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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" tc¢ address critical issues in the education
of children and youth with autisnm. 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 expe: tise
within the general field. Participants included these whc are
generating new information and those who are responsible for
translating that information into classroom applicaticns; those
who are responsible for organizing and supervising classrooms
tor autistic and other severely handicapped students; those who
prepare personnel to staff those classrooms and programs; and
thuse who conf-ont 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 are due to the staff of Internstional 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, Executiva Directer of the National Society for Autistic
Children, for his rngeing 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 1in the education of severely, handicapped
children and youth; for R. Pavl Thompson, Chief of the
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Division's Special Needs Section, for his support of the
project; and for Pat Hawk:ns, Preject 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,

Note: On January 16, 1981, the office of Special
Education, U. S. Departmant of Education,
published a technical change in the Regulations
of PL 94~142 which removed autism from the
category of “seriously emotionally disturbed”
and . ;ists 1t as a separate sub-category under
“othdr health impaired.*

It 13 listed as follows: "Other health impaired"
means (i) having an autistic condition which 13
manifested by severe coumunication and other
davelopmental and educaticonal problems: or {(1i)
atc. (no change in the remainder of the *Other
health ;mpaifcd" category!.

This acticon 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
Harbara Wilcox
Univeraity of Ovepon
(Formerly with the Buresu of Education for the Handicapped)

This book deals with critical 1-sues in the education of
autisti¢ 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 a variety of readers -- adnin-
istratoers, teachers, parents, researchers, and program devel-
opers -- with a sense of the important new directions being

taken to provide quality services to people with autism.

In the Introduction, Button and Thompson describe the
overall goals of the conference from which this book evolived,
and provide & context for much of what follows. Arqguing that
“"auticm" means different things to consumers and providers at
different points 1n the educaticnal 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 Clley focuses on the variaty of organi-
zational and administrative features that are necesssary to serve
autistic students. Stressiayg the haterogeneous learning and
performance levels of students witn autism, he agvocates a
variety of service delivery options, inlcuding regular class
placement with support gservices and placement 1in generic
"severely handicapped" classrooms.

The chapter by Lord and O'Neill faecuses on a problem of
considerable difficulty: designing and implementing a functional
ascessment for autistic students. Their system stresses the
need for careful observation of the child in natural envicon-
nents, rather than in artificial testing situations, and empha-
s1zes educationally relevant assessment.
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Dennellan's chapter on crurriculum precents a departuve from
traditiona’ curtioulum design for autistic students. The author
presents “tique of the status quo of educational services
for childire.. ~1th autism and argues for major changes 1n cutl-
riculum, service delivery models, and teacher preparation.
Drawing on the work of Brown and his colleagues in Madison,
Wisconsin (e.q., Brown, Branston, Hamre-Nietupsk:., Pumpian,
Certo, and Gruenewald, 1979; Falvey, Brown, Lyon, Baumgari, and
Schroeder, 19€0), Donneilan proposes that curriculum activities
t.e functional for the student and referenced to actual demands
¢of the natural environment. As an alternative, the chaptaer
sutlines & curriculum development approach based on an environ-~

mental 1nventory strategy.

The chapter by Dunlap and Koegel reports results from a
seties of sctudies on the learning characteristics of autistac
childien. The findings they present have obvicus application to
the desiygn of effective instructional delivery formats. Carr's
chapter carries another important message for teachers and
others wotking with soverely handicapped students: skill acqui-
si1tion is meaningless without maintenance and gsneralization.
while this massage has alco been articulated by cthers (e. g .
Stokes and Baer, 1977; warren, Rogers-Warren, Baer, and Guess,
1980), Car: describes classroom impl:cations fiom more general

researth faindings.

LaVigna's chapter on behavios man.gement deals with & topic
that 18 probably fam:iliar to most special educators but which
may present a special set of problems for teachers, parents, and
program administrators who serve more seversly handicapped
students. LaVigna argues {or administrative guidelines on the
use of punishment procedures that employ aversive stimuli, and
emphasizes the need for management procedures with vélidity for

classroom application.

The problems of teaching fuactional language to autistic
students are prasented in Schuler's chapter. While not denying
the 1mportance of vocal language skills, Schuler suggests that
there has perhaps been an over-emphasis on training vocal lan~
guage, wit> the result that alternutive, non-verbal communi-
cation 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 functicnal communication

[ )
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rather than language per se&, and the range of decisions related
to language training with severely handicapped individuals 1is
alse addressed (%ailor, Guess, Goet:, Schuler, VUtley, and
Baldwin, 1980).

Despite the fac* +that social 1sclation 1s a definining
feature of children with autiam, 1relatively little professional
attention has been directed to procedures for social skills
davelopment with these students. The work of Strain and his
colleagues 1% a nctable exception. His chapter presents &
comprehensive overview of sgocial interaction research with
autistic and other severely handicapped children, and highl:ights
the benefits and shortcominga of various intervention an-
proaches. while to certain sducators, the fewsibility of direct
classroom ap lication of some of the findings may remain cuems-
tionable, the review nonetheless sets tha stage for further work
in an important curriculum domain.

Norsworthy and Sievers make clear that the job of teaching
severely handicapped utudents is extremely complex: program
evaluator, curriculum developer, parent programmer, and inser-
vice coordinator responsibilities ace frequently added to the
more traditional teaching role. The wuthiors 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 autictic
children and youth could be made more manageable if resegrch
yirelded a technology with actual classroom applications, if
school administratorec would dispensc.;ore frequent reinforcement
and support, and if university training programs would initially
dovelop the requisite teacher competencies.

The chapter on early intervention describes the current
focus of one of the natioa's pioneer long-term research projects
fu. autistic children. Lovaas prescnts the background for the
project and describes its general operation and the curriculum
employed. FPerhaps 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
encoursgement for future generations of children and underscore

the i1mpact of intensive early intervention.
Kyne's chapter explores the role of parents in develeping

quality educational programs for their children with autism and
other severely handicapping conditions. The suthor identifies

- 11
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the hest of 1mpediments to the elusive parent-professional
pa: tnercship and discussess how they might be removed through the
processes of the 1ndividuslized education program. Speaking as
beth a special education teacher and as the mother of an autis-
tic chaild. Kynz presents a sensitive picture of the strengths
and vulnerabilities of each role and points out that, rather
than becom ng complacent with the changes effected by Public Law
S4-142, parents must now turn their energies to the establish-~
ment of living and working opportunities in the community as an

alternative to post-graduation instituticonalizaticon.

Perhaps no facet of spec:ial education has been more neg-
lected than programs at the secondary level. Conference parti-
cipants repeatedly i1dentified the dearth of appropriate second-
ary school services as a major probklem. Bellamy and Wilcox set
out to delineate features that should characterize quality
programs for geverely handicapped high school stugents. They
tollow this standard-setting with a discussien of the implica-
tions for curriculum, instructional methods, classroom ocrqgani-
zation, ana administration.

.

In n:s chupter, MacCey describes an exciting alternative
for the des:gqn and delivery of community-based services for
handicapped adults. He details the development and operaticn of
a4 non-prof:t corporation that brokers necessary human services
for individuals returning to their home communities from a local
institution. The evaluation data avallable to date are encour-
aging anhd suggest that a biokerage model may be viable for

community living efforts 1n the United States.

In some ways, the chapter by Warren :1s both an irtroduction
and 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 large: systems 1ssues., The author warns that the
passage of Public Law 94-142 is not in itself enough to ensure
quality services to children and yoyth with autism, thét there
must be rigorous enforcement of the law, continuing effort to
develop functional assessment procedures and curricula, expanded
teacher training, and 1increased 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
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Despite the diversity of roies and interests represented in

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

ra.,used,

relterated, or underscoered by virtually all presenters

and (cmmentstors:
-

sl

The "criterion of ultimate functioning® 1s the same
for all hand:capped children. Regardless of whether
they are called autistic, severely retarded. or multd-
ply handicapped, each must be prepared to function as
independently as poésible in residentisl, vocatiocnal.

and leisure settings 1n their own cAmmunities.

integration must be a basic featuile of, services.
Autistic-only or handicapped-only schools or services
work against the nead to learn to cope 1in a community

that s integrsated

“fducation should target functional chijectives 1o be
ti1ained 1 natural  and  age-appropriate  settings.
Currloulum materlals as well as instructional methads

are 11 need of extensive social validation

ihe dismsemination of exasting best practices should be
a4 1.uﬁx~pxxuzzty. The :refinement of technjques. and
feminstidtions :nto standard intervention models may
do much to clowe the existing gap between knowledge
atid practice so0 often observsd in services to sutistic
individuals
.

The teache:r x8 the rritical element in r;alizlaq
guality educational programs. Good teachers need good

training and strong administrative supports.

The vacuum 1in secondary ‘education and adult services
presengg major obstsE;es in achievinyg least rtstric-
tive living after the school vyears. This must be
changed 1f important gains made during the school

years are to be maintaiged.

w1 theuws concerns addresses some aspect of the more

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

ahead must be to provide qual:ty educational programs to ail

autistaic

¢hildren and youth. The goal of this book is to pro-

s1de the moat advanced current thought and work in this

ditection.

13
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IN™ ODUCTION
rd Sontag
James Buiton
Office of Special Education
U.S, Department of Education

Annecke Thompeon
Intemational Business Services

Professionals in special education have approached thLe 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 dovolopmeqtnl model,
while atill othears believe learning principles provide the most
appropriate educational solutions. Some of us are parents.
administrators, or practitioners; all of us are struggling to
discover how best to educate these children. As part of the
federad research and development effort, we have the task of
attempting to integrate available knowledge and approaches for
the purpose of providing optimal educational experiences tor
handicapped children.

It was our hope that the conference would provide a forum
for the barticipanta 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 confefcnce was deéigncd to achieve two ends. The first
was to share substnni+ve 1nformation on major topical issuss
related to autism. The second was to provide for the general
exchange of ideas and concerna among the participants, repre-
sentatives of the federal government, and Board membsrs of the
National Society for Autistic Children. Tha contents of this
document attest to the degree to which the first purpose was
accomplished. The accomplishmant of the second purpcse may well
be reflected in expanded comﬂﬁnication and understanding among
these individuals over time. ‘

7 1{5;
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The conference itself was one expr;riion of the federal
commitment to the education of children and youth with autism.
In the past, the U.S. Office of Special Education {formarly the
Bureau of Education for the Handicapped) has funded Pprojects
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 pPrograms serving severely handitapped
children and adoleacents, including the autistic. The Research
Projects Branch of the Division of Innovation and Development
has awarded grants for the investigation of specific areas
relating to autism, including language devélopment, 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 educsting autistic
children and youth.

-\\!ﬁen with the impact of Public Law 94-142 and our contin-
uing eg\orts to develop programming for autigtic children
through tﬁe support of model educational programsj:;e are aware
that a ékagqerinq number of autistic children are still not
receiving an appropriate education and, further, that the large
number of autist{c individuals who remain in institutions or
ultimately require extreme supervision sand 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 vyears, continues through secondary school, and ‘s
maintained 1ntensively into early adulthodd. We must also begin
to develop educational strategies whose effects will prevail not
just for one agademic year but for an entire lifetime. Despite
our best intentions, we are hampered by gaps in our knowledge of
what constitutes an effective education. Whan knowledge is
available, there 1s 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 Jontag, formerly Director of the Division of Innovation
and@d Development, (and, more recently, Acting Director of
the Division of Agasistance to States), has articulated six

ERIC 16
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assumptions thag 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. Wwhat seems to be more
logical is to highlight a range of best practices and, thereby,.
to provide an arsenal of varied strateqies that can be brought
into play as the situstion demands.

A second and related point is the idea that we are working
with individual children, not with a cntegaryl If we can per-
ceive this category as representing many unigue and inc.vidual
characteristics, we are more likely to generate productive
solutions to their needs.

Third, we need to think of severely handicapped chilaren as
members of society who ahould have the greateut possible inter-
action with nonhandicapped individuals. The language of Public
Law 93-142 and the regulations developed to implement it do not
mandate integration of handicapped children. Nevertheless, ve
agree with Gilhool and Stutman {1978) that the spirit and intent
of the lawq argues for an intagration impsrative. Basically,
Gilhool and Stutman's position is that segregated or handicap-
ped-only settings are inconsistent with Congressiocnal intent and
findings of fact as indicated in the lagislative 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 Hamre-Nietupski (1976), the
~oncept

. refers to the ever-changing, cxpandinq,
1ocalizcd and personalized cluater 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
ssverely handicapped citizens will ultimately
function in settings which contain less 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}




it is currently estimated that 95 percent of all autistic chil-
dren in the nation will spend their adult lives in institutions.
The elimination of';hi- institutionalized percentage must be our
goal for the future. Stated another way, autistic children must
be provided (he comprshensive and long-range sducational 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 adults.

The Office of Special Education is now supporting attempts
to develop programs four autistic children in the least restric-
tive environment. Our primary concern is with programming that
will facilitate entrance into schocls containing nonhandicapped
chronological age peers. A major related commitinent is the
educational technology necessary to enhance their devalopment in
these environments. Efforts that seem to be reasonable steps
toward reachirg these objectives will be considered the higher
priority. Efforts that sre 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, Certo, and
Button (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 bes emphasized.
Some educators feal that a major campaign was won with the
passage of Public Law 94-142, while others fesl that the cam-
paign was only initiated with the law's passage. We include
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ourselves in the latter group and bnliovn that the strength of
legislation resides in its implementation, rather than in its
enactment. Ths pPassage of legislation or the proclamation of a
judicial docree are paper promises that must bs transformed into

reality through the continued vilgilance and commitment of all
of us,

At a somewhat different level, we also have to écntend with
the concerns of both the general pubiic and the public's elected
officials. Public demands are neither complex nor unreascnable,
but continue to pres® special educators on two questions that
were sat forth in a New York Times editorial (April 17, 1979):
is special education effective, aandures currently
being used as cost-effective as possible.' ﬁist btegin to pay
closer attention to these Tuestions and, more impoertant, 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 a ¢group of individuals who recognize
the need for a variety of strategies to meet a variety of needs.
Hopefully, there can develop a shared perceptiomn or agreement on
the overall needs of autistic children, with recognition not
only that cur 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 regquirements.
We must view autism as a construct and realize that, outside the
conferance room, teachers must deal with variety and individual
differences -- 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 educa~
tional environments can be arranged over time so that John can
be the most independent and productive citizen possible.

" .

In the last few Yyears, we have witnessed the divisive
hostility and bitterness created by vested interests and inflex-
ible positions. Mutual exclusion and segregation have come to
characterize ¢roups who should be natural allies on many issues.

i1
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Unfortunately, thase effects can characterize the interactions
of rci;;rChers, educators, parents, advocates, and bureaucrats
a8 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, researchears,
and practitioners into a community of friends and colleagues
would be no small feat. Friendship and : 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 Oliey -
Divisica TEACCH, Department of Peychiatry
University of North Carolina at Chapel Hill

' ~

In the past few years there hus bDeen 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 servicss.
There is not wide agreement on what this system ahould look
like, but it is clearly determined by law that the public educa-
tion systenm én 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 bast instructional efforts of
teachers and others will be greatly diminished. In ordar to
determine the best orgarizational approach to educating autistic
children, one may first consider the nature of the problems
posad by autism, the goals, and the obstacles.

IS8 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 wicdely accepted definitions (e.g., National Society
for Autistic Childran, 1878, 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 sducationai services for autistic
children under the category of “emoticnally handicspped® or soms
similar label. This administrative structure has the unfor-
tunate effect of perpetuating some ocoutdated views of the nature
of autism, For instance, parents and professionals associated
with autism have worked for Years to change Eho view that autism
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is caused by inadequate or inappropriate parent behavior or that
the learning problems of autistic children are caused by epo-
tional problems. One can, therefore, understand why parents do
not want their chjildren 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 agencier 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 gutism
indicated that such children “are all unqguestionably 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. &lthough
there are not adequate data to nnsw;r this question for certain,
many parents of autistic children have believed that their
children have been left out of or inadegquately served in both
the emotionally disturbed and the severely handicapped programs.
If this 1s the case, cne clear solution is to establish a new
sducational 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
§4-142. 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 pianning is that it would highlight the needs of a
group of children who bave 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 creatc a pressure to prepare teachers, school psycholo-
gists, speech pathologists, and other personnel to gain 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 sny stigma associated with the term "emotionally
disturbed."” It would be a clsar message from the education
community that the mandate of P. L. 94-142 to work with parents
is & top priority and that parents are seen 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 evaluste. The notion of a separate aducational 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-
cappod, developmentally disabled, or any other broader category
has always had the appeal of joining forces to form a larger
group with common inturests to advocate more strongly. These
alliances do not lfways 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 seen to be those who serve the
severely handicapped. This group is made up of saveral 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 autism.
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Whether or not a separate educational category of autism becomes
widely accepted, these accomplishments should be examined and
applied whenever possible to the edL ation of autistic children.
To begin from scratch to develop special autism curricula,
teaching metheds, 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 a large new
bureaucracy or separate services to autistic children unneces-
sarily.

If a sepcrate category of autism is used, those responsible
for educational services should follow the same approsch fol-
lowed for other exceptional children. They should first ask
what services trhe individusl child needs. If these services aru
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 classvoom must be available.

2. An autistic c¢hild 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
classss 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, oppcrtun-
1ties for contact with other children, including
nonhandicapped piers, should be maximized. Therefore,
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to ths extent possible, autiatic 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 anot all, cf the necessary ele-
mants are available, existing services pight 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 aestablishing
& separate class for autistic children.

GOALS OF A PUBLIC SCHOOL EDUCATION

The operations of an cducatiox&. 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. Wwhereas adult life for many
autistic persons still means a confined existence in a state or
privafe residential facility, there are increasing opportunities
for autistic adults to live in group homes or other communicy
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 tne 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 lesvel and the
unique pattern of skilles of the autistic student. The curricu-
lum for the younger ages which ctresses social and communication
skills, with explicit structure ana management of behavior
problems must evolve into a curriculum for the older child that
emphasizes vocational activities and independent behavior.
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COORDINATICN 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 boundarias 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 gervice, 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 te be assumed easily, because the task of schools is
dlready great. However, if guch coeordination is not initiated
by educators, school psychologists, or others within the public
schools, it may simply be overluoked. Autistic children present
soma naw and very difficult problems for sducators. 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 Olley (1980). Cne of
these elements, the instructiona. ~rogram, is addressed in
detail in other chapters of this book. In addition to the
classroom instruction, the following elements must be ¢ nsider~
ed.

Parents and Families

An active role for parents is an essential element in any
effective service system. This role is asctually a wide variety
of activities which should include both individual parents who
wark closaly with teachers in planning their child's educational
program and parents' groups such as local or state affiliatgl of
the Natiocnal Society for Autistic Children which can advise
policy makers on tha 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 voung children,
and very few states or localities are able to identify autistic
children effectively at an early age and refar 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

pregram,
Educationally Relevag! Pssessment

Fart of the irustratagn many parents experience comes from
the ordeal of many evaluations that yield little information
that can be used to teach their child. These elaborate and
lengthy eVAluatlgns‘are not always necessary. If we were to
indiviguallize evaluation the way we individnalize instruction,
we would also offer briet evaluations that focus on educatinsne-
ally relevant skills. The assessment of eacucuationally relevant
skills should be the focus of any educational evaluation, rathe»
than the attempt to gain an 1Q score for i1tr own sake, or thz
exploration of the nypotHesized and usually irrelevant "dynam=~
1c8' between patents and child, or, worst of all, offering the
empty label of "untestable."” Furthev, there must be & link
Letween the evaluation process an® the acturl implementation of
an educational program. This means that educstors who will
actually have responsibility for the child should be closely

<
involved 1n the evalyation process.

Such an apprcach does not mean that all evaluations must be
carried out by school psychologists, but 1t does mean that the
agencies regponsible for cvaluuti;n 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., Wolfensberger, 1965) that a&n eladorate svaluation thaﬁ*‘

gces not lead to an adequate Program is a waste of tima.
Training

Although there are now some teacher training programs that
prepare personnel to teach autistic children, their number ie
small compared to the need. For a new teacher, particularly,
the stress of a ~Class of luti:th? cﬁildrcn or the problems of
adaing one or more autiatic'children to a class can be too
qreat. Too many otherwise fine teachers leave their fisld,
becauce thev lack the additional training and support to make
their class effective and to maintain their own morale. Much
has been wraitien recently ubout teacher burnout, but there is neo
proven soluticn 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 %o offer extensive training and support
for teachers. Such a system of inservice training and consulta‘:’
tion to teachers can provide a flexible and individualized
service to teachers. It is, however, expensive. The addition
of these services to the alresdy high cost of education for
severely handicapped children may be an cbstuacl. o many schocl
systems. One strateqgy for keeping cost down is again to empha-
size coordination. 1f all teachers of autistic children 1~ a,
state Or reg:on participate in the same inservice training, and
the same consultants work with a number of teachers, expeiises
will be less, coordination will be greater, and expertise is
likely to be h}gher than i1f local arrangements are made, e.g..
wnen each class contracts with & local mental health center for

training and consultation.
Research and Evaluation i

If coordination of services in a region can be achieved, it
becomes feasiple tc gather program evaluation data. Carefullwv
planned r1esearch and evaluation can answer many cf the curren
questions about which approach to organization, training, parent

invelvement, ete., 1s most effective.
Coordination at the State Level

The coordinatien that I have stressed repeatedly can be
provided at the local level by an education agency or some other
group, but at the state level there must be a clear undersﬁﬂﬂﬂi
ing of where responsibility for autistic students rost;. The
stdale educatlon agency 1s the logical coordinator at this leveal.
The facets of a comprehensive educktional system described above
must be present, and clear lines of responsibility must go with
them. State ccordination can be greatly enhanced by the efforts
cf a4 strong state chapter of the National Society for Autistic
Children. I any one piece is missing, autistic children and
their families will have lost the appropriate education that

they have heen promised.



APPROACHES OF DIFFERENT STATES

¢

A review of the approaches to compreflensive planning for
autistic children in the states is, by necessity, brief. Al-
though some states (e.g., Illinois) have studied the p}oblcm
extensively and made recommehdations, few states have actually
implemented a statewide system. .

In Missouri, autistic children attend one of about 20
classes for children with severs behavior disorders which are
located in separate schools for the severealy handicapped.
Although there is extensive teacher trninifx'q and consulation and
a carefully planned program of ‘transition to public schools, the
separate nature of this arrangement has brought the threatvof
litigation fer failure to comply with Public Law 94~142. .

In South blrolinl,thc Department of Mental Health-Mental
Retardation operates regiocinal 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 intenrt*ve 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~
srative arrangement between the Dapartment of Public Instruction
and Division TEACCH of the Department of Psychiatry at the
University of North Carolina at Chapel. ill. At thid 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 & 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 exrellent, and the
tie with ths "niversity provides an expertise in research and
evaluation that can address many of the important questions
noted above.

North Carclina 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 mey
soon be available in several other states {(e.g., lilinois,
Delpware) .

REMAINING OBSTACLES

Major problems in the implementation of a comprehensive
system remain in all states. Some obstacles ars minor and can
be remedied by good state level gdministration as advocated
earlier. For example, most states, in addition to ldmiﬁistcrinq
programs for autistic¢ children under programs for the emotion-
ally disturbed, require teachers of autistic children to be
certified as teachers of the amptionally 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 furcher
considsration. '

Other obstacles come from a lack of data and experience to
answer practical questions. Do autistic children neei a 12~
month program? Wwhat should the nature of a summer program be?
Are schools legally responsible for providing summer programs?
Can teacher burnout be prevented or rsduced 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? Afe 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 & great deal more than other special
education classes? When serving children who may also require
mental health, medical, recreationai, 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 cthildren 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 besn raised and crushed before Ly
such claims, but the one approach which remains sound and for

30 »



Pl New

W

which there will always be a need is quality education. This is
the service to autistic children and their families that de-
sarves our greatest support and affort.
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A DEVELOPMENTAL-REHAVIORAL MODEL FOR THE
PRESCRIPTIVE EVALUATION OF AUTISTIC
AND SEVERELY SOCIALLY INPAIRED CHILDREN

Catherine Lord
Institute of Child Development/University of Minncwots

Patricia J. O'Neill
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-

With the requirement for written individualized educational
programs (JEP's) for each handi ~=»d child, the need for as-
sessmants that provide clear anu .seful results has become
increasingly apparent. Bithy 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 st 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 ias
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.
E‘uz':thcmore, 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 3llily learned as a series
of steps from nonverbal imitation to speaking in paragraphs
(Goetz, Schuler, and Sailer, 1979). Programs using shaping
procedures to creata response chains tend to produce exactly the
behavior they teach. When teaching a child to tie his shoe,
such tochnicjucs can be very successful. On the other hand, the
goal behind teaching a child to name five pictu'ros while working
at a tahle for a food reward is usually not just that he will
identify those same five pictures in exactly that situation. A
broader goal of "useiul communcation® would not be met by this
task, yet determining appropriate, teachable activities can be
very difficult. Final'ly, 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 m2del presented here attempts to
address these issues by structuring evaluation in a way that
helps teachers use current knowledge about developrent and
behavior change in programming for the day-to-day and ultimate
needs of individual autistic children.

PRESCRIPTIVE EVALUATION

The term prescriptive evaluation has been used to describe
the process of assessment of a child's skills and of planhing on
the basis of these {indings. More than a nimpleldescription of
behavior, a comprehsnsive avaluation 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 af the evaluation implies that,
having identified a child's current behavior, the evaluator will
be able to make positive statemunts about how to treat the child
in order to help him progress {from his presant status to a qonl..
Typically, these prescriptions rafer to content: Johnny must
throw a ball of 6-inch diameter through an 18-inch hoop 20 times
from 10 feet away with 90% ;ccurncy on 2 consecutive days.
While thi-fprescription is specific in certein ways, it also
leaves much to be desired in terxs of usefulness for the teacher
and meaning in the child's lifa. It fails te indicate three
elements of a good prescription that are often overlooked: how
the truntmant‘i- to be accomplished; when or in what largerx
context the new behavior should occur (that is, is Johnny play-
ing basketball with another child and shooting spontansously; is
his teacher-coach required teo. remind him to look befors he
shoots or to get the ball for him before esch shot?), and why is
this "treatment” needed (what does this behavior accomplish for
the child in his environment?)? When added to a prescription,
thess elaments provide soms assurance that the prescribed be-
havior will be more than "desirable” but alsc teachable and
functional for the child {Donnellan, 1980).

$~‘ -

The written IEP was intended tco snsure that at least some
of these questions would be answersd in designing a child's
program. Unfortunately, in many cases IEP's, rather than serv-
ing either as an impetus for bqttor planning or as insurance
against nrbitrnry} inappropriate programming, simply represent
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additional per . work for already busy teachers. Often evalua-
tions are ssen as meaninglesa or, at the very least, as uselass
or ﬁnrclatcd to the development or programs (Flaharty, 1976).
Yet many timaeas dissatisfaction with assessment seems to occur
primarily because the cvnluation 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, programfning 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 prescriptive evaluation is proposed that
moves the child and the evaluation step-by-step from an initial
aasessment to an IEP. While the process of evaluation may
initially seem difficult, in the long~-run the information ac-
quired should make the design of effective programs, relevant to
the individual needs of the child, far easier.

The model presented here stems from both developmental and
behavicoral biases {Rutter and Sussenwvein, 1971). From a devel-
aopmental 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 3kill and understanding in different
areas (Schopler and Reichler, 1971). 1t 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 start 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-
bavioral techniques in effecting change (Lovaas and KXoegal,
1873).

The model proceeds from a number of assumptions beydnd its
general developmental-pehavioral perspective. First, it is
assumaed that teachers are responsible for most programming
decisions. Although many teachers receive input and support
§Fon other resources, not the least of which are the child's
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parents, the teacher almost always has the ultimate respon- v
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 stage of the process /see Olley,

1880). The mod.l.prclentld.her. would be equally avpropiiate

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 quides 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 propoesed in this paper should not involve more than &
day's work per child with the time distributed over several
weeks. When the teacher knows what to look for, two 20-minute
Oobaervations at home and at schocl can be more beneficial than
Qonkl 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
aud with normal children. Diagnostic instruments and models for
evaluation will be only as good as the person using them.

—
e Table 1 lists four steps in s 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 inforsmation &Pogt the
child that the teacher needs to acquire. For each of these
goals, a number of different ways of finding this information

are proposed. ~ §k<
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Table 1

Four-Step Model for Prescriptive Evaluation

1. Devsiopmental ssssament Jdentification of wiat child can do in the best of ciroumetances

patarns of belsvior
2. Structured observation Reamsament of remilts from Uevslopmueat asssasment b terns of
Iy ohiki’s snvironment what ohiid doss and doss not do in typicel srvironmants. Deve-

3. Neads sssessmant Delinsation of child’s current and longterm neads at sohoo! snd
Selection of spacific objectives 10 meat thes gosle. )

4, Datermining activities Testing out diffarent srategies and activities t0 wech sach ob-
snd srategies to ume jective,
in teaching

Step 1: Developmental Assessment

The purpose of a standardized developmenta. 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 betwean 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 developmant (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-bshavioral-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

f
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in selecting appropriate behaviors by her concept of how 3-year=-
olds play or the kind of language a l-year-old understands
{Ructsr and Suesenwvein, 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 l4-year-old non-verbal boy who shows no skills above
a 3-year-old lsvel 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 s 3-year-old
level, are scme of his most advanced skills. A developmental
evaluation may also allow a teacher to discover previously
unnoticed abilities that a child might ngver 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 teools in & highly structured situation.

it is possible that the same conclusions might be reached
without a standardized assessment. For sxample, 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. Howsver, 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 tasacher may lose perspective on
what is normal and what i{s not. For example, it is easy to
forget how uncooperative, "“over-active™ or inconsistent many
normal youngsters are, and conseguently to draw inappropriate
conclusions about resistance, inconsiste'icy, or hyparactivity in
autistic children. On the other hand, a teacher who seldom
works with children who speal: 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 sophisticated than those of most thres-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 establishe
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 bhasis 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 c-ild's pattern of
behavior. Most scales allow the evaluator to make some infer-
ences about a child's strengths ind weakneases in different
content areas. Since this iz 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 numbars, 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 atructured situation not only allows the
evaluator to record a child's gccﬁracy on test items but also to
begin to note other aspects of the child's behavior that will
affect eventual programming decisions (Schopler and Reichler,
13979). The teacher should be aware of the speed with which the
child works, nis flexibility, porliltoéct, attention span, and
initiative across different content areas. How the child reacts
to success, failure, or potenti&l reinforcers can also be notad.
Gaps 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
situation, when combined wi the structured observations in
step 2 of this model, aYsoc 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"
beshavior is a reasonable activity, but often it should bs done
in different ways than teaching a new bashavior (Carr, 1980).
For example, if a child is learning to discriminate among colors
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for the very first tizes, one nigﬁt want to use a relatively re-
stricted set of materials. However, if an assessment revealed
thet 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 achisve more generalization.

Types of standardized assessments. Particular assessment de-
vices are less important than the examiner’'s ability to work
from them to resch the goals for this first step of the evalua-
tion. In many situatcions, 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 °f the testing results to the teacher. The teacher and
parents should attend the evaluation if at 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 qQuestions themselves.
An assessment that results only in test scores doss not meet the
gosals of this evaluation. 1In fact, an inappropriate assessment,
particularly when performed by a person inexperiencei with
autistic children, may cause more harm than good.

There are a number of different arsessmen. devices avail-
able to teachers and clinicians that coculd 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 nppropri.lto for different children. Comprehensive
reviews of these tests and discussions of appropriate popula-
ticns are available elsewhere (Could, 1979; Fresman and Ritvo,
1976). From the teacher's point c;f 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 adsquate and regular experience either adminina-
tering the scales herself or interpreting their results (Wing,
1976b). The second consideration is that the teacher recognirze
the limitations of the instrument used. For .xnplo,’x.bauqh the
parformance scale of the Wechsler Intelligencé Scale for Chil
dren (WISC-R) supposedly measures nonverbal intelligence, a
child's understanding of the test items is greatly dcpcn&ont 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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Cne can rather arbitrarily divide the scales available into
three groups: developmental tests designed for autistic-like
children, standardized language measures 'nd intelligence tests,
and dicgnostic scales. Probably easiest for teachers to admin-
istear are developmental scales especially designed for use with
autistic children or young children with severs communication or
behavior problems. Two such scales are the Psychoeducational
Profile or PEF (Schopler and Reichler, 1979) and the Evaluation
and Prescription for Exceptional Children or EPEC ‘Flaharty,
1976). Although the two scales come from somewhat different
perspectives, both portray developmental segquences 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 WISC-R, the Leiter Inter-
national Performance Scale, and the Feabody Picture Vocabulary
Test. QGood discussions on the use of those tests with special
populations can be found in Freeman (1976), Gould (1876), and
Stremel~-Campbell (1977). As stated cnriicr, the goal in using
such a test would not be to acquire a single intelligence or
language quotient but to indicate the pattern of the child's
aki;ls 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 avalua~
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 cbrained from the test given in s standard
fashion.

The third type of scale includes those designed to differ-~
entiate autistic children from those with other disabilities.
Examples would bes the E-2 Diagnostic Scale {Rimland, 1971), the
Behavior Rating Inatéument 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 neasures are not developmental. On the
whole, they do not provide the kind of informatien regquired for
this evsluation. However, these scales call attenticn to the
importance of considering any unusual behaviors (autistic or
otherwise) that interferes with a child's learning, using of
skills, or pnrticigntion in society. This information is far
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mo: s inportant for the teacher nnd“parent than the nane of the
. child’s diagnostic syndrome. When an initial assesssent is
conducted ficm a developmental point of view, it is often
tempting to descrile a child's behavior purely in terms of
. delays. Most chxldr-r who are appropriately or innpprcprintely
referred to programs Jor autistic ohildren of children with
suvc‘re social or Fehavioral disorders are referred for some
reason. Often the reason may have little to do with autism.
' Even tnen it is .mportant. for the evnlun;of to address partic-
uYar beBaviors thst ckused the child's referral for testing.
Any behaviors that have implications about restrictions in a
child's environment must be described and con-xdered in the
follcwmq steps of the avalaation.
4
-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 rormative and
highly structured tasks. This information is then taken out
into the "real worid™ as it is compared to observations made of
the child in his normal enviroment.

Table 2

Quactions to Guide Developmental-Betwvioral Evaiuation

$tp 1. Developments] Amsmment
1. What is she chikt's psttern of skils?
2. 0 what areas doss he function most capadly ?
b. NWIG‘M‘NRM&&&IR*uM?
<. What new skills are emerging?

d. mwmw:mmwnmu
mdmv

2. vﬁhtwmmwhmm&mmtmﬂwmmNT How
du«unﬂmmmmmmm

3 memm&meMMWoMnmmathh;
motivetion, sttention spar, other Cexactiry belwwien ?

4. Within the range of & structurad One-40.one SRLION, NOw wire the alki‘s delevicrs relewd 10 Ns en-
viconment?
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 Step 2: Structured Cbservation

Although ngilapmontcl assessments can yield a great deal
of information, many ¢aps remain-before appropriate programming
decimions 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 cin do; howevar, 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 pefformed in
a "diagnostic” period preceding the first week of school or
dyring the first few weekd. They should include a home visit
and observations by the parents. Again, the time need not be
long as mugj};_as goal-directed.

[y

~

Validity of standardized scales. Obséfvations should be
structured arocund the goals. The first goal is to check, within
teasonable limits, the validity of the major finding of the
developmental assessment in contexts other than a onea-to-one
setting. For axample, 1f & 3-year-old child's peak skills on
the PEF or Merrill-Palmer invclved her manipulation of puzzles,
one might vant to observe the child's behavior with puzzles and
other materilals requiring fine motor skills in the classroom and
at hom;. Without the teacher sitting across from her giving
rewards, does she complete puzzles on her own? With what k:ind
of materials (if any) does she choose to work? Does she do
similar activities at home? Does she use fhe sama pérceptual
and fine motor skills in activities such as dressing or setting
the table? Observations should also check behavioss that sgemed
dxfficuit 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 cbserved imitating
her older sister's use of utensils during dinner time at home.
In this ”validz;y check,” particular note should be taken of
behavicrs that prevent the child from using the skills exhikited
in'the standardized setting (e.¢., extreme resctions to broken
;outincs. viih&l distractibility, verbal por}.vcrntion). Be-
haviors that are likely to result in restrictions in‘the child's
env}ronment also merit very directed attention (e.g., aggres-

sion, self-injury}. s
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Observing other behaviors. A second goal is to observe
behaviors important to the child but not vet evaluated or as-
sessed in sufficient difnil. Behaviors that are rather dif-
ficult to normaliz;, such as communication and social inter-
action, often fall into this category. If the teacher feels
overvhelmed taking on such an ambiguous. task, seguences of
skills such as those listed in some language or social develop-
ment scales or articles on social-behavicral or language devel-
opment can be helpful (Strain, 1980). Agein, 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, a 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 infreguent 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
with more language, a teacher might sample the first five min-
utes of every hour, record, several 15-minute sagments that each
crdss several different activities or ocbserve language occurring
in particular situations such as snack or freas play.

Derands of the natural environment. A third goal of struc-
tured obsarvation 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 & child needs to raspond
but cannot or does not. For example, arc¢ there times during the
day when the child cannot simply rely on gestu' es but when he
ciearly 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 answerad 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 concopqlon of how the child acts
within his environment and how he needs to act. {oals of this
step of the asssssment are summarized in Table 3.

Tablw 3

Qusstions to Guids Developmental -Bahaviors Evaluation

Saep 2: Structured Qbasrvetione

1. How many s which of the hebeviors producsd i the sendardized testing o yeu sme in the class-
room end/or st homs?

2. Are there behaviors the child Goee in & more familisr or lass sructured envirannent that he did rot use
i the developmental ssssemment? WHot 1800075 100 10 acCEURt for thew differsnces? (1o be axpeci-
mentad with in ep 4)

3. What demends 00 Siffarent snyironments mMpose on the chiki? How many beheviaral aptions does the
child have i respones to thess demance? What ace the child’s nesde 83 he currently fumetions in hie
by ,

Step 3: Needs Assessment: Generating Coals and Specific
Objectives

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

the :ndividual 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 VYearly educational goals
should reflect both kinds of time-related needs. Thus, every
goal should have immediate consequences for the child as vell as
long-~term implications. Consequently, a long-term gocal of
"increased communication” should also state wheh 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 (0.g., & goal of increased
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comnunication resuits in an ocbjective of 5 expressive signs) but
also in terms of their function in the child's life (e.g., the
aigns are selected and taught so that the child may indicate
basic self-cars needs). To reiterate, it is proposed that
year-long goals bs stated in terms of both content area and
functionality, that the goals be sufficiently detailed so that
they are measurable and that thay be related to‘ specific
objectives. For example, a goal might be: "Susan will commune
icate basic neads t> familiar pesople when given nonverbal cues."
Another goal might he: "Paul will learn fine motor movements
needed for dressing, undressing and other melf-care and will use
these movemants in these activities when given verbal prompts."
More specific examples are given below.

Decisions involving long-range needs are bast 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 hse needs to opsrate. Obviously, the
age of the child will affect the ipportance of these long-range
concerns. The child's 1ntolloc;ﬁp1 ability, in terms of his
best skills, should also affect these priorities. Thus, ona
might want to assume tentatively that a high-functioning, mildly
autistic three-ysar-old will eventually be in a relatively
normal adult living situatien. Programming might then amphasize
his immediate needs within his family and tutoring to support
his experience in a pormal nursery school. On the other hand,
for a severely retarded thirteen-year-old whose least rastric-
tive placement might be a highly structured group home, pro-
gramming should address very specific future environmental
demands.

Strengths and weaknebses. The child's relative strangths
and weaknesses both in te 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 mest more
complex and indirect functional needs whereas programming for
weaker areas would be more directly related to functional
skills.
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Daficits in particular coptent areas have implications
about a child's prospects for independent living. Autistic
children who have severe deficits in laaguage or who exhibit
severe behavior problems are much more likely to live eventually
in very restricted environments (Lotter, 13978). This knowledge
should affect programming both in terms of setting pri.oritiu
and in terms of anticipated placements (e.¢., 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, sust also be con-
sidered. Priorities of the family, as well as teacher concerns,
need to be taken into agcount. GCoals should address these needs
not only in terms of which skills a child must acquire but also
in terms of the contexts in which he must use those behaviors.
For example, if a family priority is that the child interact
more freguently 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 cbjectives, 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 fop pro-
gramming, it still deoes 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 temnting for the teacher to ignore the first three
steps of the assessment and turn to~rclativ¢1y 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'thll. easily identifiable and
easily modifiable behaviors is 1 ssuned, even though the evidence
suggests that it rarely occurs (Lovan. Koegel, Simmons, and
Long, 1973). Moreover, thought is seldom given to expanding the
usefulness of behaviors a child already possesses.
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A_framevork for using the needs assessmant. Every behav-
ior that a child learns oy needs to learn can be considered om
2 number of different dimensions. Three dimensions of behavior
relevant to programming for the autistic child are its complex-
ity, the context. in which it occurs.  and the nusber of other
different behaviors at the same developmental level that serve
e sams 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 telationship among these three
dimensions is to think of pPlacing any behavioral objective on a
cube defined along the dimensions of complexity, context and
quantity (see Table 4 on the following page). Complexity is

/dofincd 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 sssessmant  (step 1 of this model). For
éxample, 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-ters level in
Comprehension with emerging but lixited 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
Pergon, to slightly more complicated social behaviors like
iméntian or sharing, to higher level interactive behaviors like
Competitive group sports or participation in democratic
decisions. Developsental sequences, as well as task mnlyuil,‘
can be useful in identifying levels of complexity. However,

different behaviors should be considered in light of the .

individual child's strengths and weaknessss.

