology (e.g., money management app, digital calendar with alerts), peer 

modeling, video modeling, and explicit and constructive feedback (Duncan et al., 2021a). When 

the intervention was forced to pivot to telehealth protocols due to the COVID-19 pandemic, 

concurrent parent and teen sessions were no longer feasible as the teens needed an adult to assist 

with initial teaching during sessions. As a result, the 90-minute weekly parent group sessions 

continued in the same content manner but with a shift to the remote delivery format, while the 

teen group model was abandoned and replaced with a 60-minute individual teen-parent dyad 
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session with a singular training therapist (Duncan et al., 2021a). This new telehealth format had 

several advantages, including greater ability to individualize the content to more personally 

relevant examples (e.g., cooking recipes the family typically enjoys rather than the set examples 

listed in the manual). Demonstration of the skills in the home environment were improved as the 

teens learned with their own appliances and materials, and the parents gained a deeper 

understanding of their child’s support needs as well as of their own prompting habits due to 

immediate feedback from trainers. In the pilot RCT, the STRW intervention showed efficacy in 

promoting DLS acquisition, feasibility of implementation, and acceptability to both the autistic 

adolescents and their caregivers (Duncan et al., 2021b). 

The development of the STRW program is a significant step forward in the DLS 

acquisition research. The program shows much promise toward supporting families to teach DLS 

to their autistic teens at home. At this time, STRW is only formatted to be conducted with 

families in clinical settings (Duncan et al., 2021b). A question remains about the implementation 

of STRW with regard to the most efficient mechanism for parent training. The original iteration 

of the program in schools did not include parent training. A psychologist trained the students 

individually during their free periods and sent a weekly email update to the parents with 

information on session work and homework (Duncan et al., 2021a). Subsequent iterations of the 

program included live and direct parent trainings. When parents are trained to become coaches in 

this manner, the dissemination and accessibility of the STRW program becomes severely limited 

to only families that can access trainers. Given the proliferation and validation of asynchronous, 

digital learning environments (e.g., online modules), it is wise to study the efficacy of delivering 

the parent trainings in this more accessible online manner. If parents could access the trainings 
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digitally, and implement the program with fidelity after, access to the program would be greatly 

improved.  

The next section will discuss how DLS profiles are assessed to identify current skill 

levels, how progress can be monitored during and after intervention, who is or should be 

informing these measures, and what is missing from the current available battery of assessments. 

How Should DLS be Measured? 

One issue plaguing DLS research and intervention planning is measurement. The two 

most commonly-used DLS measures in the profiling and intervention literature reviewed above 

are the VABS (Sparrow et al., 2016) and the W-ADL (Maenner et al., 2013). The scope of the 

VABS is broader than the W-ADL as it contains three adaptive behavior sub-sections on 

communication, DLS, and socialization, and it is valid for use with people with developmental 

disabilities from birth to age 90. When administering the complete VABS, a trained assessor 

interviews the autistic person’s parent or caregiver, asking them 376 items. The W-ADL is 

reliable and valid for use with adolescents and adults with autism. It is a free and accessible 17-

item questionnaire intended for a parent or caregiver to complete (Maenner et al., 2013). The W-

ADL consists of broad questions regarding an autistic person’s level of independence with 

certain tasks (e.g., item 8 dressing and undressing). While this may not identify particular skill 

needs (e.g., identifying the front from the back of clothes), it may be a better indicator of the 

functional living experiences of a person than the more specific VABS (Maenner et al., 2013).  

Both of these standardized measures can profile a person’s general level of DLS, which is 

important for identifying if a DLS impairment is present and whether a person qualifies for 

services. Each of these approaches to assessing DLS poses problems both to researchers studying 

the outcomes of intervention and to educators, clinicians, and caregivers identifying and 
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monitoring acquisition goals. As previously discussed, the discrete and specific skills that make-

up DLS are many and varied, but they are not universal. Creating skill lists for assessments to 

check is challenging, as the relevance of any particular skill may not transfer from person to 

person. The W-ADL addresses this concern through broader survey items; however, in doing so, 

it forfeits the specificity that guides intervention planning. It is also becoming even more 

challenging to create salient and relevant DLS measurement tools given the rapid rate of 

technological advancements we are experiencing. Identifying coins and balancing a checkbook 

may have been crucial skills to include on a measure in the past, but they have both now become 

largely obsolete due to debit cards and banking apps. Additionally, when conducted as an 

outcome measure in research, some current methods of assessing DLS are not sensitive enough 

to change. Autistic learners often need direct instruction on each functional skill which means an 

assessment of all DLS may not be sensitive enough to the proximal change of singular (or 

limited) skill acquisition during a short intervention study. Broad DLS measures are even less 

useful to educators, caregivers, and clinicians trying to select specific intervention goals (Hume 

et al., 2014). Finally, although all people with autism receive the same diagnosis, the features of 

their autism vary widely, creating more heterogeneity than homogeneity of presentation. People 

with autism exhibit a wide range of functional abilities and skill profiles across DLS, 

communication, cognitive abilities, sensory and motor experiences, social, and co-occurring 

health conditions. Therefore, utilizing a rigid outcome measure for all participants during an 

intervention study, without the flexibility to tailor the measure to the varying and individual 

goals and abilities of each participant, is not going to be sensitive to the true effects of the 

intervention (Lee et al., 2022). This is particularly true of DLS research in which study 
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participants may be receiving the same intervention strategies while working toward different 

goals. 

An alternative outcome or progress measure to the VABS and W-ADL, called Goal 

Attainment Scaling (GAS), can be used in schools and homes to measure intervention success 

and monitor progress. GAS has recently been proposed for use in DLS intervention research 

(Lee et al., 2022; Shogren et al., 2021). GAS assesses progress toward the acquisition of 

individual goals or skills. The GAS process is comprised of three steps. First, identify an 

individualized goal. The goal should be specific, measurable, attainable, relevant, and time-

specific (SMART). Second, develop a scaling rubric to define possible outcomes for the goal. 

And third, at a later date, rate the level of goal attainment achieved (Lee et al., 2022; Shogren et 

al., 2021). GAS is more sensitive to changes post-treatment as it scores only the skills targeted 

by intervention. This is preferable to the VABS as illustrated by an example from the Duncan et 

al. (2018) intervention study. In their example, the VABS scores for some participants actually 

dropped from baseline to post-test (Duncan et al., 2018). The authors hypothesize that no skill 

regression was present, but instead as the parents participated in the intervention and observed 

the teen working on some DLS, they gained a more realistic view of all their child’s skills. They 

may have overestimated their child’s skills prior to treatment (Duncan et al., 2018).  

The accessibility and precision of GAS remediates many of the problems related to the 

VABS and W-ADL discussed above. Utilizing GAS as an outcome measure in DLS research for 

autistic adolescents and young adults holds promise. GAS is individualized, it is meaningful to 

each participant, and it can offer precision by specifically measuring each participant’s progress 

toward their target of intervention. However, wide variability exists in the research regarding the 

use of GAS (e.g., Who sets the goals? Who develops the rubric?). Therefore, a framework for 
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using GAS as an outcome measure in intervention research with people with disabilities has been 

developed by Shogren et al. (2021). The framework addresses key concerns of GAS 

implementation (e.g., validity of goal set, reliability of goal set, validity of rating scale, and 

reliability of rating scale) by providing a set of eight guiding questions that researchers answer 

during the research design planning. In doing so, researchers seek to improve the rigor and 

validity of GAS as an outcome measure, to enable meaningful engagement of participants in goal 

setting during interventions impacting them, and to address many of the complex contextual 

factors that arise in intervention research, particularly transition planning research. 

For clinical, educational, and home use, a combination of GAS to monitor progress and a 

more global DLS checklist is needed. First, for users to identify areas of need and to set goals, a 

broad checklist of DLS should be completed by both the autistic person and a caregiver. 

Caregivers may feel overwhelmed by the sheer number of DLS and feel unsure of where to 

begin. The W-ADL is not specific enough to meet this purpose, and the training and cost 

requirements of the VABS may disqualify it as well. Therefore, developing a user-friendly 

checklist of potential DLS to target for home and school use is a critical, desirable direction for 

future research. Once DLS instruction has begun, GAS can be used to monitor progress. The act 

of goal setting engages people to direct their own action, thus making skill acquisition planning 

meaningful. This aligns with self-advocacy movements in autism which propose greater 

autonomy over treatment goals. Additionally, psychology literature indicates that setting one’s 

own goals helps direct action and thus may support greater improvements (Shogren et al., 2021). 

In order to promote DLS instruction in the home and school, accessible measurement tools to 

guide and monitor goal setting are crucial. Therefore, a combination of the elements described 

above is proposed for the current study. The W-ADL will be conducted at the outset of the study 
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to describe the participants. During the study, caregivers and adolescents will review the broad 

DLS checklist created for this research to select target skills. And finally, GAS will be used to 

monitor DLS acquisition progress following the procedures outlined by Shogren and colleagues 

(2021). 

It’s Not Just Chores Module Series 

 To meet this area of high need, I co-developed the INJC module series. This eLearning 

program is intended for parents and caregivers of autistic adolescents without intellectual 

disabilities, and the program packages multiple strategies together. The modules present EBPs 

for DLS acquisition, a DLS checklist and GAS for skill selection and progress monitoring, and a 

new caregiver-adolescent collaboration model for creating a successful working relationship (See 

Figure 2.1). By offering caregivers the opportunity to learn about these DLS support topics 

online and on their own time, the accessibility of support is greatly increased. These three basic 

components of the INJC are described in detail below. 

Figure 2.1 

INJC Component Map 
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Module Development 

During preliminary data gathering when developing the INJC, we consulted the staff at 

the Autism Society of North Carolina (ASNC). We met with the Director of Family Support and 

one of the regional autism resource specialists monthly for eight months to identify the essential 

features of the program, and to begin drafting the appropriate DLS training for caregivers. 

Additionally, we met with all 18 of ASNC’s autism resource specialists serving all regions of 

North Carolina twice; first, to review the outline of the modules developed across several months 

with the small monthly working group described above, and again to review the drafted modules. 

The various ASNC staff members whom we met with support thousands of families throughout 

the state, have delivered hundreds of hours of trainings, and advocate with families for the needs 

of autistic people daily. One theme that arose early and often in these meetings was the challenge 

of caregiver-adolescent collaboration. While caregivers do need targeted, validated instructional 

strategies, those skills are useless if the caregiver and adolescent cannot collaborate effectively. 

ASNC staff indicated that strategies for building a positive working environment and motivating 

teen engagement in learning these skills are top priorities for caregivers. To meet this call, we 

reviewed the caregiver-adolescent interaction, communication, and collaboration research and 

developed strategies for cultivating a good caregiver-adolescent working relationship.  

Collaboration & Motivation 

 While learning environments for adolescents in school may be primarily unidirectional, 

meaning instruction comes from the teacher to the adolescent, the home learning environment 

necessitates a more bidirectional approach. Based on our conversations with families and ASNC 

staff, and after reviewing the research on adolescent development, teens are looking for 

opportunities to assert autonomy and make choices for themselves. At school, curriculums and 
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learning objectives are decided for the students. When those structures are put on learning 

environments in the home, parents reported adolescent pushback. In order to motivate more 

adolescent buy-in to DLS learning at home, we incorporated collaboration strategies to the 

training modules. 

Collaboration is the “mutual engagement of participants in a coordinated effort to solve a 

problem together” (Dillenbourg et al., 1996, p.2). The characteristics of collaborative interactions 

include shared goals, negotiation, interactivity, and interdependence (Dillenbourg, 1999). When 

goal setting is accomplished jointly, the task is more likely to be naturally reinforcing for all 

participants. This often requires true negotiation without unilateral decision-making. Once goals 

are set, quality interactions can facilitate the acquisition of those goals. One characteristic of 

quality interactions is a high level of interactivity which can be defined as how the collaborators’ 

interactions shape their thinking. Participants must explain their thinking and be engaged 

listeners in turn. To promote collaboration between the caregiver and adolescent endeavoring to 

work on DLS at home, the INJC presents communication and motivation strategies through the 

PERCS (Positivity, Explanation, Relevance, Choice, Select reinforcement) model. 

PERCS Model 

 The parent-child relationship continues to be a valuable social, emotional, and 

developmental resource as the child transitions into and through adolescence (Steinberg & Silk, 

2002). During the adolescent developmental phase, teens form an independent sense of self and 

increase their self-reliance (Steinberg & Silverberg, 1986). The ways in which adolescents and 

their parents communicate with one another can support this identity growth and determine 

whether positive adaptation is achieved (Beveridge & Berg, 2007). Positive interactions between 

caregivers and adolescents are crucial for adaptive skill acquisition during this period. In a 2006 
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study, Young and colleagues studied parent-adolescent collaboration toward achieving career 

goals. After a six-month period of setting and working toward career goals, the majority of dyads 

identified communication between parent and child as the most important driver of success 

(Young et al., 2006). Interaction researchers have identified three overarching components of 

parent-adolescent communication vital to successful adolescent development. These are 

autonomy, control, and warmth or hostility (Allen et al., 1994; Barber, 1996; Conger et al., 

2003). The PERCS model incorporates the above pro-collaboration and pro-communication 

components into a framework for successful caregiver-adolescent DLS collaboration. 

 Through the PERCS model, caregivers are instructed on ways to create a positive 

working environment that is warm and nurturing while also supporting adolescent choice and 

autonomy. First, caregivers are guided to reflect on the ways in which they have communicated 

with their adolescent in the past, and possible examples are given. Next, positive communication 

strategies are given to help caregivers shift old habits and reframe the home learning 

environment. To achieve adolescent buy-in, next in the model is the importance of explaining the 

purpose and relevance of this work to the adolescent’s life. Caregivers are taught to sit down 

with their adolescent and encourage thinking about the future. Talking points for this caregiver-

adolescent discussion are provided. Caregivers and adolescents will talk about the adolescent’s 

dreams and goals for young adulthood, and then together they will identify the skills that will be 

necessary to support achievement of those goals. Caregivers are also encouraged to relate to their 

adolescent the universality of this process through case examples given in the module of other 

teens learning and wanting to learn DLS. After discussing the relevance of learning DLS, the 

PERCS model discusses the importance of choice. In order to maintain engaged learning, the 

adolescent should be the one selecting DLS goals. Lastly, the PERCS model focuses on the 
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importance of reinforcement in building task engagement and motivation. Incorporating 

reinforcement into the instructional plan aligns with the autism EBP literature (Hume et al., 

2021; Steinbrenner et al., 2020). Together the dyad will set up a system of rewards for working 

on DLS at home, and the adolescent will choose the rewards earned for effort. These last two 

components of PERCS lead into the use of GAS.  

Goal Setting & Progress Monitoring 

 After teaching the use of the PERCS model, the INJC discusses goal selection and 

progress monitoring. Caregivers are given a broad, but not exhaustive, user-friendly checklist of 

potential DLS targets. Caregivers are encouraged to review the checklist with their adolescent 

and to let the adolescent choose skills of interest. The broad checklist of potential DLS targets, 

separated by category, is provided. The eight checklist categories are food preparation and 

planning, household chores, personal finance, community independence, personal hygiene, 

organizational skills, self-advocacy, and safety. Example skills within the categories include 

writing a grocery shopping list, operating a dishwasher, completing a morning ‘getting ready’ 

routine, keeping a daily/weekly calendar, and filling out medical paperwork. Once the adolescent 

has selected a goal of interest, the dyad will scale the goal using the GAS template provided. 

Caregivers are instructed on the use of GAS, and they learn in the modules how to write SMART 

goals. SMART goals are specific, measurable, achievable, relevant, and time-bound. By writing 

goals using this framework, the adolescent can monitor their own progress. Example scaled goals 

are provided. The second module in the INJC presents two EBPs for teaching DLS at home. 

Evidence-Based Practices 

 A few of the DLS-related EBPs identified across the autism intervention reviews are 

reinforcement, task analysis, and prompting (Bennet & Dukes, 2014; Hume et al., 2021; 
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Steinbrenner et al., 2020). Together these three EBPs make a robust teaching toolkit for DLS 

acquisition that can aid engagement in learning, chunking skills, assisting with individual skill 

components, and shifting from supported completion of DLS to independence. The proposed 

module series aims to teach these EBPs to caregivers of autistic adolescents. Should caregivers 

learn to implement these EBPs with fidelity, their adolescents’ acquisition of DLS is expected to 

improve. The importance of positive reinforcement and a system and schedule for delivering 

reinforcement for effort is described in module 1. The second module describes the two EBPs 

that will aid in DLS instruction, which are task analysis and prompting. 

Reinforcement 

 Positive reinforcement is described in the 1st INJC module. Positive reinforcement is the 

application of consequences after a behavior occurs that increases the likelihood of that behavior 

occurring in the future. A reinforcer can be selected ahead of working on a skill to reward the 

learner for effort, practicing, making progress, or skill acquisition. A schedule of reinforcement 

outlines the terms of what behaviors must be observed prior to reinforcement and how often 

reinforcement will be applied. By earning reinforcement at set intervals for specific displayed 

behaviors, the learner is incentivized to continue to display those behaviors. Reinforcement can 

increase autistic adolescent skill performance (Beaver et al., 2017; Beiers et al., 2016). 

In the INJC, caregivers are taught to support the autistic adolescent in selecting 

appropriate short-term reinforcers for effort and long-term reinforcers for progress toward skill 

acquisition. By self-selecting the reinforcers to be earned, the reinforcement is more appealing to 

the adolescent and thus more likely to successfully motivate effort. The module includes 

example schedules of reinforcement, and the supplementary materials include a template for the 

caregiver and adolescent to select reinforcement intervals and reinforcers.  
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Task Analysis  

One EBP described in the 2nd INJC module is task analysis. Task analysis is the process 

of identifying the component parts or steps of a complex, multi-step skill in order to teach the 

skill. By breaking down a complex skill into its component parts, challenging components can be 

identified and isolated for supported teaching. A learner can be taught the skill incrementally by 

focusing on one step at a time until the entire skill is mastered. This process is called chaining 

and can be implemented starting with the first step of the skill (“forward chaining”) or working 

backwards from the last step of the skill (“backward chaining”). Task analysis can also be used 

to present all skill components sequentially in each teaching session (“total task presentation”). 

Furthermore, the sensory, motor, and cognitive needs of the individual learner can be 

accommodated when writing task analyses. The steps of the task analysis can be written in a 

more discrete or a more combined manner depending on the needs of the learner. Two examples 

of task analyses on the same task for two learners with unique cognitive load needs are provided. 

The 2nd INJC module defines task analysis, describes how to write a task analysis, and 

provides multiple examples of how to use task analysis. Task analysis has been validated for 

teaching DLS such as tying shoes, brushing teeth, dressing, and grocery shopping to autistic 

learners (Matson et al., 1990; Morse & Schuster, 2000). However, when individual steps of the 

complex skill are challenging or when the learner needs support to remember all the steps in the 

sequence, additional EBPs may be needed to supplement the task analysis.  

Prompting 

 Another EBP described in the 2nd INJC module is prompting. Prompting is a good 

supplement to task analysis, as prompts can aid acquisition of individual steps in complex skills. 

A prompt is any support given to a learner to support them in completing a skill. Prompts are 
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generally given to the learner beforehand, or as the learner attempts to complete a skill. 

Prompting is an integral support used to enhance the implementation of other EBPs. Some 

different types of prompts include visual, verbal, gestural, modeling, and physical.  

In order for a learner to become independent with a skill, some types of prompts need to 

be faded out over time. An example of a prompt to be faded is a verbal prompt to cue the learner 

to complete the next step in a multi-step skill. Other types of prompts need never be faded; for 

example, a visual prompt of pictures indicating the steps of the multi-step skill. Planning for 

prompting and prompt fading includes understanding the prompting hierarchy. Prompting has 

been validated as an EBP for DLS acquisition for autistic learners (McKay et al., 2014; Toelken 

& Miltenberger, 2012). The INJC 2nd module defines prompting, provides multiple examples of 

prompting use, describes prompting hierarchies and their uses, and explains prompt fading.  

eLearning 

 The INJC modules were intentionally developed to be delivered online and 

asynchronously. Most caregiver trainings are offered live with an expert trainer physically 

present, which can make them costly and time consuming (Jang et al., 2012). Additionally, 

qualified trainers are often centered in urban or suburban areas, leaving rural families with 

limited access (Jang et al., 2012). Improvements in and increased availability of technology have 

led to the rise of and subsequent validation of online learning (eLearning) protocols. Studies 

have demonstrated the efficacy of delivering instructional content to people in their homes via 

eLearning (Jang et al., 2012; Kobak et al., 2011; Wainer & Ingersoll, 2013). Jang and colleagues 

(2012) found that an eLearning program to teach basic ABA skills to caregivers of autistic 

children was effective in increasing their knowledge of ABA to a mastery criteria level. Their 
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self-paced eLearning program took the participants 30-40 hours to complete, and the participants 

reported a high level of satisfaction with the program.  

The INJC module series has the potential to expand the reach of EBPs on DLS to more 

caregivers including those in underserved communities. With other DLS support programs, 

including the STRW program discussed above, expert trainers are required for live instruction. 

This limits families’ access by their geographic region, time constraints, and cost. The 

asynchronous format of the INJC modules makes this series both novel and less restrictive. 

Families with internet access could learn from the INJC from their own home and on their own 

time. For these reasons, it is worthwhile to study the efficacy of the INJC module series on 

caregiver knowledge, caregiver-adolescent collaboration, and adolescent DLS attainment. 

Theory of Change 

The purpose of this study was to identify the impact of the INJC module series on: (1) 

caregiver-adolescent collaboration; (2) caregiver fidelity to the EBPs presented; (3) adolescent 

DLS attainment; and (4) social validity. Figure 2.2 below provides the theory of change. 

Specifically, I posited that caregivers completing the INJC module series would increase their 

instructional competence with the EBPs for teaching DLS to their adolescent, experience more 

positive collaboration with their adolescent, and find the module series useful and acceptable. I 

further posited that the adolescents would complete more DLS independently, make progress on 

DLS goals, and experience positive collaboration with their caregiver. 
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Figure 2.2 

INJC Theory of Change 

 

Research Questions 

 The purpose of the proposed study was to examine the relationship of the INJC module 

series to caregiver-autistic adolescent collaboration, caregiver skills in the use of DLS 

instructional EBPs, and autistic adolescent DLS attainment. The study’s research questions 

(RQs) were: 

1. Is there a functional relationship between the INJC module series and caregiver-

autistic adolescent collaboration? 

2. Is there a functional relationship between the INJC module series and caregiver 

fidelity to the instructional EBPs presented in the modules?  

