-7 abaceda




Educating Caregivers about Autism in the Czech Republic

An Interactive Qualifying Project Proposal submitted to the Faculty of
WORCESTER POLYTECHNIC INSTITUTE in partial fulfillment of the
requirements for the degree of Bachelor of Science

Submitted By:
Vishnu Priya Dendukuri
Ryan Dieselman
Demetre Doherty
Sydney Gardner

Report Submitted to:
Mgr. Katefina Cizkova, Abaceda

Project Advisor:
Professor Robert Kinicki

December 2021

This report represents work of WPI undergraduate students submitted to the faculty as evidence
of a degree requirement. WPI routinely publishes these reports on its web site without editorial
or peer review. For more information about the projects program at WPI, see
http://www.wpi.edu/Academics/Projects



http://www.wpi.edu/Academics/Projects

Abstract

This project assisted Abaceda, a therapy center in Prague, by creating an educational
video to inform caregivers on how to care for children diagnosed with autism. The video
includes general guidelines for working with a child with autism, building skills with the child,
and the importance of caregiver self-care. To determine the topics included in the video, the team
utilized insights gathered from interviews, observations, and surveys to inform the creation of a
video script, development of the visual style, and the creation of needed graphics. After
recording live footage and voice-over in Czech, the team then produced a 12-minute animated
video available on Abaceda’s social media to increase the accessibility of information about

autism for families in the Czech Republic.



Executive Summary

Context

Autism Spectrum
Disorder (ASD)
or autism, is a
developmental
disability that
impacts several
aspects of one's
everyday life.
Autism can affect
a person’s ability
to develop social
and
communicative
skills that are essential to childhood
development. Autism is an incurable
disorder and doctors still do not know its
direct cause, but researchers theorize that
both genetic and environmental factors play
arole (“What is autism spectrum disorder?”,
2021). Children with autism often struggle
with building relationships with people in
their lives, as well as being able to
effectively communicate their needs.

Figure E. 1.
Abaceda Ball Pit

Regarding autism, there is an insufficient
amount of accessible information for
families within the Czech Republic. The
country has very few qualified professionals
who can accurately diagnose autism
(Cizkova, Personal Communication).
Moreover, very few therapy centers that
work with children with autism exist in the
Czech Republic, and those that do exist
often have years-long waiting lists for
potential new families. Additionally, many
families within the Czech Republic do not

live close enough to a therapy center, or they
do not have the financial resources to pay
for long term therapy programs. When
searching online for information regarding
autism, many families will run into
misinformation, especially on social media
(Skvorova, Personal Communication).

Our Sponsor

» One organization
in the Czech
Republic
providing therapy
services for

y - families of
children with
autism is this

Figure E.2: project’s sponsor:
Abaceda Logo Abaceda.
Abaceda is a

shared therapeutic space based in Prague
founded by Mgr. Katefina Cizkova, BCBA,
Bc. Lucie Skvorova, and Mgr. Katefina
Jandackova. Abaceda works with both
children ages 2-5, and with the child's
caregiver, whether that is a parent or other
guardian. Since Abaceda’s reach is limited,
they are interested in expanding their reach,
and spreading information online through
educational videos.

Approach

The goal of the project was to develop an
introductory educational video to assist
Abaceda in their mission to educate
caregivers on important guidelines for
raising children diagnosed with ASD. The
team achieved this goal by addressing the
following three objectives.



1. Ildentify the fundamental guidelines
and skills that Abaceda teaches
caregivers.

2. Assess the importance of the
different guidelines.

3. Disseminate the important
information to caregivers.

The team conducted
two meetings with the
direct sponsor, Mgr.
Cizkova, and four semi-
structured,
conversational
interviews with four of
the Abaceda therapists.
The meetings with Mgr.
Cizkova served as
interviews of the
sponsor where she
outlined many
guidelines and
principles for therapy.
Using inductive and
deductive coding
techniques on the
transcripts from these interviews yielded an
initial outline of information that was a
starting point for the topics to include in the
educational video.

The next step was to assess the importance
of different guidelines through both therapy
session observations and caregiver opinion
surveys. The team observed one therapy
session between an Abaceda therapist and a
child with ASD. Abaceda organized and
approved this session, and the team adhered
to their protocols. For the observations, two
team members observed the session first and
then halfway through the session they

Figure E.3: Abaceda Therapy
Studio

switched. Each team member filled out a
separate observation sheet with notes on the
interactions between the therapist and the
child.

The next phase was the caregiver opinions
survey. The team utilized the survey
creation tools Qualtrics. Mgr. Cizkova
distributed the survey through
email to her 25 clients, and 9
caregivers responded . The
survey consisted of eight
close-ended questions guided
by our findings from the
therapist interviews. By using
statistical analysis on the
survey responses and
evidence from our
observations, the team was
able to get insight on the
opinions and priorities of
caregivers and revise the
initial outline into an official
script outline.

Results and Analysis

The project received results from the
therapist interviews, the therapy session
observations, the caregiver survey, and the
caregiver feedback survey.

The transcribed interviews resulted in an
initial outline of information grouped into
three major categories: Building the
Relationship, Building Skills with the
Child, and The Importance of Parental
Self-Care.

The results from the therapy observation
session consisted of evidence found from
interactions between the therapist and the



n=9

child. One interaction emphasized the
guideline that when building skills with the
child, the caregiver should help guide the
child without doing it for them. Another
interaction supported the guideline that
caregivers need to maintain a positive
approach when working with the child. The
team found evidence from the observed
interactions that reinforced many of the
guidelines that made up the initial outline.

The caregiver survey responses gave a clear
vision of what caregivers’ priorities are with
their child. Question 5 asked caregivers to
rank a list of skills in order of what they find
most important for their children to learn.
The results displayed in Figure E.4 indicate
that caregivers’ believe the most important
skill for their children to learn is better
communication skills.

Caregivers' Skills Ranking Results

First Average Rank

COMMUNICATION SKILLS

EMO

DAILY LIVING SKILLS

SOCIALSKILLS

TIONALREGULATION

PLAYING SKILLS

ACADEMICSKILLS

Figure E.4: Caregivers’ Skills Ranking
Results

This aligns with our findings in the therapist
interviews: that communication is one of the
biggest struggles for families.

Similarly, Question 8 on the caregiver
opinions survey presented caregivers with a
list of guidelines from our findings from the
therapist interviews, and asked them to rank
them in order of how important they are for
caregivers to learn.

Last

The results of this question showed that
many parents neglect their own self-care,
ranking it 2nd to last in their rankings (see
Figure E.5).

" Caregivers' Guidelines Ranking Results

First Average Rank

POSITIVE RELATIONSHIP WITH YOUR CHILD
HOW TO COMMUNICATE WITH YOUR CHILD
TEACHING DAILY LIVING SKILLS

LEISURE / CHILD FREETIME

PARENTAL SELF-CARE

ACADEMICSKILLS

Last

Figure E.5: Caregivers’ Guidelines Ranking
Results

In our therapist interviews, all of the
therapists detailed how important it is that
caregivers take care of themselves. They
also detailed how many caregivers will
neglect their own self-care, and the
caregiver survey responses reflect that.

Video Production

The next step of the project involved
revising the initial outline. The team
expanded on the points present in the initial
outline using specific quotes from the
therapist interviews, unigue examples from
the therapy observations, and findings from
the caregiver opinion survey to form the
official script outline consisting of the three
topics mentioned above, and short intro and
conclusion segments.

Using the official script outline, the Abaceda
therapists wrote the exact word-for-word
script in Czech so that the script would flow
naturally. During the introduction segment,
Mgr. Cizkova, as well as the other
therapists: Bc. Skvorova, and Mgr.
Jandackova greeted the audience and
discussed their credentials. In the first main
section, Mgr. Jandackova discussed building
the relationship with the child. Next, Bc.

Vi




Skvorova explained how to build skills with
the child. Finally, Mgr. Cizkova detailed the
importance of self-care for the caregivers.
The video ended with a live conclusion
where all three therapists thanked caregivers
for watching the video.

Given that the script and the audio would be
in Czech, a major challenge for the team
was matching up the project’s animations on
screen with the therapists’ audio. To
facilitate this matching process, the team
labeled each paragraph of the script and
utilized Google Translate to create an
English version to make working on the
video easier for the team.

While creating the script, the
team also worked on
developing the visual style
of the video. The team and
sponsor accomplished this
through a collaborative
process of brainstorming

and feedback with our
sponsor. Mgr. Cizkova was
interested in a nature motif
to go along with the tree-like
logo of Abaceda. The
resulting idea was of
walking through a forest and
watching a tree grow,
representing the child
growing through therapy.
The animation would zoom
in on the tree to show the title of that
section, before panning up to the leaves of
the tree, where small graphics and
animations related to the voice-over would
fade in and out. To help create these
graphics, the team drew storyboard sketches.
Figure E.6 presents examples of the
storyboard sketches the team created.

Figure E.7: Team recording video

Movement

Figure E.6: Storyboard Example

The next two phases of production were to
film the live footage, as shown via the photo
in Figure E.7 and to record
the audio for the video.
Next, the team created the
necessary graphics for the
video using Adobe
Illustrator and compiled the
graphics and voice-over
within the editing software
Adobe Premiere Pro which
the team also used to
produce the animation for
the video. The team also
utilized background music
from the site Bensound.com.
This website allows creators
to use their music if they give credit. The
resulting video was 12 minutes long, which
included approximately 2 minutes of live
footage and 10 minutes of animation split
between the three main sections. The
animation process took 90-100 hours to
produce over the last three weeks of the
term.

Figure E.8 depicts the transition part of the
tree growing, and Figures E.9 and E.10
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provide two different screenshots of parts of
the video.

Figure E.§8: Video Transition Example

Figure E.10: Video Example 2

The team gathered feedback from the
Abaceda therapists through an iterative
process by sending them a completed
section of the video. Then, the therapists
gave feedback regarding if they liked the
style of the graphics and if the graphics
made sense with the audio. The team
received feedback on all three animated

sections, and the Abaceda therapists
indicated they approved of the final product,
and believed it would be incredibly helpful
for caregivers.

Abaceda published the final video on the
social media page at the following link:

https://www.instagram.com/abaceda terapie

Conclusions

Our background research and results make
clear that the accessibility of information for
families of autistic children within the Czech
Republic are simply insufficient. Financial
strain, geographic issues, lack of
accessibility to therapy and diagnostic
centers result in many families going
without the help they desperately need.

Our project has the potential to make a
significant impact on these issues. Our video
will improve the accessibility of information
for families of children with autism in the
Czech Republic. Through distributing our
video online, Abaceda can spread this
information to families that cannot get
therapy sessions for their child. Many
families are unable to ever meet with
Abaceda due to the limiting factors
discussed earlier, and this lack of assistance
forces many families to find information
online on their own. Through our video,
those families can now learn about the
importance of having a strong, positive
relationship, how to work on skills with their
child, and the importance of self-care. We
have been honored to work with Abaceda
throughout this process.
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Chapter 1: Introduction

Autism Spectrum Disorder (ASD), sometimes referred to as autism, is a developmental
disability that can affect a person’s ability to learn social and communicative skills that are
essential to childhood development. Children with autism can struggle with their language skills,
executive function, sensory experience, and other aspects of early development. Doctors
diagnose ASD in children through observation of the child's development, rather than using an
objective method such as a blood test. However, given there is more information about autism
currently available than there was a few years ago, medical professionals are likely to be more

aware of the indicators of ASD and can diagnose it more reliably.

Children with ASD have difficulties communicating and building relationships with the
people in their life ("What Are the Symptoms of Autism?", 2021). While therapy is a common
and important technique to help children with autism, a secure relationship with their caregiver,
whether it is their parent or other guardian, is crucial. It is important that caregivers understand
how to interact with their child, and a key source of this knowledge comes from having access to
information. Therefore, it is essential that basic information about ASD and techniques for
connecting with children with this disorder be readily available for adults that impact the

childrens’ lives.

In the Czech Republic, there is insufficient access to important information and resources
regarding ASD. Over the last 20 years, the number of adults within the Czech Republic that have
a tertiary education regarding autism nearly doubled (RabusSicovéa, 2006). Higher education about
autism has allowed more parents to recognize the early signs of autism, and seek a diagnosis for

their child. Even with an increased need for such resources, there are very few therapy centers in



the country, and the ones that are available have year-long waiting lists (Krosnar, 2008; Cizkova,
2021). Private organizations have been attempting to mitigate this problem by developing their
own techniques to address and assist families of children with autism. One such group is our
sponsor, Abaceda, a Prague-based therapeutic center founded by Mgr. Katefina Cizkova, BCBA,
Be. Lucie Skvorova, and Mgr. Katefina Jandackova. Abaceda works closely with both the
children and their caregivers to help the child develop healthy relationships and independent
skills. However, even with their current efforts, Abaceda still finds that there are too many

families that need guidance on recognizing and dealing with ASD.

One way that Abaceda is trying to make information on raising a child with ASD more
accessible to caregivers is by spreading information online through the use of a video platform.
This platform will provide caregivers the opportunity to review and learn about general
information regarding caring for a child with autism. To make the content as applicable as
possible, our research focused on identifying the most beneficial guidelines and skills for caring

for a child with ASD.

The goal of this project was to develop an introductory educational video to assist
Abaceda in their mission to educate caregivers on important guidelines for raising children
diagnosed with ASD. First, the team identified the important guidelines that Abaceda practices
and teaches caregivers and assembled an initial outline of information to include in the video.
Next, the group assessed the importance of the guidelines from the perspective of the caregivers.
Then, the team compared the caregivers’ perspective to the perspective of the therapists and
created a finalized official script outline. Finally, the group produced an educational video for
caregivers and disseminated the video through Abaceda’s social media platform. This project

will increase the accessibility of information about autism for families in Czech Republic.



Chapter 2: Background

This chapter focuses on contextualizing the project and Autism Spectrum Disorder,
sometimes referred to as ASD or autism. It provides essential background on ASD’s relationship
with childhood development and the establishment of specific therapies for ASD-diagnosed
children, particularly Applied Behavioral Analysis (ABA). The chapter considers the Czech
Republic and discusses the advancements made towards diagnosing ASD and policies associated
with disabled persons. Next, the chapter emphasizes the importance of providing caregivers
access to information regarding ASD as it supports an easier process for both the child with ASD
and the caregivers. The chapter finishes with an introduction to the sponsor for this project,

Abaceda.

2.1 Autism and its Effects on Development

Autism Spectrum Disorder (ASD) is a developmental disability which hinders a person’s
communication, social, and emotional skills as well as their behavioral development. While
doctors do not know what causes autism, they theorize both genetic and environmental factors
play a role (CDC, 2021; "What Is Autism?", 2021). Autism causes difficulty in both verbal and
non-verbal communication, social interaction with other people, and in a number of cases causes
repetitive behavior which makes it difficult for them to react to the people and situations they
face in day-to-day life ("What Is Autism?", 2021). Experienced symptoms and severity levels
make every ASD diagnosis unique, and therefore the treatment necessary is also unique for every

individual.



A majority of children with ASD have trouble communicating and have problems with
expressing themselves using words and gestures. Some children with ASD speak in a manner
that is incomprehensible and repetitive, and they may struggle to understand other people’s facial
expressions or their tone of voice. The severity of one’s symptoms will also affect an
individual’s ability to perform the aforementioned actions. About 25% to 35% of children with
ASD are nonverbal, meaning they may only say a few words or no words at all (Rose et al.,
2016). They tend to be withdrawn and spend their time alone. Additionally, they may display
acts of aggression towards other children and disregard other people around them. They could
perform repetitive actions such as spinning continuously, clicking, or flapping ("What Are the
Symptoms of Autism?", 2021). These kinds of behaviors have a negative effect on the
relationships they form with different people.

Developmental pediatricians, child psychologists, child psychiatrists and pediatric
neurologists can diagnose ASD in a child when they are about two to three years old (Center for
Disease Control and Prevention [CDC], 2020), but the signs of autism can appear in children as
young as 18 months old. According to the US Center for Disease Control and Prevention’s
(CDC) Autism and Developmental Disabilities Monitoring (ADDM) Network, about 1.85% of
children had autism in the United States in 2020. Our team constructed Figure 2.1 from CDC
ADDM data showing the estimated percentage of autism among children for the last 20 years.
Figure 2.1 includes a point estimate for each year, along with a range of estimates across ADDM
sites (Maenner et. al., 2016). Figure 2.1 shows the increase in the prevalence of detected autism

over the last two decades.
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Figure 2.1: The Estimated Percentage of Children with Autism

The perception of the prevalence of autism gradually increased due to improved
awareness about the disorder, improved medical diagnosis, and implementation of new policies.
Therefore, it is crucial that nations focus and provide more resources related to addressing
Autism Spectrum Disorder. This help should be both in the form of educational resources and
financial assistance. ASD therapy is a huge financial burden to many caregivers. According to
the CDC in 2014, the expenditures are about $11.5 billion USD - $60.9 billion USD per year for
care and therapy for children with ASD in the United States (“What is autism spectrum

disorder?”,2020).

2.2 Applied Behavioral Analysis (ABA) Therapy

Over time, the therapists’ methods to educate children and families about autism have
continuously changed. Today, the most common therapy is Applied Behavioral Analysis (ABA).
Ivar Lovaas was the first to develop an effective treatment plan for ABA therapy (Roane et al.,

2015) in 1987, called Early and Intensive Behavioral Intervention (EIBI).



EIBI focuses on discrete-trial teaching (DTT). DTT is the most popular form of ABA
therapy, where the therapist directs the child to do a certain task and they reward the child if their
response is the correct behavior (Roane et al., 2015). The treatment process of EIBI follows a
process where the child first starts treatment by having one-on-one sessions with a professional
to try to eliminate any inappropriate behaviors that are unique to the child (Roane et al., 2015).
The rationale for one-on-one sessions, as previously mentioned, is that no two cases of autism
are exactly alike. Each child, with assistance from a therapist and caregiver, has to tackle their
unique behaviors before addressing the more general behavioral issues seen in the majority of
children with autism. This was exactly the approach Lovaas had in mind with EIBI because after
the one-on-one sessions, the therapist puts the children into groups to work on communication
and cognitive skills (Roane et al., 2015). There are several problems with this treatment, the
biggest being that the training can be really intense for the child. Traditional EIBI plans have the
child train 5-7 days a week for as much as 40 hours per week (Roane et al., 2015). This can be

really onerous for the child and expensive for the parents as well.

Originally, ABA rigidly focused on positive reinforcement from a therapist when a child
exhibits desirable behaviors (Roane et al., 2016). Unlike prior therapy methods that focused on
discouraging “undesirable” behavior, ABA rewards the child for certain behaviors, which makes
it more likely they will repeat them (Autism Speaks, 2015). The original definition of “desired”
and “undesired” behavior was very rigid, but over the years, ABA has evolved and become more

flexible, and therapists now adopt unique strategies for each individual child and their needs.

In the ABA teaching process, a therapist or professional performs an action and observes
the child’s response. The child receives positive reinforcement for any desired behavior or

receives no reinforcement for undesired behavior (Autism Speaks, 2015). This process helps the



professional understand the child’s behavior and uncover methods to resolve any incorrect
behavior. A trained ABA therapist will learn the specific skills a child needs to improve on the
most and will adapt their ABA program to those needs (Autism Speaks, 2015). Modern
approaches to ABA therapy aim to be less rigid and less demanding for the child. In modern
ABA, the therapist focuses on playing with the child and building a strong relationship with the

child, all the while sneaking lessons into that playtime (Cizkova, Personal Communication).

There is a limited number of ABA therapy organization options available and often ones
that do exist are quite expensive, making it crucial that the government supports families through
special education programs. Countries like the Czech Republic have recently been making

efforts to provide this type of aid to families and individuals with ASD.
2.3 Czech Republic Policy Changes Towards Autism and Special Education

In the Czech Republic, the government policies towards special education have greatly
evolved since the Czech Republic became its own country in 1993. The Czech Republic has
expanded on policies and conventions of the United Nations and made building a more inclusive
society a priority (Roleska et. al., 2018). The United Nations ratified the Universal Declaration of
Human Rights (UDHR) in 1948, setting the future baseline for the policies of the Czech
Republic by establishing a fundamental right to education for people with disabilities (United
Nations, 1948). The Convention on the Rights of the Child (CRC) and the Convention on the
Rights of Persons with Disabilities (CRPD) both influenced the Czech Republic’s attitude and
behavior towards education of disabled individuals (United Nations, 1986; United Nations,

2007).



Guided by these United Nations conventions, the Czech Republic passed legislation to
assist with the inclusion of children with ASD in education. In 2004, the Czech Republic passed
the Education Act, which emphasized the need for schools to adapt education for children with
special needs into their systems (van Kessel et al., 2020). Subsequently, in 2015 the Czech
Republic published the National Plan for the Promotion of Equal Opportunities for Persons with
Disabilities (Czech Republic, 2015), the goal of which was to provide equal opportunities to
children with disabilities, including autism (van Kessel et al., 2020). Neither of these policies
were specifically about autism, however children with ASD are within their scope (van Kessel et
al., 2020). Additionally, the Czech Republic contributed to the Mapping the Implementation of
Policy for Inclusive Education (MIPIE) project, which aims to track the implementation of
educational policies at the national level and the European level (European Agency for Special
Needs and Inclusive Education, 2019). There is insufficient research and evidence regarding
whether the inclusion of children with autism in the education systems in the Czech Republic
will lead to an increase in awareness of autism. The government of the Czech Republic certainly
plays a role in improving the awareness and education about autism. However, this project will

not examine their role at a closer level.

2.4 The Diagnosing of Autism in the Czech Republic

The need for additional government policies and special needs education programs has
become a greater issue in recent years, as medical professionals have a greater ability to diagnose
autism. When doctors in the Czech Republic first started developing programs to diagnose
people with autism in the late 1990s, Czech citizens had much less knowledge about autism than
they do today (Hrdlicka et al., 2016). In addition, this research reported that during the 1990s,

most of the children diagnosed with autism “were described as mentally retarded” (Hrdlicka et.



al., 2016). This description persisted, and in 2004 a separate study conducted by Hrdlicka
labelled 79.7% of children diagnosed with autism as mentally retarded. The tendency for the
general public to perceive and label children with ASD as mentally retarded would hold until
Hrdlicka’s most recent study where they found that this was not the case. The current study
found 40.8% of children with ASD had a normal 1Q (Hrdlicka et al., 2016). This shift away from
associating mental retardation with autism has aided the Czech specialists and therapists in

diagnosing children with autism while reducing the stigma surrounding autism.

Additionally, kindergarten and preschool teachers play a role in the diagnostic process.
As part of the process, a medical professional will observe the child, and have both the parents of
the child, and their kindergarten or preschool teacher complete a comprehensive questionnaire
(Luksicova, 2021). While further education for kindergarten and preschool teachers is necessary
for increased awareness and education about ASD within the Czech Republic, this project will

not examine these teachers’ role at a closer level.

One of the major factors in the increase in doctors’ abilities to diagnose autism is the
increase in the level of education on this topic that the average adult has in the Czech Republic.
When a caregiver’s education level is higher, they are more likely to recognize that their child is
showing signs of a developmental problem and will seek guidance from a doctor when they start
to see these signs (Hrdlicka et al., 2016). If the caregiver notices signs and brings their child to a
doctor at the early stages, then the diagnosis and therapy can begin earlier. In 2003, statistical
data on educational attainment showed that only 12% of adults in the Czech Republic, ages 25-
64, had some sort of tertiary education regarding the ASD topic, and that percentage rose to 22%
in 2015 (Rabusicova, 2006; Organisation for Economic Co-operation and Development [OECD],

2016).



Another factor in the increase in diagnosis of autism, as studies by Hrdlicka (2016) and
the OECD (2016) demonstrate, is the increase in education levels of women, especially mothers,
in the Czech Republic. As of 2016, women made up more than 60% of all graduates from
master’s and bachelor’s programs in the Czech Republic (OECD, 2016). This is important
because mothers are traditionally the primary caregiver that searches for information when they
start seeing signs that their child has behavioral issues that could relate to a developmental

disability (Hrdlicka et al., 2016).

Even with the advancements in ability to diagnose autism, many children go undiagnosed
for far too long. Many parents will begin to notice signs of behavioral issues when their child is
2-3 years old and start searching for information. However, many General Practitioners (GPs)
tend to dismiss the behavioral issues at first (Cizkova, Personal Communication). General
Practitioners often dismiss common attributes like slow language development or isolative
behavior as shyness (Elder et. al., 2017). It isn’t until much later, when it's clear the child is not
growing out of their behavioral issues, that a GP will refer a family to a diagnostic center
(Cizkova, Personal Communication). Researchers have linked earlier interventions for autism to
the child having more significant progress in daily living skills and social behavior. Therefore, it
is essential that the GPs recognize the early signs of autism so they can recommend the
appropriate steps to families when the children are as young as possible (Remington et. al.,
2007). GPs play an important role in the diagnosis of autism, as they are often the first medical
professionals that parents interact with once they see signs of a developmental problem in their

child. However, this project will not examine the role of GPs at a closer level.

Another aspect of an earlier diagnosis is its effect on the caregivers’ mental health.

Studies conducted by Elder, and his team have shown that a later diagnosis for the child can
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cause increased stress for the caregiver, and caregivers often feel like they are ill-equipped to
deal with these challenges (Elder, et. al., 2017). This unfamiliarity can lead to strains in the

caregiver and child’s relationship.
2.5 The Importance of Parental Understanding and Health

A strong relationship between a child and their parents is crucial for all children to ensure
that they feel safe and comfortable in their environment. Parents must understand autism,
especially in relation to their child’s diagnosis, so that they are able to establish security in their
relationship. Each case is unique, and “the challenge of joining the child, of meeting the child
where [they are], can generate otherwise unreachable creative responses in the parents and can
result in an enhanced perspective that can open up and grow parents’ personal values and beliefs,
that otherwise wouldn’t have been attainable without the parents’ effort” (Papaneophytou, 2021,
p. 241). The relationship between the parent and the child is stronger when the therapist is able to
assess and bolster the strengths of the parent-child relationship. This means when considering a
child, it is important to acknowledge that there will be challenges, but it is more constructive to

focus on potential methods to overcome them (Papaneophytou, 2021, p. 508).

The core concept of parental empathy and understanding extends to other child caregivers
as well. It is essential that any person who frequently interacts with a child with ASD has access
to tools to support their child and understand what that support should look like. If caregivers
understand how to relate with the child with ASD, it can lead to opportunities for the child to
build relationships and establish communicative skills. Problems may arise, however, when
resources on how to appropriately and effectively provide such care for children with ASD are

widely unavailable.
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Even though taking care of the child is very important, it is also crucial to make sure that
the caregivers of children with ASD focus on their self-care. The caregivers are very often
worried about their child’s future, finding resources for help, helping them develop, and feeling
guilty when they believe they are a possible cause of their child’s ASD (Anderson, 2021).
Consequently, they often get into a cycle of resentment, exhaustion and depression (Cizkova,
2021). They often face different kinds of stress that have an impact on their social life, mental
health, emotional and physical wellbeing (Smith, 2020). Many caregivers struggle to accept the
fact that they need to worry about their mental health because they are too focused on their
child’s health. This thought process can be harmful to the child because if a caregiver is not
taking care of themselves then they cannot be in the best mental state to take care of their child.
Caregivers often do not realize how perceptive their child is of their behavior. Mgr. Cizkova, the
sponsor of this project, has stated that, “children are like sponges” (Cizkova, Personal
Communication). If a caregiver is upset or showing signs of depression, their child can pick up
on these emotions and the child often assumes that they are the cause behind it. This can be
detrimental to the child’s growth because seeing these negative emotions in their caregiver can
cause the child to immediately start regressing (Cizkova, Personal Communication). Many
therapeutic organizations know that this is a major issue and they often inform the caregivers that
they need to focus on their physical and mental health and many times the organizations will

refer the caregivers to resources that can help them with their self-care.

2.6 Background on Abaceda

In the Czech Republic, autism-centric programs and resources for parents are growing
slowly and remain scarce. Historically, Czech education has been unsupportive of widespread

education on autism, and though awareness of the issue has increased, any policy changes related
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to it are coming gradually. There is little to no governmental aid in the Czech Republic available
for parents with children with ASD, and many established services come with high costs that not
everyone can afford. Caregivers must navigate years-long waiting lists to even receive the
assistance (Cizkova, Personal Communication). Some small, therapeutic organizations are
beginning to provide guidance and therapy for families with children with ASD, one of which is
this project’s sponsor: Abaceda, a shared therapeutic space founded by Mgr. Katefina Cizkova,
BCBA, Bc. Lucie Skvorova, and Mgr. Katetina Jandadckova. The therapists work with children
with ASD, their families, and other caregivers to help them gain awareness of self, awareness of
autism, and understanding and overcoming the challenges that come with caring for a child with

ASD.

Upon initial consultation with a child and family, the therapists of Abaceda will begin
assessing the child’s needs. Using ABA as a guide, they can better understand the most helpful
methods available for improving communication between the child and their family. Abaceda
remains flexible in their methods, however, and knows that ABA may not be the most effective
approach for every child and family situation. They are well equipped to provide services when
working with a child that does not use ABA methodology including occupational therapy (OT),
physiotherapy, and speech therapy. They are adaptive to the client’s needs and are available for
caregiver meetings at the Abaceda office space, virtually, and are even able to travel to the
client’s residence or school to ensure a feeling of comfort and security for those involved

(Cizkova, Personal Communication).

In addition to direct work with the child, Abaceda stresses the importance of training all
the important figures in a child’s life, including parents, teachers, nannies, and other caregivers,

on how to support a child with ASD. They offer a variety of consultations, training, and therapies
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for both parent and child, and emphasize the importance of the caregiver’s role and health. In a
message the team received from Mgr. Cizkova on Abaceda’s training and therapy for parents,
she said, “We have noticed that the child can only prosper if the parent is doing well so we are
very much focused on teaching the parents to take care of themselves” (Cizkova, Personal
Communication). She emphasizes that the parent needs to take care of themselves so that they
are better able to take care of their child and nurture their growth. One of Abaceda’s programs
reflects this statement by directly teaching parents how to maintain their own self-care so that

they can better overcome the challenges they and their child with ASD may face.

One problem that Abaceda is encountering, however, is that the scale of their influence
limited by their direct clientele. Caregivers who feel ready with the tools that Abaceda gives
them can leave the center and free a space for a new family, but that process can take years. Th

circles back to the problem of growing waitlists of parents and children that do not have easy

is

is

access to educational materials. Caregivers still have to pay out-of-pocket at most Czech therapy

centers, including Abeceda, because there is no substantial government aid, which creates an
even larger barrier. Abaceda has been actively looking into new mechanisms to minimize this

obstacle, as well as increase the options available for families needing assistance.

Abaceda hopes to broaden their reach and help spread information online with
educational videos. This project focuses on identifying the fundamentals of raising a child with
ASD. This research allowed this project team and Abaceda to create an introductory video to
educate and spread information to caregivers outside their normal reach and provide additional
materials to those within Abaceda’s programs currently. The next chapter details the

methodology the team utilized to conduct this research.
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Chapter 3: Methodology

The goal of this project is to develop an introductory educational video to assist Abaceda
in their mission to educate caregivers on how to raise children diagnosed with ASD. This video
aimed to broaden Abaceda’s reach and educate caregivers on general guidelines for caring for a

child with ASD. The team developed three objectives to achieve this goal:
1. Identify fundamental guidelines that Abaceda teaches caregivers.
2. Assess the importance of the various guidelines.
3. Disseminate the important information to caregivers.

