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Introduction to the Colorado Autism Task Force

The Colorado Autism Task Force is composed of individuals representing the Colorado Department
of Education, school administrators and teachers, academic professionals, service providers, parents
of children with autism, advocates for children with autism and individuals who have autism. The
goal of the Task Force is to establish guidelines for the education of people with autism in the state of
Colorado. - A

The first meeting of the Task Force was held in October of 1998, at which time the following goals
were established. The goals were to:

« Establish greater public awareness of autism in general.
« Establish the foundation for a network of statewide resources regarding autism.
~ « Provide information about services to parents and service providers.

» Identify guidelines for measurable educational and instructional goals that can be used by members
of the education community for serving children with autism.

» Establish a set of guiding principles for serving children with autism.

« Establish a set of guiding principles for the training of educational service providers and parents.

This manual was developed to provide a range of resources and choices for educators, parents and/or
advocates of students who have autism. The information in this manual was compiled with input
from many individuals who parent, teach and work with children with autism; their assistance and-
insights were invaluable. _ ' e

It should be noted that the Colorado Department of Education does not endorse any one strateéy or_
methodology that is included in this manual. , -



Guiding Principles for the Development of
Educational Services for Children with Autism

The Colorado Autism Task Force has adqptgd.;sevcral guiding principles that are reflected in this
document. The Task Force strongly recommends and advocates that-

* There be collaboration between family and educational systems for the benefit
of the child.

o The child’s (and parents’) culture(s) be recognized and respected.
* Services and supports for the child be individualized.

* Services and supports be based on experience and research that meet recognized sci_entiﬁc and
- academic standards (i.e., academic peer review). ’

* Each child be taught with a curriculum that is age-appropriate, individually appropriate and
culturally appropriate.



Introduction to Autism Spectrum Disorder

The Colorado Autism Task Force has adopted an operational definition of autism for the purpose of
creating guiding principles for serving children with autism. The Diagrostic and Statistics Manual of
Mental Disorders (DSM-IV) includes five subcategories of autism: ' '

« Autistic Disorder ' '

« Pervasive Development Disorder

* Asperger's Disorder

e Rett's Disorder

« Childhood Disintegrative Disorder

Based on the DSM-IV, the term “autism” is broadly used in this manual to refer to the spectrum of
autism, which includes the following general characteristics: '

« Difficulties in social interaction,

« Difficulties in communication, and ‘ g

« Restricted, repetitive and stereotyped patterns of behavior, interest and activities.

The Federal Definition of Autism

The Individuals with Disabilities Education Act (IDEA) defines autism as"A devélopmental disability
significantly affecting verbal and non-verbal communication and social interaction, generally evident
before age three, that adversely affects a child's educational performance.”

Other characteristics often associated with autism are engagement in repetitive activities and
stereotyped movement, resistance to environmental change or change in daily routine, and unusual
responses to sensory experiences. The term autism does not apply if a child's educational
performance is adversely affected primarily because the child has an emotional disturbance.

Colorado Eligibility Criteria for Autism

School districts in Colorado may use the IDEA educational eligibility criteria to determine a child’s
eligibility for special education services. The disability "autism" is a subcategory of "physical -
disability " in Colorado. )

School district personnel who suspect that a child may have autism are responsible for informing the
child's parent(s) of the suspected disability. Observations that led the assessment team to this
conclusion should be discussed. The school district should also inform the parents of their choice to
seek a medical evaluation. However, a medical evaluation is not required for determining educational
eligibility for special education services.



Recommended Training Components for
Service Providers and Families

Written by the Colorado Autism Task Force’s Training and Strategies Subcommittee. Members are: Eileen Balcerak,
Robin Brewer, Tesa Bunsen, Rosemary Cullain, Kathryn Daniels, Laura Douglas, Barbara Malone, Cynthia Rose, Pat
Rydell, Marietta Sears and Phil Strain. '

- Purpose

The purpose of this document is to create a set of guidelines for identifiable educational strategies that
should be familiar to administrators, teachers, service providers, parents, physicians and other agency
personnel who provide services to children with autism. These guidelines are viewed by the
Colorado Autism Task Force as appropriate outcomes for an educational program for a child who has
autism. .

It is hoped that these guidelines will assist school district personnel as they develop training for
regular and special education teachers, paraprofessionals and related service-providers.

Guiding Principles for Training Service-Delivery Providers and Parents

(Note: In order to implement the follbwing guiding principles effectively, the Colorado Autism Task
Force believes that a state-level action plan is necessary to delivery and monitor services.)