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 at home or at school, and
specific, such as at a table during a structured activity or
while riding in a car. They should alse indicate who else is
present, what the other people are doing (is the teacher giving
verbal pronpts?)‘ and -the relationship between the child's
behavior and other events (is the child expected to do this
action -pontnneously?' in response to a direct instruction?).
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For any given g¢oal, the teacher should be able to identify,
using step 2 of this model (the structured observation), thae
contexte 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, first acqguires eye con-
tact and then gestures toward a desired location. A decision
Tay be macde that Johnny needs to respond to the same commands
given by other adults at scheol 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 takle 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 one 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 learn in each context identified as important in the needs
assessment. For sxample, 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 5r 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‘f;r the individual child for each goal. There is no
magic answer. Most important, though, is thes extent to which
each additional behavior helps the child meet the demands of his
current environment or will enhance his ultimate functioning.

The usefuliess of this model lies in its potential in
helping the teacher work from goals to generate specific objec-
tives using the three dimensions portrayved in the cube. As
shown in Table 4, specific objectives (listed at bottom of
the table) can be created that relate directly back tec the
dimensions of complexity, context, and quantity of beshavior.
The specific objectives are more detailed statements of
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Table 4

Specifying Dimansions of Bahavior

¢

4

COmplex ity

J

o QUBORILY e

Sample Gosl,

Dimenson
Complexity The deveiopment zsee mrment
indicatas that Johes is performing
2t & hvel of goclal indwaction sl -
lar to thet of many toddiers,

The neads somiment revesled tivat
Jobin's family snd tencher woulkd ke
hirrt 10 have soaiel e actions with
differwrt chvibciren ot honwe sod st
wirool for & short petiod of time and
with s minimal amount of sperviton
from an xiuie.

Two typed of ocied intar-

wction Joha's perarty and
wachers iden tifiet to halp

o rer brtoer plticipats with

otfwr ohildren st home and

st schood, Activities will

be designed 50 teech these
beleviors it s number of

different contexts,

Contaxt

Quanyity

Jofn wik Miwract with one other child In a structured sctivity with sdult supervision.

invel of socel intwaction =
ke S ns; kmitate actions

structured activity = meatohing
tusks; ' Simon Seys”; ciikd =
two othar stucents and sister;
Rpervieion = teachers providing
varbal or gestiiel pronsts;
MOTher and 1ackens providing
food sndfor social reinforcensent.
iy of diffarent beheviors

o the seme vl = 2 {taking
e aned imdtation),

1. John wilt tke turne with snothr chiki duriw o matciiig task for up %0 10 mnuter wheo sn sdult provides
resrrfor

prompis snd cmment,

2 JohnMIEggmwﬁomdmdwdwwmwmw_m"mmw_m:ﬂn

prompts snd reirioroument.
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behaviora that mset the goals and are teachable and learnable
for a particular child. In step &, thesse 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 beshaviors the
child already has and minimize the amount of change entailed in
a single activity. Thus, one could coordinate a program sc 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 & time. For example, a language activ=-
ity might be aimed at increasing a child's level of complexity
by teaching him to foilow 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 act vities 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, most
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 con*axt 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 thu complexity of those behaviors. With care-
‘ful planning, different activities can bgedesigned 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 tha child to providing a framework to help
teechers deal with issues such as the appropriate level of
complexity at which to teach a new bshavior, 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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Questions 10 Guide the Devalopmantal-Baheviors! Evaluation

Step 3:  Neecls Assesament
1. wmn-wdnhqnnnnuduiﬂndﬂuhtuu-duhhu-ﬁmahﬂn?

2. How cen thate newds be coordineted with the immeriiote domends of CUITeRt sny ironmeats idsntitied in
stap 2 of this model? .

3. Gh-nmuu-dnnlouunuhuakm.un--dinnuﬂnnnudg-&numunnn«u-ﬁNwmnel
changing the ohild’s belaw jor in serms of
8. complexity?
5 the conmxs in which it cemirs?

€, quantity of new beheviori?

Step 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 individusl needs. To ensure this, the
teacher's exploration of different activities and strategies
shouid be guided by the findings of the previcus evaluation
steps. The activities and strategies must be related te the
child's developmental level, his current skills, and his immedi-
ates and long-term needs.

Findings of the developmental assessment help the teacher
select nctivitigl at the child's developmental level. As shown
in Table 4, one objective set for John is to “take turns in a
structured activity®. If the devulopmental assesament reveris
that John is functioning near a two-year-old level, using the
game of chess to teach John to “take turns" would probably ba
inappropriate because it is too difficult for him. Simple board
games and tasks that involve matching items such as picture
lottoes and dominces would be more appropriate activities teo
explore with John.




Activities from the child's daily routine or sctivities'
that he seems to enioy doing alse need to be considered for uae
in teaching. The most useful learning does not always occur
sitting across from the teacher at a teble. 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
assessmant steps of the model can be helpful in identifying
possible activities. For example, a child may be obssrved to
enjoy riding in a wagon. This activity and similar :ctivities,
such as swinging, could be structured so that the child takes
turns with another.

Activities used to tsach 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 csse of John, the game of
"Simon Says" could be set up to teach two objectives: "taking
turns” and "imitating actions." Likewise, more than one active~
ity can be used to teach a single objuctive. A number of dif-
ferent activities at the same skill level shd/or in different
arsas of learning should be explored. For example, & 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 1n which the entire class or group
participates, can be individualized for each child. The cbjec-
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 educs-
tional program are only as effective as the strategies used in
teaching. The teacher should be concerned with the kinds of
inatructions and reinforcers to which the child best responds,
andd how the environment must be arranged to facilitate learning.
How much structure does the child need? Does he learn better
one-tc-one o. 1in & group? How long can the child attend to &n
activity? Some answers to the questions may have been obtained
during the developmental assessment and structured observation.
Further answers cau be derived from a behavioral analysis or
sequence analysis (Sulzer-Azaroff and Mayer, 1977).
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Assesging effacts of antecedents and consequances. A be-
havioral analysis systematically investigates h&b the snviron-
nent affects learning by attempts to identify the relationship
between the child's bshavior and the events that immediately
precede and follow {t. Different antecedents and consequences
can change behavior or iffect learning. How information is
presentad to the child and how the envirenment, in this case the
teacher, responds to the child's behavior irnfluences lear.ing.
By systematically manipulating antecedents and ¢onseguences, the
teacher can determine some impnrtant 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 invastigated. For exam-
ple, using the earlier example of ‘taking turns,' the teacher
might try using verbal prompts by saying 'your turn,’' or using
geaturss such as pointing to indicate his turn to him. The
child should be provided with prompts ranging from thuse that
are minimally intrusive (e.g., facial expression) to those
involving total physical asaistance, to determine how much
assistance he needs in different activities.

Manipulating consegquences includes testing the effaective=
ness of a variety of reinforcers, and varyxag the reinforcement
schedula. Conseguences are reinforcing when they maintain or
increase the probability of a bshavior. The teacher should make
no assumptions about what is reinforcing for a particular child.
The effec.s of reinfor:cers, Jincluding edible, tangible, and
activity reinforcers, tokens, social reinforcement, and any
combination of the different types, nsed to be determinad for
each child. If a reinforcer is effective, it should maintain
behavior at an acceptabls level.

The effects of reinforcemsnt freguepcy on behavior should
also be noted. Does the child resguire continuous or intermit-~
tent reinforcament to maintain & desired behavior? Once the
teacher assesses the reQquired reinforcemsnt f{requency, some
practical considsrations are wvarranted. To maximize generali-
zation of new behaviors, a teacheyr should d-f::;inc 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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c¢hild responds to patural or more artificial antecedents and
consequances also has implications for determining teaching
strategies. Antecedents and consequences that most closely
parallel those available in the natural environment offer great-
est probahility for maintaifiing 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 slso can sxplore different ways that
activities can be structured to emphasize important dimensions
of behavior (discussed in ‘Stcp 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), thres 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
©f help from teachsrs and parent. In the second objective
(1.e., imitation), one activity, the game of “Simon Says" ias
used to teach John to imitate different children in different
settings.

Each activity fulfills the conditions specified in an
vbjective. Each is designed to be accomplishad hv the child
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 asgessment. These findings are
verified by direct testing of each activity with the child.
Table 6 indicatas that John will need a gesture or verbal
prompt, and food and/or social reinforcement for most of the
activities. Since the activities correspond to conditions
defined in the ovjective, 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 recdord the
numbar of different activities and conditions {sse Table 6) in
which John achieved a predetermined criteria (¢.¢., two times in
5 minutes; 10 minutes play without leaving or disruption) on the
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Tabls 6

Spwcifying Relevant Danansions of Activ:tm

Johi will taks Bucns with snother chukd during 8 nwtching task for Lp to 10 menates wheo sn aduit providet prompts and renforcement
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two ohjectives of taking turns and imitation. Thus, after three
months, John's teacher might report that John has been able to
Play picture lotte and defiinoes without disruption for 10 min-
utes with Jason.and Susan lt';chool and his sister at home, but
that he continues to need verbal prompts =s well as social
reinforcement (see Table 6).

The IEP is & natural ouiqrowth of the prescriptive evalua-
tion process. Information gathered at sach ltep'of the evaiua-
tion is incorporategd [intn the child's educational program. For
example, Table 7 (-é& following page) shows the social inter-
action goals selected for John.  The goals, cbjectives,
activities, and strategies are derived diroctlx from John's
skills and needs identified through the evaluation. The
prescriptive avaluation model proposed here provides a means of
generating meaningful, atf:innblc goals that reflect the
individual needs of the child a3 well as a clear plan to
accompl.sn the youls. “

4‘ °
»

Questiong summarizing the issues addressed in planning
activities are listed in Table 8 (follows Table 7).

'

‘
CONCLUSION

In conclusion, the model for prescriptive evaluatien based
on develcopmental and behavioral theory aims at using information
about a child's needs and abiiities to design & truly individ-
uvalized program. The emphasis is on not only teachin;‘ai}ious
content areas but.on more serious consideration of helping the
¢hild use his skille in various contextis 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 proceduras used
in many programs. What it does require is careful thought and
consideratior of ach individua' child. The hope is that, used
correctly. 1t will lead toe programs that benefit the lives of
individual children with autism or related disabilities,

o6
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Table 7

Sampie EP Goal, Dbjectives, Activities and Strateyies

Obyjectives
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Tabie 8

Qusstions to Guide the Developimantal-Bahavions! Evaluation

Deter mining the Activities and Strategias %0 Uss in Teacking

What activitier or information from the developmental sssesoment and structured obesrvation of the
child con be umd W develop activities and strategies for aching? Tid the civiid displsy some aspects of
or prerequisise (s} 10 the tanget balavior or Wkilf?

Are there svents of activities that v Jid alreacy sngegis in that coukd be used in teeching » particulsr
skidl?

I+ there sn activity that could be st up to tesch more than one ubyective?

Are tivere 8 number of different activites st the smme skill lave! and/or v difterent learning sress that
couid e woed to mach 2 partioular objective?

What type of information does the child respond to snd use best $8.g visual, suditory, sactife, e1c.)?

What cuss or prompts seevrs 10 heip the child ern 8.g. verbel, getture | demomstration, stc )7 Dosi the
child requirs minimal help from the teacher or intrusive pronvpts mich s menusl guidencs ?

What other apsects o conditions in the environment seem 10 help of hinder laming?
8 How long cavi the chidd sttend 10 a0 activity 7
b, Dwoas the chid learn better 1.7 or in 5 group?

c Can tha chid perform the same type of activity in s wariety of witings (a.g. different people, differ-
ent materials, gtc.!7

Whet doe the chikd kke? Whet incentives might motivets his behavios?
Dot the child respond © natural oc artificisl comequences?
in what way is the ~hild's behevior sffected by @ change ia type or fraquency of rewerds? Does the rate

o type of reinforcement required to meintain behevior interfers with or limit pereratization of the be
havioe to other situstions?
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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 such reflect &
ysar 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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A

AN EDUCATIONAL PERSPECTIVF OF AUTISM:
INPLICATIONS FOR CURRICULUM DEVELOPMENT
AND PERSONNEL DEVELOPMENT

Aase M. Doansilan
Univarsity of Wisconsin . Madison \

\

Until the passage of PL 9¢-142, very few students w}.»t:h autism
were afforded an aeducation. Moat were excluded from public
schools and were able to receive an education only if they
happened to live near one of a handful of private programs or
could prevail on public scheol officials to “fudge" on the
diagnosis and accspt them under another label (Donnellan-walsh,
1976). Teacher training institutions did not usually address
the educational implications of autism, as their future teschers
would be unlikely to encounter youngsters with autism in their
classrooms. ’

Since the enactment of fodl.rnl and state mandates, the
situation has changed. These same youngsters are entitled to a
free, appropriste education, at public expense, in the environ~
ment least restrictive of their personal liberties. That whi<zh
had been & “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 implemsntation of the legislation, {ts
impact on the students, and the adjustments the educational
community has made in terms of program development, aervice
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 iow being offered these
students and to judge whether they ar's, 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
ssrious 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
shiould also ask the important question, “"What can we do about
it?", '
-~ &
QUESTIONS RELATED TO INDIVIDUAL EDUCATIONAL PROGRAMS

How Are Thase Students Being Taught?

The Qquestions related to techinology are perhaps the easiest
to address, although the answers are often disappointing.
Fortunately, technelogies for facilitatiing the educational
progress of these students do exist (e.g., Lovaas, 1977; Koegel,
Russo, and Rincover, 1977), and many are being used in school
programs. Deapite 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 paychoeducational, developmental,
or analytic therapy. Less 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 kncws 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 npproichcs, the
methods of educating students with autism too often attempt to
replicate the laboratory settings in which the tachnology was
developed. There is over-dependence on one-to-one instruction-
al arrangements in small clinic~like cubicles.

Finally, both structured (behavioral) and unstructured
(psychoanslytical) programs are often based on an inadeguate
knowledge of interventions necessary to deal with many of the
severe behavior problems sometimes presented. Procedures used
to manage inappropriate behaviors are too often negative (e.g.,
the use of time-out boxes), used without seening awvareness of
the legal or ethical issues involved (Martin, 1979; Donnellan~
Walsh, 1976), and implemented without a careful considaration of
non-punitive alternative strategies (LaVigna and Donnellan-
Walsh, 1976). -

R



Wha¢ Are These Students Being Taught?

In:tru;tional‘activitiol in many classes for students with
autism are irrelevant, artificial, age-inappropriate, non -~
functional, and based on~curricult 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 pProblem of autism
was observed during his fifteen-minute “cognitive" and
"language" sessiuvns in a one-to-one arrangement. The child
is quite well behaved 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 vellow felt sguare from
red felt apples. Dur}nq the language session he was asked
to label or to imitate the label of wvarious objects
(including a yellow plastic bunny, & 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, & boy kicking, a girl cutting, a girl
opening and a boy feeding). When the speech and language
specialist was asked why these items ware chosen she
responded: "It was arbitrary; we just wanted him to learn
to imitate."

The child's parents objected *o his program wheroupon
school district officials brought a well known cConsultant
from another state. The consultant proclaimed the speech
and language specizlist "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 (see tvo pages
+ following) along with six other disconnected objectives
(e.g.., tracing letters of the alphabst). 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?

1t {s not infreguent for students with autism to be trans-
ported long distances in order to .;ttond a homogeneous
"autistic" classroom in a segregated, handicapped-only facility.
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Table 1

IEP Goals for a Sevecely Mandicapped Student
GROSS MOTOR/MPHYSICAL EDUCATION (Recoms.ended by & Locel Educetion Ageacy |

LONG RANGE GOALS

SHORT TERM OBJECTIVES

CONDITION

BENAVIOR

CRITERION

SPECIAL
MEDIA
MATERIALS

EVALUATION
SCHEDULE

DATE
COMPLETED

1. B. will face
forward and walk
beckward on § foot
ek unassited,

1. Upon Request

1. B wil walk §
repe backwerd
8crom plank with
fading assistencs.

3 out of
3 times

v

NCt lass
than weekly

7. B wilwelk 6
riops beokward
scross plenk with-
Mt SINEINN0S .

2 out of
3 times

Not less
than week iy

3. Upon Requeit

1. B willwelh 4
foet backwards
scros plank with
fading amistancs.

Jout of
3 times

Not fex
than waok fy

4. Upont Request

1. B wil welk 4
foat beckwards
scross plank with-
out fading amist-
e,

2out of
3 timws

Not less
than weekly

. Upon Requast

1 B wili face
forwend wivie
walking backward
on plank with
facling for
3 feet istad or
uvassietadt},

3 out of
3 tirmms

1. B wil face
forward while
walking beckward
o plank with not
movre than 2 re-
minders 10 keap
wakking,

2 out of
3 times
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GROSS MOTORPHYSICAL EDUCATION

Table 1 {continued)

LONG RANGE GOALS

SHONRT YERM OBJECTIVES

CONDITION

BEHAVIOR

CRITERION

SPECIAL
MEDIA
MATERIALS

EVALUATION
SCHEDULE

DATE
COMPLETED

7. Upon Request

3 out of
3 tines

Not fass
thon week fy

8. Upon Raquest

2 out of
3 times

Not iess
that weakly

§. Upon Request

Joutof
3 tivey

Not lass
than weakfy

10. Upon Request

2o0ut of
3 times
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Such arrangements preclude programming which involves nonhandi-
capped peers and others. The students ara seldom given the
opportunity to generalize the skills they learn in! school to
other environments, and are rarely taught the skillg necessary

to survive indepsndently or semi-independently in |non=-school
environments.

‘When Are These Students Being Taught?

Classroom schedules often provide good indicatibns of how
staff prioritize the skills their students naed | to laarn.
Recently, a major educational agency published qui#olincl for
school districts which would be developing classrooms for stu-
dents with sutism. The suggested schedule for cln:TI:oms wnich
would serve thease siudents is presented in Table 2 (see follow-
ing page). (Sinru this publication has been recalled, the
citation has been omitted). Following such a schedule, 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 "c.nt?r-' eguals
“instruction,” 2,520 hours or 2-2/3 years of {nstruction.
Unfortunately, approximations of such a schedule cnn;bc found in
too many classrooms for students with autism ard other severely
handicapping conditions. ‘ ;

AN HISTORICAL OVERVIEW

il
!
|

1f the examples presented above ware uniqu.f or isolated
instances, they could be dismissed as tragic aberfations 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 ssttings? wpy are curricula
so artificial and nonfunctional? Why is it thit students with
autism often attend no regualar school campuses
atic interactions with nonhgndicnppad peers?
for severely handicapped students often so elated to vital
life functioning? An examination of the story of publie
education in American and the history of research in the field of
autism itself provides some insight into)fcurr.nt sducational
shortcomings. / ’

or enjoy system-
Y is programming
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Tig 2

Recommended Schedule for a Classroom Seiving Studants with Autisn
{Recommendied by s Major Education Agency)

830
8.8

156 .
9:15 .

9:20

10:10 .

10:30 -

10:40

100 -
1126 .
11:30 .

11:40 -

ERIC

Aruitoxt provided by Eic:

- 83X Buses scrive. (Aide A maets them, mparviees in pleyground).
- 8:48 Playgouvnd. (Teacher wiparvisss; Aldes A and B w1t up thair stations),
- F Rewoom. Aide B tabes the girk, Toacher and Aide A helpe the boys.
$:16 Maorning cirdle time and music.
$:20 First conee,
- 10:1¢ Sacond cente,
1030 Sn.eklh-ﬂfm choice. Aide B paes for break.
10:40 Alde B returns WMgaswo’c,
1100 Reosss muperviesd by Aide B -AKSe A and teecher 90 f0r bresk.
11:28 Third canter (ali saff presst).
13:30 Cleen ug, it in circie, get rsaddy for hinch .
11.40 Restrooms - procedure as befors,
12:00 Lunch in chool cefetevia. Aide A goes 10 inoh (retum 12.30). Teacher, Aide B and two
m:muowxmmmwmwmm
12:30 Art or ome ather scheduled sctivity. Teacher 08 W kinch (return 1:00). Aide B
Fruschent andt perent voRinteer supervise.
- 1:00 Play grosind recess. Aide B goss 10 lunch. Alde A, sudent and parent voluntescs mipervise.
- 110 Restroom procedures. Toacher, Aide A and pasents wpervim.
- 125 Group sctivity,
- 130 Sing goodby, get reedy to go home,
e End of day, wansportation arrives.  Children are loaded on sppropriese vehicles by parent

voluntears. Stalf makes records and plisiis nex” 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 puﬁlic
educational system. Such requirements include, for example,
individual assessment followqg by placement according to an
individual educational plan which is to reflect the unique needs
of each child, as determined at least by parents, tsachers,
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 baeen
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 exXercise 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 unigue needs for each student.

Fortunately, many professionals &are attempting to change
the public educational model into one whicii 3s more responsive
to the needs of individual learners. In the case of students
with autism, however, educators coften fall short because so
little information has been available (o them regarding the
needs of these students and the characteristics of effective
educational services. This has been due, at least in part, teo
the historical distance between autism research and the ongoing
educational community.

Autism Research and Educaticnal Services

In the past, when educators rejected persons with autism,
the information and service vcid was filled by persons cutside
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 service
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 lock to the research literature in behavioral psychology.

School personnel who are attempting to assess the long-term

6§
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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 resesrch, educators are
likely to find little with direct application to the public

school ¢lassroom,

Nature of research in autism. A review of the existing
resenrch literature :n the field of autism reveals ne data on
Lénqxtudlnal, comprehensive instructional approacies that could
en#ble students to develop the skills actually needed to live,
work, and play in complex and hetercgeneous community environ-
ments. This 1s act to detract from the valu« of the research in
the ficid. Tremendoug progress has been made in twenty years
and mu.k of 1t 1s a direct result of that research. However,
the appreach to the solution ¢f educational systems problema for
autistic and othet severely handicappe: :tudents has been limit-
ed. Typically, researchers in autism have focused on bawic
tesearch auestions. While such research may ultimately bHaenefit
large numoers of children in the furure, it rarely provides
direct assistance to the instructional and organizational prob-
lems facing & classroom teacher. A research may focus on a
methodelogy to teaci; X without ever questioning or justifying
the students’ need to do or to know X. While a tension betwean
basic and applied research is common in many fields, 1t is
particularly so in autism, since most of the available educa-
tional serviies literature 1in the field has been generated by

researchers.

Many contributions of ressarchers in the field of autism
were made by people vitawily interested in the diagnosis of,
¢auves, and cures for the asyndrome (e.g., Ornitz and Ritvo,
1968; Rimland, 1964; Rutter, 1968; Rutter, 1978; Schopler,
1978) . Such lines of research were valuable in the rast if only
because they providec more parsimonious and plausible explaria~
tions than were generally offeredi by mental heal*h personnel and
psychoanalysts 1n particular (e.g., Bettelheim, 1967). such
research continues to be extremely valuable bacause of the
¢ :'1cal need to find the biological Lasis of the syndrome, but
1~ *tsn less than relevant t the comprehensive educational

needs of students with autism.
Perhaps, underscandably, much of medical and psychiatric

literature is concevnad vith finding A& cure for autism. Evan in

the area of behavioral psychology. which has mada outstanding
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contributions to the edu-ation 6( these students, the emphasis
has been more on "curing” or "amelioriting" certain problems than
on the design and implementation of long-term instructional
services. The primary concerns of r.any behavioral psychologists
have been oriented toward greater definitional precision and
understanding of various facets of learning styles and charac-
terictics, and the elimination of high-rate, socially unaccept-
able actions (e.g., Metz, 1965; Lovaas, Litrownik, and Mann,
1971; Koegel and Schveibman, 1977). Psychological literature,
therefore, 1s replete with demonstrations that some “subjects"
with autism can learn isolated skills under circumscribed condi-
tior 3. Similarly, there 1s much written about the deceleration
uf unacceptable behaviors. GCGiven the saliency of many of these
behaviors 1n 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 selt-mutilating behaviors could be replaced with other
less deviant actions, as well as research which looks at learn-
ing problems correlated with autism, cffer tremendous contri-
butions to the education of autistic students. Nevertheless,
this literature 1s limited and, while it must continue, 21t
should no lohyer confine or define behavioral research in the—
field of avtism. GCuess, Horner, Utley, Helvost, Maxon, Tucker,
and Warren (1978) cor end that, while the present technology of
teaching severely handicapped students is far from complete, our
curtent understanding of "how" to teach seems move advanced than
our xnowledge of "what" skillgs to teach und the sequence of
teaching these skills.

Confronted with problems of the ma¢ritude associated with
autism, 11t is undgerstandable that many researchers did not
relate to questions of what skills were being taught, the ra-
tionaie for their selection, or the characteristics of instruc-
tional location or delivery. Consequently, these issues have
often 'een 1gnoted by conscientious teachers and others who,
uponl reading the behavicral literature, struggle to replicate
research strateqgies, content, and measurement systems in the
classroom without regard to the longitudinal neads 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 1in 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 consist of disjointed, functionally irrelevent "behavicral
targets. ™

THE NEED FOR NEW STRATEGIES IN DEVELOPING PRCOGRAMS
FOR STUDENTS WITH AUTISM

It is time to begin to address broader issues regardina tﬁe
education of students with autism and to begin to identify other
informational needs %o the scientific community. Educational
services for these and other severely'handicapped students must
be based upon more than presently Available research. Again,
this is not to diminish the value of the research that h¥s 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 teack a
child to identify a cup, draw a triangle, count backward, and
discriminate blue from purple (Koegel, Glahn, and Nieminen,
1878), the telling question for the educator is: "So what?", so
what 1f Johnny can touch three sequenc.d red, white, and blue
blocks ~- if he cannot tell his moth: . what he wants for supper,
cannot act appropriately on a pui .c bus, and cannot play a
simple game with pears or sibli . gs?

Available rdsearch provides convincing evidence that:

1. Studentr with autism can learn many skills (Lovaas,
1977);

2. Studeints with autism can be taught to perform in re-
spense to cues from a wide variety of persons {Koegel,
Russo, and Rincover, 1977);

3. Students with autism have poor generalization skills
and must be tauth in s variety of settings to ensure
that desired skills will be performed in those settings
(Koegel, Glahn, and Nieminen. 1979});

ERIC ™ v
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g. It is possible to teach a wide variety of personnel to
deal with persons with autism, thus providing students
with autiam access to a ¢reater variety of living and
learning environments {Donnellan, LaVigna, 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 Sallor, 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, 1877). The

socio-political 1implications of why and how our nation has

_chosen an institutional mode as the primary domestic envirnoment

O

for so many handicapped people is discussed elsewhere
(Wolfsenberger, 1972) and is beyond the scope of this paper.
instead, 1t is the purpose of this paper to address the issues
of what educators zan 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
interventicn on the subjects of that study. Yet, we as educa-
tors ave convinced that education can make a difference
{Fenichel, 197&). 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 educatiocnal
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 & 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.

72 .

RIC

Aruitoxt provided by Eic:



H f

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 Hamre-Nietupski (1976) referred to such & 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 demestically integrated. Obwviously, a number of dimensions
can contribute to success in effecting gompetent cammunity
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 experiénce of mainstreaming students with
autism, note that one of the principal advantages of placing
sucn students in environments containing nonhandicapped gtudents
is that it enables educators to discern the wide range of impor-
tant skills these students need yet to learn. Tlay 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 & 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, vocatiocnal functioning, and social interac-
tions with nonhandicapped peers. To implement meaningful pro-
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gramming in these aresas, 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 te include direct, system-
atic, longitudinal, and comprehensive instruction in a variety
of non-classrcom 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 cobligation 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 students 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 te teach the students the skills necessary to interact with
persons cother than instructional personnel and to function
effectively within groups. A good educaticnal 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
arranqéments (Donnellan, Falvey, Pumpian, Baumgart, Schroeder,
and Rrown, 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
precise 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 variety of prcofessionals and non-profes-~
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sionals (Koegel, Russo, and.RincoVCr, 1977; Donnellan-walsh and
Schuler, 1977; Donnellan, LaVigna, Schuler, and Woodward, 1979).
However, this technology iz associated with sevaral 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 :Eudcnt 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 younqg 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, thc\iisfrnturc 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 .pbehavior
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 ba questioned, inasmuch as
the focus of specisl education should be to remove the techno-
logy while cortinuing to maintain the child's responss.

One solution to this problem is to teach the technology to
& wider variety of people in the child's natural environment
(Koegel et al., 1980). Wwhile 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
numbert of students whose parents, siblings, and friends may not
have the resources, in-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 natura', less artificial learning and living environments.

Applied behavioral analysis in natural settinsgs. Many ed-
ucators encourage and support applied behavioral research in
natural settings (Neff, Iwata, and Page, 1978; vYeaton and
Bailey, 1378). Unfortunately, such research is not prevalant in
the area of autism, where most research comes from clinical or
institutional settings or from simulated classroom models
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(Dunlap, Koegel, and Egel, 1979). Such environments do not take
ir.to account the multiple agendas that operate on a typical
public scheol class. There are multiple public and private
levels of operation, including such matters as processing sub~
ject matter information, -judging 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 t&pically found in regular education (training
aides, meeting with ancillary staff, evgluatinq {EP'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 conpared to natural non-classroom ¢nvironments. 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 autistic students. For example, teachers
of autistic and other severely L. '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, strategles 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 dimensicns of student be-

havior.

Alternat.ves_to the use of punishment. Just as it 1is
critical that a teaching technology be developed that can be
useé to teach functional sk:lls in n&tural environments, it .s
critical to develop a technology that can be used to prevent,
reduce, and eliminate a variety of aberrant behaviors in class-
rooms and in other settings. Irrespective of the legal and
ethical issues involved (Martin, 1979; LaVigna and Donnellan~
walsh, 1976; LaVigna, 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
use of such procedures may restrict the student to the school
environment i ecause many successful aversive interventions are
not nppropéiate in bowling alleys anc 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 fo 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 handicappsd 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 want® the money. Students who
are being taught to swim at the local YMCA can be taught to
respond to ti¢ 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.

Repested 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 1a}qe numbers 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 o we ne i to driak?" 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 : Jeated
practice strategies is that teachers may limit their curriculum
tc those activities that readily lead themselves to massed
trials, further encouraging the use of artificial tasks, mater-
ials, and settings. We do no% wish to enhcourage more lcosely
structurad instruction, but to teach teachers to systematically
arrange for more naturally occurring learning situations,

Strategies for Deciding "What"™ to Teath 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 :ontent which are best suited in'normal
pre-schoolers. Even if one ignores the weak and unstrugtured
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 th;‘
seeming irrationality of the choice of activities. This artifi-
ciality is so pervasive that it would seem to reflect some
underlying nctions or logic¢ about curriculum development.

Ciess and his colleagues (Guess, Horner, Utley, Holvoet,
Me¥on, Tucker, and Warren, 1978) have identified two kinds of
logic. The first is developmental logic which follows cognitive
‘“theories of learning in sssuming that the education of severely
handicapped children should follow the sequence in which normal
children learr:. 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 handa~
capped children learned difficult skills, and places little
emphasis on their "readineas™ to master each element.

Guess et al. (1978} churacterize developmental logic in
terms of hggiggggg; program sequencing, and remedial logic in
terms of vertical program sequencing. Both approaches have
strengths and weaknesses. Accordi 7 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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dependengy 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 of 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}, atimulus over-selectivity, and genera-
lization problems (Carr, 1380). Students with autism and other
severely handicapping cenditions 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 {f one relies on a "readiness"
model. In the earlier exanple 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, 1t is highly unlikely that mastery of this skii}
alone would have supported placement in the reqular classroom.

In deciding whether to target a particular skill for train~
1ng, 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 ham?". 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 dc these things for him.
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Of course, not every activity can be judged by this definition;
there are single-person leisure time activities such as playing
solitaire ur listening to music which are probably better judged
by other standards such 28 “normalization” (Wolfensbergar,
1972). The definition is, however, a simple and efficient way
of Judging relative tunctionality, particularly as students
vnter adolescence and young adulthood.
'

Organizaing curricular content. In addition to a greater
emphasis on functionality in curricula for students with eutism,
Alf%;natives 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 fact,
discrete, and such categorization often leads teachers to think
about a student's day in a disjointed énd fragmented manner.
This fragmentation places the burden of synthesizing the various
daily activities on the stucdent whose acguisition and perfor-~
mance problems are often defined by the absence of or by defi-
cienciles 1n‘the ability to synthesize info.matien from a variety

of sources.

One alternative strategy for generating and organizihg
educational curricula for severely handicapped students is the
ecological i1nventory strategy described by Brown, Branston,
Hamre-Nietupski, Pumpian, Certe, and Gruenewald (1979). This
approach is particularly appropriate for meeting the unique
needs of students with autism and the reader is referred to
therr work for an 1n depth presentation of the strategy. Brief-
ly. they suggest the following steps:

1. Divide the curriculum inte the most relevant curricular
domains;
2. For each domain, identify the environments in which a

severely handicapped student is functioning or might
. function i1n the future;

3. Divide the environments delineated 1n each doma:in into

subenvironments;

4. Delineate the activities that occur in each sub-envi-

ropment; and
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S. Delineate the specific skills nesded in order for
severely handicapped students to participate in as many
of the activities as possible.

Rather than worRing with tradition;l developmental curricu-
lum domains, Brown, Falvey, Vincent, Kaye, Johnson, Ferrara-
Farrish and GCruenewald (1979) suggest domestic, vocational,
recreational/leisure, community functioning, and interaction
with nonhandicapped persons as non-mutually exclusive curriculum
domains and recommend *hat each be. represented in the IEP of
each student. Within each domain, the current and subsequent
environments which are presently available 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 s nonhandicapped person inventory including

analysis of skills used by the nonhandicapped to func-
tien 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 a discrepancy analysis comparing the skills
manifested by the nonhandicappad and the present skill
level of the handicapped studlent.

The intformation generated by this kind of analysis would provide
critical informatien concerning the skills on which the student
needs instruction in order to participate in appropriate activi-
ties. It is th:is kind of information which would form the basis
of the student’'s IEP goals and which wculd reflect present as
well as long-term needs. This approach ssems particularly
appropriate for students with autism for several reasons:
1. Parents of children with autism often report that one
~ of their greatest concerns is that their children have
nothin; to do when they have free time (LaVigna and
King, 1875);
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Public community functioning activities are particular-
ly appropriate for students with autiam 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.

Th= use of alternative approaches to curriculum development such
as the "ecological inventory strategy” to assist in the develop-
rant of individualized curricula will force us to re-examine our
sotions about instructional environments and settings in ways
which will bett«r accommodate to the géneralization problems and

oither coqnit.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
1solated 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 studénts with handi-
caps. Isclation 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-
tiens. Isolation of handicapped people can also be done in the
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name of convensence, allowing professionals to centralize spec-

tal mervices 1n the mistahken beliet that 1% 15 mote convenient

f 1 oada ty te move children Isolation cvan also suit adminis-
Lo So®Puip. ses an the sense that 1t may be easier to monitot
NN "Wy oplaces that are responsible for spec.al children than
to #rltor the education of these children all over town,
1

PHoLatien may alzno continue to seem appropriate to those who
ChUinne toorely onoyestet day's solutlons because they are slow

S hange

For landlcapped students to be automatically seqgreguated 1s
stigratizing, an impediment te thelr ability to function 1n
desegie 1t ed envitonments  and a violation of theit si1val rights
srder tne Tleact testiiotive alternative” provision of PL Q-
3le. rection 803 (Martin, 1979) .0 More specifically, there s
survtantial data and experience to 1ndicate that students with
aut t. ha v lalization deficitys and have sore difficulery
deneraiiaing from "treatment” to "non~treatment environments, "
fothe cutteraon for choosing a setting 1s the development of a
Proopowam which wili maximize che poscibility that the children
rerted W L e able to Jive their lives as members of the public
Conmanity, then the preparatory experiences, including the
cooation b nervives, should approximate characterastics of that

SMrLnAly @y much 8s possaible Thete 1s ne programmatic «atione-
die fit a seqiregated environment or for homoyenenus grouping.
Tnfertunately, for the moment the homogenesus giouping of five
cbosixX oo mere students with autism may be necessary becau:e of
the lamited numbers oOf trained staff. However, alternative
solutivns must be designed and implemented 1mmediataly. Al-
though there are no data i1nd:cating that students with autism
Aare likely to learn normalized social telationships from each
cther, there 15 a4 great deal of evidence from parents that
w1l nigs and frrenlds often do relate to and develop afliectionate
resationthips wity these childre
Nl thouch homgqeneous groupings may be temporarily neces-
L.ty thélée 16 noe acceptable tationcle for sagregated environ-
ments Clagses for students with autism ought to be 1n the same
sducational facvilities as thorge of therr nonhandicapped chrono-~
fvgl al age pesrs. 1t 1s both stigmatizing and irappropriate to
place a class of adolestents witn autism down the hall with the
neimal kindergarten. 1f students with autism are to learn to
¢t apbDropriately, they must have ac “ess teo people and envivone

IS

¢ vhat demand appropriate behavio:

Lt
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sim.larly, 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 unususl need not be frighten-
1ng and prebably is not dangerous. The normal schdolmates of
these students have a good chance of becoming substantially
handicapped themselves (Brattgard, 1977), or of beccming the
parents of severely handicapped children. Certainly they have
thae tight to learn about citizens who might lcook or behave
differently. The Constitution does not demand that people lile
one another, but 1t does requiré that they tolerate cne another
(Galloway, 1979).

Some would aryue that the success of many fine private
programs for students with autism justifies their education in
1sotated settings. The cour er is, of course, that private
programs for children with handicaps have typically rated their
success on their ability to return a percentage of thelr stu-
dents to less restrictive environments. Moreover, the issue is
not private vs. public; 1t 1s the elimination of the automatic,
arbitraty, unnecessary, and counterproductive segregation of
these students. There 1s every reason to believe that, 1f the
skillu, technology, and experience of these pravale programs
wele available 1n 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
sot sufficient 1f educators are to make the difference, ulti-
mately, 1n the life space of these students, Perhaps seemingly
radical selutions must be tried. At least one major non-public
school program for children with autism, Division TEAACH out ¢t
the University of Nor<h Carelina, described in the chapter by
Ulley (1980), has been successful in operating many classrooms
for these sotudents in regular public school buildsngs. The
governance, tunding, peolicy 1issues, and so on, are of rourse
unusual, but the needs of this population as well as the prob-
lems of declining resources and enrollment which face the larger
educational community today may argue for many more radical,

flexihle and unusual colut.ons.
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. IMPLICATIONS FOR PERSONNEL PREPARATION
\ .

Status of Personnel Preparation

L4
—

Gencrally, personnel preparation in the field of autism has
been 1nadequa£;. Depending upon {he area of the country, truaine-
ing programs sre either nonexistent or inappropriate. The
absence of training programs is attributable to the fact that,
since students with autiam 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 py Smith (1977) found that there were very few
pre‘grvxce or inservice training programs which prepare teachers
in the area of autism. Recently, legal mandates regquiring
states to educate all children havg causeé‘ teacher training
programs to begin to deal with the needs of‘éutistic children.
Many of thése emerging programs, 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
18 & low-incidence disability and usually subsumed by a larger
category in most training programs. Frequeﬁtly, 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 stucdents who are emotionally disturbed.
Such a course of traiming ix not likely to equip teachers with

the skills necessary to manage stereotypic or self-destructive

’f'behavxur, to build communication, or to teach Dbasic social

interaction skills.

Presently, ‘most teachers of students with autism receive
their training in emotional disturbance, learring disabilities,
behavier discrders, or some othar category in which the student
population is more mildly impaired than are autistic students.
Sm.th (1979) found that the majority of teachers she suzve¥ed
did not feel adequately ~“prepared ¢to wgrk with the autistic
students whe were in their c¢lasses. Such an unfortunate finding
is understandable for’a number of reasons. .

First, it is not appropria- e to train teachers of autistic
classes as part of & teacher tré ning program in emotional dis-
turbance because the target chiidren are not emotionally dis-
turbed. Instead, they have severe, ofganically base&.coqnitive
and linguistic deficits, which are present at or shortly after
birth and which are likely to last throughout life (Ritvg and



O

ERIC

Aruitoxt provided by Eic:

Freeman, 1977; Warren, 1980). The educatiocnal needs of children
with autisin have little 1n common with most of the other stu-
dents who are labeled emotionally disturbed. Althoygh many
"intellectually normal” students with autism share many charact-
eri1stics and academic needs with mildly impaired poepulations and
often may be appropriately placed in classes for the mildly
handicapped,. their needs remain more comprehensive. and extend

beyond the classroom setting.