3. Is there a functional relationship between the INJC module series and autistic 

adolescent independence with DLS? 

4. Is the INJC module series socially valid? 
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a. Do caregivers and adolescents perceive a change in the level of the 

adolescent’s DLS as measured by Goal Attainment Scaling? 

b. Do caregivers increase their knowledge of teaching DLS? 

c. Do caregivers and autistic adolescents perceive the INJC modules as socially 

significant and acceptable?  
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CHAPTER 3: METHODS 

For this study, I, the PI, used a multiple probe single case design across participant dyads 

to examine the INJC’s functional relationship to caregiver-autistic adolescent collaboration, 

caregiver fidelity to the EBPs presented, and autistic adolescents’ independence with DLS. 

Additionally, I employed descriptive analysis to explore adolescent goal attainment and the 

social validity of the INJC. This study received approval from the Institutional Review Board at 

the University of North Carolina at Chapel Hill (IRB; # 21-1406), and each participant provided 

informed consent/assent prior to the commencement of the study.  

Participants 

Autistic adolescents and their primary caregivers were recruited to participate in this 

study (see Appendix A for study timeline). To be eligible for participation, the caregivers needed 

to be 18+ years of age, express an interest in teaching DLS to their autistic adolescent without ID 

at home, live within a 40-mile radius of Chapel Hill, and not had previous exposure to the INJC 

materials. The adolescents needed to be 12 to 17 years old, have a clinical diagnosis of autism 

without ID, and live with the caregiver at least part-time. All eligible participants received IRB-

approved recruitment information, and all interested caregivers and autistic adolescents 

voluntarily consented and assented to participate in the study. Each participating caregiver and 

adolescent was compensated $100 for their participation.  

Recruitment 

Convenience sampling was used to identify eligible autistic adolescent-caregiver dyads to 

participate in this study. Recruitment materials included an email (see Appendix B) and a flyer 
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(see Appendix C) that was distributed in a paper format in the community and digitally on social 

media. The email was sent to families that previously participated in a university autism service-

learning course, local college/university autism researchers and clinicians, ASNC autism 

resource specialists, psychologists, psychiatrists, and pediatricians in the surrounding area, and 

private and public middle and high school personnel. Recruitment efforts included reaching out 

to those serving rural families by sending materials to service providers and school staff in 

surrounding rural areas and to those serving Black families by sending materials to a local non-

profit autism group supporting Black families. The social media flyer was posted to a regional 

mothers’ club Facebook page and regional autism-specific Facebook pages. The printed flyer 

was posted in local grocery stores, coffee shops, and doctors’ offices. 

Participant Screening 

From the recruitment efforts, seven caregivers emailed me expressing interest in joining 

the study. Prior to enrollment in the study, each of the seven potential dyads was screened for 

inclusion in the study (see Appendix D). The initial screening took place over the phone. This 

phone screen determined the age and diagnosis of the adolescent, home address of the dyad, the 

dyad’s time availability for participation, adolescent’s educational setting and accommodations, 

and whether formal documentation of an autism diagnosis and IQ could be supplied by the 

family. If the dyad lived in the 40-mile radius, the adolescent was 12-17 years old, and a formal 

autism diagnosis could be supplied, I scheduled an in-person intake meeting at the participants’ 

home. In two instances, it was determined prior to the in-person intake that the caregiver had 

taken the INJC modules during a social validity survey two years prior. These two families were 

thus excluded from participating in the current study.  
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Intake meetings were conducted with five families. Consent and assent forms were 

gathered from the caregivers and adolescents, evidence of IQ testing was supplied by four 

families and I administered the Wechsler Abbreviated Scale of Intelligence-II (WASI-II) to 

verify IQ eligibility for the fifth adolescent, a demographic form was collected (see Appendix E), 

and the caregivers completed the Waisman Activities of Daily Living Scale (W-ADL; see 

Descriptive Measures section below). Additionally, the dyad and I had informal discussions 

regarding the dyad’s current collaboration, the adolescent’s current level of DLS independence, 

and general support needs. These discussions were guided by the questions listed in the ‘Initial 

Meeting Questions’ document (see Appendix F). Next, I gave the dyads’ a phone stand to 

stabilize their personal device during filming. We used the previous discussion of the 

adolescents’ potential DLS learning interests to stage test videos in the rooms of the home that 

the family was expecting to work on DLS (e.g., kitchen for cooking and bathroom for face 

washing). Test videos verified sound levels would be sufficient and identified a location for the 

phone stand that would ensure the camera angles for each room captured both dyad members and 

the work area. I explained that the videos should start when the dyad commences work on the 

target skill and that after six minutes has elapsed, the dyad could end the recording but should 

continue the DLS task until complete. I noted that if there was an interruption during the task 

longer than 30 seconds (e.g., the doorbell rings and a dyad member must answer the door), the 

dyad should continue the video recording longer to account for this delay. This video length 

allowed for the minimal amount of time needed for the observation procedures of the primary 

dependent measure to be met. Due to file storage concerns on participants’ personal devices, and 

time spent uploading large files, longer video recordings were not collected. I then assisted the 

caregiver with accessing and uploading to their individual, online video folder, through the 
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university’s secure SharePoint platform. In partnership, I and the dyad determined a general 

schedule of on-going weekly video submissions that met the data collection procedures and 

research design requirements while also allowing for sessions to be conducted in the natural 

context of the family (e.g., work on laundry skills on family’s typical laundry day) and in 

keeping with the scheduling needs of the dyad (e.g., only complete DLS sessions on the 

weekends). The schedule varied week-to-week depending on the phase of the dyad. The mothers 

would contact me after uploading a video. I would verify receipt of the full video, and then I 

would let them know whether they were to complete one or two videos for the upcoming week.  

Although five autistic adolescent-caregiver dyads were recruited for participation in the 

study, one dyad did not participate in the study after the initial in-person meeting. Two days after 

the in-take meeting, the family’s custodial arrangement shifted, and the adolescent no longer 

resided with the caregiver interested in participating. Therefore, this fifth dyad no longer met 

inclusion criteria for study participation. Four dyads participated in the full study. Below are the 

descriptions of each dyad with pseudonyms used for confidentiality.  

Dyad 1 

 Dyad 1 was comprised of Samantha caregiver) and Wade (adolescent). Samantha was 

Wade’s mother, and she was a 48-year-old identifying as white, non-Hispanic, and female. Wade 

was a 16-year-old high school junior identifying as white, non-Hispanic, and male. Wade was 

diagnosed with autism and an anxiety disorder by a psychologist. His IQ was in the average 

range (above the cut-off score) as measured by the WASI-II in 2022, and his W-ADL score was 

25 out of 30 (83%) which indicates a moderate level of independence (see description of W-

ADL in the Measurement section). He received a score of 2 (highest level of independence) on 

several skills, including making his bed, grooming, and dressing. He received a score of 1 
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(assisted or prompted level of task completion) on most items, including doing laundry, cooking, 

and doing dishes. Samantha did not report a score of 0 (lowest level of independence) for 

Wade’s completion of any of the items. Samantha, Wade, and Wade’s father were the only 

members of the household living in the home throughout the study.  

 During the in-take meeting, Samantha reported that Wade independently accomplishes 

several DLS tasks each day. These include a morning routine (rise at alarm clock, make his own 

breakfast, brush teeth, shower, get dressed), unpack his backpack when returning home from 

school, and clean-up his room. Samantha would like to see Wade make his own lunch for school 

and help with chores around the house, including washing dishes. She also reported that Wade 

was very interested in learning to drive, and he began working on this skill with her and with his 

dad. Wade also mentioned wanting to get a part-time job. When working on learning a new DLS, 

Samantha reports that “repetition is key,” and that Wade must “understand the reasoning behind 

the task or else he won’t want to participate.” They reported that they generally work well 

together in short chunks. 

When thinking about participating in the study, Samantha reported that Wade was very 

motivated by the participation stipend, that he would be happy gaining more independence, and 

that videotaping would be fun. The only barrier that she mentioned was working on DLS after-

school on weekdays. She reported that Wade comes home very tired, and working on weekends 

would likely be more productive. 

Dyad 2 

 Dyad 2 was comprised of Ruby (caregiver) and Gigi (adolescent). Ruby was Gigi’s 

mother, and she was a 46-year-old identifying as female, non-Hispanic, and multi-racial, 

including Black, white, and Native American. Gigi was a 12-year-old 7th grade student 
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identifying as female and preferred not to answer questions related to race and ethnicity. Gigi 

was diagnosed with autism and attention deficit hyperactivity disorder (ADHD) and did not have 

intellectual disability as tested by a psychologist in 2009. Gigi scored a 24 (80%) on the W-ADL 

which indicates a moderate level of independence. She received a score of 2 (highest level of 

independence) on several skills, including picking up around the house, doing laundry, and 

dressing. She received a score of 1 (assisted or prompted level of task completion) on most 

items, including doing grooming, bathing, and preparing simple foods. She received a score of 0 

(lowest level of independence) on preparing a complete meal. Ruby and Gigi were the only 

members of the household living in the home during the study. 

 During the in-take meeting, Ruby and Gigi reported that Gigi completed several DLS 

independently, including brushing and flossing teeth, washing face, managing and taking 

medications, and doing her own laundry. Ruby reported that they generally work well together 

because they have different strengths. Gigi reported following steps and putting things 

together/building well (while Ruby can struggle with these tasks), but Ruby reminded Gigi that 

sometimes Gigi had difficulty with flexibility. Gigi may get stuck when she “thinks something 

has to happen a particular way.” They recalled a recent time when Ruby tried to teach Gigi to 

shave her armpits. The process went smoothly for the first arm, but the lateral movement on the 

other side was challenging for Gigi. Ruby said, “In situations like that, I’m not the best teacher. I 

can get flustered easily and lose my patience.” Gigi can become turned off by this, and although 

she willingly begins the process of learning a new DLS, Gigi may “drag her feet a bit” when it 

becomes hard or not fun. Gigi stated that she would like to work on cooking skills. Ruby 

indicated that cooking would be a great skill to work on, and she would also like Gigi to learn to 
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take care of her hair on her own. The pair did not foresee any barriers to working on DLS 

together in the home, and they said they expect the process to be fun. 

Dyad 3 

 Dyad 3 was comprised of Natalie (caregiver) and Otto (adolescent). Natalie was Otto’s 

mother, and she was a 35-year-old identifying as white, non-Hispanic, and female. Otto was a 

12-year-old 6th grade student identifying as white, non-Hispanic, and male. Otto was diagnosed 

with autism by a psychologist and did not have an intellectual disability as tested by a school 

psychologist in 2019. Otto’s W-ADL score was 21(70%) which indicates a moderate level of 

independence. He received a score of 2 (highest level of independence) on several skills, 

including making his bed, bathing, and setting and clearing the table. He received a score of 1 

(assisted or prompted level of task completion) on a few items, including doing laundry, 

grooming, and cooking. He received a score of 0 (lowest level of independence) on several 

items, including doing errands, preparing a complete meal, and banking. Natalie, Otto, Otto’s 

father, and Otto’s sister were the only members of the household living in the home during the 

study. 

 During the in-take meeting, Natalie and Otto reported that Otto accomplished many DLS 

tasks independently, including loading/unloading the dishwasher, feeding the pets, operating the 

washer and dryer, vacuuming, and making sandwiches. The task they worked together on the 

most was completing homework. Otto said, “mom helps me a lot,” and “I get things done a lot 

quicker with mom.” Natalie followed-up by explaining that Otto gets easily distracted and needs 

someone sitting with him to motivate him to get through it. She reported that she gives Otto 

“verbal reminders, prompts, and monitoring” while he does his homework. They also recounted 

their recent experiences with working on doing the dishes. Otto said he “doesn’t like slime on his 
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hands.” Natalie explained that to teach Otto to wash the dishes she “modeled the skill then 

worked on desensitizing his hands and gave him visual instructions to follow.”  

Natalie said that an important facilitator in learning a new skill for Otto was giving him 

breaks and reinforcement. He may try to “escape or avoid” the task, but he could be redirected. 

She said she usually pays him when he is resistant to completing a task. Otto said, “It’s good to 

work on this stuff with my mom. She is fun, helpful, and amazing.” Otto did not indicate any 

particular DLS that he was interested in learning during the in-take meeting. Natalie said that 

folding clothes or cooking skills may be good goals to target. Neither Natalie nor Otto foresaw 

any barriers to working on DLS together at home. 

Dyad 4 

 Dyad 4 was comprised of Penny (caregiver) and Jake (adolescent). Penny was Jake’s 

mother, and she was a 46-year-old identifying as white, non-Hispanic, and female. Jake was a 

15-year-old high school sophomore identifying as white, non-Hispanic, and male. Jake was 

diagnosed with autism, ADHD, and pervasive developmental disorder (PDD-NOS) and did not 

have an intellectual disability as tested by a psychologist in 2020. Jake’s W-ADL score was 16 

(53%) which indicates a low level of independence. He received a score of 2 (highest level of 

independence) on a few skills, including bathing, dressing, and setting and clearing the table. He 

received a score of 1 (assisted or prompted level of task completion) on several items, including 

making his bed, doing laundry, grooming, and eating from a plate. He received a score of 0 

(lowest level of independence) on several items, including picking up around the house, 

preparing simple foods (e.g., sandwiches or cold cereal), and doing simple home repairs (e.g., 

changing a light bulb). Penny and Jake were the only members of the household living in the 
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home during the study, but at times, Jake would stay for a few nights at his father’s house in the 

neighboring town, per a shared custody agreement. 

 During the in-take meeting, Penny and Jake reported that Jake could independently 

complete several DLS, including setting/clearing the table, rinsing dishes, shaving his face, and 

maintaining a calendar. However, he only completed most of these tasks when asked to by 

Penny. They did not often work together to learn something new, but they both reported that 

when they do, it usually goes well. Recently Penny helped Jake learn to fold laundry. The 

biggest challenge was helping Jake to slow down. Penny reported that Jake tends to rush through 

tasks that he doesn’t want to do. She also said that he did not do any chores or DLS for a long 

time, but that she is “feeling the crunch now before college.” Jake said that he would like to work 

on regularly washing his face and applying his acne medication. Penny agreed that a bathroom 

routine “including cleaning up the counter and sink there when you are done” would be a great 

goal. She added that cooking skills might be another area for learning. She said it would be great 

if Jake could “get over the fear hurdle of using cooking apparatuses.” Jake did not foresee any 

barriers to participating in the study, but Penny said Jake might display some burnout or 

disinterest in continuing at some point. Jake thought the participant stipend might help keep him 

motivated to be involved. A summary of all participants’ demographic data can be found in 

Table 3.1. As all the caregivers recruited were mothers, all future references to this role will use 

the term mother. 
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Table 3.1. 

Participant Demographics and Characteristics 

Dyad Participant 
Pseudonym 

Participant  
Relationship Gender Ethnicity Race Age 

 Education Household  
Income Diagnosis W-

ADL 
1 Samantha Mother Female Non-Hispanic White 48 Graduate 

degree 
Preferred 
not to 
answer 

--  -- 

Wade Son Male Non-Hispanic White 16 11th grade Autism; 
Anxiety 
Disorder 
 

25 
(83%) 

2 Ruby Mother Female Non-Hispanic Multi-Racial: 
Black, white, 
Native American 

46 Some college Preferred 
not to 
answer 

-- -- 

Gigi Daughter Female Preferred not 
to answer 

Preferred not  
to answer 
  

12 7th grade Autism; 
ADHD 

24 
(80%) 

 

3 Natalie Mother Female Non-Hispanic White 35 Bachelor’s 
degree 

80,000-
99,000 

-- -- 

Otto Son Male Non-Hispanic White 12 6th grade Autism 
 

21 
(70%) 

 
4 Penny Mother Female Non-Hispanic White 46 Graduate 

degree 
20,000-
39,000 

-- -- 

Jake Son Male Non-Hispanic White 15 10th grade Autism; 
PDD-NOS; 
ADHD 

16 
(53%) 
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Setting and Materials 

All data collection took place in the dyads’ homes. Families were given the choice to film 

themselves or have research staff come to film families in their homes. All families chose to self-

film and use their personal device (iPhones in all cases) to record. Research staff supplied each 

family with a phone stand to support filming stability. All video recordings were uploaded, either 

by the families or me, and stored in secure, dyad-specific SharePoint folders.  

The mothers viewed the training modules from their own homes on their personal devices 

via Qualtrics links sent to their email addresses. Research staff provided printed and digital 

versions of all the supplementary materials (e.g., DLS checklist, PERCS handout, task analysis 

template, etc.) accompanying the modules at the start of the training phase. See Appendix G for 

the supplementary materials accompanying the modules. All measures collected at the intake 

meeting (see below) were administered on paper. The Training Pre/Post Knowledge Change 

Survey (Pre/Post) and the Modified Usage Rating Profile-Intervention (URP-I; see Measures 

section) for the mothers were both collected via the Qualtrics links sent with each module. The 

URP-I for the adolescents was administered on paper at the post-study meeting. 

Research Design 

  A multiple probe design (Ledford & Gast, 2018) across four mother-adolescent dyads 

was employed to assess the efficacy of the INJC modules on increasing collaborative behaviors 

between dyad members, increasing fidelity to the EBPs, and increasing autistic adolescent 

independence with DLS. The multiple probe design is recommended when a continuous baseline 

measurement may be impractical or increase testing threats to internal validity (Ledford & Gast, 

2018). In this study, a continuous baseline could have produced practice effects, while a multiple 

probe design better controls this threat. By having multiple dyads, replication is possible and 
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provides external validity of the findings (Ledford & Gast, 2018). The study was conducted over 

three phases: baseline, training, and implementation plus a maintenance session at the post-study 

meeting. See Table 3.2 for research questions, data type, measures, and data analysis method. 

Table 3.2. 

Research Questions, Measures, and Analysis  

Research Question Measure Analysis Method 

1. Is there a functional relationship 
between the INJC module series and 
caregiver-autistic adolescent 
collaboration? 

Adolescent-Caregiver 
Collaboration 
Scoring Tool 
(ACCST) 

Visual analysis of single 
case design data: 
Momentary time sampling 
of observed collaboration 
per session 
  

2. Is there a functional relationship 
between the INJC module series and 
caregiver fidelity to the instructional 
EBPs presented in the modules?   

Evidence-Based 
Practices Fidelity 
Checklist (EBP-FC) 

Visual analysis of single 
case design data: 
Percentage of fidelity 
items accurately 
completed per session 
  

3. Is there a functional relationship 
between the INJC module series and 
autistic adolescent independence with 
DLS?  

Task Analysis 
Independent 
Completion Rate 
(TAC) 

Visual analysis of single 
case design data: 
Percentage of steps 
completed independently 
per session  

4. Is the INJC module series socially 
valid?  

  

4a. Do caregivers and adolescents 
perceive a change in the level of 
the adolescent’s DLS as measured 
by Goal Attainment Scaling?  

Goal Attainment 
Scaling (GAS)  

Descriptive analysis: 
Change in mean sum of 
raw initial scores & final 
scores 
  

4b. Do caregivers increase their 
knowledge of teaching DLS? 
 

Training Pre/Post 
Knowledge Change 
Survey (Pre/Post) 
 

Descriptive analysis: 
Change in mean sum of 
raw initial scores & final 
scores 
 

4c. Do caregivers and autistic 
adolescents perceive the INJC 
modules as socially significant 
and acceptable? 

Usage Rating Profile 
– Intervention (URP-
I) & Interview 

Descriptive analysis: 
Mean and range of group 
scores and analysis of any 
item-level score outliers 
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Dependent Measures 

Adolescent-Caregiver Collaboration Scoring Tool (ACCST) 

 The primary dependent variable (see RQ #1) is the percentage of collaboration instances 

observed for each participant in the dyads, as measured by the ACCST (See Appendix H). The 

ACCST is an observational measurement tool developed for this study to code caregiver-

adolescent interactions. This measure was developed and tested on videos of parent-adolescent 

collaboration and showed differences in collaboration scores among dyads. The measure records 

verbal and nonverbal behaviors for the four following categories: 1) caregiver facilitation; 2) 

caregiver communication; 3) adolescent engagement; and 4) adolescent communication. 

Caregiver and adolescent behaviors across their two corresponding categories are noted at ten-

second intervals using a momentary time sampling procedure. Momentary time sampling is an 

interval recording strategy for observing the occurrence of specified behaviors. On the interval, 

the coder scored a plus for each of the four categories listed above when the participant is 

engaged in positive collaboration behaviors, as described in the assessment protocol. Pluses are 

totaled for the two caregiver categories and the two adolescent categories to identify a total score 

for the dyad. The total score is divided by the number of intervals to determine the rate per 

session. The rate of collaboration is graphed for the first five minutes of each session. A visual 

analysis of this collaboration graph determined the timing of each dyad’s phase changes. 

Additionally, the measure includes an anecdotal field notes section for the coder to capture the 

skill chosen, setting, and any dyadic behaviors or conversations that are pertinent to 

collaboration but otherwise not captured by the current measure.  
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Evidence-Based Practices Fidelity Checklist (EBP-FC) 

The second dependent variable (see RQ #2) is the percentage of steps of the EBP-FC that 

the mothers implemented correctly during each teaching session (i.e., session fidelity; See 

Appendix I). The checklist was written for this study and aligns to the content of both INJC 

modules. The EBP-FC includes 15 items pertaining to the presence of materials needed for the 

session, teaching related to the set goal, task analysis use, prompting use, and data taken by the 

dyad. All items are scored as ‘yes – observed’ or ‘no – not observed.’ This measure was scored 

for each whole session as the percentage of steps that the mothers completed correctly. These 

scores were graphed for visual analysis but did not inform dyads’ phase changes.  

Task Analysis Independent Completion Rate (TAC) 

The third dependent variable (see RQ #3) is the percentage of task analysis steps 

completed independently by the adolescents. After the mothers viewed both modules, each dyad 

created a new task analysis for the skill they chose to target. Using the template and examples 

provided to them in the modules’ supplementary materials, the mothers developed a draft of the 

task analysis. I asked questions if the mother appeared to skip a needed step. The mothers then 

implemented the task analysis, and during the first learning session in which the adolescent 

began learning the new skill, the mothers made minor edits to the task analysis as needed. A skill 

was considered mastered if the adolescent independently performed the entire task, scoring 

100%, across two consecutive sessions. When a skill was mastered during the study, the dyad 

chose a new target skill and created a new task analysis. I reviewed each task analysis to ensure 

all necessary were included. During each DLS working session, the mothers recorded 

independent or prompt-type for each step on the task analysis, as the adolescent practiced the 

target skill. The task analyses were scored according the mothers’ recorded data for each session 
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to identify the rate of independent completion for the DLS task being targeted. Each step could 

receive a score for accurate independent completion, prompted completion, or incomplete. 

