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Comments to Research Review

The Effective Health Care (EHC) Program encourages the public to participate in the
development of its research projects. Each comparative effectiveness research review is
posted to the EHC Program Web site in draft form for public comment for a 4-week period.
Comments can be submitted via the EHC Program Web site, mail or email. At the conclusion
of the public comment period, authors use the commentators’ submissions and comments to
revise the draft comparative effectiveness research review.

Comments on draft reviews and the authors’ responses to the comments are posted for
public viewing on the EHC Program Web site approximately 3 months after the final research
review is published. Comments are not edited for spelling, grammar, or other content errors.
Each comment is listed with the name and affiliation of the commentator, if this information
is provided. Commentators are not required to provide their names or affiliations in order to
submit suggestions or comments.

The tables below include the responses by the authors of the review to each comment
that was submitted for this draft review. The responses to comments in this disposition report
are those of the authors, who are responsible for its contents, and do not necessarily represent
the views of the Agency for Healthcare Research and Quality.
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Commentator & Section Comment Response
Affiliation ___|
TEP #1 Clarity and The executive summary is very concise and nicely done. This may | We have added this information to a summary
Usability be particularly useful to clinicians, researchers, and policy makers table in the discussion section of the executive
who are not able to read the full report. Therefore, it would be summary.

helpful to include a brief paragraph at the end of each topic section
that outlines the primary problems with the existing studies in those
areas (i.e., why were the studies rated as poor?) | know this
information is presented in the full report, but even a couple
sentences generally stating what the main problems were and why
almost all the studies were poor would help give people a sense of
what needs to be tackled in future studies in those topic areas.

TEP #4 Clarity and Well done Thank you for your comments.
usability

Peer reviewer #5 Clarity and The clear policy recommendations are more emphasis on research | We agree and have noted this in the future
Usability in this population. research section of the report.

Peer Reviewer #3 Clarity and The report is well-written. Tables and figures are appropriately Thank you for your comments.

formatted. Navigation through the document is straightforward.

usabilit

TEP #5 Clarity and well it is pretty long. but yes the conclusions can be used to guide Thank you for your comments.
Usability future research though not clinical practice and the quality of the
evidence is so poor.
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Commentator & Section Comment Response
Affiliation

Discussion/ 2) the importance of replication from two independent groups using | Neither replication nor methodologic rigor was
Conclusions two independent samples. are there examples of this you could present in many of the interventions examined in
highlight? to me, that is persuasive evidence of efficacy even in the | this review. This is noted more clearly in our

absence of methodologic rigor. assessments of the strength of evidence.

TEP #1 Discussion/ The methodological approach section will be particularly useful to Thank you for your comments.
Conclusion researchers.

TEP #3 Discussion/ Implications are clearly stated and limitations of the research in this | Thank you for your comments.

Conclusions area are onli too evident.

TEP #3 Discussion/ Future Research section is rather too general. Bullet points We have added additional detail to the future

Conclusions indicating essential methodological strategies that need to be research section but elected to keep it in
incorporated in future research would be more helpful paragraph form.
Public reviewer Discussion/ The comment "Although RCTs are often considered the gold We agree that well done RCTs are subject to less
(anonymous) Conclusions standard for assessing intervention effectiveness ..... observational | risk of bias than observational studies. However,
designs can be rich sources of information”. If RCTs are gold well conducted observational studies can also be
standards, then they are the gold standard. Do not allow wiggle sources of important information, despite the
room for the social scientist to use poorly designed observational challenge in these studies of establishing
studies to provide "guidance" about therapy. causality. We outline areas for methodologic
improvement in the future research section of the
report.
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Commentator & Section
Affiliation
Public reviewer Discussion/
(anonymous) Conclusions

Discussion/
Conclusions

Peer reviewer #5

Future research: "dearth of evidence" is true for all developmental
disorders. Perhaps looking at areas of commonality would be more
appropriate. For example, does are present secondary education
system prepare anyone for a job? | realize that this might be a
politically charged statement, but | would like to make the point that
we need to look at places where research can actually give us
usable data.

The future research section calls for more study in all areas -
including combined treatment (e.g., medication + psychosocial or
educational) .

This is a very good point. This scope of this
particular review is on autism, but certainly there
are commonalities across developmental
disorders that might provide information of use to
policy makers in particular.

Thank you for your comments. We will also be
conducting a future research needs project in this
area to generate and prioritize research gaps and
needs related to interventions for this population.

