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Abstract

Objective: To examine the average change over time in behaviour, social skills, and quality of life for autistic individuals,
and to investigate any potential associations between the outcomes.

Methods: This six-year longitudinal cohort study included 50 participants (aged 7-19 years) with autism spectrum disorder
(ASD) from a specialised school. The Aberrant Behaviour Checklist (ABC), Social Responsiveness Scale (SRS) and Pedi-
atric Quality of Life (PedsQL) 4.0 were completed by parents and teachers every 3 months. Mixed-effects models were used
to detect significant changes in the mean scores across timepoints, and to examine any longitudinal relationships between
the outcomes.

Results: There were statistically significant improvements in the mean teacher-reported ABC (p=0.002), parent-reported
SRS (p=0.006), teacher-reported SRS (p=0.003), and PedsQL (p<0.001) over time for all participants, but not for parent-
reported ABC (p=0.5). There were significant longitudinal associations between PedsQL and parent-reported ABC (p=0.03),
and between PedsQL and SRS (parent: p=0.03; teacher: p=0.001) within an individual.

Conclusions: There were significant improvements in behaviour, social responsiveness, and quality of life in these autistic
children and young adults in the specialised school setting. Future studies could explore whether the specialised learning
environment, particularly the collaborative and personalised therapeutic care and education programmes, may have led to
these improvements in the ASD population.
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1. Introduction

Autism spectrum disorder (ASD) is a neurodevelopmental
disorder that is characterized by deficits in social communi-
cation and the presence of restricted, repetitive behaviours
or interests. It affects approximately 2.3% of children and
2.2% of adults in the US, and the estimated prevalence has
increased over time (Hirota & King, 2023).

Often accompanied by other developmental, neurologic,
psychiatric and medical conditions, autistic individuals re-
quire lifelong support of some kind in many cases (Dang
et al., 2017; Levy et al., 2010; Lord et al., 2018). Unfor-
tunately, the necessary coordinated care is not available for
many autistic children (Toomey et al., 2013).

Moreover, previous studies have rarely reported the inclu-
sion of schools or teachers in outcome measurement of the
care approach (Carbone et al., 2010). As such, we initially
conducted a school-based pilot study to investigate the fea-
sibility of monitoring outcome measures of autistic children
and found that longitudinal data collection from teachers
and parents was both feasible and valuable in assisting with
individualised education planning and coordinated care for
this population (Dang et al., 2017). Therefore, we contin-
ued this cohort study over the next six years to observe the
change in outcomes among students attending the school.

The outcome measures focused on key domains in overall
functioning: behaviour, social, and overall quality of life, as
measured by the Aberrant Behaviour Checklist (ABC), the
Social Responsiveness Scale (SRS) and the Pediatric Qual-
ity of Life (PedsQL) 4.0, respectively.

Both ABC and SRS are widely used scales for measuring
outcomes in ASD research, and can be administered by

caregivers, such as parents and teachers (Chun et al., 2021;
Kat et al., 2020).

We also monitored quality of life, as prior studies found that
autistic children have lower quality of life than typically de-
veloping children (de Vries & Geurts, 2015; Kuhlthau et al.,
2010; van Heijst & Geurts, 2015), and this lower quality of
life is strongly associated with more severe autism-related
symptoms and traits, as measured by the ABC and SRS (de
Vries & Geurts, 2015; Ikeda et al., 2014).

Prior longitudinal studies have shown mixed results regard-
ing changes in these outcomes over time, with some show-
ing improvement but then plateauing (Georgiades et al.,
2022), some no change (Kuhlthau et al., 2018; Simonoff et
al., 2020; Wagner et al., 2019) and others worsening symp-
toms (Kuhlthau et al., 2010; Rosello et al., 2021). However,
there have been no longitudinal studies examining these out-
comes in a school environment.

Therefore, the primary objective of this cohort study was
to investigate the average change over time for parent and
teacher-reported aberrant behaviour, social responsiveness,
and quality of life for autistic children and young adults at a
specialised ASD school.

