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CHAPTER 1

INTRODUCTION

Three interests, all centering about the schizo-
phrenic and autistic child, have converged to produce
this book. First there is the autistic and schizophre-
nic child, a tragic clinical phenomenon, which has posed
sc many challenges to therapists and practitioners both
clinical and experimental. Second there is the challenge
of a profound and paradoxical disturbance in such very
young children which has stimulated much research and
theoretical work. And finally, there was the Linwood
Project focusing on Jeanne Simons and the Linwood Chil-
dren's Center where effective thereapy was being carried
out with these enormously disturbed and difficult chil-
dren. The report of the Linwood Project, because it
touches on so many aspects of etiology, diagnosis and
treatment of autism. is a convenient opportunity to bring
together in one cover the author's previous theoretical
work in this field.

It may be helpful for the reader who is not famil-
iar with some of the clinical and experimental background,
to first describe the kind of children which we will be
talking about. Those who know the autistic child may
want to move on to the second half of the chapter or to
Chapter 2.
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CHAPTER 1

THE AUTISTIC CHILD

Controversy cuntinues with regard to the differ-
ential diagnosis of infantile autism. Even most of the
discussions will be about infantile autism, for simplicity
of argument, the descriptions of children's behaviors and
their parental and therapeutic environments will include
schizophrenic as well as autistic children. Kanner's
original!, now classical, descriptions of the autistic
child continues to be a focus for most writers in the
field (Kanner, 1943).

", . . our children are able to establish

and maintain an excellent, purposeful, and
'intelligent' relation to objects that do ¥
not threaten to interfere with people, with V
whom for a long time they do not have any

kind of direct affective contact. In dealing

with another person becomes inevitable, then 1
a temporary relationship is formed with the

person's hand or foot as a definitely detached
object, but not with the person himself. Al

of the children's activities and utterances

are governed rigidly and consistently by the
powerful desire for aloneness and sameness.

Their world must seem to them to be made up

of elements that, once they have been experi-

enced in a certain setting or sequence, cannot

be tolerated in any other setting or sequence;

nor can the setting or sequence be without all

the original ingredients in the identical spa-

tial or chronologic order. Hence the obsessive
repetitiousness. Hence the reproduction of
sentences without altering the pronouns to suit

the occasion. Hence, perhaps, also the develop-
ment of a truly phenomenal memory that enables

the child to recall and reproduce complex

"nonsense' patterns, no matter how unorganized

they are, in exactly the same form as originally
constructed.'

.
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Most of Kanner's original diagnoses came from children who
were first thought to be feeble-minded or deaf. Further
examination, in which he discovered ''islands'' of abijlity,
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CHAPTER |

convinced him that the intelligence and sensory capacity
of these children was intact. Although there is still
disagreement as to how early the first signs of autism
can be detected, severe disturbances of 2-3 year old
children are readily identified. Disturbing symptoms

may, however, appear early, and case histories of very
young infants classified as autistic are available in

the literature (Lazure, 1959; Lewis and Van Ferney, 1960).

Historically, the major characterizations of the
autistic child have come about as distinctions weie made
from specific organic disturbances such as Heller's dis-
ecase, brain damage, or various forms of mental retarda-
tion. Many children now treated as schizophrenics might
h=ve, at one time, been diagnosed as brain damaged or
mentally retarded (Kanner, 1943). The different!al
diagnosis between mental retardation and autism is still
considered difficult and some children are said to have
schizophrenia as a secondary accompaniment of the mental
retardation. Many workers emphasize organic or inherited
causes of infantile autism {Rimland, 1962; Kay and Roth,
1961). Other authorities regard autism as a pattern of
reaction to emotional stresses, therefore a psychogeni-
cally based disorder (Despart, 1947; Bettleheim, 1967).
Nevertheless, the main emphasis in therapy appears to
be manipulation of environmental factors in milieu therapy
and individual therapy. 3ome approaches to treatment in-
clude occasional use of electric shock and the therapeutic
use of drugs such as insulir, benadryl and lysergic acid
diethylamide (Faretra and Bender, 1964).

