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Introduction:

Applied Behavior Analytic (ABA) treatment for children with autism has long been recognized as the intervention having the most empirical support for these children. Many children in ABA programs are also receiving other interventions. These interventions may complement ABA treatment, or potentially undermine it. The purpose of the current paper was to obtain additional information on supplemental interventions received by children participating in ABA treatment (at the UCLA Treatment Model). 
Method:

Participants were 121 parents with children enrolled in the aforementioned ABA program. Parents in study 1 were asked to complete a 15 minute written survey. In this survey parents were asked to check off the interventions that their children had received at any point and to rate the impact of these interventions as positive, negative, or neither. For study 2, 25 parents completed a 30-60 minute telephone interview about when and why parents decided to obtain supplemental interventions and what specific benefits were attributed to the interventions. 

Results:

Children reportedly had received an average of seven supplemental interventions. The most frequently used interventions were a) non-behaviour-analytic speech and language therapy (85%), b) megadoses of B6 with magnesium (61%), c) Sensory Integration Therapy (56%), and d) elimination diets (50%). 20 other diverse interventions were also endorsed. Parents tended to rate supplemental interventions as beneficial (50%) or neutral (38%).  In Study 2 parents were more much more likely to report positive than negative effects of supplemental interventions, however they almost always reported that the positive effects were small. Non-ABA speech therapy usually started prior to ABA, whereas megavitamins, sensory integration and elimination diets tended to start after ABA, and primarily ended before the time of the present study. Most parents reported learning about speech therapy from the medical personnel at the time when their child was diagnosed. Sensory integration therapy was typically introduced to parents by service providers (e.g., speech therapists, educators), while diets and vitamins were generally introduced by other parents or found in nontechnical publications about autism. Delayed language was reported as the impetus for speech therapy, while the hope for the reduction of problem behaviours was the impetus for vitamins, sensory integration therapy and diets. 

Discussion:

The children receiving ABA in this sample were also receiving a number of other supplemental interventions. Although these interventions do not currently have a strong research base, they appear to have high social validity. It is important to educate parents and professional on how to evaluate whether treatment recommendations are scientifically sound. It is also important that funding agencies provide support for families to implement interventions that are empirically based.   