We also wanted to examine whether quality of life was as-
sociated with aberrant behaviour and social responsiveness
over time in these individuals.

2. Material and methods

The details of this cohort study were described in previous
publications (Bent et al., 2020; Dang et al., 2017), but it is
briefly described as follows.

2.1. Protocol

The study was approved by the University of California San
Francisco Institutional Review Board on April 8, 2014 (ap-
proval number 13-11086) prior to performing any study ac-
tivities. Online questionnaires were completed by parents
and special education teachers of the participants approxi-
mately every 3 months in an academic school year.

2.2. Participants

Fifty participants (aged between 7-19 years) were recruited
from a specialised non-public school (Oak Hill School, San
Anselmo, CA) for children and young adults diagnosed with
ASD and related neurodevelopmental disorders.

The school uses a wide range of evidence-based strategies
that centre around relationship building, deeply knowing
and understanding the student, and subsequently customis-
ing education programmes. The teaching techniques and
school environment are detailed in the book, The Oak Hill
Method (Bent et al., 2022). They are also summarised in the
Appendix.

All students diagnosed with ASD (N = 35 at baseline, N =
52 current) were considered as eligible. ASD was defined as
being present if the individual had a diagnosis from a med-
ical doctorate psychologist trained to diagnose autism, or
if the student was determined by school staff and the study
psychiatrist to meet the Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition Text-Revision (Diagnostic
and Statistical Manual of Mental Disorders, 2013) criteria
for ASD. The only exclusion criterion was being unable or
unwilling to complete study forms.

Participants were enrolled on a rolling basis, leading to stag-
gered entry over the study period and differential follow-up
times for the participants (Table 1). Informed consent was
obtained from the parents or guardians of all study partici-
pants.

https://jhrs.almamater.si/
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Table 1. Data availability and follow-up times for participants (N=50)

Number of Timepoints Number of Years in Study N %
4 1 41 82
7 2 30 60
10 3 22 44
12 4 15 30
15 5 10 20
18 6 6 12
20 6.5 4 8

2.3. Outcome measures

The core symptoms and co-occuring emotional and be-
havioural problems of autism were assessed using the Aber-
rant Behaviour Checklist (ABC) (Aman et al., 1985). It was
completed by both parents and teachers, with higher scores
indicating more aberrant behaviour. The Social Responsive-
ness Scale, Second Edition (SRS-2) was used to evaluate
social impairment in ASD, (Constantino et al., 2003).

It was also reported by both parents and teachers, whereby
higher scores denoted greater social impairment. Quality of
life was measured by parents only using the Pediatric Qual-
ity of Life Inventory 4.0 (PedsQL) (Varni et al., 2001).
Covering four domains (physical, emotional, social, and
school functioning), higher scores on the PedsQL indicate
better quality of life. It has been used in several ASD stud-
ies in the past (Ikeda et al., 2013), including longitudinal
studies (Kuhlthau et al., 2010).

2.4. Data analytic plan

All statistical analyses were performed using STATA. De-
scriptive statistics were used to summarise baseline char-
acteristics and variables. Independent t-tests were used to
compare the mean scores of the outcomes at baseline with
normative data. To evaluate whether there were statistically
significant changes in the mean score of ABC, SRS, and
PedsQL across the timepoints, repeated measures analysis
using linear mixed-effects models was employed. Cohen’s d
effect sizes were calculated by dividing the change in score
(beta coefficient) by the standard deviation of the difference.
Parent-reported and teacher-reported ABC and SRS were
analysed separately.

