The CANS-ASP and autism assessment

Building a unified approach to social and cognitive development In

Introduction: The assessment of autism is key to treatment,
and because there is no known cause or cure for autism,
treatment is essential. A variety of health professionals are
iInvolved in assessment, including psychologists, pediatricians,
pathologists and others, making it difficult for families to know
where to turn for guidance. The Child and Adolescent Needs
and Strengths for the Autism Spectrum Profile (CANS-ASP) is
a multi-purpose integration tool designed to represent the
shared vision of these professionals. It strives for effective
communication that targets the needs and strengths of
iIndividuals with autism across 82 different items. One
category is illustrated to the right to provide examples of what
IS assessed. It would be of great assistance to individuals with
autism and their families to have widely used approaches such
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Methodology: To undergo this project, | had to conduct
preliminary research on autism, particularly assessment methods
that are used to gauge the skills and needs of those who fall
under the Autism Spectrum Profile (ASP). The next approach
was to work with staff at the CHEO Autism Program to develop
and implement a data collection strategy for the Child and
Adolescent Needs and Strengths (CANS-ASP) and be involved In
analyzing the first panel of data collected using the CANS-ASP
across the province. This would establish the variations on each
of the 82 items and then we would be able to match the items to
specific interventions within the Applied Behavioural Analysis
(ABA) program expansion.

How does CANS-ASP work?

seeks to integrate a wide variety of areas to identify the needs and strengths of children and
adolescents who fall within the Autism Spectrum Profile. Categories that are assessed include
Child/Adolescent Domains Needs, Communication, Co-Morbidities, Maladaptive Behaviours,
Parent/Caregiver Needs and Strengths, Child/Adolescent Strengths, and finally, Environmental
Strengths. One of the key principles underlying it is that each level on the 4-level rating system Is
designed to be translated immediately into actions. There may be no evidence of need (0) for
impulsive behaviour, yet the “cultural stress” item may require immediate/intensive action (3).
Alternately, a child or adolescent may be recommended for action to be taken (2) when it comes to
solitary playfulness, but only watchful waiting/prevention (1) with regards to temperament or emotional
responsiveness. It is critical that a diversity of conditions is closely examined to target individuals on a
case-by-case basis rather than issuing one-size-fits-all treatment solutions for those on the spectrum.

What is Applied Behaviour Analysis (ABA)?

Applied Behaviour Analysis (ABA) is an approach that teaches social, motor and verbal
behaviours and reasoning skills. It emphasizes behaviour observation and positive reinforcement,
and advocates the removal of triggers and reinforcers to reduce undesirable behaviour, ultimately
pushing towards more independent and socially active lives for those with autism.

Conclusion

With the CANS-ASP, it Is possible to use these approaches while keeping in mind the best
Interests of individuals with autism and their families. The assessment from a variety of health
professionals can be included and taken into consideration so that those using ABA and IBI can
monitor patient needs and strengths and work towards developing their skills at social and
cognitive levels.

Health professionals who work with those on the ASP must be willing to work with the families of
those with autism and encourage them to play an integral part in skills development. If done
effectively, the 82-item assessment measure of the CANS-ASP can be used alongside ABA
methods to provide an accurate scope of the specific needs and strengths of those with autism.
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