-
4

}
Second, although students with autism are likely to exhibit

many bizarre and even dangerous behaviors, placing primary
emphaslis upen these behavior disorders does not relate to criti-
cal comprehensive habilitative needs. Teachers must also know
how to dea! with the ceognitive, communication, social, vocation-
al, community functiening, and other needs which are usually
quite different trom 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 cert:fication 1s closely linked to the way
the publte officials categorize chxldxgn, 1t will be necessary
to remove autism from the emotional disturbance, learning handi-
capped, or other 1nappropriate category in which 1t 1s presently
tound 1n federal and state regulations in order to impact signi-
ficantly on training. The guestion of whether autism should be
a Mparate category or be patt of a broader category, but one
whilch more adeguately reflects the needs of these students, 1s
an Iimportant one (Warren, 19380) with wide~ranging political and

educational conge s iencey. "

It should be obvious that teachers who will be working with
stud;nts 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 tince 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 examole, teachers of students
with aut:ism will probably not have to deal with many of the
physical handicaps that are fregquent among the s+ ‘erely handi-
capped. Similarly, teachers of physically or mult:i-handicapped
students will seldom encounter the ritualistic compulsions,
unusual learning styles, bizarre behaviors, or unusua® language

charactemistics which are so often found in autism. Neverthe-
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less, 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 wcerking with students with autism. For example, Haring

(1975) cites six minimum skills essential for teachers of the
severely handicapped: .

1. The sbility to task analyze and sequence the instruc-

tional curriculum with prerequisite, intermediate and

terminal behaviors specified for each ski ll;"‘—'\'

r2

The ab1lity to record and evaluate student progress an
a dai1ly basis;

3. The ability to select, purchase and construct and/or «

design special instructional materials; Lt

4. The ability to teach and maintain attention and respon-

ses using reinforcement contingencies;
5. The ability to work witl, ents; and

6. the ability to function as a member of an 1ntgdxsci-—
plinary team.

According to Smith (1979), with minor variations, similar
competenciles or competency lists were suggested or developed by
Allen, 1976; Perske 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 lere is that teacher trainers may not generalize
from this c.ircumscribed information te the more comprehensive
needs of teacners. If one views teacher trainjing in terms of

the ultimate functioning of students, i1t is apparent that teach-
~
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ers need to learn tha processes for id'-ntiiyinq, vusouinq,
promoting, wonitoring, and evaluating comprehensive and longitu-
dinal goals that each of their students must possess’now, and in
the future, in order to succeead in a heterogensous post-school
‘saciet ;. Taking such an approach, competencies such as those
referred to above can help generate clusters of canpctonciel
which more adeguataly reflect the longitudinal and comprehensive
needs of teachers and their istudents vith autism.

.t
<

Teachers who work with 'students with autism and other

»
severely handicapping conditions should possess at least the
following competencies:

1. The ability to #saess and document across & 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 neeads of an indivic al
st dent 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 environmemts selected in consultation with
parents and/or quardians, in ordexr to identify impor-
tant activities performed by nonhandicapped pe.-sons;

\e

4. The ability to identify and incorporate the natural
cues and correction procedures on which nonhandicapped
persons rely; a

5. The ability.to inventory and analyze the skills neces~

sary for a given student to perform in a wide variety
of natiral 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;

8. 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 ieqal, ethical, and administrative iasues involved,
as well as to the aatural environments in which the
strategies might have to be implemented;

10. The ability to moniter student progress and to make
program decisions based on data collected in a variety
of schgol and ;on-school environments;

11. The ability to select clustars of activities so that
the individual student can use what is learned in one
activite or environment to enhance hi§ learning in
anothar.

ghg;g_shogi§_§g9q§grs of Autistic Students Be Trained?

It is »ften arqued that teachers of students with autism
should be trained in the schools and commun%ties 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 thefr students. For example, it seems appropriate to
inservice each teacher with his or her own studants, student
teacher aides, administrators, #nd e&ncillary staff. However, as

. there are so few teacher training programs and such a ¢great nead

on both preservice and inservice levels, such a strategy seems
impossible.

In preseYvice training, the experience of the classroom
itself has tremendous influence on student teacher behavior,
aven to- the point of shaping student teachers in ways that are
not in keeping with what they are learning in university lecture
halls (JTannoccone and Button, 1964; Copeland, 1979). This,
coupleﬁ with the fact Lhnt student teachers need the opportunity
to practice what they are learning with actual children, sug-
gests that inservice and preservice training needs canno% be
clearly separated. The Rand report on faderal support ‘or
educetional change (Berman, 1973-1978) suggests that long~last-

\\ .
|
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ing change in educatiocnal 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 Ca}ifornia'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**storsl and other school personnel
the technology necessary to work effectively with autistic
students (Koegel, .Russo, and Rincover, 1977; Donnellan~Walsh and
Schuler, 1977). In addition, the skillas necessary to train
others in this technology can be taught to many naive persons.
Part of the success of these projects was their adaptability to
local needs. RS :

Vi
.

It is reasonable to assume that such a hands~on and locaily
adapted model could be expanded to include a wide variety of the
Processes and skills teachers need to acquire to meet the comp-
rehensive needs of students witii iutism. Using a field-based
training approach, we could then identify persons and p:ograms
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 hersonnel 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 trainrees wculd 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 »ther autistic and
severely handicapped ctudents, and to adapt them to the individ-
ual and unique needs of the students in their local programs.

30
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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 lccation 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 envifonment:;
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 beyin 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).
Educato.s have often abdicated their responsibility and, as a
result, given credence to tho:e who claim that students wiﬁh
autism cannct be taught to participate in society in any mean-
ingful way. They must now accept responsibility fo develop
educaticnal approaches which emphasize longitudinal, comprehen-
sive functional educational programming and which utilize the
best of vhat 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 is 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 educatw 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 consegquences 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; ioegel, Russo, and Rincover, 1976;
Schreibman, 1975; Schreibman and Koegel, in press). We are
nevertheless at a relatively 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 .n order to enhance the learning of appropriate re-
sponses. This chapter will provide a general overview of re-
search onh 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 BEHAVICRS

Before examining specific variables related to the delivery
of individual instructions, one should consider this topic in
thL.e more dgeneral context of educational programming. The ar-
rangements of educational instructions involve far more than
maximizing the effectiveness of trial-by-trial instruction. For
example, the'devélopment 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. Howsver,
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 studeat'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
(1379). 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.qg.,
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 evample, if we plan to maingtream 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).
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In this approach to education, interyention lheyine as early
as possible (cf. Lovaas, 1980). One of the advantages to early
intervention i the potential for long-term programming. When
one considers the possibilities of shaping and chaining behave
iors over a period of 12 or more years, th€ final goals can be
relatively cojgplex. Each target behavior should be considered
in the contgzzgﬁigsuch long-range programs. Thjs 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. Fer
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 comyosi-
tions or letters to a frien<. However, it has been our observa-
tion that many teachers frequently forget the long-ranae 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, ¢ - must also examine the
components of the individual <+structions presented during a
given teaching trial in order to achieve the most effectiva
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 entecedent 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 establish 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 and Rasmussen, 1974; Wheeler and Sulzer, 1970).
Although such st;dies 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 motivatibn

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 buehavior of autistic
children. Other authors (e.g., Geetz, 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 Ritvn,
1968; Rutter, 1966; Schopler, 1965), this suggestion seems
warranted. In response to such i1issues, the authors have racenc-

ly conducted a number of investigations pertaining to instruc-
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tional delivery. Three of these studies are described balow.
The studies have significance for at least two reasons: (a)
they are illustrative of the diversity and impact that research
in instructronal 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 overse-
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 face 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 meaus 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 acguisition
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 oi{ attention was required across multiple
cues, and thus the problem of overselectivity was circumvented.

While such work of fers 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 conditional discriminations, found that following this
training sequence, ot least one autistic child had learned to
respond to new discriminations by attending to multiple, rele-
vant cues. Other work has suggested that overselectivity may be
reduced by using interwittent, 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 schoul and
clinic settings participated in this study. The children were
primarily echolalic, but had a. ired small, functional vocabu-
laries. They worked on a numt :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~--<cademic
curricula, 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 procediires
(Koegel, Russo, and Rincover, 1977; Schreibman anA Koegel, in
press) and found no significant improvement on any of the tasks.
A closer look at exactly_ggy the children were respondirg during
these baseline trials indicated that one could readily detect
cues which were presenting problems. 1In 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 aetually 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 lookina 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 risponding to the target
instruction. For example, a yes/no guestion (;SZ" "Ig this a
chair?") might be preceded by thz question, "What is this?".
Correct labeling of the picture on the card pr&vided assurance
that the child was "attending" to the relevant visual cues.

»

95

103



O

ERIC

Aruitoxt provided by Eic:

This change in _instructional fcrmat was successful in
promoting acquisition of each of the target behaviors. While
their baseline respongas hovered around chance, all of the
¢, .ldren learned their respective tasks arfter a few treatment
trials.

While the procedure outlined above seems eftective 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 strata-
gies for detection of prcblematic 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 Lcvaas, 1976).

Rate of Instructional Delivery and Learning

A second study, assessing the rate of presenting education-
al instructicns (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 1s a variable which has drawn considerable attention in the
educational and experimental psychology literature. It has
typically been studigd through systematic¢ manipulations of the
duration of the 1i-:tertrial interval (ITI). The importance of
such manipulations has been articulated py Holt and Shafer
(1973), who indicated that the length of the ITI is a "temporal
variable that may influence numbeir ol trials to criterion, final

performance reached and stability of final performance"” (p.181).

Aspects of the above Qypothesis have been studied in a
variety of contexts with infants (Watson, 1967), children
(Bogartz 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), 1n a study with low-achieving first grad-
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ers, found that increasing the rates of presenting instructions
(essantially shortening the ITI's® served to increase correct
responding and participation and reduce ~€f-task behavior.

Despite the apparent concensus that ratve of presentation is
an influential variable, there has been no systematic evaluation
of this possibility with autistic children. The authors there-
fore examined ITI manipulatious, 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 reversa) 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 firom the children's reqular school and clinic curricula.
Rates of task acquisition were compared under two conditions:
relatively fast rate of instructional delivery (ITI's averaged
abcout 1 sec.) and a relatively slow rate of instructional deliv-
ery (IT1'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 othur sessions there was
relatively little guidance so as t> maintain all aspects of a
typical classroom or clinic activity.

Regardless of the conte;t, all of the results obtained from
this investication were consistent. The rate of inatructional
delivery proved to be a highly influential variable and for all
of the children studied, the short ITI duration, ar relatively
fast condition, was superior (see Figure 1). Although the
results of this study are consistent and have been repldic¢ated 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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Figure 1. Influence of rate of instructional delivery on performance.

1967). The results suggesting the superiovity of relatively
fast rates of presentation with autistic children may ue espe-
cially, related to hypothesized short-term me.ory deficits
(Hingtyen and Bryscnh, 1972) or it may be tha% relatively short
ITI's sele to prevenct the oc:currence of self-stimulatory or
other aff-task behaviors between trials. Some related research

(cf. Koegel and Covert, 1972; Risley, 1968) and the authors'

anecdotal observations suggest thet this latter possibility may
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ba moast 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.

Varying 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 stiL'y 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 mauner. That is, a particular task is presented repeatedly
throvgh.ct a session until a predetermined performance criterion
is échieved or until the jgession ends. Only then is a new task

introduced.

It 1s not clear that this is always the best strategy.
while few directly reiated studies are available, some litera-
ture on stimulus novelty and variation (Cantor and Cantor, 1364;
Faw and Nunnally, 1968; Hutt, 1975; Young, 1969) suggesté that
an unchanging method of stimulus presentation (i.e., the same
task for a numbgr of consecutive trials) may not be optimal for
evoking attention or successful performance on discrimination
tasks. For example, Ross stated that "the repeated presentation
of the same form tends to reduce the effegtiven 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 unrchanging visual

discrimination tasks significantly improved the performance of

. 99

107



O

ERIC

Aruitoxt provided by Eic:

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; Greeno, 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. 1In the constant task condition, a single task
was presented repeatedly for a consecutive number of trials.
All the tasks were drawn from the .. .i1dren's reqular Ggurricula
and were reported as being problematic. These se3ssions ranged
in duraticn from five to ten minutes. In the varied task condi-
tion, the same tasks were presented but were interspersed with a
number of othe: 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 every seven total trialas.

All the children who participated ip 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 schoosl 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 piovide & balance for the number of
trials per session, number of target trials per session, ses-

si1ons per condition, and overall length of the sessions.

Deta 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 video‘aped, data were obtained
pertaining to the child's affect and general behavior as she

engaged 1n the prescribed activities.

The results were consistent across children and showed that
performance under the varied task approach was generally superi-
or to pertformance under the constant t sk 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 aittogether as the constant task condition;:rogféssed.
That is, when an instruction was pfresented, this child often
failed to attempt any kind of response at all. As Figure 3
shows, these "no responses" became more frequent as the constant
tﬁ&f co;dition continued, but upon introduction of the varied
task condition, the number of "no responses" dropped to nearly
zero.

For a higher-functioning child (where gessions were rela-
tively long), e=xamination 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 gessions
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
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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. Thesuvbservers iﬁdepen-
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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Rating scales for child affect (enthusissm, interast and happiness) and general behsvior. Based upon procadures in Dunlap, G

Table 1

& Koegel, R, L., Motivating autistic children through stimulus variation. Journal of Applied Behavior Analysis, in press,

1) ENTHUSIASM
Nogative Enthusiam

-

Tries to leave the room, throws antrums,
kicks, soreams, throw material sround
the room, cries, pushes the task away
of refuses %0 perform the task (score 0)

Remains in chale, but generally does not
comply with instruetions; hehavior
consists primerl’y of vocelizations
and mowr behavior unrelated to the
task - yawning, rocking, loud tapping,
and 10 on (score 1)

2) INTEREST
Disinterasted

Child looks bored, non-nvolved, not cutious
or eeger to continue activity. May yawn
o attempt to avoid (or escape) situation.
Spends much tims looking around and
little time atiending to task. When child
doss respond, thera may be a (ong response
latency {score 0 or 1, depending on axtent
of disintsrest),

Neutrs! Enthusiasm

Generally complies with inswuctions, but
tends to get fidgety; thers ars moments
of staring or inattention, “toying’’ with
stimuius materials, wriggling feet and
on {score 2)

Complies with instructions, but does not
perform task readily ; exhibits nsutral
behavior by occesionally focusing on
twatching) clinician or stimujus materiais
between trials (score 3}

Neutral Intsrest

féaither particularly interisted nor disinterest-
od, Child seems to passivaly accept
situation. Does not 1ebel but is not
obviously esger to centinue (soors 2
or 3, depending on extent of interast).

113

Positive Enthusiasm

Parforms task readily and frequently
sttends to dinician or stimulus
materials batween trials (soore 4).

Attands 10 task quickly, laughs or
smiles while working on the task,
predominsntly watches clinician
and stimulus materials intently, per-
forms extra behaviors relsted 10 the
task and performs appropriate
creative behaviors with stimulus
materials (score 5)

nterssted

Attends readily to taek: respond: readily
ond willingly. Child is alert and in.
valved in activity (score 4 or 5, de.
pending upon level of alertness and
involvamant).
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3) HAPPINESS

Unhappy

Cries, pouts, tantrums, appesrs to be
tad, engry of frustrated. Child
ssems not 10 be enjoying seff (score
0 or 1, depending upon extent ot
unhappinen),

4) GENERAL CEHAVIOR

Poorly Behaved

Child is diwuptive - may tantrum, attempt
10 leave chair o room, interrupt
teacher's instructions snd/or show
sqaremsion wwurds eacher, it or
objects. Child is generally off task-
may fidgat and squirm, show in-
sppropriste voosl behavior (e g.,
off-msk lsoghtar and noless) or
motor behavior unrelated to task.
Shows little atsention 10 task, and
may be non-complisnt (scure Oor 1,
dcpo)ndhg upon axtent of disruptive-
nest),

Table 1 (Continuad)

Neutra!
Does not appear to bo decidedty happy
or particulerly unhappy. May smile
or frown occasionally but, overall,
mems rather nsutral in this situation
(score 2 or 3, depending upon axtent
of happiness,

Nautrsl Behavior

Child Is mither very disruptive nor exceptional-

ly attentiva. Child may fidget and appear
inattantive, but is not aggressive or re-
hellious. Generally complies with
instructions, but myy not do 0 reedily

(score 2 or 3, depending on extent of
atentiveness).

114

Happy

Smiles, laught spprropriately, seems
to be enjoying self (scora 4 or 5
dapending on axtent of enjoymant.

Well-Behaved

Child sits quietly, attends to teacher
and to task. Responds to in-
structions; is compliant and appears
1 try to perform wmiccessfully, May
taugh ar show other emetional
behavior under sppropriate civ-
cumstances (score 4 or 5, depend-
ing upon axtent of attsntion and
compliance). -
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These dimensions reflect considerations beyond levalge of correct
responding or aven, foi that matter, boredom. Rather, they were
designed to assess, in a more global sense, another very impoute
ant concern of teachers -- that is, the general state of enjoy-
ment or pleasure that the autistic students obtairn 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 Le capable of refli&inq
differential effects, other than correct responding, produ hy

thie varied versus constant task conditions.

The data obtained from the four scales showzd 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 dramati~ 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 trial®, 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 stuc: 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 previously acquired, despite the absence
of behavioral evidence at the start of the study. Future re=
search is needed to resolve this question. Further, it suggeste
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 _..usent findings indicating the positive impact produc-
ad by variation suggest'that other methods of introducing varia-
tion might also be effective. In brie! multiple baseline analy-
ses of this possiblity, the authérs 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 o, trials, the investigators
suddenly replaced the blocks with coins. As Figure 6 illustrat-
es, each of these additional manipulations was also effective
% producing or restoring high levels of correct responding (the
authors are grateful to Julie Williams for collection of these
ddta). These data lend further support to the notion that
autistic children perform better under conditions that provide
for variation, novelty, and change. It m>y 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 tne ways that instructions are
presented to autistic children. thile each study was concerned
with manipulations of antecedent stimuli, thesy nevertheless
addressed quite different parameters. The firsat 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 corresrt responding .and
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 suygested that the research presented in this
¢hapter offers techniques which can be easily utilized by teach-
ers (and, of course, any person concerned v.: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 rasearch 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 additicnal
variety 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 applicabiiity with other
populations. We are also hopeful that these studies will serve
as an impetus focr additional research into instructional deliv-
ery in geneval. Clearly, a large number of antecedent variables
remain uni-iwvestigated. With further information, we can expect
to see mz,or 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 Educaticn 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 Califernia, Santa Barbara, California
93106.
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GENERALIZATION OF TREATMENT EFFECTS FOLLOWING EDUCATIONAL
INTERVENTION WITH AUTISTIC CHILDREN AND YOUTH
Edward G. Carr
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. Tharefore, it is essential to iden-
tify strategies 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 e&ch 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 sitya-
«lon not involved in the original training. Traditionally, it
has been assumed thl;t, 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.,’Handieman, 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 g¢generalize from one sgituation to
another occurs because the controlling stimuli in the twe situa-
tions are very different from one another and, therefore, the
children can easily disgriminat® 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

tables and c:hax,{\zaI in the classroom were moved to a new setting,
complete generalization 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 fe 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 -:xamine 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. 1In 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 %rom the special classroom to the regular
classroom. In fact, this kind of generalization often does not
vccur. 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 vegular 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 regqular 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
preveat generalization. In such cases, the sequential modifica-

tion of pehavior {Stokes and Baer, 1977) can be applied. The

1o i .
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basic procedurs is to take the treatment intervention that
worked in one situation and introduce it into every situation in
vhich 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 tlie teaching procedureg 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
éontrol from one teacher to another. A child who is well behav-
ed and making good progress with one teacher may show marked
regression when pl’nced“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 bhe 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 hehav-
ior problems characteristic of autism. Some autistic children
exhibit life-threatening forms of self~injury such as head-bang-
ing or self-biting. The appiication 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; ssion 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 Sufficient Examplars

Although sequential modification has a h.gh probability of
success, it is time-consuming and can involve many personnel. A
third strategy that 1is frequently useful is based on
training sufficient examplars (Stokes and Baer, 1977). By
training a behavior in\the presence of a sufficient number of
adults, or in a sufficient number of séttings, or to a
sufficient number of instructional stimuli, it is possible to
produce generalization to untrained examplars (that is, to other
adults, settings, or dnstructional stimuli not involved in the
oriinal training). Many studies demonstra}e that, following
training on relatively few examplars, a child will generalize to
many other untrained examplars. 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 1is fortunate that nature is
structured in this way, since, if it were not, we would have to
train a child with every possible examplar of interest, a
time-consuming and inefficlent procedure.

Training sufficient examplars 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 cof insyructional stimuli other than those which have
been trained. 1In 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 answser not only to the specific
stimulus that has been trained but to many others, as well.
After training the child on six to ten okjects, 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 éntire 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.

b

o

121

129



Aruitoxt provided by Eic:

¢

3

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
which they had no appropriate response (Schreibméh 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., examplars), 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
answer, and continued to gaive specific, appropriate answers to‘
the small group.of quesiions (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 eramplars (i.e., questions).

The success of trainilq sufficient examplars 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 gkills. 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
teacher. Onpe solution to this problem would involve adopting
the strategy of training sufficient examplars. 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 big crayon" versus "use the little crayon™), and
the music therapist (e.g., "beat the big drum" versus "beat the
little drum"). In this way, the curriculum would be rest.uc-
tured so that a given skill would be trained using multiple
instructional stimuli, multiple trainers, and multirle s<itings.
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 variéus 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=-
al ization. For the present purpose, it 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 "fcr 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. Hovever,
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 kKinds of formal
and incidental teaching efforts and is, therefore, likely to

promote changes in diverse areas of development.
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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 decrcase observed in éhis behavior is an
example of response generalization. It is likely that acqguisi-
tion of sign language results in such widaspread changes because
it provides the child with useful access to adults and to the
many reinforcers that adults control. When children yain access
to important reinforcers through use of language, other behav~
iors such as self-stimulation may no longer serve as impoirtant
sources of reinforcement and, thus, they may dropr 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 iespond 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 .ismissed from the dining area. It seemed
likely that, if this child had had an alternative "escape"
response, i.» 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
Binkoff, 1970). This, of course, is another example of response
generalization, sinte aggression decreased even though no
contingencies were directly applied to it. In short, many
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severe behavior prohlems displayed by autistic children may have
a communicative function. Language may provide the child with
an alternativa means for expressing the communicative intent of
such behaviors. Than, 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
Bystematic 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 fogms of observa-
tional learning can be taught c¢o 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, sgculd 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 intrigquing series of studies,
Rineover, Cook, Peoples, and Packard (1979) demonstrated that,
by training children to play with carefully selected toys, they
could virtually eliminate these children's self-stimulation in a
free-play situation. They identified the sensory reinforcers
that appeared to muintain a given child's salf-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 those 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 mus.c box rather than océupying himself by spinning plates.
Since self-stimulation per se was not directly treated, the
decrease in this behavior is an example of response general-
ization. Teaching toy play appears to be especially useful as a
way of constructively occupying the child during rucreational
periods. In any event, it is certainly preferable to the
Bizarrexnannerisms that it repJac;s.

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 lattar were not direct targets of intervention. By present-
ing various commands, one is 'presenting stimuli that control
behaviors and compate with problem behaviors. Theoretically, by
strengthening stimulus control over appropriate behaviors, one
should be able to control many behavior problems. Compliance is
one such compsting behavior.

Suppression of Psychotic Behavior

Finally, considerable response generalization may result
from the suppression of psychotic behaviors. A number of
studies (Koogel and Covert, 1972; Lovaas, Litrownik, and Mann,
1971) have demonstrated that one commer form of psychotic
behavicr -- gelf-stimulation =~ effectively blocks out external
stimuli, making it difficult to teach a child anything. 1If
self-stimulation makes the child impervious to the ternal
environment, then its suppreasion should be accomp@nied by a
wide variety of behaviorul chanjes. It has; in fact, been
demonstrated (Koegel and 'Covert, 1972) that suppression of
self-stimulation is associatec with vastly improved
discrimination lesarning. 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 qeﬁeralization. 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 best 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
behavicrs 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 nultiple changes that may be
expected following the modification of selected behaviors.

~ MAINTENANCE

The third aspect of generalization deals witﬁ maintenance,
i.e., the per=istence 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 ¢f 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 K gf. autistic children is
possible only by gradually exposing the children to intermittent
reinforcement programs (Koegel and Rincover, 1374); Rincover
and Koegel, 1957). Thus, in the foregoing examble the teacher.
might begin oy reinforcing ‘each corrett 1etter-tr;21ng response
and then every second response, and so on, until, finally, the
teacher would need only dispense reiniorcement ,after the
child had completed the entire worksheet. At gﬁat 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.

Teaching Functional Responses \
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 pracedure is in the area of language development.
For example, in our own r.:search on sign ianguage (Carr, 1580),
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 reiated to acquiring preferred foods and
toys. In additicn, other more general signg were also
maintained (e.g., the sign for "help" as in, "Help me put on my
coat," or the sign for "teoilet"). Teaching children to label
body parts or 1tems of clothing :g£ not a good way to begin
language training, since these la:els have little functional

vy ficance and are, therefore, uniikely to be maintained. In
« ntrast, 1f we begin by teaching a child to ask for a sandwich
or*to be tickled, adults are likely to comply with these
requests and suéh behavior could be maintained in the natural

(1.e., home or community) environment.

Some behaviors are functicnal because the opportunit,; to
engyaqge 1n thesé beraviors are intrinsically reinforcing. Once a
child learns to clow bubbles, the very act of blowing bubbles
serves as 1ts 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 seiecting tasks that have intrinsic reinforcement value.
Many autistic children spend hours on such behaviors as sorting
;xbltrary objects i1nto separate dgroups, suggesting that the

opportunity te engage 1n these behaviors may be i1utrinsically
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reinforcing. Since many vocational tasks also involve sorting
. objects (e.g., nuts and bolts, mult;colored pen sets), it may be
possible to redirect compulsgive behhvior in a socially useful
direction This kind of vocational activity could be expected
to maintain very well over tima since the activity serves as its
own reinforcer. '

Reprogramming the Environment

The strategies discussed aso far are often very useful but
the most consistently useful strategy for producing maintenance
has been that of reprogramming the envirbqgggg. 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 qains followinq +*+he termination of
treatment). An analogy might help clarify the need for this
reconceptualization. Consider a diabetic whn is on insulin. If
the 1insulin treatment 1is discontinued, the individual's
condition rapidly deteriorates. Does this mean at insulin is

& poor treatment because its affect is not maintained when
treatment is terminated? Clearly, it does not. Tha 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 geems to have
forgotten how to hehave appropriateiy. 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 pareﬁts. 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 %o prevent a "diabetic relapse" (mo to
speak), we must continue rtrreatment by reprogramming the home
environment so that parents are cnrrying out educational
programs after achool, 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 programg at
home, then it is likely that programs initiated at school fill
not have a lasting impact on the child's development. TheretYare
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. 1f new teaching programs are difficult
for parents to implement and maintain, perhaps parent ajdes
should be provided just as we provide teachers with teacher
aides in order -to help with the gréater demands of ihnitiating
and maintaining new teiching programs. Data also showed that
between 30% tc 50% of tha families who were poor at maintaining
treatment programs reported major disruptive events in their
lives such as marital discord, divorce, and problems with other
childreus. 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 ana 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 examplars. the last stcategy ~
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 vplay 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.
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REDUCING BEHAVIOR PROBLEMS IN THE CLASSROOM
’

Gary W. LaVigna
The Jay Nolan Center
Newhall, California

-

The behavioral excesses of children with autism have been noted
since Kanner's (1943) initial identificltic;n of the syndrome.
Violent temper tnnt’rums, aggression, self-injury (e.g., head
banging apd self-biting), stereotypic body movenl\ants (€.9.,
spinning, highly repetitive, and ritualistic play, prolonged
rocking, finger flicking, arm flapping), disconsolate weeping,
messy eating habits, poor toileting aabits, including feces
smearing, and the monotonous utterances of 1nnrtic'ullte 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 pettings. Behavior problems and the
great difficulty involved :.n controlli.nq 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 Se among
the most effective treatments of this devastating syndrome
(Lovaas, Koegel, Simmons, and Stevens-Long, 1973; Rutier and
Barcak, 1973).

Even when children with autism have access to educational
opportunities, severe bshavior 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
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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 applicétion in public school settings,
problems that.exist for school personnel who attempt to apply
th%s 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 autism has its roots in
studies carried out by Ferster and Delleyer (Ferster, 1961;
Ferster and DeMeyer, 1961; Ferster and [‘eMeyer, 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 witlhh 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 and/
self-injurious behavior emerged (Loveas, Freitag, Gold, and
Kassorla, 1965; Wolf, Risley, and Mees, 1964).

Positive Programming

o
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. OQur 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 %£¢ that
development. If our gcal were simply to eliminate behavior
problems, a "flaming arrow through the heart" would suffice as a
complete and effective technvlagy. 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 occurk in an environment lacking opportun=
ities for or instruction in apprbpriate 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._ Behaviof&l 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~
rigues appropriate for use in schools (Koegel and Rincover,
1974). It has also been demonstrated that classroom teachers
can be trained to use these procedures (Koegel, KRusso, and
Rincover, 1977). Training teams have taught these %“echniques to
teachers and other school personnel in many classrooms
(Donnellan and Schuler, 1977), and a training model for wide-
spread dissemination has been developed (Donnellan, LaVigna,
Schuler, and Woodward, 1979).

_.S

With an effective instructional technology available and
disseminable, it is possible for pubfic schools to provide
rdequate positive programming. However, despite our gains,
tur_ her research in this area is necessary. For example, lan-
guage development procedures are often not effective in produc-
ing functional communication (Schuler, 1980). Also, problems
persist in attempts to generalize educational gains to new
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envirénmentu and ;ituntiéna, and in mnintainiﬁq these gains
(Carr, 1980). Nevertheless, sufficient techniques are available
for a well trained clasarocom team to ﬁrovide 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 ¢f 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
programg 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 ~a and Donnellan, 1976) is available to personnel in
applind sextings.

Chart 1 outlines these alternative strategies. While they
vary considerably in their originality, distinctiveness, and
familiarity, taken together sN#¥*represent 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 settiags. 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 aesaiogs 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 Purtisl List of Alemnatives To The Use of Punishment
And Their Definitiom

Dlﬂﬂgnud Rainforesment of m
m incompetibls with the undesired respons in intensity,

duration or topograplhy.

Ditferentisl Reinforosment d Low Rates of E%H !QEL[
The reinforcement [ 1t a specified period of time has slasped since

the last response, uonwufmthmawﬂkdmmbudmundo&d rasponses ocourred during a
preceding intervel of time.

Ditterential Reinforsement of Other Behevior (DRO)
R rosment after a specitied per no u od responding.

ﬁ Conwol
hdlmm'?u discriminative control of an undesired behavior, sither through differentisl reinforcament
or

Stimulus Che
“mbn:n gent and sudden addition of e noval stimulus Or an aiteration of the incidental stimulus

instructionsl Cantrol ,
The dl:znnual reinforcement of those responsss which are in compliance with the verbal instruction
presented.

?ﬁh oradual modification of some property of responses (ususily, but not necessarily, topography) by the
differsntisl reinforoement of successive 4pRroximations to some critarion.

Stimulus Satistion
'Tm-.moonu'mu' noncontingent pressntation or availability of e reinforcer that reduces the reinforcer’s of
e,

Additive Procedures
The combinatian of two of more procedures in order 10 reduce or aliminete sn undesired behevior,

10. Programmi

instructionsl sequence desigiec! to help the subject reach certain behavior objectives based on a be:
havior analysis and involving th: ey sematic manipulation of stimulus conditions, eonsequences, instruct.
ional stimuli, and other variebles that have a functional reltionship 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 nhot 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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éettain stimulus conditions, these conditionnu(e.q., red light)
appenréd 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 launched by Rincover and his colleagues (Rincover, Cool,
Peoples, and Packard, 1979). 1In this approach, once the salient
reinforcex is identified, its availability is eliminated from
those items used in stereotypic respondind and made available
through materials that require a more appropriate set of re~
sponses. Thisg approach to reducing stereotypic behaviors seems
to be a promising alternative to punishment.

Although extensive additional research i8 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 of‘punishment, which is considered by some
to be characteristic of the field. In one pilot study (LaVigna,
Peterson, Peipgras, and Rich, 1977) non-aversive procedures were
used exclusively to modify the classraom behavicr piroblems of
five adolescent stidents with autism or a similar severcly
handicapping condition. These behavior problems included:
rocking, inappropriate gquestions, shoe-gazing, thumbsucking,
inappropriate conversation, inappropriate touching and nonsense
talk. The non-aversive procedures were applied in a series of
AB and chanfging criterion designs. They included: differential
reinforcement of competing behavior, differential reinforcement
of low rates or responding, differential reinforcement under
discriminazive 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 accer *able
level. when intervention procedures were phased out, the iarget
behaviors did not return, nor did there appear to be a substi-
tution of other problem behaviors. An acceptable 1level of
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classruom control was established and maintained without resért-
ing to punishment techniques,

The results of these and other studies (LaVigna, 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 r¢pertoire 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 noa-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'rqasons: (a) the ina-
biliuvy tu 1dentify or create an errective positive reintorcer
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 glower 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 attempied 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 effece

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
raduce the frequency or intensity of an undesired response falls
into two categories. The first involves the delivery of an
aversive stimulus cgﬁfangent on the occurrence of the targeted
response. The aversive stimuli could include water squirts,
slaps, noxious smell:s 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 €han negative. [t is also important to consider
that, althouthghock is effective in producing immediate and
complete suppression for self-injurious behavior, it has among
the least lasting effectes of all techniques for reducing mal-
adaptive behaviors (Frankel and Simmons, 1976). More research
is required §p clarify this issue. '

Contingent painful electrical sﬁin fhock 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 v.:wed to be less
intrusive/aversive and is used in a variety of settings for a
wide rangé 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-~
ponenis and it is not clear which of these contributes to its
effectiveness (Epstein, Dolge, Sajwaj, Sorrell, and Rimmer,
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 inQolves 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 (Leitenbarg, 196%). This procedure has many variations
and has been used successfully to reduce a variety of behavior
problems (Birnbauer, Bijou, wWolf, and Kidder, 1965; Birnbauer,
Wolf, Kidder, and Tague, 1965; Lovaas, Freitag, Nelson, and
Whalen, 1967; Risley and Wolf, 1967; Wolf, Risley, and Mees,
1964) . Time out procedures need not involve placement of a
child in an isolated room, and some forms oﬁftime out are no
more intrusive than DRL, DRO, or stimulue control procedures
(Bersness, Thompson, and Warrington, 1877). Résponse cost is
less widely used with autistic childrem and youth. 'I£ 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 (Ayllon and Azrin, 1968;
Kazdin, 1974; Weiner, 1974).

CLASSROOM APPLICATION

Posi1tive programming, alternatives to punishment, and
punishment -- together -- represent a considerable technology
available for classroom application. 1If clagsroom teachers are
to i1nclude punishment in the delivery of a complete technology
for reducing the frequency and/or intensity of behavioral prob-
iems, 1t ig 1important that th®y consider whether their class-
rooms mest the following minimum requirements. In assuring that
these pre-conditions are satisfied, tea:rhers protect both the
rights of their students and themselves, should questions be

taised concerning use of specific techniques.

Some Pre-Conditions to the use of Punishment in the Classroom

1. Constructive positive programming: For the philosophical
and procedural considerations discussed here, punishment
procedures should nnt 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.

2 Behavioral assessment and analysis: Before designing any
direct intervention, a functicnal analysis of the behavior
should be carried out in ar. attempt to determine the con-
trotling variables. For example, self-injurious head bang-
ing might be a function of an organic problem or be envi-
tonmentally controlled by social reinforcement or task
avidance. or intrinsically controlled as_a function of the

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 1is 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'. t contributes to the design of an

effect: intervention.
-
Identification ===«-----=~ Analysis ~=neecc~n=-" Design

This recommendation applies .ot only to punishment but also to

its alternatives. .

3. Alternatives f¢ punishnent: 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
docui.entation of these preliminary deliberations must be
included in the interdisciplinary reports, including
rgasons for rejecting poricive alternatives. Any procedures
that are used should be documented and should clearly be a
result of an interdisciplinary decision.

!

4. Qualified personnel: Chiidren with autism have brought
unprecedented challenges to psychologiste, psychiatrists,
teachers, and others. Designing effective 1interventions

for such serious behavior problems reguires creativity de-~
veloped through extensive trqining and relevant exverience.
The educational system expects 100 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 ir 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 dc-
cess io a behavior specialist who w'll agsume much of the
responsibility for hélpinq develop behavior management
programs 1in the classroom. It is unrealistic to expect
every scnool district to have a behavior specialist on staff
qual:fied to deal with every possible behavior problem.
However, the- ‘person assuming this responsibility should
have two 1mportant qualities: {a) the willingness to
acknowliedge non-defensively that outside expert consulta-
t;on 15 requlired to desiuit an intervention for a specific

behavier problem; and (b) a knowledge of where to get out-
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side expert congultation 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.

Consent: Prior, written, informed consent should be obtain-

ed from parents before using punishment. This is consj g~ -

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, involving at least 32 sepavate considerations
(Martin, 1976). For this reason, it is recommended that

districts use legal counsel in developing the procedures

and forms to be.used. ~

Guidelines: The need for written guidelines for use of
punishment and oth%F behavior management procedures is a
hotly debated issue in the field and one fcr which there is
no clear consensus (e.g., Bazar, 1979). From the teacher's
poinr. of view, however, writt¢n guidelines would be helpful
in assuving that procedures are properly controlled and
cerried out within the appropriate context. Without them,
classroomz would pe operating. in the dark without having a
clear ide of what administration views as appropriate.
Accordingly, teachers should ask for and require written
guidelinas befsre allowing punishment procedures to be used
in their classrooms.

Peer review: Fegardless of 'the quality of expertise avail-
able ta classrooms, a program's use of behavior management
procedures, including punishment, should be subject to a
peer review process. An indeperndent 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-
rents with the state department of education, mental health
or developmental disakilities. This panel should periodi-
cally review tle program's use of behavior management pro-
cedures to assure that 1t meets appropriate professional

standards.

To s mmarize, aue to state and federal mandates requiring

esdducat:on . all children regardiess 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 ig used in a classroom setting. These include: (a)
a context of constructiva, positive programming; (b) a behavicor
analysis that attempts to identify the relevant variables main-
taining the behavio; targeted for reduction; (c) written docu- -
mentation of the alternatives to punishment that were fully and
properly implemented; (a) the availability of personnel quali-
fied to be experts in designing behavior management prograts;
(e) informed, written prior consent from the student's parents;
(f) written guidelines for the use of punishment and other
behavior management technigques in the classroom; and (g) an
independent peer rev}ew committee to review the classroom use
of punishment and other behavior maunagement progréms.

Froblems

It would be -mrsleading 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-conditiéns mentioned above. In
sparsely populated areas it may be difficult, if not impossible,
to have Jualified personnel on staff or even available on a con-
sulting basis. There are, however, some soluitions 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 requiréd.expertise will be
available and, if not, resources outside the state can be iden-
tified. The National Sociéty 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 punishmeg{ 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 foregoiné 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 quigelines 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 gquidelines 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
merbers (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. .