The report mentions that medication trials have relied on currently
available drugs - which is accurate and worth pointing out.

Discussion/
Conclusions

Peer reviewer #5

Discussion/
Conclusions

Peer reviewer #5

The clear message is that evidence is inadequate. In many ways,
this was "already known," but this carefully done review leaves no
doubt.

Thank you for your comments.

Thank you for your comments.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
Published Online: August 27, 2012



VIC
“\s&ﬂ Ey.%

:_6" y —

5 =

{ AHRQ

% Agency for Healthcare Research and Quality
‘%"’lmsn Advancing Excellence in Health Care » www.ahrg.gov

Commentator & Section
Affiliation

‘ Comment

s
i (€D Effective Health Care PI'DEI'EIT‘I

Response

Peer Reviewer #3 Discussion/con

(Smith) clusions

Peer Reviewer #3 Discussion/con

clusions

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196

Published Online: August 27, 2012

Peer Reviewer #3 Discussion/con
clusions

Discussion accurately summarizes the findings and offers valuable
suggestions for future research. However, several suggestions
could be discussed in more detail. The review notes that most
studies with random assignment did not use correct random
assignment procedures (p. 64). This is largely a reporting issue.
For example, the articles by McDougle, Laugeson, and Garcia-
Villamisar (cited above) gave little or no description of the
randomization procedures. Thus, a recommendation for greater
transparency in reporting would be advantageous.

[Additional detail for discussion section] The review notes the
absence of fidelity measures in most studies (p. 64). Again, this is
largely a reporting issue, as several articles refer to procedures for
monitoring fidelity but do not present data.

[Additional detail for discussion section] It might also be worthwhile
to identify types of programs that may be appropriate candidates
for manuals (e.g., model programs such as TEACCH, programs
that combine intervention procedures tested in studies with single-
subject experimental designs, programs that adapt efficacious
treatments for other clinical populations).

We have emphasized this point in the future
research section.

We have emphasized this point in the future
research section.

We have added this point to the future research
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Commentator & Section Comment Response
Affiliation

Peer Reviewer #3

TEP #2

TEP #2

TEP #2

TEP #2

TEP #2

TEP #3

Public reviewer
(anonymous)

TEP #1

Discussion/con
clusions

Executive
summary

Executive
summary

Executive
summary

Executive
summary

Executive
Summary

Executive
Summary
Executive
summary

General

[Additional detail for discussion section] In the discussion of
interventions for individuals with ASD across the life span, it would
be fruitful to mention the dearth of information not only on
developmental trajectories of ASD symptoms (as indicated on p.
64), but also on the effects of aging on health, cognitive skills, and
other domains of functioning.

ES-15, line 39 - comment about effectiveness inferred from from
studies of young children implies that the children were < 8 and
implies that those studies didn't include adolescents

ES-12, line 54 - the statement that there was little consistency
across studies of SRIs is not warranted - two fair studies, one
positive (why was this fluvoxamine study of fair quality ?) and one
negative (and underpowered) and the case series positive (but
poor quality) - sounds like not enough fair or higher evidence but
not lacking consistency, in contrast to the literature with younger
children

ES-14, line 39 - problem is that the statement implies children
independent of adolescents which are part of this study population
- revise to clarify,

ES-14, line 42 - "Population studies may be helpful to empirically
group ASD patients by age in

a way that fosters more effective studies of treatments." - specific
design should be presented - is this going to be a poor, fair or good
quality study and who will pay for it ?

ES-1, line 39 - instead of "often pediatricians or other behavioral
providers" change to "often pediatricians or behavioral providers,
child neurologists, child psychiatrists, or psychologists

Key questions are highly relevant & made explicit in both the
Executive summary and the main text (p 34-35)

As a pediatrician with 30 years of experience, | have grave
concerns about what is now called "autism”. Until we have a better
way to clearly diagnose this, | think we must accept that this group
under study is extremely heterogeneous and that finding common
variables, meaningful outcomes, and realistic solutions will be
elusive.

Overall, this is a very nicely done report. It is important in indicating
significant gaps in the existing literature and the clear need for
much more research.

We have emphasized this point in the future
research section in terms of the trajectory from
childhood through adolescence and into
adulthood. The report did not address the issues
of aging.

We have noted that these studies involved mostly
younger children.

We have revised the text note that consistency
was limited across studies of SRIs as a whole.

We have noted that these studies included mostly
younger children.

