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ABSTRACT 

Introduction: Autism spectrum disorder (ASD) is a neurodevelopmental disorder that is marked 

by challenges in social communication, restricted interests, and repetitive behavior which results 

in difficulties in many occupations (American Psychological Association [APA], 2013; Crabtree 

& Demchick, 2018). Occupational therapy is part of the multidisciplinary team providing services 

to children with ASD. The purpose of this doctoral experiential placement was to gain advanced 

clinical practice knowledge for serving children with ASD. Additionally, a product focused on 

enhancing interprofessional collaboration was developed.  

 

Methodology: The person-environment-occupation (PEO) model guided this project (Law et al., 

1996). An initial review of the literature was conducted on the best practices for ASD service 

provision. Once on-site, a needs assessment was conducted to detect the site-specific need. Next, 

a product was identified and developed through collaboration with the site’s director of 

organizational development.  

 

Results: An educational module addressing interprofessional collaboration for ASD service 

provision was developed to facilitate collaboration between team members of various disciplines. 

The training module is an online course that will be a part of the onboarding and training 

curriculum specific to the site for the necessary team member positions. The training module 

touches on the various standards for interprofessional collaboration within ASD treatment teams.  

 

Conclusion: The purpose of this product is to increase the facilitation of interprofessional 

collaboration to create an enhanced continuity of care within ASD treatment plans. 
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Interprofessional team members will be more equipped to engage in collaborative interactions 

with other members of their team, which ultimately enhances the outcomes of the child receiving 

services.  

 

Significance: Interprofessional collaboration is best practice within ASD treatment plans as it 

increases service outcomes. Often professionals are not adequately prepared to engage in 

effective collaborative practice (Bowman et al., 2021; Gasiewski et al., 2021; LaFrance et al., 

2019). Therefore, this product will improve collaborative service delivery for children with ASD.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
1 

Chapter I 

Introduction  

The American Psychiatric Association (2022) defines autism spectrum 

disorder (ASD) as “a complex neurodevelopmental condition involving persistent 

challenges with social communication, restricted interests, and repetitive behavior 

(para. 1).” As of 2017, 1 in 68 children are diagnosed with autism spectrum 

disorder (American Psychiatric Association, 2022). There are two distinct features 

serving as the current diagnostic criteria areas for ASD. To meet diagnostic 

criteria for ASD according to the DSM-5, a child must have persistent deficits in 

the areas of social communication and interaction as well as restricted and 

repetitive behaviors (American Psychiatric Association, 2013). The challenges 

that individuals with ASD experience are evident in all their areas of occupation 

(Crabtree & Demchick, 2018). The occupational therapy profession emphasizes 

the therapeutic use of occupation to enhance engagement and overall quality of 

life for individuals experiencing challenges within their daily occupations 

(Tomcheck et al., 2015). Occupational therapy can be an integral service for 

individuals with ASD across the lifespan by providing direct services to promote 

health and establish skills in their various occupations (Crabtree & Demchick, 

2018). 

Due to the extensive literature in regard to current best practices for ASD 

service provision and the beneficial relevance of occupational therapy services for 
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individuals with ASD, the essential purpose of this project was to review the most 

current literature and collaborate with an agency to determine a need, addressing 

current best practice for children with ASD. This project targets two populations. 

The first target population is the interprofessional collaborators who provide 

services to children with ASD. Interprofessional collaborators are targeted by this 

project as it provides the standards, benefits, and barriers to interprofessional 

collaboration within ASD service provision. The second target population is the 

children receiving integrated ASD services. This project targets this population 

indirectly, as they will be on the receiving end of collaborative therapy services. 

By providing this product, which is available online to the necessary 

interprofessional team members, an enhanced level of interprofessional 

collaboration interactions will be facilitated. The collaborative team members 

within ASD service provision will be better equipped to approach team decision-

making for client programming, as well as be adequately prepared to engage in 

more effective communication interactions. Interdisciplinary approaches are best 

practice for the service provision of children diagnosed with ASD, as increased 

clinical outcomes and enhanced skill acquisition have been the common result 

when the approach is used correctly (Bowman et al., 2021; Brodhead, 2015; 

LaFrance at el., 2019). This product allows the occupational therapy discipline to 

advocate for their relevance and expertise, as well as learn about the applied 
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behavior analysis and speech therapy disciplines' skill sets within an 

interdisciplinary setting.  

Theoretical Framework 

The theoretical framework that guides the development of this project is 

the Person-Environment-Occupation (PEO) model (Law, 1996). The model 

emphasizes the dynamic interaction of the three main concepts: person, 

environment, and occupation (Law, 1996). These three concepts are 

interdependent on each other and influence the occupational performance of the 

individual (Law, 1996). The occupational performance of individuals with ASD 

can be heavily influenced by the supports or barriers that are within their 

environment (Ambrose et al., 2020). The PEO model allows the user to organize 

their information into three main components (person, environment, and 

occupation) and view how each component interacts with the other, influencing 

the person’s occupational performance (Law et al., 1996). The PEO-specific 

transactions are utilized in all steps of this project; the initial literature review, the 

on-site needs assessment, and the development of the product. The organization of 

transactions categorizes the concepts so the user could more easily see where the 

gaps between the site’s interprofessional collaboration efforts and the standards 

for interprofessional collaboration.  
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Key Terms 

o Autism Spectrum Disorder (ASD): A developmental disability defined 

by “persistent deficits in social communication and social interactions 

across multiple contexts” and “restricted, repetitive, patterns of behavior, 

interests, or activities” (American Psychiatric Association, 2013, p. 50). 

o Interprofessional team: A team comprised of practitioners from two or 

more professions who learn with, from, and about each other to facilitate 

effective collaboration and improve health outcomes (Accreditation for 

Continuing Medical Education, 2021). The following professionals were 

included in the site’s interprofessional team; occupational therapists, 

certified occupational therapist assistants, speech-language pathologists, 

speech-language pathologist assistants, board-certified behavior analysts, 

and registered behavior technicians.  

o Occupational therapy: “Occupational therapy intervention uses everyday 

life activities (occupations) to promote health, well-being, and your ability 

to participate in the important activities in your life” (American 

Occupational Therapy Association [AOTA], 2023, para. 1). Professionals 

providing this discipline’s services include occupational therapists and 

certified occupational therapy assistants.  

o Speech therapy: The goal of speech therapy is to assess, diagnose, and 

treat expressive and receptive language, speech sound production, social 



 

 
5 

pragmatic communication and swallowing disorders (American Speech-

Language-Hearing Association [ASHA], 2016). Professionals providing 

this discipline’s services include speech-language pathologists and speech-

language pathology assistants.  

o Applied Behavior Analysis therapy: “Takes a scientific approach for 

discovering environmental variables that reliably influence socially 

significant behavior and for developing a technology of behavior change 

that takes practical advantage of those discoveries” (Cooper et al., 2020, p. 

2). Professionals providing this discipline’s services include board-

certified behavior analysts and registered behavior technicians.  

Within the proceeding chapters, the focus of this project will be presented in 

further detail. Chapter II is a comprehensive literature review that identifies and 

examines the current best practices for individuals with ASD. Chapter III explains 

the methodology utilized to determine the site’s areas of need and the product 

development process. Chapter IV will display the product that was created 

specifically for the site. Chapter V will review and summarize the current best 

practices for children with ASD, as well as interprofessional collaboration within 

ASD service provision teams. Additionally, chapter V provides the limitations of 

this project and recommendations for future research on this topic.  
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Chapter II 

Review of the Literature 

 The prevalence of autism spectrum disorder (ASD) has been on the rise in 

recent years, up to 1 in 54 children receive a diagnosis in 2016 (Maenner, 2021). 

Diagnostic criteria for ASD include that the individual has persistent effects on 

social communication and interaction, such as deficits in emotional reciprocity, 

failure to maintain or initiate conversations, and deficits in the ability to read and 

exhibit nonverbal communication (American Psychiatric Association [APA], 

2013; Alexander, 2019). Individuals with ASD also present with restrictive or 

repetitive patterns of behavior and/or interests, which can be observed by 

inflexibility to change, repetitive motor movements and speech, as well as highly 

restricted interests (APA, 2013). These two traits are needed to be present for an 

ASD diagnosis, however; there are other traits common among individuals with 

ASD.  

