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PhD - Thesis by Publication Model Explanatory Notes 

A thesis must form a distinct contribution to knowledge either by the discovery of 

new facts or by the exercise of independent critical power. The thesis as a whole should 

be focused on a single project or set of related questions and should present an integrated 

body of work, reflecting a coherent program of research. 

A typical thesis by publication typically would include: 

• An introductory chapter providing a coherent overview of the background to the 

thesis, the research questions and the structure and organisation of the remaining 

chapters. The distinct contribution the thesis should be clearly identified.  

• A number of chapters each written in the format of self-contained journal articles. 

These chapters can be published, in press or in submission ready format. Where 

articles are published, they do not need to be reformatted for inclusion in the 

thesis. Each chapter should be prefaced by a brief introduction outlining how the 

chapter fits into the program of research and, in the case of jointly authored 

chapters, the student's contribution should be clearly specified.  

• A final chapter providing an integrative summary and conclusion, drawing 

together all the work described in the other parts of the thesis and relating this 

back to the issues raised in the introduction. 

For further details refer to the Macquarie University Higher Degree Research website: 

https://students.mq.edu.au/study/my-research-program/before-submission-and-prep 
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Abstract 

This thesis by publication is focused on the application of cognitive-behavioural 

approaches (CBA) with children with autism spectrum disorder (ASD), in particular, in 

school settings. ASD is a developmental disorder with a range of difficulties in the 

behaviour, emotion and cognitive functioning of the affected individual. CBA is 

considered an extension to traditional behavioural approaches with the benefits of 

addressing behaviour, emotion and cognition concurrently. Three review papers and two 

research studies are presented in this thesis.  

A trend-analysis was conducted for intervention studies examining 103 reports of 

CBA interventions for children with ASD providing an overview of the evolution of 

research over time. RCTs were examined using meta-analytic techniques, revealing large 

overall effect sizes. These findings from the meta-analysis were in the context of the 

moderate quality of the research studies, extensive reliance on informant reports as major 

outcome measures and substantial heterogeneity in the interventions. Given the diverse 

nature of interventions and outcome measures, a systematic literature review was 

conducted for intervention studies published to examine relationships between 

intervention aims, intervention content and outcome measures. Inconsistency was found 

between these intervention elements.  

A survey study and a qualitative interview study were conducted to investigate the 

application of CBA by teachers in school settings. Respondents in the teacher survey self-

reported reasonable level of knowledge and frequent use of CBA strategies although 

applications were not necessarily consistent with research evidence. Meanwhile 

interviewees in the in-depth teacher interviews demonstrated limited knowledge of CBA. 

The papers reported in this thesis contribute to our understanding the application of CBA 

to children with ASD with particular relevance to school settings.  
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CHAPTER 1: INTRODUCTION 

Chapter Overview 

This chapter introduces the purpose of the research program conducted for this thesis and 

includes discussion of its conceptual and theoretical background relating to autism spectrum 

disorder (ASD) and cognitive behavioural approaches (CBA) to interventions for children with 

ASD. It gives an overview of the research methods, aims and research questions and the 

organisation of the thesis including an outline of each following chapter.  

Purpose of the Research 

The major purposes of this thesis are to track the patterns in the evolution of research on 

interventions using CBA for children with ASD, to ascertain the efficacy of interventions and to 

track any possible relationship between aims, content and outcome measures. Their current 

application in school settings, specifically, the knowledge, perspectives and implementation of 

such approaches by Australian teachers teaching students with ASD are also explored.  

 Background to the Research 

ASD Definition and Characteristics 

ASD is a neurodevelopmental disorder with an early childhood onset and usually 

impacting the individual lifelong, even though symptoms tend to abate with age (Shattuck et al., 

2007). The two diagnostic criteria for ASD, qualitative deficit in social communication skills as 

well as restricted and repetitive patterns of behaviours and interest, are based on either behaviour 

deficits or atypical behaviours (American Psychiatric Association, 2013). Recent Australian 

figures suggest the prevalence of ASD may be as high as between 1.5 to 2.5% in the cohorts of 

birth to kindergarten age children (Randall et al., 2016) with a rising trend observed globally 

(Centers for Disease Control and Prevention, 2018; Lai, Lombardo, & Baron-Cohen, 2014; 

World Health Organization, 2018). 

Specific social communication deficits identified in children with ASD include deficits in 

pragmatic language processing, non-verbal communication, responses in conversations, 
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understanding of complex social communication such as teasing, and in the intonation and 

expression of emotions (Bishop, Gahagan, & Lord, 2007; Hale & Tager-Flusberg, 2005; Heerey, 

Capps, Keltner, & Kring, 2005; Hubbard & Trauner, 2007). Children with ASD also have 

difficulties in identifying their own emotions (Bal et al., 2010) and other people’s facial 

expressions (Volker, Lopata, Smith, & Thomeer, 2009).  

The restricted and repetitive behaviours in the population with ASD are considerably 

heterogenous with various classification methods and terminologies used to describe them 

(Bodfish, Symons, Parker, & Lewis, 2000). Lam and Aman (2007) categorised these behaviours 

into five sub-types: ritualistic/sameness behaviour, stereotypic behaviour, self-injurious 

behaviour, compulsive behaviour, and restricted interests. Many different factors influencing or 

relating to the restricted and repetitive behaviours of individuals with ASD have been proposed. 

These include, but are not limited to, environmental restriction (Lewis, Tanimura, Lee, & 

Bodfish, 2007), auditory discrimination ability (Kargas, López, Reddy, & Morris, 2015), sensory 

processing abnormalities, intolerance of uncertainty, anxiety (Wigham, Rodgers, South, 

McConachie, & Freeston, 2015), age, intellectual functioning (Esbensen, Seltzer, Lam, & 

Bodfish, 2009), and cognitive processing difficulties, in particular social information processing 

(Embregts & van Nieuwenhuijzen, 2009).  

They may also have atypical and impaired cognitive functioning; for examples poor 

executive functioning, cognitive control deficits, impaired theory of mind, and weak central 

coherence (Baron-Cohen, Leslie, & Frith, 1985; Happé & Frith, 2006; Hill, 2004; Solomon, 

Ozonoff, Cummings, & Carter, 2008). Generalisation of learned skills has long been recognised 

as difficult to achieve with learners with ASD (Happé & Frith, 2006; McGee, Krantz, Mason, & 

McClannahan, 1983; Rao, Beidel, & Murray, 2008; Rincover & Koegel, 1975). 

Among individuals with ASD, intellectual ability may range from superior levels to 

profound impairment (World Health Organization, 2018). It is further suggested that children 

with ASD have different cognitive strengths when compared to typically developing children. 

For example, Dawson, Soulières, Gernsbacher, and Mottron (2007) demonstrated advantages in 
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fluid intelligence in children with ASD using Raven’s Progressive Matrices (1998). Mottron et 

al. (2013) also observed exceptional abilities in some individuals with ASD including enhanced 

perceptual functioning, specific savant abilities, absolute pitch, synaesthesia and enhanced 

pattern detection.  

ASD frequently occurs with comorbidities (Gillberg & Fernell, 2014) particularly anxiety 

disorders, depression, attention deficit hyperactivity disorder and other mental disorders (Leyfer 

et al., 2006; Mandell, 2008; Salazar et al., 2015; Simonoff et al., 2008). Specifically, in children 

with ASD, generally higher levels of emotional or behavioural problems are found (Brereton, 

Tonge, & Einfeld, 2006; Dominick, Davis, Lainhart, Tager-Flusberg, & Folstein, 2007; Farmer 

& Aman, 2010). In particular, Australian school children with ASD attending educational 

settings had experienced learning difficulties (60.2%), communication difficulties (51.5%), 

intellectual disabilities (27.2%), and problems with fitting in socially (63%) (Australian Bureau 

of Statistics, 2017). 

In connection with the above discussed difficulties in ASD, there is evidence from 

general population studies that impaired communication skills are associated with challenging 

behaviours (Holden & Gitlesen, 2006). More specific evidence was found that for typically 

developing children, the ability to recognise important social cues of emotions was directly 

associated with appropriate social behaviours (Izard et al., 2001) and the ability to recognise 

emotion expression was inversely related to behavioural problems (Blair & Coles, 2000). This 

evidence regarding typically developing children may suggest possible interlinkages between 

social communication deficits, emotional and behavioural problems in children with ASD. 

Overall, the population with ASD is extensively heterogenous with considerable 

variations in their symptomology (American Psychiatric Association, 2013), patterns of 

restricted repetitive behaviours (Esbensen et al., 2009), intellectual ability (World Health 

Organization, 2018), and their exceptional abilities (Mottron et al., 2013); and their challenges 

can be inter-related. Their need for support and intervention often starts from early childhood 

and continues into adulthood but their adult outcomes are usually not satisfactory in many 
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aspects, even for high functioning individuals (Barnhill, 2007; Cimera & Cowan, 2009; Howlin, 

Goode, Hutton, & Rutter, 2004). Individuals with ASD thus typically require comprehensive, 

substantial, and multifaceted interventions involving considerable economic implication for 

families, social services systems, healthcare systems and education systems (Cimera & Cowan, 

2009; Knapp, Romeo, & Beecham, 2009). Therefore, interventions for children with ASD should 

have long lasting effects, be highly effective, and include a focus on generalisation of skills 

learned.   

Interventions and teaching strategies for children with ASD have been traditionally 

dominated by behavioural approaches with limited consideration of individual cognition (Duffy 

& Healy, 2011; Kasari & Lawton, 2010; Luckett, Bundy, & Roberts, 2007; Parsons et al., 2011; 

Volker & Lopata, 2008). It has been suggested that a wider range of intervention approaches 

should be researched to accommodate the wide diversity in their characteristics, strengths and 

needs (Duffy & Healy, 2011; Kasari & Lawton, 2010; Parsons et al., 2011). Cognitive-

behavioural approaches (CBA) are proposed as an extension to behavioural approaches for 

children with ASD (Volker & Lopata, 2008; Wang & Spillane, 2009). Because cognitive 

impairments, behaviour deficits and emotional problems in children with ASD are intricately 

interlinked, interventions employing CBA that directly address cognition as well as behaviours 

or emotions offer the potential to achieve generalised improvement in adaptive functioning 

(Greig & MacKay, 2005; Klinger & Williams, 2009).  

CBA Definition, Theoretical Background, and Features 

Cognitive-behavioural approaches (CBA) are a family of approaches that are considered 

as a further development of traditional behavioural approaches. By integrating traditional 

approaches with cognitive approaches, CBA facilitate changes in behaviours or emotions 

through changes in cognition, with an emphasis on social cognition (R. Beck & Fernandez, 1998; 

Dobson & Dozois, 2010; Meyers & Craighead, 1984; Scarpa & Lorenzi, 2013; Thoma, Pilecki, 

& McKay, 2015). Interventions using CBA have been described variously as cognitive-

behavioural therapy, cognitive behaviour modification, cognitive-behavioural intervention, 



5 
 

cognitive-behavioural strategies, cognitive-behavioural treatment, and cognitive-behavioural 

analysis (Kendall & Hollon, 1979; Mayer, Van Acker, Lochman, & Gresham, 2009). 

With the roots of CBA being in traditional behavioural approaches, classical behaviour 

theories advocated by Skinner, such as operant conditioning (Skinner, 1969) and respondent 

conditioning (Skinner, 1978), were influential in the early development of CBA. For example, 

the early application of exposure tasks or systematic desensitization in CBA interventions for 

treating anxiety in children was believed to be inspired by respondent conditioning theories 

(Benjamin et al., 2011). With the acknowledgement that “stimulus to response links” concepts 

have certain limitations, theorists have also considered the role of cognition in understanding 

human behaviours (Ingram & Siegle, 2010). In his classic Principles of Behavior Modification 

(1969), Bandura highlighted the roles of vicarious, symbolic and self-regulatory processes in the 

conceptual framework of social learning. In Cognition and Behavior Modification (1974), 

Mahoney interpreted behaviour changes as being due to an active process of learning and with 

the basic element of learning being the use of information instead of it being a passive 

consequence of conditioning. The gradual integration of behaviourism and cognitive psychology 

constituted the conceptual foundations of CBA (Ingram & Siegle, 2010).   