Training for service-providers and parents should be comprehensive and should:

« Utilize a variety of educational, instructiénal approaches.

* Involve all individuals who are ‘part of the educational program for the child, including — but 1:1'&‘”'
necessarily limited to — school district personnel, administrators, teachers, academic professionals,
service providers, parents, advocates, etc. : :

* Use a variety of training s&ategies to reach péople with different learning styles.

* Contain designs to incorporate different levels of expertise.

* Be implemented in a responsive and timely manner
| * Include a team app‘roaéh to ﬁaining. |

* Include ongoing training and support.

* Be monitored for effectiveness through periodic evaluaﬁdhs.

The Me‘aning of “Trainingband Strétegies” and “Learner Oiltédméé”’ -

The term “training,” as used in this document, refers in general to the various ways of imparting
information to educate individuals so that they can help educate others. All forms of media may be
used for this purpose. More specifically, such media may include (but is not limited to) the following
strategies for the training of “learners.” o



It is understood that any and all “learner outcomes” may involve usmg as few as one, or as many of
all, of the following training media:

1. Model demonstration projects - case
2. Teacher - teacher model
3. Consultant “expert™ model
4. 1-800 number for problem-solving
5. Distance learning
6. Audiotapes and videotapes
7. Internet access
8. Literature and written matenals
9. Resource library ~
10. Lectures and workshops
11. On-site demonstratxons
12. Mentoring
13. Conferences
14. Role-playing
15. Parent interviews
16. Hands-on direct instruction
17. Group instruction
18 “Training of trainers” model

The term “strategies” in this document refers in general to the different approaches available in
educating any individual or group of individuals. More specifically, the term reflects particular
approaches used to teach children with autism, such as structured teaching, facilitated play, peer-
mediated learning, discrete trial training and so on.

The term “learner” refers in general to any individual receiving instruction with a particular outcome in
mind. More specifically, the term reflects any and all individuals involved in the education of children
with autism spectrum disorders. This may include parents, teachers, paraprofessxonals related -
service-providers, consultants, etc. .

The term “outcome,” as used in this document, refers in general to the géals and objectives of
instruction. More specifically, the term reflects particular goals and objectnves assomated with the
education of children who have autism spectrum disorders.- LT e

Assessment and Planning Strategles

This section suggests “learner outcomes” that would enable a leamer to gather information about a
child suspected of having autism, and to plan an individual educational program to meet the child’s
needs.

1. Use child profiles that look at strengths mterests and needs
The learner will be able to integrate mformatlon ﬁom comprehenszve chzld proﬁles in order to
make informed decisions regardmg the content of cumcula and mterventzon pracuces approprzate
to each child.

2. Incorporate family mput in the IEP/IFSP process

The learner will be able to arrange processes that reﬂect a broad range of famzly pnormes in
designing the goals and objectives of the child’s IEP or IFSP. .



3. Determine the child’s motivational interests and needs

The learner will be able to reliably assess a child’s reinforcer preferences and any sensory-related
preferences that may influence choice of teaching strategies.

4. Establish clear goals

The learner will be able to utilize assessment data and IEP/IFSP team input 1o assist in developing
clear goals and measurable objectives for a child’s educational program.

5. Design meaningful curriculum

The learner will be able to design a curriculum for a child that is individualized, functional,
measurable and directly referenced to the IEP. On any given day or intervention period, the
teaching goals should be clearly evident from observing teacher-child interactions.

6. Practice authentic assessment

The learner will be able to design and implement assessment processes to identify children with
autism and develop an IEP/IFSP for each child. The learner will also be able to design and
implement ongoing monitoring that focuses on real-world environments, typical interaction
patterns among peers and between adults and children, and skills that directly affect the child’s
level of independence. A _

7. Employ formal and informal assessments

The learner will be able to select and implement a variety of assessment strategies ranging from
standardized and non-standardized testing strategies to play-based assessment to direct
observation.