The identification of specific study designs is
beyond the scope of the future research section of
the CER; however, it is a component of a separate
activity of the AHRQ Effective Healthcare program
by which EPCs develop documents specifically
focused on future research needs after the
publication of a CER.

We have changed the text as noted.

Thank you for your comments.
We agree that ASDs are heterogeneous and have

highlighted that heterogeneity in the Introduction
and Discussion sections of the report.

Thank you for your comments.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productID=1196
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Section

Commentator &

Affiliation

‘ Comment

TEP #2

TEP #3

TEP #3

Peer reviewer #7

General

General

General

General

General

The abstract should emphasize the need for evidence and lack of
funding for developing evidence - needs to emphasize further
absence of evidence generally- for those reading these reports not
used to the format, the implication is the studies have been done
and were negative.

need to comment on how spanning the adolescent and adult group
may have biased the presentation - how would this report look if
the adolescents were combined with the children and adults
separated - are there studies that made neither report because of
this awkward age grouping (e.g. with subjects before and after the

specific treatment approaches in this population.”

age of full consent to participate

The report is of high significance for all those involved either in
research or provision of services for young people with ASD and
highlights the need for major improvements in both the quantity and
quality of research in this area.

Report is very well structured and organised and easy to follow.
Main points are highlighted both in conclusions to the report and in
Executive Summal

Yes, the report is meaningful, if only to demonstrate how little is
known about ASD treatments. The populations and interventions

are clear and the key questions well stated.

We note in the abstract that “Few studies have
been conducted to assess treatment approaches
for adolescents and young adults with ASD, and
as such there is very little evidence available for

We re-examined studies excluded because of the
age of participants and determined that including
them would not have changed our conclusions
about effects in adolescents and young adults with
ASD.

Thank you for your comments.

Thank you for your comments.

Thank you for your comments; we agree that little
research on this population exists.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
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Affiliation

Peer reviewer #6 General The introduction states that the target audience for this report is We have revised this section to focus on
clinicians, employers, policymakers, and others who must make researchers as consumers of the review, given the
informed decisions about the provision of health care services for current lack of data.
adolescents and adults with Autism Spectrum Disorders (ASD). If
this is really the case then the biggest problem with this report is
that it will be of little use to these groups.

—

Peer reviewer #6 General More should be said about information that can be applied to this It is not the role of the EPC to provide clinical
clinical population immediately. guidance; as noted in the report, this is not a
guideline, but a review of the science.

=

Peer reviewer #6 General We also have learned about different kinds of residential models Studies of this type did not meet our criteria for
like farms or apartments or boarding houses or individually owned inclusion in this review.
homes and etc.

Peer reviewer #6 General The problem is that the RCT model of We agree and have not limited the review to any
evaluating evidence-based practices comes from the evaluation of | specific study designs except for excluding single
pharmacological interventions and this model does not work well case reports.

with psychological and educational services.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
Published Online: August 27, 2012
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Peer reviewer #6

Section

‘ Comment

—

General

As Dr. Kazdin wrote in his paper, a RCT says that there is
evidence for specific interventions in the highly controlled contexts
in which they were studied but not yet much evidence for EBP in
the clinical contexts where judgments and decisions are made by
individual clinicians informed by evidence, expert judgments, and
patient considerations. In his more recent paper accepting his
award (2011) Kazdin argues that the current research agenda
based only on RCT's has raised the bar with more stringent and

Realistically those designs can never meet the demand of the
many clinical research questions the field wants to ask so we need
to look at a wider variety of designs including single-case models,
smaller and less rigorous clinical trials, and qualitative studies to
name a few, and do more to explore the many possible models for
delivering effective treatment.

fixed methodological criteria for conducting and reporting research.

Response

See the response above. Studies of any design
should be conducted to minimize bias, including
by inclusion of an appropriate comparator.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
Published Online: August 27, 2012
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We agree and have not limited the review to any

Peer reviewer #6 General

Peer reviewer #6 General

This is not to see that RCT’s do not play a role. As mentioned

earlier Kazdin himself has probably done more RCT studies than
anyone in the field of Clinical Psychology. Rather it is saying that
this should only be one of many strategies that can help the field

advance.

specific study designs. The only excluded study
design was the single case report.

We appreciate your recognition of the effort

| do not mean to be overly harsh and to minimize the incredible
necessary to conduct a review of this scope.

amount of work that was put into this review and how thorough and
detailed it is. | also recognize that what the authors did is what

most of us were trained to do and they did it very well.