Individuals with ASD commonly have deficits in sensory processing, 

evidenced by the inability to interpret and respond to various forms of stimuli 

(Baraskewich, et al., 2019). Impaired executive functioning skills are common in 

individuals who have ASD. Executive functioning specifically within the areas of 

problem-solving, goal-directed behavior, intentionality, time management, 

organization, and planning (Alexander, 2019). Along with the sensory, cognitive, 

and physical traits mentioned, individuals with ASD can have a range of 



 

 
7 

behavioral difficulties which include aggression, elopement, self-injury, 

disruption, and destruction (Alexander, 2019).  

Since this diagnosis is based on a spectrum, levels of severity are universally 

described.  The levels help to determine the severity of social skills and 

repetitive/restrictive behaviors (APA, 2013). Individuals with a level one ASD 

diagnosis may find it difficult to initiate conversations, have unexpected response 

to others, have difficulty maintaining interest in conversations, have difficulty 

switching between tasks, and have inflexibility of behavior that require support 

(APA, 2013). Individuals with a level two ASD diagnosis have marked deficits in 

verbal and nonverbal social communication skills, have narrow special interests, 

difficulty coping with change, and repetitive/restricted behaviors appear 

frequently, all of which interfere with functioning across various contexts (APA, 

2013). Individuals at a level two severity require substantial support (APA, 2013). 

Level three is the most severe, requiring very substantial support (APA, 2013). 

Individuals with ASD at this level display significant social interaction deficits 

which cause severe impairments in everyday functioning (APA, 2013). 

Individuals with ASD at this severity level will rarely initiate interactions and 

have few words of intelligible speech (APA, 2013). The inflexibility of 

restrictive/repetitive behaviors markedly interferes with the function of all their 

everyday activities in all contexts (APA, 2013). Exhibiting these specific traits can 

influence engagement within all occupations.  



 

 
8 

Occupational Therapy Role 

The main occupations that individuals with ASD have decreased engagement 

in are feeding and eating, education, work, activities of daily living (ADL), and 

instrumental activities of daily living (IADL) (Americans with Disabilities Act, 

2022; Baraskewich et al., 2021; Ismael, 2018). Skilled occupational therapy 

services can assist in the development of skills to increase engagement in these 

various occupations. Tomcheck et al. (2015) defines the scope of occupational 

therapy services that can be addressed in individuals with ASD plan of care. The 

main areas that fall within occupational therapy’s scope of practice include 

emotional regulation, executive functioning skills, work performance skills, and 

social skills awareness (Tomcheck et al., 2015). As there is an increase in 

diagnosis and prevalence of ASD, all practitioners must remain up to date on 

evidence-based practice to ensure an appropriate plan of care for each individual 

with ASD served. The topic of this advanced clinical placement is to gain a deeper 

understanding of the evidence-based practice to implement during the entire 

occupational therapy process and scholarly project.   

Model Guide 

The occupation-based model that appropriately guided the literature review of 

this topic is the Person-Environment-Occupation (PEO) model (Law, 1996). The 

model emphasizes the dynamic interaction of the three main concepts: person, 

environment, and occupation (Law, 1996). These three concepts are 



 

 
9 

interdependent and influence the occupational performance of the individual 

(Law, 1996). The occupational performance of individuals with ASD can be 

heavily influenced by the supports or barriers that are within their environment 

(Ambrose et al., 2020). The PEO model assisted in organizing the various person, 

environment, and occupation factors that are related to individuals with ASD and 

their occupational performance. Once the concepts have been organized, one will 

then see the dynamic relationship between an individual with ASD, their 

environment, the occupation they are participating in, and how these factors 

influence their occupational performance.  

Questions related to the personal concept of the PEO model aimed to identify 

the common physical, cognitive, affective, and spiritual traits in individuals with 

ASD. The PEO-guided questions also aimed to identify the various environmental 

factors for individuals with ASD, including barriers and supports for institutional, 

physical, and social environments (Law et al., 1996). As for the occupational 

factor, this review aims to answer the question: What occupations are most 

impacted by individuals with ASD? Transactive questions aim to answer the 

results of the dynamic interaction of the three PEO factors (Law et al., 1996).  

Occupations 

 As mentioned previously, individuals with ASD can have limited 

engagement in various meaningful occupations (Americans with Disabilities Act, 

2022; Baraskewich et al., 2021; Ismael, 2018). There are various existing factors 
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that influence the quality of occupational performance for individuals with ASD. 

Some of these components are categorized under personal factors, such as 

common characteristics seen in individuals with an ASD diagnosis (Alexander, 

2019; Baraskewich et al., 2021; Ismael et al., 2018).  

Feeding and Eating 

A common occupation that individuals with ASD may have limited 

engagement in is feeding and eating. Due to the rigidness of thinking, ritualistic 

behaviors, and sensory sensitivities, individuals with ASD can exhibit various 

feeding and eating deficits (Baraskewich et al., 2021; Ismael et al., 2018). These 

include picky eating and mealtime avoidance and aversion (Baraskewich et al., 

2021; CDC, 2022). Food selectivity is ten times more common in children with 

ASD than in children with other disorders and fifteen times more prevalent than 

in their typically developed peers (Baraskewich et al., 2021). Sensory-based 

strategies such as oral desensitization, oral exploration, use of kid-friendly foods, 

and modifications to sensory stimuli have proven to be current evidence-based 

practices to address deficits in performance skills and client factors that influence 

the occupation of feeding and eating (Weaver, 2015). Weaver (2015) sheds light 

on other occupation-based intervention approaches that can be utilized to address 

this occupation, which include behavioral strategies and caregiver training.  
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Work and Education 

Two other common occupations are that individuals with ASD may show less 

engagement in their work and education (Paskins et al., 2018; Seagraves, 2021; 

Widman & Lopez-Reyna, 2020). Both occupations require any individual to 

communicate with others, exhibit flexible thinking, and maintain efficient 

executive functioning skills. Individuals with ASD may struggle with these 

performance areas provided the knowledge that common traits include rigidity in 

thinking, deficits in social interaction, and lower executive functioning skills 

(CDC, 2022).  

Within the occupation of work, various contextual factors influence 

engagement as well. The Americans with Disabilities Act (ADA) is a piece of 

legislation that supports individuals with ASD, along with individuals with other 

disabilities (Americans with Disabilities Act [ADA], 1990). The ADA states that 

no employer will “discriminate against a qualified individual based on disability 

regarding job application procedures, the hiring, advancement, or discharge of 

employees, employee compensation, job training, and other privileges” (ADA, 

1990). The definition of disability recognized under the ADA is that an individual 

must have a physical or mental impairment that substantially limits one or more 

major life activities, has a record of such impairment, or is regarded as having 

such impairment, which includes ASD (ADA, 1990).  
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Other supports available within the occupation of work will vary depending 

on the type, region, and company of employment. Vocational training is a 

common type of support service to provide learning opportunities for developing 

functional job skills, job searching, interview practice, assistance with the 

boarding process, and ongoing support during employment (Seagraves, 2021). Job 

modifications and accommodations may be required to engage individuals with 

ASD in the workforce. Seagraves (2015) informs on three major themes for job 

modifications and accommodations. Consistency of schedules, structured breaks, 

and modification to the work environment are three areas that would support 

individuals with ASD to appropriately engage within the workforce (Seagraves, 

2015).  

Other supports for employment include natural job support and peer 

mentoring, as it has been shown in the literature the significance of individuals 

learning from others with a mentor/mentee dynamic (Seagraves, 2021). Peer 

mentoring and natural supports are common interventions evident for the 

transition into post-secondary schooling (Paskins et al., 2018; Weaver, 2015). Peer 

mentoring strategies can account for multiple intervention approaches including 

roleplaying, feedback, video modeling, and visual and kinesthetic learning 

(Paskins et al., 2018; Weaver, 2015). There is current legislation that addresses 

support within the educational setting. The Individuals with Disabilities Education 

Act (IDEA) provides services to individuals with ASD (Individuals with 
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Disabilities Education Act [IDEA], 2004). There are 13 disability categories, ASD 

being one of them (IDEA, 2004). The four parts of this legislation include 

accessibility to free and appropriate education in the least restrictive environment 

(IDEA, 2004).  

ADLs and IADLs 

ADL and IADL occupational performance can also be limited based on 

various personal and contextual factors. ADLs can include basic everyday tasks 

such as feeding, grooming and hygiene, functional mobility, dressing, and 

toileting (American Occupational Therapy Association [AOTA], 2020). IADLs 

can include meal preparation, household management, money management, 

response to emergencies, and shopping (AOTA, 2020). All these occupations can 

be difficult for individuals with ASD to engage with appropriately due to a 

multitude of factors.  