The behavioral disturbances are of such an extreme
sort, arousing severe anxieties and emotional strain Which
so interferes with functions of the family that the chil-
dren are institutionalized or referred to long-term medi-
cal assistance. The children arz often mute, and when
speech is present, it is so severely distorted that it
has little direct relation to the external eiivironment.
The normal developmental changes seen in children of the
same age cease to occur and the range of the child's be-
havioral repertoire becomes narrower. Repertoires already
developed, including speech and other social behaviors,
often disappear. Violent tantrums, destructive behaviors,
loss of bowel and bladder contro! occur frequently, and
much of the conduct seen in children of comparable age is
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CHAPTER 1

often absent or present in very reduced frequency.

There is often a reversal of development, and perfor-
mances disappear from the repertoire which had already
emerged. Kanner (1949, 1954) discovered that many of

the parents of autistic children were welleducated and
professionally employed. WMine of twenty families, for
example, were represented in 'Who's “ho'' or ''American
Men of Science.'"' He described the parents as ‘'refrig-
erator parents' occupied with abstractions of scientific,
literary, or artisitic sort with limited genuine interest
in people. MWriters such as Goldfarb (196L4(, have empha-
sized parental inadequacy as significant in etiology and
have stressed perplexity and uncertainty in the parent
role as leading to the absence of predictable expectan-
cies. Such unpredictability affords relationships less
rewarding and more difficult for the child.

Regardless of the specific details of performance,
backaround, environmental and constitutional history, the
autistic child's disturbances are of large order of mag-
nitude, representing a very severe departure from the
kind of behavioral repertoire that is observed in chil-
dren of comparable age and stage of maturational develop-
ment. In the extreme form, there is little difficulty in
diagnosis. The very large deviations from repertoires of
the normal child is the most obvious aspect of the autis-
tic child. Other factors in the diagnosis of autism are
(1) the absence of any signs of somatic or neurological
pathology; (2) arrested development; (3) a reversal of
normal development and loss of performances which had
already emerged; and, (&) areas in which the child func-
tions above the general level of most of his conduct.

The two principal diagnostic criteria which Kanner
and Eisenberg (1955) use to arrive at & diagnosis of in-
fantile autism are extreme self isolation and the obses-
sive insistence of sameness. They derive the other clin-
ical characteristics of the autistic child from these two
features, The items are (1) detachment from people, (2)
peculiarities of linguistic and motor performance, (3)
type of relationship to objects, (4) the conceptual frag-
mentation, (5) the obsessive trends as shown through the
repetitiousness and ritualism. Kanner's description of
the autistic child is, in general, confiirmed by most
other writers in the field, although there appear to be
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i major differences concerning the eitology which lead to i
i variously differing accounts. 'E
2 A Worl:ing Party convened in 1961 by Dr. Creak Aﬁ
o (0'Gorman, 1967), put forward certain criteria of dlag- i
i nosis of what they called the ''Schizophrenic Syndrome ’
§ in Childhood" in an effort to delineate the syndrome.

p The group felt the name ''childhood psychosis'' was re-

: Jjected as being too wide. The following points are

i revisions of the essential features they described:

% 1. Withdrawal from, or failure to become in-

y volved with reality; in particular, failure to form

L ’ normal relationships with people.

¢

2. Serious intellectual retardation with inlets
of noi'mal, near normal or exceptional intellectual
function or skills,

e

T

R e T e R B R

3. Failure to acquire speech, or to maintain or
improve on speech already learned, or to use what
speech has been acquired for communication.

L. Abnormal response to cne or more types of
sensory stimulus (usually sound).

. 5. Gross and sustained exhibition of mannerisms
< or peculiarities of movement, including immobility
T and hyperkinesis and excluding tics.