These objectives served as intermediate guideposts to keep the project moving forward in
the right direction towards achieving the project goal. Figure 3.1 below connects the methods
with the corresponding objectives and the deliverable and serves as a visual outline of this
chapter’s organization. Within each segment of the chapter there is a detailed explanation of each
objective and the methods the project team used to work towards its accomplishment, as well as

how it impacted the final deliverable.
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Figure 3.1: Prague Autism Project Overview
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3.1 Objective 1: Identify Fundamental Guidelines that Abaceda Teaches

Caregivers.

After the team’s first meeting with the sponsor, the group and Mgr. Cizkové decided that
the project video would focus on the fundamental guidelines of raising a child with ASD. Mgr.
Cizkova did not want the video to cover any specific ABA methods. She explained that covering
specific ABA methods poorly or without the correct context, could actually be harmful to the
child, and that it could take as long as three hours to cover a single ABA method. By bringing
the focus of the project video away from ABA methods and towards general guidelines, the team
improved the feasibility of completing this project during a seven-week term and reduced the
cumbersomeness of a caregiver watching extremely long educational videos. The team first met
with Mgr. Cizkova for a formal sponsor meeting, and another informal meeting. Tables 3.1 lists
the schedules of the first two sponsor meetings.

Table 3.1: Sponsor Meeting Schedule

Sponsor Meeting Status Date Meeting Time Location

Chair
Formal 27-0ct-2021 | Ryan D. 8:00-9:00 Abaceda Center
Informal 1-Nov-2021 | Ryan D. 9:00-10:00 Virtual

After our first sponsor meeting, Mgr. Cizkova reached out to all the therapists and asked
if they would be willing to do an interview with the team. She forwarded the contact information
of the therapists who agreed, and the group contacted the other therapists through email to

schedule a time for the interview. Table 3.2 below lists the schedule for interviews.
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Table 3.2: Abaceda Therapist Interview Schedule

Interviewee Date Primary Time Location
Interviewer

Pani Victorie Balazova 29-Oct-2021 | Ryan D. 15:00-15:30 CIEE Study Center

Mgr. Terézia LukSicova 3-Nov-2021 | Ryan D. 18:15-19:00 Cafedu

Bc. Lucie Skvorova 4-Nov-2021 | Ryan D. 11:00-12:00 Abaceda Center

Mgr. Katefina Jandackova | 4-Nov-2021 | Ryan D. 12:00-13:00 Abaceda Center

The team recorded the interview with the therapists’ consent and provided them with a
project introductory statement (see Appendix A). To create audio recordings of the interviews,
the group used the transcription software Otter.ai to generate a transcript and utilized a
smartphone recording as a backup in case of technical difficulties with Otter.ai. The group was
prepared to designate one member as a notetaker if any of the therapists did not consent to being

recorded, however, this was not necessary.

The style of this interview was semi-structured and conversational. The team developed
a set of interview questions to guide the conversation, but often went off script to ask additional
follow-ups when possible. The group split up the interview questions into the following

categories:

1. Introductory questions about the therapist’s background in behavioral therapy and
experience at Abaceda.
2. Logistical questions about their schedule of therapy sessions including how often they

work with children vs. their caregivers.
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3. Family experiences questions about struggles that families faced and misconceptions they
had before Abaceda.

4. Therapy questions about what the therapists actually do with the child during a therapy
session and the guidelines or principles they use, such as asking how they work on
communication, emotional regulation, and daily living skills.

5. Caregiver questions about the mental strain that caregivers go through and need to learn
about to help their child succeed and the importance of parent self-care.

6. Conclusion questions about our project and additional discussion.

Appendix B contains the full list of questions that guided the conversation for the therapist
interviews. The Abaceda therapists were all proficient in English, so the team was able to

communicate with them in English.

After completing the interviews, Otter generated the interview transcripts and each team
member transcribed one of the interviews by checking it with the audio and making changes to
the transcripts accordingly. The next step of this method was to analyze the transcripts. The team
members accomplished this through a mix of deductive and inductive coding. In our two initial
Prague sponsor meetings listed above, Mgr. Cizkova detailed an initial list of guidelines that she
wanted the video to cover, and this was the basis of our codebook. Table 3.3 below displays this

initial list.
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Table 3.3: Initial Code Book

Topic Assigned Color
Build Good Relationship with Child

Parent Self Care Yellow
Prompting / "Do With Not For” Cyan

Each Child is Different Light Red 2
Positive and Proactive Approach Gray
Independence

Positive Reinforcement

Set a Good Environment
The Earlier the Better
Trauma-Informed Approach

The team started to code all the therapist interviews using this initial codebook, however
the group did not limit themselves to only looking for these initial guidelines detailed by Mgr.
Cizkova. While coding the interviews, the team added new guidelines to the codebook when they
found it necessary, to better code the responses of different therapists. Table 3.4 below displays

the finalized code book.
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Table 3.4: Finalized Code Book

Topic

Assigned Color

Build Good Relationship with Child

Parent Self Care

Yellow

Prompting / "Do With Not For"

Cyan

Remember It's Still a Child

Each Child is Different

Light Red 2

Therapist Uses Positive and Proactive Approach

Gray

Parent Needs to Use Positive and Proactive Approach

Light Blue 2

Independence

Positive Reinforcement

Parents Opinions and Struggles

Light Purple 2

Pre-Existing Family Dynamics

Set a Good Environment

Communication Issues and Problem Behavior

The Earlier the Better

Light Green 1

Trauma-Informed Approach

The team used this finalized code book to track the occurrences of these guidelines across

all interviews. The group counted whether the topic came up during the interview and tallied the

counts from all interviews and meetings. For example, if a topic has a ‘score’ of 5, that means
g p p

Mgr. Cizkova and all four interviewees brought up the topic. Table 3.5 below indicates if a

therapist mentioned a specific guideline during their interview.
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Table 3.5: Coding Table

Topic 5 Mgr. ] Pani Mgr . Bc. ) M,gvr. ) Tollal
CiZzkova| Balazova | LukSicova | Skvorova | Jandackova | Mentions
Build Good Relationship with Child 1 1 1 1 1 5
Parent Self Care 1 1 1 1 4
Prompting / "Do With Not For" 1 1 1 1 1 5
Remember It's Still a Child 1 1 1 1 4
Each Child is Different 1 1 1 1 1 5
Therapist Uses Positive and Proactive Approach 1 1 1 1 1 &
Parent Needs to Use Positive and Proactive Approach 1 1 1 1 4
Independence 1 1 1 1 4
Positive Reinforcement 1 1 1 1 1 5
Parents Opinions and Struggles 1 1 1 1 1 &
Pre-Existing Family Dynamics 1 1 1 3
Set a Good Environment 1 1 1 3
Communication Issues and Problem Behavior 1 1 1 1 4
The Earlier the Better 1 1
Trauma-Informed Approach 1 1 2

This completed coding table revealed which guidelines were the most relevant across all
interviews. The final goal of the therapist interview stage of the project was to create an initial
outline detailing what guidelines the group wanted to include in the video, and in what order.

This list will be covered in section 4.1 of the results chapter in detail.
3.2 Objective 2: Assess the Importance of Different Guidelines

Once the team created the initial outline, the group needed to assess the contained
guidelines mentioned, and their usage. After assessing these guidelines, the team revised the
initial outline and decided which guidelines to emphasize and which to not mention at all. The
team used two distinct methods to complete this assessment: therapy observation and caregiver

surveys.
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3.2.1 Therapy Session Observations

In discussions with the sponsor, Mgr. Cizkova brought up the possibility of observing
therapy sessions between an Abaceda therapist and a child with autism. However, the team was
only able to observe one therapy session. Since Abaceda works with primarily younger children
with autism, many of them are not sufficiently comfortable enough in a therapy session to have
people observing them. In one particular session, a child still needed his mother to stay
throughout the entire session. However, the opportunity to observe one therapy session allowed
the team to watch the therapist implement guidelines with a child in a real-time therapy session.
Abaceda has done therapy observations in the past, usually when working with interns, and they
already had a prepared consent form in Czech for the caregiver to sign (see Appendix C). Before
the session, the therapist had the caregiver of the child sign the consent form that allowed two
group members at a time to observe their child, and the therapist working with the child gave the
team verbal consent. All student observers agreed to ask for no personal information about the
child being observed and to not interfere with the therapy session. Table 3.6 lists the schedule of
the single observed session. The team split into two groups of two and switched partway through

the therapy session.

Table 3.6: Observation Session Schedule

Observer 1 | Observer 2 Therapist Date Start Time | End Time
Vishnu D. Demetre D. Bc. Skvorova | 4-Nov-2021 | 9:23 9:57
Ryan D. Sydney G. Bc. Skvorova | 4-Nov-2021 | 9:57 10:50

The observers used an observation sheet to track different actions and reactions of the

child and the therapist throughout the therapy session. The team designed the original
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observation sheet with sections for different categories of observations, including Activities
Done, Body Language, Facial Expressions, Actions and Movements, Noises and Sounds, and
Other Observations, and split the sheet into two columns for notes about the therapist and notes
about the child. Appendix D provides the full blank observation sheet. Since the therapist and
child spoke Czech during the therapy session, it was possible for the team to not understand parts
of verbal information because of the language barrier between the observers and the therapist and

child.

Throughout the session, the first observation pair found that the design of this observation
sheet was flawed. Splitting up the notes into the different categories was cumbersome as it forced
observers to stop paying attention to the session to look down at the sheet and make sure they
were writing their note in the right place, and thus would miss what happened while writing a
note. Additionally, having notes split between therapist and child made it difficult to accurately
record the relationship and interactions between the therapist and child. Therefore, the first group

switched to taking free-form notes about everything they observed.

3.2.2 Caregiver Opinions Survey

Once the team established the initial outline of guidelines from the therapist interviews,
the next step in the project was to gather the caregivers' opinions about the various guidelines,
and the role these guidelines play in their daily lives. The group decided that the most effective
approach was to conduct an online survey of the caregivers that work with Abaceda. The goal of
the survey was to see if the caregivers follow the guidelines the therapists find important and also
if the caregivers agree with the guidelines that Abaceda therapists suggest. In addition, the

survey attempts to discern if caregivers' opinions on these guidelines were in alignment with
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those of the therapists. The group used the WPI licensed survey creation program Qualtrics to

implement the caregiver survey. Qualtrics kept the survey anonymous by storing the identifying
information of respondents without the team accessing them. Qualtrics includes functionality to
create and send out the survey in a secure manner and provides tools to aid in the analysis of the

survey data.

On the opening page of Qualtrics, the team introduced themselves as a team from WPI
and explained our project briefly. The first question asked if the caregiver taking the survey was
responding as an individual or with another person. If it was filled out by two people, it provides
the option to fill out the survey a second time. The survey included a few demographic questions,
questions A to C, such as the relationship with the child, age range, and how long they had been

working with Abaceda.

The main body of survey questions, numbered 1 to 9, focused on the different guidelines
Abaceda taught them, the guidelines they follow at home, if they have been useful, and various
reinforcement and other general guidelines they and new parents would find useful(see Appendix
E for English Qualtrics screenshots). The team accomplished this through short-answer, multiple
choice questions, and ranking questions using drag and drop for the caregivers to fill in their

response.

Since this project was in the Czech Republic, the team assumed that the caregivers
primarily spoke Czech, the survey had to be available entirely in Czech. The group utilized
Google Translate to make a rough translation of the survey in Czech. The team sent the
translated survey to their sponsor, Mgr. Cizkova, and she assisted the group with improving the

translations. Appendix E shows the English version of the Qualtrics survey and Appendix F
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shows the Czech version of the Qualtrics survey that Mgr. Cizkova sent out to caregivers on

November 9th, 2021.

In discussions with the sponsor, Mgr. Cizkova indicated that Abaceda has sent out
questionnaires to caregivers in the past when they wanted feedback. They distributed the survey
to their current set of 25 clients. Additionally, Mgr. Cizkova printed out a physical version that

she agreed to hand out to parents when they came to drop their children off for a session.

The team closed the survey on November 15th, 2021. Out of the 25 clients, the group
received nine responses. Unfortunately, no caregivers filled out the physical version of the
survey. Since no caregivers filled out a physical copy, the team has omitted those versions. Once
the group received responses from the survey, they analyzed the results using statistical analysis

tools available in Qualtrics by interpreting the results and discovering patterns and trends.

Through interviewing the Abaceda therapists, surveying the caregivers, and observing
real-time therapy sessions, the group was able to revise the initial outline of guidelines down to

an official script outline that they tried to include in the video.

3.3 Objective 3: Disseminate Information to Caregivers

To address this objective, the team created an animated educational video through a
collaborative process of brainstorming and feedback with Mgr. Cizkova as well as two other
Abaceda therapists: Bc. Skvorova and Mgr. Jandac¢kova. The team worked with Abaceda to create
scripts, and brainstorm ideas for the visual style. The team then recorded live footage and voice-
over of the therapists, and then created the graphics and animation. Chapter 5 discusses each step

in the video production process in greater detail.
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After the completion of the video the team created a caregiver feedback survey to get
their opinions on the video. The survey asked questions including, how easy the video is to
follow, how helpful the visuals in the video are, how helpful would this video have been before
working with Abaceda, and would you recommend this video to a caregiver that has not worked
with Abaceda. The team used Qualtrics to create the survey and used Google Translate to
translate the survey from English to Czech. The group then sent the Czech version of the survey
to Mgr. Cizkova and she fixed any translation errors. Appendix G shows the English Qualtrics
survey and Appendix H shows the Czech Qualtrics survey. After editing the survey, the team
sent the survey to Mgr. Cizkova and she sent it to the 25 clients currently working with Abaceda
on December 2nd. Unfortunately, as of December 8th, no caregivers responded to the survey and
the team was not able to gather any information from them on their opinions of the video.
However, Abaceda still indicated that they would distribute the video online and refer families to

our video when they first contact Abaceda.
3.4 Project Schedule in Prague

Figure 3.2 displays the Gantt chart of the time the team spent on their project in Prague.
One important week in the schedule was Thanksgiving week, which started on Monday,
November 22nd, 2021. The group observed the standard American Thanksgiving break from
Wednesday, November 24th, 2021, to Sunday, November 28th, 2021. The team initially aimed
to have the video finalized and approved by all necessary parties before the Thanksgiving break.

However, as the video was animated, it took far longer to produce than initially thought.
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Week0 Week1l Week2 Week3 Weekd4 Week5 Thanksgiving Week6 Week7
10/19-10/22 10/25-10/29 11/01-11/05 11/08-11/12 11/15-11/19 11/22-11/23  11/24-11/28  11/29-12/04 12/05-12/08

Conducting Therapist Interviews
Perform Therapy Observations|
Creating the Survey

Analyze Survey Datal

Create the Storyboard and Receive Feedback

Filming Live Footage and Recordings|
Create Graphics and Animate the Video
Caregiver Feedback Survey

Create and Give Final Presentation

Work on Final Report,

Figure 3.2: Gantt Chart of the timeline of the project
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4. Results and Analysis

This chapter details the results obtained throughout this project through the completion of
our methods regarding guidelines and skills about how to care for a child with autism in the
Czech Republic. Section 4.1 details the Abaceda therapist interviews and the comprehensive list
of guidelines the therapists mentioned. Section 4.2 describes our experience observing a therapy
session. The next section 4.3 discusses the results of the caregiver survey, and their impact on the

initial outline of the video.

4.1 Therapist Interviews

After conducting two sponsor meetings with our direct sponsor, Mgr. Cizkova, and four
semi-structured interviews with other Abaceda therapists, the team generated meeting minutes
and interview transcripts. Appendices J through P include these completed transcriptions. Using
the transcripts, the group conducted a mix of deductive and inductive coding to create an initial
outline of general guidelines on how to raise a child with autism. The team grouped the initial
outline into three major categories: Building the Relationship, Building Skills with the Child, and
the Importance of Parental Self-Care. The following subsections go into detail into each of these

categories.

4.1.1 Building the Relationship

All the Abaceda therapists, including our sponsor, discussed why having a strong,
positive relationship with the child is incredibly important, for both the therapist and the

caregiver. When asked about the first steps to take with a new child, Mgr. Luksicovéa explained
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that “I think it's really important to connect with the child to build a relationship, because we
want the child to be able to learn, we need to have that positive relationship there.”

Part of building that positive relationship with the child is using a positive and proactive
approach. During our first sponsor meeting, Mgr. Cizkova defined this as focusing on what the
child can do, rather than what the child cannot do, as well as following the child's natural
motivation. Mgr. Jandackova elaborated on this topic, stating that “I follow his motivation. I can
see his motivation, for example for a car. So, I sit with the child and I play with the car. And I'm
just like naming the stuff and then I bring something else and see if he is interested in that and
then now, I'm trying to be the source of the fun but not to take the stuff away from him.”

A large part of building a positive relationship with the child is the importance of
playtime. Mgr. Jandac¢kova described that one of the most important things she tells parents is
that she “first encourage[s] the relationship and the play and the fun.” She explained how she
tries to “be the source of the fun” for the child to make them motivated to come to therapy and
spend time with the therapist. Mgr. LukSicova said that “If the child is not happy with us, we
cannot teach anything.” Playing with the child allows the relationship with the child to grow

naturally.

4.1.2 Building Skills with the Child

All four of the therapists, as well as Mgr. Cizkova, discussed that many parents want to
focus on building skills with their child. When asked what families seem to be struggling with
the most, Mgr. LukSicova said, “I would say communication. I think that communication is the
biggest one because especially here in Czech Republic, there are not enough of the services.” In

fact, three of the therapists maintained that communication was the biggest issue for parents
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before coming to Abaceda. Additionally, Mgr. Jandackova expanded on this and said, “[The
parents would] rather teach [the child] communication, [than] academic skills”, and adding later
in her interview that many parents' goals for therapy are “social skills, I would also say”. In our
first sponsor meeting, Mgr. Cizkova mentioned that emotional regulation skills are important for
many children to learn as well.

All the therapists interviewed mentioned different guidelines to teach daily living skills to
children. Regarding different kinds of prompts to give a child, Mgr. Jandackova said,
“sometimes you can just prompt them visually to speak to them. But in terms of daily skills,
daily living skills it is better to prompt them visually or physically and then speaking.” Pani
Balazova elaborated on this, explaining that “we usually use prompting from behind if you, it's
like a physical prompt from behind. You are shadowing the child it means that you're standing
behind him and you're taking or prompting his hands to do stuff”. Bc. Skvorové explained that a
key difference between visual and vocal prompts is that in “Physical prompt you can really
decrease step by step but vocal prompting it's really hard”.

Additionally, Mgr. Cizkova emphasized that because raising a child and working on their
behavioral development is so complex, it requires interdisciplinary cooperation between all the
adults surrounding the child. This includes the Abaceda therapists and caregivers, but also the
teachers, general physicians, dentists, and other professionals.

While learning new skills is essential, it is important to be realistic. Three out of the four
therapists interviewed mentioned that caregivers need to remember that the child is still just a
child, and they have to be patient with them. When discussing misconceptions that parents have
before consulting therapists, Mgr. Luksicova described how parents “very often sometimes they

expected we will do a miracle, that it will be like this *snaps* and the child is going to be
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normal. It's not like that.” It is important to remember that the child is still just a child. She
elaborated on this, saying: “it's also really important to remember no, say big steps, and to just
focus maybe on 1 2 3”. Bc. Skvorova states in her interview “sometimes he's not in the right
mood. Sometimes he's crying. Sometimes he doesn't want to work and it's okay if he's two years
old. He's just a child.” Mgr. Cizkova also brought up this topic during our initial sponsor meeting

and said that they try to only have three to five goals in mind for the child at a time.

4.1.3 Parental Self-Care

During our informal sponsor meeting, Mgr. Cizkova explained that above all else, the
self-care of the parents is of paramount importance. She stressed that the child can only prosper
if the parent is doing well, and often poor mental health within the parents is a large barrier to the
child. She described how “children are like sponges”, meaning that children can often take on the
emotions of their parents, and can sense when their parents are not doing well. Many parents are
often overwhelmed by the responsibilities. Bc. Skvorova discussed how “it's really hard for them
[parents] to take care of themself and most of the time they don't even have the time you know,
because they have another three children. They need to work full time, cook, clean the house, do
laundry.” They often don’t have the free time they need to take care of themselves.

When asked how hard it is to teach parents about this idea, the therapists remarked that
it’s very difficult. Many parents neglect their own self-care and sacrifice their health for their
children. Mgr. Jandackova described how “they're so scared of the diagnosis and so focused on
the diagnosis that they forget about the relationship with the child.” As a psychotherapist, Mgr.
Cizkova spoke to this during our sponsor meetings and remarked how strained and anxious many

parents are, and that she can see the effect this has on the child.
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4.1.4 Creation of Initial Outline

The final result of the therapist interviews that the team produced was an initial outline
that consisted of a list of guidelines, skills, and other information split up into the three major

sections. Appendix Q contains the full initial outline.
4.2 Observations from a Therapy Session

The team conducted one therapy observation between one of the Abaceda therapist and a
child with ASD. Our team split into two groups of two during the observation session. The first
group consisted of Vishnu and Demetre, and the second group consisted of Sydney and Ryan.
Appendices R through U contain the completed therapy observation sheets. The first group
observed the therapy session for 34 minutes and then switched with the second group who
observed for 57 minutes. Both teams gathered information on the interactions between the
therapist and the child.

The team found important information from the therapy session in two ways. The first
was from visually seeing the therapist employ principles that formed the initial outline that was
the major outcome of the therapist interviews. Observing how the therapist interacted with the
child confirmed that the therapist was using these principles and also that they were effective in
helping the child. All team members noted that the therapist had very positive body language and
facial expressions throughout the therapy session and that the child positively reacted to these
physical cues. Using playful facial expressions and remaining positive relates to the principle
about having a positive approach when working with the child. Moreover, both observation pairs
discerned that the therapist was constantly playing with the child and not focusing strictly on
teaching the child different skills. It was clear that part of the therapy session is to play with the

child strictly for the sake of playing. Playing strictly to play connected to multiple principles that
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helped reinforce the outline. The first being that creating a good relationship with the child is
necessary and the second being that the child is still a child.

Both groups noted that the therapist used a system of tokens (small velcro squares with
images). The therapist gave the child a token whenever he completed part of a lesson, and when
he got six tokens, the therapist allowed him to play with his toy car. The team later learned that
this was because little kids, whether they have autism or not, often have no concept of time.
Instead, the therapist used the token system so the child has a better understanding of the
progress he has made during a lesson and the number of activities he has to complete before he
can play. This token system represented a mechanism used by the therapist to employ positive
reinforcement for desired actions the child performed. This token-rewarding approach connects
to the principle that the child is still a child.

The second channel for important information about ASD therapy sessions from the
observations was to look through the observation sheets that the group members filled out and
read through the notes on the interactions between the child and the therapist. After looking
through many interactions written in the observation sheets, the group found that whenever the
child struggled with a task, the therapist would help the child. They helped by either showing the
child how to do it themselves so the child could then mimic their action or by physically putting
their hands on the child’s hands and doing the action with them. Figure 4.1 shows an example of
an interaction between the therapist and the child where the child needed assistance from the

therapist.
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The child pulled out a toy hammer with a little toy that has toy nails you can hammer in
o Therapist has her own hammer and hammers a toy nail and then he does the same
with her placing her hands over his to help him hammer in a different nail
© Then she had him hammer in a nail on his own

© Then she pushed down one with her thumb and he copied her

Figure 4.1: Example of Observation Notes 1

These instances where the therapist assisted the child align to the principle of physical
prompting or guiding a child through an activity instead of doing it for them. The therapist never
did anything for the child and was always using different techniques to help the child through the
therapy session.

The second observation pair was able to observe the therapist cutting the child’s
fingernails. The therapist explained after the session that the child had struggled mightily with.
The therapist first started playing a children's cartoon song about cutting nails to entertain the
child while she started to cut his nails. The child loved the song, and this made the activity much
more enjoyable for him. The therapist was able to cut all ten of the child’s nails without any
resistance from the child. Figure 4.2 below shows one team member’s observation notes for this

interaction.

Child is watching nail cutting video

Child shows thumbs up to mother

Therapist has Child put hands on table(*tak™) and continues cutting nails

Counting to ten on Child’s fingers pointing with scissors
o Probably to make Child more comfortable around them

Figure 4.2: Example of Observation Notes 2

35



This interaction between the therapist and the child reinforces the guideline that the
therapist should try to be the source of fun for the child. The therapist found a path to turn a
frustrating task for the child into a fun, positive experience.

Seeing these principles in action during this therapy session strengthened their
importance and reinforced why they need to be covered in the video. Our team observed the
effectiveness of being the source of the fun for the child, guiding the child, and remembering that

the child is still a child, and much more.

4.3 Caregiver Opinion Survey

Out of the 25 clients of Abaceda, nine filled out our survey for a response yield of 36%.
Mgr. Cizkova indicated that this yield was higher than many of the past questionnaires Abaceda
had sent out.

All nine responses indicated they were taking the survey alone. Additionally, all nine
responses indicated they were the mother of the child. This matched with the therapists’
comments during the interviews. Namely, that mothers are generally much more involved in
raising a child with ASD than fathers. Figure 4.3 below lists the age ranges of the respondents,

and the average age was 35.
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Survey Respondent Age Ranges

4
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Figure 4.3: Survey Respondent Age Ranges
The respondents have been consulting with Abaceda for a range of 8 months to 15
months, with an average of 12 months.
In our therapist interviews, four of the therapists mentioned that it's important for
stakeholders to be realistic and remember that the child is still just a child. Furthermore, Mgr.
Cizkova mentioned that they only work on 3-5 goals at a time with the children. The fourth

survey question (see Figure 4.4) raised this question to the caregivers.

6. On how many goals (Examples: toilet training, communication with pictures, etc.) are you
actively working with your child at one time?

Figure 4.4: Caregivers’ Goals Question
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Figure 4.5: Caregivers’ Goals Results
Figure 4.5 above displays the results of this question. In the responses, two responses said
“2 or 3” which is represented by 2.5, and the 9th response to the question said “many”. The
average response was 2.4. The results of this question indicate that the therapists and caregivers
agree on this topic. They both believe that they should focus on a small number of goals at once.
The fifth survey question (see Figure 4.6) presented the caregivers with a list of skills,
and asked them to drag and drop them in order of importance for their child to learn. This list of

skills came from the therapist interviews as discussed in section 4.1.
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5. Please rank the skills below which you find the most to least important for your child to
learn.

(Drag & Drop. Place Most Important on Top)

Communication skills

Academic skills (counting, alphabet, etc.)
Social skills

Practical everyday skills

Emotional regulation

Play skills

Figure 4.6: Caregivers’ Skills Ranking Question

Caregivers'Skills Ranking Results

Average Rank
3 4

COMMUNICATION SKILLS

DAILY LIVINGSKILLS

SOCIALSKILLS

EMOTIONAL REGULATION

PLAYING SKILLS

ACADEMICSKILLS

Figure 4.7: Caregivers’ Skills Ranking Results
Figure 4.7 above shows that in the minds of caregivers, “communication skills" is the
most important skill for children to be working on in therapy sessions. This parallels well with

the comments from the therapist interviews. All four therapists, and Mgr. Cizkov4, discussed
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communication issues at length during their interviews, and three of them said that
communication seems to be the issue the families are struggling with the most prior to coming to
Abaceda. It is also important to note that academic skills were the last ranked skill on the list.

As indicated in our therapist interviews, communication is a major issue for families of
children with autism. Therefore, a main focus of the survey was on communication skills. Figure

4.8 below shows the English version of the Qualtrics survey question.

7. In your opinion, how able is your child in sharing their needs or opinions with you?

(1 - not capable at all and 5 - very capable)
1 2

O O

Figure 4.8: Communication Ability Question

Communication Ability Responses "9~ 2%

Response Count

1 4

Mot capable atall very capable

Figure 4.9: Communication Ability Results
Figure 4.9 lists the results of the question with the bars colored red if 3 or less and green
if above 3. The average response was less than 3. The results of this question indicate that the

majority of caregivers do not believe their child is able to effectively communicate their needs.
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The caregiver responses to this question, in coordination with the comments from the therapist
interviews, reflect an agreement between both stakeholder groups that improving communication
skills is a very important issue for families of children with autism.

The eighth survey question (see Figure 4.10) presented caregivers with a list of guidelines
from our initial outline detailed in section 4.1.4 and asked them to rank the guidelines in order of
importance for parents to learn about or know if they haven’t received any formal training or

instruction.

8. In your opinion, for a parent who had received no prior training from a therapy center, which
of the guidelines below would be the most important to learn about/know?

(Drag & Drop. Place Most Important on Top)

A positive relationship with your child
Parent Self-Care

Teaching Your Child Daily Living Skills
Teaching Your Child Academic Skills
How to communicate with your child

Child Freetime/Play

Figure 4.10: Caregivers’ Guidelines Ranking Question
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Caregivers' Guidelines Ranking Results

First Average Rank
1 3 4

POSITIVE RELATIONSHIP WITH YOUR CHILD
HOW TO COMMUNICATE WITH YOUR CHILD
TEACHING DAILY LIVING SKILLS
LEISURE / CHILD FREETIME

PARENTAL SELF-CARE

ACADEMICSKILLS

Figure 4.11: Caregivers’ Guidelines Ranking Results

Figure 4.11 above shows the results of this question. “A positive relationship with your
child” and “How to Communicate with your Child” are the two most important guidelines in the
minds of the caregivers, and this is aligned with the therapists’ interviews as well. Everything
has to come from a positive and strong relationship with the child where the child is able to
communicate their needs to the parent. One striking result was that caregivers listed “Parental
Self-Care” as the second to least important topic that a parent with an ASD child needed to learn.
This is in contrast to the results gathered from the therapist interviews, where all four therapists
as well as Mgr. Cizkova discussed the importance of parental self-care at length. However this
result was not surprising. As discussed in section 4.1.3, all four of the therapists, as well as Mgr.
Cizkova, explained that many parents do not highly prioritize their own self-care, and don’t
realize the potentially negative effect it could have on their child.

Another result of the survey was that in both question eight and the skills ranking
question (question five), caregivers ranked academic skills as the least important. This finding

was in contrast with the therapist interviews, where the therapists, namely Mgr. Jandackova
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opined that parents want their child to work on their academic skills. However, the therapists
also believed that caregivers should not prioritize academic skills, especially with younger
children. With this information, our team chose to remove academic skills from our initial
outline of findings so it would not appear in the video, as caregivers indicated in the survey that
it is the least important of the skills listed.

Through the surveys and the observations, the group was able to revise the initial outline
(see Appendix Q) into the official script outline that the team presented the Abaceda therapists
with (see Appendix V). The team did this by removing less important information and by
confirming the importance of many of the guidelines that made up the initial outline through the

group’s observations and caregivers’ responses.
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5. Video Production

After establishing an official outline of guidelines and skills and achieving insight into
the importance of these guidelines for caregivers, the group revised the initial outline and formed
an official script outline. The next step was to agree on a visual style of the video and create
storyboard sketches for the sponsor to approve. The team then filmed the live footage and
recorded the voice over for the video. Then came selecting the background music for the video

and creating graphics and animation to align with the audio of the video.

