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ABSTRACT
This book evolved from a conference convened to

address critical issues in the education of children and youth with
autism (Reston, Virginia, February 1980). Fourteen papers deal with
critical issues in the education of autistic children and youth from
perspectives of administrators, teachers, parents, researchers, and
program developers. B. Wilcox provides an overview and E. Sontag et
al. present an introduction to the volume. The following titles and
authors are represented: "Organization of Education Services for
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"Generalization of Treatment Effects Following Educational
Intervention with Autistic Children and Youth" (E. Carr); "Reducing
Behavior Problems in the Classroom" (G. LaVigna); "Teaching
Functional Language" (A. Schuler); "Social Behavior Programming with
Severely Handicapped and Autistic Children" (P. Strain); "The
Teacher's Perspective: The Struggle to Provide Quality Education to
Autistic Children" (K. Norsworthy and P. Sievers); "Behavioral
Teaching with Youny Autistic Children" (O. Lovaas); "The Evolving
Parent-Professional Relationship" (J. Kyne); "Secondary Education fcr
Severely Handicapped Students: Guidelines for Quality Services" (G.
Bellamy and B. Wilcox); "Issues in the Provision of Community
Services" (D. MacCoy); "Future Directions in Educational Planning:
The Problem Is the Problem, and It's Real" (F. Wa :ren). R. Thompson
concludes with an afterword. (CL)
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PREFACE

On February 6-8, 1980, in Reston, Virginia, the Bureau of

Education for the Handicapped (now the Office of Special
Education of the U.S. Department Of Education) 'sponsored an

"invisible college" te address critical issues in the education
of children and youth with autism. The conference was an

expression of the Office of Special Education interest in the

incorporation of existing models and technology for severely

handicapped students into classrooms serving autistic students.

Rather than focusing on a particular aspect of autism, the

conference attended to a wide range of interests and expeztise
within the general field. Participants included those who are

generating new information and those who are responsible for
translating that information into classroom applications; those

who are responsible for organizing and supervising classrooms

for autistic and other severely handicapped students; those who

prepare nersonnel to staff those classrooms and programs; and

these who confont the problems most intimately in having an

autistic child within the family group.

The conference was an educational experience, and this
volume represents a recapitulation of conference issues. As
such, it is a comprehensive and contemporary discussion of the

problems and practices of providing services to children and
youth with autism.

Many have helped in the preparation of this volume.

Special thanks axe due to the staff of International Business
Services, Inc., who played an important role in conference

arrangements and Assembly of the final monograph. Appreciation

is extended to Judy Smith for her editorial work, to Andrew Egel
for his early assistance in conference planning, and to Hal
Benson, Executive Director of the National Society for Autistic

Children, for his ongoing assistance.

Special thanks are in order for Ed Sontag, Director of the

Division of Innovation and Development, Office of Special
Education, for his long-standing concern and responsiveness to
issues involved in the education of severely, handicapped
children and youth; for R. Paul Thompson, Chief of the



Division's Special Needs Section, for his support of the

project; and for at Hawkins, Project officer, and Peggy Norris,

Contracting Specialist, Office of Special Education. Finally,

appreciation is extended to the chapter authors and other

conference participants for their insight and their

contributions.

B. W.

A. T.

a

Note: On January 16, 1981, the Office of Special
Education, U. S. Department of Education,
published a technical change in the Regulations
of PL 94-142 which removed autism from the
category of "seriously emotionally disturbed"
and 4ists it as a separate sub-category under
"other health impaired."

It is listed as follows: "Other health impaired"
means (i) having an autistic condition which is
manifested by severe covounication and other
developmental and educational problems: or (1i)
etc. (no change in the remainder of the "Other
health impaired" category?.

This action addresses many of the issues raised
in the subsection "A Separate Category" beginning
on page 294 ,f this volume.

F.W.
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OVERVIEW
Barbara Wicox

Univtraity of Oteg-on

(Fonneri) with the Bureau of FAlueation for the Handicapped)

This book deals with critical issues in the education of
autistic children and youth. Contributors were selected to
represent a full range of roles and to raise a broad spectrum of

educational issues; each has addressed the general question of
program quality from his or her own perspective. The result is
a volume that should provide

istrators, teachers, parents,

opers -- with a sense of the

a variety of readers -- admin

researchers, and program devel-

important new directions being

taken to provide quality services to people with autism.

In the Introduction, Button and Thompson
overall goals of the conference from which this

and provde a context for much of what follows.

describe the

nook evolved,

Arguing that
"autism" means different things to consumers and providQrs at

different points in the educational service system, they main-
tain that quality services for children and youth with autism
can be achieved only if all concerned parties constructively

contribute their relative expertise toward a common solution.

The chapter by elley focuses on the variety of organi-

zational and administrative features that are necessary to serve
autistic students.

performance levels

variety of service

Stresaii4 the heter,)geneous learning and

of students witn autism, he advocates a

delivery options, inlcuding regular class
placement with support services and placement in generic
"severely handicapped" classrooms.

The chapter by Lord and O'Neill focuses on a problem of
considerable difficulty: designing and implementing a functional

assessment for autistic students. Their system stresses the
need for careful observation of the child in natural environ-
ments, rasher than in artificial testing situations, and empha-

sizes educationally relevant assessment.



Donnellan's chapter on curriculum prevents a departure from

traditiond. lirti,:ulum design for autistic students. The author

presents a tique of the status quo of educational services

for chIldie- .:ith autism and argues for major chants in cur-

riculum, service delivery models, and teacher preparation.

Drawing on the work of Brown and his colleagues to Madison,

Wisconsin (e.g., Brown, Branston, fiamre-Nietupsk-., Pumplan,

Certo, and Gruenewald, 1979; Falvey, Brown, Lyon, Baumgar:_, and

Schroeder, 1980), Donneilan proposes that curriculum activities

be functional for the student and referenced to actual demands

of the natural environment, As an alternative, the chapter

outlines a curriculum development approach based on ,en environ-

mental invntoxy strategy.

The chapter by Dunlap and Koegel reports results from a

series of studies on the learning charar7teritics of autistic-

childien. The findings they present have obvious application to

the design of effective instructional delivery formats. Carr's

chapter carries another important message for teachers and

others working with s,werely handicapped students: skill acqui-

sition is meaningless without maintenance and generalization.

While this messa:7e has also been articulated by others (e.g

Stokes and Baer, 1977; harren, Rogers-Warren, Baer, and Guess,

1980), Can describes classroom impl:cations from more general

resear7h

LWagna's chapter on behavior management deals with a topic

that is probably familiar to most special educators but which

may present a special set of problems for teachers, parents, and

program administrators who serve more severely handicapped

students. La\igna argues for administrative guidelines on the

use of punishment procedures that employ aversive stimuli, and

emphasizes :Ale need for management procedures with validity for

classroom application.

The problems of teaching functional language to autistic

students are presented in Schuler's chapter. While not denying

the importance of vocal language skills, Schuler suggests that

there has ;Ierhaps been an over-emphasis on training vocal lan-

guage, wit:, the result that alternative, non-verbal communi-

catioe procedures have not been fully explored. She reviews

languaje research and presents a critical review of current

language training practices. Throughout, the emphasis is on the

need to focus on the development of functional communication

I0



rather than language per se, and the range of decisions related

to language training with severely handicapped individuals is

also addressed (`jailor, Guess, Goetz, Schuler, Utley, and

Baldwin, 1900).

Despite the face 'chat social isolation is a definining

feature of children with autism, relatively little professional

attention has been e,irected to procedures for social akile

development with thee° students. The work of Strain and his
colleagues is a notable exception. Kis chapter presents

comprehensive overview of racial interaction research with

autistic and other severely handicapped children, and highlights

the benefits and shortcominge of various intervention ap-

pioachee. While to certain educators, the feasibility of direct

classroom ap lication of some of the findings may remain cries-

tionable, the review nonetheless sets the stage for further work

in an important curriculum domain.

Noreworthy and Sievers make clear that the job of teaching

severely handicapped utudenta is extremely complex: program

evaluator, curriculum developer, parent programmer, and inser-

vice coordinator responsibilities aee frequently added to the

more traditional teaching role. The authors discuss the parti-

cular problems presented by students with autism and identify

various job-related hazards facing their teachers. They empha-

size that the job of providing quality education to autistic

children and youth could be made more manageable if research

yielded a technology with actual classroom applications, if
eg.

school administrators would dispense more frequent reinforcement

and support, and if university training programs would initially

develop the requisite teacher competencies.

The chapter on early intervention describes the current

focus of one of the nation's pioneer long-term research projects

fe, autistic children. Loveas presents the background for the

project and describes its general operation and the curriculum

employed. Perhape the most exciting material Lovaas includes is

follow-up data on the effects of the early intervention efforts.

The results of his intensive treatment group certainly hold

encouragement for future generations of children and underscore

the impact of intensive early intervention.

Kyne'e chapter explores the role of parents in developing

quality educational programs for their children with autism and

other severely handicapping conditions. The author identifies

i



the hest of impediments to the elusive parent-professional

pa: tneeehip and discussess how they might be removed through the

processes of the individualized education program. Speaking as

both a special education teacher and as the mother of an autis-

tic child. Kline presents a sensitive picture of the strengths

and vulnerabilities of each role and points out that, rather

than becom rig complacent with the changes effected by Public Law

94-142, parents must now turn their energies to the establish-

ment of living and working opportunities in the community as an

alternative to post-graduation institutionalization.

Perhaps no facet of special education has been more neg-

lected than programs at the secondary level. Conference parti-

cipante repeatedly identified the dearth of appropriate second-

ary school services as a major problem. Bellamy and Wilcox set

out to delineate features that should characterize quality

programs for eeverely handicapped high school students. They

felloe this standard-setting with a discussion of the implica-

tions for curriculum, instructional methods, classroom organi-

zation, alio administration.

In his chapter, MacCoy describes an exciting alternative

for the design and delivery of community-based services for

handicapped adults. He details the development and operation of

e non-profit corporation that brokers necessary human services

foe individuale returning to their home communities from a local

institution. The evaluation data available to date are encour-

aging and eueeeet that a brokerage model may be viable for

community living efforts in the United States.

In some ways, the chapter by Warren is both an irtroduction

arid a conclusion. He begins with a treatment of the definition

of autism and follows with a general review of research in the

field and a discussion of its implications, then moves to a

discussion of larger systems issues. The author warns that the

passage of Public Law 94-142 is not in itself enough to ensure

quality services to children and youth with autism, that there

must be rigorous enforcement of the law, continuing effort to

develop functional assessment procedures and curricula, expanded

teacher training, and increased development of community re-

sources_ Finally, Thompson's Afterword concludes the volume

with a restatement of the federal commitment to the provision of

effective, reality based, lifetime services to autistic individ-

uals, and an emphasis on promoting the individual potential of

each autistic child.

12 4



Despite the'diversity of roles and interests represented in

these chapters and at the conference, a common set of points was

tait3ed, veiteratad,. or underscored by virtually all presenters
and s.cmmentitors:ti

1 The criterion of ultimate functioning" is the same

for all handicapped children. Regardless of whether
they are called autistic, severely retarded, or multi-

ply handicapped, each must be prepared to function as

indevendently as possible in residential, vocational.

and leisure settings in their own communities.

Integlation must he a basic feature of, se:vices.

Autistic-only or handicapped-only school:; or services

week against the need to learn to cope in a community
that ;s integ:Ited

;:ducatIon should target functional rhjectives to be
tialned in natural and age-appropliate settings.

LIii,:u.um materials as well as instructional methods

die in need ,f axtensave .social validation

'11.e ,linsemination of existing best practices should be

a Ligh piloitty, The refinement of techniques. and
iem.us!,tiations into standard intervention models sey

do much to clo,:e the existing gap between knowledge

4nd practice so .)ften observed in services to autistic

indiviluals

The teacher is the critical element in realizing

quelity educational programs. Good teachers need good

tie:sling and strong administrative supports.

The vacuum in secondary education and adult services/
presents major obstacles in achieving least restric-

tive living alter the school years. This must be
changed if important gains mad' during the school

yeare are tebe msintalued.

Ea,}, f tnese cont-erna addresses some aspect of the more

peivasiv problem of program quality. ;The goal in the decade

ahead must be to provide quality educational programs to all

autistic children and youth. The goal of this book is to pro-

:ide the most advanced current thought and work in this

dile:lion.

5
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IN"" ODUCTION
to Sontag

lama Dutton

Office of Special Education

U.S. Department of Education

Anneke Thompeon

International Busbies Services

Professionals in special education have approached the education

of autistic youngsters in diverse ways, groping for answers with

only pieces of knowledge. Some utilize methods that emphasize

communication training, others stress a developmental model,
while still others believe learning principles provide the most
appropriate educational solutions. Some of us are paraults.

administrators, or practitioners; all of us are struggling to
discover how best to educate these children. As part of the
federal research and development effort, we have the task of
attempting to integrate available knowledge and approaches for
the purpose of providing optimal educational experiences for

handicapped children.

It was our hope that the conference would provide a forum
for the participants to present their views on autism and sug-

gest educational strategies that reflect those views. Collec-

tively, the participants represent the forefront of research and
technological expertise in the field. Their presentations have

been collected to summarize the state of the art in educating

autistic children.

The conference was designed to achieve two ends. The first

was to share substan4ve information on major topical issues
related to autism. The second was to provide for the general

exchange of ideas and concerns among the participants, repre-

sentatives of the federal government, and Board members of the

National Society for Autistic Children. The contents of this
document attest to the degree to which the first purpose was
accomplished. The accomplishment of the second purpose may well

be reflected in expanded co4nication and understanding among
these individua)s overtime.

7 15



The conference itself was one exprer-don of the federal

commitment to the education of children and youth with autism.

In the past, the U.S Office of Special. Education ( formerly the

Eureau of Education for the Handicapped) has funded projects

under the Handicapped Children's Early Education Program which

specifically included autistic children. The 1978 Handicapped

Children's Model Program grant application contained an estab-

lished priority to support programs serving severely handitapped

children and adolescents, including the autistic. The Research

Projects Branch of the Division of Innovation and Development

has awarded grants for the investigation o,f-- specific areas

relating to autism, including language development, sensory-

motor development, and behavior management procedures. Most

recently, the Division's Special Needs Section has invited

proposals for designs of model programs using innovative methods

within integrated school environments for educating autistic

children and youth.

-1...pn with the impact of Public Law g4 -142 and our contin-

uing dkorts to develop programming for auti ic children

through 4e support of model educational programs, e are aware

that a Itaggering number of autistic children are still not

receiving an appropriate education and, further, that the large

number of autistic individuals who remain in institutions or

ultimately require extreme supervision and care presents a

distressing picture. There is evidence to indicate a correla-

tion between adjustment to society and duration of the educa-

tional intervention. To maximize the probability of adjustment,

it is essential to provide quality education that begins in the

earliest years, continues through secondary school, and 's

maintained intensively into early adulthodd. We must also begin

to develop educational strategies whose effects will prevail not

just for one academic year but for an entire lifetime. Despite

our best intentions, we are hampered by gaps in our knowledge of

what constitutes an effective education. When knowledge is

available, there is often a lack of dissemination in forms

useful to educational practitioners. With this in mind, the

Office of Special Education is continually soliciting input from

the field in order to determine future program priorities.

Ed ..;ontag, formerly Director of the Division of Innovation

and Development, (and, more recently, Acting Director of

the Division of Assistance to States), has articulated six

168



assumptions that should underlis the design of educational

services for students with autism or other severe handicapping

conditions. His first point is that it may be inappropriate and

imprudent to establish any one approach or concept as the

example of, best educational practice. What seems to be more
logical is to highlight a range of best practices and, thereby,.

to provide an arsenal of varied strategies that can be brought

into play as the situation demands.

A second and related point is the idea that we aro working

with individual children, not with a category. If we can per-

ceive this category as representing many unique and ine,vidual

characteristics, we are more likely to generate productive

solutions to their needs.

Third, we need to think of severely handicapped children as

members of society who ahould have the greateut possible inter-

action with nonhandicapped individuals. The language of Public

Law 94-142 and the regulations developed to implement it do not

mandate integration of handicapped children. Nevertheless, we

agree with Gilhool and Stutman (1978) that the spirit and intent

of the law argues for an integration imperative. Basically,

Cilhool and Stutman's position is that segregated or handicap-

ped-only settings are inconsistent with Congressional intent and

findings of fact as indicated in the legislative history of the

enactment. It is our feeling that segregated facilities are at

best, restrictive alternatives and that the standard of the

least restrictive environment should be the public school.

Fourth, Sontag 'recommends that the concept of a "criterion

of ultimate functioning" rhould be given considerable attention.

According to Brown, Nietupski, and Harare-Nietupski (1976), the

r!oncept

. . . refers to the ever-changing, expanding,
localized, and personalized cluster of factors
that each person must possess in order to func-
tion as productively and independently as poss-
ible in socially, vocationally, and domestically
integrated adult community environments. Since
severely handicapped citizens Will ultimately
function in settings which contain loss handi-
capped and nonhandicapped citizens, the majority
of the developmental environments, to which most
severely handicapped citizens are now exposed
will have to be changed substantially. (page 118)

9 17



It is currently estimated that 95 percent of all autistic chil-

dren in the nation will spend their adult lives iriinstitutions.

The elimination of'this institutionalized percentage must be our

goal for the future. Stated another way, autistic children must

be provided the comprehensive and long-range educational experi-

ences that are directly and systematically related to providing

them with the skills and abilities necessary to function in many

heterogeneous community environments as adultd.

The Office of Special Education is now supporting attempts

to develop programs fur autistic children in the least restric-

tive erwironment. Our primary concern is with programming that

will facilitate entrance into schools containing nonhandicapped

chronological age peers. A major related commitment is the

educational technology necessary to enhance their development in

these environments. Efforts that seem to be reasonable steps

toward reachirg these objectives will be considered the higher

priority. Efforts that are only remotely or tangentially

related to these objectives will be considered useful but of

lower pricrity.

Sontag's fifth assumption is that we need to adjust our

thinking about learning, moving away from the concept of limita-

tions and toward the idea of expansion. Sontag, Cot-to, and

Sutton (1979) summarized recent research supporting the view

that handicapped students can learn at higher levels than previ-

ously expected, and '..hey advocate the active expansion of the

boundaries of our current expectations. Low expectations and

limited programming for children with autism can lead only to

the self-fulfilling prophesy of institutional placement.

Sontag's final point emphasizes the importance of innova-

tion. There is a distinct need to become involved in "practice-

stretching activities" -- the creative arrangement of informa-

tion to generate more efficient or effective methods and ap-

proaches. Good educational practices in terms of accepted

services to children emanate from innovative methods; the inno-

vations of today become the "best practices" of tomorrow.

There is one further concern that should be emphasized.

Some educators feel that a major campaign was won with the

passage of Public Law 94-142, while others feel that the cam-

paign was only initiated with the law's passage. We include

18 10



ourselves in the latter group and believe that the strength of

legislation resides in its implementation, rather than in its

enactment. The passage of legislation or the proclamation of

judicial decree are paper promises that must be transformed into

reality through the continued vilgilance and commitment of all

of us.

At a somewhat different level, we also have to contend with

the concerns of both the general public and the public's elected

officials. Public demands are neither complex nor unreasonable,

but continue to prest special educators on two questions that

were set forth in a New York Times editorial (April 17, 1979):

is special education effective, and

being used as cost-effective as possible.

the proc#dures zurrently
;
ust begin to pay

closer attention to these questions and, more important, to the

answers.

It is our hope that the conference whose proceedings are

reported in this book will encourage professionals in the field

of autism to become less an aggregate of individuals with di-

verse positions and more group of individuals who recognize

the need for a variety of strategies to meet a variety of needs.

Hopefully, there can develop a shared perceptioor agreement on

the overall needs of autistic children, with recognition not

only that our individual perceptions are different but also that

the children we are serving differ from one another. We must

come to terms with a group of children who may share a constel-

lation of common characteristics but who are, in the final

analysis, individuals with unique and differing requirements.

We must view autism as a construct and realize that;' outside the

conference room, teachers must deal with variety and individual

difference' -- no matter how a child is labeled. The issue is

not whether John has 452 of the 576 characteristics as described

in the literature on autistic children but, rather, how educm-

tional environments can be arranged over time so that John can

be the moat independent and productive citizen possible.

In the last few years, we have witnessed the divisive

hostility and bitterness created by vested interests and inflex-

ible positions. Mutual exclusion and segregation have come to

characterize groups who shodld be natural allies on many issues.

lI
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Unfortunately, these effects can characterize the interactions
of researchers, educators, parents, advocates, and bureaucrats
as well. People with fundamentally similar interests find
themselves at odds.

The' idea of "community" is an inherently powerful concept

that engenders the thought of friends and neighbors. We would
hope that this concept would emerge as a function of this con-

ference. The transformation of parents, educators, researchers,

and practitioners into a community of friends and colleagues
would be no small feat. Friendship and 1 feeling of community

take time to develop and grow strong. It is therefore appro-
priate and important to start building now.
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ORGANIZATION OF EDUCATIONAL SERVICES FOR AUTISTIC
CHILDREN AND YOUTH

J. Gregory OUey
Divieion TEACCIL Department of Payehiatry

University of North Caroline at Chapel 11W

In the past few years there has been a great increase in public

awareness regarding the problems and needs of autistic children

and their families. The role of educational, medical, recrea-

tional, and other services is more clearly recognized. As

parents, service providers, advocates, and other agencies and

individuals work toward improved services, these efforts must be

coordinated within a carefully planned system of services.

There is not wide agreement on what this system should look

like, but it is clearly determined by law that the public educa-

tion system each state must be a central agency. Thus, we

must determine what the role of the schools is to be and how

educational services-will fit into a comprehensive service plan.

Without such organization, the best instructional efforts of

teachers and others will be greatly diminished. In order to

determine the best organizational approach to educating autistic

children, one may first consider the nature of the problems

posed by autism, the goals, and the obstacles.

IS AUTISM A MEANINGFUL CATEGORY FOR

EDUCATIONAL PURPOSES?

Although autism as a category of childhood disorder has

been with us since 1943 (Kanner, 1943), and there are several

current and widely accepted definitions (e.g., National Society

for Autistic Children, 1978; Rutter, 1978), confusion regarding

autism and the appropriate uses of the label is still great

(Schopler and Rutter, 1978). The early conception of autism as

an emotional disturbance has been discarded by nearly all pro-

fessionals (Rutter and Schopler, 1978); however, most states

continue to administer their educational services for autistic

children under the category of 'emotionally handicapped* or some

similar label. This administrative structure has the unfor-

tunate effect of perpetuating some outdated views of the nature

of autism. For instance, parents and professionals associated

with autism have worked for years to change the view that autism

13
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is caused by inadequate or inappropriate parent behavior or that
the learning problems of autistic children are caused by emo-
tional problems. One can, therefore, understand why parents do ,

not want their children labeled emotionally disturbed or edu-
cated in a class for the emotionally disturbed.

Since the children with autism in public schools are not
counted separately, the data that state agenciet. collect and
report to the federal government regarding the number and

categories of children served do not include autism, and ac-

curate data on the prevalence of the problem among school-aged

children, the number of children served, unserved, or inappro-

priately served cannot easily be obtained. Few people have
believed in recent years that funds designated for the education

of emotionally disturbed children have actually provided ade-
quate services for autistic children. But some services are
clearly improving as misconceptions about autism are changed.

For instance, Kanner's (1943) original description of autism
indicated that such children "are all unquestionably endowed
with good cognitive potentialities." As later years led to a
broader conception of autism, this view changed, and most
autistic children were seen as severely handicapped and func-

tioning at a moderately to severely retarded level. Thus, as
funds and services for severely handicapped children became more

widely available in the 1970's, many assumed that autistic

children were being served under this designation. Although

there are not adequate data to answer this question for certain,

many parents of autistic children have believed that their

children have been left out of or inadequately served in both
the emotionally disturbed and the severely handicapped programs.

If this is the case, one clear solution is to establish a new
educational category of autism.

A separate category of autism for educational purposes has
been a popular idea. The idea has become even stronger in
reaction to the inclusion of autism under the category "seri-

ously emotionally disturbed" in the regulations for Public Law
94-142. Such a change has some clear short-term advantages

and some less clear long-term risks. Both should be examined
closely before such a change is made.
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One immediate benefit of using the label "autism" for

educational planning is that it would highlight the needs of a

group of children who have been inadequately served in the past.

Funds could be specifically channeled for services to autistic

children, and more accurate data could be collected by state

agencies on the number of children served. This focus would

also create * pressUre to prepare teachers, school psycholo-

gists, speech pathologists, and other personnel to an specific

skills applicable to autistic children. There is one other

effect that is harder to measure but which May be very impor-

tant. A separate label of autism would remove from children and

their parents pny stigma associated with the term "emotionally

disturbed." It would be a clear message from the education

community that the mandate of P. L. 94-142 to work with parents

is a top priority and that parents are aeon as partners in the

educational process rather than as the causes for their chil-

dren's disorder.

DOES A SEPARATE CATEGORY MEAN SEPARATE SERVICES?

A separate category has other implications which are diffi-

cult to evaluate. The notion of a separate educational category

of autism immediately brings to mind an image of separate clas-

ses of autistic children and a separate state bureaucratic

structure. With a disorder of such low prevalence, this ap-

proach may oe impractical as well as unnecessary. The associ-

ation of autism with emotional disturbance, severely handi-

capped, developmentally disabled, or any other broader category

has always had the appeal of joining forces to font] a larger

group with common interests to advocate more strongly. These

alliances do not always bring the benefits they promise, how-

ever. Those with a specific interest in autism must consider

the benefits of large numbers vs. the dim:.nished visibility

within a larger group.

When planning for educational services, the most logical

allies of autistic children would seem to be those who serve the

severely handicapped. This group is made up of several low

prevalence conditions (e.g., deaf-blind, severe cerebral palsy,

etc.), and, in fact, an interest in autism is already quite

evident within the Association for the Severely Handicapped.

Educators in this area have made great progress in the past few

years in developing curricula, teaching methods, and teacher

training programs. most of which are quite applicable to aurism.

IS
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Whether or not a separate educational category of autism becomes

widely accepted, theme accomplishments should be examined and

applied whenever possible to the edi ation of autistic children.

To begin from scratch to develop special autism curricula,

teaching methods, materials, and teacher training programs would

be to waste valuable time. In short, if a separate educational

category of autism will assure a free appropriate education in

instances in which that is not now provided, it will be a posi-

tive step. Such a move should not, however, create large new

bureaucracy or separate services to autistic children unneces-

sgrily.

If a separate category of autism is used, those responsible

for educational services should follow the same approach fol-

lowed for other exceptional children. They should first ask
what services the individual child needs. If these services are

presently available for the child, the next steps are obvious.

Only if services are not available should separate services

designated specifically for autistic children be needed. This

approach emphasizes individual needs rather than categories and

is based upon the following assumptions:

1. Autistic children are highly individual in their

behavior and their needs. No single educational model

will be suitable for all children. The necessary

provisions for structure, developmentally appropriate

tasks, communication training, social opportunities,

behavior management, etc., can be made in many set-
tings. Thus a range of services from separate self-

contained classes for autistic children to placement

in a regular classroom must be available.

2. An autistic child will benefit more from a class in

which he/she comes in contact with a variety of other

children and adults than from a class of all autistic

children. In order to assure education in the least

restrictive setting, it makes sense to educate autis-

tic children in already existing special education

class,ss in public shools where opportunities for wide

social contact are greatest. Although most autistic

children will spend all of their school years in

self ,ntained special education classes, opportun-

ities for contact with other children, including

nonhandicpped piers, should be maximized. Therefore,
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to the extent possible, autistic students should use

the same school facilities that all children use

(e.g., playground, gym, toilet, cafeteria).

3. The basic components of good education for autistic

children are not different from those needed for other

exceptional children; thus, the unique needs of an

autistic person can often be addressed in an existing

class. If some, but not all, of the necessary ele-

ments are available, existing services might be chang-

ed to serve one or more autistic children without

interfering with services to other children. Adding

an aide to a classroom, providing inservice training

and/or regular consultation for a teacher, purchasing

new materials, or other changes in an existing class

may enable a school system to provide for autistic

children without the more extreme step of establishing

a separate class for autistic children.

GOALS OF A PUBLIC SCHOOL EDUCATION

The operations of an educatiot system are dictated by

certain goals, and the broad goal of education of Autistic

students is the same as that of all public education: to pre-

pare studen-s for adult life. Whereas adult life for many

autistic persons still means a confined existence in a state or

private residential facility, there are increasing opportunities

for autistic adults to live in group homes or other community

based living arrangements which allow as much independence as

the individual can achieve.

Community-based living opportunities are new and not widely

available for autistic adults; thus, too little is known about

the skills that should be taught to prepare a student for such a

future. This is an area in which future research and demon-

stration will tell us a great deal. For the present we must

emphasize a basic skills curriculum similar to that offered to

other severely handicapped children and be sure that it is

carefully individualized to the developmental level and the

unique pattern of skills of the autistic student. The curricu-

lum for the younger ages which stresses social and communication

skills, with explicit structure anal manageeent of behavior

problems must evolve into a curriculum for the older child that

emphasizes vocational activities and independent behavior.
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COORDINATION AND CONTINUITY OF SERVICES

Even the most exemplary classroom will be limited in its

effect if there is not coordination among service providers and

continuity of services across settings and ages. Since most

agencies have clear boundaries to their services, planning for

coordination and continuity can easily be overlooked.

Public Law 94-142 has given the public schools a central

role in providing service. Therefore, it seems most efficient

that school personnel serve as managers to coordinate the many

services needed by autistic students. This is not a respon-

sibility to be assumed easily, because the task of schools 13

already great. However, if such coordination is not initiated

by educators, school psychologists, or others within tho public

schools, it may simply be overlooked. Autistic children present

some new and very difficult problems for educators. Only if

there is cooperation among agencies and individuals can a com-

prehensive and effective service plan be carried out.

The key elements which must be present and must be coordi-

nated have been identified by Schopler and 011ey (1980). One of

these elements, the instructions. nrogram, is addressed in

detail in other chapters of this book. In addition to the

classroom instruction, the following elements must be c nsider-

ed.

Parents and Families

An active role for parents is an essential element in any

effective service system. This role is actually a wide variety

of activities which should include both individual parents who

w,Nrk closely with teachers in planning their child's educational

program and parents' groups such as local or state affiliates of

the National Society for Autistic Children which can advise

policy makers on the special needs of autistic persons.

Identification and Referral

Although autism is by definition a disorder of early onset

(Rutter, 1978), it is not easily identified in young children,

and very few states or localities are able to identify autistic

children effectively at an early age and refer them to agencies

that will work with the family toward comprehensive services for
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their child. Parents continue to look from place to place in

frustration and waste precious time in beginning an educational

program.

Educationally Releval,ltA.ssetsement

Part of the t:rustratigzi many parents experience comes from

the ordeal cif many evaluations that yield little information

fiat can bc. used to teach their child. These elaborate and

lengthy evaluations are not always necessary. If we were to

individualize evaluation the way we individualize instruction,

we would also offer brief evaluations that focus on educattnn-

ally relevant skills. The assessment of ecs;caccionally relevant

skills should be the focus of any educational evaluation, rathe.'

than the attempt to gain an IQ score for its own sake, or th?

expiotation of the hypothesized and usually irrelevant "dynam-

ics" between patents and child, or, worst of all, offering the

empty label of "untestable." Further. there must be a link

between the evaluation process lino the astusl implementation of

an educational program. This means that educators who will

actually have responsibility for the child should be closely

involved in the evaluation process.

Such an approach does not mean that all evaluationu must be

carried out by school psychologists, but it does mean that the

agencies responsible for evaluation must involve school person-

nel in the evaluation and work with them to assure that a pro-

gram can be implemented. The point has been made for many years

(e.g., Wolfenaberger, 1965) that an elaborate evaluation thaf"t

4cee not lead to an adequate program is a waste of time.

Training

Although there are now some teacher training programs that

prepare personnel to teach autistic children, their number ito

small compared to the need. For a new teacher, particularly,

the streas of a class of autistif children or the problems of

adding one or more autistic' children to a class can be too

Treat. Too many otherwise fine teachers leave their field,

because they lack the additional training and support to make

their class effective and to maintain their own morals. Much

has been written recently about teacher burnout, but there is no

proven solution to the problems faced by teachers of severely

handicapped children.
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One logical strategy to provide competent teachers and to

keep them on the jOb is to offer extensive training and support
for teachers. Such a system of inservice training and consulta1

tion to teachers can provide a flexible and individualized
service to teachers. It is, however, expensive. The addition
of these services to the already high cost of education for
severely handicapped children may be an obara,...., to many schocl
systems. one strategy for keeping cost down is again to empha-

size coordination. If all teachers of autistic children in a

state or region participate in the same inservica training, and

the same consultants work with a number of teachers, expenses

will be less, coordination will be greater, and expertise is

likely to be higher than if local arrangements are made, e.g.,

wnen each class contracts with a local mental health center for

training and consultation.

Research and Evaluation

If coordination of services in a region can be achieved, it

becomes feasiole to gather program evaluation data. Carefully

planned research and evaluation can answer many of the curren

questions about which approach to organization, training, parent

involvement, etc., is most effective.

Coordination at the State Level

The coordination that I have stressed repeatedly can he
provided at the local level by an education agency of some other

group, but at the state level there must be a clear understate

ing of where responsibility for autistic students rests. The

state ±ducation agency is the logical coordinator at this level.

The facets of a comprehensive eductional system described above

must be present, and clear lines of _responsibility must go with
them. State coordination can be greatly enhanced by the efforts

of a strong state chapter of the National Society for Autistic

Children. any one piece is missing, autistic children aed

their families will have lost the appropriate education that

they have been promised.
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APPROACHES OF DIFFERENT STATES

A review of the approaches to comprehensive planning for

autistic children in the states is, by necessity, brief. Al-

though some states (e.g., Illinois) have studied the problem

extensively and made recommendations, few states have actually

implemented a statewide system../

In Missouri, autistic children attend one of about 20

classes for children with severe behavior disorders which are

located in separate schools for the severely handicapped:

Although there is extensive teacher training and consulation and

a carefully planned program of transition to public schools, the

separate nature of this arrangement has brought the threatleof

litigation for failure to comply with Public Law 94-142.

In South Carolina, the Department of Mental Health-Mental

Retardation operates regiotail.centers which provide extensive

services to many of the most difficult to manage autistic stu-

dents: There is good coordination with the Department of Educa-

tion, and the state has contracted with the Judevine Center in

St. Louis for intenrove teacher training. Like most states,

however, South Carolina needs to move toward a base of services

in local public schools.

In North Carolina, the oldest statewide, public school-

based program for autistic children, is operated tnrough a coop-

erative arrangement between the Department of Public Instruction

and Division TEACCH of the Department of Psychiatry at the

University of North Carolina at Chapel: ill. At thie time there

are 35 self-contained, public school .asses for autistic chil-

dren in North Carolina, of which 28 contract with Division

TEACCH to receive initial training, inservice training, class-

room consultation, administrative consultation, and a yearly re-

evaluation of each child through one of the five regional TEACCH

centers. Funds for these services come directly from the state

legislature and from Title VI-B funds allocated to local school

systems. The support at the state level is excellent, and the

tie with thn 1:niversity provides an expertise in research and

evaluation .chat can address many of the important questions

noted above.

North Carolina appears to have the most extensive, although

certainly not the only, feasible model. Many of the elements of

this system have been studied and implemented by other states,
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and it appears that services with statewide coordination may

soon be available in several other states (e.g., Illinois,

Doloware).

REMAINING OBSTACLES

Major problems in the implementation of a comprehensive
system remain in all states. Some obstacles are minor and can

be remedied by good state level administration as advocated

earlier. For example, most states, in addition to administering

programs for autistic children under programs for the emotion-

ally disturbed, require teachers of autistic children to be

certified as teachers of the emetionally disturbed. This re-

quirement is an anachronism that can be easily changed in each

state. But is separate certification for teachers of autistic

children necessary? Could they be certified as teachers of the

severely handicapped in states which have such certification?

The whole issue of certification and competencies needs further

consideration.

Other obstacles come from a lack of data and experience to

answer practical questions. Do autistic children nee a 12-

month program? What should the nature of a summer program be?

Are schools legally responsible for providing summer programs?

Can teacher burnout be prevented or reduced substantially? What

is the best relationship between public and private service

providers? Can education for autistic children be made widely

available in the preschool years? Are separate special educa-

tion school districts necessary? What are the special needs for

the autistic adolescent, and how can they be met? Must classes

for autistic children cost a great deal more than other special

education classes? When serving children who may also require

mental health, medical, recreational, and other services, where

does the responsibility of the schools end?

The tireless efforts of the National Society for Autistic

Children and other advocates for autistic children have made

these issues much more salient than ever. A frequent exchange

of information among educators, a strong emphasis upon program

evaluation, and continued support at the federal and state

levels will answer many of these questions. In the meantime, we

will continue to hear of the latest promised remedies for

autism. Parents' hopes have been raised and crushed before by

such claims, but the one approach which remains sound and for
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which therethere will always be a need is quality education. This is

the service to autistic children and their families that de-

serves our greatest support and effort.
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A DEVELOPMENTALBEHAVIORAL MODEL FOR THE
PRESCRIPTIVE EVALUATION OF AUTISTIC

AND SEVERELY SOCIALLY IMPAIRED CHILDREN

Catharine Loral
Institute of Chad DeralopsnentfUnarraity of Minaraota

Patricia .1.
St. Paul Public Schoola/St. Paul, Minnesota

With the requirement for written individualized educational

programs (ZEP's) for each ha:14d child, the need for as-

sessments that provide clear anc. ,seful results has become
increasingly apparent. Highly individualized evaluation and

programming are particularly necessary for the diverse group of

children typically diagnosed as autistic. Autistic children

often are not only very different from each other, but, as

individuals, they frequently have varied skill patterns (DeMyer,

1976; Lockyer and Rutter, 1970). Programming for autistic

children is especially difficult because many of their deficits

lie in areas of behavior (e.g., language and social interaction)

that are learned by normal children with little or no direct

teaching. Many behaviors (e.g., direct gazes at faces, communi-

cative gestures) differentiating autistic children from children

with other handicaps appear in normal children within the first

year of life, if not the first few weeks. For a teacher who is

trying to program for an "asocial* 10-year-old, it may be diffi-

cult to realize how very basic are the skills he needs to learn.

Furthermore, it is much more difficult to teach other kinds of

behavior. For example, there is no well controlled, research

that shows that communication is most easily learned as a series

of steps from nonverbal imitation to speaking in paragraphs

(Goetz, Schuler, and Sailor, 1979). Programs using shaping

procedures to create response chains tend to produce exactly the

behavior they teach. When teaching a child to tie his shoe,

such techniques can be very successful. On the other hand, the

goal behind teaching a child to name five pictures while working

at a tat'le.for a food reward is usually not just that he will

identify those same five pictures in exactly that situation. A

broader goal of "useful communcatioe would not be met by this

task, yet determining appropriate, teachable activities can be

very difficult. Finally, many autistic children learn so slowly
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that it is easy to lose sight of the intended behavior change or

to become skeptical about ever seeing progress that will be

meaningful to the child. The model presented here attempts to

address these issues by structuring evaluation in a way that

helps teachers use current knowledge about development and

behavior change in programming for the day-to-day and ultimate

needs of individual autistic children.

PRESCSIPTIVE EVALUATION

The term prescriptive evaluation has been used to describe

the process of assessment of a child's skills and of planning on

the basis of these, findings. Mors than a simple description of

behavior, a comprehensive evaluation must provide both a deline-

ation of a child's strengths and weaknesses and a sense of how

the child's behaviors relate to each other and to the environ-

ments in which they occur.

The prescriptive aspect If the evaluation implies that,

having identified a child's current behavior, t3 evaluator will

be able to make potitive statements about how to treat the child

in order to help him progress from his present status to a goal.

Typically, these prestriptions refer to content: Johnny must

throw a ball of 6-inch diameter through an 16-inch hoop 20 times

from IO feet away with 90% accuracy on 2 consecutive days.

While this prescription is specific in certain ways, it also

leaves much to be desired in tents of usefulness for the teacher

and meaning in the child's life. It fails to indicate three

elements of a good prescription that are often overlooked: how

the treatment is to be accomplished; when or in what larger

context the new behavior should occur (that is, is Johnny play-

ing basketball with another child and shooting spontaneously; is

his teacher-coach required to. remind him to look before he

shoots or to get the ball for him before each :Shot?), and why is

this "treatment" needed (what doss this behavior accomplish for

the child in his environment?)? When added to a prescription,

these elements provide some assurance that the prescribed be-

havior will be more than "desirable" but also teachable and

functional for the child (Donnellan, 1980).

4"

The written IEP was intended to ensure that at least some

of these questions would be answered in'. designing a child's

program. Unfortunately, in many cases I6P's, rather than serv-

ing either as an impetus for bettor planning or as insurance

against arbitrary, inappropriate programming, simply represent
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additional pa' :work for already busy teachers. Often evalua-

tions are seen as meaningless or, at the very least, as useless

or unrelated to the development or programs (Flaherty, 1976).

Yet many times dissatisfaction with assessment seems to occur

primarily because the evaluation is simply not carried far
enough. It is assumed that results from brief, standardized°

tests will have clear and immediate implications for program-

ming. When an assessment is not readily useful, it is rejected

as worthless. On the other hand, prograniMing implemented with-

out the base of a sound assessment often fails to address the

child's real needs or to work on appropriate levels of skill.

The purpose of this paper is to show how an evaluation can be

both feasible and relevant to individualized education. A

four-step model of proscriptive evaluation is proposed that

moves the child and the evaluation step-by-step from an initial

assessment to an IEP. While the process of evaluation may

initially seem difficult, in the long-run the information ac-

quired should make the design o4 effective programs, relevant to

the individual needs of the child, far easier.

The model presented hero stems from both developmental and

behavioral biases (Rutter and Suesenvein, 1971). From a devel-

opmental perspective comes the assumption that consideration

must be taken of how a child's behavior and ability to learn are

affected by his level of skill and understanding in different

areas (Schopler and Reichler, 1971). It is not our contention

that programming must always proceed along the stages of normal

development. For example, a child need not be taught to babble

before he is taught to say some simple words. However, it is

proposed that recognition of developmental levels, often dif-

fering within a child across skill areas, may be helpful in

understanding a child's behavior (e.g., why a severely retarded

and autistic 12 year-old wants to rough-house and hug people)

and in providing a place to stmrt looking for appropriate be-

haviors to teach. The behavioral aspect of this model lies in

requiring goals that are clearly defined in terms of observable

behaviors and in assumptions about the effectiveness of be-

havioral techniques in effecting change (Lovaas and Koegal,

1973) .

The model proceeds from a number of assumptions beyond its

general developmental-pehavioral perspective. First, it is

assumed that teachers are responsible for most programming

decisions. Although many teachers receive input and support

yom other resources, not the least of which are the child's
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parents, the teacher almost always has the ultimate respon-

sibility for the child's progress in the classroom. Thus, while

it is not proposed that a teacher must singlehandedly perform

the entire evaluation, it is assumed that the teacher will be

involved to some extent at each stag. of the process (see alley,
1980). The model presented here would be equally appropriate
for use in planning programs to be carried out at home or in
other contexts outside school. HoweVer, for the purposes of

this paper, we have elected to focus on evaluation and program-
ming within a school setting.

The second assumption is that the length of time spent on

an initial evaluation is less important than the amount of

careful thought that guides it. There is'sometimes a tempta-

tion, particularly in the case of a child who is very difficult

to understand, to give more and more different tests and/or to

collect more and more data, rather than to consider the meaning
of the scores or data at hand in terms of the child's current
status and ultimate functioning. The model for prescriptive

evaluation proposed in this paper should not involve more thane
day's work per child with the time distributed over several
weeks. When the teacher knows what to look for, two 20-minute
observations at home and at school can be more beneficial than
weeks of 10-second time-sampling or five standardized language
tests given without clear goals for assessment or observation.

A relatively brief initial assessment that yields clearly stated

hypotheses, and plans for testing them allows the teacher to
continue the evaluation process as part of the regular class
time, building on the original evaluation. In this case, there
is no substitute for the teacher's experience with children

exhibiting severe deficits in communication and social skills

and with normal children. Diagnostic instrumentsiandmodels for

evaluation will be only as good as the person using them.

Table 1 lists four steps in a comprehensive evaluation
resulting in an IEP. None of these stages is unique to this
model. The purpose of delineating the four steps is much like
that of writing an IEP. For each step in the evaluation, par-

ticular goals are identified in terms of information Akout the

child that the teacher needs to acquire. For each of these
goals, a number of different ways of finding this information
are proposed.

.4 le
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Tablel

FourSlop Model for Prescriptive Evaluation

1. Chwskppownalmmmirmillt

T. Structured observation
in child's eminsionsent

Idamitisotion of mitt oldid can do in the bait of dinumeeences
and skating inforsteas about what doe ddid cannot do reliably.
Deadoaseent of hypothesis dant arangthe sad nisaineseee and
parterre of Whaler.

Reassessment of remits frost Lievelopment asimment in terms of
wait shill doss and does not do in typical envinsnments. Dew-
lopment of loypetiosnie about factors MOM child and in different
entiroonnonts Met influonee ~it behavior. Amsa on. of an.

smands.

3. Needs amaintrint Delineation of third's currant and lone4erns needs at wharf end
at hew. Sonsmant of word eask for the cited for the year.
Selection of specific objeadies to meet temosook.

4. Determining activities Testing out different screrealos and eatirities to woo each *b-
end metopes to use Piave.
in teaching

Step_1! _Developmental Assessment

The purpose of a standardized developmental evaluation is

to begin to identify what a child can do in a structured one-to-

one setting and to make some tentative inferences about what a

child does not do reliably. In between these two extremes, this

first assessment must also identify a child's emerging skills

(Schopler and Reichler, 1979). Along with the test results,/

parents' observations of the same behaviors are of critical

importance in making even these preliminary judgments.

Knowledge of.a child's levels of functioning in terms of

normal development (for example, an IQ or mental age) is not

very useful in itself. However, the delineation of a child's

pattern of skills, as related to normally developing children

(Gould, 1976; Schopler and Reichler, 1971) and other children

with similar autistic behaviors or social-behavioral-language

problems (Wing and Gould, 1978), can be a very useful starting

point for an evaluation procedure. The child's various levels

of development in major content areas such as language, motor

skills, and cognition provide important prognostic information

(Lotter, 1978) and give some indication of expected rate of

progress and a place from which to start programming. This can

be particularly important in areas such as language and social

skills, since most teachers have little training in sequences of

normal development. In this situation, a teacher may be helped
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in selecting appropriate behaviors by her concept of how 3-year-

olds play or the kind of language a 1-year-old understands

(Rutter and Suesenwein, 1971; Wing 1976a). With a child whose

pattern of skills is uneven and confusing, a developmental

assessment may help to make expectations more realistic. For

example, a 14-year-old non-verbal boy who shows no skills above

a 3-year-old level might be a better candidate for signing or a

word board than for a functional writing program, even though

his fine motor abilities, assessed by testing at a 3-year-old

level, are some of his most advanced skills. A developmental

evaluation may also allow a teacher to discover previously

unnoticed abilities that a child might never have been given the

opportunity to use in her presence. For example, a new 3-year-

old student who has many autistic behaviors, and who tends to

wander. may surprise everyone by his abilities to imitate and

use simple tools in a highly structured situation.

It is possible that the same conclusions might be reached

without a standardized assessment. For example, in tha first

Case above, a teacher might have concluded that the adolescent

boy would have difficulty learning to write by simply watching

his accuracy in drawing circles or squares. However, standard-

ized assessment devices provide valid norms and save all but the

most creative and energetic teachers from starting over with

each child. After a year or two of working with handicapped

children, the special education teacher may lose perspective on

what is normal and what is not. For example, it is easy to

forget how uncooperative, "over-active" or inconsistent many

normal youngsters are, and consequently to draw inappropriate

conclusions about resistance, inconsistency, or hyperactivity in

autistic children. On the other hand, a teacher who seldom

works with children who speak in more than one-word utterances

may have unrealistic expectations for a six-year-old child who

speaks in multi-word sentences that are, in actuality, still

less sophisticatid than those of most three-year-olds. Current

research in journal articles and monographs can be very useful

in generating ideas for activities. However, populations in

specific studies are rarely selected with the idea of establish-

ing general norms to which individual children should be com-

pared. Thus, while one might use an article on normal social

development as a source of possible behaviors to teach, it would

be incorrect to place a particular autistic child at a partic-

ular age or skill level on the basis of how he compares to the

subjects in a specific study.
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Use of assessment results. More important than any single level

revealed in a developmental assessment is the (-Aid's pattern of
behavior. Most scales allow the evaluator to make some infer-

ences about a child's strengths and weaknesses in different
content areas. Since this is only the first step in the evalua-

tion, these inferences can be conaidered as working hypotheses.

The hypotheses need to be clearly stated, but they can be revis-
ed, refined, or abondoned over the course of the evaluation.

Thus, the teacher need not feel that he is making irrevocable,

life-determining decisions on the basis of a few test items.

If any test results become part of a child's permanent

file, it is important that the evaluator clearly state in writ-

ing the ways in which the scores are useful and reliable and the
ways in which they are not. Many parents and professionals have

legitimate reservations about the use of test scores, particu-
larly IQ's. Since numbers, such as IQ's, often take on a life
of their own once they are stated in a written report, one

strategy may be to restrict the final report to a discussion of

the child's performance in individual skill areas and omit any
overall scores. After discission, a brief written report of any

results that were not to become part of a school record could be

given to the child's parents to be used at their discretion.

A one-to-one structured situation not only allows the

evaluator to record a child's accilraoy on test items but also to

begin, to note other aspects of the child's behavior that will

affect eventual programming decisions (Schopler and Reichlar,

1979). The teacher should be aware of the speed with which the

child works, his flexibility, persistence, Attention span, and

initiative across different content areas. Mow the child reacts

to success, failure, or potential reinforcer' can also be noted.

Cap© in the child's skills and the use of one behavior to sup-

plement or avoid another may be much more apparent when working

from a developmentally based teat than in less structured inter-

actions. Knowing what a child can do in a structured one -to -one

/thsituation, when combined the structured observations in

step 2 of this model, As allows the teacher to differentiate

between skills that a child does not have at all and skills that.

he does not use in the appropriate situation. This distinction

is essential to programming. Working to generalize an "old*

behavior is a reasonable activity, but often it should be done

in different ways than teaching a new behavior (Carr, 1980).

For example, if.a child is learning to discriminate among colors



for the very first time, one might want to use a relatively re-

stricted set of materials. However, if an assessment revealed

that a child used color on some tasks but not others, one might

want to deliberately vary materials and colors across many

situations in order to achieve more generalization.

Types of standardized assessments. Particular assessment de-

vices are less important than the examiner's ability to,work

from them to reach the goals for this first step of the evalua-

tion. In many situations, a person (or persons) other than the

teacher may be given responsibility for this initial evaluation.

Whether this effort is successful 'or not depends on the useful-

ness of the testing results to the teacher. The teacher and

parents should attend the evaluation if aro all possible. They

should work with the examiner in formulating the working hypoth-

eses described above or they should be given sufficient informa-

tion so that they can begin to ask these questions themselves.

An assessment that results only in test scores does not meet the

goals of this evaluation. In fact, an inappropriate assessment,

particularly when performed by a person inexperience) with

autistic children, may cause more harm than good.

There are a number of different arsessmeni. devices avail-

able to teachers and clinicians thht could be used for this
first step of prescriptive evaluation. In most cases, each

individual scale'can be administered in 90 minutes or less; many

tests take much less time. Different assessment techniques will

be most appropriate for different children. Comprehensive

reviews of these tests and discussions of appropriate popula-

tions are available elsewhere (Could, 1979; Freeman end Ritvo,

1976). From the teacher's point' of view, two considerations

seem foremost. The first is that the teacher fi^d tools with

which he or she feels comfortable. This statement implies that

the teacher has adequate and regular experience either admini,-

tering the scales herself or interpreting their results (Wing,

1976b). The second consideration is that the teacher recognize

the limitations of the instrument used For example,opough the

performance scale of the Wechsler Intelligence Scale tor Chily"-7

droll (WISC-R) supposedly measures nonverbal intelligence, a

child's understanding of the test items is greatly dependent on

his social and communication skills. Such limitations must be

taken into account. Similarly, information from the parents

about how the child normally behaves should be compared to his

behavior during the assessment.
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One can rather arbitrarily divide the scales available into

three groups: developmental tests designed for autistic-like

children, standardised language measures 1141 intelligence tests,

and diagnostic scales. Probably easiest for teachers to admin-

ister are developmental scales especially designed for use with

autistic children or young children with severe communication or

behavior problems. Two such scales are the Psychoeducational

Profile or PEP (Schopler and Reichler, 1979) and the Evaluation

and Prescription for Exceptional Children or EPEC ;Flaherty,

1976). Although the two icales come from somewhat different

perspectives, both portray developmental sequences in many skill

areas that normal children display through early school age.

Both scales allow more flexibility in administration than most

standardized tests.

A second kind of option, often used in addition to tests

such as the PEP or EPEC, is available in standardized intel-

ligence and language tests such as the WXSC -R, the Leiter Inter-

national Performance Scale, and the Peabody Picture Vocabulary

Test. Good discussions on the use of those tests with special

populations can be found in Freeman (1976), Gould (1976), and

Stremel-Campbell (1977). As stated earlier, the goal in using

such a teat would not be to acquire a single intelligence or

language quotient but to indicate the pattern of the child's

skills and behavior. Typically, verbal intelligence tests are

appropriate only for the highest functioning autistic children.

These tests may be extemely difficult to administer using stan-

dardized instructions. Though the goals for this first evalua-

tive step may be met even without adherence to standard instruc-

tions, it is then important not to treat the test results as if

they were scores obtained from the test given in a standard

fashion.

The third type of scale includes those designed to differ-

entiate autistic children from that's with other disabilities.

Examples would be the E-2 Diagnostic Scale (Rimland, 1971), the

Behavior Rating Instrument for Autistic and Atypical Children

(Ruttenberg, Dratman, Frakner, and Wenar, 1966) and the Behavior

Observation Scale (Freeman, Guthrie, Ritvo, Schroth, Glass, and

Frankel, 1979). These measures are not developmental. On the

wlible, they do not provide the kind of information required for

this evaluation. HoweVer, these scales call attention to the

importance of considering any unusual behaviors (autistic or

otherwise) that interferes with a child's learning, using of

skills, or participation in society. This information is far
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more important for the teacher and parent than the name of the

child's diagnostic syndrome. When an initial.. assessment is

conducted from developmental point of view, it is often

tempting to describe a child's behavior purely in terms of

delays. Most childrer who are appropriately or inappropriately

referred to programs Zor autistic oblldren of children with

severe social or behavioral disorders are referred for some
reason. Often the reason may have little to do with autism.

Even tnen it is 7.mportant for the evaluatoi to address partic-

u'ar behaviors that caused the child''s referral for testing.
An behaviors that have implications about restrictions in a

ch.:Idls environment must bu described and considered in the
following steps of the sr.-alration.

:n summary, as they appear in Table 2, the goals for the

first step of the evaluation involve identifying the child's

pattern of skill and behavior in the context of normative and

highly structured tasks. This information is then taken out

into the "rear world' as it is compared to observations made of

the child in his normal enviroment.

Tibia 2

Questions to Guide Devekipmentallishevioral Evaluation

sow Dmiikionnental Asionment

What is She alsiid's pattern of NOM?

a. in atm arms doss he function most mobil. 1

b. What kinds of teaks or moat itiff kadt for Wad

e. Whet new skins acv emerging?

d. Horn do the ottlid's benevion corrimpond to nomad
Weisof dereiownent1

2,. What do the instruments and in Shia nest 4f the esseemsent essairins well and memos poorly? How
did Me use of pertiewhr mermimitt emit Oast the mad&

3 Whet chersoler allot of she chile not ofinsetty WOOL(' tivas lily to hare influsesmid his behavior 14
motivetion, attention open, other eJairectirig behoriersi?

4. Within the range of a strumsited one -pare eilisetiono how is the chikt's Whalers mimed to his en-
vironment?
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Step 2: Structured Observation

Although de011;pmental assessments can yield a great deal

of information, many gaps remain.before,appropriate programming

decisions can be determined. Few standardized tests include

measures of the autistic child's self-help skills or social

interaction, particularly with other children. The one-to-one

setting required by standard tools provides a good opportunity

for discovering what a child can do; however, it is still neces-

sary to find out what a child needs to do and does in his typi-

cal'enVironment. Structured observations could be performed in

a "diagnostic" period pre:Ceding the first week of school or

dtkring the first few weekh. They should include a home visit

and observations by the psreets. Again, the time need not be

long as mn4kas goal-directed.

Validity of standardized scales. Observations should be
structured around the goals. The first goal is to check, within

reasonable limits, the validity of the major finding of the

developmental assessment in contexts other than a one-to-one

setting. For example, if a 3-year-old child's peak skills on

the PEP or Merrill-Palmer involved her manipulation of puzzles,

one might want to observe the child's behavior with puzzles and

other materials requiring fine motor skills in the classroom and

at home. Without the teacher sitting across from her giving

rewarder, d(;es she complete puzzles on her own? With what kind

of materials (if any) does she choose to work? Does she do
similar activities at home? Does she use the same perceptual

and fine motor :,kills in activities such as dressing or'setting

the table? Observations should also check behavio.-21 that spem.d

difficult for a child during the developmental testing. The

examiner might not have been able to get a child to imitate any

test items; however, the same child might be observed imitating

her older sister's use of utensils during dinner time at home.

In this "validity check," particular note should be taken of

behaviors that prevent the child from using the skills exhibited

in'the standardized setting (e.g., extreme reactions to broken

routines, visual distractibility, verbal perseveration). Be-

haviors that are likely to result in restrictions in
*
the child's

environment also merit very directed attention (e.g., aggres-

sion, self-injury).
7
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Observing other behaviors. A second goal is to observe

behaviors important to the child but not yet evaluated or as-
,

sassed in sufficient detail. Behaviors that are rather dif-

ficult to normalize, such as communication and social inter-

action, often fall into this category, If the teacher feels

overwhelmed taking on such an ambiguous. task, sequences of

skills such as those listed in some language or social develop-

ment scales or articles on social-behavioral or language devel-

opment can be helpful (Strain, 1980). Again, the teacher's goal

goes beyond scoring whether the child has a certain behavior or

not, to noting how and in what circumstances he uses or fails to

use the behavior in his typical environment.

Structuring observations around regular events when emerg-

ing skills are most likely to occur--for example, meal, dres-

sing and a couple of small group activities--Can make the obser-

vations more worthwhile and less time-consuming. Time-sampling

or complete records of infrequent behaviors that occur through-

out the day can be used, as well as detailed observations of

particular events. For a child who occasionally signs spontane-

ously, a teacher might record each sign the child uses during

the day and the situation in which it occurs (e.g., lunchtime,

child wants more milk; outdoors, needs shoe tied). For a child

witb more language, a teacher might sample the first five min-

utes of every hour, record, several 15-minute segments that each

crtss several different activities or observe language occurring

in particular situations such as snack or free play.

Demands of the natural environment. 'A third goal of struc-

tured observation is to identify the child's needs as he cur-

rently functions in his environment. Evaluation of environ-

mental demands placed on the child can be made systematically by

recording in detail situations in which a child needs to rmmoond

but cannot or does not. For example, arc there times during the

day when the child cannot simply rely on gestuse but when he

clearly needs to communicate? Does the child exhibit a behavior

that is harmless but particularly annoying to his family?

Obviously, selection of the questions to be answered by

direct observations and determining the particular behaviors and

situations to be observed requires numerous decisions by the

teacher. Input from the parent is of great importance at this

point. Structured observations are intended to help the teacher

work from the knowledge and questions that arose in the develop-
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mental assessment toward a conception of how the child acts

within his environment and how he needs to act. goals of this

step of the assessment are summarized in Table 3.

Table 3

Ovations to Guido Developmenta143thmiknal Evelustion

Su* 2: ficructured Obeervetione

1. firm many end which of the Imbetrims produced in the stenderdimid testing do yea en in the cigar
room end* at hone?

2. Are there behmiors the child does in a more femilier or les Aritatured environment that he did not use
In the deyelopinenati imemementy Whet faeces sew to emeunt for them differences? (to be expert-
mimed with In seep 4?

3. Whet demands do different environments impose on the cltild? How many behicrierel options dose the
child hone in remotes to them demands? Whet are the philtre nee* es he currently halation in hie
env imminent?