To examine the association between the change in ABC
and SRS and the change in quality of life within an indi-

vidual over time, linear mixed-effects models were again
used. Specifically, we calculated the within-subject associa-
tion to ensure that the measured change in variables was due
to within-individual change rather than between-individual
changes. Mixed-effects models also have the advantage of
controlling for differences in the number of timepoints of
data available between the participants (due to staggered en-
try into the study); missing data; and attrition, by using the
Maximum Likelihood Estimation, which uses all available
data to model trajectory. Furthermore, we conducted sensi-
tivity analyses by stratifying the data into length of duration
in the study (i.e., participants in the study for one year vs.
for two years...etc.) and did not find any qualitative dif-
ference in our results after stratification. The models were
adjusted for age and sex of the participants. P-values of less
than 0.05 were considered statistically significant.

3. Results
3.1. Baseline characteristics

Of the 50 participants in the cohort, 90% were male, and
the mean age (and SD) at baseline was 14 + 3 years, with
participants ranging between 7 and 19 years of age (Table
2).

The mean + SD and range of ABC (parent and teacher)
score, SRS (parent and teacher) score, and PedsQL score are
also shown in Table 1. When compared to previously pub-
lished data from community samples of autistic children,
our study sample had lower mean ABC and SRS scores at
baseline, indicating a lower severity in behaviour and social
impairment. Our sample had lower PedsQL scores com-
pared to the community sample of typically developing chil-
dren, indicating better quality of life (Table 3).

Journal of Health and Rehabilitation Sciences
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Table 2. Sociodemographic characteristics and baseline measures of participants (N=50)

Measure N %0 Mean SD Minimum Maximum
Age (years) 47 - 14.5 32 7 19
Sex

Male 43 89.6 - - - -
Female 5 104 - - - -
Aberrant
Behaviour

Checklist

(ABC)

ABC-Parent 31 - 40 24.6 2 128
ABC-Teacher 40 - 46.9 23.6 7 121
Social
Responsiveness
Scale (SRS)

SRS-Parent 31 - 95 25.8 36 151
SRS-Teacher 31 - 87.1 24.2 45 129
Quality of Life

PedsQL 29 - 47.1 16.4 18.5 82.6

Note. N = Sample size; SD = Standard deviation

Table 3. Comparison of baseline mean scores of study sample to established norms

Measure Study Sample Normative Population t(p)

Mean (SD) Mean (SD)
Aberrant Behaviour
Checklist (ABC)
ABC-Parent 40.0 (24.6) 50.2 (17.8) 3.1 (0.002)*
ABC-Teacher 46.9 (23.6) 50.2 (17.8) 1.2 (0.3)
Social Responsiveness
Scale (SRS)
SRS—-Parent 95.0 (25.8) 117.1 (22.2) 2.5 (0.01)*
SRS-Teacher 87.1(24.2) 117.1 (22.2) 3.6 (0.0001)*
Quality of Life
PedsQL 47.1 (16.4) 80.9 (16.7) -10.8 (<0.001)*

Note. Mean scores from the study samples of Kaat et al. (2014), Constantino et al. (2003), and Varni et al. (2001) were
used for ABC, SRS, and PedsQL scores respectively, for comparison to the current study. SD = Standard deviation; t =
t-statistic *p<0.05

3.2. Change in outcomes over time ABC (p=0.002), parent-reported SRS (p=0.006), teacher-

reported SRS (p=0.003), and quality of life (p<0.001) all
On average, there was statistically significant improvement showed significant changes, but parent-reported ABC did
in all outcomes over time. Particularly, teacher-reported not (Table 4, Figures 1-3).

4 https://jhrs.almamater.si/
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Table 4. Change in mean ABC, SRS and PedsQL scores over time, for every survey timepoint.