5.1 Video Development Phase

The first step in the creation of the video was the development phase, consisting of the
team collaborating with the sponsor to make decisions on the script and visual style. During our
sponsor meetings, Mgr. Cizkova explained that she wanted the video to sound as natural as
possible, and not be overly scripted. She suggested that instead of writing an exact word-for-
word script, the student team would create a script outline containing the information to cover in
each section of the video, and the therapist narrating their assigned section would write the word-
for-word script in Czech. Mgr. Cizkova indicated that the other two co-founders of Abaceda, Bc.
Lucie Skvorova and Mgr. Katefina Jandadkova, were quite interested in writing part of the
official script and speaking during the video. The next phase of the project was the creation of
the official script outline that detailed each section of the video. The team developed the official
script outline by expanding on the topics from the set of specific quotes from the therapist
interviews, or specific examples from our observation sessions. Figure 5.1 displays a small

snippet of the official script outline (see Appendix V for full official script outline).
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e Intro (together live) (1-2 min)
o We are therapists / Abaceda
m  Quickly introduce yourself and your credentials
o Specialize in ABA therapy
o “Qutline” shows who will talk about what
¢ Building the Relationship (animated) (approximately 4-5 min)
The most important thing to remember when caring for a child is that you must

have a good relationship.
It takes time to build this relationship.
You need to use a proactive approach, where:
m  You need to set a good environment that best suits your child.
m ex. If a child struggles with attention, start them in a room with no
distractions and then add more and more distractions to the room as the
child progresses

Figure 5.1: Official Script Outline Snippet
The next phase was organizing the information that would make up the video. From
discussions with the sponsor, the team split the video into five parts. The video starts with live
footage of the three Abaceda therapists introducing themselves and their credentials, an example

of which can be seen in Figure 5.2 below.

Figure 5.2: Video Introduction Segment Example
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The next three parts addressed the three main topics that formed the official script outline:
building the relationship, building skills with the child, and parent self-care. Mgr. Cizkova
selected which therapist would narrate each topic of the video based on their individual
strengths. Mgr. Jandackova narrated building the relationship, Be. Skvorova narrated building
skills with the child, and Mgr. CiZkova narrated parent self-care in that order. The final segment
of the video was more live footage of the three therapists thanking the audience for watching and
concluding the video.

The team then sent the therapists the official script outline in English and each of them
wrote the exact word-for-word script for their section of the video in Czech along with their
speaking parts of the introduction and conclusion. The three therapists then sent the completed
Czech script to the team (see Appendix W for full script). Using Google Translate, the group
generated an annotated English version of the script by labeling each paragraph in the Czech
script and translating these paragraph labels into English separately. This facilitated matching up
specific parts of the Czech script with the translated English version. The group reviewed the
translated script with the therapists to make sure that they understood everything the therapists
said in the script (see Appendix X for translated English script).

During the PQP term before the project started, Mgr. Cizkové had the idea of an
‘interview-like’ style for the video. However, once the group arrived in Prague, she asked the
team to be creative and to come up with a unique visual style for the video. She was interested in
a nature motif that would blend well with the tree-like logo of Abaceda and employed the theme
of growing to parallel the concept of a child growing through their time at Abaceda. Following a
collaborative process of brainstorming and feedback from Mgr. Cizkova, our team decided on a

visual style of walking through a forest and planting seeds that grow into a tree for each of the
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three major video sections. In each section, the video would show the tree growing from a small
sampling to a large tree, and then zoom-in on the trunk of the tree and display the title of the
section that the therapist was about to discuss. Subsequently, the video would continue traveling
up the trunk to green foliage at the top of the tree where the concept was to display different
small graphics and animations related to the narrator’s dialogue. For example, while the therapist
is discussing the use of play as a therapy method, the matching animation would illustrate an
adult and child playing with a car toy. During meetings with the sponsor, Mgr. Cizkova and our
team discussed the possibility of background music during the video to fill any silent parts of the
video. The team started the process of developing storyboards consisting of sketches for all the
different scenes. These scenes included a tree growing and animation that could represent
specific guidelines in the video well. Figure 5.3 provides example storyboards (see Appendix Y

for additional storyboard sketches).
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Figure 5.3: Storyboard Example

5.2 Video Production Phase

The video production phase consisted of creating all the elements that would make up the
video, including graphics, live footage, voice-over, and background music. The team brought to
Prague the necessary hardware, such as a camera, tripod, and microphone for the recording of
audio and live footage. The necessary hardware and software the team used, as well as technical
discussion of the production process can be found in Appendix Z. The production process started
by making notes on the English script of the team’s ideas for graphics that could potentially be a
part of the animation segment of the video for that section. Figure 5.4a below displays a snippet
of the English script, and Figure 5.4b next to it displays a comment the team made. To create the

graphics for the video, the team used Adobe Illustrator (see Appendix Z for more details).
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Ryan Dieselman >
11:22 AM Nov 17

A.3[...] You don't have to start playing with cars and @

drive them on the road right away if your child likes

to spin the wheels. Be there with him and bring other Parent playing with child while child

wheels that could interest him. spins the wheels on a toy car

Figure 5.4a: Snippet of English Script Figure 5.4b: Example of Animation Note

Figure 5.5: Team Recording Live Footage at Abaceda
During this process the team went to Abaceda’s office on November 18th to complete all
of the live footage for the video and also to record the voice over for all three therapists as seen
in Figure 5.5 above. For each section of the voice overs with the therapists, the group recorded
one paragraph at a time and retained the audio from several takes in hopes that one or two were
sufficiently clear for use in the final video. This paragraph-by-paragraph production approach
made it easier for the therapist because they did not have to say their whole script at once.

Instead, they only had to say a small section at a time. After the therapist finished their whole
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section, one team member listened to all of the takes and selected the clearest sounding audio for
each paragraph. The therapist then listened to the best audio for each paragraph to ensure that it
sounded clear.

While at the Abaceda office, the students took the opportunity to ask each therapist which
type of animations and graphics they thought would best represent the guidelines of their section
of the script. The team was able to add to their list of graphics from the therapists’ suggestions
and get a much better sense of how to represent the specific guidelines in the video. Once the
team had an adequate number of graphics, they started to produce the animation for the video
using Adobe Premiere Pro and Adobe Animate (see Appendix Z for details). Throughout the
animation process, group members made storyboards to visualize what specific scenes would
look like on paper before animating them on a computer. The team continued the process of
creating graphics and then using them in the animation segments of the video. Figure 5.6

presents an example of this process.

Figure 5.6: Examples of Storyboard and Editing

50



Since the video was completely in Czech, matching the animation of a specific guideline
with the corresponding Czech voice over was a challenge for the group. There were many
instances when a certain graphic appeared on the screen that needed to sync perfectly with its
corresponding Czech word. To make this as easy as possible the team color coded and matched
every key phrase in the Czech script with the English translated script where they knew a graphic
would appear and a part of each are presented below. Figures 5.7 and 5.8 illustrate examples of
this coloring and matching process. For the color-coded scripts, every English phrase had the
same color as its matching Czech phrase to assist the team’s organization of the scripts. Then a
group member listened to the audio of the Czech phrase they were making animations to identify
the key words so they could time the graphics to appear when the corresponding Czech word is

said.

B.5 Jednou z hlavnich priorit by méla byt co nejvétsi mozna mira samostatnosti ditéte, ktera je

tzce spojena s kvalitou jeho Zivota, ale také celé rodiny. K dosaZeni nezavislosti je nezbytné

pracovat pfedeviim na komunikaénich, sebeobsluznych a praktickych dovednostech, ale také na
schopnosti si hrat a travit ¢as samostatné bez pozornosti ostatnich. Mezi dalsi klicové cile patri
tolerovani nepiijemnych podnéti nebo aktivit, které je tizce spojeno se schopnosti regulovat

vlastni emoce.

Figure 5.7: Example of Czech Color-Coded Script

B.5 One of the main priorities should be the greatest possible degree of independence of the
child, which is closely linked to the quality of his life, but also of the whole family. To achieve

independence, it is necessary to work primarily on communication. self-care and practical skills,

but also the ability to play and spend time alone without the attention of others. Other abilities

include tolerance of unpleasant stimuli or activities, which is associated with the regulation of

one's own emotions.

Figure 5.8: Example of English Color-Coded Script
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In order to have a more feasible project, the group aimed for a minimalist style with very
simple animations or graphics displayed on the screen. This minimalist style was necessary so
the team could create very simple graphics and animations quickly. To do this, the people that
depicted certain guidelines in the video had very little detail as seen in Figure 5.9 below. The
minimalist style of depicting images of people was necessary so that the team could utilize

simple animations and graphics (see Figure 5.10).

Figure 5.9: Example of People Design

In developing the animation, the team did not start at the beginning of the script and
continue to the end. Instead, they animated scenes of specific guidelines based on the graphics
the team members had already created. After completing four minutes of the animation including
parts of all three sections of the video, the team had a meeting with the three therapists included
in the video to receive any feedback on the style of the animation and any general comments on
the video. The therapists were very pleased with the animation style and most of their comments
consisted of grammar errors since any of the graphics that contained text were in Czech. During

this meeting the team also presented a sample of the background music that they believed would
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fit the theme of the video. The therapists approved of the music choice and said it sounded
positive and hopeful. After this feedback, the group continued the process of creating graphics

and animating them to depict guidelines.

Figure 5.10: Example of Graphics

The first section of the video the team completed was section two: Building Skills with
the Child. After completing the animation for this section, the team added the Czech voice-over
for the section so that it accurately matched up with the animation. The team then sent the
completed section of the video to the therapists for any feedback or comments. The team
repeated this production process for the next two sections of the video. After the completion of
all three sections of the video, the team connected all five parts of the video. The final touch was
to add the background music that the therapists approved of during a prior meeting. After
attaching the live footage, voice-over, animation, and music the team had their complete 12-

minute video. See Appendix AA for more screenshots from the video.
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The estimated time it took the team to create the video was approximately 150 hours over
the span of three working weeks. This workload was demanding, and progress was much slower
than the team anticipated. The team recommends that any future IQP groups creating a video be
much more realistic in their timeframe.

In addition to the full video, the team created a shorter, three-minute edit of the video that
the team used in the IQP final presentation and sent out along with the caregiver video feedback
survey discussed in section 3.3. This three-minute edit only consisted of part two: Building

Skills with the Child, and the conclusion segment.

5.3 Video Distribution

Abaceda distributed the completed video on their public social media account at the
following link:

https://www.instagram.com/abaceda terapie/
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https://www.instagram.com/abaceda_terapie/

6. Conclusions and Recommendations

The purpose of this project was to develop an introductory educational video to assist
Abaceda in their mission to educate caregivers in Czech Republic on how to care for children
diagnosed with ASD. Our team developed the video by completing interviews, observations, and
conducting surveys. This chapter reviews areas for further research and projects,

recommendations for future WPI project teams, and the conclusions of our project.
6.1 Future Research

Through our research, the team found that the state of autism education within the Czech
Republic is complicated. There is much more research that needs to be done to improve the lives
of families of children with autism within the Czech Republic, and our team has identified four

specific areas of future investigation based on our background research and results.

General Practitioners

As detailed in our background chapter and confirmed throughout our therapist interviews,
the diagnostic capabilities of medical professionals in the Czech Republic, while improving, are
severely lacking. This is significant because GPs are often the first medical professionals that
caregivers interact with once they see signs of a developmental problem in their child. Thus GPs
play the important role of recommending parents to go to a diagnostic center or diagnostic
expert. However, many GPs are not able to recognize early signs of autism, resulting in children
going undiagnosed for much longer. Therefore, it is crucial that GPs understand autism and be
able to recognize it. A future WPI IQP could potentially focus on improving education and

information available for GP’s about how to recognize the early signs of autism.

55



Teachers

Throughout our therapist interviews, our team learned that kindergarten or preschool
teachers play an important role in diagnosing autism. When families get to a diagnostic center,
the parents fill out a questionnaire and then also send the questionnaire to the teacher to get their
observations as well. Therefore, it is crucial that teachers are able to recognize the early signs of
autism so they can help in the diagnostic process. Additionally, the Czech Republic has been
improving its availability of special needs education. It is important that teachers have the
necessary resources and knowledge available to them to adapt their teaching to children with
special education needs, especially autism. A future WPI 1QP could address both these factors

for teachers.

Government of the Czech Republic

As outlined in the background chapter, the government of the Czech Republic has a large
role to play in improving the state of autism. While the Czech Republic has been improving with
the implementation of the National Plan for the Promotion of Equal Opportunities for Persons
with Disabilities and placing more importance on the value of meeting special education needs,
the country is still lacking in terms of financial support for families and accessibility of
resources. A future WPI 1QP could aim to assess these needs and present their findings to the

Czech government along with recommendations.

Misinformation
An additional topic that came up during our therapist interviews was the issue of

misinformation. Abaceda therapists detailed how many parents look online as their first source of
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information when they start to notice signs of a behavioral issue, and one therapist specifically
brought up parent Facebook groups as havens of misinformation. This misinformation included
worries about autism and vaccination and misconceptions about modern ABA therapy. A future
WPI 1QP could aim to assess the state of online misinformation about autism within the Czech

Republic.

6.2 Recommendations for Future Project Teams

The team has several recommendations for future WPI 1QP teams working on a project

with Abaceda.

Be realistic with your capabilities and timetable

As discussed, the visual style of our video changed partway through. Even with that
change, the team wishes they started the animation process of the video much sooner. If another
future project group is making an animated video, our team recommends that they start the
process of creating the graphic and editing as soon as possible. Our team also recommends that a
team creating an animated video have multiple members experienced in all aspects of video
production, including drawing and animating. Our video took around 150 hours (probably more!)
to fully create, so having more members who are able to do animation would incredibly speed up
the process and reduce the workload at the end of the term when the major writing needs more

attention.
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Go into observations with an open mind

As discussed in our results section, our team decided to change the style of taking notes
during the observation during the session. Our original idea of splitting up the notes into different
categories of Activities Done, Body Language, etc. made taking notes in real time much more
difficult. Additionally, splitting up notes between therapist and child made it hard to take notes
on the relationship and interactions between the therapist and child. If a future team working
with Abaceda hopes to do observations, our team recommends either taking minute style notes
and writing down everything they observed like our team did, or at least making sure their

observation sheets are built to capture the nature of the therapist and child working together.

6.3 Conclusions

It is not only autism that exists as a spectrum. The experiences and obstacles faced by
families of children with autism, as well as the needs of every child exist as a spectrum as well.
Many families within the Czech Republic struggle to find the help they need. Background
research and results from our interviews and survey made it clear that there are simply
insufficient resources for families in the Czech Republic. Families will continue to struggle with
financial and geographic factors, little access to therapy due to an insufficient number of therapy
centers, and a lack of trustworthy information online. Without the proper assistance, families will
continue to struggle with basic necessities like communication and self-care skills.

Our project has the potential to make a significant impact because it addresses the lack of
accessible information. Whether a family is unable to pay for therapy sessions, does not live

close to a therapy center, or is stuck on a long waiting list for a center, they will be able to watch
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our video and get a baseline level of knowledge. Our team has been honored to work with

Abaceda throughout the process.
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Appendices

Appendix A: Introduction and Consent Statement for
Therapist Interviews

We are a team of four students from Worcester Polytechnic Institute (WPI), which is a
small engineering and science university located in Worcester, MA in the United States. We are
currently working on a research project with Abaceda. The goal of this project is to develop an
introductory educational video to assist Abaceda in their mission to educate caregivers on how to
raise children diagnosed with ASD. If there are any questions that you are not comfortable
answering please let us know and we will skip them and move on with the interview. If at any

point someone feels that they need to leave the interview for any reason, they are free to do so.

We plan to record this interview to assist with our research. We will be using this

recording as a reference to help with our research.
Do you consent to us recording the interview? [Yes / No]

Additionally, we will be putting a transcript of the interview in our final report, and also
using direct quotes within the paper. If you indicate ‘No’, we will keep this interview

anonymous.
Do you consent to having your name published with this transcript? [Yes / No].
If not, do you consent to being quoted anonymously? [Yes / No].

Full Name: Date:

Signature:
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Appendix B: Therapist Individual Interview Questions

Interview Intro (spoken to interviewee)

Thank you for taking the time out of your day to meet with us, we really appreciate it. We are
undergraduate students from Worcester Polytechnic Institute, a small engineering school located
in Massachusetts in the United States. We are here to do a research project as part of our
requirements for our degree. We are all from Mathematics and Computer Science fields of
study.

The goal of our project is to develop an introductory educational video to assist Abaceda in their
mission to educate caregivers on how to raise children diagnosed with autism.

We have done background research related to autism and ABA therapy, however we are still
very new to the field, and we would love to get as much information as possible about the topics
we discuss. We aim for this interview to be a very open-ended, conversational style interview to
learn as much as possible.

We would like to record this interview so we can reference it later. If you are ok with recording,
as well as quoting your responses with your name in our report, please fill out this consent form.

Do you have any questions for us before we start the interview?

Demographics

Name: Gender: Title:

Date: Age Range: [24 & Below] [25 - 40] [41 - 55] [56 - 70] [71 & Above]

Introductory Questions

B.1 How did you get into this field?

B.2 How long have you worked in behavioral therapy?

Have you worked in this field outside Abaceda?

B.3 When did you start working as a therapist at Abaceda?

B.4 Why did you start at Abaceda?
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B.5 Could you describe how you see your role (or roles) at Abaceda?

Logistics-Related Questions

B.6 How often do you meet with the same family throughout a week?

B.7 How long is a typical session with a child?

B.8 How many families do you work with at a time?

B.9 How long do you work with a family before they feel that they are comfortable leaving

Abaceda?

B.10 How often do you work with children vs. with caregivers?

B.11 When you are working with the child are the caregivers present so they can observe how

you are working with their child?

Family Experience Questions

B.12 What do all parents seem to be struggling with before coming to Abaceda?

B.13 What are some of the misconceptions that parents have before coming to therapy?

B.14 What do parents seem to have learned on their own before coming to Abaceda?

B.15 In your experience, is it usually the mother or father of the child who noticed some signs of

behavioral challenges?

Guideline-Related Questions
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We’ve had some conversations with Mgr. Cizkova and started to get a sense of some

general guidelines that are used during therapy sessions for autistic children.

B.16 In your experience, what are some general guidelines that you keep in mind when working

with the child?

B.17 During a session, how often are you focusing on general guidelines versus working on

specific skills with the child?

(i.e. Are there ever times that you are working on both? How do the general guidelines

and specific skill fit into a therapy session? A therapy schedule?)

Ex: If there are two sessions in a day do you focus on a certain skill during one session
and then strictly on growing your relationship during the next session or is it more of a

combination?

B.18 What steps do you take when you are working with a new child to start to create a healthy

relationship between you and the child?

B.19 How do you try to interject (sneak) lessons into playing with the child?

B.20 How do you work on communication with a child?

B.21 What guidelines do you have in mind when working with communication?
B.22 How do you work on emotional regulation with a child?

B.23 What guidelines do you have in mind when working on emotional regulation?

B.24 How do you work on daily living skills with a child?
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B.25 What guidelines do you have in mind when working with daily living skills?

Caregiver Questions

B.26 Which guidelines do you think are most important for parents to learn?

B.27 In your experience, what do parents seem to be reluctant to accept?

B.28 How do you teach the parents to take care of themselves?

B.29 Do you have a sense of how parents continue working with the child at home?

B.30 Do the parents realise the time they have to spend with their child?

B.31 What do most parents want to get out of the therapy?

B.32 When do parents know their child is ready to stop doing therapy sessions? (also, when the

parents are ready to take care of their child without the help of the therapists)

B.33 When do parents know that they are comfortable enough with their child that they do not

need to receive training from therapists?

Conclusion Questions

B.34 What has been the most fulfilling part of this job?

B.35 Do you have any questions in general or about our project?
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Appendix C: Caregiver Observation Consent Form

*This form is used by Abaceda for the purpose of obtaining the consent of the caregivers to have
another party observe the therapy session of their child. Abaceda obtained the necessary consent

for our observation*
Informovany souhlas s ucasti tieti osoby na terapii ditéte

Svym podpisem potvrzuji, Ze souhlasim s piitomnosti dalsi osoby na ABA terapii mého ditéte
za ucelem uvedenym niZe. Dile potvrzuji, Ze jsem byla/a seznamena se vSemi okolnostmi
spojenymi s pritomnosti vSech zii¢astnénych.

Diivod pfitomnosti dalSi 0SODY: ......oueieii e

Podpis zakonného zastupce:
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Appendix D: Original Therapy Session Observation Sheet

Observation Sheet Number: Date:
Start Time: End Time: Therapist:
Observer 1: Observer 2:

Category Therapist Observations Child Observations

Activities Done

Notes:

Notes:

Body Language

Notes:

Notes:

Facial Expressions

Notes:

Notes:

Actions and Movement

Notes:

Notes:

Noises and
Sounds

Notes:

Notes:

Other Observations

Notes:

Notes:
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Appendix E: Caregiver Opinion Survey - English Qualtrics
Version

Jsme tym &tyr studentl z Worcester Polytechnic Institute ve Worcesteru, MA ve Spojenych
statech a v soucasné dobé pracujeme na vyzkumném projektu s centrem Abaceda. Cilem
tohoto vyzkumu je identifikovat obecné principy, které terapeuti centra Abaceda predavaji
pecovatelim s cilem naudit je, jak pracovat ditétem s autismem. Pokud mate n&jaké otazky,
na které vam neni pfrijemné odpovidat, muzete je preskocit.

Tento prizkum zabere pfiblizné 5 minut vaseho ¢asu. Planujeme uchovavat zaznamy o
odpovédich, které nam pomohou s nasim vyzkumem. Nas vyzkum vyuZijeme jako podporu
pro nas zavérecny projekt a zavérec¢nou zpravou. Nas tym nebude z tohoto prizkumu
shromazdovat osobni nebo identifikacni Udaje, jako jsou e-mailové adresy, a nas software
nam nedovoli identifikovat Zadné duvérné informace. Vase jednotlivé odpovédi na prazkum
nezvefejnime, ale souhrnna data z tohoto prizkumu budou uvedena v zavéreéné zpravé.
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English ~

The first survey has been completed, thank you for your participation!

Earlier you indicated that there is another person available to take the survey, if this is still true
please present this to the other person.

(O Yes, | am a second person and can start a new survey.

O No, please send my answers.
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A. What is your relationship with the child?
O Mother
QO Father
(O Grandmother
O Grandfather
O Nanny
O other

B. Age range:
O Under 18
O 18-24
O 25- 34
O 35-44
O 45-54
O 55-64
O 65-74
O 75-84
O 85-orolder

English v

C. How long have you been consulting with Abaceda? (Examples: 3 months, 2 years, etc.)
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English ~

1. How much freetime do you have for yourself in a week (in hours)?

2. How many scheduled activities does your child attend in a typical week (Examples: therapy,
tutoring, appointments)?

3. How many hours per week is your child in scheduled activities (Examples: therapy, tutoring,
appointments)?
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English ~
4. How do you teach your child a daily life skill? (Examples: getting dressed, brushing teeth,
using the bathroom, etc.)

(O Doing it with them (Examples: physical gestures, pointing to them, visual guidance, vocal
instruction)

(O Doing it for them
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English

5. Please rank the skills below which you find the most to least important for your child to
learn.

(Drag & Drop. Place Most Important on Top)

Communication skills

Academic skills (counting, alphabet, etc.)
Social skills

Practical everyday skills

Emotional regulation

Play skills
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English ~

6. On how many goals (Examples: toilet training, communication with pictures, etc.) are you
actively working with your child at one time?

English ~

7. In your opinion, how able is your child in sharing their needs or opinions with you?

(1 - not capable at all and 5 - very capable)
1 2

O
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English ~
8. In your opinion, for a parent who had received no prior training from a therapy center, which

of the guidelines below would be the most important to learn about/know?

(Drag & Drop. Place Most Important on Top)

A positive relationship with your child
Parent Self-Care

Teaching Your Child Daily Living Skills
Teaching Your Child Academic Skills
How to communicate with your child

Child Freetime/Play

9. If you have any comments on your rankings, write them here.
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English ~

The first survey has been completed, thank you for your participation!

Earlier you indicated that there is another person available to take the survey, if this is still true
please present this to the other person.

O Yes, | am a second person and can start a new survey.

O No, please send my answers.
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Appendix F: Caregiver Opinion Survey - Czech Qualtrics
Version

Jsme tym &tyr studentd z Worcester Polytechnic Institute ve Worcesteru, MA ve Spojenych
statech a v sou¢asné dobé pracujeme na vyzkumném projektu s centrem Abaceda. Cilem
tohoto vyzkumu je identifikovat obecné principy, které terapeuti centra Abaceda predavaji
pecovatelim s cilem naucit je, jak pracovat ditétem s autismem. Pokud mate né&jaké otazky,
na které vam neni pfijemné odpovidat, mizZete je pfeskocit.

Tento prizkum zabere pfiblizné 5 minut vaseho ¢asu. Planujeme uchovavat zaznamy o
odpovédich, které nam pomohou s nadim vyzkumem. Nas vyzkum vyuZijeme jako podporu
pro nas zavérecny projekt a zavére¢nou zpravou. Nas tym nebude z tohoto prizkumu
shromazdovat osobni nebo identifikacni udaje, jako jsou e-mailové adresy, a nas software
nam nedovoli identifikovat Zadné davérné informace. Vase jednotlivé odpovédi na priizkum
nezvefejnime, ale souhrnna data z tohoto prizkumu budou uvedena v zavére¢ne zpraveé.

80



Odpovidate na tento pruzkum jako jednotlivec nebo s jinou osobou?
QO jednotlivec

QO sjinou osobou

Odpovidate na tento pruzkum jako jednotlivec nebo s jinou osobou?
O jednotlivec

@ sjinou osobou

Tento prizkum je uréen k individualnimu vyplnéni. Druha osoba bude mit moznost jej vyplnit
ihned po odeslani prvni sady odpovédi.

Dékujeme!
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A. Jaky je vas vztah k ditéti?
O Matka
O Otec
O Babitka
O Dédesek
(O Chuva
O Jiny

B. V&kové rozmezi:
O Do 18
O 18-24
O 25-34
O 35-44
O 45-54
O 55-64
O 65-74
O 75-84
O 85- nebo starsi

C. Jak dlouho spolupracujete s centrem Abaceda? (Priklad: 3 mésice, 2 roky atd.)
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1. Kolik volného ¢asu mate za tyden pouze sami pro sebe (v hodinach)?

2. Kolik planovanych aktivit navstévuje vasSe dité v typickém tydnu (Pfiklady: terapie,
doucovani, schizky)?

3. Kolik hodin tydné stravi vase dité planovanymi aktivitami (Priklady: terapie, dou¢ovani,
krouzky)?
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4. Jak ucite své dité dovednostem kaZzdodenniho zivota? (PFiklady: oblékani, Cisténi zuba,
pouzivani koupelny atd.)
(O Vedu dité cllen& k nezavislosti (NapF.: fyzicka gesta, vizualni pomiicky, instrukce)

(O Délam aktivity spie za dit&
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5. Sefadte nasledujici dovednosti podle toho, kieré povazujete za nejdulezitéjsi nebo nejméné
dilezite, aby se vase dité naucilo.

(Polozky pretahnete do spravného poradi kliknutim a tahem. Nejdllezitéjsi umistéte nahoru)

Komunikaéni dovednosti

Akademické dovednosti (pogitani, abeceda atd.)
Socialni dovednosti

Praktické kaZdodenni dovednosti

Emocni regulace

Herni dovednosti
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6. Na kolika cilech (Priklady: nacvik toalety, komunikace s obrazky atd.) se svym ditétem
najednou aktivné pracujete?

7. Do jaké miry je podle vaseho nazoru vase dité schopné sdilet s vami své potieby nebo
nazory?

(1 — vabec neni schopny a 5 - je velmi schopny)
1 2 3

O O
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8. Znalost které z nize uvedenych polozek je podle vaseho nazoru pro rodi¢e nejdulezitéjsi?

(Polozky pretahnete do spravného poradi kliknutim a tahem. Nejdulezitéjsi umistéte nahoru)

Pozitivni vztah s vasim ditétem

Self-care rodice (péce rodi¢e o sebe)

Uit dité dovednostem kaZdodenniho Zivota
Ucit dité akademickym dovednostem

Jak komunikovat se svym ditétem

Volny &as/hra ditéte

9. Pokud mate né&jakeé pfipominky ke svému hodnoceni, napiste je sem.
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Prvni prazkum byl dokoncen, dékujeme za vasi ucast!

Pokud jste uvedli, Ze je k dispozici dalSi osoba, kterd se mize zuc¢astnit prizkumu, pfedlozte
prosim vyzkum také druhé osobé.
(O Ano, jsem druha osoba a mohu zahajit novy prizkum.

(O Ne, prosim odeslete mé odpovédi.
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Appendix G: Caregiver Video Feedback Survey - English

Qualtrics Version

English +

We are a team of four students from Worcester Polytechnic Institute in Worcester, MA in the
United States currently working on a research project with Abaceda. The goal of this research
is to create an educational video. Our final video will be much longer, however for this survey,
you will only watch approximately 1/3 of the final video. The goal of this survey is to assess the
video section, and see where improvements need to be made.

Viewing the video section should take around 5 minutes, and this survey will just take around 2
minutes. We plan to keep a record of the response to assist with our research. We will be
using our research to help with the creation of the video. Our team will not be collecting
personal or identifying information such as email addresses from this survey, and our software
will not allow us to identify any confidential information. We will not make your individual
survey responses public, however we will publish aggregated data from this survey in a final
report.
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English +

1. How easy did you find the video to follow?

Neither
easy nor
Very difficult Difficult difficult Easy Very easy
Response: O @) O O O

2. How helpful did you find the accompanying visuals to be?

Neither
Very helpful nor
Unhelpful Unhelpful unhelpful Helpful Very helpful
Response: @) @) @) O O

3. If you were to see this video before starting with Abaceda, how helpful would you have
found this video?

3. If you were to see this video before starting with Abaceda, how helpful would you have
found this video?

Neither
Very Helpful nor
Unhelpful Unhelpful Unhelpful Helpful Very Helpful
Response: @) O @) O O

4. How likely would you be to recommend this video to a parent of an autistic child who has
not received any formal training with Abaceda or similar organizations?

Neither
Very likely nor
unlikely Unlikely unlikely Likely Very likely
Response: @) O @) O O

-
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5. Were there any parts of the video you particularly liked? Please discuss why:

English v

6. Were there any parts of the video that you think could be improved? Please discuss why:

-

We thank you for your time spent taking this survey.
Your response has been recorded.
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Appendix H: Caregiver Video Feedback Survey - Czech

Qualtrics Version

Jsme tym EtyF studentl z Worcester Polytechnic Institute ve Worcesteru, MA ve Spojenych
statech. V soucasne dobé pracujeme na vyzkumném projektu s centrem Abaceda. Cilem
tohoto vyzkumu je vytvofit vyukové video. Nase zavéreéné video bude mnohem delsi, ale v
tomto prizkumu budete sledovat pouze pfiblizné 1/3 vysledného videa. Cilem tohoto
prizkumu je posoudit sekci videa a zjistit, zda mizZeme néco zlepsit.

Sledovani sekce videa by mélo trvat asi 5 minut a tento prizkum zabere jen asi 2 minuty.
Planujeme uchovavat zaznamy o odpovédich, které nam pomohou s nasim vyzkumem. Tento
vyzkum nam pomuze video dokongit. Nas tym nebude z tohoto prizkumu shromazdovat
osobni nebo identifikaéni Gdaje, jako jsou e-mailové adresy, a na3 software nam nedovoli
identifikovat Zadné duvérné informace. Vase jednotlivé odpovédi na prazkum nezvefejnime,
ale souhrnna data z tohoto prizkumu uvedeme v zavérecné zprave.
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WPI

1. Jak snadno se vam sledovalo video?

Velmi Ani snadno, Velmi
obtizné Obtizné ani tézko Snadno snadno
Odezva: O O O O O

2. Jak uZitecné byly podle vas doprovodné vizualni prvky?

Ani
uZitecne,
Velmi ani Velmi
neuZitecné Neuziteéné neuzitecné Uzite€né uzZitecné
Odezva: O O O O O

3. Pokud byste vidéli toto video jesté pfed zahajenim spoluprace s centrem Abaceda, jak

uZite¢né by pro vas bylo?