Pt_P : Needs Assessment: Generating Coals and Specific

Objectives

Long -range and short-term objectives. An assessment of

the individual child's needs is essential to developing meaning-

ful educational goals. The purpose of a needs assessment is to

determine both the needs of the child and his family and to

consider what educational services are required to meet these

needs. Yet, in reality, valid assessments of a child's

day-to-day or life-long needs are rarely' performed. Even more

rarely are they used in programming decisions. The ideas

proposed in this third step of the evaluation are not new but

are all too often forgotten. First, it is suggested that both

the immediate needs of the child in his current environment, and

his long-term needs require careful assessment and considera-

tion. Second, it is propOsed that yearly educational goals

should reflect both kinds of time-related needs. Thus, every

goal should have immediate consequences for the child as well as

long-term implications. Consequently, a long-term goal of

"increased communication" should also state when and what the

child needs to communicate in his current situation. A

long-term goal of "improved fine motor skills" Should state how

the child can use these skills in his immediate environment. In

addition, specific objectives can be directly tied to goals, not

just in terms of content areas (e.g., a goal of increased
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communication results in an objective of S expressive signs) but

also in terms of their function in the child's life (e.g., the

signs are selected and taught so that the child may indicate
basic self-care needs). To reiterate, it is proposed that

year-long goals be stated in terms of both content area and

functionality, that the goals be sufficiently detailed so that

they are measurable and that they be related too specific
objectives. For example, a goal might be: "Susan will commun-

icate basic needs t, familiar people when given nonverbal cues."

Another goal might be: "Paul will learn fine motor movements

needed for dressing, undressing and other self-care and will use

these movements in these activities when given verbal prompts."

More specific examples are given below.

Decisions involving long-range needs are best considered in

terms of a child's most probable adult living situation (i.e.,

criteria of ultimate functioning). The degree of independence

in which the child can function has very serious implications

for the kinds of behavior he needs to learn and the number and
kind of contexts in which he needs to operate. Obviously, the
age of the child will affect the i ortance of these long-range

concerns. The child's intelle 1 ability, in terms of his
best skills, should also affect these priorities. Thus, one
might want to assume tentatively that a high-functioning, mildly

autistic three-year-old will eventually be in a relatively

normal adult living situation. Programming might than emphasise

his immediate needs within his family and tutoring to support

his experience in a normal nursery school. On the other hand,

for a severely retarded thirteen-year-old whose least restric-

tive placement might Joe a highly structured group home, pro-

gramming should address very specific future environmental
demands.

Strengths and weakne see. The child's relative strengths

and weaknesses both in to of behavior problems and content

areas also affect the delineation of his needs. 'Decisions may

be made to aim programs both at strengthening areas to some

minimal levels (for example, to teach a child with extremely

poor fine motor skills to use a spoon) or to build on already

strong skills (for example, to teach a child with relatively

good fine motor skills to put telephones together as a voca-
tional activity). Strong skills could be used to meet more

complex and indirect functional needs whereas programming for

weaker areas would be more directly related to functional
skills.
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Deficits in particular crafts:at areas have implications

about a child's prospects for independent living. Autistic

Children who have severe deficits in language or who exhibit

severe behavior problems are much more likely to live eventually

in very restricted environments (Lotter, 1978). This knowledge

should affect programming both in terms of setting priorities

and in terms of anticip*ted placements (e.g., avoiding institu-

tionalization by teaching of minimal skills necessary for a

group home).

Current environmental demands. Current environmental de-

mands on the child, as identified in step 2, must also be con-

sidered. Priorities of the family, as well as teacher concerns,

need to be taken into account. Goals should address these needs

not only in terms of which skills a child must acquire but also

in terms of th contexts in which he must use those behaviors.

For example, if a family priority is that the child interact

more frequently and po,itively with a sibling, the goal should

indicate not only the changes in social interaction but also

state when and with whom these changes are expected to occur.

Thus, a goal might be: John will interact with one other child

in a structured activity with adult supervision. Objectives

would indicate the type of structured activity, how the adult

will supervise and the operational definition of "interact."

Out of the objectives, a series of activities can be planned.

Yet, this example illustrates the difficulity in generating

specific programs from general prescriptions. Although this

model for assessment has laid out general directions for pro-

gramming, it still does not ensure that specific tasks will meet

the goals. Consequently, the teacher is left with additional

decisions. At this particular point in prescriptive evaluation,

it is often tempting for the teacher to ignore the first three

steps of the assessment and turn to relatively unrelated but

familiar objectives and sometimes fairly meaningless activities

(e.g., John will identify the weather with 90% accuracy over 10

consecutive days during morning group). Because of the need to

document change, many teachers feel pressured to work on iso-

lated behaviors with little relationship to the child's needs or

environment. Generalization of these easily identifiable and

easily modifiable behaviors is resumed, even though the evidence

suggests that it rarely occurs (Lovass, Kpegel, Simmons, and

Long, 1973). Moreover, thought is seldom given to expanding the

usefulness of behaviors a child already possesses.
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A framework for using the needs assessment. Every behav-
ior that a child learns or needs to learn can be considered on
a number of different dimension,. Throe dimensions of behavior
relevant to programming for the autistic child are its complex-
ity, the context, in which it occurs, and the number of other
different behaviors at the same developmental level that serve
L.e same function. Using goals arising from the child's immedi-
ate and ultimate needs, specific objectives can be used to
define behaviors on the basis of these three dimensions: com-
plexity, context and quantity.

One way to conceptualize the relationship among these three
dimensions is to think of placing any behavioral objective on a
cube defined along the dimensions of complexity, context and
quantity (see Table 4 on the following page). Complexity is
defined as the most appropriate level of behavior that can meet
a particular goalfor an individual child. A continuum of
complexity appropriate to the individual child is identifiable
from the developmental assessment' (otep 1 of this model). For
example, a continuum of complexity for syntax would range from
single words to complicated conversations. A particular child
might be seen as functioning primarily at the one-term level in
comprehension with emerging but limited abilities to understand
two elements of a sentence. In social interaction, complexity
might range from very basic infant-level behaviors like
maintaining proximity or attending to the actions of another
perlon, to slightly more complicated social behaviors like
imitation or sharing, to higher level interactive behaviors like
competitive group sports or participation in democratic
decisions. Developmental sequences, as well as task analysis,
can be useful in identifying levels of complexity. However,
different behaviors should be considered in light of the_
individual child's strengths and weaknesses.

The secord continuum on the cube is context. Context,
here, means the situations in which a behavior must occur in
order to meet the designated goal. Contextual characteristics
include where and when the behavior is to occur. These designa-
tions should be both general, such as et home or at school, and
specific, such as at a table during a structured activity or
while riding in a car. They should also indicate who else is
present, what the other people are doing (is the teacher giving
verbal prompts?) and the relationship between the child's
behavior and other events (is the child expected to do this
action spontaneously? in response to a direct instruction?).
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For any given goal, the teacher should be able to identify,

using step 2 of this model (the structured observation), the

contexts in which an appropriate behavior already occurs and the

contexts in which it needs to occur. Thus, we might note that

Johnny can understand single aspects of commands at school when

the teacher, standing in front of him, firsit acquires eye con-

tact and then gestures toward a desired location. A decision

may be made that Johnny needs to respond to the same commands

given by other adults at school and at home with less intrusive

behavior on the part of the adult. For the social interaction

goal (see Table 4), it is already known that Johnny sits in

morning group for up to 10 minutes and takes his turn imitating

other children if the teacher is sitting at the same table and

frequently reinforces him with food. A decision may be made

that he needs to have similar social "interactions" at home with

his sister and in less "teaching " - oriented activities with less

adult supervision.

The third continuum is the quantity of behaviors programmed

at on. level in one context to meet a stated goal. Given that a

child understands single terms in directions, one could conceiv-

ably program 5 or 20 or even 100 singleterm instructions for him

to team in each context identified as important in the needs

assessment. For example, in the context of getting dressed, one

could teach the child to understand "up," "pull," "over," "arm,"

"look," "zipper" and "on" for an infinite quantity of words.

For a social interaction objective, one could teach any number

of simple social behaviors such as taking turns .)r imitating the

actions of others (see Table 4). The question of how many

different behaviors should be programmed at a particular level

to occur in a particular context must be decided by the individ-

ual teacher for the individual child for each goal. There is no

magic answer. Most important, though, is the extent to which

each additional behavior helps the child meet the demands of his

current environment or will enhance his ultimate functioning.

The usefuless of this model lies in its potential in

helping the teacher work from goals to generate specific objec-

tives using the three dimensions portrayed in the cube. As

shown in Table 4, specific objectives (listed at bottom of

the table) can be created that relate directly back to the

dimensions of complexity, context, and quantity of behavior.

The specific objectives are more detailed statements of
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context

Quantity

Table 4

Specifying Oimewaons of Behavior

John w Ni strict with on* other mild in a Os octurad activity with adult supervision.

dereictsimentel assesament
Indiana* that John it performing
at a IOWA of social interaction dad -
go to that of many toddlers.
Tha mods aeassateent metaled that
John's fondly and twelves would iiica
larri to hava soaial interactions whit
different chikken at horns and at
**col 10(5 hort period of tins* and
with minimal ainotiest of aspervision
front en adult.
Two typos of social law-
action John's parents and
teachers identified to Italy
John Wee participatis with
other olviidran at horns and
it Khoo( ArethitiOS wet
Oa designed to Wean these
behaviors in a numbit of
different contains.

anal of email interaction -
take turns; imiuts actions,

stnicisired activity matching
woks; "Simon Says"; °ivied -
two other stsidarits and titer;
supenision Iseehare providing
verbal or gesiusal poontpts;
mother and makers providing
food amid/or tociai rainforosniant
nurnbar of difforeat behaviors
at the same larval 2 (taking
toms and imitation),

Specific 0hisictivei

1. John will turris with another fhiki duriny toctoNne took for w_to 10 twin when sin adult providas
prompts and reicsforoanwnt.

2. John will imie motor actions of maths chiki when playing "firsionitr," when an sidattLirgidas
prompts andreinforoamant
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behaviors that meet the goals and are teachable and learnable

for a particular child. In step 4, these objectives will be

used to generate specific activities.

Another benefit of this model is that it allows the teacher

to think about how to maximize the usefulness of behaviors the

child already has and minimize the amount of change entailed in

a single activity. Thus, one could coordinate a program so that

the child moves along all three dimensions of the cube, but that

different activities would each emphasize progress along only

one or two dimensions at a time. ror example, a language activ-

ity might be aimed at increasing a child's level of complexity

by teaching him to follow some two-term instructions. However,

this change in complexity could be restricted in quantity to two

new instructions made up of words he already knows and limited

in context to one highly familiar, pleasant situation (e.g.,

snacktime). Other activities would work from already estab-

lished behaviors (and so not move up in complexity level) but be

aimed at increasing quantity and/or contexts. In fact, moat

educational programs for autistic children today seem to empha-

size either quantity or complexity. The purpose of the cube and

of), this model is to show that the coh4-8,txt in which a child is

able to use a behavior is of equal if not greater importance

than the quantity of different behaviors he is able to use in

one situation or tIAJ complexity of those behaviors. With care-

ful planning, different activities can bipoddlidgned that result

in progress on all three dimensions. In summary, the third step

of the evaluation moves from the identification of the immediate

and ultimate needs of the child to providing a framework to help

teachers deal with issues such as the appropriate level of

complexity at which to teach a new behavior, the importance of

considering the contexts in which it should appear and the

number of new behaviors to be taught. Questions depicting the

goals of step 3 of the model are listed in Table 5.
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Table 5

Wallow to Guide the DavalOomantal-Bahavioral Evaluation

Step 3: Need' Atesesteet

1. Whet its the leenters weeds et the shild le tenets el idtimain hinotionino?

2. Now een tesee needs be escedinsied with the latiesdiele dossed. of 01011614 01WiroonlInts identified le
step 2 of this sadei?

3. Given gods nekton to eddies both loosens sod inonsedies needs, nest its the meet wallet ways el
thaneins the Weld's balmier in twins ef
s. essepintity?

b. OS MMUS in white k ems?

quantity st new beiterien?

Stems 4: Determining the Activities and Strategies to
Use in Teaching

In this final step of the evaluation process, the teacher
directly tests out activities and strategies to use in teaching
the objectives identified in Step 3. The activities and strate-

gies used in teaching are all too often based on the concerns,

biases, and convenience of the teacher. If a child is to real-

ize the goals set for him, activities and teaching strategies
must reflect the child's individual needs. To ensure this, the
teacher's exploration of different activities and strategies
Should be guided by the findings of the previous evaluation
steps. The activities and strategies must be related to the
child's developmental level, his current skills, and his immedi-
ate and long-term needs.

Findings of the developmental assessment help the teacher

select activities at the child's developmental level. As shown

in Table 4, one objective set foi. John is to "take turns in 4
structured activity". If the deN-ilopmental assessment reverie

that John is functioning near a two-year-old level, using the
game of chess to teach John to "take turns" would probably be
inappropriate because it is too difficult for him. Simple board

games and tasks that involve matching items such as picture
lottoes and dominoes would be more appropriate activities to
explore with John.
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Activities from the child's daily routine or activities*

tl}at he seems to enjoy doing also need to be considered for use

in teaching. The most' useful learning does not always occur

sitting across from the teacher at a table. The child is more

likely to use a skill when it is part of his daily routine.

Information gathered during the structured observation and needs

assessment steps of the model can be helpful in identifying

possible activities. For example, a child may be observed to

enjoy riding in a wagon. This activity and similar tctivities,

such as swinging, could be structured so that the child takes

turns with another.

Activities used to teach more than one objective have great

educational value. Activities that reinforce more than one

target behavior provide the child with more opportunities to

"practice" the behaviors. In the case of John, the game of

"Simon Says" could be set up to teach two objectives: "taking*

turns" and "imitating actions." Likewise, more than one activ-

ity can be used to teach a single objective. A number of dif-

ferent activities at the same: skill level and/or in different

areas of learning should be explored. For example, a number of

different board games that involve the same skill of matching

might be used in teaching John to take turns. A household

activity that requires similar matching skills, such as sorting

silverware to be put away might also be used.

Music, an activity in which the entire class or group

participates, can be individualized for each child. The objec-

tive for one child, thus, might be singing and playing a simple

instrument to accompany the music. For another child, the

objective might be passing an instrument to the child next to

him.

The activities that are used in the child's specific educa-

tional program are only as effective as the strategies used in

teaching. The teacher should be concerned with the kinds of

instructions and reinforcers to which the child best responds,

and how the environment must be arranged to facilitate learning.

How much structure does the child need? Does he learn better

one-to-one o_ in a group? How long can the child attend to an

activity? Some answers to the questions may have been obtained

during the developmental assessment and structured observation.

Further answers cas be derived from a behavioral analysis or

sequence analysis (Sulzer-Azaroff and Mayer, 1977).
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AsseelOng effects of antecedents and consequences. A bo-
o

havioral analysis systematically investigates how the environ-

ment affects learning by attempts to identify the relationship

between the child's behavior and the events that immediately

precede and follow it. Different antecedents and consequences

can change behavior or Affect learning. How information is

presented to the child and how the environment, in this case the

teacher, responds to the child's behavior thfluences learaing.

By systematically manipulating antecedents and oonsequences, the

teacher can determine some important characteristics of how the

child learns.

Manipulating the antecedents involves varying the instruc-

tions presented to the child. The teacher should note how the

child responds to different types of input. A child may perform

differently when instructions are visual (e.g., pictures, writ-

ten words) than when the same instructions are spoken. Differ-

ent instructional cues should also be investigated. For exam-

ple, using the earlier example of 'taking turns,' the teacher

might try using verbal prompts by saying 'your turn,' or using

gestures such as pointing to indicate his turn to him. The

child ahould be provided with prompts ranging from those that

are minimally intrusive (e.g., facial expression) to those

involving total physical assistance, to determine how much

assistance he needs in different activities.

Manipulating consequences includes testing the effective-

noes of a variety of reinforcer', and varying the reinforcement

schedule. Consequences ars reinforcing when they maintain or

increase the probability of a behavior. The teacher should make

no assumptions about what is reinforcing for a particular child.

The effec'.., of reinforzers, including edible, tangible, and

activity reinforcer', tokens, social reinforcement, and any

combination of the different types, need to be determined for

each child. If a reinforcer is effective, it should maintain

behavior at an acceptable level.

The effects of reinforcement frequency on behavior should

also be noted. Does the child require continuous or intermit-

tent reinforcement to maintain a desired behavior? Once the

teacher assesses the required reinforcement frequency, some

practical considerations are warranted. To maximize generali-

zation of new behaviors, a teacher should dge:Leine a reinforce-

ment schedule that both approximates that which is available in

the natural environment and maintains the behavior. Whether the
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Child responds to natural or more artificial antecedents and
consequincos also has implications for determining teaching
mtrategies. Antecedents and consequences that most closely
parallel those available in he natural environment offer great-
est probability for maintai ing a child's behavior.

Determining strategies used in teaching also involves
describing how activities will be structured to satisfy the
conditions specified in each objective. Structuring each activ-
ity is facilitated through direct experimentation with the
child. As shown in Table 6, in John's program, one would work
from the two objectives to specify each activity that will be
used, with whom John will take turns, whom will be imitated, and
the specific prompts and reinforcement adults will provide in
each activity. The teacher also can explore different ways that
activities can be structured to emphasize important dimensions
of behavior (discussed in Step 3). Table 6 (See following page)
delineates the design of different activities that meet the
objective and emphasize relevant dimensions of behavior. For
John's first objective (i.e., taking turns ), three different
activities are used in three different contexts. John takes
turns with three different children in two settings (home and
school) for different lengths of time and with different levels
of help from teachers and parent. In the second objective
(i.e., imitation), one activity, the game of "Simon Says" is
usedto teach John to imitate different children in different
settings.

Each activity fulfills the conditions specified in an
w4jectiva. Each is designed to be accomnlishad by th Pb4104
with the greatest degree of independence. The degree of inde
pendence considered attainable for each child is based on analy-
sis of pertinent findings of the evaluation, especially the
structured observation and needs assessment. These findings are
verified by direct testing of each activity with the child.
Table 6 indicates that John will need gesture or verbal
prompt, and food and/or social reinforcement for most of the
activities. Since the activities correspond to conditions
defined in the objective, each activity can be used to measure
the child's progress. For example, in order to evaluate whether
John has met the goal of "improved interaction with another
child" in a structured activity, the teacher would redOrd the
number of different activities and conditions (see Table 6) in
which John achieved a predetermined criteria (e.g., two times in
5 minutes; 10 minutes play without leaving or disruption) on the
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Table 6

SalsaCifying Rah Want Derieensiorts of Acliv:tset

3oflo wtfl taisa turns with sinothar ctuid during a matching task for up to 10 minutes when an adult words, otompti end rernfoicernent

Actiw nut "..tt is s

Conditions:

Kind of took a. Paella(' {QM dem nos s matching uliorwers

T Imo at Cask b. 6 minubsi 10 M mmuir

With whom c. with Jima at school with Sown at stool IOW at hums

Botriviof of adult d. Moho, site at labia and towbar stands noway pm maths( stands riserby pro.
provides postural prompu riding rabid prompts Ind rdmg "oche rs rif or cernent
and food rainIorcament socisi rainforomunt

Obtectivo.

John *Pit imitsts motor actions of another child ishan playing "S:,non Says" when adult presides prompts and reinforcement.

Aril v ihis sitlia aegis s

Conditi(cns:

Structures of isms 2 godants Wolin and Second student models Second Stssdsot modals
*sods" Misdate) (copy action, towhee mph*, a:tion; John copies
Imoisset soakage with than prompts John to copy
otgauts

Metstrowis 6 familiar citaects

With whom with tidy at school with Saify at school with Brian

Whet Mathew on met in data scantling in clentar of in pyre
no001 room

kinowt of adult. Mach ,Cnoidas ;mature %maim presides gastural gyre tweeter presides
prompts to direct enses prompts and social rain gestural prompts ino
tion, and scrim , foroansenet modal) wed toolal
rsinforognesest reinforce rant



two objectives of taking turns and imitation. Thus, after three

months, John's teacher might report that John has been able to

play picture lotto and doirsirWell witAout disruption for 10 min-

utes with Jeson.and Susan at school and his sister at home, but

that he continues to need verbal prompts as well as social
reinforcement (see Table 6).

The IEP is a natural outgrowth of the prescriptive evalua-

tion process. information gathered at each step of the evalua-

tion is incorporateiii !into the child's educational program. For

example, Table 7 (46 following page) shows the social inter-
action goals selected for John.- The goals, objectives,
activities, and strategies are dbriveji directly from John's
skills And needs identified through the evaluation. The

prescriptive evaluation model proposed hero provides a means of
generating meaningful, attainable goals that reflect the

individual needs of the child as well as a clear plan to
accomplisn

Questions summarizing the issues addressed in planning

activities are listed in Table S (follows Table 7).

CONCLUSION

In conclusion, the model for prescriptive evaluation based

on developmental and behavioral theory aims at using information

about a child's needs and abilities to design a truly individ-

ualized program. The emphasis is on not only teaching Od rious

content are buton more serious consideration of helping the

child use his skills in various contexts so that he can better
meet his own needs and those of his family. This model should

not take much more time than typical assessment prz.,cedures used

in many programs. What it does require is careful thought and

consideratior of ach individual. child. The hope is that, used

correctly, it wil1 lead to programs that benefit the lives of

individual c-hildren with autism or related disabilities.
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Goal

f. John will interact with
mother child in
struceined sorrily
with ads* espervieion.

Table

Sample IEP Goal, Objectives, Activities and Strategies

Oh.* t; rat

A_ Takes twee with smother
ohiid during a matoising
teskineme for up to 10
ngleirat when an adult
provides prompts and
reinforcement

O. Imitnes micas( actions
of another child when
Phoinsil "Winnn Styr
whew adult provides
prompts and social
reinfomensent

Activross
(With Criteria for El/Munson)

Notate team he 10 immures with another
nitdant; teechior Its at table and provides
gestured prompts and food reinforownent.

2. Dominos. for 5 minnow with another student;
teacher stands ;washy providing verbal prompts
and social reinforteneent

3. htrichee iherwarr at horn* for 10 minutes with
timer; mother stands nearby and provides social
rainforeement

1. Two *Awns copy tenches actions with 5
(*miller objects when tithes on mat; teacher
provides tenors prompts eis direct attention,
and moat reinforcement

2. Seamen iordent rootlets a motor action
hafthmat oneesialid Mies standing in
cenew of eimeroora; teethe, sepia than
prompts .kdos to ropy; teacher provides
gestural prompts and soeial reinforcement

3. Second student math union, .hohn =Piss
during gym time when gym teacher provides
regwril PramPl Iwo model) and social rein.
forcemeat



Tabia 8

Questions to Guide the Davalopmantal-Bahavional Evaluation

Sup 4: Determining the Activities and Strategies to lies is Tefers

1. slitset felicities or information from the deveiopmental saresernent and structured observation of the
chid can be used to develop activities and strategies for moiling? Did the child diapiay tome *epees of
or prerequisissisi to the target behavior or snit?

2. Are there events or activities that t abeielt. engages M that could be used Ni teaching a Pefficulee
skit/

3. I. there an ectivity that couid be se: up to teach more than one uktective

4. Ai. there a MAITteff of diffsferst activities at the MIMI JOS level andfor in different learning emu that
could be used to leach e psalmist **ctn..?

5. What type of information does the dlikl respond to and use bete I. %finial, auditory, tactile, etc.)?

6. What oar Of prompts seem to hip the ch4id teem ie.g. verbal, getture, demonstration, etc.)? Doe; the
child require minimal Ws) from the laiciser or intrusive prompts aids em manual guidance?

7 What other worts or conditions in the environment mem to help or hinder learning?

a liow long cart the child *nand to an activity?

b. Does the child learn battle 1 :1 or in a group?

c Can the chid perform the seine type of activity in s variety of settinge ie.g. different peopie, differ
ant materials, etch;

8 Iltbet doe the child Wu? Whet incentives might motivate his behavior/

Q. Dori the child respond to riaturai or artificial oonsequenors7

10 in whet way is the -hid's behavior affected by a change in type or frequency of rewards? Does the rate
or type of reinforcement required to maintain behavior interfere with or limit generalisation of the be
hector to other situational
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NOTE: The model presented in this chapter does not arise out of

any single program, but the values in it very much reflect a

year the senior author spent at the TEACCH program at the Univer-

sity of North Carolina, Chapel Hill. We wish to acknowledge the

influence of Eric Schopler and other TEACCH staff members on

this model.
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AN EDUCATIONAL PERSPECTIVF OF AUTISM
IMPLICATIONS FOR CURRICULUM DEVELOPMENT

AND PERSONNEL DEVELOPMENT

Until the passage

were afforded an

schools and were

happened to live

could prevail on

Anse M. Doorbell=

Uniwarsity of Wiseman .Madisow

of PL 94-142, very few students with autism

education. Most were excluded from public

Able to receive an education only if they

near one of a handful of private programs or

public school officials to "fudge" on the
diagnosis and accept than under another label (Donnellan-Walsh,

1976). Teacher training institutions did not usually address

the educational implications of autism, as their future teachers

would be unlikely to encounter youngsters with autism in their

classrooms.

Since the enactment of federal and state mandates, the

situation has changed. These same youngsters are entitled to a

free, appropriate education, at public expense, in the environ-

ment least restrictive of their personal liberties. That which

had been a "charity" is now a civil right under PL 93-312

(Section 504) and the Fourteenth Amendment (Martin, 1979). With

several years' experience, it seems appropriate to ask some

questions about the implementation of the legislation, its

impact on the students, and the adjustments the educational

community has made in terms of program development, service

delivery, and personnel preparation to meet the needs of this

particular group of learners. A good first step is to look at

the quality of educational programs now being offered those

students and to judge whether they ails, in fact, appropriate and

provided in the least restrictive manner.

Observations of classrooms in dozens of states and prov-

inces, interactions with hundreds of teachers and administra-

tors, and consultation with many colleagues leads to the un-

fortunate conclusion that educators and parents ought to have

serious concerns about how these students are being taught, what

they are being taught, and where, with whom, and when they are
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receiving instruction. Concerned parents and professionals
should also ask the important question, "What can we do about
it?".

QUESTIONS RELATED TO INDIVIDUAL EDUCATIONAL PROGRAMS

How Are These Students Being Taught?

The questions related to technology are perhaps the easiest
to address, although the answers are often disappointing.
Fortunately, technologies for facilitatiing the educational

progress of these students do exist (e.g., Lova**, 1977; Koegel,

Russo, and Rincover, 1977), and many are being used in school
programs. Despite the overwhelming evidence that a highly
structured, data-based empirical approach is necessary, far too
many school programs are still weak, poorly articulated, and
based on nebulous notions of psychoeducational, developmental,
or analytic therapy. Lass often now, we are hearing comments

such as, "We consider autism a mental illness, so in our program
the classroom is 'time-out' from school" (from a public school

administrator in Missouri in 1977). However, we continue to
hear such comments as, "I try not to impose myself on the child;
I let her choose the activities she prefers" (from a public
school teacher in Wisconsin in 1980), or "He knows how to be-
have, and so we have decided not to work with him until he
decides to stop self-stimulating" (from a public school ad-
ministrator in Alaska in 1979).

Even in classrooms which use behavioral approaches, the

methods of educating students with autism too often attempt to

replicate the laboratory settings in which the technology was
developed. There is over-dependence on one-to-one instruction-
al arrangements in small clinic-like cubicles.

Finally, both structured (behavioral) and unstructured
(psychoanalytical) programs are often based on an inadequate
knowledge of interventions necessary to deal with many of the
severe behavior problems sometimes presented. Procedures used

to manage inappropriate behaviors arc too often negative (e.g.,
the use of time-out boxes), used without seeming awareness of
the legal or ethical issues involved (Martin, 1979; Donnellan-
Walsh, 1976), and implemented without a careful consideration of

non-punitive alternative strategies (LaVigne and Donnellan-
Walsh, 1976).
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What. Are These Students Being_ Taught?

Instrwtional activities in many classes for students with

autism are irrelevant, artificial, age-inappropriate, non -

functional, and based on, curricula which may or may not be

suited to the developmental needs of normal pre-schoolers. The

following example (from the author's experience) is all too

typical:

Recently a seven year old boy with the problem of autism

was observed during his fifteen-minute "cognitive" and

"language" sessions in a one-to-one arrangement. The child

is quite well be laved but essentially mute and displays

few functional skills. The cognitive development

activities included touching the biggest of three purple

bugs on a ditto sheet and sorting yellow felt square from

red felt apples. During the language session he was asked

to label or to imitate the label of various objects

(including a yellow plastic bunny, a toy airplane, a

plastic fork, a bottle of glue and a toy radio) and

pictures including a camera, rock, fish, cloud, coyote,

wolf, a man sweeping, a boy kicking, a girl cutting, a girl

opening and a boy feeding). When the speech and language

specialist was asked why these items were chosen she

responded: "It was arbitrary; we just wanted him to learn

to imitate."

The child's parents objected to his program wher.aupon

school district officials brought a well known consultant

from another state. The consultant proclaimed the speech

and language specialist "one of the best I have ever seen."

In addition, she then, assisted the staff in developing a

new individualized educational plan (IEP) for the child

without consulting the parents. The IEP included the

objectives and goals found in Table 1 (se* t.o pages

following) along with six other disconnected objectives

(e.g., tracing letters of the alphabet). Subsequently,

school district personnel and the consultant seemed

surprised that the IEP was challenged by the parents.

Where and With Whom Are These Students Being Taught?

It is not infrequent for students with autism to be trans-

ported long distances in order to attend a homogeneous

"autistic" classroom in a segregated, handicapped-only facility.
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Table 1
I EP Goals for a Severely Handicapped Student

GROSS MOTOR/PHYSICAL EDUCATION (R000mikonsiad by a Loci &Waitron Alpeacy1

LONG RANGE GOALS
SHORT TERM OBJECTIVES SPECIAL

MEDIA
MATERIALS

EVALUATION
SCHEDULE

DATE
COMPLETED

CONDITION BEHAVIOR CRITERION

1. 8. will taco
forward and walk
backward on II foot
Plank unassisted,

.

1. Upon Rogow 1. B. will walk 6
Mops baakward
across Mink with
Iodine aosistanca.

3 out of
3 times

Not Imo
than weakly

2. Upon Rotoran 1, R. will we* 6
Naps bookward
woos plank with-
out assimmos.

2 out of
3 times

.

Not less
than weekly

3. Upon Ragusa t. R. web walk 4
foot backwards
noon plank with
fatting a soistanoo.

3 out of
3 tinter

Not Ion
than wink ly

4. Upon Request i. B. sold walk 4
fast backwards
tame plonk with-
out fading mist-
'nor.

2 out of
3 tinier

Not Ion
than smolt ty

Upon Ragman 1 R. will facia
forward whda
noticing badottard
on plank with
Iodine prompts for
3 foot imoinad or
unassiotad }.

3 out of
3 timer

Not law
than weakly

6. Upon Ragout 1. B. will Laos
forward whiff
welkin backward
on ;dank with not
more than 2 re-
minders so koop
walking.

2 out of
3 times

Not taw
than weekly



Table 1 (continued)

GROSS MOTOR/PHYSICAL EDUCATION

LONG R ANGE GOALS
SHOHT TERM OBJECTIVES SPEC/AL

MEDIA
MATERIALS

EVALUATION
SCHEDULE

DATE
COMPLETED

CONDITION BEHAVIOR CRITERION

7. Upon Rowan 1 B. will walk
3 feet backward
on plank while
facing forward
PromPik

3 out of
3 times

Not law
than weakly

B. Upon Request 1. B. will walk
3 Met backward
on plank whOsi
facing forward
without prompts.

2 out of
3 basis

Not km
than weakly

B. Upon Request 1. B. will walk
9 feat backward
on plank whikt
facing forward
with fadtas
prompts.

3 out of
3 timer

Not taw
than weakly

10. Upon Request 1. IL wilt walk
$ feet backward
ow plank white
lacing fonvard
without mist.
MX*.

2 out of
3 times

Not less
than weekly
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Such arrangements preclude programming which involves nonhandi.,

capped peers and others. The students are seldom given the

opportunity to generalize the skills they learn in school to

other environments, and are rarely taught the skills, necessary

to survive independently or semi-independently in non-school

environments.

When Are.These Students Being Taught?

Classroom schedules often provide good indications of how
staff prioritize the skills their students need to learn.

Recently, a major educational agency published guilelinss for

school districts which would be developing classro
' for stu-

dents with autism. The suggested schedule for class ooms wnich

would serve theme students is presented in Table 2 tore follow-
.

ing page). (Sinrw this publication has been recalled, the
`citation has been omitted). Following such a schedul , it seems

assured that, after 11,340 hours of educational opportunity over

12 years of schooling, the students would realize 1,00 hours of

bathroom; 2,340 hours of snack, choices, circles, and goodbye's;

2,880 hours of playground; and assuming that "centrs" equals
"instruction," 2,520 hours or 2-2/3 years of instruction.

Unfortunately, approximations of such a schedule canib: found in

too many classrooms for students with autism and other severely

handicapping conditions.

AN HISTORICAL OVERVIEW

If the examples presented above were unique' or isolated

instances, they could be dismissed as tragic abet ations of the

educational system. Rather than being exceptions, these samples

are unfortunately representative. It is critical that educators

ask why. Why are available technologies not/ being applied

appropriately in a wider variety of settings? W1dy are curricula

so artificial and nonfunctional? Why is it th t students with

autism often attend no regualar school campuses or enjoy system-

atic interactions with non:handicapped peers? y is programming

for severely handicapped students often so elated to vital
life functioning? An examination of the story of public
education in American and the history of res arch in the field of

autism itself provides some insight into/current educational

shortcomings.
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'4.'4 2

Raoommanded Schedule for a Classroom Serving Students with Autism
(Recommended by a Major Education AilsocY)

8 15 8.30 Stan arrive. (Aide A mega them, eriservial Nt PlaY9round).

8:30 9:46 Playground, (Teacher moonrises; Aides A and B sit up their stations).

8:46 814 Restroom, Aide B takes the OA. Teaoher and Aide A helps the bays.

11:55 9:15 Waning circle time and music.

9:15 9:20 First canter.

9:20 10:10 Second center

10710 10'30

10:30 10:40

10:40 11:00

11:00 11:25

11:25 11:30

11:30 11.40

11:40 12:00

Snack time la, free Moroi Aide Bgoes for break.

Aida B returns. Restroom procedure as before.

Rawer nyaervieed by Aida IL-Mica A and teacher go for break,

Third center (ail staff mama

Clean WI, sit in cirtie, get ready for lunch

Reetroarns procedure as before,

Lunch in school Oaftlaria. Aid. A goo. to kirsch Urban 12.30). Teacher, Aide B and trio
student volunteers, mein Ni oefeieris and with arbayquent restroont.

12:00 12:30 Art or some other scheduled activity. Teethes goes to lunch (return 1:00). Aidastudent and went volunteer 11114pwriar.

12:30 1:00 Pleygrosind nooses. Aide B goes to lunch. Aldo A, ernidust and went volunteers arpervise.
1:00 1:10 Reetr000n procedures. Teacher, Aide A end parents impends,.

1:10 1:25 Group activity.

1!25 1:30 Sing worthy. get reedy to go home.

1:30 - End of day, transponstion arrive*. Marin en loaded on appropriate vehicles by parent
volunteers. Staff makes records and piens new! day.
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The Nature of the Public Education Model in the United States

Recent legislation governing the education of handicapped

children has imposed a myriad of new requirements on the public

educational system. Such requirements include, for example,

individual assessment followed by placement according to an

individual educational plan which is to reflect the unique needs

of each child, as determined at least by parents, teachers,

administrators, and the child, if appropriate. Contrary to

these demands, the implicit and explicit direction of our public

school system since the beginning of this century has been

toward a model that fits the "myth of the melting pot" and that

leaves all educational decision-making in the hands' of the

professionals. Real individualization and lay input into deci-

sion-making have been alien to the system (Iannoccone, 1979).

Setting objectives and choosing activities thus become a pro

forma exercise to fit into the already determined classroom

schedule. The system continues to behave in ways most familiar

to it, with little understanding of the real intent of recent

legislation: namely, to consider unique needs for each student.

Fortunately, many professionals are attempting to change

the public educational model into one whicl, is more responsive

to the needs of individual learners. In the case of students

with autism, however, educators often fall short because so

little information has been available to them regarding the

needs of these students and\ the characteristics of effective

educational services. This has been due, .at least in part, to

the historical distance between autism research and th, ongoing

educational community.

Autism Research and Educational Services

In the past, when educators rejected persons with autism,

the information and service void was filled by persons outside

of education, particularly mental health workers and psycholo-

gists. As educators "Attempt to accommodate the needs of autis-

tic students, there is little in their own profession in terms

of direction, experience, curriculum strategies, or serv4ce

delivery models to assist them. With the exception of a few

fine books that address some of the learning needs of these

students (e.g., Wing, 1974; Lettick, 1974), teachers and others

must look to the research literature in behavioral psychology.

School personnel who are attempting to assess the long-term
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educational needs of these students often find only medical,
psychiatric, and psychometric research. Because of the episodic

rather than longitudinal nature of this research, educators are
?skely to find little with direct application to the public
school clasetoom,

Nature of research in autism. A review of the existing

research literature an the field of autism rsveale no data on

longitudinal, comprehensive instructional approaches that could

enable students to develop the skills actually needed to live,

work, and play in complex and heterogeneous community environ-
ments. Thlit is not to detract from the valus of the research in
the fic.d. Tremendous progress has been made in twenty years
and ms_1-. of At is a direct result of that research. However,
the approach to the solution of educational systems prsblema for
autistic and other severely handicapper students has been limit-
ed. Typically,. researchers in autism have focused on basic
research ouestions. While such research may ultimately benefit

large numeets of children in the future, it rarely provides
direct assistance to the instructional and organizational prob-
lems facing a classroom teacher. A research may focus on a
methodology to teaoS X without ever questioning or justifying

the student*' need to do or to know X. While a tension between

basic and applied research is common in many fields, it is
particularly so in autism, since most of the available educa-

tional servies literature in the field has been generated by
researchers.

Many contributions of researchers in the field of autism

were made by people vitally interested in the diagnosis of,
causes, and cures for the syndrome (e.g., Ornitz and Ritvo,
1968; Rimlind, 1964; Rutter, 1968; Rutter, 1978; Schopler,
1978). Such lines of research were valuable in the past if only

. because they provided more parsimonious and plausible explana-

tions than were generally offered by mental health personnel and

psychoanalysts in particular (e.g., Bettelheim, 1967). Such

research continues to be extremely valuable because of ;the
c 1,ical need to find the biological basis of the syndrome, but
1. 'tan less than relevant t the comprehensive educational
needs of students with autism.

Perheps, underscandabls, much of msdical and psychiatric

literature is concesnsd sith finding A cure for autism. Evsn in

the area of behavioral psychology. which has made outstanding
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contributions to the education of these students, the emphasis

has been more on "curing" or "ameliorating" certain problems then

on the design and implementation of long-term instructional

services. The primary concerns of many behavioral psychologists

have been oriented toward greater definitional precision and

understanding of various facets of learning styles and charac-

teriotiLs, and the elimination of high-rate, socially unaccept-

able actions (e.g., Metz, 1965; Lovaas, Litrownik, and Mann,

1971; Koegel and Schr:eibman, 1977). Psychological literature,

therefore, is replete with demonstrations that some "subjects"

with autism can learn isolated skills under circumscribed condi-

tior 1. Similarly, there is much written about the deceleration

of unacceptable behaviors. Given the saliency of many of these

behaviors in terms of rate, durability, the physical danger they

present to the child and others, and the interference with

opportunities to develop other skills, it is certainly under-

standable why many professionals focus upon these characteris-

tics. The literature demonstrating that autistic self-stimula-

tory and self-mutilating behaviors could he replaced with other

less deviant actions, as well as research which looks at learn-

ing problems correlated with autism, offer tremendous contri-

butions to the education of autistic students. Nevertheless,

this literature is limited and, while it must continue, it

should no longer confine or define behavioral research in the

field of autism. Guess, Horner, Utley, Holvost, Maxon, Tucker,

and Warren (197B) cor'end that, while the present technology of

teaching severely handicapped students is far from complete, our

curt ent ondeiatanding of "how" to teach seems more advanced than

mil knowledge of "what" skills to teach and the sequence of

teaching these skills.

Confronted with problems of the maeoitude associated with

autism, it is understandable that many researchers did not

relate to questions of what skills were being taught, the ra-

tionale for their selection, or the characteristics of instruc-

tional location or delivery. Consequently, these issues have

often 'een ignored by conscientious teachers and others who,

upon reading the behavioral literature, struggle to replicate

research strategies, content, and measurement systems in the

classroom without regard to the longitudinal needs of any given

student.. Too often educators have been unable to generalize

from the research which demonstrates effective techniques

(albeit with irrelevant content) to the utilization of those

techniques in more educationally meaningful ways. Thus, there
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is often no theme or educational "gestalt" to programs provided
for individuals with autism. Rather, the educational services
often conaist of disjointed, functionally irrelevent "behavioral
targets."

THE NEW FOR NEW STRATEGIES IN DEVELOPING PROGRAMS

FOR STUDENTS WITH AUTISM

It is time to begin to address broader issues regardina the
education of students with autism and to begin to identify other
informational needs to the scientific community. Educational
services for these and other severely handicapped students must
be based upon more than preselitly available research. Again,
this is not to diminish the value of the research that Ors been
done to date. In many cases, to replicate the materials, teach-
ing strategies, tasks, and objectives used by the researcher is
counterproductive to the educational needs of the children
served. While there is certainly the technology to tesh a
child to identify a cup, draw a triangle, count bacsard, and
discriminate blue from purple (Koegel, Glahn, and Nieminen,
1978), the telling question for the educator is: "So what?". So
what if Johnny can touch three sequenr,.d red, white, and blue
blocks -- if he cannot tel his moth. what he wants for supper,
cannot act appropriately on a wsl .c bus, and cannot play a
simple game with peers or siblisgs?

Available research proVides convincing evidence that:

1. Studentr with autism can learn many skills (Lovaas,
1977);

2. Students with autism can be taught to perform in re-

sponse to cues from a wide variety of persons (Koegel,
Russo, and Rincover, 1977);

3. Students with autism have poor generalization skills
and must be taught in a variety of settings to ensure

that desired skills will be performed in those settings

()Wesel, Glahn, and Nieminen, 1970);
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4. It i.e possible to teach a wider variety of personnel to

deal with persons with autism, thus providing students

with autism access to a greater variety of living and

learning environments (Donnellan, LaVigne, Schuler,

and Woodward, 1979);

5. It is relatively easy to attract large numbers of

people to work with these students (Warren. 1980);

6. Autistic and other severely handicapped students can

be taught age-appropriate and functional skills in nat-

ural environments (Goetz, Schuler, and Sailor, 1979).

On the other hand, data also show that 95 percent of adults

with autism live their lives in the back wards of large multi-

purpose and dehumanizing institutions (Sullivan, 1977). '211e

socio-political Implications of why and how our nation has

chosen an institutional mode as the primary domestic envirnoment

for so many handicapped people is discussed elsewhere

(Wolfsenberger, 1472) and is beyond the scope of this paper.

Instead, it is the purpose of this paper to address the issues

of what educators can do to change the outcome for these stu-

dents. Lotter (1974), in his Middlesex follow-up study, said

that he was unabie to find any noticeable effect of educational

intervention on the subjects of that study. Yet, we as educa-

tors are convinced that education can make a difference

(Fenichel, 1974). It is the purpose of this paper to identify

some of the dimensions that must be addressed if educators are

to begin to provide longitudinal and comprehensive educational

services that are systematically and functionally relevant to

the enhancement of the ultimate life space and functioning and,

therefore, th,. quality of life of all persons with autism.

Tomorrow morning a child will be identified as having the

problem of autism. The challenge to the educator is to ensure

that this child does not end up 15 years from now in the same

depersonalized and dehumanizing institutional environment as his

or her categorical predecessors. The remainder of this paper

will delineate some of those critical dimensions of services to

students with autism.
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CRITICAL EDUCATIONAL DIMENSIONS OF

ACCEPTABLE EDUCATIONAL SERVICES

Since the majority of children with autism currently grow

up to be adults who live in institutions, one criteria of educa-

tional change would be a significant increase in the number of

students with autism who are able to participate successfully in

a variety of community-based environments as adults. Brown,

Nietupski, and Hamra -Nietupski (1976) referred to such a goal as

the "criterion of ultimate functioning," a dynamic and fluid,

yet specified and personalized, set of attributes that each

person must have in order to function at maximum potential in

adult community environments that are socially, vocationally,

and domestically integrated. Obviously, a number of dimensions

can contribute to success in effecting competent community

performance by adults with severe handicapping conditions.

How and Where Students Are Taught

Instructional setting. Most programs for students with

autism operate on the assumption that the classroom setting is

the best place to teach most skills and that excursions beyond

the classroom are "field trips" designed to "expose students to

other experiences." This assumption neglects ,to take into

account the significant generalization problems demonstrated by

autistic and other severely handicapped students as shown in the

chapter by Carr (1980). Koegel, Egel, and Dunlap (1979), in

commenting on the experience of mainstreaming students with

autism, note that one of the principal advantages of placing

such students in environments containing nonhandicapped Students

is that it enables educators to discern the wide range of impor-

tant skills these students need yet to learn. Tl.ay maintain

that this practice may be a moral obligation, inasmuch as it

helps to showcase the most productive target behaviors for their

successful development, in addition to revealing the potential

that many of them have for functioning successfully in the

regular classroom.

Since it is obvious that none of these students will spend

his or her adult life in a classroom, it is necessary to develop

curricula that relate to teaching functional skills in at least

such areas or domains as community functioning, domestic living,

recreation/leisure, vocational functioning, and social interac-

tions with nonhandicapped peers. To implement meaningful pro-
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(ix-warning in these areas, a significant portion of the education-

al experience ought to take place in the varied school and

non-school environments in which they will ultimately live,

work, and recreate. It is strongly urged that the notion of an

"instructional setting" be expanded to include direct, system-

atic, longitudinal, and comprehensive instruction in a variety

of non-classroom and non-school environments. The older the

student becomes, the less time they should spend on school

grounds and the more time they should spend in shopping centers,

buses, and bowling alleys, not as passive recipients of a field

trip experience but as learners who are gaining the skills

needed to function in those environments. If, as Dunlap, Koegel,

and Egel (1979) suggest, there is an obligation to assist

students with autism in learning to adapt to normal classrooms,

then there certainly must be an obligation to assist them in

dealing with the natural environments in which they will ulti-

mately be required to function.

Instructional arrangements. The extraordinary behavior and

learning problems of studentu with autism usually require that

classrooms have low teacher-student ratios. Unfortunately, many

persons have interpreted this to mean that the ideal for these

students is a one-to-one interaction with a teacher throughout

the day. While there is no doubt that this kind of individual-

ization will be required to teach some skills to some students

under certain circumstances, educators must also be aware of the

need to teach the students the skills necessary to interact with

persons other than instructional personnel and to function

effectively within groups. A good educational environment

should contain a wide variety of instructional options, includ-

ing one-to-one individualized instruction within small groups,

student -to- student arrangements, and peer model-to-student

arrangements (Donnellan, Falvey, Pumpian, Baumgart, Schroeder,

and Brown, 1980):

Instructional technology. The learning and behavior prob-

lems presented by students with autism have contributed to the

development, application, and refinement of some relatively

piecise technologies which can be used to enhance the probabili-

ty that a given student will acquire the skills that he or she

needs to learn. The discrete trial format (Koegel, Russo, and

Rincover, 1977), from the field of applied behavioral analysis,

is a good example. It has been demonstrated that such techno-

logy can be taught to a variet} of professionals and non-profes-
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sionals (Koegel, Russo, and Rincover, 1977; Donnellan-Walsh and
Schuler, 1977; Donnellan, LaVigne, Schuler, and Woodward, 1979).

However, this technology is associated with several potential
limitations when referenced against the criterion of ultimate

functioning. The very precision of the technology, the specifi-
.

cation of stimulus cues, may preclude the student from respond-

ing with similar behavior in less precisely delineated environ-
ments. .Vincent, Salisbury, Walter, Brown, Gruenewald, and
Powers (in press) comment on this concern relative to the tran-

sition of young handicapped children from early childhood spec-
ial education into regular education. According to these au-
thors, while technology may clearly produce positive changes in
children's performance, therature shows that changes dis-

played under specific learning conditions do not easily genera-
lize to 'other, more natural environments (Stokes and Baer,
1977). Thus, children may. be learning to produce a .behavior
only in relation to highly specific antecedent and consequent

conditions that do not exist in other environments. There is no
doubt that highly specialized technology is necessary; it is its

application and direction that should be questioned, inasmuch as
the focus of special education should be to remove the techno-

logy while continuing to maintain the child's response.

One solution to this problem is to teach the technology to

a wider variety of people in the child's natural environment
(Koegel et el., 1980). While this may in fact be a valid stra-

tegy for teaching a specific student a specific skill, it may
not always be feasible. Educators are responsible for large
numbers. of students whose parents, siblings, and friends may not
have the resources, 214-lination, skills, nor time to participate
in such training. Obviously educational efforts cannot be
confined to'those children whose parents and others are coopera-
tive. The solution'is not to ignore the technology and all the

benefits it has achieved, but rather to adapt the technology to

more nature', less artificial learning and living envit'onments.

Applied behavioral analysis in natural setting!. Many ed-

ucators encourage and support avalied behavioral research in
natural settings (Neff, Iwata, anti Page, 1978; Ysaton and
Bailey, 1978). Unfortunately, such research is not prevalent in

the area of a'itism, where most research comes from clinical or
institutional .settings or from simulated classroom models
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(Dunlap, Koegel, and Eget, 1979). Such environments do not take

into account the multiple agendas that operate on a typical

public school class. There are multiple public and private

levels of operation, including such matters as processing sub-

ject matter information, udging student abilities, managing

classroom groups, coping with emotional responses to events and

behaviors, establishing procedures for routing and special as-

signments. distributing resources and supplies, keeping records,

interacting with colleagues and administrators, and many other

tasks. In special education, the "many other tasks" include ac-

tivities not typically found in regular education (traininc

aides, meeting with ancillary staff, evaluating IEP's, having

conferences with parents, and so on). In real schools, diffi-

cult children cannot be assigned to a spare graduate student nor

sent back to the ward as often occurs in research classrooms.

The typical special education classroom, however, is itself ar-

tificial cc:Ipared to natural non-classroom environments. Field

research in a wide variety of natural settings would facilitate

identification of the behavioral strategies necessary to better

assist teachers in working with autistic students. Many of the

strategies are already well documented but are not typically

known by teachers of autistik -students. For example, teachers

of autistic and other severely h ,dicapped students must broaden

the measurement strategies at the. disposal. Trial-by-trial or

event-data collection may be feasible and appropriate for teach-

ing "table tasks" in one-to-one or small group arrangements.

However, strategies must be developed to monitor student perfor-

mance on more complex tasks in less controlled settings. While

a student may correctly board the front of the public bus on

five consecutive trials, he may do it so slowly that it is un-

acceptable to the general public. Teachers must be sensitive to

monitoring all socially important dimensions of student be-

havior.

Alternatves_to the use of punishment. Just as it is

critical that a teaching technology be developed that can be

used to teach functional skills in natural environments, it .s .

critical to develop a technology that can be used to prevent,

reduce, and eliminate a variety of aberrant behavioys in class-

rooms and in other settings. Irrespective of the legal and

ethical issues involved (Martin, 1979; LaVigne and Donnellan-

Walsh, 1976; LaVigne, 1980), more and more public schools are

reluctant to allow the use of aversive stimulation or exclusion

.n the form of "time-out" to reduce serious social/behavior
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problems. Even if the schools allow aversive techniques, the

was of such procedures may restrict the student to the school

environment tecause many successful aversive interventions are

not appropriate in bowling alleys ane other public places. The

result, therefore, may be that students with autism may not

learn to behave appropriately in a variety of settings. A

concerted effort must be made to find applications of the techno-

logy which are feasible and acceptable in a wide variety of
settings.

Naturally occurring cues and prompts. Applied research in

natural environments would facilitate the development of strate-

gies to help autistic and other severely handicapped students to

respond to naturally occurring stimuli and prompts (Donnellan et

al., 1980; Falvey et al., 1980). While the literature typically

tells teachers to "fade out prompts," there are no clear direc-

tions how to "fade in" those prompts on cues which are available

to nonhandicapped students. If teachers are to train their

students to shop in supermarkets, then teachers need to know how

to inventory such environments for naturally occurring cues,

such as the actions or words of the cashier which signal that he

is finished adding the bill and wants the money. Students who

are being taught to swim at the local YMCA can be taught to

r2spond to C,P.cue that empty lockers are the ones without locks

on them or that the swimming instructor blows the whistle when

it is time to go into and out of the pool. Potential research

questions related to generalization, stimulus overselectivity,

and other learning characteristics are endless.

Repeated practice. Many teachers have been encouraged to

teach to criteria in the context of massed trial or repeated

practice formats. That is, teachers often feel the need or are

encouraged from reading research literature to provide relative-

ly large numb/a/6 of teaching trials in relatively short periods

of time. However, it is an empirical question whether, for some

kinds of learning, repeated practice strategies implemented in

articifical settings might not actually impede the acquisition

of concepts and operations. In other words, it is possible that

teaching the appropriate label for "cup" by arranging ten oppor-

tunities to respond to questions such as "What is this?" and

"What co we ne to drink ?" and to interact with cups by taking

them out of the dishwasher, stacking them, drinking from them,

and so on, might ultimately be preferable to ten or twenty

two-choice discrimination trials where students are asked to
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"Show me cup ? ". A clear danger of the widespread use of : iseated

practice strategies is that teachers may limit their curriculum

to those activities that readily lead themselves to massed

trials, further encouraging the use of artificial tasks, mater-

ials, and settings. We do not wish to encourage more loosely

structured instruction, but to teach teachers to systematically

arrange for more naturally occurring learning situations,

Strategies for Deciding "What" to Teach Students with Autism

Rationale behind current curriculum development strategies.

The activities presented in the typical classroom for children

with autism are often irrelevant, non-functional and based on

notions of curricular 7ontent which are best suited tip, normal

pre-schoolers, Even if one ignores the weak and unstratured

classrooms which seem to iew these students as "emotionally

disturbed" and look only to those which strive to more appro-

priately program for these children, one is still struck by the

seeming irrationality of the choice of activities. This artifi-

ciality is so pervasive that it would seem to reflect some

underlying notions or logic about curriculum development.

GLess and his colleagues (Guess, Horner, Utley,. Holvoet,

r4a"on, Tucker, and Warren, 1978) have identified two kinds of

logic. The first is developmental logic which follows cognitive

'theories of learning in assuming that the education of severely

handicapped children should follow the sequence in which normal

children learn. The second, remedial logic, advances the as-

sumption that severely. .handicapped children are not the same in

their abilities and deficits as normal children, and that their

education should concentrate on identifying the skills and skill

sequences that will improve the child's *ability to interact

successfully with his environment. Remedial logic also empha-

sizes the success of past efforts through which severely handi-

capped children learned difficult skills, and places little

emphasis on their "readiness" to master each element.

Guess et al. (1978) characterize developmental logic in

terms of horizontal program sequencing, and remedial logic in

terms of vertical program sequencing. Both approaches have

strengths and weaknesses. Accorgi ; to the authors, developmen-

tal logic tends to focus too heavily on developmental states,

and this, in turn, implies maturational determinants of behavio-

ral acquisition and undue emphasis on readiness skills. The
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dependency of this approach on characteristics of the child
makes it quite possible to rationalize failure as due to these

characteristics, rather than to a failure,of the curriculum or
the teaching procedures. On the other hand, the vertical se-

quencing bf remedial logic can lead the educator to assume that
almost any behavior can be taught once it has been objectively

identified, task analyzed, and flow charted. When this kind of

over-confidence in our current technology fails to produce
change in a child, its proponents may revert to a perceived need

to teach more basic "prerequisite* skills, a response that
corresponds to the emphasis on readiness skills proposed by the
developmental approach. However, vertical sequencing does
combine the technology for teaching with the optimism that
skills can be taught.

Strict adherence to either approach presents particular
difficulties to students with autism, whose learning difficul-
ties include developmental discontinuity, unusual rule learning
skills (Hermalin, 1971). stimulus over-selectivity, and genera-
lization problems (Carr, 1980). Students with autism and other
severely handicapping conditions need a curriculum that is
functional rather than artificial, integrated rather than iso-
lated, longitudinal rather than episodic, and that has minimal
reliance on instructional inference (Donnellan, Flavey, Pumpian,
Baumgart, Schroeder, and Brown, 1980).

Of course, any activity can be seen to have potential
functional value, particularly if one relies on a "readiness"
model. In the earlier example where a child was assigned the

additional IEP goal, "to trace all of the letters of the alpha-
bet," school officials argued that this would "make him ready
for the normal classroom." Given the disparity between his
skills and the comprehensive demands of a regular classroom
placement, it is highly unlikely that mastery of this skill
alone would have supported placement in the regular classroom.

In deciding whether to target a particular skill for train-
ing, teachers and parents should ask, "If this child does not
learn to perform this skill, will someone have to do it for
him?" For example, "If he does not learn to put together one

more five-piece formboard, will someone have to do these things
for him?". Probably not. However, if he does not learn to cut

the food on his plate, put the coin in the vending machine, or
put on his shirts, someone will have to do these things for him.
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Of course, not every activity can be judged by this definition;

there are single7person leisure time activities such as playing

solitaire or lietening to mumic which are probably better judged

by other standards such as "normalization" (Wolfensberger,

1972). The definition is, however, a simple and efficient way

of judging relative tunctionality, particularly as students

enter adolescence and young adulthood.

Organizinq curricular content. In addition to a greater

emphasis on functionality in curricula for students with autism,

alternatives to the popular approach of categorizing curricula

into discrete content areas, such as gross motor, self-help and

language, must be developed. These areas are not, in ict,

discrete, and such categorization often leads teachers to think

about a student's day in a disjointed and fragmented manner.

This fragmentation places the burden of synthesizing the various

daily activities on the :student whose acquisition and perfor-

mance problems are often defined by the absence of or by defi-

ciencies in the ability to synthesize info.mation from a variety

of sources.

One alternative strategy for generating and organizing

educational curricula for severely handicapped students is the

ecological inventory strategy described by Brown, Branston,

Hamre-Nietupski, Pumpian, Certo, and Grnenewald (1979). This

approach is particularly appropriate for meeting the unique

needs of students with autism and the reader is referred to

their work for an in depth presentation of the strategy. Brief-

ly, they suggest the following steps:

1 Divide the curriculum Into the most relevant curricular

domains;

2. For each domain, identify the environments in which a

severely handicapped student is functioning or might

function in the future;

3 Divide the environments delineated in each domain into

subenvironments;

4 Delineate the activities that occur in each sub-envi-

ronment; and
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5. Delineate the apecific skills needed in order for

severely handicapped students to participate in as many

of the activities as possible.

Rather than working with traditional developmental curricu-

lum domains, Brown, Falvey, Vincent, Kaye, Johnson, Ferrara-

Parrish and Cruenewald (1979) suggest domestic, vocational,

recreational/leisure, community functioning, and interaction

with nonhandicapped persons as non-mutually exclusive curriculum

domains and recommend that each be. represented in the IEP of

each student. Within each domain, the current and subsequent

environments which are presently availablb or could be poten-

tially available to the student should be studied in detail.

This ecological inventory of current and subsequent environments

would include at least the following steps:

1. Conduct a nonhandicapped person inventory including

analysis of skills used by the nonhandicapped to func-

tion in a particular environment;

2. Conduct a .severely_ handicapped_person inventory includ-

ing a determination of the precise skills necessary for

a given severely handicapped student to participate in

the activities which take place in that environment;
and

3. Conduct adiscrgpancy analysis comparing the skills

manifested by the nonhandicapped and the present skill

level of the handicapped stu:lent.

The information generated by this kind of analysis would provide

critical information concerning the skills on which the student

needs instruction in order to participate in appropriate activi-

ties. It is this kind of information which ,could form the basis

of the student's IEP goals and which would reflect present as

well as long-term needs. This approach seems particularly

appropriate f.r students with autism for several reasons:

1. Parents of children with autism often report that one

of their greatest concerns is that their children'hays

nothing to do when they have free time (LaVigne and

King, 1975);
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2. Public community functioning activities are particular-

ly appropriate for students with autism because of

their insistence of the preservation of sameness

(Kanner, 1943) and their need to function in the terrib-

ly inconsistent "real world";

3. Children with autism are such rote and ritualistic

performers that an emphasis on subsequent environments

is necessary if alternative environments will ever be

open to them_

TM use of alternative approaches to curriculum development such

as the "ecological inventory strategy" to assist in the develop-

ment of individualized curricula will force us to re-examine our

sotions about instructional environments and settings in ways

which will bettsr accommodate to the generalization problems and

other csgnit_ve and social deficits of students with autism.

The Location of Educational, Settings

Historically, when children with autism were excluded from

public schools, their parents joined other advocates to provide

direct educational services and to work politically to obtain

these services at public expense. The result of the first

objective was that most programs for these children were private

and, therefore, located in settings which were likely to be

isolated from other, nonhandicapped students. When the politi-

cal efforts of the parents helped in the passage of legislation

requiring that all children be educated at public expense, many

parents were so accustomed to segregated educational service

delivery models that they did not question when their child was

placed in an "autism class" in the segregated handicapped-only

school.