8. Use choice of learning styles ‘ e

The learner will be able to design and implement brief teaching assessment situations that help the
team pinpoint particular intervention strategies (for example, using visual cues) that Jacilitate
learning for a particular child. : :

9. Develop the IEP/IFSP goals and objectives

The learner will be able to: a) directly translate assessment information into goals and objectives;
b) write goals and objectives that are measurable; c) write goals and objectives that are functional;
d) imbed goals and objectives across all relevant environments; and e) monitor goals and
objectives, and revise instruction accordingly. ‘ -

10. Write transition plans

The learner will be able to design and implement transition plans that: a) allow families the time
and resources to explore and select next environments; b) allow future service providers to see
effective practices in action; c) seek to develop a seamless organization of services; and d) assure
the maintenance of effective practices for the individual child. R -



11. Employ strategies for evaluation of IEP goals and objectives

The learner will be able to design and implement a variety of strategies for evaluating IEP goals
and objectives, including: a) rating scales; b) observations based on frequency , duration or
amplitude of behaviors; c) observations based on correct responding, errors and adult prompts; d)
observations based on level of independent performance; and e) interviews with key informants
(families, teachers, peers).

12. Understand issues related to identification

The learner will be aware of ethical implications and obligations of identifying a child suspected of
having autism. The learner will be aware of the process for helping families gain access to
community resources and supports.

Environmental and Classroom Arrangements

This section suggests learner outcomes for utilizing environmental/classroom modifications to
enhance a child’s progress within the classroom, home and other environments.

1. Employ visual strategies

The learner will have an understanding of how to employ visual strategies in the classroom that
would allow him/her to: a) establish consistent and predictable routines; b) facilitate effective
transitions between tasks and activities; c) teach receptive and expressive language more
efficiently; and d) establish clear classroom rules and expectations.

2. Use techniques of structured teéching

The learner will utilize techniques of structured teaching: a) with a clear beginning, middle and .
end; b) that is designed with visual clarity; c) that is designed with a clear visual organization; and
d) that modifies teaching strategies based on task analysis and functional assessments. -

3. Use consistency in designing the learning environment
The learner will also benefit from the designs of a learning environment that provides: a)
predictability of expectations across persons, places and circumstances; b) consistency of
cumculum and content; and c) conszstency of instructional strategies.

4. Monitor and modify environmental stlmuh.

The learner will be able to .systematzcally evaluate and modify the learning environment to monitor
and reduce environmental stimuli leading to sensory overload in visual, tactile, auditory, and the
domains of proximity and interpersonal space.

Program and Organizational Issﬂés

This section suggests "learner outcomes related to developing and orgamzmg an educational program
for a child with autism.



1. Supervise paraprofessionals and other educators in the environment

The learner will be proficient at supervising paraprofessionals and related service-providers in the
workplace. The learner will be able to clearly define job descriptions, provide feedback and
evaluation, and help 1o resolve conflict.

2. Apply creative problem-solving experiences

The learner will be able to proficiently use a statewide networking system to solve problems, seek
' strategies or request information regarding specific questions or concerns.

3. Access regxonal training opportumtles

The learner will be able to obtain information about training opportunities and know how to gain
- access to related resources and supports.

4. Understand general education curriculum standards and learning

The learner will learn a variety of strategies or "allowable" accommodations that help students to

" demonstrate proﬁc;encxes on district-adopted standards modified standards or alternative
curriculum.

~The learner will learn how to utilize the concept of curriculum congoactzng and di ifferentiated
instruction.

The learner will be familiar with pnormzed standards, grade-level proficiencies and/or
benchmarks in which they instruct, as well as the grade level proficiencies and/or benchmarks
directly above and below that grade level of instruction.

The learner will understand the decision-making process involved in determining how students
gain access to Colorado mandated standards and the general curriculum. :

Data Collection, Analysis and Program Changes

This section suggests "learner outcomes" that are related to measurement of student performance
according to specific educational programs. The process involves measurement of behavior (i.e., .
data collection), the interpretation of measured behavior (i.e., data analysls), and modification of
previously measured behavior (1 e., program changes). '

1. Des1 gn student progress measurement systems

The learner will be knowledgeable about systems of data-collection appropriate to particular
educational programs for a child with autism.

The learner will demonstrate familiarity, competence and accountability lﬁ recordmg program-
appropriate data, including qualitative (e.g., "field notes" for interactive play sessions) and
quantitative (e 8- "discrete trial ") data-recordmg methods* :

2. Conduct assessment and evaluation

The learner will be familiar with basic data samplmg techmques, and with the meaning of
“validity" and "reliability" as those terms apply to gathering specific data for each program.



The learner will be able to interpret the data gathered in any particular program for a child with
autism.

The learner will be familiar with the language (i.e., terms) of assessment and evaluation.

The learner will be able to converse using program-specific language to express the nature of
current performance issues, particular assessments and evaluations.

The learner will be able to recognize changes in performance based on 8athered data, and make
clear whether or not program changes are called for (for example, recognizing a "stagnating"
program where no progress is being made).