Factors can include but are not limited to, sensory sensitivities, deficits in 

executive functioning such as planning and problem solving, caregiver 

engagement, and access to skilled services (Althoff et al., 2019; American 

Psychiatric Association, 2013; Bishop-Fitzpatrick & Kind, 2017; Smith et al., 

2020; Widman & Lopez-Reyna, 2020). Caregiver engagement has shown a 

multitude of benefits within the literature, the most common being assistance with 

the transference of skills (Althoff et al., 2019). With the engagement of the 

caregiver to carry over expectations and interventions to do in other 



 

 
14 

environments, individuals with ASD have a higher likelihood to transfer learned 

skills across their natural environments (Althoff et al., 2019). There are Special 

Education Parent Training and Information (PTI) centers that assist parents and 

caregivers to receive information and training on their child’s disability, along 

with rights and protections under IDEA (Benefits.gov, 2022).  

Evidence-based practice 

Evaluation 

 Screening is the first step when adhering to the evaluation continuum for 

the diagnosis of ASD (Hyman et al., 2020). The purpose of utilizing screening 

forms and strategies is to identify at-risk children, which ultimately leads to an 

earlier diagnosis and an earlier initiation of treatment (Hyman et al., 2020). For 9–

30-month-olds, the concepts being screened related to motor, cognitive, and 

language delays (Hyman et al., 2020). The most common type of screening tool 

for ASD is parent-completed questionnaires (Hyman et al., 2020). Two of the 

most common parent-completed questionnaires are the Modified Checklist for 

Autism in Toddlers Revised (M-CHAT-R) and the Social Communication 

Questionnaire (SCQ) (Hyman et al., 2020). Clinician-directed observations are 

another method for screening children for ASD. The most common is the 

Screening Tool for Autism in Toddlers and Young Children (STAT) (Hyman et al., 

2020).  
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 Once individuals are identified as being at risk for ASD, a diagnostic 

evaluation would be the next step to receiving an ASD diagnosis (Hyman et al., 

2020). Most often, a developmental-behavioral or neurodevelopmental 

pediatrician, psychologist, neurologist, or psychiatrist will evaluate, although the 

diagnostic evaluation can be completed by a child psychologist or general 

pediatrician if they are familiar enough with the DSM-5 diagnostic criteria 

(Hyman et al., 2020). A diagnostic evaluation includes a full review of the child’s, 

or individual’s, behavioral history (Hyman et al., 2020). This information can be 

obtained through parent/caregiver and teacher interviews and questionnaires. The 

Social Responsiveness Scale (SRS), SCQ, Autism Diagnostic Inventory-Revised 

(ADI-R), and the Child Behavior Checklist are common tools to elicit this 

information (Hyman et al., 2020). Along with this review, direct observation of 

the child/individual and formal assessments are required to make a fully informed 

clinical diagnosis (Hyman et al., 2020). Direct observation checklists that are 

commonly utilized include the Autism Diagnostic Observation Schedule Second 

Edition (ADOS-2) and Childhood Autism Rating Scale Second Edition (CARS-2) 

(Hyman et al., 2020). Formal assessments target to analyze the language, 

cognitive, sensory, and adaptive behavior components of the child/individual 

being assessed (Hyman et al., 2020).  
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Intervention  

 Since individuals with ASD vary significantly in their needs, support, and 

strengths meaning there is no one size fits all treatment plan. Within the literature, 

various evidence-based intervention approaches have been shown effective for the 

treatment of individuals with ASD (CDC, 2022). The most common evidence-

based intervention approaches are behavioral, developmental, educational, social-

relational, pharmacological, and psychological (CDC, 2022).  

 Applied behavioral analysis (ABA) heavily implements behavioral 

strategies in the treatment of individuals with ASD, the most common being 

discrete trial training (DTT) and pivotal response training (PRT) (CDC, 2022; 

Gitimoghaddam et al., 2022; National Professional Development Center on 

Autism Spectrum Disorder [NPDC], 2020). Other behavioral strategies used 

during ABA therapy include antecedent-based intervention (ABI), differential 

reinforcement (DI), picture exchange communication system (PECS), task 

analysis (TA), extinction (EXT), prompting (PP), reinforcement (R+), functional 

behavior assessment (FBA), modeling (MD), response interruption/redirection 

(RIR), scripting (SC), and the use of visual supports (VS) (NPDC, 2020). All the 

previously listed strategies can be implemented into therapeutic sessions, and 

some may be transferred over to other settings with the correct education on 

implementation. Most of these intervention approaches are utilized within ABA 

therapy, but are not specific to this profession as they can be implemented during 
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other therapies and family interventions (Gitimoghaddam et al., 2022; NPDC, 

2020).  

 Developmental approaches have been found effective within the 

intervention plans for individuals with ASD (CDC, 2022). Therapy-based 

disciplines exercise this approach, including occupational therapy, speech-

language therapy, sensory integration, and physical therapy (CDC, 2022). This 

approach focuses on enhancing the development of physical, social, and cognitive 

abilities (CDC, 2022). Developmental approaches are often combined with 

behavioral approaches (CDC, 2022). A model that incorporates both behavioral 

and developmental approaches is the Early Start Denver Model (ESDM) (CDC, 

2022; Autism Speaks Inc., 2022). Along with other approaches, the ESDM 

focuses on naturalistic intervention, family/caregiver-implemented interventions, 

and parent-mediated instruction and intervention which can be used in various 

settings (Autism Speaks Inc., 2022; CDC, 2022). These settings include the home, 

community, clinic, and schools.  

 Educational approaches are most often implemented within the classroom 

setting, although can be generalized to all ages and skill levels (CDC, 2022). The 

Treatment and Education of Autistic and Related Communication-Handicapped 

Children (TEACCH) method is an evidence-based academic program that focuses 

on visual learning interventions for students with ASD and is an educational 

approach (Applied Behavior Analysis Programs Guide, 2021; CDC, 2022). The 
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main aim of this program is to promote learning and development in occupations 

for individuals with ASD (Applied Behavior Analysis Programs Guide, 2021). 

Five basic principles are specific to this method, one of them being that students 

with ASD engage best when there are clearly defined physical boundaries 

(Applied Behavior Analysis Programs Guide, 2021). The second principle is the 

beneficial utilization of consistent schedules throughout the school day (Applied 

Behavior Analysis Programs Guide, 2021). The third principle is to establish 

expectations and communicate objectives with minimal written instructions 

(Applied Behavior Analysis Programs Guide, 2021). Fourth, establishing and 

consistently maintaining a routine is crucial for the functional independence of 

students with ASD (Applied Behavior Analysis Programs Guide, 2021). Lastly, 

reminders include visually based cues (Applied Behavior Analysis Programs 

Guide, 2021). Although the TEACCH method is implemented within educational 

settings, the basic principles can be transferred to other settings such as the home 

environment.  

Individuals with ASD often have deficits in social communication to an 

extent. Social-relational intervention approaches are among the various evidence-

based interventions for individuals with ASD (CDC, 2022). Social relational 

intervention strategies focus on developing and improving social interaction 

skills, as well as building emotional relationships with others (CDC, 2022).  

Social-relational strategies include social stories, social skills groups, social 



 

 
19 

narratives, structured playgroups, and social skills training (CDC, 2022; NPDC, 

2020). The Developmental, Individual Differences, Relationship-Based (DIR) 

model emphasizes the use of the individual’s interests to develop communication 

opportunities (CDC, 2022). Like the DIR model, the Relationship Development 

Intervention (RDI) model also utilizes the individuals’ interests to expand social 

opportunities (CDC, 2022).  

Pharmacological strategies are used in the treatment plan of individuals 

with ASD, although there is no medication to change ASD-related behaviors 

specifically (CDC, 2022). Medications that are prescribed usually target 

symptoms that occur along with the ASD diagnosis, such as inability to focus, 

high energy arousal, and self-harming behavior (CDC, 2022). Individuals with 

ASD can experience anxiety and depressive symptoms, which can also be 

addressed through medications (CDC, 2022). Additionally, psychological 

approaches can be utilized in treatment interventions to address anxiety, 

depression, and other mental health deficits (CDC, 2022). Cognitive behavior 

therapy (CBT) is an intervention approach that targets the individual’s thinking, 

which ultimately influences their behaviors (CDC, 2022; Widman & Lopez-

Reyna, 2020). CBT contains a plethora of strategies to assist individuals with 

ASD to develop and utilize coping skills within their everyday life and across 

various contexts (CDC, 2022).  
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Individuals with ASD may have sensory needs, making sensory-based 

therapy an appropriate treatment approach (Hyman et al., 2020, Weaver, 2015). 