Visual prompts that do not require the assistance of other people were scored as independent 

completion (e.g., reading a recipe). This measure was scored for each whole task as the 

percentage of steps that the adolescent completed correctly. Prior to training, no dyads created 

task analyses, and therefore received scores of zero for those sessions. The scores were graphed 

for visual analysis but did not inform dyads’ phase changes.  

Goal Attainment Scaling (GAS)  

The fourth dependent variable (see RQ #4a) also measured the adolescents’ progress 

toward a DLS goal as measured by the GAS (Kiresuk et al., 1994). The GAS is an individualized 

rating scale for attainment of the self-selected goals, and it has been used with autistic 

adolescents while learning DLS (Lee et al., 2022; Shogren et al., 2021). The GAS is comprised 

of a 5-point scale of goal attainment, and each point is assigned a descriptive level of attainment, 

beginning with -2 for much less than expected, -1 for somewhat less than expected, 0 for 

expected, +1 for somewhat more than expected, and +2 for much more than expected. The 

mother and adolescent collaborated to set and scale a goal for DLS attainment at the end of the 

training phase using the GAS template provided with the modules’ supplementary materials. I 

reviewed each GAS and supported any changes necessary to ensure the goal was high-quality 

and met the criteria of specific, measurable, attainable, relevant, and time-based (SMART). I also 

ensured that the attainment levels of the rating scale represented an equal level of change from 

one level to another. The mother and adolescent each independently rated the goal progress at the 

post-study meeting. The GAS data was collected at this time. Following a process developed by 

Ruble et al. (2012), the mother and adolescent ratings of adolescent performance were verified 
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by researcher observation of the adolescent on the videos and at follow-up. Should the ratings 

have differed, the researcher score based on direct observation would have been used. 

Training Pre/Post Knowledge Change Survey 

To verify that the mothers reviewed and retained the INJC modules (see RQ #4b), this 

quick knowledge-check survey was collected prior to commencing the training phase (pre-test) 

and after completing both modules (post-test; See Appendix J). The mothers accessed this 

measure via a Qualtrics link to demonstrate their understanding of the content from the modules. 

If a mother scored below 80% on the post-test, a booster training session with me was scheduled. 

The booster training included reviewing the training materials with a coach, answering any 

questions, and troubleshooting any observed challenges.  

Modified Usage Rating Profile – Intervention (URP-I) 

 Measures of social validity (see RQ #4c) in social science research are crucial for 

verifying that the values and opinions of people affected by the interventions are recognized and 

addressed. Social validity data pertinent to the general experiences with, procedural 

implementation of, and outcomes from the intervention (Wolf, 1978) were gathered from both 

the mother and adolescent participants. I administered two adapted versions of the URP-I 

(Chafouleas, et al., 2009) to measure social validity (See Appendices K and L). For the mothers, 

the measure is a 30-item questionnaire in which participants rated statements about their use of 

the intervention on a 6-point Likert scale ranging from ‘strongly disagree’ to ‘strongly agree.’ 

The questionnaire was followed by seven open-ended questions regarding the impact and 

acceptability of the training modules. Mothers completed the modified URP-I and open-ended 

questions through a Qualtrics link at the end of the study. For the adolescents, the measure is a 

20-item questionnaire in which participants marked ‘yes,’ ‘no,’ or ‘not sure’ to indicate whether 
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they agreed with statements about their experience in the study. Additionally, the adolescents 

answered four open-ended questions regarding what they liked, what they did not like, and what 

may have changed as a result of their participation in the study. Adolescents were given the 

questionnaire to complete on paper at the post-study meeting. 

Inter-Observer Agreement 

The research team consisted of three members; myself, the PI, a white, non-Hispanic 

female, and two undergraduate research assistants (RAs). One of the RAs identified as Black, 

non-Hispanic, and female, and the other RA identified as white, non-Hispanic, and male. These 

RAs were studying in the Neuroscience program and the Human Development & Family Science 

program at the University of North Carolina, Chapel Hill, respectively. None of the research 

team identified as having a disability.  

The RAs completed observer training for the collaboration behavioral coding measure 

(ACCST) and measure of caregiver instructional fidelity (EBP-FC) before the study began. This 

training followed the behavior skills training model of instruction, which includes instruction, 

modeling, rehearsal, and feedback (Parsons et al., 2012). The RAs received verbal and written 

instructions on the data collection instruments, including the ACCST codebook, modeling on the 

observation protocol, and guided practice with feedback until mastery criteria was achieved. The 

assistants reached above an 80% inter-observer agreement criterion level (i.e., agreements on 

correct occurrence of a step divided by agreement plus disagreements multiplied by 100) with 

each other and the criterion observer before the project began.  

During the study, the RAs were the primary observers coding the dyads’ filmed sessions. 

I was the criterion observer during training and completed reliability coding in order to assess 

interobserver agreement between myself and each primary observer on at least 25% of both 
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measures for each dyad in all phases. If IOA had fallen below an 80% agreement threshold, a 

training refresher would have been held. 

For Dyad 1, IOA was conducted on a total of five out of 14 videos (35.7%). For Dyad 2, 

IOA was conducted on a total of 5 out of 15 videos (33.3%). For Dyad 3, IOA was conducted on 

a total of five out of 16 videos (31.3%). For Dyad 4, IOA was conducted on a total of five out of 

16 videos (31.3%). Across the ACCST and the EBP-FC, IOA remained above the 80% 

agreement threshold between each primary observer and the criterion observer. See Table 3.3 for 

mean and range IOA scores on the ACCST and EBP-FC by study phase. 

Table 3.3 

IOA Scores for ACCST and EBP-FC by Participant and Study Phase 

 

 

Participants Phase 
ACCST 
Mean 

% 

ACCST 
Range 

% 

EBP-FC 
Mean 

% 

EBP-FC 
Range 

% 
Dyad 1 Baseline 95.8 95.0 – 96.7 96.0 92.0 – 100 

Training 96.7 96.7 100 100 
Implementation 98.3 96.7 – 100 100 100 

 
Dyad 2 

 
Baseline 

 
92.5 

 
88.3 - 96.7 

 
91.5 

 
83.0 - 100 

Training 100 100 100 100 
Implementation 100 100 100 100 

 
Dyad 3 

 
Baseline 

 
81.7 

 
80.0 – 83.3 

 
100 

 
100 

Training 95.0 95.0 92.0 92.0 
Implementation 91.7 85.0 – 98.3 87.5 83.0 – 92.0 

 
Dyad 4 

 
Baseline 

 
95.8 

 
95.0 – 96.7 

 
100 

 
100 

Training 100 100 100 100 
Implementation 100 100 100 100 
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Descriptive Measures 

Demographic Questionnaire 

 During the initial meeting, the mother completed a demographic form for both members 

of the dyad (See Appendix E). The demographic form contains questions on age, caregiver’s 

relationship to adolescent, gender, race, ethnicity, household income, education, and the 

adolescent’s diagnoses. This form was intended to describe the sample; however, participants 

were given the option not to respond to any question.  

Wechsler Abbreviated Scale of Intelligence – Second Edition (WASI) 

 During the intake meeting, if the family was not able to supply a psychometric 

evaluation containing a cognitive score for the adolescent, I administered the WASI-II 

(Wechsler, 2011). This is an abbreviated measure of cognitive intelligence designed for people 

aged 6 to 90 years. The four subtests of the WASI are block design, vocabulary, matrix 

reasoning, and similarities. Administration with autistic adolescents typically takes less than one 

hour. I was trained to reliability on this measure by an expert trainer within the year prior to this 

study. 

Waisman Activities of Daily Living Scale (W-ADL) 

 The W-ADL is an efficient measure of activities of daily living. It is a 17-question 

survey in which a caregiver rates the level of independence with which a person with a disability 

performs a particular DLS task (2 = performs task independently, 1 = performs task with help, 0 

= does not perform task). The measure is valid for autistic people aged 10 and older (Maenner et 

al., 2013). The total possible score is 34, and a high score for adolescents would be 30. For the 

purposes of this study with adolescent participants, the high score was set at 30. Raw scores for 

each adolescent were converted to percentages out of 30 total possible points and ranges of 
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independence were identified as high independence (90-100%), moderate independence (70%-

89%), and low independence (0-69%). During the intake meeting, the mothers completed this 

short survey about their adolescent. This data is used to describe the sample at the start of the 

study and can be found in Table 3.1. 

Procedures 

 The next steps of the study following recruitment and participant screening were: (1) baseline 

data collection; (2) training data collection; (3) implementation data collection; and (4) post-

study meeting/maintenance session. Data collection, starting with the baseline phase and 

continuing through the post-study meeting, lasted 16 weeks. See Appendix A for the study 

timeline. 

Baseline 

After the in-take meetings were conducted, the four dyads entered the baseline phase of 

the study at the same time.  

Dyad Order. To begin the baseline phase, data were collected from all dyads in three 

consecutive baseline sessions. After the third baseline session for all dyads, the dyad order was 

set based on data stability and dyad schedule. The dyad with the highest and most stable 

collaboration data was established as Dyad 1 (range 97.0 – 99.0%), with Dyad 2 (range 96.0 – 

99.0%) and Dyad 3 (range 83.0 – 95.0%) following as data became slightly more variable. Dyad 

4 was established as the final dyad, as they had some variability (range 94.0 – 98.0%) and some 

time constraints due to a shared custody arrangement. After the order was set, Dyad 1 then 

continued baseline sessions until visual analysis revealed a stable data trend consisting of a total 

of six data points. Dyad 1 then moved to the training phase. The initiation of the training phase 

was staggered across all dyads to ensure experimental control. Each time a dyad shifted phases, 
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all other dyads remaining in the baseline phase were probed. Prior to the second through fourth 

dyads shifting to the training phase, a minimum of five baseline sessions was conducted with 

each dyad to establish data stability. See below for additional details about analyses used to 

support phase change decisions.  

Baseline Session Descriptions. During baseline sessions, mothers engaged in teaching-

as-usual in their home on target DLS selected by the family from a list curated by me with advice 

from the dissertation committee members (see Appendix M). The list of DLS for the dyads to 

choose from was selected by research staff due to the contextual constraints of the study (e.g., 

could not select skills where videotaping could not occur). The DLS choices occurred in the 

home, could naturally be completed in the afternoon or evening, could be completed at least 

twice per week, would likely require repetition to learn, were appropriate for videotaping, and 

required materials that were likely already present in the home. Dyads were also given a more 

comprehensive list of DLS as part of the INJC modules’ supplementary materials for future use, 

but they were asked to choose from the pared down list for this study. The dyads were instructed 

to work on DLS in whatever manner was most typical for them prior to the study which resulted 

in most dyads switching target skills often in baseline. Descriptions of each dyad’s baseline 

sessions are below. See Table 3.4 for a list of each adolescent’s targeted DLS by study phase.  

Dyad 1 chose to target baking skills first, which was one of Wade’s interests expressed at 

the in-take meeting. During baseline, Wade worked on following a recipe, gathering ingredients 

and equipment, measuring ingredients, using the oven, and using a timer. He made cornbread, 

banana bread, and brownies primarily by using boxed mixes across baseline sessions 1-5. In the 

sixth baseline session, Wade and Samantha chose to begin targeting meal preparation skills 
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including handling raw meat and chopping vegetables, and in this session Wade prepared the 

ingredients for fajitas. 

Dyad 2 also chose to target baking skills first, and this selection aligned with Gigi’s 

primary DLS interest, as expressed at the in-take meeting. During baseline, Gigi worked on 

following a recipe, measuring ingredients, cracking eggs, greasing a pan, using a toaster oven, 

and using a timer. She used boxed or bagged mixes to bake cookies, muffins, and brownies. 

Ruby reported that Gigi was particularly excited to learn to make muffins because Gigi loves to 

eat blueberry muffins, but Ruby does not, so they rarely have these muffins in the house. 

Table 3.4 

Adolescents’ Targeted DLS by Study Phase  

Participants Baseline Training Implementation Maintenance 

Wade Baking (Cornbread, 
Banana Bread, 
Brownies); Meal 
Preparation (Fajitas) 
 

Making 
Pancakes; 
Laundry 

Laundry Laundry 

Gigi Baking (Cookies, 
Muffins, Brownies) 

Baking 
Cookies; 
Making 
Pancakes 
 

Making Pancakes Making Pancakes 

Otto Cooking (Pancakes, 
Meatloaf, Casseroles); 
Baking (Cinnamon 
Rolls, Brownies, 
Muffins) 
 

Baking 
Brownies; 
Baking 
Cookies 

Baking Cookies; 
Making 
Scrambled Eggs 

Making 
Scrambled Eggs 

Jake Washing Face and 
Applying Acne 
Medication; Cooking 
(Grilled Cheese; 
Stuffing; Frozen 
Pizza); Folding 
Laundry 

Making 
Grilled 
Cheese; 
Cooking 
Ground Meat 

Cooking Ground 
Meat 

Cooking Ground 
Meat 
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Dyad 3 chose a broad set of kitchen related skills to target, including cooking and baking. 

Otto reported during the in-take meeting that he did not have a particular DLS he was interested 

in learning. During baseline, Otto worked on following a recipe, measuring ingredients, handling 

raw meat, opening cans, using the stove, using the oven, mashing root vegetables, and mixing 

ingredients with a spoon and with his hands. Otto made pancakes from a box mix, meatloaf, 

mashed sweet potato casserole, green bean casserole, cinnamon rolls, brownies, and muffins. 

Dyad 3 was the only dyad that chose not to repeat a specific recipe/task during baseline. 

Dyad 4 chose to target face washing and applying acne medication for the first two 

baseline sessions. They then switched to cooking skills for baseline sessions 3-8, except for 

session 6, when Jake worked on folding laundry. In the bathroom, Jake worked on wetting his 

face, applying soap, drying his face, applying medication, and wiping up around the sink, 

counter, and mirror. Next, in the kitchen, Jake worked on gathering ingredients and equipment, 

spreading butter on bread, using the stove, flipping ingredients in a hot pan, chopping vegetables, 

cleaning up the counter, and rinsing dishes. Jake made grilled cheese, stuffing, and frozen pizza. 

Jake was hesitant about the stove at first, but he reported feeling motivated to continue practicing 

flipping the grilled cheese because he loves to eat it.  

In all instances, the mothers conducted the teaching sessions using any strategy of their 

choosing. The dyad selected skills were not previously present in the adolescent’s independent 

repertoire. While the dyads often used a recipe for baking and cooking skills, no dyads made a 

task analysis to monitor progress toward independence with the various skills during baseline. 

These baseline sessions were videotaped by the families for data collection and coding on the 

timeline as decided upon by the family and I during the in-take meeting.  
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RAs reviewed the videos families uploaded and coded them per the collaboration scoring 

tool (ACCST, see Dependent Measures section). Field notes describing skill chosen, setting, and 

contextual factors were also recorded at the end of the ACCST. The ACCST score was graphed 

and visual analysis of the collaboration score trend informed each dyad’s movement into the 

training phase. Directly after viewing a family-recorded session, a research staff observer also 

completed the EBP-FC and scored the TAC (see Dependent Measures section) as zero in all 

baseline sessions, as no task analyses were written by any dyads prior to training. Scores from 

the fidelity check and task analysis were graphed for visual analysis, but these graphs did not 

inform phase change decisions.  

  Phase Changes. All phase data were plotted on a line graph for each dyad’s 

collaboration score, mother’s fidelity to the EBPs, and adolescent’s task analysis independent 

completion demonstrated on each video. To determine dyadic phase changes, I visually analyzed 

the baseline collaboration data (ACCST) graph by calculating the trend, stability/variability, and 

level. The trend-line and corresponding stability envelopes were calculated using the split middle 

method (Ledford & Gast, 2018). I calculated the percentage of data points falling within the 

stability envelope and compared that to a stability criterion of 20% to make experimental 

decisions. For all four dyads, the collaboration data indicated trend stability in baseline, as 100% 

of the data fell within 20% of the trend line for the baseline phase.  

Training  

Dyads moved in a staggered fashion into the training phase, consisting of reviewing the 

two INJC eLearning modules online (see descriptions below), and data collection of a minimum 

of two observation sessions occurring after each module was completed. I attended these two 

training filming sessions to answer any training related questions, support the creation of the 
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GAS (see Dependent Measures section), and disburse the first installment of the stipend to each 

participant ($50 per participant).  

The It’s Not Just Chores! Module series (INJC). The INJC includes two self-paced, 

online modules each lasting under one hour (total ~1.5 hours). Each module includes mini-

presentations, video clip examples and models, case studies, and data collection templates. 

Specific topics covered in each module are described below. 

The first of two Qualtrics links was emailed to the mothers at the beginning of their 

training phase. This first link contained the knowledge pre-test (Pre/Post, see Descriptive 

Measures section below) followed immediately by the Module 1 (see below). The mothers were 

given one week to complete taking the pre-test and viewing Module 1.  

Module #1. The first module presents the Positivity. Explanation. Relevance. Choice. 

Select reinforcement. (PERCS) model and Goal Attainment Scaling (GAS). PERCS was 

developed by this researcher and a colleague from the Division of occupational therapy and 

occupational science as a framework for improving caregiver-adolescent collaboration. 

Grounded in the applied science of positive behavior support (Carr et al., 2002), PERCS aims to 

re-frame the context of learning DLS in the home, render prior unproductive routines obsolete, 

and build motivation for learning DLS through salience, reinforcement, and stakeholder buy-in. 

The module component on GAS (Shogren et al., 2021) instructs caregivers on how to assist their 

adolescent with selecting, scaling, and monitoring skill achievement. Supplementary printable 

tips sheets, to-do checklists, and self-monitoring data sheets were provided to accompany the 

module. 

After the mother completed the first module, an observation session was held prior to the 

second Qualtrics link being sent. This first training session continued similarly to the baseline 
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sessions in that dyads could self-select the target skill, the session was videotaped and coded for 

collaboration, fidelity to the EBPs, and independent completion of task analysis steps. At this 

session, I informed the dyad that at the next session, they would write a GAS and a task analysis 

for a skill the dyad would select, and the adolescent would continue to target until the end of the 

study or mastery criteria is reached, whichever came first. The dyads were encouraged to 

consider prior to the next session what skill they would like to work on repeatedly. 

The link to Module 2 (see below) was then emailed to the mothers after the first training 

session. The link included the second module followed immediately by the knowledge post-test. 

The mothers were also given one week to complete Module 2 and post-test. 

Module #2. The second module instructs caregivers on the use of two EBPs – task 

analysis and prompting. Caregivers learn how to select skills that can be taught using task 

analysis and prompting, how to draft a quality task analysis, how to select prompts and 

prompting hierarchies for use with their adolescent, and when and how to fade those prompts. 

Caregivers are taught how to identify their adolescent’s learning profile and sensory/motor needs 

to then differentiate task analyses and prompting for their individual adolescent. Supplementary 

printable tips sheets, templates, and data sheets were provided to accompany the content in this 

module. 

The second training phase observation took place after the mothers completed Module 2 

and the post-test. At this observation session, the dyads discussed selecting a new skill to work 

on to mastery, and the adolescent then selected the skill. The mothers then drafted the task 

analysis and worked with the adolescent to set the goal. I supported any needed improvements to 

the task analysis that the mothers created by asking them questions about their materials, routine, 

and setting to identify any missing steps. In all instances, as the dyad worked together on the 
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skill the first time, the mothers made minor edits to the task analysis by adding or clarifying 

steps. I also supported any necessary clarifications to the GAS. This entailed refining the 

definitions of the levels to be equidistant from one another (See Dependent Measures section). 

Dyad 1 chose to switch from cooking skills to doing laundry and wrote a 15-step task analysis 

and GAS that encompassed sorting laundry and operating the washer and dryer. Dyad 2 chose to 

switch from baking to the stovetop skill of making pancakes. They wrote a GAS and a 15-step 

task analysis that included gathering ingredients and equipment, following a recipe, measuring, 

mixing, operating the stove, pouring batter, identifying when to flip the pancake, and turning 

stove off. Dyad 3 chose to focus on baking cookies. They wrote a GAS and a 12-step task 

analysis that involved measuring ingredients, mixing ingredients, tearing parchment for the 

baking sheet, rolling dough into balls, and operating the oven. Natalie also made Otto visual 

instructions to supplement the recipe. Dyad 4 chose to target cooking ground beef on the stove. 

They wrote a 23-step task analysis and GAS that encompassed handling raw meat, cooking on 

the stovetop, and draining fat. See Table 3.4 for all targeted DLS by participant and study phase. 

In addition to supporting the creation of the task analyses and GAS at this training 

session, I was prepared to administer booster trainings. One mother scored just below the 80% 

threshold on the training post-test, and she received a booster training during the second training 

phase observation. The booster training included a brief, one-time discussion of the content in 

the modules focusing on the concepts related to the three questions answered incorrectly. After 

this session, if any dyad had not reached a collaboration score of 70%, a booster coaching 

session would have been delivered, but all dyads surpassed the collaboration threshold, and no 

additional booster trainings were necessary.  
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Implementation 

During this phase, mothers continued to use the collaboration practices and teaching 

strategies (PERCS, prompting, and task analysis) learned in the training phase. They continued 

conducting in-home DLS teaching sessions with their adolescent, and data collection continued 

until visual analysis of the collaboration graph indicated a stable trend across a minimum of five 

data points. Dyads 1, 2, and 4 targeted the same skill throughout implementation. Dyad 3 

attained mastery on their first skill after four sessions and moved to a second target skill. The 

adolescents’ chosen target skills are listed in Table 3.4. 

Post-Study Meeting/Maintenance Session 

Upon completion of the implementation phase, a final meeting with each dyad was 

scheduled and a link to a Qualtrics social validity survey was emailed to the mothers. At this 

meeting, a maintenance session was conducted in which the adolescent and mother were filmed 

working on their most recently targeted skill (see Table 3.4). These maintenance probes were 

collected 1-2 weeks after the dyad had completed the implementation phase. This meeting also 

included collecting each dyad member’s rating of the adolescent’s GAS, reminding the mother 

(if necessary) to complete the social validity measure (URP-I) from the emailed link, collecting 

the adolescent’s social validity measure (URP-I), and disbursing the final installment of the 

stipend to each participant ($50 per participant). 