6. Pathological resistance to change. This may b
be shown bv: : 4

a. insisting on observance of rituals in the
patient's own behavior or those around him.

b. pathological attachment to the same sur-
roundings, equipment, toys, people (even
though the relationship with the person
involved may be purely mechanical and

emotionally empty).

c. excessive pre-occupation with particular
objects or certain characteristics of them
without regard to their accepted functions.
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An instrument for evaluating autistic children by
Ruttenberg, Dratman, Fraknoi, and Wenar, (1966) is designed
to evaluate autistic children and to measure changes in
thelr behavior. Thelir attempt is to combine the complex-
ity, richness, and sensitivity of a clinical evaluation
with the objectivity of a behavioral rating scale. The
core scales focus on areas of relationship, mastery,
communication and psychosexual development.

iy L
T e

Mahler (1952) describes the development of infantile
autism and childhood schizophrenia with Freudian dynamic
theory and perhaps a presumption that the child is biolog-
ically inadequate. She postulates that if the child makes
the proper demands on the parent, the parent is biologi-
cally coerced to react satisfactorily to the child because
of inherited behavioral patterns.

"The infant's contact-seeking gestures appeal
to woman's most basic biological longing.
Hence emotional gratification as well as food
are readily given unless maternal pathology
has rendered the adult partner unable to
respond."

It Is not clear here whether the child's develop-
mental failure comes about because it does not stimulate
the parent or whether the parent is incapable of the
proper reaction, or a combination of both.

Mahler (1952) describes the occurrence of schizo-
phrenia as dependent upon the critical stage when the
child's behavior comes under the control of the parent
and vice versa. 'The toddler gradually delimits his own
individual entity from the primal mother-infant symbiotic
vnit.' Mahler, as with the other writers in this field,
states that the main cause of the autistic or symbiotic
child Is a specific conflict of the mother-child relation-
ship.

Bender (1956) defines autism as follows:

""Childhood schizophrenia involves a maturational

lag at the embryonic level characterized by a
primitive plasticity in all areas from which
subsequent behavior develops. It Is gencraily

2 P . . .
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CHAPTER 1

determined and activated by psychological crises
such as birth. Anxiety is both the organismic
and psychological response calling forth defense
mechanisms. The autistic child is repressed, in-
hibited, withdrawn, often mute, Incapakle of ade-
quate object relationships. Physically he has
labile and Inadequate homeostasis, inadequate
muscle tone which does not respond to stimulation,
although he may be hypersensitive and his postural
and motor behavior retains immature features even
at the embyonic level."

Even though this language is very general, it is compat-
ible with the behavioral observations drawn by Kanner
and other writers.

Many writers make a careful distinction between the
autistic and the schizophrenic child. The distinction was
introduced by Mahler (1952), as the difference between the
symbiotic and autistic child. Mahler distinguishes between
the extremely deficient repertoire of the autistic chlld
as contrasted with the more developed behavioral repertoire
of the symbiotic child. The distinction is based on the
state of development in which progress is arrested. Pre-
sumable in the case of the symbiotic child, the develop-
mental process has proceeded normally enough so that fairly
complex verbal behavior has developed as well as consider-
able social interaction with the parent and cther adults;
while in the autistic child, the development of new reper-
toires ceased before the chiid acquired very much of a
behavioral repertoire. ‘

The same distinction is reitterated by Bander (1953).

"Thus, some schizophrenic children are regressed,
retarded, fixated, blocked, inhibited, mute, au-
tistic withdrawn, physically esthenic, puny or
underdeveloped, unsocial, unable to relate, con-
cretistic in their thinking. But there are other
schizophrenic children who are just the opposite.
Ther are precocious, develop too fast, have an
exaggerated intellectual brilliance, are over-
active, and cannot be suppressed in their activity.
They have precocious language development, are
highly articulate, and often show special gifts

-7-




CHAPTER 1

especially in language, the graphic arts, and
dancing, and insight into psycholoaical problems."

Rimland (1964) also stresses the importance of
treating infantile autism and childhood schizophrenia as
separate and quite unrelated entities. He emphasizes that
one of the basic requirements for a diagnosis of a child-
hood schizophrenia is that the disordered behavior must
follow an initial period of normal development. In con-
trast, early autism is defined as being present from the
beginning of life. Recent work by Sankar, Cates and Broer
is presented by Rimland (1964) which cites a biochemical
procedure which discriminates between small groups of
children described as autistic and as schizophrenic.