3. Pokud byste vidéli toto video je3té pfed zahajenim spoluprace s centrem Abaceda, jak
uZite&né by pro vas bylo?

Ani
uZitecnée,
Velmi ani Velmi
neuzite¢né NeuziteCne neuzitecné Uzitecneé uZitetne
Odezva: O O O O O

4. Doporucili byste toto video rodicum ditéte, které neproslo zadnym formalnim skolenim v
centru Abaceda nebo v podobné organizaci?

Velmi Tak Velmi
nepravdépodobné Nepravdépodobné napul Pravdépodobné pravdépodobné
Odezva: O O O @) @)
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5. Byly nékteré Casti videa, které se vam obzvlasté libily? Rozvedte, prosim, pro¢:

6. Byly néjaké ¢asti videa, o kterych si myslite, Ze by se daly zlep3it? Rozvedte, prosim, proc:

Dékujeme Vam za ¢as vénovany pruzkumu.

Vase odpovéd byla ulozena.
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Appendix J: Formal Sponsor Meeting Notes - KatefFina
Cizkova I

*This interview was during our first sponsor meeting with Mgr. Cizkova. This appendix is the
notes from our first sponsor meeting. *
KC=Katefina Cizkova

« What are the basic principles or general guidelines of starting to work with your child
(KC)
o Positive and proactive approach (KC)
= focus on what the child CAN do, not what they can’t
= Better approach is seeing when they are behaving a certain way
= Ex: don’t focus on negative things - teach parents to learn how to pay
attention to the things that work
o All the work is based on good relationship (most important) (KC)
= Cannot work with the child effectively if the child just wants to get
through the therapy session
= Could go into one guideline and critically observe the relationship the
child has with us
= Need to build positive relationship first before going into any specific
methods
= Ryan mentioned that our target video length is 8-10 minutes and KC
agreed that this would be a good length
o Earlier the better (KC)
= Parents notice something wrong with their child and see GP
= KC indicated this usually happens when the child is around 3 years
old
=GP says it’s nothing and they don’t diagnose autism until much later
o Parent knows child best (KC)
= Experts try to tell parents what to do
= Parent needs to trust their parental intuition
= Need to trust that they know what’s best for their child
o Do with not for (KC)
= Learn to do things with the child and not for them
= Goal is independence for the child on all levels
= Ex: I'won't pump soap for them I will move their hands and pump the soap
with them
o Trauma Informed Approach (KC)
= Need to assume the child has dealt with trauma
= Their needs are very complex and the parents and doctors don’t know how
to work with the child so they deal with trauma
= Sometimes they are overly sensitive
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o

= Can’t mold them into something they’re not
= Major goal is for them to feel safe in their body
Many goals to work on but never work on more than 3-5 goals at a time
= This had to do with the therapists being aware of the limited capacities of
the families both financially and resource wise

Video general guidelines

o

Avoid specific topics
= Covering these topics without proper context can be very harmful (KC)

ABA therapy details (KC)

@)
@)

@)

Approach is extremely individualistic
KC said that ABA was not well known in the past and that the therapy is much
better known now (increase in awareness)
Avre the goals critical?
= Tying shoes can wait
What goals do they NEED to learn
Goal isn’t to make child blend into society but for them to be happy and
independent
Independence goals - communication, emotional regulation, daily living skills
= Be able to know what their need is
= Learn how to take care of it or find someone who can
= Be able to know their emotions and communicate them clearly
= Be able to take care of myself as much as possible
= Academic skills is on top of these goals as well

How will the video go into the goals and principles

@)

Teaching starts with a good relationship
= If the therapists have a good relationship with the children they do not
need to use external rewards to motivate them.
Dedicate a lot of time to building the relationship
They spend months and months playing with the child
Once relationship is built the caregiver won’t need to use as much external
motivation
= If'the child is having fun you can sneak in more teaching and they don’t
even realize
= How can | incorporate a goal into playing with the child
= KC said the therapists act as “part time clowns”
What are goals for the child and how can | create motivation to develop those
goals
= Each child is completely different
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Appendix K: Therapist Interview 1 - Victorie Balazova

Interview with Victorie Balazova

All WPI Autism Education Team Members Present
29/10/2021

15:00 - 15:30

Ryan Dieselman 0:01
Yeah, so just like a general overview of where we are in our project. So a little bit about you like
how long how, how long have you been like working with or starting to work with Abaceda?

Victorie Balazova 0:11
Abaceda, I've been working with Abaceda for about two months, and before | worked with uh
with another center and | had one kid for almost two years.

Ryan Dieselman 0:27
Was the other center also like ABA therapy focused?

Victorie Balazova 0:30
Yeah.

Ryan Dieselman 0:32
Yeah. And how do you like get into get into this field? Like what? What like motivated you?

Victorie Balazova 0:39
Oh, it was coincidence. | was looking for work. And, and | made, jumped into it and it was really
fun to work with the kid. So I | started working with the family and the kid.

Ryan Dieselman 0:58
Yeah, and what's like your role at Abaceda right now?

Victorie Balazova 1:01
Ah my what?

Ryan Dieselman 1:03
Your your role like what do you do at Abaceda?

Victorie Balazova 1:07
Okay, I right now I am in the learning process. | learned to work with those kids. | work under
supervision and | think in a month I could work, I could work the sessions by myself.

Ryan Dieselman 1:34
Yeah, can you talk a little bit about like what you've been learning.
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Victorie Balazova 1:38
Right now?

Ryan Dieselman 1:38
Yeah.

Victorie Balazova 1:41
Some new principles and and general like it's about to get to know the kids how they are and
what they need what they want.

Ryan Dieselman 1:54
Yeah, so like, what are some of those principles? You think?

Victorie Balazova 1:59
You, I'm learn?

Ryan Dieselman 2:01
Yeah, like what have you been, what are the principles you've been learning?

Victorie Balazova 2:04

Some antecedent interventions like right now I'm learning. In the previous case, when | had the
child it was about extinction of the problem behavior and right now I'm working mostly on those
antecedent procedures. And to be, to be honest, it's, it's, it's more, more easy, much easier, more
easy for me because if | work with antecedents, the child sometimes doesn't have | mean,
probably.

Sydney Gardner 2:46
What is considered an antecedent intervention?

Victorie Balazova 2:48
Okay. If you are from a big field.

Vishnu Priya Dendukuri 2:55
We are from different fields.

Victorie Balazova 2:57
Okay.

Sydney Gardner 2:57
Yeah, but yeah.

Victorie Balazova 2:58

Antecedent behavior it's like, it's like if you know there's some problematic, problematic place or
action for the child something that the child does or doesn't want to do, or, or, or anything like
that. You you do some antecedent intervention, like you prepared the child for an action or you
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prepared the child with with some, you give him time to to adjust to the change before it
happens. So you wouldn't have that problem behavior and you wouldn't have the problem.

Ryan Dieselman 3:47
Yah so like, how, what does your schedule look like as a therapist, like how often do you meet
with, with families?

Victorie Balazova 3:55

I meet with them about twice a day and | work in Abaceda two times, two to three times a week,
and it's like, we talk to the parents or we take the child we we first we're playing with the child
then we work with him and we're playing pairing working. It's it's, it's really | don't know what to
say. The day is really quick like you, you take the child and then the times go until you give the
child back to parents and you don't even know how it happened.

Demetre Doherty 4:44
So are the parents, are they at the like when you're working with the child are they there
observing with you or...

Victorie Balazova 4:52
Mostly not.

Demetre Doherty 4:53
Okay.

Victorie Balazova 4:54
| was at adult sessions where where there were parents but, if they take a new child then they
work with the parents.

Ryan Dieselman 5:11
Yeah, and how do you how do you like decide what to work on with a child when you first start?

Victorie Balazova 5:18

It's like it's not up to me. | usually get the program of the child and | see that the child is a this a
this degree. Alright, 1 don't know how to say, and | work on those things, which need to be
worked on. So first, I am going to go with the with the child. I'm looking at him looking what he
wants and what he wants to play with and I'm playing with him. I'm trying to make like more fun
for him with with the thing he's playing with.

Ryan Dieselman 5:58
Yeah, | know you mentioned like playing with the child. How do you how do you try to like
weave like therapy lessons into...

Victorie Balazova 6:05
| do not know what weave means.

Demetre Doherty 6:08
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Incorporate them, kind of.

Vishnu Priya Dendukuri 6:10
So while playing with the child, how do you think you can help him learn stuff like indirectly?

Ryan Dieselman 6:18
Yeah

Victorie Balazova 6:18

Okay it's like someone told me that it's about emotions. When you have some emotion and you're
trying to learn something you learn more quickly. So I'm trying to make good emotion with the
game and then start to learn the child something. So it for me it's mostly emotions, if he's happy,
he's learning more quickly.

Ryan Dieselman 6:47
Yeah, and that's, that's all like the emotions you see as you play with the child. Is that really
based off of like your relationship that you've built with the child?

Victorie Balazova 6:57

Yeah mostly first, when | see a child, | have to definitely build some relationship. So I could 1
could even know what he what he probably feels from his face expressions because those childs
sometimes don't tell you or show you what they what they feel so you have to you have to think.

Ryan Dieselman 7:19
Yeah.

Demetre Doherty 7:27
So yeah, like how what are like the steps you kind of take to start building that good
relationship?

Victorie Balazova 7:36

First, I'm trying to find out what the child likes and find something similar. For example, if he if
he likes running, I can, I can think about some game where | can encourage running or if he likes
something squishy, we can find something squishy, and I give it to him so he so he will know
that I'm the one that is giving the reinforcement to him or that good thing so he would think
about me as a good person.

Ryan Dieselman 8:10
Yeah, so it's like a positive reinforcement.

Victorie Balazova 8:14
This is not like a reinforcement, but it's like a pairing.

Demetre Doherty 8:18
Yeah, he's like associating that with you
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Victorie Balazova 8:22

Yeah, something positive with me.

Demetre Doherty 8:23
Okay.

Ryan Dieselman 8:25
Yeah and what what sort of like principles you try to keep in mind like no matter what skill
you're working on with the child? Yeah, | mean, | get it's a big question.

Victorie Balazova 8:39

Okay, for example,
And if there's problem behavior usually I'm trying

to figure out what was the cause and how to how to act about it. And most of the time | have
helped my head is full of stuff because before the session I read some stuff | have to | should be
trying to learn the kid and and there are a lot of a lot of stuff every child is is different and has its
own problems. Sorry | can't think of anything else right now.

Ryan Dieselman 9:52
Yeah, when you said like, the child has being good. Do you mean like, can you talk a little bit
more what you mean by good?

Victorie Balazova 10:00
Like, not like any child is good or bad. I think I mean that the behavior is what | want to be.

Demetre Doherty 10:11
That makes sense.

Ryan Dieselman 10:12
Yeah.

Victorie Balazova 10:14
Yeah. What is accepted from our society specifically

Ryan Dieselman 10:20
Yeah.

Demetre Doherty 10:24
So when you first started at Abaceda, | know you you're pretty new there. Like, what were the
first things that they sort of taught you? For the day, like, | don't know, maybe some of like the...

Victorie Balazova 10:37

They started teaching me.
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little kids. Because most of them just don't talk in sentences. And they, they act differently than
than the child I used to work with before.

Ryan Dieselman 11:15
Yeah, the child you worked for before, was that like an older child.

Victorie Balazova 11:18
Yeah. He was almost 10 and he was going to school. He was like, almost like a neurotypical
child. He was. So just a little different.

Sydney Gardner 11:35
Was there any or were there any principles that you were able to bring from your experience
with that one child?

Victorie Balazova 11:42
Yeah, like 50% of my work is coming from this place.

Vishnu Priya Dendukuri 11:50
So when you're trying to teach them some basic life skills like the kid, like, for example, like
washing your hands or whatever any basic life skill, what kind of approach do you use?

Victorie Balazova 12:05

I think we should usually we're usually use prompting from behind if you, it's like a physical
prompt from behind. You are shading the child it means that you're standing standing behind him
and and you're taking or prompting his hands to to do stuff and you don't talk to him and then
you when the child, for example, washes his hands, you will reinforce that behavior.

Ryan Dieselman 12:40

Yeah, what what do you see from from parents that are like just coming into therapy sessions
like what what are the things that all parents seem to really be struggling with in your
experience?

Victorie Balazova 12:54
I would say that with them, it's it's like with kids every parent is different.

Ryan Dieselman 13:02
Yeah, definitely.

Victorie Balazova 13:12

It depends on the particular parent. Sometimes It's sometimes they they are struggling to make
contact with the child like for example, to play with the child and so so sometimes, parents say
that the child wants to wants to play by himself and they can't, can't start playing with him. So
that's one of the things I can think of then, I don't know.

Vishnu Priya Dendukuri 13:59
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When you're talking about parents, so how like what is some of the things that you believe the
parents should actually, like know definitely when they're like caring for their kids? Like, what
are some of the qualities that you think they should have or some of the things that she should
remember?

Victorie Balazova 14:21

I think that relationship with the child is the first. It doesn't matter that the child doesn't, doesn't
know the things that academics skills that other children know, but it's still a child. And you
should think, to the child as if it was a child, just just someone who, who doesn't have enough of,
| don't know, some some knowledge or something like that. That's the first thing that I can think
of. Because most parents come and they say he doesn't know how to do that. He doesn't know
how to do that. And they don't see those, those positive things like, like he learned to do this and
yeah, it's it's good. It's really good.

Ryan Dieselman 15:20
Yeah, so like going off that, like, how, how do you work with like, working on what a child does
well, like?

| don't know how to read that.

Demetre Doherty 15:33
Kinda like when you see the child like doing something, that they're good at, like any kind of
branch off that. Is that what you're saying?

Ryan Dieselman 15:40
Yeah, like, how do you like build off of what a child does well? To like, try to get them to like,
learn more skills.

Victorie Balazova 15:49
Okay.

Ryan Dieselman 15:50
Confusing way to say that.

Demetre Doherty 15:51
Yeah.

Victorie Balazova 15:51
You mean how do | teach him something new or?

Ryan Dieselman 15:55
Yeah.

Vishnu Priya Dendukuri 15:57

I think he means like, if you're teaching a kid one skill and once you're done with that, how do
you approach like similar kinds of skills around it?
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Victorie Balazova 16:07

Sydney Gardner 16:33

and how do you interact with like or do you interact with parents and caregivers and like, is
there, I'm trying to figure out how to word this like bringing the like what you do essentially
home? Would you have any knowledge about that?

Victorie Balazova 16:52

Um, | usually don't tell them what to do. At this at this time I'm learning how to talk to parents
because | used to talk just to just two parents of one child and I also learned how to do that. So
now | have to learn how to talk another parents. So | didn't know how they do it exactly.

Vishnu Priya Dendukuri 17:25

So you mentioned like one of the really important things that the parents should know is like,
having a relationship good, like relationship with the child and like and not really forcing them
like not really focusing on negative things that they do or that, so what are some of the other
things that you might suggest or like from your experience.

Victorie Balazova 18:00

So like, I think parents should find us, I don't know how to say, a lot of time to play with their
with their kids. So they they could pair themselves with reinforcement and trying to be stressed,
because the child knows that and.

Demetre Doherty 18:28

You mentioned that you're working with younger kids now. Like, do you think that that's better
like that you need to start working with them, like at a young age that that'll kind of create that
better relationship and that the younger they start this therapy, the more progress they'll make
kind of.

Victorie Balazova 18:47
Yeah because the brain is flexible. So if you start working with them from early age, it's just
more success.

Ryan Dieselman 19:00
Yeah, definitely. How do you go about like trying to develop the kids to be independent?

Victorie Balazova 19:14
That's a really long process.

Demetre Doherty 19:33
Definitely no shortcuts.
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Ryan Dieselman 19:34
Yeah it's like over time, like as you like, repeat and like keep doing the same things without like
they eventually get.

Victorie Balazova 19:42

Ryan Dieselman 19:47
Yeah, and | assume that that of time is like completely dependent on the kid. Like it's it's
probably very different.

Vishnu Priya Dendukuri 19:55
Is the time, like the time that the kid takes to be more independent varies over different kids.

Victorie Balazova 20:02
Yeah. Some kids maybe may not be independent, but we are trying to at least make them the
most independent they they can be.

Demetre Doherty 20:51
Yeah, | think we kind of covered it.

Ryan Dieselman 20:53
Yeah we cover like a lot of a lot of the stuff we wanted to.

Sydney Gardner 21:00
We made a lot of ground.

Ryan Dieselman 21:01
Is there any other things that like, you could think I'm obviously like, we don't know everything.
We're not going to learn everything in a couple weeks.

Vishnu Priya Dendukuri 21:11
Would you like us to cover like, cover anything? Like, that is beneficial to the parents?

Demetre Doherty 21:20

Yeah, like | know, our video like is really tailored towards the parents so like what do you think
like is just the most important things that parents that don't have any knowledge of working with,
you know, a therapist before need to know.

Victorie Balazova 21:36
| think it might be prompting. Like, when you're teaching the child, you have to give prompts
and and slowly take the prompts out.

Ryan Dieselman 21:48
Yeah.
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Demetre Doherty 21:49
What do you mean by prompt?

Victorie Balazova 21:54
Oh, you don't know prompts?

Vishnu Priya Dendukuri 21:58
No.

Ryan Dieselman 22:00
Yeah, tell us.

Victorie Balazova 22:02

There are more types of prompts. Not just physical, but there are vocal gesture. And sometimes
if you you have to, if you want to learn a new skill, you have to decide which which prompt you
want to use. For example, if you if you want to teach the child to I don't know, wash his hands,
or wash his plate or anything like that. You would, you'd probably use prompting from behind
like the shadowing, but sometimes use other other types of prompts. So that's prompts is
sometimes difficult for me.

Ryan Dieselman 22:53
Yeah. So that's something that you think like parents definitely don't don't like know how to do?

Victorie Balazova 22:59

Oh, sometimes then they don't. | sometimes it's, it's like the parents I think it's up to the
professionals of the child to tell the parents how they could teach the child specific skill. But |
think prompting is really, really like important because if they prompt the child, the child is
successful. And sometimes just children want to learn more because they're successful. And help
build a new skill. So if you use use prompting, you know, in the right way, it's good.

Ryan Dieselman 23:54

Yeah, | think that makes more sense. Do we have any other questions? Yeah, | think we, | think
we covered we covered a lot of what we have written down to talk about. Obviously, like you
have you have our email address. If there's anything else that like you think of later that you'd
like to add feel free to email us.

Victorie Balazova 24:23
Okay

Demetre Doherty 24:23
Thank you for spending time with us. We really appreciate it.

Transcribed by https://otter.ai
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Appendix L: Informal Sponsor Meeting Notes - Katefina
Cizkova II

*This interview was during an informal sponsor meeting with Mgr. Cizkova. This appendix is
the notes from that meeting. *

Informal Sponsor Meeting Minutes 1/11/21; 9-10
AM
All Attendees Present Location: Our apartment

Katefina Cizkova (KC)
Chair: Ryan Dieselman
Secretary: Demetre Doherty

Additional Principles
« [Each child is different
o The training for each parent is going to be different
o Similar to parent needs to know the child
o Age, gender, cultural background, plans to move to another country
e Top priority should be the parent taking care of themselves
If the parent isn’t taking care of themselves they can’t take care of the child
Parents need to focus on their selfcare
Get into cycle of resentment, exhaustion, depression
Need to learn how to take care of themselves
Repeat often: if they want to continue seeing us they should seek out a therapist to
help them
Many times a big barrier with the child is the mental state of the parent
Strong selfcare policy in the center
Many parents (90%) struggle to accept that they need to take care of themselves
as well
o This is because the child needs to continue this at home and the parent is the one
who continues this
= [fthe parent is burned out they won’t have the energy to work
= The children can see all of the emotions
= If achild sees his mom depressed then they immediately start regressing
= |f they see a parent upset they usually think they are the cause of it
o “Children are like sponges”
e Positive Approach
o Positively react to everything you want to support
o Ifthere’s a problem: must stay neutral
o If the parent gets angry and lashes out it could be detrimental to the relationship

O 0O O O O

o O
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o Sometimes for attention the child will seek negative attention because that is
better than no attention at all
Parents need to become very mindful of their reactions
Ignore the behavior but not the child
= Ifyouignore the child completely they can take it as I don’t love you
which isn’t the case
e Proactive Approach
o Intentionally set the environment in a way so that they behave in a way they want
them
= Exof bad environment: if child really wants candy: put them in a room
with tons of candy and you block them from getting candy
= Alternate approach: start them in room where there’s no candy and then
continuously add more candy to the room to make it more difficult
= Child must have mastered the last environment before they move
on to the next level
= Child who struggles with attention starts in room with no distractions and
then they add more and more distractions to the room
e SET A GOOD ENVIRONMENT - should definitely be in the video
o Capacity of the child
o Families are 100% proactive and help them get back on track but they ignore the
nature of the child
o They need lots of time to relax and play and have a childhood
o Only goals aren’t just academic - play, living, daily skills
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Appendix M: Therapist Interview 2 - Terézia LukSicova

Interview with Terézia LuksSicova

All WPI Autism Education Team Members Present
3/11/2021

18:15 - 19:00

Demetre Doherty 0:00
Are we good to record?

Ryan Dieselman 0:01
Yeah,

Vishnu Priya Dendukuri 0:01
Can we talk about the project? so are the project basically like creating an educational video? I'm
not sure how much you've heard about the project but

Terézia LukSicova 0:10
not much.

Vishnu Priya Dendukuri 0:12

So what are you trying to do is do some research and like get information from therapists and
also and then create the final product is basically creating an educational video that is very
helpful for the caregivers later on. When they want to watch it and like help take care of the child
basically,

Sydney Gardner 0:29
on just clarify, no caregivers are when we are we will receive caregivers referring to parents,
grandparents nannies all that's all.

Vishnu Priya Dendukuri 0:37
Yeah, whoever is taking care of your audio.

Ryan Dieselman 0:45

Yeah, so we're trying to gather as much information so that Abaceda can publish this video and
we can also spread it online. | know a big problem that when we talked with MGR. Cizkova that
she's really stressed to us is that like, there's just too many people to help all at once. That was a
big reason that she wanted to sponsor this project. So just like some introductory questions |
have you get into the fields of therapy,

Terézia LukSicova 1:12
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how

Ryan Dieselman 1:12
Yeah, how have

Terézia LukSicova 1:15

| started psychology and I always you know, | always felt that | want to help somebody that |
want to do something for others. And I had a lot of volunteer experiences before with a child
with disabilities or even adults. And I, when | started its to do the ABA therapy. | was in my first
year in the master of psychology Do you know? Yeah. And | just saw the opening position. And
| said, why not? And I've been in the field. For more than two years working with ABA, ABA,
and I love it. But now I because I finished my master's and | wanted to do something else as
well. And I've started at Diagnostic Center for Autism. So I'm doing right now I'm doing the
trapeze public forum one day. Oh,

Ryan Dieselman 2:28
yes, you work at both this diagnosis center and Abaceda®?.

Terézia LukSicova 2:32
| used to be in Abaceda much more before but now I wanted something more stable to move
somewhere. But | love it. | just needed to change.

Ryan Dieselman 2:48
Yeah, so your role at Abaceda is you're still doing therapies but just much less?

Terézia LukSicova 2:53
Yes. But I still work with autistic kids. Yeah.

Ryan Dieselman 2:58
So in terms of in terms of working with autistic children, how often do you meet with them you
said once a week so is that ...

Terézia LukSicova 3:04

I meet them at work as well at the showcase for our child as well we are doing on the diagnostic
process for autism. Okay, so

Vishnu Priya Dendukuri 3:15

when the when the children come with their parents who check if they have autism diagnosing
them, basically, okay.

Terézia LukSicova 3:23
I'm still in the training. But yeah.

Ryan Dieselman 3:29
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yeah, what do you what are you looking for in terms of diagnosing autism? | think in our
research we understand that is basically like watching their behavior and developments. Is there
any, like can you give us a little more detail about it?

Terézia LukSicova 3:41
Like, how is the diagnostic for

Ryan Dieselman 3:43
Yeah, yeah.

Terézia LukSicova 3:45

Well, it depends on how old is the child. In the center where | work, first we have a consult,
consulting the parents. First they will give us a questionnaire. They will fill out the questionnaire,
it's quite long. We also send the questionnaire to their kindergartner or to the school or
something then we have like analytic Okay, nevermind. Like we talk to the parents for two hours
or something like that to get old information. This part is without a child, two hours with the
parent and then some other day, we have the diagnostic process with the child. So they're there
for three hours or something like that, we have some standardized tests. They need to we need to
check the criterias for autism. We are testing for the intelligence, the intelligence,

Sydney Gardner 5:02
I'm first like what age range would you say that people tend to come to the Diagnostic Center?

Terézia Luksicova 5:07
Oh wow. They can come from age something like one one year and a half. And we also have 60
years person I'm not doing that.

Ryan Dieselman 5:19
Yeah. Do you think a lot of people go through childhood undiagnosed?

Terézia LukSicova 5:26
| would say so.

Ryan Dieselman 5:29
You just mentioned a lot of like you had this two hour session with parents. What are you talking
you're talking to the parents about like what they observe?

Terézia LukSicova 5:36

well basically we are talking about the questionnaire they gave us we need to ask them for details
sometimes and we are trying to cover, cover all areas. So the early development of the child, the
first signs of autism they observe. We are asking also some questions for differential diagnostic.
You know what | mean? We're asking some questions can help us to say if it's really autism, or it
can be something else. Yeah. Yeah, early development, how they are with new persons, What are
their interests, So strange habits, everything. We're trying to cover all areas. Does it make sense?

Ryan Dieselman 5:38
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Yeah, definitely.

Terézia LukSicova 5:45
And we are also talking about that question are from the kindergarden. All

Ryan Dieselman 6:38
Yes. In your experience, is there is there a difference between whether it's the mother or the
father of the child who usually starts to notice these things?

Terézia LukSicova 6:49

| don't really know. We are trying to have both parents there when we are doing this dialogue, to
find all the information so | think it's really necessary because sometimes the parents have a
different point of view on the situation. Of course, sometimes it's not possible that both of them
are there, because they're, I don't know,divorced or something that we are essentially trying to
involve both them at least to get the questioners for both of them and then maybe to have have
the dialogues just have one

Ryan Dieselman 7:23
in terms of parents, before they start therapy sessions, at Abaceda what what do they seem to be
struggling with the most?

Terézia LukSicova 7:31
I would say communication. | think that the communication is the biggest one because especially
here in Czech Republic. There is not enough of the services.

Ryan Dieselman 7:44
Yeah, we've definitely gotten that sense.

Terézia LukSicova 7:46

It's truly horrible. Situation is crazy. Even for the diagnosis process. They're waiting, like, you
have to wait a one year and a half, or something like that. When when they're adults, they're
waiting for four years because it's only 2 persons in Czech Republic. So it's taking really

Ryan Dieselman 8:08
| mean, that's a big reason that our project has been sponsored.

Terézia LukSicova 8:14
So, I would say communication, and maybe problem behaviors that they don't know how to how
to connect with the child because it's just too difficult. Yeah.

Ryan Dieselman 8:25
What are some like misconceptions that you think a lot of parents have? Either about autism in
general or like their child specifically?

Terézia LuksSicova 8:39
Misconceptions that parents have?
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Vishnu Priya Dendukuri 8:42
Yeah, before coming to session.

Terézia LukSicova 8:50

Maybe they sometimes what the thing I'm struggling when the parents came here for therapy for
the first time or something, sometimes they expected we will do a miracle, that it will be like this
*snaps* and the child is going to be normal. It's not like that. \We have noticed that autism,
developmental disease, right. So they have to | know|they should expect that it's not just going to
pe instant, but some time. | don't know how to say, sorry. It's gonna it's gonna be a process. They
definitely need to be involved. But it's not about us because I don't know if you know but you
probably know, in America, you have something like 40 hours of ABA therapy per week or
something like that.

Ryan Dieselman 9:41
Yeah. We've gotten that sense.

Terézia LukSicova 9:43

Yeah, it's definitely not possible here. Yeah. So we really need to involve the parents as much as
we can. Because we have a child maybe for four hours for a week. And that's just nothing
because we can do something with the child. But if we have the child there for four hours, you
cannot do anything. Yeah. So you really have to train the parents that you need time to
understand that it's going to be mostly about them that it's their responsibility to be trained and to
know how to work with the child. Does that make sense?

Ryan Dieselman 10:20
Yeah.

Vishnu Priya Dendukuri 10:22
I'm sure it really depends on child to child but like how how long do you think therapy might
take for a child?

Terézia LukSicova 10:31

| don't think there's nothing I can | could say you never, you never know. | never know. Because
sometimes it can be really fast. We have some really clever kids that you just you just have to put
their input to train the parents to teach them how to use demands or something. How to handle
problem behavior. Yeah. And the child is going to do a mild steps do you know what | mean?
Yeah, but sometimes it really can takes weeks. | don't know years. Do just a small step.

Ryan Dieselman 11:12
Yeah, so do do a lot of parents seem to like have kind of done their own research before they end
up talking to a medical professional and gone to therapy?

Terézia LukSicova 11:21

would say so because when you have the suspicion that your child has an autism or something,
and you have to wait for a year for diagnosis process, yeah, you probably are going to do some
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research. Yeah, we're going to learn or study something but sometimes it's not the best because
they also can study some not correct information. You know, a lot of links or

Ryan Dieselman 11:51
yeah, do they find like incorrect information online, for example? On the internet, the

Terézia LukSicova 11:57
internet Yeah. Oh Facebook groups are the worst.

Vishnu Priya Dendukuri 12:01
Yeah, yeah.

Terézia LukSicova 12:03
Parents facebook groups are evil.

Vishnu Priya Dendukuri 12:10
What are some of the incorrect things that you've heard? What is bad?

Terézia LukSicova 12:14

I think somewhere in top position is going to be the vaccination. Autism, right, right. It's still
huge here. Here. I am in a few of those parents groups on on Facebook because when | did my
master's thesis | did my research and | needed to send them my questioner. And the things you
see there is like, Oh, my God how could you?? It's really crazy. Yeah. And a lot of people are
fighting against ABA as well. Because | think that they do not really understand. And | would
say that here in Czech Republic, it's still really new. And most of the people do not have any
experiences with Czech Republic. They just heard something and usually the things you hear
they may not be the nicest, or even not correct.

Ryan Dieselman 13:20
In terms of like working on working with the children, what are some like general guidelines and
kind of keep in mind?

Terézia LukSicova 13:29

Guidelines, | don't know I think usually the first thing I'm thinking about in any situation s that
it's Just a child, there's my first place. So I'm not usually the person who is going to force them
breathing force to do the extinction burst. Really, really harsh. Because for me as a child, of
course, we are using the principles and everything. But it's still a child. | didn't want to do a robot
of the child. It's still a child, so that I love to play with them. I love when they're playing. It's
really appropriate for this age. So for me, it's just the child in a good way. | mean, yeah.

Ryan Dieselman 14:10
You're talking about playing with them a lot. How do you like weave lessons into that into that
play and

Terézia LukSicova 14:20
What do you mean?
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Demetre Doherty 14:21

kind of like when you're playing with them, try to, like sneak in a lesson without them really
knowing that they're learning something while they're playing. They just think of it as they're just
playing. But you're really teaching on something at the same time kind of tea?

Terézia LukSicova 14:39

Well, I think it's really natural for this for the child to learn from the natural environment to learn
through playing. Yeah, of course, with our child with our kids. That has special needs. We need
to structuralize it and we need to teach them even sitting at a table and chewing all the time, of
course, but still 1 think it should be just the small part of the sessions with we have to develop
that natural motivation are you usually the natural motivation is from play coming from the play
Yeah. Okay.

Demetre Doherty 15:20
So, during a typical session, how much would you say is focused playing versus on trying to
teach them?