Programmatically, the position offered here is that there

is not now, nor has there ever been, any inherent value in

isolating this or any other population of students with handi-

caps. Isolation occurs for reasons other than the educational

and social needs of students. According to O'Brien (1979),

separate facilities for the, handicapped can serve a political

purpose in identifying what the district is doing "for" these

individuals, thus impressing parents, legislators, and the

citizenry in ways that can lead to approval of dollar appropria-

tions. Isolation of handicapped people can also be done in the
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name of convenience, allowing protesionals to centrolize spec-
ial ,.ervres in the mistaken belief that it is more convenient

I ado is t 1/1<,ye children Isolation can also suit adminis-

In the sense that it may 1>e easier to monitor

on( places that are reponsiblt for special children than
to iter the ethIcation of these children all over town.
Is .at ton may aleo Iritinne to seem approprate to those who
ntizo:e to roly on ye5terla} solutions because they are slow

ot h,:ndicapped atudents to be automatically segregated is
stilmatizihq, an impediment to their ability to function in
Acseelf wed environments and a violation of their civil rights

ies:tri(:ti..,e alternative" provrsion of PI, 94-

n ',04 (Martin, 1979). More specifically, there is
ul::.'aetral data and experience to indiLate that otudents with

aut%.' ha% sokialization deticitri and have some difficulty
genera :oihd !f:-,M "treatment" to "non-treatment environments."
:t the 21teri.,h far choosing a setting is the development of a
rt ,an which will maximize che posoibility that the children
sere -d w.II )t- at',:e to live their lives as members of the public

'Alen the preparatory experiences, including the
ati'n services, should pprr)ximate char acteraistics of that

.m.-.;nity as much as possible There Is no programmatic ,o.tion-

e a segtegated envir,_eiment. or for homogene,,us grouping.

-nfit'.1nately, for the moment tile homogeneous grouping of fives
,r ),Ix m,re students with autism may be necessary because of
the limited numbers, of trained staff. However, alternative

must be designed and implemented immediately. Al-

there are no data ind:c.ating that students with autism

are likely to learn normilized social relationships from each

other, there is a great deal of evidence from parents that

nrs and trien,:s c)fc.en do relate to and develop afectionate

ei.itionshje; witI theoe chi ldr t .

-,1thouch homogeneous groupings may be temporarily neces-
-,

thi.d is no aceptable rationale for sogregated environ-
ments. Celasses for students with autism ought to be in the same

educate -eal facilities as those of their nonhandicapped chrono-
Icgi al age peers. It is both stigmatizing and irappropriate to

place a class of adolescents witn autism down the hall with the

normal kindergarten. If students with autiam are to learn to

act NI..nropriately they must have ac -ess to people and environ-
.,oht 1.11,it, demand appropriate behavio
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Similarly, if future citizens are to be more tolerant of

the unusual behavior these children often exhibit, they need to

learn early and often that what is unusual need not he frighten-

ing and webably is not dangerous. The normal schbolmates of

these students have a good chance of becoming substantially

handicapped themselves (Brattgard, 1977), or of becoming the

parents of severely handicapped children. Certainly they have

;ilea right to learn about citizens who might look or behave

differently. The Constitution does not demand that people lie

one another, but it does require that they tolerate one another

(Galloway, 1979).

Some would argue that the success of many fine private

programs for students with autism justifies their education in

isolated :settings. The (Jouz er is, of course, that private

peogrems for children with handicaps have typically rated their

success on their ability to return a percentage of their stu-

dents to less restrictive environments. Moreover, the issue is

not prl"ate vs. public; it is the elimination of the automatic,

aleitialy, unnecessary, and counterproductive segregation of

these etedente. There is every reason to believe that, if the

skills, t.eshnelogy, and experience of these private programs

were available in chronological age-appropriate, desegregated

school settings, the success rate and the lives of these stu-

dents would be enhanced. Past. models and solutions clearly are

not sufficient if educators are to make the difference, ulti-

mately, in the life space of these students. Perhaps seemingly

radical )lutions must be tried. At least one major non-public

sehool program for childien with autism, Division TEAACH out rf

the University of Noreh Carolina, described in the chapter by

olley (1980), has been successful in operating many classrooms

for these students in regular public school buildings. The

governance, funding, policy issues, and so on, are of rouese

unusual, but the needs of this population as well as.the prob-

lem:; of declining resources and enrollment which face the larger

eclv.TatIon41 community today may argue for many more radical,

flexible and unusual relut,ons.

Si
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IMPLICATIONS FOR PERSONNEL PREPARATION
ti

Status of`Personnel Preparation

Genarally, personnel preparation in the field of autism has

been inadequate . Depending upon the area of the country, train-

ing programs s.re either nonexiAtent or inappropriate. The

absence of training programs is attributable to the fact that,

since students with autism were for so long excluded from public

.schools, there was no reason for personnel preparation programs

to deal in ,depth with the educational programs of autism. A

study conducted by Smith (1977) found that there were very few

preigrvrce or inservice training programs which prepare teachers

in the area of autism. Recently, legal mandates requiring

states to educate all children have caused teacher training

programs to begin to deal with the needs of futistic children. ,

Many of these emerging progams, however, 'fail to prepare

teachers wit' the skills necessary to work with autistic child-

ren and youth. One reason for this may be the fact that autism

is a low-incidence disability and usually subsumed by a larger

category in most training programs. Frequently, autism is

erroneously viewed as an emotional disturbance, and poter.tial

teache.s of students with autism are prepared in the same manner

as potental teachers of student; who are emotionally disturbed.

Such a course of training iL not likely to equip teachers with

the skills necessary to manage stereotypic or self-destructive

Oebehavior, to build communication, or to teach basic social

interaction skills.

Presently, 'most teachers of students with autism receive

their training in emotional disturbance, learning disabilities,

behavior disorders, or some other category in which the student

population is more mildly impaired than are autistic students.

Smith (1979) found that the majority of teachers she surveked

did not feel adequatelli'prepared to wlirk with the autistic

students who were in their classes. Such an unfortunate finding

is understandable fora number of reasons.

First, it is not appropria-e to train teachers of autistic

classes as part of a teacher trs ning program in emotional dis-

turbance because the target children are not emotionally dis-

turbed. Instead, they have severe, otganically based cognitive

and linguistic deficits, which are present at or shortly after

birth and which are likely to last throughout life (Ritvo and
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Freeman, 1977; Warren, 1980). The educational needs of children

with autism have little in common with most of the other stu-

dents who are labeled emotionally disturbed. Althou0i many

"Intellectually normal" students with autism share many charact-

eristics and academic needs with mildly impaired populations and

often may be appropriately placed in classes for the mildly

handicapped, their needs remain more comprehensive.and extend

beyond the classroom setting.

Second, although students with autism are likely to exhibit

many bizarre and even dangerous behaviors, placing primary

emphasis upon theae behavior disorders does not relate to criti-

cal comprehensive eabiltative needs. Teachers must also know

how to deal with the cognitive, communication, social, vocation-

al, communit functioning, and other needs which are usually

quite different from the needs of other students who, for ex-

ample, may be referred out of their regular classrooms primarily

because of "acting out" behavior.

Since teacher certification is closely linked to the way

the pebl,r officiale categorize children, it will be necessary

to remove autism from the emotional disturbance, learning handi-

capped, or other inappropriate category in which it is presently

found in federal and state regulations in order to impact signi-

ficantly on training. The question of whether autism should be

a Aparate category or be part of a broader category, but one

which more adequately reflects the needs of these students, is

an important one Warren, 1990) with wide - ranging political and

educe t t anal cense

It should be obvious that teachers who will be working with

etuditeite having the problem of autism must have at their command

most of the same competencies as those needed by teachers of

other severely handicapped students since students with autism

share a need for long-range, comprehensive, functional education

in natural envitcnments. Of course, the educational needs of

students with autism and students with other severe handicaps

are not totally congruent. For exarrr teachers of students

with autism will probably not have to deal with many of the

physical handicaps that are frequent among the e 'erely handi-

capped. Similarly, teachers of physically or multi-handicapped

students will seldom encounter the ritualistic compulsions,

unusual learning styles, bizarre behaviors, or unusua language

characteeestics which are so often found in autism. Neverthe-

78

8 6



lass, the field of the severely handicapped provides some delin-

eation of the competencies needed to work successfully with

autistic populations.

What Should We Teach Teachers Who Will Work With Students With

Autism?

Many leaders in the field of education for severely handicapp-

ed students have identified teacher competencies that are neces-

sary for working with students with autism. For example, Haring

(1975) cites six minimum skills essential for teachers of the

severely handicapped:

1. The ability to task analyze and sequence the instruc-

tional curriculum with prerequisite, intermediate and

terminal behaviors specified for each skill;

The ability to record and evaluate student progress on

a daily basis;

3. The ability to select, purchase and construct and/or

design special instructional materials;

4 The ability to teach and maintain attention and respon-

ses using reinforcement contingencies;

The ability to wolk with ents; and

6. the ability to function as a member of an intoKdisci-

plinary team.

According to Smith (1979), with minor variations, similar

competencies or competency lists were suggested or developed by

Allen, 1976; Peruke and Smith, 1977; Scheuerman, 1976; Sontag,

Burke and York, 1976; Stainback, Stainback and Maurer, 1976; and

Wilcox, 1977). These lists of teacher competencies, while

usually excellent, tend to reflect a clinical or "target skill"

approach to teaching. Hopefully, many educators will take them

and incorporate them into the broad range of skills necessary

for teaching students in school and non-school environments.

The concern Jere is that teacher trainers may not generalize

from this circumscribed information to the more comprehensive

needs of teachers. If one views teacher training in terms of

the ultimate functioning of students, it is apparent that teach-
,
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ere need to learn the processes for identifying, assessing,

promoting, monitoring, and *valuating Comprehensive and longitu-

dinal goals that each of their students must possess'now, and in

the future, in order to succeed in a heterogeneous post-school

societr. Taking such an approach, competencies such as those

referred to above can help generate clusters of competencies

which more adequately reflect the longitudinal and comprehensive

needs of teachers and their 4tudents vith autism.
,ti

Teachers who work with students with autism and other

severely handicapping conditions should possess at leest the

following competencies:

1. The ability to assess and document across a variety of

activities and settings the student's learning strate-

gies, performance, rate, and degree of generalization

and stimulus control difficulties;

2. The ability to assess the particular language charac-

teristics and communicative needs of an indivie al

st: lent and to develop appropriate programs which

incorporate systematic language and communication

development as part of all curriculum domains and

instructional activities;

3. The ability to inventory a variety of current and

future environments selected in consultation with

parents and/or guardians, in order to identify impor-
tant activities performed by nonhandicapped persons;

4. The ability to identify and incorporate the natural
cues and correction procedures on which nonhandicapped
persons rely;

5. The ability.to inventory and analyze the skills neces-
sary for a given student to perform in,a wide variety

of natural environments;

6. The ability to choose and prioritize, in consultation
with parents or guardians, a variety of instructional
activities which will enhance the ability of each
student to perform effectively in the natural environ-

ments delineated;
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7. The ability to coordinate the unique needs of all of

the students in the class so that the class can func-

tion as a whole, yet meet the needs of each student;

B. The ability to use a variety of instructional strate-

gies to effect student learning;

9. The ability to us range of appropriate behavioral

management strategies with due consideration given to

the legal, ethical, and administrative issues involved,

as well as to the .iatural environments in which the

strategies might Isqve to be implemented;

10. The ability to monitor student progress and to make

program decisions based on data collected in a variety

of school and non-school environments;

11. The ability to select clusters of activities so that

the individual student can use what is learned in one

activit or environment to enhance his learning in

another.

Where Should Teachers of Autistic Students Be Trained?

It is -.)ften argued that teachers of students with autism

should be trained in the schools and communities as close as

possible to those in which they will work because it is into

those .schools and communities they will be integrating and

training their students. For example, it aeems appropriate to

inservice each teacher with his or her own students, student

teacher aides, administrators, and encillary staff. However, as

.there are so few teacher training programs and such a great need

on both preservice and inservice levels, such a strategy seems

impossible.

In preset-vice training, the experience of the classroom

itself has tremendous influence on student teacher behavior,

even to-the point of shaping student teachers in ways that are

not in keeping with what they are learning in university lecture

halls (Iannoccone and Button, 1964; Copeland, 1979). This,

coupled with the fact that student teachers need the opportunity

to practice what they are learning with actual children, sug-

gests that inservice and preservice training needs cannot be

clearly separated. The Rend report on federal support ::or

educational change (Berman, 1973-1978) suggests that long -last-
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ing change in educational programming is highly dependent upon
local school conditions. Packaged materials and dependence on

external consultants to change teacher behavior do not result in

enduring change unless the change is adapted to local needs. A

study of California's early childhood program (Baker, 1976)

similarly concluded that state programming policy would receive

only lip service attention unless the people on site were will-

ing to adopt the policy and unless the innovations met local

needs and conditions. "Hands on" training has been shown to be

highly successful when teaching teachers, aides, speech and

language specialists, adminis--etors, and other school personnel

the technology necessary to work effectively with autistic

students (Koegel,-Russo, and Rincover, 1977; Donnellan-Walsh and

Schuler, :977). In addition, t14 skills necessary to train

others in this technology can be taught to many naive persons.
Part of the success of these projects as their adaptability to
local needs.

It is reasonable to assume that such a hands-on and locally

adapted model could be expanded to include a wide variety o' the

processes and skills teachers need to acquire to meet the comp-

rehensive needs of students with lutism. Using a field-based

training approach, we could then identify persons and programs

that are on the cutting edge of the education of students with

autism and other severe handicaps and with them develop regional

training institutes. The purpose of the regional institutes

would be to train university level personnel who are doing

preservice training of teachers as well as state department of

education personnel who are responsible for identifying and

disseminating "promising new practices" in the field of educa-
tion. These trainees would then be responsible for inservice

and preservice training on the local level through State Depart-

ments of Education and local universities.

In order for this or any approach to be successful, care

would have to be taken to ensure that any one approach is not

seen as "the model" or training package but one that teaches

school personnel how to utilize processes and techniques which

have been identified as successful with ;ether autistic and

severely handicapped students, and to adapt them to the individ-

ual and unique needs of the students in their local programs.
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SUMMARY

This paper has reviewed education practices presently foUnd

in classrooms for students with autism. It is apparent that

changes, including the development of more functional curricula;

the location of classes in chronological age-appropriate, inte-

grated settings; the use of age-appropriate and functional

materials and naturally occurring cues and prompts; the expan-

sion of classroom boundaries to include natural environments;

and a rethinking of approaches to personnel preparation are

necessary if society is to reverse the statistics which show

that adults with autism are almost invariably condemned to lives

in segregated institutions.

The efforts of educators alone will not be sufficient to
effect such wide-scale change. Real differences will not be
felt until all who consider themselves advocates begin to chal-
lenge the political and economic realities which currently
thwart and splinter efforts to make community living alter-

natives available for all of our citizens (see MacCoy, 1980).

Educators have often abdicated their responsibility and, as a

result, given credence to th:e who claim that students with

autism cannot be taught to participate in society in any mean-
ingful way. They must now accept responsibility to develop

educational approaches which emphasize longitudinal, comprehen-

sive functional educational programming and which utilize the

best of what research has to offer. The scientific community

must also be convinced that it is now time to move more research

Into natural settings. The task is difficult, but essential, if

the vicious cycle of isolation, rejection, and wasted human
potential 15 to be ended.
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PROGRAMMING THE DELIVERY OF INSTRUCTION FOR AUTISTIC CHILDREN
Glen Dunlap and Robert L Koegel

University of California, Santa Barbara

The 1960's and 1970's have produced important gains in our

understanding of and ability to educatsa autistic children (for

reviews of these advances, see Dunlap, Koegel, and Egel, 1979;

Koegel, Egel, and Dunlap, in press; Lovaas and Newsom, 1976).

Much of this progress has resulted from careful and applied

research into the learning characteristics of these children and

the teaching techniques used in their treatment. Until recent-

ly, the bulk of this research has concentrated on remediation

through the manipulation of environmental consequences for

various behavicrs (e.g., Carr, 1977; Egel, in press; Solnick,

Rincover, and Peterson, 1977). Lately, however, attention has

begun to focus on the arrangements of antecedent stimuli and an

understanding of how instructional programming can influence the

behavior of autistic children (e.g , Carr, Newsom, and Binkoff,

1976; Koegel and Egel, 1979; i:oegel, Russo, and Rincover, 1976;

Schreibman, 1975; Schreibman and Koegel, in press). We are

nevertheless at a relati,.rely early stage in understanding many

of the variables that influence the effectiveness of instruc-

tional delivery. For this reason, we at Santa Barbara, along

with a number of other research groups, have been conducting

investigations into ways that educational instructions can be

presented :11 order to enhance the learning of appropriate re-

sponses. This chapter will provide a general over'7iew of re-

search on instructional delivery and present some recent find-

ings that may serve to illustrate the special impact that ante-

cedent stimuli can have on the behavior of autistic children.

SELECTION OF TARGET BEHAVIORS

Before examining specific variables related to the delivery

of individual instructions, one should consider this topic in

the more general context of educational progrdmming. The ar-

rangements of educational instructions involve far more than

maximizing the effectiveness of trial-by-trial instruction. For

example, the development of appropriate curricula, instructional

objectives, and task sequencing are areas that merit careful

planning and assessment. Unfortunately, these areas suffer from

a lack of empirical evaluation and, thus, are still decided
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largely by theory and/or "common-sense" approaches. However,
the general lack of verification cannot excuse us from taking
these matters seriously. Given a capability for effective
instruction, these areas involve the determination of the con-
tent and sequence of instruction. Clearly, decisions pertaining
to curriculum will largely influence the direction and ultimate

success of a student's schooling and functioning in adult life.

While the scope of this chapter will not permit an exten-
sive examination of the issues pertaining to curriculum program-

ming, other chapters in this volume present current thought and
practice in these critical areas. The approach to selection of

target behaviors that we have followed in Santa Barbara conforms
rather closely to that which has been so well-articulated by
Brown, Branston, Hamre-Nietupski, Pumpian, Certo, and Gruenewald
(1979). Our general approach has been briefly described in
previous publications (Koegel, Egel, and Dunlap, in press;
Schreibman and Koegel, in press), and can be summarized by the
following priciples. First, attempts are made to remediate
behavioral excesses (e.g., tantrums) and deficiencies (e.g.,
lack of language) that tend to emphasize deviance and inhibit
normal functioning. Second, work is focused on those skills
that will be functional (and, thus, reinforced) in day-to-day
living. Third, attempts are made to establish responses and

response classes (e.g., nonverbal and verbal imitation) that can

clearly be used as building blocks for the development of addi-
tional behaviors. An attempt is also made to teach as many

behaviors as possible in the environments in which they will be

ultimately performed. Teaching in natural environments reduces

the problems of generalization (Carr, 1980) and underlines the

benefits of parent training and parent involvement (Lovaas,

Koegel, Simmons, and Long, 1973; Schreibman and Koebel, 1975).

A strategy that has proven useful in our selection of target

behaviors has been to observe a child interacting in a future
"target" setting. For example, if we plan to ma:nstream a child

into a regular k..ndergarten classroom, we might observe the

autistic child in that classroom prior to admission. We then
focus our training on those behavioral excesses that most not-
ably distinguish the child from the other children, as well as

the behavioral deficiences that might inhibit productive inter-

action with these future classmates (cf. Russo and Koegel,
1977).

a
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In this approach to education, intervention begins as early

as possible (cf. Lovaas, 1980). One of the advantages to early

intervention is the potential for long-term programming. When

one considers the possibilities of shaping and chaining behav-

iors over a period of 12 or more years, thd final goals can be

4111N4k,

relatively c lex. Each target behavior should be considered

in the context such long-range programs. This approach,

then, would not advocate teaching a child to put a puzzle toget-

her or to place pegs in a pegboard unless those behaviors are

steps in a program toward building a more complex behavior. For

example, placing pegs in a pegboard might be valuable in rela-

tion to teaching some of the fine motor coordination involved in

manipulating a pencil, which in turn might be a very early step

in a long-range program for teaching the child to write comrosi-

tions or letters to a frien,I. However, it has been our observa-

tion that many teachers frequently forget the long-range objec-

tives and may leave a child at an early step (such as pegboard
work) for periods of many years. Our approach, however, is to

encourage the most rapid advance possible to behaviors that will

allow the child to engage in functional activities and in activi-

ties that are similar to those of his nonhandicapped peers.

This approach to educational programming considers each

individual target behavior in the context of long-range program-

ming and in the context of age-appropriate functioning in the

child's natural environment. However, c must also examine the

components of the individual "istructions presented during a

given teaching trial in order to achieve the most effective

teaching of that target behavior.

The focus of this chapter is to consider the antecedent

instructions of individual trials in detail in order to aid in

the understanding of how this type of programming can enhance

the education of autistic children.

PROGRAMMING OF INSTRUCTIONAL DELIVERY

Instructions, and antecedent stimuli in general, have

played a role in educational research with autistic children for

many years. Lovaas and Newsom (1976) emphasized the importance

of antecedent stimuli, suggesting that teachers' instructions

are tantamount to the teaching of "meaning" to autistic child-

ren. Despite the acknowledged importance of antecedent stimuli,

most relevant research has investigated their effects in an
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indirect manner or as part of a package designed to establish

complex behavior. For example, a number of studies have used

modeling, combined with reinforcement, to establ:i.sh.a variety of

verbal and nonverbal behaviors (Hartung, 1970; Koegel and

Rincover, 1974; Lovaas, Berberich, Perloff, and Schaeffer, 1966;

Metz, 1965; Nordquist and Wahler, 1973; Risley and Wolf, 1967;.

Stevens-Long anld Rasmussen, 1974; Wheeler and Sulzer, 1970).

Although such studies have contributed to the literature on

teaching procedures, they do not specifically address the issue

of improving the effectiveness of antecedent stimuli or instruc-

tional delivery.

More pertinent are the series of studies concerned with the

development of effective prompting procedures. These studies

have sought improved methods for transferring stimulus control

from prompts to target instructions (Rincover, 1978; Schreibman,

1975). In a related area, Koegel and Egel (1979) used prompts

in the form of verbal encouragements (e.g., "keep working,"

"come on") to facilitate task completion. These instructions

succeeded in promotirg the children's enthusiasm and motivation

to complete time-consuming activities.

Additional aspects of antecedent stimulus conditions have

been studied. Sailor and Taman (1972) investigated methods of

employing various stimulus objects in efforts to train preposi-

tional usage ("in" versus "on"). They found that children

responded correctly more often when different objects were

paired with different prepositions. Carr, Newsom, and Binkoff

(1976) found that by filling intertrial intervals with non-task-

related "conversation,' they were able to improve performance to

task-related instructions and reduce the disruptions which had

previously been evoked by the instructions.

The above studies are among the first to directly investi-

gate means of improving instructional delivery in efforts to

facilitate the learning and the general behavior of autistic

children. Other authors (e.g., Goetz, Schuler, and Sailor,

1979) have indicated such investigations are extremely encourag-

ing and suggest that additional research will be quite profit-

able. As autistic children are noted to be extremely unrespon-

sive to environmental (antecedent) events (Ornitz and Ritv->,

1968; Rutter, 1966; Schopler, 1965), this suggestion seems

warranted. In response to such issues, the authors have recent -

ly conducted a number of investigations pertaining to instruc-
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tional delivery. Three of these studies are described below.

The studies have significance for at least two reasons: (a)

they are illustrative of the diversity and impact that research

n instructional delivery can produce, and; (b) they represent

variables and techniques that can be easily applied in instruc-

tional settings.

Using Instructions to Facilitate Responding to Relevant Cues

The first of these studies (Koegel, Dunlap, Richman and
Dyer, Note 1), examined methods of manipulating antecedent

stimuli in an effort to help autistic children attend and re-

spond to relevent instructional cues during complex teaching

tasks.

Since the early 1970's, research has shown that autistic

children face serious problems when confronted with instructions

that require attention to a number of cues simultaneously (e.g.,

Koegel and Wilhelm, 1973; Lovaas and Schreibman, 1971; Lovaas,

Schreibman, Koegel, and Rehm, 1971; Reynolds, Newsom, and

Lovaas, 1974; Shover and Newsom, 1976; Schreibman and Lovaas,

1973). That is, these children will typically respond averse-

lectively on the basis of only one component of a stimulus
complex. For example, if successful performance on a task

requires attention to auditory cues (such as a verbal instruc-

tion) and, at the same time, visual cues (such as the physical

referrent of the instruction), autistic children will frequently

respond on the basis of only a restricted portion of those cues

(such as only the visual cues) and, thus, fail at the task. As

most educational activities demand attention to a number of

relevant simultaneous (or nearly simultaneous) cues, the impli-

cations of this type of responding are numerous and severe

(e.g., Koegel and Schreibman, 1974, 1976; Lovaas, Koegel, and

Schreibman, 1979; Rincover and Koegel, 1975). As examples,

stimulus overselectivity has been related to the problems autis-

tic children fare with generalization of a response from one

setting to another (e.g., Rincover and Koegel, 1975), with

transfer of stimulus control from prompting to instructional

stimuli (Koegel and Rincover, 1976; Schreibman, 1975) and with

the development of appropriate instructional control ir.general.

In efforts to overcome this problem, researchers have

investigated a number of encouraging strategies. Schreibman

(1975) and Rincover (1978) developed innovative means of manipu-
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lating antecedent stimuli to bypass some of the learning dif-

ficulties of autistic children. These investigators developed

successful ways to avoid the use of unrelated (and distracting)

prompt stimuli. Such unrelated stimuli inhibit the acquisition

of appropriate stimulus control during discrimination training

(Koegel and Rincover, 1976). Schreibman and Rincover used

within-stimulus prompts that served to exaggerate and emphasize

the relevent dimension of training stimuli. These prompts were

then faded, along with the same relevent dimensions that were

necessary for successful performance on the target behaviors.

Thus, no transfer of attention was required across multiple

cues, and thus the problem of overselectivity was circumvented.

While such work offers a useful and encouraging technique,

it does not dir 'tly address the issue of overselectivity occur-

ring across modalities and, further, the application of within-

stimulus prompts may be confined to a limited set of teaching

activities. Another approach has attempted to remediate overse-

lectivity directly by teaching the children to respond on the

basis of multiple cues (Koegel and Schreibman, 1977; Schreibman,

Koegel, and Craig, 1977). Koegel and Schreibman (1977), using a

series of coniitional discriminations, found that following this

training sequence, et least one autistic child had learned to

respond to new discriminations by attending to multiple, rele-

vant cues. Other work has suggested that overselectivity maybe

reduced by using intermittent, rather than continuous, schedules

of reinforcement during the later stages of discrimination

training (Koegel, Schreibman, Britten, and Laitinen, 1979).

This research is clearly promising but not as yet used in many

educational settings, nor has its applicability been widely

tested.

As overselective responding continues to present serious

problems in the education of autistic children, the following

investigation sought an easily applied method of directing the

attention of autistic children to all of the necessary cues

presented by complex discrimination tasks. A study was con-

ducted to increase the probability of children's responding to

relevant cues. Supplementary instructions were provided direct-

ing the children to verbalize those cues during discrimination

training. The rationale was that, if the children could be

shown to attend to each of the relevant cues prior to respond-

ing, their learning should be substantially facilitated (cf.

Zeaman and House, 1963).
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Three autistic children from regular public scho.J1 and

clinic settings participated in this study. The children were

primarily echolalic, but had. a. gyred small, functional vocabu-

laries. They worked on a numl:r of discrimination tasks de-

scribed as problematic by their teachers and clinicians. All

tasks required responding to both auditory and visual cues, and

were typical of those scheduled in the children's pre-wademic

cuericula, e.g., "yes/no" questions of affirmation ("Is this a
chair?"), rudimentary discriminations involving quantity
("Which is more/less?").

In the context of a multiple baseline design, we attempted
to teach the discriminations using standard teaching procedures
(Koegel, Russo, and Rincover, 1977; Schreibman and Koegel, in
press) and found no significant improvement on any of the tasks.

A closer look at exactly how the children were responding during

these baseline trials indicated that one could readily detect
cues which were presenting problems. In many instances, the

children apparently had been responding on the basis of the
relevant visual cues (such as the different-sized piles of

stimulus objects) but were not attending to the crucial compo-

nents of the auditory cues (such as the verbal instruction,
"Which is more?"). In fact, several children actually answered

different questions than the therapist had asked. With other
child/task combinations, children were apparently responding to

the auditory cues but not to the relevant visual cues. For
example, a child might be gazing intently at the corner of a

stimulus card instead of looking at the picture on the card. In

order to direct attention to all of the necessary cues, in the

treatment condition, modified instructions included an addition-
al response requirement, i.e., we required the children to

verbally label the particular cues that had previously presented

a problem. If the child had been having problems with auditory

cues, he/she was directed to repeat the important parts of the

instruction before responding. For example, in the task, "Which

is more?," the child would be prompted to say the relevant word
"more" before responding. Thus, we could be certain that the

child had "attended" to the word "more." If the problem was
with visual cues, the child was prompted to label relevant
dimensions of the visual stimuli before r:..spondi to the target
instruction. For example, a yes/no question (e g., "Is this a

chair?") might be preceded by th-..1 question, "What is this?".

Correct labeling of the picture on the card provided assurance

that the child was "attending" to the relevant visual cues.
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This change in instructional format was successful in

promoting acquisition of each of the target behaviors. While

their baseline responses hovered around chance, all of the

c. .ldren learned their respective tasks after a few treatment

trials.

While the procedure outlined above seems effective and

relatively easy to employ in classroom settings, further re-

search is needed to clarify its applicability and expand its

boundaries. For example, it is possible that the children

observed in this investigation offered baseline data that were

particularly transparent with regard to identification of prob-

lematic cues. Future studies may be needed to develop strate-

gies for detection of problematic cues. In addition, further

research may be necessary to develop analogous procedures for

use with nonverbal children. Such children, who obviously

cannot be expected to verbalize problematic cues, may be in even

greater need of such assistance as they tend to show a higher

incidence of overselectivity than echolalic children (Wilhelm

and Lovaas, 1976).

Rate of Instructional Delivery and Learning

A second study, assessing the rate of presenting education-

al instructions (Kcegel, Dunlap, and Dyer, 1980) was pursued

because some teachers had suggested the importance of optimizing

the rate of instructional delivery for particular children.

Rate is a variable which has drawn considerable attention in the

educational and experimental psychology literature. It has

typically been studied through systematic manipulations of the

duration of the itertrial interval (ITI). The importance of

such manipulations has been articulated oy Holt and Shafer

(1973), who indicated that the length of the ITI is a "temporal

variable that may influence number o: trials to criterion, final

performance reached and stability of final performance" (p.181).

Aspects of the above hypothesis have been studied in a

variety of contexts with infants (Watson, 1967), children

(liogartz and Pederson, 1966); Cross, 1970), and adults (Bourne

and Bunderson, 1963; Bourne, Guy, Dodd, and Justesen, 1965;

Grove, Pettibone, and Martin, 1973), as well as infra-human

organisms (Croll, 1970; Holt, 1973; Holt and Shafer, 1973).

Also, Carniue (1976), in a study with low-achieving first grad-
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ere, found that increasing the rates of presenting instructions

(essentially shortening the ITI's! served to increase correct

responding ald participation and reduce eff-task behavior.

Despite the apparent concensus that rate of presentation is

an influential variable, there has been no systematic evaluation

of this possibility with autistic children. The authors there-
fore examined ITI manipulations, with the purpose of providing
improvements in teaching autistic children. The literature
cited above, and clinical and classroom experience, led the
authors to suspect not only that ITI durations would be influen-
tial, but also that relatively short ITI's might be particularly

effective in teaching new behaviors. The investigation describ-
ed below compares two ITI durations (or rates of instructional

delivery) in the contexts of both repeated reversal and multiple
baseline designs.

The children participating in this study were all diagnosed

autistic but represented a wide range of abilities and charac-
teristics. All of,the tasks were discrimination problems se-

lected from the children's regular school and clinic curricula.

Rates of task acquisition were compared under two conditions:

relatively fast rate of instructional delivery (1TI's averaged
about 1 sec.) and a relatively slow rate of instructional deliv-

ery (ITI's averaged about 4 to 5 sec.). During some experimen-

tal sessions, a high degree of control over the teacher-child

interaction was established, in order to avoid the influence of

unwanted confounding variables. During other sessions there was

relatively little guidance so as to maintain all aspects of a
typical classroom or clinic activity.

Regardless of the context, all of the results obtained from
this investigation were consistent. The rate of instructional

delivery proved to be a highly influential variable and for all

of the children studied, the short ITI duration, or relatively
fast condition, was superior (see Figure 1). Although the
results of this study are consistent and have been repliCated in

a large number of educational settings, we are not yet sure of
the variables that determine optimal ITI durations. Among the

relevant variables suggested in the literature are task charac-

teristics, such as task complexity and acquisition vs. mainte-
nance; and child characteristics such as age, memory span,

attention, and level of off-task behavior (e.g., Bourne and
Bunderson, 1963; Croll, 1970; Holt and Shafer, 1973; Watson,
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1967). The results suggesting the superiority of relatively

fast rates of presentation with autistic children may oe espe-
cially related to hypothesized short-term me.nory deficits
(Hing en and Bryson, 1972) or it may be that relatively short

ITI's se e to prevent the oc:urrence of self-stimulatory or

other off-task behaviors between trials. Some related research

(cf. Koegel and Covert, 1972; Risley, 1968) and the authors'

anecdotal observations suggest the.t this latter possibility may
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be most reasonable but this has yet to be verified. Whatever

the reason, it is clear that the rate with which instructions

are presented is a functional variable that can be instrumental

in autistic children's learning.

V:luing_Tasks (Instructions) to Improve Discrimination and

Enthusiasm

The two studies described above illustrate methods of

manipulating educational instructions to produce more successful

responding by autistic children. The first study used instruc-

tions to draw attention to necessary cues which had previously

been* ineffective. The second stt4y showed that the rate at

which instructions are presented i. an important variable and

that a relatively fast rate seems to be superior. Both studies

considered these variables only in relation to their influence

on children's learning. The third study also considered the

influence of instructions on children's general enthusiasm for

learning.

Dunlap and Koegel (in press' investigated the influence of

the amount of variation with which instructions are delivered

within a session. With autistic children (and others), it has

been common to present tasks in a serial and relatively unchang-

ing manner. That is, a particular task is presented repeatedly

throvght a session until a nredetermined performance criterion

is achieved or until theAsession ends. Only then is a new task

introduced.

It is not clear that this is always the best strategy.

While few directly related studies are available, some litera-
te.".

ture on stimulus novelty and variation (Cantor and Cantor, 1964;

Faw and Nunnally, 1968; Hutt, 1975; Young, 1969) suggests that

an unchanging method of stimulus presentation (i.e., the same

task for a number of consecutive trials) may not be optimal for

evoking attention or successful performance on discrimination

tasks. For example, Rosa stated that the repeated presentation

of the same form tends to reduce the effectiven s of a stimu-

lus" (1977, p. 119). He goes on to suggest that variation can

be instrumental in increasing the effectiveness of a stimulus

and in sustaining student attention over extended periods of

time. Further, Zeaman, House, and Orlando (1968) found that the

insertion of novel stimuli into otherwise unchanging visual

discrimination tasks significantly improved the performance of
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retarded children. Other research has shown that facilitative

effects resulted when antecedent stimulus variation was provided

in a number of training contexts (Bilsky and Heal, 1969; Granzin

and Carnine, 1977; Green°, 1964; Panyan and Hall, 1978;

Schroeder and Baer, 1972; White, 1965, 1966; Britten, Ruggles,

and LeBlanc, Note 2).

Considering such findings, this study sought to evaluate

the differential effectiveness of two methods of delivering in-

structions. In the context of a multiple baseline design, which

included a brief reversal for one child, the authors compared

two conditions. In the constant task condition, a single task

was presented repeatedly for a consecutive number of trials.

All the tasks were drawn from the L. .idren's regular curricula

and were reported as being problematic. These sessions ranged

in duration from five to ten minutes. In the varied task condi-

tion, the same taslis were presented but were interspersed with a

number of other tasks, all drawn from the children's curricula.

No task in this condition was ever presented more than twice in

succession and particular tasks averaged about one presentation

out of eery seven total trials.

All the children who participated in this study had been
assigned a primary diagnosis of autism. They represented a

fairly wide range of the disorder. They All lived at home,

attended public school special education classes and were en-

rolled in an autism research and treatment program at the Uni-

versity of California at Santa Barbara. Their teachers were

well-trained undergraduate and graauate students. In order to

control for possible bias, teachers in the majority of sessions

were naive with respect to the purpose of the investigation.

Precautions were taken to provide a balance for the number of

trials per session, number of target trials per session, ses-

sions per condition, and overall length of the sessions.

Data were collected on correct responding to each instruc-

tion throughout the study. In addition, for one of the child-

ren, all of whose sessions were videWaped, data were obtained

pertaining to the child's affect and general behavior as she

engaged in the prescribed activities.

The results were consistent across children and showed that

performance under the varied task approach was generally superi-

or to performance under the constant t ak condition (see Figure

2). Not only did the varied task strategy produce higher per-
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centages of correct responding, but, perhaps more significantly,

the trends und:r the two conditions were highly dissimilar. The

constant task condition showed a lack of improvement and declin-

ing trends while the varied task condition produced increasing

trends.

These data become more striking when subjected to more

detailed analyses. One of the children, a nonverbal child who

was functioning at a relatively low level, was observed to cease

responding altogether as the constant task condition progressed.

That is, when an instruction was ptesented, this child often

failed to attempt apy kind of response at all. As Figure 3

shows, these "no responses" became more frequent as the constant

t.4sk condition continued, but upon introduction of the varied

task condition, the number of "no responses" dropped to nearly

zero.

. For a higher-functioning child (where sessions were rela-

tively long), examination of within-sessions trends in correct

responding proved extremely revealing. The trends in each of

the constant task sessions showed substantial declines from the

beginning to the end of the session. That is, as these sessions

progressed, the child's percent of correct responding decreased.

In marked contrast, the varied task sessions always produced

increasing trends or continuously high and stable percents of

correct responding. This was true regardless of length of the

sessions (sometimes exceeding 30 minutes), number of target

instructions, or the total number of instructions presented (see

Figure 4).

The consistency of these results led us to suspect. that

"boredom" may have been increasingly evident during the constant

task condition and that the relative novelty of the varied task

sessions produced a heightened and prolonged motivation and

involvement in the activity. For the child whose sessions were

videotaped, we were able to more clearly assess this possibili-

ty. Each videotaped session was divided into three-minute

segments, and the segments were transferred in random order onto

new videotapes. These taped segments were shown to two observ-

ers naive with respect to all aspects of the experiment and

naive concerning the syndrome of autism. Theobservers indepen-

dently scored each 3-minute segment on four six-point scales.

The scales assessed the child's level of enthusiasm, happiness,

interest (in the task), and general behavior (on-task versus

off-task behavior). Scale definitions are listed in Table 1.
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Table 1

Rating scales for child affect (enthusiasm, interest and happiness) and general behavior. Based upon procedures in Dunlap, G.,
& Koegel, R. L., Motivating autistic children through stimulus variation. Journal of Applied Behavior Analysis, in press.

1) ENTHUSIASM

Nelsen Enthusiasm

Tries to Wave the room, throws tantrums,
kicks, screams, throw material around
the room, fries, pushes the look sway
or refuses to perform the task (score 0)

Remains in choir, but generally does not
comply with instruitioeu; behavior
consists primary of vocalizations
and motor behavior unrelatod to the
task yawning, rocking, loud tapping,
and as on (score 1)

2) INTEREST

Disinterested

Child looks bored, noninvolved, not curious
or eager to continue activity. May yawn
or attempt to avoid (or mope) situation.
Spends much time looking around and
little time attending to task. When child
does respond, there may be a long response
latency Wore 0 or 1, depending on extent
of disinterest).

Neutral Enthusiasm

Generally complies with instructions, but
tend* to get fidgety; there an moments
of staring or inattention, "toying" with
stimulus materials, mint* feet and
on Imre 2)

Complies with instructions, but does not
perform Usk readily; exhibits neutral
behavior by occasionally focusing on
twitching) clinician or stimulus materials
between trials (Score 31

Neutral Interest

Neither particularly imputed nor disinterest-
ed. Child seems to passively accept
situation. Does not kebab but is not
obviously eager to continue boors 2
Or 3, depending on Went of interest).

113

Positive Enthusiasm

Performs task readily and frequently
attends to clinicien or stimulus
materials between trials (score 4).

Attends to task quickly, laughs or
smiles while working on the task,
predominantly wretches clinician
and stimulus materials intently, par-
forms extra behaviors rotated to the
task and performs approprkte
creative behaviors with stimulus
materials (score 15)

Interested

Attends readily to task: responds readily
and willingly. Child is alert and in-
volved in activity Wore 4 or 6, de-
pending upon level of alertness and
involvement).



3) HAPPINESS

11!1_

Cries, pouts, tantrums, appears to be
tad, angry or frustrated. Child
seems not to be enjoying self Wore
0 or 1, depending upon extent of
unhappiness).

4) GENERAL CEHAVIOR

Poorly Behaved

Child is disruptive - may tantrum, attempt
to leave chair or room, interrupt
teacher's instructions and/or show
aggrewion towards teacher. tell or
objets. Child is generally off -teak-
may fidget and squirm, show in-
appropriate vocal behavior (e.g.,
off.aik laughter and noises) or
motor behavior unrelated to task.
Shows lit& attention to task, and
may be non-complient (score 0 or 1,
depending upon extent of disruptive-
ness).

Table 1 (Continued)

Neutral

Does not appear to be decidedly happy
or particularly unhappy. May smile
or frown occasionally but, overall,
seems rather neutral in this situation
(score 2 or 3, depending upon extent
of happiness.

Neutral Behavior

Child is neither very disruptive nor exceptional-
ly attentive. Child may fidget and appear
inattentive, but is not aggressive or re-
bellious. Generally COMORO with
instructions, but may not do m readily
(soon 2 or 3, depending on extent of
attentiveness).

HIPPY

Smiles, laughs apprropriateity, seems
to be enjoying self (wore 4 or 5
depending on extant of enjoyment.

Well- Behaved

Child sits quietly, attends to teacher
and to task. Responds to in-
structions; is compliant and appears
to try to perform sucostsfulr. May
laugh or show other emetionel
behavior under appropriate cir-
cumstances Wort 4 or 5, depend-
ing upon extent of attention and
compliance).



These dimensions reflect considerations beyond levels of correct

responding or even, fog that matter, boredom. Rather, they were

designed to assess, in a more global sense, another very import-

ant concern of teachers -- that is, the general state of enjoy-

ment or pleasure that the autistic students obtain from their

educational activities. The four scales utilized in this study

were constructed to provide a measure of these variables. It

was also assumed that the scales might be capable of refle ing

differential effects, other than correct responding, produ by

the varied versus constant task conditions.

The data obtained from the four scales showed very similar

functions. They also reflected the same kinds of trends observ-

ed for the correct responding data and, further, seemed to

support the notion that boredom may have been involved in the

differential effects seen in the two conditions. The observers'

judgments indicated dramatic reductions on all four scales as

the constant task sessions progressed. That is, scores for

every constant task session showed declining trends; the child

apparently became less enthusiastic, less happy, less interested

in the activity and more poorly behaved. In marked contrast,

the varied task sessions produced relatively high and stable

ratings (see Figure 5). The interobserver reliability obtained

from the ratings indicates that these results were clear even to

naive observers. Regardless of the number of trials, number of

target trials, number of sessions, or length of the sessions,

the ratings from the varied task condition were consistently

higher than those for the constant task condition.

The data obtained from this stud- show that the strategy

represented by the varied task conc.tion (as opposed to the
constant task approach) facilitated correct responding and

improved the affect the general behavior of autistic children.

The results seem to suggest that variation is a particularly

inffUential variable in the behavior of autistic children.

However, a number of important questions are suggested for
further research. For.example, it is unclear whether all of the

tasks in this study were still in the process of acquisition or

whether they were previously learned. Although all of the

selected tasks had been reported as problematic, in several

cases, high levels of correct responding during the early trials

of the constant task condition suggest that some of the respons-

es may have been learned prior to or during an early phase of

the experiment. As autistic children are known to respond with

marked inconsistency, the possibility exists that these target
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behaviors may have been prevlously acquired, despite the absence

of behavioral evidence at the start of the study. Future re-

search io needed to resolve this question. Further, it suggests

a need for closer examinations of the performance criteria

employed for various behaviors and increased efforts to identify

new ways to detect the point at which tasks are acquired.

The esent findings indicating the positive impact produc-

ed by variation suggest'that other methods of introducing varia-

tion might also be effective. In brief multiple baseline analy-

ses of this possiblity, the authors examined the effects of two

additional manipulations. In the first, antecedent variation

was introduced by suddenly changing stimulus materials. For

example, on one task, after a child had worked on counting

blocks for a consecutive number of trials, the investigators

suddenly replaced the blocks with coins. As Figure 6 illustrat-

es, each of these additional manipulations was also effective

Al producing or restoring high levels of correct responding (the

authors are grateful to Julie Williams for collection of these

data). These data lend further support to the notion that

autistic children perform better under conditions that provide

for variation, novelty, and change. It iltni also be suggested

that a large number of other strategies for including antecedent

variation might be similarly successful. For example, modula-

tions of instructional intonation and occasional substitutions

of teachers and settings may have similarly facilitative ef-

fects. These questions, of course, await further research.

Nonetheless, the results of the present investigation suggest

that autistic children are similar to us (and perhaps even

stronger) in their preference (or need) for variation.

SUMMARY AND CONCLUSIONS

The above three studies are representative of the increased

attempts to attain efficiency in the ways that instructions are

presented to autistic children. Uhile each study was concerned

with manipulations of antecedent stimuli, they nevertheless

addressed quite different parameters. The first study provided

supplementary instructions in order to draw the children's

attention to relevant cues. The second stud; investigated the

role played by rate of instructional delivery (or the duration

of intertrial intervals). The last study found that instruc-

tional (task) variation improved the corrccr. responding .ind

general affect of autistic children as they engaged in educa-

tional activities. Taken together, the studies are suggestive
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of the broad range of antecedent variables available for re-

search and eventual productive application in the instruction of

autistic childrer.

We have suggested that the research presented in this

chapter offers techniques which can be easily utilized by teach-

ers (and, of course, any person concerned 1.,:th educating autis-

tic students). We should point out, however, that the studies

do not provide cookbook solutions nor do they provide highly

specific instructional procedures. Rather, they should serve to

illustrate variables that have proven to be functional in educa-

tional settings. That is, they offer "hypotheses" that teachers

may use as guides when working with individual (or groups of)

autistic children. Thus, teachers may benefit by varying their

rates of instructional delivery until they identify a rate that
proves optimal. (Our research suggests that such optimal rates

may very likely be relatively fast for at least some tasks.)
Similarly, if teachers encounter difficulty with particular

tasks, they may find greater success by introducing additional

varioty into their teaching sessions. Further, such manipula-

tions may improve the children's general responsivity and even

their enjoyment as they participate in educational activities.

We have ,.lso indicated that additional research will be

helpful in clarifying the important parameters of these vari-

ables as well as evaluating their applicability with other
populations. We are also hopeful that these studies will serve

as an impetus for additional research into instructional deliv-

ery in gen..al. Clearly, a lai-ge number of antecedent variables

remain uni.ivestigated. With further information, we can expect

to see major improvements in our teaching techniques and, hence,

our ability to educate autistic children.

Portions of the research described in this article were

funded by U.S. Office of Education Research Grant No. G007802084

from the Bureau of Education for the Handicapped and by U.S.

Public Health Service Research Grant No. MH 28210 from the
National Institute of Mental Health. Reprints of this article

are available from Robert L. Koegel, Social Process Research

Institute, University of California, Santa Barbara, California
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GENERALIZATION OF TREATMENT EFFECTS FOLLOWING EDUCATIONAL
INTERVENTION WITH AUTISTIC CHILDREN AND YOUTH

Edward G. Can
State University of New York at Stony Brook

and
Suffolk Child Development Center

In the absence of generalization effects, treament interventions

would be of limited value. Therefore, it is essential to iden-

tify strategitn for promoting various types of generalization,

including stimulus generalization, response generalization, and

generalization over time (or maintenance). A number of strat-

egies are discussed in this chapter that have implications for

'restructuring educational environments so as to facilitate

generalization, and the problems of each type of generalization

will be dealt with in turn.

STIMULUS GENERALIZATION

Stimulus generalization occurs when a behavior that is

trained in one situation is subsequently performed in a situa-

Lion not involved ip the original training. Traditionally, it

has been assumed that, once a child acquires a new behavior, it

is somehow internalized and will therefore occur in man ffer-

ent situations. Research shows that this often is not the case

(e.g., Randleman, 1979; Koegel and Rincover, 1977; Rincover

and Koegel, 1975; Stokes, Baer, and Jackson, 1974; Wahler,

1969). If you teach a child to ask for some items in the

classroom, he or she may fail to ask for the same items at home.

Likewise, if a child is taught to say, "Hello," to the teacher,

the same child may not say, "Hello," to his or her parents.

Often, the failure to generalize from one situation to

another occurs because the controlling stimuli in the two situa-

tions are very different from one another and, therefore, the

children can easily dyircriminate between the two situations. An

interesting study by Rincover and Koegel (1975) illustrates this

point. In teaching children simple receptive commands such as,

"Touch your nose," one child would touch his nose on command in

the classroom but not outside that setting. However, when the

INktables and cha rs in the classroom were moved to a new setting,

complete generalizationzation occurred. This child's behavior had
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come under unusual stimulus control. He would respond to com-

mands but only if tables and chairs were present. In working

with autistic children, awareness of this type of idiosyncratic

stimulus control is ocessary, as it can clearly block generali-

zation.

Programming Common Stimuli

An effective strategy for preventing the fo agoing kinds of

problems is to ensure that the various settings across which

generalization is desired share common stimuli. One way to

achieve this goal is to program common stimuli across settings

(Stokes and Baer, 1977). Consider the problem of integration.

The goal is to move a child from a special education setting

into a regular classroom without seriously disrupting his or her

education. If we ,Alamine the special education setting, we see

that the child is often taught in a one-to-one situation with

constant and close supervision from the teacher. In contrast,

in the regular classroom, children are usually taught in a group

and are expected to work independently for long periods. Clear-

ly, these two situations do not share common stimulus character-

istics. Therefore, stimulus generalizations .should not be

expected to occur from the special classroom to the regular

classroom. In fact, this kind of generalization often does not

occur. One solution is to make the two situations more sim-

ilar. For example, the student-teacher ratio in the special

class setting might gradually increase until is approximates the

group teaching situation that characterizes the regular class-

room (Koegel and Rincover, 1974). In addition, teachers could

strengthen independent work skills by requiring that the child

complete longer and longer sequences of tasks before receiving

reinforcement (Rincover and Koegel, 1977). These training

procedures result in the child's ability to function in a group

teaching situation where the emphasis is on independent work

skills. In short, if a goal is to prepare children for inte-

gration, then educators ought to determine the important stim-

ulus characteristics of the regular classroom and gradually try

to duplicate those characteristics within the special education

setting.

Sequential Modification of Behavior

Sometimes it is difficult to identify the factors that

prevent generalization. In such cases, the sequential modifica-

tion of behavior (Stokes and Baer, 1977) can be applied. The
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basic procedure is to take the treatment intervention that

worked in one situation and introduce it into every situation in

which we wish generalization to occur. The rationale is that,

if the intervention worked in one situation, it ought to work in

others, as well. Nordquist and Wahler (1973) intended to engen-

der generalization gains made in the clinic, in such areas as

imitation and compliance, into the child's home. To achieve

this transfer, they introduced the teaching procedures that had

proven successful in the clinic into the home. Complete gen-

eralization across settings was obtained.

Sequential modification can also be useful in transferring

control from one teacher to another. A child who is well behav-

ed and making good progress with one teacher may show marked

'regression when placed with another teacher. There is a tenden-

cy for parents and even professionals to criticize the second

teacher as incompetent when a closer analysis would show that

the two teachers were employing different educational strate-

gies. Often, the problem can be solved simpiy by training the

second teacher to use the same interventions as the first. A

favorable result of this strategy is that control exerted by the

first teacher is often successfully transferred to the second

teacher with minimal disruption of the child's educational

progress (Russo and Koegel, 1977).

The sequential modification strategy has also been used to

facilitate setting generality in the treatment of severe behav-

ior problems characteristic of autism. Some autistic children

exhibit life-threatening forms of self-injury such as head-bang-

ing or self-biting. The application of electric shock contin-

gent upon such behavior has sometimes served to control this

problem when other interventions have failed (Lovaas and

Simmons, 1969). Unfortunately, stimulus generalization of such

treatment effects has been the exception rather than the rule.

Thus, suppressing self-injury in the home often does not lead to

sup/ salon on the playground. The solution to this problem may

be t, .ntroduce shock treatment into the playground, as well.

Sequential modification strategy is usually effective in produc-

ing the desired generalization (Corte, Wolf, and Locke, 1971;

Lovaas and Simmons, 1969).
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Training lufficient Exemplars

Although sequential modification has a h.-jh probability of

success, it is time-consuming and can involve many personnel. A

third strategy that is frequently useful is based on

training sufficient exemplars (Stokes And Bier, 1977). By

training a behavior in,the presenbe of a sufficient number of

adults, or in a sufficient number of settings, or to a

sufficient number of instructional stimuli, it is possible to

produce generalization to untrained exemplars (that is, to other

adults, settings, or dnstructional stimuli not involved in the
ori,inal training). Many studies demonstrate that, following

training on relatively few exemplars, a child will generalize to

many other untrained exemplars. For example, in a study

designed to teach children a simple greeting, Stokes, Baer, and

Jackson (1974) found that, after only two adults had trained a

child to greet them appropriately, the child generalized this

greeting to many other adults, none of whom had been involved in

the original training. It is fortunate that nature is

structured in this way, since, if it were not, we would have to

train a child with every possible exemplar of interest, a

time-consuming and inefficient procedure.

Training sufficient exemplars is particularly effective in

promoting generalization in the area of language development.

For example, in teaching a concept such as "yes" and "no," it is

important for the child to respond appropriately to a wide

variety of instructional stimuli other than those which have
been trained. In the case of object identification (e.g.,

putting a shoe on the table and asking the child to respond to

the question, "It this a shoe?" versus "Is this a shirt?"), the

child is to give the appropriate answer not only to the specific

stimulus that has been trained but to many others, as well.

After training the child on six to ten objects, the child gener-

alized the concept to new objects that had not been involved in

the original training (Carr, 1980).

This strategy has also been useful in producing generalized

suppression of entire classes of psychotic behavior such as

echolalia (i.e., parroting the speech of others). Earlier

research (Carr, Schreibman, and Lovaas, 1975) suggested that

many autistic children answer questions in an echolalic manner

if they have not yet learned a more appropriate response.

Consider the child who has not yet been taught what a flower is.
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When asked the question, "What is a rose?," the child will most

likely reply, "What is a rose?". In contrast, normal children

Would respond to such questions by giving an answer such as "I

don't know," or its equivalent. Therefore, we trained autistic

children to answer, "I don't know," selectively to questions to
A

which they had no appropriate response (Schreibman and Carr,

1978). As Figure 1 shows, after training the children to re-

spond in this manner to a relatively small number of questions

(i.e., exemplars), it was found that the children stopped giving

echolalic answers to a wide variety of questions that had not

been involved in the original training. They answered, "I don't

know," to questions for which they had not yet learned any other
4

answer, and continued to give specific, appropriate answers to

the small group of questions (e.g., "What's your name?") that

they already know how t, answer. In short, by training each

child to replace echolalic answers with a more appropriate
response (i.e., "I don't know"), it was possible to produce

generalized suppression of echolalia following training on a

relatively small number of epcamplars (i.e., questions).

The success of training sufficient exemplars is perhaps

best documented in the study of Lovaas, Koegel, Simmons, and

Long (1973). They reported widespread generalization of lan-

guage and play skills in new settings and in the presence of new

adults. It is likely that this favorable outcome resulted from

their practice of using multiple trainers (parents as well as

expert therapists) and training in multiple settings (in various

parts of the home, clinic, and community).

The training of sufficient examplers has some interesting

implications for redesigning school curricula. Currently, many

schools operate on a model in which a variety of professionals

attempt to teach a variety of separate skills. The classroom

teacher, the art therapist, the music therapist, and the gym

teacher all teach different skills. This mode is very likely to

inhibit generalization. Consider, for example, a teacher who,

through intensive drill, attempts to train the concept of "big"

versus "little" using a small number of objects. It is likely

that the child would display this concept only with respect to

those objects that have been trained, only in the limited class-

room situation, and only in the presence of that particular

Leacher. Ore solution to this problem would involve adopting

the strategy of training sufficient exemplars. The gym teacher

could also become involved by asking the child to "throw the big

ball" versus "throw the little ball," as could the art therapist
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(e.g., "Use the biq crayon" versus "use the little crayon"), and

the music therapist (e.g., "beat the biq drum" versus "beat the

little drum"). In this way, the curriculum would be restruc-

tured so that a given skill would be trained using multiple

instructional stimuli, multiple trainers, and multir.le

This should maximize in many other situations not involved in

the original training. However, this tactic could only be

implemented if those differences in educational goals and teach-

ing methods that exist among various specialists gave way to a

more integrative approach. Paradoxically, by trying to teach

less, we might actually teach more.

RESPONSE GENERALIZATION

Response generalization represents a second type of gener-

alization. For the present purpose, tt can be said to have

occurred when, following the systematic modification of one

behavior, other behaviors that have not been targets of inter-

vention also change. In a sense, then, response generalization

concerns how much behavior change we get "for free" following

our educational efforts. Given the large number of behavior

deficits and excesses exhibited by autistic children, the

identification and training of a few pivotal responses that

would produce widespread behavior change would be a welcome

innovation for treatment efficiency. Currently, we cannot

determine on an a priori basis what kinds of responses we should

teach in order to maximize response generalization. However,

the results of recent research suggest, retrospectively, that

there are at least five areas worth pursuing. These are:

language development, observational learning, toy play,

compliance training, and suppression of psychotic behavior.

Language Development

Lovaas et al. (1973) showed in a follow-up study that,

after an intensive language training program, widespread gains

occurred in other skills, including those reflected by IQ and

Vineland test scores. Since these skills were not directly

trained, they represent a form of response generalization.

These gains may be better understood when one recognizes that

language makes the child more accessible to many kinds of formal

and incidental teaching efforts and is, therefore, likely to

promote changes in diverse areas of development.

124



In work concerning sign language development (Carr, 1979),

data consistently indicate decreases in self-stimulatory

behavior after the children had been taught to use sign language
spontaneously. Since instructors did not directly intervene on

self-stimulation, the decrease observed in this behavior is an

example of response generalization. It is likely that acquisi-

tion of sign language results in such widgspread changes because

it provides the child with useful access to adults and to the

many reinforcers that adults control. When children gain access

to important reinforcers through use of language, other behav-

iors such as self-stimulation may no longer serve as important
sources of reinforcement and, thus, they may drop out of the
child's repertoire.

Finally, language training may result in response general-
ization because it gives many children an alternative way of
communicating frustration. Often, autistic children display

severe forms of problem behavior in response to aversive situa-

tions. Thus, in the classroom, a child who is confronted with a

difficult, frustrating task may respond by exhibiting

self-injury, tantrums, or aggression. Such behavior may serve
an escape function (Carr, 1977); that is, it may communicate
the message, This task is too difficult and therefore I don't
want to do it." If the child learns to communicate this message

verbally ("I can't do this"), we may provide an alternative
means for influencing the teacher. It would no longer be
necessary for the child to exhibit severe behavior problems in

order to communicate frustration. Instead, a verbal comment to

the teacher would set in motion certain changes such as simpli-

fying the task, which would, in turn, help attenuate the level

of frustration. One nonverbal child routinely aggressed against

adults in order to avoid certain situations. For example, if he

had finished his dinner and was ready to leave the dining hall,

he would bite or scratch the nearest adult, at which point he
was immediately .lismissed from the dining area. It seemed
likely that, if this child had had an alternative "escape"

response, might have exhibited that response rather than
aggression in order to avoid what was, for him, an aversive
situation. When the child learned a simple manual gesture to
express the message, "Let me out," he relied upon that gesture

rather than aggression as a means of escape (Carr, Newsom, and

Sinkoff, 1970). This, of course, is another example of response

generalization, sin:-.e aggression decreased even though no

contingencies were directly applied to it. In short, many
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severe behavior problems displayed by autistic children may have

a communicative function. Language may provide the child with

an alternative means for expre)ssing the communicative intent of

such behaviors. Then, with these children, behavioral excesses

may no longer serve any function and, thus, drop out of their

repertoire -- a highly desirable instance of response general-

ization.

Observational Learning

A second area that has been the subject of little

systematic research with autistic children concerns

observational learning. Child development studies suggest that

normal children acquire a great deal of their appropriate

self-help, play, and academic behavior by watching other

children engaging in such behaviors and then imitating these

other children (Bandura and Walters, 1963). In addition, sever-

al early studies (Baer, Peterson, and Sherman, 1967; Lovaas,

Freitag, Nelscn and Whalen, 1967) -indicate that training of

simple forms of imitation in severely handicapped children can

facilitate widespread behavior change. This skill, then, is a

promising one from the standpoint of response generalization.