A core assumption in cognitive therapy is that psychological disorders are consequences 

of maladaptive cognitive processes, and by modifying these cognitive processes psychological 

disorders can be improved. Exemplars are provided by two influential theorists in CBA, Ellis 

with irrational thinking (Ellis, 1962) and Aaron Beck with cognitive distortions (Beck, 1976). In 

CBA, this assumption was manifested in notions such as belief revision (Kronemyer & 

Bystritsky, 2014) and it is argued that belief revision both motivates and reinforces new 

behaviours, serving as the key change mechanism in CBA (Kronemyer & Bystritsky, 2014). In 

fact, the inclusion of both training to directly address cognitive deficits or distortion and more 

behaviourally oriented strategies to address skill and behaviour deficits, is a major feature of 

CBA that differentiates them from traditional behavioural approaches (Dobson & Dozois, 2010). 
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 An important part of the theoretical framework of CBA is the role of personal inner 

dialogues (e.g., private speech, self-talk, self-statements or self-instruction) as advocated by 

Meichenbaum (Meichenbaum, 1977; Meichenbaum & Asarnow, 1979; Meichenbaum & 

Goodman, 1971). In this framework, negative self-talk is targeted while positive self-statements 

or self-instruction are considered as agents in the mechanisms for changing an individual’s 

cognition, emotion or behaviour. Thus, in contrast to traditional behavioural approaches, an 

important element in CBA is to develop narrative mediated concepts or beliefs relating to life 

situations which would then promote adaptive behavioural or emotional responses (Tai & 

Turkington, 2009; Wood, Fujii, & Renno, 2011). The emphasis on the development of self-

control and coping skills in CBA is also claimed to lead to greater generalisation and 

maintenance of interventions using CBA (Feindler & Ecton, 1986).  

Interventions using CBA are usually composed of multiple components incorporating 

intermediate elements that are believed to enable the attainment of the intervention goals as well 

as elements to directly change behaviours. For example, CBA interventions with the intended 

aim of improving social skills may address intermediate elements (e.g., affective education, and 

emotion expression and recognition) that are presumed to underpin social skills, as well as 

directly teaching the desired specific social behaviours (e.g., Lopata et al., 2015). The presence 

of intermediate elements further distinguishes CBA from traditional behavioural interventions 

that address the intervention aims by directly teaching or modifying specific behaviours 

(Bandura, 1969). 

Many intervention components commonly used in CBA may be intended to address 

cognition, to cope with difficult social circumstances, to enhance understanding and regulation 

of emotion, or develop self-management. Some common components in CBA, such as problem 

solving, are either employed as one of the multiple components in an intervention (Little & 

Kendall, 1979) or form the basis for a model of CBA intervention. For example, problem-solving 

was included in the interventions of Beebe and Risi (2003) and Greig and MacKay (2005) and 

both interventions included a number of other components, such as self regulation skills, coping  
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skills, and teaching about emotion. Problem solving was also established as an intervention 

model, problem solving therapy, and its inclusion in the field of behaviour modification was 

considered as one of the shifts from more behavioural interventions to more cognitively oriented 

interventions by D’Zurilla and Nezu (2010).     

It is generally acknowledged that the components in CBA interventions can be ranged on 

a continuum from pure behavioural to strictly cognitive (Dobson & Dozois, 2010). No absolute 

consensus is reached on the classification of strategies (Crawley, Podell, Beidas, Braswell, & 

Kendall, 2010; Graham, 2005; Meichenbaum & Goodman, 1971; Scott, 2009; Sturmey, 2006; 

Sweet & Loizeaux, 1991). Strategies involving more active information processing might be 

considered as being more cognitively oriented (e.g. cognitive-restructuring, self-instruction and 

problem solving) and other strategies with less active cognitive processing as being more 

behaviourally oriented (e.g. relaxation and exposure). 

Application of and Brief Overview of Research in CBA 

General population. CBA have been practiced widely with the general population since 

mid-last century and are used generally in interventions to address a variety of mental illnesses 

and psychological problems targeting improvements in cognition, behaviour and managing 

emotions (Hofmann, Asnaani, Vonk, Sawyer, & Fang, 2012). Interventions with CBA have mostly 

been delivered in clinical settings (Hofmann et al., 2012).  

Research plays an important role in the development of CBA through interactions with 

both theory and practice (Tai & Turkington, 2009). CBA is now considered the most researched 

form of psychotherapy and reviews of meta-analyses consistently support the claim that CBT is 

the paradigm of empirically supported practice for the general population (Butler, Chapman, 

Forman, & Beck, 2006; Hofmann et al., 2012). Currently research effort in CBA with the general 

population is shifting to clarifying the change mechanism including mediators, moderators and 

predictors of treatment outcomes, and investigating why and for whom CBA work (Burns, Day, 

& Thorn, 2012; Driessen & Hollon, 2010; Uwatoko et al., 2018; Zalta, 2015). Another branch of 

research has been extended to the cost effectiveness of CBA and comparing the cost of different 
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delivery formats (El Alaoui, Hedman-Lagerlöf, Ljótsson, & Lindefors, 2017; Stikkelbroek, 

Bodden, Dekovic, & van Baar, 2013).  

Typically developing children. Most interventions using CBA with children target 

training of their thinking processes in order to modify their problematic behaviours and, 

typically, use self-instructional training techniques (Kendall, 1984). Initially, these techniques 

were usually used together with other components, such as modelling and response cost 

contingency (Kendall, 1984). Later, broader strategies for changing behaviours were adopted in 

CBA (Benjamin et al., 2011) by integrating cognitive training strategies into behavioural models.  

CBA has been used with children to address problematic behaviours, and to target social 

skills, executive functioning, school learning tasks, problem solving, role taking, and self- 

control (Little & Kendall, 1979; Meichenbaum & Asarnow, 1979; Meichenbaum & Goodman, 

1971). It is reported that CBA intervention by regular teachers in weekly lessons at school for 

typically developing children has yielded positive outcomes (Domitrovich, Cortes, & Greenberg, 

2007). When using CBA with typically developing children, the focus has been usually on the 

interaction of the learning process, the social environment, and the centrality of information-

processing factors (Braswell & Kendall, 1988). Some self-management strategies (e.g. self-

evaluation, self-monitoring and self-recording), often used in CBA, have been shown to be 

effective with generalisation and maintenance in the context of more behaviourally oriented 

interventions (Alberto & Troutman, 2006). Research directions similar to those for the general 

population are observed in the studies of CBA for typically developing children (Armbrust et al., 

2015; Peris et al., 2015). 

Population with ASD in general. CBA have also been used with individuals with a 

range of difficulties and disabilities (Hofmann et al., 2012; Taylor, Novaco, & Brown, 2016), 

including the population with ASD. The first report on such intervention for an adult with ASD 

was published late last century by Hare (1997). One of the major aims of intervention using CBA 

in the population with ASD has been managing their psychiatric disorders (Anderson & Morris, 

2006). The cognitive impairments of individuals with ASD are intricately interlinked with their 
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behavioural and emotional problems and thus, interventions, such as CBA, that directly address 

cognition as well as behaviour may offer the opportunity for improvement in adaptive 

functioning. Further, interventions for people with ASD should include a focus on generalisation 

of skills, which has long been identified as a concern by researchers (Happé & Frith, 2006; 

McGee et al., 1983; Rao et al., 2008; Rincover & Koegel, 1975).  

A number of CBA intervention studies targeting adults with ASD also reported 

encouraging results with some maintenance and generalisation of treatment gains, specifically 

regarding reduction in obsessive-compulsive disorder symptoms, social anxiety and avoidance of 

social situations (Cardaciotto & Herbert, 2004; Dansey & Peshawaria, 2009; Hare, 1997; Russell 

et al., 2013; Weiss & Lunsky, 2010). 

Children with ASD. Intervention programs using CBA particularly for children with 

ASD began at similar time to intervention with adults with ASD (Lord, 1996). Some self-

management strategies commonly taught to typically developing children in CBA interventions 

were also taught to students with ASD successfully. These included strategies to address: on-task 

behaviours (Callahan & Rademacher, 1999; Coyle & Cole, 2004); attention to task and academic 

accuracy (Holifield, Goodman, Hazelkorn, & Heflin, 2010); social interactions (Koegel, Koegel, 

Hurley, & Frea, 1992; Shearer, Kohler, Buchan, & McCullough, 1996; Strain, Kohler, Storey, & 

Danko, 1994); appropriate play (Stahmer & Schreibman, 1992); inappropriate vocalisations 

(Mancina, Tankersley, Kamps, Kravits, & Parrett, 2000); and generalisation of responses to 

others’ verbal initiations, and social initiation behaviours (Deitchman, Reeve, Reeve, & Progar, 

2010; Koegel et al., 1992). 

Interventions using CBA may have significant potential for supporting children with 

ASD, due to the versatility of CBA for addressing a range of issues. The application of some 

common CBA strategies with children with ASD was proven feasible, and generalisation and 

maintenance of treatment effect with CBA were possibly enhanced. At the commencement of 

this thesis in 2012, a number of research studies on interventions using CBA with children with 

ASD had been published including case studies (e.g., Beebe & Risi, 2003; Greig & MacKay, 
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2005) and randomised controlled trials (e.g., Chalfant, Rapee, & Carroll, 2007; Wood et al., 

2009). It is thus of interest to track the development of research studies to reveal the process 

through which CBA developed for children with ASD, examine more thoroughly and 

comprehensively evidence of its effectiveness, the quality of evidence supporting the claimed 

effectiveness, and the key features in such interventions contributing to their effectiveness.  

Rationale of current thesis. Children with ASD exhibit a wide range of heterogeneity 

with various needs and thus a wide range of intervention approaches are required to support 

them. With their address of both cognition and behaviour, interventions using CBA appear to be 

feasible and beneficial for children with ASD whose cognition, behaviour and emotion issues 

may be interlinked, and they may promote generalisation and maintenance of learned skills. At 

the commencement of this thesis (2012), there was no analysis of the evolution of relevant 

research on CBA for children with ASD; no comprehensive systematic reviews establishing their 

efficacy statistically; or examining their intervention aims, content, and outcome measures, and 

the relationships between these elements.  

The benefit of facilitating skill generalisation with interventions in school settings was 

suggested in view of the difficulty in generalising learned skills experienced by students with 

ASD (Rotheram-Fuller & MacMullen, 2011). Interventions designed to improve academic 

learning skills, problem solving skills, social skills, and to manage anxiety would be of particular 

relevance to students with ASD in school settings. Given the potential of CBA to support 

schooling of children with ASD (Luxford, Hadwin, & Kovshoff, 2017), investigating the 

application of CBA by their teachers in school settings is one reasonable endeavour to explore 

the transition of research knowledge to practical implementation. 

However, there was surprisingly limited information about how Australian teachers 

understand and apply CBA in schools to support the social skill development, anxiety 

management and academic skills learning of students with ASD. This might plausibly be due to 

the difficulties in locating suitable participants given the wide range of education options 

students with disability are offered and the lack of available information. 
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Aims of the Research 

In conducting this program of research, three main research questions were asked: 

1. What are the quality and characteristics of the research studies conducted to investigate the 

efficacy of CBA interventions with children with ASD and how has research evolved over time? 

2. What research evidence is available for the efficacy of CBA interventions with children with 

ASD? 

3. What are Australian teachers’ level of knowledge, perspectives and classroom practice of 

CBA?  

Methodological Approaches 

In this research project, both quantitative methods (i.e., trend analysis, meta-analysis, 

systematic review, and survey) and qualitative methods (i.e., semi-structured interview and 

thematic analysis) were used to answer the various research questions. Quantitative methods 

were used for collecting objective empirical data to provide broad numerical information. The 

more flexible qualitative interview method allowed more in-depth exploration of teacher 

perspectives than is possible in survey research.  

The evolution of research on CBA with children with ASD over time was tracked 

through a quantitative trend analysis approach. To explore the efficacy of CBA with children 

with ASD statistically, a meta-analysis was conducted, examining effect sizes of intervention 

outcomes across studies. By evaluating the quality of the relevant research studies that provided 

data for the meta-analysis, the strength of the evidence on the efficacy of these interventions was 

examined. A quantitative systematic review was subsequently completed to further investigate 

the characteristics of intervention studies included in the extant literature as well as to detect any 

patterns that may affect efficacy of such interventions. 

The more specific enquiry addressing Australian teachers’ level of knowledge, 

perspectives and classroom practice included a quantitative survey study and a qualitative 

interview study. Informed by the findings of the quantitative literature reviews, the empirical 

survey included questions about teacher knowledge and application of the common CBA 
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strategies identified from the reviewed intervention studies. In the qualitative study, interviews 

were used to further pursue issues identified in the survey study. The interview was designed 

with open and semi-structured questions to gain more in-depth insights into teachers’ knowledge, 

perspectives and classroom practice. 