Peer Reviewer #2 General Very good and thorough review in an area with very limited Thank you for your comments.
research and publication.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
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Section ‘

General

General

General

General

Comment

Recent advances in autism research focus on associated motor
impairments that are not currently part of the diagnostic criteria for
ASD. Evidence exists that motor behaviors are qualitatively and
quantitatively different in individuals with ASD. Significant
impairments in motor coordination, postural control, imitation, and
praxis are present.1

APTA recommends that physical therapy be included as an
additional intervention. Physical therapists play an integral role in
the treatment of this patient population. As discussed above, the
motor impairments commonly observed in individuals with ASD
may impact function and development at a very basic level, limiting
participation in school, home, and community activities.

APTA would encourage the report to acknowledge that effective
interventions are needed across the lifespan for this patient
population.

Quality of life cannot be overlooked in individuals with ASD.

s
i (€D Effective Health Care PI'DEI'EIT‘I

Response

Thank you for your comments. We have noted that

motor impairments may be associated with ASD.

We included studies of any intervention. No
studies of physical therapy-related interventions
met all of our criteria.

The report notes the need for lifelong
management in the “Importance of this Review”
section, but we have also added a comment to the
Discussion.

We agree and noted the need to study outcomes
related to quality of life in the future research
section of the report.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
Published Online: August 27, 2012
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Public reviewer General However, research suggests that decreased levels of physical We have noted a need for more research into
(APTA) activitys, decreased participation in community-based sports and factors fostering independent living skills in the
recreation programs6, and increased risk for activity-related health | future research section of the report.
and wellness impairments? will impact independent living skills for
individuals with ASD.

Peer reviewer #5 General The report is clinically meaningful (though the state of evidence is Thank you for your comments.
inadequate). The key questions are clear and relevant. The key
questions were developed via internal discussion, focus groups of
consumers and other "stakeholders." This was followed by an
Expert Panel review.

Peer Reviewer #3 General Although this conclusion is disappointing, it accurately conveys the | Thank you for your comments.
current state of the science and as such can usefully inform the
ASD community, as well as practitioners, researchers, and policy
makers.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
Published Online: August 27, 2012
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Peer Reviewer #3 General However, there are some aspects of the report that are confusing, See responses to specific comments. We have
including contradictions between the abstract and the main text, also revised the abstract.
inconsistencies in how interventions are categorized, incompletely
explained eligibility criteria for studies, and quality ratings that are
difficult to replicate from the coding definitions. In addition, it would
be helpful to expand on some of the comments in “Future
Research.”

Introduction It may be worth mentioning the policy implications of research to We have made this point in the section on future
understand the effectiveness of various interventions for research.

adolescents and adults with ASD. There are currently several state
programs that provide intensive intervention (almost always ABA)
to young children with ASD--if certain types of interventions were
found to be beneficial for adolescents and/or adults with ASD, then
there would be more of a justification for state programs to
designed to serve these individuals. Currently, with such a lack of
high quality research in this area, it is difficult to make the argument
that large scale intervention efforts (as opposed to just supportive
care) should be put in place or continued once children with ASD
reach school age or adolescence.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
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—

TEP #1 Introduction Additionally, with the move to consider social and communication We recognize that there are multiple ways to
symptoms together, one option might be to include certain categorize intervention approaches. We
communication interventions in behavioral interventions and leave considered different approaches, but none worked
others (e.g., facilitated communication) in allied health as well for organizing the studies meeting our
interventions. review criteria in a logical and meaningful manner.

We note that the approach selected for this report
did not have an impact on our conclusions or the
overall strength of evidence. Further, the only
communication-focused studies meeting our
criteria addressed facilitated communication,
which is better situated in the allied health
cateo

~Thank you for your comments.
TEP#3 Heterogenelty of the condition is highlighted appropriately. ~Thank you for your comments.

'TEP#3 | Introduction | Brief summaries of the different intervention modalities used are ' Thank you for your comments. you for your comments.
| helpful

Introduction Helpful in setting the basis. Thank you for your comments.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
Published Online: August 27, 2012
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Peer reviewer #5 Introduction Report presents significant disability associated with autism Thank you for your comments.
spectrum disorders. Also notes the relative lack of attention to older
adolescents and adults with ASDs.

TEP #5 Introduction all the elements of a systematic review are addressed Thank you for your comments.