Data Analysis 

Dependent Variables 

  A total of 61 mother-autistic adolescent DLS videos were reviewed and coded for this 

study. To measure a functional relationship between the independent variable (training modules) 

and caregiver-autistic adolescent collaboration, mothers’ fidelity to the EBPs, and adolescent 
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DLS attainment (i.e., dependent variables; see Table 3.2), I adhered to the WWC Standards for 

visual analysis for each dependent variable’s graph (Kratochwill et al., 2010). Visual analysis in 

single case design research involves systematic procedures to examine specific characteristics of 

data patterns and identify the presence of a functional relationship (Ledford & Gast, 2018).  

  First, I identified the predicted path of the baseline data. Second, I identified the within-

phase pattern for the implementation phase. Third, I compared the INJC implementation phase to 

baseline. Fourth, I used the information from all phases to determine if there are at least three 

demonstrations of effects. I calculated the immediacy of effect by subtracting the last data point 

in baseline from the first data point in the implementation phase (Ledford & Gast, 2018). 

Analysis of the overlapping data was calculated by the percentage of non-overlapping data 

(PND) between baseline and implementation. The field is still working toward a consensus on 

the calculation of effect sizes using statistical analysis in single case design research; therefore, I 

used PND as an effect size estimate and did not calculate an additional effect size in the present 

study.  

Social Validity  

  The social validity research questions #4a-c were addressed through data collected from 

various measures including the GAS, Pre/Post Knowledge Change Survey, and modified URP-I. 

The adolescent’s attainment of their goals (GAS) was analyzed by calculating the mean of the 

total raw scores, as rated by both the adolescent and the mother at GAS creation (end of training 

phase) and the total raw scores again as rated by each dyad member at the end of the study or at 

mastery, whichever came first. The adolescents moved through goals at their individual rate of 

mastery, and therefore, the total number of GAS scores varies by participant. Dyads 1, 2 and 4 

each have one scored GAS, while Dyad 3 has two scored GAS. The Pre/Post Knowledge Change 
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Survey and modified URP-I were analyzed with descriptive statistics, namely mean and range. 

The overall mean analysis provided the mothers’ perceptions on the usefulness, feasibility, and 

acceptability of the INJC. The participants’ answers to the open-ended questions at the end of the 

modified URP-I were reviewed to add context, participant perspectives, and description to the 

Discussion chapter. 
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CHAPTER 4: RESULTS 

 The results from the visual analysis indicate that there was a functional relationship 

between the use of the INJC modules and mothers’ fidelity to the EBPs presented, as well as 

between the use of the modules and adolescents’ independent completion of the skills targeted. 

However, a functional relationship was not found between the use of the modules and mother-

adolescent collaboration, as collaboration levels were already quite high in the baseline phase 

and remained high throughout for all dyads. Both the mothers and the adolescents found this 

intervention useful, acceptable, and socially significant, and the mothers demonstrated increased 

EBP knowledge while the autistic adolescents all attained or made progress toward their chosen 

DLS goals. This chapter is divided into four main sections examining the results as they relate to 

each of the four research questions. 

Visual Analysis of SCD Data 

 The effect of the INJC intervention on each dependent variable was evaluated using 

visual inspection through analysis of levels, trends, immediacy of effect, overlap, and 

consistency of data within and between phases (Ledford & Gast, 2018). This research study 

executed the four steps of visual analysis as described by the What Works Clearinghouse Single 

Case Design Technical Documentation (Kratochwill et al., 2010). First, I identified the predicted 

path of the baseline data. Second, I identified the within-phase pattern for implementation. Third, 

I compared the INJC implementation phase to the baseline. Fourth, I used the information from 

all phases to determine if there are at least three demonstrations of effects. I calculated the 

immediacy of effect by subtracting the last data point in the baseline from the first data point in
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 implementation (Ledford & Gast, 2018) and the within-condition trends by applying the split 

middle method (Ledford & Gast, 2018). Analysis of the overlapping data was calculated by the 

percentage of non-overlapping data (PND) between baseline and implementation. In the final 

step, I integrated all data from each phase to determine if there were three demonstrations of 

effect at three different points in time (Kratochwill et al., 2010). 

Relationship between INJC and Mother-Adolescent Collaboration 

 In this section, the data from RQ #1 (Is there a functional relationship between the INJC 

module series and caregiver-autistic adolescent collaboration?) are examined using visual 

analysis of Figure 4.1 to explore the efficacy and the PND to identify an effect size estimate of 

the intervention. Discussion and examination of each dyad’s collaboration scores in each study 

phase are presented below.  

Dyad 1  

Samantha and Wade demonstrated high collaboration across all phases of the study (see 

Figure 4.1). The dyad’s baseline collaboration data mean was 98.3% (range = 97.0 - 100%, see 

Table 4.1). The data were stable in baseline with all data points within the 20% stability envelope 

(envelope range 88.5 – 100%). The introduction of training produced no observable effect as 

collaboration scores remained high at an average of 99.0% (range = 98.0 - 100%) and overlapped 

with baseline scores. At the start of implementation a slight immediacy of effect was observed. 

During implementation Dyad 1’s collaboration scores remained at the high average of 99.2% 

(range = 98.0 - 100%) and overlapped with baseline scores. At follow-up, Dyad 1’s collaboration 

maintained (100%). The mean change from baseline to maintenance for Dyad 1 was 1.7%. 
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Figure 4.1 

Results of INJC on Dyadic Collaboration on DLS
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Dyad 2 

Ruby and Gigi also demonstrated high collaboration across all phases of the study (see 

Figure 4.1). The dyad’s baseline collaboration mean was 97.6% (range = 96.0 - 100%, see Table 

4.1). The data were stable in baseline with all data points within the 20% stability envelope 

(envelope range 87.6 – 100%). The introduction of training produced a slight increase in 

collaboration scores at an average of 99.5% (range = 99.0 - 100%), but the training scores 

overlapped with baseline scores. At the start of implementation a slight immediacy of effect was 

observed. The dyad’s collaboration across implementation and maintenance phases was observed 

at 100% across all sessions. The mean change from baseline to maintenance for Dyad 2 was 

2.4%.  

Dyad 3 

Natalie and Otto slightly increased their collaboration from baseline to implementation of 

the INJC module series (see Figure 4.1). The dyad’s baseline collaboration mean was 90.5% 

(range = 83.0 – 95.0%; see Table 4.1). The data were stable in baseline with all data points 

within the 20% stability envelope (envelope range 80.5 – 100%). The introduction of training 

produced a slight increase in Dyad 3’s collaboration (97.0%, range = 95.0 – 99.0%) and 

accelerating trend. At the start of implementation a slight immediacy of effect was observed. The 

implementation phase mean was 97.6% (range = 94.0 – 99.0%). There was little overlap of data 

in the implementation phase with baseline data. Maintenance phase data decreased slightly to 

95.0% The mean change from baseline to maintenance for Dyad 3 was 4.5%. 
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Table 4.1 

Mean and Range Percentages of Dyadic Collaboration 

Participants Baseline 
% 

Training 
% 

Implementation 
% 

Maintenance 
% 

Dyad 1 98.3 99.0 99.2 100 
(97.0 - 100) 

 
(98.0 - 100) (98.0 - 100)  

Dyad 2 97.6 99.5 100 100 
(96.0 - 100) 

  
(99.0 - 100) (100)  

Dyad 3 90.5 97.0 97.6 95.0 
(83.0 – 95.0) 

 
(95.0 – 99.0) (94.0 – 99.0)  

Dyad 4 95.1 99.5 99.2 99.0 
 (93.0 – 98.0) 

 
(99.0 - 100) (97.0 - 100)  

Note. Ranges are in parentheses.  

Dyad 4 

Penny and Jake slightly increased their collaboration from baseline to implementation of 

the INJC module series (see Figure 4.1). The dyad’s baseline collaboration mean was 95.1% 

(range = 93.0 – 98.0%; see Table 4.1). Their collaboration data were stable in baseline with all 

data points within the 20% stability envelope (envelope range 85.1 – 100%). The introduction of 

training produced a slight increase in Dyad 4’s collaboration with an average of 99.5% (range = 

99.0 - 100%). At the start of implementation a slight immediacy of effect was observed. The 

implementation phase mean was 99.2% (range = 97.0 - 100%). There was little overlap of data in 

the implementation phase with baseline data. Maintenance phase data remained high at 99.0%. 

The mean change from baseline to maintenance for Dyad 4 was 3.9%. 

Summary of Visual Analysis of Mother-Adolescent Collaboration Data 

There was not a functional relationship between the use of the INJC modules and dyadic 

collaboration. Visual inspection of Figure 4.1 demonstrates the dyads’ high rates of collaboration 
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in baseline as measured by the ACCST. These high rates of collaboration continued through the 

training and implementation phases. Baseline to implementation mean changes for Dyad 1 

(0.7%), Dyad 2 (1.9%), Dyad 3 (6.5%), and Dyad 4 (4.4%) show minimal increases in mother-

autistic adolescent collaboration. While a slight accelerating trend was observed across the three 

phases, the gains were minimal. Mean changes from baseline to maintenance for Dyad 1 (1.7%), 

Dyad 2 (2.4%), Dyad 3 (4.5%), and Dyad 4 (3.9%) show slight gains in collaboration were 

maintained at follow-up.  

PND for Dyadic Collaboration 

PND (see Chapter 3 for a description) was calculated for the INJC intervention’s impact 

on collaboration scores as measured by the ACCST. PND results are displayed in Table 4.2. 

First, PND was calculated for each dyad from baseline to training. PND averages ranged from 0 

– 100%. Next, PND was calculated for each dyad from baseline to implementation, and the 

average range was from 0.0% to 80.0% across all dyads. Last, average PND was calculated from 

baseline to implementation including the maintenance data points. Average PND for 

collaboration after maintenance ranged from 0.0% to 83.3%. 
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Table 4.2 

PND for Dyadic Collaboration 

Participants Baseline to Training 
% 

Baseline to 
Implementation 

% 

Baseline to 
Implementation + 

Maintenance 
% 

Dyad 1 0.0 0.0 0.0 
Dyad 2 0.0 0.0 0.0 
Dyad 3 50.0 80.0 67.0 
Dyad 4 100 80.0 83.3 
Note: Numbers are percentages; interpretation guideline is >90% = strong effect, 70-90% = 

moderate effect, 50-70% = minimum effect, and <50% = no effect (Scruggs & Mastropieri, 

1998). 

Relationship between INJC and Mothers’ Fidelity to the EBPs 

 In this section, the observational data of RQ #2 (Is there a functional relationship 

between the INJC module series and caregiver fidelity to the instructional EBPs presented in the 

modules?) are examined using visual analysis of Figure 4.2 to explore the efficacy and the PND 

to identify an effect size estimate of the intervention. Discussion and examination of each 

mother’s fidelity to the EBPs in each study phase is presented below. 
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Figure 4.2 

Results of INJC on Mothers’ Fidelity to EBPs 
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Samantha 

Samantha increased her fidelity to the EBPs from baseline to the implementation phase 

(see Figure 4.2). Samantha’s baseline score average was 41.8% (range = 33.0 – 50.0%, see Table 

4.3). Her fidelity data were stable in baseline with all data points within the 20% stability 

envelope (envelope range 31.8 – 51.8%). The introduction of training produced a slight increase 

in Samantha’s fidelity to the EBPs and an accelerating trend across the phase (75.0%, range = 

50.0 - 100%). At the start of implementation an immediacy of effect was observed. The 

implementation phase showed stability with an average fidelity score of 90.2% (range = 83.0 – 

92.0%). There was no overlap of data in the implementation phase with baseline data, and an 

overall accelerating trend across phases was observed. Samantha maintained fidelity increases at 

follow-up, as evidenced by her score of 92.0%. The mean change from baseline to maintenance 

for Samantha was 50.2%. 

Ruby 

Ruby increased her fidelity to the EBPs from baseline to the implementation phase (see 

Figure 4.2). Ruby’s baseline score average was 43.0% (range = 33.0 – 50.0%; see Table 4.3). 

Her fidelity data were stable in baseline with all data points within the 20% stability envelope 

(envelope range 33.0 – 53.0%). Across the training phase, Ruby’s fidelity increased and her 

average score was 75.0% (range = 50.0 - 100%). At the start of implementation an immediacy of 

effect was observed. The implementation phase data showed stability with an average score of 

86.6% (range = 83.0 – 92.0%). There was no overlap of data in the implementation phase with 

baseline data, and an overall accelerating trend across phases was observed. Ruby maintained 

fidelity increases at follow-up as evidenced by her score of 92.0%. The mean change from 

baseline to maintenance for Ruby was 49.0%. 
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Table 4.3 

Mean and Range Percentages of Mothers’ Fidelity to EBPs 

Participants Baseline 
% 

Training 
% 

Implementation 
% 

Maintenance 
% 

Samantha 41.8 75.0 90.2 92.0 
(33.0 – 50.0) 

 
(50.0 - 100) (83.0 – 92.0)  

Ruby 43.0 62.5 86.6 92.0 
(33.0 – 50.0) 

  
(42.0 – 83.0) (83.0 – 92.0)  

Natalie 32.3 62.5 86.6 83.0 
(17.0 – 42.0) 

 
(42.0 – 83.0) (83.0 – 92.0)  

Penny 45.0 71.0 95.2 92.0 
(42.0 – 50.0) 

 
(50.0 – 92.0) (92.0 - 100)  

Note. Ranges are in parentheses.  

Natalie 

Natalie increased her fidelity to the EBPs from baseline to the implementation phase (see 

Figure 4.2). Natalie’s baseline score average was 32.3% (range = 17.0 – 42.0%; see Table 4.3). 

Her fidelity data were slightly unstable in baseline with one data point outlying the 20% stability 

envelope (envelope range 22.3 – 42.3%). Across the training phase, Natalie’s fidelity  increased 

and her average score was 62.5% (range = 42.0 – 83.0%). At the start of implementation an 

immediacy of effect was observed. The implementation phase showed stability with an average 

score of 86.6% (range = 83.0 – 92.0%). There was no overlap of data in the implementation 

phase with baseline data, and an overall accelerating trend across phases was observed. Natalie 

maintained fidelity increases at follow-up as evidenced by her score of 83.0%. The mean change 

from baseline to maintenance for Natalie was 50.8%. 
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Penny 

Penny increased her fidelity to the EBPs from baseline to the implementation phase (see 

Figure 4.2). Penny’s baseline score average was 45.0% (range = 42.0 – 50.0%; see Table 4.3). 

Her fidelity data were stable in baseline with all data points within the 20% stability envelope 

(envelope range 35 – 55%). Across the training phase, Penny’s fidelity increased and her average 

score was 71.0% (range = 50.0 – 92.0%). At the start of implementation an immediacy of effect 

was observed. The implementation phase showed stability with an average score of 95.2% (range 

= 92.0 - 100%). There was no overlap of data in the implementation phase with baseline data, 

and an overall accelerating trend across phases was observed. Penny maintained fidelity 

increases at follow-up as evidenced by her score of 92.0%. The mean change from baseline to 

maintenance for Penny was 47.0%. 

Summary of Visual Analysis of the Mothers’ Fidelity to the EBPs Data 

 The visual analysis of Figure 4.2 revealed a functional relationship between use of the 

INJC module series and mothers’ fidelity to the EBPs. The mothers’ scores on the EBP-FC 

indicated a stable baseline pattern for each participant. The mothers all responded to the 2nd INJC 

module in the same way, then their data were relatively stable at the much higher level. Mean 

changes from baseline to implementation for Samantha (48.4%), Ruby (43.6%), Natalie (54.4%), 

and Penny (50.2%) showed large increases in fidelity to the EBPs. The maintenance phase 

demonstrated continued stability. An overall increasing trend was observed across the phases. 

PND for Mothers’ Fidelity to EBPs 

PND was calculated for the INJC intervention’s impact on the mothers’ EBP fidelity 

scores as measured by the EBP-FC. PND results are displayed in Table 4.4. First, PND was 

calculated for each mother from baseline to training. PND averaged 50.0% for all the mothers, 
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demonstrating that the intervention did have an immediate but minimal effect. Next, PND was 

calculated for each participant from baseline to implementation. Average PND was 100% for all 

mothers, Last, average PND was calculated from baseline to implementation, including the 

maintenance data points. Average PND for all the mothers’ fidelity to the EBPs maintained at 

100%. 

Table 4.4 

PND for Mothers’ Fidelity to EBPs 

Participants Baseline to 
Training 

% 

Baseline to 
Implementation 

% 

Baseline to 
Implementation + 

Maintenance 
% 

Samantha 50.0 100 100 
Ruby 50.0 100 100 
Natalie 50.0 100 100 
Penny 50.0 100 100 
Note: Interpretation guideline is >90% = strong effect, 70-90% = moderate effect, 50-70% = 

minimum effect, and <50% = no effect. 

Relationship between INJC and Autistic Adolescent Independent DLS Completion 

 In this section, the observational data of RQ #3 (Is there a functional relationship 

between the INJC module series and autistic adolescent independence with DLS?) are examined 

using visual analysis of Figure 4.3 to explore the efficacy and the PND to identify an effect size 

estimate of the intervention. Discussion and examination of each adolescent’s independent DLS 

completion in each study phase is presented below.  

Wade  

Wade increased his independence with his targeted DLS, doing laundry, during the 

implementation phase (see Figure 4.3). Wade’s baseline data were stable with a mean of 0.0% 

(see Table 4.5). Across the training phase his independence remained at baseline levels. At the 
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start of implementation an immediacy of effect was observed. The implementation phase showed 

independent DLS task completion data stability with a mean of 89.2% (range = 80.0 - 100%). 

Wade maintained independence with his chosen DLS of doing laundry at follow-up, as 

evidenced by his score of 100%. The mean change from baseline to maintenance for Wade was 

100%. 

Gigi 

Gigi increased her independence with her targeted DLS, making pancakes, during the 

implementation phase (see Figure 4.3). Gigi’s baseline data were stable with a mean of 0.0% (see 

Table 4.5). Across the training phase, Gigi began learning to make pancakes and her 

independence with this skill remained at baseline levels. At the start of implementation an 

immediacy of effect was observed. The implementation phase showed slightly variable 

independent DLS task completion with a mean of 82.6% (range = 60.0 - 100%). Gigi maintained 

independence at follow-up, as evidenced by her score of 100%. The mean change from baseline 

to maintenance for Gigi was 100%. 
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Figure 4.3 

Results of INJC on Adolescent Independent Completion of Targeted DLS 
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Otto 

Otto’s baseline data were stable with a mean of 0.0% (see Table 4.5). Across the training 

phase, Otto was learning to make cookies and his independence with this skill increased to 

25.0%. At the start of implementation an immediacy of effect was observed. The implementation 

phase showed data stability for making cookies to mastery with a mean score of 91.7% (range = 

75.0 – 100%). Otto then began learning his new skill of making scrambled eggs, and continuing 

in the implementation phase, the trend was increasing with a mean score on this task of 16.5% 

(range = 0.0 – 33.0%). Due to mastering one skill and beginning a new skill, there was one data 

point in implementation overlapping with baseline data. At follow-up Otto had been sick with a 

fever for over a week. His independent completion with making scrambled eggs did not maintain 

as he scored a 0.0% at follow-up, possibly due to his illness.  

Table 4.5 

Mean and Range Percentages of Adolescents’ Independent DLS Completion 

Participants Baseline 
% 

Training 
% 

Implementation 
% 

Maintenance 
% 

Wade 0.0 0.0 89.2 100 
  (80.0 - 100) 

 
 

Gigi 0.0 0.0 82.6 100 
   (67.0 - 100) 

 
 

Otto 0.0 12.5 61.6 0.0 
 (0 – 25.0) (0.0 - 100) 

 
 

Jake 0.0 0.0 75.4 94.0 
  (63.0 – 88.0)  

Note. Ranges are in parentheses.  
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Jake 

Jake increased his independence with his targeted DLS, cooking ground meat, during the 

implementation phase (see Figure 4.3). Jake’s baseline data were stable with a mean of 0.0% (see 

Table 4.5). Across the training phase, Jake began learning to cook ground meat on the stovetop, 

and his independence with this skill remained at baseline levels. At the start of implementation 

an immediacy of effect was observed. The implementation phase showed variability with an 

average score of 89.2% (range = 80.0 - 100%). An overall accelerating trend was observed. Jake 

maintained independence with his chosen DLS of cooking ground meat at follow-up as 

evidenced by his score of 94.0%. The mean change from baseline to maintenance for Jake was 

94.0%. 

Summary of Visual Analysis of Adolescents’ Independent DLS Completion Data 

 The visual analysis of Figure 4.3 revealed a functional relationship between use of the 

INJC module series and the autistic adolescents’ independent completion of targeted DLS. 

Adolescents’ scores on the TAC were all 0% in baseline, as none of the dyads created or 

implemented a task analysis prior to training, indicating a stable baseline pattern. After the 2nd 

INJC module instructed the mothers on task analyses, the dyads created a task analysis to begin 

working on a particular DLS chosen by the adolescent to mastery criteria. Three of the four 

dyads required prompting for all steps of the new skill in the 2nd training phase session. Then, as 

the dyads continued into the implementation phase, all the adolescents’ independent DLS scores 

increased. The maintenance phase demonstrated adolescents’ skill gains maintained for three of 

the four adolescents. Mean changes from baseline to implementation for Wade (89.2%), Gigi 

(82.6%), Otto (61.6%), and Jake (75.4%) show large increases in targeted DLS independence 

gains. An overall upward trend was observed across the phases for three adolescents. 
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PND for Adolescents’ Independent DLS Completion 

PND was calculated for the INJC intervention’s impact on adolescents’ independent 

completion of targeted DLS scores as measured by the TAC. PND results are displayed in Table 

4.6. First, PND was calculated for each adolescent from baseline to training. PND averages 

ranged from 0.0 – 50.0%..  Next, PND was calculated for each participant from baseline to 

implementation. Average PND ranged from 80.0 – 100.0%. 

Table 4.6 

PND for Adolescents’ Independent DLS Completion 

Participants Baseline to 
Training 

% 

Baseline to 
Implementation 

% 

Baseline to 
Implementation + 

Maintenance 
% 

Wade 0.0 100 100 
Gigi 0.0 100 100 
Otto 50.0 80.0 0.0 
Jake 0.0 100 100 
Note: Interpretation guideline is >90% = strong effect, 70-90% = moderate effect, 50-70% = 

minimum effect, and <50% = no effect. 

Social Validity 

 Social validity data were collected to identify the usefulness, appropriateness, 

acceptability, and social significance of the INJC modules to the participants. The collection of 

these data also provided participants the opportunity to share their thoughts about the 

intervention components and overall impact of the intervention. Results of RQs #4a-c are 

presented below. Importantly, there were no adverse events noted or reported. 