Szurek (1956) provedes a more detailed descrip-
tion by which one may begin to see more of the actual
performances that might be expected in an autistic child
in contrast to the clinical summaries other writers use.
In Szurek's account, one sees something of the way an
autistic child spends its day.

'"1. Deadpan indifference, for example, in
reaction to a parent's departure from
the ward.

2. Turning away from an adult 'with anx-
iously impotent fury' after being hurt
in an accidental ¥ali.

3. Speech, if any, is fragmented, parrot
like, echolalic, full of reversals and
devoid of the personal pronoun |.

4., OQuick alternation between laughing,
¢ryina, and severe long rages with
great destructiveness toward objects
and other persons.

5. Self injury;
Frequent genital manipulation;

6. Unusual gaits, self rocking and persis-
tent and monotonous activities. B8lank
facial expression or other motor signs

-8-




-

bb

CHAPTER |

of responsivenass to the verbal ap-
proaches of others, giving the impres=-
sion of deafness. Persistent and
lonely interest in a plece of string,
a sel®-made twiddler, fetish object-
purse, etc.

7. Spending long perfods lying in bed
. looking at his own slowly moving
fingers held close in front of his
eyes. OQuiet, listless, and diffi-
cult to Interest in play.

8. Little or no effort to dress, feed
or bathe or keep clean.
Sloppy and careless at the table,
using hands rather than utensils,
Eating all sorts of objects such as
clay, paint, dirt or garbage.

9. Excellent coordination. A marked
di fference in the ability to learn
various performances not related to
the difficulty of the performance.'

mm In summary, the most common diagnostic categories
reported In the literature consist of (1) the absence of
any specific organic deficit and the elimination of diag-
nosis such as feeble-mindedness. (2) Essentially normal
development followed by an arrest or reversal between the
ages of two and four. (3) A severe disruption of the
normal repertoire by which the child deals with the phys=
ical and social world especially In speech and behaviors
related to aduits and other children. (4) General loss
of control by the social environment. MMany major ways
in which the child's behavior conforms to and is controlled
by the parental and general social milieu disappear. (5) A
suggestion of intellectual intactness, inferred from modes
of conduct which are Inconsistent with the child's overall
deficiencles.

A BEHAVIORAL DESCRIPTION OF THE AUTISTIC CHILD T

The growing technical ability to control behavior
by principles of operant reinforcement has led to a spe-

-9-
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CHAPTER 1

cial interest in infantile autism by experimental psy-
chologists. Part of this interest comes from the use-
fulness of educational and tralining procedures suggested
by the autistic child's very limited development. Partly
the interest of the experimental psychologist comes from
the less complex history of the autistic child which
offers a simpler context for exposing basic factors fiead-
ing to the pathology than with adults.

This book will be concerned with an analysis and
description of clinical methods. Many experiments with
autistic children (Baer, 1962: Bijou, 1965; Harris et al.,
1964; Hitgen et al., 1955; Hewitt, 1965; Lovaas et al.,
1965; Sherman, 1965; ‘lolf et al., 1964) have made very
important contributions to understanding basic processes
and theory. Some have been therapeutically orlented and
others have been intended as demonstrations of how rein-
forcement procedures can be applied to children. The
experiments and procedures of behavior therapy will be
of concern here whenever they are valid therapeutic pro-
cedures for the treatment of a child In the context of
the full natural environment. The purpose and function
of principles of reinforcement will be of theoretical
rather than practical value. Most of the chapters which
follow, will elaborate cthis theme., Some of the ways in
which the preceding clinical descriptions have been para-
phrased In simple descriptive language have begun the
task.