TEP #5 Introduction the study population is clearly defined Thank you for your comments.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
Published Online: August 27, 2012
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TEP #1 Methods This all looks good.
|

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
Published Online: August 27, 2012
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TEP #2

Methods

‘ Comment Response

Weakness is definition of poor, fair, good quality is not sufficient or | We used standard descriptions of good, fair, and
the criteria for good are so high as to not be useful. poor quality and adapted the quality grading
approach used successfully in a prior review of
therapies for children with ASD. We note in the
report abstract and Discussion section that the
lower quality of the evidence likely reflects the
recency of research of the field and recommend
areas for improvement. |

TEP #3 Methods Inclu5|on/exclu3|on criteria are epr|C|t and relevant. ' Thank you for your comments. | | Thank you for your comments. |

TEP #3 Search strategy is clearly documents (p 39 on) Thank you for your comments.

TEP#3 | Methods Target population is explicitly defined (p 41-42) but perhaps ' We have clarified the uses of the report section. report section.
intended audience needs clearer definition

Methods Inclusion and exclusion nicely stated - as noted above, would have | Thank you for your comments. We considered
considered other kinds of co-morbid conditions in the inclusion both medical and mental health related
criteria (although expect no useful literature to be identified). comorbidities as noted in Key Question 3.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
Published Online: August 27, 2012
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TEP #4

Public reviewer
(Jennifer Ganz)

Methods

Methods

Re outcome measures, there is a tremendous need for any chronic
condition affecting adolescents and young adults to include
measures of functioning in developmentally appropriate ways. The
World Health Organization Intl Classification of Functioning
provides a framework for such outcome assessment - but the goals
of much treatment (for many of the interventions included in this
review) are mainly in areas of educational attainment, role
performance (personal, social, employment, etc.), and participation
in family/community affairs. It will help to assess these kinds of
outcomes - and to call for them in expectations for future research.
This work excluded over 700 studies with fewer than 20
participants, which means all single-case research was excluded. It
is likely that most of the evidence for this low incidence population
involves single-case research, which is an accepted research
design in special education and behavioral psychology. By
excluding this work, much of which includes rigorous single-case
designs, it appears that most of the applicable research was
ignored.

We reported on the outcomes that were
addressed in the studies meeting our criteria but
agree that evidence about a wealth of outcomes is
needed. We have emphasized this point in the
future research section.

We selected our inclusion criteria in consultation
with our content and technical experts as a
minimum threshold for comparing interventions.
We recognize that setting a minimum of 20
participants for studies to be included effectively
excluded much of the literature on behavioral
interventions using single-subject designs.
Because there is no separate comparison group in
these studies they would be considered case
reports (if only one individual included) or case
series (multiple individuals) under the rubric of the
EPC study designs. Case reports and case series
can have rigorous evaluation of pre- and post-
measures, as well as strong characterization of
the study participants, and case series that
included at least 20 individuals with ASD in our
age range were included in the review. Single-
subject design studies can be helpful in assessing
response to treatment in very short timeframes
and under very tightly controlled circumstances,
but they typically do not provide information on
longer term or functional outcomes, nor are they
ideal for external validity without multiple
replications. In addition, noncomparative designs
such as case reports or case series do not provide
direct evidence of comparative effectiveness, nor
do single-subject designs permit inference about
effects at a population level. Comparative
effectiveness reviews are intended to seek
population-level conclusions about comparative
effectiveness.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productID=1196
Published Online: August 27, 2012
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Public reviewer Methods
(anonymous)
Public reviewer Methods
(anonymous)
Peer reviewer #5 Methods
Peer Reviewer #3 Methods

Methods were clearly stated and appropriate for the question of this
study. Adjudication was appropriate.

What is the relationship of the quality assessment (good, fair, poor)
to the grading system of the USPSTF?

Search strategies were clearly described and were appropriate.
Clear tracking of how articles were selected and reviewed. Some
4,500 articles were initially selected; 3,500 abstracts were
reviewed; full text reviewed of 918 papers. Of these, 887 were
excluded and 31 trials were examined for quality. These 31 reports
were mapped to the key questions.

Methods: For the most part, the methods are systematic and
rigorous. The search procedures are explained well. Procedures for
extracting data and rating the quality of the research design are
appropriate. The elucidation of criteria for rating the studies as
good, fair, or poor (as well as for rating the overall strength of
evidence for an intervention on this scale ) are a substantial
advance over the previous AHRQ autism review (pp. 15-17).