Structure and Style of the Thesis 

The current thesis includes five chapters each presenting an individual manuscript. In 

addition, an introductory and a concluding chapter are provided along with linking paragraphs. 

The next three chapters are trend analysis and literature reviews which are followed by two 

chapters including a survey study and an interview study both examining Australian teachers’ 

knowledge and perspectives on the application of CBA.  

All reports completed during this research project were either published or are in press 

and the individual manuscripts are presented here as formatted in journal article style. Some 

inconsistency exists among the manuscripts to meet the varying publication requirements of the 

different journals in language use (i.e., use of American English or British English spelling) and 

formatting style (e.g., different styles in abstracting, heading and referencing). There is also 

some repetition of information across the individual manuscripts because of the self-contained 

nature of each manuscript. The publication status for each manuscript is presented at the 

beginning of the relevant chapter. Further details are included in the chapter outline. 

The terminology around autism spectrum disorders and people with ASD is evolving. 

Generally, in this thesis person-first terminology is used to reflect that people with ASD are 

people first and are not defined by their condition.  Some terminology reflects older perspectives 

(such as high-functioning and low-functioning) and is used because that terminology was 

adopted in older research reports that are reviewed in the thesis.    
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Chapter Outline  

Chapter 2: Cognitive-Behavioral Approaches for Children with Autism Spectrum 

Disorder: A Trend Analysis.  

This chapter includes a trend analysis paper published in Research in Autism Spectrum 

Disorder (Ho, Stephenson, & Carter, 2018). The trend analysis provides an overview of the past 

development of research and thus included suggestions for future research. It included analysis 

of 103 relevant research reports. The major issues addressed in the trend analysis were the 

changes over time in terms of research designs (e.g., the number of randomised controlled trials 

reported in different years), participant characteristics (e.g., number of participants within certain 

ranges of intellectual ability), intervention aims (e.g., number of studies specifying a primary aim 

of addressing certain skills or problems), programs used (e.g., number of studies replicating 

previously trialled programs), and outcome measures (e.g., number of studies using informant 

reports) including data on generalisation and maintenance of skills learned. This analysis of the 

broad trends in research on CBA interventions for children is the first attempt to examine 

changes and developments in this intervention research since the earliest report of an 

intervention by Lord (1996).  

Chapter 3: Cognitive-Behavioral Approach for Children with Autism Spectrum Disorders: 

A Meta-Analysis.  

A meta-analysis published in the Review Journal of Autism and Developmental Disorders 

(Ho, Stephenson, & Carter, 2014) is presented in Chapter 3. The purpose of this meta-analysis 

was to address the fundamental question of whether CBA interventions are efficacious with 

children with ASD. The meta-analysis was conducted on ten randomised controlled trials (RCTs) 

located through a systematic search in four databases at the commencement of the thesis project. 

The effect sizes calculated from the outcome data of these ten RCTs were synthesised. The 

quality of the RCTs reviewed in the meta-analysis was quantified by scoring study features (e.g., 

participant selection process) and research design (e.g., randomisation method) individually and 

possible moderators of intervention effects were investigated. This review was the first meta-
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analytic synthesis of the research for the efficacy of CBA in children with ASD that was not 

restricted to specific intervention targets. 

Chapter 4: Cognitive–Behavioural Approach for Children with Autism Spectrum 

Disorder: A Literature Review.  

Interventions with CBA often include many components and so an important issue is to 

examine the possible relationships between the intervention aims, the intervention components, 

and the outcome measures. The systematic review published in Journal of Intellectual and 

Developmental Disability (Ho, Stephenson, & Carter, 2015) and presented in Chapter 4 was 

designed for this purpose. The review provided an examination of 39 relevant intervention 

studies including the ten RCTs examined in the meta-analysis, other experimental studies and 

some case studies. The focus was on a detailed examination of the intervention aims, 

intervention components and outcome measures reported in this larger body of studies as well as 

on tracking the relationship between these elements. Prior to the publication of this paper, no 

systematic and comprehensive review of empirical literature provided an analysis of these 

aspects of the CBA intervention research.  

Chapter 5: Cognitive-behavioural Approaches for Students with Autism Spectrum 

Disorder: A Teacher Survey.  

Chapter 5 includes a survey study of Australian teacher knowledge, implementation and 

perspectives on CBA with their students with ASD. This paper was published in International 

Journal of Disability, Development and Education (Ho, Stephenson, & Carter, 2017). As 

discussed earlier, CBA have been used to address issues relevant to students with ASD such as 

school learning tasks, social skills, executive-functioning, problematic behaviours, and anxiety 

management. Meanwhile a number of research reports on interventions using CBA with students 

with ASD and administrated by teachers described positive results (e.g., Bauminger-Zviely, 

Eden, Zancanaro, Weiss, & Gal, 2013; Lopata et al., 2013). Children with ASD exhibit a wide 

range of heterogeneity and would benefit from an array of evidence-based practices in their 
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education, thus investigating the knowledge and perspectives on CBA held by their teachers is a 

reasonable strategy to explore the relationship between research and educational practice.  

An anonymous survey was used in this study with a sample of 270 NSW Australian 

teachers and the survey protocol was informed by the literature reviews presented in earlier 

chapters. Questions in the survey explored teacher perceptions of CBA strategies identified in 

the reviewed intervention studies. The survey also included questions about teachers’ 

perspectives on the age and ability level of students for whom CBA would be suitable, to allow 

comparison with the characteristics of students in intervention studies. This study represents the 

first teacher survey focusing on teacher knowledge about, implementation of and perspectives on 

CBA when applied to their students with ASD. 

Chapter 6: Teacher Understanding and Application of Cognitive-Behavioural Approaches 

for Students with Autism Spectrum Disorder and Intellectual Disability.  

The content of Chapter 6 is a qualitative study drawing on teacher interviews and is now 

in press in the Australasian Journal of Special and Inclusive Education (Ho, Stephenson, & 

Carter, 2019). The interview study is an in-depth follow-up examination of issues identified from 

the earlier survey study. Respondents to the survey study reported in Chapter 5 considered CBA 

as being feasible for students with ASD and intellectual disabilities; and they reported using such 

approaches for this cohort of students. Although a previous literature review and meta-analysis 

on CBA for children with special education needs suggested the feasibility of such interventions 

in school settings (Ho, Carter, & Stephenson, 2010), research studies including students with 

intellectual disability were extremely limited. To explore the knowledge, perspectives and 

application of CBA by teachers with students with both ASD and intellectual disability, a sample 

of 13 New South Wales teachers teaching students from this cohort were interviewed using a 

semi-structured interview protocol. As for the survey study, this study appears to be the only one 

designed to gain a more thorough understanding regarding Australian teacher knowledge, 

implementation and perspectives on CBA for students with ASD and intellectual disability.  
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Chapter 7: Conclusion.  

This concluding chapter provides a summary of the findings of the research presented in 

the papers that comprise this thesis. Implications for future research and practice are discussed, 

and the original contribution of this research is highlighted. 

Summary 

In this chapter the purpose of the research contained in this thesis was introduced. 

Literature providing a background to and rationale for the aims of the research were presented 

and included discussion of the characteristics of children with ASD, the theoretical background 

and features of CBA, and the application of CBA. An overview of the structure and content of 

this thesis by publication were provided. Methodological approaches adopted in this thesis were 

also described. 

 

  



17 
 

Reference 

Alberto, P. A., & Troutman, A. C. (2006). Applied behavior analysis for teachers (7th ed.). 

Upper Saddle River, NJ: Pearson. 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders 

(5th ed.). Washington, DC: Author. 

Anderson, S., & Morris, J. (2006). Cognitive behaviour therapy for people with asperger 

syndrome. Behavioural and Cognitive Psychotherapy, 34, 293-303.  

Armbrust, W., Bos, J. J. F. J., Cappon, J., van Rossum, M. A. J. J., Sauer, P. J. J., Wulffraat, N., . 

. . Lelieveld, O. T. H. M. (2015). Design and acceptance of Rheumates@Work, a 

combined internet-based and in person instruction model, an interactive, educational, and 

cognitive behavioral program for children with juvenile idiopathic arthritis. Pediatric 

Rheumatology, 13:31, 1-13. http://dx.doi.org/10.1186/s12969-015-0029-5 

Australian Bureau of Statistics. (2017). 2015 Survey of disability, ageing and carers: Autism in 

Australia. [Data cubes: Cat. no. 44300DO075]. Retrieved from 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4430.02015?OpenDocument 

Bal, E., Harden, E., Lamb, D., Van Hecke, A., Denver, J., & Porges, S. (2010). Emotion 

recognition in children with autism spectrum disorders: Relations to eye gaze and 

autonomic state. Journal of Autism and Developmental Disorders, 40, 358-370. 

doi:10.1007/s10803-009-0884-3 

Bandura, A. (1969). Principles of behavior modification. Oxford, England: Holt, Rinehart, and 

Winston. 

Barnhill, G. P. (2007). Outcomes in adults with Asperger syndrome. Focus on Autism and Other 

Developmental Disabilities, 22, 116-126. doi:10.1177/10883576070220020301 

Baron-Cohen, S., Leslie, A. M., & Frith, U. (1985). Does the autistic child have a “theory of 

mind”? Cognition, 21, 37-46. doi:10.1016/0010-0277(85)90022-8 

Bauminger-Zviely, N., Eden, S., Zancanaro, M., Weiss, P. L., & Gal, E. (2013). Increasing social 

engagement in children with high-functioning autism spectrum disorder using 



18 
 

collaborative technologies in the school environment. Autism, 17, 317-339. 

doi:10.1177/1362361312472989 

Beck, A. T. (1976). Cognitive therapy and the emotional disorders. New York, NY: 

International Universities Press. 

Beck, R., & Fernandez, E. (1998). Cognitive-behavioral therapy in the treatment of anger: A 

meta-analysis. Cognitive Therapy and Research, 22, 63-74. 

doi:10.1023/A:1018763902991 

Beebe, D. W., & Risi, S. (2003). Treatment of adolescents and young adults with high-

functioning autism or Asperger syndrome. In M. A. Reinecke (Ed.), Cognitive therapy 

with children and adolescents: A casebook for clinical practice (2 ed., pp. 369-401). New 

York, NY: Guilford Press. 

Benjamin, C. L., Puleo, C. M., Settipani, C. A., Brodman, D. M., Edmunds, J. M., Cummings, C. 

M., & Kendall, P. C. (2011). History of cognitive-behavioral therapy in youth. Child and 

Adolescent Psychiatric Clinics of North America, 20, 179-189. 

doi:10.1016/j.chc.2011.01.011 

Bishop, S., Gahagan, S., & Lord, C. (2007). Re-examining the core features of autism: A 

comparison of autism spectrum disorder and fetal alcohol spectrum disorder. Journal of 

Child Psychology and Psychiatry, 48, 1111-1121. doi:10.1111/j.1469-7610.2007.01782.x 

Blair, R. J. R., & Coles, M. (2000). Expression recognition and behavioural problems in early 

adolescence. Cognitive Development, 15, 421-434. doi:10.1016/S0885-2014(01)00039-9 

Bodfish, J. W., Symons, F. J., Parker, D. E., & Lewis, M. H. (2000). Varieties of repetitive 

behavior in autism: Comparisons to mental retardation. Journal of autism and 

developmental disorders, 30, 237-243. doi:10.1023/A:1005596502855 

Braswell, L., & Kendall, P. C. (1988). Cognitive-behavioral methods with children. In K. S. 

Dobson (Ed.), Handbook of cognitive-behavioral therapies (pp. 167-213). New York, 

NY: Guilford Press. 



19 
 

Brereton, A. V., Tonge, B. J., & Einfeld, S. L. (2006). Psychopathology in children and 

adolescents with autism compared to young people with intellectual disability. Journal of 

Autism & Developmental Disorders, 36, 863-870. doi:10.1007/s10803-006-0125-y 

Burns, J. W., Day, M. A., & Thorn, B. E. (2012). Is reduction in pain catastrophizing a 

therapeutic mechanism specific to cognitive-behavioral therapy for chronic pain? 

