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Learning Objectives

1) Describe the role of parent training as part of a comprehensive 
treatment model for autistic youth 

2) Discuss the research base and content of the RUBI Parent Training 
program, including target clinical populations appropriate for the 
delivery of RUBI 

3) Compare various treatment models appropriate for community-based 
delivery of RUBI that are designed to increase access to care



A Note About Language 

• I will primarily use identity first language (“autistic child”) to 
honor the preference of many autistic advocates

• This is in contrast to person first language (“child with autism”)

• In clinical practice, we ask the individual on the spectrum  
(or their caregiver) about their preferences 
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• Limited access to 

evidence-based 

treatments (ABA)
• Time and personnel intensive

• Challenges to

wide-ranging dissemination

• Better at diagnosing autism

• Prevalence at 1 in 36 

(CDC, 2023)

Good News, Bad News
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Good News Bad News
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Added Challenges of Treatment

Parents of autistic youth 
juggle multiple, fragmented 
appointments

-Average 4-7 different 
treatments at any one time 

- > severity of symptoms, the 
more treatments in use (Goin-Kochel, 
Myers, & Mackintosh, 2007; Green et al., 2006)



 There is a pressing need to expand  
the availability of treatments  

for autistic individuals that are: 
empirically supported,  

time-limited,  cost-effective 
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• Traditionally a time-limited approach 

o Few hours per week 

• Emphasizes role of parents as the agent of change

• History as established EBT in child mental health

Parent Training



Why Target Parents of Autistic Youth?

• High rate of Quality of Life-interfering behaviors (≈50%)

• Impact on adaptive skills

• High parent stress/accommodation

• Parents want (good) parent training
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• Toileting 

• Feeding 

• Sleep 

• Time Out 

• Imitation 

• Crisis Management 

• Token Economies

RUBI Parent Training Program

• Behavioral Principles (the ABC’s) 

• Prevention Strategies 

• Daily Schedules 

• Reinforcement 1 & 2 

• Mindful Attention 

• Following Instructions 

• Functional Communication Skills 

• Teaching Skills 1 & 2 

• Generalization & Maintenance  

• PLUS 

• Home Visits 

• Telephone Boosters

11 Core Sessions 7 Supplemental Sessions
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RUBI Intervention Targets

• Reduce challenging behaviors
• Meltdowns, aggression, transition difficulties

• Increase adaptive skills



Guiding Principle of RUBI

Understanding Challenging Behaviors 
Through The Lens of Autism

With this in mind, and understanding autism, what are possible 
alternative explanations for “defiant”, “noncompliant” and other 

“challenging” behaviors?

Autism presentation
Receptive/expressive 

language vulnerabilities
Rigidities 

(can’t vs won’t)
Sensory 

sensitivities
Fine/gross motor 
skill vulnerabilities

Literal/linear 
thinking

Strengths in visual 
processing

Common             
co-occurring 
conditions:     

ADHD, anxiety

Behavior is communication



The 
Goal of 
RUBI
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WHAT BEHAVIOR ARE WE TARGETING?
(clear descriptions/ behavioral terms; 

What are antecedents to this behavior?
What about setting events? 
What is the consequence?)

WHAT IS THE FUNCTION OF THE BEHAVIOR?
(What is the child trying to communicate 

through this behavior?) 

CAN WE PREVENT THE BEHAVIOR 
FROM HAPPENING?

(Reference 8 prevention strategies, visual 
supports or changes to daily schedules)

CAN WE CHANGE THE RESPONSE
TO THE BEHAVIOR?

(Think reinforcement, mindful attention, 
following instructions)

CAN WE TEACH A NEW SKILL TO 
REPLACE THE BEHAVIOR?

(Think functional communication, teaching 
skills, or possible referral (OT/Speech)

WHAT WILL PRACTICE LOOK LIKE?
(targeted times, situations)



Prototypical RUBI Clinic Case
3-14* years old 

• Mild to moderate challenging behaviors 

o Meltdowns, aggression, transition difficulties, mild SIB, inappropriate language 

This is all good… 

• Identified caregiver who can regularly attend 

• Broad range of autism severity and cognitive functioning  

o Consider 12-18 month receptive language criteria 

 

Exclusionary criteria 

• Focal issues (e.g. pica, elopement, encopresis) 

• Behaviors resulting in hospitalization or tissue damage (self or others)
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RUBI Program
• Delivered individually  

• Structured Program Materials 
o Clinician Manual  

 Session Scripts

 Fidelity Sheets 

o Parent Workbook 

 Activity Sheets

 Video Vignettes 

 Homework data sheets

 Summary Handout 
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Behavior Support Plan (BSP) 

• An organizing and living document
• summarizes various intervention strategies that were devised and 

implemented for each child 

• Introduced Session 1 & updated in subsequent sessions

• Serves as a final summary of accomplishments, challenges, and solutions
• Finalized at last session



• Expert guided
• Family-centered 
• Partnering 
(co-construction)

knowledge transfer 
meaningful targets
new skills

behavior change

The Art of Treatment

PromotesPrinciples

You don’t have to have all the answers. 
Your job is to guide the parent in       

coming up with their own answers
(which will generally be better anyway…)



Neurodiversity-Affirming Framework

“The extent to which differences constitute impairments,
which can, in turn, be disabling requires reference to the 
supports that are provided (or not) in particular 
environments and the sociocultural contexts in which 
particular abilities are valued or not.” 

Bottema-Buetel et al., 2021



RUBI in the Context of the 
Neurodiversity Movement

• Ensuring RUBI:
• Looks beyond observable behaviors to sensory/emotional experiences of 

neurodivergent individuals
• Honors self-regulatory behaviors
• Targets external/environmental causes of distress 
• Works to improve goodness of fit between child and physical/social 

environment
• Builds effective communication between child and others

• Double empathy problem = Learn to “speak the child’s language”
• Promotes opportunities for autonomy, agency, and improved quality of life
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Limited 
access 
to care

Lack of 
trained 

specialists

Increased 
wait time

Increased 
demand for 

services

Long 
distance 

travel

Financial 
Constraints Transportation 

needs



RUBI Dissemination/Implementation Targets

Expanded Access Points

Population

LoC
Beyond 
Autistic 
Youth

Modality

App Telehealth Group

Context

Schools Community

Autism 
Clinics

Community 
Care

Primary
Care

Training

Manual/

Workbook
ECHO 
Autism Catalight



RUBI Dissemination/Implementation Targets
Clinical 

Populations

Language of 
Care

Beyond Autistic 
Youth

Autistic 
Adults

Other 
Neurodevelopmental 

Conditions



Modality

Telehealth Group App

RUBI Dissemination/Implementation Targets

Intervention or 
Psychoeducation?



RUBI Dissemination/Implementation Targets

Context

Schools Community

Clinics State Funded 
Care Systems

Primary Care
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Provider Training

Manual/Workbook ECHO Autism Provider Training

RUBI Dissemination/Implementation Targets



RUBI Take Home

•Low-intensity evidence-based program
•Responsive to access issues

•Structured/manualized intervention
•Understanding behaviors through the lens of autism

•Flexible implementation with lifespan potential
•Group/individual; clinic/telehealth; home/school

•Training-friendly model that supports implementation by 
providers from varied backgrounds

•PhD, LMHC, Psychiatry, BCBA, ARNP, SLP



learn.catalightclassroom.org

Resources and training for professionals working in the field of 
intellectual and developmental disabilities, including autism.



Thank You
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