The learner will demonstrate knowledge of a variety of standardzzed and non-standardized testing
tools, will be able to explain when and why such specific tools are appropnate Jor each child, and
will know what such assessment tools may indicate. :

3. Use data-based decision-making

The learner will be able to make informed and effective decisions regarding an educational
program for a child with autism by comparing and contrasting that program data with other data
previously gathered for that child in same or similar programs.

The learner will be able to interpret and use data gathered in programs for a child with autism to
effectively manage the child's curriculum on a day-to-day basis, and thus make timely, informed
and effective program changes as required.

Collaborative Systems Education

This section suggests "learner outcomes" that are related to the understanding of the importance of -
working with multiple systems, professionals and family members to achieve optimum dec1s1on- —
making and communication regarding services and interventions for individuals with autism.

1. Proactive home-school communication: communication across home community, school, and ~

environment

- The leamer will be proficient in building positive relationships with parents and family members,
using communication strategies that encourage positive interactions such as raising questions for
reflection, using reflective listening techniques, offering alternatives and participating in decisions,
generating strategies to achieve goals addressing parents' concerns, exploring all options
including other programs and agencies, and involving parents in establishing a home-school
communication system.

2. Collaborative working relationships with all proVidefsf skills in working with other professionals
and parents:

The learner will have effective communication skills for working on an interdisciplinary team.

The learner will also have knowledge: of the team processes and team development, of all options
including other programs and agencies, of roles and responsibilities of team members, of the roles
of other agencies, and of community fiscal resources and how to access them. In addition, the
learner will have consultation skills that will enable him/her to provzde uy‘ormatzon and support to
other professionals and parents.



3. Active family participation

The learner will be proficient in building on the strengths that families bring to the process,
establishing prioritized goals with families; identifying family strengths, capabilities and styles;
utilizing strategies such as home visits, parent training, flexible scheduling, social events and
consultation to support the family at home and in the community; and including families in initial
and ongoing program development. _ :

4. Flexibility and openness to new ideas

The learner will become proficient in understanding and using a problem-solving process that
fosters optimism, alternates between divergent and convergent thinking, defers and engages
evaluation of ideas at different stages in the process, and requires the team to act upon their ideas,
(to be used to make on-going decisions by the education team to address curriculum modifications
and standards). This goal is to be evaluated by the instructor through a variety of assignments and
products. ‘

5. Proactive medical support

The learner will be knowledgeable about the role and responsibility of medical professionals,
educators and related service providers, and should be familiar with medical concerns (diagnosis,
" health, nutrition and pharmacqlogical treatments, etc.), and effective collaboration strategies.

The learner will learn how to assess the child’s needs and know how to disseminate information
to the medical community. o

Generic Instructional Strategies

This section suggests "learner outcomes" that are related to intervention strategies needed by teachers,
parents and other persons working with individuals with autism. The learner’s proficiency for all. -
outcomes will be evaluated by the instructor through a variety of assignments and products. - '

1. Sensory Integration Strategies:

The learner will be proficient in understanding the definition of sensory integration development
and delays, will understand fine and gross motor development and interventions, and will have
knowledge of sensory input and how to effectively use sensory integration activities in the
classroom and routines. ’ ‘ : o

2. One-on-one teaching:

The learner will be proficient in child observation skills and appropriate use of professionals in the
classroom. The learner will also be skilled at adapting curriculum and materials for individual
children, writing individualized goals and objectives, and using effective measurement and date
collection methods to document progress. -

3. Information and skills to address needs

The learner will be able to access resources for maintaining and improving skills, (i.e.,
periodicals, workshops, conferences, internet resources, videos, etc.). IR



4. Functional skills imbedded within routines: teaching within natural settings: incidental teaching

The learner will be proficient in child observation skills, able to utilize the concept of teachable
moments, and knowledgeable about constructing environments that are conductive to Jfunctional
skills training throughout every aspect of the child's schedule.

5. Curricular adaptation and modification

The learner will be proficient in using a variety of techniques, strategies and materials to make
necessary accommodations for individual children, in using assistive technology when appropriate
Jor augmentative communication (including high- and low-tech methods), and in adapting
materials as needed to meet the specific needs of children.

6. Normal development

The learner will be proficient in understanding child behavior based on Mkdge of sequential
pasterns of development across domains (i.e. communication, motor, cognitive, social and
adaptive) and knowledgeable about the interaction between domains in the development of young
children.