Descriptive Analysis of DLS Goal Attainment 

One way the usefulness of the modules to the adolescents was examined was by 

measuring the adolescents’ progress toward their goals. RQ #4a asked, Do caregivers and 
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adolescents perceive a change in the level of the adolescent’s DLS as measured by Goal 

Attainment Scaling? At the follow-up meeting, the mothers and the autistic adolescents each 

scored the adolescent’s current attainment level toward their goal. Dyads 1, 2, and 4 each had 

one GAS to score. Dyad 3, Natalie and Otto, had two GAS to score as Otto reached mastery 

criteria before five data points in the implementation phase were recorded. They picked a second 

skill and wrote a new task analysis and GAS for that skill. In all instances, the mother and 

adolescent agreed on the GAS score. The individual scores for each adolescent and combined 

mean score are listed in Table 4.7 below. The total mean for all adolescents’ first GAS was 0 as 

the majority of participants met or exceeded their goal. Discussion of each dyad follows Table 

4.7 below. 

Table 4.7 

Individual and Group Mean GAS Scores 

Participant GAS 1 GAS 2 

Wade 0 -- 
  

Gigi 1 --  
 

Otto 0 -2 
  

Jake -1 -- 
 
Mean 

 
0 

 
-2 

Note: Interpretation guideline for attainment levels is 2 = much more than expected, 1 = 

somewhat more than expected, 0 = expected level of outcome, -1 = somewhat less than expected, 

and -2 = much less than expected. 

Dyad 1. Wade chose to target doing laundry, and the dyad set the expected level of 

outcome on the GAS as, “Doing all the steps of ‘Simple Laundry’ task analysis 100% 

unprompted.” Both Samantha and Wade felt that Wade had achieved this level when scoring the 
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GAS at follow-up. Wade did achieve a 100% on the TAC in the final implementation phase 

session and maintained that score at follow-up. 

Dyad 2. Gigi chose to target making pancakes, and the dyad set the expected level of 

outcome on the GAS as, “Make a batch of pancakes on the stove to the appropriate doneness.” 

Both Ruby and Gigi felt that Gigi has exceeded this level when scoring the GAS at follow-up. 

They both indicated that Gigi had achieved ‘somewhat more than expected’ by “making a batch 

of pancakes plus cleaning up all dishes, pans, etc.” Gigi did achieve this level of independence as 

at the follow-up data point. 

Dyad 3. Otto first chose to target making cookies from a bag mix in the oven, and the 

dyad set the expected level of outcome on the GAS as, “make baked goods 100% 

independently.” In the third implementation session, Otto reached mastery criteria. The dyad 

agreed that Otto had met the expected level of outcome on the GAS. Otto then chose to target 

making scrambled eggs on the stovetop, and the dyad set the expected level of outcome on the 

GAS as, “make scrambled eggs 100% independently.” Otto began making progress toward this 

goal, but the emerging progress was not maintained at follow-up. The dyad agreed at the follow-

up meeting that Otto’s present level of attainment for making scrambled eggs was ‘much less 

than expected’ given that he had worked on it for only three sessions. 

Dyad 4. Jake chose to target cooking ground meat on the stovetop, and the dyad set the 

expected level of outcome as, “Jake completed 100% of the meat making task analysis 

independently.” At follow-up, the dyad agreed that Jake had made progress toward his goal, but 

he had not reached 100% mastery yet. Therefore, they both scored the GAS as ‘somewhat less 

than expected.’ Jake’s maintenance TAC score of 94.0% aligns with the dyad’s GAS score of -1 

defined as “Jake completes at least 80% of the steps of cooking ground meat independently.”  
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Descriptive Analysis of Pre/Post Knowledge Change 

 Mothers’ knowledge of the EBPs was assessed through the Pre/Post Knowledge Change 

Survey before and after completing the INJC modules. RQ #4b asked, Do caregivers increase 

their knowledge of teaching DLS? The mothers’ individual scores and the total mean for the Pre- 

and Post-module knowledge check are displayed in Table 4.8. The mothers’ mean score of their 

knowledge of the EBPs prior to taking the INJC modules (56.0%) shows some familiarity with 

the concepts presented in the INJC. The mothers’ mean score after viewing both modules 

(90.0%, range = 75.0 – 100%) indicates that the mothers increased their knowledge of the 

instructional EBPs to teach DLS. One mother, Samantha, scored 75.0% on the post-test (less 

than the minimum score of 80% required) and was given a booster training session by this 

researcher.  

Table 4.8 

Mothers’ Mean Scores on Pre- & Post-Module Knowledge Check 

Participant Pre-test 
% 

Post-test 
% 

Samantha 50.0 75.0 
  

Ruby 50.0 92.0  
 

Natalie 58.0 100 
  

Penny 67.0 92.0 
 
Mean 

 
56.0 

 
90.0 

 
Descriptive Analysis of the Mothers’ and Autistic Adolescents’ Perceptions  

Finally, the appropriateness, acceptability, and social significance of the intervention to 

all the mothers and adolescents was examined by measuring the participants’ responses to the 

modified URP-I. RQ #4c asked, Do caregivers and autistic adolescents perceive the INJC 
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modules as socially significant and acceptable? All participants rated statements about their use, 

acceptance, understanding, and feasibility of the intervention on a Likert scale at the end of their 

participation. The mothers’ survey included a six-point scale of agreement with the statement 

(1=strongly disagree to 6=strongly agree). The adolescents’ survey included a three-point Likert 

scale of agreement with the statements (1=no, 2=not sure, 3=yes).  

The mothers found the INJC module series to be acceptable, understandable, and 

feasible. Their combined acceptability mean score was 5.2 (range = 3 – 6) indicating the mothers 

agree that the INJC module series is acceptable. The mothers’ combined understanding mean 

score was 5.1 (range = 2 – 6), and their combined feasibility mean score was 5.2 (range = 4 – 6). 

Natalie reported, “I really enjoyed the layout of the training modules, and the simple language. I 

think the information was straightforward and easy to understand.” However, Samantha and 

Ruby disagreed about ways to improve the modules. Samantha said, “I would make the modules 

shorter. The training modules could cover the same material in half the time if the explanations 

were more succinct.” Ruby expressed an opposite opinion: “I really thought the training modules 

were wonderful. The only thing I can think of would be to add even more examples. For me, the 

more examples, the better!” The mothers’ total mean score of the social validity of the INJC was 

5.0. Table 4.9 shows the mothers’ modified URP-I survey scores by individual respondent and 

group for each of the social validity categories and a total mean. 
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Table 4.9 

Mothers’ Modified URP-I Mean Social Validity Scores 

Participants Acceptability 
Mean 

Understanding 
Mean 

Feasibility 
Mean 

Total 
Mean 

Samantha 4.6 5.0 4.6 4.7 
Ruby 5.3 4.2 5.0 4.7 
Natalie 5.9 6.0 6.0 5.6 
Penny 4.9 5.0 5.0 4.9 
Combined 5.2 5.1 5.2 5.0 

Note. Interpretation guideline is 6 = strongly agree to 1 = strongly disagree. 
 

The adolescents found the process of working with their mothers on DLS at home to be 

acceptable, understandable, and feasible. Their combined acceptability mean score was 2.8 

(range = 1 – 3). The adolescents’ combined understanding mean score was 2.8 (range = 2 – 3), 

and their combined feasibility mean score was 2.7 (range = 1 – 3). Wade commented, “The set 

up for everything was pretty easy. I learned the skills I was instructed on.” And Jake thought his 

“productiveness and determination to finish each goal went well,” but that his “motivation to 

begin each goal” could have been better. The overall mean score of the adolescents’ rating of 

social validity was 2.8. Table 4.10 shows the adolescents’ modified URP-I survey scores by 

individual respondent and combined for each of the social validity categories and a total mean. 
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Table 4.10 

Adolescents’ Modified URP-I Mean Social Validity Scores 

Participants Acceptability 
Mean 

Understanding 
Mean 

Feasibility 
Mean 

Total 
Mean 

Wade 3.0 3.0 2.7 2.9 
Gigi 3.0 2.4 2.5 2.7 
Otto 3.0 2.8 3.0 3.0 
Jake 2.3 2.8 2.7 2.6 
Combined 2.8 2.8 2.7 2.8 

Note. Interpretation guideline is 3 = yes, 2 = not sure, and 1 = no. 

In addition to the modified URP-I surveys for the mothers and the adolescents, after the 

implementation phase, the participants were given several open-ended questions as an 

opportunity to expand or elaborate on their evaluation. The mother survey contained seven open-

ended questions, and the adolescent survey contained four open-ended questions. The 

participants’ answers to these questions were reviewed and provide context to the data above and 

in the Discussion chapter. 

In conclusion, the results from the visual analysis revealed a functional relationship 

between the use of the INJC modules and mothers’ fidelity to the EBPs presented, and a 

functional relationship between the use of the modules and adolescents’ independent completion 

of the skills targeted. However, no functional relationship was found between the modules use 

and mother-adolescent collaboration. Both the mothers and the adolescents found the INJC 

useful, acceptable, and socially significant. The mothers demonstrated increased EBP 

knowledge, and the autistic adolescents all attained or made progress toward their chosen DLS 

goals.
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CHAPTER 5: DISCUSSION 

 This study used a multiple probe across participants design to examine the effect of the 

INJC module series on caregiver-autistic adolescent collaboration, caregiver fidelity to the EBPs, 

and adolescent independent completion of DLS. This research applied a novel eLearning 

intervention, the INJC module series, to an under-studied venue for autistic adolescent DLS 

acquisition, the home. The results of this study were mixed. The findings demonstrate that the 

self-paced INJC module series successfully trained mothers to fidelity in the use of EBPs in the 

home environment, and that when mothers receive this intervention, they supported their autistic 

adolescents in making meaningful progress toward DLS acquisition prior to the transition to 

young adulthood. However, no functional relationship between the INJC modules and mother-

autistic adolescent collaboration was observed, as all dyads demonstrated high rates of 

collaboration prior to the intervention and across all phases. Both the autistic adolescents and 

their mothers found the INJC to be acceptable, feasible, and significant. 

While the modules did not impact collaboration, the results shed light on several 

important considerations related to the construct and measurement of collaboration, and the 

additional findings of efficacy are relevant to the autism field in several ways. First, they 

advance our understanding of how, where, and with whom DLS instruction can be delivered. 

Next, they indicate that the INJC eLearning module series, in teaching EBPs that support DLS 

acquisition, is useful, acceptable, and accessible. With minimal time in training (1.5hrs), 

completed anytime from their own homes, and minimal support from the researcher (reviewing 

and supporting task analyses and GAS creation), caregivers can learn to support their autistic 
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adolescent in working on DLS that may be overlooked in their general education school 

curriculum. Additionally, autistic teens and their mothers began talking about goals, setting  

goals, and effectively working toward those goals together after the INJC. These skills, if 

generalized, could be applied in the IEP process toward the development of a quality transition 

plan and toward a more self-determined adulthood.  

 In this chapter, the study results for each research question are situated in recent research 

and examined more closely. Instructional implications for families, educators, and clinicians are 

considered, and research limitations and future directions are discussed. 

Collaboration 

 The dyads exhibited high rates of collaboration across all phases of the study; therefore, 

no functional relationship between use of the INJC module series and caregiver-autistic 

adolescent collaboration was observed. There are three potential explanations for these null 

results to explore further. First, my conceptualization of collaboration may be incomplete. Next, 

the ACCST measure may not be sensitive to the features of collaboration that parents have 

identified as challenging in the past. Third, the sample of families in this study just did not 

experience challenges collaborating on DLS, as measured by the ACCST. These three potential 

factors may have overlapping and/or related influence on the results of this study. Below I will 

examine these possible explanations, and their implications for the INJC module series. 

Reconsidering Collaboration and its Measurement 

 The development of the INJC modules stemmed from the stated needs of community 

partners, including local families and ASNC Autism Resource Specialists. Parents of autistic 

adolescents and service providers to these families shared that DLS was an area of high need, but 

that collaborating effectively with their teen, motivating them to work on these skills, and 
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knowing how to teach them were barriers to working on DLS at home. To address these needs, 

the INJC development team reviewed parent-adolescent interaction and communication research 

and identified the importance of autonomy, control, and warmth or hostility (Allen et al., 1994; 

Barber, 1996; Conger et al., 2003). The need for adolescent autonomy informed the 

conceptualization of a bidirectional learning model in which the autistic adolescent and their 

caregiver partner collaborated to target DLS. From the collaboration literature, collaboration on 

these tasks was conceptualized as occurring when the dyad shared goals, negotiated, and 

interacted in a coordinated effort to solve problems together (Dillenbourg, 1999). 

 To measure collaboration for this study, I developed the ACCST by operationalizing the 

components of collaboration and communication discussed above. At 10 second intervals the 

autistic adolescent was scored for exhibiting communication warmth and task engagement on a 

shared goal including autonomous action or interaction with the caregiver. The caregiver was 

scored for communication warmth and task facilitation on a shared goal, including allowing 

adolescent choice, least-to-most prompting, and observing appropriate wait time. See Appendix 

H for the complete ACCST scoring guide. All four dyads exhibited high collaboration as 

measured by the ACCST across all phases of the study. Therefore, there may be components of 

collaboration to which the measure is not sensitive or the families just had high levels of 

collaboration. 

One potential area for further review is an expansion of the conception of collaboration 

and scoring categories in the ACCST to explicitly include negotiation and conflict resolution. 

Ruby reported that prior to the study she was “usually having to remind [Gigi] over and over 

again to do the things she knows how to do… I nag her often about her responsibilities.” Both 

Natalie and Penny remarked that during the study when their sons were protesting engaging with 
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the DLS work, they reminded them about the participation stipend of $100 and the adolescents 

quickly engaged with the task. This highlights the important point that the measure is not 

capturing the negotiation and conflict resolution related collaboration behaviors that may occur 

prior to the beginning of the task. 

 Collaboration, or mutual engagement toward a shared goal, remains a crucial factor in 

autistic adolescents working with their caregiver to learn DLS at home. However, collaboration 

cannot be limited to the interactions between the caregiver and adolescent during task 

engagement. Broadening the lens of collaboration applied to this study to include the interactions 

leading up to task engagement may illuminate challenges that parents have reported in the past 

that act as barriers to initiating DLS work at home. As described above, the collaboration 

behaviors that a dyad member exhibits to catalyze initial task engagement could facilitate or 

hinder task completion. It is unknown in this study if a dyad member engaged in negotiating, 

bargaining, avoidance, or reminding of reinforcement prior to each DLS work session. If the 

process of coming together to collaborate is conflictual, the frequency of that collaboration is 

likely to decrease. Parent-adolescent conflict can decrease connectedness and lead to avoidant 

behaviors (Weymouth et al., 2016). Measuring the caregiver-autistic adolescent’s interactions 

from the initial verbal bid to come together is therefore important, and further exploration of the 

influence of negotiation and conflict resolution behaviors is needed. If any dips in collaboration 

are identified as the initial bid to commence DLS work is made or during DLS work, additional 

support strategies can be implemented as needed. The INJC training could include checkpoints 

for the dyads to decide if an adjustment to schedules or types of reinforcement is needed, direct 

instruction on negotiation and conflict resolution could be added, and more explicit instructions 
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on implementing a routine schedule of DLS work sessions to avoid any surprises and decrease 

transition challenges could be incorporated. 

 While the conceptualization of collaboration may be incomplete and/or the ACCST may 

be insensitive to some aspects of collaboration, collaboration scores did align with some of the 

participants’ descriptions and perceptions of their collaboration skills. Samantha reported that 

prior to the study they did not experience challenges with collaboration, but after the study, 

Samantha reported having “better communication” with Wade and that they shared “clearer 

mini-goals leading to the completion of daily living skills.” Some of the participants believed 

that while their collaboration was fairly strong prior to the study, the study refined and 

strengthened their collaboration. Penny said, “This has been a bonding experience. We spent a 

lot of time together…, and I can see us both feeling motivated to tackle a new skill now.” The 

small collaboration gains that all dyads made after the INJC training support their confidence in 

the value of collaboration, and reinforce the theory that these families did not experience 

significant challenges with collaboration. 

EBP Fidelity 

A functional relationship between the use of the INJC module series and the caregivers’ 

fidelity to the EBPs presented in the modules was observed. Each module is approximately 45 

minutes and the EBPs they present include reinforcement, task analysis, and prompting. After 

completing the second and final INJC module all the mothers exhibited high levels of fidelity to 

the EBPs (>80% fidelity). Caregiver fidelity continued across the implementation phase and 

maintained at follow-up. These foundational EBPs were learned after just 1.5 hours of viewing 

the INJC’s recorded trainings. Although other autism EBP training modules are available online, 

for example, the Autism Focused Intervention Resources & Modules (AFIRM; Sam et al., 2020), 
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the INJC training is unique in that it packages the foundational EBPs necessary for teaching 

autistic adolescents DLS together. While AFIRM has 28 individual EBP modules, the INJC 

instructs viewers on how to pair the EBPs needed to teach DLS at home. This is critically 

important as prior research has shown that professionals working with autistic learners often 

select non-EBPs for implementation (Paynter et al., 2017), and families rely on advice from a 

range of sources including autism service providers when selecting interventions for their child 

with autism (Pickard & Ingersoll, 2015). The package of EBPs in the INJC removes any user 

guesswork about which EBPs to select for DLS learning and how they might complement one 

another. This program is more integrated than AFIRM and directly applicable to naturally arising 

DLS learning opportunities for families. This research demonstrates the ease with which multiple 

EBPs can be learned and implemented by mothers in the home. The mothers’ use of and 

perspectives on each EBP are discussed below. 

Reinforcement 

 Selecting reinforcement is included in the INJC as a component of the PERCS model. 

The first module presents the importance of reinforcement in learning engagement and 

persistence. The mothers were instructed on the importance of immediate reinforcement for 

effort during and immediately after engaging in a learning session (e.g., praise and quickly 

consumable reinforcers like a short, preferred activity) and terminal reinforcers for effort and 

progress toward goal achievement after prolonged and repeated engagement with learning 

sessions (e.g., money or special activity). Previous research has solidified the evidence for 

applying reinforcement after displays of effort and progress toward goals to increase the 

likelihood of continued engagement (Brown et al., 2015). Based on reporting by all four 

adolescents and two mothers, this study aligned with Brown and colleagues (2015) previous 
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findings which showed that the monetary terminal reinforcer was an effective motivator for the 

adolescents’ continued DLS learning engagement.  

Praise and other types of within-task reinforcement were applied intermittently by the 

mothers in this study. The mothers reinforced during most of the learning sessions as measured 

by the EBP-FC, but within-session reinforcement from the mothers was one of the lower-scored 

items on the EBP-FC. Discussion of the ways the data collection procedures could have 

impacted these data can be found in the Limitations section below. Parent-administered 

intermittent reinforcement, as observed in this study’s data, has previously been shown to be 

effective for DLS skill acquisition in autistic children (Najdowski et al., 2010). However, in this 

study it is difficult to differentiate the impact of the within-task reinforcement from the high 

value terminal monetary reinforcement that the adolescents were receiving for participation in 

the study. Since it is likely that future families implementing the INJC would continue to offer 

within-task reinforcement and a terminal reinforcer of lesser value, future researchers may 

consider reducing the amount of participation incentive to identify whether the size or value of 

the reinforcer is a salient feature of the intervention. 

Task Analysis 

 During baseline, the dyads worked on a variety of skills without achieving mastery on 

any skill. After viewing the 2nd module, the mothers began utilizing task analyses during learning 

sessions. The mothers drafted these task analyses, with my support, then recorded their 

adolescent’s completion of each step in vivo as independent or with which type of prompt. 

Previously, most task analysis research for autistic children and adolescents’ DLS acquisition has 

either been implemented by a clinician, teacher, or researcher (Matson et al., 1990; Morse & 

Schuster, 2000) or has been studied in conjunction with video modeling/prompting (Cruz-Torres 
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et al., 2020; Domire & Wolfe, 2014). This research is an important extension of previous work as 

it shows that families can effectively implement task analyses at home to support their autistic 

adolescent’s DLS acquisition. The mothers in this study reported that the use of task analyses 

was instrumental in recognizing and addressing all the hidden or overlooked steps in a task (e.g., 

open the trash can before cracking an egg); in individualizing the learning process for the 

adolescent (e.g., disregard the package instruction and use a fork instead of a whisk for mixing 

clumpy peanut butter cookie dough); in supporting effective communication between the two 

(e.g., asking focused questions); and in understanding that they would continue to use task 

analyses in the future. 

 The mothers found implementing the task analysis to be enlightening. The process of 

thinking through all the steps of a chained task helped them to identify difficult aspects and plan 

for them. Samantha reported, “[task analysis] provided a helpful way to break down tasks into 

smaller components.” These sentiments were echoed and expanded upon by Ruby. She said, “by 

breaking the skill down into smaller tasks, it also allows me to see where my child might be 

getting caught up, so I can now incorporate some tools/strategies that work for her, like visuals, 

in order to assist.” By identifying the component skills in a longer chain of skills that comprise a 

full task, such as doing laundry or making pancakes, the mothers felt better equipped to support 

their child to acquire each step. These findings align to previous research that preparing a task 

analysis helps participants conceptualize the skill components and aids in teaching and 

monitoring (Duncan et al., 2021a). Penny reported, “it wasn’t until we actually broke down the 

steps of [Jake’s] chosen chore, and I started recording my level of assistance, when it really hit 

home.” Learning how to accurately implement a task analysis also aided communication 

between the mothers and adolescents. Ruby remarked, “Being able to break things down into 



 

105 

simple steps made such a difference in the way we communicated. It kept me from feeling the 

urge to nag and in turn allowed me to enjoy the process more.” The task analysis EBP improved 

the mothers’ teaching and the adolescent’s performance. 

Although some of the mothers noted that creating task analyses can be time-consuming 

and requires scheduling planning time, they all intend to continue to use them in the future. 

Natalie said, “I really like the task analysis. I think it will help with understanding what 

additional support is needed when he’s working on a new daily living skill.” Samantha also 

voiced this intention to continue to use task analysis in the future: “I will probably use written 

instructions more, such as a list or task analysis.” Ruby has already generalized task analysis use 

to teaching skills outside of the study. At the intake meeting, Ruby and Gigi discussed caring for 

Gigi’s hair as a skill of interest to them. While shower-related skills were not a feasible target for 

the filming requirements of this study, Ruby and Gigi decided to target them on their own. Gigi 

was very excited to report at the follow-up meeting that she is washing her hair completely 

independently now. Ruby followed-up by saying that after they made the pancake task analysis, 

she felt confident to identify the steps of hair washing and ways Gigi could feel and monitor the 

completion of each step for herself. She credited identifying those checkpoint steps in the hair 

washing process as unlocking independence with this skill for Gigi. The task analysis EBP was 

an effective and acceptable strategy for parents to use at home. 