Some recent research suggests ,that complex forms of observa-
tional learning can be taught co autistic children (Egel,

Richman, and Koegel, Note 1); however, other research has

demonstrated only limited gains in this area (Varni, Lovaas,

Koegel, and Everett, 1979). A technology is needed for reliably

producing complex types of observational learning that go beyond

a simple imitation paradign. Such a technology, once identi-
fied, s'iculd hold & prominent place in any special education

curriculum for autistic children.

Toy Play

A third behavior effective in generating response general-

ization is toy play. In an intriguing series of studies,

Rincover, Cook, Peoples, and Packard (1979) demonstrated that,

by training children to play with carefully selected toys, they

could virtually eliminate these children's self-ttimulation in a

free-play situation. They identified the Sensory reinforcers

that appeared to maintain a given child's self-stimulation and

then taught each child how to play with toys that generated

similar kinds of sensory reinforcement. For example, one child

spent hours spinning plates, a self-stimulatory behavior that

appeared to be maintained by the sounds the plate made as it
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spun around the floor. Having identified the effective rein-

forcer, these investigators taught the child how to play with a
music box. A music box, was selected because it too produced
sounds and therefore might be capable of providing sensory
reinforcers that would compete with thoee generated by the
spinning plate. The child did in fact stop his self-stimulatory
behavior. He now spent his time playing with and listening to
the music box rather than occupying himself by spinning plates.
Since self - stimulation per se was not directly treated, the
decrease in this behavior is an example of response genetal-
ization. Teaching toy play appears to be especially useful as a

way of constructively occupying the child during recreational
periods. In any event, it is certainly preferable to the
bizarre mannerisms that it replaces.

Compliance

Another pivotal response is compliance. Russo, Cataldo,
and Cushing (in press) demonstrated that teaching highly dis-
ruptive children to comply with a variety of simple commands led
to decreases in aggression, tantrums, and self-injury, though
the latter were not direct targets of intervention. By present-
ing various commands, one is'presenting stimuli that control
behaviors and compete with problem behaviors. Theoretically, by
strengthening stimulus control over appropriate behaviors, one
should be able to control many behavior problems. Compliance is
one such competing behavior.

Suppression of Psychotic Behavior

Finally, considerable response generalization may reeult
from the suppression of psychotic behaviors. A number of
studies (Koogel and Covert, 1972; Lovaas, Litrownik, and Mann,
1971) have demonstrated that one common form of psychotic
behavior -- self-stimulation -- effectively blocks out external

stimuli, making it difficult to teach a child anything. If

self-stimulation makes the child impervious to the ternal

environment, then its suppression should be accomp nied by a
wide variety of behavioral chanies. It has) in fact, been
demonstrated (Koegel and 'C-wert, 1972) that suppression of
self-stimulation is associated with vastly improved
discrimination learning. Since discrimination learning is the
basis for most educational programming for autistic children,

permanent suppression of self-stimulation would be expected to
eventually facilitate widespreau response generalization. One
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implication of this research is that schools that fail to

provide programs for suppressing self-stimulation are not acting

in the beat interests of the child. Not only will the child's

rate of learning on specific tasks be impeded but the

possibility of desirable response generalization effects will

also be diminished.

So far, this discussion has only dealt with suppression of

self-stimulation. It is likely, however, that the presence of

other behaviors such as tantrums and self-injury also greatly

impede learning. Suppression of these behaviors would most

likely result in improvement of behaviors that have not been

direct targets of intervention. Some of our own data (Carr,

Newson, and Binkoff, 1976) snow that, when self-injury is

suppressed, compliance to educational demands increases. In a

sense, this finding is the opposite side of the coin from the

Russo et al. (in press) study discussed above. They found that,

by strengthening compliance, self-injury and other problem

behaviors decreased; we found that, by suppressing self-injury,

we were able to increase compliance. These inter-relationships

are clinically interesting because they give a teacher, parent,

or professional some idea of the multiple changes that may be

expected following the modification of selected behaviors.

MAINTENANCE

The third aspect of generalization deals with maintenance,

i.e., the per-dstence of treatment effects over time following

the termination of treatment. Educational gains that are not

durable are typically not meaningful.

Intermittent Reinforcement

The first strategy for inducing maintenance involves using

intermittent reinforcement. Consider a simple task such as

tracing a series of letters. Initially, the teacher must prompt

the child to complete each letter and must reinforce each

correct response. As a circumscribed training procedure, this

technique makes sense, but, as a general classroom practice, it

makes no sense at all. For example, it would be impossible for

a teacher to reinforce every correct response for each child in

a class of four to six children. Yet if a child has been

trained on a continuous schedule of reinforcement, any sudden

shift to intermittent reinforcement will almost certainly result

in a deterioration of performance. To maintain behavior change,
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it is necessary to gradually wean the child from continuous to

intermittent reinforcement during treatment (Koegel and

Rincover, 1977). Group teaching .0, autistic children is

possible only by gradually exposing the children to intermittent

reinforcement programs (Koegel and Rincover, 1974); Rincover

and Koegel, 1977). Thus, in the foregoing example the teacher.

might begin by reinforcing each correet letter-tracing response

and then every second response, and so on, until, finally, the

teacher would need only dispense reinforcement `,after the

child had completed the entire worksheet. At that point,

maintenance of the child's behavior would no longer depend upon

continuous reinforcement and, thus, the child could work in a

group situation characterized by intermittent reinforcement.

TeachingFunctional...Responsss

A second strategy for producing maintenance involves

teaching functional responses, i.e., responses that are likely

to be reinforced in the natural environment. The most important

use of this procedure is in the area of language development.

For example, in our own risearch on sign language (Carr, 1980),

children were taught to make signed requests that were likely to

be reinforced outside of the training situation. The best signs

proved to be those related to acquiring preferred foods and

toys. In addition, other more general signs were also

maintained (e.g., the sign for "help" as in, "Help me put on my

coat," or the sign for "toilet"). Teaching children to label

body parts or items of clothing :s not a good way to begin

language train:,.ng, since these la:.els have little functional

.4nficance and are, therefore, unlikely to be maintained. In

ntrast, if we begin by teaching a child to ask for a sandwich

to be tickled, adults are likely to comply with these

requests and such behavior could be maintained in the natural

(i.e., home or community) environment.

Some behaviors are functional because the opportunity to

enga,je in these behaviors are intrinsically reinforcing. Once a

child learns to flow bubbles., the very act of blowing bubbles

serves as its own reinforcer. Such behavior is likely to be

maintained long after original training (Rincover, et al. 1979).

For example, vocational training practices might be slanted

toward selecting tasks that have intrinsic reinforcement value.

Many autistic children spend hours on such behaviors as sorting

arbitrary objects into separate groups, suggesting that the

opportunity to engage in these behaviors may be intrinsically
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reinforcing. Since many vocational tasks also involve sorting
objects (e.g., nuts and bolts, multicolored pen sets), it maybe
possible to redirect compulsive behavior in a socially useful
direction. This kind of vocational activity could be expected
to maintain very well over time since the activity serves as its
own reinforcer.

Reprogramming the Environment

The strategies discussed so far are often very useful but
the most consistently useful strategy for producing maintenance
has been that of reprogramming the environment. This means
that treatment contingencies are never terminated; rather, they
are kept in effect in all the important settings in which the
child has contact. This clearly represents a
reconceptualization of the term "maintenance" as it is normally
used (i.e., the durability of gains following the termination of
treatment). An analogy might help clarify the need for this
roconceptualization. Consider a diabetic whe is on insulin. If
the insulin treatment is discontinued, the individual's
condition rapidly deteriorates. Does this mean that insulin is
a poor treatment because its effect is not maintained when
treatment is terminated? Clearly, it does not. The argument is
that autism is like diabetes in that autistic children require
an ongoing treatment intervention if beneficial effects are to
persist. A case.in point is a situation that every teacher
knows as the "vacation effect," in which a child returning.to
school after a vacation with untrained parents seems to have
forgotten how to behave appropriately. The explanation for this
phenomenon is simple: since the parents did not maintain any
treatment intervention, the child's behavior deteriorated.
Clearly, maintenance cannot be expected without a significant
involvement on the part of parents. The term "classroom" must
be redefined to include any setting in which an autistic child
spends a significant portion of his or her time. The home
environment certainly falls into this category. To continue the
metaphor, if we are to prevent a "diabetic relapse" (so to
speak), we must continue treatment by reprogramming the home
environment so that parents are carrying out educational
programs after school, on weekends, and during vacation periods.
The necessity for this type of intervention was highlighted in a
follow-up study by Lovaas et al. (1973). In that study,
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children whose parents had been trained to carry out educational

interventions maintained treatment gains and continued to
improve, whereas behavior deteriorated in children discharged to

untrained caretakers.

If parents are unable to carry out educational program at

home, then it is likely that programs initiated at school ill

not have a lasting impact on the child's development. There are

ways professionals can help parents successfully reprogram the

home environment (Ambrose and Baker, 1979; Clark and Baker,
1979). These examiners found that only about a third of the

families were willing to begin new teaching programs at home,

whereas almost three-quarters maintained programs that were
already in existence. If new teaching programs are difficult

for parents to implement and maintain, perhaps parent aides

should be provided just as we provide teachers with teacher

aides in order to help with the greater demands of initiating

and maintaining new teaching programs. Data also showed that

between 30% tc 50% of the families who were poor at maintaining

treatment programs reported major disruptive events in their

lives such as marital discord, divorce, and problems with other

childreh. Clearly, not all families have these kinds of prob-

lems, but just as clearly, for some parents, the stress of

living day after day with a severely handicapped child can take

its toll. This would suggest that clinical services for parents

could benefit some families. It is evident that maintenance

does not refer to a few isolated behaviors taught at school but,

rather, involves a consideration of the functioning of the
entire family. Parents who request clinical services to help

resolve serious family crises should be afforded those services.

Such parents will be better able to implement educational pro-

grams at home and thereby promote the maintenance of educational

gains.

CONCLUSION AND SUMMARY

From the stanlpoint of producing generalized treatment

effects, a model educational program would have these com-

ponents:

First, stimulus generalization would be promoted through

the strategies of programming common stimuli, sequential modifi-

cation, and training sufficient exemplars. the last strategy

being possible only through an integrative effort that cuts

across educational specialties.
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Second, response generalization could be facilitated by

giving priority to teaching language and observational learning

skills, toy play and compliance, and suppressing psychotic

behaviors.

Finally, maintenance could be enhanced through the use of

intermittent reinforcement and by teaching functional responses,

i.e., responses which are likely to be reinforced in the natural

environment. In addition, environmental reprogramming that

involves extensive parent training, the use of parent aides, and

the provision of clinical services for those parents who request

them, would also be beneficial.

REFERENCE NOTE

1. Egel, A. L., Richman, G., and Koegel, R. L. Normal

peer models and austic children's learning. Unpublished manu-

script, undated.
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REDUCING BEHAVIOR PROBLEMS IN THE CLASSROOM

Gary W. La Vilna
The Jay Nolan Center

Newhall, California

The behavioral excesses of children with autism have been noted

since Kanner's (1943) initial identification of the syndrome.

Violent temper tantrums, aggression, self- injury (e.g., head
banging and self-biting), stereotypic body movements (E.g.,

spinning, highly repetitive, and ritualistic play, prolonged
rocking, finger flicking, arm flapping), disconsolate weeping,
messy eating habits, poor toileting habits, including feces
smearing, and the monotonous utterances of inarticulate sounds

or meaningless phrases are only a sample of the behavior prob-

lems 'described by virtually every writer in the field, irrespec-
tive of theoretical orientation (e.g. Bettelheim, 1967; Kanner,

1943; Ornitz, 1973; Rimland, 1964; Schopler, 1976; Wing, 1976).
These problems persist into adolescence and adulthood

(Eisenberg, 1956, 1957; Rutter, Greenfield, and Lockyer, 1967)

and may represent risks both to life itself and to the oppor-

tunity to remain within the family unit (Schopler, 1976). These

problems also limit access to educational opportunities, partic-
ularly in public school settings. Behavior problems and the

great difficulty involved 4n controlling them most likely ac-

count for the fact that, until the passage of PL 94-142, child-

ren with autism have typically been'excluded from the right to a

public school education. Such unequal treatment has constituted

a denial of civil rights to children with autism, but the partic-

ular irony of exclusion has been that access to structured

educational programming has been known for some time to be among

the most effective treatments of this devastating syndrome

(Lovaas, Koegel, Simmons, and Stevens-Long, 1973; Rutter and
Bar'cak, 1973).

Even when children with autism have access to educational

opportunities, severe behavior problems have had a direct effect

on learning, as Koegel and Covert (1972) have demonstrated with

certain stereotypic behaviors. The conclusions are inescapable:
if as mandated by PL 94-142, children with autism are to be

135 143



educated in public school settings, and are to derive the most

from that opportunity, a technology for reducing these behavior-

al excesses is essential.

This paper discusses the extent to which this technology is

presently available, its applicl;tion in public school settings,

problems that.exist for school personnel who attempt to apply

this technology, and a brief survey of those areas that remain

to be addressed by researchers and practitioners in the field.

TECHNOLOGY

Present behavioral treatment of aut;.sm has its roots in

studies carried out by Ferster and DeMeyer (Ferster, 1961;

Ferster and DeMeyer, 1961; Ferster and DeMeyer, 1962). Their

experiments provided the first empirical evidence of the func-

tional, lawful relation between the behavior of children with

autism and environmental events. Two inter-related lines of

investigation resulted from these findings involving experi-

mental and applied analyses of behavior: one addressed behavio-

ral deficits and the other, behavioral excesses. A technology

for replacing behavioral deficits with functional skills began

with studies in the Mid-1960's emphasizing language development

(Hewett, 1965; Lovaas, Berberich, Perloff, and Schaeffer, 1966;

Risley and Wolf, 1967). During this same period, a technology/

to eliminate characteristic excesses, such as tantrums an0

self-injurious behavior emerged (Lovaas, Freitag, Gold, and

Kassorla, 1965; Wolf, Risley, and Mees, 1964).

Positive programming

These earlier investigators were aware of the importance of

designing positive programs to develop functional skills as a

necessary context within which to focus direct efforts for

reducing behavior problems. This context is important for both

philosophical and procedural reasons. Our training as teachers,

speech therapists, psychologists, and other school personnel

prepares us to help people develop optimally and to acquire

competencies allowing the greatest contribution to that

development. If our goal were simply to eliminate behavior

problems, a "flaming arrow through the heart" would suffice as a

complete and effective technology. Our philosophical goal is
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not to create a non-behaving person but, rather, to develop
behaviors that will contribute to the individual's ability to
live an independent, productive and dignified life.

An environment that encourages development of functional
skills is also procedurally important in our efforts to reduce
undesired behavior. To the extent that a person with autism
exhibits a rich repertoire of appropriate responses, incompat-
ible with the undesired behavior, the latter behavior should
occur infrequently, if at all (Hall, Lund, and Jackson, 1968).
Most problem behavior occur in an environment lacking opportun-

ities for or instruction in appropriate responses. Further, if

appropriate behaviors are effedtive in providing the individual
with something he wants, they may reduce the functional neces-
sity for maladaptive behaviors. Behavioral competency also
reduces the frustration and failure that may result in undesired
responses. In summary, positive programming is effective in
establishing functional behavior, and often in itself reduces
behavior problems. It may, therefore, make it unnecessary to
focus specifically on reduction of behavior problems. At the
very least, within a context of positive programming, it is
procedurally more feasible to design an effective intervention
for eliminating or reducing behavioral excesses.

Fortunately, replacing behavioral deficits with functional
skills is increasingly possible. Although procedures for

accomplishing this were originally developed in a clinic setting
(Lovaas, 1977), Koegel and his colleagues have developed tech-
niques appropriate for use in schools (Koegel and Rincover,
1c.)74). It has also been demonstrated that classroom teachers
can be trained to use these procedures (Koegel, Russo, and
Rincover, 1977). Training teams have taught these techniques to
teachers and other school personnel in many classrooms
( Donnellan and Schuler, 1977), and a training model for wide-
spread disseminazion has been developed (Donnellan, LaVigne,
Schuler, and Woodward, 1979).

With an effective instructional technology available and
disseminable, it is possible for public schools to provide
adequate positive programming. However, despite our gains,
to .her research in this area is necessary. For example, len-

guage,development procedures are often not effective in produc-
ing functional communication (Schuler, 1980). Also, problems
persist in att,mapts to generalize educational gains to new
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environments and situations, and in maintaining these gains

(Carr, 1980). Nevertheless, sufficient techniques are available

for a well trained classroom team to provide the positive pro-

gramming necessary to reduce behavior problems. Unfortunately,

this training typically is not available to teachers across the

country. State departments of education, with guidance and

support from the U.S. Office of Special Education, must make

available such training to personnel serving students with

autism. Without such an effort, the reduction of behavior

problems in the classroom cannot be seriously addressed.

Alternatives to the Use of Punishment

Before implementing an intrusive or restrictive punishment

procedure, it is essential that less restrictive procedures have

been properly implemented and have failed to meet the clients

needs. People responsible for developing behavior management

programs should be thoroughly familiar with such alternatives

and the ethical issues involved. A recent review of the lit-

erature that identified at least ten alternatives to punishment

(LaVi "la and Donnellan, 1976) is available to personnel in

Aettings.

Chart 1 outlines these alternative strategies. While they

vary considerably in their originality, distinctiveness, and

familiarity, taken together thilriepresent a starting point for

exploring non-aversive behavioral intervention. Such strategies

as the differential reinforcement of competing behavior (Hall,

Lund and Jackson, 1968) have been researched in laboratory and

applied settings. Others remain experimental in their appli-

cation, such as the use of stimulus control procedures to reduce

stereotypic responding. Although Koegel and his colleagues

(Koegel and Covert, 1972; Koegel, Firestone, Kramme, and

Dunlap, 1974) have suggested the importance of decreasing or

eliminating stereotypic behavior during learning tasks, the need

to eliminate all stereotypic behavior has not been demonstrated

as essential for acquisition of new skills. Limiting stereoty-

pic behavior during instructional sessions does appear to be im-

portant and may be accomplished in a number of non-punitive ways.

For example, for some children, positively reinforcing stereo-

typic behavior during certain designated time periods may de-

crease stereotypic behavior during the contrasting structured

learning periods.
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Chart 1

A Partial Litt of AllametitIS To The Dee of Punishment

And Their Definitions

1. tisi Reinforcement of 0-orripaing ilehavio
Dit1trireinforcement of those behaviors wheal in incompatible with the undesired response In intensity,

duration or topography.

2. Differential Reksfortement of Low Raga of Ressending_1081.1
The reltdoreernint of the undesired response only flat but a specified period of time has sloped since
the lest rename, or only if fewer then a specified number of the unasked responses occurred during a
preceding interval of tinny.

3. Differential Reinforcement of Other lialievies (DAM
Reinforcement after a specified period of no undesired responding.

4. Stimulus Control
Eiplablishinge discriminative control of an undesired behavior, either through differential mint moment
or fading.

6. Stimulus Change
The noncontingent and sudden addition of a novel stimulus or an alteration of the incidental stimulus
conditions.

6. Instructional Control
The differential reinforcement of those responses which are in companies with the verbal Instruction
presented.

7. Ihepin9
The gradual rnodif imam of some property of responses (usually, but not neonatally, topography) by the
different al reinforcement of successive approximations to some criterion.

8. Stimulus bastion
The continued noncontingent presentation or availability of a reinforcer that reduces the reinforcer's ef.
featherless.

9. Additive Procedures
--TgioWsineiiii of two or more procedures In order to reduce or eliminate an undesired behavior.

10. Programming
An instructional sequence designed to help the ablest reach certain behavior objeetivin based on a be
harlot analysis and irwohing tt.s systematic manipulation of stimulus conditions, consequences, Instruct.
Ions{ stimuli, and other variable, that have a functional relationship with the behavior.

O'Neil (1978) studied a stimulus control procedure to

reduce stereotypic behavior by bringing the behavior under the

control of a stimulus not normally present in the environment.

A young boy was positively reinforced for engaging in stereo-

typic behavior when a laboratory room was illuminated by a red

light, i.e., the red light served as a cue or discriminative

stimulus, indicating that stereotypic responses would be reward-

ed. When the room was under normal lighting conditions, the

subject was involved in a learning task and stereotypic

responses were never rewarded. Positive reinforcement of

stereotypic behavior maintained such disturbed behavior in the

former condition, but stereotypic behavior under the latter

condition was significantly reduced compared with baseline.

This effect may have been the result of stimulus control estab-

lished under differential reinforcement. That is, by reinforc-

ing stereotypic responses during specified periods and under
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certain stimulus conditions, these conditioneje.g., red light)

appeared to serve as cues for the subject to respond in a

stereotypic manner, thereby decreasing this behavior during

other periods when the reinforcement and cues for such responses

were not available.

Stimulus control procedures to reduce stereotypic and other

undesired behavior is still in an experimental state. Replica-

tions across subjects and responses are needed to identify the

conditions under which stimulus control procedures provide a

viable alternative to punishment. A related series of studies

based on the concept of sensory reinforcement, which is specu-

lated by some researchers to maintain stereotypic responses, has

been lauhched by Rincover and his colleagues (Rincover, Coofr,

Peoples, and Packard, 1979). In this approach, once the salient

reinforcer is identified, its availability is elimiriated from

those items used in stereotypic responding and made available

through materials that require a more appropriate set of re-

sponses. This approach to reducing stereotypic behaviors seems

to be a promising alternative to punishment.

Although extensive additional research is necessary to

develop a well verified non-aversive technology for controlling

behavior problems, it appears that the available non-aversive

technology has been under-utilized. This must change if we are

to minimize the use orpunishment, which is considered by some

to be characteristic of the field. In one pilot study (LaVigne,

Peterson, Peipgras, and Rich, 1977) non-aversive procedures were

used exclusively to modify the claRrirnnm behavior probitimb of
five adolescent st'dents with autism or a similar severely

handicapping condition. These behavior problems included:

rocking, inappropriate questions, shoe-gazing, thumbsucking,

inappropriate conversation, inappropriate touching and nonsense

talk. The non-aversive procedures were applied in a series of

AB and changing criterion designs. They included: differential

reinforcement of competing behavior, differential reinforcement

of low rates or responding, differential reinforcement under

&scriminative stimulus control, and information feedback. Once

a target behavior was under control, the reinforcement schedule

was gradually thinned until the procedure could be discontinued

without causing a reversal of treatment gains. The target

behaviors were either eliminated or reduced to an accee*able

level. When intervention procedures were phased out, the target

behaviors did not return, nor did there appear to be a substi-

tution of other problem behaviors. An acceptable level of
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classroom 'control was established and maintained without resbrt-

ing to punishment techniques.

The results of these and other studies (LaVigne, 1978)

which attempt to control, without punishment, the behavioral

excesses associated with autism are only suggestive of a

punishment-free technology for classrooms and other applied

programs. Research to extend and expand this technology will

make a wider repertoire available to classroom personnel who,

because of personal values or administrative restrictions,

cannot use punishment procedures. The research emphasis should

be on attempting to identify conditions under which non-aversive

procedures can be effective, rather than on a treatment outcome

strategy that attempts to test procedural effectiveness under a

fixed or limited set of conditions (Azrin, 1977). Early work,

referred to above, provides a stepping stone and point of depar-

ture for the systematic expansion of a non-aversive technology.

Controlled experimental testing and evaluation of these proce-

dures under a' variety of conditions is a natural and reasonable

next step to making them more widely known, effective, and

available in classroom settings.

Given our present technology, we must be prepared to re-

sort, occasionally, to an intrusive punishment procedure when a

very serious behavior problem has been unresponsive to less

intrusive treatments. Failure to resolve such a severe problem

may interfere with continued development and with the dignified

life of the student. Alternatives to punishment may not be

effective nor appropriate for several-reasons: (a) the ina-

bility to identify or create an effective positive reinforcer

for use with a DRO/DRL schedule or for use with any of the other

alternative procedures; (b) the inability to identify or con-

trol the maintaining variables or to offset them with competing

contingencies of reinforcement; and (c) urgency factors that

may preclude the sometimes slower process of establishing con-

trol by use of positive procedures. If, after a positive pro-

gram has been established and less intrusive and restrictive

alternatives have been attempted or considered, the problem

behavior remains and is seriously interfering with his educa-

tional progress and/or quality of his life, the student's rights

to a public school education may require the use of punishment.

The extensive literature on punishment documents its effec*

tiveness across a wide range of subjects and responses. Compre

hensive reviews of this literature are available elsewhere
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(Gardner, 1969; Lichstein and Schreibman. 1976; Lovibond, 1970;

Smolev, 1971; Solomon, 1964; Tanner, 1973). Punishment to

reduce the frequency or intensity of an undesired response falls

into two categories. The first involves the delivery of an

aversive stimulus c904ingent on the occurrence of the targeted

response. The aversive stimuli could include water squirts,

slaps, noxious smell:; and tastes, and so on, up to and including

an electric shock delivered by a hand-held inductorium (e.g.,

Foxx and Azrin, 1973; Merbaum, 1973; Sajwaj, 1974; Tanner,

1975). It was with the use of contingent electrical stimulation

that Lovaas (Lovaas and Simmons, 1969) first demonstrated that

the most bizarre and extreme forms of self-injurious behavior

could be rapidly eliminated. A recent review of the literature

(Lichstein and Schreibman, 1976) suggests that, in some cases,

the side effects of contingent electrical stimulation may be

more positive than negative. It is also important to consider

that, although .shock is effective in producing immediate and

complete suppression for self-injurious behavior, it has among

the least lasting effects of all techniques for reducing mal-

adaptive behaviors (Frankel and Simmons, 1976). More research

is required Vo clarify this issue.

Contingent painful electrical skin chock is an intervention

that should be reserved only for the most serious situations,

and in fact is rarely used in applied programs. Overcorrection,

however, is a punishment procedure that is :wed to be less

intrusive/aversive and is used in a variety of settings for a

wide range of subjects exhibiting a wide array of maladaptive

behaViors (e.g., Azrin and Foxx, 1971; Azrin, Kaplan, and Foxx,

1973; Foxx and Azrin, 1972; Foxx and Azrin, 1973; Freeman,

Grahm, and Ritvo, 1975). The procedure itself has many com-

ponents and it is not clear which of these contributes to its

effectiveness (Epstein, Dolge, Sajwaj, Sorrell, and Rimer,
1974). Moreover, many of the same issues that have arisen with

shock punishment are of concern with overcorrection, as well

(e.g., resiliency and generalization of treatment effects).

The second category of punishment involves the withdrawal

of a reinforcing stimulus or event contingent upon the occur-

rence of the targeted response. Two fairly common procedures

fall within this category. One is time out from positive rein-

forcement, and the other is a response cost procedure. Time out

from reinforcement typically involves removing the person from a

reinforcing environment and placing him/her in another area that

is isolated from as many potentially reinforcing stimuli as
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possible (Leitenberg, 1965.). This procedure has many variations

and has been used successfully to reduce a variety of behavior

problems (Birnbauer, Bijou, Wolf, and Kidder, 1965; Birnbauer,

Wolf, Kidder, and Tague, 1965; Lovaas, Freitag, Nelson, and

Whalen, 1967; Risley and Wolf, 1967; Wolf, Risley, and Meesi

1964). Time out procedures need not involve placement of a

child in an isolated room, and some forms off time out are no

more intrusive than DRL, DRO, or stimulus control procedures

(Bersness, Thompson, and Warrington, 1977). Response cost is

less widely used with autistic children and youth. It is most

typically applied within the context of a token economy and

involves a "fine" of a fixed number of tokens contingent on
occurrence of the- target behavior (Ayll'on and Azrin, 1968;

Kazdin, 1974; Weiner, 1974).

CLASSROOM APPLICATION

Positive programming, alternatives to punishment, and

punishment -- together -- represent a considerable technology

available for classroom application. If cla9Aroom teachers are

to include punishment in the delivery of a complete technology

for reducing the frequency and/or intensity of behavioral prob-

lems, it is important that thy consider whether their class-

rooms meet the following minimum requirements. In assuring that

these pre-conditions are satisfied, teachers protect both the

rights of their students and themselves, should questions be

raised concerning use of specific techniques.

Some Pre-Conditions to the use o Punishment in the Classroom

1. Constructivepositiveprogramming; For the philosophical

and procedural considerations discussed here; punishment

procedures should not be used unless the adequate positive

programs for that particular student have been spelled out

in the IEP and properly implemented by the interdiscipli-

nary team.

Behavioral assessment_ and analysis: Before designing any

di:ect intervention, a functional analysis of the behavior

should be carried out in ar. attempt to determine the con-

trolling variables. For example, self-injurious head bang-

ing might be a function of an organic problem or be envi-

ronmentally controlled by social reinforcement or task

av::Idance. o: intrinsically controlled as a function of the
A

sensory stimulation, (Carr, 1977). The information provided
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by this kind of analysis contributes to the design of an

effective intervention. Thus,, it is important not to pro-

ceed from the identification of a behavior problem direct-

ly to an intervention but, rather, to follow identifica-

tion with an analysis t contributes to the design of an

effects intervention.

Identification Analysis Design

This recommendation applies not only to punishment but also to

its alternatives.

3. Alternatives to punishment: Alternatives should be employ-

ed before punishment is implemented. All too often, this

pre-condition is given lip service only or met in an un-

sophisticated, perfunctory way. One solution is an explicit

consideration of 'all intervention alternatives Written

docin.entation of these preliminary deliberations must be

included in the interdisciplinary reports, including

reason8 for rejecting poP4cive alternatives. Any procedures

that are used should be documented and should clearly be a

result of an interdisciplinary decision.

1

4. Qualified personnel: Children with autism have brought

unprecedented challenges to psychologists. psychiatrists,

teachers, and others. Designing effective interventions

for such serious behavior problems requires creativity de-

veloped through extensive training and relevant experience.

The educational system expects ioo much when teachers are

required to fill this role alone. The burden of being a

"behavior specialist" is one that should not be born by a

teacher alone, even it that person has had excellent peda-

gogical training, has attended workshops on the topic of

behavior modification, and has read books and articles that

deal with the subject. Teachers make their own contribu-

tion to the interdisciplinary team but should request

cess to a behavior specialist who w'll assume much of the

responsibility for helping develop behavior management

programs in the classroom. It is unrealistic to expect

every school district to have a behavior specialist on staff

qualified to deal with every possible behavior problem.

However, the-'person assuming this responsibility should

have two important qualities: (a) the willingness to

acknowledge non-defensively that outside expert consults-

t)on is required to desi"n an intervention for a specific

behavior problem; and (b) a knowledge of where to get out -
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side expert confultation when it is needed. Teachers should

not be placed in a position of using an experimental or

unishment procedure in the classroom unless qualified

personnel are available, either on staff or through a con-

sultation arrangement, to supervise the intervention.

5. Consent: Prior, written, informed consent should be obtain-

ed from parents before using punishment. This is consis-

tent with the rights of the student and protects the teach-

er and school administration. The mechanics of obtaining

informed consent that meets legal requirements can be com-

plex, invJlving at least 32 separate considerations

(Martin, 1976). For this reason, it is recommended that

.districts use legal counsel in developing the procedures

and forms to bmused.

6. Guidelines: The need for written guidelines for use of

punishment and other behavior management procedures is a

hotly debated issue in the field and one for which there is

no clear consensus (e.g., Bazar, 1979). From the teacher's

poinn of view, however, written guidelines would be helpful

in assuring that procedures are properly controlled and

carried out within the appropriate context. Without them,

classrooms would ne operating. in the dark without having a

clear is of what administration views as appropriate.

Accordingly, teachers should ask for and require written

guidelines bef.Jee allowing punishment procedures to be used

in their classrooms.

7. Peer_review: Pegardless of'the quality of expertise avail-

able to classrooms, a program's use of behavior management

procedures, including punishment, should be subject to a

peer review process. An independent review panel of experts

in the field of behavior management should be established

through either a reciprocal arrangement with another dis-

trict, recruitment from the university system, or arrange-

ments with the state department of education, mental health

or developmental disabilities. This panel should periodi-

cally review tl.e program's use of behavior management pro-

cedures to assure that it meets appropriate professional

Eitandards.

To s mmarize, sue to state and federal mandates requiring

education . all children regardless of the handicapping condi-

tions, public school classrooms are facing the challenge of
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serving children with problems typically associated with autism,
including behavioral excesses that are often extreme. and very
difficult to manage. To deal effectively with these problems, a
rich context of positive programming, non-aversive behavior
management techniques and, when appropriate and necessary,
punishment must be available. Both student and teacher rights
can best be protected if certain pre-conditions are met before
punishment is used in a classroom setting. These include: (a)
a context of constructive, positive programming; (b) a behavior
analysis that attempts to identify the relevant variables main-
taining the behavior targeted for reduction; (c) written docu-
mentation of the alternatives to punishment that were fully and
properly implemented; (d) the availability of personnel quali-
fied to be experts in designing behavior management procreates;
(e) informed, written prior consent from the student's parents;
(f) written guidelines for the use of punishment and other
behavior management techniques in the classroom; and (g) an
independent peer review committee to review the classroom use
of punishment and other behavior management programs.

Problems

It would be misleading to suggest that major problems
associated with the reduction of behavior problems do not exist
for the classroom. Not the least of these problems is the
difficulty in satisfying the pre-conditions mentioned above. In
sparsely populated areas it may be difficult, if not impossible,
to have qualified personnel on staff or even available on a con-
sulting basis. There are, however, some solutions to these
problems. When a district cannot obtain these resources, the
state department of education must provide them, in order to
meet their obligation under PL 94-142 to provide an appropriate
educational program for every school-aged child. On a state-
wide basis, it is likely that the required expertise will be
available and, if not, resources outside the state can be iden-,

tified. The National Society for Autistic Children is able to
recommend experts in the field of behavior management in closest
geographic proximity to the state or district in question. It
should be noted that the use of punishment may not be appropri-
ate in a public school setting when expert consultation is not
available on an on-going basis.

Another problem in meeting the foregoing pre-conditions is
the lack of written guidelines. Having participated in the
development of such guidelines in California, this writer can
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attest to the difficulty involved in developing guidelines which
pass the scrutiny of all the interested parties. After five

years, the guidelines in. California are still in draft form.

The U.S. Office of Special Education could provide a major
service to the field if it would convene a group of prominent

behavioral psychologists, educators, and consumer representa-

tives charged with the task of developing a model set of guide-

lines which could be adopted by state boards of education and
local education authorities. Most likely the National Society

for Autistic Children and other advocacy groups would support

and cooperate with such an effort, as such groups have long
expressed the need for guidelines in this area.

A further difficulty for the classroom lies in the applica-

tion of many of the available punishment procedures with adoles-
cents. Many of these procedures simply become impossible to

carry out when the student reaches adolescence and approaches

adult size and weight. For example, some suggest that certain

procedures would not be effective or appropriate for any indi-

vidual who would require restraint by more than two male staff
members (Foxx, Foxx, Jones, and Kiely, 1980). Accordingly, our

usable technology sharply decreases as the student with autism
becomes older. This, of course, argues strongly for continued

research in the development of non-aversive techniques that are

appropriate and usable regardless of the size and age of the
student.

Regardless of its efficacy in many cases, administrative

and legal regulations are increasingly being passed which pre-

vent the use of punishment procedures under any circumstances.

This means that regardless of its significance to our present

technology, and our ability to meet any set of pre-conditions

assuring its proper use, we may be prevented from using punish-

ment. Since one might argue that making punishment unavailable

as an intervention may be inconsistent with a student's right to

an appropriate education in the least restrictive setting, we

may expect challenges to this viewpoint. Nevertheless, it may

be the legal and administrative reality we all face unless and

until those arguments are resolved. Developing a non-aversive

technology for the control of behavior problems has the highest

research priority if our goal is to serve autistic students in

the public schools.
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CONCLUSIONS

The foregoing considerations lead compellingly to several

recommendations to the U.S. Office of Special Education.

. The first of these recommendations is to substantially
support research aimed at furthering development of a non-

intrusive, non-restrictive technology for reducing severe behav-

ior problems. This research should be oriented toward identify-

ing conditions under which non-aversive procedures are effective

in educational settings. We also encourage other areas' of

research, such as seeking a more complete understanding of the

variables affecting the behavior problems of autism, and expand-

ing our ability to identify or create effective extrinsic posi-

tive reinforcers.

The second recommendation is to gather nationally prominent

professionals and consumer representatives to develop a model

set of guidelines for the use of intrusive behavior management

techniques in the classroom. These guidelines should be both

general enough for adaptation by state and local education

districts, and specific enough to provide teachers with a clear

set of standards for classroom use. Although such guidelines

should not be prescriptive, which would remove clinical deci-

sions from the local level, they should provide guidance to

administrators.

Finally, the U.S. Office of Special Education should begin

to disseminate our most well established positive technologies.

As further research clarifies other positive approaches (see the

first recommendation), the educational community should be
apprised of these technologies and the conditions under which

they are effective. The importance of controlling behavior

problems with non-aversive techniques, of establishing construc-

tive, positive programs, and the need for developing administra-

tive guidelines for intrusive behavior management programs in

the classroom shoal. be communicated to teachers and educational

administrators.
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TEACHING FUNCTIONAL LANGUAGE
Adriana L. Schuler

San Francisco State University

7mpressive gains have been made in language teaching in recent
yeara. The development of methods for teaching speech imita-
tion, sentence construction, and grammer have shown particular
benefits from increased expertise. Despite the general advances
in both knowledge and teaching technology, many individuals
diagnosed as autistic fail to develop functional language and
often remain mute and echolalic. Despite the fact that efforts
to educate autistic individuals have become more and more
concerned with language development, the results so far have
been disappointing. The proliferation of operant conditioning
techniques used to establish speech and language behaviors has
failed to yield effective and reliable methods of traini J
generalized or spontaneous language in tistic individuals.
Two questions are inspired by the relative failure in language
teaching for autistic individuals. First, one might question
whether language training deserves the prime attention that it
usually receives. Second, one may question to what extent
current language training practices should be modified so that
their effectiveness is optimized.

While language skills are generally viewed as a positive
prognostic factor, this does not mean that overall educational
progress requires language gains. On the contrary, many inde-
pendent living skills can be taught in a non-verbal manner.
Proficiency in self-help and vocational skills which maxim$ze an
individual's chances to maintain himself in less restrictive
environments can be taught effectively in a nonverbal manner.
Rather than continuously emphasizing weaknesses, i.e., lam, le

and social skills, an alternative strategy might be to ,..ixploit

the type of skills (e.g., visuo- spatial discriminatidn and motor
manipulation) that many autistic individuals exhibit to such a
remarkable extent.

Educational responsibilities extend far beyond language
teaching. common practices that almost exclusively emphasize

language also deserve critical reconsideration on other grounds.

In efforts to normalize, we tend to teach others to produce
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speech in the same context as we do, adherinc to the same rules

of social interaction and exchange. However, the perspectives

of the autistic individual:, including his limited social inter-

est, may not be congruent with such an orientation. One might

argue that a different style of thinking is not compatible with

conventional use of language. After all, much of our ogn use of

language is irrelevant to immediate survival needs, but is

intended, rather, to maintain social rapport and to structure

reciprocal action. This use of language may be largely irrele-

vant to the autistic individual (hence, generalization of social

phrases that we like others to produce fails to occur). Never-

theless, if such use of language is pursued, it should be based

on an interest in activities that take place in the context of

social interaction. Activities that require the close coopera-

tion of two or more individuals may serve to raise an autistic

individual's awareness of the other as a discourse partner.

As far as current language teaching practices are con-

cerned, several factors may account for their limited effective-

ness. These factors are of a theoretical as well as an applied

nature. On one hand, they are a reflection of our limited

understanding of a, tism and of the orientation of psycholingu-

istic research, ark on the other, they reflect our limited

understanding of learning processes and of language learning in

particular. Poor teaching practices may be partially respon-

sible for the poor outcome of language teaching efforts. After

all, functional language use includes a range of behaviors of

tremendous complexity. Hence, the analysis of the steps invol-

ved in teaching the desired skill is far more complex than that

of, for example, making a bed. While theoretical and applied

'factors are not separated that easily, this chapter will attempt

to address them separately. A discussion of theoretical fact-

ors, i.e., approaches to language deficiencies manifested by

individuals with autism, will precede a critical look at current .

teaching practices. The review of approaches will hopefully

serve to illustrate that (a) current teaching practices stem

from prevailing, (i.e., structuralist) orientations of psycho-

linguistic research of the past, and (b) recent changes in the

scope of this type of research hold promise for further insights

into the nature of the autistic syndrome and, therefore, for

more effective teaching practices.
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APPROACHES TO LANGUAGE DEFICIENCIES IN AUTISM

While autism was initially viewed as an emotional distur-

bance, it has increasingly come to be characterized as serious

language impairment coupled with perceptual idiosyncracies.

Consistent with this shift, the focus of treatment changed, with

language Lecoming a prime focus. Nevertheless, the effective-

ness of language teaching efforts may have been limited by a

failure to place them within a broader context of communication.

This is in part attributable to the early focus of psycholingu-

istic research on sentence structure rather than the communica-

tive use of speech. Zealous efforts to increase speech output

(i.e., teach verbal imitation skills, produce increasingly

complex sentences, and so on) may have suffered from an under-

estimation of the severity of language deficiencies associated

with autism. It has become increasingly clear not only that

verbal production and comprehension are impaired, but that the

non-verbal roots of communication are also involved (Ricks and

Wing, 1976; Fay and Schuler, 1980). Autistic individuals who

lack functional language will usually not compensate for that

deficiency through the extensive use of gesture, facial express-

ion, posture, gaze direction, or other non-verbal means. This

pervasive breakdown in the regulation of social interaction is

especially apparent whenthe ability to talk surpasses communi-

cative competence. After having mastered some of the gramml-

tical aspects of speech production, many autistic individuals

remain clumsy when it comes to contextual use, as if the give

and take of discourse is not understood. Utterances are com-

monly produced without ensuring the attention of the discourse

partner. Similarly, word choice, tone of voice, speaking vol-

ume, intonation, and so on are not adjusted on the basis of

listener's feedback. Listener's reactions, such as amazement,

apparent boredom, or confusion, do not serve to shift or elabor-

ate a chosen discourse topic. Apparently, the autistic speaker

does not readily take the perspective of the listener. In many

cases, vocalizations are not communicative; they remain largely

limited to self-stimulatory functions. Consequently, efforts to

enhance speech production will fail to generate' 'unctional

language if attempts are not made to ensure that utterances

taught are relevant to communicative needs. In many cases, the

latter are limited or may still need to be established.
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Past efforts to teach language have generally failed to
examine the functions of utterances taught. In all likelihood,
this has. until recently, reflected the orientation of psycho-
linguistic research. Syntactic abilities and generative use of

grammatical rules were the prime focus of research. This struc-
tural rather than functional orientation has dominated interven-
tion practices, and has resulted in programs to teach structures

such as "is 'verb' ing" without much consideration for referent
and context. Fortunately, the shift in the orientation of
psycholinguistic research is reflected by a great number of
studies that examine the functions of verbal as well as
non - venal behavior. In addition, the cognitive correlates of

language development have become the focus of systc.matic invest-
igations. This shift will hopefully elucidate language defi-

ciencies in autism that appear closely ties to communicative and
cognitive failures.

Some recent studies are promising in this respect. For

instance, functional analyses of immediate echolalia were car-
ried out by Prizant (1978). On the basis of videotaped samples

of ecl-olalic behavior, he was able to identify seven different
types of echoing behavior. These different functions were
inferrer: through a joint analysis of the verbal and non-verbal
components of echoing behavior. For instance, one type of
echoing behavior was described as non-focused because the echo
was rigid and immediate and not accompanied by any changes in
non-verbal behavior. All the other types were accompanied by
cettain changes in non-verbal or subsequent verbal behavior,
i.e "rehearsal" by the subsequent appropriate response, "turn
taking" by an accompanying non-verbal social exchange,

",eit-regulatory" by concomitant motor behavior and correspond-
:ng changes in behavior, "declarative" by some demonstrative

lestute, and "confirmation" and "request" by the anticipation
t adult response. Furthermore, an important consideration

in making these distinctions was the direction of gaze as a.

nf whether the echo was directed to another person.
T};-i> type of analysis is helpful in determining whether echoing
Lehaviot desirable, deserves encouragment, should be discour-
eke iit ied Into behavior of a more functional nature.
.:their.-,te, developmental progression can be analyzed and
meRted Mote conventional structural analyses do not allow

-.uf11 dIfterentiatons, which may be illustrated by the

z-ontroversles regarding the role of echoing ;iehavior
z ie de'ailed discussion, see Schuler, 1979b).
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The study of language behavior in the context of non-verbal'

behavior, and in relation to cognitive development has further

helped' to elucidate the severity of language deficiem.ies in

autiL,m. Curcio (1978) investigated sensorimotor abilities in 12

mute autistic boys and related them to their performance on a

standard task designed to examine non-verbal communicative

strategies in a problem-solving task that required adult assist-

ance.,-Curcio found that 'none of the children would show or

point to objects; that is, so called "protodeclaratives" were

not used. Furthermore, those children who exhibited minimal

non-verbal communication skills were also limited in their

sensorimotor development, as evidenced by poor performance on

imitation, means-ena, and causality scales. Interestingly,

performancd'on the object permanence scale was generally higher

suggesting that there is no clear-cut correlation between the

development of object knowledge and functional communication

skills.

The results of our own non - verbal investigations of con-

ceptual abilities (Schuler and Bormann, 1980), ,as they relate to

communicative development in the autistic adolescent, are re-

markably consistent with Curcio's findings. They also indicate

that object skills can develop somewhat independently from

communication skills. These non-verbal investigations of con-

ceptual abilities were designed examine cognitive abilities

of autis.tic individuals through non-verbal means, using 1 dis-

ilimination learning and generalization. testing paradigm.

Thirty-six autistic adolescents were subjected to a series of

experiments designed to explore conceptual skills. Subjects

were divided according to communicative behavior without regard

for vocal production. The first group was composed of individ-

uas who did not exhibit any verbal or non-verbal forms of

intentional communration. Vocalizations, if any, were self-

stimulatory rather than communicative in nature. The second

group exhibited some verbal or non-verbal forms of communication

limited to single words or phrases, or the equivalents thereof

without any sign of grammatical skills (the delayed echolalic

use of single words or phrases is included within this cate-

gu:y) The third group exhibited communicative behavior marked

L'y at least rudimentary grammatical abilities, the ability

to cnnstrue-t the equivalentof two-word utterances,

1. Gf.i
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The non-verbal investigations carried out were designed to
bypass the need for any verbal explanation or imitation. Real

life objects were used rather than two-dimensional representat-
ions. The first series of studies examined the ability to match

objects on the basis of perceptual vs. conceptual properties, as

measured by six sub-tests. The first subtest required identical

objects to be matched; for instance, a black plastic comb was

to be placed with another black plastic comb. The second sub-
test required that similar, but non-identical objects be
matched. For instance, that same black plastic comb was now to

be matched with a larger blue one of a slightly different shape.

The third subtest required broken objects to be matched with

their whole counterparts, e.g., a broken styrofoam cup with the

corresponding complete cup, (see Figure 1). The fourth subtest

required the matching of complementary paAstof objects, i.e.,.

the bottom and top of a jar, as illustrated in Figure 2. The

fifth subtest required that objects used as a tool be matched
with objects representing the corresponding action, e.g., a pen

and a piece of paper with scribbling on it, as illustrated in
Figure 3. The last subtest required the matching of function-

ally equivalent objects, e.g., a brush with a comb. For a
further illustration of this subtest, see Figure 4. All the

different matching tasks were presented in the same manner. One

sample object was presented on a display pedestal, and the

matchirg object was to be selected from an array of six choice

items. Since verbal instructions were not provided, all test

items were preceded by two practice items. Subjects were train-

ed to consistently perform correctly on these practice items

through the use of differential reinforcement and prompting.

When a criterion of five consecutive correct responses or 90

percent correct was satisfied, the six test items were presented

following a generalization testing paradigm.

The second series of experiments pertained to the ability

to make abstractions about geometric properties through series

of two-way discriminations regarding pairs of geometrical confi-

gurations that differ with respect to only one stimulus dimen-

sion (see Figure 5). At all times, subjects were presented with

one pair of stimulus cards and prompted non-verbally to place

one of these two cards on the display pedestal. Once consis-

tent, unprompted correct responses were obtained, subsequent

pairs of stimulus cards were presented representing the same

distinction. Comprehension of the underlying rule was inferred

at the point that nine out of ten correct choices were made wt -
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new stimulus pairs were presented, at which point a new concept .

was introduced. ,Four concepts were presented: one referring to
quantity (more ve. fewer), one referring to size (large vs.

small), and two referring to spatial orientation (centered vs.

off-center and mirror-image va. parallel image).

The results obtained suggested that: (a) communicative
ability, as evaluated in a natural context, is directly related
to the ability to match objects on the basis of funs. octal
properties, and (b) the ability to make abstractions regarding
geometrical properties is not related to communicative abilities
or the ability to match objects on the basis of functional
properties. Subjects with limited communicative abilities
performed consistently poorly on tasks 5 and 6 which require an

ability to group objects on the basis of associated actions.
Instead, they tended to make their selections on the basis of
material properties, e.g., shape, color, size, or transparency.
Nevertheless, poor performance on these last subtests did not
serve to make predictions about the ability to learn abstrac-
tions based on geometric propertie'

. On the contrary, several

subjects with minimal communicative abilities performed ex-
tremely well on these latter tasks. Preliminary investigations
with non-autistic control groups suggest that the autistic group
as a whole does relatively well on those tasks that require
abstractions about geometric properties and visuo-spatial relat-
ionships. Apparently, these tasks sample an area of skill that
could, in turn, be used in the selection of appropriate voca-
tional tasks and training practices and leisure-time activities.
Furthermare, many autistic individuals may do better in
"academic" subjects such as mathematics if tasks are presented
in such a way as to emphasize geometric and visuo-spatial com-
ponents. In order to maximize these strengths, a curriculum
would include a large portion of nonverbal tasks.

The results of the conceptual assessment are also con-
sistent with the idiosyncrasies of autistic language use. The
problem exhibited by autistic individuals when they are asked to

make aEsociations on the basil of dynamic rather than static
properties are consistent with the literal use of labels, as
well as with the type of words that are mastered (i.e., those
that refer to fixed properties of things rather than to their
use). These idiosyncrasies have probably not received suf-

ficient attention when it comes to the design of teaching strat-
egies. Teaching practices which rely on the repeated use of the
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same pictorial materials might actually strengthen those idio-

syncrasies; referents of own or observed action might be more

appropriate targets for functional language teaching.

Another area of recent psycholinguistic exploration exam-

ines the functions of children's early speech, particularly the

different functions that emerge during the course of develop-

ment. While this type of.research has not directly involved

students with autism, the findings may ultimately serve as

guidelines for the development of intervention efforts. For

example, Halliday (1975) reported that his son's first utter-

ances served as requests for things, as well as for people's

attention, and that other, cognitively more advanced functions,

were added later. The speech of those autistic individuals who

have acquired some functional language often 'seems limited to

requests for concrete things and immediate action. Normal

development may indicate the direction in which to go.

In summary, the functional orientation of psycholinguistic

research that has recently emerged may greatly enhance our

understanding of the autistic syndrome, particularly regarding

the interaction of social, cognitive, and linguistic develop-

ment. Such broadened insights may distinguish autism from ether

developmental disabilities as well as serve to upgrade current

teaching practices to severely handicapped students in general.

CURRENT LANGUAGE TEACHING PRACTICES

The shortcomings of current language teaching practices

relate to content as well as technique. This sectio will

examine both matters separately, beginning with the question of

content. As pointed out earlier, problems with teaching content

are an immediate reflection of the limited understanding of the

nature of the autistic syndrome and of the predominantly struc-

tural orientation of psycholinguistic research. These short-

comings are illustrated through a critical review of some common

practices.

The Role of Speech in Language Teaching

Until recently, language teaching efforts primarily emphas-

ized the use of speech rather than other non-oral alternative

modes of communication. Recently, the use of speech has become

somewhat ,le-emphasized; this trend will most likely continue
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because of a growing awareness of the fact that speech and
language are not the same and because of the successful use of
non-oral systems of communication with severely handicapped
invididuals. Apparently, the production of speech does not
imply language, and language content can be communicated through

other channels than speech. The autistic syndrome, as is often
characterized by meaningless echolalia, is one of the clearest
illustrations of the fact that language ability cannot be infer-
red from proficiency in speech production. Furthermore, the
amazing accomplishments of apes trained to use signs or other
alternative language systems clearly indicate that language can
occur in the absence of speech. Nevertheless, the evaluation of
language abilities in autism is in many cases invalidated by
misinterpretations of the apparent proficiency in the production
and imitation of speech. Hence, children will be less likely to
benefit from alternative, non-oral communication systems despite
chronic deficiencies in the comprehension of the spoken word.
(It should be pointed out here that the, teaching of signs to
autistic children with very limited non-verbal communication
skills is not going to provide an instant "break-through."
Teaching will be tedious and time-consuming when working with
children who are missing the nonverbal groundwork of functional
communication).

The selection of the most appropriate non-oral commu-
nication system presents yet another stumbling block. Since
signs are the most widely used, they generally constitute the
first choice. However, it has not been clearly determined that
signing should always be the road of choice. Some of our own
experiments suggest that autistic individuals may more readily
learn to discriminate between word pairs when they are presented
in written as compared to signed or spoken form (Schuler,
1979a). Similar findings were reported by LaVigna (1977) who
was able to teach written, word labels to autistic adolescents
who had failed to acquire any speech. Apparently, many autistic
individuals do better when presented with non-transient stimuli
(stimuli of a visuo-spatial nature that are not patterned over
time) than with transient stimuli (DeMyer, 1976). This raises
questions regarding the appropriateness of either speech or
signs since both are time-bound, requiring the ability to attend
to and retain transient stimuli. On the other hand, signs,
because of their semi-transient (movements of hands over time
are superimposed upon finger configurations) may serve to bridge
the gap between transient and non-transient stimuli. These
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issues demand further clarification. Criteria need to be devel-

oped for use of a particular system with a particular student.

Nevertheless, the effectiveness of language teaching approaches

may be greatly enhanced through the use of non-oral communicat-

ion systems.

Sp:Jech Functions

No systematic criteria have been applied to decisions on

what kind of utterances to teach at which point. Words,

phrases, or utterances targeted for teaching have generally been

selected in a somewhat haphazard manner. If any systematic

considerations are given, they are primarily structural. Those

utterances that sound most impressive (that is, are syntactic-

ally most complex) are generally selected, but, in order for

words to be functionally integrated into one's behavioral reper-

toire, the outcome of their use should be considered. For

instance, many language teaching efforts focus on rather mean-

ingless structures as "noun + is + verb + ing," "That is a

noun," and so on. Besides being out of context, these utter-

ances are largely irrelevant to individuals with limited verbal

or non-verbal communication skills because they do not serve to

provide for immediate changes in environment. Rather, such

utterances are normally followed by subtle social reactions,

e.g., a nod, a smile, a continued verbal exchange, if there are

any overt consequences at all. Consequences of such subtlety

are not likely to maintain the verbal output of individuals with

limited communicative skills. Hence, it should not be surpris-

ing that generalization may not occur. Utterances that are

followe ay clearcut and relevant consequences, (e.g., food,

toys, htgs, or other privileges, or the withdrawal of an avers-

ive stimulus) are more likely to De maintained. This may be

demonstrated by the fact that much of the functional speech of

autistic individuals consists of some type of request. 'Even

phrases that do not normally function as a request may be used

for that purpose (e.g., "Say: do you want peanuts," as a re-

quest for peanuts). Obviously, requests should not be the

ultimate end of all. teaching efforts. However, they may be an

effective start. The literature on the functions of normal

speech may provide some guidelines for the teaching of more

advanced speech functions.
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The Rules of Conversation

Another consequence of the emphasis on stricture lies
within the neglect of the rules of use. Autistic individuals
are known for their "out of the blue" remarks and absence of
give and take in a conversation. Not only are they ineffective
as speakers, they also lack listening skills. They do not know
how to obtain and maintain the attention of the listener, and
also fail to give a speaker feedback in terms of approval,
further questions, or amazement. Verbalizations will often
occur without the non-verbal groundwork. Rather primitive non-
verbal requests, such as pulling someone's arm, may be out of
synchronism with verbal statements that are not clearly com-
municative. .Si.milarly, intonation and facial expression often
do not match verbal content. Many autistic individuals need
specific training on how to relay messages, auk questions, run
errands, and so on. This means that teaching should take place
in a real-life or role-playing situation, and that efforts
should be made to integrate verbal and non-verbal behavior. For
instance, the use of facial expression and tone of voice may
need to be taught. The effective coordination of speech and
nonverbal forms of expression along with knowledge of and adher-
ence to rules of discourse presents a tremendous chaflenie to
those who teach functional language to autistic individuals.
Hopefully, gained insights into the ways in which normal chil-
dren acquire this type of knowledge will help to upgrade current
language teaching practices.

Passive vs. Active Responses

Passive responses, such as pointing, are a common element
of language teaching procedures. The term "passive" is used.
here to refer to those responses that do not incorporate active
motor responses. Objects are pointed to, rather than manipula-
ted. For instance, tasks that are commonly presented require
the student to point to a particular object when given such
instructions as "show me" or "point to." However, it has been
proposed that motor actions should constitute a first step in
discrimination learning (Bricker and Bricke , 1970; 1971) when
low-functioning, non-symbolic children are concerned. It was
argued that discriminative motor movements in th... presence of an

object might serve to transfer stimulus control to the spoken
word, a phenomemon sometimes referred to as "motor mediation."
In fact, several studies that report on the teaching of signs to
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autistic, and other severely handicapped nonverbal students

attribute teaching successes to the role of me c mediation

(Bricker, 1972; Creedon, lc:75; Miller and Miller, 1973; Stremel-

Campbell, Cantrell, and Halle, 1977). Many variables are in-

volved when it comes t j a compare lion of the effectiveness of

various alternative communication systems. Nevertheless, the

issue of active motor responses deserves fi,erther consideration,

particularly since early symbolization in normal children re-

portedly takes place in the context of their own motor action

(Bates, 1976; Bloom,,1973; l'iaget, 1952). Py their very nature,

signing responses always incorporate active motor he!lavior. Due

to the problems in prompting speech re-sponsee and the sophi_i-

cation required to shape speech behavior, much speech training

employs the receptive mode. If motor mediation is indeed cruc-

ial to the acquisition of symbolic behavior, speech teaching

practices should be upgraded to include more motor action when

stimulus material is presented, responses are targeted, and con-

sequences are applied. For instance, many individuals with

limited communication and minimal speech discrimination skills

will respond correctly to several stereotyped commands. These

correct responses may be attributable, in large part, to the

presence of contextual cues, but the fact that distinct motor

responses are involved may also play a role. Motor mediation

issues deserve to be further investigated. -it may be worthwhile

to investigate, for example, whether labels that require that

one or more objects be manipulated are more readily acquired

than labels that require a simple pointing response. The idea

that verbs are more readily acquired by low-functidning children

than nouns has been supported by classroom observations and

preliminary research, but needs to be more formally investiga-

ted. Also, labels may be more easily learned when they refer to

objects that are familiar and/or subject to student's explora-

tion. Similarly, it may make a difference whether labeling

responses serve as a request, i.e., when correct responses mean

access to some favorite toy, food, or something else that is

highly motivating. Several 'recent studies support this notion.

Saunders and Sailor (1979) suggest that responses that serve to

gratify needs (i.e., are functional and specific) arc learned

more easily. The use of more specific and functional forms of

reinforcement seem to: (a) increasethe rate of acquisition of

discriminative response; (b) raise the student's overall level

of Interest and attention (novelty effect); and (c) enhance

generalization, because the reinforcement prouided will be a

closet approximation of real word conditions than when one
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single arbitrary reinfo e is used. However, the issues of

functionality and motor diation are interwoven because use of

differential consequences implies acme form of motor action to

take plate suboeluent to collect responses. These signals for

differential action might serve as mediators in the discrimina

tion learning task at hand. The issue that needs to be resolved

here is whether !esponse fun tionality or motor mediation or a

threof is mot. Lo accelerated learning.

Peilponses that are bo h passive and non-functional are probably

the least desirable of 11 choices, yet they are a common in-

gtf. flew of language teat_ ling programs.

!-,eduences

The design of language teaching programs invariably poses

the qention whether certain sequences of program steps are more

effective than others. A common position in teaching language

is 'hat the producti3n of verbal utterances should be pv-cerIA

by verbal imitation skills, which should be preceded

hal imitation skills (Sloane, Johnston, and Harris. 1968).