7. Build on strengthsv

The learner will be proficient in recognizing the strengths that children bring to the learning
situation, utilizing these strengths to reinforce and maintain previously learned skills, and to build
on these strengths when teaching new skills. _ :

8. Positive behavioral approaches for difficult behavior

The learner will be proficient in understanding and implementing a variety of positive behavioral
approaches that represent current behavioral practices, including but not limited to functional .
analysis of behavior, behavior as communication, knowledge and use of prevention strategiés.. -
knowledge and use of teaching replacement behavior, incentives to encourage positive behaviors
and logical and natural consequences. .

9. Differential instruction to meet individual needs N

The learner will demonstrate knowledge regarding the principles of differentiated instruction and
how learning is impacted by variables including but not limited to: grouping practices (individual,
small group and whole group instruction), independence, variety of materials and resources, task
analysis, frequency and degree of teacher support, learning styles and choice-making.

10. Intentional teaching to increase flexibility and independence for learners
The learner will demonstrate khowledge ofa Variety of strategies that encourage independence and
Slexibility through the use of environmental supports such as predictable and consistent routines,
individual student and classroom picture schedules, transition markerslobjects (visual and
auditory), physical structure of the classroom, and varying routines.

11. Blend best practices with behavioral intervention and standards

The learner will be familiar with behaviorallsocial standards and will be able 1o address the
standards through the IEP process. '



12. Consistency of instruction

The learner will demonstrate the ability to use a process that describes: the sequence of what the
teacher will do (define the objective, equipment/materials, environmental arrangement and
teaching procedure); what the student will do (target behavior); and the consequences (correct and
incorrect responses). I

13. Purposeful generalization
The learner will demonstrate the ability 1o structure teaching/learning situations that promote

generalization of learned skills across a variety of settings (including social situations), people and

14. Discrete trial training
The learner will demonstrate the ability to teach discrete skills using an antecedent (what the

 instructor will say and/or do), behavior (the student's response) and consequence (the adult's
response) format.

"15. Task analysis _

The learner will demonstrate the ability to breakdown, sequence and teach (. using strategies such
as shaping, prompting and chaining) the component steps and skills of a task based on task
demands and student performance. :

16. Errorless learning

The learner will demonstrate the ability to teach a skill by using errorless learning techniques,
which structure tasks for student success and reinforce successive approximations toward the
target behavior (shaping). ' o

17. Cooperative groups

The learner will demonstrate the ability to structure learning experiences using the pn’nciple& of
cooperative learning groups.

18. Social skills training
The learner will demonstrate the ability to assess a child’s behavioral deficits and excesses that

negatively influences his/her social interaction with peers. Based on this assessment information,
the learner will be able to design an individualized social skills program that results in an increase

in positive peer interactions, friendships and connections with other children.
19. Positive behavioral support plans

The learner will demonstrate the ability to utilize both interview and observational methods to
determining the function or purpose underlying children’s challenging behavior. Based upon an
understanding of specific functions, the learner will be able to design an intervention strategy that
permits the child to have his/her needs met through socially acceptable alternative behaviors. -



20. Assistive technology and augmentative communication

21.

The learner will demonstrate the ability to make appropriate referrals to the augmentative
communication team and assist in the evaluation of students who may benefit from assistive
technology. The learner will become familiar with a variety of low-tech strategies and high-tech
devices and be able to incorporate the use of augmentative communication in the daily tasks of the
student with autism.

Futures/individualized planning

' The learner will demonstrate the ability to facilitate a broad group of individuals to articulate the

long-range vision that describes critical outcomes in adulthood (for example, where the person
lives, where and how the person will work, with whom he/she will interact, etc.)

22. Applied behavior analysis

The learner will demonstrate the ability to systematically use small, measurable units of behavior
to teach the individual with autism by employing behavior modification techniques. The learner
will demonstrate the ability to collect comprehensive data collection according to specific,
objective definitions and review. The learner will also demonstrate understanding of the
behavioral and neurology basis for autism, and will be able to utilize a specific, carefully
programmed approach that initially focuses on constructive interactions in a one-to-one
environment, and later focuses on less structured situations.

. Facilitated play

The learner will demonstrate the ability to assess all aspects of child development through the
medium of play and recognize the neurodevelopmental differences specific to autism (e.g.,
social/communication, attention, cognitive, imitation, sensory integration and fine and gross
motor abilities) that often interfere with play activities. The learner will be able to support children
with autism in the promotion of play skills. ’ '



Transition Qutcomes

This section suggests "learner outcomes" related to developing and organizing a transitional program
for a child with autism. : , g

1. Workplace competencies

The learner will demonstrate the ability to infuse workplace competencies into the academic
content areas and the transition planning process to develop the work-related skills of students.