Brushing of the skin, proprioceptive input through joints, weighted vests, 

vestibular input, and use of specialized seating is common sensory-based therapy 

interventions that are implemented in the treatment plan of individuals with ASD, 

although “are not yet supported within peer-reviewed literature” (Hyman et al., 

2020, p. 27). As mentioned previously, sensory-based strategies are deemed 

beneficial for food sensitivity interventions (Weaver, 2015).  

Videogaming/exergames is an emerging area of intervention to treat 

individuals with ASD. Main areas that were identified that the studies targets 

include physical training, cognitive training, social training, neurofeedback 

training, as well as other interventions such as emotion recognition and daily life 

skills (Jimènez-Muñoz et al., 2022). Three out of the five studies that focused on 

social training found significant improvements in the outcomes they explored. 

These outcomes included using problem-solving, positive social interaction and 

emotional skills, and collaboration. Other interventions such as daily life skills 

and emotional regulation were addressed in other studies, both showing 

significant improvements (Jimènez-Muñoz et al., 2022).  
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Environment 

Barriers 

 Individuals with ASD must overcome environmental barriers to engage in 

their valued occupations. Some barriers that individuals with ASD face are not 

specific to the diagnosis, but are based on racial, ethnic, and socioeconomic status 

(Smith et al., 2020). Families of children with ASD with a lower socioeconomic 

status have a harder time accessing services due to not having a primary physician 

and/or use of healthcare for referrals and treatment services (Smith et al., 2020).  

Racial and ethnic minorities, both with and without ASD, experience a general 

lack of access to and use of services (Smith et al., 2020).  

Supports 

Although individuals with ASD experience barriers to engaging in their 

valued occupations, there are supports in place to assist in engagement, 

implemented in various settings. Within the school setting, children with ASD are 

eligible to access an individualized education plan (IEP) that supports their 

engagement in their education (IDEA, 2004). Post-secondary supports are also 

present, including peer mentorship programs, note-takers, and other 

accommodations which vary between campuses (Widman & Lopez-Reyna, 2020).  

Vocational rehabilitation programs and career counseling are some of the 

transition supports implemented across the nation that can assist individuals with 

ASD to engage in work (Seagraves, 2021; Widman & Lopez-Reyna, 2020). 
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Within vocational rehabilitation, an individual receiving services can access 

assessment, counseling, search assistance, and on-the-job training to adequately 

engage in the occupation of work (Seagraves, 2021).  

Interdisciplinary Treatment 

Individuals with ASD receive various types of services that make up their 

individualized treatment team, including speech-language pathologists, 

occupational therapists, special educators, physicians, board-certified behavior 

analysts, clinical psychologists, and case managers (Bowman et al., 2021). 

Different approaches are apparent within the continuum of professional 

collaboration. Types of collaboration include transdisciplinary, multidisciplinary, 

and interdisciplinary (Bowman et al., 2021; Osborne, 2015).  Professionals 

primarily work in a parallel direction along other disciplines where 

communication is minimal (Bowman et al., 2021; Osborne, 2015). Going along 

the professional collaboration continuum, an interdisciplinary approach manages 

coordinated tasks and shared goals among professionals while maintaining 

discipline boundaries (Bowman et al., 2021; Osborne, 2015). The 

multidisciplinary approach takes on a shared problem-solving technique where 

discipline roles are released, and unified treatment plans emerge (Bowman et al., 

2021; Osborne, 2015).  

Professional collaboration plays a major role in the treatment quality and 

service outcomes for individuals with ASD (Bowman et al., 2021). Many benefits 



 

 
23 

arise from integrated care plans including maximizing client outcomes, enhanced 

problem-solving, increased efficiency in evaluation and treatment, and access to 

additional resources (Bowman et al., 2021). Although there are many benefits to 

integrated care collaboration, professionals from all disciplines must be educated 

on how to deliver effective communication between disciplines (Bowman et al., 

2021; Gasiewski, 2021). Ineffective interdisciplinary communication can have 

detrimental effects on the coordination of care for individuals with ASD. With 

poor communication, the “buffet approach” can be obtained for the treatment of 

ASD where disciplines pick and choose discipline-specific interventions, limiting 

treatment gains (Bowman et al., 2021). Without treatment-specific 

communication between disciplines, conflicting recommendations can be made to 

families and caregivers, confusing the treatment plan (Bowman et al., 2021; 

Gasiewski, 2021). Collaborative communication, role delineation, conflict 

resolution, collaborative culture, and evidence-based practices are all standards 

needing to be upheld to support effective interdisciplinary team collaboration for 

the treatment of individuals with ASD (Bowman et al., 2021).  

Institutional Factors 

Legislature is in place to provide and support individuals with ASD in 

their valued occupations. Early intervention services are accessible to children 

with ASD, from birth to age 3, under IDEA (Benefits.gov, 2022; IDEA, 2004). 

Under the same legislation, children with ASD can access an individualized plan 
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of care to support their engagement within the school setting (IDEA, 2004). 

Client-assisted programs are implemented because of the Rehabilitation Act of 

1973, as well as Title 1 of the Americans with Disabilities Act (ADA, 1990; 

Benefits.gov, 2022). Supportive housing for individuals with disabilities is 

available, providing supportive services for individuals with ASD to acquire 

affordable housing and adequate support when living alone (Benefits.gov, 2022). 

To ensure appropriate advocacy and support for individuals with ASD, the 

program of protection and advocacy of individual rights was implemented 

(Benefits.gov, 2022).  

The coordination of care for children with ASD is mostly funded through 

Medicaid waiver services (North Dakota Human Services, 2021).  The goal is to 

“help families care for a child diagnosed with autism spectrum disorder at home 

instead of having to place the child in a facility to receive needed care” (North 

Dakota Human Services, 2021, para. 1). In order the be eligible for the waiver 

program, individuals with ASD must meet certain criteria. The individual must be 

ages 0-15 years, eligible to receive care in an intermediate facility, have an ASD 

diagnosis, and live in the family/caregiver’s home (North Dakota Human 

Services, 2021). Following the application process, the individual will either be 

approved or denied. If approved, the family must then apply for Medicaid services 

(North Dakota Human Services, 2021). The services that can be provided within 

this waiver are service management, respite care, and assistive technology (North 
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Dakota Human Services, 2021). The process is very parent-driven, meaning the 

family will assist in the development of the Participant Service Plan (North 

Dakota Human Services, 2021).   

For children with ASD who are not eligible for Medicaid services, the 

Autism services voucher program is available to apply for (North Dakota Human 

Services, 2022). The voucher program provides up to $7,500 per year to help with 

the costs of supporting a child with ASD (North Dakota Human Services, 2022). 

Some services available include respite care, assistive technology, parent training, 

tutoring, sensory and safety equipment, specialized camps, and adaptive 

sports/activities (North Dakota Human Services, 2022).  

Establishing Best Practices 

 When working to develop skills in advanced practice with children with 

ASD, occupational therapy practitioners and the agencies serving children with 

ASD need to be familiar with the various components following the OT process. 

Starting with evaluation, occupational therapy practitioners should familiarize 

themselves with the diagnostic continuum for individuals to obtain a clinical 

diagnosis and common screening and diagnostic tools. Occupational therapy 

practitioners should also be familiar with the various treatment approaches 

deemed appropriate and effective in the treatment of individuals with ASD. Along 

with knowing the evidence-based practice, it is also important to note the lack of 

literature to support some common therapeutic interventions. One must take into 
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consideration that these interventions will not be effective with every client with 

ASD, as one must try to see if the intervention is effective and appropriate. When 

thinking about measurable outcomes, it is crucial to understand the dynamic 

interaction between personal and environmental factors for achieving the best 

outcomes in the engagement of occupations.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
27 

Chapter III 

Methodology 

 Chapter III Methodology describes the iterative process of initially 

assessing the literature to understand the current best practices for occupational 

therapy service delivery for individuals diagnosed with autism spectrum disorder 

(ASD), which will be called phase one. Following phase one, a secondary needs 

assessment was conducted specifically for the partnering site who provides 

various therapies to children with ASD. This will be called phase two. At the 

conclusion of phase two, the site-specific identified need was determined which 

guided the development of the product, which will be illustrated in chapter four. 