Ne..ertheless, while such a progression appears sensible, it ie

n. lased on subst.ansive research. While t e ability to imitate

.4eech seems closely tied to contextual .Meech, nonverbal imita-

tin skills might not be tied to verbal Imitation skills. In

e.letch on response classes in verbal imitation training

dttes indeed indicate that verbal imitation skills are not a

,ntaneoua by-ploduct of non-verbal imitation training (Garcia,

laer, and Firestone, 1971). The problem in making 1.1ferences

a.-ut skill !equences that - merge during the normal course of

-le':eiopment is that antecedence does not imply causality. For

s:-,fance, on the basis of the fact that noimal children crawl

sfte they walk, one cannot assume .,..hat crawling is a prerequi-

site for walking. Caution should, therefo:e, be applied in

r- !.tuiatIng "laws" about fixed order in skill acquisition. When

.t; deals with a handicapped population, "laws" about sequences

: :11 ace,:fisitica L*c...ne even more questionable. After all,

organic .1mitatfons are involved, skills may have to be

throuoh alternative routes. Similarly, caution

.dctuld ht, alai led in 111::fng inferences about normal development

a. the baF,i,; of effetivo teaching or intervention techniques.

de- idipg the most effective sequence for teaching com-

f .X :,r1:18, the main challenge lies ip combtnipg knowledge of

d. , ommon sese. and understanding moti-
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vational factors and tab): analysis. A complex skill ma be

broken down into steps tLat do not represent normal acqufsition

but optimize motivaticn, because the steps are so carefully
designed that a successful progression is guaranteed and/or

because maximal rewards are provided for correct performance.

Inferences on the basis of normal development become parti-

cularly questionable when the nature of the normal acquisition
process is not well understood, as is the cease with language.

This becomes even more difficult when the entry skills to be
utilized are out of line with normal development, as in the

cases of developmental discontinuity associated with autism or
other severely handicapping conditions. For instance, when

speech production skills are more proficent than communicative
abilities, )ne needs to decide. wilether first emphasis should be

placed on communicative intent, since non-verbal communicative
skills normally precede their verbal counterparts. Perhaps the
first steps of teaching should focus on appropriate use of
pointing, showing, and gazing behavior and on the appropriate
use of intonational features. Similarly, the teaching of a

non-speech communication system that allows for careful

step-by-step progression and effective prompting, and that only
requires relatively simple discriminations, may precede the

teaching of a more complex system, such as speech or signs.
This may establish the groundwork for communizative intent and
symbolization A distinction should be made here between
communicative and cognitive prerequisites for functional speech.

Such a distinction is usually not made when it comes to contro-

versies about the role of cognitive prerequisites in language

acquisition The argument about cognitive prerequisites cannot

Lowever, be resolved if a distinction is not made between the

various language functions that may be involved. Learning to

use speech to draw someone's attention obviously implies aware-

ness of the presence of the other and the likelihood of sub-

sequent changes in that person's behavior. This may imply some

tomnunIcative knowledge, put probably does not indicate advanced
Jbject petmanenc- skills. However, some cognitive abilities are

presumed when statements are made about abstract properties of
th:nqs (e.q., inferences about observ, 1 events) , partice!arly
when thee statements are detached from their immet at .efer-
ents. Increased knowledge of n.rmal acquisition patterns and

curtitiated expertise task analysis and motivational
"enqineertng" should help to e.iminate some of the arbitrariness

.liptc.gtam .iesign and thereby upurade teaching practices.



TEACHING TECHNIQUES

Current language teaching practices not only deserve to be

critically examined in terms of what ,tey teach, but also in

terms of how they teach. We are referring here to diffekences

in task presentation, which includes variables in reinforcement,

instructional stimuli, response definition, progress criteria,

program design, timing of teaching trials, and so on. The

variables involved are innumerable. Matters of concern apply to

teaching in general, not only to language teaching; in this

context only a few issues that are of immediate relevance to

language teaching practices will be discussed. For a more

extensive discussion, see Goetz, Schuler, and Sailor (1979).

Stimulus Dimensions

Language teaching practices often attempt to teach a basic

labeling repertoire through correct pointing responses to label-

ed objects. While the passive nature of the responses involved

may not help early symbolization, there are other points of

concern. The first has to do with the type of materials used.

In most settings, teachers and support staff have eas} access to

packaged sets of pictorial materials which can be used as refer-

ents for the teaching of labels. However, these materials may

not be appropriate for use with students with limited symbolic

skills. sin-e th, pictures themselves may lack meaning. It

cannot be assumed that severely handicapped children can match

three-dimensional objects with their two-dimensional repre-

sentations. If pictorial' materials are used, teachers should

make sure that the students can match them with real life

objects and possibly with other pictures. If these skills are

laking, specific training programs may be designed to teach

them.

The second point ielates to the use of one particular

31.)ect or picture vs. the use of multiple examplars of the same

concept. Often, the same picture is used over and over when a

particular label. is taught. Learning may accelerate when varied

materials, (e.g., five different cups colored and black/white

pliwcogial:Is and drawings) are used to teach tha._ particular

label. If ::othing else, chances of generalizati(-n will be

1:1craFied;
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Anodier aspect of stimulus presentation pertains to the use
of cues that serve as signals for the student to respond. It
should be recognized that the cues presented will acquire mean-
ing and should, therefore, be carefully chosen. For instance,
"point to cup" will be associated with the action required for
the correct response. Therefore, it is extremely important that
the cue presented is relevant. For a child who is largely
non-eelbal, excessive verbalization should be avoided. If "cup"
is taught, then emphasis should be placed on that label. If
carrier phrases are used, they shoeld be de-emphasized through
pausing, decreased emphatic marking, and so on. the most rele-
vent part of the instruction should be emphasized. While this
may be eastly accomplished when single words are taught, deci-
sions are more difficult when relatipnal terms and multiple word
hhraees are introduced, such as when prepositions are taught.
For instance, Sailor and Taman (1972) taught_ the expressive use
of "In" and "on" to three autistic children. A comparison was
made between "in hat" vs. "on hat" and "in" accompanied by two
lifferent stimules ob,ects. It was foued that students perform-
ed bettor when the two different objects weee used One inter-
pretation ef these resul;.s may be that the relevant distinction
was ebecered in the f-rst condition. Also, it is questionable
whether etudents in the second condition iedeed learned "on" and
"In" or rather 1 ea..ied two different action patterns in response
to the total instruction. In other words, "in" and "on" may not
hae been differentiated as distinct entities. A study reported
by Ftieeh and Schumaker (1979) supports the latter interpretat-
ion. They found that one student was unable to learn the dis-
rnetien between prepositions when separate objects were used.

Apparently, he, attended to the relevent object labels rather
than the releaet prepositional labels. Some further research
ee this leeee (Guralnick, A976; Lee, i9"8) shows teat over
%ere-rue:0ns are

tree: 1-e;

hot that readily drawn. Many variables are
Seme etudres use the receptive mode, other the ex-
some look at ecquisitic

, others at. generalization.
Feithrmere, detailed descriptiens of the student's entry skills
are eeneially laekIng rerflously, It makes a difference whether
:e is dealing with student who is ue.ble to disctimieate

between ;inele labels, another student who masters
ernele er 'rot. another- who operates at the level of
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Timing of Instructional Activities

In teaching labels, it appears to be common practice that

the same stimulus is presented over and over until continuous

correct responses are obtained. Only at that point is another

task introduced or the task at hand expanded. Given that most

autistic individuals become highly confused when too much stimu-

lus input is presented at once, it makes sen*e to limit stimulus

input in such a manner. Nevertheless, mass-trial practices may

thwart discrimination and generalization, because high rates of

reinforcement are provided for indiscriminate responses. A

complaint commonly expressed by teachers is that students fail

to learn to respond correctly to a seconsA command once they have

learned to respond consistently to a first one. What is missing

is discrimination. Perhaps it would be preferable to work on

two tasks at one time, or perhaps on a st -Ice of different

tasks placed in a functional context Some pre iminary research

that is currently carried out at the deaf-blind demonstration

classroom affiliated with San Francisco State University sup-

ports the latter. The main question seems to be: when is tt

appropriate to train only one task, and when it is app;:opr_ate

to train several tasks or to work on a functional sequence'

Further research in this area is needed.

Another issue relatcel to the timing of instructional activ-

ities concerns the progression through a series of teaching

trials. some cases, long pauses between intervals may set

the stage for excessive self-stimulatory behavior, but excessi-

vely short pauses m,..y not allow for sufficient attention to the

tasl. at hand. Some of these variables are currently under

investigatio,i, and are discussed in the chapter by Dunlap and

hoegel (1980).

The effective timing of instructional stimuli requires a

keen awarenes of subtletie students' non-verbal behavior

(e q., direction of gaz-, egree of stereotyped behavior).

Skillful timing of instructional activities may, therefore, be

seen as a sign of effective comtunication between student and

teacher.

The issues discussed so far are only a few examples of

questions one may raise with regard to teaching techniques. For

instan;e, another area of concern related to communicative

behavior reiatc- ,o the demands placed upon the student, includ-
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ing the complexity, type, and frequency of behaviors required.
Much of the success of a teaching program depends on how well
teaching steps are broken down to allow for a step-by-step
progression, the degree of consistency, and the rate of rein-
forcement provided. Well designed teaching programa seem to
minimize the frequency of aberrant behaviors. (For further
discussion of these Issues, see Gaylord-Ross, 1980). Also,

certain tasks seem .invariably to trigger more behavior disrup-
tions than others. To some extent, the aberrant behaviors so

typical of autism may be controlled through the careful select-
ion of teaching strategies. Tantrums, self-injury, and so on
may even be viewed as communicative when they serve
attention-getting or escape functions. (For a review of the
functions of aberrant behavior, see (arr, 1977). Effective
programming that minimizes disruptive behavior through prevent-
ion or through the teaching of more adequate ways of expression
or better ways of coping can be viewed as enhancing communicat-
ion in its broadest sense. What matters is that the ways of
expression that are taught are understandable. socially accept-
able, and not physically harmfel or restrictive. Even when
language skills as such are not the primary focus of educational

strategies, they may serve to improve the interaction between
the autistic individual and his or her environment and thereby
enhance communication level. Careful educational programming
geared to developmental and learning abilities of an individual
student may perhaps constitute the greatest contribution to the
development of effective communication.
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SOCIAL BEHAVIOR PROGRAMMING
WITH SEVERELY HANDICAPPED AND AUTISTIC CHILDREN

Philip S. Strain
University of Pittsburgh/School of Medicine

Western Psychiatric Institute and Clinic

One of the most persistent and predictable behavior patterns

exhibited by autistic children is social withdrawal. Specific

behavior manifestations of withdrawal may include: lack of eye

contact with social partners, active physical isolation when

approached by peers, display of tantrums when approached by
peers, and minimal social initiations (Strain and Fox, in

press). Of course, autistic children also display a number of

behavioral deficits and excesses that severely limit the oppor-

tunity for positive social contact. Those behavioral deficits

that are particularly problematic include the lack of functional

speech and the absence of appropriate toy use. Often observed

behavioral excesses that inhibit positive social contact include

self-injurious and self-stimulatory behaviors (Strain and Cooke,

1976).

Although the etiology of social witharawal and the accompa-

nying behavioral deficits and excesses is not absolutely clear,

it is unquestionable that the specialized educational environ-

ments in which most autistic children are served provide few

opportunities for social skill acquisition and maintenance.

Since the vast majority of autistic children are enrolled in

developmentally segregated classes, the availability of peers

fol interaction and social behavior programming is severely
limited. It should be noted also that the level of social

interaction exhibited by normal preschool and school-age child-

ren is influenced significantly by the social skills and re-

sponsiveness of peers available for interaction (Tremblay,

Sttain, Hendrickson, and Shores, in press). In addition,

Hendrickson. Strain, Tremblay, and Shores (1979) have observed

that the maintenance of behavior change following intervention

on withdrawn children can be enhanced by integrating these

youngster :. with socially competent peers.
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Regardless of etioldgy, a number of adult-mediated and
peer-mediated strategies have been employed successfully to
remediate social withdrawal in severely handicapped and autistic

children. This chapter will discuss the following topics relat-
ed to remediating social withdrawal: (a) importance of social
withdrawal as a handicapping condition; (b) adult-mediated
interventions; (c) peer-mediated interventions; (d) assessment
of social behavior interventions; and (e) generalization of
treatment gains.

SOCIAL WITHDRAWAL AS A HANDICAPPING CONDITION

When compared to other areas of curricular programming for
autistic children, research and development in the area of
social interaction skills have been minimal. This situation is
both puzzling and disturbing when one considers tihe typical
course of social behavior acquisition, as well as the long-term
consequences of social withdrawal.

A cursory examination of social behavior development during
the first two years of life suggests that social withdrawal must
be considereC as one of the most profound forms of developmental

delay or deviancy exhibited by autistic children (Strain and
Fox, in press). For example, a number of early appearing re-

sponse patterns of newborns indicate a predisposition to respond
selectively to social stimuli. For example, the newborn dis-
plays an exceptional ability to discriminate between such

fine-grain phonic differences in adult speech as "b" and "d."
Similarly, newborns of either sex exhibit a consistent physical

orientation response toward the direction of female as opposed
to male voices that are both unfamiliar or familiar. Inter-
actions between normally developing infants as young as three
months of age and their caretakers closely match the dialogue

structure of verbal exchanges between adults. Specifically,
infant and caretaker participate in vocal dialogues character-
ized by a talk-listen, listen-talk sequence and few interrup-
tions of one another (Anderson, Vietze, and Dokecki, 1977).

Even at this early age, it is clear that the infant carefully
regulates his or her speech to the vocal behavior of social
partners.

During the first few months of life, a paramount rein-

forcement for infant behavior is social attention. In studies
using both familiar and unfamiliar adults' contingent social
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attention, infants' vocalizations, activity level, and manipula-

tive responses have been altered systematically (see Rheingold,

Cewirtz, and Roes, 1959); Weisberg, 1963).

As the infant begins to babble on a regular basis, rather

distinct differences emerge in the complexity of these vocaliza-

tions across social and nonsocial contexts. For example, most

of the vocal behaviors exhibited by infants as they examine a
part of their anatomy or a toy are redundant (for example, "ba,

ba, ba, ba" or "oh, oh, oh") and contain few alterations in
pitch or volume. In contrast, the vocal behavior of the infant

in the babbling period is quite complex when a caretaker is
present, particularly in a face-to-face orientation. Not only

can one observe fluctuations in the context of speech (for
example. "ba, da, ga"), but the infant changes the pitch and

volume of utterances such that one may perceive an "exclamatory"

or "interrogatory" Labble.

Toward the end of the first year, infants begin to exhibit

a predictable stress response when they are removed from the

presence of one caretaker (usually mother) with whom they have

developeda primary attachment (Bowlby, 1969). The literature

on infant attachment has been characterized by considerable

theoretical and methodological debate; however, few would argue

that this transitory social response pattern does not regularly

occur across child-rearing situations that include both singular

and multiple caretaking traditions (Ainsworth, 1963).

Although the opportunities for peer interaction during the

first two years of life are often limited, these early social

encounters do represent quite regularized events. In one of the

first studies of infant-infant interaction, Buhler (1931) found

that children from 6 to 18 months 'of age engaged in frequent,

positive interaction when they were placed together in daily
play sessions. The majority of the positive contacts were

composed of sharing responses involving a favorite toy or mate-
rial. It is important to note that the children were not en-

couraged in any way to play cooperatively with -ace other. In a

later study of peer-peer interaction among infants, Maudry and

Nekula (1939) observed a developmental shift in the number of

positive and negative interactions across youngsters 9 to 25

months old. Specifically, dyads of children 9-13 months often

quarreled over ownership of a toy, whereas interactions among

children 19-25 months were largely positive.
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From approximately 12 months onward, children begin to use

multiple word utterances that are clearly rule- governed. The

syntax of these two and three word utterances apparently

develops without systematic attention applied to either grammat-

ically correct or incorrect statements (Brown, 1973).

Taken together, the social behavior developments during a

child's first two ye'ars are remarkable indeed. Auditory and

vocal functioning are keenly attuned to the behavior of social

partners; interactions with age-peers are sought out, and they

become quite positive; a sophisticated system of verbal commu-

nication is developing rapi9dly; and social attention has a

profound influence on the child's entire behavior repertoire.

When these developments are contrasted with the autistic child's

generalized avoidance of social stimuli, one can readily under-

stand the clinical and developmental significance of social

withdrawal.

Not only does social withdrawal represent a dramatic depar-

ture from the normal course of child development, but this

behavior pattern is also predictive of long-term, negative

consequences. Indeed, Hartup (1978) and Strain, Cooke, and

Apolloni (1976) have observed that social withdrawal during the

early childhoold years places children at risk in the areas of

langua' acquisition, moral values, and socially acceptable

methods of expressing sexual and aggressive feelings.

The effects of social withdrawal may also impact on social

adjustment during adolescence and adulthood. Using a retro-

spective research paradigm, Birren (1944), Frazee (1953), and

O'Neal and Robins (1958) all documented that a majority of

adults requiring psychiatric care were described by parents and

teachers as shy, withdrawn young children. The results of

several longitudinal studies also indick-te that childhood social

withdrawal may have negative consequences. Roff, Sells, and

Golden (1972) found that children described as "loners" during

the elementary grades eventually were represented disproportion-

ately in groups of juvenile delinquents, school drop-outs during

adolescence, and adults who required mental health services.

Similarly, Robins (1966) observed that socially withdrawn chil-

dren were more likely than socially skilled children to be

referred for psychiatric treatment as adults. In summary, social

withdrawal represents a response pattern that severely limits
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the child's acquisition of many adaptive behaviors and thus may

set the occasion for marginal adjustment throughout adolescence

and adulthood.

ADULT-MEDIATED INTERVENTIONS

Of the various strategies employed to remediate social

withdrawal in severely handicapped and autistic' children,

adult-mediated social attention has been the most widely used

approach. In an initial study by Strain and his colleagues

(Strain, Wiegerink, and Hester, 1975), two severely behaviorally

handicapped preschool boys were the targets of adult- Mediated
attention. Each of the boys was identified prior to 18 months

of age as severely disordered. Both boys exhibited few, if any,

appropriate verbal behaviors, and each was consistently opposi-

tional to adults' requests and typically engaged in lengthy
tantrums. The preschool teacher's report that these youngsters

did not interact positively with peers was confirmed by baseline

observations. Intervention employed a multiple baseline design

across play materials. In this design, differential attention

from the regular classroom teacher was first applied during play

with pegs, then during play with blocks, then with an athletic

ball, and finally during water play. Throughout daily 30-minute

free-play periods, the boys participated in a randomly deter-

mined order of play activities. When baseline conditions were

in effect, the teacher sat the boys down in close proximity to

each other and the designated play material and then instructed

them thni- it was time to play together with the particular

material. No other programmed consequences were in effect. The

subjects' typical response during baseline was to quickly leave

the play area and wander about the classroom. During interven-

tion conditions, the teacher provided occasional verbal prompts

and social praise for each instance of cooperative activity with

the play materials. Verbal prompts consisted of statements such

as, "Pass the block to Steve," or "Roll the ball to Tom." Social

praise events included statements such as, "Good Steve, you

rolled the ball," or "Tom, I like the way you're playing with

Steve." The intervention resulted in an immediate increase in

the cooperative play behavior of the target subjects. In fact,

the boys eventually engaged in cooperative activity for over 90

percent of the free-play period.
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In a follow-up investicdation, Strain and Timm (1974)

attempted to determine the effects of differential teacher

attention on target as well as non-target children. The primary

subject was a four year-old girl with multiple behavior prob-

lems. She displayed no functional speech, apparently was not

aware of potentillyy dangerous situations, and often behaved as

if she were deaf and blind. Her parents reported that these

behaviors were evident prior to her second birthday. The other

children in the classroom were characterized by a wide variety

of behavioral deficits. Several youngsters displayed delayed

language acqvlisition but no other behavior problems. The re-

mainder o_ the children were language delayed and also engaged

in frequent tantrums, oppositional behavior, and self-

stimulatory activity. During initial baseline assessments in a

free-play period, it was observed that the children seldom

6eT4gaged in any positive interaction. During the initial inter-

vention, two graduate students directed highly specific verbal

praise to any of the class peers who either initiated some

positive interaction with the target subject cr who responded

positively to the target subject's social initiations. At this

time no feedback was given to the target, Martha, regarding her

behavior. This intervention resulted in an immediate increase

in the social behavior of the peers toward the target subject

and a similar increase in Martha's social behavior. Following a

return to baseline, in -,hich all social praise was terminated, a

second intervention was begun. This time Martha was given

verbal praise each time she interacted with her peers, and they

received no specific feedbac,: on their social behavior. Once

again, the interventi-n was effective in producing an immediate

and substantial increase in the level of social behavior exhi-

bited by both the target subject and her peers. Unlike the

earlier intervention phase, praise directed to the target sub-

ject produced a differential increase in the initiated social

behaviors of the subjects. Specifically, Martha exhibited ap-

proximately five times the number of social initiations as did

her peers. This outcome suggests that when failure to initiate

social contact is the primary presen..ing problem, then praise

directed specifically toward the target. child would be the

intervention of choice.

A.,..lough the results of the Strain and Timm (1974) study

clearly showed that a social praise intervention may prAuce

positive behavior change with children who are not the direct

recipients of this treatment a number of inpoitant applied
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questions remained unanswered. For example, do the individual

behavior repertoires of nonreinforced children affect the degree

of t;otatment "spillover" observed; and do "spillover" effects

vary as a function of the number of children targeted for treat-

ment? A study by Strain, Shoree, and Kerr (1976) addressed

these questions. Three Ily handicapped preschool boys and

their seven classmates w, studied. The first subject,Dan,

was assaultive toward his peers and was observed to hit, push,

and kick them when they were t looking. He was also language

delayed by approximately two years, and would engage in severe

tantrums when things would not go his way. During these epi-

sodes he would bite and scratch himself and others. Dan did

possess an extensive motor-imitation repertoire and his behavior

could be controlled by differential social attention. Hank

displayed similar, though less intense negative behaviors with

peers. He often quarreled with and hit peers in his attempts to

cnfiscate toys. Like Dan, he was language delayed by approxi-

mately two years, had a well-developed motor-imitation reper-

toire, and social praise had been established as an effective

intervntlon strategy. The final target subject, Ficky, dis-

played a differ t pattern of social withdrawal. He would sit

idly in the corner of the class repetitiously playing with a toy

or hunming. His imitative repertoire was extremely limited and

edible reinforcers were used to control his behavior in other

situations. The design of this study was a multiple baseline

across subjects, combined with a withdrawal of treatment for

each subject. The temporal sequence in wh. intervention was

in effect allowed an assessment of dire: and "spillover"

effects when one and two target children wire under treatment.

Because intervention began on each subject at different times,

it was also possible to assess the behavior of these children as

members of a nonreinforced peer group. The basic treatment

approach applied in earlier studies was used here, namely,

differential social attention for positive interaction. In all

cases, social praise was directed specifically to that target

aublect(s) who was scheduled for intervention on a particular

day. The results indicated that:' (a) the social praise inter-

vention produced an immediate increase in positive social be-

havior when applied to each wub:;ect; (b) "spillover" of treat-

ment occurred for Dan, Hank, and fellow classmates, but not for

Ricky; (c) negative behaviors by Dan, Hank, and fellow class -

mate :3 were substantially reduced when intervention was in
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effect; and (d) "spillover" effects were greater when inter-

vention WAS applied to two children on the same day, rather than

one at a time

Several behavioral characteristics of the subjects, were

likely responsible for the differential "spillover" effects.

First, it seems likely that Ricky's extreme isolation may well

have limited his opportunities to observe the delivery of social

praise to other target children when they participated in posi-

tive interaction. Since "spillover" effects were dependent upon

the nonreinforced child imitating the appropriate behavior of

reinforced subjects, it is clear that Ricky's poor imitative

repertoire also contributed to the lack of indirect effects on

this child. Finally, Fazdin (19'73) has no:_ed that reinforcement

deli'vared to target children may act as a cue to nonreinforced

subjects that such consequences may be forthcoming if they

engage in similar behaviors. Here, it is important to recall

that sccial praise had been used previously as a potent re.n-

forcement agent for Dan and Hank, but not for Vcky.

In onclusion, the stud es on "spillover" of treatment

effects indicate that such indirect treatment maybe expected to

occur if teachers: (a) program indirect consegeences for chil-

dren with some positive social responses in their repertoire;

(b) select children for indirect treatment who display imitative

skills; and (c) select positive consequences for reinorced and

nonreinforced children that have a clearly established history

of controlling behaviors of both groups of youngsters.

In all of the adult- mediated studies described to this

point, the removal of programmed intervention resulted in an

immediate reduction in the level of positive social behavior by

all target children. No maintenance of behavior change was

observed. Typically, investigators have attempted to program

for the maintenance of positive social behavior change by grad&

ally withdrawing intervention procedures (e.g., Lovaaa, Freitag,

Kinder, Rubenstein, Schaeffer, and Simmons, 1964; Whitman,

Mercurio, and Caponigri, 1970). In all these studies, the

withdrawal of treatment was independent of the subjects' behav

ior. That is, the schedule for fading out the intervention was

determined on an a priori basis. In an investigation by Timm,

Strain, and Eller (1979), an alternative, response-dependent

tactic was used to maintain positive social behavior change.

The subjects for this study were three preschool-age boys who
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ranged in age from 3 years-I0 months to 4 years-3 months. The
first two subjects. Richard and Anthony, exhibited delayed
language development, frequent tantrums, a variety of stereo-
typic activities and consistent opposition to adults' requests.

illiklilat

The third tar subject, Stan, was a normally functioning child
who displayed le, if any, social interaction with peers.
The study employed a withdrawal of treatment design with multi-
ple baseline procedures.

A combination of verbel and physical prompts, plus verbal
praise and occasional physical touches contingent upon positive
social behaviors were employed to increase the boys' level of
interaction. A small flashlight operated by an observer was
used to signal the teacher when to deliver prompts and contin-
gent attention events. Following a permission signal, a prompt
could be delivered if the target subject was not interacting.

Following the permission signal and the delivery of a prompt by
the teacher, a praise event could be delivered only if the
subject emitted a positive social behavior. After an initial
baseline condition in which no programmed intervention was in
effect, the lead observer issued 30 permission signals during
5- minute intervention periods. During the second baseline
condition no prompts or reinforcement events were delivered to
target subjects. In the initial phase of the second interven-

tion condition, 30 permission signals during S-minute sessions
were provided to each child. Systematic withdraws' of prompts
and continengent attention events was conducted during phase two
of the second intervention condition. Specifically, if the
number of social behaviors recorded for a given 5- minute session

equalled or surpassed 75% of the mean frequency of positive
social behavior obtained for that subject during Intervention I.

one permission signal was omitted from the next session. If
child's behavior did not meet this criterion level, then no
reduction was made in the number of signals given during the
following session. This respondent-dependent schedule of fading

was terminated for Anthony when it was discovered that he Was
unexpectedly leaving the treatment facility. The effects of
treatment on the three boys are depicted in Figure 1.

Figure 1 shows that the subjects seldom engaged in any
positive interaction during Baseline I. Negative behaviors
occurred approximately three times as o:Aen as did positive
behaviors. Wien the intensive prompting and reinforcement
procedures were begun in Intervention I, each boy's positive
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behaviors rapidly increased. A consistent though moderate

reduction in negative interactions was noted. Wen the inter-

vention procedures were terminated during Baseline II, levels of

positive behavior declined abruptly. The reinstatement of

intensive intervention during the initial phase of Intervention

II produced a level of positive behavior by each subject that

closely matched the frequency of positive interaction exhibited

during Intervention I. The response-dependent fading employed

with Richard and Stan successfully maintained positive social

behaviors across phase two of the second intervention. During

the final three days of intervention for these two subjects,

only one permission signal was given per 5-minute session. In

contrast. Figure I shows that the response-independent Fading,

employed with Anthony resulted in a rapid deceleration in his

level of positive social behavior. The results of this study

suggest that response-dependent fading tactics may be used to

produce sustained increases jn the positive social behavior of

severely handicapped preschool children. In order to employ

this technique successfully, several logistical issues require

attention. First, it is likely that teachers could not accu-

rately implement the response-dependent fading withoUt someone

to cue their responses to target chiIdren. Second, the

response-dependent fading used with Richard and Stan was a

lengthy process that contin.ed for approximately nine weeks.

Thus, it is necessary for practitioners to plan for and commit a

significant amount of instructional time if a successful fading

Process is to occur. Also, it is possible that other withdrawn

children would require Amore lengthy fading period.

Without a doubt, the efficiency of adult-mediated social

praise as an intervention for social withdrawal has been estab-

lished. However, the fact that an intervention can increase

desirable behavior is only part of the information often needed

by teachers and other on-line personnel. These individuals are

vitally interested in the durability of behavior change, in the

possible changes in children's behavior that are not targeted

for intervention and in the effects on other children who are,.

not receiving said treatment.

The issue of behavior change durability as relates to

adult-mediated treatment of severely handicapped and autistic

children has received minimal attention. Where durability has

been studied with leas severely handicapped populations (e.g.,

Allen, Hart, Buell, Harris, and Wolf, 1964; Pinkston, Reese,
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LeBlanc, and Baer, 1973), the evidence is largely negative, even

with short-term follow-ups. One might safely assuma, therefore,

that without specific programming aimed at response maintenance,

only transient behavior change could be expected with autistic

children. Currently, the systematic, response-dependent fading

procedure used by Timm, Strain, and Eller (1979) is the only

available tactic shown to produce a durable behavior change

under conditions of minimal adult intcrvention. In addition to

issues related to treatment durability, practitioners often

voice a concert regarding collateral behavior change acr..ompany-

ing intervention on other behaviors. As Strain and Kerr (1979)

have noted, the issues involving collateral behavior change are

twofold. First, it would be particularly efficient if inter-

vention could be centered on a few discrete social behaviors and

simultaneouo changes be observed for other, related tome of

interaction. Second, teachers must know whether any undesirable

behaviors may emerge as a result of increasing the child's

positive social contact. For example, as a withdrawn child is

brought into positive contact with peers, this may set the

occasion for potential quarrels over toys or materials,

Although the available evidence on collateral behavior change is

admittedly sparse, the data are quite consistent in pointing to

positive side-effects. For example, in those studies conducted

by Strain and Timm (1974) and Strain, Cooke, and Apolloni (1976)

the target children exhibited many more negative than positive

Boatel behaviors during the initial baseline assessment.

Although negative behaviors were never intervened on directly.

these acts always declined when treatments directed at positive

behaviors were in effect. Additionally, Nordquist and Bradley

(1973) found that intervention aimed specifically at improving a

withdrawn child's social behavior resulted also in an increase

in her verbalizations, which never occurred prior to treatment.

In no study reported to date has the adult-mediated rein-

forcement procedure resulted in the collateral development of

inappropriate behavior. Viewed together, the present data on

collateral behavior change indicate that teachers might antici-

pate: (a) an increase in certain positive behaviors that are

not targeted for treatment; (b) a reduction in certain negative

social behaviors not specifically treated; and (c) no increase

in negative behaviors as a result of intervention. Regrettably,

the conditions which enhance collateral behavior change of a

positive nature are as yet unknown. Strain and Kerr (1979) have

suggested -4mtatively that teachers might increase the pro-
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bability of positive collateral effects by selecting target

behaviors (e.g., cooperative use of toys) that are incompatible

with the emission of problematic responses (e.g., confiscating

toys) and withholding all attention for these negative behav-

iors.

An extremely limited data base is available to .answer

concerns regarding the possible deleterious side effe)its of

adult-mediated reinforcement on class peers who do not receive

such treatment. It should be noted, however, that the available

evidence uniformly indicates that only positive side-effects
accrue. Only two studies, Strain and Timm (1974) and Strain,

Cooke, and Apolloni (1976) have examined indirect effects of

treatment with severely disturbed children. In each of these

efforts, intervention on target children always improved the

social behavior of nonreinforced children who had some positive

behavior in their repertoire during baseline assessment. The

vast majority of the research on indirect effects of treatment

has involved on-task or academic-oriented behaviors with normal-

ly developing and mildly handicapped children. For example,
Kazdin (1973); Christy (1975); and Kazdin, Silverman, and

Sittler (1975) all report positive behavior change for target

and nontarget children.

PEER-MEDIATED INTERVENTION

Although adult-mediated interventions have been repeatedly

successful in producing positive behavior change with severely

handicapped and autistic children, a number of factors has led

to an increasing interest in peers as treatment agents.

First, when the data from the Strain and Timm (1974) and

Strain, Cooke, and Apolloni (1976) studies were reanalyzed, it

was found that the immediate temporal consequence of reinforce-

ment delivery was the termination of child -child interaction.

That is, the across-day effect of treatment was to increase the

frequency of target subjects' interaction. However, children

were found to be isoleto during the next 10-second recording

period following an episode of teacher praise. More recently,

Walker, Greenwood, Hops, and Todd t1979) have pointed out that

adult reinforcement aimed specifically at increasing the- fre-

quency of interaction may produce a series of brief interaction

bouts that boar little resemblance to the interaction patterns

of normally developing children. A second factor affecting the
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movement toward peer-mediated programming has been the limited

maintenance of behavior change associated with adult-mediated

reinforcement. A third acid most critical factor concerns the

logistical feasibility of applying adult-mediated intervention

in settings where large numbers of children require social

behavior programming.

A variety of peer-mediated strategies have been developed

for use with isolate children. Of these, the peer social. ini-

tiation tactic has been the most extensively employed with

severely handicapped and autistic children. In an initial

study, Strain, Shores, and Timm (1977) trained two 4-year-old

age-peers to serve as intervention agents with six severely

handicapped preschool boys. The target children ranged in IQ

from 30 to 58, and each displayed a wide variety of inappropri-

ate and bizarre behaviors. Four 20-minute training sessions

were conducted with each of the nonhandicapped age-peers during

whikti...:11ey learned and rehearsed a number of verbal. and motoric

behaviors to engage the target children in social play. First,

the peers learned to initiate play by emitting phrases such as,

"Come play," "Let's play school," and "Let's play ball." Next,

they were taught to engage in those motor behaviors that would

naturally accompany the verbal play overtures. For *sample, the

peers would say, "Let's play bell," and then roll a ball to the

experimenter. Each session contained 30 discrete opportunities

to practice appropriate initiations. On half of these occasions

the experimenter would ignore the child's overture for 10 sec-

onds and then say, "Sometimes children will not want to play at

first, but you need to keep asking them to play," During an

initial baseline period, the six target subjects rarely engaged

in any positive interaction while their age-peers initiated only

occasional social behaviors toward them. When the peers were

first instructed to play with the target subjects, two outcomes

were observed. First, each target subject's responses to ini-

tiations immediately increased; and, second, .the positive

initiations of all but one child increased also. Treatment

effects were replicated during subsequent return to baseline

(low levels of initiations) and intervention phases. The one

subject whose level of initiations did not increase was more

severely language delayed than his peers and had only a three.

word vocabulary ("Yes," "No," and "Mommy") which he did not

necessarily use on appropriate occasions.
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To determine whether the effects produced by this 'peer-

mediated intervention would generalize to another setting and

maintain across a short time-span, Strain (1977) conducted

systethatic replication of the Strain, et al. (1977) procedures.

Three preschool-age boys were treated by one normally developing

age-peer. The target children had IQ's of 55, 47, and 50 and

ranged in age from 43 to 51 months old. The children's express-

ive language development was at a 1- year -old level and they were

observed to be extremely oppositional to adults' requests. Two

of the boys Vrere etholalic and self-stimulatory. A peer train-

ing approach identical to that used by Strain et al. (1977) was

employed. Intervention sessions in the withdrawal-of-treatment

design took place in a small playroom, and generalization was

assessed by observing the subjects in a regular free-play period

in their classroom with the peer trainer absent. Maintenance of

behavior change across time was assessed by conducting observa-

tions in the subjects' classroom immediately or 23 hours after

intervention. Data from both intervention and generalization

sessions snowed an increase in social -i4sponding with peer

trainer interventitn.. For two of the subjects, a 5-fold in-

crease in the frequency of positive social behavior obtained

during treatment sessions. The remaining child's level of

positive social behavior increased from an average of one posi-

tive behavior per 5- minute session to an average of 4 per ses-

sion. For the first two children, an increase in positive

social behavior was also observed in the generalization session.

Here, the children were responding at twice the level observed

during baseline. The child who was affected minimally in the

treatment setting showed no sign of generalized behavior change.

Slainteriance effects were noted also for the first two children,

as no differences in performance were noted for generalization

sessions that occurred immediately after trectment or 23 hours

later.

The differential responsiveness of these subjects to the

intervention procedures highlights the need for more extensive

and fine-grain behavioral'atesstments of social withdrawal.

From the present daSesystem, it is only possible to say that

the child who showed little improvement had a lower baseline

1:

level f positive social behavior than his peers. However,

other b havioral characteristics may have operated to diminish

treatment effects with this child. For example, this youngster

193 201



engaged in a high rate of self-stimulatory activity and on

occasion he would scream loudly when a peer interrupted his

behavior.

More direct evidence of the interaction between the inap-

,propriate behaviors of autistic children and the impact of peer

social initiations has been provided by Ragland. Kerr, and

Strain (1978). When compared to children treated in earlier

studies of peer social initiations, the subjects in this invest-

igation engaged in more active withdrawal from peers and adults

and more extensive forms of bizarre behavior. The first sub-

ject, Sally, had a measured IQ of 35. She was echolalic, fre-

quently avoided eye contact, and engaged in lint-picking, object

twirling, and scratching of herself. The second child, Darrin,

was a 9-year-old boy who attained a Vineland Social Maturity

Scale score of 36 months. His spee :h was unintelligible and he

continually engaged in some form of self-stimulation. including

thumb sucking, twirling objects, finger-tapping, and tongue-

clicking. The final subject, Dennis, was a 9-year-old boy who

attained an IQ score of 64. He had a history of petit mal

seizures and bizarre verbalizations. At the time he participa-

ted in the peer-mediated treatment, Dennis' primary verbal

behavior involved his fantasy of being a car. Also. Dennis was

observed to bit* and pinch himself when adults made requests of

him. The peer trainer in this study was a 10-year-old boy who

was enrolled in a class for children with learning and behavior

problems. He had a long history of academic failure and disrup-

tive classroom behavior. However, he was a child with excep-

tional social skills and kJ, got along quite well with his peers.

A peer training approach similar to that used in earlier studios

was employed. One important change was made. When the experi-

menter did not respond positivily to initiations by the peer

trainer, she exhibited some of the self - stimulatory and avoid-

ance behavior typical of the target subjects. The design em-

ployed was a withdrawal of treatment tactic with multiple base

line procedures. In other words, intervention was begun and

terminated at different times for each child. The initial

baseline phase indicated that Sally engaged in no positive or

negative social behaviors, Darrin participated in approximately

three times the number of negative as opposed to positive behav-

lore during the initial baseline. Dennis, on the other hand,

engaged in an equal number of positive and negative behaviors.

The onset of per social initiations produced an immediate

increase in positive social behavior by each subject. In return
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A to baseline and subsequent intervention conditions, this treat-
ment effect was replicated. Besides an increase in positive
responding, the social initiation treatment had a tendency to

increase negative interactions by Sally and Darrin, especially
during the first several days of each intervention phase.
Observers in the play setting reported that the peer trainer
often interrupted Sally and Darrin while they were engaging in
some self - stimulatory activity. When this happened, these
children would often scream, run away, or push the peer aside.

After the first day that this situation occurred, the experimen-

ter made sure to remind the peer after each session that some-
times chi ldren would respond in this way.

In a final study using peer-mediated treatment, Strait.

Kerr, and Ragland (1979) attempted to compare the effectiveness
of two treatment tactics! peer social initiations, and peer
prompting and social reinforcement. Four elementary-age chil-
dren served as target subjects. Earl was a 9-year-old boy with

an IQ score of 38 who was first seen at a psychiatric facility

at 'age three. At the time'of the study. he was not toilet

trained, often cried for long periods of time, and was observed
to engage in a high rate of selfstimulatory activity. Most of

his verbal behavior consisted of calling his own name. Sue was

a 10-year-old girl who was echolalic, tattemely oppositional to

adults* requests, and observed to tantrum when approached by
peers. Tom was a 10- year -old boy with a tested /0 of 44 who

engaged in a high rate of, self- stimulatory behavior and unintel-

ligible verbalizations. The final subject, Carl. was a 10 -year-

old boy who was descatbed as hyperactive and non-responsive to
adults* requests. During a typical free-play period he would

pull fabric from the carpet, slap a ball against the wall, and
giggle.

Half of the peer training was identical to that employed by

Ragland, Kerr, and Strain (1978). while the remaining portion

taught the peer a prompting and reinforcement strategy. Here,

the experimenter told the peer that he would be getting two of

the children at a time to play with each other. The peer was
instructed to rehearse such prompting statements as, "Roll the

ball to Carl," "Give Sue a block," and "Push the truck to Earl."

Later, the peer began to practice such praise statements as
"Good, Tom, That's the way to play," and "Very nice, Carl."

The investigation employed two separate withdrawal-ottreatment

designs (ABAC and ACAS), with two subjects exposed to each order



of treatment. Sue and Carl composed one dyad and Tom and Earl

the other. Durirg the first intervention phase. the prompting

and reinforcement treatment was applied to Sue and Carl, and

peer social initiation for Tint and Earl. These treatments were

later reversed. A generalization assessment was conducted each

day 23 hours after intervention. The findngs suggest that:

(a) both treatment procedures resulted in an immediate increase

in the level of positive social behavior by each dhild; (b) a

comparable behavior change was associated with the two treatment

procedures; and (c) no generalized behavior change was associ-

ated with eithar treatment procedure.

It has been well established that peer-mediated interven-

tions can alter the frequency of positive social behaviors

emitted by seriously disturbed and autistic children. However,

it would be unreasonable to expect peer-mediated initiations to

be equally effective with every child. It seems likely that a

child's entry level behavior repertoire may inhibit or enhance

the effects of intervention. Although sufficient research into

the precise nature and function of mediating subject variables

has yet to he done, it seems important to note them nonetheless.

Several studies using the social initiation treatment have

found a direct relationship between initial baseline performance

and the effectiveness of treatment (Strain, 1977; Strain et

al., 1977). Specifically, withdrawn children who displayed

lower baseline levels of positive social behavior were less

responsive to treatment than youngsters with a relatively higher

baseline performance, However, when the social initiation

treatment was applied to children who engaged in a high level of

self-stimulatory activity, no relationship was noted between

subjects' initial baseline performance and treatment outcomes

(..q., Ragland et al., 1978; Strain, Kerr, and Ragland, 1979).

One possible explanation for these divergent findings is that

self- stimulatory behavior may compete with or mask an existing

social repertoire.

Other components of a child's nonsocial repertoire may also

affect the degree of behavior change associated with peer social

initiations. For example, Ouralhick (1976) has suggested that

imitative skills represent a critical prerequisite for success..

tul peer-mediated treatment. Also a number of investigators
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have indicated that appropriates toy and material use can impact

significantly on intervention effectiveness (Allen, Turner, and

Everett, 1970; .polloni and Cooke, 1978).

ASSESSMENT AND TREATMENT EVALUATION

:n the ma;ority of intervention research, rate or frequency

Jf global interaction categories has been used to identify
withdrawn children and monitor the effects of treatment.

'Typical categories of interaction include 'positive motor-
gestural," "positive vocal-verbal," and "positive. social be-

havior." while it is true that global response categories have

proven to he sensItive to treatment effects, they piovide little

:,tormaton.or personnel regarding what to teach.

Peoently, a number of attempts have been' made to specify

those positive social behaviors of preschool-age children that

.tel the cocas,on for rec1procal social interaction. Tremblay,

Sllyain, Hendrickson, and Shores (in press) studied the social

Interactions of 61 preschool children over a 2-month period

onservIng err:7= for a total of 60 minutes. Using a
:4-category sy: of observation, these authors report that the

fc,ilcwIng social Intlatlons were followed more than 50 percent

of the time by a positive response from an interacting peer:

(A) Rough and Tumble Play. (b) Share, (c) Play Organizer (e.g.,

"Let's play ball"), (d) Physical Assistance, (e) Affection,

and (f) Question.

Thessi,same authors also conducted a follow-up observational

study on the ten highest and lowest level interactors among, he

original group of 61 children (Tremblay, Strain, HendriCkeOn,

and Shores, 1979). The primary aim of this study was to prOvide

a thorough assessment of the behaviors, engaged. in by preschool,

children following positive social initiations. Onctil again, a

total of 60 minutes of data were collected' for each child. The

results indicated that the overwhelming majority of responses to

initiations was composedoftwo categories of activity. The

first category was described as "responding in kind?" That is,

if a child receivecta Shave initiation, it was quite likely that

he or she would reciprocto with a Share behavior, The Other

frequently occurring response category was /described as

"Compliant.," For example,: if a youngster initiated a 1114y,

Organizer such as, "Let's play trucks," the peer might well say,

"Okay, " and proceed to collect several trucks.



The results from thee. two observational studies have been

employed in recent treatment studies as both target behaviors

for severely handicapped children and as components of a social

initiation interviotion. Data from these efforts indicate that

social initiations such as Play Organizer, Share, Rough and

Tumble Play, and Physical Assistance can set the occasion for

positive social behavior by withdrawn preschool-age children

(Hendrickson, Strain, Tremblay, and Shores, 1979). Moreover,

generalization data on several of the youngsters show across-

setting and across-time treatment gains when the aforementioned

social initiations were used by nonhandicapped children as

approach behaviors.

Whereas some data are now available to empirically select

treatment targets and intervention procedures, only anecdotal

reports now address the critical treatment evaluation issue of

intervention effects on peer trainers. This issue is certainly

brought into focus when target children may engage in negative,

possibly threatening behavior toward peer trainers. In one

study, Ragland et al. (1978) have indicated that their peer

trainer was reported by his teachers to engage in improved

classroom and bus riding behavior during the course of the

study.

Although there is no clear evidence on which to judge the

positive or negative efiectsof social behavior interventions on

peer trainers, a wealth of information points to the benefits

that accrue to peers who function as academic tutors (Allen,

1976). it appears that both sameage *Microbe-age instruction-

al programs result in. academic gains for tutors that closely

match 'those demonstrated by tutees. In the area of social

behavior training, it would seem appropriate to monitor both the

social behavior and social status of peer trainers. Also, the

self-evaluations of peer trainers could well provide a valuable

data source for the total evaluation of peer - mediated inter-
.

volition*.

MAINTENANCE AND GENERALIZATION OF BEHAVIOR CHANGE

The maintenance of social behavior change across time and

the generalisation of effects to nett social partners, play

objects, and settings have been most difficult to achieve. With

the exception of findings by Timm fetal. (1979), it would appear

that the peer mediated social initiation treatatnt is ore



likely to result in behavior maintenance and generalization than

adult-mediated treatment. Yet, it is doubtful that the positive
social behavior exhibited during follow-up or in generalization
setting.: rIpreseents a clinically acceptable level of interac-

tion. A number of environmental and treatment-related variables

seem important to understanding the minimal maintenance and

generalization demonstrated by severely handicapped and autistic
children.

First, the social environments in which maintenance and

generalization have been assessed did not provide socially
responsive partners. Most often, the severely handicapped and

autistic children were returned to nonintegrated settings with
peers who could be expected to ignore, overtly punish, and
quickly extinguish any positive overtures by treated children.

Not only is this situation a severe test of maintenance and
generalization, but it may also be an inappropriate assessment

technique. However, the mere integration of socially competent

children with isolate youngsters will not witomatically result

in any post - treatment behavior change. A considerable body of

research has established that in settings where socially with-

drawn and socially competent children are integrated, the

socially skilled children do not interact with less-skilled

peers (Porter, Ramsey, Tremblay, /*cobbo, and Crawley, 1978;
Ray, 1974: Strain. 11977). Evert when socially c,Jr,notent chil-

dren have participated in the training of withdrawn classmates,

they tend not to interact with these youngsters when socially

skilled children are available in the setting (Peck, Apolioni,

Cooke, and Cooke, 1976). Strain and Fox (in press) have noted

that the isolation of handicapped children in integrated set-

tings is not necessarily the result of overt rejection but more

often represents a choice made by non:handicapped children to

interact with established friends. Thus, it maybe necessary to

alter the entire social ecology and friendship network in a

classroom if maintenance and generalization of treatment gains

are to obtain.

The lack of maintenance and generalization may also be
attributed in part to the limited range of social behaviors

targeted for change with severely handicapped and autistic

children. Intervention efforts have been limited to (a) in-

creasing children's responsiveness to social initiations; (b)

increasing various. motor and verbal responses relevant to coop-
erative play; and (c) setting the occasion for imitation of
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poitive social behaviors. A recent review of social skills

training (Van Hasselt, Herson, Whitehill, and Bellack, 1979)

indicates that isolate children will likely not exhibit long-

term behavior change without systematic training of Multiple

social skills. Those observational studies by Tremblay and her

colleagues (Tremblay, Strain, Hendrickson, and Shores, in press)

have provided some initial information on critical social behav-

iors by preschool-age children. With elementary-age youngsters,

Reardon, Hersen, Bellack, and Foley (1978) have identified six

social skills that characterize the behaviors of highly compe-

tent versus less competent children: (a) shorter latency to

respond to social initiations; (b) use of more lengthy utter-

ances; (c) display of more appropriate affect; (d) more sponta-

neous social initiations to social partners; (e) more lengthy

responses to social initiations; and (f) more 4quests for

information from social partners. Obviously, chose social

skills identified by observational research rentent a signifi-

ant programming challenge. Considerable t-..1c analyses must

precede the incorporation of multiple socie skills into inter-

vention efforts,

CONCLUSION AND RECOMMENDATIONS

Whereas preceding sections of this paper offer a rather

straightforward report of research findings, this section repre-

sents a more personal and speculative assessment of social

interaction programming for severefY handicapped and autistic

Many of the following comments may well become out-

dated as our information base rapidly expands.

Social withdrawal represents a pattern of behavior

that sets the occasion for immediate and long-term

negative consequences. Withdrawn children are partic-

ularly handicapped in acquiring language, social, and

some cognitive skills. Moreover, social withdrawal in

the early childhood years may result in minimal social

adjustment during adolescence and adulthood. In fact,

the single most powerful predictor of adult mental

health problems is childhood social withdrawal.

2. Compared to other areas of instructional programming

for severely handicapped and autistic children, mini-

mal research and development have been conducted on

social interaction. ,CurrentIy, there are no validated
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instructional programs available to classroom teach-
ers. At best, there are scattered research reports
that typically do not describe day-to-day instruc-

tional procedures in the detail necessary for wide-

spread,,Leplication. Moreover, while few would argue

the internal validity of these reports, the'demonstra-

tion of positive behavior Change has involved very few
children. One research program is now funded by the
U. S. Office of Special Education to develop such an

instructional program with severely handicapped chil-

dren (SCI? Year End Report, 1979) .

3. Prompting and reinforcement mediated by adults is a

proven intervention package with severely handicapped
and autistic children. With target children who

demonv:rste some positive behaviors prior to interven-
tion, s "spillover" of treatment effect on nontetin-
forced youngsters may be observed. Also, current

information indicates that there are no negative side

effects on children in the setting who do not receive

such intervention. Finally, when the adult-mediated

treatment has been applied to children who exhibit

negative responses to peers, these behaviors have been

treated effectively by prompting and reinforcing

positive and incompatible social behaviors.

4. There appears to be a direct relationship between the

degree of social withdrawal and the effectiveness of

the adult-mediated prompting and reinforcement treat-
ment. - Children who display no positive responses

during baseline assessment may require more elaborate
(e.g., dirAt shaping) intervention procedures.
However, it must be emphasized that a technology to

predict which children will or will not be good candi-

dates for any social behavior treatment is non.-

existent.

In only one study (Timm et al., 1979) has the adult.-

mediated intervention package resulted in a saints

nance of effecti under conditions of minimal teacher

involvement. In this study a response-dependent

fading procedur was used to systematically reduce the

level of intervention.



'6. in addition to the lack of generalization associated

with adult-mediated prompting and reinforcement,

several other factors also limit the efficacy of this

treatment approach. For example, conditional proba-

bility analyses of the Strain and Tina (1974) and

Strain, Cooke, and Apolloni (1976) data indicate that

the immediate temporal consequence of reinforcement

delivery was a termination of child-child interaction.

Also, in settings where teachers are responsible for

the social behavior training of several withdrawn

children, the logistical feasibility of adult-mediated

. intervention is severely limited.

7 In the area of peer-mediated treatment, the social

initiation intervention has been used successfully

with preschool and school-age children described as

severely handicapped and autistic.

8. Compared to adult-mediated treatment. the peer social

initiation approach has been associated with an equal

amount of immediate behavior change and better.mainte-

nance t..nd generalization of effects.

9. Ho clear data are available by which to judge the

effects of the social initiation treatment on peer

trainers. In future research efforts there is a

critical need to thoroughly assess both trainer and

trainee behavior. It should be recalled, however,

that anecdotal reports from social interventions-and

data from.academic research clearly point to positive

outcomes for trainers.

10. Relatively little information is now available, upon

which to empirically select target behaviors for

intervention efforts. While some recent obaervationtl

studies have been designed to identify functional

social akillr, the question of what to teach is far

from being answered. .This situation is particularly

problematic when elementary-age children are identi

fied for treatment.

11. The marginal maintenance and generalisation of treat-

ment effects may, in part, be attributed to the social-

ly unresponsive, nonintegrated educational settings in



which severely handicapped and autistic children are

often enrolled. Other factors which, may alad contri-

bute to the lack of maintenance and generalization

include: (a) a high rate of self - stimulatory be-

havior; (b) poor toy use skills; and (c) a priori

selection of treatment targets.

12. The adult and peer mediated interventions have been

empirically demonstrated to be effective with children

ranging from three to twelve years of age, and from

mildly to severely handicapped, and who represent the

following diagnostic labels and categories of excep-

tionality; mentally retarded, emotionally disturbed,

autistic, multiply handicapped, and learning disabled.

Not only have these procedures been employed success-

fully with 'a wide variety of children, but the pat-

terns and magnitude of behavior change have been quite

comparable across handicapping conditions and degrees

of severity. What has distinguished children who have

demonstrated a transient increase in negative be-

haviors during peer interventions is a high rate of

self-stimulatory behavior.

13. Finally, great progress has been me-..e in the treatment

of social withdrawal in the last decade. Continued

research and development can only result in more

adaptive and pleasurable social experiences for se-

verely handicapped and autistic children.
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THE TEACHER'S PERSPECTIVE:
THE STRUGGLE TO PROVIDE QUALITY EDUCATION TO AUTISTIC CHILDREN

Kathryn Narrow*, and Phi* Shrews
nohow Comity Schools linispossilant School District 917

Minnesota

Educators who teach autistic children in the public schools

are in a quandary. During the past decade, program authorities

have generally recommended that the most appropriate curricula

for autistic students involve the teaching of watching, sorting,

discrimination of common objects. and total communication --con-

ducted primarily within a one-to-one discrete trial format. On

the basis of this view, teachers have collected a great deal of

data to evaluate the effectiveness of these methods. Now,

however, programmatic leadership in the field is beginning to

assert that the instructional content advocated over the past

ten years may be neither functional nor appropriate to the needs

of autistic children and, indeed, may present obstacles to

generalization of skills. This has prompted considerable self-

questioning among teachers who had followed the earlier recom-

mendations. While more comprehensive and functional curricula

may be beginning to emerge, educators of autistit'and other

severely handicapped populations still face a serious set of

problems.

This paper will first outline the special education consid-

erations that are particularly germane to the behavioral char-

acteristics of autistic children and youth. Then, with those

considerations in mind, the authors will present three major

issues concerning the current state of knowledge in public

school programming. We will discuss the variables concerning

each issue and will offer possible solutions and future research

considerations. These issues concern: (a) the setting where

the educational process should moat appropriately take place,

(b) the curriculum content appropriate for autistic children,

(c) administration of these programs, and (d) what public school

teachers should reasonably be expected to accomplish regarding

educational programming.
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CHARACTERISTICS REQUIRING INNOVATIVE EDUCATIONAL STRATEGIES

The autistic child brings to the classroom a unique set of

behavioral characteristics that are often difficult for teachers

to comprehend. There is such a wide range of skill development

and intellectual functioning within this population that it is

impossible to provide a general "prOgram" to meet their individ-

ual needs. The children exhibit severe language deficits, un-

even skill development, extreme behavior problems and other

disabilities in learning and relating to others. Any of these

may occur in various combinations and degrees not only in indi-

vidual children but within the classroom population. Program-

ming for such diverse needs is complicated, yet many innovative

teachers have accomplished it.

Disruptjve behaviors such as tantrumming, aggressive acts,

and occasionally, self-abusive behavior, create major problems

in the classroom. interrupting the education of the disruptive

child as well as those around him. These problems must be

promptly and effectively eliminated in order to maintain a

positive learning environment and to engender staff cooperation.

Understanding and identifying the variables that may be control-

ling disruptive behavior, while not easy, are critical in design-

ing prograws that will alter these behaviors and allow develop-

ment of functional skills. Teachers attempt to arrange the

environment so that reinforcement is contingent on engaging in

adaptive tasks that are incompatible with disruptive behaviors.

Typically, autistic children are unresponsive to normal social

contingencies or reinforcers available in the clasaroom(Doxilap,

Roegel, and Egel, 1979). Thus :finding reinforcers that provide

incentives for the children is an endless task.

Self-stimulation, another common behavior characteristic,

takes many forms in severely handicapped populations, e.g.,

finger flicking, rocking. it is not a problem unique to mitia,

yet its persistence and incompatibility with adaptive learning

is more marked in these children than in those with other dis-,

aOilities (Koegel 4nd Covert, 1972). Self-stimulation inter-

feres with learning new skill* and must be controlled before

adaptive behaviors can be learned. Even if the teacher's inter-

vention is partially effective, the interfering behavior will

most likely recur, although less frequently. Thus, intervention

becomes an ongoing process throughout the child's education.
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Stimulus overselectivity is a behavioral phenomena, identi*

fled in autistic and severely retarded children (Lovaas.

Schreibman, Koegel, and Rehm, 1971). It refers to the limited

ability to attend to more than one feature of a stimulus com-

plex, This restricted ability is more apparent in low-function-

ing children and interferes with normal learning: Some research-

ers have speculated that stimulus overselectivity is responsible

for many of the autistic child's behavioral characteristics.

These include: interference with the development of social

behaviors (Rutter, 1978), inability to generalize (Rincover and

Koegel, 1975) and inability to benefit from observational learn-

ing (Varni, 1979). It has also been suggested that severe

language deficits may be related to the limited ability of an

autistic child to respond to environmental input (Lovaas, et

al., 1971). Methods have been developed to deal with this

problem by reducing the irrelevant features in a task and en-

hancing the critical elements (Etzel and LeBlanc, 1919;

Schreibman, 1975). Teachers must be very familiar with these

methods before they can use thorn effectively. It is often time

consuming to use them and there is no guarantee that the child

will learn to respond televant features within a given stim-

ulus dimension, nor that the learned performance will gener-

alize.

The autistic child's inability to generalize and maintain

educational gains is one of the main dilemmas faced by teachers

and parents. Gains made in one setting seldom transfer directly

to different environments (Lovaas, 1973). The practical impli-

cations of such problems are apparent as teachers and parents

daily encounter discrepeilcies in a child's performance at school

and at home. Identification of variables affecting lack of

generalization have led researchers to look at the role of

stimulus overselectivity and the narrow limits that it may place

on a child's ability to perceive similarities or differences

between environments and teachers (Rincover and Koegel, 1977).

Recent research has suggested stimulus control methods and

respohse generalization strategies to facilitate generalization

in working with autistic children, as shown in the chapter by

Carr (1980).
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APPROPRIATE PROGRAMS AND EDUCATIONAL SETTINGS

Autistic children fail to learn when placed in large groups

taught with traditional trial and error methods. Uneven skill

development and idiosyncratic learning patterns pose a unique
challenge. They are a less homogeneous group than those train..

able mentally retarded students observed by the authors in most
school settings. All handicapped children require indiVidual

educational plans, but severely handicapped children, including

those with autism, require even more specialized programming.

Teachers design specific strategies for each child: e,g., intra-

stimulus prompts, varying the inter-trial interval (Dunlap and

Koegel, 1980), changing the reinforcement schedule. In order to

make data-based program decisions, the teacher must develop an

objective evaluation system. Data on progress in learning
adaptive behavior, as well as on the occurrence of specific'

problems (e.g., self-abuse, stereotypic behaviors, aggression),

help the teacher identify which of multiple possible variables

might be influencing the child's behavior and learning. The
child's needs, as they are indicated by these variables, will

help parents and teachers decide on appropriate educational
settings. However, wherever this setting may be, it must be
highly structured and must allow for specialized programming.

The importance of providing a well-structured environment to

enhance learning and reduce the disruptive behaviors of autistic

children is well established (Bartak, 1978: Schopler, 1971).