2. Knowledge of community resources and referral procedures

The learner will demonstrate knowledge of community agency resources and the referral
procedures required to link students with community supports. .

3. Vocational assessment strategies

The learner will demonstrate the abfliz;y to xétilize-'vbcaﬁonal assessment strategies in the transition
planning process to develop goals and strategies appropriate for the student.

4. Community-based learning experiehces

The learner will demonstrate the dbili'ty to develop and utilize community-based
learning experiences for students to Jacilitate the development of vocational and life skills.



Intervention Approaches to Autism Spectrum Disorder
The following descriptions are not exhaustive, but represent approaches used in Colorado.

Activity Based Intervention
Rocky Mountain Autism Services
- Dr. Patrick Rydell, Director
303-971-9277
rydell@ecentral.com

The Activity Based Intervention (ABI) approach suggests that interventions should be grounded
within normal child development and be provided systematically within both naturalistic and
structured learning settings. Assessments and interventions are provided using a multidisciplinary
team approach. Program content, goals, instructional strategies and intensity of programming are
based on individualized assessments of developmental level, strengths/learning style, and
child/family needs within a balance of adult- and child-initiated interactions. ‘»

ABI intervention is primarily provided within naturally occurring environments, incorporating a
continuum of settings from one-on-one small groups to large group interventions. Emphasis is on
normal peer-mediated interactions. Skills are taught and maintained across persons, places and
circumstances, with a focus on providing intrinsically motivating and naturally occurring
reinforcements and contingencies. Structured learning opportunities are incorporated throughout
the day to assist in the development of skills that are directly related to, and infused within, the
child's natural routines during other parts of the day.

Challenging behaviors are addressed using a functional assessment approach by a) attempting to
understand the intent of the unconventional behaviors, with b) subsequent replacement of more
conventional means of interaction, and c) the adaptation of the extrinsic or environmental variables
to lead to more successful interactions. Programming incorporates systematic data collection
throughout the day and across multiple settings to determine course and direction of programming
and to assess outcomes. Parents are fully involved within all aspects of assessment, program --
development and administration. B

Denver Model of Intensive Therapy for Young Children with Autism
Sally Rogers, Ph.D.

JFK Partners, Campus Box 234

University of Colorado Health Sciences Center

Denver, CO 80262

(303) 315-6511

sally.roger@UCHSC.edu

The main goals of treatment for young children in the Denver Model are: (1) bringing the child
into coordinated, interactive social relations for most of his/her waking hours, so that imitation
and both symbolic and interpersonal (nonverbal, affective, pragmatic) communication can be
established and the transmission of social knowledge and social experience can occur; and (2)
intensive teaching to “fill in" the learning deficits that have resulted from the child's past lack of
access to the social world due to the effects of autism.

The main tools for accomplishing these two major treatment goals include teaching imitation,
developing awareness of social interactions and reciprocity, teaching the power of



communication, teaching a symbolic communication system, and making the social world as

- understandable as the world of objects, so that the child with autism comes into the rich learning
environment of social exchange. Just as typically developing toddlers and preschoolers spend
virtually all their waking hours engaged in the social milieu and leaming from it, the young child
with autism needs to be drawn back into the social milieu — a carefully prepared and planned
milieu that the child can understand, predict and patticipate in. '

Developmental Individual Based Model, Functional Profile Approach Model
Stanley Greenspan, Ph.D.

4938 Hampden Lane, Suite 229

Bethesda, MD 20814

~ 301-657-2348

Dr. Greenspan's approach to children with special needs focuses on creating developmentally

appropriate practices and tailoring the strategies to the needs of the child based on functional

behavior (intentional-affective abilities), processing abilities (biological differences) and caregiver

styles. He considers three categories of experiences:

* Spontaneous floor time experiences, in which the adults follows the child's leads, thereby
mobilizing the child's interest; '

* Structured experiences, where work with the child consists of creating highly motivating
challenges that must be solved and have affective vatue; and

* Motor-sensory and spatial-play experiences such as running, jumping, spinning and hiding
things, using verbal and visual cues.

Geneva Centre Model

Geneva Centre for Autism

200-250 Davisville Ave.