Prompting 

 During baseline, when an adolescent hesitated during a step in a DLS task, the mothers 

were likely to take over the task and model completion of the step. When working on a cooking 

or baking recipe (skills many of the dyads were targeting), once a step has been completed, there 

is not often an opportunity to repeat it. For example, if the recipe calls for one egg, and the 



 

106 

mother models cracking the egg into the batter, there is no opportunity then for the adolescent to 

try the skill. These over-prompting findings are similar to Duncan’s and colleagues’ (2021a) 

findings during their study on the manualized DLS intervention for autistic adolescents, STRW. 

They reported that during the coaching process parents began to reflect on the types, intensity, 

and frequency of their prompting, and one STRW parent was surprised to find how much direct 

and indirect prompting she was providing. The STRW coaches had to teach prompt fading 

(Duncan et al., 2021a). In the present study, mothers were more likely to complete task steps for 

their adolescents rather than use a lower-level prompt in baseline. After the INJC training, the 

mothers were observed adhering to the least-to-most prompting procedures, and they often found 

that when beginning to learn a new skill, the adolescent could successfully complete unknown 

steps with a verbal or gesture prompt. This is a unique outcome as INJC participants were able to 

accurately utilize the prompting hierarchy and prompt fading after our eLearning modules as 

compared to the Duncan et al. (2021a) study which relied on live expert coaching to refine parent 

prompting.  

Additionally, Natalie and Penny both provided their children with individualized, visual 

instructions to follow which minimized the need for adult prompting or questions about vague 

recipes. This is a strong example of prompt fading as the visual instructions could come to 

support the adolescent’s independence with the task without the caregiver present. Pairing task 

analysis with least-to-most prompting aided the mothers in implementation fidelity and 

supporting their adolescents’ DLS acquisition. The task analysis provided a visual reminder of 

which prompt type was applied for a task step during the last session allowing for the mother to 

try a lower-level prompt or give wait time for independence in the present session. 
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The mothers were able to apply the prompting EBP with fidelity, but Ruby recommended 

that more information be provided in the module about how to plan for and prompt for the 

different motor needs of autistic children. The diagnostic criteria for autism does not include 

motor challenges; however, a recent study found that motor differences among autistic children, 

at 35.4%, were nearly as prevalent as ID, at 37.7% (Licari et al., 2020). This emphasizes Ruby’s 

point that supports targeting gross and fine motor differences are needed. The prompting section 

of the INJC could be expanded to further address various motor profiles so that caregivers can 

accommodate the motor differences of their autistic child.  

Prior to receiving the training, the dyads were not using task analyses, they were 

switching target skills often, and the mothers tended to over-prompt. After the INJC modules, the 

mothers were breaking skills down into component parts, identifying challenging steps, 

individualizing teaching for the needs of their adolescent, implementing least-to-most prompting, 

and teaching the target skill to independence. With a relatively small amount of training, mothers 

were able to implement autism instructional EBPs necessary for DLS acquisition with fidelity.  

DLS Acquisition 

 A functional relationship between the use of the INJC modules and the adolescent’s 

independence with targeted DLS was observed. All the adolescents made progress on at least one 

target DLS of their choosing, and three of the four participants reached full mastery criteria of a 

skill after the implementation of the INJC. Prior to the training modules, the dyads chose to vary 

the skills they targeted from learning session to session. While this may be a natural way to 

practice skills as they arise in the home, independence is harder to achieve without repetitious 

and spaced practice (Kang, 2016). After the training modules, the dyads wrote task analyses for a 

target skill chosen by the adolescent and set a goal. The dyad then conducted practice sessions on 
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that target skill 1-2 times per week in keeping with spaced repetition guidelines for efficiency of 

learning (Kang, 2016). In this way, the INJC provides a structure for effectively practicing DLS 

selected by the adolescent to mastery. 

The process of choosing a goal and planning for and taking action is a valuable exercise 

in self-determination that can improve post-school outcomes for youth with disabilities (Shogren 

et al., 2015). Shogren and colleagues (2021) offered a framework for utilizing GAS as an 

important proximal measure in developmental disabilities research. In the present study, the GAS 

met the key considerations of reliability and validity put forth by Shogren and team (2021) then 

extended our understanding by testing parent-mediated GAS. The skills were selected by the 

autistic adolescents; they were aligned to the intervention; the goal-setting process was clearly 

explained in the training modules; the rating scale was individualized to the participants’ current 

status; and the scales met the equidistance, unidimensionality, feasibility, and attainability 

criteria. As measured by their GAS, the adolescents each made progress toward their goal and 

three of the adolescents met or exceeded at least one target skill. This process and outcome 

indicates that the INJC meaningfully engaged autistic adolescents and their mothers in decision- 

making about the goals impacting them and their future, gave voice and autonomy to autistic 

adolescents, and promoted outcomes personally valued by the autistic adolescents. 

Social Validity 

 The mothers and the adolescents found this intervention to be clear, acceptable, and 

feasible as evidenced by the results of their social validity surveys. The mothers felt DLS is an 

area in which their adolescent could improve, that the strategies presented in the INJC were 

appropriate, and they could be used to support their child in learning other DLS tasks in the 

home. All the autistic adolescents indicated that learning DLS is important to them, that they 
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have a positive attitude about working on DLS with their mother, and that being in the study 

helped them learn new DLS. Taken together, social validity data highlight meaningful outcomes 

for the mothers and adolescents who participated in this study. The open-ended questions that 

followed the surveys allowed the participants to elaborate on their perceptions of the INJC. From 

these data and other field notes taken after each meeting with a dyad and after viewing each 

video, it became clear that barriers and facilitators to working on DLS at home arose, and they 

warrant consideration. 

Barriers and Facilitators 

While collaborating went well, the mothers learned to implement the EBPs with fidelity, 

and the adolescents made progress on their targeted DLS, there were barriers to learning DLS at 

home. Two challenges that were often discussed by participants throughout the study were 

adolescent motivation and time availability for the dyads to engage in this work. The INJC 

facilitated DLS learning, and remediated aspects of these barriers, but further exploration of the 

participant-reported challenges described below is needed. 

Adolescent motivation is highly related to reinforcement as discussed above. Previously 

ASNC autism resource specialists stated that motivating adolescents to partner on this learning at 

home, especially with the range of electronic and other preferred distractions close at hand, was 

difficult. These sentiments were echoed by the mothers in this study. However, the mothers also 

reported that two factors alleviated these motivational issues. Penny said, “I noticed that Jack 

was motivated to learn a skill that he got to choose. I also noticed that he was motivated by the 

cash!” These findings support the importance of the components of the INJC that focus on 

adolescent choice and reinforcement.  
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The dyads all reported limited time availability for DLS learning. Finding time, 

especially during the week, to focus on DLS was a challenge. Gigi and Otto regularly completed 

over three hours of homework on school nights. Wade often came home from school exhausted 

and needed independent time to recharge. Jake split his time between his mom’s house and his 

dad’s house. All the adults in each dyad’s home had full-time jobs, and Ruby and Penny were 

single mothers, which has been linked to greater time demands and higher stress (Taylor & 

Conger, 2017). The dyads all reported that prior to the study, they were not regularly working on 

DLS. At the post-study meetings, the dyads reported that they were incorporating DLS into their 

regular routines and that they felt more confident in their abilities to do so. Gigi reported that 

their home routine had changed somewhat to include more time for her to complete DLS.  

While the modules explain the importance and relevance of prioritizing DLS learning and 

scheduling it into regular weekly routines, the INJC also facilitated increases in participants’ 

confidence that working on DLS together will be a positive and productive experience. For 

example, Ruby said, “I feel like [Gigi] doesn’t seem as annoyed when I want to work on 

something with her. I think she knows that we have a better system, so she trusts that.” Finding 

time for DLS learning, and being willing to do so, are important factors in DLS acquisition at 

home. 

Motivation and time were two themes that arose from discussions with the participants 

over the course of the study. Both factors relate to the participants’ confidence that working on 

DLS will be worth the time and effort and the likelihood that they will prioritize this learning. 

The INJC has potential to increase the amount of time families spend working on DLS, as 

mothers reported that the INJC increased their and their child’s confidence to target DLS. 

However, time availability remains a struggle for modern families. Future research measuring 
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motivation and time spent on DLS, along with collaboration, may provide more insight into the 

variables that effect DLS acquisition at home and the impact of the INJC. 

Limitations 

There are several limitations to this study that should be addressed. First, I was the 

primary developer of the intervention and acted as the reliability coder during the study. Several 

strategies were used to mitigate this possible threat to internal validity and/or potential conflict of 

interest. The primary data coders were not engaged in the design of study hypotheses, were not 

attuned to the research questions or aims, and were not involved in the development of INJC, 

thus ensuring independence in their coding. Given the high rates of reliability across dyads and 

phases, this threat did not appear to impact the findings, though replication of the study by 

another research team is still warranted. Relatedly, the data coders were not naïve to the 

participants’ study phase, as they scored videos due to the presence, or lack of, task analyses. As 

dyads did not create task analyses or goals until the end of training, the study phase of each video 

was apparent to the coders scoring the fidelity check.  

Next, there are generalization limitations related to the narrow demographic and 

characteristic data among the adolescents and mothers who participated in the study. While there 

was some diversity of socio-economic status, race, and education among the participating 

families, due to the small sample of the single case design study, it would be beneficial for 

replication studies to seek participants with diverse characteristics and extend to additional 

caregivers such as fathers or extended family members. Furthermore, the dyads all displayed 

high rates of collaboration from the start of the study, so future research could implement a 

collaboration cutoff score to ensure the intervention is offered to support families with great 

collaboration needs. Additionally, the recruitment efforts for this study centered primarily around 
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autism-related groups on social media, local schools, and medical providers serving the autistic 

community. Therefore, people with access to information about the study were more likely to be 

connected to technology-based information and/or supports in the community. Future research 

should consider direct outreach efforts to families in areas with fewer autism community support 

services. This sample was also highly motivated to engage with DLS work given that they 

volunteered for the study. This selection bias may impact generalizability. Finally, future 

research may include assessments of the caregivers’ DLS capacities and attitudes including an 

executive functioning measure and a self-efficacy measure. For any number of reasons family 

members of the autistic adolescent may experience some level of challenge with these skills as 

well. Ruby reported during the post-study meeting, “I think it would be even more difficult to 

support an autistic teen with life skills, if you yourself are struggling and just getting through 

your own day as best you can. So, what might seem sensible and straightforward to you guys, 

when watching the modules, might end up creating more ‘balls in the air’ for a parent who is 

already behind the 8-ball and unaware of how to get themselves more organized.” By assessing 

the caregivers, we can gain a better understanding of for whom these modules are effective, then 

adjust or add to the training as indicated. 

Additionally, there are limitations related to the data collection procedures in this study. 

Reactivity effects are possible when participants are being observed. The design of this study did 

not include a live observer in most sessions which may limit reactivity effects, but the dyads 

were all aware of session filming which could also result in reactivity. It is likely that reactivity 

would occur in both baseline and implementation which would help temper the effect. Next, all 

dyads chose to self-film. While this allowed for more flexibility regarding when they worked on 

DLS learning and may have contributed to more natural learning opportunities, the self-film 
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protocols also limited what was reviewed by research staff. The dyads were instructed to upload 

videos of at least six minutes in length capturing the beginning of the work session to satisfy the 

coding length requirements of the ACCST while balancing considerations for the participants’ 

personal device storage limits and time spent uploading. If any negotiating, nagging, or 

avoidance happened between the mothers and adolescents leading up to the commencement of 

the work session, this was not captured, as all the dyads started filming when the adolescent 

began working on the skill. Explanation of what the dyad would work on by the mother, a 

required item on the EBP-FC, was often not observed but may have happened prior to filming. 

Thus, lower scores of the mothers’ EBP-FC may have occurred. Additionally, many of the skills 

targeted took longer than six minutes to execute, so the entirety of the learning process was not 

observed. This may have impacted the mothers’ score on the EBP-FC item pertaining to 

reinforcement. If mothers only provided praise or other reinforcement after the first six minutes 

of the session, it would not have been captured by the coders. Future research protocols should 

increase the filming time and explore ways to support participants’ ability to do so. This may 

include providing participants with Cloud storage space and fast internet hotspots for uploading. 

Last, one mother, Samantha, closed her internet browser after viewing the first training 

module but prior to clicking the submit button. Therefore, her pre-training knowledge test was 

not recorded at that time. She and I discussed the situation and agreed she would re-take the pre-

training knowledge test prior to viewing the 2nd module. I coached Samantha to try to answer the 

questions as she had done before viewing the 1st module. A total of three days elapsed between 

the time she took the first pre-training knowledge test but did not submit and the time she re-took 

the pre-training knowledge test and did submit it. It is unknown whether Samantha’s pre-training 

knowledge test score changed as a result of the re-take. 
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Implications 

 Caregivers and autistic adolescents and young adults without ID have indicated that 

instruction on DLS is an area of high need (Gotham et al., 2015; Hume et al., 2018; Marsack-

Topolewski et al., 2021). The results of the present study demonstrate that the INJC modules are 

a promising intervention toward meeting this need. With a short time commitment and very few 

necessary resources (i.e., a personal electronic device and internet access), caregivers can learn 

foundational EBPs for supporting their adolescent’s DLS acquisition. These research findings 

contribute to the broader discussion about where and how autistic adolescents without ID can 

effectively build DLS. Several specific implications from this work are discussed below. First, 

this study demonstrated that a cost-effective, quick, remote module series can train mothers to be 

intervention agents for their adolescent’s DLS learning. Next, parents and adolescents reported 

greater confidence in working on DLS at home, as what was once an overwhelming task became 

a manageable part of the regular family routine. Finally, this intervention catalyzed important 

discussions between autistic adolescents and their mothers about the future. They discussed their 

hopes for life after high school, made plans to work toward that future, and took action on those 

plans.  

Parent-Implemented Interventions 

 This research demonstrates that utilizing mothers as intervention agents was effective for 

supporting their autistic adolescents’ DLS acquisition. There is much research on parent-

mediated interventions for autistic learners, but the majority has been conducted with early 

childhood and elementary school-aged participants (Delmere & Dounavi, 2017; Scahill et al., 

2016). This study joins a smaller but growing body of evidence that parent-implemented 

interventions can increase DLS for autistic adolescents. The present study’s findings are 
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consistent with the findings made by Duncan and colleagues (2021b) in which parents 

effectively taught DLS to their autistic adolescents. A key difference between this work and that 

of Duncan and her team is the number of resources required to train the parents in each study. As 

discussed, the INJC is a recorded, asynchronous training that does not rely on the continued 

availability of expert, trained coaches to implement for each family. That makes this intervention 

a more cost-effective and accessible program for families to build competence with 

implementing EBPs. This is an important step in translating the autism EBP research-base into a 

user-friendly format for families to support their autistic adolescent and supplement learning that 

may be under-targeted in their school curriculum. It must be noted that some families will not be 

available to implement interventions at home, so it is imperative to partner with schools and 

clinicians to share this content and advocate for its use. For further discussion of applications to 

other venues, see the Future Directions section. 

Caregiver and Adolescent Confidence to Target DLS at Home 

 In addition to implementing the EBPs with fidelity, the mothers reported feeling more 

confident in their ability to target this learning. At follow-up the adolescents also reported feeling 

more confident in their DLS abilities. This confidence in the mothers’ instructional competence 

and the adolescents’ skill repertoire is likely to lead to continued motivation for and engagement 

with DLS instruction, as perceived self-efficacy is linked to perseverance (Bandura, 1994).  

 The mothers in the study reported feeling more confident in their abilities, less 

overwhelmed by the idea of targeting DLS, and more likely to work on DLS with their 

adolescent in the future. They also described observing their adolescents’ confidence grow. 

Penny loved seeing Jake’s confidence increase and said, “I know [Jake] feels more confident. He 

had never operated the stove before for example. Knowledge is power!” Natalie noticed a similar 
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change in Otto, “[Otto] is much more confident in the kitchen. Prior to the study, he was afraid to 

use the stove and oven. He now uses it with ease. He put his own frozen pizza in the oven and 

took it out independently last week.” For Otto, this confidence supported generalization of skills 

learned to an untargeted skill, pizza making. He recognized this confidence when he said, 

“Honestly, I feel more comfortable about putting stuff in the oven and taking it out. I am 

confident.” Jake also explained ways in which his feelings changed after the study, “I feel a little 

more useful and complete.” 

 Increasing autistic adolescents’ confidence in their abilities, or self-efficacy, is an 

important potential outcome. Lorentz and Heinitz (2014) found that autistic people without ID 

had lower self-efficacy than the general population. Researchers have found that mastery 

performance is an effective method for increasing self-efficacy (Bandura, 1977; 1997). 

Accordingly, providing autistic learners with the supports and EBPs needed to gain mastery in 

life skills is likely to lead to increased self-efficacy beliefs. As reported by the participants, the 

INJC is driving improved self-efficacy beliefs in the autistic adolescents. A formal self-efficacy 

measure in future research could confirm these findings.  

Planning for the Future 

 This intervention sparked conversations within the dyads about goal setting for the future 

which has implications for the transition planning process for autistic adolescents. During the 

middle and high school years, it is important to create and maintain a quality transition plan 

informed by student strengths, preferences, and interests. This plan is a critical part of a student’s 

Individualized Education Program (IEP), but a recent study found that most plans did not allow 

for students to be directly involved with or have a voice in transition planning and that the 

transition related goals often lacked individualization based on student assessment data (Kraemer 
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et al., 2022). Student and family input and direct involvement with transition planning has been 

shown to improve the individualization of the plan (Chandroo et al., 2018; Test et al., 2009), but 

autistic adolescents may lack the skills, as well as the opportunities, to do so. As discussed 

earlier, the INJC module series sparked discussions between mothers and their autistic 

adolescents about the future, goal setting, and the adolescents’ preferences and desires. 

Beginning these conversations at home is a good way to gain exposure and practice these self-

determination skills so they can be applied in IEP meetings and other vocational and community 

settings later. Adolescents who learn to communicate their wants and needs and self-advocate 

have more success in the future (Shogren et al., 2015). 

One mother from the study, Ruby, is already carrying this DLS focus over to Gigi’s IEP 

meeting. Ruby reported at the follow-up meeting that at Gigi’s IEP meeting the week prior, she 

brought up adding DLS goals to the document. She said, “the school is not working on this at all, 

so I told them we are prioritizing DLS and setting goals around it. [The school personnel] 

seemed excited to hear this, but they never would have brought it up if I hadn’t.” Given the 

critical link between DLS and adulthood outcomes for autistic people, transition plans should 

identify DLS goals. Sharing goals with the school facilitates home-to-school links which aligns 

with research indicating that while parents desire greater collaboration with school personnel, 

they often find it lacking (Kurth et al., 2020). The INJC module series has the potential to spark 

these conversations between families and IEP team members. Future research is needed to 

examine whether these skills generalize to other venues such as IEP meetings and employment 

settings. Following-up with this study’s participants at a second timepoint in the future may 

provide evidence for the sustainability and generalizability of the learning gains to other skills 

and venues. 
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Future Directions 

 The results of this work are promising, and future research should extend this work in 

several ways. First, a deeper exploration of collaboration, conflict resolution, executive 

functioning, and motor accommodations could inform module additions. Second, the modules 

should be evaluated during a broader dissemination through the ASNC resource webpage. 

Finally, applications to other venues and with other populations should be explored. Each of 

these areas are expanded on below.  

Module Additions 

Future research should examine several potential additions to the INJC modules. The 

families reported good collaboration prior to starting the study which was confirmed by their 

high baseline collaboration scores. However, as discussed above, they also remarked that 

initiating engagement in the learning session could be challenging. Adolescents sometimes 

protested or avoided and the mothers sometimes nagged. It is also likely that other families may 

have different collaboration profiles that require greater support. Two themes that arose from this 

research were negotiation and conflict resolution. To investigate expanding the modules to 

include information on these items, I would like to partner with researchers in psychology 

studying adolescence and family dynamics as they relate to positive interactions. Next, further 

attention must be given to the barrier of time availability. While producing more time for busy 

families is not possible, an analysis of the executive functioning literature may reveal relevant 

time management strategies, such as those identified by Stark and Lindo (2022) in their 

systematic review of executive functioning strategies for college students with autism. By adding 

time management strategies to the modules, I would address some concerns voiced by the 

participants of this study. I also aim to engage in further consultation with occupational 



 

119 

therapists regarding enhancing the examples of fine and gross motor prompts and beginning to 

address sensory differences in the modules. The motor profiles of autistic people vary 

significantly (Zampella et al., 2021), so identifying motor and sensory support strategies may 

enhance their success with learning DLS. Finally, to capture and examine more of the potential 

contextual factors discussed above that may be impacting dyadic collaboration and adolescent 

DLS attainment, future research should consider employing a mixed methods research design to 

study the INJC. 

Dissemination 

 There is a well-established need to close the research-to-practice gap in autism (Boyd et 

al., 2022). The modules proved successful in supporting these mothers’ use of EBPs and these 

autistic adolescents’ DLS acquisition. While future work may indicate that some families with 

greater collaboration needs would benefit from modules that include more explicit instruction in 

negotiation and/or conflict resolution, the current INJC modules are beneficial for families with 

higher baseline collaboration skills. Accordingly, these modules can be made accessible by 

ASNC on their website. However, as Boyd and colleagues (2022) specify in their commentary to 

the autism field, careful work, informed by implementation science, must be undertaken to 

support dissemination and successful implementation of EBPs. Accordingly, to support this 

dissemination an implementation science framework should be applied (Fixsen et al., 2013). The 

framework may identify dissemination stages and drivers of uptake and supported use. This 

could include ways to build capacity of the ASNC autism resource specialists to field questions 

from the community, such as developing and delivering a ‘train the trainer’ model to ASNC 

staff. As the broader dissemination rolls out, research of the materials hosted online could follow 

similar protocols to Hatfield et al.’s (2016) clinical controlled trial of their online transition 



 

120 

planning program for autistic adolescents. A larger, rigorous trial could add greater evidence to 

the efficacy of the INJC. 

Applying INJC to Other Venues and with Other Populations 

The INJC also has the potential to be supportive in different settings and/or with other 

populations. As time availability was a concern for the families in this study, future research 

should investigate ways to integrate the INJC into transition planning programs in middle and 

high schools. This should also include applying an implementation framework and partnering 

with transition coordinators and IEP teams to identify and address relevant policies, system 

change supports, and drivers of implementation success in schools (Odom et al., 2014). Future 

research could also expand our understanding of the program at home by recruiting fathers and 

other extended family members as the intervention agents. Further, while the adolescents in this 

study had autism without ID, future research should extend to autistic adolescents with ID, 

autistic young adults, and adolescents and young adults with other disabilities, as research has 

shown that these populations also have needs related to DLS (Maenner et al., 2013). 