L ]

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 substantfally
support research aimed at furthering development of a non-
intrusive, non-restrictive technology for reducing seyere behav-
ior problems. This research should be oriented toward identify=-
ing conditions under which non-aversive procedures are effective
in educational settinga. 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 classrbom. 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 shoul- be communicated to teachers and educational

administrators.
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TEACHING FUNCTIONAL LANGUAGE *
Adriana L. Schuler
San Francisco State University

Tmpressive gains have geen made in language teaching in recent
years. 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 mite and echolalic. Despite the fact that efforts
to educate autistic individuales 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-;
generalized or spontaneous language in :-utistic 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 shills can be taught in a non-verbal minner.
Proficiency in self-help and vocational skills which maximize an
individual's chances to maintain himself in less restrictive
environments can be taught effectively in a non~verbal manner.
Rather than continuously emphasizing weaknesses, i.e., lang ye
and social skills, an alternative strategy might be to sxploit
the type of skills (e.g., visuo-spatial discrimination 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, adhering to the same rules
of sucial 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 own 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 Jlanguage 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 ong\g:nd, they are a reflection of our limited
understanding of autism and of the orientation of psycholingu-
istic research, and, 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,

155 1 63



O

ERIC

Aruitoxt provided by Eic:

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 kecome increasingly clear not only that
verbal production and comprehension are impaired, but that the
non-verbal roots of cucmmunication are also involved (Ricks and
Wing, 1976; Fay and Schuler, 1980). Autistic individuals who
lack functional language will usually not combensate 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 when the ability to talk surpasses communi-
cative competence. After having mastered some of the gramra-
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 understond. Utterances are com-
monly produced without ensuring the attentior of the discourse
partner. Similarly, word choice, tone of voice, speakirg vol-
ume, intonation, and so on are not adjusted on the hasis of
listener's feedback. Listener's reactions, such as amazement,
apparent boredom, or confusion, do nou 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 communicacvive; they remain largely
limited to self-stimulatory functions. Consequently, efforts to
enhance speech production will fail to generate" 'unctional
landuage 1f attempts are not made to ensure that utcerances
taught are relevant to communicative needs. In many cases, the

latter are limited or may sti1ll need to ke established.
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Past efforts to teach language have generally failed to
examine the functions of utteralces taught. In all likelihood,
this has. until recently, reflected the orientation of psycho~
linguistic research. Syntactic abilities and genarative 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 "1s 'verb' ing" without much consideration for referent
and context. Fortunately, the shift in the orientation of
psycholingu:istic research is reflected by a great number of
studies that examine the functions of wverbal as well as
non-verit.al behavior. In addition, the cognitive correlates of
language development have become the focus of systematic invest-
igations. This shift will hopefully elucidate language defi-
ciencles 1n autism that appear closely tiel to communicative and
cognitive failures.

Some recent studies are promisging in this respect. For
instance, functional analyses of immediate echolalia were car-
ried out by Prizant (1978). On the basis of videotaped samples
of ecroialic behavior, he was able to identify seven different
types of echoing bvhavior. These different functions were
inferred through a joint analysis of the verbal and non-verbal
components of echoing behavior. For instance, one type of
echoing behavior was desccibed as non-focused hecause the echo
was 1igid and 1mmediate and not accompanied by any ~hanges in
von-verbal behavior. All the other types were accompanied by
certain changes 1n non-verbal or subsequent verbal behavior,
t.e ., "rehearsal" by the subsequent appropriate response, "turn
taking" by an accompanying non-verbal social exchange,
":eit-1egulatory"” by concomitant motor behavior and correspond-
iy changes in behavior, "declarative" by some demonstrative
drstiute, and "confirmation” and "request" by the anticipation

! weme aduit response. Furthermore, an important consideraticn
¢ making these distinctions was the direction of gaze as a.

dielteation of whether the echo was divected to another person.

Ths type of analysis 13 helpful in determining whether echoing

telavior 1 desirable, desetrves encouragment, should be discour-
aded ot~ fi1t1ed 1nto behavior of a more functional nature.

Frirthermore, developmental ovrogression can be analyzed and

‘t amented Mo:e conventional structural analyses do not allow

© v o wuch Jdifterentiat.ons, which may be iliustrated by the
nhinuedas rontroversies regarding the role of echoing “ehav:or

¢ ar e deralled discussion, see Schuler, 1879b) .
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The study of language behavior in the context of non-verbal’
behavior, and iﬁ relation to cognitive development has further
helped to elucidate the sevarity of language deficiencies in
autisin. Curcio (1978} investigated sensorimotor abilities in 12
muge'autistic boys and related then to their pevformance on a
stdndard 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 ijects;. that is, so called "protodeclaratives" were
not used. Furthe;hore, those children who exhibited minimal
non-ve}bal communication skills were also limited in their
sensorimotor development, as evidenced by poor performance on
imitation, means-e&nd, and causality scales. Interestingly,
performance *on the object perﬁanence scale was generally higher
suggesting that there is no clear-cut correlation between the
development »f object knowledge and functional communication
sKkills. . .

The results of our own non-verbal investigations of con-
ceptual abilities (Schuler and Bormann, 1980), ‘as they relate to
cammunicative development in the autistic adolescent, are re-
markably consistent with Curcio's findings. They also indicate
that object sKkills can deveiop gomewhdt independently from
communication skxlls;J_These non-verbal investigations of cou-
ceptual abilities were designed™Ed exami?e cognitive abilities
of autistic individuals through non-verbal means, using 1 dis-
crimination léarning and generalization testing paradigm.
Thirty-s1x autistic adolescents were subjected to a series of
experiments designed to exXplore gonceptual skills. Subjects
were divided according to communicative behavior without regard
for vocal production. The first group was composed of individ-
ua.s who did not exhibit any wverktal or non-verbal forms of
intentional communixation. Vocalizations, if any, were self-
stimulatory rather than communicative in nature. The second
group exhibited some verbal or non-v-rbal forms of communication
limited to single words or phrases, or the equivalents thereof
without any sign of grammatical skills (the delayed echolialic
use of single words or phrases is i1ncluded within this cate-
gt y) he third group exhibited communicative behavior marked
Ly at ileast rudimentary grammatical abilities, iye., the ability

to construct the aquivalentstof two-word utterances.
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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 abiliiy 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 ba 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 pans.of objects, i.e.“
the bottom and top of a jar, as illustrated in Figure 2. The
fifth subtest éequirea that objects used as a tool be matchead
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 sixX choice
items. Since verbal instructions were not provided, all test
items were preceded by two p}actice 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 paradigmn.

The second series of experiments pertained to the ability
to make abstractions about geometric properties through series
of two-way discriminations regar@ing 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 obtaired, subseguent
pairs of stimulus cards were presented representing the same
distinction. Comprehension ¢f the underlying rule was inferred

at the point that nine out of ten correct choices were made wr _.
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WRIGLEY'S
SPEARMINT

FIGURE 1. Display of choice objects: 1. gum; Z. bandaid;
3. cup;4. comb; 5. pencil; 8. clothespin
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FIGURE 2. Display of choice objects used to match comp,
ment parts,
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FIGURE 3. Display of objects used to match tools and objects
that represent the crrresponding actions.
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FIGURE 4. Diwley of objects used to match objscts that are
functionally equivaient.
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1a. “Translated’’ 1b. “Reflectad”’

> < > D

2b. “‘Reflected” 2e¢. ‘Trenilated”’

» » » @

3a. “Translated” , . 3b. “Heflected”

FIGURE §. Display of stimulus cards used to test the abHity to
make abstractions about geometric properties.
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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 vs. fewer), one referring to size (large vs.
small), and two referring to spatial ucientation (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 func it -onal
properties, and (b) the ability to make abstractions regardirg

geometrical properties is not related to communicative abilities

or the ability to match objects on the basis of functional
properties. Subjects with 1limited €ommunicative 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-
lonships. Apparently, these tasks sample an area of skill that
could, 1in turn, be used in the selection of appropriate voca-
tional tasks and training practices and leisure-time activities.
Furthermore, many autistic individuals may do better in
"academic" sukbjects 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 noriverbal 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 atasociations on the basis 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 ;he 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 autisfic 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 gunctional 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 gpther
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 sectiq& 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-
1zed the use of speech rather than other non-oral alternative
modes of communicacion. Recently, the use of speech has become

somewhat -“e-emphasized; this trend will most likely continue
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because of a growing awarenese of the fact that speech and
language are not the same and because of the successful use of
non-oral gystems 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 Lnfer-
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
skille 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
exXxperiments 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 faiied 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 t» bridge

the gyap between transient and non-transient stimuli. These
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issues demand further clarification. Criteria need to be devel-
opedlfor 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-
lon systems. '

Spzech Functions /

No systematic criﬁéria have been applied to decisi?ns 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 .y clearcut and relevant consequences, (e.g., food,
toys, higs, or other privileges, or the withdrawal of an avers-
ive stimulus) are more likely to pe maintained. This may be
demnnstrated 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 iiterature 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 structure 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, .Similarly, intonation and facial expression often
do not match verbal content. Many autistic individuals need
specific training on how to'relay messages, ask questions, run
errands, and so on. This means that teaching should take place
in a real-life or roste~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 téught. The effective coordination of speech and
nonverbal forms of expression along with knowledge of and adher-
ence to rules of discourse presents a tremendous chaflenée 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 Responger

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 Brickew, 1970; 1971) when
low-functioning, non-symbolic children are concerned. It was
argued that discriminative motor movements in the. 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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dutistic and other severely handicapped nonverbal students
attribute teaching successes to the Jrole of mc: +~ mediation
{Bricker, 1972; Creedon, 1%75; Miller and Miller, 1973; Stremel-
Campbell, Cantrell, and Halle, 1977). Many variables are it-
volved when it comes to a comparision of the effectiveness of
various alternative communication systems. Nevertheless, the
1ssue of active motor responses deserves fyrther consideration,
particularly since early symbolization in normal children re-
portedly takes place in the context of their own motor acrion
(Bates, 1976; Bloom,,l97j:‘Piaget, 1952). PRy their very nature,
signing responses always incorporate active motor belhavior. Due
to the problems in prbmpting sp2ech responrnses and the sophi.. i~
cation required to shape speech behavior, much specch training
employs the receptive mode. If motor mediation i1s indeed c¢ruc-
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 aﬁplied. 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. .t 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 poirting response. The idea
that verbs are more readily acquired by iow-functioning children
than nouns has been supported by classroom observations and
preliminary research, but needs to be mure férmally investiga-
ted. Also, labels may be more easily learned when they refer to
objects that are familiar and/or subject in sBtudent's explora-
tion. Similarly, it may make a difference whether labeling
responses serve as a request, i.2., 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
grati1fy needs (i.e., are functional and specific) arc learned
more easily. The use of more specific and functional forms of
reinforcement seem to: (a) 1ncrease+the rate of acquisition of
discriminative response; (b) raise the student's overall level
of 1nterest and attention (novelty effect); and (c) enhance
generalization, lbecause the reinforcement provided will be a

clogser approximation of real word corditions than when one
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single arbitrary reinfo ‘er is used. However, the issues of
functionality and metor .. Jdi1ation are i1nterwoven because use of
difterential consequences impiles scme form of motor action to
take place subseplent to correct responses. These signals for
differential action might serve as mediators in the discrimina-
tion learning task at hand. The i1ssue that needs to bhe -esolved
here 15 whether :response fun tionality or motor mediation or a

whination thereof 1s mov . <rucial Lo accelevated learning.
Ferponses that are bo h passive and non-functional are probably
the .east -esirable of 11 choices, yet they are a comman 1ne
grehren' of languaye teac 1ing programs.

Teaching Sequences

The design of language teaching proygrams invariably poses
. the guention whether certain sequences of program steps are more
effective thar othe.s. A common position in teaching language
i *hat the production of verbal utterances should be pr-ced:d
by ~vertbal 1mitation skilis, which should be preceded anvey:
hal :mitation skills (Sloane, Johnston, and Harris. 1vee).
Hlevertheless, while such a progression appears sensible, it 1g
n- * hased on substansive research. While t 2 ability to imitate
4p mech seems closely tied to contextual ipeech, nonverbal i1mita-
“1on skills might not be tijed to wverbal .mitation skills. 1In
tart. recesich on response classes 1n verbel 1mitation training
ders 1naeed 1ndicate that verpal imitation skills are not a
~Lntansous by-product of non-verbal imitation training (Garcia,
Haer, and Firestone, 1971). The problem 1n making 1.ferences
4. ut skill requences that ~=merge during the normal course of
Leevejopment 1s that artecedence does not imply causality. For

* vioatance, on the basiys of the fact that normal children crawl

v Wk

tefore they walk, onhe cannot assume that crawling 1s a preregul=-
site tor walking. Caution should, therefo.e, be appiied 1n

- rtuiating "laws"

about fixed order in skill acqu:isition. When
e deals with a handicapped population, "laws" abcut sequences
iRyl oacqgulsarticn beco ne even more questionabie. After all,
wihen crganic imitations are :invoelved, skills may have to be
ermabbirhed thricugh alternative routes. Similarly, caution
~hiid be app tied 1n milivng interences about normal development

. the basts of effective teaching or 1ntervention techniques.

oy e gding the most effective sequence for teaching com-
porex trrios, the matn challenge lies 11 comb'ning knowledge of

normal deve,opment, common sense. and unde:standing o moti-
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vational factors and task analysis. A complex skill may be
broken down into steps tl.at do no* represent normal acquisition
but optimize motivaticn, because the steps are so carefully
deslgned that a successful progression 1s guaranteed and/or

because maximal rewards are provided for correct performance.

Inferences on the basis of normal development become parti-
cularly gquestionable wihen the nature of the normal acquisition
procesas is not well understood, as is the aase 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 profic:ent than communicative
abilities, sne needs to decid. waether first emphasis should be
placed on communicative intent, -ince non-verbal communicative
skills normally precede their verbal counterparts. Perhaps the
first steps of teaching should focus on appropriate use of
polnting, showing, and gazing behavior and on the appropriate
use of 1ntonational features. Similarly, the teaching of a
non-speech communication system that allows for ca:eful
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 hetween
communicative and cognitive prerequisites for functional speech.
Such a distinction 1s usually not made when it comes to contro-
versies about the role of cognitive prerequisites in langquage
acquisiticn The argument about cognitive prerequisites cannot
lowever, be resolved 1f a distinction is not made between the
various language functions that may be 1nvolved. Learning to
use speech to draw someone’s attention obviously implies aware-
uess of the presence of the other and the likelihood of sub-
sequent changes 1n that person's behavior. This may imply some
rommunicative knowledge, put probably does not indicate advanced
sbject permanenc~ skills. However, some coagnitive abilities are
ppresumed when stacements are made about abstract properties of
things (e.g., 1nferences about observ. i events), particularly

when these statements are detached from their immec ate vefer-

ents. increased knowle:dge of n-rmal acquisition patterns and
a-cumiiated  expertise in  task analysis and motivational
"engineering" should help to eliminate some of the arbitrariness
shpregran design and therveby uporade teaching practices,

-4
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TEACHING TECHNIQUES

Current language teaching practices not only deserve to be
critically examined in terma of what .rey teach, but also in
terms of how they teach. We are reterring here to differences
in task presentation, which includes variables in reinforcement,
instructional stimuli, respor.se 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 2asy 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 thd wvictures themselves may lack meaning. It
cannot be assumed Lhat 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 pussibly with other pictures. If these skills are
lacking, specitic training programs may be designed to teach

them.

The second point t1elates to Lhe use of one particular
okject o1r picture ws. the use of multiple examplars of the same
concept., Often, the same picture 1s used over and over when a
particular labei 1s taught. Learning may accelerate when varied
materials, (e.g., five different cups colored and black/white
photogragis aund drawings) are used to teach tha. particular
label . 1f nothing else, chances of generalizatien will be

1ncveased,
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Anocher aspect of stimulus presentation pertains to the use
of cues that serve as signals ror the student to respord. 1t
should be recaogqnized that the cues presented will acquire mean-
Iing and shouid, theretore, be carefully chosen. For listance,
"point to cup" will be associated with the action required for
the correct response, Therefore, it is extremely important that
the cue piesented 1s relevant. For a c¢hild who s largely
nen-verbal, excessive verbalization should be avoided. 1f "cup"
15 taught, then emphasis shou.d be placed on that label. 1If
carrier phrases are used, they should be de-emphe#sized through
pausing, decreased emphatic marking, and so on. The most reie-
vent part of the instruction should be emphasirned. While this
may be easily accomplished when single words are taught, deci-
fions are more difficult when relatisnal terms and multiple word
phrares are mtioduced, such as when prepositions are taught.
For instance, Saiior and Taman (1972) taugh* the expressive use
of "in" and "on" to three autistic children. A comparison was
made betvween "in hat" vs. "on hat" and "in" accompanied by two
frtterent atinulus objects. It was fouad that students perform-
ed better when the two different objects weire used One i1nter-
pretatior «f these resulis may be that the relevant distinction
was obscured in the f.rst condition. Also, 1t is guestionable
whethar students 1n the srcond condition iidewd learned "on" and
"1n" or rather ! .a.ned two diftferent action patterns in response
to the total instruci:sn. In other words, "in" and "on" may not
have been ditferentiated as distirict entities. A study reported
by ¥risch and Schumaker (12739) supports the latter interpretat-
ton. They found thal one student was unable to learn the dis-
tinction between prepesitions when separate objects were used.
Apparently, he attended to ‘he relevent object labels rather
than the 1aeievant prepositicnal lebels. Some further research
o this pssae (Guralnick, 1376; Lee, 1278) shows tuat overall
coenciusions are 1,0t that readily drawn. Many variables are
mnveived. Shme studies use the teceptive mcede, other the ex-
Pres ite wome look at “acquisitic |, others at generalization.
Furthermiag e, detatled descriptions of the student's entry skilis
are aeneraliy lacking, Oheryously, 1t makes a di fference whether
Treoas dealing with o2 student whe i un'ble to disciriminate
conninteatly hetween single tabels, another student who masters
Fome sangie labelwss, or yet another who Cp.erates at the level] of
'Wo momore word construct tons. owerer, what becomes clear 1s
thate the ways 1n which instructieons are presented do make a

dtteren e, and that further expe: imentat 1on 1 s needed
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Timing of Instructional Activities

In teaching labels, it appears to be common practice that
the same stimulus i{s 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 muclh stimu-
lus input is presented at once, it makes sense to limit stimulus
input in such a manner. Nevertheless, mass-trial practices may
thwart discrimination and yeneralization, 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 seconu command once they hava
learned to respond consistently to a first one. What is missing
is discrimination. Perhaps it would be preferable to work oan
two tasks at one time, or perhaps on a s¢ e nf differant
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 it
appropriats to train only one task, and when it is app.opr.ate
to train several! tasks or to work on a functicnal sequenca?

Further research i1n this area 1s needed.

Ancther 1ssue relateéd to the timing of instructional activ-
1ties concerns the progression thiough a series of teaching
trials. n some cases, long pauses betwesn intervals may set
the stage for excessive self-stimulatory behavior, but excessi-
vely short pauses muy not allow for sufficient attention to the
rasl. at hand. Some of these variables are currently under
investigatioa, and are discussed in the chapter by Dunlap and
hoegel (1980).

The effective timing of instructional stimuli requires a
keen awarenens of subtletijer + students' non-verbai behavior
(e g., direction of gaz-, «gree of stereotypud behavior).
Skillful timing of instructional activities may, therefore, he
seen as a si1qgn of effective comhunication between student and

teachert.

The 1ssues discussed z0 far are only a few examples of
gquestinns one may ralse with redgard to teaching techniques. For
instanre, another area of concern related to c¢ommunicative

bbehavinr redate. .o the demands placed upon the student, includ-
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ing the complexity, type, and frequency of behaviorg required.
Much of the =uccess of a teaching program depends on how well
teaching steps ave broken down to allow for a step-by-step
progression, the degreas of consistency, und the rate of rein-
forcement provided. Well designed teaching programs se~m to
minimize the frequency of aberrant behaviors. (For further
discussion of these issues, see CGaylord-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-
lonn 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 »f aberrant behavior, see (arr, 1977). Effective
proaramming 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 1n its broadest sense. \that matters is that the ways of
expression that are taught are underatandabile. socially accept-
able, and not physically harmful 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
enliance comm.nication levek. Careful educational programming
geared to developmental and learning abilities of an individual
student may perhaps constitute the greatest contribution to the
develcpment of effective communication.
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SOCIAL BEHAVIOR PROGRAMMING
WITH SEVERELY HANDICAPPED AND AUTISTIC CHILDREN
Philip S. Strain
Universty 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 sccial 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 is8 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
fo: 1nteraction and social behavior programming is severely
limited. It should be noted also that the level of social
interaction exhibited by normal preschool and schcol-age child-
ren is influenced significantly by the social skills and re-
sponsiveness of peers available for interaction (Tremblay,
Strain, Hendrickson, and Shores, jin piess). 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

youngstets= with socially competent pecrs.
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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 skiils have been minimal. This sﬁtuation is
both puzzling and disturbing when one considers the typical
course of social behavior acquisition, as well as the long-term

consequences of socjal 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 "d4."
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-
1zed by a talk-listen, listen-talk sequence and few interrup-
tions of one another (Anderson, Vietze, and Dokecki, 1977).
Even at this early age, 1t 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-

torcement tor infant behavior 1s ¢ocial attention. In studies

using both familiar and unfamiliar adults’ contingent sccial
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attention, infants' vocalizations, activity level, and manipula-
tive responses have been altered systematically (see Rheingold,
Gewirtz, 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,

"oh, oh, oh") and contain few alterations in

ba, ba, ba" or
pitch or volume. In contrast, the vocal behavior of the infant
in the babbling period is qQuite 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
developed-a 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 mulciple caretaking traditions (Ainsworth, 1$63).

Although the opportunities for peer interaction during the
first two years of life are often limited, these early social
encounters do represent gquite 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 -aca 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 ocften
quarreled over ownership of a toy, whereas interactions &mong

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
syntaXx 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 years 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 rap?dly; 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-;grm, 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* .cquisition, 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, Birven (1944), Frazee (1953), and
O0'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 indicste 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 chus 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 4nd 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-riediated
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 mate.ials. 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 5eriods, 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 ths+ 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

' The intervention resulted in an immediate increase in

Steve.'
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 investicgation, Strain and Timm (.974)
attempted to determine the effects of differential teacher
attention on targyet 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 potentia&ly dangerous situations, and often behaved as
1f 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. Severai ynungsters displayed delayed
language acquisition but no other behavior problems. The re-
mainder o. the children were language delayed and also engaged
in frequent tantrums, oppvsitional Dbehavior, and self-
stimmulatory activity. During initial baseline assessments in a

frea-play period, it was observed that the children seldom

"erngaged 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 ¢r 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 +vhich all social praise was terminated, a
second intervention vas begun. This time Martha was given
verbal praise each time she interacted with her peers, and they
received no specific feedbacsx ¢n their social behavior. Once
again, the interventi~n was effective in producing an immediate
and substantial increase 1n 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 1nitiate
soclal contact 1s the primary presen.ing problem, then praise
directed specifically toward the tatget child would be the

intervention of choice.

A..aocugh the results of the Strain and Timm (1974) study
clearly showed that a social praise intervention may prdﬁuce

positite behavior change with children who ate not the ditrect

teciprents of this trestment, a number of 1mportant applied
()«
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questions remained unanswered. For example, d¢ the individual
behavior repertoires of nonreinforced children affect the.deqree
of t:smatment "spillover" observed; and do "spillover" effects
vary as a function of fhe number of children targeted for treat-
ment® A study by Strain, Shcres. and Kerr {1976) aadressed
these guestions. Three 31y handicapped preschooi boys and
their seven classmates w. studlied. The first subject, Dan,
was assauitive toward his peers and was observed to hit, push,
and kick them when they were t locking. He was alsc language
delayed by approximately two years, and would engage in severe
tantrums when things would not geo his way. During these epi-
sodes he would bite and scratch himself and others. Dan did
possess an extensive motor-iritation repertcive and his behavier
ceuld pe controlled by differential social attenticn. Hank
displayed similar, though less intense negative behaviors with
peers. He cften quarreled with and hit peers in his attempts to
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scate toys. Like Dan, he was janguage delayed by approxi-
mately two years, had a weli-developed motor-imitation reper-
toire, and socilal praise had been established as an effective
intervention strategy. The final target subject, Ricky, dis=-
rlayed a d:ffe¢. .t pattern of social withdrawal. He would sit
idiy in the ceorner of the class repetitiously playing with a toy
or humming. His imitative repertoire was extremely limited and
adible reinforcers were used to control his behavier in other
situations. The design of this study waa 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 "s=pillover"
effacts when one and two target children w.re under treatment.
BEecause in:ervention hegan on sach aubject at different times,
it was also possible to assess the bahavior of theae 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 dirscted apecifically to that target
subject(s) who was schedulad for intervention on a particular
day. The results indicated that: (a) the social praise inter-
vention produced an immediata incraase in positive sccial be-
havior when applied to each subject; (b) “apillpvgr“ of treat-
ment occurred for Dan, Hank, and fellow classmates, but not for
Ricky; (c¢) negative behaviors by Dan, Hank, aud fellow class-
mate3 were substantially reduced when intervention w&s in
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effect; and {d} "spillover" effects were greater when inter-
vention was applied to twe children on the same day, rather than
cne at a time. ‘

Several behavioral characteristics of the subjects wvere
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 apprepriate behavior of\
reinforsed subjects, it is clear that Ricky's poor imitative
raperteire aisy contributed to the lack of indirect effects on
this chiid. Finally, Fazdin (1973) has no.ed that reinfercement
delivered t¢ target children may act as a ¢ue to nonreinforced
subjects that such consequances may be forthooming if they
ergage in similar behaviors. Here, it is important to recalil
that zccial praise had been used previcusiy as a potent veins
_ forcerent agent far Dan and Hank, but not for Ricky.

In conclusion, the studies on “spillicver" of treatnent
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fects indicate that such indirect treatment may be expected to
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ceouy if teazhers: (a) program indirect zonsequences for chil-
dren with some positive sotial responses in their repertoire;
{b) select children for indirect treatment who display imitative
skills; and (¢) select positive consequences for reinlorced and
nonreinforced ¢hildren that have a clearly establishad history
of tontrolling behaviors of both groups of youngstars.

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, investigatorz have attempted to program
_ for the maintenance of positive social behavior change by gradus
ally withdnyinq intervention procedures {e.g., Lovaas, Freitag,
Kinder, Rubenstain, Schaeffer, and Simmons, 1964; Whitman,
Mercurio, and Caponigri, 1970). In all these studies, the
withdrawal of treatment was independent of the subjects' behav-
:m!\ That is, the schadule for !adanq out thae intervention was
ﬂtttrmmad on an & priori basis. In an investigation by Timm,
Strain, and Eller (1%79), an alttrnnti\}e. response-depandant
tactic was used to maintain positive social behavior change.
The subjects for this study were three preschool-age boys who




ranged in age from 3 years-10 months to & years=3 rriontha. The
first two subjects, Richard and Anthony, exhibited delayed
ianguage development, frequent tantrums, a variety of stereoe
TYPi¢ activities and consistent opposition to adults' requesats,
The third tar subject, Stan, was a normally functioning child
who displayec&le.‘ if any, social interaction with peers.
The study employed a withdrawal of treatment design with multie-
ple baseline procedures.

A combination of verbal and physical prompts, plus verbal
praise and cctasional physical touches contingent upon positive
social behaviers were employed to increase the boys' level of
interaction. A small flashlight cperated by an cbserver 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.
Foilowing the permission signal and the delivery of a prompt by
the teacher, a praise event could be deliveréd 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
S-minute intervention periods. During the second baseline
condition no prompts or reinforcement events wera 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 withdrawa' 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 Seminute session
equalled or surpassed 75% of the mean fregquency of positive
social behavior cbtained for that subject during Intervention I,
one permission signal was omitted from the next session. If a
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 ths treatment facility., The effacts of
treatment on the three boys are depicted in Figurs 1.

Figure 1 shows that the subjects OOI;IOI angaged in any
positive interaction during Baseline I. Negative behaviors
occurred approximately three times as o:ten as did positive
behaviors. Wien the intensive prompting and reinforcement
procedures were begun in Intervention !, each boy's positive
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behaviors rapidly increased. A consistent though moderate
reduction in negative interactions was noted. Wren the inter-
vention procedures were terminated during Baseline 11, levels of
positive behavior declined abruptly. The reinstatement of
intensive intervention during the initial phase of Intervention
il 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 subiects,
only one permission signal was given per S*minutg session. In

contrast, Figure 1 shows that the response-independent fading

enmployed with Anthony resulted in a rapid deceleration -in his
ievel of positive social bsghavier. The results of this study
suggest that response-dependent fading tactics may bhe used to
produce sustained increases in the positive social behavior of
severely handicapped preschool children. In order to employ
this technique successfully, several logistizal 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 c¢hildren. Second, the
response~-dependent fading used with Ricfxard and Stan was a
lengthy procesas that continued for approximately nine weaks.
Thus, it is necessary for practitioners te plan for and commit a
significant amount of instructional time if a successful fading
process is to occur. Alss, it is possible that other withdrawn
children would reqguire a more lengthy tading period.

Without a doubt, the efficiency of adult-mediated social
praise as an intervention for social withdrawal has been astabe
lished. However, the fact that an intervention can_increase
desirable behavior is only part of the information often nesded
by teachers and other on=line personnel. These individuals are
vitally interested in the durability of behavior changs, in the
posaible v:hahqn in children's behavior that are not targeted

‘for intervention and in the effects on other children whe ars .

not receiving said treatment.

The issue of behavior changs Jdurability as relates
adult-mediated tresatment of sevarely handicapped and autistic
children has received minimal attertion. Where durability has
been studied with less severely hmaiéuppcd populations (e.3.,
Allen, Hart, Buell, Harris, and Wolf, 1964; Pinkston, Reese,



LeBlanc, and Baer, 1573), the evidence is largely negative, even
with short-term follow-ups. One might safely assumy, 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 tacti¢ shown to produce a durable behavior change
under conditions of minimal adult intcrvention. In addition to
issues related to treatment durability, practiticners often
voice & concer regarding collateral behavior change aczompany-
ing intervention on other behaviors. As Strain and Kerr (1979)
have noted, che issues involving collateral behavior change are
twofold. First, it would be particularly efficient if inter-
vention counld be centered on a few discrete social behaviors and
simuiltanecus changes be obsarved for other, related foims of
interaction. Second, teachara 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 msy set the
occasion for potential guarrels over toys or materials.
Alfhouqh the available evidence on collateral behavior change is
admittedly sparse, the data are quite consistent in pointing to
positive side-effecta. 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
so¢cial behaviors during the initial baseline asseasment.
Although negative behaviors were never intervensd on directly,
these acts always declined vwhen treatments directed at positive
behaviors were in esffect. Additionally, Nordquist and Bradley
{1973) found that intervention aimed specifically at improving a
withdrawn child's social behavior resulted alsc in an increase
in her verbalizations, which never occurred prior to treatment.

In no study reported to date has the adultemediated rein-
forcement procedure resulted in the collateral development of
inappropriate behavior. Viewed together, the presant data on
¢collateral behavior change indicate that teachers might anticie
pate: {(a) an increase in certain positive behaviors that iti
not targeted for treatment; (b) a reduction in certain negative
social behaviors not specifically treated; and {(¢) no increase
in negative behaviors as a result of intervention. Regrettably,
the conditions which enhance. collateral behavior thange of a
positive nature are as yet unknown. Strain and Xerr {1979) have
suggested ‘“antatively that teachers aiyght 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 deleteriocus side effdk@: of
adult-mediated reinforcement on class peers who do not recaive
such treatment. 1t 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,
Cocke, 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
behavier in their repertsire during baseline assessment. The
vast majority of the research on indirect effects of treatment
has involved on-task or academic-oriented behaviors with normale
ly developing and mildly handicapped children. For example,
Kazdin (1973); Christy (197%):; and Kazdin, Silverman, and
Sittler (1975) all report positive behavior change for target
and nontarget children.

PEER-MEDIATED INTERVENTION

Although adultemediated interventions have been repeatedly
successful in producing positive behavior changa 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 Strair and Timm (1974) and
Strain, Cooke, and Apolloni (1976) studies were reanalysed, it
was found that the immediate temporal consequence of reinforce-
ment delivery was the termination of child-child interactsion.
That is, the aéronn»dny effect of treatment was to increase the
frequency of target subjects' interaction. However, children
wers found to be isolate during the next 10-sscond recording
period following an episocde of teacher praise. Mors recently,
Walker, Greenwocod, Hops, and Todd {1979) have pointed out that
adult reinforcement aimed specifically at increasing the fre-
quency of interaction may produce a series of brief interaction
bouts that bear little ressmblance to the intaraction pittorno
of normally developing children. A second factor affecting the




movement toward peer-mediated programming has been the limited
maintenance of behavior change associated with adult-mediated
reinforcement. A third aud most critical factor concerns the
logistical feasibility of applying adult-mediated intervention
in settings where large numbers of c¢hildren require social
behavior programming.

A variety of peer-mediated strategieés 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 o serve as intervention agents with six severely
handicapped preschcol 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 cduring
whigh they iearne& and rehearsed a number of verbal and motoric
behaviors t¢ 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 example, 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 initiationa. On half of these occasions
the experimenter would ignore the child's overture for 10 secs
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 cutcomes
were observed. First, each target subject's responses to ini-
tiations inmmediately increased; and, second, . the positive
initiations of ali but one child increased alsc. Treatment
effacts were raplicated during subseguent return to baseline
{low levels of initiations) and intervention phases. The one
subject whose lavel of initiations did not increass was mora
severely language dtliycd 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 detearmine whethar the effects produced by this peer-
mediated intervention would generaliza to another setting and
maintain across a short time-span, Strain (1977) c¢onducted a
systenati¢ 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 S1 months old. The children's express-
ive language development was at a lfyear-old level and they were
observed to be extremely c¢cppositional to adults' requests. Two
ot the boys were echolalic and selfe-stimulatory. A peer train-
ing apprcach identical to that used by Strain et al. (1%77) was
employed. Intervention sessions in the withdrawal-of-treatment
design tock place in a small playroem, 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-
tiens in the subjects' classroom immediately or 23 hours after
intervention. Data from both mterventwn and generalization
seasions snowed an increase 1in soc1al tespondan with peer
trainer interventicn. For two of the subjects, a 5-fcld in-
creaste in the frequency of positive social behavior sbtained
during treatment sessions. The remaining child's level of
pesitive socisl behavior increased from an average of cne posi=-
tive behavior per S«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 resmonding at twice the level observed
during bassline. The child who was affected minimally in the

. treatment setting showed no sign of generalized behavior change.

Maant‘r\ance effects were noted also for the first two children,
as no differences in performance were noted for generalization
sessiona that occurred immediately after treatment or 23 hours
later,

The diffsrential responsiveness of these subjects to the
intervention procadures highlights the nesd for more extensive
and fine-grain behavioral ‘assessments of social withdrawval.
From the present dappsystem, it is only possible to say that
the child who showed little improvement had a lower baseline
lavel {r positive smocial behavior than his peers. However,
other behavioral characteristics may have oparated to diminish
treatment effects with this child. For example, this youngster
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engaged in a high rate of self-stimulatory activity and on
otcasion he would scream loudly when a pPeer interrupted his
behavior.

More direct evidence of the interaction between the inape
. propriate behaviors of autistic children and the impact of peer
social instiations 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 1Q of 35. She was echolalic, fre-
quently avoided eye cerntact, and engaged in linte-picking, object
twirling, and scratching of harself. The second child, Darrin,
was a Y-year~oid boy who attained a Vineland Social Maturity
Scale score of 36 months. His speech was unintelligible and he
coentinually engaged in some form of self-stimulation, including
thumb sucking, twirling objects, finger-tapping, and tongue=
clicking. The final subject, Dennis, uwas a 9-year-old boy who
attained an IQ acore of &4, He had a history of petit mal
seizures and bizarrve 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 bite 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 & child with excep-
tional social skills and e got along Quite vell with his peers.
A peer training approath similar to that used in earlier studic:
was employed. One important change was made. When the experi-
menter did not respond pusitively to initiations by the peer
trainer, ahe exhibited some of the self-atimulatory and avoid-
ance behavior typical of the target subjacts. The design em-
ployed was s withdrawal of treatment tactic with multiple base-
line procedures. In other words, intervention was bagun and
terminated at different times for each child. The initial
baseline phase indicated that Sally sngaged in no positive orx
negative social behaviors. Darrin participated in approximately
thres times the number of nsgative as opposed to positive behave
iors during the initial baseline. Dennis, ot the other hand,
engaged in an equal number of positive and negative bshaviors.
The onset of Deer social initiations produced an immediate
increase in positive socisl behavior by each subject. In return
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te baseline and subseguent intervention conditions, this treat-
ment effect was replicated. Besides an increase in positive
responding, the social initiation treatment had a tendency to
incresse 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-astimulatory activity. Wwhen this happened, these
children would often scream, run away. or push the peer aside.
After the first day that this situatien occurred, the experimen=
ter made sure to remind the peer after each session that some-
times children would respond in this way.

In a final study using peer-mediated treatment, Strair
Kerr, and Ragland (1979) attempted to compare the ef fectaveness
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 bhoy with
an 1Q score of 38 who was first seen at a psychiatriec facility
at ‘age three. At the timi“ 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 self-stimulatory activity. Most of
his verbal behavior consisted of calling his own name. Sue was
a 1Q0-year~old girl who was echolalic, eittremely oppositional to
adults’' requests, and observed to tantrum when apprscached by
peers. Tom was a 10-year-old boy with a tested 10 of 44 who
engaged in a high rate of self-3timulatory bahavior and unintele
ligible verbalizations. The final subject, Carl, was a 10-year~
old boy who was deacagdbed as hyperactive and non-responsive te
adults' requests. During a typical free~play period he would
pull fabric from the carpet, slap & 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 atrategy. Here,
the experimenter told the peer that he would be getting two of
the children at a time to play with each other. The pesr was
instructed to rehearse such prompting statements as, "Roll the
ball to Carl," "Give Sue a block,™ and "Push the truck to Zarl."
Later, the pesr began to practice such praise statements as
“Good, Tom. That's the way to play." and “Very nice, Carl."
The investigation employed two separate withdraval=of=treatment
designs (ABAC and ACAB), with two subjects exposed to each order
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of treatment. Sue and Carl composed one dyad and Tom and Earl
the other. During the first intervention phase, the prompting
and reinforzement treatment was applied to Sue aand Carl, and
peer a.ocial initiation for Tim and Earl. These treatments were
later reversed. A generalization assesament was conducted each
day 23 hours after intervention. The findings 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 assogie-
ated with elthar treatment procedure.

1t has been well established that peer-mediated interven=-
ticns can alter the freguency of positive social behaviors
emitted by sericusly disturbed and autistic children. However,
it would be unreascnable to expect peer-mediated initiations to
be egually effective with every child. It seems likely that a
child's entry level hehavior 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 impsrtant to note them nonetheless.

Several studies using the social initiation treatment have
found a divect relationship between initial baseline performance
and the effectiveness of treatment (Strain, 1977; Strain et
al., 1977). Specifically, withdrawn children who displayed
lower baseline leveis of positive social b&havior were leas
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, nho relationship was noted between
subjects' 1nitial baseline performance and treatment outcomes
{e.g.. Ragland et al., 1978; Strain, Kerr, and Ragland, 1979).
One pomsible 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 honsacial rapertoire may also
affect the degree of behavior change associated with pesr social
initiations. For exumple, Suralnick {1976) has suggyested that
imitative sRills represent a critical prerequisite for successs
ful peer-mediated treatment. Also a number of investigators
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have indicated that appropriate toy and material use can impact
significantly on intervention effectiveness (Allen, Turner, and
Everett, 1270; spelioni and Cooke, 1978}.

ASSESSMENT AND TREATMENT EVALUATION

in the majority of i1ntervantion research, rate or freguency
+f gizhal 1interaction cateyorias has been used to 1idantify
withdrawr children and monitor the effects of treatment.
Typical categories of in%eraction include "“positive motore
gesturai." "pesitive vocal-verbal," and "positive social be-
havicr." while 1t 1s true that global response categories have
proven to be sensitive to treatment effects, they ptovzde little
hisrmetion far on-iine perscnnel reqarding'what‘za teach.

{

-

kecently. a number of attempts have been' made to specify
those positive scxial behaviors of preschool-age children that
se” ihe (scas.cn for rediprecal sccial interaction. Tremblay,
Strain, Hendrickson, and Shores {in pressa) atudied the social
interactions of 61 preschool children over a 2-month period
chserving ea ~ wuild for a teotal of 60 minutes. Using a
ld-cateysry sylit e of cbhservation, these authors report that the
fo;iow;ng;sc:ial in.tiaticns were followed more than 50 percent
o€ the time by‘a pesitive response from an interacting peer:
ta) kaugh and Tumble Play, (b) Share, (¢) Play Organizer {(e.g.,
"Let's piay bail"), (d) Physical Assistance, (e} Affection,
and (f) Queaticn. k

Theseq, 5ame authors also conducted a follow-up observational
study on the ten highest and lovwest level interactors among ‘ff..hi
sriginal group of 61 children (Tremblay, Strain, Hendrickson,
and Shores, 1979). The primary aim of this atudy was to provide
a thorough assessment of the behaviors, engaged in by preschool
children following positive social initiationa. Once again, a
total of 60 minutes of data were collected for each ch:,ld The
results mdintw that the overvhelming mljority of ruponnn to
initiations was cbmpoud of tuo categories of acuvity. The
firat category was d.ttribid as “responding in kina‘ That is,
if a child received a Share initiation, it was quite likely that
he or she would reciprocy te with a Share behwiaf\ The other
frequently occurring ro\‘tp'o‘n‘l‘. category was .described as.
"Compliance." For example, xf a youngster initincd a Play.
Organizer such as, "Let's play truck:," the pasr might well say,
“Okay. and proceed to connt several trucks.
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The results from these two observational studies have basen
employed in recent trc}itm‘ont studies as both target hehaviors
for severely handicapped children and as components o¢f a social
initiation interveation. 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 preachool-age children
{Hendrichkson, Strain, Tremblay, and Shores, 1979). Moreover,
generalization data on several of the youngasters show acrosa-
setting and across-time treatment gains when the aforementioned
social initiations were used by nonhandicapped children as
approach behaviors.