Toronto, Ontario Canada v T
M4S'1H2 D
416-322-7877 -
www.autism.net v ' -

The Geneva Centre model of service is based on 10 principles that form the foundation of the -
Centre's approaches: -

1. Of foremost importance is the provision of current and comprehensive information about
autism and all forms of intervention. ‘ - : v

2. A comprehensive training program is necessary to assist parents and professionals in becoming
effective intervenors and advocates for individuals with autism/PDD. o

3. Skill-building is viewed as the central aim of the Geneva Centre model. Neither the family nor
the child with autism/PDD is typically in need of "therapy®, but both are in need of assistance to
‘build the skills necessary to enhance progress. - B | ' '

_ 4. Interactions with an individual with autism/PDD are based on an assumption of competence.

- Each individual is approached with respect appropriate to his or her age. -

. 3. Interventions are planned to address all areas of difficulty outlined by the diagnosis, including
¢ ‘communication, behavior and social skills. : -



6. Goals are determined individually for each child and the family is the center of intervention
planning. The interventions themselves must be flexible and adapt to the needs and strengths of
the intervenors.

7. While achieving independence is a desirable goal for individuals with autisxn,_interdependence
is equally valued. The ability to perform a skill in cooperation with — and with assistance from
— others is a valuable skill in itself.

| 8. Community integration is a key factor in providing the individual with autism/PDD with
learning opportunities in a variety of natural environments. :
9. The Geneva Centre has an important role in providing support to comn;umty partners to ensure
that individuals with autism/PDD can obtain services they need in the communities where they
live. '

" 10. Thé Genc;va‘ Centre is commltted to mmntalmngmformatmn,tralmngand skllls in techniques
that constitute the "cutting edge” of intervention practices for individuals with autism.

Incidental Teaching Model
Gail McGee
Emory University School of Medicine
. 718 Gatewood Rd.
Atlanta, Georgia
404-727-8350

McGee and her colleagues (1999) present an intervention model that exemplifies the overlap that
frequently exists between approaches based on'different intervention traditions such as applied
behavior analysis (ABA) and developmental models. Although grounded in ABA principles of
learning, the incidental teaching approach and curriculum is more similar to developmental
approaches than to traditional ABA. The model provides opportunities to intervene within the -
context of ongoing activities in a typical early childhood setting with a peer group, as well asin: -
the family environment. Thus, generalization of language and social skills can be actively

* promoted. A major emphasis of this approach is on establishing and maintaining engagement to

support social development.

LEAP Outreach Project

Phil Strain, Project Director

University of Colorado at Denver

P.O. Box 173364 ,

Denver, CO 80217-3364
303-556-2771

. The Learmng Experiencés, an Alternative Apptoach (LEAP) Preschool is a comprehensive
interdisciplinary model of service delivery for preschool-age children with autism and their
families. LEAP's approach includes the following components:

| i.:S):?stemaﬁc teaching for typical children that results in their daily social and communicative
engagement of peers with autism; -

2. Functional aﬂalysis of problem Behaiiioxs_. and COiﬁmuniééﬁonvbased strategles to replace the
behaviors with more adaptive skills; ‘



3. Systematic, daily data collection on IEP objectives and follow-up decision-making strategies
regarding ongoing intervention;

4. Programmed generalization promotion strategies that are built into initial skill acquisition tactics;

5. Planning strategies to embed multiple response opportunities within naturally occurring,
activities that are fun for all children;

6. Staffing to support family and child skill acquisition in home, school, community settings; and

7. A competency-based approach to behaviors skill-training for families. .

Picture Exchange Communication System
Pyramid Education Consultants

5 Westbury Drive

Cherry Hill, NJ 08003

888-PECS-INC :
http://www.PECS.com

Picture Exchange Communication System (PECS) is a unique augmentative alternative training
package that allows children and adults with autism and other communication deficits to initiate
communication. 1t teaches a student/child to exchange a picture of a desired item with a
teacher/parent, who immediately honors the request. The system goes on to teach discrimination
of symbols and then puts them all together into simple “sentences.” Children are also taughtto
comment and answer direct questions. The PECS approach helps many preschoolers to begin to
develop speech, and it has been successful with adolescents and adults who have a wide array of
communicative, cognitive and physical difficulties.

Preschool Education Programs for Children with Autism, ' L
by Sandra Harris and Jan Handleman. Pro-Ed, Austin, TX, revised 2000. :

This publication provides in-depth descriptions of 10 programs for children with autism. Theé"
descriptions are written by the directors of the various programs, who address their own '
philosophies and strategies as well as issues regarding teaching children with autism.