Terézia LukSicova 15:31

what we are trying to teach even when we are playing and | think it really depends on how old is
the child Of course, I'm going to play much more with the child who is 2 then with a child that
we seek that is going to go to school, and we need to focus on table work because the child has to
be able to sit in the class. So it depends and of course, when we have some early students, again,
we are starting much more with the with the game to build the motivation to build everything
and then we are going to have much more to structuralized work

Ryan Dieselman 16:11
When you start working with a brand new child what are the steps you go through to assess their
needs, and like what they need to work on most.

Terézia LukSicova 16:20

But to be honest, I hadn't started with so many new child's but I think it's really important to
connect with the child to build a relationship, because we want the child to be able to learn, we
need to have that positive relationship there. If the child child is not happy with us, we cannot
teach anything. Yeah. So build a positive relationship to map all the areas maybe the needs of the
family. For me, it's also important really to know how the family is in the most general term,
how they are. What are the relationships between the child and parents? How the child's reaction
to the parents, how we can train them, and how it will work in their natural environments,
because | can train them something in the center, and they will go home and it's completely
dysfunctional. Yeah, so there's something Yeah, for example, | had | had one child here. And
then they're like, I'm doing the program for this child. And sometimes in the center, | trained in
something and they're like, yes, well, I understand everything. They will do it. I know that they
understand and I go to their home, and it's not working. The child is completely different there.
So we always have to take a look what's going to be most beneficial for the center.

Ryan Dieselman 17:53
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Yeabh, it definitely makes sense. | know you mentioned communication as the biggest thing they
struggle with, like a lot of families seem to struggle with. How do you like how do you even
started working on communication?

Terézia LukSicova 18:05

Or maybe maybe the important thing is the parents will understand that everything gets some
kind of communication, even when the child is clean. It usually has a reason, right. Yeah, um, so
for me, it's important that it understand this. And then, according to the abilities of the child, we
can start to develop it at least to point out something to build the eye contact or to use facts, or
science or something. And we definitely celebrate every little step.

Ryan Dieselman 18:46
Yeah, definitely. I'm sure I'm sure it is a very long process.

Terézia LukSicova 18:50
yeah, some childs are fast learning learners some not.

Ryan Dieselman 18:57
Yeah. In terms of like daily living skills for the child's Are there any sort of daily living skills
you think, like more children seem to struggle with and others?

Terézia LukSicova 19:13
when we work with small child, usually we are working on the toilet training as well. Have you
met Lucy?

Demetre Doherty 19:22
Oh, yeah. We are meeting her tomorrow.

Terézia LuksSicova 19:26

She's our trainer for the toilets. | don't know many things about it, but she definitely can tell you
more. So | think it's really important. Our child's know how to how to control it. And the other
thing we are usually facing is that the child is really relying on the parents help. We are teaching
them not to use the vocal prompts for the self care skills.

Vishnu Priya Dendukuri 20:01
Yeah, you're prompting them vocally to do

Terézia LukSicova 20:05

No, we are teaching them not to use the vocal prompt for self care. Because the child is going to
rely on that like, pick your jacket, put your hat or gloves on, and you just can see how the child's
like this and waiting for instruction. So when in terms of self care, have you asked for self care
right or not? Really?

Ryan Dieselman 20:28
We talked about it a bit with Mgr. Cizkova just about
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Terézia LukSicova 20:35
Oh, okay. Okay. So we are using the physical prompts for these kind of things to hold the hands
was there | have not tell them. Turn on the water put your hands on put the soap on. So when are

doing this we are using physical prompts because it's much more easier to decrease them. And't0
“. Sorry,

Demetre Doherty 21:08
So you're kind of doing it with them.

Terézia LukSicova 21:10
Yes, And then you are decreasing. You're okay with this self care. Yes. Yeah, not every Yeah.

Rian Dieselman 21:18

Terézia LukSicova 21:24
Yeah, because they're relying really you can see it with our child, very often. They're just sitting
there using your hands to do it for you. And it's something we don't want.

. I think it's really important.

Ryan Dieselman 21:48
Yeah, that's really important.

Terézia LukSicova 21:50

And usually parents, when | see that, the less functional is the child, then they're doing most of
the things for the child. And it's not helpful, right? Yeah, it's easier for the parents, because it's

much, much faster to dress the child then to do it with the child to say it's easier for the parents.
Yeah, right now, but it's not gonna be easier.

Ryan Dieselman 22:21

Yeah, that actually leads very well into our next question, which was, Well, I think that the
parent needs to learn. So you mentioned that like the principal was described to us was do with
not for. Would you say you have anything else like that would be a central for parents to know?

Terézia LukSicova 22:40

Like anything up to many things that parents should know? But before us, its'also really
DGHANE o) femerier 6 82y, bigisteps &nd o JUSETOGUS AVBE G2 or something like this

and three goals more because they are not going to be able to so I think I don't really know right
now.

Ryan Dieselman 23:15

In your experience how much you work directly with the parents? Once you're in like a therapy
stage with the child, how much are you working with their parents?
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Terézia LukSicova 23:26

Again, depends. Our standard model should be that we've worked with the child, usually our
sessions are one hour and 40 minutes directed for the child and 20 minutes per hour undirected.
You know what | mean? Just to take all the data that has anything, so in that one hour and 40
minutes usually work with the child one hour and 10-20 minutes and we leave that 20 minutes
for the parents usually are 20 to half an hour. But it depends sometimes when we are teaching a
new skKill. It can be the whole sessions. Sometimes, as | mentioned you that one boy I'm doing
the program for him when I go to their place, Sometimes it's just the whole session to session to
work with them to observe the natural environment and to teach them how to work there. So
yeah.

Demetre Doherty 24:27
So are you ever working with the caregivers and child at the same time trying to kind of show
them what you're doing?

Terézia LukSicova 24:34

Sure sure sure. | think it's really affects the parents to see how to do and usually it can be like, |
will show it, how to do it with the child and I will try with the parent that | am the child or their
parents or vice versa. And then | will lead them to try it themselves.

Vishnu Priya Dendukuri 24:55
Yeah, okay. So they, they can observe the instruction?

Terézia LuksSicova 24:59
And usually when we have just really early student who does not like what the parents are

leaving and do not mind when they stay at the same time. And [ETIMAYDCSIOWIYANEIACRtying
H because it's again a new ability to be able to stay

in the room without the parents. But In the beginning we do not mind and they can learn from us
while we are using in the sessions.

Ryan Dieselman 25:27
Yeah. Do you have a sense of like how parents are able to continue that work once you're no
longer there, with them?

Terézia LukSicova 25:36

Well, it depends. Again, | do not really have this kind of information because we because we do
not have a lot of those candidates. Yeah, we all like the whole Abaceda we work in a different
center before, two years ago. Our one hour sorry, one year ago, we work in a different center and
then we left. We have Abaceda. And we have some connections with the families but they're still
in the other center. So they're working on a separate supervision. Still and for Abaceda are we
thinking only one center left? And we do not know. But we are always if it depends on the
reasons why they're leaving. The reasons are financially situation. We are trying to support them
somehow or at least offer them either online consulting and right to work with them through the
internet once now or something but we do not have many of those.

Ryan Dieselman 26:40
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How important is it for parents to be taking care of themselves?

Terézia LukSicova 26:44
Oh my god it’s the most important thing.

Ryan Dieselman 26:47
Yeah, we've, we've definitely gotten that sense that that's kind of important.

Terézia LuksSicova 26:53
that's really huge. Because if you're not like okay, you can not want your child to be okay, the
feelings and also, of course your frustration toleration is also lowered. So this pays for work and

for learning it's much much more than when you want to. And | think it's really important
sometimes we can see that our parents are like,
And it's the

most important thing, but it considered that the parents are depression, that they're tired they're
not sleeping they're not having any activities by themselves by their partner or anything. And |
don't think it's a good thing, or it can work for some period, but it's not going to work.

Ryan Dieselman 27:47
Yeah. Yeah. So how do you convey to parents that they need to take care of themselves?

Terézia LukSicova 27:58
It's difficult. I would say this is maybe one of the most difficult things because they do not want
that. They don't think it's important. They do not see from our perspective. | think we can all
learn those things from Mgr. Cizkova because she has really nice point of view on those things
and she can communicate it reall

Ryan Dieselman 29:09
Yeah. For all these things that you teach, the parents are the only things that seems like the
parents have a really hard time accepting?

Terézia LuksSicova 29:22
Can you maybe just clarify?

Ryan Dieselman 29:24

Yeah, | guess are there any specific points that parents seem like they are reluctant to accept?
Like they have a very high time realizing that they need to be doing something differently. If that
makes sense?

Terézia LukSicova 29:39
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I understand what you're saying and I'm just thinking about it. I don't know. I think it's reall
again, depends from case to case. Yeah.

Sydney Gardner 30:47
You just briefly mentioned OT can you just clarify what that is?

Terézia LukSicova 30:55
Occupational therapy.

Sydney Gardner 30:58
Can you elaborate on that, again we are not from therapy fields. So if you please explain a little
bit?

Terézia LuksSicova 31:05
It's difficult to explain Occupational Therapy. You can google it.

Ryan Dieselman 31:26
In terms of a general question, how do parents know when it's time to like, go away from
therapy?

Terézia LukSicova 31:34
like from Abaceda?

Ryan Dieselman 31:37
like once, when does the parent know that like, okay, the child is now like they've accomplished
the goals they wanted to?

Demetre Doherty 31:44
independent. They're independent.

Terézia LuksSicova 31:48
Are you asking me how the parents realize that it's time to go?

Ryan Dieselman 31:53
if you have any sense of it.

Terézia LukSicova 31:57

independence again, sometimes it's, | think, the most common thing we are facing, | can ignore
that often because we don't have that many clients. We have not worked in Abaceda for a long
time. But | think that the thing is that when you go to school, the whole profession has to change.
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Because most of the time they're in the school, so maybe this is the one day | have to change the
schedule, but I'm not sure if I'm going for it question because you mean like when's the time to
leave the session? Like what time are they know that it's time to leave or?

Ryan Dieselman 32:29
like how do they know that their child is ready to ready to like not have therapy sessions.

Terézia LukSicova 32:41
| don't know. Because | believe that most of the child most of the child to work with will need

some kind of support for many, many years. And then that is not going to grow up from the work
like that. So | think it's really critical to find balance, and*
MaYBERVItRIBURSUPRGH, maybe doing the online meetings under our supervision once a month or
something like that. And where is the level that we need to work more it's really difficult to say?
For example, now we have one boy, but he doesn't have autism he has just I'm not sure
something like developmental speech delay, or something like that and the problem behavior.
And now we just said that he's too good to be in our care every week, so if we just decrease it for
like, making him every two weeks and then we will see how it is. Usually we are trying to
decrease it slowly. And we'll see how the child is how the whole family is doing if they're able to
halfway if they need some additional support and then according to that we are conscious of that
to make a decision.

Vishnu Priya Dendukuri 34:05

Yeah, yeah | think that makes a lot of sense. So like going back to the parents do the parents
realize how much time they have to spend with the child. Do they realize how much time they
have to work on with the child.

Terézia Luksicova 34:24
| understand what you're saying but can you maybe ask again?

Vishnu Priya Dendukuri 34:31
Something like do they understand how much they have to spend with the child? And like how
like, the limit of like overworking them is not fair, but like not underworking them?

Terézia LukSicova 34:48

| think it depends on the parent. Some parents, they want to be involved on every second with the
child. And sometimes the parents are connected with what | said and do not expect miracles to
happen. And then they expect that they're going to start the ABA sessions, they don't have to do
anything else. And this is your question? Yeah, yes. And it's important. So this one, like some, |
think that so maybe we just did but | think sometimes to answer your question as well. Fthink it's

difficult for parents to see the child's living as well. Sometimes they do not want to face the
reality. * They

have decreased intelligence. to it doesn't have to be like that. The parents more or sometimes
they expect less, and they're going to get lazy because they do not have to do anything. So | think
the most important part of our job is to look every case individually. Yeah. Make any general
wise decisions.
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Ryan Dieselman 36:14
| think that's pretty much it on the questions we had prepared. Do you have, you have our emails
if you would ever like share any more information.

Vishnu Priya Dendukuri 36:32
Do you have any general questions about us or our project?

Terézia LuksSicova 36:37
Not really sorry. | didn't really have time to prepare anything. So | haven't been thinking about
that. Yeah.

Demetre Doherty 37:00
We really appreciate you taking the time to talk to us today.

Transcribed by https://otter.ai
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Appendix N: Therapist Interview 3 - Katerina Jandac¢kova

Interview with Katefina Jandackova

All WPI Autism Education Team Members Present
4/11/2021

11:00 - 11:50

Ryan Dieselman 0:00

Yeah, so our goal is to really learn as much about the specifics of how you do therapy with
children, and especially how you like interact with the parents, because video producing is
targeted towards parents since we really learned that there's not enough resources to help the
parents that need it. I'm sure you agree with that. So | think the goal that Katerina had in mind is
really to be able to distribute this to parents that haven't been able to get into therapy. So that's
really what we're trying to figure out. In terms of in terms of you introductory, introductory
questions, like how long have you worked in behavioral therapy?

Katefina Jandackova 0:43
I mean, working there since 2018. So it's almost three years. Yeah. Three years now. Yeah.

Ryan Dieselman 0:50
Yeah. How do you like get into this field?

Katefina Jandackova 0:52

So | studied psychology, so | saw an offer for a job. It was like a part time job and | wanted to do
something in a field. And before | was a volunteer, working with children with autism, so | knew
a little bit about it. And | was interested in the field. So...

Ryan Dieselman 1:08
Do you like working with kids?

Katefina Jandackova 1:10
Yeah. That's like something | wanted to do, like, forever I think.

Ryan Dieselman 1:16
Yeah it was definitely fun to see how ... see how excited you are. | know the child was really
excited.

Katefina Jandackova 1:21
Yeah. [Inaudible Overlap]

Ryan Dieselman 1:25
Yeah, and what's your role like within Abaceda; | know obviously therapy sessions. Is that, Is
that like your main role?

Katefina Jandackova 1:32
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Well, kind of partly, I also want to be a clinical psychologist. So this is not something where |
am aiming as well. So | want them to like part time here, but part time some in a hospital or
something like that and become a clinical psychologist, preferably for children. Yeah, because |
think it's good for us as well, for... for the center, for Abaceda, to have somebody who can
diagnose children, you know, that they can do far more stuff than just ABA therapy.

Vishnu Priya Dendukuri 2:07
Like Terezia?

Katefina Jandackova 2:10
Oh, yes. [Overlapping Conversation] Yes, exactly. And so I'm aiming more in a hospital field
than Terezia.

Ryan Dieselman 2:20
So you're working in like a hospital. Would you be like diagnosing autism like to patients of the
hospital that come in?

Katefina Jandackova 2:26

Yeah. Well, here it depends on the hospital because in Czech Republic, the situation with
diagnosis is very bad. It's pretty hard to get to a place where you could be diagnosed with autism.
There are very long waiting lists. And so there is like one hospital that has a program for
diagnosing autism and they usually...

Ryan Dieselman 2:47
One in the whole country?

Katefina Jandackova 2:48

Well, yeah, I think | was like, this special program is only this one particular hospital. Yes, you
can go like a to a clinical psychologist and they can like diagnose you as well. But like this
particular hospital has a program for diagnosing autism and they usually go there and they spend
five days and they get the whole package like clinical psychologists, neuro psychologist,
everyone.

Ryan Dieselman 3:14
Yeah. So how do parents like find a way to that step where they're like actually going to get the
child diagnosed? What's the first place they go to when they start to have these concerns?

Katefina Jandackova 3:25

They usually go to a psychologist I think or they talk with, chil- um... with teachers in in the
[kinder]garten, and they usually like recommend them they go to the psychologist, but it's very
hard in Czech Republic to find one, to a find a clinical psychologist who can like have a space
because | think now in the waiting time is like at least six months or something like that, or even
more. So they usually contact like a clinical psychologist who have the space and they go there. |
think that's the first step usually.

Ryan Dieselman 3:59
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In terms of working with families, how often do you meet with with the same family like during
the normal week?

Katetina Jandackova 4.07

Well, usually, I would say once a week or at least I try or try here. Sometimes once in two
weeks. It depends on the family because somebody has like sessions quite a few times, like let's
say three times a week then it's like either meet them, but sometimes you just have like one or
two sessions per week. So then as we take turns as well as a therapist, so that's two weeks

Ryan Dieselman 4:33
Yeah, how long it looks sessions usually isn't usually like the same time?

Katefina Jandackova 4:38
Like it's like usually one hour and 40 minutes for the children. For the parents.. uh...and yeah. is
like the most typical time for us like one hour.

Ryan Dieselman 4:48
Yeah, and how many how many different families you work with at a time?

Katefina Jandackova 4:55
[Inaudible] Families? Probably like a call center. We have like 25 families | think, but right now
| think 1 meet like ten of them.

Ryan Dieselman 5:10
How often do you work with children versus with their parents?

Katefina Jandackova 5:15

We try to combine both. So this is usually something when when parents come here for the first
time we usually say to them, Hey, we want to work with you as well. So we are trying to let them
know before this is what we expect from that. But usually let's say if the session has like one
hour and 40 minutes of usually, like one hour increments with the children and 20 minutes the
parents | would say that's the most typical scenario. | mean, it depends on the family and on the
needs of the family. If we are like working on something we can we need to discuss more with
the parents or we read something which is which is a behavior that is occurring at home we need
to work with them more than it is something we just learned.

Ryan Dieselman 6:01
Yeah. And are there any times that you're working with like both the child and at once?

Katefina Jandackova 6:06

Yes, sometimes. When we for example, when we teach them self care skills, usually we need to
like show them first on the on the child then we work with them. Then they show us the child,
how they do it. We sometimes see applied behavior skills training, if you know what it is like.
There are like four steps you need to do. And it's that very good thing for teaching somebody
how to teach somebody else.
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Ryan Dieselman 6:36
What are those four steps?

Katefina Jandackova 6:39
Yeah, first is instruction. So you like describe it. Write it down as well.

Ryan Dieselman 6:45
Like vocal instruction?

Katefina Jandackova 6:46

Yeah, exactly. Then there's modeling. So you show them with the child or with themselves like
how you do it. Then there's roleplay so | would be the child and the parent would be the
therapist. They would like try it on me. And then there's feedback and | would give them
feedback how to do it and then there's research for it, but it's actually a very good skill to have...
like to... how to teach parents to do something.

Ryan Dieselman 7:14
Yeah, those are mostly for self care skills?

Katefina Jandackova 7:16
You can do it for anything for anything really. If we teach them ITT, the work behind a table, it's
also possible to do it

Vishnu Priya Dendukuri 7:26
What is ITT?

Katefina Jandackova 7:27

Oh, sorry, intensive training. So | think maybe you saw it, Lucy did it today. [Team

affirmed] Yeah, so yeah, that's that's supported as well. So it's Intensive something Training.
Sorry, I'm missing one word in that but it's like, like the "intensive™ work you do with a child. It
just not like playing it's like working behind a table.

Vishnu Priya Dendukuri 7:50
Yeah, | observed like each picture, when they will get each picture when they do one task...

Katefina Jandackova 7:54
Yeah.

Vishnu Priya Dendukuri 7:55
...to complete six pictures to actually get a reward is it?

Katefina Jandackova 7:58
Yeah, exactly.

Ryan Dieselman 8:00
| think we observed a lot of that [Overlapping Conversation].
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Katefina Jandackova 8:02
Yeah, definitely.

So let's say
I will teach the child didn't do | don't know, do this [mimes action], like this.
So

Vishnu Priya Dendukuri 8:42
Oh so that's why you're first here [the trampoline] and then she pulled them back there [the table]
and then...

Katefina Jandackova 8:47
Yeah.

Ryan Dieselman 9:04
In terms of before coming to therapy, what are some things that all parents seem to be struggling
with with their children?

Katefina Jandackova 9:12

Oh, okay. Yeah, no, | understand. Usually I would say definitely communication. That's a very

big goal, SEIfiCarcISKIlISIashmell, but that's very interesting. That they usually don't think it's that
important.

Katefina Jandackova 9:12

You mean, like in terms of what kind of behavior?

Ryan Dieselman 9:17

Yeah either what kind of behavior or are they struggling to like connect with them?
Ryan Dieselman 9:37

Don't think the self care skills are as important?

Katefina Jandackova 9:39

Yeah. And the parents usually don't think so. So yeah,
academic skills,

Vishnu Priya Dendukuri 10:01
Do you have an idea of why?

Katefina Jandackova 10:05
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| think in my opinion, that's an important thing.

they would rather see the dad communicating with them, which is like more
struggling for them. So that's, | think that's why but sometimes they forget that, "Okay, but they
will grow older* and then it gets more harder. Yeah, exactly. So | would say one one area IS
definitely communication. They are struggling with that sometimes problem behavior if the child
has Is aggressive or they're screaming and stuff like this. So definitely these two are the most
common, I'd say.

Ryan Dieselman 10:52

Yeah. Before before the parents come to therapy and like get any sort of formal training or
instruction, what are some like misconceptions that you think a lot have about ABA? About
either ABA or autism in general? Anything you can think of?

Katerina Jandackova 11:10

Well, sometimes | think they they think that it is just like the work behind the table. And then
they're surprised how much we play with the child and how some of them how slow slow up we
are like, we're trying to be very slowly in like, terms of getting to know the child, building
relationship with them, connection. So that could be one day they're like ready to work. And then
they're like, okay, but first we will play. Okay. Sometimes they don't see we actually are working
on something and they just say, "Oh, so you just play that the child" like no, I'm teaching the
child something and they just don't see it. So that could be one [misconception] about autism.
Sometimes | think they think they will never communicate, like they will never talk and they're
surprised it's possible. Or sometimes when we say that there's like a possibility of automatic
communication. Like, let's say they would be using signs or communication products, then they
think, okay, so that means he will never be vocal, or verbal and that's not that's not true. Actually,
when we use something else, it's connected and it's supporting the vocal communication as well
as maybe these are what | can think of right now.

Ryan Dieselman 12:38
Where do the parents seem to like look for information first, like when they first started to have
like concerns that their child is autistic?

Katefina Jandackova 12:48

Maybe they try to like read about it. But definitely they go to internet they go to Facebook
groups, I'm in two Facebook groups of parents with children with autism, and it's interesting to
like read sometimes what's really going on and sometimes | just want to write down that it's not
true.

Demetre Doherty 13:09
Terezia talked about that last night. She said a lot of Facebook Groups are the worst.

Katefina Jandackova 13:16
Yeah, they are.

Vishnu Priya Dendukuri 13:16
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Yeah. It's interesting. If they're run by parents like, with kids who have autism, like how do they
like do they like, are those parents generally the ones who took therapies or are they ones that
they have their own ideas, and you just want to share.

Katefina Jandackova 13:31

I think, everything | everything, and sometimes they read about something and it works for them.
5o thiey st Wait 6 recomend 1o everybiody. BUE {£5 nof that €asy. [Inaudible Overlap]

Katefina Jandackova 13:44

Ryan Dieselman 14:26
America is no stranger to weird things on Facebook. Can you experience this it is usually like the
mother or the father of the child starts to kind of notice the signs first if there is a difference.

Katefina Jandackova 14:43

Vishnu Priya Dendukuri 15:09
... in other places three months.

Katefina Jandackova 15:13
So yeah, | know.

Ryan Dieselman 15:15
US is... not the same.

Katefina Jandackova 15:18
I think we have one of the longest in the world. Maybe the longest so usually, first three years
they said with the child and this is when they start seeing.

Vishnu Priya Dendukuri 15:32
Okay, so as to spend a lot of time they [Inaudible Overlap]. So while working on the therapies,
too our mothers more present than fathers?

Katefina Jandackova 15:42
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Ryan Dieselman 16:22
Yeah.Do you get a sense of if fathers and mothers seem to have like very different views on
autism and like what to do with the child's?

Katefina Jandackova 16:30
Yeah, | can't. | can't say it's a rule.

And then he didn't set any boundaries for the child so we
can do whatever he wanted. And it also like was the trouble in a family and with child as well.
So

Ryan Dieselman 17:17
Were those cases that like you didn't really interact with the father as much as the mother?

Katefina Jandackova 17:21
Yeah, definitely.

So

Ryan Dieselman 17:49

In terms of working with children, now, what are some like general guidelines that you try to
keep in mind to all children? but in terms of like, very
general guidelines that you try to keep in mind.

Katefina Jand4c¢kova 18:01

Say like, for us, for all of us,
, as I've already said, and then the whole family

because if there's no trust between us it's not working.

. There's also like very important that when I'm working with the family I'm
always trying to think of like be, be like open about what was going on. But obviously like in
terms of like, still still being nice and caring to the family. We don't want to like say the stuff like
strictly. So this is like I would say maybe it's not a bad guideline, but it's like something we're
trying to follow. And then we definitely follow like basic ABA principles obviously. Yeah. But
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still, I think we're veri soft and slow in that you're NEIUMIKCICAUNONSDOUR AU

What can it can do so we are very like [aware].

Ryan Dieselman 19:13
Yeah,

Katerina Jandackova 19:20

Yeah, sure. For sure. Like, I can never I think I've never experienced it on my own, thankfully.
[Overlapping Laughter] {Jokingly} "Yay I didn't traumatize a child, yes" [Overlapping
Laughter]. | hope so at least. But what we know about it, or what I've read about it, it's usually
because um_ | would say that it is now now we are
more talking about okay, there's psychology going on as well and everyone is different and we
need to be you know, following the child. And so, I will say before it was more about the
principles like when | said "you sit down", you sit down you know, and/now we are working
more towards like what we can do before we say the instruction, what we can do so the child
follows with and is happy about it and before like few years ago, |1 would say it more about the
instruction and the consequence. So now we are working more about the before stuff and yeah,
do I make sense?

Ryan Dieselman 20:23
Is that change like entire ABA field or is that change, like, Abaceda-specific like how you do
ABA here?

Katefina Jandackova 20:30

| would say... maybe the entire ABA as well. | know in the states they're like movements. They
are like trying to advocate for this kind of approach. So | would say maybe like the whole field
that not everyone definitely. And I think we as Abaceda we are like the most of the people |
know or | have spoken with about it. So yeah, more like, general.

Ryan Dieselman 21:14
You talked about like first thing you do is try to build a relationship with the child. What steps do
you take to do that?

Katefina Jandackova 21:20

Well, let's remember that [Inaudible] isimotivation. Like | get... so the child I have and sorry
guys that you didn't get to see him yeah, he was there like this I think... [this was his] fourth time
here maybe fifth. So we are very slow. The mom is there the whole time. Last session, we tried
that... she would go away with a colleague, and she didn't say that she's going away and the child
was like suddenly like, "what's going on" and today he was very like cautious and careful about
like If the mom was there so | just leave him like like this like me when I just follow him. I don't
like try to give him instruction, trying to be very gentle and the mom can be there the whole
time. And | follow his motivation. I can see his motivation, for example for a car. So | sit with
them with the child and | play with the car. And I'm just like naming the stuff and then | bring
something else and see if he is interested in that and then now I'm trying to be the source of the
fun, but like not to like take the stuff away from him. So like this.
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Ryan Dieselman 22:31

Yeah, | think trying to be the source of the fun takes a lot of sense. Yeah. In terms of like
relationship-building. And you've talked a lot about playing with the child and how, how exactly
do you try to like sneak lessons into that? To teach them while you're playing.

Katefina Jandackova 22:47
Yeah, so when we are already like when we have the

And like naming this stuff is like one
one area of it. Or then when | don't know when | teach him to like something in a play, let's say
as | was saying with the drinking, you know, so | incorporate into play like "Okay, now we're
like, you know, having fun with the water with a cup™ and think you know, he he has he's having
motivation for a cup or for water. So I can like trying to introduce the skill I am teaching.

Ryan Dieselman 23:54
How do you work on communication? You mentioned that's something a lot of families struggle
with?

Katefina Jandackova 23:59
Yeah, definitely definitely like the first start with our demands like demand so the child is asking
for stuff. So this is like the first first step up.

exactly. So this the way we start, first with commands. So they asked for the stuff and then so my
verbal appearance in ABA, so their text so that means that the child is making stuff on the
internet browser, which means like child is answering my questions. But definitely the first thing
you need to do is start with the demands. So the child has fun, you know, because yeah, yeah
asking for something and I'm giving it to them. That's perfect. Yeah.

Ryan Dieselman 25:20
Yeah, and that you mentioned problem behavior earlier, too. How do you go about working on
problem behaviors? | mean, I'm sure it's very different.

Katefina Jandackova 25:29

And it's maybe because
And then he can

he can say, hey, | need a break.
like asked for it and maybe avoid the problem behavior. For instance,

"l want

to break" and then okay, sometimes you can but you can't have it this always.

Ryan Dieselman 26:20
Like teach them how to recognize their needs?
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Katefina Jandackova 26:23
Yeah, exactly. And somewhat like avoided...

So, this is what we are
trying to see first.

And now we're trying more avoided
that if it's not necessary completely and work more on the skill before.

Ryan Dieselman 27:14
Yeah, that makes a lot of sense.

Vishnu Priya Dendukuri 27:16
When working on a skill like how how like, you try to teach them a skill like that's basically?

Katefina Jandackova 27:25
Exactly what do you mean?

Vishnu Priya Dendukuri 27:26
Like Anything like wearing clothes or washing face or hands and shower?

Katefina Jandackova 27:32
Oh, yeah. Okay, like this. Well, this is something where we try to work more with parents
because it just makes more sense. And it depends on the skill and on the child obviously. But we
usually use a method which is called chaining. So these behaviors are skills are usually very, like
complicated behavior. So if you want to like | don't know, put on the jacket, you need to know
put on the sleeve and you need to, like you know, you know, somehow how you zip it up and
stuff like this. So we would take this behavior and you would like cut it into smaller pieces. And
these are the steps you need to teach to the child first. And we are like doing it with them. That's
very important that we use the same events you need to do with it, not for them. Yeah, so the
parents meet the children's hands but the child still has like feeling that he's doing fine by myself
and you kind of like shape it the behavior, you know, then you the help you give them is smaller
smaller and then, like not at all,

Vishnu Priya Dendukuri 29:07
[Overlapping Conversation Joking About Chocolate]

Ryan Dieselman 29:20
And in terms of... is there a difference between prompting a child like visually or prompting
them like speaking?

Katefina Jandackova 29:28
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Oh, yeah, definitely.

Ryan Dieselman 30:33
Yeah, in terms of the parents, what are the guidelines that you think it's the most important for
parents to learn? What's the most important thing that you need to tell parents?

Katefina Jandackova 30:47

Because when there is that instead of aﬁreeini goes better.

Ryan Dieselman 31:27
Yeah

Katefina Jandackova 31:27
And | can see okay, so my personal view is as

And you can just see it that the

psychologist you know, so maybe that's also wh

And yeah, so yeah, I'm trying

to encouraﬁe mani ﬁarents SO usualli our like hard conversation even for me like to sai to them,

Vishnu Priya Dendukuri 32:23
So what are some of the other things that you feel like the parents feel really reluctant to accept
like?

Katefina Jandackova 32:32
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person is already about and they are like, yeah, they are handling no I thought with this and just a
little bit different so that there's that.

Katefina Jandackova 33:04

I would also say sometimes there is problem with self stimulating behavior, the child presents,
because it's, it's been my you know, my child does something different than the other children.
But everybody can see from like, from the first sign that they're different. So | take parents have
problems accepting that. And they want to like change it but very often we say that, hey, when
you're waiting in line, let's say in a queue, and you're like on on your phone, or you're playing
with your hair, or when you're nervous, you also do this [crosses arms and rubs them]. Okay, so
the child does this [shakes hands in air]. It's different, and we see it as different, but it's the same.
Yeah, and | think this is a sometimes a bit help helpful for parents and | say hey, everybody does
it. It's just different. Like, yeah.