The third and final phase outlines the process for the initiation of product 

development. The author of this product was inspired by her previous experience 

providing therapeutic services to children diagnosed with ASD. ASD services are 

a well-known and researched topic, and given the author’s past experiences, a 

spark of interest occurred to research the most evidence-based practices from an 

occupational therapy scope. 

Occupation-based Model 

 The Person-Environment-Occupation (PEO) model was implemented to 

guide the development of search terms, the organization of both needs 

assessments to determine the unmet need and the fabrication of the product (Law 

et al., 1996). The model emphasizes the dynamic interaction of the three main 
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concepts: person, environment, and occupation (Law et al., 1996). These three 

concepts are interdependent of each other and will positively or negatively 

influence the occupational performance of the individual (Law et al., 1996). This 

model was selected by the author as it emphasizes the impacts that the 

environment plays on one’s occupational performance, especially in individuals 

with ASD (Ambrose et al., 2020).  To establish search terms for the initial 

literature review, the author created transactive questions that were based on the 

interplay between the three PEO constructs (Law et al., 1996). The author targeted 

P x O, P x E, E X O, and P x E x O transactions to elicit research results that 

included all aspects of the PEO model (Law et al., 1996).  

Phase One: Initial Literature Review 

An initial review of the literature was conducted prior to the start of the on-

site experience to review the current best evidence-based practices when 

providing therapy services to children with ASD. The current literature was 

gained using various electronic databases, professional organizations, and 

governmental guidelines. The PEO model was utilized as a guide to identifying 

the following search terms as well as questions the literature review aimed to 

answer. The search terms “(autism) AND (occupational therapy) AND (evidence-

based practice)”, “(autism) AND (pediatric OR child) AND (best practice OR 

practice standards OR practice guidelines)”, “(autism) AND (evaluation OR 

intervention) AND (occupational therapy)”, “(autism) AND (child OR pediatric) 
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AND (services OR programs)”,  “(autism) AND (disparities OR unmet needs)”, 

“(autism) AND (applied behavior analysis) AND (behavioral interventions)”, 

“autism national technical assistance centers” were used in the electronic 

databases of CINAHL, PubMed, Google Scholar, PsycINFO, and MEDLINE. In 

addition to the databases, two professional organizations were used, the National 

Professional Development Center on Autism Spectrum Disorder and the 

American Occupational Therapy Association. Governmental guideline sites were 

also utilized, which include the Centers for Diseases Control and Prevention 

(CDC), the U.S. Department of Health and Human Services, The National 

Professional Development Center on Autism Spectrum Disorder [NPDC], 

National Technical Assistance Center on Transition (NTACT), Benefits.gov, and 

Americans with Disabilities Act of 1990 (ADA).  

Phase Two: Product Selection Process 

As for the second, site-specific needs assessment, the author utilized the 

PEO model to analyze the interprofessional collaborators at the site (P), the 

environments in which they provide service delivery (E), and the current 

interdisciplinary service provision (O) (Law et al., 1996). Table 1 illustrates the 

analysis process. At the conclusion of the PEO concept organization, the author 

categorized the various P x E x O transactions into two categories: strengths and 

opportunities. The list of transactions under the “opportunities” column informed 

the author of the areas in which the site has unmet needs, determining six 
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potential product ideas. At this time, the collaboration between the author and 

other various stakeholders was required to determine the potential product that the 

partnering site would benefit from most. Stakeholders included an on-site 

occupational therapist (also the author’s site mentor), an on-site board-certified 

behavior analyst, an on-site licensed social worker, and an on-site operations 

manager who also doubles as a speech-language pathologist. At the culmination 

of the meeting, all stakeholders agreed that an educational module on 

interprofessional collaboration between the disciplines of occupational therapy, 

speech therapy, and applied behavior analysis therapy would ultimately enhance 

the interprofessional service provision for children with ASD at this specific site.  

Phase Three: Product Development Process 

 A meeting with the site’s director of organizational development initiated 

the beginning of this final phase. The foremost meeting’s agenda included 

determining the sourcing of the educational module, the necessary stakeholders, 

the modality of the education, and the sequence of steps needing to be completed 

before publication onto the site’s educational platform. The site informed the 

author that all previous educational modules were in-sourced, meaning they were 

developed by the site’s own personnel. The author determined that the modality 

for this module will be an interactive online course for the necessary employees. 

The necessary stakeholders were previously mentioned within phase two. The 

module development process is as follows in this order: 1) hold a stakeholder 
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meeting to determine the essential goal, 2) generate objectives, 3) develop the 

module outline, 4) create the content following the outline, 5) host a second 

stakeholder meeting to determine if any modifications are essential, 6) develop 

the content into the site’s software, 7) host a third stakeholder meeting, and 8) run 

it through the site’s risk manager to gain publishing permission. With the 

guidance of Fazio (2017) and the collaboration between stakeholders and the 

director of organizational development, a list of objectives was created to meet the 

essential goal of the educational module.  

 Chapter III outlined the theoretical basis and the process that directed the 

development of the interprofessional educational module. The training module 

aims to provide discipline-specific information, the benefits, and barriers to 

interprofessional collaboration within ASD service provision, and provide 

standards for interdisciplinary collaboration in integrated ASD service delivery. 

The goal of this product is to facilitate increased participation in interprofessional 

collaboration for the service provision of mutual clients diagnosed with ASD. 

Chapter IV will illustrate the product, it will provide an introduction, the basis of 

standards utilized, the educational module’s measurable objectives, and the 

outline that guided the module.  
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Table 1 

PEO Analysis of Cohesive Service Delivery for Regional Service Providers  
 

Occupation(s): 
 

Providing cohesive service delivery to children diagnosed with ASD, across multiple disciplines. 
• Back-to-back interdisciplinary service 
• Team meetings 
• Family education 
• Cotreats 
• Interprofessional communication 

 
Person: Interprofessional collaborators providing services to children with ASD. 

Physical:  • Location 1 
1 occupational therapist (OT), 1 speech language pathologist (SLP), 1 board certified 
behavior analyst (BCBA), 7 registered behavior technicians (RBT) 
• Location 2 
Shared OT with location 1, 2 BCBAs, 1 SLP, 1 COTA, and 2 RBTs  
• In total, 16 interprofessional collaborators, although will fluctuate. 
• Rural area in North Dakota 

Affective: • Location 1 
Observation of some collaboration for behavioral intervention and treatment planning 
(White, 2023).  
• Location 2 
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Observed to have less opportunities for interprofessional communication about treatment 
planning decisions. Limited emphasis on team meeting opportunities (White, 2023). All 
disciplines heavily advocate for their profession.  

Cognitive: • BCBA (ABA) 
Trained in behavioral modification, evaluating behaviors, and implementing ABA 
specific interventions. Must obtain a master’s or PhD in psychology or behavior 
analysis, pass a national certification exam, and become licensed in states (BACB, 
2023).  
• RBT (ABA) 
Complete the 40-hour RBT training modules and pass the RBT exam. Must complete 
competency assessment annually (done by overseeing BCBA). BCBA supervision must 
occur for minimum of 5% of RBT monthly service delivery hours (BACB, 2023).  
 
(1)Skilled in building a behavioral repertoire to increase client choice by increasing 
skills to draw from (2) emphasize generalization (3) support the implementation of the 
mediator model (4) utilizes strength based approach (5) trained to analyze the context 
and environmental influences (6) identifies the importance of making decisions 
collaboratively (7) OT and ABA literatures contain similar guideline pertaining to the 
prioritization of goal setting (8) utilizes discipline specific terminology (9) 
interprofessional collaboration is not within the educational curriculum (10) provides 
intensive behavioral therapy instead of eclectic approaches (11) high standard for what 
entails evidence based practice (12) sees sensory interventions as “complementary” 
(Gasiewski et al., 2021). 

 
• OT 
Entry level master’s or doctorate degree, completing two 12-week fieldwork rotations 
(and a doctoral placement for doctorate degree), pass the national board certification 
exam for OT (NBCOT), and obtain state licensure. Requirement of CEU credits to 
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maintain. OT’s have skilled knowledge in the areas of evaluating and implementing 
sensory integration/regulation and social emotional interventions. As well as 
determining limited factors through occupational analysis and contexts (AOTA, 2023).  
• COTA 
An associate degree through an accredited OTA program, participate in hands on 
fieldwork experience within the program. Pass the NBCOT exam. Must complete 3 
CEUs every 2 years. Overseeing OT must deem COTA competent in-service delivery, as 
well as abide by provision requirements (varies by state and therapist).  
 