Translational Behavioral Medicine, 2, 22-29. doi:10.1007/s13142-011-0086-3 

Butler, A. C., Chapman, J. E., Forman, E. M., & Beck, A. T. (2006). The empirical status of 

cognitive-behavioral therapy: A review of meta-analyses. Clinical Psychology Review, 

26, 17-31. doi:10.1016/j.cpr.2005.07.003 

Callahan, K., & Rademacher, J. A. (1999). Using self-management strategies to increase the on-

task behavior of a student with autism. Journal of Positive Behavior Interventions, 1, 

117-122. doi:10.1177/109830079900100206 

Cardaciotto, L., & Herbert, J. D. (2004). Cognitive behavior therapy for social anxiety disorder 

in the context of Asperger's syndrome: A single-subject report. Cognitive and Behavioral 

Practice, 11, 75-81. doi:10.1016/s1077-7229(04)80009-9 

Centers for Disease Control and Prevention. (2018). Autism spectrum disorder (ASD): data & 

statistics. Retrieved from: https://www.cdc.gov/ncbddd/autism/data.html. 

Chalfant, A. M., Rapee, R., & Carroll, L. (2007). Treating anxiety disorders in children with high 

functioning autism spectrum disorders: A controlled trial. Journal of Autism and 

Developmental Disorders, 37, 1842-1857. doi:10.1007/s10803-006-0318-4 

Cimera, R. E., & Cowan, R. J. (2009). The costs of services and employment outcomes achieved 

by adults with autism in the US. Autism, 13, 285-302. doi:10.1177/1362361309103791 

Coyle, C., & Cole, P. (2004). A videotaped self-modelling and self-monitoring treatment 

program to decrease off-task behaviour in children with autism. Journal of Intellectual 

and Developmental Disability, 29, 3-15. doi:10.1080/08927020410001662642 



20 
 

Crawley, S. A., Podell, J. L., Beidas, R. S., Braswell, L., & Kendall, P. C. (2010). Cognitive-

behavioral therapy with youth. In K. S. Dobson (Ed.), Handbook of cognitive behavioral 

therapies (3rd ed., pp. 375-411). New York, NY: The Guilford Press. 

D’Zurilla, T. J., & Nezu, A. M. (2010). Problem-solving therapy. In K. S. Dobson (Ed.), 

Handbook of cognitive-behavioral therapies (pp. 197-225). New York, NY: The Guilford 

Press. 

Dansey, D., & Peshawaria, R. (2009). Adapting a desensitisation programme to address the dog 

phobia of an adult on the autism spectrum with a learning disability. Good Autism 

Practice, 10, 9-14.  

Dawson, M., Soulières, I., Gernsbacher, M. A., & Mottron, L. (2007). The level and nature of 

autistic intelligence. Psychological Science, 18, 657-662. doi:10.1111/j.1467-

9280.2007.01954.x 

Deitchman, C., Reeve, S. A., Reeve, K. F., & Progar, P. R. (2010). Incorporating video feedback 

into self-management training to promote generalization of social initiations by children 

with autism. Education and Treatment of Children, 33, 475-488. doi:10.1353/etc.0.0102 

Dobson, K. S., & Dozois, D. J. A. (2010). Historical and philosophical bases of the cognitive-

behavioral therapies. In K. S. Dobson (Ed.), Handbook of cognitive behavioral therapies 

(3rd ed., pp. 3-38). New York, NY: The Guilford Press. 

Dominick, K. C., Davis, N. O., Lainhart, J. E., Tager-Flusberg, H., & Folstein, S. (2007). 

Atypical behaviours in children with autism and children with a history of language 

impairment. Research in Developmental Disabilities, 28, , 145-162. 

doi:10.1016/j.ridd.2006.02.003 

Domitrovich, C. E., Cortes, R. C., & Greenberg, M. T. (2007). Improving young children's social 

and emotional competence: A randomized trial of the preschool "PATHS" curriculum. 

Journal of Primary Prevention, 28, 67-91. doi:10.1007/s10935-007-0081-0 



21 
 

Driessen, E., & Hollon, S. D. (2010). Cognitive behavioral therapy for mood disorders: Efficacy, 

moderators and mediators. Psychiatric Clinics of North America, 33, 537-555. 

doi:10.1016/j.psc.2010.04.005 

Duffy, C., & Healy, O. (2011). Spontaneous communication in autism spectrum disorder: A 

review of topographies and interventions. Research in Autism Spectrum Disorders, 5, 

977-983. doi:10.1016/j.rasd.2010.12.005 

El Alaoui, S., Hedman-Lagerlöf, E., Ljótsson, B., & Lindefors, N. (2017). Does internet-based 

cognitive behaviour therapy reduce healthcare costs and resource use in treatment of 

social anxiety disorder? A cost-minimisation analysis conducted alongside a randomised 

controlled trial. BMJ Open, 7(9), e017053. doi:10.1136/bmjopen-2017-017053 

Ellis, A. (1962). Reason and emotion in psychotherapy. New York, NY: Stuart. 

Embregts, P., & van Nieuwenhuijzen, M. (2009). Social information processing in boys with 

atistic sectrum disorder and mild to borderline intellectual disabilities. Journal of 

Intellectual Disability Research, 53, 922-931. doi:10.1111/j.1365-2788.2009.01204.x 

Esbensen, A. J., Seltzer, M. M., Lam, K. S. L., & Bodfish, J. W. (2009). Age-related differences 

in restricted repetitive behaviors in autism spectrum disorders. Journal of Autism and 

Developmental Disorders, 39, 57-66. doi:10.1007/s10803-008-0599-x 

Farmer, C. A., & Aman, M. G. (2010). Psychometric properties of the children's scale of 

hostility and aggression: Reactive/proactive (C-SHARP). Research in Developmental 

Disabilities, 31, 270-280. doi:10.1016/j.ridd.2009.09.014 

Feindler, E. L., & Ecton, R. B. (1986). Adolescent anger control: Cognitive-behavioral 

techniques. New York, NY: Pergamon Press  

Gillberg, C., & Fernell, E. (2014). Autism plus versus Autism pure. Journal of Autism and 

Developmental Disorders, 44, 3274-3276. doi:10.1007/s10803-014-2163-1 

Graham, P. (2005). Jack Tizard Lecture: Cognitive behaviour therapies for children: Passing 

fashion or here to stay? Child and Adolescent Mental Health, 10, 57-62. 

doi:10.1111/j.1475-3588.2005.00119.x 



22 
 

Greig, A., & MacKay, T. (2005). Asperger's syndrome and cognitive behaviour therapy: New 

applications for educational psychologists. Educational and Child Psychology, 22(4), 4-

15.  

Hale, C. M., & Tager-Flusberg, H. (2005). Brief report: The relationship between discourse 

deficits and autism symptomatology. Journal of Autism and Developmental Disorders, 

35, 519-524. doi:10.1007/s10803-005-5065-4 

Happé, F., & Frith, U. (2006). The weak coherence account: Detail-focused cognitive style in 

autism spectrum disorders. Journal of Autism & Developmental Disorders, 36, 5-25. 

doi:10.1007/s10803-005-0039-0 

Hare, D. J. (1997). The use of cognitive-behavioural therapy with people with Asperger 

syndrome: A case study. Autism, 1, 215-225. doi:10.1177/1362361397012007 

Heerey, E. A., Capps, L. M., Keltner, D., & Kring, A. M. (2005). Understanding teasing: 

Lessons from children with autism. Journal of Abnormal Child Psychology, 33, 55-68. 

doi:10.1007/s10802-005-0934-z 

Hill, E. L. (2004). Executive dysfunction in autism. Trends in Cognitive Sciences, 8, 26-32.  

Ho, B. P. V., Carter, M., & Stephenson, J. (2010). Anger management using a cognitive‐

behavioural approach for children with special education needs: A literature review and 

meta‐analysis. International Journal of Disability, Development & Education, 57, 245-

265. doi:10.1080/1034912X.2010.501169 

Ho, B. P. V., Stephenson, J., & Carter, M. (2014). Cognitive-behavioral approach for children 

with autism spectrum disorders: A meta-analysis. Review Journal of Autism & 

Developmental Disorders, 1, 18-33. doi:10.1007/s40489-013-0002-5 

Ho, B. P. V., Stephenson, J., & Carter, M. (2015). Cognitive-behavioural approach for children 

with autism spectrum disorder: A literature review. Journal of Intellectual and 

Developmental Disability, 40, 213-229. doi:10.3109/13668250.2015.1023181 



23 
 

Ho, B. P. V., Stephenson, J., & Carter, M. (2017). Cognitive-behavioural approaches for students 

with autism spectrum disorder: A teacher survey. International Journal of Disability, 

Development and Education, 64, 436-455. doi:10.1080/1034912X.2017.1287344 

Ho, B. P. V., Stephenson, J., & Carter, M. (2018). Cognitive-behavioral approaches for children 

with autism spectrum disorder: A trend analysis. Research in Autism Spectrum Disorders, 

45, 27-41. doi:10.1016/j.rasd.2017.10.003 

Ho, B. P. V., Stephenson, J., & Carter, M. (2019). Teacher understanding and application of 

cognitive-behavioural approaches for students with autism spectrum disorder and 

intellectual disability. Australasian Journal of Special and Inclusive Education, 1-15. 

Advance online publication. doi:10.1017/jsi.2018.19 

Hofmann, S. G., Asnaani, A., Vonk, I. J., Sawyer, A., & Fang, A. (2012). The efficacy of 

cognitive behavioral therapy: A review of meta-analyses. Cognitive Therapy and 

Research, 36, 427-440. doi:10.1007/s10608-012-9476-1 

Holden, B., & Gitlesen, J. P. (2006). A total population study of challenging behaviour in the 

county of Hedmark, Norway: Prevalence, and risk markers. Research in Developmental 

Disabilities, 27, 456-465. doi:10.1016/j.ridd.2005.06.001 

Holifield, C., Goodman, J., Hazelkorn, M., & Heflin, L. J. (2010). Using self-monitoring to 

increase attending to task and  academic accuracy in children with autism. Focus on 

Autism and Other Developmental Disabilities, 25, 230-238. 

doi:10.1177/1088357610380137 

Howlin, P., Goode, S., Hutton, J., & Rutter, M. (2004). Adult outcome for children with autism. 

Journal of Child Psychology and Psychiatry, 45, 212-229. doi:10.1111/j.1469-

7610.2004.00215.x 

Hubbard, K., & Trauner, D. (2007). Intonation and emotion in autistic spectrum disorders. 

Journal of Psycholinguistic Research, 36, 159-173. doi:10.1007/s10936-006-9037-4 



24 
 

Ingram, R. E., & Siegle, G. J. (2010). Cognitive science and the conceptual foundations of 

cognitive-behavioral therapy: Viva la evolution. In K. S. Dobson (Ed.), Handbook of 

cognitive behavioral therapies (3rd ed., pp. 74-93). New York, NY: The Guilford Press. 

Izard, C., Fine, S., Schultz, D., Mostow, A., Ackerman, B., & Youngstrom, E. (2001). Emotion 

knowledge as a predictor of social behaviour and academic competence in children at 

risk. Psychological Science, 12, 18-23. doi:10.1111/1467-9280.00304 

Kargas, N., López, B., Reddy, V., & Morris, P. (2015). The relationship between auditory 

processing and restricted, repetitive behaviors in adults with autism spectrum disorders. 

Journal of Autism and Developmental Disorders, 45, 658-668. doi:10.1007/s10803-014-

2219-2 

Kasari, C., & Lawton, K. (2010). New directions in behavioral treatment of autism spectrum 

disorders. Current Opinion in Neurology, 23, 137-143. 

doi:10.1097/WCO.0b013e32833775cd 

Kendall, P. C. (1984). Cognitive-behavioural self-control therapy for children. Journal of Child 

Psychology and Psychiatry, 25, 173-179. doi:10.1111/j.1469-7610.1984.tb00142.x 

Kendall, P. C., & Hollon, S. D. (1979). Cognitive-behavioral interventions: Theory, research, 

and procedures. New York, NY: Academic Press. 

Klinger, L. G., & Williams, A. (2009). Cognitive-behavioral interventions for students with 

autism spectrum disorders. In M. J. Mayer, R. Van Acker, J. E. Lochman, & F. M. 

Gresham (Eds.), Cognitive-behavioral interventions for emotional and behavioral 

disorders: School-based practice (pp. 328-362). New York, NY: Guilford Press. 

Knapp, M., Romeo, R., & Beecham, J. (2009). Economic cost of autism in the UK. Autism: The 

International Journal of Research and Practice, 13, 317-336.  