Clinical Research Settingvs. Public School Setting

The unique needs of autistic children raise the question of

whether it is possible successfully to transfer techniques and

methods that have been researched solely in clinical settings to

a public school classroom. Staffing patterns in public school

programs for autistic children provide about one adult per two

to three children, while laboratory classrooms often have a
one-to-41. teacher-student ratio. Often such clinical settings

have far more funds for equipment and instructional materials

than are 'available to public school 'classrooms. Programs run by

research institutes have far greater access to consultants and

support services than do public school programs. All of these

considerations suggest that a great deal more applied research

in public schools is needed to determine practical and effective

methods for public school classrooms,
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1.reqltPstT1 leases

Public Law 94-142 requires that handicapped students be
educated in the same building and use the same facilities as
their tor:handicapped peers, wherever possible. The spirit of
the law appears tc be that handicapped students can benefit from
contact with their nonhandicapped peers, as opposed to total
isolation in classrooms for students with similar needs and
skill levels. Although there is considerable social support for
integrating autistic children, objective evidence has yet to
..,erify that any benefits accrue from such an experience. Since
most autistic students do not benefit from incidental learning,
there is still further doubt about the validity of such an
apprach. :f autistic children are to make social gains through
c. ,=tact z-r education in an integrated setting, the question of
exactly how to implement integration arises. Are peer tutors
the most effective starting point, or should the autistic child
be piaceU in a regular classroom through a graduated time in-
crease method? What grade classroom would provide an optimally
successful environment? Whet special training would general
education teachers need to integrate autistic children in their
classroms? Research on other handicapped pupulations suggests
wary which children have Leen effectively integrated (Voeltz,
1..n), tut a systematic method to execute this process for the
autistic population has yet to be developed, At best. decisions
concerning integration are arbitrary. An empirically derived
framework explicating a continuum of integration procedures is a
mcor need.

CURRICULUM CONCERNS

Early in the development of public school programs for
autistic children, many classroom teachers had doubts about the
arbitrary skills- that they were urged to teach. Indeed, it is
increasingly clear that there is little empirical basis for
deciding what should be taught. It is heComing apparent that

teachers, should emphasize skills that will be functional in the
least restrictive, non-institutional environment.

If this line of reasoning is followed, educators must find
innovative' ways tO, assess needs and new ways to decide where
children ahr.uld be placed for optimal educational benefits.
Before settling on a published curriculum, one might determine
what skills each student needle at home, in possible mailer
class settings, and in local recreational facilities as well as
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any other settings in which he or '.ihe will actively partici:-

pate). Having a4sessed iche environment, a curriculum might he

developed, or chosen, that is suited to each child's funcioning

level and learning styles, and to the environmental require-

ments. It remains questionable whether many Adaptive'skills can

most adequately be taught in a classroom as we now define it.

The definition of a classroom may need to be broadene4 to facil-

itate the learning of adaptive, generalizeable behaviors. How-

eVtr, though a teacher may have adequatela assessed suitable

goals for the ultimate good of the student, he or she does not

have the authority to make such "revolutionary" changes concern-

ing the parameters f.f educational environments as taking the

classroom out of the school building. For this reason, the

adiftinistrative role in educating autistic youngsters, will be

given conside:'able attention here.

ADMINISTRATIVE ISSUES IN EDUCATING AUTISTIC CHILDREN

Adminitraive

(Many of the concerns addressed in this section are

based on the author's experiences and interviews with

teachers of autistic children throughout the country.)

What are the administrative implications of a functionSI

orientation to assessment and curricula? Most school adminis-

trators believe it is their task to assure that teachers work

eight hours 4 day during a specified time, and that students

attend school during the apponted student-contact hours.

Average daily attendance should be high, and teacher time away

from the school should be minimal. These requirements may be

incompatable with a functional approach to educating students.

Teachers who attempt to extend the child's educational experi-

ence to home or community settings often work many hours outside

their regular school day. Moreover, a teacher must examine

available community facilities in order to know what environ-

mental demands are placed on the child. The out-of-school time

needed to accomplish this currently is,not an-official part of

most teachers' jobs, Administrative flexibility is essential

for arranging student and teacher 'schedules to accommodate

teaching in the natural environment at appropriate times.

The simulated classroom has been offered by administrators

as one solution. However,' for children who have great difficul

ty generalizing functional skills. a simulated classroom may
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41.

hinder rather than facilitate progress. Taking children to the

grocery store and actually experiencing the shopping process, or

joining the family for dinner to teach mealtime behaviors,

provides a mote dirert approach to building and maintaining such

skills. In order to teach children in the environment where the

behaviors naturally occur. adequate staff must be available both

to accompany children on outings, and to implement programs with

tudents in the classroom. Recognition of the need for, and

provision of staff, is an administrative responsibility. Admin-

istrators must be concerned with how to count staff and'students

as being present when they are out of the school building, or

how to supervise and monitor a teacher who is shopping with a

child at the local supermarket, and may be reluctant to recog-

nize that teaching may not best occur during traditionally
deSignated school hours. As a result, many kinds of innovative,

and probably effective teaching practices do not occur, and

needs of children may not be adequately met.

IssuesardAdministrative Guidance

Classroom teachers are asking themselves whether some

behavioral interventions developed in clinical settings have an

appropriate place in the public schools. Is it possible or

appropriate to replicate, in school settings, behavioral inter-

entions Which have only been found effective under strictly

controlled experimental conditions? Are public school programs

expected to carry out aversive or other intrusive strategies?

where is the line drawn with regard to the use of such techni-

ques ir. education? The present trend is to resolve questions

regarding the less intrusive techniques at an IEP staffing, but

both the ethical and legal aspects of using highly intrusive or

aversive procedures remain unresolved. Another major ethical

dilemma concerns how the severe behavior problems of one child

may be infringing upon another's right to education. Generally,

teachers must make these decisions with little administrative

direction. In addition to provision of professional guidelines,

administrators might support teachers by providing crisis rooms,

making extra staff available to assist with a particularly

difficult student, and by promoting tolerance within the school

for some disruptive behavior in the early stages of behavior

management techniques. These supports are often difficult to

secure since most administrators know little about autistic
children.



Administrative Issues Concerning Integration

Integration, as now envisioned, makes unrealistic demands

on the special education teacher. In addition to daily oNpss-

room responsibilities, teachers are expected to train the peer-

tutor or regular educator who will be working with the child.

After designing a program, the teacher must accompany the child

to the new classroom and regularly monitor progress during the

transition. Additional staff members are essential to assure

the effectiveness of integration, yet are seldom provided by the

administration. Since the staff-student ratio is already higher

in classrooms for severely handicapped children than it is in

others, it is difficult to convince administrators that another

staff person is needed,

Building and central office administrators greatly affect

programs for handicapped children, both through their formal

policies and through more informally expressed attitudes. Out

of adMinistrative convenience, decisions are often made to house

programs for severely handicapped students separately froM

nonhanditapped children, with no provision for support to teach-

ers when a child is ready for integration.

EXPECTANCIES, COMPETENCIES AND BURNOUT

Probably the teacher is the most essential component of a

program or classroom for autistic children. An individual who

is innovative and resourceful, who communicates well, and who'

recognizes tile specific learning patterns and needs of the

child, can develop a successful, workable program in tite of

many obstacles that may seem insurmountable. To carry out the

daily functions of teaching, which include a variety of respon-

sibilities other than student contact, teachers must have a wide

range of competencies. Sometimes, however, realistic teacher

competencies are incompatible with the unrealistic expectations

of others.

An overwhelming set of expectations surface when one analys-

es the various roles assumed by teachers of severely handicap-

ped students. The most obvioup role is that of instructor,

which requires knowledge of teaching strategies for the specific

disability area, curriculum materials, data-collection, and

evaluation procedures. Since assessment in the field of autism

is in its infancy, the teacher also must assume the role of
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psycholi,gist, seeking out and administering assessments, and
developing realistic expectations for a child based'on these
assessments and on knowledge of child development. The teacher
must develop skills as an applied behavior anal-yet to interpret
accurately behavioral data and make decisions ab_ut the direc-
tion of a child's program. Teachers are compelled to become
their own interpreters of the latest research, translating data
gathered in controlled clinical settings, and applying these
techniques to the relatively uncontrolled classroom. Since
there are no established curricula for autistic students, teach-
ers are expected to become expert in developing and assessing
curricula, which is no small feat in itself. To increase the
benefits a child may receive from the various therapies in which
he is involved, teachers take on roles as surrogate therapists,

implementing procuduros suggested by the therapist(s) with whom
the child is working (e.g., communication therapy, occupational
therapy, physical therapy). The teacher often must function as
,Qcial worker in an effort to carry out the essential parent
program. Lastly, the teacher becomes a consultant to those
Mainstream educators who may have autistic children in their
classrooms, and this implies that some understanding' of the
regular education process is needed. Is it realistic to expect
that one individual can become competent in all these areas, or
carry out all the responsibilities implicit in assuming these
roles? The task is insurmountable.

Teachers generally enter their field enthusiastically and
are willing to work hard. This attitude may soon be dampened by
the demands of a job that requires teachers to display skills
that they never learned, and to make available time that doss
not ex1st. Much as children's functional behavior wanes when it
goes unreinforced, so C3 the efforts of teachers diminish.
Administrators need to recognise this fact and provide suppor-
tive services that assume some of these responsiLilities and
help maintain teachers' enthusiasm. Creating such positions as
parent-trainer or program consultant can allow teachers to focus

most on the direct educational needs of the child, which in
itself is a full-time job,

How does a teacher develop the skill repertoire necessary
to educate autistic children? Since there are few teacher
training programs designed to prepare, teachers for educating

autistic students, most teachers learn on the jeb. To date, a
yell defined set of competencies for teachers of autistic chil-



dren, agreed upon by teacher-trainers and supported by data, is

unavailable. Most teachers who are licensed to *ducat* autistic

students complete university programs in educating the emotion-

ally disturbed or mentally retarded. While there is some simi-

larity in the needs of these groups, pertinent, information about

autism is not provided. Extensive inservice training and con-

sultation are essential to keep teachers abreast of the contin-

uously developing and changing strategies of teaching this

population. In reality, funds meant for such purposes are

seldom channeled in this direction. Teachers suffer; chil-

dren's educations suffer.

The Problem of Burnoutilecegitylated,Jwith Possible Remedies

Educatirg autistic children demands unrelenting teacher

energy. Several factors contribute to the all too common "burn-

out" of teachers. Overwhelming job responsibility, with little

reinforcement, is certainly a primary problem. Gaps in staff

available to assume some of the roles outside direct service to

children also contribute. Inadequate preparation by teacher

training programs, paired with the unavailability of consulta-

tive resources, causes teachers to tire quickly as they attempt

to find their own solutions to'seemingly unsolvable problems.

There are not enough positive support systems for encouraging

and enhancing the self-confidence of teachers. Every parent of

an autistic child can attest to the feelings of inadequacy, if

not despair, that they experience in teaching their youngsters.

Teachers are not different. As parents desperately need sup-

port, so do teachers.

The contingencies that control administrators' behavior are

not necessarily related to the progress of a child in school, or

to the effectiveness with which a teacher does the job. Gener-

ally, administrators. are reinforced for staying within the

budget and avoiding litigation. Reinforcement, and more often

punishment contingencies imposed on special education adminis-

trators by school boards and superintendents, place administra-

tors and teachers in an adversarial rather than cooperative

relationship. Teachers attempt to implement the most appropri-

ate educational procedures for each child; and administrators

tell them to avoid unorthodox programs and to cut costs. The

vicious circle must be broken if the students are to receive the

kinds of educational programs that are required, and the problem

of teacher burnout is to be dealt with. Administrators alone



may not be able to effect positive solutions. Boards of educe

tion and superintendents are answerable to the communities they

serve. These elected officials, through community involvement,

can be encouraged to authorize special education administrators

to begin developing support mechanisms for, teachers of autistic

children. In the absence of this kind of support from school
boards and superintendents, it is unlikely that administrators

will be able to reverse the exodus of bright teachers from the

field of education for autistic and other severely handicapped
students.

Some administrators have mad* significant efforts to pre-

vent teacher burnout. Even such small efforts as provision of

daily breaks and designation of adequate preparation time, have

positive effects on teacher morale. A rotation procedure for

periodic job changes can reduce the pressure a teacher experi-

ences in working in intensive direct contact with students. For

example, the program's parent-trainer or school liaison teacher

may exchange jobs with the classroom teacher quarterly or every

six months; thus, new vitality is brought into the classroom on

a regular basis, and the classroom teacher is in a less inten-

sive work environment. A consultant can serve as a source of

intellectual stimulation and may recharge a worn-down teacher by

providing useful and enlightening information. Sharing time

with teachers from other programs can also produce some of the

same results. Adequate staff would obviously aid the teacher

and-reduce a high anxiety level created by the need to perform

an unrealistically wide variety of functions. Perhaps one of
the most significant ways to address the issue of burnout lies

in administrators' taking the time,to communicate concern and

confidence to teachers about their ability to do the job. This

type of support provides incentives for teachers to improve

their competency in the field, and creates an atmosphere of

mutual respect. However, in the last analysis, good administra

tive words that are not followed up by effective administrative

deeds ring hollow irkthe ears of weary teachers.

SUPITIARY AND CONCLUS/ONS

The state of the art in educating autistic children is

still in the formative stages. Although significant gains have

been made in the past ten years, mandating that public sc
et, 4educate autistic children, the question of what to this

still unanswered. Teacher training programs have not been



widely developed to train professionals to work with autistic

students. yet teachers are expected to develop and implement

education plans for each student. Administrative variables

largely dictate the state of the programs and significant

efforts will be necessary to acquaint administrators of the

specific needs for providing quality services. Further research

in practically all areas of autism is warranted, with a heavy

emphasis on curricula, effective teaching and intervention

strategies for Rublic school use, and developing preventive

measures for teacher burnout. Although teachers are generally

optimistic and willing to work hard. they encourage the efforts

of researchers, teacher trainers, administrators, parents and

other interested persons in providing future directions to

assure quality education for autistic students. Teachers and

parents alike need the support of the entire educational system

to aid them in educating the children for whom they share re-

sponsibility.
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BEHAVIORAL TEACHING WITH YOUNG AUTISTIC CHILDREN
0. Iv limes

University of monde, Los Angeles

TAe purpose of this chapter is to describe procedures and to

provide a preliminary follow-up report on a longitudinal early

intervention project for autistic children conducted at the

University of California, Los Angeles. The project, which began

in 1972 with a grant from the National Institute of Mental

Health (NH 11440), served autistic children referred at less

than 40 months of age (or less than 46 months if echolalic

speech was present). Two treatment groups were studied: an

intensive treatment group received more than 40 hours of struc-

tured intervention per week, while a ginkgo treatment group

received 10 hours or less of weekly intervention. A child was

assigned to the intensive treatment group if there were staff

available to provide the intensive treatment. Similarly, s/he

was assigned to the minimal treatment group if staff were not

available at the time parents made initial contact with the

project. At the onset of treatment, the two groups were matched

for mental age, chronological age, and a number of behavioral

indices, such as amount of self-stimulation, amount of appropri-

ate play, and so on, There were 18 children in each group.

The project was based on the assumption that autistic

children may have a more favorable prognosis if treated at an

early age than would be the case if treatment were delayed past

early childhood. This thinking emerged from our earlier work

which had not directly manipulated age at onset of_intervention.

Between 1964 and 1972, we had worked with 20 autistic children

ranging in age from 3 to 14 years. The two youngest children in

that group did noticeably better than the others. It was easier

to teach them, they learned more quickly, and it was easier to

fit them into the normal community (Love's, googol, Simmons, and

Long,'1073).

There are several explanations as to why young autistic

children may do better in treatment than older autistic thin..

dren. First of all, it is much easier to place a young child in

a normal school setting, because it is in the early years that

handicapped children are most similar to their nonhandicapped
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peers. In a regular preschool setting, autistic behaviors do

not stand out so dramatically as they do in the context of the

elementary school classroom. An autistic child among second and

third graders is quite noticeable and, therefore, more difficult

to integrate. Conversely, the mainstreaming of young autistic

children into regular school can usually be accomplished with

relative ease. At this point in their lives, it appears that

integration with nonhandicapped peers may produce the greatest

gains. For an autistic child to become normal, a/he has to

communicate and play with normal children, and these children

will teach each other what adults cannot teach them.

A second reason why younger autistic children may be easier

to teach than those who are older is related to their capacity

to generalize much more widely. If a young child learns some-

thing in one situation, s/he is more likely to evidence that

behavior in new situations. On the other hand, the performance

of older autistic children is characterized by a greet deal of

discrimination. Apparently, the older children have had more

experience and can, therefore, recognize differences between

training situations and natural environments more readily. In a

sense, the younger children are not that "smart."

A third possible reason for our relative success with

younger autistic children relates to the vulnerability of the

young child in general. Young children are much more "access-

ible" and "open" to various reinforcer.. For example it was

easier for us to find affectionate interactions that could be

reinforcing to our younger subjects who similarly, we4.a much

more responsive to our statements" of disapproval.- A kiss or a

hug seem to mean more for younger children, as do expressions of

disapproval, such as e loud Not". Older autistic children were

typically less affected by the reinforcing consequences avail-

able to their teachers.

These various explanations, based as they are on common
sense, probably all contributed to our relatively greater impact

on younger children. The remainder of this chapter briefly

describes the basic components of the early intervention program
initiated in 1972.



DIAGNOSIS AND STUDENT SELECTION

The way we recruited the children we are now treating is

of interest. A surprising observation was that children were

not referred to the program from the professional community.

Although we sent several hundred letters to pediatricians in the

Los Angeles area, there was not a single referral from that

group. One would have expected the medical community to have

referred children to a UCLA program inasmuch as the university

is well known and respected and the treatment offered was ex-

tensive and free of charge. In retrospect, it is clear that

pediatricians are inadequately informed about autism and, cores

sequently, may all too frequently give incorrect advice to the

parents of autistic children. "Don't worry; he'll grow out of

it" is hardly good counsel to parents whose children will need

extensive long-term programming. One of the most important

tasks, then. is to inform pediatricians more adequately, since

they are in it primary position to identify and refer such prob-

lems to appropriate early intervention.

Unsuccesst'ul in using traditional channels, we'turned our

recruitment efforts to the local newspapers, soliciting a series

of newspaper interviews in which we described the program and

the nature of the target population. Within a few days after

each article appeared, several children would be referred di-

rectly from the community. Either the parents themselves read

about the project, or neighbors and teachers brought it to their

attention.

Once parents had contacted the project. each child thus

referred was diagnosed to determine that s/he was in fact autis-

tic. The procedure is relatively uncomplicated and for our

purposes, quite sufficient. Essentially. we interview the

mother and father for about an hour in the presence of the

child. The diagnostic decision is derived from both the devel-

opmental history and direct observation, and is based primarily

on the presence or absence of certain behaviors that are easily

identified. For example, when a mother is asked to identify the

primary problem with which she wants help, she will usually

relate these problems to Language. She will 'say, that her

child's expressive and receptiVe language is quite deficient (In

her terminology, He doesn't talk very well, and he doesn't seem

tei understand a great deal, either.



Six major behavioral deficiencies are used by the project

to characterise autism: (a) little or no language, either

expressive or receptive; (b) minimal or no appropriate toy
play; (c) minimal or no play with peers; (d) little or no

affective attachment to parents or other significant people; (e)

apparent sensory deficits (the child may appear to be blind or

deaf, may have a raised pain threshold, or may show limited or

no startle response); and (f) few if any self -help skills such

as toileting, dressing, self-feeding. and so on. In addition to

these six deficits, we examine two general classes of behavioral

excesses: (a) tantrums and aggressive behavior, either directed

toward self in the form of self-injury or directed toward par-

ents and teachers, as in biting, scratching, kicking, and so on;

and (b) ritualistic, repetitive, stereotyped behavior in such

forms as rocking, spinning objects, gazing at lights, and other

self-stimulatory behavior. Besides these behavioral deficien-

cies and excesses, diagnostic criteria included three or four

more normal behaviors which can be identified as "splinter

skills," or what earlier professionals have referred to as

"islets of intact intellectual functioning." These include:

(a) normal motor development, represented by normal milestones

for sitting up, crawling, and walking (most children whom we

call autistic evidence fairly good motor coordination); (b)

good auditory or visual memory (as evidenced by delayed echoia..

lie, insisting on "sameness" in routine, etc.); and (c) certain

"special skills," such as a fondness for music, an interest in

mechanical objects, or very elaborate and clever forms of'self

stimulation. Identifiable early in life, these characteristics

are usually apparent to the family within the first two years.

A common question concerns how these autistic children may

be different from other children with retarded development.

Obviously, there is a great deal of overlap. Although there is

a wide range of behaviors and individual children display dif-

ferent constellations of these behaviors, memtally retarded

children display a fairly uniform set of behavioral deficiencies

and behavioral excesses. To label the child as autistic, it is

first important that one or more of the normal behaviors be

present. For example, a child would not be primarily autistic

it s/he did not walk by age two. Moreover, the absence of

affective attachment' to parents and the presence of elaeliii,

sensory deficits are more important and apparent in autism than



in other sever* handicaps. These diagnostic criteria resemble

those of Ritvo and Freeman (1978), Rutter (1978), and Wing

(1978).

As a further measure, the project's diagnosis of autism is

subjected to confirmation by another agency, Considerable

disagreement prevails as to what exactly qualifies for a diagno-

sis of autism. There are even those who reject the utility of

such diagnosis since the etiology of the problem remains un-

known. It is also true that children diagnosed as Autistic do

not show a vory uniform response to educational interventions or

other treatment. What matters is whether or not a child pro-

gresses, not whether the diagnosis is precise. A great many

parents have spent a great deal of money trying to get an ade-

quate diagnosis of their children. only to find that diagnoses

differ across institutions and agencies and that their invest-

ment has been wasted. There are programs that charge a family

some $10,000 per month for a three-month "diagnostic work-up."

Such efforts are wastefully unnecessary if the parent has re-

ported that the child does not speak like other children or does

not understand spoken language, doss not play with toys or with

friends, and spends a great deal of time in ritualistic, self-

stimulatory behavior. In this event, it is clear that a great

deal of intervention is needed and that the task at hand is

treating and educating, rather than prolonged diagnosing.

Finally, the manner in which we treat or teach an autistic child

is virtually identical to the way we proceed with any child who

shows gross behavioral deficiencies, whether s/he be labeled

autistic, brain- damanged, aphasic, retarded, or otherwise handi-

capped,

ORGANIZATION OF THE TEACHING PROGRAM

After the diagnostic interview. the family comes in for the

first treatment or teaching session. The child and his parents,

the student volunteers, and a senior therapist-teacher all meet

together. Each of the volunteers will work five or more hours

per week with the child: Approximately ten student volunteers

work with each child in the intensive treatment group, while one

or two students are available for each child in the less inten-

sive treatment group. There are two primary goals.: first, to

provide the child as much education,as possible, hence the large
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number of people; second. to establish the mother as the pri-

mary therapist or teacher so that she can take over the teaching

and treatment within one or two years.

If the mother learns to become the primary teacher or

therapist for the child, she can train other people to work with

her child, to select the appropriate schools, end generally to
provide for the kind of continuity in treatment that these
childrer need io much. The mother continues year after year.

while student volunteers and other personnel may come and go.
It is crucial that the mother learn to train other people to

work with her child; otherwise, she may "burn out" and become

disocuraged because no one can do all the work required by the
autistic :hild. Such involvement may necessitate that the

rother temporarily interrupt outside employment (for example,
that she asx for a leave of absence for one year) and. in a
sense. commit herself full-time to teaching and treatment in
:rder to learn the requisite skills.

All student volunteers (who come from a variety of academic

disciplines) have had a course in behavior modification. In

leneral. however, they do not know a great deal more than the
parents Mast of the students begin training in much the same

level as the parents, but the volunteers usually work for only
abcsut six to eight months at a time.

It is essential to begin instruction with a simple curricu-

lum, thus enabling the child to learn basic skills while parents

and volunteers are learning basic teaching techniques. A simple

curriculum allows any adult to become a teacher and every child,

no matter how retarded, to become a successful student. The

essence of the curriculum, summarized below, is from Lovas*.

firestone, Ackerman, Alexander, Perkins, and Young (in press).

when a number of students and the parents function As
teacher*. the child is in treatment literilly all of his or her

waking hots, seven days a week and twelve 'months a year,
because of the potehtlel for regression, especially' in the
beginning of treatment, there it no summer recess nor Christmas

Vacation, The mother. father. siblings, and; later, other

children in:the community A. essentially. everyone who comes
into contact with the child -- is in i'sense a teacher. The
effort is to construct a special environment for children who do
not learn in normal or ordinary environments. Maximal improves
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ment will not be seen unless there is a major restructuring of

the child's environment. Short of total restructuring. children

may develop discriminated performance. displaying competence or

control in one environment but not in others.

XA/_4!,r0P9

The first phase of teaching may be as elementary as teach-

ing the chit b to sit on a chair in response to instructions to

do so. New learning is initiated in the clinic or school during

the first meeting of the teaching team. The child's parents and

some eight or ten student volunteers are present. observing as

the senior therapist (who has been working on the project for

one ci more years) demonstrates how to teach a child to sit in a

chair. for example. Once the senior therapist is successful in

this task, a student volunteer and then a parent tries to repli-

cate the procedure. The entire Aching team takes turns, each

working ih the presence of the others, reinforcing each other

fur successes and pinpointing weaknesses. This sort of public

teaching and planning occurs once or twice a week in the clinic

and is called a staff conference. In other words. very little

time .s spent in special environments like the clinic. Essen-

tially, all training takes place in the home, where the parents

and students teach the child, for example, to sit in the kitch-

en, in the living room, in the bathroom, and in other areas of

the house: Whatever the child learns is transferred to the home

environment

In addition to learning to Sit when instructed to do so,

the child is usually taught to follow three other initial re-

quests. The second behavior typically taught is responding to

the request, "Look at me." A third command, "Mends down," is

introduced because autistic children frequently engage ,in a

variety of self-stimulatory behaviors or inappropriate actions

with objects. A fourth request. "Mug me." may be added to the

list of training tasks, AOt only because it is relatively easy

to teach but also because it makes teaching more reinforcing to

idulte if they get A hug WIC, in a while. Part of our teaching

philosophy is that the children have to learn to be rice to the

adults who tare for them,

At ti.,1 same time that children are taught basiccompliance

to simple adult demands. the program simultaneously Works to

decrease tantrums. Dealing with tatitroa behavior represents



another set of skills that parents and volunteers must be care-
fully taught. There is also an effort to decrease obvious forms

of self-stimulatory behavior, such as rocking, hand-gazing, and

repetitive movenerts because these behaviors block acquisition
of more appopriate,behavior. Because they look bizarre to

others, self-stimulatory behaviors also isolate the 'child from
normal ecntacta.

These three or four simple learn ng tasks and the concur-

rent reduction of tantrum and self-stimulatory behavior actually

comprise a teaching program that could easily consume 16 hours a

day, seven days a week, and which necessitates the involvement
many people, in this program. adults take control over the

learning process; the children do not determine their own
cui-riculum. Establishment of this basic control is essential if

other kinds of learning are to be successful. When teachers can

control such behaviors as sitting. looking, hands down. eXCeS-

iVt self-stimulation, screaming, and biting, they can proceed

the training of otner skills, such as language. On complet-

ing this first compliance program (which may require from one

week, to several months). parents and volunteers have also ex-

per:onced a good introduction to the basic process employed
t',rdugneut the program and have become familiar with terms like

fcrcement," "shaping." "proolpts,° and the like. The sim-

ty of the initial program guarantees that both the children

and the staff will be successful.

on and Earli Language

The next phase of teaching. focuses on helping the child
learn to imitate. Training begins with non-verbal imitation:

the child is taught to imitate gestures, movements, and facial

expressions. It is generally, easier for autistic children to

Imitate visual, as opposed to verbal or auditory, models. They

begin by imitating simple behaviors like raising the hands,

touching the tummy, clapping hands. Later., the introduction of

more difficult tasks requires the child to imitate movements

that become less distinct from one another and more difficult to

discriminate (e.g., smiling vs. frowning). Imitation forms the

child's basis for learning many subsequent behaviors, such as

play, social interaction, and self-help_ Because it is virtu-

ally impossible to build the complex set of behaviors known as

e)/4
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"play" by means of straightforward shaping procedures, it is

important that the teacher be able to rely on the child's imita-

tive behaviors to develop these complex tasks.

Closely related to the motor imitation program are .he

procedures for teaching the child to match. In this program,

the child is taught to match card!, starting with simple black/

white discriminations, and progressing to more difficult match-

ing of color hues, sizes and shapes, and possibly combinations

of color and shape. Matching skills are used later to teach

basic language concepts.

i third program at this stage stimulates the beginning of

receptive language, through attempts to establish verbal control

over the child's nonverbal behaviors. For example, once the

child has acquired a set of gestural or bodily imitations, the

adults work to bring these behaviors under the control of verbal

instructions ( "Hands up," "Clap your hands," "Touch the table,"

°Play with the ball"). Once all significant adults in the

environment develop instructional control over the child, sihe

is ordered around for roost of the waking day. S/he cannot sit

and self-stim- late or tantrum because there is too much to do:

s/he has to sit, tand, turn around, look, play pattycake, and

so fOrth -- all day.' The program is clearly intrusive, and the

calld has little opportunity to be noncompliant or inappro-

priate.

The next program centers on teaching verbal imitatioh,

which is by far the most difficult undertaking in the curricu-

lum. At present, there are probably only a handful of people in

the country who can adequately teach verbal imitation. Yet, if

a child can be taught to imitate verbally, the likelihood that

s/he will build vocal skills increases considerably. Typically,

the child receives verbal imitation training for four to six

months, after which a non-verbal communication mode (such as

signing) will be substituted if basic verbal imitation has not

been established (with the option of reinstating verbal imita-

tion training at a later date). In any case, once a child is

into this stage of programming, tarty people are intensely in-
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Early Social and Self -Help Skills

Is a child becomes imitative, the program begins to teach
certain basic self-help skills such as dressing, grooming, and

personal hygiene (Baker, Brightman, Beifets, and Murphy, 1977).

It has often been necessary to help toilet train children in the
early intervention program. To accomplish this, a team moves
into the parents' house over a two or three day weekend and
toilet trains the child according to established programs (Foxx
and Zarin. 1974). The child is also taught to eat appropriately

and to *ova about in stores and restaurants in a reasonable and
acceptable manner.

More Language

The language program is probably the focal-point of our
work (Lovaas, 1977). The program begins with simple expressive

language and attempts to sake it as functional as possible so
that there will be an immediate payoff for the child's efforts
to talk. Contrary to the early compliance training, language

training teaches the child to control adults with language in
much the same way that the child was earlier brought under
simple instructional control. Training progresses from demands
and requests to more complicated language, involving abstract
terms and appropriate grammar. Starting with simple abstract

terms, such as those denoting size and color, instruction moves
to more complex abstract terms, such as those involving preposi-
tions- and pronouns. Eventually, the child is taught fairly
complex language, such as that involved in the discrimination of

temporal cues and the building of verbal behavior for recall.

Over time, s/he is taught to describe to adults, in appropriate
grammar, the events of any particular day. S/he is taught to

ask for information, relay information to others, and carry on
conversational exchange.

It is important to stress that, if *nought tims and

tient staff are available, that* is really no limit to hour much

some of these children can be taught. Similarly, there are no

Umtata the complexityofthirbehaviors that can be developed..

Since there is every reason to believe that language can be
taught, there is also every reason to give teachers the respon-
sibility for teaching it. This is not intended to be harsh or

critical; rather, it is intended to challenge those theoretical
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psychologists and linguists who would impose severe limits on

the futures of all individuals who start life with severe handi-

caps.

Adlmeting the Child to the Community and School

The final major program component helps to integrate the

autistic child into his or her community. By now, the child has

learned appropriate skills for sating at MacDonald's and is

ready to move gradually into more sophisticated restaurants.

S/he has been carefully taught to behave acceptably during short

shopping visits to the local 7-11 store and is ready to move

into the Safeway during the shopping rush hours. All programs

begin slowly and very carefully and are elaborated very system-

atically. This shaping also applies to school placement.

Having learned a great deal about behavior modification

during the six months to a year that a child has been in treat-

ment, the parents accompany a senior project staff member on

visits to various schools to find an appropriate classroom in

the community. A good classroom is a structured classroom whose

teacher invites parents and student inside and willingly enters

into a collaborative working arrangement. The initial request

is that the teacher include the child for perhaps half an hour

to an hour per day.

In early contacts, we are careful to refrain from using the

term "autism* because of typical teacher reactions to that

label. Many teachers have misconceptions about autism: they

may believe that parents have caused the problem, or they may

regard autism as a chronic problem that cannot really be helped.

Rather than begin with a negatively loaded diagnostic term, we

describe the child as language-delayed, an explanation that is

usually accepted readily by teachers. Later, as we become

better acquainted with the teacher, we may confess that the

child was once diagnosed as autistic, but by then the teacher.is

part the team and is not put off by the label.

The move into school progresses in very small steps. A

common first step is to visit the receiving school and find out

what skills it emphasizes. On the basis of this information,

parents and volunteers "play school" at home so that the child

can practice the behaviors that s/he will need at school. Thee

teacher's job is then to establish control over what the child
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has already learned at home. It is not difficult to practice
school. at home; it may involve buying a rug, having several

people sit in a circle around the rug, identifying the school's
favorite songs, and practicing various aspects of the curricw-
lum. When the child begins school, he attends only for a short
period (perhaps an hour or so a day in the beginning), and there

is always a parent or volunteer there working with the child and
the teacher to ensure a carry-over of programming. In gelation

to the child's performance, the school day is gradually length-
ened and assistants are faded from the classroom.

During this time, the child is also taught some new learn-
ing strategies. Observational learning is an extension of
earlier imitation training efforts, in the sense that the child
is taught to learn new behaviors by observing other people's

performance. Similarly, s/he is taught to obtain information by
listening to verbal exchanges among other people. Because of
the absence of appropriate peer models, autistic children should
not be placed in classrooms with other autistic children.

There is considerable variability in the ease with which
these children can be integrated into a normal classroom.
Whereas about half of the children from the early intervention
project have failed is regular classrooms, the other half have
succeeded: In some of the successful cases, project supports in

the classroom could be gradually withdrawn after a month; with
others, fading of supports required up to two years. Project
data make it clear 'that one cannot assume that a child will
perform what he/she learned in one situation when placed in
another. Rather than anticipate generalization, it is more
practical to monitor the transfer process and explicitly program
for generalization when it does not occur spontaneously.

OUTCOME DATA

Data from the early intervention project suggest that it

young autistic children receive this sort, of intensive treat.,

meet, about half of them will approach normalcy. The claims* of

their success will be reported in another 18 months When the

youngest children in the intensive treatment group have reached

7 years of age and should have Completed first grade. At pra.
sent; the outcome of SO 'percent of the students in the intensive

treatment group looks very encouraging is the sense that they

are functioning adequately with minimal help in a normal school



setting. These children reach or approach normalcy. About 40

'percent of the students treated appear essentially asphasic.

They still have extensive problems with language and manifest

occasional selfmstimulatory behavior and inadequate social

interaction, and they are served in classes for aphasic chil-

dren. Despite continued problems, this 40 percent has made

substantial improvement. The remaining 10 percent of children

in the intensive treatment condition have made limited or mini-

mal progress, even though they have been in intensive treatment

for as long as five or six years. They have little or no langu-

age, toy play, or peer interaction. In contrast, the minimal

treatment group that received ten hours or less intervention per

week has no child in normal school placement. Rather, these

children are essentially aphasic or not improved.

There are several points to be made from these data

First, it is apparent that the longer one works with these

children, the more successful one can be. We still do not know

the limit to how many of these children can progress with sys-

tematic educational intervention. There is every reason to be

optimistic about substantial improvement in autistic children,

provided that procedures are intensive and are initiated early.

Second, it is not germaine to talk about autistic children as a

homogeneous group: this has been abundantly clear in their

several distinct patterns of response to the early intervention

program.

whila it it apparent th t ycunget autietit childret P3u-171.1

better in treatment than do older autistic children, this should

not be misconstrued as the author's lesser interest in helping

older children. On the contrary, in 1974 our project Wag in-

strumental in establishing the first community-based teaching

homes for autistic persons at Camarillo State Hospital in

California. Just as it is rewarding to see a young autistic

child progress in a regular preschool program, so is it extreme-

ly gratifying to remove an autistic person from an institution

where he may have lived for IS or'20 years and than sae him grow

meaningfully in a more appropriate environmenthere is no

question that autistic persons, be they 20 or 20'4years of age,

can make significant changes. In fact. it is teasing how much

they can improve. No concerned therapist nor educator would

wish to deny the autistic individual,'or himself, such an +wiper-

ience
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THE EVOLVING PARENT-PROFESSIONAL RELATIONSHIP
Jan Kr*

Mount Pleasant School
San Jose, Ca Mamie

Public Law 94-142 has brought public educators face to face with

their r.isponsibility to provide appropriate education for indi-

viduals with autism and other severely handicapping conditions.

Early efforts to meet the mandates of Public Law 94-142 and

Section SO4 of the Rehabilitation At of 1973 have been concern-

ed with establishing programs that provide basic educational

services to autistic youngsters. Individual educational pro-

grams (IEP's), which are legally adequate and acceptable to all

parties involved, have been implemented for many autistic young-

sters. However, program quality has yet to be adequately ad-

dressed. If the IEP is to continue serving as a vehicle for

improving educational services, it must more adequately address

the question of functional programs for our children. This

paper will discuss parents' perceptions of impediments to devel-

oping quality education, and will propose possible solutions for

these problems.

BUILDING PRODUCTIVE RELATIONSHIPS WITH EDUCATORS

AND OTHER PROFESSIONALS

Parents of children with autism deal with a diverse profes-

sional community, inciudingAseslators, bureaucrats, teachers,

psychologists, counselors, fiscal administrators, social work-

ers, physicians, program directors, advocates, researchers, case

managers, and other service providers. The lack of coordination

between these individual disciplines is frustrating to parents,

making it difficult to use them as resources. It is crucial

that the various disciplines form a partnership, each offering

its own viewpoint toward meeting the needs of the handicapped

individual and his or her family.

It is also important that each of us recognize the limita-

tion of our respective roles from'our isolated points of refer-

ence. Mors collaboration and communication between parents and

various significant disciplines must be established to provide

meaningful program solutions and future directions for society

in serving the needs of individuals with autism. Patents and

212 .234



professionals must learn to work together And not let differ-

ences paralyze efforts to enhance the lives of autistic.indivi-

duals.

It must be noted that disagreement need not bt counterpro-

ductive. If all parties involved recognize their common purpose

of serving the child, conflict resolution methods can clarify

what the needs may be. An example is the team effort in assess-

ing the developmental skill levels of each child. We should

not assume that all observations will be in agreement. Each

observation should be valued; each viewpoint brought to bear in

educational planning enhances the total effort to serve the
child's needs. Due to the nature of the disability, observa-

tions of the autistic student often differ between home and

school or between parent and educator. The parent and teacher

may make totally different observations about a student's but-

toning ability. An IEP Objective formulated by teachers may

state: ,"The student will button his coat-within one minute,

independently, given a verbal request." Hearing this at the IEP

conference, the bewildered parent may say, "He always buttons

his coat independently at home." Rather than considering this a

conflict or a disagreement, the parent and teacher should use

their assessment result* as a basis for productive educational

planning. It may become apparent that the student does not need

to be taught buttoning, but needs to be taught to generalize

this skill from home to school.

PLACEMENT OPTIONS

While students with autism share several characteristics,

there are enormous individual differences, and the same educa-

tional setting may not be appropriate or beneficial for all.

Options currently available in education are limited. Service

delivery models must be expanded. As advocates for their chil-

dren's education, parents can help plan more appropriate service

delivery models. They might ask themselves, "What setting will

best serve my child? -- An autism class within a special school?

A self-contained autism class within a regular school? Integra-

tion for all or part of a day? A class containing children with

various handicaps? Departmentalisation with part -time integra-

tion?" Both a thorough assessment of the individual's needs end

an evaluation of placement alternatives ere necessary if we are
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to serve the student most appropriately. Parents need to work

with educators to determine the best placement option, as well

as program objectives.

PARENT VULNERABILITIES AND PROFESSIONAL COMPETENCIES

Parents and professionals must also work closely together

in determining program decisions and in implementing educational

programs. Continual conflict between these groups 'represents a

serious roadblock to effective education. Two main areas of

conflict frequently arise: parents feel that neither their

opinions nor the individuality of their child is taken serious-

ly, and they often question the competence of educators to deal

with the problems of autism.

It is essential that parents be conzidered competent deci-

sion-makers, not just- token members of the planning team. It is

the educator's role 'to work with parents in determining needs;

we do not want professionals making unilateral decisions regard-

ing which behaviors be elicit or extinguish. In designing a

program, educators and parents would be well advised to consider

the child's needs independently fril,m an existing program option.

Parents often feel that the program is a "sacred cow" and their

children must fit the program's expectations. This attitude

engenders the fear that the child's strengths, abilities, and

unique learning characteristics are not the main considerations

in determining program recommendations.

Perhaps some understanding of the parent's feeling of

vulnerability would help create a less antagonistic relation-

ship. As parents, we go through frantic stages when we will do

anything if a remote possibility exists to help our child. Yet

sometimes, being aware of our own vulnerability, we respond to

suggestions in a defensive manner, Often such defensive respon-

ses are the result of long and futile experience in seeking

assistance. Professionals may have already directed us to many

ridiculous solutions that have not helped but have only therme

ed stress in our already stressful lives. Parents don't want

this vulnerability to immobilise them in obtaining necessary

services for their children. When parents display dissatisfac

tion with their child's program, it would be helpful if the

educator could seriously attempt to determine what the parents

really want for their children, and address these concerns in

arriving at solutions that are mutually acceptable.
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We dO not overlook the significant accomplishments that our

mutual parent-educator efforts have made toward educating autis-

tic children. However, we expect professionals of all disci-

pline., even those pioneers in the field of educating autistic

children, to expand their horizons and continuselearning and

growing. In leaving our children in the hands of educators for

much ofthe day, we are aware of the tremendous power they exert

over our children's lives. We want educators to realize the

anormoue impact their decisions and practices have on the lives

of our autistic sons and daughters, and thus on our entire

family constellations. Ginott (1972) refers to the overwhelming

power of 'a teacher to create the classroom climate, to make a

child's life miserable or Joyous, to be a tool of torture or an

instrument of inspiration. Given that teachers have such power,

it is essential that administrators assign professional and

paraprofessional personnel who exhibit competencies in dealing

with autistic students. We want our children to be on the
receiving end of the education process, not solely providers of

an educational experience for an inexperienced teaoher. We do

not expect administrators to be experts in autism, but do expect

them to make the services of recognized experts available to our

youngsters. If experienced personnel are not available, admin-

istrators must provide for inservice training, and make con-

sultant services available to those working directly with our

children.

PARENT TRAINING

While we welcome the public mandate requiring us to be

viable team members in determining our children's we do

not want our children's programs to 'be contingent upon our

ability or willingness to cooperate in a parent-training pro-

gram. Programs that emphasize the parent training aspect run

the risk of abdicating teacher responsibility in educating the

child. The success of a program cannot depend on whether or not

a parent cooperates.

A profesiional must ask himself why he is asking a parent

to carry out a particular educational procedure. To what degree

can a school Intrude upon the lives of the family members of an

autistic youngater, and at what cost? What personal and family

disruptions hive to be made to carry out the request. is there

an expected outcome that will balance the necessary effort put



forth to carry out the plan? Will there be ongoing support and

continuous re-evaluation of the results to determine if the

effort is worthwhile and should be continued?

Promoting a close home and school relationship, particular-

ly with the reticent parent, may be facilitated by including the

parent in determining goals, If the first objective is a task

parents have long wanted their child to accomplish, it is more

likely that they will actively participate. The school can

start the process, show the parent observable growth, and ask

for cooperation to continue and further refine the elicited

skill or behavior at home. Effective; methods can be shared,

along with mutual re-evaluation of the process and outcome.

Very often, when parents observe progress brought about by

someone else, they will become more willing partners, because

they feel they are not alone but have support in reaching a

shared goal.' This method also helps parents gain a realistic

view of their children in terms of current functioning levels

and future expectations.

Effective parent training must be expanded to include both

immediate and long-term needs. Not only is it important to

learn to deal with particular behaviors when the child is very

young, but we must concern ourselves with being a parent over an

bit
extended period of time. Needs of parents, families, and au is-

tic people change. W. must address the dependency pro m as

our children enter adulthood, and concern ourselves with dealing

with those program delivery systems that will serve people with

autism throughout their lives.

PIONEERS FOR THE FUTURE

Parents who pioneered legal program mandates for their

young autistic children must once again be advocates for neces-

sary services for the young adult. We are pleased that program

alternatives for young autistic children are increasing, but now

there needs to be greater emphasis on establishing programs for

the adolescent and young adult population. The fact that 95

percent of people with autism are wiintually incarcerated in

state hospitals attests to the importance of redefining needs` t

and.looking toward community alt Virtives. -
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Currently, interagency agreements at the state level do not

clearly define which departments within state and local govern-

ment have responsibility for implementing specific services for

those with autism. Parents resent being pitted against the

various bureaucracies to obtain necessary services. This has

always been a problem with school-aged autistic students, but

becomes worse when they become young adults. Currently, many

agencies fiscally responsible for providing programs can dismiss

individuals from eligibility for services solely on the basis of

,7.hronological age. This problem is aggravated by the fact that

nc agency is responsible to continue education as a community-

based service after the youngster reaches age 21.

Ironically. while many states spend money to place individ-

uals past age 21 in institutions, there is little or no funding

to 'Atop the autistic individual in the community. Mechanisms

rust he developed to redistribute institutional funding to
pro-,:ide individuals with non-institutional alternatives.

Vocational training and lifetime planning for the autistic

adult must be addressed. The parent-professional partnertliip

must address basic issues, such as: where will the person with

autism spend mist of his day, year in and year out; how will he

spend most of his day, year in and year out; what basic survi-

val skills must this person have; if he cannot manage these
skills, :.411O will provide them? These questions cannot wait

until the student reaches age 21, but must be addressed at the

earliest possible age. Tentative answers in the early school

year% will better enable the educational team to plan functional

curricula. The dependency problem becomes increasingly compli-

cated during late adolescence and, early adulthood. Often the

young adult with autism can execute variourviself-care and inde-

pendent living skills, but needs supervislOnlhen dealing with

the broader environment. This is particularly true because gloat
autistic people are unable to make rational or inferential

judgments. The needs of young adults must'be realistically

assessed in order 'Codetermine how much and what kind of super-

on is required to live in the most natural and 'salt roe-

trictiVe environment,

lf, by adolescence, an individual is *till considered

severely or profoundly handicapped, we must realistically expect

that a highly structured and highly supervised environment will

be required. Residential placement without a good day program
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is futile. Autistic people need and deserve meaningful activi-

ties to fill their days (Lettick. 1979). no inability of
autistic persons to bring meaningful structure and organisation

to their own environments generalizes all too well here. Care-

fully plannaJ quality programs, including adequate supervision,

are essential to maintain progress and facilitate continued

growth.

CONCLUSIONS

Parents and professionals must work together to develop

research and intervention priorities. We must identify the

agencies that are appropriate targets for research support

(Peichler. 19,9). Close collaboration between parents. profes-

sionals. and organizations with vested interests are essential

to effect these changes. Finally, we cannot state strongly or

often enough that, while people with autism do have character-

i =stics in common, each is a unique individual with divergent

needs. Parents will continue to work with educators and other

professionals to assure that program alternatives most appropri-

ately meeting the autistic person's needs will become increas-

ingly available.
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SECONDARY EDUCATION fOR SILVIRELY HANDICAPPED STUDENTS:
GUIDELINES FOR QUALITY SERVICES

G. Mama' %bay sad Barbara %Icon
University of Oregon

After a long period of relative neglect. secondary education for

severely handicapped students has now emerged as both a priority

of the U. S. Office of Special Education and a critical concern

to many local education agencies. 'The recent interest in sec-

ondary-leveI services, like the extension of public school

opportunities to younger severely handicapped students, has

resulted in large part from eo ^ial and legal pressures external

to special education itself. One result of this developmental

process is that educational services have preceded profession'l

consensuso even careful debate - -on the nature and purpose of

secondary programs.

The. purpose of this chapter is to present a set of cri-

teria, or program. qualities, that should characterize model'

secondary programs for autistic and other severely handicapped

students. These criteria derive both from a view of the general

role of secondary education and from exemplary practices in

education of severely handicapped students. The presentation of

these qualities as model program characteristics is intended to

stimulate discussion of the ideological and empirical basis for

emerging educational services.

While one objective of the chapter is to address issues in

education of adolescents labeled autistic, it is the authors'

view that theie is little to be gained from segregating these

individuals from other severely handicapped secondary students.

Regardless of the specific nature of their disabilities, all

severely handicapped students confront similar shortcomings in

present educational services and face similar difficulties in

transition from school to work and adult life. Therefore, the

chapter addresses the general problem of educating severely

handicapped students with the assumption that the discussion

will be appropriate to professionals and parents concerned with

autism.
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The burst of professional energy directed to 'the educa-

tional problems of severely handicapped students in the wake of

the 1972 PARC consent agreement generally focused on the role of

early intervention and the design of elementary classrooms.

Little attention was paid to the design of programs for. second'.

ary -age students. Teachers of severely handicapped adolescents

today enter classrooms with as little help from research and

demonstration efforts as did their predecessors staffing public

school programs for elementary-age severely handicapped students

earlier in the decade. Several factors might explain the

relative inattention to services for adolescents and young

adults with severe handicapping conditions. The labeling of

severely handicapped students as "developmentally young"

(Stepht.':.s. 1971) and the general tendency to focus on their.

"mental age" rather than their chronological age (Brown,

aranstor., Hamre-Nietupski, Pumpian, Certo, and Gruenewald, 1979)

contributed to the image of the severely handicapped as "eternal

children" (Wolfensberger, 1972) and detracted from the need to

design appropriate services for adolescents who happened also to

present severe instructional and management problems,

A second factor contributinq to the paucity of secondary-
.

level services emerges from an interaction of student character-

istics and teacher competence. The education of adolescents

requires a very different kind of stamina than does provision of

services to infants and younger children. With increasing stu-

dent age and size, management difficulties become dangerous, and

disrup..iveness borders on delinquency. Teachers without a comp-

lement of effective management and programming skills can hard-

ly hope to provide effective service or enjoy the reinforcers

that accrue from observable pupil progress.

Albeit unwittingly, federal policy and funding priorities

have probably contributed to a benign neglect of the educational

needs of secondary-level severely handicapped students. The

relative emphasis on early diagnosis, intervention, and educa-

tional services for young handicapped children has directed both

attention and resources away from the needs of the handicapped

adolescent. while the V. S., eiSpectul Education has a

substantial program focused On early education (The Handicapped

Children's Early Education Program.withe budget of $20 million

for FY 79), there is no program comparable in either stature or

resources that focuses on the needs of students facing the

transition from school to work and adult life.

2)0
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Perhaps the most significant factor contributing to the
neglect Of secondary-level services arises from the patterns of

institutionalisation that have typically reduced the number of

severely handicapped adolescents served in public school pro-
grams. Many individuals w:Ah autism and other severe handi-

capping conditions were institutionalized as children prior to

mandated public school services and remain in segregated resi-

dential programs as adolescents despite the recent development

of community opportunities. Combined with the fact that many

students have typically been institutionalized at the onset of

adolescence, this has resulted in disproportionately low enrol-

lments at the secondary level and has contributed to the general

lack of public school expertise with more severely handicapped

student groups.

Despite the paucity of research efforts and public school
experience with the population, secondary-aged severely /midi-

capped students increasingly are attending schools in their home

communities. The practical needs of these students and the

adaptations required of school systems have begun to stimulate

professional interest and to command federal attention.

oBJECTIVES OF SECONDARY PROGRAMS FOR SEVERELY

HANDICAPPED STUDENTS

Throughout the history of American education, schooling has

been alternately regarded as the means for teaching the skills

required for work and adult life and as the mechanism for improv-

ing personal development and maximizing self-fulfillment. While

the debate regarding the role of education as a tool of societal

versus personal development will, in all likelihood, never be

fully resolved, the field of special education has adopted the

practical philosophy that is evident-in the field of career
education. Basic to career education is a.cositkent to deval

oping knowledge and skills to enable individuals to master their

non- school environments asswell as a commitment to training a

Sala le entry - level, occupational skill Wolin and Kokaska,

1979).

Secondary education for severely handicapped students must

provide iie.dual service: (a) pElpstsIkkg for functioning in

future work and living environments, and (b) effective transiq.

tior: to those environments. This dual responsibility is an
outcome of several factors. Relevent training and preparation
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are necessary because post-secondary educational options are

rarely available for severely handicapped citizens even though

they may in fact still lack the skills required for competent

adult functioning. because post»secondary educational programs

are not an option, the public schools must provide relevant

training for adult life. Education at the secondary level must

abandon the general education approach that assumes that, if the

student has more skills, a/he will automatically have more

opportunities and independence; instead, it must focus on the

development of practical skills that will ensure participation

in important adult activities. The burden for providing se-

verely handicapped students a transition to adult life becomes

the responsibility of the public schools because these students

seldom have access to the social service transition programs

(community colleges, manpower training, vocational rehabilita-

tion) that are routinely available to mildly handicapped stu-

dents. Transition services typically provide support for locat-

ing a job and securing living arrangements, tkaining skills

required in those particular work or domestic environments, and

monitoring the adaptations necessary to support successful

performance (e.g., from a six-hour school day to an eight-hour

work day, from transportation via school bus to independent

travel to the job site, and so on).

To achieve the dual objectives of preparation and transi-

tion for students who are severely handitapped, secondary pro-

grams must differ markedly both from secondary programs for

mildly "-tandicapped students and from the more familiar model of

services for severely handicapped elementary students.

PROGRAM QUALITIES

The following section describes a set of criteria or pro-

gram qualities which should guide the design of secondary pro-

grams for severely handicapped students. The qualities are

derived from a normalisation ideology (Wolfensberger, 1972),

from the literature on career education Wolin and Kokaaka.

1979). and from.model educational programs serving younger

severely handicapped students (Sontag, Smith, andeerto, 1971).
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Integrated

The success of secondary education for severely handicapped

adolescents is measured by the extent to which students function
in and meet the requirements of complex community

one of the most obvious characteristics of post-schocl

environments is frequent interactions\with people without iden-
tifiable handicaps, it is only logical'to plan educational pro-

grams that duplicate this feature of thi.criterion environment

and which actively build skills required for successful inter-

action with nonhandicapped society., These skills cannot be
taught in the absence of nonhandicapped peers. The importance

of integrated educational environments is reflected in litiga-

tion (HA141m1A2,,AilmbasI), legislation (the least restric-

tive educational environment provision of P.L. 94-142), and
professional opinion (Bricker, 4978; Brown, Branston, Hamra-
Nietupski, Johnson. Wilcox, and Gruenewald, 1979; MC. 1979;
Gilhool and Stutman, 1978; TASH. 1979), as well as by success-

ful demonstrations of integrated educational services for 'se-

verely handicapped students (e.g., Wilcox and Sailor, in press) .

The integration of secondary-age severely handicapped
students is not tantamount to "mainstreaming* students with

severe handicapping conditions. Mainstreaming typically con-

notes regular class placement with support services from special

education. Integration, on the other hand, regirires regular

school, plecement, enabling severely handicapped students to

attend, school with nonhandicapped peers. A tomditment to inte-

gration is not to suggest a lack of access to special education
services or technology; it is'a commitment to the delivery of

those services in environments which reflect the integrated and
heterogeneous nature of society.

Discussions of "least restrictive environments* have typi-

cally focused on the characteristics of the physical placement
(cf. Aloia, 1978; KOhOWitt. Zweibel. and Edgar. 1970, While

the physical integration of severely handicapped and nonhandi-
capped students is a necessary condition,it is not sufficient
to realise truly integrated environments. The nonhandicapped

students attending school should be age peers of the severely

handicapped students. Educational integration is compromised to

the extent that the schoolmates of severely handicapped second-

ary students are elementary-aged or preschoolers. Integration

also requires planned interaction between handicapped and non-
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handicapped students. Simple coexistence within the same physi-

cal facility does not replace the need to schedule non-academic

contact (e.g.. integrated homerooms or lunchrooms), as well as

opportunities for structured interactions (e.g., in peer tutor-

ing arrangements). Other important, though perhaps less obvi-

ous, components of integration relate to organization of the

school day and transportation to and from school. The length

and organization of the school day for autistic and other se-

:rarely handicapped students should approximate that for non-

handicapped peers. To schedule handicapped students to arrive

late or depart early or to have a separate lunchroom schedule is

to limit possibilities for functional integration. Similarly,

to' establish a transportation 4ystem for severely handicapped

students separate from the system for nonhandicapped students

(e.g.. regular school buses and a "handicapped" bus) restricts

possibilities for social interaction and adaptation, and for

learning important skills (community mobility) in a setting that

approximates the natural community.

Age- Appropriate

Programs' for secondary severely handicapped students should'

be appropriate to their chronological age. This quality is an

extension of the requirement that such students be integrated

into school buildings which house their chronological age peers.

Since the goals of special education are to minimize the dis-

crepancies between handicapped and nonhandicapped individuals,

educational arrangements which exaggerate or highlight deviance

labels should be avoided. Instructional tasks or materials more

typical of chronologically young students (large piece puzzles,

blocks, doll play, color naming, learning letter sounds) should

be replaced with tasks and materials appropriate to the stu-

dent's age and surroundings. It is inappropriate and stigmatiz-

ing for severely handicapped high school students to cut and

paste large snowmen as winter holiday art project. A more

appropriate art activity might be to block-print greeting cards.

The requirement that tasks and materials be appropriate to the

chronological age of the student does not rule out the fact that.

severely handicapped secondary students may, in fact, still have

basic skill deficits. The implication is that instruction

should incorporate materials and tasks that highlight similar-

ities with age peers. It would be more appropriate for a high

school student who lacks proficiency in basic arithmetic opera-

tions to work with a handheld calculator than to count blocks,
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lines, or beads on an abacus. Similarly, the language content
for severely handicapped secondary students should reference
ob3ects and activities that are salient in their recreational,

vocational, and home activities rather than emphasize a vocabu-

lary typically acquired by early language learners.

At another level, the commitment to providing age-appro-
priate programming requires that the school and extracurricular
activities of nonhandicapped students be referenced in the
design of services for the severely handicapped. For example.
if the school district provides vocational training and place-
r,ent for nonhandicapped high schoolera who are not college-
bound, it is appropriate for severely handicapped learners to
receive comparable services and opportunities. If nonhandi-
capped students have open campus privileges during the lunch
hour, then a legitimate educational goal for a severely handi-
capped student would be to travel to a local restaurant and
purchase lunch oft-campus. Further, both the frequency with
which nonhandicapped students eat off-campus and the locations
they patronize should help define parameters of the, training

program. Since high school students typically spend substantial

time outside the school in work experience or distributive
education programs, it is appropriate that,siMilar time alloca-
tion be reflected in services to the severely handicapped. With
increasing age, these students should spend proportionately less
time in classrooms or school buildings and more in work and
leisure training in the community.

A final implication of age-appropriate services relates to

the programming base for students aged 18-21. While P.L. 94-142

clearly establishes the right of handicapped students in this
age group to a free appropriate public education, high school*
rarely serve their nonhandicapped agemates. If there are no

nonhandicapped peers in the program, it is neither fully inte-
grated nor age-appropriate. Services to 18-21 year -old handi-

capped students would be more appropriately located on community
college campuses than in high school facilities.

Community-Referenced

The selection of goals, instructional procedures, and

contingencies for secondary severely handicapped students should
be carefully referenced to the local community. Community -

referenced curriculum design stands in sharp contrast to cur-

ricula and programs organized to follow hypithetical child
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development or traditional academic sequences. A community-

referenced approach eschews traditional curriculum domains

(language, cognitive, gross motor, reading, math, and so on) and

instead employs categories that derive from the basic demands of

adult functioning (work, leisure, community participation, and

residential living). There is an emphasis on skills that are

functions' (i.e., whose performance is frequently required in

the actual community environment) and on criteria that relate to

the demands and expectations of the community. A commitment to

community-referenced programs reflects the caret: education

orientation of secondary special education and underzcores the

need to program explicitly for student performance in actual

target environments.

Community citizens seldom differentiate between Skill

acquisition and daily performance. An individual's success is

dependent less on how many skills s/he has mastered than on how

independently s/he can perform. The importance of academic

skills acquisition (419,, learning to sound out five words or

add 2 -digit numbers with carrying) pales in comparision to basic

community mobility skills (e,g,, crossing controlled and uncon-

trolled intersections). Being able to print a grocery list ia

considerably less important than being able to use a picture

list to shop for groceries and personal items,

The strategy basic for creating community-referenced pro-

grams is an environmental inventory process along the lines of

that described by Brown and his co:leagues (Brown, Branston,

Baumgart, Vincent, Falvey, and Schroeder, 1979; 'Brown,

Branston, Hamre-Nietupski, Pumpian, Certo, and Cruenewald, 1979;

Brown, Falvey, Vincent, Kay, Johnson, Ferrara-Parrish, and

Cruenewald, 1979). The environmental inventory requires direct

inspection of the actual dcmestic, vocational,, leisure, and

community environments to which a student has, or might ba

expected to have, access. These settings are then analysed to

delineate the performance demands, naturally occurring cues and

consequences, environmental arrangements, and so forth, actually

present in those natural environments. This information, in

turn, is used to design either situation specific training or

general case programs (Bellamy, Wilson, Adler, and Clarke, in

press) to develop the requisite skills.
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An environmental inventory strategy results in locally
developed curriculum materials. A commercial curriculum pack-
age: by delinition, as not community- referenced since the con-
tent of such packages is not generated on the basis of local

opportunities and arrangements with which students will actually
come in contact. The curriculum development process rather than
the curriculum content itself, however, can be formalized or
standardized for general. consumption. A secondary program that

is community-referenced focuses training on the skillsStasks
particular to local employment opportunities, local recreation
and leisure activities, use of community transportation systems,
and so on. In other words, long-range objectives for severely
handicapped secondary students must relate to the next environ-
ment in which s/he will likely participate. While in one com-
munity it may be important to teach students to use the mass
transit system, in another community without mass transit.,

independent mobility objectives could be met by training bicycle

riding or by training students to call taxi service. The. func-

tional outcome-- community mobility- -is the same, though the form

of the response depends on features of the particular community.

similarly. while operating a record player would seem an age-

appropriate recreational skill for severely handicapped high
school students. it is not an appropriate instructional objec-
tive if the student's domestic environment doe's not contain a
phonograph. No particular objectives are a priori appropriate;

each must be Justified as appropriate for and important in the

real community, domestic, or vocational setting.