Whereas some data are now avallable to empirically select
ireatment targets and intervention procedurea, cnly anecdotal
reports now address the critical treatment evaluation issue of
intervention effects on peer trainers., This isasue is certainly
brought into focus when target children may engage in negative,
rossibly 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
classrcom and bus riding behavior during the course of the
study.

klthough there is no clear evidence on which to judge the
positive or negative af‘ecta‘ot 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). 1t appears that both same-~age and cross~age instruction-
al programs result in. academic gains for tutdu 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 avalustion of Deer-mediatad inter-
ventions.

MAINTENANCE AND GENERALIZATION OF BEEAVIOR CHANGE -

The maintenahce of social behavior changs across time and
the ‘qcnornizititm of effects to new social partn)‘ot‘:, i)hy
objects, and settings have been most difficult to achieve. With
the exception of findings by Timm et al. (1979), it would appear
that the peer-mediated social initiation treatment is imore

-

198




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. rapresents a clinically acceptable level of interac-
tion. A number of environmental and treatment-related variables
Seem important to uaderstanding the minimal maintenance and
generalization demonstrated by severely handicapped and autistic
¢hildren.

First, the soctial environments in which maintenance and
generalization have been assessed did not provide socially
responsive parthers. Most often. the severely handicapped and
autistic children were returned t¢ 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 & 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 youngster: will not automatically 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
sccially skillied childrea do not interact with less-skilled
peers (Porter, Ramsey, Tremblay., lacobbo, and Crawley, 1978;
Ray, 1974: Strain, 11977). Even when socially coirmatent chil~
dren have participated in the training of withdravni classmates,
they tend not to interact with these yocungsters when socially
skilled children are available in the setting (Peck, Apolloni,
Cooke, and Cooke, 1976). Strain and Fox {(in press) have noted
that the isclation of handicapped children in integrated aet-
tirgs is not necessarily the result of overt rejection but more
often represents a choice made by nonhandicapped children to
interact with established friends. Thus, it may be necessary to
alter the entire social ecology and friendship netwsrk in a
classroom if maintenance and generalization of treatment gains
are to oktain. )

The lack of maintenance and generalization may als> 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 ¢odp-
erative play; and {¢) setting the occasion for imitation of
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positive soacial behaviors. A recant review of social skills
training (Van Hasselt, Herson, Whitehill, and Bellack, 1979)
indicates that isolate chiidren will iikely not exhibit long-
rerm behavicr change without systematic training of multiple
social skills. Those observaticnal studies by Tremblay and her
colleagues {Tremblay, Strain, Hendricksen, and Shores, in press)
have provided scme initial information on critical social behav-
iors by preschcol-age children. With elementary-age youngsters,
Reardon, Hersen, Bellack, and Foley (1978) have ldentified six
social &Kilis that characterize the behavisrs of highly compe-
+ent versus iess competent children: (a) shorter latenhcy to
respond te sccial initiations: (b) use of more lengthy utter-
ances; ({c) display of weve appropriate affect; (4) more spentas
neous social initiations to social partners; (e) more lengthy
responses to social initiations; and (f) more aguests for
information from social partners. Obvicusiy, chose sccial
skills identified by observational research ren. .cent a signifi-
cant programming challenge, Considerable t-.:k analyses must
preceds the incorporation of multiple socis skills into inter-
vention efforts, i

CONCLUSION AND RECOMMENDAT! ONS

Whereas preceding sections of this paper offer a rather
straightforvard report of research findings, this section repre-
sents a more persconal and speculative assessment of social
interaction programiting for severe‘fy handicapped and autistic
shildren. Many of the following comments may well become out-
dated asz our information base rapidly expands.

P

Sacial withdrawal represents a pattern of behavior
that sets the occasion for immediate and long~term
negative consequen&gs. Withdrawn children are partic-
uiariy handicapped in thuiritiq language, social, and
some cognitive skills. Moreover, social withdrawal in
the esarly childhood years may result in minimal social
adjustment during adolescance and adulthood. In fact,
the single most powerful prpdittcr of adult mental
health problems is childhood social withdrawal.

2. Compared to osther nrén of instructional programming
tor severely handicapped and autistic children, minie
mal vresearch and development have been tonducted on
social intsraction. .Currently, 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 instruce
tional procedures in the detail necessary for wide-
spread replication. 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
instrustional program with severely handicapped chile
dren (SCIP Year End Report, 1979).

Frompting and reinforcement mediated by adults is a
proven intervention package with severely handicapped
and autistic children. With target children who
demons:rate some positive behaviors prior to interven-
tion, @ "apiuover“’ of treatment effect on nonrein-
forced voungsters may bhe observed. Alse, 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 hehaviors have been
treated effectively by prompting and reinforcing
positive and incompatible social behaviors.

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 responaes
during baseline assessment may require more elaborate
(e.9., dirett shaping) intervention procedures.
However, it must be emphasized that a technolegy to
predict which children will or will not be good candi-
dates for any social behavior treatment is none
existent.

In only one study (Timm et al., 1979) has the adult-
nediated intervention package resulted in a mainte-
nance of effects under conditions of minimal teacher
involvement. In this study a responae-dependent
fading proca‘dur\ was used to systematically reduca the
level of intervention. '
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In addition to the lack of qcmx:alization‘ i;;oeiatod
with _adultemediated pro:\nptinq and reinforcement,
several other factors also limit the efficacy of this
treatment approach. For example, conditional proba-
bility analyses of the Strain and Timm (1974) and
Strain, Cooke, and Apolloni (1976) data indicate that
the immediate temporal consequeance 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.

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.

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 wnd generalization of effects.

\

No clear data are available by which to judge the
effects cf 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 racalled, however,

10.

lii

that anecdotal reports from social interventions “and
data from academic research clearly point to positive
outcomes for trainars. :

Relatively little information is now available upon
which to empirically select target behaviors for
intervention efforts. While some recent obaervational
studies have been designed to identify functional
social skille, the question of what to teach is far
from being answered. . This situation is particularly
problematic when slementary-age children are identi-
fied for treatment. :

The marginal maintenance and generalization of treat-
ment effects may, in part, be attributed to the social-
1y unresponsive, nonintegrated educational ntt:;m‘. in
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which severely handicapped and autistic children are )
often enrolled. Other factors which may also 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 seversly 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 thess procedures been employed success-
fully with ‘a wide variety of children, but the pat-
terns and magnitude of behavior change have been guite
comparable across handicapping conditions and degrees
of severity. What has distinguished c¢hildren vho hav.
demonstrated a transient increase in mqativa be-
haviors ‘during peer interventions is a high rate of
self-stimulatory behavior.

13. Finally, great progress has besen maue in the tresatment
of social withdrawal in ths last decads. Continued
research and development c<¢an only result ih more
adaptive and plesasurable 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 Norsworthy and Philip Sievers
Dakots County Schools indepsndent 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 moat 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 basias of this view, teachers have collected a great cleal 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-
guestioning among teathers who had followed the earlier recom=
mendations. While more comprehensive and functional curricula
may be beginning to emerge, educators of autistic "and other
severely handicuppcd‘popuhtiom still face a serious set of
prablems, k

This psper will first outline the special education consid-
erations that are particulatly germaine to the beshavioral chare
acteristics of autistic children and youth. Then, with those
considerations in mind, the authors will present three major
issues concerning the current atate of knowledge in public
school programming. We will discuss the variables concernina
each issue and will of fer possible solutions and future research
conaiderations. These issues concern: (a) the setting wvhere
the esducational proceas should most appropriately take phc‘m
{b) the curriculum content appropriate for autistic children,
(c) administration of these programs., and (d) what public schuol
teachers should reasonably be expected to accomplish regarding
sducational programming.
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CHARACTERISTICS REQUIRING INNOVATIVE EDUCATIONAL STRATEGIES

The autistic child brings to the classroom a unigque set of
behavioral characteristics that are often difficult for teachers
te comprehend. There i3 such a wide range of skill development
and intellectual functioning within this population that it is
imposaible to provide a general "program™ to meet their individe
ual needes. The children exhibit severe language deficits, un-
aven sRill 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 indie
vidual children but within the c¢lassroom population. Programe
ming for such diverse needs is complicated, yet many innovative
teachers have accomplished 1t.

Disruptive behavicrs such as tantrumning, aggressive Aacts,
and occasionally, self-sbusive behavior, create major problenms
in the classroom, interrvupting the education of the disruptive
child as wel!l as those around him. These problems must be
promptiy and effectively eliminated in order to maintain a
positive learning environment and to engender staff cooperation.
Understanding and identifying the variables that may be centrole
ling disruptive behavicr.{ while not easy, are critical in designe
ing prograns that will alter these behaviors and allow develop-
nent of functional skills. Teachers attempt to arrangs the
environment so that reinforcement is contingent on engaging in
ajaptive tasks that are incompatible with disruptive hehaviors.
Typically, autistic children are unresponsive to normal social
contingencies ol reinforcers available in the classroom {(Dunlap,
Koegal, and Egel, 1979). Thus Jinding reinforcers that provide
incentives for the children is an endless tasx.

Self-stimulation, another common behavior characteriatic,
takes many forms in severely handicapped populations, e.g.,
fingar flicking, rocking. It is not a preoblem unigue %o autism,
yet its persistence and incompatibility with adaptive learning
is more marked in these children than in those with other dise
abilities {Koegel and Covert, 1572). Self-stimulation intere-
feres with learning new skills and must be controlled befora
ajaptive behavicrs can be learned. Even if thes teacher's inter-
vention is partially effective, the intserfering behavior will
most likely recur, although leas frtqutfatly. Thus, intervention
becones an ongoing procass throughout the child's education.
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Stimulus ovotnoloczivity is a behavioral phenomena, identie.
fied 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 8 stimulus come
plex. This restricted ability is more apparent in low-function-
ing children and interferes with normal learning. Some researche
ers have speculated that stimulus overselectivity is responsible
for many of the autistic child's behavioral characteristics.
Thase include: interference with the development of social
behavieors (Rutter, 1978), inability to generalize {Rincover and
Koegel, 1375) and inabiliity to benefit from chservaticnal learn-
ing (Varni, 1972). 1t has also Dbeen suggested that severe
language deficilts may be related to the limited ability of an
autistic child to respond to environmental input (Lovaas, et
al., 1971). Metheds 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, 1979;
Schreibman, 1975). Teachers must be‘very familiar with these
metheds refore they can use them effectively. It 18 often tine
consuming to use them and there is no guarantee that the child
will learn to respsnd ‘twelevant features within a given stime
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, 1873). The practical impli-
cations of such problems are apparent as teachers and parents
daily encounter discrepencies in 2 child's performance at school
and at home. ldentification of variables affecting lack of
generalization have led researchers to look at the rele of
stimulus overselectivity and the narrow limits that it may place
on a ¢thild's ability to perceive similarities or differences
between environments and teachers (Rincover and Koegel, 1%77).
Recent redearch has suggested atimulus <control wmethods and
response genaralization strategies to facilitate generalization
in working with autistic children, as shown in the chapter by
Carr (1%980). ‘
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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 homuyeneous group than those traine
able mentally retarded students observed by the authors in most
school settings. All handicapped c¢hildren require individual
educational plans, but severely handicapped children, including
those with autism, require even more specialized programming.
Teachers design apecific strategies for each child, e.g., intrae
stimulus prompts, varying the inter-trial interval (Dunlap and
Koegel, 1580), changing the reinforcement schedule. In srder to
make data-based program decisisns, 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.9., self-abuse, stereotypi¢ 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, wvherever 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 Setting ve. Public School Setting

The uniqQue needs of autistic children raise the guestion of
whether it is possible succeasfully 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 cne adult per two
to three children, while laboratory classrooms often have a
onuvto—éin teacher-student ratio. Often such c¢linical settings
hava iir more funds for egquipment and instructional materials
than are available to public school classrooms. Projrams run by
research institutes have far greater access to consultants and
support asrvices than do public school programs. All of these
considerations suggest that a great deal wore applied research
in public schools is needed to determine practical and effective
methods for public school classrooms. :
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Inregration jssues
»

Fublic lLaw 94142 requires that handicapped students be
educated in the ssme buiiding and use the same facilities as

their ncnhandizapped peers, whetrever pessible.  The sapirit of .

the law apprears to he that handicapped students can benefit from
cantact with their nonhandicapped peers, as opposed t& total
isolatien {n c¢lassrecms for students with similar needs angd
skill levels. Alvhough there is considerable social support for
irtegrating autistic children, objective evidence has yet e
wver:fy that any renefits accrue frem such an experience. Since
WEST auvistig students do not benefit from incidental learning,
there is 2till further doubt about the validity of such an
approacvh. If autistic children are to make social gains through
tahitact or education in an integrated setting. the guestion of
exactly hew te implement integration arises. Are peer tutors
the most effective starting point, or should the autistic ¢hild
e piated ik a regqular slassroom through a graduated time ine
crease method? What grade classroom would provide an optimally
successful environment? What special training would general
educaticn teachers need to integrate autistic children in their
ciassroums? kKesearch on other handicapped populations suggests
ways 1o which children have been effectively integrated (Voeltz,
1980}, £ut a systermatic method to exesute this process for the
autistic population has yet te be developed. At best, decisions
concerring integration are arbitrary. An empirically derived
framewsrx explivating a continuum of integration procedures is a
maiolr need. '

CURR ICULUM CONCERNS

Early in the development of publiec school programs for
autistic children, many classroom teachers had doubts about the
arbitrary skills thet they were urged to teach. Indeed, it is
increasingly clear that there is little empirical basis for

deciding what should be taught. It is bacoming apparent that:

tnnchara should emphasize skills that will be tuhctaonal in the
least restrictive, non-institutional environment.

If chis line of reasoning is followed, educators must find
innovative ways to. assess needs and new wvays to decide wvhere
children should be placed for optimal educational benefits.
Befora settling on a published curriculum, one might determine
what skills each student needs at home, in poasible ragular
class settings, and in local recreational facilities (as wall as
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any othey set}tinqs in which he or she will actively particz".-
pate). Having u.sessed jhe environment, a curricuium might be
developed, or chosen, that 1s suited to each child's furnc®ioning
level and learninq styles, and to the environ‘mental reguire=
ments. It remnns questionable whether many ddaptive 'skills can
most adequate}g be taught in a classroom as we now define it.
The definition of a cla..sroam may need to be broudenec} to facile
1tate the 1earn‘nq of adap'we generalizeable behaviors. Hows
ever, the uqh a teacher may have adequately assessed suitable
goals for the ultimate gcod of the studknt, he or she does not
have the authority to make such "revolutionary” changes concerns
ing the parameters «f educational environments as taking the
classrcom out of the schoél building. For this reason, the
adiinistrative role in educating autistic youngsters will be
given considerable attention here.

> -

ADMINISTRATIVE ISSUES IN EDUCATING AUTISTI':? CHILDREN

inistrative Flew]

{Many »f the czoncerns addressed in this section are
pased on the author's experiences and interviews with
teachers of autistic children throughout the country.)

What are the administrative implications of a functional
orientation to assessment and curricula? Most school adminise
trators believe it 1is their task to assure that teachers wvork
eight hours u day during a specified time, and that students
attend school ‘during the appointed student-contact hours.
Average daily attendance should be high, and teacher time away
from the schosl should be minimal. These reguirements may be
1r~compa£§ab1e with a functional approach to educatinq students.
Teachers who attempt to extend the c)nld 8 educanonal experi-
ence to heme 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 environe
mental demands are placed onh the child. The out-of-school time
needed to accomplish this currently is .not an.official part of
most twachers' jobs. Administrative flexibility is essential
for arranglng stbdem: and teacher ® schedules to actommodate
teaching in the natural enviroament at appropnltt times.

The simulatid clasaroom has been offered by administrators
as one solution. However, ftor children vho have great difficul-
ty generalizing functionsl skills, & nn\ulattd classrcom may
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hinder rather than facilitate progress. Taking children to the
grocery store and actually experiencing the shopping process, or
joining the famiiy for dinner %o teach mealtime bahaviors,
provides a mofe direct approach te building and maintaining such
skills. In arder to teach children in the environment where the
behaviors naturally occur, adeguate staff must be available both
te¢ accampany children on outings, and to implement programs with
students in the classroom. Recognition of the need for, and
provision of staff, is an administrative responsibility. admin-
istratoers rust 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 ménitor & teacher who is shopping with a
chilid at the local supermarket, and may be reluctant to recoge
rize that teaching may not Lest occur during traditionally
designated scheol hours. As a result, rany kinds of innovative,
and probably effective teachine practices do not accur, and
needs of children may not be adequately met.

Ethical lIssues and Administrative Guidance

3

Classroom teachers are asking themselves whethar some
behavioral interventions developed in clinical settings have an
appropriate place in the public schools. Is it possible or
apprepriate to replicate, in aschool settings, behavioral inters
ventions which have only been found effective under strictly
contryiled experimental conditions? Are public school programs
expected %o carry ocut aversive or other intrusive st-ategies?
Wnere is the line drawn with regard to the use of such techni-
ques in education? The present trend is to resolve questions
regarding the less intrusive tachnigues at an 1EP siaffinq. 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
way be infringing upen another's right to education. Genarally,
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 o assist with a particularly
difficult student, and by promoting tolerance within the school
for some disruptive behavior in the early stages of behavior
managament techniques. These supports are often difficult to
secure since most adminiatrators know little absut autistic
children.
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Administrative lssuas Concerning Ilntegration

Integration, as now oqvitionod, makes unrealistic demands
on the special education teacher. In addition to daily ciass~
room responsibilities, tsachers are axpected to train the peer=
tutor or regular educater who will be working with the c¢hild.
After designing a progran, the. teacher must accompany the child
to the new classroom and regularly monitor progress during the N
transition. Additional staff membars are essential to assure
the effectiveness of integration, yet are seldom provideada by the
adninistration. Since the statf-:tudoni ratio is already higher
in classrooms for severaly handicapped children than it is in
others, it is difficult to convince administrators that another
staff person is needed.

Building and central cffice administrators greatly affect
programs for handicapped children, both through their formal
policies and through more irformally expressed attitudes. Out
of administrative convenience, decisions are often made to house
programs for severely handicapped students separately from
nonhandicapped children, with no provision for support to teach-
ers when a ¢hild is ready for integration.

EXPECTANCIES, COMPETENCIES AND BURNOUT

Frobably the teacher is the mest essential component of a
program or classroom for sautistic children. An individual who
is innovative and resourceful, who communicates well, ard whe’
recognizes the specifi¢c learning patterns and nesds of the
child, can develop a successful, workable program in siite of
raany obstacles that may sesm insurmountable. To carry out the
daily functions of teach.ng, which include a variety of respons

. sibilities other than student contact, teachars must hove a wide

‘ range of competencies. Sometimes, however, realistic teacher
compatancies are incompatible with the unrealistic expectations
of others.

An overvhelming set of expectations surface when one analys-
ez the variocus roles assumed by teachers of severely handicap-
ped students. The most obvious role is that of instructor,
which requires knowledge of tqichinq strategies for the specitic
disability ares, curriculum  materials, data-¢ollection, and
evaluation proceadures. Since assessment in the field of autism
is in its infancy, the teacher also must assume the role of




psycholugist, seeking out anag administering assessments, and
developing realistic expectations for a child based on these
aszessments and on knowledge of child development. The teacher
must develcp akill: as an appiied behavior an&iyst to interpret
accurately behavioral data and make decisions ab.ut the direc-
tion of a chil;l't program. Teachers are compelled to become
their own interpreters of the latest Tresearch, 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 becoms eipert in developing and aAssessing
curricula., which ia no small feat in itself. To increase the
benefits a child may receive from the various therapies in which
he is involved, tea;hera take on roles as surrogate therapists,
implementing procudures 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
social werker in an effert to carry ocut the essential parent
program. Lastly, the teacher becomes a consultant te those
mainstream educators who may have autistic children in their
classrooms, and this implies that some understanding’ of the
regular education proceass is needed. ls it realistic to expect
that one individual can become competent in all these areas, or
carry out all the respensibilities 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 diaplay askills
that they never learned, and to make available time that does
not exist. Much as children's functional behavior wanes when it
goes unreinforced, 8o > the efforts of teachers diminish.
Administrators need to recognite this fact and provids suppor-
tive services that assume some of these responsilLilities and
help maintain teachers' \ig\x:hunian§ Creating such positions as
parent-trainer or program consultant can allow teachers to tocus
most on the direct educational needs of the child, which in
itself is a full-time job.

How dces & teacher develop the skill repartoire necessary
to educate autistic children? Since there are few teacher
training programs designed to prepare tesachers for educating
autistic students, most teachers learn on the job. To date, a
vell-defined set of competencies for teachers of autistic chile




dren, agresd upon by teacher-trainers and supported by data, is
unavailable. Most teachers who are ;icunsed to educate autistic
astudents 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
antism is not ptovided; Extensive inservice training and con<
gultation are essential to keep teachers abreast of the contin-
uously develeping and changing strategies of teaching this
pepulation. In reality, funds meant for such purposes are
seldom channeled in this direction. Teachers suffer; chil-
dren's educaticns suffer.

The Problem of Burnout Recapitulated, with Possible Remedies

Educatirg autistic children demands unrelenting teacher
energy. Several factors contribute to the all too common “"burn-
out" of teachers. Overwhelming job responaibility, 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
traiaing 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 inadeguacy, if
not despair, that they experience in teaching their youngsters.
Teachers are not different. As parents desparately need sup-
port, so do teachers.

The contingencies that control administratori’ 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 aveiding litigation. Reinforcement, and mora often
punishment contingencies imposed on special education adminise-
trators by school boards and superintendents, place administra=-
tors and teachers in an adversarial rather than cooperative
relationship. Teachers attempt to implement the most sppropri-
ate educational procedures for seach child, and administrators
tell them to avoid unorthodox programs and to cut costs. The .
vicious circle must be broken if the students are to receivs the
kinds of educational programs that are reguired, snd the problem
of teacher burnout is to be dealt with. Administratora alone

216




Y

-

may not be able to effect positive solutions. Boards of educa«
tion and superintendents are answerable to the communities thiy
serve. Thase alected officiala, through community involvement,’
can be encouraged to authorize special education administrators
te begin developing support mechanisms for teachers of autistic
children. In the absence of this kind of‘iupport from school
boards and superintendenta, it is unlikely that administrators
will be able to reverse the exodus of bright teachers from the
fieid of education for autistic and other severely handicapped
students. )

Some administrators have made significant offorta‘to pre-
vent teacher hurnout. 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 guarterly or every
six months; thus, new vitaliity is brought into the classroom on
@ regular basia, and the classroom teacher is in a less inten-
sive work environmant. A censultant can serve as a source of
intellectual stimulation and may recharye a worn-aown teicher 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 lavel 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 liaes
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. Howaver, in the last analysis, good administra=--
tive words that are not followed up by effective administrative -
deeds ring hollow inghe ears of veary teachars.

SUMMARY AND CONCLUSIONS

The state of the art in educating autistic children is
still in the formative stud‘o‘:. Although significant q.ir:u h'wc'
been made in the past ten years, mandating that public schopls
educate sutistic children, the question of what to teggly/is
still wunarigwered. Teacher training programs have not been

»
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widely developed to train professionals to work with autiatic
students. yet teachers are expected to develop and implement
education plans for esch student. Administrative variables
largely dictate the state of the programs and significant
effortas will be necessary to acgquaint administrators of the
specific needs for providing quality services. Further research
in p:acticnlly all areas of autism is warranted, with a heavy
emphasis on curricula, effective teaching and intervention
strategies for public aschool 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
osther interested persons in providing future directiscns to
assure quality education for autistic studenta. Teachera and
parents alike need the support of the entire educaticnal system

to aid them in educating the children for whom they share re-
spensibility.
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BEHAVIORAL TEACHING WITH YOUNG AUTISTIC CHILDREN
Q. fvar Lovass

University of California, Los Angeles

Tie purpose of this chapter is to describe procedures ana 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 ‘(NB 11440), served autistic children referred at less
than 40 months of age (or leas than 46 months if echolalic
speech was present). Two treatment groups were studied: an
intensive treatment group received more than 40 hours of struce-
tured intervention per week, while a minjmum treatment grou
receivad 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 aasigned 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 8o ¢n. 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 w;uld be the case if treatment were delayed past
sarly 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 yearas. The two youngest children in
that group did noticeably better than the others. It was easier
to teach thenm, they learned more quickly, and it was easier to
fit them into the normal community {(Lovaas, Koegel, Simmons, and
Long, 1973). '

There are asevearal explanations as to why young autistic
children may do better in trestment thsn older autistic chile
dren. First of all, it is much easier to place a young child in
a normal school setting, because it is in the sarly years that
handicapped children ars most similar to their nonhandicapped
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peers. 1In a regular preschool setting, autistic behaviors do
not stand out so dramatically as they do in the context of the
elenmentary school classroom. An autistic child amony second and
third graders is gquite noticeable and, therefors. 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 grsatest
gains. For an autistic child to become normal, s/he has to
compunicate and play with normal children, and these children
will teach each other what adults cannot teach them.

A sscond 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. 1f 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 great deal of
discrimination. Apparently, the older children have had more
expsrience and can, therefore, recognize differsnces between

training situations and natural environments more readily. Ina
sense, the younger children are not that "smart." R

A third possible reason for our relative success with
younger autistic children relates to the wlnof&bility of the
young child in general. Young childup are much more "access-
ible" and “open" to various reinforcers. For exanmple it waa
sasier for us to find affectionate interactions that rould be
reinforcing to our younger subjects who, similarly, we.a much
more responsive to our statements of disapproval. . A kiss or a
hug seem to mean more for younger childran, as do expressions of
disapproval, such as & loud "No!*. Older sutistic children were
typically less atffected by the reinforcing consequences availe
able to their teachers.

These various explanations, based as they are on cosmon
ssnse, probably all contributed to our relatively grester impact
on younger children. The remsinder of this chapter briefly
describes the basic componenta of the early intervention program
initiated in 1972,




DIAGNOSIS AND STUDENT SELECTION

The way we recruited the children we are now treating 1is
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 irasmuch as the university
18 well known and respected and the treatment offered was ex-
tensive and free of charge. In retrospect, it ia clear that
pediatricians are inadequately informed about autism and, cone
sequentiy, may all too freguently give incorrect advice to the
parents of autistic children. "Don't worry: he'll grow out of
it" is hardly good counsel to parente whose children will need
extensive long-term programming. One of the most important
tasks, then, 12 to inform pediatricians more adeguately, since
they are in a primary pesition to identify and refer such prob-
lems t6 appropriate early intervention,

Unsuccessiul in using traditional channels, we  turnad 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 & 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, seach child thus
referred vas diagnosed to determine that s/he was in fact autiae
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
¢hild. The diagnostic decision is derived from both the devel-
opmental history and direct obssrvation, and is based primarily
on the presence or absence of certain behaviors that are eanily
identified. For example, when a mother is asked to identify the
primsry problem with which she wants help, she will usually
relate these problimn to language. She will *ny‘ that her
child's expressive end receptive language is quite deficient (in
her terminology, "He docesn't talk very well, and he doesn't seem
to understand a great deal, sither.").
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Six major behaviora)l deficjencies sre used by the project
to characterize autism: (a) little or no language, either
expressive or receptive; (b) minimal or no appropriate toy
play: (¢) 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 startie 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 pare
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 deficiene
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, repreaented by normal milestones
for sitting up, crawling, and walking (most children whom we
call autistic evidence fairly good motor coordination); (b)
good audjtory or visual memory {(as evidenced by delayed echola-
lia, insisting on "sameness™ in routine, etc.); and (c) certain
"special skills," such as a fondness for music, an interest in
mechanical cbjects, or very elaborste and clever forms of self:
stimulation. ldentifiable 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 thete is
a wide range of behaviors and individual children display dif-
ferent constsllations of thess bshaviors, mentally retarded
children display a fairly uniform set of behavioral deficiencies
and behavioral excesses. To labsl 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. MNoreover, the absence of
affective attachment’ to parents and the presence of seeming
sensory deficits are more important and apparant in autism than -
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in other severe 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 eticlogy of the problem remaina un-
known. It is also true that children diagnosed as autistic do
not show a very uniform response to educational interventions or
other treatment. What matters .is whether or not a child pro-
gresses. not whether the diagnosis ias 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 "diu‘qno:tic work-up."
Such efferts are wastefully unnecessary if the parent has re-
. ported that the child does not speak like other children or does
not understand spoken language, does 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 procesd with any child who
shows Qross bshavioral deficiencies, whether s/he be labeled
autistic, brainedamanged, aphasic, rstarded, 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 voluhtaers, and a senior therapist-teacher all mest
together. Each of the volunteers will work five or more hours
per week with the child. Approximately ten student voluntesrs
work with sach child in the intensive treatment group, while one
or two students are available for each child in the less inten-
sive treatment group. Thers are two primary goals: first, to
provide the child as much sducation.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 taka aver 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 chiid., to select the appropriate schools, and generally to v
provide for the kind of continuity in treatment that these
childrer need so much. The mother continues year after year,:
while student vslunteers and other personnel may come and qdl
it 1s crucial that the mother learn to train other pecple to

. werk with her child; gstherwise, she may "burn out" and become

’ d1scouraged because noc one can do all the work required by the
autistic chiid. Such invoivement may necessitate that the
mother temporarily interrupt outside empioyment (for example,
that she ask fur a leave of absence for one year) and, in a
sense, commit herself full-time to teaching and treatment in
crder to learn the rejuisite skills.

All student volunteers (who come from a variety of academic
discipi:nes) have had a course 1in bchcv1or modificaticn. In
generai  however, they do not know a great deal more than the
parents  Most of the students beg:in training in much the same
level as the parents, but the volunteers usually work for only
about si1x 2o eight months at a time.

It 1s essential to begin instruction with a simple curricu-
ium, thus enabling the child o léarn basic skills while parents
and volunteers are learning basic teaching techniques. A simple
curriculum alicwe any adult to becomé¢ a teacher and every child,
no matter how retarded, to become a successful student. The
essence of the curriculum, summarized below, is from Lovaas,
Fireatone, Ackerman, Alexandar, Perkins. and Young (in press).

: When a number of students and the parents function as

= teachers, the child is in treataent literally all of his or her
: waking hours, seven days a week and twelve months a year.
Because of the potential for ragressioh, especially in the
baginning of treatment, there is no summer recass nor Christmas
vicanon. The mother, father. siblings, and, later, other
children in “the community <= essentially, averyons who comes = -
into contact with the child -- 13 in a sense a teacher. The
effort is to construct a special envircnment 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 i1n one environment but not in others.

Early Learnang

The first phase of teaching may be as elementary as teach-
ing the chilti to sit on a chair in response to instructions to
de so. New learning 18 initiated in the clinic or school during
the first meeting of the teaching team. The child’'a parents and
some eight or ten student vcluntears are present, ocbserving as
the serior therapist {(who has heen working on the projlect for
one cr mere years) demonstrates how to teach a child to sit in a
chair, for example. Once the senlor therapist is successful 1in
thi= task, a student volunteer\ahd then a parent tries to repla-
cate the procedure. The entire t‘\ching team takes turns, each
working in the presence of the others, reinforcing each other
for successes and pinpeointing weaknesses. Thig sort of public
teaching and planning occurs once or twice a week 1in the clinic
and i1s called a staff corference. In cther words, very little
time is spent in special environments like the clinic. Rssens
tially, all training takes place in the home, where the parents
and students teach the child, for example, to sit in the kitch-
en, ir 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 8o,
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, "Hands down," is
introduced because autistic children fregquently engage in a
variety of self-stimulatory behaviors or inappropriate actions
with cbjects. A fourth request, "Hug me," may be added to the
list of training tasks, not only because it is relatively easy
aduits if they get a hug once in a while. Part of our teaching
philosophy is that the children have to learn to be nice to the

adults who care for them. .

At ti.r same time that children are taught basic compliance
to sample adult demands, the program simultaneously works to
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another set of skills that parents and volunteers must be care-
fully taught. There is also an effort to decrease obvious forms
of selife-stimulatory behavior, such as rocking, hand-gazing, and
reperitive moverents because these behaviors block acguisition
2f more apprepriate behavior, Eecause they 1ook hizarre to
cthers, self-stimulatory behaviors alsc isclate the ‘child from
a ntacts. .

These three or four gimple learning tasks and the coneurs
rent reductien of tantrum and self-stimulatory Lehavior acyually
tomprise a teaching program that could easily consume 16 hours a
day, seven days a week, and which recessitates the invclvement
ol many peaple. In this program. adults take control over the
iearning process; the children de¢ not determine their own
furriculum. Estapl.shment of this basic control is essential if
cther kinds of learning are to be successful. When teachers can
tentrol such behaviers as sitting, looking, hands down. exces-
sive self-stimalation, screaming, and biting, they can proceed
to the training of other skills, such as language. On complet-
ng thae first compliance program (which may regquire from one
week' Lo several months), parents and volunteers have also ax-
erienced a good intreduction to the basic process emplcyed

ighout the program and have become familiar wi terms like
nforcement, ™ “shaping," "prompts." and the like. "he sime

ity of the initial program guarantees that both the chiidren
arnd the staff Will be successful.

imitation and Early Language

The rnext phase of teaching focuses on helping the child
iearn te¢ imitate. Training begins with non-verbal imitation:
the child is taught to imitate gestures, movements, and facial
exapressions. It is generally easier for autistic children to
imitate visual, as opposed to verbal or auditory, models. They
begin by imitating simpie hehaviore like raising the hands,
touching the tummy, clapping hands. Later, the introduction of
more difficult tasks requires the child to imitate movements
that hecome less distinet from one another and more difficult to
discriminate le.g., smiling vs. frowning). Imitation forms the
child's basis for learning many gubregquent behaviors, such as
slay, social interaction, and self-help. Because it is virtu-
ally impossible to build the complex set of behaviors known as

B
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"play" by means of straightforward shaping procedures, it is
importarnt that the teachar be able to rely on the child's imita-
tive behaviors 16 develop these complex tasks.

Closely related to the motor imitation fprogram are tlhe
procedires for teaching the child to\match‘ in this program,
the ¢hild is taught to match cards, starting with simple black/
white discriminations, and progressing to more difficult match-
ing gf color hues, sizes and shapes, and possibly combinations
of color and shape. Matching skilis are used later t¢ teach
kFasic language concepts,

A third program at this stage stimulates the beginning of
receptive language, through atlempts Lo establish verbal control
sver the child's nonverhal behaviors. For example, once the
child has asquired a set of gestural or bodily imitations, the
aduite work to bring these behaviors under the control of verbal
instructions ("Hands up," "Clap your hands," “"Touch the table, "
“Piay with the ball™). Once all significant adults in the
environment develop instructional control over the child, s/he
i1 ordered arwund for most of the waking day. S/he cannct sit
and seif-stiw late or tantrum because there is too much to do:
s he has to sit, stand, turn around, look, play pattycake, and
so forth == all day.' The program is clearly intrusive, and the

m2ld hasgiittze spportunity to be noncompliant or inappro-
Qzate.

-
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b
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The next progrém centers on teaching verbal imitation,
which 18 by far the most difficult undertaking in the curriecu-
lum. At present, there are probably only a handful of people in
the vountry whe can adequately teach verbal imitation. Yet, if
a child can be taught to imitate Verbally, the likelihood that
s he Wwill bull vocal skills increases considerably. Typically,
the chiid receives verbal imitation training for four to six
months, after which a non-verbal communication mode (such as
sigring) wiil be substituted if basic verbal imitation has not
been establithed (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, Rany people are intensely in-
volved, )
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Barly Social and Self-Help Skills

As a child becomes imitative, the program begins to teach
certain basic self=help skills such as dressing, groonming, and
personal hygiene (Baker. Brightman, Heifetz, and Murphy, 1977).
It has often baen 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 traina the child according to established programs (Foxx
and Azrin, 1974). The child is also taught to eat appropriately
and to move 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). fmo program begins with simple expressive
language and attempts to make it as functional as possible mo

-that there will be an immediate payoff for the child's efforts

to talk. Contrary to the early compliance training, languace
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 grammer. Starting with simple abstract
terms, such as those denoting site and color, instruction moves
to more complax sbstract terms, such as those invelving preposie-
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 vertal behavior for recall.
Over time, s/he is taught to describe to adults, in appropriate
grammar, the events of any particular day. S5/he is taught to
ask for information, relay information to others, and carry on
convortatibntl exchange.

It is 1ﬁportant to strass that, if enought time and suffi-
cient staff are available, there is reslly no limit te how much
sone of these children can be taught. Similarly, there are no
limits on the complexity of the behaviors that can be developed.
Since there is every reason to beliave that language can be
taught, there is also every reason to give teachers the Tespon=
sibility for teaching it. This ia not intended to be harsh or
critical; rather, it is intended to challenge those theoretical
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paychologists and linguists who would impose severe limits on
the futures of all individuals who start life with severe handi-~
caps.

Adjusting the Child to the Community and School

The final major program component helps to integrats the
autiatic child into his or her community. By now, the child has
learned apprcpriate skills for eating at Machonald'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 ﬂ'}l local 7-11 store and is ready to move
inte 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
dutinq the six months to a y‘ar ‘that a child has been in treat-
ment, the parents accompany a aenior project staff member on
visits to various schools to find an appropriate classroom in
the community. A good classroom is a structured ¢laasroom whose
teacher invites parents and student inside and willingly enters
into a c¢ollaborative 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
nay ‘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 neqatiwly loaded diagnhostic term, we
describe the child as language-delayed, an explanation that is
usually accepted readily by teachers. Latar, as we bescome
better acquainted with the teacher, we may confess that the
child was once diaqnond as autistic, but by then the teacher.is
part of the tean ‘and is not put off.-by the label. ¢

The move into schosl progresses in very amall stePs. A

common firat step is to visit the receiving school and find out

what skilis it emphasizes. On the basis of this information,
parents and volunteers "play school®™ at home sc that the child
can practice the behaviors that s/he will nead at school. The'
teacher's job is then to astabliah 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 curricu-

 lum. When the child begins school, he attends only for a short

period (perhaps an hour or s¢ 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 proqrminq.\ In yelation
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 atrategies. 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 pecple's
performance. s‘im;larly. 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 jinto a normal classroom.
Whereas about half of the children from the early intervention
Project have failed i1 regular classrooms, the other half have
succeeded.! In some =f the successful cases, project supports in
the classroom could be gradually withdrawn after & month; with
others. fading of supports required up to t:.wo 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 brocec: and explicitly program
for qanenlizati‘on when it does not occur spontanecusly.

OUTCOME DATA

Data from the early intervention project suggeat that, i?
young autiati¢ children receive this sort of intensive treat-
ment, about half of them will approagh normalcy. The degres of
their suctess 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 pre=

sent, the outcome of 50 percent of the students in the intensive

treatment group looks very encouraging in the sense that they
are functioning adequately with minimal help in a normal school

~
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setting. These children reach or approach normalcy. About 40
‘percent of the students treated appear essantially asphasic.
They still have extensive problems with language and manifest
occasional self-stimulatory behavior and inadequate social
interaction, and they are served in classes for aphasic ¢hile-
dren. Despite continued problams, this 40 percent has mRade
substantial improvement. The remaining 10 percent of children
in the intensive treatment condition have made limited or wini=-
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
veek 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.
Firat 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 abaut substantial improvement in autiatic children,
provided that procedures ars 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 1nttrvent:ion
program. :
it iz apparent that younger autistis childven do Wudth
better in treatment than do older autistic children, this should
not be misconatrued as the author's lesser interest in helping
older children. On the contrary, in 1974 our project was 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 preschocl program, so is it extreme~-
ly gratifying to remove an autistic person from an 1nlt1tutian
where he may have lived for 15 or 20 years and thcn zee hin grow
meaningfully in a more appropriaste invirbmnt._} There is no
question that autistic persons; be they 20 or 30¢ ynrl of age,
can make significant changea. In fact, it is amazing how ‘much
they can improve. No concerned therapist nor educator would
wish to deny the autistic individual, or himself, such an exper=
ience.
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THE EVOLVING PARENT-PROFESSIONAL RELATIONSHIP
Jan Kyne
. Mount Pleasant School
San Jose, California

Public Law 94-142 has brought public educators face to face with
their rusponsibility to provide appropriate education for indie
viduals with autism and other severely handicapping conditions.
Early efforts to meet the mandates of Public Law 94-142 and
Section 504 of the Rehabilitation Act of 1973 have been concern-
ed with establishing programs that provide basic educational
services to autistic youngsters. Individual educational pro-
grams (1EP's), which are legally adequate and acceptable to all
parties involved, have been implemented for many autistic young-
aters. However, program quality haa yet to be adegquately ad-
dreased. If the IEP is to continue serving as a vehicle for
improving educatiohal services, it must more adeguately address
the guestior of functional prograwns for our children. This
paper will discuss parents' perceptions of impediments to devel-
.oping gquality 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, including4egislators, bureaucrats, teachers,
psychologists, counselors, fiscal administrators, social work-
ers, physicians. program directors, advocates, researchers, case
managers, and other sérvice providers. The lack of coordinatioen
betwean these individual disciplines is frustrating to parents,
making it difficult to use them as resources. It is crucial
that the various disciplines form a dartnership, sach offering
its own viewpoint toward meeting the needs of the handicapped
individual and his or her family.

