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Adaptation and adaptability survey of the RUBI-PT program for autism spectrum disorders
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[Abstract] Objective:To explore the adaptation and adaptability of RUBI-PT (the Research Units in Behavioral Intervention
Autism Network Parent Training) program in China. Methods- According to the four steps of cultural adaptation, the RUBI-PT
program was adapted, including information collection, preliminary adaptation design, preliminary adaptation test and further
adjustment. In the information collection phase, six pediatricians and two psychotherapists were invited to conduct six focus group
interviews, and according to the expert opinions, the RUBI-PT program was preliminarily adapted from the aspects of language,
treatment format and treatment setting. In the preliminary adaptation test phase, 16 parents of autism spectrum disorder (ASD)
children were recruited and divided into two batches to participate in the online RUBI-PT. After the treatment, the project feedback
questionnaires were collected, and the adaptability was investigated and analyzed. Finally, the scheme was further adjusted
according to the test results. Results:The preliminary adaptation program of RUBI-PT was adjusted from individual training to
group training, including eight core skills sessions, which were implemented in the form of online meetings. The preliminary test
results showed that parents’ satisfaction with lesson progress, lesson process, completion of homework and comments to homework
were 90%, 80%, 100% and 100%, respectively; in terms of the course difficulty, parents reported that the 7th session (functional
communication training) and the 8th session (teaching skills) were the most difficult. Based on the above survey results and the
opinions of the expert group, further adjustments were completed, and an adaptation program for localized RUBI-PT was ultimately
formed. Conclusion*After adaptation and adaptability investigation, the RUBI-PT, which is suitable for Chinese families with ASD
children to conduct behavioral parent training, has been formed.

[Key words] autism spectrum disorder (ASD); behavioral parent training (BPT); the Research Units in Behavioral Intervention
Autism Network Parent Training (RUBI-PT); cultural adaptation; adaptive survey
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Tab 1 Differences between the preliminary adaptation of the RUBI-PT program and the original version

Adaptation content Original version

Language English

Treatment format Individual therapy

11 sessions*:
(DBehavioral principles
(2Prevention strategies
@Daily schedules
(@Reinforcement 1
. (3Reinforcement 2
Treatment setting ©Planned ignoring

(DCompliance training

(®Functional communication training

O Teaching skills 1
(0Teaching skills 2
(DGeneralization and maintenance

Preliminary adapted version
Chinese
Group therapy

8 sessions:

(DCourse introduction and behavioral principles
(2Prevention strategies

(3Daily schedules

(@Reinforcement

(3Planned ignoring

(©Compliance training

(DFunctional communication training
(8Teaching skills

Note: * The 11 sessions are all the core sessions in the original RUBI-PT program, and the developers also designed 7 elective sessions, as well as several
telephone follow-ups and home visits. The adaptations in this study were for the core sessions only.
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R2 ASDBILKRKMAOZER(n=16)
Tab 2 Demographic information of parents of children with ASD (#=16)

Ttem Demographic information
ASD child
Agelyear 3.94+1.53
Gender/n(%)
Male 13 (81.25)
Female 3 (18.75)

Only child or not/n(%)
Yes 7 (43.75)
No 9 (56.25)

Primary caregiver/n(%)

Mother 9 (56.25)

Father 2 (12.50)

Both mother and father 4 (25.00)

Grandmother 1 (6.25)

Parent

Age of mother/year 35.53+4.22
Age of father/year 34.69 +4.50
Daily interaction time with the child/n(%)

30 min—1 h 3 (18.75)

1-2h 7 (43.75)

More than 2 h 6 (37.50)
Mother’s education level/n(%)

Bachelor’s degree and above 6 (37.50)

Associate’s degree 5(31.25)

High school and below 5(31.25)
Father’s education level/n(%)

Bachelor’s degree and above 7 (43.75)

Associate’s degree 2 (12.50)

High school and below 7 (43.75)
Total household income last year/n(%)

Below RMB 100 000 yuan 4 (25.00)

RMB 100 000-200 000 yuan 5(31.25)

Above RMB 200 000 yuan 7 (43.75)
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Tab 3  Statistics of questionnaire results on lesson progress, lesson process, completion of homework and comments to homework (7=10)

Evaluation dimension Option (single choice) n (%)

1. The lesson progress is well grasped. Learners can follow the rhythm of the therapist to complete learning 9 (90)

2. The lesson progress is a little fast. Learning is a little difficult for learners 1(10)
Lesson progress

3. The lesson progress is slow and could be appropriately accelerated 0(0)

4. The progress of some lessons is a bit fast or slow 0(0)

1. Well-prepared lessons with clear presentations and objectives 8 (80)

2. Rich examples, assisting in understanding intervention techniques 1 (10)
Lesson process 3. High level of participation and full interaction 1 (10)

4. Few examples, difficult to understand 0(0)

5. Few interactions, not much participation 0(0)
Completion of 1. Easy to complete, helping learners to learn intervention skills better 10 (100)
homework 2. Difficult to complete, difficult to achieve the expected goals 0(0)

1. The comments are timely and helpful in answering questions and solving problems 10 (100)
Comments to 2. The comments are timely, but the comments do not help solving the problems that arise in the assignment 0(0)
homework 3. The comments are not timely enough, but the contents of the comments help answering questions and solving problems 0(0)

4. The comments are not timely enough, but sloppy and perfunctory, and do not help solving problems that arise in the assignment 0 (0)

F4 BEKIREMESEETN

Tab 4 Evaluation of overall course difficulty level

Difficulty/n(%)
Lesson
The easiest lesson The hardest lesson
Course introduction and behavioral principles 7 (70) 1(10)
Prevention strategies 8 (80) 1(10)
Daily schedules 8 (80) 2 (20)
Reinforcement 6 (60) 3(30)
Planned ignoring 7 (70) 2(20)
Compliance training 10 (100) 1(10)
Functional communication training 4 (40) 6 (60)
Teaching skills 3(30) 8 (80)
RS5 M4I/5HIRUBI-PT
Tab 5 RUB-PT after adaptation
Session Theme Main content
PR ZRAT R I AR BIIGTT B AR AT ATIRERIBL S . AT MR RTPE S
1 (Course introduction and (Introducing overall treatment goals, the concept of behavioral function, the causes and consequences of
behavioral principles) behavior)
2 B S PBAT A IRV i PR 440 52 B SR
(Prevention strategies) (Discussing antecedents to behavior problems and developing preventive strategies)
3 & H ] 22 A ), (8 AR I ) 3 LA A A i Rt
(Daily schedules) (Developing a daily schedule, and using visual schedules to reduce behavioral problems)
y Eiitia ISR RIS, LS UM . ST EEAT e O AR AT
(Reinforcement) (Introducing the concept of reinforcer to promote compliance, strengthen desired behaviors, and teach new behaviors)
s 240 PR RGN AT IR Gal i A T30 04 2200 AR s A7 A ) il
(Planned ignoring) [Exploring systematic use of extinction (via planned ignoring) to reduce behavioral problems]
AL AT IRATE A IR | BRI ZRA AL IRANES 23, SR HEZ T (& L
6 " N (Analyzing the causes of noncompliant behaviors, and teaching the steps and key points of command training to
(Compliance training) i i i
enhance children’s compliance)
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8 (Using task analysis and chaining to promote new adaptive skills. Teaching various prompting procedures as well

I
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