Koegel, L. K., Koegel, R. L., Hurley, C., & Frea, W. D. (1992). Improving social skills and 

disruptive behavior in children with autism through self-management. Journal of Applied 

Behavior Analysis, 25, 341-353. doi:10.1901/jaba.1992.25-341 



25 
 

Kronemyer, D., & Bystritsky, A. (2014). A non-linear dynamical approach to belief revision in 

cognitive behavioral therapy. Frontiers in Computational Neuroscience, 8, 55. 

doi:10.3389/fncom.2014.00055 

Lai, M.-C., Lombardo, M. V., & Baron-Cohen, S. (2014). Autism. The Lancet, 383, 896-910. 

doi:10.1016/S0140-6736(13)61539-1 

Lam, K. S. L., & Aman, M. G. (2007). The Repetitive Behavior Scale-Revised: Independent 

validation in individuals with autism spectrum disorders. Journal of Autism and 

Developmental Disorders, 37, 855–866. doi:10.1007/s10803-006-0213-z 

Lewis, M. H., Tanimura, Y., Lee, L. W., & Bodfish, J. W. (2007). Animal models of restricted 

repetitive behavior in autism. Behavioural Brain Research, 176, 66-74. 

doi:10.1016/j.bbr.2006.08.023 

Leyfer, O. T., Folstein, S. E., Bacalman, S., Davis, N. O., Dinh, E., Morgan, J., . . . Lainhart, J. 

E. (2006). Comorbid psychiatric disorders in children with autism: Interview 

development and rates of disorders. Journal of Autism and Developmental Disorders, 36, 

849-861. doi:10.1007/s10803-006-0123-0 

Little, V., & Kendall, P. C. (1979). Cognitive-behavioral interventions with delinquents: 

Problem solving, role-taking, and self-control. In P. C. Kendall & S. D. Hollon (Eds.), 

Cognitive-behavioral interventions: Theory, research, and procedures (pp. 81-115). New 

York, NY: Academic Press. 

Lopata, C., Thomeer, M. L., Volker, M. A., Lee, G. K., Smith, T. H., Rodgers, J. D., . . . 

Toomey, J. A. (2013). Open-trial pilot study of a comprehensive school-based 

intervention for high-functioning autism spectrum disorders. Remedial and Special 

Education, 34, 269-281. doi:10.1177/0741932512450518 

Lopata, C., Toomey, J. A., Thomeer, M. L., McDonald, C. A., Fox, J. D., Smith, R. A., . . . 

Lipinski, A. M. (2015). Community trial of a comprehensive psychosocial treatment for 

HFASDs. Focus on Autism and Other Developmental Disabilities, 30, 115-125. 

doi:10.1177/1088357614525662 



26 
 

Lord, C. (1996). Treatment of a high-functioning adolescent with autism: A cognitive-behavioral 

approach. In M. A. Reinecke, F. M. Dattilio, & A. M. Freeman (Eds.), Cognitive therapy 

with children and adolescents: A casebook for clinical practice (pp. 394-404). New 

York, NY: The Guilford Press. 

Luckett, T., Bundy, A., & Roberts, J. (2007). Do behavioural approaches teach children with 

autism to play or are they pretending? Autism, 11, 365-388. 

doi:10.1177/1362361307078135 

Luxford, S., Hadwin, J. A., & Kovshoff, H. (2017). Evaluating the effectiveness of a school-

based cognitive behavioural therapy intervention for anxiety in adolescents diagnosed 

with autism spectrum disorder. Journal of Autism and Developmental Disorders, 47, 

3896-3908. doi:10.1007/s10803-016-2857-7 

Mahoney, M. J. (1974). Cognition and behavior modification. Oxford, England: Ballinger. 

Mancina, C., Tankersley, M., Kamps, D., Kravits, T., & Parrett, J. (2000). Brief report: 

Reduction of inappropriate vocalizations for a child with autism using a self-management 

treatment program. Journal of Autism and Developmental Disorders, 30, 599-606. 

doi:10.1023/A:1005695512163 

Mandell, D. S. (2008). Psychiatric hospitalization among children with autism spectrum 

disorders. Journal of Autism and Developmental Disorders, 38, 1059-1059-1065. 

doi:10.1007/s10803-007-0481-2 

Mayer, M. J., Van Acker, R., Lochman, J. E., & Gresham, F. M. (Eds.). (2009). Cognitive-

behavioral interventions for emotional and behavioral disorders: School-based practice. 

New York, NY: The Guilford Press. 

McGee, G. G., Krantz, P. J., Mason, D., & McClannahan, L. E. (1983). A modified incidental-

teaching procedure for autistic youth: Acquisition and generalization of receptive object 

labels. Journal of Applied Behavior Analysis, 16, 329.  

Meichenbaum, D. (1977). Cognitive Behavior Modification: An integrative approach. New 

York, NY: Plenum Press. 



27 
 

Meichenbaum, D., & Asarnow, I. (1979). Cognitive-behavior modification and metacognitive 

development: Implications for the classroom. In P. C. Kendall & S. D. Hollon (Eds.), 

Cognitive-behavioral interventions: Theory, research, and procedures (pp. 11-35). New 

York, NY: Academic Press. 

Meichenbaum, D., & Goodman, J. (1971). Training impulsive children to talk to themselves: A 

means of developing self-control. Journal of Abnormal Psychology, 77, 115-126. 

doi:10.1037/h0030773 

Meyers, A. W., & Craighead, W. E. (1984). Cognitive behavior therapy with children: a 

historical, conceptual, and organizational overview. In A. W. Meyers & W. E. Craighead 

(Eds.), Cognitive behavior therapy with children (pp. 1–17). New York, NY: Plenum 

Press. 

Mottron, L., Bouvet, L., Bonnel, A., Samson, F., Burack, J. A., Dawson, M., & Heaton, P. 

(2013). Veridical mapping in the development of exceptional autistic abilities. 

Neuroscience & Biobehavioral Reviews, 37, 209-228. 

doi:10.1016/j.neubiorev.2012.11.016 

Parsons, S., Guldberg, K., MacLeod, A., Jones, G., Prunty, A., & Balfe, T. (2011). International 

review of the evidence on best practice in educational provision for children on the 

autism spectrum. European Journal of Special Needs Education, 26, 47-63. 

doi:10.1080/08856257.2011.543532 

Peris, T. S., Compton, S. N., Kendall, P. C., Birmaher, B., Sherrill, J., March, J., . . . Piacentini, 

J. (2015). Trajectories of change in youth anxiety during cognitive-behavior therapy. 

Journal of Consulting and Clinical Psychology, 83, 239-252.  

Randall, M., Sciberras, E., Brignell, A., Ihsen, E., Efron, D., Dissanayake, C., & Williams, K. 

(2016). Autism spectrum disorder: Presentation and prevalence in a nationally 

representative Australian sample. Australian and New Zealand Journal of Psychiatry, 50, 

243-253. doi:10.1177/0004867415595287 



28 
 

Rao, P. A., Beidel, D. C., & Murray, M. J. (2008). Social skills interventions for children with 

Asperger’s syndrome or high-functioning autism: A review and recommendations. 

Journal of Autism and Developmental Disorders, 38, 353-361. doi:10.1007/s10803-007-

0402-4 

Raven, J., Raven, J. C., & Court, J. H. (1998). Raven manual: Section 3. Standard progressive 

matrices. Oxford, England: Oxford Psychologists Press. 

Rincover, A., & Koegel, R. L. (1975). Setting generality and stimulus control in autistic children. 

Journal of Applied Behavior Analysis, 8, 235-246. doi:10.1901/jaba.1975.8-235 

Russell, A. J., Jassi, A., Fullana, M. A., Mack, H., Johnston, K., Heyman, I., . . . Mataix-Cols, D. 

(2013). Cognitive behavior therapy for comorbid obsessive-compulsive disorder in high-

functioning autism spectrum disorders: A randomized controlled trial. Depression and 

Anxiety, 30, 697-708. doi:10.1002/da.22053 

Salazar, F., Baird, G., Chandler, S., Tseng, E., O’sullivan, T., Howlin, P., . . . Simonoff, E. 

(2015). Co-occurring psychiatric disorders in preschool and elementary school-aged 

children with autism spectrum disorder. Journal of Autism and Developmental Disorders, 

45, 2283-2294. doi:10.1007/s10803-015-2361-5 

Scarpa, A., & Lorenzi, J. (2013). Cognitive-behavioral therapy with children and adolescents: 

History and principles. In A. Scarpa, S. W. White, & T. Attwood (Eds.), CBT for 

children and adolescents with high-functioning autism spectrum disorders (pp. 3-26). 

New York, NY: Guilford Press. 

Scott, M. J. (2009). Simply effective cognitive behaviour therapy: A practitioner's guide London: 

Routledge. 

Shattuck, P. T., Seltzer, M. M., Greenberg, J. S., Orsmond, G. I., Bolt, D., Kring, S., . . . Lord, C. 

(2007). Change in autism symptoms and maladaptive behaviors in adolescents and adults 

with an autism spectrum disorder. Journal of Autism and Developmental Disorders, 37, 

1735-1747. doi:10.1007/s10803-006-0307-7 



29 
 

Shearer, D. D., Kohler, F. W., Buchan, K. A., & McCullough, K. M. (1996). Promoting 

independent interactions between preschoolers with autism and their nondisabled peers: 

An analysis of self-monitoring. Early Education and Development, 7, 205-220. 

doi:10.1207/s15566935eed0703_1 

Simonoff, E., Pickles, A., Charman, T., Chandler, S., Loucas, T., & Baird, G. (2008). Psychiatric 

disorders in children with autism spectrum disorders: Prevalence, comorbidity, and 

associated factors in a population-derived sample. Journal of the American Academy of 

Child and Adolescent Psychiatry, 47, 921-929. doi:10.1097/CHI.0b013e318179964f 

Skinner, B. F. (1969). Contingencies of reinforcement: A theoretical analysis. New York, NY: 

Appleton. 

Skinner, B. F. (1978). Reflections on behaviorism and society. Englewood Cliffs, NJ: Prentice 

Hall. 

Solomon, M., Ozonoff, S. J., Cummings, N., & Carter, C. S. (2008). Cognitive control in autism 

spectrum disorders. International Journal of Developmental Neuroscience, 26, 239-247. 

doi:10.1016/j.ijdevneu.2007.11.001 

Stahmer, A. C., & Schreibman, L. (1992). Teaching children with autism appropriate play in 

unsupervised environments using a self-management treatment package. Journal of 

Applied Behavior Analysis, 25, 447-459. doi:10.1901/jaba.1992.25-447 

Stikkelbroek, Y., Bodden, D. H., Dekovic, M., & van Baar, A. L. (2013). Effectiveness and cost 

effectiveness of cognitive behavioral therapy (CBT) in clinically depressed adolescents: 

individual CBT versus treatment as usual (TAU). BMC Psychiatry, 13:314, 1-10. 

http://dx.doi.org/10.1186/1471-244x-13-314 

Strain, P. S., Kohler, F. W., Storey, K., & Danko, C. D. (1994). Teaching preschoolers with 

autism to self-monitor their social interactions: An analysis of results in home and school 

settings. Journal of Emotional and Behavioral Disorders, 2, 78-88. 

doi:10.1177/106342669400200202 



30 
 

Sturmey, P. (2006). On some recent claims for the efficacy of cognitive therapy for people with 

intellectual disabilities. Journal of Applied Research in Intellectual Disabilities, 19, 109-

117. doi:10.1111/j.1468-3148.2006.00301.x 

Sweet, A. A., & Loizeaux, A. L. (1991). Behavioral and cognitive treatment methods: A critical 

comparative review. Journal of Behavior Therapy and Experimental Psychiatry, 22, 159-

185. doi:10.1016/0005-7916(91)90014-v 

Tai, S., & Turkington, D. (2009). The evolution of cognitive behavior therapy for schizophrenia: 

Current practice and recent developments. Schizophrenia Bulletin, 35, 865-873. 

doi:10.1093/schbul/sbp080 

Taylor, J. L., Novaco, R. W., & Brown, T. (2016). Reductions in aggression and violence 

following cognitive behavioural anger treatment for detained patients with intellectual 

disabilities. Journal of Intellectual Disability Research, 60, 126-133. 

doi:doi:10.1111/jir.12220 

Thoma, N., Pilecki, B., & McKay, D. (2015). Contemporary cognitive behavior therapy: A 

review of theory, history, and evidence. Psychodynamic Psychiatry, 43, 423-461. 

doi:10.1521/pdps.2015.43.3.423 

Uwatoko, T., Luo, Y., Sakata, M., Kobayashi, D., Sakagami, Y., Takemoto, K., . . . Furukawa, T. 