1t is also important that each of us recognize the limica-
rion of our respettive roles from'our isolated points of refer-
ence. More collaboration and communication betwesn parenta and
various significant disciplines must be astablished to provide
mesningful program solutions and future directions for society
in serving the needs of individuals with autism. Parents and




professionals moé Iearn to voill together and not let ‘dﬂ!.i- -

snces paralyze efforts to enhance the livas of autistic.indivi-
duals.

It must be noted that disagresment need not ba counterpro-
ductive. 1f all parties involved recognize their common purpose
of serving the child, conflict resolution methods can clarify
what the needs may be. An exampie 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-
tione of the autistic student often differ between home and
scheol or between parent and educator. The parent and teacher
may make totally different observations abosut a student's bute
toning ability. An IEP objective formulated by teachers may
state: -"The student will buttonh his coat within one minute,
independently, given a verbal request." Hearing this at the IEP
confirence, 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 results as a basis for productive educational
planning. It may become apparent that the atudent does not need
to be taught buttoning, but heeds to be taught to generalige
this skill from home to school.

PLACEMENT OPFTIONS

While atudents 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 chile
dren's sducation, parents can help plan more appropriate service
delivery models. They might ask thenselves, “What setting will
best serve my child? -« An autism class within a special school?
A self-contained autism zlass within a regular school? Integra-
tion for all or part of a day? A class containing children with
various handicaps? Departmentalization with part-time integra-
tion?" Both a thorough assessment of the individusl's needs and
an evaluation of placement alternatives srs hecessary if ve are
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o serve the student most appropristely. Parents naed 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 ¢losely together
in determining program decisions and in implementing educational
programa. Continual c¢conflict between these groups represents a
serious roadblock to effective education. Two main areas of
conflict frequently arise: parenta fesl that neither their
opinions nor the individuality of their child is taken seriouse
ly. and they often guestion the competence of educators to deal
with tre problems of autism.

It is essential that parents be corcidered competent éecx-
gion-makers, nct just token members of the planning team. It is
the educator's rcle to work with parents in determining needs;
we do not want pr:utea\aionals making unilateral deciaions regsrd-
ing which behaviors %8 elicit or extinguish. In designing a
program, educators and parents would be well adviszed to consider
the child's needs independently from an exiating program option.
Farents often feel that the program is a "sacred cow" and their
children must fit the program's expectations. Thias 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 whan we will do
anything if a remote posaibility exiats 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 sxperiance in seseking
assistance. Professionals may have already directad us to many
ridiculous solutions that have not halped but have only increas~
. ed stress in our already stressful lives. Parents don't want
this vulnerability to immobilize them in obtaining necessary
sarvices for their children. When parents display dissatisface
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 theas concarns in
arriving at solutions that are mutually acceptable.
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,wi*di'o;pot averlook the significant accomplishasnts that our
mut{aij parent-educator efforts have made toward educating autise
tic childron. However, we expect professionals of all discie
plines, even those pionesrs in the field of educating autistic
children, to expand their horizons and continueelearning and
qrowiné. In leaving our children in the handa of educators for
much of} the day, we are aware of the tremendous power they exert
over od: children's lives. We want educators to realize the
onomousi impact their decisions and practices have on the lives
of our ‘:‘\\autistic sons and daughters, and thus on our entire
farily cc}nttollationo‘ Ginott (1972) refers to the overvhelming
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
imtrumené of inspiration. Given that teachers have such power,
it is oaicntiul that administrators assign professional and
pnraprofui_ional peraonnel who exhibit competencies in dealing
with uutiahc students. We want our children to be on the
receiving cnd of the education process, not solely providers of
an educational experience for an inexperienced teacher. We do
not axpect idminhtratotq to be experts in autism, but do expect
them to make the services of recognized experts available to our
youngsters. Elt experienced parsonnel are not available, admin-
istrators \n\u}st. 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 IEP's, we do
not want ouré children's programs to be contingent upon our
ability or wizllinqn‘s. to cooperate in a parente-training proe
gram. Programs that emphasize the parent training aspect run
the risk of ubdieatinq teacher responsibility in educating the
child. The success of a program cannot depend on vhether or not
a parent cooperates.

A prot.c@ionnl must ask himself why he is asking a parent
‘to carry out a particular educational procedurs. To vhat degres
can & school intrude upon the lives of the fanily members of an
autistic youngster, and at what cost? What personal and family
disruptions hivo to be made to tarry sut the request. Is there
an expected oﬁtcout that will balance the necessary effort put
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forth to carry out the plan? Will there be onboinq support and
continuous re-evaluation of the results to determine if the
effort is worthwhile and ashould be continued?

Promoting a close home and school relatiorship, particular-
ly with the reticent parent, may be facilitated by including the
parent in determining goals. 1If the first objective is a task
parents have long wanted thear child %o accomplish, it is more
likely that they will actively participate. The achool can
start the process, show the parent ohservable 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 partnera, because
they feel they are not alone but have support in reaching a
shared ygoal. ' This method also helps parents gain a realistic
view of their children in terma of current functiching levels
and future expectations.

Effective parent training must be expanded to include both
immediate and long-term needs. Not only is 1t important to
learn to deal with particular behaviors when the child is very
young, but we must concern ourseives with being a parent over an
extended period of time. Needs of parents, families, mdb;?ip
tic people chahge. We must address the dependency probiém as
our children enter adulthood, and concern ourselves with dealing
with these program delivery systems that will serve p&ople 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

thers nedds to be greater erphasis on establishing programs for
the adolescent and younyg adult ponulation. The fact thut 95

percent of people with autism are eventually incarcerated in

state hospitals attests to the importance of redefining neods <t

and looking voward coMunity alte?ratives. .

x

[

v,

. 246 P




Q

ERIC

Aruitoxt provided by Eic:

Currently, interagency agreements at the state level do not
clearly define which departments within state and local govern-
ment have respons:bility for implementing specific services for
whose with autism. Parents tresent heing pitted against the
various bureaucracies to cbiain necessary services. This has
always been a piroblem with school-aged autistic students, but
beccomes worse when they become young adults. Currently, many
agencies fiecally respensible for providing programs can dismiss
individuals from eligibility for services solely on the basis of
chronciogical age. This problem is aggravated by the fact that
no agency is responsible te continue education as a community-
based service after the youngster reaches age 21.

Irsnicaiiy, while many states spend mcney t¢ place individs
uals past age 21 in inatitutions, there is little or no funding
¢ Meep the autistic individual in the community. Mechanisms
must ke daveloped to redistribute institutional funding to
provide individuais with non-institutional alternatives.

Yotational training and iifetime planning for the autistic
adult must be addressed. The parent-professional partnersiip
must address basic issues, such as: where will the person with
autiem spend most of his day, vear in and year ou*; how will he
spend most of his day, year in and year cut; what basic¢ survi-
val skilils must this person have; if he cannot manage theae
skills, who will provide them? These gquestions cannot wait
untii the student reaches age 21, but must be addressed at the
earliest possible age. Tentative answers in the early school
years will better snable the educational team to plan functional
curricula. The dependency problem becomes increasingly compli-
tated during late adolescance and early adulthood. oOften the
young adult with autism can execute various self-care and inde-

pendent living skills, but needs superviston'uhen dealing with .

the broader environment. This is particularly true because most
autistic people are unable to make rational or inferential
judgments. The needs of young adults must be realiatically
assessed in order to determine how much and what kind of super-
vision ir reguired to live in the most natural and leait res-
trictive environment. .

1, by adolescance, an individual is still considered
severely or profoundly handicapped, we must realistically expect
that & highly structured and highly supervised environment will

be reguired. Residential placement without a qubd day program
‘ L

s
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is futile. Autistic pecple need and deserve meaningful activie
ties to fiil their days {(Lettick, 1979). The inability of
autistic persons to bring msaningful structure and organization
To thelr own environments generaliZzes all too wall here. Care-
fully planneg quality programs, including adequate supervision,
are essential to maintain progreas 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 targeta for roacﬂrch support
{Reichler, 1979). Ciosg collaboration between parents, profes-
sionals, and organizations with vested interests are essential
to effect these changes. Finally, we cannot state strongly or
often encugh that, while pecple with autism do have charactere
18tics in common, each is a unique individual with divergent
needs. Parents will continue to work with educators and other
profeassionals to assure that program alternatives most appropri-
avtely meeting the autistic person's needs will become increas-
ingly available.
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SECONDARY EDUCATION FOR SEVERELY HANDICAPPED STUDENTS:
GUIDELINES FOR QUALITY SERVICES
G. Thomas Bellarny and Barbara Wileox

University of Ovegon

After a long-period of relative neglect, secondary education for
severely handitcapped students has now emerged as both a priority
of the U. S. Office of Special Education and a ¢ritical concern
to many local education agencies. 'The recent interest in sec-
ondary- level services, like the extension of public sachool
opporzunities to youngear severealy handicapped atudents, has
resulted in large part from so~ial and legal pressures external
to special education itself. One resclt of this developmental
process is that educational services have:preceded profession-l
consensus~=or even careful debate--on the nature and purpoxze of
Seéondary programa.

The purpose of this chapter is to present a set of cri-

teria, or prograr 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 atudents. The presentation of
these qualities as model program characteriatics is intended to
stinulate discussion of the ideological and empirical basis for
emerging educaticnal services.

\]

While one cbjective of the chapter is to addreas issues in-

education of adolescents labeled autiatic, it is the authors'
view that there is little to be gained from segregating these
individuals from other severely handicapped secondary ctudents.
Regardless of the specific nature of their disabilities, all
severely handicapped studenta confront similar shortcomiags in
present educational services and face similar difficulties in
transition from school to work and adult life. Therefore, the
chapter addressas the general problem of aducating severely
handicapped students with the assumption that the discussion
will be appropriate to professicnals and parants concarned with
autism, '




The burst of professional enerygy directed to the sduca-
tional problems of severely handicapped students in the wake of
the 1972 PARC consent agresment generally focused on the role of
early intervention and the design of elementary classrooms.
Little attention was paid to the desigh of proyrams for. second~
arv-age students. Teachers of severely handicapped adolescents
today enter classrooms with as little help from research and
demonstration efforts as 4did their predecesscrs staffing public
school prograns for elementary-age severely handicapped students
earlier in the decade. Several factsra might explain the
relative inattention to servicea for adolescents and young
adults with severe handicapping conditions. The labeling of
severeiy handicapped students as "“developmentally young"
{Stephaeus, 1971) and the general tendency to focus on their.
"mental age" rather than their chronological age (Brown,
Branston, Hamre-Nietupski, Pumpian, Certo, and Gruenewald, 1979)
contributed to the image of the severely handicapped as "eternal
children" (wWolfensberger, 1972) and detracted from the need to
design appropriate services for adolescents who happened also to
preseht cevere instructicnal and managemant problems.

A secend factor contributing to the paucity of secondary-
level services energes 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 te infants and younger children. With increasing ztue
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 harde
ly hope to provide effective service or enjoy the reinforcers
that ac¢rue from observable pupil progress.

Albeit unwittingly, federal policy and funding priorities
have probably contributed to a benig: neglect of the educationa?
needs of secondary-level sevarely 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 U. S. Officé of Special fducation has a
subsmntial praqnm focused on sarly education {Ths Handicapped
Children's Early Education Program with -a budget of $20 million

‘for FY 79), there is no program comparable in either stature or

resources that focuses on the neads of students facing the
transition from school to work and adult life.

250

242




Perhaps the most significant factor contributing to the
neglect of secondary-level services arises from the patterns of
institutionalization that have typically reduced the number of

severely handicapped adolescents served in pubiic school pro-

grams. Many individuals with autism and other severe handie
capping conditions were institutionalized as children prior teo
mandated public school services and remain in segregated resie-
dential programs as adolescents despite the recent development
of community opportunities. Conmbined with the fact that many
students have typically been institutionalized at the onset of
ddolescence, 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, seccndary-aged severely handi-
capped students increasingly are attending schools in their home
communities. The practical needs ¢f these satudents and the
adaptations required of schcol systems have begun to stimulate
professional interest and to command federal attention.

OBJECTIVES OF SECONDARY PROGRAMS FOR SEVERELY
' HWICAPPED 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 improve
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, naver 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 aducation is aconmithent to devele
oping knowledqt and .;du. to enable mdividuah to master their
‘non=gchool enviromant: as well as a commitment to training a
nlaglo mtry—iwel oceupatioml skill (Brolin and Kokaska,
1979).

Secondary education for seVerely handicapped atudent) must
provide a’-dual service: (a) preparation for functioning in
future work and living environments, and (b) effective transi-
tior. to those environments. This dual responsibility is an
outcome of several factors. Relevent training and preparation
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are hecessary because post-secondary educational options are
rarely available for severely handicapped citizens even though
they may in fact still lack the skills required for compatent
adult functioning. Because Post~secondary educational programs
are not an option, the public schocls 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, s/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)fhat are routinely available to mildly handicapped stu-
dents. Transition services typically provide support for locate
ing a job and securing living arrangements, tkaining skills
required in those particular work or domestic environments, and
monitoring the adaptations necessary to aupport successful
performance {(e.g., from & six~hour school day to an eight-hour
work day, from tranaportation via school bus to independent
travel tc the job site, and 3o on).

To achieve the dual objectives of preparation and transi~
tion for students who are severely handicapped, secondary pro-
grams must differ markedly both from secondary programs for
mildly “andicapped students and from the more familiar modc;l of
services for severely handicapped elementary students.

PROGRAM QUALITIES

The foilowinq section describes a set of criteria or pro-
gram qQualities which should guide the design of secondary pro-
grams for severely handicapped students. The qualities are
derived from a normalization ideology {(Wolfensberger, 1972),
from the literature on career education (Brolin and Kokaska,
1979), and from .mbdtl educational programs serving younger
severaly handicapped students (Sontag, Smith, and Certo, 1977).
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integrated

The aucéon of secondary education tor severely handicapped
adolescents is measured by the extent to which students function
in and meet the reqQuirements of complex community settings.

Since one of the moat obvxona chanctoriatica of pott-achocl

environments is freguent :lntonctiont\vith people without iden-
tifiable handicaps, it is only loqienl t\oplm educational pro=-
qrams that duplicate this feature of the ¢riterion environment
and which actively build skills required for successful inter=
action with nonhandicapped society. . 'fhon skills cannot be
taught in the absence of nonhandicapped peers. The importarce
of integrated educational envi:onnents is reflected in litiga-
tion (Halderman v. Pennhurst), legislation {(the least restrice
tive educaticnal environment provision of P.L. 94-142), and
professional copinion (Bricker, ‘1978; Brown, Branston, Hamre-
Nietupski, Johnson, Wilcox, and Gruenewald, 1979; CEC, 1979;
Gilhool and Stutman, 1978; TASH, 1979)., as vell as by success-
ful demonstrations of integrated educational services for xe-
verely handicapped students (e.¢., Wilcox and Sailor, in press).

The integration of secondary-age severely handicapped
students is not tantamount to "mainstreaming® astudents with
severe handicapping conditions. Mainstreaming typically con-
notes regular claas placement with support services from special
education. Integration, on the other hand, regquires regular
school plecement, enabling severely handicapped students to
attend school with nonhundicappod peers. A comsiitment to inte-
qntion 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 raflect the integrated and
heterogeneous nature of society.

Discussions of "least restrictive environments" have typi-
cally focused ot the characteristics of the physical placement
(cf. Aloia, 1978; Kenowitz, 2Zweibel, and Bdgar, 1978). Wwhile
the physical integration of severely handicapped and nonhandi-
capped students is a necessary condition,it is not sufficient
to realize truly integrated environments. The nonhandicapped
students attending school should be age peers of the seversly
handicapped students. Educational integration is compromised to
the extent that the achoolmates of seversly handicapped sscond-
ary students are eslementary-aged or preschoolers. In‘twration
also requires planned interaction between handicsppad and non-
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handicapped students. Simple coexistence within the same physi-
cal facility does not raplace the need to schedule non-academic
contact (e.9g., integrated homerooms or lunchrooms), as vell aa
opportunities for atructured intersctions {e.¢g., in peer tutor-
ing arrangements). Other important, though perhaps less obvi-
ous, components of integration velate 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-
verely handicapped students should approximate that for none
handicapped peers. To schedule handicapped students to arrive
late or depart early or to have a separate lunchroom schedule is
to limit possibilitiea for functicnal integration. Similarly,
to" establish a transportation aystem for severely handicapped
students separate from the system for nonhandicapped students
(e.9.. 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
approxirates the natural community.

Age=Apprapriate

Programs for secondary severely handicapped students should’
be appropriate to their chronological age. This quality is an
extension of the reguirement thet such students be integrated
into school buildings which house their chronological age peers.
gince 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 aveided. Instructional tasks or matarials more
typical of chronologically young students (iarqe piece puzzles,
blocks, doll play, color naming, learning letter :ounda) should
be replaced with tasks and materials appropriato 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 a vwinter holiday art project. A more
appropriate art activity might be to block-print greeting cards.
The reguirement that tasks and materials be appropriate to the
chronological age of the student does not rule out the fact that
seversly handicapped secondary students may, in fact, still have
basic skill deficita. The implication is that inatruction
should incorporate materials and tasks that highlight similar-
jties with age peera. It would be mors appropriate for & high
school student who lacks proficiency in basic arithmetic opera=-
tions to work with a handheld calculator than to count blocks,




lines, or beads on an abacus. Similarly, the lmqudqo contont\

tor sevnoly handicapped secondary students ghould references
objects 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 regquires that the school and extracurricular
activities of nonhandicapped studentas be referenced in the

‘design of services for the severely handicapped. For example.

if the school district provides vocational training and place-
ment for nonhandicapped high schoolers whe are not college-
bound, it is appropriate for severely handicapped learners to
receive comparable services and opportunities. 1f nonhandi-
zapped students have open campus privileges during the lunch
hour, then a legitimate educational goal for a severely handi-
Ccapped student would be to travel to a local restaurant and
purchase lunch off-campus. Further, both the frequancy with
whick nonhandicapped students eat off-campus and the locations
they patronize should help defihie paraneters of the. training
program. Since high school students typically spend substantial
time cuiside the school in work experience or distributive
education programs, it is appropriate that.similar time alloca-
tion be reflected in services to the severely l’{lndiClpptd. wWith
increasing age, these students gshould spend proportionately less
time in classrooms or school buildings and more in work and
leisure trainirg 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 schools
rarely soerve their nonhandicapped agemates. If there are no
nonhandicapped peers in the program, it is neither fully inte-
grated nor age-appropriate. Services tc 18-21 year-old handi-
capped students would bhe 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 cure
ricula and programs organized to follow hypothetical child
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developrent or traditional academic sequences. A community-
referenced Aapproach 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
functional (i.e., vhoae performance is frequently required in

N 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 carce: education
orientation of secondary special education and unde:scores the
need to program explicitly for student performance in actual
target environments.

Community citizens seldom differentiate between skill
acquisition and daily perfo.mance. An individual's success isa
dependent less on how many skills s/he has mastered than on how
independently s/he can perform. The importance of academic
skills acquisition (e.g., learning to sound out five words or
add 2-d1g1t numbers with carrying) pales in comparision to basic
community mobility skills (e.q., crossing controlled and uncon=-
trolled intersections). Being able to print a grocery list is
considerably leas 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 colleagues (Brown, Branston,
Baumgart, Vincent, Falvey, and Schroeder, 1379; 'Brown,
Branston, Hamre-Nietupgki, Pumpiar., Certe, and Gruenewald, 1979;
Brown, Falvey, Vincent, Kay, Johnson, Ferrara-Parrish, and
Gruenewald, 1979). The environmental imnhtory regquires direct
inspection of the actual demestic, vocational, leisure, and
community environments to which a student has, or might be
expected to have, access. These settings are then analyzed to
delineate the performance demands, naturally occurring cues and
consaguences, 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 rejuisite skills,

~
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An environmental inventory strategy results in locally
deveioped curticulum materials. A commercial curraiculum packs
aje. by gefinition, 18 not community-referenced since the con~
tent of such packages 1s not generatsd on the basis of local

R opportunities and arrangements with which students will actually
come 1n contact. The curriculum development process rather than
the curriculum content itself, however, can be formalized or
standardized tor general consumption. A secondary program thit
is cemmunity-referenced focuses training on the skills, tasks
pParticular to lccal empleyment opportunities, local recreation
and leisure activities, use of community transportation systems,
and =0 on. In other weords, long-range objectives for severely
handicapped secondary students must relate to tha next environs-
ment in which s/he will iikely participate. While in one com=
munity 1t 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 bxcyclo
riding or by training students to call taxi service. The func-
tional cutcome--comnmunity mebility~--is the same, though the form
of the response depends on features of the particular community.
Fimilarly, while operating a record player would seem an age-
appropriate recreational skill for severely handicapped high
school students, 1t is not an appropriate instructional cbjece
tive 1f the student's domestic environment does not contain &
phonegraph. No particuiar cbjectives are a priori apprepriate;
each Mmust he jusiified as appropriate for and important in the
real community, domestic} or vocaticonal setting.

Cemmunitvy-referensing serves not ohly to validate thbjece
tives but also to establish priorities among objectives. Rather
than selesting training tvargets according to their relative
positien on a "developmental sequence” or accerding to whether
Gt not students have the hecessary "prereguisite skills," educa-
tional prierities are established according t the fregquency or
the importance of behavior in the environment.

Logically. it is a small step fronm using actual cnmmun:ty
enviranments as 2 source of instructional content to using these
Same envivonments as a locatian for training. Juat as severely
handicapped adolescents cannrot lesrn skills to function in
inlegrated envirenments if their education is confined to handi-
tappéﬁ»ohly facilities, neither can they learn to cope with
natural environments if their only instruction vccurs within
schovl walls. While natursl environments are more difficult to
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manage., they are tht‘cnly settings that contain the full range
of stimuli to «hich the student rust learn to resgpond. Come
punity-reterenced curricula lead to community-based tralning.

Furture=uriented

A future Grientatisr is a hatural and necessary complement
e community»referencing. While a straight community-referenced
approach would presumably rvesult in programming in and for
sxisting demestic, vocaticnal., sommunity, and lelsuresrecrea-
wional orpovtunities, those currently availlable environrents
are, in ta¢ many csses, less than satisfactory. Freogramming
anly for ourrent opportunities in the adult service systen
ftutes prepavaticn for institutional programs or "adult
preschosis.” This is surely not the intent of education. Recent
changes in adult services {(e.y., attention to civil rvights,
legisiative entitiements for medical services and income sups
ports) weuid seem to foreshadeow additicnal changes at the coms
level (Kellamy, Wilsan, Adler, and Clarke, 1983).
setesasondary cptians hopefully do not constitute a
sample of environments and opportunities that

'ny lable several years hence.  Future environments

inrreased access, community 1iving alternatives,
incraased opportunities {or nonstrivial work wayes, as weil as

S reaned tuinlance o the eternal preschool.

A future srientation provides a needed tounterpsint te the
?, where 95 percent of adults with autism were

-
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instituticnal programs. Instead, programmers should
anticipate changes in the service that will support less re-
strictive services and more independent performances. While

rudents with autism today face a high probability of institu-
tichal placement, secondary programs must operate under the
assumption that they are training, not "good institutional
residents, " but rather program yraduates who will have access to
amall community-based residential programs. In the vocational
realm, there 1i1s currently a high probability that severely
handizapped adults will be placed in "adult day programs"
{Bellamy. Sheehan, Horner, and Boles, 1380), with little oppore
runity of earning meaningful wages. Since there i3 Some basis
for anticipating changes in this system, secondary proyrams
should pinpoint locally relevant work skills as important in-
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structional objectives. In short, a future orientation requires
programs t¢ look and plan shead for expanded opportun:txes for
severely handxcappcd school=leavers.

Non-Categorical

Natural community contingencies are basically non-categor=
ical. The dermands for inéopendtnt performdnce in important
adult life domairis are identical for everyone, r-qa;dlca: of the
presence of a handicapping con31tmon Eligibility for adalt and
transition services focuses more. On economic criteria than
educational or medical labels. The definitiocn of developmental
disabilities (Boggs and Henney, 1979) 12 based on functional
deficits in adult performance rather than on diagnostic catee
Jory. Actess to vocational rehabilitation services depends on
the presence of employment barriers without regsrd to type of
handicap. CETA programs screen ¢ the basis of unemployment,
low socio~economic statuss, or a broad generic definition of
“"handicapped." Similarly, Section 504 of the Rehabilitation Act
is concelned with handicapped individuals without regard to
category.

Rather than reinforce categorical differentiations that
will be ignored by the adult service system, secondary programs
serving severely handicapped students should emphasize the
elements common to all atudents: community performance demands,
needs for functional objectives and age-appropriate materials,
and existing barriers impeding access to the adult service
system. lLow-incidence populations confronting such problema
would do well to aggregate their numbers. The probability of
institutiornalization incCreases when entire service programs must
be supported for single individuals. Functional alternatives to
categorizal designations include age-level differentiations,
groupings basad on programming needs, or neighborhood nervico
groupings.

Comprehensive

The comprehensivensss of a program should be judged, not
against what & teacher can program, but what his/her students
need. Too often. secondary programs have been Joverned by the
"law of the jnstrument®: if all you have is a hammer, then you
treat everything as a nail. Limits on the scope of programa
usually reflect teacher skills, constraints on classroom opera-
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tion, and the nvaiilbility of materials r;t:;;—eﬂih the perfor-
rance deficits or i1nstructicnal needs of students. If graduates
are 0 be independent and producti®e in post-schoocl environ-
ments, lhen' they must be competent at various tasks and in
varicus’ settings. This i1mplies that secondary programs must
develop strategies for fitting i1nto the local economy and for
teaching skills that are not normally practical in the class-
room. Comprehensiveness cannot be Jﬁdqed by reference t- cover-
age of traditional “"developmental" curriculum domains but by the
extent o which students conform to expectations for adulr
functicning. Special educatora may not currently have the
Tuntent $R1i:5 Yo Jevelep student competernce 1n domestic living,
(ocal welk, or community mobility., They may also lack the
FroTess skiils e assist studente o access CETA, S8, cr cther
cTwpsnents ¢! the adiuit seyrvice system. These defjic:its, though

stgfisant, shouid nst detract from student needs {or <ompre-

he r1v:e <f parents n the (EF process fov secondary-age

+
savere y handitapped stvients ir di{ferent from thelr r1uie for

chiltiren jheariy 1nhlerventish 2 elementary pregrams.  In both

precoty sl and elementary ot ocjlare,. pavents and edurateors have
Lot Ui seguentes, Larad on either child develcprent ov

nermal o sontalosurrisyla, o cruide the retfting of wtudent chbjec-
tives, Fur setandary students guth sequences are indefentabie.
kather =whal pinpainting the next cbjectlives In a segquence,
a

rents must chocse amenyg options within veocatisnal, domestic,

1ty, and lelsure dimains and select from amona performance
arenies (deyree and type of prosthetic medifications). For
each otiamctive taryeted, theve 1% a ‘wery. real “upportunity
sty ravrgeting any single ;k:ii ronsumes valuable insttuc-
vicrnal time that might ectherwise have been devoted to other
sk1il areas. This dilenma, of tourse, has aiways ex:st;Q but
rectmes especially acute at the secondary level where there are
numerous training needs and relatively little educational time.
The vajlues of parents ara more impsrtant and more ippirtnt
in educaticnal programmind {or secendary students besause thare
“are not wkill sequences per se, -“There 18, for example, no
logical or necessary relationship bestwesen learning to shop for
groceries, learning a factbry_jcb{ and Icurninq‘basié domestic
maintenance. Decisions regarding which %ask 18 taught first,
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the amount of time invested, and the expected approximation to
nermal (rather than adapted) performance depend not on logic but
on Value jutigments of parents and professionals.

Effectiveness is a key criterion in any educational ser-
vice. Regardless of other qualities it may embody, a program
th-" et cat 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 mens-
ured, not in terme of accumulated Rnowledge or classroam be-
havior, but rather in terms of changes in daily performance in
residential, vocational, leisure, and community environments.
fince the critical measures relat® to the functional performance
of skills in natural seitings, neither students nor programs can
Le appropriately evaluated by paper and pencil tests or perfor-
mance on simulated tasks. New measurement procedures must be
desiyned te monitor typical performance cn important life tasks
(We!ssman-Frisch, Lrowell, Bellany, and Bostwick, 1980). 1t is
less important that a secondar:‘g student learn 10 new 3ight
words, eight color adjectives, or how to clip his‘/het“fihger-
nails than that s he show increasing participation and indepen-
dence in daily routines, impreved access To community services,
devels ment ¢f personal options, as well as to employment and

Drond oavaty.

IMPLICATIONS

Each »f the program gqualities advocated above should assist
secondary programs Lo meet the dual sbhjective of preparation for
anc transition to normal adult environments. While ressarch per
se provides virtually ne assistance in operating programs which
embody the target qualities, axamplary local services and feder-
al demonstration projucts do offer some guidance. To realize
model program gualities will regquire significant changes in
sulrent approaches to curriculum, instructional methods and
materials, and program organization, as well as %o the transi-
Tivh o adult services.
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Curriculum

To devime a curriculum that "1s at cnce age-appropriate,
community referenced, future oriented., and comprehensive, and
that involves parents, is a formidable task. It is made more o
by two important implications of thuge qualitiea. 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 futura local environments. Second,
there is seidem time to teach severely handicapped adolescents
ail the skills needed for community participation, so difficult
cheices must be made among important educafional goals.

expectatisns has three implications for secondary programs.
First, {t reduces the utility of packagyed curriculum materials.
instead of purchasing or adopting materials, task anaiyses, or
skill seguences from curriculum developers, schoola must invest
in analysis cof local community opticna. Certainiy, there are
scme aspects of community performance that are appliicable across
tettings. Fersonal care, domestic living, shopping, time man-
agement, and other apparently commen skilis have been widely
analyzed and inciuded in curricu;um. packages. However, the
variety of iscal support arrange:s‘\enta vreates extrere dif-
ferences in the skills required for competence even 1ih these
suppusedly common areas. Local analysis of specific skilis is
still needed for efficient preparation and transizion.

The second implication of local curriculum referencing
relates to sequencing of educational goals. Unlike traditional
curricuia, which present a seriexs of progressively nore dif-
fizult shills, local referencing results in a curriculum com=
posed of aiternatives that may be selected in any segquence.
Whether a student learns to use the lgggl laundromat before or
after s/he learns to order a taco fr ' _the restaurant near
sc.ool i3 an individual issue, not a generic curriculum sequenc-
ing problem,

The third. implication of local referancing is that it
focuses attention on daily performance rather than the continued
acquisition of skills. At issue is not what a student can do in
response to instructional cues in the classroc- . but rather what
s/he does on a regular buisw\in domestic, leisure, and community
settings. The effects of this ahift are extensive. If the

N .
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effectiveness of sscondary instructions is assessed by measuring

daily behavior in natural settings, the application of existing
skiils, rather than development of new ones, would take prie-
ority. Similarly, emﬁhann would be placed on the development
of functional alternatives, environmental modifications, and
community-hased praciice. If actual performance in non-school
environments is the focus of curriculum ef.orts, it is difficult
to argue that acqui.itioﬁ of basic arithmetic facts should take
precedence over development of a- functional strategy for per-
sonal shopping.

Choices among goala. Almost by definition, severely handi-
capped individuals are characterized by extensive performance
deficits in relation to the aexpectations of normal community
epyigg‘:_:monts. While each of these deficits might well be reme-

diated with appropriate programming, time is zeldom available in

secondary programs to target all deficit areas successfully.
Thus, significant opportunity costs 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 anong pose
sible educational goals. As the forum for such choices, the IEP
maeting should become u>key aspect of the curriculum definition
process.

Taken together, local referencing and individual choices
ameng goals should create a nev 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 expsctations, the curriculum should be charscterized
by local development, diversity across settings, and the availe
ability of individually appropriate alternatives.

Instructional Methods

Al e e

The methods and materials used in secondary programs for
severely handicapped students should reflect the qualities of
agqe-appropriatensss, community referencing, parent involvement,
and effectiveness. The implication of these qualities for daily
program opesration center sround the definition of effectivensss
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. as a change in regular performance outside the classroom.
Methcds are uceful to the extent that they prorote behavior

changes. in students’ natural environments, Thus, the is=suve of

instructional effectiveneas in secondary programs is closely
related te the issue of transfer and generalization of kehavior
chanqg (Stokes and Baer. 1977). Several implications far in-
structional methods folliow from this ¢oncern for generalization.
First, instruction should either occur totally in natural envi-
rohments or else provide opportunity for considerable prartice
in those environments where performance is expected. A signif-
icant propofgy;n of school time should be spent in learning
S experiences cutside the classroom in living, working, and lei-
' sure envircnments, Second, the teaching materials and responses
regquivred i secondary instructicn should reflect the stiruli and
behaviors typicaliy enccuntered in the community; For exarple,
instruction in reading or language skills would be more func-
vicnal in students' natural environments if it involved reading
and discussieon of the sports section of the local newspaper than
if traditicnal academic materials were used. A third implica=-
rion for instructional methods relates to aye-appropriateness,
The use of materials appropriate to an individual's chrono-
icgical age nst cnly reflects the normalization ideclozy, but

also increases the likelihood that similar materials or events

NI Y

will ke present in the student’ s natural environment.

A fre
behavioral changes in the nashn-schodl environments has beeln to
simulate community settings. Classroom workshops, stores,
kitchens, and entire apartments have been designed to simulate
the environments in which students actually live, work., and
shop. Certainly, creation of these anvirorments provides admin-
istrative convenience, since instrustion in each student's hone,
neighborhood, or prospective place of employnent would be costly
and time-consuming. However, such simulation has recently come
under attack, because competence in these environments does n%;
necassarily produce competence in settings where independence is
ultimately needed (Brown, Nietupsii, and Hamre-Nietupski, 1976).
Rather than supporting esither extreme of this debate, the pro-
granm gualities proposed here suggest some guidelines and condi-
tions for simulating community environmentsa and events:

<
e
]
o
¥
~
o
[
T
3]
5
o
[
[
ey

the schouls to the n=ed to effect

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 infree
quently that experience in natural settings will not
usually provide needed instruction. This use is
analagous to flight simulations in pilov 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 lilely to
be present in natural settings.

Program Administration and Support

To achieve the gualities advocated here, secondary level
services require administrative mupport that is significantly
different from that typically provided in elementary and early
childhood programs for severely handicapped students. Most
irportant among these ditferences are support for instruction
outside the classroom, funding of time for local curriculum
development, and provix;ion of different profassional services,

Providing instruction outside the classroom is fregquently
impossible under administrative arrangements that rave evolved
in services to younger children. The combinstion of insurance
restrictions, parental parmission _requests, transportation
needs, classroom coverage requiremeants, and professional liabile
ity issues could gquickly reduce the hest intentions for prace
tical programming to a regiment of classroom simulation. Lead-
arship is clearly needed from school district admini:{ntion to
eatabliah standard procedures that encourage, rather than dise
courage, affective programming.

Time for local curriculum development is alsoc critical,
While the utility of packaged and commercially available mate-
rials and skill sequences appsars limited at the secondary
level, the heed for appropriate materials and instructional
seguences remains. To develop locally usefél curricula, admin-
istrators should provide teachers time and resources Iér con-
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ducting local inventaries of environmental roquirom&nt. and
developing corresponding training objectives. A useful strategy
ia TO Use a vna=-to=-two=week uum;cr work session to develop skill
sequences in areas prioritized in spring 1EP meetings.

Suppert services provided to secondary classrooms should
also be different from those typically available in early childe-
hood and elementary services. Rather than utilizing speech or
language therapists, occupational therapists, or content area
specialists, mecondary teachers would better be provided assist-
ance from individuals who can aszist 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, and residential living often critical to
successful instruction.

Advocacy for Adult Services

A final implication of the qualities advocated here for
secondary programs is the importance of adult services. Since
participation in normal community settings is 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 progranms.

Adult services for individuals with autiam and other aavere
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 acceas
and different standards of quality. A particularly important
problem with adult services today is the lack of sntitlement 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 & 1ocal 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 ssverely handi-
capped adults (Rellamy, Sheshan, Horner, and Boles, 1980).




To increase the likelihood that severely handicapped stu«
dents will have access to needed community asrvices 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 apecific training in skills desired by service settings. At
the service aystem level, schools can assist in developing
needed change by kesping 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 individual's disabilities, and
by participation jin eiforts to secure funds for appropriate
programs.

CONCLUS 10N

The last decade has witnessed rapid, 'substantial advanca-
ment in educational services for severely handicapped individe
uais. The bulk of this program development effort has focused
on oarly‘ intervention and elementary programs, and a variety of
models are now availatle 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 gualities advocated in this paper suggest that
secondary~level ssverely handicapped students will be ill-served
if techniques and models developed for younger children are
directly applied to meet the needs of adolescents. 1f the
Gualities are to be realized, .significant change is needed in
classroom operation, program administration, teacher prepara=-
tiorn, and governmental regulation. To promote this change, a
federal investment is neaded in both program development and
research to identify practices and models that lead to an sffec-
tive transition from school to competent aduit living.
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1SSUES IN THE PROVISION OF COMMUNITY SERVICES
David J. MacCoy
Vancouver, British Columbia, Canas

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 tc ensure the
development and full access tc a broad'range of community sere-
vicea. This chapier examines the problémg 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 wore 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, retreation, employment training and placement, trans-
portation, and information services. Many of these services
should be thought of as public .social utilities (Xahn, 1973)

since they are gensrally available to everyone. In the history

of efforts to assist people with severe handicaps, there has
peen 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 iteelf
becomes a handicapping condition that prevents individuals' pra=-
paration to function in the normal community and decreases the
opportﬁnitiu for them to do ae. Further, where there are sey-
regated services, the compnity itself is npot pushed to make
conditions more favorable for the integration cof citizens with
handicaps. '
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Access to community-based services has been a problem
historically. Wwhile 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 bLeen
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 basi¢ than the others. On the one hand, one must
ask vhat supports or prosthetics are needed to help the individe
ual to utilize those servicea that exist in the ongoing come
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 inatitutions in the
sense that they help other institutions to do their job. These
in;titutiom{ can inciud. the family, education, the law, and se
forth. Rein (1970) identifies four tasks of social services:
{(a) preparation for using social institutions, (b) procurement
of necessities, (c¢) protection 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 unigue 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 develops
ment of the total service system of the large state hospital,
the minisinstitution, or the institution-like service system
that often deavelops in the community reflect the axtreme goods
and services orientation. While it is generally recognized that
provision of services is necessary, it is important to note that
providing nevw services often predominates over the possibility
of obtaining or ferecing .access to existing community-based
8eIViCes. AccCess cAn meanh & very major change in all components
of the service system, since it often requires that pover be put
in the hands of individual consumers and their advocates. If
the consumer has power, there is great potential for individuale-
ized treatment and accountability of service providers to those
at the receiving end. Behaviorally structured educational
‘programs have been most helpful te individuals with autism.
Supportive programs involving sensory stimulation, spsech and
physical therapies, and behavior modification have helped to
keep many such children in the homs 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 bee&n noted
in many instances. Autism still preszents many puzzles that do
not seem to have ready solutions.

Individuals with autism can be expected to have a normal
life span, during two-thirdsKof 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 autisticelike be-
havior have tended to be absorbed to some degree in community
services {schools, developmental programs, home Support serve
ices), the question that remains 1s: "What happens when eligi-
bility for children's services runs out?". It can be argued
that many of the programs for which a ¢hild or adolescent 1is
eligible are highly specialized and do not assist with the
transitioch inte 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 individe
uals with such a severe disabling condition. Access ta a nons
segregating community-based service system for children and
adults with autism must be ensured if the institutional sentence
is to be aveided. 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 ideslogy 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 propensity of
the :state to offer substantial financial resources to remove a
child from the family home, while offering little or nc 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 4dilemma
faces not only fami lies 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 institue-
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 assiat familiea,
particularly parents, to realize their goal.

Until well into the last decade, parents continually found
much lacking in community support services. While developments
in comnunity-based services for people with autism have not been
particularly remarkable, there is truly cause for optimiam among
both consumers and professionals. In essence, training technols
ogies and innovative support approaches, combined with a greater
i1nterest in human rights issues for pecple 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
themselvea who in some inatances participate in service dee
livery. For families of children with autiam or other severely
handizapping conditions, sgervices in five major areas are
needed:

1. A vange of aseesbment capabilities;

2. 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

5. Miscellaneocus sqervices Lo ensure access to the
community and community-based services.

This range of services had the potential for supporting the
individual te live in the community within the family unit or
separate from it. Some services involve preparation piccure-
ment, and protecticn, while others ave actually services thst
may subatitute for the family and the home., It is ccitizal to
ensure tnat access tO generic conmunity services is promoted
whether by means of spe::al aupports to the individual or to the
generic services thenmselves,

Service Listing

Descriptions of comprehensive community services for those
with severe handicaps have been presented by Scheerenberger
{i976). Larsen (1977), Fanning (1976), Kenowitz and Edgar
{1977). and others. Chart 1 presents an adaptation from a
service iisting deveioped b{( Eleanor Roosevelt Development
Services in Albany. New York (1976), and is used for its
breadth. Mo one organization could or should offer all these
services. No .individual requires all services, although the
range of strengths and vulnerabilities diasplayed by children and
youth with severe handicaps underlines the need for an extensive
array of options.