(1)Trained to look at clients in a holistic perspective (analyzing peoples’ behaviors and 
occupational skills on multiple levels) (2) uses a strength based approach (3) considers 
the social and cultural context (4) identify importance of making decisions 
collaboratively (5) OT and ABA contain similar guidelines pertaining to the 
prioritization of goal setting (6) skilled in adapting and/or modifying the environment (7) 
knowledge on the use of adaptive equipment (8) knowledge on fine motor habilitation, 
as well as core strength, executive functioning, `visual perceptual skills, and emotional 
regulation (9) interprofessional collaboration is embedded within their educational 
curriculum (Gasiewski et al., 2021).  
 
• SLP  
Obtain a bachelor’s degree, then complete master of science in speech-language 
pathology (400 clinical hours integrated), complete clinical fellowship (1,260 hours), 
pass the praxis exam, and then become certified by ASHA and the State. CEU credits 
required to maintain title and license. Must complete 30 CEUs every 3 years to maintain 
title and license. Specializes in evaluation and intervention of communication disorders, 
swallowing difficulties, eating/feeding issues (OT does at ACC), and cognitive functions 
(ASHA, 2023; Service provider 1, personal communication, February 8, 2023).  
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(1)Values interprofessional collaboration and education (2) values empirically based 
treatment (3)considers client perspectives and goals (4)trained to take a more eclectic 
approach (5) training focuses on the person and their factors more than the 
environmental influences (ASHA, 2023). 

 
• Interprofessional team (OT/COTA, SLP, BCBA/RBT) 
All positions received interprofessional collaboration skill training to various degrees in 
their educational curriculum.  

Spiritual: • Essential goal of ABA therapy is to “take a scientific approach for discovering 
environmental variables that reliably influence socially significant behavior and for 
developing a technology of behavior change that takes practical advantage of those 
discoveries” (Cooper et al., 2020) 

• Essential goal of OT is to promote engagement in and the performance of daily 
activities through executive functioning, sensory integration/processing/modulation, 
social emotional skills, and praxis skills (AOTA, 2023). 

• Essential goal of ST is to assess, diagnose, and treat expressive and receptive 
language, speech sound production, social pragmatic communication and swallowing 
disorders (ASHA, 2016; Service provider 1, personal communication, February 8, 
2023).   

• Region service provider’s mission statement: 
“To make the world a more inclusive place where independence is a gift to all” (Region 
service provider, 2023).  
 
 

Environment: Context in which the interprofessional collaborators engage in service delivery for children with 
ASD. 
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Cultural: • Site follows an interdisciplinary team’s approach in which discipline specific roles 
are maintained (White, 2023). In this approach, the multiple disciplines work 
cohesively, each bringing their own discipline related information to contribute to 
the overall picture (Slim & Reuter-Yuill, 2021).  

• The extent of interprofessional collaboration varies between the two locations 
(White, 2023).  

• Between disciplines, there are differences in terminology that can lead to confusion 
and avoidance of collaboration (White, 2023).  

• Minimal knowledge base about different professions, causing minimal collaboration 
and consultation in treatment plans (White, 2023).  

• Region service provider’s core values (Region service provider, 2023).  
Acceptance, lifelong learning, gratitude, compassion, service above self, holistic 
encouragement, and teamwork  

Physical: Location 1:  
• Most services are delivered at the physical clinic location, located in a mall with 

various suites within the mall.  
• Suite A, B, C, and D.  
A – Manager and coordinator offices, a kitchen, and a bathroom 
B – Connected to suite A. Therapy treatment rooms and offices.  
         OT and ST share an office, ABA office is in the next room 
         The hallway shares those offices, along with 5 treatment rooms (each with their 
own doors, seating, and lighting).  
C - Own separate suite, contains toys, sensory swing, seating, small trampoline. Used as 
a playroom for the clients receiving services at the center. Additionally has two 
treatment rooms and open workspaces.  
 D – Contains a large conference table, a large screen, and a bathroom. Used for team 
meetings.  
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• OT provides service delivery via telehealth to some clients, done from the office 
or at home.  

       Location 2: 
• Physical clinic is also within a mall, although all rooms are within the same suite.   

The space consists of an OT office (where treatment is provided), an ST office 
(where treatment is provided), a kitchen, one ABA office, one office for program 
coordinators, and a playroom where ABA treatment is provided.  

Institutional: • BCBA/RBT 
Frequency of services range from 2-6 hours per day, 1-5 days a week depending on the 
child and their skills. Most common reimbursement comes from the Medicaid waiver 
and 3rd party payers (Blue Cross Blue Shield (BCBS); Sanford). (Service provider 2, 
personal communication, January 18, 2023).  
• ABA scope of practice  
Treatment approach that has the largest evidence base and has received the most 
recognition. Utilization of various ABA interventions such as token reward systems, 
behavior contracts, behavior tracking, discrete trial training, shaping, priming, functional 
communication training, desensitization, modeling, use of visual supports, etc (BACB, 
2021). Practitioners delivering ABA services are trained in conducting functional 
behavioral assessments (Gasiewski et al., 2021). BCBAs tend to rely more on objective 
data and place an emphasis on the utilization of data collection (Gasiewski et al., 2021). 
• OT/COTA 
1-3x per week, usually 45-minute sessions. Medicaid, BCBS, and Sanford are most 
common reimbursement options. Sessions can also be implemented via telehealth. 
(Service provider 2, personal communication, January 18, 2023). 
• OT scope of practice  
Most common performance skills targeted during assessment and intervention is sensory 
processing/integration, self-regulation techniques, life skills (ADLs/IADLs), executive 
functioning, and FM and GM coordination to support occupational performance within 
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all areas of occupation (AOTA, 2015). The OT profession is trained to assess outcomes 
based on occupational performance within the natural environment (Gasiewski et al., 
2021).  
• SLP  
1-2x per week, usually 30-minute sessions. Medicaid, BCBS, and Sanford are most 
common payers. Sessions can be implemented via telehealth (Service provider 2, 
personal communication, January 18, 2023).  
• SLP scope of practice  
Service delivery domains include collaboration, counseling, prevention and wellness, 
screening, assessment, population and systems, technology, and instrumentation. Goals 
for intervention for service delivery to individuals with ASD include (1) initiating 
spontaneous speech and language, (2) engaging in reciprocal communication and play, 
(3) generalizing skills across activities, environments, and communication partners 
(ASHA, 2016; Service provider 1, personal communication, February 8th, 2023).  
 

Region service provider training includes (Service provider 3, personal communication, 
February 24, 2023): 

• Crisis Prevention Intervention  
• Central reach navigation (documentation portal) 
• Incident reports 
• Workplace harassment 
• Supervision training for BCBA 
• CPR/First Aid 
• CEUs (for OT and SLP) 
• CEU course for interprofessional collaboration, from a nursing standpoint 

Social: Current collaboration efforts include;  
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• Monthly team meetings to discuss clientele where OT, SLP, BCBA, respite PC, and 
RBTs are present. 

• Informal consultation across disciplines to discuss service delivery methods at 
surface level. 

• Indirect communication (email/teams/teleconferencing). 
• In location 2, no interprofessional meetings are currently in place.  
• Monthly parent meetings, facilitated by the BCBA 

 
Transactions 

 
P x E x O Strengths 

 
• All three disciplines are located within the same 

suite, making potential collaborative efforts 
more accessible. 

• All three disciplines value interprofessional 
collaboration (to varying degrees).  

• All three disciplines utilize visual supports.  
• Clientele can stay in the same treatment rooms 

throughout the differing discipline treatment 
sessions.   

• All three disciplines are in the same suite, 
making transitions of service delivery easy for 
clientele and therapists. 

• In both the locations, all three disciplines utilize 
the behavioral theory in their service delivery (to 
varying degrees).  

P x E x O Opportunities 
 

• Minimal collaboration efforts are currently in 
place at both locations.  

• Cohesive visual supports and behavioral methods 
are not present across disciplines.  

• Speech therapy and occupational therapy utilize 
behavioral theory approaches in their service 
delivery, along with others such as cognitive 
behavioral, sensory integration, and developmental 
theories.  

• The client’s goals differ highly across disciplines, 
meaning different prioritization of goal areas.  

• ABA service providers utilize ABA-specific 
terminology, which some other service providers 
across disciplines are not familiar with, causing 
confusion and less motivation to collaborate.  
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• Both the ABA and OT disciplines have similar 
guidelines for the prioritization of goals (in 
general).  