Ryan Dieselman 33:57
Do you have any sense of like, where that stigma comes from?

Katefina Jandackova 34.02

| think society you know, like that. We are like, we just are more set on like accepting what is
normal like what is... | don't want to use the word normal. Yeah. Exactly how we should behave
and how we should look. Yeah. And | mean, like | don't wanna... there are cases that we need to
work on that behavior. I'm not saying that every status might be here, it's completely fine,
because in certain age, it would be more problematic for the child to have the behavior because
exactly, everybody will look it not the child. So it's better for teaching them each different
strategies, but not in every case. We have to like think of like, "Hey, do we really need to reteach
them or find a different way?"

Ryan Dieselman 34:57
Yes, he's mentioned how like hard it is own parents. How do you teach the parents that like they
need to take care of themselves?

Katefina Jandackova 35:04

Yeah. Well, it's hard. | think, the easier job is with the child than with the parents. Well, usually,
well, for me, sometimes it's hard to do. I'm here as ABA therapist and not as a psychologist. So |
want to like sit there and be [inaudible]. But then you shouldn't be without them. Like, "Hey, do
you have any support? Do you go to like a psychologist or psychotherapist, we think it would be
good for you." I mean, like, we want them to encourage them to find find the help. We also offer
and "hey, if you need like help with that, we also know some psychotherapist who can give you a
contact” and you can like write them or call them. So we just try to encourage them as much as
possible.

Katefina Jandackova 35:54

With some parents | have some parents who are very... they hear when | say okay, there is a
research for that it's good for you if you take care of yourself and it's going to be better for the
child. So that's because and I will present the research and so it depends on the family and on the
relationship | have with them. Yeah, and also maybe this is what we have here in the center that |
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mean, we work with almost every child like almost every therapist works with every child, but
we have them like these are like my children, you know, I think yeah, | think take care of the
program of the communication of the parents. So then I will say this to the parent and its child of
Lucie | would let Lucie tell the parent because the relationship is a little bit more established.

Ryan Dieselman 36:47
Yeah. What most parents really want to get out of therapy like what's their goals of being a child
here?

Katefina Jandackova 36:56
It depends, When we first meet with a parent and with a

child we have like a consultation just like entry consultation with them. We ask, what are their
oals and usually the and fenisay
. So, but I would say

communication.

Ryan Dieselman 37:23
So communication, then secondary areas like living skills?

Katefina Jandackova 37:27

Or... or social skills, I would also say,

Ryan Dieselman 37:40
Yeah, and a lot of a lot of these skills are stuff that the parents try to like continue working with
the kids at home when they're not in therapy?

Katefina Jandackova 37:48

Yeah, definitely.
So first we start here

working on communication rights here, and then bring in the parents more and we would like
introduce another thing.

Vishnu Priya Dendukuri 38:24
So the tactics of teaching that for the parents where is very similar to the tactics that you use to
teach the child?

Katefina Jandackova 38:32

Yeah, definitely. Definitely. And also, we we want parents to have like a workshop with us.
Like, as soon as possible when we start to work with the children. So we make these workshops
for parents and give them instructions and like the main ABA principles, and we talk about that,
and then we teach every parent like separately what we like individually the goals of the child.
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*Qtter.ai, our transcription software, rolled over to a new recording. All timestamps after this
line are +40:00 minutes.

Ryan Dieselman 0:01
How do parents know that the child is ready to stop doing therapy sessions, if that makes sense?

Katefina Jandackova 0:06
Yeah, I, well, I will say usually it should come from us or it comes from us./ The child is very

different for everything is like, okay meaning it's going to be the time to stop because he He's
fine now or like

usually the parents don't want to because they're scared.

Ryan Dieselman 0:37
Yeah.

Katefina Jandackova 0:37

Ryan Dieselman 1:08
Yeah, | mean that's kind of all the major things that we wanted to cover. Any more questions.

Vishnu Priya Dendukuri 1:14

I have a quick question though, just like, like parents like 1. I'm not sure if this is right, but in one
of the research papers, they were like going to normal school specifically related to autism. Kids
like you must have been coaching on all the like.

Katefina Jandackova 1:31
yeah, yes.

Vishnu Priya Dendukuri 1:32
Like high schools and public schools and stuff. So like, do the other teachers and everyone aware
of the situation and they know how to help children?

Katefina Jandackova 1:40
Yeah

Vishnu Priya Dendukuri 1:40
In most of these schools do they get special training.

Katefina Jandackova 1:43
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No no no no unfortunately not, I don't know if it's just here, Czech Republic. Yeah, | can't really
say but they usually don't know enough. Even doctors don't know enough. It's very sad. Like
doctors who would who would use both they should know they just don't know. And this is also
what parents usually talk with us about. That they're very frustrated about that, that they go to
institution call doctor, teachers, and they just don't know what autism actually is. They just know
this their advice about autism.

Ryan Dieselman 2:16
Yeah.

Katefina Jandackova 2:17

And sometimes it even happens that they started telling the parents, hey he doesn't have autism.
Why do you think he has autism because he just looked at me or the child waved back and
they're like oh he doesn't have autism because he just waved at me. It's not like or they want to
cuddle and there's like a talk about people so that patients don't want to cuddle and they just say
they have like more emotions. So they actually don't know like, Yeah, I'm not saying every
teacher doesn't know. But like many of them, they don't know.

Ryan Dieselman 2:51
Do you think there's a general lack of understanding.

Katefina Jandackova 2:53
Yeah, definitely

Ryan Dieselman 2:54
Sufficient understanding.

Katefina Jandackova 2:55

Yeah, definitely. And even among professionals, which is like very bad. And so sometimes we
meet with that. Even if the child is in the like special kindergarten for for children with special
needs, not just for children with Autism but with special needs. They want to start doing
something I just talked with the mother of the boy who was here that they will start with cards
like communications cards, and they want to teach him how to say yes and no. And he meant a
little bit he likes you repeat stuff after me but I tried to teach him yes and no is very upset for him
and also it wouldn't teach him how to communicate. Like, if | asked you like, Hey, do you want
to train to say yes or no, Hey, do you wanna phone yes or no? And it doesn't like develop him.
You know, if | if | teach him drink, if | teach him phone, it's easier for him and it's like more like,

you know, IiGEEHVOEABUIER.

Vishnu Priya Dendukuri 3:56
Learn what to ask for.

Katefina Jandackova 3:58

Yeah. And like he's already, those should have the training, but they don't have the training in
ABA. So sometimes I'm not saying everything is bad, not at all. But sometimes we just go like,
you know, sorry. What's the word for...
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Vishnu Priya Dendukuri 4:11
Reaction?

Katerina Jandackova 4:12

Yeah, yeah. Now we kind of like it's like figured out how to do it because the child does
something with us and then something else in kindergarten or at home, so sometimes it's hard. So
that's why also we need to like concentrate. More on the needs of the family then on like, you
know, following the ABA program in like 100%, because sometimes it just doesn't work because
they if they don't do it at home, there's no like, why would we do it here?

Ryan Dieselman 4:44
Yeah.

Katefina Jandackova 4:45
Sorry maybe now I'm talking about something about something else that you weren't originally
asking? But it lead me there.

Sydney Gardner 4:52
Everything is helpful.

Katefina Jandackova 4:56
Yeah, but with the problems with um doctors, it's a very like big problem. I think. Like they go
to a doctor because they trust doctors. And they say [unintelligible] . And that's my opinion.

Ryan Dieselman 5:50

In terms of our video, it's going to be mostly kind of animated/graphics. The voiceover like since
it is going to be published like by you guys here. It's going to mostly be was originally it was
going to be like mostly Katerina. She said that maybe like you and Lucy also might want to do.

Katefina Jandackova 6:13
Yeah definitely.

Demetre Doherty 6:15
That's great to hear.

Ryan Dieselman 6:17

We'll probably try to split up the voice into like three parts. And in terms of like, schedule wise,
that'll, like we're going to look to be recording the voiceover. Probably not next week, probably
the week after that. We can definitely email you to set up a time. To come here. We have all the
equipment with us to do that recording. That's awesome to hear that you're interested.

Katefina Jandackova 6:45
Yeah, definitely.

Vishnu Priya Dendukuri 6:55
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Yeah do you have any general questions

Katerina Jandackova 6:58

I don't think so because Katrina told me all about like what you guys talk about so | am happy
that you are here and that you can help us with that stuff because yeah, I think it's very good. It's
very like connected with what Abaceda like that the public knowledge is very bad.

Ryan Dieselman 7:17
Yeah, | think we've we've definitely gotten that sense in our research. And just like talking to a
couple of you. And there's just not enough resources.

Katefina Jandackova 7:26
Yeah, | know one organization here is trying to cover it kind of a main website about autism and
they're trying

Ryan Dieselman 7:36
Which organization is this?

Katefina Jandackova 7:36

Nautis, nau tis. It's like, like the National Institution for autism. It's not national. I don't know
where they are like, they just are here and | think they the vast part is even in English so we can
check it out. It's autism port, | think

Vishnu Priya Dendukuri 7:41
Oh, yeah. National Institute for autism.

Katefina Jandackova 8:06
Yeah. So they have this flip side, autism port or something like that. It should be given the text of
these books. There.

Ryan Dieselman 8:19
Yeah.

Katefina Jandackova 8:21

And | know they're not trying to make lighter information there. So when parents have this
suspicions so they can and I also I don't know if you know guys, but now into Republic your
checking is very good. Men, children have their 18 months checkup. The doctor give their
screening test about like the parents. The parents fill out the screenings. and yeah, so | think now
the they're like trying to get as much as possible and if it's if it's positive for for screening, so
they usually send them to someone.

Ryan Dieselman 9:04
Yeah. Is that screening test like is asking like, have you noticed these signs?

Katefina Jandackova 9:09
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Yeabh, it's, it's focused on the behavior. Yeah, they're asking about eye contact, communication
and how the child is playing. I think they're like more the basic answer is yes or no from like
their scores add up to a certain number and if it's higher, they they they recommend them to go
to a psychiatrist or clinical psychologist, I think this is the procedure now.

Ryan Dieselman 9:32
Yeah.

Katerina Jandackova 9:32
So and it's mandatory like every doctor should give it to a parent in the 18th month. I think it's
like three years now. It's just not that long.

Okay, so this is where they're making changes.
Yeah | think they're trying because | think everybody's talking about it, like about autism more

and more. So. I think it's, it's getting better probably. And with you guys here its gonna get even
better.

Ryan Dieselman 10:01
We're gonna change the whole scene.

Vishnu Priya Dendukuri 10:06
We have a final presentation on the sixth of December it would be great if you could come like
online.

Katefina Jandackova 10:15
Ya sure.

Demetre Doherty 10:17
Yeah i know we told Katerina today so she can talk to you about it.

Katefina Jandackova 10:22
oh, | have made a graduation ceremony so | might not be able to.

Ryan Dieselman 10:26
Ya that seems more important. It'll probably be recorded.

Katefina Jandackova 10:37
Hopefully, I'll try because | have it like earlier so maybe i'll be able to join you for the time. It
would be cool if you can bl mean you guys are sponsoring our project. This is for you guys.

Vishnu Priya Dendukuri 11:00
Do you have any ideas on opinions on the video or how you want it to be.

Katefina Jandackova 11:02
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Oh I have to think about it probably. I 'll tell you what I'll talk to Katerina and Lucie about it so
we can like maybe like you know.

Ryan Dieselman 11:10

Ya | know when we've talked to Katerina | think originally she had thought kind of like an
interview style. And then this past week, it's like she's indicated that maybe she wants us to kind
of be more creative.

Katerina Jandackova 11:24
Yeah, | think it's better idea actually. Because I think it can be like easier to watch for people.
You know if it's like

Ryan Dieselman 11:32
yes, we're definitely gonna make some sort of like animations.

Katefina Jandackova 11:36

Yeah, no, | think it's good because like interviews journalists not that interesting you know, like
you wouldn't like watch just a random interview. Like yeah, you know, so | think the this kind of
stuff is definitely better.

Vishnu Priya Dendukuri 11:52
Yeah, she was mentioning something about the logo and like the leaves.

Katefina Jandackova 11:55
Yeah.

Demetre Doherty 11:56
Yeah so like a nature theme or something like that.

Katefina Jandackova 11:58
Yeah, definitely. If you if you like can do it in our like, style, like the colors and everything.

Ryan Dieselman 12:04
Yeah.

Sydney Gardner 12:07

Yeah, we as checkmarks our advisors having us do presentations to help keep us on the right
track. And we have actually just recently changed our presentation theme to match the Abaceda
logo.

Katefina Jandackova 12:28
That's perfect because I think our logo unlike this kind of like post is something we are very
proud of.

Transcribed by https://otter.ai
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Appendix P: Therapist Interview 4- Lucie Skvorova

Coded Interview with Lucie Skvorova

All WPI Autism Education Team Members Present
4/11/2021

12:10 - 13:00

Ryan Dieselman 0:00
The parents all signs or the one parent I guess sign a form

Lucie Skvorova 0:06

this one, the mama of the boy you saw just | asked a that, | asked her if she's okay with you
observing him. | knew she was like yep fine. But, we trust her because the relationship just to be
sure | gave her a form to sign.

Ryan Dieselman 0:21
[Inaudible affirmation] That's pretty cool. I don't think we need it. | don't think, we definitely, we
don't need the signs.

Lucie Skvorova 0:28
We can give it to you if you want but,

Ryan Dieselman 0:30

yeah, | don't think I don't think we need like her signed form. [D- No, we don't]. I think we'll just
include like the blank form in our report. So this is what this is what you had the parent sign.
[affirmation- yeah (D)]. Yeah, if our advisor really needs one. Yeah.

Lucie Skvorova 0:45
| have it here somewhere.

Demetre Doherty 0:46
| think Katerina already sent us.

Lucie Skvorova 0:47
Oh, alright.

Ryan Dieselman 0:48

Yeah, she sent it to us. Yeah, so like, just kind of like introduction about you. How long have
you worked in behavioral therapy?

Lucie Skvorova 0:58

Let's see. It's been three years now. | started. Now it's 2021. So | started in 2019. So two and a
half years.

Unknown Speaker 1:10
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has that all been Abaceda?

Lucie Skvorova 1:13

No, we started at another different center about [Not sure what the name of the center is]
centrum. And then we, we just we didn't like it as much. There was some issues. So we decided
me, Katrina, and Katrina that we will open this center. So we did one years ago, actually, one
year and 2 months.

Ryan Dieselman 1:33
Yeah. And how did you get into the field of behavioral therapy?

Lucie Skvorova 1:37
Well, I moved to United States with my boyfriend at the time. Um, because he got a job there.

Ryan Dieselman 1:44
Where in the US?

Lucie Skvorova 1:46
Wisconsin. [inaudible] Freaking cold.

Demetre Doherty 1:51
Yeah we all know. it is cold

Ryan Dieselman 1:52
There is a lot of Cheese up there.

Lucie Skvorova 1:53
Oh, yeah. And I love cheese [inaudible] but your beer sucks sorry.

Lucie Skvorova 2:02
Yeah, it was beautiful but we lived right next to the Lake Michigan. And we though, ah, this
romantic and spiritual. Then winter came.

Ryan Dieselman 2:12
yeah. We know. We also from the North of the country so, we know what winter means.

Lucie Skvorova 2:21

it's freaking cold. So I ended up in the United States and | was looking for a job but it wasn't that
easy. How To sum up? | just, | don't know, you don't, you're not familiar with [inaudible] this
autism projects. | just emailed them that I'm here and I'm looking for a job. And I love working
with kids. And | have some [inaudible] blessing [??] experience with kids with autism. So, | got
a job as a part time job with kids with autism and they were working with ABA. Yeah. And then
| came back to Czech Republic and I was looking for a center of where they work with ABA and
| found a previous center and then we open this one so, yeah.

Unknown Speaker 3:10
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Yeah. And what's what's your role here at Abaceda? Is it, you do therapy sessions? That's your
main role?

Unknown Speaker 3:17

Well, me, Katerina and Katerina, we just we're the directors of Abaceda. So we do all the boring
stuff, the paperwork and everything. And we just make sure, we just make sure that the Abaceda
is you know, running as it's supposed to. So, we are communicating with families, with new
families, you know, yeah, pretty much everything. Yeah.

Ryan Dieselman 3:45
So in terms of working in, working with families, how often do you meet with the same family in
a week?

Lucie Skvorova 3:52
With the same family or

Ryan Dieselman 3:54
Do you work with them? Like once a week, twice a week?

Unknown Speaker 3:57
Once a week, usually

Ryan Dieselman 3:59
The sessions are usually like an hour, 40 minutes?

Lucie Skvorova 4:02
Yeah

Ryan Dieselman 4:04
Yeah. And like how many families do like, you work with at a time?

Lucie Skvorova 4:09

It's hard to say, we try to rotate with the kids. Yes, Our goal is not umm [inaudible] it's nice and
[inaudible] a kid comes to us and is worki ng with me for example, and he's all good, the
decision is perfect, but then, | get sick or something and another therapist needs to work with the
kid and as you know he doesn't know how to work with different people. So that's why we were
like okay, so it's hard to say for me, with how many kids | work but we have all.. we have meany
kids right now many families. so I work with 15 of them.

Ryan Dieselman 4:47
And how often do you work with children versus the parents?

Lucie Skvorova 4:52

depends. It depends as each kid has his individual program. We try to make it as enjoyable as
possible. So with this kid, you saw, | work almost every time with a mom the last 10-15 minutes.
Yeah, it depends on the kid
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Ryan Dieselman 5:11
Yeah. Are the parents usually present while you're working with the child or you do generally
work speperately?

Lucie Skvorova 5:19

Generally, we work separately but as you saw an other boy his new here. | believe Katerina was
looking over him. He's, you know, so [unintelligible] that's why the mum was there with him but
usually the kid is alone with us for like at least one hour and then the parents come.

Ryan Dieselman 5:35
Yeah, | noticed that kind of the parent was in here for like last 15-20 minutes.

Lucie Skvorova 5:40
Yeah, 15-20 minutes

Ryan Dieselman 5:41
Yeah, so before, before families come to Abaceda, what are some things that parents seem to be
struggling with?

Lucie Skvorova 5:50

Well, at first, when they get a diagnosis, or when they you know, they see that there's something
different with their child. It's quite hard to find a good psychologist here. So, this is the first thing
they struggle with. To find a good one and then, they get a diagnosis or, it's either autism or any,
any other, it really doesn't matter. And the psychologist or the doctor they don't really give them
any recommendation of where to go. They just say, "Okay, This is it, your kid has autism" and
that's it.

Ryan Dieselman 6:26
Yeah.

Lucie Skvorova 6:27

So, this is the huge, huge gap here in the Czech Republic that the parents don't know about the
services. There aren't enough services for them. So yeah, this is an another one and then always
look to find good services and yeah.

Ryan Dieselman 6:44
Yeah. What do they struggle? What do they struggle with with their child?

Lucie Skvorova 6:47
With their child? Well, it depends on the issue. Some some child children have problem with

communication, some have for severe iroblem behavior like thei are screamini bitini. l

Ryan Dieselman 7:17
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With like eating?

Lucie Skvorova 7:18
Yeah, they are picky eaters. Almost 90% of them, they're really picky. Some of them, they eat
just like plain bread, or pasta.

Ryan Dieselman 7:31
That's what | had last night. It had Basil on top.

Lucie Skvorova 7:36
And most of them they hate vegetable and fruit.

Demetre Doherty 7:41
So it's like any kid.

Lucie Skvorova 7:43
Yeah, not all of them actually. | know one and he love vegetables and fruits. He works for
vegetable and fruit

Demetre Doherty 7:52
His mom must love that.

Lucie Skvorova 7:58
So they struggle with that and
Because,

Group 8:23
Yeah. And that's a huge, huge thing.

Vishnu Priya Dendukuri 8:27
I saw some like, a lot of physical actions during the session too.

Lucie Skvorova 8:31
Yes, that way he is perfect. He has no issues with contact now.

Vishnu Priya Dendukuri 8:36
Yeah, | saw you like smiling, patting on his head and like

Demetre Doherty 8:41
Yeah, that was awesome.

Vishnu Priya Dendukuri 8:42
So all of these are like, actually helping him form connection with you then.

147



Lucie Skvorova 8:47
Yeah

Ryan Dieselman 8:49
In terms of like, before parents start therapy and get any sort of formal training. What are some
like misconceptions that you think a lot of parents about either autism or like ABA therapy?

Lucie Skvorova 9:01
Well, oh ABA therapy, there is a huge one that they think that it's, it's like really military. That
we will, I believe you read it too. There is a huge history of ABA.

Ryan Dieselman 9:15
Yeah, we've done a bit of background research.

Sydney Gardner 9:17
Yeah, that has come up.

Lucie Skvorova 9:19
We [inaudible] them as dogs and everything.

Ryan Dieselman 9:21
Yeah, we've definitely gotten that sense of it. It used to be a lot more of it.

Lucie Skvorova 9:26

It used to be like that and | mean somewhere unfortunately, it is that way. So this would parents.
Not all of them but some parents think about ABA therapists so they come to us and they're a
little bit shy. And they're like, you know, I'm not really sure if this is for me. And we're like open
with them. We say to them, "Okay, let's try. You can ask us questions and if it's not for you, you
can leave anytime. It's up to you." And [inaudible] autism. Back to your question, I still have to
say, in general, | would say so many parents think that. This is it. The child will never be normal
or never be independent. Yeah, that's not true.

Ryan Dieselman 10:18
Yeah, do parents seem to try to like seek out their own information before going to a ,like
psychologist, to get diagnosed where do they where do they seem to find information?

Lucie Skvorova 10:31

I think nowadays, Facebook was a huge helper with the groups and everything. So there was a
huge group. Mom, I don't know how to explain this. it doesn't matter. But it's a group full of
moms or dads with kids with autism. And this is where they go for advice. | would say most of
them do. Yes. And | think it's just because help they can get good experiences from our moms or
from our parents.

Ryan Dieselman 10:58

Yes. You just mentioned moms and dads. In your experiences does it usually seem like it's the
mother or the father who seems to like notice signs of autism first.
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Lucie Skvorova 11:07
Mother.

Ryan Dieselman 11:08
Definitely?

Lucie Skvorova 11:09
Yeah. Yeah. And it's natural | think. It's just you know, intuition. Which sorry guys, we are better
at it [laughter] No offence.

Ryan Dieselman 11:33

[overlapping voices] Yeah, no, our advisor was very very good at predicting that. He was like
"Yeah, you're gonna find that the mother is always the one noticing the signs.” [inaudible
laughter]. So not offended. So in terms of working with a child, what are some like general
guidelines that you try to keep in mind for all children?

Lucie Skvorova 11:59

- So he's, he doesn't need to do this and that [inaudible]. When we try and a child's

getting better, we set the goals you know, higher, higher, higher, and sometimes it's not even
relative to the age of the child.

Ryan Dieselman 12:40
Yeah.

Lucie Skvorova 12:40
So and this is not like common in ABA work | would say.

Ryan Dieselman 12:45
You said not common in ABA?

Lucie Skvorova 12:48
Not common.

Ryan Dieselman 12:49

Yeah. Definitely does make sense. During a session, like sessions observed today, how much of
it was focusing on kind of just general playing with the child versus like working on a specific
skill with the child?

Lucie Skvorova 13:05

Today, | would say it was like thirty percent playing and some other percent doing specific work
with him.
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Ryan Dieselman 13:13
Yeah, cuz I noticed you were working on nails.

Lucie Skvorova 13:15
Yeah.

Ryan Dieselman 13:16
Cutting nails with a [inaudible].

Demetre Doherty 13:18
Yeah. | know when | was [inaudible]. We could tell that you kind of come over here and play
with him and then you go over there and kind of try to teach him something.

Lucie Skvorova 13:27
Yeah, and we always try to make it fun.

Demetre Doherty 13:30
Yeah.

Lucie Skvorova 13:30
for | mean, [inaudible] you love it even the tickles.

Group 13:33
Oh, yeah. Yeah. He like the cars and he also like "Wee-wo0"

Ryan Dieselman 13:41

During the session, like, | was like everywhere you go, you kind of get a new toy or get a new
like sheet of paper. How much of that is like kind of planned out that you want to go there versus
like, on the fly, just like I'm gonna make use of Mr. Potatohead

Lucie Skvorova 13:53
for me, it's like a third person, one and the rest of us like go

Ryan Dieselman 13:59
yeah, the vast majority of just like, kind of, he's over here and I'm gonna reach for toys over here.
Yeah.

Vishnu Priya Dendukuri 14:06
I observed, like, you... you will also go with what he chooses. I think whatever he chooses, you
try to get something related to that.

Lucie Skvorova 14:14

Yeah, yes, we work with motivation. You know, it's the same as with us if I'm not motivated,
why would I work. Of course | won't. So if he takes this toy, I will try to make something from
it.
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Vishnu Priya Dendukuri 14:28
Yeah.

Ryan Dieselman 14:28

Yeah, | think we're definitely noticing like all different, toys. This is kind of an introduction, but
different toys kind of like building different skills. Like the Mr. Potato Head, versus like, the
little xylophone balls. Are those kind of like actually different skills you are building building?

Lucie Skvorova 14:50
Like colors and you know, it's the following instruction, okay. Pick the red one and put it where
it belongs and Mr. Potato Head obviously nose, eyes.

Ryan Dieselman 15:02
Yeah,

Lucie Skvorova 15:03
Et cetera, and with the cars, with the cars | do nothing, I just let him play with cars cause he
loves them so | don't want to take it from him.

Sydney Gardner 15:06
| saw like the little animals like putting those with the cars too.

Lucie Skvorova 15:15
Yup, yeah because we are trying to teach him what is a cat. So that's why | took the little cat and
| was riding it with the car.

Group 15:24
Yeah

Vishnu Priya Dendukuri 15:25
Yeah, he also names the cars is like Ferrari.

Lucie Skvorova 15:27
Yeah. Ferrari, Porsche. He knows more than me. [Laughter]

Ryan Dieselman 15:39
Yeah, you seem to be very like excited whenever like he did like a thing correctly.

Lucie Skvorova 15:43

Oh, yeah. that comes in what you need to do but again, it depends on the child because the child
was like quiet. So then, when | would be this excited, "Yeah! Good job!" He would get scared.
But with this boy, I see, he's really excited as well. So then | can like over react.

Ryan Dieselman 16:01
Yeah, | noticed. It's like every time he did something you'd be like "Yay! Good job!"
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Lucie Skvorova 16:05

Yeah.
. And because we all love

it. [laughter]

Lucie Skvorova 16:32
Overlapping Conversation] so that was a case with this boy as well.

Group 16:47
Yeah.

Lucie Skvorova 16:48
Yeah.

.And
that's our goal. We don't want them you know, we don't want them to be feeding them with
chocolate and everything. No, because when to say good job we give chocolate.

Rian Dieselman 17:15

Lucie Skvorova 17:21

Ryan Dieselman 17:23
Yeah.

Lucie Skvorova 17:23
It's not real work. You know? They don't give you chocolate for everything in life.

Demetre Doherty 17:30
Yeah.

Lucie Skvorova 17:31
That's also Yeah.

Ryan Dieselman 17:33

Our advisor is not giving us chocolate. He's taking us for dinner but is not giving us chocolate.
Yeah, we noticed like a bunch of things like repeated. | wrote down the word like ‘'shakehola™.
Something like that.

Lucie Skvorova 17:56
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How's it Shikula[??]. It's means like “good boy” or “you did it, you made it.” That the most
common word.

Demetre Doherty 18:08
| noticed you doing the cheers. The water.

Lucie Skvorova 18:13

Oh, yeah. As he was coughing, | wanted him to drink more water obviously. And he doesn't
drink a lot of water so that's what that's why I drive | drink water as well and | tried to make it
fun.

Vishnu Priya Dendukuri 18:28
What was like this [knocking action] and then he said "huff huff".

Lucie Skvorova 18:32
It's woof woof. Like what does the dog say? Woof woof.

Vishnu Priya Dendukuri 18:37
Oh, it was the dog. Oh okay.

Lucie Skvorova 18:39
And Meow Meow is a cat.

Ryan Dieselman 18:42
that's pretty similar. Dogs say bark in America.

Demetre Doherty 18:48
Yeah, well big dogs do bark.

Ryan Dieselman 18:52
Some dogs they do woof though. Yeah, we noticed a lot of a lot of like you kind of doing the
action with child like kind of guiding the hands.

Lucie Skvorova 19:04

Yeah. | know he's not able to perform a skill. So I just use prompt we call it and overhand and |
helped him to finish the task.

Ryan Dieselman 19:16

Yeah, yeah. The one thing that I really noted was like you helped him open a water bottle and 10
minutes later he opened the water bottle himself.

Group 19:24
Yeah

Lucie Skvorova 19:28
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fading out your help, my help. So I really first time | was really put a hand over him and then |
kind of fade.

Ryan Dieselman 19:36
But how important is the difference between like, a physical prompting them, like vocally
prompting them to do something

Lucie Skvorova 19:42

Physical prompt you can really decrease step by step but vocal prompting it's really hard and
they are really do research say that the child [inaudible] and even we all tend to be dependent on
vocal prompt

Ryan Dieselman 19:58
Yeah, so they just kind of become like too reliant and then it's too hard to decrease it

Lucie Skvorova 20:03

-So

Ryan Dieselman 20:16
Yeah. And I noticed like he got like frustrated sometimes when we could.. like it seems like he
got like frustrated over the Mr. PotatoHead.

Lucie Skvorova 20:23
He wasn't frustrated actually he was excited.

Ryan Dieselman 20:25
Oh, alright I misinterpreted it. I saw it. | just saw him like lie down.

Lucie Skvorova 20:25
It's okay. I've known him I've known for 10 months maybe so | know that it was excitement so.

Ryan Dieselman 20:37

Thats good because my general note of him was that he seemed very excited and happy to be
there. Like definitely compare that to like, we didn't observe the other child. We heard him like
we see like when we went to the room like when me and Sydney were in there.

Sydney Gardner 20:52
Yeah,

Ryan Dieselman 20:53
He definitely seemed more, in general, nervous. Whereas the kid you were with was like
Friendly.

Lucie Skvorova 21:01
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Yeah.

Demetre Doherty 21:01
I mean, like right when we walked in like, I wasn't sure like he's just gonna be uncomfortable
with us and he had no problem

Lucie Skvorova 21:06
No, not at all.

Demetre Doherty 21:06
He was like "Ciao"

Ryan Dieselman 21:12

Yeah, it was definitely fascinating to observe and actually like see what you guys are doing.
Especially cause like, we obviously talk to Katerina and we talked to Terezia last time and we
actually saw a lot of the things that you guys talk about. [overlapping coversation]

Ryan Dieselman 21:36
We really like the Castle and the ramp.

Lucie Skvorova 21:39
Oh, yeah. [inaudible] And I don't know if you know something what | was using when
[unaudible] This tokens.

Group 21:49
Yeah, we're gonna ask you about that.

Lucie Skvorova 21:52
yeah for [inaudible] I tell him okay, we will be working for like five minutes. What does it mean
for him?

Ryan Dieselman 22:00
Little kids have no concept of time.

Lucie Skvorova 22:02

Yeah. So that's why we use this. Okay, you need to collect six pictures and then you get your
prize. And then he knows okay, one more task and then | get whatever | want. So it's easier for
them to understand.

Ryan Dieselman 22:16
And the prize in this is was playing with a little car.

Lucie Skvorova 22:19
Yeah. Yeah.

Ryan Dieselman 22:20

155



Yeah, he did love those cars.

Ryan Dieselman 22:33

Do we have more questions about like observations, before we kind of get back onto the actual
questions. [inaudible] Yes, kind of getting back onto like actual track. It wasn't like, I mean |
love getting to observe.