This research extends our knowledge of who can successfully implement EBPs for 

autistic adolescents’ DLS acquisition and how those implementers can be trained. Previous work 

with autistic adolescents has identified a manualized curriculum in which expert coaches train 

parents to implement EBPs for DLS acquisition (STRW, Duncan et al., 2021b). Alternatively, 

AFIRM offers remote viewers the opportunity to learn to implement individual EBPs for a range 

of learning domains (Sam et al., 2020). The current research synthesizes and extends these 

findings by revealing emerging evidence for the INJC, an eLearning module series packaging 

complementary EBPs together for an integrated, cost-effective, and accessible parent-

implemented intervention.  This study found that use of the INJC module series increased the 
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mothers’ fidelity to EBPs and promoted autistic adolescents’ chosen DLS acquisition. 

Furthermore, this was one of the first studies in which autistic adolescents and mothers engaged 

in discussions of future aspirations and were successful in setting measurable goals to take action 

toward that future. This use of GAS in homes with families, demonstrates a new application of 

the GAS framework for research (Shogren et al., 2021). By talking about the future, selecting 

relevant goals, and embedding the learning of these skills into regular home routines, families are 

normalizing the work of transition planning and building self-determination skills. This study has 

implications for the adoption of EBPs at home, autistic adolescent self-confidence, and transition 

planning. Future research should plan for and test a broader dissemination online and explore 

integration with schools and the IEP transition planning process. 
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APPENDIX A: Study Timeline 

Study Timeline 

Time In-Take 
Meeting 

Session 
1-2 

Session 
3-4 

Session 
5-6 

Session 
7-8 

Session 
9-10 

Session 
11-12 

Session 
13-14 

Session 
15-16 

Session 
17-18 

Session 
19-20 

Post-
Study 
Meeting 

Data Consent 
Demo  
WASI 
W-AD 
 

ACCST 
EBP-FC 
TAC 

ACCST 
EBP-FC 
TAC 

ACCST 
EBP-FC 
TAC 

ACCST 
EBP-FC 
TAC 
 

ACCST 
EBP-FC 
TAC 
 

ACCST 
EBP-FC 
TAC 
 

Pre/Post 
ACCST 
EBP-FC 
TAC 

ACCST 
EBP-FC 
TAC 

ACCST 
EBP-FC 
TAC 

ACCST 
EBP-FC 
TAC 

URP-I 

Pre/Post 
ACCST 
EBP-FC 
TAC 

Pre/Post 
ACCST 
EBP-FC 
TAC 

Pre/Post 
ACCST 
EBP-FC 
TAC 

ACCST 
EBP-FC 
TAC 

ACCST 
EBP-FC 
TAC 

ACCST 
EBP-FC 
TAC 

Dyad 
1 

 Baseline Baseline Baseline Training Imp. Imp. Imp.     

Dyad 
2 

 Baseline Baseline Baseline Baseline Training Imp. Imp. Imp.    

Dyad 
3 

 Baseline Baseline Baseline Baseline Baseline Training Imp. Imp Imp.   

Dyad 
4 

 Baseline Baseline Baseline Baseline Baseline Baseline Training Imp. Imp. Imp.  

Note. The abbreviations in the table are as follows: Demo - Family Demographic Form; Imp.- Implementation; ACCST - Adolescent-

Caregiver Collaboration Scoring Tool; EBP-FC - Evidence-Based Practices Fidelity Checklist; TAC -Task Analysis Independent 

Completion Rate; Pre/Post - Training Pre/Post Knowledge Change Survey; URP-I - Usage Rating Profile – Intervention; GAS - Goal 

Attainment Scale 
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APPENDIX B: Recruitment Email 

Participant Recruitment Email  
 
Subject Line: Research Study: Daily Living Skills for Teens with Autism  
 
Hello families,  
A doctoral student researcher at UNC Chapel Hill, is examining an online module series 
on Daily Living Skills.  This module series covers topics such as motivating your teen to learn 
daily living skills, collaborating with your teen to set goals, identifying needed daily living 
skills, and teaching strategies to use in your home.    
If you have a child aged 12 to 17 years who has been diagnosed with autism without an 
intellectual disability and you are interested in learning more about working with your 
adolescent on daily living skills, then we hope you will consider signing up to participate in our 
study.    
The study is being run by a PhD student at UNC-Chapel Hill from the Applied Developmental 
Science and Special Education program.  The purpose of this study is to test whether the 
developed modules can give caregivers more tools, strategies, and confidence for 
collaborating with their adolescent with autism to learn daily living skills in the home.  
Participation in this study involves:  

o Initial questionnaire identifying your knowledge of how to teach daily living 
skills to your adolescent.  

o Family demographic questionnaire  
o Video-taped in-home observations of you and your adolescent working on daily 

living skills.  Baseline observations will be twice weekly (30 minutes each).  
o Viewing two online modules in your home (each module is approximately 45 

minutes).  
o Post-modules questionnaire identifying your knowledge of how to teach daily 

living skills to your adolescent  
o Post-modules survey on your level of satisfaction with the modules 
o Post-modules video-taped in-home observations of you and your adolescent 

working on daily living skills.  These observations will be twice weekly (30 
minutes each).  

o Finally, an exit survey on your level of satisfaction with the modules.  
o You and your adolescent will receive up to $100 in Visa gift cards for your 

participation.  
o Total participation time is approximately one hour per week for 2-4 months. 

  
 To participate in this study or for more information about this study, please contact the principal 
investigator, Lindsay Rentschler at LFR@live.unc.edu, or call her at (626)372-3924.  
 
Thank you,  
 
Lindsay Rentschler, Principal Investigator   
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APPENDIX C: Recruitment Flyer 

Participant Recruitment Flyer for Social Media 
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APPENDIX D: Participant Screening Questions 

Recruitment Follow-up Screening Questions 

Phone Screening: 

“Thank you for contacting me about our daily living skills study for caregivers and autistic 
adolescents.  May I ask you some questions to check your eligibility?” 

Question 1: “What town or city is your home located in?” 

[If they live outside the Triangle area, thank them for their inquiry and tell them that 
unfortunately they are outside of our study area.  End conversation here.] 

Question 2: “Do you and your adolescent live together full-time?” 

[If they do not live together full time, thank them for their inquiry and tell them they 
unfortunately do not meet eligibility criteria. End conversation here.] 

Question 3: “How old is your adolescent?” 

[If their adolescent is not in the age range of 12-17 years, thank them for their inquiry and 
tell them that unfortunately their adolescent is outside our study age range.  End 
conversation here.] 

Question 4: “Does your adolescent have an autism diagnosis without an intellectual 
disability?” 

[If their adolescent does not have an autism diagnosis, thank them for their inquiry and 
tell them that unfortunately our study requires an autism diagnosis.  End conversation 
here.] 

Question 5: “Can you supply documentation of your adolescent’s autism diagnosis?” 

[If they do not have a formal diagnosis, thank them for their inquiry and tell them that our 
study requires a confirmed diagnosis of autism. End conversation here.] 

Question 6: “Can you supply documentation of your adolescents’ IQ?” 

 [If they cannot, that is OK. At in-take meeting the WASI can be administered.] 

Question 7: “Tell me a little about your adolescent’s educational setting and any 
accommodations they receive at school.” 

[Just take notes and follow-up about amount of time spent in general education if 
caregiver does not specify that information.] 

Question 8: “We will need to come to your home at least twice per week this fall to video-
tape you and your teen working on daily living skills or you can choose to videotape 
yourselves and submit those to our team.  Each work session should last less than thirty 



 

126 

minutes. What are some days/times of the week that you and your teen would both be 
available to work on daily living skills? 

[Just take notes. If they do not have at least four 30 minute availabilities per week, thank 
them for their inquiry and tell them that our study requires a wider time availability.]  

If answers to questions are acceptable: 

“Do you have questions for me about the study?” 

“Can we set-up a time for an in-person eligibility meeting to go over the study 
requirements?  If you give your consent and your adolescent assent to participate in the 
study, I will also conduct the WASI assessment with your adolescent which is a cognitive 
ability assessment and takes about 45 minutes.” 
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APPENDIX E: Demographic Survey 

Intake Demographic Questionnaire 

Parent/Caregiver Contact Information  Today’s Date:_________________ 
1. Name: 
2. Email Address: 
3. Cell phone number: 
4. Home address: 

Parent/Caregiver Demographic Information 
 
1. Caregiver’s current chronological age: ________ years old 

 
2. Relationship to child:  

 Father 
 Mother 
 Other Specify: __________ 

   
3. Select your gender. Choose one answer.  

 Male 
 Female 
 Non-binary 
 Other Specify: __________ 

  
4. Select your ethnicity. Choose one answer.  

 Non-Hispanic or Non-Latino 
 Hispanic or Latino 
 Prefer Not to Answer 

  
5. Select your race. Choose one answer.  

 American Indian/Alaskan Native 
 Asian 
 Black or African-American 
 Native Hawaiian or other Pacific Islander 
 White 
 Multi/Biracial Specify: _________________________ 
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 Other Specify: _____________________ 
 Prefer Not to Answer 

  
6. Select your highest level of education completed (Select one)  

 5th grade or lower 
 6th to 8th grade 
 Partial High School 
 High School Graduate or GED 

 Associate degree or Technical 
Training or Partial College 

 Bachelor’s degree 

 Master’s or Doctorate or other 
professional degree 

 Prefer Not to Answer 
 
7. Select the category that matches your household’s pre-tax income in 2020. 

  < $20,000 
 $20,000-$39,999 
 $40,000-$59,999 
 $60,000-$79,999 
 $80,000-$99,999 
 > $99,999 
 Prefer Not to Answer 

 
Your Child’s Demographic Information  

 
1.  Child’s current chronological age: ______ years old    

 
2. Select your child’s gender. Choose one answer.  

 Male 
 Female 
 Non-binary 
 Other Specify: __________ 
 
3. Select your child’s ethnicity. Choose one answer.  

 Non-Hispanic or Non-Latino 
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 Hispanic or Latino 
 Prefer Not to Answer 

  
4. Select your child’s race. Choose one answer.  

 American Indian/Alaskan Native 
 Asian 
 Black or African-American 
 Native Hawaiian or other Pacific Islander 
 White 
 Multi/Biracial Specify: _________________________ 
 Other Specify: _____________________ 
 Prefer Not to Answer 

  
5. Child’s current grade in school. Choose one answer. 

 5th grade 
 6th grade 
 7th grade 
 8th grade 
 9th grade 
 10th grade 
 11th grade 
 12th grade 
 Other Specify: ___________________________ 

 
6. Select your child’s current diagnoses. Check all that apply. 

(1) Anxiety disorder 
(2) Asperger’s syndrome 
(3) Attention deficit disorder/hyperactivity (ADD/ADHD) 
(4) Autism 
(5) Bipolar disorder (manic-depression) 
(6) Cerebral palsy 
(7) Childhood disintegrative disorder 
(8) Depression 
(9) Fragile X syndrome 
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(10) Intellectual disability (also referred to as cognitive disability or mental 
retardation) 

(11) Learning disability 
(12) Obsessive-compulsive disorder 
(13) Oppositional defiant disorder 
(14) Pervasive developmental disorder (PDD-NOS) 
(15) Rett syndrome 
(16) Schizophrenia 
(17) Selective or elective mutism 
(18) Tourette syndrome 
(19) Tuberous sclerosis 
(20) Other Specify: _____________________ 

  
7. Write the age (in years and months) at which your child was first diagnosed with an 

autism spectrum disorder (autism OR Asperger’s syndrome OR PDD-NOS). If your child 
has received more than one of these diagnoses, please write the earliest age of 
diagnosis.   

Age of diagnosis with ASD ____ years, ____ months of age 
 
 

   
8. Who diagnosed your child with an autism spectrum disorder? 

(1) Primary Pediatrician/Family Doctor 
(2) Developmental Pediatrician 
(3) Pediatric Neurologist 
(4) Psychologist 
(5) Psychiatrist 
(6) Speech Language Pathologist 
(7) Other: ____________________ 
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APPENDIX F: Initial Meeting Questions 

Initial Meeting Questions 

1. Do you and your teen work together to accomplish tasks? If so, tell me about that. 

2. Tell me about a recent time when you tried to teach your teen a new skill. 

3. How do you feel when working toward a goal with your teen? 

4. How does your teen do when learning a new skill with you? 

5. Can you tell me some daily living skills that your teen does independently? 

6. What are some daily living skills that you would like your teen to complete 

independently? 

7. Has your teen expressed interest in learning to do any new daily living skills on their 

own? If so, what skills are they interested in learning? 

8. Do you foresee any barriers to working on daily living skills with your teen? If so, please 

describe. 

9. Can you tell me about any support needs that your teen has? 

10. What do you think will go well when you and your teen begin working on daily living 

skills as a part of this study? 
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APPENDIX G: Modules’ Supplementary Materials 

Appendix G1 

Orientation Meeting Talking Points 

It’s Not Just Chores! – Working Together to Learn Life Skills 
Talking Points for Getting Started with Your Adolescent 

 Positivity 
 This is a partnership we are forming to learn something new!  It should be 

fun, and maybe a little silly at times.  
 Mistakes will be made, but together we can learn new things.  This will be a 

new experience for both of us, and we will support each other as we try new 
things.   
 

 Explanation 
 As you become a teen, learning life skills for adulthood is important.  These 

are the tasks that adults do to take care of their bodies, their homes, their 
things, their money, and their time.   

 Let’s take a look at the list of daily living skills and talk about which items 
look interesting to you [refer to daily living skills list included as separate 
supplementary material].  

 It may look like a lot of skills, but that is why we start working on it now – 
so you have most of your teen years to master theses adult skills.  These are 
skills that all teens have to learn.  When young adults have not learned these 
skills, they struggle in their twenties to figure this all out or they are unable 
to be independent.   

 A group of students at UC Berkley even started their own classes on daily 
living skills because they realized they did not know how to do some 
important things.  They called them “Adulting Classes” and we can watch a 
short news report about them if you’d like– (see UC Berkley “Adulting” 
video). 

 

   Relevance 
  You have talked about [insert various jobs that your teen has expressed 

interest in], [insert any future school aspirations like college or vocational 
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classes], [insert any independent living desires such as own apartment or 
have roommates], and/or [insert any romantic relationship aspirations].   

 I want to help you achieve these goals!  [If your teen has a job goal in mind, 
you may say something like this next -- edit it to be relevant to your child -- 
Once you get a job, you’ll need to know how to keep your daily schedule so 
as not to be late, how to use public transportation, how to make your own 
lunch, and how to save and budget your money.]  Let’s work together to 
make sure you are prepared to do the things that you want to do.     

o Engage their interests - Give each other roles to play during this 
journey.  Use a fun metaphor that may grab your adolescent’s 
attention (e.g., Yoda training Luke to be a Jedi, engineer building the 
trestle so the train conductor can take the train across the bridge, 
mama eagle supporting the baby eaglet to learn to fly on his own) 

 

   Choice  
 So what do you want to work on first?  Let’s look through this daily living 

skills list again, and let’s choose two or three things that we can work on 
now at home.   

 We’ll make goals to learn these things and when you do, we’ll pick new 
goals.  Let’s write the goals down on our goal sheet [see Goal Attainment 
Scale included as a supplementary material]. 

 

   Select Reinforcement  
 And, we can watch your progress toward the goals with this chart [pull out 

the Reinforcer Chart included as a supplementary material].   
 When you practice a daily living skill from our goal sheet 6 out of 7 days in 

a week, what reward would you like to give yourself?  And when you 
achieve one of the goals from the goal sheet, what big rewards would you 
like to choose from?  Let’s write all the rewards in on the progress sheet. 
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Appendix G2 

Daily Living Skills Checklist 
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Appendix G3 

Progress Chart 

Learning Daily Living Skills: Progress Chart 
Write the skill you practiced in the day’s box. When you practice skills 6 out of 7 days in a week, you earn the reward at the end of that week.   

 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday Earned: 

        

        

        

        

        

 
GAS Completion Rewards 

Each time you achieve a whole goal from your GAS sheet, you earn one of the following big rewards: 
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Appendix G4 

GAS Examples 

Date:    SAMPLE   
Level  

Of  
Attainment 

 

Goal for Jorge: 
Schedule a medical appointment for 

yearly physical visit to take place 
within 2 weeks of birthday 

 

Goal for Jorge: 
Put all class assignment due dates in 

calendar app on phone with alerts after 
school every school day of semester 

Much less than 
expected 

2 

Talks to cousin on the phone. Knows where calendar app is on phone. 

Somewhat less 
than expected 

1 

Find Dr. name in ‘Contacts’ on phone and 
call.  Make appointment for a date and 
time as suggested by caregiver. 

Opens calendar app on phone, navigates 
to specific future date, clicks add event, 
types class name and assignment title, 
sets as time as appropriate, clicks add 

Expected level 
of outcome 

0 
 

All of above plus, reviews own calendar, 
checks with caregiver about availability of 
ride, selects 3 possible appointment 
times, then calls and schedules a Dr. 
appt. for one of the times. 

All of above plus, reviews class notes and 
website for all classes and adds all 
relevant due dates. Edits settings to 
include reminder notifications 1 week 
before, 1 day before, and 1 hour before 
event. 

Somewhat more 
than expected 

1 
 

All of above plus, enters appt. on own 
calendar and arrives at appt. on-time, 
independently (or after initiating reminder 
of needed ride to caregiver). 

All of above plus, edits due dates 
throughout the semester as teachers 
indicate a change verbally in class, via 
email, or class website announcement 

Much more than 
expected 

2 

All of above plus, makes a dentist appt. All of above plus, sets calendar events to 
work on assignments prior to due date. 
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Date:    SAMPLE   

Level  
Of  

Attainment 
 

Goal for Becky: 
 

Fold whole load of her own laundry 
once per week 

 

Goal for Becky: 
 

Prepare her own breakfast on all 
school days 

 
 

Much less than 
expected 

2 
 

Folds dish towels in half Pours own cereal and milk if all 
ingredients, bowl, and spoon are 
already on table. 

 
Somewhat less 
than expected 

1 

Neatly folds bath towels, pants, tank 
tops, and underwear 

Collects ingredients and 
dishware/utensils needed for cereal, 
pours cereal and milk, and gets glass of 
water.  

 
Expected level of 

outcome 
0 

All of above plus, neatly folds t-shirts, 
sweaters, underwear, and socks 

All of above plus, gets fruit and morning 
vitamins and medication from pre-
portioned container. 

 
Somewhat more 
than expected 

1 
 

All of above plus, neatly folds entire 
basket of laundry and places blouses 
and dresses on hangers 

All of above plus, after finished eating 
takes all dirty dishes/utensils to sink 
and puts all ingredients away to proper 
place. 

 
Much more than 

expected 
2 
 

All of above plus, puts all laundry tidily 
away in correct locations 

All of above, plus loads own dirty dishes 
into the dishwasher 
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Appendix G5 

GAS Template 
GOAL ATTAINMENT SCALING FORM 

Date:       
 

Level  
Of  

Attainment 

Goal 1: 
 

Goal 2: 
 

Goal 3: 
 

 
Much less than 

expected 
2 
 

 
 

  

 
Somewhat less than 

expected 
1 
 

   

 
Expected level of 

outcome 
0 
 

   

 
Somewhat more 
than expected 

1 
 

   

 
Much more than 

expected 
2 

   



 

139 

 
Appendix G6 

EBPs Tips & Templates 

Getting Started with Task Analysis & Prompting 
 

1. Select a task with a clear start and end (e.g., wash the dishes, take a shower, 
make a sandwich). 
 
2.  Write each step down as you do the task or as you watch another adult do 
the task. 
 
3. Give the steps to someone else to try to follow exactly as written.  Edit as 
needed. 
 
4. Write the final steps on the task analysis template so your adolescent’s 
progress can be monitored and prompts can be faded. 
 
5. If needed, draw or take picture cues for each step to post as a visual 
schedule for your adolescent to reference. 
 
6. Teach the task using the prompting strategy that fits your adolescent best.  
Some learners who get easily frustrated may do best with most-to-least 
prompting in which you assist more, while other learners may reach 
independence with the task more quickly using a least-to-most prompting 
strategy.  
 

Most-to Least  
Prompting 

Least-to-Most  
Prompting 

Full Physical Visual Prompt 
Partial Physical Verbal Prompt 
Modeling Gestural Prompt 
Gestural Prompt Modeling 
Verbal Prompt Partial Physical 
Visual Prompt Full Physical 
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Sample Task Analysis:  Make a sandwich (Version 1) 
Target Steps Date          

1. Go to kitchen          
2. Get a plate from cupboard          
3. Place plate on counter          
4. Get a knife from the drawer          
5. Place knife on counter          
6. Get mayonnaise, turkey, cheese, and 
lettuce from the refrigerator 

         

7. Place items from refrigerator on the 
counter near plate 

         

8. Get bread from pantry          
9. Place bread on counter near plate          
10. Take 2 slices of bread out of bread bag 
and put them on the plate. 

         

11.  Twist bread bag closed and affix twist 
tie 

         

12. Dip knife in the mayonnaise jar           
13. Spread appropriate amount of mayo on 
each slice of bread 

         

14. Place knife on side of plate          
15. Close the mayo jar          
16. Take 3 slices of turkey out of the 
container and arrange on the bread 

         

17.  Close turkey container          
18. Take one slice of cheese out and place 
on top of turkey 

         

19. Close cheese container          
20. Take two leaves of pre-washed lettuce 
out and place on top of cheese 

         

21.  Place bread slice with only mayo on it 
on top of the lettuce (mayo side down)  

         

22. Use knife to slice the sandwich in half          
23.  Place refrigerated items back in the 
fridge 

         

24.  Place bread bag back in the pantry          
25.  Place knife in the sink          
26. Take sandwich on plate to the table          
27. Take a napkin to the table          

#/#          
%          

FP = full physical prompt PP = partial physical prompt GP = gesture prompt 
Vis = visual prompt  VP =verbal prompt M = Modeled  
+ = independently correct - = incorrect/does not take prompt 
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Sample Task Analysis:  Make a sandwich (Version 2) 
Target Steps Date          

1. Get a plate and knife          
2. Get mayonnaise, turkey, cheese, and 
lettuce from the refrigerator 

         

3. Get bread from pantry          
4. Take 2 slices of bread out of bread bag 
and put them on the plate. 

         

5. Spread appropriate amount of mayo on 
each slice of bread 

         

6. Take 3 slices of turkey out of the 
container and arrange on the bread 

         

7. Take one slice of cheese out and place 
on top of turkey 

         

8. Take two leaves of pre-washed lettuce 
out and place on top of cheese 

         

9. Place bread slice with only mayo on it 
on top of the lettuce (mayo side down) 

         

10. Cut sandwich in half          
11. Place closed refrigerated items back in 
the fridge 

         

12.  Place closed bread bag back in the 
pantry 

         

13. Place dirty knife in the sink          
14.  Wipe off counter with wet paper towel 
and scoop crumbs into the towel 

         

15. Throw out paper towel in trash          
16. Take plated sandwich and a napkin to 
the table 

         

17. Sit at table, eat, and enjoy your 
sandwich! 

         

#/#          
%          

FP = full physical prompt PP = partial physical prompt GP = gesture prompt 
Vis = visual prompt  VP =verbal prompt M = Modeled  
+ = independently correct - = incorrect/does not take prompt 
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Task Analysis 
Activity: _________________ 

Target Steps 
Date          

1.          
2.          
3.          
4.          
5.          
6.          
7.          
8.          
9.          
10.          

