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There is an increasing number of families nationwide o To evaluate strengths and Teens and young adults with ASD, and families with young
with children, teens and young adults dlagr osed with weaknesses of Behavior children with ASD were provided with the Behavior Imaging
autism spectrum disorders. Because of limited Imaging technology in systems on preloaded laptop computers and asked to
geographic access to qualified professionals, it has treating young children and collect and send video data of events eliciting emotions /
been difficult to provide helpful and empirically sound teens with diagnosed ASD behavior of teens / young adults with ASD and children
therapy to many of these families. However, the who are military dependants. challe 1ged with autism. Clinical supervisors trialed use of
application of new technologies promises to help Behavior Connect to assess its capabilities for remote
support families in the management of such disorders o To identify select use case consultation.

in the future. An assessment was conducted to (s) that are found to be All were asked to completed pre and post standardizec
determine the perceived effectiveness of using remote helpful in the treatment of surveys regarding usability, functionality, and applicability of
consultation in supervising clinical therapies at various individuals with ASD. the technology to their clinical care.

clinical sites nationally.
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