Community-referencing serves not only to validate objec-

tives but also to establish priorities among objectives. Rather

than stleting training targets according to their relative

position sn a "developmental sequence" or according to whether
or not students have the necessary "prerequisite skills," educa-

tional priorities are established according to the frequency or
the importance of behavior in the environment,

Logically, it is 4 small step from using actual community
environments as a source of instructional content to using these

same environments as a location for training. Just as severely

handicapped adOIetcents cannot learn skills to function in
Integrated environments if their education is confined to handi-
capped-only facilities, neither can they learn to cope with
natural environments if their only instruction occurs within
school walls. while natural environments
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manage. they are the only settings that contain the 'full range

of stimuli to which the student rust learn to respond. Com-

muhity-ref erenced curricula lead to community-based training_

Future-!)riented

A f'uture orienta,ior is a natural and necessary complement

to community-referencing. While a straight community-referenced

approah would presumably result in pregramming in and for

existing domestic, vocational. community, and leisure/recrea-

.ionaI opportunities, those currently available ronments

are, in t,..7,t many caeK, le-.s than satisfactory. Programming

only for current opportunities in the adult service system

constitutes preparation for institutional programs or "adult

preschools." This is surely not the intent of education. Fecent

adult services (e.g., attention to civil rights,

legislative entitlements for medical services and income sup-

ports) would seem to foreshadow additional changes at the com-

munity !ervice level (Pellamy, Wilton, Adler, and Clarke, 1960).

Current post-secondary optis hopefully do not constitute a

rer.esentative sample of environments and opportunities that

will be avellable several ears hence. Future environments

ould re' left increased access, community living alternatives,

inc-roe seci opportunities for non-trivial work wages, as well as

t.,.J.ieratice for the eternal preschool.

A future orientation provides a needed counterpoint to the

1110 of 1977, where 95 percent of adults with autism were

"erve,d" in institutional programs. Instead, programmers should

anticipate changes in the service that will support less re-

strictive services and more independent performances. While

students with autism today face a high probability of institu-

tional placement, secondary programs must operate under the

assumption that they are training, not "good institutional

residents," but rather program graduates who will have access to

Rmall community-based residential programs. In the vocational

realm, there is currently a high probability that severely

handi=capped adults will be placed in "adult day programs"

(Bellamy. Sheehan, Horner, and Boles, 1980),,with little oppor-

tunity of earning meaningful wages. Since there is some basis

for anticipating changes in this system, secondary programs

should pinpoint locally relevant work skills as important in-
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structional objectives. In short, a future orientation requires

programs to look and plan ahead for expanded opportunities for

severely handicapped school-leavers.

Non - Categorical

Natural community contingencies are basically non-categor,

ical. The demands for independent performince in important

adult life domaids are identical for everyone, regaidless of the

presence of a handicapping conhition. Eligibility. for adult and

transition services focuses more: on economic criteria than

educational or medical labels. The definition of developmental

disabilities (Boggs and Henney, 1979 is based-on functional

deficits in adult performance rather than-on diagnostic cate-

gory', Access to vocational rehabilitation services depends on

the presence of employment barriers without regard to type of
handicap. CETA programs screen tn the basis of unemployment,

low socio-economic status, or a broad generic definition of

"handicapped." Similarly, Section SO4 of the Rehabilitation Act

is concerned with handicapped individuals without regard to

category.

Rather than reinforce categorical differentiations that
will be ignored by the adult service system, secondary programs

se..!ing severely handicapped students should emphasize the

elements common to all students: community performance demands,

needs for functional objectives and age-appropriate materials,

and existing barriers impeding access to the adult service
system. Low-incidence populations confronting such problems

would do well to aggregate their numbers. The probability of

institutionalization increases when entire service programs must

be supported for single individuals. Functional alternatives to

categorical designations include age-level differentiations,

groupings based on programming needs, or neighborhood service

groupings.

Comprehensive

The comprehensiveness of a program should be judged, not

against what a teacher can program, but what his/her students

need. Too often, secondary programs have been governed by the

"law of the instrument": if all yo'u have is a hammer, then you

treat everything as a nail. Limits on the scope of programs

usually reflect teacher skills, constraints on classroom opera-
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41 tio, and the availability of materials ratpeentle the perfor-

mance deficits orinatruttional.needs of st dents. If graduates

are to be independent and prodUctiVe in post-school environ-

ments; then they must be competent at various tasks and in

var,:ous' settings. This implies that secondary programs must

develop strategies for fitting into the local economy and for

teaching skills that are not normally practical in the class-

room. Comprehensiveness cannot be Judged by reference t-- cover-

age of.traditional "developmental" curriculum domains but by the

extent to which student:, conform to expectations for adult

functioning, Special educators may not currently have the

.ontent !kilis to develop student competence in done:tic living,

:one: woik, or t:orrunity nobility. They may also lack the

prdoens !Ikiils tc assist t=tudents to access CETA, SSI, or other

c-m.ponents of the adult service syst.r.m. These deficits, though

signifant, shdu:d not detract from student needs for co7pre-

:.ennivepteparation and trannitin services.

Yal-n!a: viii -.ant

The 141. parents in the :EP process for secondary-age

hand:apped is different from their role for

int.elven!.idn or elementary programs. :n both

eIe7-.e!:ta:y ;.-:.liar, ;:. parents and ed!..!!-ators have

qui!nred, a:7e.d on *tither child develcTment or

r,%:rrrcu:a. tc: guide the setting of .fident objec-

::.e-ondary xtidents cuth cequences are indefensible.

Father than pinpointind the next ob;ectives in a sequence,

parer:tn -horse artno options wlthin vocational: domestic,

dmmunity, and leisure domains and select from among performance

ttlategies (degree and type of prosthetic modifications). For

each ntjective targeted, there is a very. real '':pport'utity

f..nt"t targeting any single skill consumes valuable instruc-

ticnal time that might otherwise have been devoted to other

skill laedt. This dilemma, of .:nurse. has always existed but

becomes especially atute at the secondary level where there are

numerous training needs and relatively little edwcatitnal;timg,

The values of parents are more important and more apparent

in educational programming for secondary students because there

are not skill sequences per se, -Where is, for example, no

logical or necessary relationship between learning to shop for

Groceries, learning a factory job, and learning basic domestic

maintenance. Decisions regarding which task is taught first,



the amount of time invested, and the expected approximation to

normal (rather than adapted) performance depend not on logic but

on Value ,oddments of parents and professionals.

Effective

Effectiveness is a key criterion in any educational ser-

vice. Regardless of other qualities it may embody, a program

tk-' ,)t achieve 'specified goals for students can be viewed

as unduly restrictive (Laski, 1979). It is important to realize

that the effectiveness of secondary instruction should be met.-

ured, not in terms of accumulated knowledge or classroom be-

havior, but rather in terms of changes in daily performance in

residential, vocational, leisure, and community environments.

since the critical measures relate to the functional performance

of skills it natural settings, neither students nor programs can

be appropriately evaluated by paper and pencil tests or perfor-

mance on simulated tasks. New measurement procedures must be

designed to monitor typical performance on important life tasks

(Weissman-Frisch, Crowell, Bellany, and Bostwick, 1980). It is

less important that a secondary student learn 10 new sight

words, eight color adjectives, or how to clip his/her finger -

nails than that s/he show increasing participation and indepen-

dence in daily routines, improved access to community services,

cloverlt of personal options, as well as to employment and

IMPLICATIONS

Each of the program qualities advocated above should assist

secondary programs to meet the dual objective of preparation for

and transition to normal adult environments. While research per

se provides virtually no assistance in operating programs which

embody the target qualities, exemplary local services and feder-

al demonstration projects do offer some guidance. To realize

model program qualities will require significant changes in

current approaches to curriculum, instructional methods and

materials, and program organization, as well as to the transi-

tion to adult services.
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Curriculum

To devise a curriculum that is at once age-appropriate,

community referenced, future oriented. and comprehensive, and

that involves parents, is a formidable task. It is made more so

by two important implications of these qualities. First, major

parts of the curriculum must be referenced to local jobs, local

residence options, local leisure opportunities, and other as*

pects of the present and future local environments. Second,

there is seldom time to teach severely handicapped adolescents

all the skills needed for community participation, so difficult

choices must be made among important educational goals.

Referencihg. Referencing curriculum content to local

expectaticns has three implications for secondary programs.

First, it reduces the utility of packaged curriculum materials.

Instead of purchasing or adopting materials. task analyses, or

skill sequences from curriculum developers, schools must invest

in analysis of local community options. Certainly, there are

some aspects of community performance that are applicable across

settings. Personal care, domestic living, shopping, time man-

agement. and other apparently common skills have b4en widely

analyzed and included in curriculum. packages. However, the

variety of local support arrangements creates extreme dif-

ferences in the skills required for competence even in these

supposedly common areas. Local analysis of specific skills is

still needed for efficient preparation and transition,

The second implication of local curriculum referencing

relates to sequencing of educational goals. Unlike traditional

curricula, which present a series of progressively more dif-

ficult skills, local referencing results in a curriculumcom-

posed of alternatives that may be selected in any sequence.

Whether a student Name to use the local laundromat before or

after s/he learns to order a taco fr6the restaurant near

sc'..00l is an individual issue, not a generic curriculum sequenc-

ingproblem.

The third, implication of local referencing is that it

focuses attention on daily performance rather than the continued

acquisition of skills. At issue is not what a student can cdo in

response to instructional cues in the classroc-. but rather what

s/he does on a regular basis in domestic, leisure, and community

settings. The effects of this shift are extensive. If the
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effectiveness of secondary instructions is assessed by measuring

daily behavior in natural settings. the application of existing

skills, rather than development of new ones, would take pri-
ority. Similarly, emphasis would be placed on the development

of functional alternatives, environmental modificetions, and

community-based practice. If actual performance in non-school

environments is the focus of curriculum eL.orts, it is difficult

to argue that acquisition of basic arithmetic facts should take

precedence over development of a-functional strategy for per-
sonal shopping.

Choices among goals. Almost by definition, severely handi-

capped individuals are characterized by extensive performance

deficits in relation to the expectations of normal community

enylronments. While each of these deficits might well be rime-

dieted with appropriate programming, time is seldom available in

secondary programs to target all deficit areas successfully.
Thus, significant opportunity coats are associated with each
educational goal. A choice of any given goal means that time

will not be allocated to other important performance areas. In

a locally-referenced curriculum, this choice cannot be defended

with the argument that some goals logically precede others. As

a result, the value judgments of teachers, parents, advocates,

and others assume critical importance in selection among pos-

sible educational goals. As the forum for such choices, the IEP

meeting should become a key aspect of the curriculum definition

process.

Taken together, local referencing and individual choices

among goals should create a new style of curriculum in secondary

programs for severely handicapped students. Evaluated by impact

on daily performances, geared to the values of individual stu-

dents and their families, and based on an analysis of local

performance expectations, the curriculum should be characterized

by local development, diversity across settings, and the *veil-

ability of individually appropriate alternatives.

Instructional Methods

The methods and materials used in secondary programs for

severely handicapped students should reflect the qualities of

age-appropriateness, community referencing, parent involvement,

and effectiveness. The implication of these qualities for daily

program operation center around-the definition of effectiveness
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as a change in regular peiformancs outside the classroom.

Methods are useful to the extent that they prorote behavior

changes in students' natural environments, Thus, the, issue of

instructional effectiveness in secondary programs is closely

related to the issue of transfer and generalization of behavior

change (Stokes and Baer, 1977). Several implications for in-

structional methods follow from this concern for generalization.

First, instruction should either occur totally in natural envi-

ronments or else provide opportunity for considerable practice

in those environments where performance is expected. A signif-

icant proportion of school time should be spent in learning

experiences outside the classroom ir, living, working, and lei-

sure environments. Second, the teaching materials and responses

required in secondary instruction should reflect the stimuli and

behaviors typically encountered in the community. For example,

instruction in reading or language skills would be more func-

tional in students' natural environments if it involved reading

and discussion of the sports section of the local newspaper than

if traditional academic materials were used. A third implica-

tion for instructional methods relates to age-appropriateness.

The use of materials appropriate to an individual's chrono-

logical age not only reflects the normalization ideology, but

also increases the likelihood that similar materials or-events

will be present in the stident's natural environment.

A frequent response of the schools to the need to effect

behavioral changes in the non-school environments has been to

simulate community settings. Classroom workshops, stores,

kitchens, and entire apartments have been designed to simulate

the environments is which students actually live, work, and

shop. Certainly, creation of these environments provides admin-

istrative convenience, since instruction in each student's home,

neighborhood, or prospective place of employment would be costly

and time-consuming. HoweVer, such simulation has recently come

under attack, because competence in these environments does no.:

necessarily produce competence in settings where independence is

ultimately needed (Brown, Nietupski, and Hamre- Nietupski. 1976).

Rather than supporting either extreme of this debate, the pro-

gram qualities proposed here suggest some guidelines and condi-

tions for simulating community environments and events:

1. Simulation may provide an efficient strategy for

initial steps of instruction on community skills, but

cannot substitute for later instruction and practice
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in natural settings. Simulation that is intended 'to

substitute for instructional experiences and super-

vised practice in natural settings should be avoided.

2 Simulation is useful when community events to which

students must respond appropriately occur so infre-

quently that experience in natural settings will not

usually provide needed instruction. This use is

analagous to flight simulations in pilot training,

where infrequent weather and mechanical events can be

routinely practiced.

3. Simulation may be useful to ensure that response

opportunities during instruction sample the full

variation in stimuli and criteria that are likely to

be present in natural settings.

P.T9SITAT.A0P4111AtAtlon gtdP.IPR211

To achieve the qualities advocated hare, secondary level

services require administrative support that is significantly

different from that typically provided in elementary and early

childhood programs for severely handicapped students. Most

important among these differences are support for instruction

outside the classroom, funding of time for local curriculum

development, and provision of different professional services.

Providing instruction outside the classroom is frequently

impossible under administrative arrangements that lave evolved

in services to younger children. The combination of insurance

restrictions, parental permission requests, transportation

needs, classroom coverage requirements, ind professional. liabil-

ity issues could quickly reduce the best intentions for prac-

tical programming to a regiment of classroom simulation. Lead-

ership is clearly needed from school district administration to

establish standard procedures that encaUrage, rather than dis-

courage, effective programming.

Time for local curriculum development is also critical.

While the utility of packaged and commercially available mate-

rials and skill sequences appears limited at the secondary

level, the need for appropriate materialsealld instructional

sequences remains. To develop locally usefdi Crricula,

i

admin-

istrators should provide teachers time and resources f r con..
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ducting local inventories of environmental requirements and

developing corresponding training objectives. A useful strategy

is to use a one-to-two-week summer work session to develop skill

sequences in areas prioritized in spring IEP meetings.

Support services provided to secondary classrooms should

also be different from those typically available in early child-

hood and elementary services. Rather than utilizing speech or

language therapists, occupational therapists, or content area

specialists, secondary teachers would better be provided assist-

ance from individuals who can assist in community-based train-

ing. Direct assistance is needed not only in skill training,

but also in the support of specialists in vocational prepara-

tion, job placement, avid residential living often critical to

successful instruction,

Advocacy_for.A110X_s*rvicts

A final implication of the qualities advocated here for

secondary programs is the importance of adult services. Since

participation in normal community settings in the ultimate

objective of preparation and transition services in the schools,

adult services in the community will have much to do with the

final success of secondary programs.

Adult services for individuals with autism and other severe

handicaps lack several features that now characterize public

education. There is no single generic agency responsible and

accountable for service provision. Rather, different voca-

tional, residential, medical, and welfare services are adminis-

tered by different agencies with different criteria for access

and different standards of quality. A particularly important

problem with adult services today is the lack of entitlement to

the vocational and residential services that often are critical

in preventing institutionalization. Long waiting lists for

community programs are not uncommon, and in many states there is

little recourse when a local Agency refuses services.

Even when community services are available to severely

handicapped adults, the appropriateness of those services must

be scrutinized. Day care and activity programs today substitute

for vocational support for more than 100,000 severely handi-

capped adults (Bellamy, Sheehan, Horner, and Boles. 1980).
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To increase the likelihood that severely handicapped stu-

dents will have access to needed community services after leav-

ing school, secondary programs should maintain a posture of

advocacy, both for individual student opportunities and for

broader systems change. Early referral to and coordination with

existing adult services may facilitate individual services, as

may specific training in skills desired by service settings. At

the service system level, schools can assist in developing

needed change by keeping parents and advocates informed of

actual local opportunities, demonstrating through exemplary

instruction that lack of vocational or community living success

should not be attributed to the individuals disabilities, and

by participation in efforts to secure funds for appropriate

programs.

CONCLUSION

The last decade has witnessed rapid, substantial advance-

ment in educational services for severely handicapped individ-

uals. The bulk of this program development effort has focused

on early intervention and elementary programs, and a variety of

models are now available to help schools serve these age groups.

Similar progress is not yet reflected in the development of

secondary-level services. and local educational agencies now

face expanding secondary service needs with little direction

from professional research and writing.

The program qualities advocated in this paper suggest that

secondary-level severely handicapped students will be ill-served

if techniques and models developed for younger children are

directly applied to meet the needs of adolescents. If the

qualities are to be realized,. significant change is needed in

classroom operation, program administration, teacher prepara-

tion, and governmental regulation. To promote this change, a

federal investment is needed in both program development and

research to identify practices indmodels that lead to an effec-

tive transition from school to competent adult living.
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ISSUES IN THE PROVISION OF COMMUNITY SERVICES
tievidJANWAy

TheCommwmityLivinglImil
VIACOUVOt4 Bride Columbia, Canada

There is increasing demand for the assurance that children and

youth with severe handicaps, including autism, have access to a

full range of community-based services that will assist them to

function at their highest level in the community. It is the

present position that existing knowledge about the severely

handicapped population and increases in service technology,

combined with consumer power, demand a new model to ensure the

development and full access to a broad\range of community ser-

vices. This chapter examines the problems of the traditional

community service system and describes in detail an alternative

program model.

The term "community services" is frequently interpreted to

include only social services, such as welfare benefits, day

care, personal and family counseling, and homemaking services.

However, it is .gore functional to use'the term "community -based

services" to indicate a broader range of service systems in the

community, e.g., social or welfare services, health services.

education services, and other generic community services such as

housing, recreation, employment training and placement, trans-

portation, and information services. Many of these services

should be thought of as public.social utilities (Kahn, 1973)

since they are generally available to everyone. In the history

of efforts to assist people with severe handicaps, there has

been an unfortunate tendency to develop segregated services that

do not access the spectrum of community-based services available

to all citizens. It,is now clear that this segregation itself

becomes a handicapping condition that prevents individuals* pre-

paration to function in the normal community and decreases the

opportunities for them to do so. Further, where.there are seg-

regated services, the community itself is pot pushed to make

conditions more favorable for the integration of citizens With

handicaps.

0
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Access to comnunity-based services has been a problem
historically. While many community services and social utili-
ties have been called "available" for use by all citizens, a
large proportion of people with severe handicaps have been
denied access to them. Among the many factors that must be
considered to ensure that the individual with autism has access
to community-based services, there are two issues that are
perhaps more basic than the others. On the one hand, one must
ask what supports or prosthetics are needed to help the individ-

ual to utilize those services that exist in the ongoing com-
munity. On the other hand, one must ask what can be done to
make the community and its various service systems capable of
extending their benefits to people with handicaps..

Those services that we generally define as social services
should be viewed as ancillary to social institutions in the
sense that they help other institutions to do their job. These
institutions can include the family, education, the law, and so
forth. Rein (1970) identifies four tasks of social services:
(6) preparation for using social institutions. (b) procurement
of necessities, (c) protect on from abuse, and (d) provision of
goods or services. It is clear that all these tasks are crucial

elements of services to children and youth with autism or dther
severely handicapping conditions. However, the unique and often

difficult characteristics of this population have frequently led
to an emphasis on the provision of special goods and services to
the relative neglect of necessary considerations. The develop-
ment of the total service system of the large state hospital,
the mini- institution, or the institution-like service system
that often develops in the community reflect the extreme goods
and services orientation. While it is generally recognized that
provision of services is necessary, it is important to note that

providing new services often predominates over the possibility

of obtaining or forcing Okeetilit to existing community-based
services. Access can mean a very major change in all components
of the service system, since it often requires that power be put
in the hands of individual consumers and their advocates. If
the consumer has power, there is great potential for individual-

ized treatment and accountability of service providers to those
at the receiving end. Behaviorally structured educational
-programs have been most helpful to individuals with autism.
Supportive programs involving sensory stimulation, speech and
physical therapies, and behavior modification have helped to
keep many such children in the home and in the community. It is
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recognized that most individuals with autism need structure and

an organized regime to function satisfactorily. However, pro-

gress varies widely and inexplicable regression has been noted

in many instances. Autism still presents many puzzles that do

not seen to have ready solutions.

Individuals with autism can be expected to have a normal

life span, during two - thirds of which they will be adults. An

alarmingly large proportion of adults with 'autism has been insti-

tutionalized and this attests to the very limited, success of

community initiatives on their behalf. Although it is fair to

say that children and youth with autism and autistic -like be-

havior have tended to be absorbed to some degree in community

services (schools, developmental programs, home support serv-

ices), the question that remains is "What happens when eligi-

bility for C 1dren's services runs out'?". It can be argued

that many of the programs for which a child or adolescent is

eligible are highly specialized and do not assist with the

transition into adulthood. Most usually, they are segregated

programs that do not lead into the generic system of community-

based services. However, it can be argued that those generic

systems do not have the capacity to provide services to individ-

uals with such a severe disabling condition. Access to a non-

segregating community-based service system for children and

adults with autism must be ensured if the institutional sentence

is to be avoided. Children and youth with autism present a

difficult challenge to the community-based service system, a

challenge that becomes even greater in the context of the cur-

rent ideology of normalization and the goal of community

living for all citizens with severe handicaps,

One of the general anomalies of the existing family and

children's services system in North America is the propebsity of

the state to offer substantial financial resources to remove a

child from the family home, while offering little or no support

to maintain the child in that home. Families too often have to

resort to large, remote institutions for assistance when support

in the community is, not forthcoming. This particular dilemma

faces not only families with an individual having severe disabil-

ities but virtually any family in which a child is at risk. As

a result, the amount of public financial support for institu-

tional care for children with severe handicaps in North America

is astoundingly high. Support for community-based services to

assist these same populations is astoundingly low. When the
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quality of institutional care is related to the cost of 'home
care, the question that immediately emerges is: "Could the
child not be better served in his own home (or at least in a
community setting) with the money that is spent for institu-
tional care that rarely goes beyond custodial services?". It is

from this position that many parents are actively promoting the
return to the community of many of their sons and daughters with

severe handicaps. The consumer movement should assist families,

particularly parents, to realize their goal.

Until well into the last decade, parents continually found
much lacking in community support services. While developments
in community-based services for people with autism have not been

particularly remarkable, there is truly cause for optimism among
both consumers and professionals. In essence, training technol

ogies and innovative support approaches, combined with a greater
interest in human rights issues for people with handicaps, have
stimulated increased exploration in community living experi-
ments. In broad terms, the objectives include not only such
basic matters as safety and security, but realistic preparation
for community life.

THE SUPPLY SIDE OF EDUCATION:

COMMUNITY -BASED SERVICES

A community-based service system can be described as the
organizational arrangements among suppliers and consumers (de-

manders) of community services for the support and development
of people in need. The suppliers or distributors include public
and private agencies, individual professionals and groups, and
non-professional individuals and groups, including consumers
themselves who in some instances participate in service de-
livery. For families of children with autism or other severely
handicapping conditions, services in five major areas are
needed:

I. A tan of assessment capabiiitiesi

A range of home and environmental services;
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3. A range of overnight, vocational, educational, and

4. A range of therapies and training services; and

S. Miscellaneous services to ensure access to the

community and community.based services.

This range of services had the potential for supporting the

individual to live in the community within the family wilt. or

separate from it. Some services involve preparation, procure-

ment, and protection, while others.art actually services thst

may substitute for the fam:. ald the home. It is critical to

ensure that access to generic coNmunity services is promoted

whether by means of spt:al supports to the irvlividual or to the

generic services themselves.

Service Listing

Descriptions of comprehensive community services for those

with severe handicaps have been presented by Scheerenberger

(1976). Larsen (1977). Fanning (1976), Kenowitz and Edgar

(1977). and others. Chart 1 presents an adaptation from a

service listing developed by Eleanor Roosevelt Development

Services in Albany. New York (1976), and is used for its

breadth. Po one organization could or should offer all these

services. No .individual requires all services, although the

range of strengths and vulnerabilities displayed by children and

youth with severe handicaps underlines the need for an extensive

array of options.

C9111.41.11..-.Pel. §erv.15.5A

It is important to take into account the usual criticisms

of community-based services that have captured the attention of

many consumers and suppliers alike. It has been generally

agreed that in North America, community or social services have

been fragmented, discontinuous, inaccessible, unaccountable,

and inflexible to varying degrees. Fragmentation is perhaps the

most common criticism of the delivery system. The problem is
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Chart
Range of Services for Individuals

with
Severe Hiindkops

Atiesonsnt Ce Gilttiea 3

Vocational
Educational
Social
Medial
hieutologial
V+ Ups

Speech and mating
Clonal
Nueitsooal
Psytthetric
Psychological
Physical
Occupational
Rat ioationel

Overnett Services

4. inclapindarit living
Lismg Mons (Aduh
Cooperative Apartment
boarding Holm

B family. Type Living
Horne with Iminsdieu Family
Ottw er Friend's

Nome
Family Cara Homo lirostiringl

C. Structured tiva
Supervised Apartment
Adult Training Home
Childrsn's 'running kora
Children's Group Home
Cora Devolouensmel Training

Resident
Primer Rosiciantiel Facility
Crisis and Respite Cam

D. Other Facility
Gentral Hemilal

Public or Private Penalty

47 Seraphs .Treatments

Miyake, Therapy
Dabspational 'Therapy
Sotori-A. areational Aadvitila
fAndiail Trastmoist Inpatient
koit.surelaal
Modest Treatment, inpatistithiwpisal
Medical Treatment autPatirtt
Dotal Treatment
Vision Treainsent
Speeds and Haring Therapy
Proltietria Therapy
Istyskelopeal 'Therapy

hiessollansout Simko

individual &civics Coordination (Brokerage)
Legal *Mira
Transportation

Horne and Erreiinnitintal Sorriest

Family Therapy
'annul and Pm-invite! Counselling
Prance Catabile*
Home Manannmant Training
lit. home Dupla Servitai
Out-of .home Remits Swims
timeline Cere at Home
f mooed Counselling
Nueitionel Counselling
Soif Core Training
Sex Education
Genetic Counselling
tiehsviour Management ConsuttatMn

Voce/Natal Servicus

Vocational Committals*
Vocational Training
a Work Training
a t'et,t.t-..10b Training

Shore- Teem Workday
Jab Pisamant and Follow UP
Independent Employment
Sheltered Employment
Activity Cents (minimal work/

Educiationel &Mien
Pre. School Educotionel Programme
Regular Educationist Programme
Specie! Educational Programme
Umbel
Life and Sorted *ilk Training

Sorriest
Infant Development Semites

Socio.lestwaational Services

Onstra-One Volurnou
Advoimey Progranine
Aadeity Ceram
Camping
Sporting Events (Spectator and
artialpatinsi

Porde). denim
Creative Attivilies
Ow* Going
Deligieas Osamu
IMMO lustivItias

Financial Assitlenws
Informotion Swaim*
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typified by the individual in need who has to go from one agency

to another receiving a bit of service here and a bit of service

there to meet his or her needs. Discontinuity is best defined

as the service that takes the individual so far and then stops

helpinc him, although the problem may not have been fully ad-

dressed. Inaccessibility is most often thought of as a problem

of eligibility for service. The applicant may be too young cr

too old: too handicapped or not handicapped enough; or come

from the wrong county to receive a particular service. Un-

accountability is best illustrated by the situation in which a

consumer is unable to find a suitable means for addressing

grievances within the service system. Families with severely

handicapped children have lived with these problems for years.

Community-based services cannot be fully effective until these

problems are minimized.

The solution to many of these problems often conflicts with

one or more of the others, For example, an increase in account-

ability is positive outcome) can lead to Inc:eased fragmentation

a negative outcome). "41/4 reduction in fragmentation and di-r-on-

tinuity can simultaneously decreas,-, accountability and accezisi-

,y. Chsumer frustration enoendered ny such realities has

.ed to expetimentation with a numl:Aar of models of service ae-

very, Attemptc have been made to correct inadequacies by

__..rran of citizAr-part_: (Arnstein, 1969), coordination

;Clark, 196S), integration of services (Kaplan, Gans, and !ahn,

1972), purposive duplication (Landau, 1969), and development of

new means of access (Kahn, I97:';').

The institutional model is being rejected more and more by

parents of children and youth with severe handicaps, particular-

ly by those who have some involvement with the consumer move-

ment. However, these same citizens have experienced many prob-

lems in attempting to utilize community-based services. The

"referral go round" that they have run into has proven to be

frustrating and the community "mini-institution" in which a
residential orogram attempts to provide everything from school

to sheltered workshop to recreational programs in one-setting

has been only a slight improvement over the large remote insti-

tution. Consumers are now insisting that there must be a capac-

ity in community-based services to tailor-make programs to meet

individual requirements. In this respect they are dealing with

questions of coordination on an individual basis as well as at

the systems level. There is increasing recognition that some=
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thing is needed to ensure access to service structures with a

variety of different supports to assist in the "preparation" and

p:nte'ir:n" dimensions of service delivery.

TechnoThe State of the Art

The difficulty of working with the populition of autistic

children and youth 'cannot be underestimated. However, there is

recognition that the developmental model and programs involving

behavior modification have had success in increasing compe-

tencies and decreasing vulnerabilities. with respect to utili-

zing the community-based service system, perhaps the most poten-
-

tially important technological advance iilindividualiZed plan-

ning. Foblio Law 94-142, of course, has had a varying impact on

educational planning Programs using federal monies through the

Developmental Disabilities Councils are required to have indi-

vidual habilitation plans developed for each person in receipt

of ser:lres. The importance of individual habilitation planning,

IhdivIthzalized education programs, and individual program plan-
.

ning is that coordination on an individual basis has a higher

likelj,h0od of taking place. Individualized plans should lead to

clear expectations and prescriptions across the range of service

prnvIdez's. This unfortunately is not the rule.

With respect to teNvology, a critical element is the

matte/ of suitably trainedervice providers. This whole area

calls for ongoing training and staff development cr profession-

als and paraprofessionals involved in the delivery of services

to children and youth with severe handicaps: It means that

generic service suppliers will need extensive training and

consultation to do their job. If the YMCA's are expected to

include children with autism, they will need strong support by

way of training and consultation.

Some problems with new technology will relate to the over-

all program and policy structure that should be the underpinning

for a community-based services system. It is not unfair itt this

field to say that often technology is in search of programs and

programs are in search of policies. Sadly,there does not seem

to be agreement in policy with respect to commuility-based serv-

ices for people with severe handicaps. As a result, funding

mechanisms are frequently inappropriate and not necessarily

supportive of consumer wishes or the application of new ap-

proaches to service provision. Often funding can be category or
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group oriented with no real recognition of individual require-
ments. Funding can take a custodial orientation rather than a
developmental one if inac equate recognition is given to the need

for trained staff to deiiver sophisticated programs. As men-
tioned previously, funding criteria can be designed to take the
child away from the family and out of the community. Worse,

institutions are usually funded (apparently permanently) at the

highest level and community services often on a "project" or
"pilot" basis. These funding problems frequently lead to the
use of inadequate' and inappropriate services for individuals
whether in the institution of the community. Zhe planning of
community-based services is criticized for beiig subject to
disjointed incrementalism. Generally, this can be attributed to
a lack of v. :n on the part of funding bodies, stemming from an
inability to listen to consumers and from archaic funding polio
cies that 'na',"1:: failed to keep pace with. technological advances.

CONSUMER POWER

The demand side of the service equation posed earlier
involves the consumer who is the individual with the handi-
napping condition and his or her family. In this sense, the
,.tery need ,xpressed by the consumer constitute "demand" on the
system of supply. 'Perhaps it is unfair to say that the expecta-

tions of parents were generally ignored by professionals in the
past; at any rate, there does seem to be a sudden sensitivity

on the part of professionals to the views and wishes of parents
and consumers. Frankly, this seems to be directly in proportion

to the growth of the consumer movement and increasing confidence
in its beliefs and values. The resulting power has the poten-

tial for influencing community attitudes and changing public
policy

The consumer movement is not represented by one organiza-
tion but involves brothers and sisters, parents, professionals,
and interested citizens. Clearly, part of the mission is di-
rected toward community involvement, awareness, and acceptance.
Consumers also lobby for change as "corporate advocates"
(Wolfensherger, 1972) in an arena where national organizations
lobby for legislation, research, and service. It appears that
one of the most important roles of those in the consumer move-
ment is that of personal advocacy and monitoring of the well-
being of the individual. This requires the careful scrutiny of

what happens to the individual in the service system and advo-
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cacy on his or her behalf. In effect, this can become the

greatest safeguard for the professional to the extent that

direct accountability to consumers is expected of the profes-

sional and the total program. This accountability is greatly

enhanced by a requirement that the family of the individual with

a handicap be involved in program planning and, occasionally, in

program delivery as4well. Parents, however, want first and

foremost to be parents, which naturally involves some advocacy

and some service provision.

The consumer movement has always recognized the importance

of advocacy on behalf of the individual. Many families are

beginning- to recognize that, while they view themselves as

advocates for the person with a handicap in their family, there

is still a need for an advocate for that individual outside the

family. Checks and balances are needed to protect the individ-

ual with a handicap even in the most caring of family circum-

stances.

While improvements in technology and delivery mechanisms

will come by means of research and demonstration, it seems fair

to state that the major element that will promote change and

improvement in the lives tt" individuals with severe handicaps

will be the consumer movement. Indeed, this is in the public

interest.

The Ideolosical Base

At the foundation of the consumer movement is a developing

ideology based on the normalization principle. This principle,

originally formulated in Sweden by Nirje (1969) and later devel-

oped by Wolfensberger (1972) in the United States, holds that

individuals with handicaps should experience the normal rhythms

of the day and live in as culturally normative circumstance* as

possible. Following from this principle is the notion that

people with handicaps should be fully integrated in society.

The consumer movement has embraced the normalization principle

to a significant degree and one logical commitment has been to

the concept of community living as opposed to institutional

living. While it is important to 'recognise that the consumer

movement is not a completely cohesive forma by any means, a

broad ideological base is emerging that is Derived from the

normalization principle. This base is best described as the

expectations that consumers hold for community-based services.
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Mast of the items within this base are interconnected and should

not be considered in isolation. Consumers, particularly the

parents themselves, feel that the "state of art" with respect to

technology and organization of service delivery is at a level of

maturity that renders these principles, characteristics, or

expectations not unreasonable. The following points are includ-

ed in the ideological base for community-based sources (Wood-

lands Parent Group, 1977)

The individual must be the focus It is the individ-

ual person with the hawiicapping condition, not the

group or a category or a class of people, upon whom

policies, programs, and particularly plans must focus.

must live in the most rormal circum-

stances in the communty_lifelong. Institutional

placement is unacceptable and only series to under-

sore the failure of public policy.

3. There must be afiltedpoint_cf_respcnsibility_with

respect tothe individuals,seicepjan. Fragmenta-

tion of the system and failure of accountability

cannot be tolerated. A broker or agent that is re-

sponsible to the individual must assist the individual

in planning and obtaining services. The "buck stops"

at this agent with respect to any difficulties an

individual experiences with the system.

4. There must,be elonitoting_pfthe individual's circum-

stances and the quality of service by a monitor(s) who

is independent of the service system.

5. qcmpy,11:ensiye_community:based.services_ai:eessential.

The services must meet the needs of all age groups and

cope with all degrees of disability. Also, the ser-

vices are available when needed and where needed by

the individual or family.

6. Community -based services must_be _of_ good quality, not

just better than institutional services.

7. Sere cesymust be c iblt and inclusive, not ex-
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8. Services must be age-appropriate and sensitive to the

changing requirements of individuals.

Services must be perticipatoryet_eyery_steste wherein

the family and advocates are included in planning,

monitoring, and, to some extent, delivery of service.

10. Services must be_ accountable 1:9_,,the consumer el_well

es_topublic_authorities.

Stated another way, representatives of the consumer movement

have talked about the importance of ensuring that individuals

are t Woodlands Parent Group. 1977):

Treated with respect;

Not labelled 'artneCe:t.sa lly and not in a devaluing way;

3. Eligible for the same rights as nonhandicapped

persons;

Able to receive support services without being

segregated:

Enabled to access developmental opportunities as well

as basic needs care;

6. Close to nonhandicapped age peers to learn with them;

7. Enabled to work near nonhandicapped persons or with

them;

8. Enabled to live in ordinary hoqsing near or with

nonhandicapped persons; and

Enabled to live in small groups no larger than the

regular sized family.

Some consumer groups have advocated the redistribution of

financial resources ,from institutions to the community. This

initiative has been based on a recognition that gigantic amounta

of public funds have been spent for institutional care on sits..

terns. maintenance rather than individual' development. That is,'

273
2 81



funding for institutions, while intended to benefit individuals,
tends to relate less and leas to the needs of consumers and more
to perpetuating the structure of services. One very interesting
argument that will be discussed later is that funding should be
"tied" to the individual and follow the individual upon leaving
the institution.

Another result of the ideological base developed by the
consumer movement is a challenge to what consumers refer to as
the professional and bureaucratic preoccupation with "ownership"
of the client. The concern is that professionals, either in
obtaining or providing services to individuals, often display an
aura of total control over the individual and frequently the
lemily (filch, Zola. McKnight, Kap3an, and Shaiken, 1978).
Consumers are insisting that professionals and organizations
recognize that their role is assisting in the process that
enables the individual to function at his best in the community.
The question is whether professionals can pay moro than lip
service to this expectat;on.

The ideology of the consumer movement, though not yet fully
articulated, challenges the community-based service system in a
very significant way. Clearly this challenge leads to increased
complexity in the delivery system and has very definite implica-
tions fur models of service delivery.

A MODEL FOR COMMUNITY SERVICES

Taking into account the current understanding of the needs
of the population of children and youth wit* autism and other
severe handicaps, the problems and history of community- based
services, the development of sophisticated technology for serv-
ing these individuals, the growth of consumer power, and the
ideological base supporting this growth, it is desirable to
propose a model responsive to these factors. At the tore of
this model there must be the ideological base being promoted by

consumers. The crucial features of this ideology include normal-
ization, individualization, comprehensiveness, a fixed point of
responsibility, and independent monitoring. That is to say that

consumer expectations include not only "what" is expected, but
"howl! it ix to be done.
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Ideally, the community-based service system should be made
up of four separate but inter-related components. These include

an individual service brokerage capability, a planning and
resource development capability, a service delivery capability,

and a monitoring capability. Each component is intended to act

as a check or balance on the others. For example, the monitor-

ing component checks the other three components, most particu-

larly the service delivery and service brokerage components, by
acting in an advocacy and evaluative fashion. The service

brokerage component provides data to the planning and resource

component with respect to gapt. actual needs, discontinuities,

and so forth. The planning and resource component monitors all

plans and working agreements and, as such, serves as the focal

point for planning and development of resources, The service

brokerage component utilizes the service delivery component,

obtaining services to the extent that it is deemed capable of
providing the quality of services required. This service de-

liery component should include the range of services that has
been previously described. The individual service brokerage
component must emphasize:

Access for all citizens who are severely handicapped

and their families by acting as their chosen agent;

. Individual habilitation plans for all persons involved

in receiving services and individual program plans

with respect to each service;

3. Opportunity to graduate to appropriate services;

4. Prevention of institutionalisation;

Opportunities for those in institutions to live in

the community.

This brokerage component must act as the fixed point of respons-

ibility. Working as an agent with a mandate given by the indi-

vidual, the brokerage component takes responsibility for procur-

ing services (i.e., access) and, in the course of finding a

pathway through the service maze, must accept responsibility for

the arrangements made. Thus, individual program planning with

respect to any and every service obtained for the individual is

a basic safeguard.
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There is considerable debate as to who should act as the

agent or broker. Ideally, the individual consumer or his par-

ents should "walk" through the community-based service system as

a service broker. However, teachers often believe it is a

natural role for them. Residential service providers see it as

their role, while state government social services staff assume

it should be their role. The factor in assigning the brokerage

roles, however, is the avoidance of conflict of interest, The

service broker or agent must be independent of service provision

insofar as the role requires that selection and rejection of

suppliers must be made. Teachers, residential service staff,

and state social services staff are providers and in those roles

would be in conflict of interest with the independent advocate

broker. The broker is actually selected by, assigned to, or

hired by the individual consumer and must assume a professional

role like that of an architect, lawyer, or personal physician.

Therefore, the creation of an individual brokerage not-for-pro-

fit cszp,ilatisn is recommended. The service broker then can

relate to teachers, residential service staff, and state govern-

ment so,a1 workers as well as other providers, to procure

services in the co'.irse of designing and implementing the indi-

vidual habilitation plan. Potential. for conflict of interest is

rinimIzed in that the service broker provides representation and

tc csmmunity-based services in behalf of the individual.

ideal y, the funding formula for community-based services

should be directly related to the individual, For example, the

voucher system which has been proposed in relation to public

education and social services (Reid, 1972) has real potential in

responding to the ideological concerns of the consumer movement.

If the individual is allocated a voucher or "credit card" for

purchasing services throughout a community-based services system

(with the aid of a service broker if necessary), it should be

possible to negotiate access on a very different basis. This

should offer greater potential for individualization as well as

greater accountability. Alto, it might be found that. with

those agencies or providers that do not have a fee-for-service

structure, purchasing the assistance of a one-to-one worker or

attendant to help the individual utilize the particular agency

service being offered would suffice. For example, am attendant

for two hours could assist the individual to use the YMCA or the

public transportation system in many cases.



It must be the responsibility of the service broker to

tzhsure that the planning on behalf of the individual's needs is

mprehthlve :n obtaining access to the various service

delivery agenc.les. It will be necessary for the broker to ensure

that arrangements are coordinated among residential services,

educational and vocational services, leisure time activities,

and other support services that are necessary to develop and

maintain the functioning of the individual, Since the compre-

hensiveness of a program must a:so relate to a time factor, it

may be useful to engage planning around three modules: the day

module, tne evening and weekend module, and the overnight

All of these time modules should take into account the

normal rhythms of the day. In essence, it must be expected that

the irdividual's day program is a full program which would

usually be related to education or work-oriented activities.

Evening and weekend programs usually relate to leisure time

activities which under the most usual conditions are only partly

within the person's residence. The overnight module is the

reside..-al setting or the place where the individual sleeps_

This particular framework for viewing comprehensive programming

in its re at:onship to time allows the planner to avoid over-

concentrating on the residential circumstances of the individ-

ual. :or.entration on housing arrangements has often led to a

community institutional model of service where almost everythin7

is done for the consumer.

t::nce the service components are functioning together, the

most critical part of the model is that of monitoring: It is

critical. that monitoring be done%by an agent or advocate(s)

separate from the service or brokerage system. In this respect,

there must be no conflict of interest in terms of the monitor

safeguarding the interests of the individual Monitors must

have status and should be trained to function within that role

having access to various tools for monitoring,. This might

include Program Analysis of Service Systems (Wolfetsberger and

Glenn, 1913) for large-scale analysis of the effectiveness of

the community service system. however, the ma3or steps of the

monitor will he involvement in the planning process in behalf of

the individual and ongoing interest and scrutiny of what happens

as the services are received by the individual. As such, the

monitor must have access to information and facts *nd, most

importantly, the individual,
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Model community-based service systems must include a plan-

ning and resource development capability. This is essential

insofar as many of the criticisms of the service system that

have been discussed previously relate to a weakness in coordi-

nated planning at the systems level. It can be argued that this

planning and resource development naptbility must have a power-

ful mandate from the funding authorities (namely the state) to

engage in planning for the coordination, improvement, and expan-

sion of the community-based service system (National Institute

on Mental Retardation, 1974). However, it is even more impor-

tant to recognize that there must be something to facilitate the

development of work :nq agreements among service providers and to

clearly identify as cf need that must be addressed.

A Working Model of Community Based Service System

The model to be described in this section has evolved as a

xesult of the effort of a consumer group, the Woodlands Parent

Lased in Vancouver. British Columbia, Canada. The group

consists of over 300 members with an active core of 20 families.

These parents have children of all ages and disabilities who

reside in a large institution. This institution, the Woodlands

sthool, houses up to 900 persons and has been in existence for

aver a hundred years. Hiving come together as a splinter group

outside the organized provincial associations for autistic or

retarded citizens, the Woodlands Parents Group based its social

action efforts on the ideology presented above And reflected a

total frustration with both institutional and existing community

service systems. To a great extent, they felt that the pro-

vincial consumer organizations had not addressed their concerns.

Gradually. assistance from a variety of organizations was drawn

Into the thrust for change spearheaded by this group of parents.

The Woodlands Parent Group realized that their children had

been rejected by the school system as well AS the community-

bested social and health seryisee system, resulting in institu-

tional placement They coniiidered institutions and, in fact,

many community-based services, as antithetical to individuality

and hardly conducive to the development of the child. Their

response to these concerns and frustrations was to organize

consumers and advocates with a view to clearly designing alter-

natives to the existing state of affairs and gradually building

up pressure on government and service delivery authorities.

Drawing on consultative assistance from across the United States
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and Canada, they refined their strong ideological base and
designed a community service model for ensuring that their sons
and daughters with autism, mental retardation, cerebral palsy,
and a host of other developmental disabilities could live in the

most normal circumstances in the community (Woodlands Parent
Group, 1977). Translating their ideology into action has re-

quired continuous attention and dedication.

In putting pressure on the provincial authorities, these

parents challenged the government to make funding available to
the child or adult leaving the institution at the same average

level that would be used for the individual's care in the insti-
tution. They demanded that the individual would have at his
disposal a theoretical "credi:. card" which could be used to pur-

chase services in the community_ They also demanded that the
individual have at his disposal an agent or broker, independent

of government and the service system, who could walk the indi-
vidual through the system ensuring that appropriate services

were obtained to meet the individual's needs as defined by the

individual habilitation plan. Parents recognized that coordi-

nated comprehensive planning that focused on the individual

would involve schools, vocational training facilities, social

service providers, community recreation providers, housing and

transportation authorities, and, most important, the individual

and family. 2t, was felt that the only means for accomplishing

this would be the assistance of an agent or service broker.

responsible to the individual, who could identify need and then

negotiate, obtain services, and implement the individual's plan.

The parents also insisted that members of their own group and

government personnel jointly monitor the well-being of the

individual and the quality of services delivered.

Follow ier4thy negotiations, the Ministry of Human
Resources 4ritish Columbia supported the notion that the

model proposed by the parents should be implemented on an exper-

imental basis to evaluate its Viability. While not endorsing

the model as the only pathway for leaving the institution, it

recognized that the model had potential for breaking new ground

in community living options. Initially, it was agreed that a

limited number of individuals would be assisted in leaving the

institution or prevented from entering it by means of this

parent-designed model and would have available to them funding

equivalent to the average cost of care in the institution as of

2974 (418,000 per year) . In Novamber of 1078, funding was made
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available for fifteen adults and up to ten children. It must be

pointed out that. typically, funding arrangements for adult and

children's services differ somewhat, though funding under the

experimental model has been relatively equal. It was believed,

quite correctly, that the funding mechanism and applications

would evolve and improve over time if the approach proved to be

workable. 1ps amount of funding available per individual was

deemed to be an average, in that some individuals with the most

severe handicaps would likely require extra resources by way of

costly specialization and, intensity of service. It is important

to stress that not all services would have to be purchased for

the individual. Often, what is necessary is some form of

support to enable the person with the handicap to use what is

available for everyone in the community. Therefore, it was

expected by the provincial government that approximately half

the money available to the individual would be used for basic

needs such as housing, food, clothing, transportation, and

health services (provided by means of a pi.;vincial health plan):

The remaining portion of available money would be directed. in

the main, to the development of the individual's functioning.

To ensure that the principle of individualization was adhered

to. it was agreed that flexibility in the use of funds to imple-

ment induidual habilitation plans= would be the rule rather than

the exception.

While one of the obvious costs of the model would be pay-

ment for the service broker, the Ministry of Human'Pesources

agreed that these costs should be viewed as separate administra-

tion costs and not charged to the individual during the service

models formative period. Also, it was determined in the beg'n-

ning stage not to remove funds from the institution as residents

were re-established in the community. In light of this latter

decision, "Ww" money had to be allocated to initiate this

program. The Woodlands Parent Group, however, is continuing its

challenge to the provincial government to phase down the large

institutions by dispersing the .funding bass to the community

with individual resIdents.

At this point In 'time; this consumer-designed model it not

universally available in the province of British Columbia. The

sire of the program has been influendedloy,the fadt that many

parents of institutional residents were skeptical of 'its via -

bility. As a result, over a 15-month period only 65 individuals

have been referred, many by institutional staff. furthermore,



program advertising by the Woodlands Parent Group and the gov-

ernment has been cautious inasmuch as there is a great deal to

prove in comparing the underlying principles and the outcomes

for inthviduals_

To take responsibility for implementing this community-

based model, the parents, ble to convince interested citi-

zens in the Vancouver ar- incorporate a not- for - profit

society called the Community Living Board (CLB) to contract with

the provincial government to _ lotion as a service broker. The

parents, who maintain a separate advocacy organization, believe

it is crucial to have a community board to perform the role of

service broker for a number of reasons. First, ..t appears to

have the most potential for being free of conflict of interest

and has no restrictions as to what it can relate in behalf of

the individual. Second, community responsibility should lead to

a liupporti-.e community response. if government "lays it on,"

the program is unlikely to succeed in the face of .)m.munity

resentment. Third, close monitoring of the service broker,

which is part of the terms of reference, is essential and there

is a greater like':hood of access to a community-controlled body

thanag.tverr.mel, -epartment.

Tr: functioning as the service broker for individuals, the

Csmmunity Living Board must view each consumer as having an

average "credit line" of 518,000 per year. All monies made

avallatie to the Board for purchasing service are accounted for,

by individual, and the service broker acts trustee for each

individual's funds. After nearly two years f operation, the

fact that some individuals with the most b,vere handicaps re-

quire more services has not proven to be a problem. Since there

have been enough consumers who have required far less than the

amount of the cost of care in the institution, additional funds

are available for those requiring the most service. Clearly,

however. this looms as a major policy consideration for govern-

ment as it is shown that people with autism and other severe

handicaps can function satisfactorily in the community with

appropriate supports. These supports will cost money; there

must be a willingness to redistribute institutional resources to

the community if there is a true commitment to community living.

In relation to families and the individual consumer, the

CLII is a fixed point of responsibility. That is if there are

any problems with respect to the well- being or functioning of
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the individual, the family or advocate directs its questions,

inquiries, or criticisms to the Community Living Board which

then take steps to investigate and rectify problems. Thus, the

service provider is nbt making the decisions about the consumer

unilaterally, but in collaboration with the consumer and the

service broker.

The Community Living Board is expected to "tailor -rake" or

design programs for individuals if appropriate services are not

available. This requirement is part of the parents' concern

that, all too often, ineividuals are forced to "fit" into pro-

grams rather than vice versa.

To ensure that new community resources are developed, the

Board is working with a ranee of community agencies to develop a

planning system that will take into account the refinement of

new technologies, the need for changes in existing services and

the development of additional resources to fill gaps. Often the

development of new resources will be based on findings of ser-

vice brokers as they discover shortcomings in the attempt to

obtain a comprehensive array of services fot each individual

with a handicap.

Monitoring by the Woodlands Parent Group itself and the

provincial government is continuous and intensive. A detailed

evaluation of the first eleven individuals served by this model

has shown an overall effectiveness rating of 80 percent

(Neufeld, DeHaan, Vickers, and Shillington, 1979). Recently, a

Program Analysis of Service Systems (PASS) evaluation was com-

pleted on a number of resources developed within the model and

the results have been used to upgrade services.

With respect to implementation, individuals with mental

retardation, autism, or autistic -like behaviors have been sup»

ported in their family home or have resided in alternative

living arrangements includinfvfoster cars or small (3-person)

staffed group homes. Special, classes in the school system have

been utilized and often augmented by trained one-to-one attend-

ants. Social development programs designed for the individual

have been purchased from various service suppliers. The signif-

icance of having the funding tied to the individual is that

staff supporta are actually paid for directly by the service

broker on behalf of the consumer. Generic recreation programs

are utilized with individualized supports. Work experience
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arrangements have been developed with private employers, again
with individualized supports. Sheltered work placements have
been made with individual support workers provided to assist If
necessary. Specialized staff development programs have been
designed to assist service suppliers to meet program standards.
Also, new community urces have been developed through the
collaborative efforts o the Community Living Board, the Min-
istry of Human Resources, and service delivery organizations.

These include a variety of housing alternatives and vocational

training programs for consumers with the most severe handicaps.

At this time, the Community Living Board has established 38
handicapped cLiIdren and adults in the community. Thirty-two of
the grosp sere returned from an institstional placement while,
for six indivissals, the services brokered by the CLB prevented
institutional placement. The Community Living Board with a

staff of eight professionals monitors those individuals who have
been established in the commsnity and brokers for another 25

whose program a::d services are being established.

The Wsoslands Parent Group is convinced that the CLB bro-
kerage tr-'del is proving its effectiveness. it represents an
excellent examp:e of the ability of consumers to force community

service providers and policy makers to be responsive to a par-
ticular ideological base and to ensure access by all individuals

with autism or other developmental disabilities, While these
consumers recognize that all facets of their ideology have not
been fully translated into practice, they have learned that
their major strength is in expressing principles and expecta-
tions and monitoring the process and outcomes as they pertain to
the individual. More important, they have learned that what
appears to be a professional and bureaucratic brotherhood will
not change without intensive pressure.
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FUTURE DIRECTIONS IN EDUCATIONAL PLANNING,
THE PROBLEM IS THE PROBLEM. AND IT'S REAL

Frank Warren

National Society for Autistic Children

Before a problem can be addressed, it must first be recognized

that a problem exists. Autism, as described in this chapter,

has been avoidtd in an incredible number If ways. The experi-

ence of parenti with professionals can be summed up in this

familar sequence:

* "Dr)rt' o worry; it' s nothing

* "It's something, but it will go away."

* "It's bad, but it' a your fault."

* "We'll try to help, but it will coat you a lot of
money."

* "It's emotional disturbance. It's mental retardation.

(Why don't you face it'). It's schizophrenia."

* "It' s autism, but we don' t have any programs.. J'

It is the purpose of this chapter to show that the problem

is real, that the parameters of it are clear, and that there

are reasonable things that educators can do to make it less of

a problem.

The National Society for Autistic Children was founded in

1965 because children and youth with autism and severe disorders

of communication and behavior were being denied education and

other human services, and their parents were actually being

blamed by a large and powerful body of professionals for causing

the distressing disability their children exhibited. Students

and practitioners in medicine, mental health, social services,

and education were likely to be taught that autism was a rare

and strange form of emotional illness, caused by cold and un-

loving parents who presented their children with such harsh home
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environments that the infants recoiled with pathological, self-
destructive anger, rejecting their cruel world and longing for
death (Bottelheim, 1967).

Today, fifteen years later, after much progress in the
fields of human services and education for handicapped people.
children and young adults with autism still comprise the most
homogeneous single group with the least access to adequate human

services and appropriate public education in the United States.

The result is that between 95 and 98 percent of all adults with
autism eventually become institutionalized, regardless of their
potential as human beings (Sullivan, 1977).

The National Society for Autistic Children was chartered by
the District of Golumbia in 1965 as a non-profit association for

parents and professionals dedicated to the education and welfare
of children and adults with severe disorders of communication
and behavior. It has 157 chapters in 48 states, the District of
Columbia, and Puerto Rico. The National Society:

Operates a national clearinghouse for information and

a national advocacy center for people with autism and
their families (the NSAC Information and Referral
Service);

Holds annual conferences on autism, bringing together

parents, teachers, and other professionals in a vari-

ety of fields concerned with this disorder;

Publishes and distributes reviews of the literature,

newsletters to members, conference proceedings, infor-
mational leaflets, pamphlets, etc;

Asserts, based on accumulated results of 36 years of
research and experience, that autism is a physically..

based brain dysfunction with clear and demanding
implications in the fields of education and human

service delivery, and that parents have nothing to do
with etiology, but much to do with prognosis -- prima-

rily as caretakers, teachers, and advocates for their

children.
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WHAT IS AUTISM?

The most critical issue affecting the education of children

and young adults with autism and related communications handi-

caps is the problem of identification. Both the severity of

this disability and the historic confusion surrounding it make

it essential to know the parameters of the disability, how many

children have it, and its educational significance. The popula-

tion includes people with autism as described by Kanner (1943)

and Rutter (1978), as well as people who are "autistic-like"

(wing, 1979). These two groups include all those described by

Ritvo and Freeman (1977; see Appendix A) in the definition

adopted by the National Society for Autistic Children, a version

of which is included in the Diagnostic and Statistical Manual of

the American Psychiatric Association. Most important, we are

talking about a group of children and young adults who, because

of their behavioral and communicative characteristics, their

cognitive difficulties, and their different pattere of learning,

require carefully structured educational interventions.

Perhaps, as Rutter (1978) suggested, the question ought not

to be, "What is autism?", but, rather, "To what set of phenomena

shall we apply the term?". Autism is a label used to describe a

set of clinical factors, behaviors, or symptoms seen in certain

children and adults. The term was first used by Kanner (1943)

to describe eleven children with the following behavioral fea-

tures: (a) inability to develop relationships with people, (b)

delay in speech acquisition, (c) non-communicative use of speech

after it develops, (d) delayed echolalis, (e) pronoun reversal,

(f) repetitive and stereotyped play activities, (g) an obsessive

insistence on the maintenance of sameness, (h) lack of imagina-

tion, (i) a good rote memory, ()) a normal physical appearance.

The use of the term "autism" to describe children with these

characteristics was perhaps an unfortunate choice because it was

immediately confused with insulates (1911) use of the same word

to describe an active withdrawal into fantasy shown by patients

with schizophrenia. Ritvo (1976) notes that the term was first

used as an adjective to describe a characteristic, but is now

used as a noun to name a specific disorder. Wing (1979) ob

servos that a term to include all autistic and autistic-like

conditions is necessary, and the word "autism" is coming into

wide usage. This suggests that, for practical purposes, its

usage could reasonably be expanded. There are, howoWer,

number of points of confusion surrounding the t rat
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1. Kammer described a failure to develop relationships,
not an active withdrawal from them (Bosch, 1970;
Wing, 1976).

2. Bleuleri s term implies a rich fantasy life, while
Kanner' a observations suggest a lack of imagination.

3 In the Bleuler sense, the term "autism" suggests a

link with schizophrenia in adults, This confusion is
compounded by a tendency among child psychiatrists to
use childhood schizophrenia, autism, and child psycho-
sis s interchangeable diagnoses (Laufer and Cair,
1969).

The salient issue here is that, while Bleuler was talking
about symptoms that were considered to be psychogenic or envi-
ronmentally induced, Kanner was describing symptoms that could
either be environmental or caused by physical brain dysfunction.
As Kanner indicated from the outset (1943) and emphasized later
(1969), he believed that children with autism have an urderlying
physical rroblem that leads to the behavioral characteriztics he
described, Other prominent investigators (Rimland, 1964;
Ornitz and Ritvo, 1976) suggest that autism is a physically
based neurological disorder.

Cohen (1978) suggests that the cognitive defects found in
children with autism are caused by an imbalance between neuro-
regulator systems. It is not clear, however, exactly how this
imbalance occurs through receptor hypersensitivity or through
overproduction of certain neurotransmitters, such as serotonin,
dopamine, and acetylchlorine. It seems clear that tests con-
sistently indicate certain basic phyliological abnormalities and
that the balance between neurotransmitters seems to have been
disrupted in autistic children. Ritaland (1978) notes that, in
several studies, children diagnosed as "classically autistic° or
"Kanner Syndrome' autistic have shown a markedly high loss of
the neurotransmitter serotonin from blood platelets. He adds
that serotonin is found in largo concentrations in the reticular
formation. Coleman (1976) observes that there appears to be a
blockage in one of the pathways effecting dopamine in autistic
children.
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In a careful review, Damasio and Maurer (1978) analyze the

behavior and motor disturbances in autistic children. They

suggest that the syndrome results from a dysfunction in a system

of bilateral neural structures that include the ring of mesa-

limbic cortex located in the menial frontal and temporal lot's,

the neostriatum and the anterior and medial nuclear groups)in

the thalamus. Like Cohen, they suggest a neuroregulatop'or

neuromediator imbalance.