Single-subject designs are useful in serving as
demonstration projects, yielding initial evidence
that an intervention merits further study, and, in
the clinical environment, they can be useful in
identifying whether a particular approach to
treatment is likely to be helpful for a specific child.
Our goal was to identify and review the best
evidence for assessing the efficacy and
effectiveness of therapies for adolescents and
young adults with ASD, with an eye toward utility
in the treatment setting. With the assistance of our
content and technical experts, we selected a
minimum sample size of 20 in order to maximize
our ability to describe the state of the current
literature, while balancing the need to identify
studies that could be used to assess treatment
effectiveness.

Thank you for your comments.

We developed the quality grading system
specifically for a prior review on therapies for
children with ASD and adapted it for use in the
current review. While the ratings of good, fair, and
poor are broadly similar to USPSTF grading (e.qg.,
good evidence comes from well-designed,
representative studies), we note that the current
review does not offer specific recommendations
about treatments.

Thank you for your comments.

Thank you for your comments.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productID=1196
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Also, although the review gives a concise rationale for focusing on | This review is distinct from our prior work, so as
studies with N > 20, it would be useful to acknowledge that thisis a | you have noted, we set new criteria for inclusion.
revision from the previous AHRQ review and offer a short
explanation (e.g., because of the limited impact of including studies
with 10 < N < 20 on the findings in the previous review).

Methods there is no comment on caculation of effect sizes or number We have presented the data that were available in
needed to treat. why is that? the published literature. At this time, that does not
include quantitative assessments of effect. Under
the EPC methods, whether or not to calculate
effect sizes or whether to use measures such as
NNT depends on the particular review and topic.

Peer Reviewer #3 Methods

TEP #2 Results Detail is more than sufficiently presented, including the tables that Thank you for your comments.
detail very well the 31 studies with a very useful grid -
TEP #2 Results For example, ES-14, line 29 and throughout - why is this We have reviewed the quality scoring and noted
risperidone study of fair quality and not good ? Looking at the table | that the study did use masked assessors. The
(page 324 of 385 reveals concern with measurement of adherence | overall quality rating (fair) did not change,

but that should not be a concern if the comparator is placebo and however. This is due, in part, to the lack of
outcomes are coded blindly in a double-blind study by definition or information on assessment of adherence.

more detail needs to be provided, p 361 of 385 - says NR for
primary outcome and NA for treatment adherencef/fidelity (not

consistent with table havini a- suiiestini a deficienci

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
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form of Key Points, at the start of each intervention section which
are very helpful.

The tables are good. Thank you for your comments.

Amount of detail is sufficient. ' Thank you for your comments.
Similarly, the trial by Willemsen-Swinkels et al. does not meet a We acknowledge the limitations of the study;
ial. however, we reviewed the quality scoring, and the

aper remains fair qualit

even though it was a placebo-controlled trial

Peer reviewer #5 Results |
rating of "fair" -

Thank you for your comments. See specific
responses to quality scoring issues noted.

Results: The summaries of studies appear to be highly accurate
and this writer was able to replicate almost all quality ratings by
inspecting individual articles. However, there were some

exceptions, especially related to blind coders

Peer Reviewer #3 Results

We have reviewed and corrected the quality
scoring for this study.

[quality scoring issues] The study by Laugeson (2009) included

Peer Reviewer #3 Results i
ratings from blind teachers but was rated as not having blind

coders.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productlD=1196
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Peer Reviewer #3 Results A somewhat peripheral but important issue is that the intervention We appreciate your pointing this out. We re-
program led by Israel (1993) has repeatedly been charged with examined the study and elected to remove it as

abuse and obstruction of justice over a period of many years. The the intervention is not replicable.
director recently agreed to step down as part of a plea bargain
agreement with the state of Massachusetts
(http://articles.boston.com/2011-05-25/lifestyle/29582413_1 shock-
case-criminal-case-face-criminal-charges). The charges of abuse
stemmed from extensive use of aversive procedures linked to
injuries and even a few deaths, almost universally condemned by
colleagues, policy-makers, and consumer advocates. These
procedures are euphemistically described as “crisis management”
(p. 30) in the review. The concerns about procedures and potential
adverse events deserve a brief mention in the review.

TEP #5 Results no comment. all well done. no studies were overlooked. Thank you for your comments.

Source: http://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productID=1196
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