A. (2018). Healthy Campus Trial: A multiphase optimization strategy (MOST) fully 

factorial trial to optimize the smartphone cognitive behavioral therapy (CBT) app for 

mental health promotion among university students: Study protocol for a randomized 

controlled trial. Trials, 19:353, 1-16. http://dx.doi.org/10.1186/s13063-018-2719-z 

Volker, M. A., & Lopata, C. (2008). Autism: A review of biological bases, assessment, and 

intervention. School Psychology Quarterly, 23, 258-270.  

Volker, M. A., Lopata, C., Smith, D. A., & Thomeer, M. L. (2009). Facial encoding of children 

with high-functioning autism spectrum disorders. Focus on Autism and Other 

Developmental Disabilities, 24, 195-204. doi:10.1177/1088357609347325 



31 
 

Wang, P., & Spillane, A. (2009). Evidence-based social skills interventions for children with 

autism: A meta-analysis. Education and Training in Developmental Disabilities, 44, 318-

342.  

Weiss, J. A., & Lunsky, Y. (2010). Group cognitive behaviour therapy for adults with Asperger 

syndrome and anxiety or mood disorder: A case series. Clinical Psychology & 

Psychotherapy, 17, 438-446. doi:10.1002/cpp.694 

Wigham, S., Rodgers, J., South, M., McConachie, H., & Freeston, M. (2015). The interplay 

between sensory processing abnormalities, intolerance of uncertainty, anxiety and 

restricted and repetitive behaviours in autism spectrum disorder. Journal of Autism and 

Developmental Disorders, 45, 943-952. doi:10.1007/s10803-014-2248-x 

Wood, J. J., Drahota, A., Sze, K., Har, K., Chiu, A., & Langer, D. A. (2009). Cognitive 

behavioral therapy for anxiety in children with autism spectrum disorders: A randomized, 

controlled trial. Journal of Child Psychology and Psychiatry, 50, 224-234.  

Wood, J. J., Fujii, C., & Renno, P. (2011). Cognitive behavioral therapy in high-functioning 

autism: Review and recommendations for treatment development. In B. Reichow, P. 

Doehring, D. Cicchetti, & F. R. Volkmar (Eds.), Evidence-based practices and 

treatments for children with autism (pp. 197-230). New York, NY: Springer. 

World Health Organization. (2018). Autism spectrum disorders. Retrieved from 

http://www.who.int/en/news-room/fact-sheets/detail/autism-spectrum-disorders 

Zalta, A. (2015). Psychological mechanisms of effective cognitive–behavioral treatments for 

PTSD. Current Psychiatry Reports, 17:23, 1-8. http://dx.doi.org/10.1007/s11920-015-

0560-6 

 

 

 



32 
 

CHAPTER 2: COGNITIVE-BEHAVIORAL APPROACHES FOR CHILDREN WITH 

AUTISM SPECTRUM DISORDER: A TREND ANALYSIS  

Chapter Overview 

This chapter consists of a trend analysis published in Research in Autism Spectrum 

Disorders (Ho, Stephenson, & Carter, 2018) examining the trends in research on CBA for 

children with ASD. The term cognitive-behavioural interventions was used in this chapter to 

meet the specific requirements of Research in Autism Spectrum Disorders and this is an 

exception to the other chapters in this thesis, where the term cognitive-behavioural approaches 

was adopted.  

The earliest published report on intervention using CBA for children with ASD was in 

the late 1990s (Lord, 1996). Within a couple of decades, CBA with children with ASD had 

reached the status of being considered evidence-based (National Autism Center, 2015; Wong et 

al., 2015). Thus, it was of interest to track the evolution over time of research on this subject.  

This trend analysis was conducted on 103 relevant research reports located through a 

systematic search in major research databases at the commencement of the thesis project and an 

updated search in 2015. The full list of the reports reviewed in this trend analysis is attached as 

the Appendix to this chapter. Observations are focused on the change patterns of the proportions 

of studies using various experimental controls and of group study sample sizes. Other change 

patterns analysed included participant characteristics especially their verbal and intellectual 

ability; intervention aims; the types of programs used and their specific features, and the types of 

outcome measures and data reported on generalisation and maintenance.  

Publication Status: 

Ho, B. P. V., Stephenson, J., & Carter, M. (2018). Cognitive-behavioral approaches for children 

with autism spectrum disorder: A trend analysis. Research in Autism Spectrum Disorders, 

45, 27-41. doi:10.1016/j.rasd.2017.10.003 
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CHAPTER 3: COGNITIVE-BEHAVIORAL APPROACH FOR CHILDREN WITH 

AUTISM SPECTRUM DISORDERS: A META-ANALYSIS 

Chapter Overview 

This chapter presents a meta-analysis published in the Review Journal of Autism & 

Developmental Disorders (Ho, Stephenson, & Carter, 2014). Following the presentation of the 

range of research in CBA and a broad characterisation over time with the trend analysis 

presented in Chapter 2, Chapter 3 presents an analysis of the effectiveness of CBA interventions 

for children with ASD. Effect sizes of outcomes measured in ten randomised controlled trials of 

interventions using CBA involving 402 children with ASD were estimated. Findings on 

intervention efficacy, study quality, program features and participant characteristics are 

presented.  

Prior to the submission of this paper, there had been no published meta-analyses 

examining CBA for children with ASD. One year before the publication of this paper, 

Sukhodolsky, Bloch, Panza, and Reichow (2013), published their meta-analysis which was 

restricted to interventions for anxiety management for high functioning children with ASD.   
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CHAPTER 4: COGNITIVE–BEHAVIOURAL APPROACH FOR CHILDREN WITH 

AUTISM SPECTRUM DISORDER: A LITERATURE REVIEW  

Chapter Overview 

A systematic literature review on interventions using CBA for children with ASD 

published in the Journal of Intellectual and Developmental Disability (Ho, Stephenson, & 

Carter, 2015) provides the content of this chapter. The main objectives of this systematic review 

were to examine the intervention aims, intervention content and intervention outcome measures 

of the reviewed reports; and to clarify the relationships between these three elements.  Overall, 

large effect sizes for the intervention studies examined were reported in the meta-analysis in 

Chapter 3.  Nevertheless, considerable heterogeneity found among the intervention programs, 

and the use of child and parent reports as outcome measures, suggested further systematic 

examination of these elements was warranted. This systematic review examined 39 intervention 

studies including both published reports and theses/dissertations located from four databases and 

ranging from randomised controlled trials to case studies.  

This is the largest scale inclusive systematic review of intervention studies on CBA for 

children with ASD published. Systematic reviews published prior to this were either of much 

smaller scale (Kincade, 2009; White, 2004) or restricted to CBA interventions for anxiety 

management (Vasa et al., 2014) and children with high functioning ASD (Ung, Selles, Small, & 

Storch, 2015). 
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CHAPTER 5: COGNITIVE-BEHAVIOURAL APPROACHES FOR STUDENTS WITH 

AUTISM SPECTRUM DISORDER: A TEACHER SURVEY 

Chapter Overview 

An Australian teacher survey on their level of knowledge, implementation and 

perspectives about CBA for students with ASD is presented in this chapter. This study was 

published in International Journal of Disability, Development and Education (Ho, Stephenson, 

& Carter, 2017).  

CBA has been identified as an evidence-based practice, has been used to target a range of 

issues relevant to students with ASD, and has been suggested to be beneficial in school settings 

for students with ASD (Rotheram-Fuller & Hodas, 2015). However, only a very small number of 

intervention studies conducted in school settings and by teachers were conducted (see Chapter 

4). Nevertheless, positive outcomes were reported in these research studies (e.g., Bauminger-

Zviely, Eden, Zancanaro, Weiss, & Gal, 2013; Lopata et al., 2013). Little was known about the 

actual implementation status of CBA in school settings, how teachers learned CBA, or how they 

perceived the application of CBA. The main aims of the study described in this chapter were to 

determine how familiar Australian teachers were with CBA, how frequently they used these 

approaches and particular strategies, which cohorts of students with ASD they considered 

suitable candidates for CBA, and how they learned about CBA.  

A survey was distributed to Australian teachers teaching in special classes in New South 
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Wales and 270 usable surveys were returned. A copy of the survey questionnaire is attached as 

the Appendix to this chapter. This survey represented the first Australian teacher survey 

regarding knowledge, implementation and perspectives on CBA when used with students with 

ASD. 
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APPENDIX 

CBA for students with ASD: Teacher Survey Questionnaire 
_____________________________________________________________________________ 
 

Please tick the appropriate box/boxes for the following questions. 

What is your gender? (tick one box only) 

  Male                                Female 
  

What is your highest academic qualification in general education? (tick one box only)  
 Diploma 
 Bachelor degree 
 Postgraduate diploma 

 Coursework masters 
 Research degree 
 Other____________________ 

 
What is your highest academic qualification in special education? (tick one box only) 
 No formal qualification 
 Diploma 
 Bachelor degree 
 Postgraduate diploma 

 Coursework masters 
 Research degree 
 Other ___________________ 

 
 
How many years of teaching experience do you have in any role & any education setting? (tick 
one box only) 
 0 – 5 years 
 6 – 10 years 

 11 – 15 years 
 More than 15 years 

 
How many years of experience do you have in teaching students with autism spectrum disorder? 
(tick one box only)  
 0 – 5 years 
 6 – 10 years 

 11 – 15 years 
 More than 15 years 

 
What is your current position? (tick all boxes that apply)  
 Classroom teacher of autism-specific 

support class in regular school 
 Classroom teacher of non-autism-specific 

support class in regular school  
 Classroom teacher of autism-specific 

support class in schools for specific 
purposes  

 

 Classroom teacher of non-autism-specific 
support class in schools for specific 
purposes  

 Classroom teacher in ASD specific 
school 

 Other____________________ 
 

What level of intellectual abilities do your students with autism spectrum disorder have? (tick all 
boxes that apply)  
 Typical intellectual abilities 
 Mild intellectual disability 

 

 Moderate intellectual disability 
 Severe/profound intellectual disability 
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The cognitive-behavioural approach is regarded as an extension to the traditional behavioural approach and is based on the proposition that cognitive activity affects 
behaviours and desired behaviour changes may thus be achieved through changing how students think.  
In the following, you will answer questions about your knowledge or use of common cognitive-behavioural strategies in your pre-planned teaching activities, either 
individually or as part of an intervention to change student behaviours or help students deal with emotions such as anger and anxiety. For example, if you had heard about 
cognitive restructuring but never used it, you would tick the second box for “Heard about it but never used” as per below:  
Have you used these strategies as part of an intervention to change student behaviour or help students deal with emotions such 
as anger and anxiety? 

Please tick the boxes which 
describe your usage of the 

strategy  
CBA Strategy  Definition N

ever learned 
about  

H
ave heard 

about  

U
se 

occasionally  

U
se 

frequently  
 

Cognitive 
restructuring 

Teaching students to identify and challenge unhealthy, unhelpful and negative thoughts, then replace them with 
healthy, helpful and positive thoughts; for example, Socratic questioning and cost-benefits analysis 

 ✓   

 
Some examples are given in some of the definitions for further illustration. Your answer will be based on whether you have tried or used a certain strategy as defined in the 
definition and not based on whether you have tried or used the exact examples quoted inside the brackets.  
Have you used these strategies as part of an intervention to change student behaviour or help students deal with emotions such 
as anger and anxiety? 

Please tick the boxes which 
describe your usage of the 

strategy  

CBA Strategy  Definition N
ever 

learned about  

H
ave heard 

about  

U
se 

occasionally  

U
se 

frequently  
 

Self-
instruction 

Teaching students a sequence of statements or self-prompts to help them work through a situation and gradually 
gain control over their own behaviours. 

    

Cognitive 
restructuring 

Teaching students to identify and challenge unhealthy, unhelpful and negative thoughts, then replace them with 
healthy, helpful and positive thoughts (e.g., Socratic questioning, cost-benefits analysis) 

    

Problem 
solving 

Teaching students to recognise and define problems, generate alternative solutions, decide which solution to 
implement, implement the solution and verify the results (e.g., plan an attempt to join in peer group, alternative 
travelling plan when the usual train is cancelled).     
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Have you used these strategies as part of an intervention to change student behaviour or help students deal with emotions such 
as anger and anxiety? 
 

Please tick the boxes which 
describe your usage of the 

strategy  
 

CBA Strategy  Definition N
ever 

learned about  

H
ave heard 

about  

U
se 

occasionally  

U
se 

frequently  
 

Relaxation  Teaching students to reduce stress or to restore a calm state of the body (e.g., deep breathing, muscle relaxation). 
  

    

Emotion 
knowledge & 
skills 

Teaching students to identify facial expressions, emotions, or signs of being aroused; and to deal with feelings, values or a 
provocative situation.   