Measure N B

SE 95% CI p

Aberrant
Behaviour
Checklist (ABC)
ABC-Parent 47 -0.12
ABC-Teacher 48 -0.52

Social
Responsiveness
Scale (SRS)

SRS-Parent 43 -0.7
SRS-Teacher 46 -0.72
Quality of Life

Pediatric Quality 46 0.98
of Life (PedsQL)

0.2 -0.5t00.3 0.5
0.2 -0.9t0-0.2 0.002*

0.3 -1.2t0-0.2 0.006*
0.2 -1.2t0-0.2 0.003*

0.2 0.7t0 1.3 <0.001*

Note. N = Sample size; = Beta coefficient; SE = Standard error; 95% CI = 95% confidence intervals. *p<0.05
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Figure 1. The change in mean Aberrant Behaviour Checklist (ABC) scores over time for (a) parent-reported ABC and (b)
teacher-reported ABC, with 95% confidence interval (CI) error bars.

Compared to baseline, teacher-reported ABC decreased by
8.84 points (p=0.03) and teacher-reported SRS decreased by
24.2 points (p=0.01) after three years, corresponding to a
small effect size (Table 4). Similarly, quality of life scores
increased by 13.2 points (p<0.001) after 3 years in the study

compared to baseline, indicating a moderate effect (Table 5).
Parent-reported ABC and SRS scores also decreased after
three years, but these changes were not statistically signifi-
cant.

Journal of Health and Rehabilitation Sciences
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Figure 2. The change in mean Social Responsiveness Scale scores over time for (a) parent-reported SRS and (b)
teacher-reported SRS, with 95% confidence interval (CI) error bars.
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Figure 3. The change in mean Pediatric Quality of Life (PedsQL) scores over time, with 95% confidence interval (CI) error
bars.
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Table 5. Change in mean ABC, SRS and PedsQL scores after three years in the study compared to baseline

Measure N B SE 95% CI Effect size p

Aberrant
Behaviour
Checklist
(ABC)
ABC-Parent 47 -5.45 44
ABC-Teacher 48 -8.84 4.1

Social

Responsiveness

Scale (SRS)

SRS-Parent 43 -11.2 7.9
SRS-Teacher 46 -24.2 9.6
Quality of Life

Pediatric 46 13.2 33
Quality of Life

(PedsQL)

-14t0 3.1 -0.18 0.2
-16.8 t0 -0.8 -0.31 0.03*

-26.6t0 4.2 -0.22 0.15
-43t0-54 -0.37 0.01*

6.7t019.8 0.58 <0.001*

Note. N = Sample size; § = Beta coefficient; SE = Standard error; 95% CI = 95% confidence intervals. *p<0.05

3.3. Longitudinal associations between outcomes ual, improvements in parent-reported ABC and SRS (both
parent- and teacher-reported) were associated with improve-
ments in PedsQL over time, both in unadjusted analyses and
after adjusting for age and sex (Table 6). Teacher-reported

ABC did not show any such association.

Overall, there were statistically significant associations be-
tween change in ABC and SRS scores and change in quality
of life over time. Namely, we found that within an individ-

Table 6. Crude and adjusted associations between ABC and PedsQL, and between SRS and PedsQL over time within an

individual

Measure N B SE 95% CI p
Quality of Life
Unadjusted 46 -0.13 0.06 -0.3 to -0.1 0.006*
Aberrant Behaviour
Checklist-Parent
Adjusteda 44 -0.12 0.06 -0.2 t0 -0.01 0.03*
Unadjusted 44 -0.04 0.06 -0.2t00.1 0.4
Aberrant Behaviour
Checklist-Teacher
Adjusteda 42 -0.02 0.05 -0.1t0 0.1 0.7
Unadjusted 42 -0.11 0.05 -0.2 t0 -0.01 0.03*
Social Responsiveness
Scale-Parent
Adjusteda 41 -0.11 0.05 -0.2 to -0.01 0.03*
Unadjusted 44 -0.16 0.05 -0.3 to -0.06 0.001*
Social Responsiveness
Scale-Teacher
Adjusteda 43 -0.16 0.05 -0.3 to -0.07 0.001*

Note. N = Sample size; = Beta coefficient; SE = Standard error; 95% CI = 95% confidence intervals.aModels adjusted for
age and sex of the participants *p<0.05

Journal of Health and Rehabilitation Sciences
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4. Discussion

In this six-year long cohort study of students in a specialised
ASD school, we found a significant improvement in aber-
rant behaviour, social responsiveness, and quality of life (ex-
cept parent-reported aberrant behaviour) over time, as well
as significant longitudinal associations between aberrant be-
haviour and social responsiveness with quality of life. Al-
though causality could not be determined in this study, there
may be a possibility that the specialised education environ-
ment (see Appendix) in this school may be fostering a posi-
tive change, which would be a topic for future research.