Group 22:47
Yeah

Lucie Skvorova 22:50
He so perfect child. He is just a sweetheart.

Demetre Doherty 22:52
Yes, Terezia last night told us like, "Oh, you got a great boy tomorrow" Yeah, we were like
awesome.

Group 22:57
Yeah.

Ryan Dieselman 22:59
Awesome. [overlapping conversation] Yeah, so when when you start working with like a brand
new child, what steps do you take to start building a relationship?

Lucie Skvorova 23:10

First, I just follow him where he goes. If he plays with cars, with ball or with puzzles, | do
everything what he, what he loves, and | try to make it more fun. So he comes to me to play with
give it a try as well. So if he loves cars, so | don't know, | take the car and I, | ran from my legs
or something. So | just you know, try to add something more to the toy so the child is net, is not
not forced but naturally comes to me for fun.

Ryan Dieselman 23:46
Yeah. Like you wanna be the source fo the fun.

Lucie Skvorova 23:47

| want to be the source of the fun and | take the toys and I collect them before the session if |
know he wants. Bubbles, trains, playdough so I just take it and | give it to him [inaudible]. So
yeah, that's what we do to build our relationships. Give him whatever he wants and be the source
of the fun. Yeah.

Ryan Dieselman 24:11
And then how do you how do you try like incorporate lessons into this playing with the child?

Lucie Skvorova 24:19
Well, we call it building instructional control.
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Ryan Dieselman 24:22
Yeah,

Lucie Skvorova 24:23

It's the first thing we usually start with. Mending [??], which means the child asking for what he
wants and fully incorporated sorry. Yeah, it's actually really easy. When a kid is coming to
towards you just say, "Come to me", and then you say, "Oh, you are coming to me. Perfect!
Good job!" And then for sitting down, you say, you just insert an instruction there. "Please sit
down", "good sitting down! perfect!". So it's actually really easy. It's natural and basically it's
naming what a child does and reinforcing him or her for it. So this is how we will let them then
slowly increase the amount of time working and the actual instructional time [inaudible]. So it's
kind of natural, so the kid doesn't even notice.

Ryan Dieselman 25:17
Yeah, yeah. They've been duped. No, they just, they're just playing with Mr. Potato.

Lucie Skvorova 25:25
No, no, no.

Ryan Dieselman 25:27
Yeah.

Lucie Skvorova 25:28

So yeah, that's how and then when he's reaching for a ball, and | know he's a he's pick up a same
ball. So | just say "ball" and he repeated after me and | give him the ball and this is how, how we
teach them to speak.

Ryan Dieselman 25:43
So it's like teaching them how to understand what they want?

Vishnu Priya Dendukuri 25:48
Communicate what they want.

Lucie Skvorova 25:47

Group 26:02
Yeah, yeah.

Katefina Jandackova 26:05
[overlapping conversations]

Ryan Dieselman 26:13
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yeah, is that kind of where like, physically prompting the child comes in? | know it's a lot of
times, like when you were going cut the nails you would be like "put the hands down" Yeah.
And then he would be like, yeah.

Lucie Skvorova 26:24
Yeah

Ryan Dieselman 26:28
And in terms of like daily living skills, like I guess, cutting nails is an example of that, what are
the kind of steps you take to work on that?

Lucie Skvorova 26:35

First, the interview the parents, "what is the issue they struggle with?" And most of the time we
ask them, okay, what he's not able to do and what do you do for your.. So many times the parents
just does everything for a child.

Ryan Dieselman 26:52
Yeah.

Lucie Skvorova 26:52

And they're like, "No, he's not able to do it", "No, of course because he doesn't know how to"
and then | say okay, show me and then you'll see that clearly the mom is doing everything, every
single time,

Ryan Dieselman 27:04
Yeah,

Lucie Skvorova 27:04

e do task analysis, we break down a skill, and we take it step by step.

Ryan Dieselman 27:34
Step by step like for your for that skill, like you break it down into steps?

Lucie Skvorova 27:38

Oh yeah, like brushing, brushing teeth. So first, | need to know if the child [inaudible] with a
toothbrush? if he's okay with it, perfect. Is he able to take it and to put it in his into mouth? Yes,
perfect. So yeah, he breaks down each and every skill what he what he is struggling with.

Ryan Dieselman 28:01
In terms of in terms of like the parents, what is what are like the most important things that
parents need to learn in you opinion? And I'm sure there's a lot

Lucie Skvorova 28:11
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There's a lot. Where to start? First, | would say, to be friends with your child. You build a
relationship. You know, as they struggle that their child is different and they don't know how for
how to communicate with him and they listen from each side, you know, you should do this, you
should be doing this, you should be doing this and that. So firstly, comfort them that everything
they do it's alright because they do the best and you remind them that it's still the child and they
need love and support from them. So this is the first thing. Basically what we do with the
children [inaudible/overlapping]. Yeah, we built a relationship so does the parents. And sorry |
forgot the question.

Ryan Dieselman 28:59
Oh, just saying like, what what do the parents need to learn?

Lucie Skvorova 29:02

Oh, yeah. how to build a relationship and how to play with the child. And then how to, we be
teach them is how to work with a child in the natural environment. There's so many skills they
can teach your child at home and it doesn't take them extra one or two hours. Not at all. They can
just, you know, slowly incorporate it in the lives. That is what we teach them.

Ryan Dieselman 29:30
Yeah, so of all the things that you teach parents is there anything that parents seem to like have a
very hard time really accepting?

Lucie Skvorova 29:40

Yeah. But again, it depends on the child. But for example, this boy you saw, ESIEHUSHStAItetN0
“, s0 parents just give him everything

what he wanted everything, every time. Every time he asked for candy, every time he asked for, |
don't know, chocolate he got he got it every single time. And then I told him, "okay, it's time for
you to stop giving it to him every single time". And of course, he was screaming or he was
yelling, he just wanted, you know, because the mom gave it to him each and every single time
and now she said no. And it's like, no, you're gonna give it to me. Yeah. So the mom had and in
general parents, have issues to kind of ignoring the screaming and yelling and not giving the
child whatever he or she wants.

Ryan Dieselman 30:34
Yeah.

Lucie Skvorova 30:35

So this is the part where they struggle and we do it here with them. Yes, it's hard for them
obviously child is crying. It's hard for them to ignore the crying and it's just not home for them at
a time. But yeah, | struggled with it too with [inaudible] children. So they,

Ryan Dieselman 30:56
| mean, yeah. You don't want to hear the child cry obviously.

Lucie Skvorova 31:02
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But this is Whi ABA has kind of, like whi most of the Earents don't like ABA. -

I don't know if you've read histories about it.

Ryan Dieselman 31:23
Yeah, that's it's definitely come up in our research.

Lucie Skvorova 31:26
Yeah. And that's what we don't do it here.

ing conversation

Vishnu Priya Dendukuri 32:00
Okay so how do you like, just in the case of like, screaming, do you like, like, like, distract him
and then be like, okay, we have something else to play with come over here?

Lucie Skvorova 32:11
inaudible

Ryan Dieselman 32:43
Yeah, | noticed you were touching the heads a lot especially with like Mr. Potato Head. | noticed
he like to pat on his head.

Lucie Skvorova 32:49
Oh, yeah. And also one of my goals is he hates cutting his hair as well. So I'm trying to you
know, get his hair.

Ryan Dieselman 32:58
That makes sense because he has large hair

Lucie Skvorova 33:02
Yes, they do it in sleep, so. They cut his hair.

Lucie Skvorova 33:08
It's like tooth fairy.

Ryan Dieselman 33:09
Is there a tooth fairy in Czech Republic?

Lucie Skvorova 33:11
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We do. We do. yeah. So that's how we do it.

Ryan Dieselman 33:19
How do you teach parents that they need to take care of themselves?

Lucie Skvorova 33:24

It's really hard. But we try to embrace it here. When they don't need to be here with us during the
session with and weather is nice outside. They're like, okay, you know, we have one hour 40
minutes, to go out, take a wall, read a book of all the time for yourself. And it's hard. Yeah, so
how do we teach them just embracing the repeated all over, over over that it's really hard for
them to take care of themself and most of the time they don't even have the time you know,
because they have another three children. They need to work full time cook, clean the house, do
laundry. So we try to embrace it here because here they use the time. We have the child and they
can do whatever they want

Ryan Dieselman 34:14
Yeah, we've definitely, we've definitely gotten sense that it's really hard on the parents.

Group 34:19
Yeah

Lucie Skvorova 34:20
You know, they take all the responsibility. A lot of times they blame themselves for the child.

Ryan Dieselman 34:26
Yeah,

Lucie Skvorova 34:27
that it's their...Yeah

Ryan Dieselman 34:29
Do a lot of parents seem to come in with like, ingrained stigma about autism?

Lucie Skvorova 34:33

Oh yeah, it still, it surprises me a little bit that the stigma about autism is still around. | would
think it's better nowadays but it's not. Like, here in Czech Republic, right now, when you go to
the school, like the first grade? They use - "Okay, you're autistic”, as a something really bad

Vishnu Priya Dendukuri 34:57
oh it's like an insult?

Lucie Skvorova 34:59
Yeah like an insult. Which is...

Ryan Dieselman 35:02
Do you get a sense of where that stigma like comes from?
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Lucie Skvorova 35:06

Not at all actually. Yes. Or then you have like high function kids with autism? Yeah, well with
IARC. (they are a little bit weird) They are but. Yeah, understand why they are special. So that's
maybe you've heard comes from them the children "Hey! he is weird, look at him. He, doesn't
look in, doesn't look at my eyes" or something like that. And the kids you know, they are mean.

Ryan Dieselman 35:32
Yeah,

Lucie Skvorova 35:33
Unfortunately. We've all been there.

Ryan Dieselman 35:36

Yeah. And did you, have you ever thought of any way that that stigma gets like countered, or
like, how we like help lower that stigma. | mean, that's not like the focus of our projects, but just
like, here's is some thoughts.

Lucie Skvorova 35:49
Well we can do, you know, like, lectures at school and talk about it, and make little little short
videos about it. And right now on Netflix go to Good Doctor and Love on the Spectrum.

Vishnu Priya Dendukuri 36:05
Oh Good Doctor. | have seen the Good doctor.

Lucie Skvorova 36:08
Yeah. And love on the spectrum?

Vishnu Priya Dendukuri 36:10
No no

Lucie Skvorova 36:13
Just about autistic people with autism and they serve other people. And it's a purest purest thing.

Vishnu Priya Dendukuri 36:22
[inaudgible] Yeah, he's a genius doctor but is socially awkward. [inaudible]

Lucie Skvorova 36:33

This is, you know, to make something popular, like TV show or something. But of course, it's
not possible for for me, for example, to create something like this, but we can go we can talk
about it with my I can talk about it with my friends, my family and you know, just yeah.

Ryan Dieselman 36:53
Yeah, definitely.[inaudible]

Demetre Doherty 36:56
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| feel like it's just like, if you're educated on more [inaudible]

Lucie Skvorova 37:03
But it takes time

Ryan Dieselman 37:04
Yeah, yeah, definitely.

Lucie Skvorova 37:06

Especially here the [inaudible] communism. It's been 30 years now, since we are like free
country. During the communism, when you has a child on the wheelchair or autism. They were
just locked up somewhere. And they can't talk about it. [inaudible]

Ryan Dieselman 37:26

Yeah, we definitely got that sense that in our research that if you go back like 30 or 40 years, just
descriptions of autistic people, like they are mentally... Like that is clearly not the case. That's
clearly not how we should be thinking about this.

Lucie Skvorova 37:43

| know for example, my grandfather I love and adore him. He still thinks that they should be you
know, shoot or you know, locked somewhere because he is an old generation. [overlapping
conversation]. And they were | didn't blame him. You know, he wasn't he wasn't taught how to
talk with children. They're not bad even by it.

Vishnu Priya Dendukuri 38:09
| think they were brainwashed at that time? Yeah, people who were..

Lucie Skvorova 38:15
Yeah

Ryan Dieselman 38:15
Yeah. Do you think a huge a huge key becoming better was like, just if you know, if you like
realize that those still normal people.

*Qtter.ai, our transcription software, rolled over to a new recording. All timestamps after this
line are +40:00 minutes.

Ryan Dieselman 0:00
In terms of in terms of parents, like what do they want to get out of therapy? Why why do they
come here?

Lucie Skvorova 0:12

first they, they want to know how to communicate how to work with the child and how to
connect with the child. And they want to get out of here, like normal child, which we don't
promise because that's something we don't cure autism about us.
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Ryan Dieselman 0:33
Yeah, | think we understand in our research that it's a very weird subject if should you cure? |
use the word cure very loosely.

Lucie Skvorova 0:43

Yeah. So the parent most of the time,

Ryan Dieselman 0:56
Yeah, yeah, we've definitely gotten that sense

Lucie Skvorova 1:00

Vishnu Priya Dendukuri 1:26

So you mentioned communication is something that the parents really want to have. So to
develop that what do you think the parents should keep in mind? They're trying to do it by
themselves with the child.

Lucie Skvorova 1:39
First, don't kill the motivation. I guess. You'll see it so many times that when the parent reaches
the child the child just runs away, because he's afraid he or she is afraid that the mom will take

the toy away from him because that's what's happening. You know, during the day mom needs to
iet him clothed or somethinﬁ. So she 'iust takes the to‘ awa‘ from him. b

Ryan Dieselman 2:09
Yeah

Lucie Skvorova 2:10

so if you know you know the motivation to ask for because he knows it will be something
awesome and amazing.

Ryan Dieselman 2:20

Yeah, cause | think the key part of our project is that you know I think the reason Katerina wants
this sort of video is to get it out to the parents that can't get in here.

Demetre Doherti 2:30
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Lucie Skvorova 2:45
Perfect, that's perfect.

Ryan Dieselman 2:46

Yeah. In terms of the video, so it's probably going to be kind of like an animated graphic style
with a lot of this information. Obviously, since you guys are going to be publishing it. It will be
in Czech and | know Katerina said that she will do some of the voiceover and she also mentioned
that you and other Katerina, she did also say like, you guys also might want to be part of the
video, are you interested in doing some voice work?

Lucie Skvorova 3:20
Yeah.

Ryan Dieselman 3:21
Awesome. [...]

Lucie Skvorova 4:26
You know, physicians and other specialists, they just don't know what to do with the children.

Ryan Dieselman 4:45
So like a lot of people come a lot of people go undiagnosed.

Lucie Skvorova 4:49
Yeah, but then you know, when our parents or the child needs the dentist, or neurologist, the
specialist, they don't know how to communicate with the child. [...]

Vishnu Priya Dendukuri 5:42

Oh, I just had a question. I noticed that when you were doing that part. And you gave him a
photo. He's kind of like playing with it and like he's not focused on the task. | saw you gathering
his hands together on the table to get his.

Lucie Skvorova 6:05

to get his attention, because | know he was playing with the car. but I didn't want him to be
playing for that long too. Because he would lose the attention. So that's why | guided him back
and | didn't to to took it from him and do it myself. ﬂ So that's why |
guided him. [...]

Vishnu Priya Dendukuri 7:32

| had a quick question. So is it like this way so like when you want the child to do something is it
like first you show him visually And then you said stuff like like. If you're showing the card with
the cucumber, you say like this one, and then you do sound of it, and then you say

Lucie Skvorova 8:19

It depends with him. I can just say okay repeat after me cucumber and he will repeat it, but with
some children as we have another boy coming in later on today, | will show him first and then |
teach him because | want him to connect it, the sound with picture. [...]
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Always you want to end the session in a good mood. We don't want them to leave it crying
screaming.

Ryan Dieselman 9:45
Yeah, that definitely makes sense. [...]

Lucie Skvorova 9:56
We teach them we have one boy. And we teach him whats appropriate to ask and what's

inappropriate to ask so we teach him okay, | know you're really curious about this, but i really
%. So it's

really not a fun question to ask our children. So we found another topic he's interested in in and
it's buses and trams and trains and stuff like that. So we taught him that he can ask something
else.

Transcribed by https://otter.ai
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Appendix Q: Initial Outline

Part 1:

Part 2:

Part 3:

Building the Relationship

Most important thing to remember when caring for a child is to have a good relationship.
Always remember every child is different

Parents need to use a proactive approach

Try to have realistic expectations

Play with them, teach them, repeat with them, be patient with them as they are still a
child

We understand that you might want your child to do everything but let's start with baby
steps..

Learning is important but give the child some leisure time

Building Skills with the Child
Focus on the good actions (foster and build on the actions they can do)
Use the positive reinforcement
Prioritize skills (give examples brushing teeth vs tying shoelaces)
The most important skills to focus are communication and life skills as the final and most
important goal as it is to make the child independent.
To teach these skills prompts are required. These prompts differ as every child is
different and the suitable prompt would be different (based on suggestions from the
therapists)
We have to then talk about handling behavior (not delve into specific methods but talk
about shift in the way of looking at the why they do it)

o Positive behaviors & problem behavior

o Talk about interdisciplinary aspects of it? That there needs

Parent Self-Care

While everything before is really important, there is still something that is more
important. It is to take care of yourself (Self care for the parents).

The child also can feel the stress that parents feel and can blame themselves for it.

You need your own space and time just like your child does and not get stressed.

Try to create a support network to help you

This is to give you and your child the best you can etc... (As the parents put the selfcare
as the last thing we are trying to make an impact)
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Appendix R: Observation Sheet — Vishnu

Date:05/11/2021 5
Therapist: Lucie Skvorova
Start Time: 9:23 A.M. End Time: 9:57 AM

Observation Sheet Number: 1
Observer 1:Vishnu Priya Dendukuri
Observer 2:Demetre Dougherty

Category Therapist Observations Child Observations
Activities Notes: Notes:
Done PIay_Areq _ ) 1. Trying _to guess the names of the facial features
1. Playing with the kid by using 2. Following by example
Mr. Potato head 3. Put the puzzle pieces in place by naming the
2. Hitting the balls with hammer so vehicle and the sounds for each (Noises 2), name
that the balls fall onto the the colors and mentioned  the actually said thd
Xylophone. Same with the balls parts of the vehicle (like wheels)
in the house 4. Said “Papa”, “Mama” etc.
3. Puzzle area with different modes
of transportation
Table area
4. Making him guess the family
member with their pics with the child.
5. Matching items with the pictures
6. The colors activity she took his
hand to point at the color, identifying the
color name and putting it on the right
spot.
Actions and Notes: Notes:
1. She asked him to say hi (Ciao) 1. He greeted us with a smile. He didn’t deem
Movement to us mind us watching him.
2. She asked him to stand up 2. When he did stand up she picked him up an
3. Whenever he was distracted she played with him more
gathered his hands and gently 3. He started doing what she wants him to
guided him to the pictures board 4. Hedid by himself after she guided him once
4. Closing and opening the bottle 5. He did the same
cap guidance was provided 6. He takes the airplane in his hand and moves
5. She said cheers before drinking around in the air.
6. When shows the airplane 7. He pointed to the door handle to get into the
7. She allowed him to open the other room with another kid.
door as he asked her nicely. 8. He shared it with him without any hesitatior]
8. She asked him to share the toy 9. He said Ciao!
car with the other child who was
shy.
9. She asked him to say bye to the
other child
Facial Notes: Notes:
. 1.  She always made sure to keep 1. Hereally smiled all throughout whenever he
Expressmns and a happy expression got something right
2. She was always excited 2. He smiled whenever she complimented him
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Body Notes: Notes:
Lanquage 1. She was trying to do the puzzle 1. When he saw the sofa on the corner he just
guag on the floor jumped and lied down on it and wasn’t getting
2. She slowly pulled him towards off
her and tried to play with him a 2. Hedid play with her and started doing the
little more puzzles
3. He was very active throughout the session.
4. He was running around and playing with many
different toys
Noises and Notes: Table Notes:
Sounds 1.  When talking about different 1. Both the name and sound of the animal(dog —
animals related them to sound woof woof, cat meow meow, Duck — quack
2. Cars (Auto) ->zoom / quack)
Ambulance -> Wheewo0o 2. Repeats the sound of the car and names the
WHeewoo cars too (Ferrari)
3. When hitting the toy with the
hammer she said “tuk tuk tuk”
(2 Activities done)
Other Notes: Notes:
Observations

The whole session was a combination of play and learning (at the table). Once the child was
playing in the play area for some time, he was allowed to take a toy (it was a car in all the cases
in this session) and then she guided him to the table where he would perform different tasks
every single round. These tasks vary, some of them include different objects (food, animal,
puzzle, color identification, etc.) Once he completes each task, he is given a token which he has
to stick to the paper in front of him. Once he completes 6 such tasks and collects 6 pictures he is
allowed to play with his toy. This was iteratively done up to 3 times in this session of 40 min.
She said she made him sit on the table to do these tasks so that he knows that he is actually
learning.

Session:
Play -> Table -> Play -> Table -> Next Room (play and interaction with another child) -> Play -
> Table.

Extra Important notes:

1. When doing this task Therapist was making sure to give the Children 2 options to choose
from. He could say the word or point for her to give the piece and he assembled it to the
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body. When he said something wrong, for example he could guess what the nose is so she
took it to her nose to give him a clue.

2. She always played with the toy that the child picked up.

3. While doing the hammering thing she also made sure to keep asking him different colors
names and kept him engaged

4. She said she did this also as he doesn’t drink too much water and she wanted to make
sure he stays hydrated.

5. She would always repeat the word she asked him to guess after he said the right word
multiple times to confirm he is right.

When right

1. Encouraging and complimenting
o Use the high pitch to compliment
e Smiling
e Saying — “Good boy”, “Perfect!”” and “Good job” whenever he does guess do
something right.
o [Exaggerated reactions

2. Physical
e Tickling
« Patting on the head/ ruffling his hair (which was alos due to him not being
comfortable with cutting hair and making him used to touch by doing this)
« Picking him up and swinging him around.

When Wrong

1. Giving the first letter as a clue
2. Bring it up to her own face
3. Using her hand over his to gently guide him to the right things
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Appendix S: Observation Sheet — Demetre

Date: November 4th, 2021
Therapist: Lucie Skvorova
Start Time: 9:23am  End Time: 9:57am

Observation Sheet Number: 1
Observer 1: Demetre Doherty

Observer 2: Vishnu Priya Dendukuri

Category Therapist Observations Child Observations
Activities Notes: Notes:
Done -Put the nose toy piece up to her nose to help him associate | -Putting together Mr. Potato head and pid
the toy with the nose between two toy body parts
-Held two cards up and had him pick one based off a noise | -Putting colored balls up to the matching
she made colored holes and using a hammer to hit t
-Opened up her water and hit her water up to his while ball through the hole
saying “Na zdravi” and then drank her water to show him -Put his water bottle up to the therapist’s
that he should drink his as well water bottle and then drank out
-Laid down pieces of a mat for him to fill in and then gave | of it
him a piece one by one and helped him find the spot if he -Put pieces of a mat in the correct place
needed and then helped him place it in correctly if he -Twisted the cap on after drinking out of
needed water bottle
-Laid out puzzle pieces, would hand him a piece one by one | -Put a 3 and then a 4 piece puzzle togethd
and would give him help if needed -Was given a choice between two cards
-Laid out cards with pictures and handed him a 3D model repeatedly and picked the
of the card while saying a sound associated to the object correct one
with goal of getting him to place it on corresponding card, -Was given an object and placed it over tl
helped him if needed corresponding card
Actions and Notes: Notes:
Movement -Constantly holding up shapes and having him pick -Pointing to shapes and picking
between two of them between two different shapes
-Gets a car and has a car race with the child -Playing with toy car and moving
-Tickling and laughing with the child after correct around the room with it
responses when working on skills -Gave “high 5s” to the therapist after
-Being playful with the child constantly giving a correct response
-Does an action herself to try and get the child to repeat the | -Picked out a car and then had a race
action with the therapist using their cars
-Held child’s hands to help him up -When given a fake cucumber toy he
-Lifted him to the sky and made a silly face practiced putting it up to his mouth as if
-Held his hands to help him sit down to eat it
-If he was ever having trouble placing things she would -Lied down on the couch and played
hold his hands and guide them to putting the object where it | more with his toy car
was supposed to go
-Picked him up and carried him around the room while
going “vrrm”
Facial Notes: Notes:
. -Constantly making silly faces and laughing and smiling -Repeats expression of the therapist and
Expressions very respondent to therapist
expressions
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Body Notes: Notes:
Lanquage -Clapping hands whenever an activity is completed -Responds to positive emotions of
guag -Very positive at all times, standing up straight therapist by displaying same emotions

-Constantly clapping hands -Clapping his hands together

Noises and Notes: Notes:

Sounds -Constant positive talk -Said “hi” and “ciao” to observer 1 and
-Saying “ano (yes)” when the child give correct response 2 when they walked into the room with
-Saying sounds that reflect an object, for example “woof a little help from the therapist
woof” to imitate a dog -Repeats the same sounds as the
-Said “3 2 1” before they started a race therapist
-Used many sound effects based on the object that she was | -Made a “vrrm” sound when he was
holding up playing with his car
-Used “ano, super” a lot as positive reinforcement -Continued to mimic many of the
-Used “yum, yum, yum” when trying to help him with how | sounds the therapist made
to eat
-She would associate a sound with an action “nose”

Other Notes: Notes:

Observations

Notes:

e Therapist and child are at toy cash register

o She hands him cards and he places them in the right place in the cash register
o Therapist said “ano” after each correct action
The child said “cakey, cakey”
Child grabs a shape collector and puts a shape in the correct place
o Therapist gave assistance when necessary by moving his hand to the correct place
The therapist held up two animals and she said the name of one of the animals
o The child points to the name of the correct animal
o If he points to the incorrect one she says the animal name again and pushes the
correct card forward
o She also used sounds that represented the animal names instead of using the
animal name
The child pulled out a toy hammer with a little toy that has toy nails you can hammer in
o Therapist has her own hammer and hammers a toy nail and then he does the same
with her placing her hands over his to help him hammer in a different nail
o Then she had him hammer in a nail on his own
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o Then she pushed down one with her thumb and he copied her
The child started to play with a red car and ran around the room with it
The child takes a sip out of his water bottle on his own

o Unscrews the cap too
The therapist brings out cards with animals and says either animal sounds or name of the
animal

o Has two options and when he picks the correct animal he gets a token

o The therapist says “huff huff, huff huff” to imitate a dog
Therapist pulls out a puzzle

o Gives him one piece at a time and helps him by moving the piece to match where

it should go

Therapist grabs a caterpillar with different color circles

o Child has to put right color circle in the matching place on the caterpillar

o He figures out what color it is first and then places it

o She moves airplane token around and places it on his head before giving it to him
The therapist starts pointing to body parts on her and says the word in Czech and says a
sound that associates with the body part

o The child points to the correct body part on his body and gets a token
Once the child got 6 tokens from the different mini tasks he was doing he got to play with
his toy car
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Appendix T: Observation Sheet — Sydney

Observation Sheet Number: 2 Date: 11/4/2021
Observer 1 (Writer): Sydney Gardner Therapist: Lucie Skvorova
Observer 2: Ryan Dieselman Start Time: 9:57am

End Time: 10:50am

0.00 minutes in
e Therapist & Child hild are jumping on trampoline
o Sing-song repetition of word
o Talking
« Sit on trampoline
e Therapist rolls arms
o Child copies
e Therapist raises with thumbs up
o Teaches words
o Teaches animals
= Puts animals in cars and asks about them
o Repeat several times (reinforcement?)
« Both hop off trampoline
e Go to drink water
o Clink
e Close waters
o Therapist helps C
o Holds his hand as they do the action
3.30
e Brought to the table
o Child plays with car
o Therapist makes car sounds
o Start using cards (memory cards? sorting?)
o New words
e Child whispered something
o Therapist whispers back (mirroring/matching energy?)
o Switch back to normal volume
e Therapist celebrates/praises Child when tasks are done with the cards

« Playing with animal figure

o “Hop hop hop” (Twice on table once on head)
e Action repeated
e Begin playing with cars

e Therapist begins holding scissors
e Shows themto C
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6.30
o Cutting piece of paper
o Therapist holds Child’s hand during the action
e Talking (prompting?)
e Repeated words (teaching?)

o Walk back to trampoline
e Child brings car with him (seems calm)
o Therapist cleans/organizes area briefly
o Brings more toys over
o Carsand planes
e Child picks up a piece and puts it in a car

e Therapist brings out Mr. Potatohead
o Moves cars to focus Child’s attention on Potatohead (but cars are still in sight)
e Therapist teaches Child parts of the face
o Holds up to ask for name
o Has Child put it on Potatohead
= Therapist would guide hand only if needed
= Therapist is smiling, and relatively calm demeanor
o Child lays down on trampoline after every part
= Makes a sound (cannot tell what kind)
« Finishes Potatohead
11.32
o Child reaches for bag of pieces
o Opens them himself
o More car/plane pieces
o Puts them in cars
e Therapist brings animals out again
o Asks Child which ones they are
o Animal sound in response
o Therapist tries to get “horse” but Child is focused on truck (specifically truck)
13.46
e Hop off the trampoline and shuffle back to the table (to make it fun?)
e Therapist has Child trace shapes
o Guides hand for some
o Teaching colors?

15.36
« Flipping between activities fast (Therapist has many different activity sheets to use)

16.07
e Matching activity sheet
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e Therapist sometimes guides hand, sometimes just points where to draw
o Praise
e Child “vrooms”
o Therapist brings attention back to specific part of activity
18.23

e Therapist retrieves puzzle
e Child plays with car
o Issmiling
o Therapist helps wind up car (it goes in circles)

e Therapist brings out castle ramp
o Has car go down it
o Child says “try again” (note: in English)
o Therapist asks for something, then lets him go again after response

20.22
e Therapist & Child blow their noses
o Therapist has Child do it himself, then helps with cleanup
Asks him to throw out his own
Trashcan is near door and Child gets distracted and tries to open it
Therapist closes door and points to can
Child throws away tissue

o O O O

21.30
o Drinks water again
e Child does cap by himself most of the way
o Therapist just secures it
o Back at table
o Therapist plays something (Classical music? Might be intro to main video)
= Video is actually in English
Child enamored
Therapist counting?
Therapist counting and bringing scissors (presumably nail scissors) to Child’s
hand
= Show not to fear?
= Video is about cutting nails
= Child is smiling

o Therapist starts cutting nails slowly
e Child neutral, watching video
Video included hand washing too

o Parent (presumably mother) arrives (neutral)

e Approaches Therapist and Child slowly, smiling
« Child is talking about parking spot for his toy car

176



Child looks to castle ramp again, excited
o Grabs it
o Showing it to parent?