Prizant-Weatherby Language Development Therapy
Center for the Study of Human Development

Brown University

wwWw barrypnzant com

Accordmg to this-approach, the most significant goal for working with young children is to help
“them participate as successful partaers in social-communicative exchange with peers and family
-members, and to’ expenence these interactions as emotionally fulfilling. The development of
trusting and secure relatlonshlps is a foundation for success in social-communication with others,
which in turn provides the motivation to problem-solve and learn in a social context.
Development of these interactive skills occurs within transactions between a child and his or her
communicative partners (e.g., caregivers, peers, and clinicians). Thus, this approachisa
comprehensive intervention that recognizes how an individual child's profile of strengths and
weaknesses have an impact on the social communicative transactions and how caregivers and
peers contribute to developmental gains within the context of a broad social network.



Social Stories
Carol Gray

Jenison Public School
2140 Bauer Road
Jenison, MI 49428

Social Stories Unlimited is an approach to teaching social skills through improved social
understanding and the extensive use of visual materials. It is designed to help parents and
professionals understand the perspective of the student, while at the same time providing the
student with information regarding what is occurring in a given situation, and why. There are two
primary interventions: Social Stories (Gray & Garland, 1993, Gray, 1993: Gray & Jonker, 1994)
and Comic Strip Conversations (Gray, 1994).

These two interventions have been found to be an effective tool for teaching social and
communication skills to a wide variety of students in a wide variety of situations. They were
originally developed for students with autism, but are also applicable to other students with special
needs, including students with learning, emotional or cognitive disorders. It has also resulted in
significant decreases in stuttering in young children. In addition, “social stories” are rapidly
becoming part of many. preschool and elementary school programs. A “social story” is a short
story that describes a situation in- terms of relevant social cues and common responses, providing
a student with accurate and specific information regarding what occurs in a situation and why.
“Comic strip conversations” identify what people say and do, and emphasize what people may be
thinking. ’ :

TEACCH

Dr. Eric Schoper, Director

Division TEACCH, CB# 7180

Medical School Wing E, UNC-CH T

Chapel Hill, NC27599-7180 : P
(919) 966-2174 : _ : -
www.unc.edu/depts/teacch/aboutus.htm —

The TEACCH approach includes a focus on the person with autism and the development of a
program around the person's skills, interests and needs. The major priorities include centering on
the individual, understanding autism, adopting appropriate adaptation, and using a broadly based
intervention strategy that builds on existing skills and interests. TEACCH emphasizes )
individualized assessment to understand the individual and the “culture of autism.”

Structured teaching is an important priority because of the TEACH research and experience,
which show that structure fits the “culture of autism” effectively.. Organizing the physical
environment, developing schedules and work systems, making expectations clear and explicit,

- and using visual materials have been effective ways of developing skills and allowing people with
autism to use these skills independent of direct adult prompting and cueing. Cultivating strengths
and interests (rather than drilling solely on deficits) is another important priority. The TEACCH
approach is broad-based, taking into account all aspects of the lives of people with autism and
their families. e : ‘



Young Autism Program

Ivan Lovaas, Ph.D.

Department of Psychology

University of California at Los Angeles
1282A Franz Hall, P.O. Box 951563
Los Angeles, CA 90024
310-825-2319

www.lovass.com

The Lovaas approach suggests the following constitutes an appropriate therapeutic intervention:

1. A behavioral emphasis: This involves not only imposing structure and rewarding appropriate
behaviors when they occur, but also applying more technical interventions, such as conducting
discrete trials.

2. Family participation: Parents and other famﬂy members should participate actively in treating
their child. Without such participation, gains made in professional settings such as special
education programs, clinics or hospitals rarely lead to improve functioning in the home.

3. One-to-one instruction: For approximately the first six months of treatment, instruction should
be one-to-one rather than in a group because at this stage children with autism learn only in one-
to-one situations. This training need not be administered by degreed professionals, but can be just
as effective if delivered by people who have been thoroughly trained in the behavioral treatment of
autistic children, such as undergraduate students or family members.

4. Integration: When a child is ready to enter a group situation, the group should be as "normal”
or "average" as possible. Autistic children perform better when integrated with normal children
than when placed with other autistic children. Autistic children require explicit instruction from
trained tutors on how to interact with their peers.

5. Comprehensiveness: Autistic children initially need to be taught virtually everything. They
have few appropriate behaviors, and new behaviors have to be taught one by one.

6. Intensity: An intervention requires a very large number of hours, about 40 hours a week, the
majority of which should consist of remediating speech and language deficits. Later, this time
may be divided between promoting peer integration and continuing to remediate speech and
language deficits. '