At baseline, our participants had lower quality of life scores
compared to the normative sample of typically developing
children (Varni et al., 2001), aligning with past literature
that has associated autism with a lower quality of life (de
Vries & Geurts, 2015; Ikeda et al., 2014; Kuhlthau et al.,
2010; van Heijst & Geurts, 2015). Interestingly, our partic-
ipants had better aberrant behaviour and social responsive-
ness scores at baseline compared to the normative samples
of other autistic children (Constantino et al., 2003; Kaat et
al., 2014). That being said, due to differences in sampling
frames, era, and severity, direct comparisons of our results
with the normative samples should be interpreted with cau-
tion. These normative scores were included as a reference
point when viewing the baseline scores in this study. Fur-
thermore, all references to baseline measurements are sim-
ply the first measurements taken after enrolling in the cohort
study, which may not be considered entry-level functioning
for participants who had been in the school prior to enrol-
ment in the study. After three years in the study, there was a
small but significant improvement in teacher-reported aber-
rant behaviour and social responsiveness and a moderate im-
provement in quality of life, compared to baseline. These
modest improvements are important for long-term function-
ing and may be argued to be robust.

It is important to note that this was a heterogenous popu-
lation, where not every participant showed the same trajec-
tory when it came to the outcomes; some showed improve-
ment across all outcomes, some had improvement in one
but not the others, whereas some did not have any signifi-
cant changes in their scores, or even slight worsening. For
instance, one participant, a 15-year-old male who was in
the study for three years, showed remarkable improvement
across all outcomes. On the other hand, another participant,
a 16-year-old male who was in the study for 6 years, showed
a trajectory where initially there was strong improvement in
all outcomes (about three years into the study) but then re-
gressed to worse scores in the second half of their time there,
with an overall slight improvement in some outcomes but no
change in the others. Despite the varying findings at an indi-
vidual level, there was significant improvement on average
at the population level for all outcomes.

Our results are in contrast with the few longitudinal studies
examining these outcomes, which have mostly shown that
aberrant behaviour, social responsiveness, and quality of life
remain unchanged or worsen over time. For instance, a co-
hort study by Wagner et al. (2022) did not find any changes

to both parent and teacher-reported measures of SRS from
preschool to young adulthood. Similarly, another study fol-
lowing autistic individuals showed no change in SRS over
time and also found mainstream school attendance to be a
predictor of better outcomes (Simonoff et al., 2020). Con-
sidering that the school from which our study sample was
taken was not a mainstream school, our findings are espe-
cially significant. Another study found that regardless of
the level of ASD symptom severity, at the 5-year follow-up,
autistic participants had more difficulties in peer relation-
ships and low social competence in school settings com-
pared to typically developing participants (Rosello et al.,
2021). Even studies showing improvement in autism symp-
toms have some caveats, such as one that found 73% of the
sample of autistic children had an “improving then plateau-
ing” trajectory (Georgiades et al., 2022). As such, the con-
tinuous improvement of outcomes seen in our findings is
noteworthy.