Therapist talks to parent

Child playing with castle
o Asks for “auto”

Can tell when Therapist is talking to parent vs. C
o Tone is deeper and talks faster
Child is watching nail cutting video

Child shows thumbs up to mother
Therapist has Child put hands on table(“tak™) and continues cutting nails
Counting to ten on Child’s fingers pointing with scissors

o Probably to make Child more comfortable around them

Child picks up scissors himself (Therapist is watching)
Puts cap on scissors
o Praise

Therapist takes socks off (presumably to cut toenails)
Repeats video

Child doesn’t want toenails cut
o Therapist puts socks back on

Therapist and Child leave room
Presumably bathroom

Returns, Child is jumping, very happy
Child plays with ramp and card
Therapist talks to parent

Parent and Child leave
Therapist starts cleaning up
o Tells observers that:
= Child has been there for 6 months
= Has had a lot of progress

= Used to just sit and arrange cars and animals in a line, not moving much

= Now is comfortable asking for things
= Loves to move around and is comfortable in the space
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Appendix U: Observation Sheet — Ryan

Observation Sheet Number: 2 Date: 11/4/2021
Observer 1: Ryan Dieselman Therapist: Lucie Skvorova
Observer 2: Sydney Gardner Start Time: 9:57am

End Time: 10:50am

One child seemed more nervous around us
Excited to bounce on trampoline
o Therapist helped child to sit down on trampoline
o Therapist prompting
Therapist got some toys out
o Moving cars in a circle
Practicing holding out thumbs
Showing child toys to identity, the bouncing when done right
o Little bounce thing to get off trampoline
Showing how to open water bottle “do with not for”
Sitting down at table, hard to really see too well
Child playing with car toy
Doing something with cards/chips
Assembling a puzzle “super!” child seems very happy and bubly
Puzzled expressions on his face
o Therapist really getting him excited
o Tap on table then on head the toy (repetition)
o 000000000 (tapping on mouth)
Teaching using scissors, prompting from behind
o Doing it with the child, cutting paper
Mickey mouse!
Child is excited when they do something right
Back to trampoline
o Both therapist and child are ignoring us
Child in other room is crying/screaming loudly
Putting on Mr. Potatohead slowly putting them back together, was excited when he got it
right
o Therapist has to prompt to get them back up
o Miming putting on a hat
o Child seems excited when they finished Mr. Potatohead
o Trying to put toys together
Child really likes the car toy
Running around the room therapist prompted him to run
Trying to color within the lines (shape tracing)
o Therapist shows him how to do it
Pulling out a sheet with a bunch of objects (matching activity)
o Therapist guiding his hand.
o Child still same mood, maybe a little confused
Going back to scissors
Really excited when doing something right
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Back to the puzzle
o Child not paying attention to the puzzle, likes the wee woo car toy
o Bringing the car down the ramp
“Try again” in english
Really loves the ramp
Motioning to the trash can, child gets distracted by the door handle instead
Child now opened water bottle himself, needed help closing it
Started playing the nail cutting song
o Distracting him with the song while cutting his hails
Parent walked in
Keeps giving him the little white cards
o Wee woo
Happy nail clippings day video
o The kid was really excited after nail clipping, kept showing his mom
o Parents keeps looking suspicious at us out of corner of her eye
o Giving visual prompts to lay hand down flat on the table
o Trying to work up to the child cutting his own nails
Child can take cap off scissors by himself

Tried working on toenails, child pulled his foot away and kept focusing on ramp

Kid couldn't remove his own sock

Child captured by the nail clippings video

Letting child assembling the ramp himself

Showing the parent the shape tracing activity they did earlier
Waiting for child to go to bathroom

Really happy and bouncing

He's been here for about 8 months

At first he would only sit and say a few words

Able to now say what he wants and understand instructions.
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Appendix V: Official Script Outline

e Intro (together live) (1-2 min)
o We are therapists / Abaceda
= Quickly introduce yourself and your credentials
o Specialize in ABA therapy
o “Outline” shows who will talk about what
o Building the Relationship (animated) (around 4-5 min)
o The most important thing to remember when caring for a child is that you must
have a good relationship.
It takes time to build this relationship.
You need to use a proactive approach, where:
= You need to set a good environment that best suits your child.
= ex. If a child struggles with attention, start them in a room with no
distractions and then add more and more distractions to the room as the
child progresses
o Play with them, teach them, repeat with them, be patient with them as they are
still a child
o Focus on the good actions that you can foster and build on.
=  What can your child already do? Try not to focus on what they “can’t” do.
= What things motivate your child? (ex. What types of toys do they like?)
o Remember to constantly be using positive reinforcement.
= Try to be the source of the fun for your child.
o We understand that you might want your child to do everything but let's start with
baby steps.
o A concluding sentence about the information that was just talked about
« Building Skills with the Child (animated) (around 4-5 min)
o Another important part of raising a child with autism is building skills.
o Some of the most important skills a child needs are:
= How to work on communication skills
= Communicating one’s own needs
= Working on asking for things
= How to work on daily life skills (ex. Dressing, washing, etc.)
o Problem behavior tends to stem from a lack of communication ability
= Try to ignore the behavior but make sure not to ignore the child
= Make sure to stay neutral when dealing with problem behavior
o To work on skills, break them down into simple steps (ex. putting on a jacket is
broken downinto )
o Prompting is a technique used to teach important skills.
= There are many different kinds of prompts, some of them being physical,
vocal, visual, etc.
= Which prompt to use differs based on the child and the situation.
= Do the action with the child not for the child
= This is a gradual process where you continuously use less and less
prompting as the child progresses so that they can continue improving on
the certain skill
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o Interdisciplinary Cooperation is required
= Behavior is complex and is not caused by just a single cause and multiple
factors (biological, cognitive, etc.)
= Therefore, the parents need to refer and work with multiple professionals
to understand the behavior. It includes doctors, clinical psychologists,
pediatricians, teachers, etc.
o Learning is important but give the child some leisure time too as he / she is still
a child.
o A concluding sentence about the information that was just talked about
o Parent Self Care (animated) (around 4-5 min)
o The most important thing to keep in mind about raising your child is that you
need to take care of yourself.
= The best way to help your child is to help and take care of yourself
physically and mentally.
o The child also can feel the stress that parents feel and can blame themselves for
it.
= “Children are like sponges” and can take on the emotions they observe.
You need your own space and time just like your child does.
Many parents struggle to accept the fact that they need to take care of themselves.
Until you have a good support system and are taking care of yourself you cannot
effectively start building a positive relationship with your child.
o A concluding sentence about the information that was just talked about
e Conclusion (together and live) (~1 min)
o Thank you for watching
o We hope that this information was beneficial
o Where to find more information

Appendix W: Czech Script
Uvod
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Kacka J:

Moje jméno Katefina Jandackova. Jsem psycholozka a studuji Aplikovanou behavioralni analyzu
na MUNI v Brné. Spolu s kolegynémi Lucii a Katefinou, se kterymi jsme zalozily terapeutické
centrum Abaceda Vam v tom videu predstavime principy, které jsou diilezité pii praci s détmi.V
prvni ¢asti se zaméfime na budovani vztahu s ditétem.

Luci:

Jmenuju se Lucie Skvorova. Vystudovala jsem ergoterapii a Aplikovanou Behavioralni Analyzu
s certifikaci BCaBA Asistent Behavioralniho Analytika. Spole¢né se podivame na to, CO je
zasadni pfi budovani dovednosti ditéte.

Kacka C:
Moje jméno je Katetina Cizkova. Jsem psycholozka, terapeutka a certifikovana behavioralni
analyticka. V dnes$nim videu se s vdmi podivdm na to, proc je péce o sebe pii praci s

vvvvvv
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nami a ditétem. Bez pozitivniho vztahu, ktery je tfeba aktivné a dlouhodobé¢ budovat, bude velmi
narocné ucit dité nové dovednosti.

A.2 Pozitivni vztah je tfeba budovat nejen na zacatku kazdé spoluprace, ale také v jejim prabehu.
Je tfeba mit na mysli, ze vybudovat vztah chce ¢as. Dovolte si ho s détmi mit. Dité se s nami
musi citit dobfe a bezpecné, aby nas nechalo jej vést k uceni nového a neznamého, coz se jisté
shodneme, ze znamena vyzvu témét pro kazdého z nés. Je tedy zasadni, aby pfi této vyzveé mélo
dité oporu ve vybudovaném dobrém vztahu.

A.3 Nékdy od rodict slychame, Ze navazat vztah s ditétem byva frustrujici, protoZe maji pocit,
ze o to jejich dité nestoji nebo to ani nevnima. Snazte se vstoupit do svéta ditéte tim, ze ho
budete nasledovat. Nemusite si spolecné hned zacit hrat s auticky a jezdit s nimi po silnici, pokud
dite rado toci kolecky aut. Bud'te s nim u toho a pfinasejte dalsi kolecka, ktera by ho mohly
zaujmout.

A.4 Samy déti jsou nam skvE€lymi ukazateli toho, jak se ndm dafi navéazat vztah. Pokud od Vas
dit€¢ vzdy odbéhne, kdyz se k nému ptidate u jeho akitivity, zkuste se zamyslet, jak V4§ spolecny
cas vypadal doposud. Stavalo se, Ze jste k ditéti ptisli a vzali mu hracku z rukou, abyste se mohli
zapojit, nebo aby si o véc samo feklo? Zkuste to zmenit. Pti hie by jste méli byt zdrojem zabavy
pro dité. Tudiz vy jste ten, kdo ditéti dava jeho oblibené hracky a nasleduje ho v jeho oblibenych
aktivitach. Vyuzijte asu k tomu, ze budete s ditétem piitomni, budete se vénovat jeho z4jmtm.
Béhem téchto chvil je mozné pfidavat do prostiedi dalsi podnéty, které mozné obvykle dité
nezaujmou, nicmén¢ v kombinaci s jeho oblibenou ¢innosti mohou nabirat na novych
rozmérech.
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A.5 Pomocnikem pro budovani vztahu a nasledné ucenti je prostiedi, které je nastavené tak, aby
vyhovovalo pfedevsim ditéti. Poptemyslejte nad tim, jak vypada détsky pokoji¢ek u vas doma a
co by bylo mozné zménit, abychom odstranili ptekazky, které ditéti znesnadiuji uceni a tim
padem ndm navazani vztahu. V prostiedi by mély byt dostupné hracky a aktivity, které ma diteé
rado a jsou pro n¢€ motivujici. Je zasadni si uvédomit, co je skute¢né zdbavné pro dité a co si my
myslime, Ze by se ditéti m¢lo libit.

A.6 Pokud v pokojicku nebudou vSechny hracky dostupné po 100% casu, zvySime tim motivaci
ditéte, ¢imz vznika skvéla ptilezitost k budovani vztahu a pfirozenému uceni. Zaroven vSak
nezapominejme, ze déti jsou détmi a ne vSechno by mélo byt o uceni. V nasi praci se setkdvame
s tim, ze jsou rodic¢e natolik motivovani k rozvoji novych dovednosti, Ze nenechavaji svym
détem zadny prostor. Je dulezité, aby i déti mély ¢as pro sebe a piistup k nékterym hrackdm bez
ptitomnosti dospé€lého.

A.7 Zvazujte, kolik instrukci davate ditéti béhem ¢asu uréenému k podpote vaseho vztahu. Tyto
instrukce ¢asto mohou vypadat nevinné a vy je mizete povazovat za soucast hry, nicméné pro
dit¢ uz mohou byt znamenim toho, Ze musi néco udélat. Lepsi je také uzivat méné komentait,
které pro déti s poruchami porozuméni feci mohou byt matouci a zavalujici. Vyuzivejte toho, ze

kdyz ma dité¢ o hru a o Vas zdjem, vSe se stane jesté zabavnéjSim a veselejSim.

A.8 Vime, Ze budovani vztahu mizZe byt narocné a né€kdy 1 zdlouhavé. Soustted’te se na
dovednosti, které jiz dit¢ umi a vyuzivejte aktivit, které dit€ motivuji, chvalte ho. Snazte se byt
trpélivi a zaénéte s t€émito malymi kricky. Diky nim pak vse ptjde 1épe.

B. Budovéani dovednosti
B.1 Po navézani pozitivniho vztahu s ditétem, mizete postupné piejit k uc¢eni dovednosti.

B.2 Casto se nas vy, rodice, ptate, kde jen zacit. Je toho tolik, co dit€ nezvlada a co musi dohnat.
Soustiedit se na to, co je potieba dit€ naucit a co jeSté neumi, je pfirozena lidska vlastnost.
Zkuste se ale na chvili zastavit a podivat se na to, co uz vase dit¢ umi a co uz se zvladlo naucit,
vzdy se néco najde!

B.3 Pfi stanovovani cill je diilezité mit na paméti, co je opravdu zasadni a nezbytné pro budouci
samostatny zivot vaseho ditéte a co byste si vy ptali, aby umélo. Dalsim z faktort, ktery je nutné
brat v potaz, je nejen kapacita ditéte, ale také ta vase. Zvazte, jaké jsou vaSe casové moznosti,
kolik finan¢nich prostfedkt mizete uvolnit na odborné terapie a kolik mate energie, kterou
musite rozdélit mezi starost o domacnost, praci, partnera, uceni ditéte a jeho sourozence.

B.4 Vsechny tyto faktory jsou velice dulezité pii volbé priorit a cilti. Za¢néte malymi kricky a
stanovte si takové cile, které budou pro vas i vase dité dosazitelné a budou vas motivovat
kupiedu. Je lepsi zacit s pilovanim dovednosti, které ma dité témeét zvladnuty — date tim sob¢ i
vasi dcefi nebo synovi moznost zaZit pocit uspéchu a ziskate novou energii na ty dovednosti, kde
je potieba vice Usili.
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B.5 Jednou z hlavnich priorit by méla byt co nejvetsi mozna mira samostatnosti ditéte, ktera je
uzce spojena s kvalitou jeho Zivota, ale také celé rodiny. K dosazeni nezavislosti je nezbytné
pracovat piedevsim na komunikacénich, sebeobsluznych a praktickych dovednostech, ale také na
schopnosti si hrat a travit ¢as samostatné bez pozornosti ostatnich. Mezi dalsi klicové cile patii
tolerovani nepiijemnych podnét nebo aktivit, které je izce spojeno se schopnosti regulovat
vlastni emoce.

B.6 Vsechny tyto oblasti jsou jako velky balik, ktery ¢eké na konci zebtiku, a vy mlzete vaSemu
ditéti pomoci se k nému dopracovat kric¢ek po kricku. Tak, abyste nepteskocili zadnou pticku,
ktera by pfi uéeni navazujici dovednosti mohla chybét a zaroven, abyste zabranili tendenci klast
na sebe i vase dit¢ prili§ velké naroky a ptreskocit rovnou do poloviny zebtiku, bez vybudovani
pevného zéakladu.

B.7 Pozorujte a v§imejte si toho, co vse délate za vase dit¢ vy. Tedy to, co vase dité opravdu
nezvladne samo a co ani nezkousi, protoze to nékdo jiny déla za néj. Mnoho dovednosti muZete
ucit v ptirozeném prostiedi — béhem hry, ktera je pro dité tou nejptirozenéjsi aktivitou, a nebo v
prabéhu bézného rezimu dne, kdy se vyskytuje mnoho pftilezitosti k uceni sebeobsluznych a
praktickych dovednosti.

B.8 Je snadné stanovit si zvolit si nerealné cile a poté premyslet nad tim, pro€ to nejde a co jste
m¢éli udélat jinak. Pokud mate pocit, Ze stojite na misté a nevite, jak pokraovat dal, vrat'te se o
krok zpét a myslete na to, Ze vZdy je tu i ja cesta, ktera mize byt pro vaSe dit€ vhodné&;jsi. Nebojte
se kontaktovat Skolené a studované odborniky, ktefi vas nasméruji nebo pomohou zvolit
terapeuticky pfistup, ktery bude vhodny pro vas i vaSe dité. Myslete na to, Ze vy jste na prvnim
misté rodicem.

C. Péce o sebe na prvnim misté

C.1 VSechny principy, které¢ zminily Katefina s Lucii, jsou pfi praci s détmi nesmirné dulezité. Je
vsak jeste jedno pravidlo, bez kterého Zadny z nich nebude fungovat. Naprostou prioritou pro vas
musi byt... vaSe vlastni zdravi a pohoda.

C.2 Vime, jak snadné je soustfedit se na vSechno, co musite udélat pro vase dité, obzvlasté pokud
ma néjaké specidlni potieby. Najednou je na vSechno malo ¢asu, uz vera bylo pozd¢ a vy musite
vyuzit kazdou moznou chvili efektivné. Vase vlastni potieby ¢asto spadnou na posledni pticku
dualezitosti. My vas ale chceme ucit délat pravy opak. To nejlepsi, co mtizete pro své dit¢ ud¢lat,
je totiZ starat se o sami sebe.

C.3 Dité je tak trochu jako houba. At uz je na tom vyvojove jakkoliv, velmi dobie citi, kdyz
rodi¢im neni dobfe. A to zejména, pokud je diivodem ono samo. Bézné jsme svédky toho, ze se
dité vyrazné zhorsi ve chvili, kdy je rodic ze stavu ditéte dlouhodobé¢ frustrovany nebo zaziva
naro¢né obdobi a nema na sebe dostatek prostoru.

C.4 V letadle si musi pfi poklesu tlaku vzduchu nejprve nasadit masku rodi€ a teprve potom
muze pomoci ditéti. A v béZzném Zivoté to plati Gplné stejné. Nejprve se musime postarat sami o
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sebe a teprve potom se miizeme soustiedit na dité. Pokud totiz dojdou sily nam, nezbude uz
nikdo, kdo by ditéti pomohl.

C.5 Kdyz se naucite na sebe nezapominat a dobfe se o sebe starat, budete mit daleko vice energie
a chuti na to budovat pozitivni vztah s ditétem a také trpelivost na to ucit ho novym
dovednostem.

C.6 A co vSechno spada pod sebepéci? Starejte se o své zdravi — to psychicke | fyzické.
Nezanedbavejte svoje zdkladni potieby jako je kvalitni spanek, jidlo, piti ale tieba také
preventivni prohlidky u 1ékaiti. Nestyd'te se vyhledat odbornou pomoc a podporu psychologa ¢i
psychoterapeuta nebo se zapojte do skupiny jinych rodict a nezlistdvejte na vS§echno sami. V
neposledni fadé si vyhrad’te pravidelny ¢as na sebe, své partnery, odpocinek a svoje zaliby. Jen
tak si zajistite prib&ézné dobiti baterek a dostatek sil na v§echno, co potiebujete zvladnout.

C.7 Bézné slychame, ze to vSechno hezky zni, ale realita vam to neumozni. Z nasi zkusenosti je
to ale Casto otazkou priorit a strachu z nedostatku ¢asu. A pokud potiebujete slySet jesté jeden
dobry diivod, proc se o sebe starat, udélejte to uz jen pro to, ze tim svému ditéti date skvely vzor,
aby se jednou samo o sebe staralo stejné tak. Kde jinde by se to totiz mélo naucit?

Zavér:
Dékujeme vam za Cas, ktery jste vénovali tomuto videu. At uz se svymi détmi pracujete na

¢emkoliv, doufame, Ze jste slySeli alesponi par uzitecnych informaci nebo mozna piipominek
néceho, co sami dobfe vite, ale co je snadné zapomenout. Drzime vam palce!

Appendix X: Roughly Translated Script

Introduction
Kacéka J:
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My name is Katetina Jandackova. I am a psychologist and I am studying Applied Behavioral
Analysis at MUNI in Brno. Together with my colleagues Lucie and Katefina, with whom we
founded the Abaceda therapeutic center, we will introduce you to the principles that are
important when working with children. In the first part, we will focus on building a relationship
with the child.

Lucie:

My name is Lucie Skvorova and I work with my colleagues Katefina and Katefina in the
Abaceda center. | studied Occupational Therapy and Applied Behavioral Analysis with the
BCaBA Assistant Behavioral Analyst certification. Today I will tell you an introduction to
learning and building a child's skills.

Katka C:

My name is Katefina Cizkova. I am a psychologist, therapist and certified behavioral analyst. |
work as a therapist with adults and together with Katefina and Lucie in the Abaceda center. In
today's video, I'll take a look at why taking care of yourself when working with children is far
more important than you think.

A. Building a relationship with a child

A.1 One of the most important aspects of any work with children is establishing a good
relationship between us and the child. Without a positive relationship that needs to be actively
and long-term built, it will be very challenging to teach a child new skills.

A.2 A positive relationship must be built not only at the beginning of each cooperation, but also
during it. It must be kept in mind that building a relationship takes time. Allow yourself to have
time with the children. The child must feel good and safe with us in order to lead us to learn the
new and the unknown, which we will certainly agree is almost a challenge for almost all of us. It
is therefore essential that the child has a positive relationship in this challenge.

A.3 Sometimes we hear about parents that it is frustrating to have a relationship with a child
because they feel that their child does not care or perceive it. Try to enter the child's world by
following him. You don't have to start playing with cars and drive them on the road right away if
your child likes to spin the wheels. Be there with him and bring other wheels that could interest
him.

A.4 The children themselves are great indicators of how well we are in a relationship. If your
child always runs away from you when you join him in his activity, try to think about what your
time together has looked like so far. Did it happen that you came to the child and took the toy out
of his hands so that you could get involved in the activity, or so that he could talk about the
matter himself? Try to change it, the game should look so that you are a source of entertainment
for the child. Therefore, you are the one who gives the child his favorite toys and follows him in
his favorite activities. Use the time to be present with the child, you will pay attention to his
interests. During these moments, it is possible to add other activities to the environment and the
game that the child may not normally be interested in, but in combination with his favorite
activity, they may take on new dimensions.
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A.5 The helper for relationship building and subsequent learning is an environment that is set up
to suit the child in particular. Think about what the children's room looks like at home and what
could be changed to remove the obstacles that make it difficult for the child to learn and thus
establish a relationship for us. Toys and activities that the child likes and motivates should be
available in the environment. It is essential to realize what is really fun for the child and what we
think the child should or might like.

A.6 If all the toys in the room are not available 100% of the time, we will increase the child's
motivation, which creates a great opportunity for relationship building and natural learning. At
the same time, let's not forget that children are children and not everything should be about
learning. We found that parents were so motivated to develop new skills that they left no room
for the child. It is important that children also have time for themselves and access to some toys
without the presence of an adult.

A.7 During the time set aside to support your relationship, avoid giving instructions to the child
in the game. These instructions can often look innocent, but for a child they can be a sign that
they have to do something. It is also better to use fewer comments, which can be confusing and
overwhelming for children with speech comprehension. Take advantage of the fact that when a
child is interested in the game and you, everything becomes even more fun and fun.

A.8 We know that building a relationship can be challenging and sometimes time consuming.
Focus on the skills the child already knows and use the activities that motivate the child, praise
him. Try to be patient and start with these little steps. Thanks to them, everything will be better.

B. Skills building
B.1 After establishing a positive relationship with your child, you can gradually move on to
learning skills.

B.2 You parents often ask us where to start. There is so much that the child cannot handle and
that he has to catch up with. Focusing on what a child needs to learn and what he or she does not
yet know is a natural human trait. But try to stop for a moment and look at what your child
already knows and what he has already learned, there is always something to find!

B.3 When setting goals, it is important to keep in mind what is really essential and necessary for
your child to live independently in the future and what you would like them to be able to.
Another factor that must be taken into account is not only the capacity of the child, but also
yours.

B.4 Consider what time options you have, how much money you can release for therapies, how
much energy you can divide between taking care of the household, work, partner, learning of the
child and his siblings.

B.5 All of these factors are very important in choosing priorities and goals that will be

manageable for you and your child. Start in small steps, set goals that will be achievable for you
and your child and will motivate you ahead. It is better to start honing a skill in which the child is
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good and has almost mastered it - this will give you and your daughter or son the opportunity to
experience a sense of success and gain new energy for those skills where more effort is needed.
One of the main priorities should be the greatest possible degree of independence of the child,
which is closely linked to the quality of his life, but also of the whole family. To achieve
independence, it is necessary to work primarily on communication, self-care and practical skills,
but also the ability to play and spend time alone without the attention of others. Other abilities
include tolerance of unpleasant stimuli or activities, which is associated with the regulation of
one's own emotions.

B.6 All of these areas are like a big package waiting at the end of a ladder, and you can help your
child work on it step by step. So that you don't skip any rungs that might be lacking in learning
that follow-up skill, and at the same time prevent the tendency to put a lot of demands on
yourself and your child and jump straight to the middle of the ladder, without building a solid
foundation.

B.7 Learning does not necessarily mean x hours of work for more. Observe and pay attention to
what you are doing for your child. That is, what your child really can't do on their own and what
they don't even try, because someone else is doing it for him. You can learn many skills in a
natural environment - during the game, which is the most natural environment for your child, or
during the day mode, when there are many opportunities to learn, for example, self-service and
other skills.

B.8 It's easy to choose and fix yourself on real or unrealistic expectations and then think about
why it doesn't work and what you should have done differently. If you feel that you are standing
still and do not know how to proceed, take a step back and keep in mind that there is always a
path that may be more suitable for your child. You are primarily the parent of your child. Don't
be afraid to contact trained and studied professionals who will guide you or help you choose a
therapeutic approach that will be suitable for you and your child. Keep in mind that you are a
parent in the first place.

C. Take care of yourself in the first place
C.1 All the principles mentioned by Katefina and Lucie are extremely important when working
with children. However, there is another rule without which none of them will work. Your own
health and well-being must be a top priority for you.

C.2 We know how easy it is to focus on everything you need to do for your child, especially if he
has any special needs. Suddenly there is little time for everything, it was too late yesterday and
you have to use every possible moment effectively. Your own needs often fall to the bottom line.
But we want to teach you to do the exact opposite. The best thing you can do for your child is
take care of yourself.

C.3 The baby is a bit like a sponge. No matter how developmentally it is, he senses very well
when his parents are not well. Especially if the reason is itself. We usually witness that a child
gets significantly worse when the parent is frustrated with the child's condition for a long time or
is experiencing a difficult period and does not have enough space to wear.
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C.4 When the air pressure drops, the parent must first wear a mask on the plane before he can
help the child. And in everyday life, the same is true. We must first take care of ourselves and
only then can we focus on the child. If we run out of energy, there will be no one left to help the
child. When you learn not to forget and take good care of yourself, you will have far more
energy and the desire to build a positive relationship with your child and also the patience to
teach him new skills.

C.5 And what is all about self-care? Take care of your health - both mental and physical. Do not
neglect your basic needs such as quality sleep, food, drink, but also preventive check-ups by
doctors. Don't be ashamed to seek professional help and support from a psychologist or
psychotherapist, or join a group of other parents and not be left alone.

C.6 Last but not least, set aside regular time for yourself, your rest and your hobbies. This is the
only way to ensure continuous recharging of the batteries and enough power for everything you
need to manage.

C.7 We often hear that it all sounds nice, but reality will not allow it. In our experience, however,
it is a matter of priorities. And if you need to hear one more good reason to take care of yourself,
just do it to give your child a great role model so that he or she will take care of himself the same
way. Where else should it learn?

Conclusion:

Thank you for your time in this video. Whatever you work with your children, hope We have

heard that you have heard at least some useful information or perhaps comments on something
you know well, but it is easy to forget. We keep our fingers crossed!

Appendix Y: Storyboard Sketches
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Appendix Z:

Technical Implementation

Table Z.1: Description of Video Production Equipment

Name Type Short Product Page

Description/Purpose
Panasonic Hardware | Camera for recording https://www.bhphotovideo.com/lit_files/286639.pdf
Lumix necessary videos.
DMC-G85
Sunpak Hardware | Tripod for stabilizing camera | https://www.bhphotovideo.com/c/product/1026794-
5858D while recording. REG/sunpak_620_585_5858d_tripod.html
CAD u37 Hardware | Microphone for voice-over https://www.cadaudio.com/images/uploads/u37_user_manual.pdf
Condenser work.
Wacom Hardware | Drawing tablet for the http://101.wacom.com/UserHelp/en/TOC/CTH-480.html
Intuos Pen creation of visual assets.
& Touch
CTH-680
Adobe Software | Used for developing https://www.adobe.com/products/illustrator.html
Ilustrator graphics.
Adobe Software | Used for bringing https://www.adobe.com/products/premiere.html
Premiere components together into one
Pro space to edit.
Adobe Software | Used if individual animations | https://www.adobe.com/products/animate.html
Animate need to be developed
Adobe Software | Used for ensuring all files https://www.adobe.com/products/media-encoder.html
Media work together and are
Encoder compatible.
Audacity Software | Used for Audio Editing https://www.audacityteam.org/about/
Reaper Software | Used for editing audio in a https://www.reaper.fm/

more robust manner.
Qualtrics Software | Survey creation program https://www.qualtrics.com
Otter.ai Software | Used for recording interviews | https://otter.ai/home

and generating transcript
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This chapter provides a brief technical review of how the team used the specific hardware
and software to implement the video. Table Z.1 above presents the details of each piece of
hardware and software that our team brought to Prague.

All hardware belongs to Sydney Gardner, and all software is licensed both on Sydney
Gardner’s personal computer and extra laptop obtained from WPI’s Academic Technology
Center (ATC).

For audio, the team first used Audacity, a free audio editing software, for the initial
recording recordings and cutting. When the team recorded the voice-over segments for the
wholly animated portions of the video, they used the CAD u37 Condenser microphone connected
to a team member’s laptop and recorded directly into the Audacity software. After recording, a
member used the selection and grab tools to remove any “bad” takes of the script (any part of the
audio that had an error) and presented the initial audio to the Abaceda therapists for approval.
The team later took the approved audio and brought the recordings into to Reaper, a digital audio
workstation where the team could edit the audio further. Within Reaper, the team applied two
audio filters and effects to make the audio clearer: an equalizer (EQ) filter to remove excess
noise and a compression filter to keep volume levels consistent. The team then exported the
audio as a Waveform Audio Files (WAV) for future use.

To create the graphics in the video, the group primarily used Adobe Illustrator, a vector
graphics editor. Every member chose a certain tool within Illustrator that they felt most
comfortable with. The team members with advanced artistic skills selected the paintbrush tool
and drew the graphics freehand. The other teammates downloaded an image from the Internet for
reference and used the pen tool to trace over the image to create the graphic. Once a team

member created a graphic, they saved it as an Adobe Illustrator (Al) file, which lets the user edit

194



the file later. The team exported the Al file into a Portable Network Graphics (PNG) file with a
transparent background, which is essential to the editing process. The team members then
uploaded their Al and PNG files to a Google Drive folder so that all team members had access to
the files.

The next step, developing the animations, utilized Adobe Animate, a vector-based
animation software, and Adobe Premiere Pro, a robust video editing software, to sync the
visuals, or graphics, with the audio to create the final video. The team split the video into five
main parts: the three “sections” of informational content discussed in chapter five on video
production, the “in-between” animations that occur between them, and the live footage at the
beginning and end of the video. The group saved development time by reusing the “in-between”
animation.

For the “in-between” animation, the team created several layers of trees in PNG file
format that they put into Adobe Animate. The group used the tween tool, which allows a user to
set specific points to move between and calculates a smooth path between them, to move the
different layers at different speeds and directions to create the illusion of movement. Since the
team created PNG assets, the pieces could appear and move without completely blocking
graphics under it. The team then exported this “in-between” animation as an MPEG-4 Part 14
(MP4) file, and then later imported the files into Adobe Premiere Pro.

Additionally, some parts in the informational “sections” of the video needed simple hand-
drawn animations. To create these, the group brought the audio and still background into Adobe
Animate. The team used this to create simplified animations that would otherwise be difficult to

develop in Adobe Illustrator, and then brought those animations back into Adobe Premiere Pro to
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put them in the video. The team exported these specific animations as individual frames in PNG
file format to be brought into Adobe Premiere Pro to be synced to the audio.

Finally, to assemble the video, the team imported every audio file, PNG file, and live
video into a single PRPROJ (Premiere Project) file. Each of the five main parts (live footage,
“in-between” animations, and the three informational sections) had a designated sequence. This
allowed the team to focus on one section at a time without worrying about affecting others, while
also keeping everything in one file. For the final animation of the informational “sections” of the
video, the team utilized Adobe Premiere Pro’s ability to modify the opacity of objects and move
them through keyframes along a timeline. This allowed for icons and graphics to fade in and out
or move up, down, left, and right when needed so that they could emphasize key points of the
video.

After completing the informational sections, the team made one final sequence that
combined the live footage with the three informational sections with “in-between” animations.
With the main content in one timeline, the team added background music. After polishing the
video by tweaking volume levels and timing, the team rendered the final video as an MP4 and

gave it to the sponsor.
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Appendix AA: Video Screenshots
In-between Animations
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Section B: Building Skills with the Child
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Section C: Parent Self-Care
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Live Footae
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