Community-Based Services

It is important to take into account the usuel criticisms
of community-based services that have captured the attention of
many consumers and suppliers alike. It has been generally
agreed that in North Amarica, community or social services have
bean fragmented, discontinuous, inaccessible, unaccountable,
and inflexible to varying degrees. Fraygmentation is perhaps the
most common criticism of the delivery system. The problem is
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Chart 3
Rangs of Servioes for Individusls

with
Severs Handicaps

Awwsmnent Capabihties Home end Environmantsl Services
Voatwonsi Family Thatapy
Educationat Marital and Pre-marital Counniling
Socat Personal Counmiling
Medical Home Managament Training
Neurolopicst In- home Fiespite Servioes
Vision Out-ot-home Retpive Setvioss
Spasch and haating tiursing Core 8t Home
Dental Fwnaneisl Counsiting
Nutrttbonal Nueitional Counmiting
Prychistric Saif-Core Trawmning
Pyvcholagioat Sax Edumtion
Physitat Genetic Counmiliing
Occupstionst Bahaviour Mensgement Consuitation
Recraauionat
Ovarnight Sevvices Voortiona Servicus
4. Indepandent Living Votational Counmiling

Living slons (Aduht} Voatonal Training

Coonerative Apertment o Work Teaining

Boarding Home o On- e Job Training

8. Family- Type Living
Home with immaedis2 Family
Othar Rulativen or Friend's
Homs
Family Care Home (Fostering}
€. Stuctured Livi'g
Supervissd Apartemant
Adult Training Home
Ghildran®s Training Horw
Children's Group Hotime
Core Develuamentat Treining
Qesidenss
Privawe Retidentiat Facility
Crisis ond Rowpite Care
D. Other Faciitty
Garwral Howial
Pubtic or Privane Facility

Therapies - Trestments

Physical Tharepy
Ootupational Therapy
Sociel - Recreationst Activities
Motiosl Tramtmant, Inpatient
Kot surgiaal

Nodioal Troatment, inpatisnt/Surgieat

Mediost Troutment, Outpetient
Dentl Traatment

Vislon Tesatrnont

Speach and Hearing Tharapy
Peyhistric Thevapy
Paychological Therapy

Miseilagneous Servies

individusl Servics Cootdinstion (Brokerage}

Lagat Setvion
Transporation

¢ Short: Term Workshop
Job Placement end Foliow Up
independont Employmant
Shehwred Employment
Activity Centra {minimal work}

Educations! Servioes

Pre-Schaot Educstionst Programme

Roguisr Educationst Programim

Special Edumtional Programme

Tutoving

Life and Social 3kills Teaining
Services :

infent Development Servicet

$ovio- Recraationsl Sarvices

One-1-One Volumet
Advostey Programme
Axtivity Contre
Comping
Sporting Events {Spactator and
Participating)
Parties, denon
Crovtive Astivitios
Church Golog
Religious Casint
Sosial Astivition

Financial Anirtancs
information Sevviess
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typified by the individual in need who has to go from cne agency
to another receiving a bit of service here and a bit of service
there & nteet his or her needs. CDiscontinuity is best defined
as the service that takes the indivadual so far and then stops
helping him, although the problem may not have been fully ad-
dressed. Inaccessibility is mecst often thought of as a problem
of ei:gibility for service. The applicant may be too young cr
too oid: too handicapped or not handicapped enosugh; or ccre
from the wrong county‘to receive & particular service. Un-
accountabiiity is pbest iilustrated by the situation :n which a
consumer 1is unable to find a suitable means forv addressing
grievances within the service system. Families with severely
handicappea children have lived with these problems for years.

Community-based services cannct be fully effective until these

The sciution to many of these problems often conflicts w
¢ne or more of the cthers, For example, an increase in account-
¥ {a pusitive cutcome) can lead t<¢ inc:eased fragmentat:con

{a negat:ve cutcone). ’i reduction in fragmentation and di ‘rone-
tinuity can simultaneously decreasc accountability and accecssie
Biiity. Consumer frustratlon engendered by such realities has

.ed 1C experlmentation with a numier of models of service des
S

~ivVery. Attemprzs have beel rade to correct inadeguacies by

The instituticnal model is beinyg rejectad more and more by
parents cf children and ysuth with severe handicaps, particular-
iy by those whu 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 inte has proven to be
frustrating and the community “mini-institution" in which a
residential vrogram 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 tailoremake 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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Aruitoxt provided by Eic:

thing is needed ts ensure acceas to service structures with a
varle'y of different supports tc assist in the "preparation” and
ictenrion” dimensions of service delivery.

Technology: The State of the Art

The difficulty of werking with the pepulgticn of autistie
children and youth cannot be urderastimated. However, there 1is
recognition that the developnmental model and programs involivang
behaviar modificatian have had success 1n 1ncreasing compe-
terncies and decreasing vulnerabilities. With respect to utili-

i1ng the community-based service system, perhaps the mest poten-
v:aliy important technological advanse x:’(nchwd.n-zzed plan-~
ning. Fublie Law 94-132, cf course, has had a varying impast on
educational pianning Prog:ams using federal monies through the
Develcpmental Disabilities Councils are required to have Iindi-
vidual habilitation plans developed for each person in receipt

of services., The importance of individual habilitation planning,

individualized education programs, and individual program plan-
ning is tha!.coordxnatlon onn an individual basis has a higher
likelihosd of taking place. Individualized plans should lead to
ciear expectations and prescriptions acress the range of service
providers. This unfertunately is not the rule.

' With respect to \ebhpoloqy. a critical element is the
matter of sultably traxned\ggrvxce p'ov1ders. This whole area
calls for ongoing training and staff development ¢f profesa1on-
als and paraprofessionals invelved in the delivery of services
to chiidren and youth with severe handicaps. 1t means that
generic service suppliers will need extensive training and
consultation to do their job. 1f the YMCA's are expected to
include children with autism, they will need strong suppart 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 in this
field to say that often technology is in search of ﬁrognm and
programs are in search of policies. Sadly, there doas not seam
to be agreement in policy with respect to comuhity-biaed serve-
icas for people with severe handicaps. As a result, funding
mechanisms are freguently inappropriate and not necessarily
supportive of consumer wishes or the application af neaw ap-
proaches To servige provisisn. thuf funding can bs category or
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group oriented with no real recognition of individual require=
ments. Funding can take a custcdial orientation rather than a
developmental one if inadaguate recognition is given to the need
for trained staff to deiiver sophisticated programs. As mpen-
tioned previously, funding criteria can be designed to take the
child away from the family and out of the community. Worse,
instituticns are usualiy funded Iapparently permanentliy) at the
highest level and community services ofien on a "project” or
"priot" basis. These funding problems frequently lead to the
use of inadeguate’ and inappropriate services for individuals
whether in the institutisn or the community. $he planning of
cemmuni ty=-based services is criticized for beidg subiect to

sjointed incrementalism. Generaily, this can be attributed to
a lack of vision on the part of funding bodies, stemming from an
inability to listen o consumers and from archaic funding poii®

cies that have falled to Reep pace with technological advances.
TONSUMER PGWER

The demand side of cthe service wequation posed earlier
involvas the consumer who is the individual with phe handi -
vapping candition and his or her family. In this sense, the
very need. xpressed by the consumer sonstitute "demand" cn the
syster of supply. Perhaps it is unfair o say that the expecta-
tions of parents were generally ignored by professisnals in the
past; at any rate, there dnes geem to be a sudden sensitivity
on the part of professionals teo the views and wishes of parents
and consumers. Frankly, this seems to be directly in proportion
te the growth of the consumer movement and increas sing confidence
in its beliefs and values. The resulting power has the poten-
tial for influenting community attitudes and changing public
policy.

The consumer movement igs nhot represented by one organiza-
tion but involves brothers and sisters, parents, professionals,
and interested zitizens. Clearly, part of the mission is di-
rected toward community involvement, awaraness, and acceptance,
Censumers also lobby for change as “corporate advocates"
{Wolfensberger, 1972) in an arena where natioral 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 welle
being of the individual. This requires the careful scrutiny of
what happens to the individual in the service syxtam and advos
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cacy on his or her behalf. In effect, this can become the
greatest safequard 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
erhanced by a requirement that the family of the individual with
a handicap be invelved in program planning and, occasionally, in
5roqram delivery asawell. Parents, hovever, want first and
foremost to be parents, which naturally involves some advocacy
and scome service provision.

The consumer movement has always recognized the importance
of advecacy on behaif of the individual. Many families are
beginning to recognize that, while they view themsalves as
advocates for the person with a handicap in their family. there
is still a need for an advccate for that individual cutsida the
family. Checks and balances are needed to protect the individe

ual with a handicap even in the most caring of family circume
stances.

While improvements in technolegy and delivery mechanisnms
will come by means of research and demonsatration, it seams fair
to state that the major element that will promote c¢hange and
improvement in the lives ¢f individuals with severe handicaps
will be the tonsumer movement. Indeed, this is in the public
interest.

The ldeslogical Basge

At the foundation of tha consumer movement is a developing
ideoclogy based on the normalization principle. This principlae,
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 circumatances 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 Bignificant degree and one logical commitment has been to
the concept of community living as opposed to institutional
living. While it is important to recognize that the consumer
movement 1: not a completely cohesive forse by any maans, a
broad 1dgoloqical base is emerging that is <erived from the
normalzzation principle. This base ia hest d.ngribnd as the

‘expectations that tonsumers hold for community-based services.
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Mast of the items within this base are interccnrnected and should
not be considered in isolation. Consumers, particulariy the
parents themselves, feel that the "state of art" with respect to
tezhnology and orqanization of service delivery is at a level of
maturity that renders these principles, characteristics, or
expectations not unreascnable. The following points are include
ed 1n the ideclogical base fsr community-based sources {(Wood-
lands Parent Group, 1977):

The individual must be the focus. It is the individ-
ual person with the hanziicapping condition, not the
group or a category or a class of pecple, upon whom
policies, programs, and particularly plans must focus.

]

2. The individual must live in the most normal circum-
stances in the community lifelong. Institutional
plavement is Unacceptable and only serves to unders -

store the failure of public policy.

3. There must be a fixed point of responsibility with
respect to the individual's service plan. Fragmenta-

ticn of the system and failure of accountability
tannct bhe tolerated. A broker or agent that is re-
sponsible to the individual must assist the individual
in planning and ocbtaining services. The "buck stops"
at this agent with respect te any difficulties an
individual experiences with the system.

4.  There must be monitoring of the individual's circum-
stances and the quality of service by a monitor(s) who
is independent of the service system.

5. Comprehensive community-based services aye essential.
The services must meet the needs af.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. '

&, Community-based services must be of good quality, nhot
just better than institutional services.

7. Services must be accessible and inclusive, not ax-
“clusive,
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8.  Services must be age-appropriate and sensitive to the
changing reguirements of indivaiduals.
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the family and advocates are included in planning,
ronitoring, and, to some extent, delivery of service.

16, Services must be accountable to the consumer as well
a3 _to publi¢c authorities.

Stated ancther way, representatives of the consumer movement

have talked about the importance of ensuring that individuals
-

are (Woosdlands Parent Group, 1377):

bt

Treated with respect;

. Hot labelled unnecessarily and not in a devaluing way;
3. Eligible for the same rights as nenhandicapped
persons;

o

kle to receive support services without being
segregated;

LA Enabled to access develspmental opportunities as well
as basic needs cave;

5. Close to nonhandicapped age peers o learn with them;

7. Enabled to work near nanhandicapped persons or with
them;

8. Enabied te live in ordinary hotsing near cr with
nonhandicapped persons; and

2. Enabled to live in small groups nd larger than the
regular sized fanmily.

Some conhsumel groups havé advocated the redistribution of
financial resources from institutions to the community. This
initiative has been based on a recognition that giguntic amounts
of puklit funds have bean spent for institutional care on syse
tems. maintehance r?ther than irdividual development. That is,’
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funding for institutions, while intended to benefit individuals,
tends to relate less and less to the needs of consumers and more
o perpetuating the structure of services, One very interesting
argument chat will be discussed jater is that funding should be
"tied" to the individual and follow the individual upon leaving
the institution.

Another result of the ideological base developned by the
consumer movement is a chailenge to what consumers refer tc as
the professicnal 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
4amily (lIllich, Zola. McKnight, Kaplan, and Shaiken, 1378).
Consumers are insisting that professionals and organizations
recognize that their recle is assisting in ‘the process that
enables the individual to function at his best in the community.
The question is whether professionals can pay more than hp
service o this axpectat.on.

The i1deolcgy of the conasumer movement, though not yet fully
articulated, challenges the community-based service system in a
very significant way. Clearly this challenge leads to increased
compiexity in the dalivery systenm and has very definite implicza-
tiens for 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 witk autism and other
severe handicaps, the problems and history of community-basmed
services, the development of sophisticated technology for serv-
ing these individusls, the growth of consumer power, and the
ideclogical base supporting this grewth, it is desirable to
propose a model responsive to these factors. At the core of
this model there must ba the ideclogical base being promoted by
consumers. The crucial features of this ideslogy include normale
izatieon, individualization, comprehensiveness, a fixed point of
responsibility, and independent monitoring. That is to say that
consumer expectations include not only "what" is expected, but
"how" it is te be done.

S o
&
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Ideally, the community-based service system should be made
up of four separate but i1nter-related components. These include
an 1ndividual service brokerage capability, a planning and
resource deve opment capability. a éervice delivery capabiiity,
and a monitcring capability. Each component i= intended to act
4% a check or bsiance on the others. For example, the monitor-
ing component che¢ks the other three components, most particu-
larly the service delivery and service brokerage components, by
acting in an advocacy and evaluative fashion. The service
brckerage component provides data to the planning and resource”
compernent with respect to gapd, actual needs, discontinuities,
and s¢ forth. The planning and resource component monitors ali
pians and working agreements and, as such, serves as the focal
point for planning and development of :escurces. The service
brokerage componentkutxlxaea the service delivery component,
obtaining services to\the extent that 1t is deemed capable of
providing the gquality of services raquired. This service de-
iivery cocmponent should include the range of services that has
been previously described. The individual service brokerage
component must emphasize:

1. Access for all citizens who are severely handicapped

and their famllies by acting as their chosen agent;

34

Individual habilitation plans for all persons involved
in receiving services and individual program plans
with respect to each service;

(oA

Opportunity to graduate to appropriate gervices;

4. Prevention of institutionalization;

W

Cpportunities for those in institutions to live in
the community. ‘

This‘br&ktraqu 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 procurs
ing services (1...\, accus)\ and, in the course of finding a
pathway through the sarvice maze, must accept responsibility for
the arrangements made. Thus, individual program planning with
respect to any and every service chtained for the individual is
a basic safeguard.
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There 18 considerable debate as to who should act as the
agent or broker. ldeally, the individual consumer or his par=-
ents should "walk" through the community-based service system as
a service broker. However, teachers often believe it 13 a
natural role for them. Residential service providers see it as
their role, while state government social services staff assume
1* should be their role. The factor in assigning the brokerage
roles, however, is the avcidance of conflict of interest. The
service brokér or agent must be independent of service provision
insofar as the role requires that selection and rejection of
suppliers must be made. Teachers, rasidential service staff,
and state social services staff are providers and in those rcles
would be in conflict of interest with the independert advocate
broker. Thne broxker 1s actually =elected by, assighed to, or
hired by the individual censumer and must assume a professional
le like that of an architect, lawyer, or perscnal physician.
Therefore, +he creation of an i1ndividual brokeriqe not=f{or-pro-
£iv corpuration 1s recommended. The service hroker then can
reilate %o teachers, residential service staff, and state govern-
ment sco.al workRers as well as other providers, to procure
sarvices ;n the course of Jdesigning and implementing the indi-

a. habsistation plan. Fotentia: for vonflict of interest is
minimized in that the service hrorer provides representation and

azcesy S¢ community-based services in tehalf of the individual.

Ideaily., the funding formula far community-based services
shouid be directly reiated to the individual. For example, the
voucher system which has been proposed in relation to public
education and social services (Reid, 1972) hasg real potentiai in
responding to the ideclegical concerns of the consumer movement.
1f the individual :s allocated a voucher or "credit card" for
purchasing services throughout a community~based services system
{with the a:d of a service broker 1i1f necessary), it should be
possible to negotiate accesa on a very different basis. This
should offer greater potential for individualization as well as
greater accountability. Also, it might be found that, with
those agencies or providers that do not have a fes-tor-sarvice
structure, purchasing the assistance of a che-to-one worker or
attendant to htip the individual utilize the particular agency
service being offered would suffice. For example, an attendant
for two hours could assist the individual to use the YMCA or the
public transpertation aystem in many cases,
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it must be the responsibiiity of the service Lroker o
eisure that the planning cn behalf ¢f the individual's needs is
Tompreleans e In chtaining access tec the varicus service
dgelivery agencies, it wili be necessary for the bickrer t¢ ensure
that artangements are coordinated among residential services,
educaticnal and vocaticnal services, ieisure time activities,
ahid olnel SUppsIt services that are necessary to develsp and
maintain the functioning of rthe individual, Since the compre=-
tensiveness <l a program must Ai1sC relate to a time factor, it
may ke useful to engage planning atound three madules: the day
moduse, tne evaning and weekend rodule, and the overnight

f these time modules should take 1nto aczount the
nivral rhythrms of the day. In essence, 1t must be expected that
*he andividuail's day program is a full program which would
uSuaLly be relaved te educaticn or work-oriented activities,
Evening and weexend Eprograms usuailiy relate to leisure time
activities which under the mest usual conditions are only*partly
in the persen's residence. The overnight module is the

sTlal setting or the place where the individual sieeps.

'
.
Pe

cuiar framework far viewing comprehensive programming

atisnship te time allows the planner to avoid aver-
councentrating on the residential circumstances of the individ-

e the service components are functioning toegether, the
most critical part of the model is that of monitoring. It is

cal that monitering be done' by an agent or advocate(s)
separate {rcm the service or brokerage system. In this respect,
there must be rno conflict of interest in terms of the mcnitor
safeguarding the interests of the individual. Monitors must
have status and should be trained tec function within that role
having access o various tools for monitering. This might
inciude Program Analysis of Service Systems {(Woifensberger and
Glenn, 1973) for large-scale analysis of thre ettcctiv@noxa of
the community service system. However, the major steps of the
menltor will ke involvement in the planning process in behalf of
the individeal and ongoing interest and acrutiny of wha}: happens
as the services are received by the individual. As #uch; the
monitor muat have access to information and facts imd. most
importantly, the individual. ;




Q

ERIC

Aruitoxt provided by Eic:

Model community-bazed service systems must include a plan-
ning and resource development capakility. This is essential
insofar as many of the criticiama of the service system that
Lhave heen discussed previously relate to a weakness in coordi-
nated planning at the systems level. It can be argued that this
planning and resource development capcbility must have a powers
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
or. Mental Retardaticon, 1974). However, it is even more impor-
tant to reccgnize that there must be scmething to facilitate the
develcpment of work:ng agreements among service providers and to
clearly identify areas cf need that must be addressed.

A Working Model ¢f a Community-Based Service Systém

The mcdel to be deacribed in this section has evolved as a
result of the effort of a consumer group., tha Woodlands Parent
Griup, based .n Vancouver, British Columbia, Canada. The group
consiets ¢f cver 300 members with an active core of 20 famililes.
These parents have children of all ages and disabilities who
reside in a jarge institution. This institution. the Woodlands
-hosl, houses up to 900 persons and has been i1n existence for
r a hundred years. Having come together as & splinter group
cutside the organized provincial associations for autistic or
retarded citizens, the Wocdlands Parents Group based its sccial
action efforts on the 1deoloqy presented above and reflected a
total frustration with both institutional and sxisting community
service systems. To a great extent, they felt that the pro-~
vinclal consumer urgaalizations had not addressed their concerns.
Gradually, assistance from a variety of arganizations was drawn
nto the thrust for change spearheaded by this group of parents.

'

The Woodlands Parent Group realized that their children had
been rejected by the aschool ayatem as well as the communitye
based social and health seryice~ syatem, resulting in institu-
ticral placexent. They canlidorad institutionas and, in fact,
many community-based services, as antithetical to individuality
and hardly conduciv: 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
designend a community service model for ensuring that their sons
and daughters with autism, mental retardation, cerebral palsy,
and a host of other developmental disabilities ¢ould live in the
most normal circumstances irn the community (Woodlands Parent
Group, 1977). Translating their ideology into acticn has re-
guired continuous attention and dedication.

In putting pressure on the provincial authcrities, these
parents chailenged the government to make funding available to
the child or adult leaving the institution at the same average
level that would ke used for the :individual's cave in the insti-
tution. They demanded that the individual would have at his
drsposal a theoretical "credii card" which could be used to pur-
chase services in the community. They alsc 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 neet the individual's needs as defined by the
individual habilitation plan. FParents recsgnized that coordie
rated comprehenzive planning that focused on the individual
would invoive schools, vocational training facilities, social
service providers, community recreation providers, housing and
transportation authorities, and, most important, the individual
and family. It was felt that the only meana for accomplishing
this would be the assistance of an agent or service broker,
responsible to the individual, who could identify need and thcn
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. = iengthy negotiations, the Ministry of Human
Rescurces ..° iritish 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
inatitution or prevented from entering it by means of this
parent-designed model and would have available to them funding
eguitalent to the average cost of care in the institution as of
1976 ($18,000 per year). In Novamber of 1978, funding was made
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available for fifteen adults and up to ten children. It must be
pointed cut that, typically, funding arrangerments 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
workabie. q'p amount of funding available per individual was
desmed 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 isimpertant
to stress that not all services would have to be purchaseé for
*he 1ndividual. Cften, what 15 necessary is scme form of
SUFport to enable the person with the handicap to use what is
avarlable for everycne in the community. Therefore, 1t was
expected by the provincial government that approximately half
the mcrey avaiiable o the individual wguld be used for rasic
nesds asuch as housing, food, clothing, transportation, and
heaith services {provided by means of a pr.vincial healthplan).
The remaining portion of available money would be directed. in
the main, to the development of the individual's funcrioning.
Tc ensure that the principle of ind:ividualization was adhered
ro, it was agreed that flexibility in the use of funds o imple-
ment individual habilitation pilans wouid be the ruie rather than

the excepticon.

wWhiie cne of the cbvious costs of the model would be pay-
ment for the service broker, the Ministry of Human Resources
agreed that these costs should be viewed as separate administra-
tion costs and not charged to the individual during the service
model's formative period. Alsc, it was deternined in the begine
ning stage not to remove funds from the institution as residents
were re-established in the community. In iight of this latter
decision, "Now" money had to be allocated to initiate this
program. \Tha Woodlands Parent Group, however, is continuing 1ts
challange to the provincial government to phase down the large
inatitutions by dispersing the .funding base to the community
with individual residents. S ; s

At‘Eﬁii“ﬁéintiiﬁ"tim!;“thitwsbntumer‘daniqneﬂ model is not L
universally available in the province of British Columbia. The
aize of the program has been influenced ‘by. the fact that many
parents of institutional residents ware skeptical of uts via-
‘ Bility. As a result, over a 15-month period only 65 individuals
= have been referred., many by institutional staff. Furthermore,

— 280




O

ERIC

Aruitoxt provided by Eic:

program advertising by the Woodliands Farent Group and the gov-
ernment has pbeen cautious inasmuch as there i1s a great deal to

prove 1n conparing the underlying princ:iples and the cuticmes

for irndividuals.,

Te take responsibility for imvlementing this commurnity=-
based model, the parents - cle to convince interested citi-
zens in the Vancouver ar. ‘0 incorporate a not-for-profit
societly calied the Community Living Board (CLB) to tontract with
the provincial government to . action as a service broker. The
parents, who maintain a separate advocacy crganization, believe
it is ¢rucial to have a community koard to perform the rcle of
service braXer for a number cof reasons. !‘irsp. 1t appears to
have the most pectential for being free of confiict of interest
and has no restrictions as to what it can relate in beha.if of
the individual. Second, ccmmunity responsibility should lead to
a sSupporTive community resgporse. If government “lays it on,"
the program is unlikely to succeed 1in the face of rommunity
resentrment. Third, close nonitoring of the service broker,
which 1s part of the terms of reference, is essential and there

is a greater 1:ke! hood of acrcess %o a community-centreolled bedy

o

AN A gLVernimeln’ .eparirent.

™n functioning as the service broker for individuals, the
emrunity Living Board must view each consumer as having an
average “credit line" of $18,000 per year. All monies made
avallaklie te the Bocard for purchasing service are accounted for,
by individual, and the service broker acts - trustee for each
individual's funds. After nearly two yearr f operation, the
fact that some individuals with the most s.vere handicaps re-
Guire more services has not proven to be a problem. Since there
have been ercugh consumers who have regquired far less than the
amount of the cost of care in the institution, additional funds
are gvailable for those regquiring the most service. Clearly,
however, this looms a= & major policy consideration for govern-
ment as it is shown that people with autism and other severe
handicaps can function satisafactorily 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 cummitnent to community living.

In relation to families and the individual consumer, the

CLB is a fixed point of responsibility. That is, if there are
any problemez with raspect to the well-being or functioning of
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the individual, the family or advocate directs 1%ts questiens,
injuiries, or criticisms to the Cemmurity Living Bcard which
then take steps tc investigate and rectify problems. Thus, the
service provider is ndbt making the decisions about the consurer
urnilaterally, but in coliaboration with the consumer and the
service broker.

The Zemmunity Living Board 1s expected to “taiior-rake” or
design programs for indivaduals if apprepriate services are net
avaiiable. This requiverent is part ¢f the parents' ccncern
that, all too often, individuals are forced to "fa1t" intc pro-

grams rathey than vice versa.

To ensure that new cormunity resouvrces are develcped, the
Becard is woerking with a range ¢f community agencies to develep a
planning system that will take into account the refinement of
new technclogies, the rieed for changes in existing services and
the develcpment cf additicnal vesources to fill gaps. Often the
development cf new resources will be based on findings of ser-
vice brokers as they discover shortcomings in the attempt to
obtain & cemprehensive array of services for each individual
with a handicap.

Mcnitering by the Woodlands Parent GSroup itself and the
provincial goverrment 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
{Neufeid, 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 including foster care sr small {3-perscn)
staffed group hones. Special classes in the achool system have
been utilized and often augmented by trained one-to-one attend-
ants. Social development programs desiyned for the individual
have been purchased from varicus service suppliers. The signif-
icance of having the funding tied tec the individual is that
astaff supports are actually paid for directly by the service
broker on behalf of the consumer. Genueric recreation programs
are utilized with individualized supports. Work esxparience
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arrangerents have been dejelcped with private employers, again .
with individualized supports. Sheltered work placerments have
been made with individual support workers previded to assist :f
necessary. Specialized sraff develcprent programs have been
designed to assist service suppliers to meet program standards.
Also, new ccmmunity‘zrces have been developed through the
c¢ollaborative efforts of the Community Living Board, the Min-
istry of Human Rescurces, and service delivery ocrganizations.
These include a variety of heusing alternatives an vecational
training programs for consturers with the mest severe randicaps.
At this time, the Community living Board has established 38
hardicapped children and adults in the community. Thirty-twe of

the group vwere returned frem an institutional piacement whiie,

institutnional placement. The Comrunity Living Beard with a
4 staff of eight professionals moniters those individuals who have

been established in the community and brokers for ancther 25

ingividuals whese program and services are being establishned.

The Wuodlands Favent Croup is convinced that the CLB bro-
Kerage nodel s proving i1ts effectiveness. It represents an
extellent exampie of the ability of consumers to force community
service providers and pclicy makers to be responsive to a par=
ticular ideological base and to ensure access by all individuals
with autism or cther deveiopmental disabilit:ies. While these
consumers recognize that all facets of their ideology have not
teen fully translated into practice, they have learned that
their major strength is in exXpressing principias and expecta=-
tions and monitoring the process and ocutcomes as they pertain to
the individual. Mere 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 13 THE PROBLEM. AND IT'S KRAL
Frank Warren
National Society for Autiatic Children

Before a problem can be addressed, it must first be recognized
that a problem exists. Autism, as described in this chapter,
has been avoided in an incredible number 9f ways. The experi-
ence of parent: with professiocnals Tan be summed up in this
familar sequence:

* "Nan'< worry; it's nothing."
* "It's scmething, but it will go away."
* "lvr's bad, but it's your faule."

* "wWe'll try to help, but it will cost you a lot of
roney." \

*+ "1¢'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. ..}

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 leas of
a problem.

The National Society for Autistic Children was founded in
1965 because children and youth with sutism and severe disorders
of communication and behavior wera 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 vere likely to be taught that sutism was a rare
and strange form of emotional illness, caused by cold and un-
loving parents who presented thair children with such harsh home




environments that the infants recoiled with pathological, self-

destructive anger, rejecting their cruel world and longing for
death (Bettelhein, 1967),

Today, fifteen years later, after much progresa 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 adeguate 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 ‘heir
potential as human beings (Sullivan, 1977).

The National Society for Autistic Childien 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 communicaticn
and behavior. 1t has 157 chapters in 48 states, the District of
Columbia, and Puerto Rico. The National Society:

* Cperates a national clearinghouse for information and
a naticnal 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 profeasionals in a vari-
ety of fields concerned with this disorder;

* Publishes and distributes reviews of the literature,
nawsletters to members, conference proceedings, infor-
mational leaflets, pamphlets, etc;

* Asserts, based on accumulated results of 36 years of
research and experiance, that autism is a physicalliy-
based Dbrain dysfunction with clear and demanding
implications in the fields of sducation and human
service delivery, and that parenta have nothing to do
with etiology, but much to do with prognosis =« prima-
rily as caretakers, teachers, and advocates for their
¢hildren.
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WHAT 1S AUT1ISM?

The most critical 1ssue 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 hastoric confusion surrounding it make
it essential to know the parameters of the disability, how many
children have 2t, and its educational significance. The pepula-
vion includes pecple with autiam as described by Kanner (1943)
and Rutter (1978), as well as pecple who are "autistic-like"
{vWing, 1979). These two groups include all those described by
Ritvo and Freeman (1977; see Appendix A) in the definition
adopted by the Naticnal 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
cogritive difficulties, and their different pattern of learning.
require carefully structured educational interventions.

Perhaps, as Rutter (1978) suggested, the question ought not
to be, "Wnat is autism?", but, rather, "Tc what set of phenomena
shall we apply the term?". Autism is a label used to describe »
set of clinical factors, bshaviors, or symptoms seen 1in certain
children and adults. The term was first used by Kanner (1943)
to describe eleven children with the following bahavioral fea-
tures: (a) inability to develop relationships with people, (b)
delay in speech acgquisition, {c) non-communicative use of speech
after it develops., (d) delayed echolalis, (e) pronoun reversal,
{f) repetitive and stereotyped play activities, (g) an obsassive
insistence on the maintanance of sameness, {h) lack of imagina-
tion, (i) a good rote memory, (j) a normal physical appearance.
The use of the term "autism"™ to describe children with thase
characteristics was perhaps an unfortunate choice because it was
immediately confused with Bleuler's (1911) use of the same word
to describe an active withdrawsl into fantasy shown by patients
with schizophrenia. Ritvo (1976) notes that the term was first
ysed as an adjective to describe & characteristic, but is now
used as a noun to name a specific disorder. Wing (1979) ob-
serves that a term to include all autistic and autistic-like
conditions is necessary, and the word *autiam” is coming inte
wide usage. This suggests that, for practical purposes, its
usage ¢ould ressonably be expanded. Thera are, however. &
number of points of confusion surrounding the torm:
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1. Kanner described a fajilure to develop relationshipa,
not an active withdrawal from them {Bosch, 1970;
wing, 1976).

2. Blauler's term implies a rich fantasy life, while
Kanner's observations suggest a lack of imagination.

3. In the Bleuler sense, the term "autizm" suggesats a
link with schizophrenia in adults. This confusion is
compounded by a tendency among child psychiatrists to
use childhood schizophrenia, autism, and child psycho=
s8is 48 interchangeable diagnoses (Laufer and Cair,
1969).

The salient issue here ia that, while Bleuler was talking
about symptoms that were considered to be psychogenic or envi-
ronmentally induced, Kanner was describing symptomsa 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 aa urderlying
physical rroblem that leads to the behavioral characteristics he
described. Other prominent investigators {(Rimland, 1964;
Ornitz and Ritvo, 1976) suggest that autism is a physically
based neurclogical disorder.

Cohen (1978) suggeats that the cognitive defects found in
children with autism are caused by an imbalance batween neuro~
requlator systems. It is not\cloar. 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 physiological abnormalities and
that the balance between neurotransmitters seems to have been
disrupted in autistic children. Rimland (1978) notes that, in
several studies, children diagnosed as "classically autistic® or
"Kanner Syndrome™ autistic have shown a markedly high ioss of
the neurotransmitter serotonin from blood platelets. He adds
that serotonin is found in large concentrations in the reticular
formation. Coleman (1976) obssrves that thers appears %o be a
blockage in one of the pethways affecting dopamine in .autistic
children. :




In a careful review, Darasic and Maurer (1978) analyze the
behavior and motor Jdisturbances in autistic children. They
suggest that the syndrome results from a dysfunction in a system
of bilateral neural structures that include the ring of meso-
limbic cortex located in the mesial frontal and temporal 15&0:,
the neostriatum and the anterior and medial nuclear qroupa)in
the thalamus. Like Cchen, they suggest a neurorequlntop’ or

neuromediater imbalance. /

It 13 likely that the syndrome is the zesult_cﬁ/a number of
different causal facters. In fact, Colemsn (1976) refers to it
in the plural, as "the autistic syndromes."” Her work includes a
review of literature ncting 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 asa
having the metabclic abnermality of phenviketonurai (PKU), an
intra-uterine infectious etiology {(rubella), celiac disease
{Goodwin and Goodwin, 1969), or the sequelae of the infantile
spasm syndrome (Taft and Cohen, 1971). Further, Damasioc and
Maurer (1978) suggest perinatai viral infectiona (rubella),
genetically determined neurochemical abnormalities, and peri-
natal cardio-respiratory distress, in which hypoxria {oxygen
defiziency) can cause damage to specific areas of the brain,
including tha basal ganglia. Current investigations {Coleman
and GCentile, 1980) are probing the possibility that brain damage
resulting in autism can be caused by the exposure of parents to
certain chemizal agents.

in short, tha"evidcnce éatharcd so far indicates that the
symptoms that make up ths: autistic syndrome are caused by
subtle form of brain damage occu:ring before, during, or shortly
atter birth, and that this damage is & result of metabolic,
infectious, genetic, or other disease activity. There is alsca
suggestion that chemical insult could result in the same sort of
damage to devaloping brain structures. '

why "Autistic and Related Communications Handicapped"?

For ecucational purposes, we are concerned with a 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 part in two-way socral
interactions: A few will make social approaches in a
one-sided or unurual 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 cemmunication: All autise
tic children have trouble uaderstanding and using
nonverbal and verbal communication. While many socia-
ble rmentallvy retarded individuals have no spoken

language, they do use various nonverbal means to com-
municate (e.g., faciail ‘expreasion. gestures, vacal
intecnation, making and breaking eye contact to convey
meaning). This is one of the ways they differ from
children with autism, whe do not use nonverbal means
LG communicate,

3. Severe impairment in the develcpment of imaginative
activities. Autistic children generally do not engage
in fantasy play or other imaginative activities. The
play of those few who dc engage in pretending is char-
acterized by narrowness of theme, repetitiveness, and
& concrete, pedantic guality. Activities often con-
siat only of cepying the actions of others, and the
play tends to remain static for years, resistant to
modification by suggestions from others. In the
absence of creative %and flexible pretending, the
autistic® or autistic-like child spends his energy on
repetitive, stersotyped activities of many kinds,
simple and complex, but all lacking in ohservable
pPurpose or meaning.

The consequence of these problems is that the parson con-
cerned cannot organize his own life. Normal people. and even
non-autistic retarded people, develop a system of internalized
ideas that act as a Quide for conduct in diverse situations.
Autistic and autistic-like pecpls, because of their impairments,
cannot create this inner world of thoughts and ideas. They have
no organized system of thinking about past svents, interpreting
the present, and planning for the future. The only way to help
iz for others to provide structurs and organigation 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 moat
or all of their lLives (Wing, 1979).

At an educational level, this implies need for a struc-
tured, organized envirconment and systemalic intervention.
Children with autism cannot learn through free play or intar-
action 1n unstructured groups. They rarely generalize from one
s;tuation to ancther and, :f left alcne, revert %o aimless
wandering or repetitive activities. As the term “autism" is
generally appiied o behavicral features of a relatively small
group of children, the term "autistic and related communicat:ions
hand:icapped” 1s applied to features of a larger group. The
three characteristics of children 1n this group, as described by
Wing {(1972). each have particular educatichal implications:
which, when taken together, point toward the formulation of a
homogeneous basi¢ training package for parents, teachers, or
anycne who weuid heip these children and youth to use their
abllities to “he best advantage, toward the goal cf a satisfying
humarn existenae,

Auta:

»_and Mental Retardation

Much tras Leen written about the relationahip between autism
and mental retardation, and even more has been assumed. Among
mental heaith professionals, low IQ scores by autistic children
were often termed "functional" mentel retardation, based on the
erroneous belief that such children were capable of normal
mental functioning, but, because of their "severe amotional
disturbance,” functicned at a mentally retarded level. Among
professicnals, children with autism were often classified as
mentally :sta}ded, with cccasional 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 hetween
individusls with autism and those with mental retardation.

Based on a review of empirical work, Ritva and Freeman
{1977) estimate that approximately 60 percent of psopls with
autism have measurcd IQ's of 70 or more. The majority show
extrame variability of intallectual functioning on formal intel-
ligence testing, performing worst on tasks regquiring abstract
thought, szymbolism, or sequential logic, and best on tasks that
assess manipulative or visual-spstial skills and rote memory.
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While the symptoms comprising the autistic syndrome are essen-
tially unrslated to menta) retardation, per =e, most pepple who
have autism are also mantally retarded. The basic difference
itween the two groups is an educationally important one.
Students with autism %ypically show extreme individual variabil-
ity across arexs of intellectual functioning, while students
with mental retardation typically 1espond to sensory inputs,
people and objects, and nave speech and lanquagw appropriate to
their .overall developmental 1lsvel of cognitive functioning,
whatever 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," mso 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 autistiz behaviors. Wing (1979) Buggests
that the autistic population represents the entire range of
intelligence on nénverbal 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 He.s This Disakility?

he prevalence of «Jﬁldren'with autism, as dqs;ribed by
K}hner (1969) and Rutter (1978) is about five in every 10,000,
This estimate is suppcrted by studies carried out in Denmark,
England, and the United States (Lotter, 1966; Rutter, 1967;
Treffert, 1970; Wing, 1979). There have not been Bimilar
studies to establish the prevalence of "autistic-like" or "au-
tistic and related communications handicapped,” but the work of.
Wing and her colleagues suggests that these symptoms occur in 10
to 20 persons per 1C,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 ,gome 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-
tematicaily addressed. This is not to say, of course, tnat
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 (0O 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 smaller populations, such
is the deaf-blind, whose categorical distinctions are more
svadily 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 iigtruments 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 discorder 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 toc 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-
blezome children an education and effectively condemning them to
custodial institutions {Warrien, 1578). The prevalling belief
was that "autistic" way tantamount to "hopeless,” that there waa
no possible intervention to salvage these individuals, and that
it was a waste of time to try. Howevar, 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 péychogtnic dis-
ability

The creation of an educational category for "autistic and
related communications haﬁdicaps“ is proposed by the National
Society for Autistic Children to foster a positive understanding
of this disability and assist in the growth of a hody of profes-
sicunals who will benefit from understanding avtism in an ac-
curate and empirical fashion, and who will gain from the prac-
tice of educational technigues that have been shown tc benefit
this popuiation. The identification of an educationally signif-
icant condition willi help tc create resources to alleviate the
probiems caused by the condition, rather than further stigmatize
these who have it

The Nationai Society for Autistic Children rmcognizes the
dilemma that exists with regard to categovizatinn. With cate-
geries, children have been labeled, stigmatized, rejected,
institutionalized and, in the extreme, killed by harsh environ-
mental conditions found in varicue "asylums," conditions created
as a result of societal rejection and neglect. Documentation of
the harm that can result from labeling is extensive. Witho t
categories, children have been overlooked, ignored, rejectaed,
endlessly assessed and diagnosed, but unserved. They and their
parents have wandered from one rnjiction to «nother until they
grew old. Many have found no place where their problem could be
addressed, because it was undefined, confusing, and presented
unknown gualities. No category meant no recognition, no advo-
cates, 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 fregquently been cate-
gorized in an inappropriate and stigmatizing fashion, with all
the ensuing consequences. When they rejected the psaychogenic
implicaticns 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 1irfluencing the provision of human
gservices. Children and youth with autism have been harshly
treated, both by direct action {institutionalization) and by
lack of action {which ult:imately leads to Institutionalization}.
It is Qur c¢ontention that educators must be made aware of autiam
as a disability that is best treated through specific educa-
vional interventicns. If this is not done, then ~hiidren and
youth with autism will continue to be the lasi - rved because
they tend tc be the most diffizult to serve =-- o they will be
excluded from generic service delivery, as h*s been the case
historicai.y.