In regard to quality of life, previous studies have found
no change (Kuhlthau et al., 2010) or a decrease over time
(Kuhlthau et al., 2018) in autistic individuals. Therefore,
our results showing an improvement in quality of life is of
particular significance. Furthermore, this improvement in
quality of life being significantly associated to the improve-
ment in ABC and SRS scores confirm the results of previ-
ous cross-sectional studies, where having higher quality of
life was associated with having fewer impairments in so-
cial skills and behaviour (de Vries & Geurts, 2015; Ikeda
et al., 2014; Kuhlthau et al., 2010), and demonstrate that
these associations remain over time as well. Many of the
previous studies had pointed out that behavioural interven-
tions for autistic children may also improve quality of life
(Cottenceau et al., 2012; Dijkhuis et al., 2017; Kuhlthau et
al., 2010). In the current study, it is possible that individu-
als who enrol at this specialised school for ASD may have
experienced improvements in behaviour and social respon-
siveness, which may have led to improvement in their qual-
ity of life as well, although causality cannot be determined
at this point.

An interesting finding in the study was the improvement in
teacher-reported aberrant behaviour in contrast to parent-
reported aberrant behaviour, suggesting that aberrant be-
haviour may have manifested differently depending on the
environment, i.e., aberrant behaviour in the home environ-
ment (measured by parents) may be different from that in
the classroom (measured by teachers). Discrepancies in in-
formants’ (parents, teachers, children) ratings of child and
adolescent psychopathology have often been reported in the
literature (De Los Reyes, 2019). These discrepancies, which
have been shown to be stable over time, reveal meaning-
ful differences that can better help us understand psychoso-
cial functioning (De Los Reyes, 2019; De Los Reyes et
al., 2019). For instance, it has been observed that execu-
tive function challenges experienced by autistic children are
not identical across school and home settings and that sup-
port may differ in each setting (Tschida & Yerys, 2022).
Perhaps a similar phenomenon is the case for aberrant be-
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haviour as well. Even if the behaviours were similar in both
contexts, parents and teachers may have rated them differ-
ently as teachers may be able to compare the participant to
the many other autistic students in the class whereas parents
rarely have as many children to similarly “standardise” their
rating of aberrant behaviour in ASD. Further research is re-
quired to delineate how aberrant behaviour in ASD may be
manifested in different environments and contexts. There
is also a possibility of the difference in rater-based find-
ings being influenced by contextual bias on the teachers’
end. Nevertheless, these results demonstrate the value of in-
cluding teacher reports and adding them as a care point in
care coordination. In future studies, in addition to parents
and teachers’ input, peers could be yet another perspective
of relevance, especially since peer relationships play a role
in social behaviours and quality of life, where neurotypical
peers could be objective raters of participants’ social inter-
actions in the school setting.

It is also significant to note that the ABC includes a suite of
behaviours coded as “stereotypic,” and the SRS includes a
suite of behaviours coded as “restrictive interests - repet-
itive behaviour.” The Oak Hill School staff is trained to
view many of those behaviours not as aberrant or anti-social
but rather as potentially constructive, generative attempts on
the part of the student to achieve sensory or emotional self-
regulation, or to communicate wants and needs (Bent et al.,
2022). Thus, it may be that those suites of behaviours were
not observed to decrease as much as other domains of be-
haviours in both teacher and parent reporting on the ABC
and the SRS.

This study has several limitations that should be acknowl-
edged. Firstly, due to the observational nature of the re-
search and the possibility of unmeasured confounding, the
improvement in outcomes over time cannot be attributed to
the school itself. Therefore, we cannot claim any causal-
ity in these findings. Similarly, the associations of ABC
and SRS with quality of life are also not causal in nature.
In addition, we did not have a control group, further lim-
iting our ability to isolate the effect of the school environ-
ment from other confounding factors. Nevertheless, we at-
tempted to control for confounders by adjusting for age and
sex of the participants using multivariate models. We also
did not have any data on pharmacological or psychosocial
intervention, intensity of services, 1Q, adaptive functioning,
or co-occuring psychiatric conditions for the participants,
all of which may have influenced our findings. Particularly,
medications targeting irritability could have affected ABC
scores. Another constraint is the small sample size, which
may have led to a lack of precision in estimates of the ben-
eficial effects. Finally, due to the staggered entry design
as well as participants graduating from the school, only a
small proportion of the participants were in the study for the
full six years, with the majority being in the study for three
years. However, this imbalance was accounted for in the
analysis with the mixed-effects model to measure change,
since it is better at dealing with missing data in comparison
to other repeated measures analyses.

