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This resource has been kindly prepared by Professor Sarmite Tubele, University of Latvia and CPLOL delegate.
Sarmite says: 
Autism spectrum disorder is one of the most complicated and challenging conditions for speech and language therapists and other professionals. Children and adults with ASD are so diverse in their symptoms and behaviour. There will never be enough resources for you to say “now I know everything about autism”!

· First, I will recommend some fiction (not scientific literature) for you to read, to give you a little bit more information about ASD “from the inside”.

Haddon, Mark. The curious incident of the dog in the night-time.
Nothbom, Ellen. Ten Things Every Child With Autism Wishes You Knew.
Grandin, Temple. Thinking in Pictures. The autistic brain. (and many other)
Kristine, Barnett. The Spark.
These books may be in different editions, different years and also in different languages.

· Second, there is a book with a chapter about LANGUAGE INTERVENTIONS that is a very important resource for us speech and language therapists.

[image: https://images-na.ssl-images-amazon.com/images/I/418SfMO3InL._SX355_BO1,204,203,200_.jpg]

· Third, ASHA has a useful information page on its website: https://www.asha.org/public/speech/disorders/autism/

One of the definitions of ASD is given by ASHA and it is:
“Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized by deficits in social communication and social interaction and the presence of restricted, repetitive behaviors. Social communication deficits include impairments in aspects of joint attention and social reciprocity, as well as challenges in the use of verbal and nonverbal communicative behaviors for social interaction. Restricted, repetitive behaviors, interests, or activities are manifested by stereotyped, repetitive speech, motor movement, or use of objects; inflexible adherence to routines; restricted interests; and hyper- and/or hypo-sensitivity to sensory input.”	
There are also recommendations for the roles and responsibilities of speech and language therapsists - available at:
https://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935303&section=Roles_and_Responsibilities

· Finally, here are some research reports and articles for you to read:

Sterponi, J., de Kirby, K. & Shankey, J. (2015) Rethinking language in autism. Autism, 19(5), 517–526. Available at: https://doi.org/10.1177%2F1362361314537125 

Abstract 
In this article, we invite a rethinking of traditional perspectives of language in autism. We advocate a theoretical reappraisal that offers a corrective to the dominant and largely tacitly held view that language, in its essence, is a referential system and a reflection of the individual’s cognition. Drawing on scholarship in Conversation Analysis and linguistic anthropology, we present a multidimensional view of language, showing how it also functions as interactional accomplishment, social action, and mode of experience. From such a multidimensional perspective, we revisit data presented by other researchers that include instances of prototypical features of autistic speech, giving them a somewhat different—at times complementary, at times alternative—interpretation. In doing so, we demonstrate that there is much at stake in the view of language that we as researchers bring to our analysis of autistic speech. Ultimately, we argue that adopting a multidimensional view of language has wide ranging implications, deepening our understanding of autism’s core features and developmental trajectory. 




Adams, D., Young, K., Simpson, K. & Keen, D. (2018 online) Parent descriptions of the presentation and management of anxiousness in children on the autism spectrum. Autism. Available at: https://doi.org/10.1177%2F1362361318794031

Abstract
The complex interaction between anxiety and autism has led to debate about the presentation of anxiety in individuals on the spectrum and questions about the extent to which traditional checklists assess the entire range of symptomatology. Moreover, studies to date have not explored how the presentation of anxiety may differ between settings. Through a combination of open-ended questions, closed questions and standardised measures, parents of 173 children (aged 6–13) on the autism spectrum provided (1) descriptors of their child’s anxiety at home, school and in the community and (2) strategies used to reduce their child’s anxiety in each setting. Over half (52.6%) felt their child was anxious at home, 77.6% at school and 76.2% in the community. Parents reported differing presentations of anxiety between settings, with the majority of descriptions relating to observable, behavioural changes (e.g. hides/shuts down, repetitive behaviours) rather than cognitive or physiological signs. Parents also reported using different strategies across settings. The use of open-ended questions allowed the identification of signs of anxiety not explored within traditional questionnaires and highlighted the potential for signs to vary across settings. This knowledge is critical to inform the development or adaptations of anxiety measures and interventions. 


Adams, C. & Gaile, J. (2017) Metacognition in speech and language therapy for children with pragmatic language impairment: Implications for a theory of therapy. International Journal of Language and Communication Disorders,  53 (1), 55-69. Available at: https://onlinelibrary.wiley.com/doi/full/10.1111/1460-6984.12326
Abstract
Background 
Metacognition is a significant component of complex interventions for children who have developmental language disorders. Research into how metacognition operates in the content or process of developmental language therapy delivery is limited. Identification and description of proposed active therapy components, such as metacognition, may contribute to our understanding of how to deliver complex communication interventions in an optimal manner.
Aims
To analyse aspects of metacognition during therapy derived from a manualized speech and language intervention (the Social Communication Intervention Programme—SCIP) as delivered to children who have social (pragmatic) communication disorder (SPCD) and to examine the dynamic process of delivering therapy.
Methods & Procedures
A purposive sample of eight filmed therapy sessions was selected from the video data corpus of intervention‐arm participants within a randomized controlled trial. The child–therapist interactions during therapy sessions from five children (aged between 5;11 and 10;3) in the SCIP trial were transcribed. Filmed sessions represented a variety of communication profiles and SCIP therapy content. Starting from existing theory on metacognition, cycles of iterative analysis were performed using a mixed inductive‐deductive qualitative analysis. A preliminary list of metacognitive content embedded in the intervention was developed into a metacognitive coding framework (MCF). A thematic analysis of the identified metacognitive content of the intervention was then carried out across the whole sample.
Outcomes & Results
Thematic analysis revealed the presence of metacognition in the content and delivery of SCIP intervention. Four main themes of metacognitive person, task and strategy knowledge, and monitoring/control were identified. Metacognition was a feature of how children's ability to monitor language, pragmatic and social interaction skills, in themselves and other people, was developed. Task design and delivery methods were found to play a particular role in adjusting the metacognitive content of the therapy activities.
Conclusions & Implications
This study makes explicit the metacognitive content and delivery within a complex developmental communication intervention. Discussion of the findings about metacognitive content provides an explanation of how the skilled speech and language therapist manipulates task demands, person knowledge and therapy methods towards the therapy goal. Clinical applications of the metacognitive framework are discussed. We suggest that the process of making the tacit knowledge of the therapist explicit can contribute to the implementation of complex evidence‐based interventions.
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