Obvisusly, cvne effective way to p"spoint this yroup of
children for specific service delivery is to name them correctly
1 the definitions of handicapping conditions appearing in Part
121A. Subsection 5., of the Regulations for Public Law 94-142,
The Education for All Handicapped Chiidren Act of 1975. This
action alcne would not bring relief from all difficulties. It
would, at the vary least, represent autism .8 a serious condi-
tion that affects many children, demonstrate that it has esduca-
tional significance, and specifically include autistic children
among those for whom Public Law 94-142 mandatea free, appropri-
ate public education and rolated uervices. Such recognition is
the first purpose of recommending the category of “"autistic and
related communication handicaps.”

Increased recognition can fazilitate a number of neaded
changes:

At _the Federal Level:

1. Proper identification of this disability by federal
agencies, such as the Oifice for Civil Rights, Head
Start, certa:n 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
- systams designed to meet the needs of this population.

3. Accwrulation 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 thecry and blame
parents for autism in their children. (Warren, 1979; .
Davis, 1380). 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 atatistical data to document the need °
for service. This task is impossible unless there is
an appropri .te category for counting those served,
unserved, and improperly served.

6. Recognition at the atate level, which can be expected
to have the aame 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 exampla.

7. State teacher training and certification requiremen: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. ‘




9. Proper assesament of the disability and the problems
it presents £o0 that ratiocnal planning can ocgur.
Claseifying these children as "emotionally disturbed,"
"mentally retarded,‘ etc., i3 harmful and, at best,
delays proper educational intervention.

10. Accumulation of statistical data to document the need
for services, and to use for accountability purpeses.

11. Imprcved individualized education planning for chil-
dren and youth with autism.

12. Funding of teachers and ancillary perscnnel to serve
this population.

The 1EP Mandate 1s Not Encugh

It has been suggested that parents do not need the intrin-
sic support of an accurate educational catedory for their autis-
tic children., and¢ that a free, appropriate public education is
availablie, provided that parents use the individualized educa-
tional program (l1EP) to get it. This is an unfair pesition 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.vif
not hostile toward, parents. The "emotionally disturbed™ cate-
gory suggasts 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 poverful and
axperienced school officials (who often do not wi:h_to provide
and would have to restructure their budgets to do 80) against
parents who have often been isolated by their child's disorder,
have bean harassed at Qrcit\ionqth, devalued, and hnvo‘hncn‘
alone because the incidence of sutism i» 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
aducation for the child.
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We believe that a clear and sapsrate definition of autism
in the Requlations for Public Law 94-142 will help, rather
than hurt, children and youth who are autistic. In the ideal
world, of ccurse, there would be no labels, only children; ed-
ucation and services would be provided instantly ‘on the basis
of real need. Unfortunately, this ideal is light years away;
but children with autism are here, now, and cannct afford the
luxury of waiting for the millenium.

LEARNING 1S DIFFERENT FOR CHILDREN WITH AUT1SM

Autisgtlc or autistice-like behavior is considered to be a
reacticon to deficits in cognitive information processing. Such
deficits may be manifested in a nurmker of widely varied behav-
iors, as suggested earlier. This section will present s review
of the research on learning patterns in children and young
adults with autism, as summarized from Gallagher and Wiegerink
t1276).

Privram (19?0) pointed to a relationship between the behav-
1cral characteristics of autistic children and brain injury in
the frontolimbic cecre area. Accordingly, he suggested that the
autistic child's basic defect is 1n zhort-term memory and the
failure to register interpersonal and cognitive relationships.
Further, in diastinguishing between context-free and context-
sensitive bohnvfbrs, Pribram defines signs as context-free at-
tributions signifying constant aspacts of tha environment,
whereas symbols are context-dependent conatructions that repre-
sent the organism’s sensitivity to changes in the environment.
Since symbolic skills are wvulnerable to injury in the fronto-
limbic core of the brain, language, for example, would be dif-
ficult 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 parceptual problems in
uutiatic;chi}drtn‘ n the basisz of studies that had reported
audatory and visual information-processing problems, it was
considered possible that the cross-modal defects (auditory-
visual) are caused by the child's inability to hold an auditory
signal in shorte-term memory long encugh to match it with a vis~
ual signal. In presenting a series of matching and sequencing
tasks to six autistic children, aged three to aix, Bryson used
a visual-visual dimension (n‘utchmq pictures of objictn) and an
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auditorye-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 taska for three seconds after the
Presentation of the original stimulus. Two specific deficits
were identifiable: visual-visual shorti-term memofy and
auditory-visual information processing; the latter remained
uniformly difficult for most of the subjects under both deiayed
and immediate presentation conditions.

Cther researchers have pointed to difficulties in prefer-
ences for modalities among autistic children, who preferred
visual over auditery stimull 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 G'Connor {(1970)
depended on motor feedback for learning. In still other atudies
{Hermelin and\O‘Connor, 1970; Frith and Hermelin, 1969), it
appeared that autistic children learned through cues that were
primarily man:pulative and benefitted little from additional
visual irformation. The authors of these latter studies cen-
cluded that their subjects relied more on perceptual activity
than on perceptual analysis.

Crnitz (1976) contrasted theories regarding the underlying
sensory problems of autistic individuals: . (a) that physiologic
over-arousal leads to motor activity designed tu reduce stimulus
bombardment (Hutt, Hutt, Lea, and Ornsted, 196%); {b) that
insufficient sensory stimulation results in the need for addi-
tional sensory input; (¢) that aensory motor behaviors are™a
reault of inadequate moderation of sensory input, that under and
ovVer reactions to sensory inputs are a result of dysfunctioning
gaiting mechanisms. Ornite concluded that the primary disorder
centered on senscorimotor integration. These findings account
for the erratic behavior that autistic c’hildri‘n show within
educational environments and during educational programming. and
they indicate the need for educational environments that provide
controlled sensory input that is reaponsive to inter and intra
individual differencesn.




Specific Learning Characteristics

Students with autiam have specific learning characteristics
that differ from those of students with other handicaps. This
difference is illuastrated in Figures 1 through 5, which present
performance data for autistic, nonhandicapped, and other handi-
capped atudents on a variety of learning tasks and performance
dimensions (Krug, Arick, and Almond, 1378). 1In general, atu-
dents with autism took substantially longer to learn simple
discriminations than did other handicapped students (trainable
mentally retarded, IQ 30 to 50), and manifested subatantially
" different interactaion patterns as comparod with other students.

Lovaas (1977) and his colleagues have extensively examined
the discrimination learning problems of children with autism.
When presented with two items for the learning of coler labels
(a verbal instruction is given, "point to red,” or "point to
blue" )} the child will demonatrate difficulty in shifting appro-
priately from one reaponse to another. For instance, the child
will succc‘n\sfully learn to identify blue, but will persist or
perseverate in this response in the presence of the inatruction
to "point to red." Once taught to identify red, the child will
tend to perssverate on red, despite the instruction tec identify
blue. In short, each time an inatruction is awitched, a certain
amount of loas is demonatrated. However, each time the other
instruction 1s reintroducad, the child will take fewer trials te
regain correct responding. The loas of learning typically
decreases as new responses, third and fourth discriminstors, are
learned.

Lovaas, Schriebman, ¥Koegel, 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 autisa responded primarily to only
one cue in a discriminative learning task, vhile normal children
responded to all three, and nurd.d c:hildrcn fluctuated betvwesn
 the performance of the other two groups. The term "stimulus
oversslectivity" was coined to labsl the freguently observed
phenomenon in autistic childrem of overselective attention
(Lovaas and Schreibman, 1977); Schreibman and Lovaas, 1973).
Stimulus overselectivity is thought to lead to problems in the
acquisition of environmental contexta that underlis meaningful
speech.
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Impairment of épeech and language is one of the major
characteristics of children with autism. There have been many
studies which compared other grgups‘ learning of language skills
with the learning of autistic children. Morton-Evans and
Hensley (3978) 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 langiage
disability in autistic children is a lack of learning of essen-
tial pre-speech cognitive skills (i.e., 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 lanéuage deficit, rath=r 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 forh. Again, the
hypothesis of a cognitive deficit is supported.

Application of .Findings

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-soQool education-
al program, and also to the individualization of curricu. 'm that
18 necessary to take into account each child'e unique learning

profile.

It 1s possible to conclude from these studies that students
with autism do have a unique learning style ~-- a fact that
parents and teachera 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 tc prefer visual over auditory stimuli;

3. A tendency to leara 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 (persav-
eration);

6. A tendency to respond to stimuli not observed by
others, which often resilts in problematic behavior;
and

7. Stereotypic azelf-stimulation which impkirs attention
spans.

As & 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 better 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 humsnistic 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 best 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 Associateas 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
disabied under the terms of the Developmental Disabilities Act.
This compares with 7C 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 spilepsay. ,l“ﬁytcd earlier, the National Information and
Advocacy Projcét 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, 1377). As a group, they
are the most at-risk population in the United States today.
However. as has cften been the case with minority groups whose
numbers and political clout are small, children and youth with
autism and autistic-like conditionsa have baen overlocked.

Barrieras To Be Overcome

A cursory look at the educaticnal service delivery struc-
ture provides more than a hint of the full extent of this prob-
lem and identifies a ﬁgmber of barriers that should be removed:

1. Improper categorization at ths national level causes

confusion and fostera 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 randate and eliminating the
possibility of holding states accountable for lack of

services; v

3. Absence of a national system of inaervice training for
teachers of this population impedes expansion of
educational services to thanm;

) .

q. There is a general lack of university degrae programs
to train teachers of autistic and related cokmunica-
tions handicappad children;

5. ° Fewer than 300 classrooms for children and youth with

autism and autistic-like conditions are currently
operating in the country;



6. Forty-eight of the fifty states, the territories,
Puerto Rico, and the District of Columbig, are without
statswide 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

2. 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 harriers intc a statement of
rneed, gocals can be set that will vastly improve conditions for
children and youth with autisn, make life easier for their
parents and farmilies, and save thousands of these people from
institutional care.

First, it is imperative that the Offi'ce of Special ﬁdgca-
tion take action to5 rectify the Zamage done by the inaccurate
classification of autism as a "severe emotional disturbance" in
the ragulations of Public Law 94-142 by removing autism from
this categcry. We believe the most 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 iic requlations to recognize the uhiﬁue
needs “and the at-risk status of this population, éloarinq up
ruch confusion ind making it possible for children with autism
to receive an education in a more rational fashion. We respect-
fully suggest that the Office of Special Education address each
of the issues listed above .ith all of its ingenuity and re-

sources. ‘

Issues in Educational Service Delivery

As Baldwin (1976) says, the best curriculum in the world,
one that covers virtually every behavior anybody ever wanted, is
absolutely worthless if thera is no :yotcﬁ of delivery. States
should be encouraged to establish a .system of oduca;ional serve
ice delivery for students with autism and related communications
handicaps, and to structure that systea so that public school
personnel are linked with centers of knowledge in this area.
The syastem should be built upon the assumption that children and




youth with autism are among the moat at risk of all handicapped
children and stand in particular danger of baing denied. Of
prime importance is the concept of functional assessment, i.e.,
the delineation of a child's individual learning =rofile with
emphasias on skills that are emerging and the use of -hese find-
ings for the creation of an individualized educational progranm.

The Need for Teacher Training

Because children with autism and related communications
handicaps have historically been excluded from public achool
clas#roorns, cften by law, li\le if any attention has bean paid
to their needs in teacher tr\aininq programs throuqhout the
country. Few preservice teacher training pregrams 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 scme 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 tasik of training suitable personnel for this population
is facilitated by several factors:

* First, although they are difficult learners, childran
with autiam have been shown to be extremely amenable
to education;

* Second, autism presents a unigue téaching chellenge.
while discouraging some educators and educational
administrators in the past, this challenge has at-
tracted a large number of educators who are interested
in these children; and

* Third, there is a large body of data to be drawn upon
vhen developing a tsacher training program. Even a
cursory review of the Journal of Applied Behavior
Analysis, Journal of Behavior Research and Therspy.
and Journal of Autiam and Developmental Disorders will
indicate that the number of- papers published about
children with autism is dispropertional to the
incidence. o




.

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 (LaVigna and Donnelian,
1979) is suggested in Appendix B. ‘

A Continuum of Resources

Methodoquy‘doas exist to alleviate problemz 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 .elf-injurious and self-stimulatory behavior,
social interaction, and preparation for employment and community
living are addressed in other chapters. They represent tech-
nigues that, when taken together, form a continuum of educa-
tional rescurces necessary for thia population. This continuum
of resources would benefit all children and youth with severe
handicapping conditicna. It is, however, more than just benefi-
cial for those with autism and autistic-like conditions; it is
essential.

————— — e
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Appendix A
DEFINITION OF THE SYNDROME QF 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
8. J. freeman, Ph.D. (This is a working definition. It
will be altered if indicated by the results of ongoing
research.)

|. Essential features: Autism is a behavioraily defined syn-
drome. The essential features are typicailly 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 (u4) capacities
to reiate to peopie, events, and objects.

1) Disturbances of developmental rates and sequences: Nor-
mal coordination of the threse developmenta! pathways
(motor, social-adaptive, cognitive) is disrupted. De-
lays, arrests, and/or regressions oCQur among or within
one or more of the pathways; (a) within the motor path-
way: for exumple, gross motor milestones may be normal
while fine motor milestones ars delayed; (b). between
pathways: for exampie, motor milestones miy be normal
while social-adaptive and cognitive are deiayed; (¢) ar-
rests, delays and regression: for example, motor de-
velopment may be normal until age 2 when walking stops;
some cognitive skills may deveiop at expected times while
others are delayed or absent; imitative behavior and/or
speech may be dalayed in onset until age 3, followed by
rapid acquistion to sxpected developmental level.

) Disturbances of responses o sinsory stimuii: There may
be generalized hyper-reactivity or hypo-reactivity, and
alternation of these two states over periods ranging from
hours to months; for example, (38) visual symptoms:
these may be close scrutiny of visual details, apparent
non-use of eye contact, staring, proionged regarding of
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(3)

(%)

hands or objects, attention to changing levels of il-
tumination; (b) auditory symptoms. these may be close
attention to seif-induced sounds, non-response or over-
response to varying levels of sound; (c) tactite 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, whirting without dizziness, and preoccupation
with spinning objects; (e) olfactory and gustatory symp-
toms: these may be repetitive sniffing, specific food
preferences, and licking of inedibie objects; (f) pro-
prioceptive symptoms: these may be posturing. darting-
tunging movements, hand flapping. gesticulations and
grimaces.

Disturbances of speech, language-cognition, and nonverbal
communication: Symptoms may inciude; (a) speech: for
exampie, mutism, delayed onset, immature sSyntax and
articulation, modulated but immature infiections; (b)
language-cognition: for example, absent or |imited
symboli¢ capacity, specific cognitive capacities such as
rote memory and visual-spatial relations intact with
faitlure to deveiop the use of abstract terms, concepts,
and reasoning; immediate deiayed, negative echoiaiia
with or without communicative intent; non-iogical use of
concepts; neologisms; () nonverbal communication: tor
example, absent or delayed development of approp-iate
gestures, dissocistion of gestures from language, and
failure to assign symbolic meaning to gestures.

Disturbances of the capacity to appropriately relate to
peoptie, events, and objects, manifested by failure to
develop appropriate responsivity to people and assignment
of appropriate symbolic meaning to objects. For example:
(2) people: absence, arrests and/or detays of smiling
response, strancdr anxiety, anticipatory responss 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 3
retationship with significant caretakers or axcessive
reliance on caretakers. Ffor examplas, carstakers may be
treated indifferentiy interchangeably, with oniy mecha-
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nical ciinging, or with panic on separation. Cooperative
play and friendships (usually appearing betwean two and
four) may not deveiop. Expected responses to aduits and
peers (usually appearing bDetween five and seven) may
geveiop, 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 tc assign
them symbolic and/or thematic meaning. Objects are often
used in idiosyncratic, stereotypic and/or persevprative
ways. Interference with this use of objects often re-

sults in expressions of dJdiscomfort and/or panic. (c)

Events: There may be a particuiar awarensss of the se-
quence of events and \disruption of this sequence may
result in expressions of discomfort and/or panic.

Pt Associated features: Associated clinical fesatures vary
with age and inciude other disturbances of thought, mood, and
behavior. Mood may be labile; crying may be unexplained or
inconsalabie; there may be Qiggiing or taughing without identi-
fiable stimuti. Delusions and hatlucinatory experiences have
been reported. There may be a lack of appreciation of reatl
dangers, such as moving vehicies and heights as wei! as inappro-
priate fears. Seif-injurious behaviors, such as hair puiling
and hitting or biting parts of the bLody, may be present, and
stereotypic and repetitive movemants of !imbs or the entire body
are common. .

Current research estimates are that approximately 60 per-
cent of autistic chilidren have measured 1Qs below 50; 20 per-
cent between 50-70, and 20 percent of 70 or more. The majority
show extreme variability of inteliectual functioning on formal
iQ testing. They perform worst on tasks requiring abstract
thought, symbolism or sequential logic, and bast on thcse as-
sessing maniputative or visual-spatial skills and rote memory.

Recent studies indicate that the incidence of EEG abnormal-
ities increases with age as does the possibie onset of seizures.

tit. impgirment: The syndrome is severely incapacitating.
Periodic medical, neurological, psychological, educational, and
behaviorail reasseasments arg necassary. Ons must monitor the
course of the syndrome to keep trnﬁn‘nt planning apace with
physiological and behavioral c‘mn“an-. Special asducational




facilities are aimost always r‘huircd. Behavioraiily structured,
functionat, individua!izod‘arograms have been demonstrated to be
most heipful. Counseling families regarding total living plan-
ning is often desirable. Individua! supportive psychotherapy
and symptomatically targeted pharmacoiogic therapy may enhance
social-adaptive functioning in selected persons. The severe
form of the syndrome may include the most extreme forms of
seif-injurious, repetitive, highiy unusual and aggressive be-
haviors. Such behaviors may be persistent and highliy 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 tife. Families may be unaware of eariy symptoms until the
child fails te 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 miiestones,
whereds careful history taking may reveal that subtle symptoms
were present earlier. ‘

V. Eticlogy: The symptoms are best expiained as expressive of
2 physical Jysfunction 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 independentiy or in
association with other disorders which directly affect the
central nervous system (i.e., maternal rubeila, PXU, Down's
Syndrome, epitepsy). in such cases, the diagnosis of autism is
made on Axis One, and the coexisting organic condition coded on
AXiS Three. ‘

Vi. incidence and Sex Ratio: The syndrome has been identified
in ali parts of the worid. It is very rare, with an incidence

of approximately & or 5 per 10,000 births. It is found four to
five times more commonty in males.

Vil. Complications: Major complications are self-induced
physical injuries, infections related to improper hygieng,
dental problems related to persistent bruxism, and physical
injuries due to inadvertent exposures. . )
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Viit. Differential diagndsis:

(1)

(2)

(33

(%)

Mental retardstion, et%olog& unknown and known: Here
developmenta! delays usualiy occur in alt areas, ang
developmental seguences (motor, social, and cognitive)

remain coordinated. Responses to Sensory inputs,
people and objects, and spéech” and !anguage deveiop-
ment are appropriate to the overall deveiopmenta!

teve! of cognitive functiconing.

spec:fic sensory deficits (e.g., deafness, btindness):
Here compensatory behaviors may be confused with
symptoms indicative of autism (e.g., hyperreactivity
to auditory, proprioceptive and tactile stimuli in
biind children (i.e., biindisms); hyperresponsivity
to visual, propriocaptive (i.e., head shaking), and
tactile stimuli in deaf children. when auditory and
visual deficits are accompanied by menta! retargation,
speech, language and the ability to reiate to peopie
and objects are appropriate to the overail deveiop-
mental tevel of cognitive functioning.

Congenitat, developmental, and acquired disorders of
central processing of language (aphasias): Here
disturbances in language development and central
processing are not accompanied -by disturbances of
responses to sensory inputs, dissuciation of other
developmenta! courses (motor, social), reiatednass to
peopte and objects. Aphasics may imitate and use
gestures and other means O communicate symbolic
content. |f these disorders are accompanied by mental
retardation, then it must be assessed independentiy of
the disturbances of central processing of !anguach; :
hY

Sequeiae of physical of psychological trauma {(e.g.,
syndromas previously described as hospitsiism, mater-
nal deprivation, anaclitic depression, ssqueiae of
chronically traumatizing snvironment): HWere syndromes
inciude failure to thrive, infantile apathy and with-
drawa!, physical ilinesses secondary to matnutrition
or toxin lngestions and physical abuse, specific
psychological fixations (psychogenic psychoses, severe
neurosas, pathological character development), and =il
degreess of menta! retardation. The pattern of symp-
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toms and beve|0pmental delays are specific to the
syndromes described, are }elated 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 disordér
(see definition DSM 11! category). Certain persons
with the syndrome of autism as defined in category
259.00 also may fit the criteria for childhood schizo-
phrenia, particularly at a later age (ages 5-12). in
this case, both diagnoses should be listed so that
subsequent researchers car. 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 iate childhood or
early aduithood or that autism and schizophrenia are
distinct syndromes with different etiologies, familiy

nistories, 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-
tzed by progressive .regressions in all or some areas
of development (motor, soSSal-adaptive, and cogni-
Live). in tne eariy stages, these regressions may
mimic symptoms indicative of autism but are distin-
guishablie by their neurologic2i, psychological, and
cognitive testing, and unremitting deteriorating

course.

ik Predisposing factors: None known.

A fFamily factors: None known. The syndrome has been identi-

tied in all parts of the worid. Recent studies have reveaied no
correlation between autism and parental psychopathology.
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Operational criteria: A, B, C, D and E are required.

A.

Signs and symptoms present prior to 30 months of ,age.
Disturbances of developmental rate and/or sequences.
Disturbances of responsiveress to sensory stimuli.

Disturbances of speech/ language and cognitive capaci-
ties.

L]

Disturbance in relating to people, events and objects.

R



Appendix B
COMPETENCIES FOR TEACHERS OF CHILDREN AND YOUTH

WITH AUTISN AND RELATED COMMUNICATIONS BANDICAPS
Prepared by Gary Lavigna and Anne Donnellan

AUT1SM
1. COMPETENCY: Demonatrate knowledge of prominent theoriu

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 ‘prennt
status of their work.

COMPETENCY: Demonstrate familiarity with the major re-
search journals currently publishing about autism.

CRITERION: Rave read at least one article from each of

three journals including Journal of Autism and Developmen-
tal Disorders, Journal of Applied Behavioral Analysis,
Journal of Behavior Therapy, know where to obtain these
journals, and be able to describe in writing or orally
their relevance to classroom work. \

COMPETENCY: Demonstrate an understanding of the relevance
of certain basic rasearch 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-sglectivity, general-
ization difficulties and/or processing styles of autistic
children te their education.

COMPETENCY: Demcnstrate 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 knovliedge of the envirommantal support of
autistic behaviors as they affect progress of a given
child. :



. COMPETENCY: Demonstrate an understanding of the signifi-

cance of prognosias on aducaticnal planning.

CRITERION: Trainee will be able to discuss for :iftecr{
minutes his/her Rknowledge of trhe literature on prognosis
and its implications for curriculum development, individ-
ualized sducational programming, long-range goals, etc.

. COMPETENCY: Demonstrate a krowledge of the criteria com-

monly used to diagnose autism.

CRITERION: In written or oral form trainee will list the
maior characteristics of autiam as defined by Kanner,
Rutter, Wing, Rimiand or NSAC. )

CCMPETENCY: Demonatrate undersrtanding of the relative
vaiue of diagnosis or asseasment in educational planning.

CRITERION: In writing or orally trajinea will describe the
kinds of diagnostic information which he/she would seek
from other professionals to assist in educzational planning
including langquage characteristics, level of retardation,
processing :odes or preferances, et¢., and why.

DISCRETE TRIAL TEACHING

. 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.

COMPETENCY: Demonstrate knowledge of the characteristics
of each of the components of the discrete trial: Instruca
tional stimulus. CRITERION: Without referance to any
written material, the trainee will defins "instructional
stimulus®" including the concept of different conditions
‘a‘et‘ti‘nq the occasion for a particular responwse.

COMPETENCY: Ditto "prompt."
CRITERION: Withzut 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 "reaponse."

CRITERION: Without reference to any written material, the
trainee will define “response” including the concepts of
reliable observation and measurement.

S. COMPETENCY: Ditto "conseguence.”
‘ \ K j
CRITERION: wWithout reference to any written matarials, the
trainee shall define "consequence” including its purpose in
terms of future reaponses.

&, COMPETENCY: Ditto "intertrial 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 aequence
of trials.

7. COMPETENCY: Ability to adapt the components of the Dis-

crete Trial Format to a variety of conditions: Inatruce
tion.

CRITERION: Given three target behaviors, trainee will *
write an instruction as appropriate to each behavior incoe
rporating the necessary characteriasticas of the instruc-
tional phase of the Discrete Trial.

8. COMPETENCY: Ditto "prompt."

CRITERION: Given three sets of instructions and résponses,
trainees will give three possible prompts which might be
used and will be abie to discuss what conditions might
possibly limit the effectiveness of each. Criterion can be
met orally or in w}itinq.

9. ccmrm;ncv:‘} Ditto “response."

cﬁITERION: Givén 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 baing correct so that
twe indepandent observers can reliably measure the number
of correct remponses over ten trials.




10. CONPETENCY: Ditto "consequencs.'

CRITERION: Given a Pparagraph describing a child, his
general likea and diau.kn and a task to be taught to him,
trainee will list conseguences 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 reinforcars 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 sutistic child. The isplemen-
tation will include the appropriate presentation of the
inatructiocnal stimuli, the effective use of prompting which
will be faded a#f appropriate, the spscified use of contin-
gencies for correct and incorrect responses and appropriate
use of inter-trial interval time. '

.
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COMPETENCY: Ability to identify the major components of a
teaching program.

CRITERION: The trainee will be able to list the various
components of a teaching program in terms of specification
of both teacher and student behavior. ‘

2. COMPETENCY: Ability to explain the concept of ".haptitq‘ a8
it relates to program ~dooiqn’ ~

CRITRERION: The trainee will be able to defins shaping and

give three examples ¢f how shaping would be incorporsted in
program design. . E




3.

8.

COMPRYRNCY : Abnity to explain the notion of prompt tadinq
in respect to program design.
R ‘

CRITERION: The trainee will bs able to give three exanples
of the use of prompt fading in program design. In addi-
tion, the trainee will be able to differantiate betveen the
use of extra- and within-stimulus prompts in respect to the
needs of separate program steps.

COMPETENCY: Ability to incorporate criterion levels into
program design.

CRITERION: The trsinee will be able to describe the func-
tion of criterion levels and explain how he or she would

-use-them. w -fiving three “mt.' ‘of both success and fall

criteria.

COMPETENCY: Ability to effectively use different schedules
of reinforcement in program design.

CRITERION: The trainee will be able to describe the funce
. ]
tion of continuous va. intermittent schedules of reinforce-

ment, and give sxamples of how these would be incorporated

in progran deaign.

COMPETENCY: Abiiity to effectively use response defini-
tions for purpoaes of program design.

CRITERION: The trainee will be able to “"translate" broad
and unapocifie tsaching objectives into operational terms
and explain why such should be dona for purposes of progran
design and data collection.

COMPETENCY: Ability to design "“long-term" programs that
incerporate changes of the various program components.
~ ‘ °

' CRITERION: The trainee will be able to explain hov the

various program components change over time {f teaching

_ Progress is to ocgur, and on what basis programs would be

changed wvhile being implemented.

COMPETENCY : Abiuty to evaluate the strengths and veak-
nesses of a program for various areas of curriculua.




CRITERION: Given & prepared or published program, the
trainees will be able %o prepare a written critique in

terms of the essential elements and Qualjities as presented

during training. Wwhere appropriate, the critigue will
describe desirable revisions to make the program usable for
an individual child.

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:

1o Independent living -skille {(utilizing chaining pro--

cedures)
2. Social skilla
Language skills
4. Cognitive akillsa

w

LANGUAGE

1.

' CCMPETENCY: Ability to discuss muteness in autism.

CRITERION: The traines 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 tha dimensions of com-
mrunicative intent and receptive language ability.

COMPETENCY: Ability to discuss echolalia in autism.

CRITERION: The trainea will be able to discuss the extent
to which autistic people can be expected to exhibit echolae
lia behaviors, and be able to dittordntin_to between dif-
ferent forms of echolaliaalong the dimensions of communi-
cativa intent, receptive langusge ability and structural
mitigation. ‘ :

COMPETENCY: Ability to discuss autism as & language dis-
order.
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CRITERION: The trainee will ba 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 autiam.

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 asseas
communicative competencies in autistic people.

COMPETENCY: Ability to discuss autism as a disorder of
Ccognition.

CRITERION: The trainee will be able to define the rela-
tionship between cognitive and linguiatic competencies, and
be able to explain the phenomenon of "developmental discon~
tinuity" on the basis of the attentional and perceptual
characteristics of autistic functioning.

COMPETENCY: Ability to discuss autism in respect to
theories about language acquistion in normal children.

CRITERION: The trainee will be able to summarize 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.

COMPETENCY: Ability to implement language assessnment
techniques.

CRITERION: The trainee will be able to carry out a come
Plete language assessment, and supervise others in doing
80. Iln addition, he or she will be able to provide a
rationale for the course of action. -
COMPETENCY: Ability to design a program to teach the first
set of communicative behaviors to a nonverbal child.




10.

CRITERION: The trainee will be tble to write Out & program

"to teach a single communicative behavior on the basis of

assesanent findings. In doing so he or she will be able to
give a raticnale for the choice of communication system as
woll‘ as for tha choice of communicative function.

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 s0 the trainee will be ablae to give a rationale
for the choice of teaching technigues {i.e., prompting) and
progranm ateps used. ‘

COMPETENCY: Ability to design a program to teach gram-
matical rather than labeling functians.

CRITERION: The trainee will be able to describe the teach-
ing steps involved in teaching:
"mﬁ.
1. Two word combinations {nouns and verbs)
2. Prepositions

In doing so the trainee should be able to provido“l 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 implenentation of the teaching progran

designed. o

BEHAVIOR MANAGEMENT

1.

COMPETENCY: Identifies target behaviors in relation to
antecedent and consequent environmental events vkhich are
associated with them and identifies direction of desired
bshavior change. . “

-
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CRITERION: (In vivo erercises) Given a refarred behavior
problem, the trainees identify the appropriate targets, the
associated antecedent and conssquent events and apecifies
the direction of desired behavior change.

COMPETENCY: Selects & measure and develops a scoring
method (data sheet design, instrument selection, procedute,
instructions, atc.) for a specified target behavior, in-
cluding identification of relevant collateral behaviors.

CRITERION: Given a behavior to be targeted for decelera-

. tion, the trainees -oponiionllly define the targeted re-

sponses and &t least two ralevent collateral bshaviors,
rpecifies and defines the type of recording procedure to be
used, with specific directions on how the procedurs is to

be used, designs a sample data sheet, and justifies the
selection made.

COMPETENCY: Programming 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 charnge program based on positive reinforceaent.

COMPETENCY: Writes a proposal for a behavior change pro-
gram.

CRITERION: Given a problqn beshavior, the trainees writs a
program which incorporates the following: (a) the targeted
behavior stated in objective and quantifiable terms; (b)
the objective or goal of the treatment program: (c) the
change procedure to be employed, including the stimulus
circumstancas and euvironment under Which the treataent

would take place, the baseline procedures, the positive -

consequences to be provided, ths scheduls or other pro-
cedure of delivering the consequences contingently; (d)
the mathod of mesasuring the behavior and consequences
throughout the treatment program:  (e) control or proba

v




~

techniques to determine the necessity of continuing treat-
ment; (f) the conditions under whick the prograr would be
changed or terminated. .

COMPETENCY: Writes a plan for program generalization and

maintanance.

CRITERION: Given a written proposal for a behavior change
program, the trainees write & plan for generalizing treat-
meniit géin to the unit, home or other non-treatment settings
and situations.

COMPETENCY: ls 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 freguency,
the trainess will apecify 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 subatantial additional
funds or resources,

COMPETENCY: Must ba able to devise at least three alter-

native non-aversive treatment procedures for each cf two

referrals.

CRITERION: Given two separate referrals from ward team,
school or parents of a behavior to be deceleratad, the
trainess will briefly describe three alternstive non-
aversive treatment procedures, all of which can be justi-

fied as having a reasonable likelihood or reducing the be-
havior.

COMPETENCY: Communication: Written and graphic.
CRITERION: 1. Written: explicitly describes treatment
program in writing so that & naive individual whe follows

the program does not make aerrors in demonstrating the
procedure. 2. Graphic: Given raw data, the trathees will
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design a graph, plot the data, label the ordinates and
othervise identify the variables shown in order to graphe
ically communicate the bshavioral changes.

9. COMPETENCY: Conducts reliable measurement of targeted
behaviors.

CRITERION: Treatment programs include reliakility checks
on data required to evaluate affects.

TRAINING

1. COMPETENCY: Defines and illustrates ten procedural alter-
natives to the use of punishment in the control of un-
desired hehavior. ‘

CRITERION: (Written teat) Given ten procedures (DRC, DRL,
DRO, Stimulus Contreol, Stimulus Change, Instructional
Control, Shaping, Additive Procedures, and Poative Pro-
gramming) the trainees will define each and give tvo appro-
priate examples of sach 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 instructicnal program which
results in 80% mastery of the competencies associatad w'th
diecrete 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 80X mastery of the compatencies associated with
language development and training.
4. COMPETENCY: Trains staff to ba competent in the area of
programming and program writing.




CRITERION: Given an untrained group, the trainees will
organize and implement instructional program which results
in 80% mastery of the competencies aasociated with pro-
grarming and program writing.

COMPETENCY: Train staff to be competent in discussing tha
problem of autism.

CRITERION: Given an untrainad group, th‘ trainees will
organize and implement an instructional program which
results in 80X mastary of the competencies associated with
discussing the problems associated with autism.

COMPETENCY: Train staff to effectively modify behavior
problems using alternativea to punishment.

CRITERION: Given an untrained group, the trainees will

instruct and supervise them in non-aversive intervention

1n&1udinq the processes of target spacification, behavior
observation and data recording, baseline bahavi: r analyses,

reliability checks, intervention design, intervention,
‘data

summary, and bshavior lmlytic.

COMPETENCY: Organize and 1mploment awvarenass" program for
community groups. ~

CRITERION: Given a request from parent group or local or
provincial agency, trainees wii. be able to organize and
prasent material to community groups conaictinc of parents,
professionals und lay people orienting and’ 1ntroduc1nq themn
o autism, dhcnu trial teaching proeodu:eu. behavior
management, programming and language development. -

A N ?

COMPETENCY : Recruit. screen and select training sites.

CRITERION: Upon completion of training, train wili be
able tu recruit, screen .and select training Sites which
innt criteria involving staff availability, student chirs
acteristics, and the logistica required by the t;;ir..’nq
format. ‘ \ : ‘

COMPETENCY: Organize, prepare, and onone trhnﬁ sice,
staff and students for tnirinq. Y

N .

A

o



10.

- .
' v

-

CRITERION: - Given 2 site selected for training, training
team vwill be able to organise site and prepare staff and
students for smooth implemeAtation of training program.

COMPETENCY: Provides a written ‘repPert for publication
or presencation at a professional confersnce.

CRITERION: Given data faom pnviou\i' exercise, the trainees
will write a paper suitable for publication in a profes-
sionel journal or suitable for presentation_at a profes-
sional conference. ‘
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A Fuirmext provided by R

AFTERWORD
R. Paul Thompeon
; Chief, Special Needs Section
Division of Innovation and Development
Office of Special Education
L.8. Department of Education

The passage of Fublic Law 94-142 in November 1975 signified new
heriz2eons in the provision of educational services o autistic
and other handicapped children. This new, comprehensive ap-
proach tc educition emerjed in a natursl segquence of legiala-
tion, preceded by Public Law %1-230 (known as the Education of
the Handicapped Act)} which combined previousaly passed laws into
sne codified entity, and Public Law 93-380 which delineated due
Fprocess refjuirements prctecting the rights ¢f handicapped yocung-
sters. All of this legislation has supported the principle of
placing handicapped chiidren in the least restrictive aduca-
ticnal environments and has reguired states not only to estab-
iish a goal of previding full educational services to handi-
capped chilidren but o develsp a plan setting forth how and when
this goal wouid be achlieved.

The v.ision of Public Law 94-142 greatly expanded the nation-
al commitment toe the handicapped, and initially the potential
feceral investment in their eduzation w“as more than $3 billicn
by 1582. Although authorizations do not egual actual appropria-
tions, the clear ind:ication of Congresaicnal intent has been
established. Unique in federal education legialation, the law

has no expiration date; it is regarded as a permanent document.

a

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 ehaztment of Public LQQ 94-142 and the develop-
ment of regulations pertaining to its implementation throughout
Lthe natiovn, much has been accompiished. Many chalienges remain
in each state, however, as full compliance with all provisions
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is sought. Some 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 7% percent of the nations's
handicapped school-aged children are receiving special
education and related mervices today, compared to less than
half as estimatad by Cocngress at the time Public Law 24-142
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.

Sarvices such as physical and océupationll therapy, adap-
tive physical education, and transportation have been made
widely available at no cost to families. In addition,
severely and profoundly handicapped children previocusly
unserved are now being educated by our public schools.

Since Septenmber 1977, approximately 40 states have changed
their laws or regulations to meet the due proceaz and
protection in evaluation regquirements of Public Law 94-142.
The remaining statea either already had comparable provi=
sions or are in the process of changing their laws.

Reccgnizing the continuing need for provision of basig
educational services to autiatic students, under the parameters
of Public Law 94-142, and sensing the staggering unmet needs of
this population, the U.S. O0ffice of Special Education has isausd
a Request for Froposal designed to fund projects that address
these needs. Responses to this procurement reguest must build
upon an ongoling program «f those fundamental educational serv-
ices that are addressed under Public Law 94-142. They must,
however, expand beyond practices now known %o be successful;
the intent is to provide innovative services that promiase new
levels of achievement for these children. Projects supported
under these funds must demonstrate not only an awareness of
sxtant, effective esducational services, but must also initiate
approaches that chart new directions for meeting the learning
neads of this populat.on. Offerors are asked toc substantiate
their individual and organizational sxpertise to provide the
"practice stratching® environments descr.ped in their proposals.
Moreover, they are asked to document their ability and desire tu
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cocperate with existing educational systems so that innovative
services can be incorporated effectively, withiout impairing
those services already supported by related state and local
agencies, profesaionals, and others involved in educating autis-
tic¢ children and youth. -

A raticnale for the educational design selected must be
provided by the offeror, with justification for the theoretical
basis onn which it is to be built and description of procedures
to be incorporated in its initiation and the sequential actions
that will ‘dp.ra'tionalize theory into practice and maintain
effectiveness. In addition, there must be a comprehensive
data-basedievaluation plan that explores each project component,
assessin: \tas intagral strength and its viability ,withinitho
t design. While conaida_nbic flexibility can be
structured in the educational thrust, assurances must be.proe=
vided that such flexibility addresses needs of children, as
revealed through ongeing monitoring for proj;ct impact. The
offeror must also deacribe a field-test approach to validating
the project’s practices and prepare dccumentation for its repli-
cation, in whole in in part, with reasonable assurance of suce

total proj

‘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 promiasss the development and eventual replication
of new, axciting educational concepts, the prevailing need is
for continued awareness of unmet challenges related to serving
autistic students. The conference summarized 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
prograns 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 active
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.

Tha conference has also underscored the fact that wea are
still on a frontier. Effective, 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
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system of familiar practices with unproven results. Ve must,
instead, reassess, recponsider, i‘odoniqn. lnd redirect our strat-
egies to resolve multiple needa. . We must be less satisfied with
medioccrity in child change, teacher performance, parental ac-
Ceptance and involvomo.nt. And we must accept the challenge of
recognizing individual potential and apply every resource‘'to the
achievement of the maximum individual potential by each autistic
child. It has been the intent of this conference and this book
to point the way tovard these goala.
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