5. Conclusions

We believe this study presents important findings regarding
longitudinal changes in aberrant behaviour, social respon-
siveness, and quality of life in a specialised school environ-
ment and is noteworthy as one of the few to include teach-
ers and schools in care coordination. To our knowledge,
this is the first such cohort study to show significant im-
provement in these domains among autistic individuals in a
school environment. Future research could explore whether
the specialised learning environment, particularly the col-
laborative and personalised therapeutic care and education
programmes, may have led to these improvements in this
ASD population. Future studies could also determine fac-
tors associated with greatest and least improvement, with
hope of matching focused treatment.
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Appendix

The Oak Hill Method

Oak Hill School (OHS), founded in 1999 in Marin County,
California, serves a highly heterogeneous population of
children, adolescents, and young adults, who have neurode-
velopmentally based disorders of relating and communicat-
ing, most commonly autism spectrum disorder (ASD). OHS
offers a diverse set of clinical and educational services un-
der one roof to integrate all aspects of each child’s devel-
opment. It is a non-public, non-sectarian special educa-
tion school (NPS), which allows it to contract with pub-
lic school districts to provide educational and clinical ser-
vices to students through their individualised education pro-
grammes (IEPs). OHS students receive special education
instruction and personalised onsite clinical programmes, in-
cluding speech/language therapy, occupational therapy, and
group and individual psychotherapy. Students may also re-
ceive behavioural evaluations, with school staff implement-
ing positive behaviour intervention programmes.

OHS was founded using the principles of DIRFloortime,
and it continues to implement important aspects of that
approach. In particular, the teachers and therapists prac-
tice developmentally-based planning and service delivery,
looking at each individual student’s developmental trajec-
tory and determining where and when there is possibil-
ity for growth in a given domain. (This is in contrast
to approaches which seek to move students through pre-
determined, externally defined developmental levels.) OHS
staff also seeks to form rich, reciprocal relationships with
students. This relationship-based work provides opportuni-
ties for staff to model social behaviours; identify and resolve
conflicts within the context of trust and compassion; share in
meaningful experiences; and foster numerous experiences
of positive affect throughout each week. Finally, OHS staff

looks to individual differences among students - particularly
their sensory-processing and emotional-regulation capaci-
ties - and implements programmes such as sensory diets and
psychoeducation to guide students toward more effective
self-understanding and self-regulation. Other techniques,
including applied behaviour analysis, are used at times for
specific purposes and over limited timeframes, usually in the
context of determining reinforcement schedules as a student
learns a new skill, and then fading any extrinsic reinforcers.
Students receive individualised academic instruction tai-
lored to their needs, while health and mental health pro-
fessionals, speech and language pathologists, and occupa-
tional therapists collaborate with classroom teaching teams
to offer a holistic programme. With an emphasis on so-
cioemotional growth, OHS implements a developmentally
appropriate social curriculum that is embedded in every as-
pect of the school. Social skills are developed through novel
programmes including teacher-student one-on-one learning,
social dyads with peers, lunch buddies, small social groups,
and other innovative approaches.

The teachers, therapists, and administrators at OHS are well
experienced in educating autistic children, most of whom
have struggled in other educational settings. The staff’s
collective experience has resulted in a method of teach-
ing that incorporates many different approaches. Some ex-
amples include DIRFloortime (as mentioned above), func-
tional behaviour assessment (FBA), prompting and time de-
lay, learning through play, engaging students in creative
ways through theories of motivation, use of flexible and
customised strategies to promote emotional regulation, and
Natural Environment Teaching (NET), among others. In or-
der to deliver optional education, OHS regularly reviews,
updates, and improves their interventions.
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