#/#          
%          

 
 
Activity: _________________ 

Target Steps 
Date          

1.          
2.          
3.          
4.          
5.          
6.          
7.          
8.          
9.          
10.          

#/#          
%          

 
FP = full physical prompt PP = partial physical prompt GP = gesture prompt 
Vis = visual prompt  VP =verbal prompt M = Modeled  
+ = independently correct - = incorrect/does not take prompt 
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Task Analysis 
Activity: _________________ 

Target Skills/steps 
Date          

1.          
2.          
3.          
4.          
5.          
6.          
7.          
8.          
9.          
10.          
11.          
12.          
13.          
14.          
15.          
16.          
17.          
18.          
19.          
20.          
21.          
22.          
23.          
24.          
25.          
26.          
27.          
28.          
29.          
30.          

#/#          
%          

FP = full physical prompt PP = partial physical prompt GP = gesture prompt 
Vis = visual prompt  VP =verbal prompt M = Modeled  
+ = independently correct - = incorrect/does not take prompt 
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APPENDIX H: ACCST 

Adolescent-Caregiver Collaboration Scoring Tool 

Video description:  
 Dyads will be videotaped in their homes working on daily living skills (DLS) together.  
Each dyad will select the DLS they will work on.  Each videotaped session will last 
approximately 15-20 minutes.   
 
Coding length: 
 The first 5 minutes that the dyad works on DLS will be coded. 
 
Onset:  
 Coding will begin when a member of the dyad speaks about the daily living skill to be 
worked on that day or manipulates a needed material.  Examples: “Let’s get started, where’s the 
task analysis?”  “What are we working on today?”  [Opening fridge to start the process of 
making a sandwich]. 
 
Pause: 
 Coding will be paused if a member of the dyad needs to take a break.  Examples: 
bathroom break, receives a phone call, someone rings the doorbell, another family member 
enters and diverts conversation.  Nonexamples: either dyad member wanders away or begins 
engaging in other non-required tasks. 
 
Offset: 
 Coding will stop when 5 minutes of coding has lapsed. 
 
Pre-Screen: 
 The primary coder will pre-screen all videos for time markers.  She will create a log of 
the time markers for each video that denotes the onset, offset, and any pauses.  The reliability 
coder will use these predetermined time markers to start and pace coding. 
 
Measurement Type: 
 Momentary Time Sampling -- The interval will be 10 seconds.  A ‘+’ is scored for each 
of the dyad members that is engaging in each of the two categories of positive or neutral 
collaboration behaviors (see descriptions below) at the moment of the interval.  A ‘-‘ is scored 
for each collaboration category in which the dyad member is not exhibiting the behaviors at the 
moment of the interval. Data are taken separately for each dyad member.   
 
Scoring: 
 Data are summarized and graphed as the percentage of observations scored as engaging 
in the behavior (‘+’). The total positive score is divided by the number of intervals to determine 
the collaboration rate per session for the dyad. 
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Caregiver Scoring: 
Caregiver Facilitation: 

Caregiver facilitating task by appropriately implementing the teaching procedures and 
prompting plan to support the adolescent in efforts toward completing a daily living skills task or 
by engaging in appropriate waiting time to allow adolescent space to attempt the task. 
Facilitation Must Include at least ONE of 
the Following: 

Facilitation Must be in the Absence of ALL 
of the Following: 

Prompting per prompting plan Taking over completion of the task (not in 
keeping with the prompt plan) 

Giving choice; Allows adolescent to make 
final decisions 

Insisting on a task that adolescent has refused; 
disallowing adolescent choice 

Clearly explaining any needed instructions Rushing adolescent or not allowing 
adolescent to work at a reasonable pace 

Engages in appropriate waiting to allow 
adolescent to attempt the task 

Disengaged from learning process when 
assistance may be needed (e.g., doing a 
different activity, looking at phone, etc.) 

Allowing access to needed materials Blocking access to needed materials; 
Grabbing or taking materials from adolescent 
when no safety or prompting purpose is 
observed 

 
Caregiver Communication: 
 Caregiver is engaging in neutral or positive communication with the adolescent. 
Neutral/ Positive Communication Must 
Include at least ONE of the following: 

Neutral/Positive Communication Must Be 
in Absence of All of the Following: 

Engaging in 2-way communication (talking or 
listening) 

Barking orders  

Sharing information Withholding information or curt/snapping 
responses 

Speaking kindly Making demands of adolescent, hostility with 
adolescent, threatening language 

Neutral or warm tone of voice Disapproving, cold, distant voice or affect 
Smiling or laughing Tense or threatening body language 
Praising adolescent Belittling or insulting the adolescent 
Showing concern or empathy Nonverbal signs of frustration (e.g., sighs, 

eyerolls) 
Showing gratitude Sense of exasperation 
Gestures (e.g., nodding); non-verbal prompts Repeating prompts over and over in a nagging 

way 
Reinforcing gestures (e.g., high-fives) Physical roughness (e.g., yanking) 
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Adolescent Scoring: 
Adolescent Engagement: 
 Adolescent is actively engaged in the task of learning daily living skills. 
Engagement Must Include at Least ONE of 
the Following: 

Engagement Must be in the Absence of ALL 
of the following: 

On-topic talking Off-topic talking while ignoring task 
Looking at or manipulating needed materials Engaging with non-necessary materials (e.g., 

phone, toy) – fidgets are ok 
Looking at or listening to caregiver Ignoring caregiver 
Traveling to work space or needed materials Walking away from learning area; refusing to 

engage with task 
 
Adolescent Communication: 
 Adolescent is engaged in neutral or positive communication with the caregiver. 
Neutral/ Positive Communication Must 
Include at least ONE of the following: 

Neutral/Positive Communication Must Be 
in Absence of All of the Following: 

Engaging in 2-way communication (talking or 
listening) 

Barking orders; ignoring what caregiver says 

Asking for help when needed Making demands of the caregiver 
Speaking kindly Curt/snapping responses, hostile sarcasm, 

threatening language, belittling the caregiver 
Neutral or warm tone of voice Cold or exasperated tone 
Smiling or laughing Angry affect 
Showing gratitude Nonverbal signs of frustration or exasperation 

(e.g., sighs, eyerolls) 
Gestures (e.g., nodding); non-verbal engaged 
body language (e.g., pointing) 

Tense or threatening body language 

Reinforcing gestures (e.g., high-fives) Physical roughness with caregiver (e.g., 
yanking materials away, physical aggression) 
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Collaboration Data Sheet 
Momentary Time Sampling: 10 seconds   
Video Time Markers: 
Onset: ______  Pauses: ____________________ Offset: _______ 

Ti
m

e 
Po

in
t 

 

 
Caregiver 

Facilitation 

 
Caregiver 

Communication 
 

 
Adolescent 

Engagement 

 
Adolescent 

Communication 

:10    +         -    +         -    +         -    +         - 

:20    +         -    +         -    +         -    +         - 

:30    +         -    +         -    +         -    +         - 

:40    +         -    +         -    +         -    +         - 

:50    +         -    +         -    +         -    +         - 

1:00    +         -    +         -    +         -    +         - 

1:10    +         -    +         -    +         -    +         - 

1:20    +         -    +         -    +         -    +         - 

1:30    +         -    +         -    +         -    +         - 

1:40    +         -    +         -    +         -    +         - 

1:50    +         -    +         -    +         -    +         - 

2:00    +         -    +         -    +         -    +         - 

2:10    +         -    +         -    +         -    +         - 

2:20    +         -    +         -    +         -    +         - 

2:30    +         -    +         -    +         -    +         - 

2:40    +         -    +         -    +         -    +         - 

2:50    +         -    +         -    +         -    +         - 

3:00    +         -    +         -    +         -    +         - 

 
Dyad ID:_____________ 
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3:10    +         -    +         -    +         -    +         - 

3:20    +         -    +         -    +         -    +         - 

3:30    +         -    +         -    +         -    +         - 

3:40    +         -    +         -    +         -    +         - 

3:50    +         -    +         -    +         -    +         - 

4:00    +         -    +         -    +         -    +         - 

4:10    +         -    +         -    +         -    +         - 

4:20    +         -    +         -    +         -    +         - 

4:30    +         -    +         -    +         -    +         - 

4:40    +         -    +         -    +         -    +         - 

4:50    +         -    +         -    +         -    +         - 

5:00    +         -    +         -    +         -    +         - 

Scoring 
Totals 

    

Rate = Total + scores / # of intervals  _____/120 = ________ 
Anecdotal Notes: 
Describe any behaviors or conversations relevant to collaboration that are not 
otherwise captured above. Describe any contextual factors that may have influenced 
the scores (e.g., interruptions). Describe any other pertinent information. 
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Training Procedures 
1. Trainee will read the coding manual and review the data sheet. 
2. Trainer and trainee will meet to discuss any questions about the coding manual. 
3. Trainer will screenshare a sample video and score sheet.  Trainer will model coding the 

first two minutes of a 5-minute sample video.  Trainer will pause the video to explain 
scoring when relevant/needed. 

4. Trainee will code the remaining three minutes of the sample video with in-the-moment 
feedback from the trainer. 

5. Trainee will then complete independent training exercises in which they will code three 
5-minute sample videos. 

6. Trainer will also code the three 5-minute sample videos, and IOA will be calculated for 
the three videos.  If IOA is greater than or equal to 80% for all three videos, the trainee 
will be deemed reliable and able to begin coding study videos. 

Inter-Observer Agreement 
Interval-by-interval IOA will be calculated for each dyad member.  For each time interval, 
primary and reliability coders scores are marked as agreeing or disagreeing across all 
collaboration behaviors.  Therefore, IOA will be calculated as total agreement scores for each of 
the caregiver behaviors and the adolescent behaviors.  The formula for calculating IOA is as 
follows: 
             Number of intervals agreed_________  
# of intervals agreed + # of intervals disagreed      X 100  = interval-by-interval IOA%
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APPENDIX I: EBP-FC 

INJC Observation Fidelity Check 

Participant ID:________________________ 
Date of observation:____________________ 
Study Phase:__________________________ 
 
Teaching Skill: Yes N/A Notes: 
PERCS:    

1. Displays enthusiasm, positivity, 
or neutral affect 

   

2. Explains what they will work on 
today 

   

3. Skill is relevant    
4. Positive Reinforcement is 

observed 
   

GAS:    
5. GAS form filled out    
6. Skill being worked on today is 

part of a goal on GAS form 
   

7. Skill being worked on today is a 
reasonable step up from present 
performance 

   

Task Analysis & Prompting:    
8. Task Analysis present    
9. Specificity of steps on TA is 

appropriate for teen’s current skill 
level 

   

10. Caregiver uses prompts 
appropriately 

   

11. Teen follows TA w/ appropriate 
prompting 

   

12. Data is taken on TA, including 
prompt type(s) implemented 

   

Score    
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APPENDIX J: Pre/Post Knowledge Change Survey 

Caregiver Module Pre/Post Knowledge Check 

Directions: Read and answer the following questions. 
Questions Answer Key 

True/False 
1. I should choose the daily living skills that my child learns. 

False 

Multiple Choice 
2. PERCS stands for… 

a. Positivity, Explanation, Reinforcement, Choice, Salience 
b. Perseverance, Explanation, Relevance, Choice, Select reinforcement 
c. Positivity, Explanation, Relevance, Choice, Select reinforcement 
d. Perseverance, Exceptional, Rating, Candor, Selection 

C 

Multiple Choice 
3. Reinforcers should be earned for… 

a. Learning a new daily living skill 
b. Practicing daily living skills regularly 
c. Both A & B  

C 

Multiple Choice 
4. Who should choose what reinforcers will be earned? 

a. The adolescent 
b. The parent 
c. An unbiased third party 
d. Any of the above, it doesn’t matter 

A 

Multiple Choice 
5. What is goal attainment scaling? 

a. A ladder metaphor for reaching one’s goals 
b. A method for measuring amount of progress made on a goal, objective, or 

benchmark 
c. A system for choosing what skills to practice 
d. All of the above 

B 

Multiple Choice 
6. What are the components of a well-written, measurable goal? 

a. Antecedent conditions, observable behavior, criteria 
b. Antecedent, behavior, consequence 
c. Setting, wish, criteria 

A 
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d. Antecedent conditions, unobservable behavior, criteria 

True or False? 
7. A ‘task analysis’ is a strategy for taking a complex task with multiple steps and 

breaking it down into its component parts. 

True 

Multiple Choice 
8. How do I write a task analysis? 

a. Watch a competent person, who has demonstrated expertise in the task perform it 
as you write the steps down. 

b. Perform the task yourself and write down the steps as you do them 
c. Use trial and error by writing an initial task analysis & edit as needed once in use 
d. Ask an expert to the validate the steps you’ve written 
e. Any of the above are acceptable 

E 

Multiple Choice 
9. What is ‘total task presentation’? 

a. Show someone how to do a multi-step task by modeling the whole task for them 
then walk away so they can try on their own 

b. Teaching an entire multi-step skill and providing support for any steps that 
require it. 

c. Teaching one step at a time to mastery starting with the first of a multi-step skill. 
d. Teaching all tasks in a learning domain at once. 

B 

Multiple Choice 
10. What is a prompt? 

a. A verbal cue to assist a learner in completing the task 
b. A gesture or visual cue to support a learner in completing the task 
c. A touch or physical help we give a learner to support completing the task 
d. A demonstration of the task we give to support independent completion 
e. All of the above 

E 

Multiple Choice 
11. How long should you wait prior to prompting a learner? 

a. At least 10 second 
b. At least 3 seconds 
c. At least 5 seconds 
d. Don’t wait at all, prompt immediately 

B 
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Multiple Choice 
12. Which list below demonstrates the correct Most-to-Least prompting hierarchy? 

a. Visual, verbal, gestural, modeling, physical 
b. Verbal, gestural, visual, modeling, physical 
c. Physical, modeling, visual, gestural, verbal 
d. Physical, modeling, gestural, verbal, visual 

D 
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APPENDIX K: MURP-I Caregiver 

Modified Usage Rating Profile – Intervention - Caregiver 

  Strongly 
Disagree  

Disagree  Slightly 
Disagree  

Slightly 
Agree  

Agree  Strongly 
Agree  

1. The amount of time required to 
use the strategies is reasonable.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

2. I would implement these 
strategies with a good deal of 
enthusiasm.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

3. The strategies could be 
implemented for the duration of 
time as prescribed.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

4. The amount of time required 
for record keeping with these 
strategies is reasonable.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

5. I am motivated to try these 
strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

6. I would need consultative 
support to implement these 
strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

7. All pieces of these modules 
could be implemented precisely.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

8. The strategies could be 
implemented with the intensity as 
prescribed.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

9. I would have positive attitudes 
about implementing these 
strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

10. I understand the procedures 
of these strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

11. I would know what to do if I 
was asked to implement these 
strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

12. Overall, the strategies are 
beneficial for my child.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

13. Implementation of these 
strategies would require support 
from my family members.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

14. Parental collaboration is 
required in order to use these 
strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

15. The requirements for 
implementing these strategies are 
unclear.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  
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16. I would not be interested in 
implementing these strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

17. The strategies could be 
implemented exactly as 
described.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

18. These strategies are a good 
way to teach daily living skills.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

19. I could only implement these 
strategies with assistance from 
other adults.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

20. These strategies will motivate 
my child to learn daily living 
skills.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

21. These strategies require a 
reasonable amount of time to 
implement.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

22.  I would be resistant to using 
these strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

23. These strategies could be 
implemented as frequently as 
described.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

24. I am knowledgeable about the 
strategies described in the 
modules.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

25. I have the skills needed to 
implement these strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

26. Use of these strategies will 
save time spent caring for my 
child.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

27. I understand how to use this 
intervention.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

28. I like the procedures used in 
these strategies.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

29. I would have no idea how to 
implement these strategies in my 
home.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

30. The directions for using these 
strategies are clear to me.  

  
1  

  
2  

  
3  

  
4  

  
5  

  
6  

Modified from the Usage Rating Profile – Intervention (URP-I). URP-I was created by Sandra M. Chafouleas, Amy 
M. Briesch, & T. Chris Riley-Tillman. Copyright © 2009 by the University of Connecticut. All rights reserved. 
Permission granted to photocopy for personal and educational use as long as the names of the creators and the full 
copyright notice are included in all copies. 
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Open-ended Questions: 
Think about your experience working on daily living skills at home with your 
adolescent over the past few months. Answer the following questions: 
 
31.  How would you describe you and your adolescent’s collaboration before the study? 
 
32.  How would you describe you and your adolescent’s collaboration now? 
 
33. What did you like or was helpful about the training modules? 
 
34. How can we improve the training modules could be improved?   
 
35. What (if anything) has changed for you as a result of working on daily living skills at home 
with your adolescent? 
 
36.  What (if anything) has changed for your adolescent as a result of working on daily living 
skills at home with you? 
 
37. Is there anything else you would like to share with us about your experiences with the 
training modules or working with your adolescent on daily living skills? 
 

Scoring Guide 

Factor I: ACCEPTABILITY Items - 2, 5, 9, 12, 16*, 18, 20, 21, 24, 26, 28, 
Factor II: UNDERSTANDING Items – 10, 11, 15*, 27, 30, 
Factor III: FEASIBILITY Items – 1, 3, 4, 7, 8, 17, 25, 29* 
Factor IV: SYSTEMS SUPPORT Items – 6*, 13, 14, 19*, 22*, 23 
 
* REVERSE CODE THESE ITEMS 
 
Note: LOW score for systems support reflects greater ability to independently implement the 
intervention [If aggregating across all factors to find an overall mean indicative of more 
favorable responses, consider reverse coding all items in this factor (except 22)]. For the 
remaining composites, HIGH scores are desirable. 
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APPENDIX L: MURP-I Adolescent 

Modified Usage Rating Profile – Intervention – Adolescent 
  No  Not Sure  Yes  

1. The amount of time needed to use the strategies 
is OK.  

  
No 

  
Not Sure  

  
Yes  

2. I liked working on daily living skills with my 
family member.  

  
No  

  
Not Sure  

  
Yes  

3. I was excited to work on daily living skills at 
home.  

  
No  

  
Not Sure  

  
Yes  

4. I felt comfortable working on daily living skills 
at home  

  
No  

  
Not Sure  

  
Yes  

5. I want to learn daily living skills with my family 
member. 

  
No  

  
Not Sure  

  
Yes  

6. Working on daily living skills was hard for me. No  Not Sure  Yes  
7. I want to keep working on daily living skills at 
home in the future. 

  
No  

  
Not Sure  

  
Yes  

8. Being in this study helped me to learn new daily 
living skills. 

  
No  

  
Not Sure  

  
Yes  

9. I have a positive attitude about working with my 
family member on daily living skills. 

  
No  

  
Not Sure  

  
Yes  

10. I feel I used new strategies to learn daily living 
skills at home (e.g., follow a task analysis) 

  
No 

  
Not Sure  

  
Yes  

11. I am glad I was a part of this study. No   Not Sure  Yes  
12. Overall, the strategies from this project helped 
me. 

  
No  

  
Not Sure  

  
Yes  

13. I did not use new strategies to learn daily living 
skills at home. 

  
No  

  
Not Sure  

  
Yes  

14. I need help from my family to learn daily 
living skills at home. 

  
No  

  
Not Sure  

  
Yes  

15. I don’t know why I should learn daily living 
skills. 

  
No  

  
Not Sure  

  
Yes  

16. I am not interested in learning daily living 
skills at home. 

  
No  

  
Not Sure  

  
Yes  

17. I can use the learning strategies in this project 
to work on daily living skills (e.g., goal attainment 
scaling, task analysis). 

  
No  

  
Not Sure  

  
Yes  

18. These strategies are a good way to learn daily 
living skills.  

  
No  

  
Not Sure  

  
Yes  

19. My family member and I need more help for 
me to learn daily living skills. 

  
No  

  
Not Sure  

  
Yes  

20. I want to learn more daily living skills.  No  Not Sure  Yes  
 Modified from the Usage Rating Profile – Intervention (URP-I). URP-I was created by Sandra M. Chafouleas, Amy 
M. Briesch, & T. Chris Riley-Tillman. Copyright © 2009 by the University of Connecticut. All rights reserved. 
Permission granted to photocopy for personal and educational use as long as the names of the creators and the full 
copyright notice are included in all copies. 
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Open-Ended Questions: 
Think about your experience working on daily living skills at home with your 
family member over the past few months. Answer the following questions: 
 
21.  What went well? 
 
 
22.  What could have been better? 
 
 
23.  What (if anything) has changed as a result of working on daily living skills at home with 
your family member? 
 
 
24.  What (if anything) has changed for your family member as a result of working on daily 
living skills at home with you? 
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APPENDIX M: Daily Living Skills Choices 

Daily Living Skills Choice List for Study 

Food Preparation & Planning 
 Set & clear the table 

 Use microwave to heat 3 different foods 

 Follow a recipe/prepare food 

 Pack lunch for school 

Household Chores 
 Wash dishes by hand 

 Rinse dishes & load dishwasher 

 Unload dishwasher 

 Fold, hang, & store clothing 

 Operate washer & dryer 

 Vacuum and/or sweep 

Personal Hygiene 
 Complete evening hygiene routine 

 Shave face 

 Floss or water pick & brush teeth 

 Wash face 

Organizational Skills 
 Put away coat, shoes, and unpack backpack upon returning from school 

 Update/maintain digital calendar daily 

 Pack backpack for school 
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