• Reimbursement sources are relatively the same 
across disciplines.  

• All professionals utilize the same documentation 
portal, having access to other disciplines' notes 
and goals.  

• In both locations, there is room to educate on other 
disciplines (to varying degrees across locations) to 
support informative consultation/collaboration.  

• Professionals may lack time to access and read 
other profession’s daily notes, evaluation data, and 
current goals.  

• Professionals do not currently have 
interprofessional collaboration training in place.   

 
To facilitate the occupational best fit for interprofessional collaboration, the following efforts will be proposed. 

Opportunities Potential Ideas 
• Professionals do not currently 

have interprofessional 
collaboration training in place.   

Develop a module to include in the onboarding process that targets 
interprofessional communication. Include aspects such as core 
competencies for collaboration, benefits, barriers, and strategies to 
promote. 

• The client’s goals differ highly 
across disciplines, meaning 
different prioritization of goal 
areas.  

Create a decision-making tree for goal prioritization across disciplines.  

• Professionals may lack time to 
access and read other profession’s 
daily notes, evaluation data, and 
current goals.  

Create a protocol/agenda for things to touch on in the monthly 
interdisciplinary meetings.  
Include goals and current interventions/techniques being utilized. 

• In both locations, there is room to 
educate on other disciplines (to 
varying degrees across locations) 
to support informative 
consultation/collaboration.  

Provide handouts regarding each discipline’s scope of practice, 
debunking common perceptions, their expertise areas, EBP, 
philosophical foundations, and when to collaborate vs. consult.  
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• ABA service providers utilize 
ABA-specific terminology, which 
some other service providers 
across disciplines are not familiar 
with, causing confusion and less 
motivation to collaborate. 

Create a crash course or list of ABA specific terms, their definitions, 
examples, and if there is a word that the other profession would know 
that closely associates with it.  
 
Provide this same list to all disciplines to support all disciplines knowing 
the ABA-specific terminology, as well as associated words that could be 
utilized instead.  
 
Utilized in communication as well as in documentation. 

• Cohesive visual supports and 
behavioral methods are not 
present across disciplines. 

Create cohesive visual systems across disciplines to utilize.  
 
Have multiple copies, visual stimuli, charts. 
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Chapter IV 

Product 

 Chapter IV provides a description of the product which is located in 

Appendix A. The product was constructed based on the thorough findings of both 

the initial literature review and the on-site needs assessment. The development of 

this product was guided by the Person-Environment-Occupation (PEO) model 

(Law et al., 1996) as well as the proposed standards for interprofessional 

collaboration with autism spectrum disorder (ASD) service provision (Bowman et 

al., 2021). The product consists of an outline of the training module, a list of the 

training module objectives, one self-assessment checklist for the collaborative 

team, and seven handouts to accompany the slides of the training module. The 

module was recorded with the collaborating site’s software and published to the 

necessary personnel’s training portals. 

 The outline was created to organize the standards of interprofessional 

collaboration specific to ASD treatment planning in a presentation platform, 

which is the platform utilized by the training module. The list of training module 

objectives was collaboratively developed between the author and the partnering 

site’s director of organizational development. The training module objectives aim 

to lay out the purpose of the module for the necessary consumers. The Standards 

of Adherence Self-assessment Checklist is a modified version of the self-

assessment checklist proposed by Bowman et al. (2021). The author of this 
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product altered the items on the checklist to align more appropriately with an 

interdisciplinary collaborative approach, rather than a multidisciplinary approach. 

The checklist aims to assist collaborative team members in their management and 

maintenance of their adherence to the proposed interdisciplinary standards.  

 Lastly, seven handouts were developed to aid in the further comprehension 

of the training module’s content. The handouts located in Appendix A follow the 

same order in which they would be provided within the training module. The 

handouts address the following concepts in their respective order; the three types 

of interprofessional collaboration approaches, a comparison chart of each 

discipline’s scope of practice, a list of two evidence-based interventions from each 

discipline, a handout for discipline-specific terms for each profession, and a 

conflict resolution handout.  
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Chapter V 

Summary of Findings 

 Chapter V contains a summary of the online interprofessional 

collaboration education module, implications for occupational therapy practice, 

strengths of the product, limitations, recommendations for furth action, and 

concluding statements. The purpose of this scholarly project was to develop a 

product that would support and enhance evidence-based best practices within 

autism spectrum disorder (ASD) service provision. This product also aimed to 

facilitate interprofessional collaboration among ASD treatment team members, 

including occupational therapists, certified occupational therapy assistants, 

speech-language pathologists, speech-language pathologist assistants, board-

certified behavior analysts, and registered behavior technicians, in order to 

provide an integrative plan of care.  

Overview of Product 

 The product Interprofessional Collaboration Training Module – For 

Autism Service Provision is a training module that provides standards and action 

steps when working in a collaborative team, providing services to children with 

ASD. The module content utilizes the interprofessional collaboration standards 

from Bowman et al. (2021). This set of written standards was curated specifically 

for practitioners providing integrated services to children with ASD. The training 

module is an online format that will be accessed by the practitioners employed at 
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the collaborating agency, as it will be a required piece of the onboarding process 

for new employees. It was recommended by the author that this module become 

an annual requirement for the necessary personnel for maintenance, although this 

decision will be at the discretion of the collaborating agency. The module contains 

interactive slides that cover the topics such as the types of interprofessional 

collaboration, the benefits and barriers of the interdisciplinary approach, each 

discipline’s scope of practice, effective communication aspects, conflict resolution 

techniques, and action steps to establish a collaborative culture. Various handouts 

were developed to accompany each slide and are shown in Appendix A. A 

modified self-assessment for interdisciplinary collaboration adherence was 

created, guided by the multidisciplinary approach self-assessment in Bowman et 

al. (2021), which is also located in Appendix A.   

Implications for Occupational Therapy Practice 

 This product yields various implications for occupational therapy practice. 

The first implication is the heavy focus on collaborative interactions between 

practitioners of various disciplines with ASD service provision. This aligns with a 

holistic perspective, that the occupational therapy discipline adopts for all clients. 

This product also provides a multitude of advocation opportunities for other 

disciplines to be exposed to and to learn about occupational therapy’s scope of 

practice and expertise areas. These opportunities can be completed through 

various modes including ongoing education and training, communication, and 
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exposure. Lastly, this product exposes the practitioners in the occupational 

therapy profession to the other disciplines' skill sets and expertise areas within 

ASD service provision. This will positively influence the occupational therapy 

practitioner’s collaborative culture.  

Strengths of the Product 

 This product targets interprofessional collaborative team members 

specifically within ASD service provision, as well as the children receiving the 

integrated services. This product has a variety of strengths that aim to enhance the 

occupational performance of the target populations. After consulting both the 

literature and the collaborating site, there were numerous gaps between the on-site 

needs assessment and the standards of interprofessional collaboration. This 

product was curated specifically in response to bridging the current gaps present 

at the collaborating site. The development and design of this product were guided 

through the utilization of the Person-Environment-Occupation model (Law et al., 

1996) in which the organization of content can be understood by practitioners of 

other disciplines. This creates a more comprehensive process for the 

dissemination of the product to the stakeholders, as well as the reasoning behind 

the determination of the need for this product. The product’s content is informed 

by various stakeholders that are a part of the inter-collaborative team, within the 

discipline of occupational therapy, speech-language therapy, and applied behavior 

analysis therapy. Lastly, this product follows the interprofessional collaboration 
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standards within ASD service provision that were proposed by Bowman et al. 

(2021) intending to increase the awareness of various aspects of collaboration.   

Limitations 

The product has many strength areas that are listed above, yet the product also 

yields limitations. The author of this product is a third-year occupational therapy 

doctoral student with a background in providing applied behavior analysis 

therapy, although has limited expertise and training within interprofessional 

collaboration. This may impact the credibility of the training module content. This 

product has not been piloted due to time constraints, diminishing the opportunity 

for the author to make modifications. This product is also only available for the 

specific agency that was in collaboration for the training module as the need for 

this product was determined through a site-specific needs assessment. To bridge 

this gap, the author developed universal handouts intended to further depict parts 

of the training module content that can be utilized by the general population. 

Although this product was informed through various literature, there is limited 

empirical research for interprofessional collaboration within ASD service 

provision. This may influence the credibility of the current standards that the 

training module follows.  