    

Coping actions Teaching students specific actions used to cope with difficult situations which are stressful and may arouse anxious feelings 
(e.g., asking help from others, moving away from the spot, or taking a walk). 
 

    

Metaphor  Teaching students more abstract or difficult concepts using metaphor (e.g., describing in control as “being the boss”, 
describing being calm as “being cool”, describing a set of strategies for specific purpose as “a toolbox”). 
 

    

Self-monitoring Teaching students to keep track of their own performance (e.g., following teacher’s instructions) or emotional status (e.g., 
having been angry). This may be followed up with informing the teacher/adult to record the instance or self-recording such 
instance.  

    

Self-evaluation Teaching students to appraise and evaluate their own work or mental status (e.g., rate themselves on the academic task 
completed, assess how well they have solved a problem).  
 

    

Visual 
presentation 

Teaching students to use visual materials to express themselves (e.g., using pictures to illustrate feelings or situations)     

Emotion or 
feeling 
thermometer  

Teaching students to indicate their different emotional status using charts in the shape of a thermometer with different colours 
or graduations to represent different mental status from being relaxed, calm, upset to being mad; or similar usage. 

    

Exposure / 
Desensitization 

Teaching students to face their feared objects or context by exposing them to these objects or context in a systematic manner in 
order to overcome their anxiety or specific phobias.  

    

Role play Teaching students the appropriate behaviours or certain concepts by role-playing to model the skills or situations. 
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Please tick the appropriate box/boxes for the following questions. 

How did you learn about CBA? (tick all boxes that apply) 

 During pre-service teacher training                          
 In-service professional training course   
 Observing other teachers 

 Reading 
 Off the internet 
 Other______________________________ 

 

How well do you rate your understanding of CBA? (tick one box only) 

 Very good                          
 Reasonable 

 Limited  
 No understanding 

 

How well do you rate your skills in using CBA? (tick one box only) 

 Very good                          
 Reasonable 

 Limited  
 No skills 

 

At what age levels do you consider CBA is appropriate for students with ASD? (tick all boxes 

that apply) 

 Younger than 10 years old  
 Between 10 to 13 years old 
 Between 13 to 18 years old 

 Older than 18 years old  
 Don’t know 

 

At what cognitive levels do you consider CBA is appropriate for students with ASD? (tick all 

boxes that apply) 

 Typical intellectual abilities 
 Mild intellectual disability 
 Moderate intellectual disability 

 Severe intellectual disability 
 Don’t know 

 
 

For which of the following have you used any of the CBA strategies listed in the above table? 

(tick all boxes that apply) 

 Reduce problematic behaviours                         
 Improve social skills                            
 Improve friendship skills                             
 Improve classroom skills                       
 Improve academic skills       
 Improve self-management skills                           

 Help students manage anxiety    
 Reduce a specific phobia                              
 Reduce obsessive compulsive disorders                                          
 Help students manage anger                       
 Other (please list): 

_________________________ 
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CHAPTER 6: TEACHER UNDERSTANDING AND APPLICATION OF COGNITIVE-

BEHAVIOURAL APPROACHES FOR STUDENTS WITH AUTISM SPECTRUM 

DISORDER AND INTELLECTUAL DISABILITY 

Chapter Overview 

A qualitative study based on interviews with Australian teachers regarding their 

knowledge, implementation and perspectives on CBA for students with both ASD and 

intellectual disability is presented in this chapter. This report is now available pre-publication in 

the Australasian Journal of Special and Inclusive Education.   

The interviews were used to explore in-depth several issues identified from the teacher 

survey study presented in Chapter 5. For example, teachers indicated frequent use of CBA 

strategies for a range of purposes that have not been extensively examined in research and for 

students with intellectual disability. There was very limited research on the use of CBA with 

children with intellectual disability (Ho, Carter, & Stephenson, 2010) so it was of interest to 

investigate how teachers perceived the application of CBA with students with both ASD and 

intellectual disability. In the teacher survey, teachers indicated frequent use of CBA strategies 

for a range of purposes and for students with ASD and a range of intellectual disability. 

Australian teachers teaching students with both ASD and intellectual disability were recruited 

with 13 participants completing interviews. The interviews were based on a semi-structured 

protocol and data collected was analysed using a thematic analysis approach. A copy of the  
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interview protocol is attached as an Appendix to this chapter. Directions for enhancing teacher 

knowledge and supporting their practices of CBA are suggested based on the themes identified 

from the interview data. 

This study is the first interview study examining Australian teacher knowledge, 

implementation and perspectives on CBA in relationship to students with both ASD and 

intellectual disability. 
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Appendix: CBA for students with ASD: Teacher Interview Protocol 

Opening 

Thank you very much for taking part in this interview and sharing your experience and 

thoughts with us. We are interested in learning more about how teachers who teach students with 

autism use cognitive-behavioural approaches (CBA) in schools. We haven’t found much 

literature out there regarding how teachers use cognitive-behavioural approaches and we are 

trying to find out what teachers think and do in their daily teaching. Information provided by you 

and other teachers will help us to fill this gap in the literature.  

Our interview will have three main parts, first some background information about 

yourself as a teacher, then information about how you use cognitive-behavioural approaches, and 

last your perspectives in these approaches. 

I will record our interview and the transcript of the recording will be sent to you for 

checking before entering into our database. 

Cognitive-behavioural approaches are intervention approaches based on the principle that 

changes in cognition will lead to changes in behaviours and feelings. These approaches support 

students’ behaviours or teach them new skills by examining and intervening with their cognition 

and behaviours. 
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Background information  

What is your highest academic qualification in general education?  
 Diploma 
 Bachelor degree 
 Postgraduate diploma 

 Coursework masters 
 Research degree 
 Other____________________ 

 
What is your highest academic qualification in special education?  

 No formal qualification 
 Diploma 
 Bachelor degree 
 Postgraduate diploma 

 Coursework masters 
 Research degree 
 Other ___________________ 
 

 
How many years of teaching experience in total do you have in any role & any education setting?  

 0 – 5 years 
 6 – 10 years 

 11 – 15 years 
 More than 15 years 

 
How many years of experience in total do you have in teaching students with autism spectrum disorder?  

 0 – 5 years 
 6 – 10 years 

 11 – 15 years 
 More than 15 years 

 
What is your current position in this school?  

 Classroom teacher of autism-specific 
support class in regular school 

 Classroom teacher of non-autism-specific 
support class in regular school  

 Classroom teacher of autism-specific 
support class in schools for specific 
purposes  

 

 Classroom teacher of non-autism-
specific support class in schools for 
specific purposes  

 Classroom teacher in ASD specific 
school 

 Other____________________ 
 

What are the disabilities your current students have? (tick all boxes that apply)  
 Intellectual disability 
 Autism spectrum disorders 
 

 Emotional and behavioural disorders 
 Other____________________ 

What is their age range? (tick all boxes that apply)  
 Early primary 
 Early secondary 

 Late primary 
 Late secondary 
 

What level of intellectual ability do your students with autism spectrum disorder have? (tick all boxes that 
apply)  

 Typical intellectual ability 
 Mild intellectual disability 
 

 Moderate intellectual disability 
 Severe/profound intellectual disability 
 

How old are your students with autism spectrum disorders? (tick all boxes that apply)  
 Early primary 
 Early secondary 

 Late primary 
 Late secondary 
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Specific successful example  

• Would you tell me about a specific CBA program/strategy you are using currently or one you 

recently used with your students with ASD who also have intellectual disabilities, which you 

thought was successful  

 

• Tick the box if the following element is included in the answer for the successful 

program/strategy. Otherwise, ask the probe question:  

 Source of learning 

 Content of course about CBA 

➢ PQ: How did you find out about this intervention/strategy you described? (Target: the 

source e.g., pre-service training, in-services training, reading etc., the content e.g., theory, 

implementation, or discussion on relevant issues) 

 Purpose of using this program/ strategy 

➢ PQ: What is or was your purposes of using this intervention/strategy, i.e., what did you 

want to improve or manage? 

 Factors in decision making 

➢ PQ: What factors have influenced your decision to use this intervention program / 

strategy? (the answer may include the fitness to purposes, student character and 

classroom setting; the available resources, the foreseeable constraints, and other factors)  

 

 Student age 

 Student diagnosis 

 Student IQ 

 Student verbal ability 

 Student social ability 

➢ PQ: Would you mind giving me a brief description of the student who you used this 

intervention/ this strategy with, such as their age, major diagnosis, IQ and social ability?  

 Support/resources to organise the intervention 

 Support/resources to implement the intervention 

➢ PQ: As teachers, we always have to organise our resources in any activities we planned. 

What sort of support/resources did you rely on when organising and implementing your 
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CBA intervention program/strategy (e.g., input form colleagues, school exec, school 

counsellor, speech path, occupational therapist etc.)? 

 

 Problem in organising implementation 

➢ PQ: What was the major problem when you organised the implementation? 

 

Details of actual implementation 

• Can you tell me more about what you do during your implementation? (e.g., the 

procedure including the use of any manual or documented program,  the data collection, 

the evaluation of the outcomes, the other involved such as peer etc.) 

• Tick the box if the following element is included in the answer. Otherwise, ask further 

probe question:  

 Concrete description for each step 

➢ PQ: Teaching is a very busy business and a teacher has to deliver thousand instructions in 

a day. Can you tell step by step what did you actually intervene on or teach the student 

using this intervention program / strategy? 

 

 Documentation of program/strategy implementation 

➢ PQ: Did you prepare any lesson plans or protocol for implementing this program/strategy 

 

 Participants and others involved 

➢ PQ: Who were involved in the intervention? 

 

 Data collection 

➢ PQ: How did you keep track of students’ changes in this intervention program / strategy? 

 

 Outcome evaluation 

➢ PQ: How did you feel about the outcome of this intervention program / strategy after 

your last implementation 

 

 Any modifications 
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➢ PQ: How did you modify your intervention program / strategy in the instances when you 

had to (e.g., to suit the specific needs of your students)? 

 

 Any problems 

➢ PQ: Were there some downsides or challenges when you implement this 

intervention/strategy? Can you give me some examples? 

 

 Any working very well elements 

➢ PQ: For your successful intervention, are there some ways in which you think CBA is 

really working well in your intervention program / strategy you used? Can you give me 

an example? 

 

 Factors contributing to the success 

➢ PQ: What factors or elements you think have contributed to this successful 

implementation?  
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Specific unsuccessful example 

• Would you now tell me a specific CBA program/strategy you are using currently or recently 

used with your students with ASD and intellectual disabilities, which you thought was 

unsuccessful?  

 

• Tick the box if the following element is included in the answer for the unsuccessful program. 

Otherwise, ask the probe question:  

 Source of learning 

 Content of course about CBA 

➢ PQ: How did you find out about this intervention/strategy you described? (Target: the 

source e.g., pre-service training, in-services training, reading etc., the content e.g., theory, 

implementation, or discussion on relevant issues) 

 Purpose of using this program/ strategy 

➢ PQ: What are your purposes of using this intervention/ strategy, i.e., what do you want to 

improve or manage? 

 Factors in decision making 

➢ PQ: What factors have influenced your decision to use these intervention program / 

strategy? (the answer may include the fitness to purposes, student character and 

classroom setting; the available resources, the foreseeable constraints, and other factors)  

 

 Student age 

 Student diagnosis 

 Student IQ 

 Student verbal ability 

 Student social ability 

 

➢ PQ: Would you mind to give me a brief description of the student who you used this 

intervention/ strategy with, such as their age, major diagnosis, IQ and social ability?  

 Support/resources to organise the intervention 

 Support/resources to implement the intervention 
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➢ PQ: As teachers, we always have to organise our resources in any activities we planned. 

What sort of support/resources did you rely on when organising and implementing your 

CBA intervention program/strategy (e.g., input form colleagues, school exec, school 

counsellor, speech path, occupational therapist etc)? 

 

 Problem in organising implementation 

➢ PQ: What was the major problem when you organise the implementation? 

 

Details of actual implementation 

• Can you tell me more about what you do during your implementation? (e.g., the procedure 

including the use of any manual or documented program, the data collection, the evaluation 

of the outcomes, the other involved such as peer etc) 

• Tick the box if the following element is included in the answer. Otherwise, ask the probe 

question:  

 Concrete description for each step 

➢ PQ: Teaching is a very busy business and a teacher has to deliver thousand instructions in 

a day. Can you tell step by step what did you actually intervene or teach the student using 

this intervention program / strategy? 