It is likely that the syndrome is the result-eolr< number of

different causal factors. In fact, Coleman (1976) refers to it

in the plural, as "the autistic syndromes." Her work includes a

review of literature noting nine metabolic, five infectious, two

chromosomal, four structural, and four non-specific disease

entities identified in children with symptoms of autism. Of

particular interest to professionals interested in the autistic

syndromes are the numbers so diagnosed who also are diagnosed as

having the metabolic abnormality of phenylketonurai (PKU), an

intra-uterine infectious etiology (rubella), celiac disease

(Goodwin and Goodwin, 1969), or the sequels. of the infantile

spasm syndrome (Taft and Cohen, 1971). Further, Damasio and

Maurer (1978) suggest perinatal viral infections (rubella),

genetically determined neurochemical abnormalities, and peri-

natal cardio-respiratory distress, in which hypoxia (oxygen

deficitncy) can cause damage to specific areas of the brain,

including the basal ganglia. Current investigations (Coleman

and Gentile, 1980) are probing the possibility that brain damage

resulting in autism can be caused by the exposure of parents to

certain chemical agents.

In short, the evidence gathftred so far indicates that the

symptoms that make up the autistic syndrome are caused by a

subtle form of brain damage occu:I.ring before, during, or shortly

after birth, and that this damage is a result of metabolic,

infectious, genetic, or other disease activity. There is also a

suggestion that chemical insult could result in the same sort of

damage to devaloping brain structures.

Why "Autistic and Related Communications Handicapped"?

For educational purposes, we are concerned with s group of

Children who do not necessarily exhibit all behavioral features,

but who have the following autistic-like characteristics, as

paraphrased from Wing (1979):
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1, Severe problems in taking pert in two -way social
interactions: A few will make social approaches in a

one-aided or unusual manner, but most will make no
approaches at all. Some will accept the approaches of

others passively, but most are indifferent, although

they might respond positively to tickling or a brief
cuddle.

2. Problems_with_language and communication: All autis-
tic children have trouble uAderstanding and using
nonverbal and verbal communication. While many socia-
ble mentally retarded individuals have no spoken
language, they do use various nonverbal means to com-
municate (e.g., facial expression, gestures, vocal

intonation. making and breaking eye contact to convey
meaning). This is one of the ways they differ from

children with autism, who do not use nonverbal means
to communicate,

3. Severe impairment in the development of imaginative

activities. Autistic children generally do not engage
in fantasy play or other imaginative activities. The

play of those few who do engage in pretending is char-

acterized by narrowness of theme, repetitiveness, and

a concrete, pedantic quality. Activities often con-

sist only of copying the actions of others, and the

play tends to remain static for years, resistant to
modification by suggestions from others. In the
absence of

autistic' or

repetitive,

simple and

creative tend flexible pretending, the

autistic -like child spends his energy on

stereotyped activities of many kinds,

complex, but all lacking in observable
purpose or meaning.

The consequence of these problems is that the person Con
terned cannot organize his own life. Normal people, and even
non-autistic retarded people, develop a system of internalized
ideas that act as a guide for conduct in diverse situations.

Autistic and autistic -like people, because of their impairments,

cannot create this inner-world of thoughts and ideas, They have
no organized system of thinking about past events, interpreting

the present, and planning for the future. The only way to help

is'for others to provide structure and organization from the
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outside. Even the most able of those with autism or autistic-

like conditions are liable to need outside help throughout most

or all of their lives (Wing. 1979).

At an educational level. this implies need for a struc-

tured, organized environment and systematic intervention.

Children with autism cannot learn through free play or inter-

action in unstructured groups. They rarely generalize from one

situation to another and, if left alone, revert to aimless

wandering or repetitive activities. As the term "autism" is

generally applied to behavictal features of a relatively small

group of children. the term "autistic and related communications

handicapped" is applied to features of a larger group. The

three characteristics of children in this group, as described by

Wing (l.979), each have particular educational implications

which, when taken together, point toward the formulation of a

homogeneous basic training package for parents, teachers, or

anyone who would help these children and youth to use their

abilities to the best advantage, toward the goal of a satisfying

human existent:e.

Autism and Mental Retardation

Much has been written about the relationship between autism

and mental retardation, and even more has been assumed. Among

mental health professionals, low IQ scores by autistic children

were often termed "functional" mental retardation, based on the

erroneous belief that such children were capable of normal

mental functioning, but, because of their "severe emotional

disturbance," functioned at a mentally retarded level. Among

professionals, children with autism were often classified as

mentally retarded, with occasional mention of autistic symptoma-

tology or emotional disturbance. Parents and advocates for

children with autism have often been Criticized for insisting

that there is an educationally significant difference between

individuals with autism and those with mental retardation.

Based on a review of empirical work, Ritvo and Freeman

(1977) estimate that approximately 60 percent of people with

autism have measur'd IQ's of 70 or more. The majority show

extreme variability of intellectual functioning on formal intel-

ligence testing, performing worst on tasks requiring abstract

thought, symbolism, or sequential logic, and best on tasks that

assess manipulative or visual-spatial skills and rote memory.
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While the symptoms comprising the autistic syndrome are essen-

tially unrelated to mental retardation, per e, moat people who
have autism are also mentally retarded. The basic difference
itween the two groups is an educationally important one.
Students with autism typically show extreme individual variabil-
ity across arets of intellectual functioning, while students
with mental retardation typically respond to sensory inputs,

people and.objects, and nave speech and language appropriate to
their .overall developmental ltvel of cognitive functioning,
whatevesr that may be (Ritvo and Freeman, 1977).

The studies reviewed by Ritvo and Freeman (1977) did not
include children within the wider category.of "autistic and
autistic-like," so it is likely that there will be some Vari-
ance when data are accumulated and published. It appears that
the wider group will contain more severely and profoundly re-
tarded people with autistic behaviors. Wing (1979) suggests
that the autistic population represents the entire range of
intelligence on nonverbal tests and includes many children who
are severely or profoundly retarded. However, Wing (1979) also

states that children with autism and autistic-like conditions

need an educational approach that differs in certain important

respects from the educational approach required by other chil-
dren with mental handicaps.

How Many Children HL.a This Disability?

,/rhe prevalence of t.riildren with autism, as described by
Kinner (1969) and Rutter (1.978) is about five in every 10,000.

This estimate is supperted by studies carried out in Denmark,
England, and the United States (Lotter, 1966; Rutter, 1967;
Treffert, 1970; Wing, 1979). There have not been *similar
studies to establish the prevalence of "autistic-like" or "au-,

tisti,c and related communications handicapped," but the work of

wing and her colleagues suggests that these symptoms occur in 10

to 20 persons per 10,000, or roughly three times the prevalence

of those with the Kanner Syndrome. Thus, to get an idea of the

population we are discussing, one can calculate, based on 15 in
every 10,000, that there are 300,000 people -- children and
adults -- with autism and related communications handicaps in

the United States.
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To Aome extent, the design of educational and other human

services reflects the target groups or client categories defined

to receive services. Because of the definitional and categor-

ical confusion surrounding autism, there is concern that those

with autism are not enjoying the full benefits of education and

other human services. At worst, there may be approximately

300,000 people in the United States with a very similar pattern

of educational and human service needs that are not being sys-

tematically addressed. This is not to say, of course, that

there are 300,000 people with identical needs, but, rather, that

their general pattern of educational and human service needs is

unlike that of any other category of disability. Of these

300,000, approximately one-third, or 100,000, are school-aged

children and youth. This figure is deduced by assuming that

people with autism come from all elements of society and live a

normal life span (Ritvo and Freeman, 1977), and by applying the

same ratio of children (0 to 21) to adults (21 and above) that

is found in the general population. One hundred thousand school

children is a very significant number. It is quite large enough

to command the serious attention of educational planners who

have carefully addressed the needs of :mailer populations, such

is the deaf-blind, whose categorical distinctions are more

.ci.eadily evident but whose educational needs are not nearly so

homogeneous.

A SEPARATE CATEGORY

Hobbs (1975) has spoken of the danger of categorical desig-

nations, calling them powerful iistruments for social regulation

and control that are often employed for covert or hurtful pur-

poses whose effects are to deny or degrade people. Individuals

with autism and their parents have found, through painful expe-

rience, the truth of these words. It is likely that no single

group has been more abused than these by the covert and hurtful

use of a medical term. Pervasive misunderstanding of the nature

of the disorder is At the core of the problem. This misunder-

standing has been perpetuated, in part, by the existence of a

group of professionals who have benefitted from it, namely,

followers of those who believed the disability to be caused by

poor parenting, and who gained their livelihood by practicing

various therapies based on that assumption.
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The label "autism" was used to scapegoat parents (Schopler,

1969), rendering them ineffective by guilt, denying their trou-

bleaome children an education and effectively condemning them to

custodial inatitutioris (Warner, 197a). The prevailing belief

was that "autistic" was tantamount to "hopeless," that there was

no possible intervention to salvage these individuals, and that
it was a waste of time to try. However, it is the application
of a label -- not the label itself -- that is harmful. It is
the understanding of the characteristics described by the label

that tends to make its use valuable or damaging. Inasmuch as

the foregoing problems are subsiding, the large body of profes-

sionals no longer considers autism to be a psychogenic dis-
ability.

The creation of an educational category for "autistic and

related communications handicaps" is proposed by the National
Society for Autistic Children to foster a positive understanding

of this disability and assist in the growth of a body of profes-

sionals who will benefit from understanding autism in an ac-

curate and empirical fashion, and who will gain from the prac-

tice of educational techniques that have been shown to benefit

thus population. The identification of an educationally signif-

icant condition will help to create resources to alleviate the

problems caused by the condition, rather than further stigmatize
those who have it.

The National Society for Autistic Children rcognizes the

dilemma that exists with regard to categorizatin. With cate-
gories, children have been labeled, stigmatized, rejected,

institutionalized and, in the extreme, killed by harsh environ-

mental conditions found in various "asylums," conditions created

as a result of societal rejection and neglect. Documentation of

the harm that can result from labeling is extensive. Withot

catqgories, children have been overlooked, ignored, rejected,

endlessly assessed and diagnosed, but unserved. They and their

parents have wandered from one rejection to Another until they

grew old, Many have found 1±1) place where their problem could be

addressed, because it was undefined, confusing, and presented
unknown qualities. No category meant no recognition, no adVo

Cat4g, no program, and no funding: This, too, is extensively
documented.
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Children with autism and their parents have been speared by

both horns of this dilemma. They have frequently been cate-

gorized in an inappropriate and stigmatizing fashion, with all

the ensuing consequences. When they rejected the psychogenic

implications of "emotional disturbance," they found themselves

among the unnamed, uncategorized, unrecognized, and unserved.

This miscategorization is stigmatizing for parents and confusing

to policy makers. Until recently, those with autism have not

had a political base for influencing the provision of human

services. Children and youth with autism have been harshly

treated, both by direct action (institutionalization) and by

lack of action (which ultimately leads to institutionalization).

It is our contention that educators must be made aware of autism

as a disability that is best treated through specific educa-

tional interventions. If this is not done, then ,-hildren and

youth with autism will continue to be the last rved because

they tend to be the most difficult to serve -- r they will be

excluded from generic service delivery, as his been the case

historically.

Obviously, one effective way to pinpoint this group of

children for specific service delivery is to name them correctly

in the definitions of handicapping conditions appearing in Part

121A, Subsection 5, of the Regulations for Public Law 94-142,

The Education for All Handicapped Children Act of 1975. This

action alone would not bring relief from all difficulties. It

would, at the vary least, represent autism As a serious condi-

tion that affects many children, demonstrate that it has educa-

tional significance, and specifically include autistic children

among those for whom Public Law 94-142 mandates free, appropri-

ate public education and related cervices. Such recognition is

the first purpose of recommending the category of "autistic and

related communication handicaps."

Increased recognition can facilitate a number of needed

changes:

At the Federal Level:

1 Proper identification of this disability by federal

agencies, such as the Cale* for Civil Rights, Head

Start, certain Housing and Urban Development agencies,
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the Social Security Administration, all of which have
drawn on the Office of Special Education's definition

for their authority.

2. Funding of model programs and/or service delivery

systems designed to meet the needs of this population.

Accuptulation of statistical data to support the need

for services.

At the State Level;

4. Proper identification of this disability by state
education agencies. Currently, states tend to

follow the OSE lead in labeling these children "emo-

tionally disturbed." Oklahoma and D. C., for example,

actively subscribe to the psychogenic theory and blame

parents for autism in their children. (Warren, 1979;
Davis, 1180). NSAC efforts have removed autism from

this category in six states with the expenditure of

much time and energy -- a struggle that OSE could have
prevented with the stroke of a pen.

5. Accumulation of statistical data to document the need'

for service This task is impossible unless there is

an appropriate category for counting those served,

unserved, and improperly served.

6. Recognition at the state level, which can be expected

to have the same effect among related agencies as at
the federal level. SEA's are authoritative within
individual states. Many other agencies look to SEA's

and tend to follow their example.

7. State teacher training and certification reguiretsim.s

which include acknowledgment that autism is a signifi-

cant problem to be addressed by teachers.

8. State funding of training and service delivery systems

for this population.



At the Local Level

9. Proper assessment of the disability and the problems

it presents to that rational planning can occur.

Classifying these children as "emotionally disturbed,"

"mentally retarded," etc., is harmful and, at best,

delays proper educational intervention.

10. Accumulation of statistical data to document the need

for services, and to use for accountability purposes.

11. Improved individualized education planning for chil-

dren and youth with autism.

12. Funding of teachers and ancillary personnel to serve

this population.

The 1E? Mandate Is Not Enough

It has been suggested that parents do not need the intrin-

sic support of an accurate educational category for their autis-

tic children, and that a free, appropriate public education is

available, provided that parents use the individualized educa-

tional program {IEP) to get it. This is an unfair position for

parents of children with autism and related handicaps. Too

often, schools are unwilling to accommodate these children,

unaware of proper educational technology and suspicious of, if

not hostile toward,'parents. The "emotionally disturbed" cate-

gory suggests to school authorities that these parents could

have contributed to their children's disorders, if they did not

actually cause them in the first place.

To rely only on the IEP process to secure an appropriate

educational program for children with autism sets powerful and

experienced school officials (who often do not wish to provide

and would have to restructure their budgets to do so) against

parents who have often been isolated by their child's disorder,

have been harassed at great length, devalued, and have been,

alone because the incidence of autism it low and the needs

are uncommon. Despite the fact that the law is on the parents'

side, this situation is heavily weighted against an appropriate

education for the child.



We believe that a clear and 'operate definition of autism

in the Regulations for Public Law. 94-142 will help, rather

than hurt, children and youth who are autistic. In the ideal

world, of course, there would be no libels, only children; ed-

ucation and services would be provided instently'on the basis

of real need. Unfortunately, this ideal is light years away;

but children with autism are here, now, and cannot afford the

luxury of waiting for the millenium.

LEARNING IS DIFFERENT FOR CHILDREN WITH AUTISM

Autistic or autistic-like behavior is considered to be a

reaction to deficits in cognitive information processing. Such

deficits may be manifested in a number of widely varied behav-

iors, ea suggested earlier. This section will present a review

of the research on learning patterns in children and young

adults with autism, as summarized from Gallagher and Wiegerink

(1976).

Prit,ram (1970) pointed to a relationship between the behav-

!oral characteristics of autistic children and brain injury in

the frontolimbic core area. Accordingly, he suggested that the

autistic child's basic defect is in short -term memory and the

failure to register interpersonal and cognitive relationships.

Further, in diatinguishing between context-free and context-
.

sensitive behaviors, Pribram defines 'signs as context-free at-

tributions signifying constant aspects of the environment,

whereas symbols are context-dependent constructions that repre-

sent the organism's sensitivity to changes in the environment.

Since symbolic skins are vulnerable to injury in the fronto-

limbic core of the brain, language, for example, would be dif-

fit.ult to develop under conditions of early damage (cf. Luria,

1966).

Bryson (1970) explored the question as to whether short-

term memory was the basis of supposed perceptual problems in

autistic thiidrin, On the basis of studies that had reported

auditory and visual information - processing problems, it was

considered posaible that the cross-modal defects (auditory -

visual) are caused by the child's inability to hold an auditory

signal in,short-tera memory long enough to match it with a vis-

ual signal In presenting a series of matching and 'evincing

tasks to sit autistic children, aged three to tilt, Bryson used

visual-visual dimension (matching pictures of objects} and an



auditory-visual dimension (in response to an auditory cue, the
child's task was to match the cue to an appropriate picture).

This experiment showed that serious impairment in functioning
occurred when the examiner simply delayed the presentation, the
matching, or the sequencing tasks for three seconds after the
presentation of the original stimulus. Two specific deficits
were Identifiable: visual-visual short-term memory and
auditory-visual information processing; the latter remained

uniformly difficult for most of the subjects under both delayed
and immediate presentation conditions.

Other researchers have pointed to difficulties in prefer-
ences for modalities among autistic children, who preferred
visual over auditory stimuli in Ornitz's (1976) research.
Lovaas, Schreibman, Koegel, and Rehm (1971) found in their
subjects overselection or responding to only one stimulus com-
plex when presented with an auditory. visual, and tactile array.

Autistic children in the studies of Hermelin and O'Connor (1970)
depended on motor feedback for learning. In still other studies
(Hermelin and O'Connor, 1970; frith and Hermelin, 1969), it
appeared that autistic children learned through cues that were
primarily manipulative and benefitted little from additional
visual information. The authors of these latter studies con-
cluded that their subjects relied more on perceptual activity
than on perceptual analysis.

Ornitz (1976) contrasted theories regarding the underlying
sensory problems of autistic individuals: .(a) that physiologic
over-arousal leads to motor activity designed to reduce stimulus
bombardment (Hutt, Hutt, Lee, and Ornated, 1965); (b) that

insufficient sensory stimulation results in the need for addi-
tional sensory input; (c) that sensory motor behaviors areitka
result of inadequate moderation of sensory input, that under and

over reactions to sensory inputs are a result of dystunctioning
gaiting mechanisms. Ornits concluded that the primary disorder
centered on sensorimotor integration. Those findings account
for the erratic behavior that autistic children show within
educational environments and during educational programming, and
they indicate the need for educational environments that provide
controlled sensory input that is responsive to inter and intra
individual differences.



Specific Learning Characteristics

Students with autism have specific learning characteristics

that differ from those of students with other handicaps. This

difference is illustrated in Figures 1 through S, which present

performance data for autistic, nonhandicapped, and other handi-

capped students on a variety of learning tasks and performance

dimensirns (Krug, Arick, and Almond, 1978). In general, stu-

dents with autism took substantially longer to learn simple

discriminations than did other handicapped students (trainable

mentally retarded, IQ 30 to SO), and manifested substantially

different interaction patterns as compared with other students.

Loma (1977) and his colleagues have extensively examined

the discrimination learning problems of children with autism.

When presented with two items for the learning of color labels

(a verbal instruction is given, "point to red," or "point to

blue") the child will demonstrate difficulty in shifting appro-

priately from one response to another. For instance, the child

will successfully learn to identify blue, but will persist or

perseverato in this response in the presence of the instruction

to "point to red." Once taught to identify red, the child will

tend to peraeverate on red, despite the instruction to identify

blue. In short, each time an instruction is switched, a certain

amount of loss is demonstrated. However, each time the other

instruction is reintroduced, the child will take fewer trials to

regain correct responding. The loss of learning typically

decreases as new responses, third and fourth discriminators, are

learned.

Love's, Schriebman, Kbegel, and Rehm (1971) found clues

relevant to why autistic children have such difficulty with

discrimination learning. He compared three groups of children:

autistic, retarded, and those with no handicaps (normal), and

discovered that children with autism responded primarily to only

one cue in a discriminative learning task. While normal children

responded to all three. and retarded Children flactuated between

the performance of the other two groups. The term "stimulus

overseIectivity" was coined to label, the frequently observed

phenomenon in autistic childrek of overselective attention

(Lovaas and Schreibman, 1977); Schreibman and Lovas*, 1973).

Stimulus oversolectivity is thought to lead to problems in the

acquisition of environmental contexts that underlie meaningful

speech.
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Impairment of speech and language is one of the major
characteristics of children with autism. There have been many

studies which compared other groups' learning of language skills

with the learning of autistic children. Morton-Evans and

Hensley (1978) found that, although receptive aphasic children

had problems similar to those of children with autism in associ-

ating sounds with visual counterparts, the receptive aphasics

were able to overcome the problem at a significantly faster

rate, They suggest that one deficit crucial to the language

disability in autistic children is a lack of learning of essen-

tial pre-speech cognitive skills auditory-visual associ-

ative learning). Hermelin and O'Connor (1970) and Frith (1971)

report that children with autism have a more profound and varied

disturbance of language functions than mentally retarded chil-

dren. Rutter (1978) noted the poor performance of children with

autism on tests requiring verbal or sequencing skills. The

remarkable aspect of this observation is that the tasks de-

scribed did not involve speech, which points to the likelihood

of a true language deficit, rather than a lack of motivation or

an emotional block. An earlier study by Bartak, Rutter, and Cox

(1977) confirms that dysphasia differs from autism in severity,

extent, degree of language deviance, and the kind of impaired

usage of both spoken language and gestural fora. Again, the

hypothesis of a cognitive deficit is supported.

Application of,Finclings

These findings point toward certain educational approaches.

Often these are recommended and used in a systematic fashion foi

all autistic children, regardless of their variability in learn-

ing abilities and handicaps (Lansing and Schopler, 1978). The

nature of autism is such that, for best results, all available

resources in a child's environment be .employed to assist him

toward his highest level of functioning. Parent involvement is

critical to the creation of a coordinated home-soliool education-

al program, and also to the individualization of curricu: 'm that

is necessary to take into account each child'E unique learninu

profile.

It is possible to conclude from these studies that students

with autism do have a unique learning style -- a fact that

parents and teachers have long known. Further, this learning

style is the result of cognitive defects, primarily involving

sensorimotor integration, and has the follow.ng characteristics:
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1. Seriously impaired short -term memory;

2. A tendency to prefer visual over auditory stimuli;

3. A tendency to learn more quickly when manipulative
cues are used;

4. Difficulty in responding to more than one cue at a

time;

5. A tendency to persist in a successfully learned re-

sponse wLen a different instruction is given (persev-

eration);

6. A tendency to respond to stimuli not observed by
others, which often restlts in problematic behavior;
and

7. Stereotypic self-stimulation which impairs attention
spans.

As a group,'these children learn much more slowly then children

who are mentally retarded, who have other handicaps, and who are
normal, although a tendency toward selective attention can

result in occasional feats of learning far out of proportion to

the overall profile of autistic students.

Autistic students will do batter when the .teaching plan is

carefully structured, when extraneous stimuli are limited, and

when a system of instructions, prompts, and instant rewards for

correct behavior is used. These structured educational ap-

proaches, applied in a humanistic manner, taking into account

the unique characteristics of each child's ability, and employ-

ing the full spectrum of resources available in his home envi-

ronment are the autistic child's beat and perhaps only hope of

escaping lifelong institutionalization.

NOW THAT THE BASICS ARE CLEAR, WHAT NEXT?

Children and young adults with autism and related communi-

cations handicaps are among the most severely and profoundly

affected of all individuals with developmental disabilities. A

Congressionally appointed task force on developmental disability

(the Abt Associates Task Force on Developmental Disability),
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carrying out a mandate to survey and define that population,

reported in 1977 that 95 percent of all people with autism are

disabled under the terms of the Developmental Disabilities Act.

This compares with 70 percent of those with cerebral palsy, 20

percent of those with mental retardation, 20 percent of those

with other severe chronic disabilities, and 25 percent of those

with epilepsy. )fisted earlier, the National Information and

Advocacy Project for autistic and autistic-like persons estimat-

ed in 1977 that 95 percent of all people with autism face insti-

tutionalization because of a pervasive lack of educational and

human services open to them (Sullivan, 1977). As a group, they

are the most at-risk population in the United States today.

However, as has often been the case with minority groups whose

numbers and political clout are small, children and youth with

autism and autistic -like conditions have been overlooked.

Barr era To Be Overcome

A cursory look at the educational service delivery struc-

ture provides more than a hint of the full extent of this prob-

lem and identifies a nu-Aber of barriers that should be removed:

1. Improper categorization at the national level causes

confusion and fosters the continuation of harmful

attitudes and educational approaches;

2 Autistic children are counted as part of a, larger and

distinctively different group, thus circumventing the

purpose of the child-find mandate and eliminating the

possibility of holding states accountable for lack of

services;

3. Absence of a national system of inservice training for

teachers of this population impedes expansion of

educational services to them;
4

4. There is a general lack of university degree programs

to train teachers of autistic and related coMmunica-

tions handicapped children;

S. Fewer than 300 classrooms for children acid youth with

autism and autistic-like conditions are currently

operating in the country;
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6. Forty-eight of the fifty states, the territories,

Puerto Rico, and the District of Columb4, are without

statewide programs designed to meet the unique educa-

tional needs of this population. only two states have

them, and neither of them is based in the state educa-

tion agency; and

7. States commonly provide education by category, with no

category for this population, thus forcing parents to

gain appropriate education through due process mecha-

nisms and the courts -- or give up.

By translating each of these barriers into a statement of

need, goals can be set that will vastly improve conditions for

children and youth with autism, make life easier for their

parents and families, and save thousands of these people from

institutional care.

First, it is imperative that the Office of Special Educa-

tion take action to rectify the damage done by the inaccurate

classification of autism as a "severe emotional disturbance" in

the regulations of Public Law 94-142 by removing autism from

this category. We believe the moat rational action is the

inclusion of "autism and related communications handicaps" as a

separate category. As it currently stands, the law lists nine

categories and the regulations list eleven. We propose a
twelfth category in the regulations to recognize the unique

needs-fend the at-risk status of this population, clearing 'ip

much confusion and making it possible for children with autism

to receive an education in a more rational fashion. 'We respect.-

fu l\it suggest that the Office of Special Education address each

of he issues listed above ,irh all of its ingenuity and re-

sources.

Issues in Educational Service Delivery

As Baldwin (1976i says,the best curriculum in the world,

one that covers virtually every behavior anybody ever wanted, is

abtolUtely worthless if there is no system of delivery. States

should be encouraged to establish a.symtem of educational serv-

ice delivery for students with autism and related communications

handicaps, and to structure that system so that public school

personnel are linked with centers of knowledge in this area.

The system should be built upon ;the assumption that children and



youth with autism are among the most at risk of all handicapped

children, and stand in particular danger of being denied. Of

prime importance is the concept of functional assessment, i.e.,

the delineation of a child's individual learning profile with

emphasis on skills that are emerging and the use of these find-

ings for the creation of an individualized educational program.

The Need for Teacher Training

Because children with autism and related communications

handicaps have historically been excluded from public school

classrooms, often by law. li-st\le if any attention has been paid

to their needs in teacher training programs throughout the

country. Few preservice teacher training programs for this

population exist (Smith, 1977), and many of those currently

operating use a more generic title. Subsuming a training pro-

gram under "severely behavior disordered" or "severely handi-

capped" or some other collective title makes it difficult to

determine whether the specific learning characteristics of

students with autism are being addressed. In most cases, they

are not.

The task of training suitable personnel for this population

is facilitated by several factors:

First, although they are difficult learners, children

with autism have been shown to be extremely amenable

to education;

Second, autism presents a unique teaching challenge.

While discouraging some educators and educational

administrators in the past, this challenge has at-

tracted a largenuMber of educators who are interested

in these children; and.

Third, there is a large body of data to b4 drawn upon

when developing a teacher training program. Even a

cursory review of the Journal 4f Applied Behavior

Analysis, Journal of Behavior Research and Therapy,

and Journal of Autism and Developmental Disorders will

indicate that the number of.papirs published about

children with autism 'is disproportional to the

incidence,
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The Office of Special Education should support teacher

training capacities in universities that are currently involved

in significant work with this population, as well as a system

for meeting inservice training needs in each state. At a mini-

mum, each state educational agency should have a self-contained

state-supported competency-based training capacity. A set of

competencies for such training systems (LaVigne and Donnellan,

1979) is suggested in Appendix B.

A Continuum of Resources

Methodology does exist to alleviate problems of behavior,

communication, learning, and vocational preparation faced by

children and youth with autism and related communications handi-

caps. Issues in the areas of early intervention, communication,

reduction of Leif-injurious and self-stimulatory behavior,

social interaction, and preparation for employment and community

living are addressed in other chapters. They represent tech-

niques that, when taken together, form a continuum of educa-

tional resources necessary for this population. This continuum

of resources would benefit all children and youth with severe

handicapping conditions. It is, however, more than just benefi-

cial for those with autism and autistic-like conditions; it is

essential.
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Appendix A

DEFINITION OF THE SYNDROME OF AUTISM

Approved by the Board of Directors and the

Professional Advisory Board

National Society for Autistic Children

July 1977

Submitted by Edward R, Ritvo, M.D., Chairman, Professional

Advisory Board, National Society for Autistic Children, and

B. J. Freeman, Ph.D. (This is a working definition. It

will be altered if indicated by the results of ongoing

research.)

I. Essential features: Autism is a behaviorally defined syn-

drome. The essential features are typically manifested prior to

30 months of age and include disturbances of: (1) developmental

rates and/or sequences, (2) responses to sensory stimuli, (3)

speech, language, and cognitive capacities, and (4) capacities

to relate to people, events, and objects.

(1) Disturbances of developmental rates and sequences: Nor-

mal coordination of the three developmental pathways

(motor, social-adaptive, cognitive) is disrupted. De-

lays, arrests, and/or regressions occur among or within

one or more of the pathways; (a) within the motor path-

way: for example, gross motor milestones may be normal

while fine motor milestones are delayed; (b) between

pathways: for example, motor milestones may be normal

while social-adaptive and cognitive are delayed; (c) ar-

rests, delays and regression: for example, motor de-

velopment maybe normal until age 2 when walking stops;

some cognitive skills may develop at expected times while

others are delayed or absent; imitative behavior and/or

speech may be delayed in onset.until age 3, followed by

rapid acquistion to expected developmental level.

,

(2) Disturbances of responses to sensory Stimuli: There may

be generalized hyper-reactivity or hypo-reaCtivity, and

alternation of that, two states over periods ranging from

hours to months; for Example, (a) visual symptoms:

these may be Close scrutiny of visual details, apparent

non -use of eye contact, staring, prolonged regarding Of



hands or objects, attention to changing levels of il-

lumination; (b) auditory symptoms: these may be close

attention to self-induced sounds, non-response or over-

response to varying levels of sound; (c) tactile symp-

toms: these may be over- or under-reactions to touch,
pain, and temperatures, prolonged rubbing of surfaces,

and sensitivity to food textures; (d) vestibular sys-
tems: these may be over- or under-reactions to gravity

stimuli, whirling without dizziness, and preoccupation

with spinning objects; (e) olfactory and gustatory symp-

toms: these may be repetitive sniffing, specific food

preferences, and licking of inedible objects; (f) pro-

prioceptive Symptoms: these may be posturing. darting-
lunging movements, hand flapping, gesticulations and
grimaces,

(5) Disturbances of speech, language-cognition, and nonverbal

communication: Symptoms may include; (a) speech. for

example, mutism, delayed onset, immature syntax and

articulation, modulated but immature inftectioni; (b)

ianguage-cognition: for example, absent or limited

symbolic capacity, specific cognitive capacities such as

rote memory and visual-spatial relations intact With

failure to develop the use of abstract terms, concepts,

and reasoning; immediate delayed, negative echolatia

with or without communicative intent; non-logical use of

concepts; neologisms; (c) nonverbal communication: for

example, absent or delayed development of appropriate

gestures, dissociation of gestures from language, and

failure to assign symbolic meaning to gestures.

( ) Disturbances of the capacity to appropriately relate to

people, events, and objects, manifested by failure to

develop appropriate responsivity to people and assignment

of appropriate symbolic meaning to objects. FOr'examplet

(a) people: absence, arrests and/or delays of smiling

response, stranger anxiety, anticipatory response to ges-

tures, playing "peek-a-boo," playing "patty - cake," and

waving "bye-bye," reciprocal use of eye contact and

facial responsivity, and appropriate reciprocal respon-

siveness to physical contact; failure to develop a

relationship with significant Caretakers or excessive

reliance on caretakers, For example, caretakers may be

treated indifferently interchangeably, with only meths-



nical clinging, or with panic on separation. Cooperative

play and friendships (usually appearing between two and

four) may not develop. Expected responses to adults and

peers (usually appearing between five and seven) may
oevelop, but are superficial, immature, and only in

response to strong social cues. (b) Objects: absent,

arrested and/or delayed capacities to utilize objects

and/or toys in an age-appropriate manner and/or to assign

them symbolic and/or thematic meaning. Objects are often

used in idiosyncratic, stereotypic and/or perseverative
ways. Interference with this use of objects often re-

sults in expressions of discomfort and/or panic. (c)

Events: There may be a particular awareness of the se-

quence of events and %disruption of this sequence may

result in expressions of discomfort and/or panic.

II. Associated features: Associated clinical features vary

with age and include other disturbances of thought, mood, and

behavior. Mood may be labile; crying may be unexplained or

inconsolable; there may be giggling or laughing without identi-

fiable stimuli. Delusions and hallucinatory experiences have

been reported. There may be a lack of appreciation of real

dangers, such as moving vehicles and heights as well as inappro-

priate fears. Self-injurious behaviors, such as hair pulling

and hitting or biting parts of the body, may be present, and

stereotypic and repetitive movements of limbs or the entire body

are C0111111011.

Current research, estimates are that approximately 60 per-

cent of autistic children have measured IQs below 50; 20 per-

cent between 50-70, and 20 percent of 70 or more. The majority

show extreme variability of intellectual functioning on formal

IQ testing, They perform worst on tasks requiring abstract

thought, symbolism or sequential logic, and best on those as-

setting manipulative or visual-spatial skills and rote memory.

Recent studies indicate that the incidence of EEO abnormal-

ities increases with age as does the possible onset of seizures.

Ill. Impairment: The syndrome is severely incapacitating.

Periodic medical, neurological, psychological, educational, and

behavioral reassessments are necessary. One must monitor the

course of the syndrome to keep treatment planning *pace with

physiological *nd behavioral changet. Special educational
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facilities are almost always required. Behaviorally structured,

functional, individualized programs have been demonstrated to be
most nalpful. Counseling families regarding total living plan-
ning is often desirable. Individual supportive psychotherapy

and symptomatically targeted pharmatologic therapy may enhance
social-adaptive functioning in selected persons. The severe
form of the syndrome may include the most extreme forms of,
self-injurious, repetitive, highly unusual and aggressive be-
haviors. Such behaviors may be persistent and highly resistant
to change, often requiring unique management, treatment, or

teaching strategies.

iv. Age of onset: The exact age of onset is unknown, but

symptoms have been reported and observed during the first months

of fife. Families may be unaware of early symptoms until the

child fails to pass major developmental milestones (i.e., onset
of walking, speech, socialization with peers). They may then
date the onset of the syndrome to these missed milestones,

whereas careful history taking may reveal that subtle symptoms

were present earlier.

V. Etiology: The symptoms are best explained as expressive of

a physical dysfunction within the central nervous system (CNS)--

the exact nature and type of which has yet to be determined.

This physical dysfunction of the CNS occurs independently or in

association with other disorders which directly affect the

central nervous system (i.e., maternal rubella, PKU, Down's

Syndrome, epilepsy), in such cases, the diagnosis of autism is

made on Axis One, and the coexisting organic condition coded on

Axis Three.

In. incidence and Sex Ratio: The syndrome has been identified

in all parts of the world. It is very rare, with an incidence

of approximately 4 or 5 per 10,000 births. It is found four to

five times more commonly in males.

Vli. Complications: Major complications are self-induced

physical injuries, infections related to improper hygient,

dental problems related to persistent bruxism, and physical

injuries due to inadvertent exposures.
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VIII. Differential diaonosis:

(1) Mental retardation, etiology unknown and known: Here

developmental delays usually occur in all areas, and

developmental sequences (motor, social, and cognitive)

remain coordinated. Responses to sensory inputs,

people and objects, and spiechand language develop-

ment are appropriate to the overall developmental

level of cognitive functioning.

(2) Specific sensory deficits (e.g., deafness, blindness):

Here compensatory behaviors may be confused with

symptoms indicative of autism (e.g., hyperreactivity

to auditory, proprioceptive and tactile stimuli in

blind children (i.e., blindisms); hyperresponsivity

to visual, propriocaptive (i.e., head shaking), and

tactile stimuli in deaf children. When auditory and

visual deficits are accompanied by mental retardation,

speech, language and the ability to relate to people

and objects are appropriate to the overall develop-

mental level of cognitive functioning.

(3) Congenital, developmental, and acquired disorders of

central processing of language (aphasiac): Mere

disturbances in language development and central

processing are not accompanied by disturbances of

responses to sensory inputs, dissociation of other

developmental courses (motor, social), reiatedness to

people and objects. Aphasics may imitate and use

gestures and other means to communicate symbolic

content. if these disorders are accompanied by mental

retardation, then it must be assessed independently of

the disturbances of central processing of language;4

(4) Sequelse of physical of psychologicel trauma (e.g.,

syndromes previously described as hospitalism, mater-

nal deprivation, anaclitie depression, sequel*, of

chronically traumatizing environment): Mere syndromes

include failure to thrive, infantile apathy and with-

drawal, physical illnesses secondary to malnutrition

or toxin ingestion' and physical abut', specific

psychological fixations (psychogenic psychoses, Severe

neuroses, pathological character development), and all

degrees of mental retardation. The pattern of symp-
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4k.
toms and developmental delays are specific to the

syndromes described, are related to specific etiologic

factors in psychological and social environments, and

respond to specific therapies if instituted before

permanent changes have resulted.

(5) Schizophrenia, childhood type: Here the disorder is

characterized by the presence of a thought disorar
(see definition OSM III category). Certain persons

with the syndrome of autism as defined in category

299.00 also may fit the criteria for childhood schizo-

phrenia, particularly at a later ago (ages 5-12). In

this case, both diagnoses should be listed so that

subsequent researchers can objectively test the two

main hypotheses regarding the relationship between

these two syndromes, i.e., autism is the earliest form

of schizophrenia as manifested in late childhood or

early adulthood or that autism and schizophrenia are

distinct syndromes with different etiologies, family

histories, and courses.

(6) Degenerative organic brain syndromes (e.g., Schilder's

Disease, Heller's Syndrome) with or without mental

retardation: Here the clinical course is character-

ized by progressime regressions in all or some areas

of development (motor, social- adaptive, and cogni-

tive). in the early stages, these regressions may

mimic symptoms indicative of autism but are distin-

guishable by their neurologicil, psychological, and

cognitive testing, and unremitting deteriorating

course.

ix Predisposing factors: None known.

A. Family factors' None known. The zyndrome has been identi-

fied in all parts of the world. Recent studies have revealed no

correlation between autism and parental psychopathology.
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Xl. Operational criteria: A, B, C, 0 and E are required.

A. Signs and symptoms present prior to 30 months of,age.

B. Disturbances of developmental rate and/or sequences.

C. Disturbances of responsive ess to sensory stimuli.

D. Disturbances of speec language and cognitive capaci-

ties.

E. Disturbance in relating to people, events and objects.

II
titif,
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Appendix B

COMPETENCIES FOR TEACHERS OF CHILDREN AND YOUTH

WITH AUTISM AND RELATED COMMUNICATIONS HANDICAPS

Prepared by Gary LaVigne and Anne Donnellan

AUTISM

1. COMPETENCY: Demonstrate knowledge of prominent theories
about autism. CRITERION: Upon being given a list of eight

major writers in the field, trainee will be able to write a

short paragraph about each of five describing their major

theoretical contribution to the field including the present

status of their work.

2 COMPETENCY: Demonstrate familiarity with the major re-

search journals currently publishing about autism.

CRITERION: Have read at least one article from each of

three journals including Journal of Autism and Developmen-

tal Disorders, Journal al Applied Behavioral Analysis,

Journal of Behavior Therapy, know where to obtain these
journals, and be able to describe in writing or,oreilly

their relevance to classroom work.

COMPETENCY: Demonstrate an understanding of the relevance

of certain basic research topics' to the education of autis-

tic children. CRITERION: With the assistance of their own

notes, trainees will be able to discuss for fifteen minutes

the implications of studies on over-aplectivity, general-

ization difficulties and/or processing styles of autistic

children to their education.

4. COMPETENCY: Demonstrate a knowledge and understanding of

the issues involved in the relationship between "parenting*

and autism. CRITERION: Trainee will be able to discuss

for up to fifteen minutes the historical controversy over

autism as an effect of poor parenting. Trainee will also

demonstrate a knowledge of the environmental support of

autistic behaviors as they affect progress of a given
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S. COMPETENCY: Demonstrate an understanding of the signifi-

cance of prognosis on educational planning.

CRITERION: Trainee will be able to discuss for fifteen

minutes his/her knowledge of the literature on prognosis

and its implications for curriculum development, individ-

ualized educational programming, long-range goals, etc.

6. COMPETENCY: Demonstrate a knowledge of the criteria com-

monly used to diagnose autism.

CRITERION: In written or oral form trainee will list the

major characteristics of autism as defined by Kanner,

Rutter, Wing, Rirniand or NSAC.

7 COMPETENCY: Demonstrate understanding of the relative

value of diagnosis or assessment in educational planning.

CRITERION: In writing or orally trainee will describe the

kinds of diagnostic information which he/she would seek

from other professionals to assist in educational planning

including language characteristics. level of retardation,

processing :,odes or preferences, etc , and why.

DISCRETE TRIAL TEACHING

1. COMPETENCY: Demonstrate knowledge of the components of the

Discrete Trial. CRITERION! Without reference to written

materials, trainee will be able to list, in order, the five

components of the discrete trial.

2. COMPETENCY: Demonstrate knowledge of the characteristics

of each of the components of the discrete trial: Inatrucs

tional stimulus. CRITERION: Without reference to any

written material, the trainee will define "instructional

stimulus" including the concept of different conditions

setting the occasion for a particular response.

3. COMPETENCY: Ditto "prompt."

CRITERION: Without reference to any written material, the

trainee will define "prompt" including its purpose, its

relationship to instructional stimulus and to the target

response,
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4. COMPETENCY; Ditto *response.*

CRITERION: Without reference to any written material, the

trainee will define *response* including the concepts of
reliable observation and measurement.

S. COMPETENCY; Ditto *consequence.*

CRITERION- Without reference to any written materials, the

trainee shall define *consequence including its purpose in
terms of future responses.

6. COMPETENCY: Ditto 'I intertri al interval,*

CRITERION: Without reference to any written material, the'

trainee will define "intertrial interval* including its

approximate length of time and its purpose in the sequence
of trials.

7. COMPETENCY: Ability to adapt the components of the Dis-

crete Trial Format to a variety of conditions: Instruc-
tion.

CRITERION: Given three target behaviors, trainee will
write an instruction as appropriate to each behavior inco-

rporating the necessary characteristics of the instruc-
tional phase of the Discrete Trial.

8. COMPETENCY: Ditto "prompt.'

CRITERION: Given three sets of instructions and responses,

trainees will give three poisible prompts which might be

used and will be able to discuss what conditions might

possibly limit the effectiveness of each. Criterion can be
met orally or in writing.

9. COMPETENCY: Ditto- *response.

CRITERION: Oivin three areas about which to write an

instructional objective, trainee will write a response de-

finition for each including behavioral terms, the occasion

for the response and the criteria for being correct so that

two independent,, observers can reliably measure the number

of correct responses-over ten trials.



10. COMPETENCY: Ditto "consequence."

CRITERION: Given a paragraph describing a child, his

general likes and di2likes and a task to be taught to him,

trainee will list consequences for correct, incorrect and

off-task behaviors.

11. COMPETENCY: Demonstrate a knowledge of the appropriate

teacher behaviors during the inter-trial interval.

CRITERION: Trainee will state, orally or in writing,

teacher activities during inter-trial interval including

data recording, kinds of entries to be recorded, role of

social reinforcer* during this period.

12. COMPETENCY: Demonstrate ability to implement the Discrete

Trial Format with autistic students.

CRITERION: (In vivo) Given three Discrete Trial Lesson

plans trainee will implement those plans for twenty

trials each with a different autistic child. The implemen-

tation will include the appropriate presentation of the

instructional stimuli, the effective use of prompting which

will be faded at appropriate, the specified use of contin-
gencies for correct and incorrect responses and appropriate

use of inter-trial interval time.

PROGRAMMING

1. COMPETENCY: Ability to identify the major components of s

teaching program.

CRITERION: The trainee will be able to list the various

component. of a teaching program in terms of specification

of both teacher and student behavior.

2. comma: Ability to explain the concept of "shaping" as

it relates to program design.

CRITERION: The trainee will be able to define shaping and

give three examples of how shaping would be incorporated in
program design.
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3. CCKPITIDICY, Ability to explain the notion of prompt fading
in respect to program design.

CRITERION* The trainee will be able to give three examples

of the use of prompt fading in program design. In addi-

tion, the trainee will be able to differentiate between the

use of extra- and within-stimulus prompts in respect to the

needs of separate program steps.

4. COMPETENCY: Ability to incorporate criterion levels into
program design.

CRITERION: The trainee will be able to describe the func-

tion of criterion levels and explain how he or she would

-use them by giving three -examples of both success and fail

criteria.

S. COMPETENCY: Ability to effectively use different schedules

of reinforcement in program design.

CRITERION: The trainee will be able to describe the func-

tion of continuous vs. intermittent schedules of reinforce-
ment, and give examples of how these would be incorporated

in program design.

6. COMPETENCY: Ability to effectively use resp^rise defini-

tions for purposes of program design.

CRITERION! The trainee will be able to "translate* broad

and unspecific teaching objectives into operational terms

and explain why such should be done for purposes of program
design and data collection.

7. COMPETENCY* Ability to design *long-term* programs that

incorporate changes of the various program components.

CR/TERIOM: Thi trainee will be able to explain how the

various program components change over time if teaching

progress is to occur, and on but basis programs would be

changed While being implemented.

8. COMPETENCY: Ability to evaluate the strengths and weak-

nesses of a program for various areas of curriculum.



CRITERION: Given a prepared or published program, the
trainees will be able to prepare a written critique in

terms of the essential elements and qualities as presented

during training. Where appropriate, the critique will

describe desirable revisions to make the program usable for

an individual child.

9. COMPETENCY: Ability to design a program for various cur-

riculum areas.

CRITERION: On the basis of hypothetical assessment infor-

mation the trainee will be able to design a program in the

areas of:

1. Independent living skills {utilizing chaining pro

cedures)

2. Social skills

3. Language skills

4. Cognitive skills

LANGUAGE

1. COMPETENCY Ability to discuss muteness in autism.

CRITERION: The trainee will be able to discuss the extent

to which autistic and autistic-like persons can be expected

to be mute, and will be able to differentiate between

different forms of muteness along the dimensions of com-

municative intent and receptive language ability.

2. COMPETENCY: Ability to discuss scholalia in autism.

CRITERION: The trainee will be able to discuss the extent

to which autistic people can be expected to exhibit *chola-

lia behaviors, and be able to differentiate between dif-

ferent forms of scholalias along the dimensions of communi-

cative intent, receptive language ability and structural

mitigation.

3. COMPETENCY: Ability to discuss autism as a language dis-

order.
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CRITERION: The trainee will be able to define the three
major aspects of language, and determine their relevance in

terms of the different forms of muteness and echolalia that
are exhibited in childhood autism.

4. COMPETENCY: Ability to discuss autism as a disorder of
communication.

CRITERION: The trainee will be able to define the rela-

tionships between linguistic and communicative skills, and

be able to list a series of criteria to be used to assess

communicative competencies in autistic people.

5. COMPETENCY; Ability to discuss autism as a disorder cif_
cognition.

CRITERION: The trainee will be able to define the rela-
tionship between cognitive and linguistic competencies, and
be able to explain the phenomenon of "developmental discon-
tinuity" on the basis of the attentional and perceptual
characteristics of autistic functioning.

6. COMPETENCY: ability to discuss autism in respect to
theories about language acquistion in normal children.

CRITERION: The trainee will be able to summarise recent

developments in the area of developmental psycholinguistics

and sociolinguistics, and comment on the interaction of
social, linguistic and cognitive development in respect to
the autistic syndrome.

7. COMPETENCY: Ability to implement language assessment
techniques.

CRITERION; The trainee will be able to carry out a com-

plete language assessment, and supervise, others in doing
so. In addition, he or she Will be able to provide a
rational* for the course of action.

8. COMPETENCY: Ability to design a program to teach the first

set of communicative behaviors to a nonverbal child.
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CRITERION: The trainee will be able to write out a program

to teach a single communicative behavior on the basis of

assessment findings. In doing so he or she will be able to

give a rationale for the choice of communication system as

well as for the choice or communicative function.

9. COMPETENCY: Ability to design a program to implement

discrimination training.

CRITERION: The trainee will be able to describe the steps

involved in teaching discriminations between;

1. Spoken labels

2. Signed labels (receptive and expressive)

3. Written word labels

In doing so the trainee will be able to give a rationale

for the choice of teaching techniques (i.e., prompting) and

program steps used.

10. COMPETENCY: Ability to design a program to teach gram-

matical rather than labeling functions.

CRITERION: The trainee will be able to describe the teach-

ing steps involved in teaching:

1. Two word combinations (nouns and verbs)

2. Prepositions

In doing so the trainee should be able to provide a ration.-

ale for the selection of word combinations to be taught and

be able to explain which behaviors would be considered a

prerequisite to the implementation of the teaching programs

designed.

BEHAVIOR MANAGEMENT

1. COMPETENCY: Identifies target behaviors in relation to

antecedent and consequent environmental events which are

associated with them and identifies direction of desired

behavior change.
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CRITERION: (In vivo exercises) !liven a referred behavior

problem, the trainees identify the appropriate targets, the

associated antecedent and consequent events and specifies

the direction of desired behavior change.

2. COMPETENCY: Selects a measure and develops a scoring

method (data sheet design, instrument selection, procedure,

instructions, etc.) for a specified target behavior, in-

cluding identification of relevant collateral behaviors.

CRITERION: Given a behavior to be targeted for decelera-

tion, the trainees operationally define the targeted re-

sponses ind at least two rilevent collateral behaviors,

npecifies and defines the type of recording procedure to be

used, with specific directions on how the procedure is to
be used designs a sample data sheet, and justifies the
selection made.

3. COMPETENCY: Piegreeeing for behavior change. Lists the

essential steps in designing and conducting behavior change

activities directed toward altering a behavioral excess or

deficit.

CRITERION: (Written test) Given a brief narrative de-,

scription of the problem and its history, the trainees can

describe in writing the steps necessary to design a be-

havior change program based on positive reinforcement.

4. COMPETENCY: Writes a proposal for a behavior change pro.-

gram.

CRITERION: Given a problem behavior, the trainees write a

program which incorporates the following: (a) the targeted

behavior stated in objective and quantifiable tome; (b)

the objective or goal of the treatment program; (c) the

change procedure to be employed, including the stimulus

circumstances end environment under which the treatment

would take place, the baseline procedures, the positive

consequences to be provided, the schedule or other pro-

cedure of delivering the consequences contingently; (d)

the method of measuring the behavior end consequences

throughout the treatment program? (e) control or probe
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techniques to determine the necessity of continuing treat-

ment; (f) the conditions under which the program would be

changed or terminated.

5. COMPETENCY: Writes a plan for program generalisation and

maintenance.

CRITERION: Given a written proposal for a behavior change

program, the trainees write a plan for generalizing treat-

ment gain to the unit, home or other non-treatment settings

and situations.

6. COMPETENCY: Is familiar with procedures for arranging

contingent relationships between targeted responses and

consequences which are available in the natural environ-

ment.

CRITERION: Given three target behaviors which are measured

respectively by their duration. intensity. and frequency,

the trainees will specify consequences for each which

should increase the behaviors And will also specify conse-

quences for each which should decrease the behaviors. The

consequences identified should already exist in this en-

vironment or be available without substantial additional

funds or resources.

7. COMPETENCY: Must be able to devise at least three alter-

native non-aversive treatment procedures for each of two

referrals.

CRITERION: Given two separate referrals from ward team,

school or parents of a behavior to be decelerated. the

trainees will briefly describe three alternative non-

aversive treatment procedures, all of which can be justi-

fied as having a reasonable likelihood or reducing the be-

havior.

8. COMPETENCY: Communication,: Written and graphic.

CRITERION: ly Written: explicitly describes treatment

program in writing so that a naive individual who follows

the program ;does not make errors in demonstrating the

piocedure. 2. Graphic: Given raw data. the tra16es will
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design a graph, plot the data label the ordinates and

otherwise identify the variables shown in order to graph-

ically communicate the behavioral change*.

9. COMPETENCY: Conducts reliable measurement of targeted

behaviors.

CRITERION: Treatment programs include reliability checks

on data required to evaluate effects.

TRAINING

1 COMPETENCY: Defines and illustrates ten procedural alter-

natives to the use of punishment in the control of un-

desired behavior.

CRITERION: (Written teat) Given ten procedures (DRC, DRL,

PRO, Stimulus Control, Stimulus Change, Instructional

Control, Shaping, Additive Procedures, and Postive Pro-

gramming) the trainees will define each and give two appro-

priate examples of each as they might be applied to the

behavior problems of autistic individuals.

2. COMPETENCY: Trains staff to be competent in the use of

discrete trial procedures.

CRITERION: Given an untrained group, the trainees Will

organize and implement an instructional program which

results in 80% mastery of the competencies associated w4th

discrete trial teaching.

COMPETENCY: Trains staff to be competent in the area of

language development and training in autism.

CRITERION: Given an untrained group, the trainees will

organize and implement an instructional program which

results in 80% mastery of the competencies associated with

language development and training.

4. COMPETENCY: Trains staff to be competent in the area of

programming and program writing.



CRITIMOtit Given an untrained group, the trainees will

organise and implement instructional program which results

in en mastery of the competencies associated with pro-

gram/sing and program writing.

S. COMPETENCY: Train staff to be competent in discussing the
problem of autism.

CRITERION: Given an untrained group, thI trainees will

organize and implement an instructional program which
results in 80% mastery of the competencies associated with

discussing the problems associated with autism.

6. COMPETENCY: Train staff to effectively modify behavior
problems using alternatives to punishmeht.

CRITERION: Given an untrained group, the trainees will

instruct and supervise them in non-aversive intervention

including the processes of target -specification, behavior

observation and data recording, baseline behavior analyses,

reliability checks, intervention design, intervention,

data

summary, and behavior analysis.

7. COMPETENCY: Organize and implement ftawareness" program for

community groups.

CRITERION: Given a request from parent group or local or,

provincial agency, trainees wil_ be able to organise and

present material to community groups consisting of parents,

professionals and lay people orienting and introducing them

to autism, discrete trial teaching procedures, behavior

management, programming and language development.- ,

.. ,.
8. COMPETENCY: Recruit, screen and select training sites.

CRITERION' Open completion of training, train w be
able to recruit, screen and select training late, wh ch

meet criteria involving staff availability, student ch r

acteristics, and the logistics rocaired by the trait. rig

format.

9. COMPETENCY: Organize, preps, e, and orient t2a17Nng site

staff and students for training.
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CRITERIOlit 'Given a site selected for traiping, training

team will be able to organise site and prepare staff and

students for smooth implemehtation of training program.

10. COMPETENCY: Provides a written 'report for publication

or presentation at a professional conference.

CRITERIONi. Given data from previous exercise, the trainees

will write a paper suitable for publication in a profes-

sions" journal or suitable for presentation_at a profes-

sional conference.
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AFTERWORD
R. Pad Thomarsoi

Chief, Spacial Needs Section
Division of binovation mid Development

Office of Special Education
LS. Department of Education

The passage of Public Law 94-142 in November l975 signified new

horizons in the provision of educational services to autistic

and other handicapped children. This new, comprehensive ap-

proach to education emerged in a natural sequence of legisla-

tion. preceded by Public Law 91-230 (known as the Education of

the Handicapped Act) which combined previously passed laws into

one codified entity, and Public Law 93-380 which delineated due

process requirements protecting the rights of handicapped young-

sters. All of this legislation has supported the principle of

placing handicapped children in the least restrictive educa-

tional environments and has required states not only to estab-

lish a goal of providing full educational services to handi-

capped children but to develop a plan setting forth how and when

this goal would be achieved.

Tne vi ion of Public Law 94 -142 greatly expanded the nation-

al commitment to the handicapped, and initially the potential

federal investment in their education was more than S3 billion

by 1982. Although authorizations do not equal actual appropria-

tions, the clear indication of Congressional intent has been

established. Unique in federal education legislation, the law

has no expiration date; it is regarded as a permanent document.

Nor does it simply set forth another expression of federal

interest in special education; rather, it defines a specific

commitment to all handicapped children, including autistic

children. and it sets forth the proposition that education must

be provided to handicapped persons as their fundamental right.

Since the ehattment of Public Law 94-142 and the develop-

ment of regulations pertaining to its implementation throughout

the nation, much has been accomplished. Many challenges remain

in each state. however, as full compliance with all provisions
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is sought, S. of the major findings noted in the August 1979

Bureau of Education for the Handicapped summary of the Act's

development are as follows:

It is estimated that almost 75 percent of the nations's

handicapped school-aged children are receiving special

education and related services today, compared to less than

half as estimated by Congress at the time Public Law 94-142

was enacted.

The number of preschool children aged 3 through 5 receiving

special education has increased by over 20,000 in the past

three years, a growth rate of more than 10 percent.

Services such as physical and occupational therapy, adap-

tive physical education, and transportation have been made

widely available at no cost to families. In addition,

severely and profoundly handicapped children previously

unserved are now being educated by our public schools.

Since September 1977, approximately 40 states have changed

their laws or regulations to meet the due process and

protection in evaluation requirements of Public Law 94-142.

The remaining states either already had comparable provi-

sions or are in the process of changing their laws.

Recognizing the continuing need for provision of basic

educational services to autistic students, under the parameters

of Public Law 94-142, and sensing the staggering unmet needs of

this population, the U.S. Office of Special Education has issued

a Request for Proposal designed to fund projects that address

these needs. Responses to this procurement request must build

upon an ongoing program of those fundamental educational serv-

ices that are addressed under Public Law 94-142. They must,

however, expand beyond practices now known to be successful;

the intent is to provide innovative services that promise new

levels of achievement for these children. Projects supported

under these funds must demonstrate not only an awareness of

extant, effective educational services, but must also initiate

approaches that chart new directions for meeting the learning

needs of this'populaton. Offerors are asked to substantiate

their individual and organisational expertise to provide the

"practice stretching" environmints described in their proposals.

Moreover, they are asked to document their ability and desire to
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cooperate with existing educational systems so that innovative

services can be incorporated effectively, without impairing

those services already supported by related state and local

agencies, professionals, and others involved in educating autis-
tic children and youth.

A rationale for the educational design selected must be
provided by the offeror, with justification for the theoretical

basis upon which it is to be built and description of procedures

to be incorporated_ in its initiation and the sequential actions

that will operationalize theory into practice and maintain
effectively

data-base

asses sin

total, proj

structured

vided that

as. In addition, there must be a comprehensive

evaluation plan that explores each project component,

is integral strength and its viability within the
t design. While considerable flexibility can be

in the educational thrust, assurances must bepro-

such flexibility addresses needs of children, as

revealed through ongoing monitoring for project impact. The
offeror must also describe a field-test approach to validating

the project's practices and prepare documentation for its repli-

cation, in whole in in part, with reasonable assurance of suc-
cess.

Although much has been accomplished under Public Law 94-142

for the benefit of all handicipped children, and although the

newly issued Request for Procurement addresses the needs of this

population and promises the development and eventual replication

of new, exciting educational concepts, the prevailing need is

for continued awareness of unmet challenges related to serving

autistic students. The conference summarised in this volume has

made each of us more aware of these challenges and has pointed

out gaps in the dissemination of information on successful

programs and findings from a number of related fields. It has

also identified issues and ideas with which the Office of Sps-

cial Education will be concerned in its future plans and activ-

ities. Among these are discrepancies in the application of

demonstration practices in ongoing educational services, as well

as recognized deficiencies in the supply of teachers and the

comprehensiveness of their professional preparation.

The conference has also underscored the tact that we are
still on a frontier. Meetly*, reality-based, and lifetime
service is still an ideal. not a reality. We must resist compla-

cency. We must reject the perpetuation in our educational

338

346



system of familiar practiclaa with unproven results. We must,

instead, reassess. reconsider, redesign, and redirect our strat-

egies to resolve multiple needs. We must be less satisfied with

mediocrity in child change, teacher performance, parental ac-

ceptance and involvement. And we must accept the challenge of

recognizing individual potential and apply every resourceto the

achievement of the maximum individual potential by each autistic

child. It has bean the intent of this conference and this book

to point the way toward these goals.
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