Recommendations for Further Action 

 The author of this training module intended to implement this product at 

an outpatient pediatric service center that has professionals from the disciplines of 



 

 
48 

occupational therapy, speech-language therapy, and applied behavior analysis 

therapy to facilitate an enhanced level of interprofessional collaboration. 

Throughout the development of this product, opportunities for further action were 

identified. The training module is currently only available to one region of the 

partnering agency, although other regions of this agency do provide collaborative 

services to children with ASD, leaving an opportunity for product expansion. It is 

also recommended that further literature and empirical research be produced to 

determine the level of efficacy that the interprofessional standards will have on 

ASD service provision.  

Conclusion 

 In order to see effective treatment gains in children with ASD’s service 

provision, it is crucial for all members of the integrative care team to engage in 

effective interprofessional collaboration. This product provides the guidance to 

facilitate an enhanced level of interprofessional collaborative efforts specifically 

within ASD service provision treatment programming. This product is unique as it 

focuses on the collaborative efforts between practitioners associated with the main 

disciplines providing services to children with ASD; occupational therapy, applied 

behavior analysis, and speech-language therapy. Another way in which this 

product is unique is its foundation of written standards proposed by Bowman et 

al. (2021). The author intends that the development and implementation of this 

educational training module will facilitate a greater level of integrated care 
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interactions among all practitioners involved in ASD service provision, as well as 

indirectly influencing a greater level of service outcomes. 
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Standards of Adherence Self-Assessment Checklist (Modified) 
(Bowman et al., 2021) 

Assessing the Collaboration of Treatment Team Professionals in the Treatment of 
Individuals with ASD 

A checklist for collaborating professionals to determine if interdisciplinary practice is being 
used to maximize the delivery of effective and efficient collaboration. 

 
The purpose of this self-assessment is to provide an evaluation of interdisciplinary 

collaboration by indicating the treatment team’s adherence to collaborative practice standards 
using a Likert scale. This checklist is to be completed by the treatment team during a team 

meeting.  
1 (never) 2 (rarely) 3 (sometimes) 4 (often) 5 (always) 

Collaborative Communication 

Thoughts or opinions are openly expressed and received by treatment-
team members.  

1 2 3 4 5 

Assessment results are shared by team members and interventions are 
collectively designed.  

1 2 3 4 5 

Data and assessments are accessible to all team members.  1 2 3 4 5 

Team member meetings take place at least once a month, wherein all 
team members are present.  

1 2 3 4 5 

Literature across disciplines is shared and reviewed by team members 
regularly.  

1 2 3 4 5 

The language used by team members is mutually understood, and any 
language that is not understood is made clear through explanation.  

1 2 3 4 5 

Score  

 
Distinguished Roles in Collaboration 

Each team member’s role, specific practice area, and contribution is 
clearly delineated.  

1 2 3 4 5 

Each team member’s scope of competence is clearly understood. 1 2 3 4 5 

Respect of each member’s unique knowledge and contribution is 
demonstrated.  

1 2 3 4 5 

Score  

 
Role of the Organization 

All members of the treatment team hold equal positions, and no 
member holds a direct supervisory position over other members.  

1 2 3 4 5 

All disciplines and professions are equally valued.  1 2 3 4 5 
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Score  

 
Client Care 

Visible team care is provided wherein recipients of services are aware 
of the team’s collaborative efforts.  

1 2 3 4 5 

The client’s values, preferences, and needs are considered by all team 
members.  

1 2 3 4 5 

Social validity measures are collectively designed in accordance with 
the team’s mission and vision.  

1 2 3 4 5 

Social validity measures are obtained for each client.  1 2 3 4 5 

Score  

 
Conflict Resolution 

Conflict is addressed promptly by being brought to the attention of the 
team for resolution.  

1 2 3 4 5 

The perspectives of all treatment-team members are considered when 
problem solving through conflict.  

1 2 3 4 5 

Score  

 
Joint Partnerships 

Team members maintain their discipline-specific role boundaries.  1 2 3 4 5 

Team members practice within their boundaries of competence.  1 2 3 4 5 

Team members collaborate on goal areas and assume collective 
ownership of the overall client care.  

1 2 3 4 5 

Score  

 
Evidence-Based Practice 

Team members are firmly committed to evidence-based practice.  1 2 3 4 5 

Team members’ recommendations are effective, reasonable, and 
feasible.  

1 2 3 4 5 

Resources that have reviewed the scientific data on various treatments 
for ASD are used in decision making regarding courses of action in 
treatment.  

1 2 3 4 5 

Data are collected on all interventions.  1 2 3 4 5 
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Score  

 
Collaborative Culture 

Team members participate in continuing education events devoted to 
interprofessional collaboration.  

1 2 3 4 5 

Each collaborating discipline’s code of ethics is shared with the other 
team members and the most stringent codes are adopted by the team.  

1 2 3 4 5 

Team members assess their individual collaboration competency and 
are accepting of feedback from clients and other team members.  

1 2 3 4 5 

A shared unity of purpose exists and is at the core of the team’s 
function.  

1 2 3 4 5 

Score  

 
 

Scoring 
Add the circled responses for each section to obtain section scores. Below are section scores 
that indicate standards have been adequately upheld.  
 
Collaborative Communication – A score of 24 or more 
Distinguished Roles in Collaboration – A score of 13 or more 
Role of the Organization – A score of 8 or more 
Client Care – A score of 18 or more 
Conflict Resolution – A score of 9 or more 
Joint Partnerships – A score of 13 or more 
Evidence-Based Practice – A score of 17 or more 
Collaborative Culture – A score of 15 or more 
 
A cumulative score of 117 or more indicates the collaborative practice aligns with an 
interdisciplinary approach.  

Cumulative Score  

Bowman, K. S., Sarez, V. D., & Weiss, M. J. (2021). Standards for interprofessional 
collaboration in the treatment of individuals with autism. Behavior Analysis in 
Practice, 14(4), 1191-1208. https://doi.org/10.1007/s40617-021-00560-0  

 
Permission was received by the author to modify on 03/13/2023.  
Permission was received by the publishing journal (ABAI) on 03/21/2023.  
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The Spectrum of Interprofessional Collaboration Approaches 
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Scopes of Practice 

Speech Therapy Occupational Therapy Applied Behavior Analysis Therapy 

Skilled in assessing and treating:  
- Speech sound production 

o Articulation 
o Speech apraxia 
o Ataxia 
o Dyskinesia 

- Resonance 
- Voice 

o Phonation 
o Quality 
o Pitch 
o Respiration 

- Fluency 
- Language 

o Comprehension 
o Expression 

- Literacy 
- Prelinguistic communication 

o Joint attention 
o Intentionality 
o Communicative 

signaling 
- Cognition 

o Executive 
functioning 

o Attention 
o Memory 
o Problem solving 
o Sequencing 

- Feeding and swallowing 
- Alternative augmented 

communication 
 

Skilled in assessing and treating: 
- Cognition 

o Executive functioning 
o Sequencing 
o Problem solving 
o Judgement 
o Attention 

- Sensory 
o Regulation 
o Integration 
o Sensory diets 
o Processing 

- Social emotional regulation 
- Social skills 
- Gross motor skills 
- Fine motor skills 

o Handwriting 
o Development of 

grasps 
- Activities of Daily Living 

(ADL) performance 
- Instrumental Activities of 

Daily Living (IADL) 
performance 

- Visual  
o Visual-perceptual 

skills 
o Visual-motor skills 

- Environmental modifications 
- Motor planning 
- Any other skills influencing 

an individual’s occupational 
performance in their desired 
and expected occupations.  

Skilled in assessing and treating: 
- Cognition 

o Attention 
o Problem solving 
o Executive 

functioning 
o Judgement 

- Daily living skills 
o Include but not 

limited to 
 Self-cares 
 Functional 

and 
independent 
living skills 

 Eating 
- Problem behavior (SIB) 
- Parent training 
- Language 

o Verbal 
o Nonverbal 

- Social skills 
Through the use of: 
- Functional communication 

training 
- Environmental modifications 
- Social skills training 
- Functional behavior 

assessments 
- Discrete trial training 
- Picture exchange 

communication systems 
- Antecedent based 

intervention 
- Naturalistic interventions 
- Behavior contracts 
- Token reward systems 
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ABA-Specific Terms 
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Conflict Resolution 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 

Timely Resolution 

Bringing Attention 

Perspectives 

with Conflict 

Resolution Protocols 

Involvement of Clients 

**Clients should never 

be involved in the 

conflict resolution 

process.  
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