 

 Documentation of program/strategy implementation 

➢ PQ: Did you prepare any lesson plans or protocol for implementing this program/strategy 

 

 Participants and others involved 

➢ PQ: Who were involved in the intervention? 

 

 Data collection 

➢ PQ: How did you keep track of students’ changes in this intervention program / strategy? 

 

 Outcome evaluation 

➢ PQ: How did you feel about the outcome of this intervention program / strategy after 

your last implementation 
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 Any modifications 

➢ PQ: How did you modify your intervention program / strategy in the instances when you 

had to (e.g., to suit the specific needs of your students)? 

 

 Problems 

➢ PQ: Were there some downsides or challenges when you implement this 

intervention/strategy? Can you give me some examples? 

 

 Any elements that still worked well in this unsuccessful example 

➢ PQ: For your unsuccessful intervention, are there some ways in which you think CBA is 

still working well in your intervention program / strategy you used? Can you give me an 

example? 

 

 Reasons for being unsuccessful  

➢ Why do you think it failed? 

 

• Would you use it again? 

• What changes would you like to make if you’re to use it again? 

 

Perspectives 

• What factors do you see being important to the successful implementation of CBA in general 

for students with ASD and intellectual disabilities? 

• On the other side of the story, what problems or issues would you see will impact the 

implementation of CBA at school setting?  

• To what extent do you think CBA is relevant to your own teaching of students with ASD? 

Why? Can you give an example? 

• What may be factors which influence your decision to or not to use CBA in the future? 

• In an ideal situation, how might you imagine using CBA? What kinds of supports would be 

most helpful? 

• To what extent would the school curriculum affect your implementation of CBA? Can you 

give some examples? 

• People have lots of different interpretations of cognitive-behavioural approaches. What does 

this term mean to you?  
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• What do you consider being the essential elements in cognitive-behavioural approaches? 

 

Ending 

• What have I forgotten to ask you that you think important for me to understand about your 

thoughts and practices in CBA? 

• Would you have any questions for me?  

• Our final report will be a summary of all the teachers’ views and we are not going to put on 

any record your name or school name together with your information. Instead, we would 

only use a number to identify the information you provided us, and then a pseudo name in 

any papers written on this project if necessary.  

• Would you like to have our final report?  

Present thank you card. 

 

Points to watch out 

❖ Use the word “again” when ask “Can you tell me again ........” to indicate that I just did not 
listen careful enough and not to arouse defensive attitude.  

❖ Ask for elaborations when participants use vague descriptors such as ‘nice’ ‘bad’ 
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CHAPTER 7: CONCLUSION 

Chapter Overview 

In this chapter, a summary of the thesis and conclusion is provided. A summary of how the 

overarching research questions set in Chapter 1 were addressed in relation to the individual studies 

is presented. The major suggestions for future research arising from the whole thesis project are 

offered and the contribution of the research to the field is identified. 

Summary of the Research 

The main purposes of the current thesis project are to map out the evolution of research 

on interventions using CBA for children with ASD, to determine the efficacy of these 

interventions and to find any possible relationship between aims, content and outcome measures. 

Further, the current application of CBA in school settings, specifically, the knowledge, 

perspectives and implementation of such approaches by Australian teachers are explored  

To accomplish the above purposes, three main research questions were asked:  

1. What are the quality and characteristics of the research studies conducted to investigate the 

efficacy of CBA interventions with children with ASD and how has research evolved 

overtime?  

2. What research evidence is available for the efficacy of CBA interventions with children with 

ASD?  

3. What are Australian teachers’ level of knowledge, perspectives and classroom practice of 

CBA?  

To answer these three questions, five research projects were undertaken including a 

trend-analysis, a meta-analysis, a systematic review; an empirical teacher survey study and a 

qualitative teacher interview study. 

Research Question 1  
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The trend analysis was conducted to answer the first research question by examining the 

quality and characteristics of the relevant research and its evolution over time. It was found that 

qualitative case studies in the early years were gradually replaced by experimental studies. 

However, the proportion of randomised, controlled trials as well as their sample sizes did not 

increase as much as might have been expected. On the other hand, by combining and analysing 

outcome data from several related intervention trials, the recent supplementary analyses provided 

data not available in the original reports such as the possible treatment moderators, correlates of 

outcomes and treatment maintenance.  

Managing anxiety and related problems were the dominating primary aims in the 

majority of intervention research studies at all times and this trend was rising while social skills 

were targeted consistently. Also, throughout the years, the majority of participants included were 

those with typical or above intellectual ability while children with mild or below intellectual 

disability were seldom included. Some important participant demographic information (e.g., IQ 

scores, instruments for making ASD diagnoses, ASD symptom severity) were often missed from 

the research reports.  

Regarding the specific characteristics of these research studies, a wide range of different 

programs were used in the field and most studies since the last decade used manualised 

programs. The majority of studies were conducted in clinical settings by psychologists with the 

increasing trend toward interventions conducted outside the clinics and with parent involvement. 

CBA was much less often investigated in school settings or with teachers delivering the 

intervention.     

To measure intervention outcomes, most researchers used rating scales and mostly rating 

scales by parents, followed by participant self-rating. In contrast, direct behaviour observation as 

an outcome measure was very limited. Maintenance was measured in some trials but 

generalisation was much less often reported.  
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More detailed examination was conducted in the systematic review regarding the 

intervention aims, intervention content/skills addressed, and intervention outcome measures of 

interventions studies using CBA with children with ASD, as well as the relationships between 

these elements. It was found that more cognitively oriented CBA components were less often 

included in interventions than behaviourally oriented CBA components. More importantly, a 

notable lack of correspondence was found among these examined elements. Also, in these multi-

component interventions examined, learning of intermediate knowledge and skills was not 

typically measured. There was often absence of evidence regarding mastery of specific 

knowledge/skills taught as part of the CBA interventions, which was presumed to result in 

changes in the targeted outcomes. The inconsistency between intervention elements and lack of 

measurement of intermediate knowledge/skills in research studies makes it difficult to evaluate 

how the intended effects were achieved through the different components in interventions using 

CBA.   

Research Question 2  

To answer the second question about the research evidence available for the efficacy of 

CBA interventions with children with ASD, synthesis of intervention effects across relevant 

studies was conducted via meta-analysis. Overall, statistically significant and large effect sizes 

were obtained. The evidence for efficacy was all generated in clinical settings by psychologists 

or therapists, from participants with typical to above average intellectual ability, mostly 

addressing anxiety. Further, outcomes were measured mainly with informant or self-report rating 

scales with some data on maintenance and very few data on generalisation. Possible moderators 

were also examined in the meta-analysis and results indicated the potential of parent 

involvement, research design quality, and overall study quality to moderate intervention 

outcomes. Nevertheless, reviewed studies varied widely in their quality, which was moderate in 

most cases. 
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Subsequent to the submission of this meta-analysis, three additional meta-analyses 

reviewing intervention studies using CBA with children with ASD have been published. They 

were all restricted to interventions for anxiety management (i.e., Kreslins, Robertson, & 

Melville, 2015; Sukhodolsky, Bloch, Panza, & Reichow, 2013; Ung, Selles, Small, & Storch, 

2015). Nevertheless, their findings were broadly consistent with those in the current meta-

analysis. Moderate to large effect sizes were reported in these meta-analyses.  All participants in 

their reviewed studies were high functioning, and all their effect sizes were calculated from 

clinician, informant or self-report rating scale data. The limited maintenance data reported in 

constituent studies was also noted by Kreslins et al. (2015). 

Research Question 3  

The final research question concerned Australian teachers’ level of knowledge, 

perspectives and classroom practice of CBA. To address this question, an empirical survey study 

and a qualitative interview study were conducted. The survey included a sample of 270 New 

South Wales teachers teaching students with ASD in support classes. The survey results 

suggested a self-reported reasonable level of knowledge in these teachers and a moderate level of 

implementation of some of the common strategies used in interventions with CBA. When survey 

respondents with and without qualifications in special education at or above diploma level were 

compared, a modest difference was found between them in their level of awareness of and 

frequency of implementing the surveyed strategies. An interesting outcome from the survey 

study was teacher perspectives being not fully consistent with extant research evidence or 

recommendations, including their view that CBA was suitable for students from a very young 

age and with a wider range of intellectual abilities (i.e., from typical intellectual ability to 

moderate intellectual disability). Further, the respondents also used the surveyed strategies for 

purposes over and beyond those typically investigated in the intervention research studies.  
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In view of the above inconsistency with research evidence and recommendations, the 

more in-depth interview study had a focus on teacher actual application with students with both 

ASD and intellectual disability. In addition, teacher understanding of CBA was examined in 

greater depth in this study. A total of 13 New South Wales teachers were interviewed and several 

key themes emerged. It was evident that most teachers did not have extensive understanding of 

the key principles or the specific features unique to CBA and their practices in relation to CBA 

also deviated from those described in the research literature. They typically considered CBA as a 

behaviour management strategy, used CBA for addressing emotion but did not often use CBA in 

addressing student cognition. The strategies they described as their CBA strategies were often 

more generic special education teaching strategies.     

Pertinent to the discrepancy between the survey findings and the interview results, it 

should be noted that teachers in the survey self-rated their knowledge. They indicated which 

CBA strategies they used by selecting options in multiple-choice survey questions, whereas in 

the interviews, teachers answered open-ended questions and were not provided with examples of 

possible strategies.  

Future Direction 

A number of broad directions for future research arise from the current thesis. 

Specifically, there is a case that future research should be targeted to include children with ASD 

as well as intellectual disability, particularly given evidence that practitioners extend CBA to this 

population. To deepen the understanding on the efficacy of CBA for children with ASD and 

differing intellectual abilities and symptomology, future research reports should include more 

detailed demographic data and description of participants. 

Also, more studies need to be carried out to investigate the applications of CBA for 

purposes other than anxiety management and social skills. The use of CBA for addressing 

specific cognitive dysfunction in children with ASD is an area worthwhile examining due to 
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their non-typical cognitive profiles and the possible association with their issues and daily 

functioning (Kenworthy et al., 2014).  

An emerging trend in ASD research has been the involvement of people with ASD 

themselves. Their input into research studies and to the design and evaluation of interventions 

was seldom reported in the past. Future research could include collaboration with people with 

ASD in determining intervention goals, strategies and outcome measures. 

One feature of the studies reviewed in this thesis was the multicomponent nature of the 

interventions applied in the research, with numerous interventions typically forming part of a 

CBA package. An important task is to clarify the working mechanisms of CBA including the key 

components in CBA that contribute to efficacy. Such research has the potential to lead to more 

efficient intervention approaches. Another feature of these studies was the common use of 

standardised report measures while direct observation of behaviour changes was seldom 

conducted. In order to objectively measure intervention outcomes and mitigate possible issues 

with standardised measures, future research studies should more often include observations of 

behaviours in natural settings.  

Large groups of homogeneous samples may be difficult to recruit in the population with 

disability, researchers should thus consider the use of single-subject design as an alternative 

method to achieve experimental control, in particular when examining the effectiveness of 

individual intervention components. Given the potential of CBA, more research in school 

settings is suggested. With evidence of limited teacher understanding of core concepts and 

tendency to apply CBA beyond applications suggested by the current research base, research into 

training and support to teachers using CBA is likely to be important.  

Main Contributions 

Each of the three reviews conducted in the current thesis project, the trend analysis, the 

meta-analysis, and the systematic review, provided a substantially distinct contribution to the field. 
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The trend analysis conducted for this thesis was the first analysis of this type, providing an 

overview of broad trends in the development of relevant research. The systematic review included 

an examination of the specific intervention aims, intervention content or outcome measures as well 

as the relationships between them across studies. Such relationships are an important aspect for 

understanding how efficacy is achieved in interventions using CBA. These issues had not been 

addressed in this level of detail in prior reviews. At the time of submission of the Ho, Stephenson 

and Carter (2014), no meta-analysis had been published examining interventions using CBA with 

children with ASD. Thus, the meta-analysis provided an initial analysis of RCTs in this area. 

The teacher survey and interview together provided information on teacher perspective and 

implementation of CBA with students with CBA. They were so far the only sources of information 

on how the practitioners understand and apply CBA in school settings and the only research 

conducted in the Australian context.  

Summary 

In this chapter, a summary of the research undertaken for this thesis and the major 

conclusions from the research were provided. The distinct contribution of this research to the field 

of CBA for children with ASD was identified, in particular, the research as the first initiative in 

the emerging Australian research base related to teacher knowledge and application of CBA with 

children with ASD in education settings.  This may assist the design of teacher training in CBA 

for children with ASD.  
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