If one were to spend a day watching an autistic
child, the most obvious characteristic of the child's
behavior would be his general activity. He would spend
long periods of time lying on the floor or sitting
quietly In a chair. Many of the child's performances
would be self'stimulatory, such as rubbing a rough spot
on the floor. babbling repeatedly to himself, chewing a
piece of string or a pebble, licking a part of his body
like a cat who is grooming, repeatedly sliding one hand
against the next, or flipping sand so as to produce a
visual pattern. There is usually a high frequency of
screaming, crying, tantrums, and self-destructive be-
haviors in which the child bites or hits himself. Some-
times these self-destructive acts are so persistent and
frequent that the children are kept in restraints such
as a stralght~jacket or stretched across a bed by tying

-10-
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CHAPTER 1

their feet to the bed posts and their hands to the head-
board. Children have been observed to have struck them-
selves around the head and aace to the point where their
face was a mass of bruises or prassing their eyes to the
point of blindness. Much of the child's behavior is of

a simple and primitive kind in which he creates an annoy~
ing situation which controls the adult's behavior. He
stands in front of the door and screams until someone
opens It for him. He prevents the removal of a toy by
screaming so long as anyone attempts to take it. He
resists any interruption of his simple repetitive acts

or disruption of the usual routine. In general, most of
the child's behavior can be described as having very min-
imal effects on the environment. Vhere they are large
effects on the environment these mostly tended to be
atavisms=-very primitive conduct such as biting, kicking,
screaming, and tantrums which created an intolerable sit-
uation for people. Hany writers comment on the verbal
behavior of the autistic child as babbling and striking
(Rimland, 1964). Only about half speak at all, and these
non-communicatively. The others are mute or speak once
or twice in a life-time. Frequently verbal behavior is
likely to be non-vocal and of a sort which creates an
aversive situation for the listener who terminates it by
avoiding it or doing something else, as the child scream=
ing in front of the door. Much vocal behavior (humming
and noises) when it occurs is usually not verbal in the
sense that it has any relation to the verbal repertolre
of any potential listener.

Frequently as one watches an autistic child for
a period of time, one would see many behavior patterns
that are obviously primitive and disturbed. Yet these
behavior patterns are not sufficient evidence to say
that the child is autistic. Almost any child may be
seen to sit quietly, gaze blankly out of the window for
long periods of time, to grimming in a bizarre way or
engaging in a severe tantrum. Many otherwise normal
children carry out highly repetitive activities such as
running a stick over a picket fence, compulsively step-
ping on each line in the sidewalk on the way home, or
sucking a piece of cloth or a rubber balloon for a long
time. It is the frequency of these behaviors that dis-
tinguishes the autistic child. Even though all of the
primitive behaviors may be seen in otherwise normal
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CHAPTER 1

children, they form a prominent part of the autistic
child's repertoire. Primitivisms or atavisms as they

are sometimes called, are a large part of the autistic
child's total behavioral resources. In contrast to the
normal child who has many alternative ways in interacting
with the physical and social environment. Large parts of
the autistic child's day may be spent in gross inactivity
as, for example, when he is staring out of the window,
sleeping or lying huddled on the ground in a corner.

vhen the child is not totally inactive, the performances
are likely to be of a siwple repetitive sort such as
pacing back and forth in almost endless repetitive pat-
tern. These performances are not likely to have much
relation to the behavior of other people, nor are they
likely to disturb the physical environment very much.

A limited period of observation of a child may be very
misleading particularly for some who focus on pathology.
A child observed casuaily in a furniture store was lying
on the earpeted floor for perhaps 5 or 10 minutes staring
vacantly at his fingers and appearing to be withdrawn.
Until the child got up and carried on a normal conver-
sation with his mother about a candy bar, he resembled
any number of children who could be seen as hospitalized
patients.

One may summarize the repertoire of thesc children
as an enormous performance deficit. These are children
in whom we fina a lack of many or almost all of the ways
in which the normal child interacts with changes and is
influenced by his social and physical environment. Other
important characteristics are the simplicity of the rein-
forcing stimuli maintaining the child's performance and
the lack of control by the soctal environment.

Non-Social Reinforcers

Small changes in the physical environment as, for
example, direct stimulation of the mouth, splashing water,
smearing a sticky substance on the floor, breaking a toy,
or repeatad tactile sensations, appear to sustain the
largest part of the autistic child's repertoire, Yet, we
cannot presume that these are strong durable reinforcers
because they maintain performances with such a high fre-
quency. It is likely that these events appear to be
durable reinforcers because the alternative performances

-12-




CHAPTER 1

are alsc vizakly maintained.

The durability and effectiveness of a reinforcer
can usually be determined best by reinforcing the behavior
intermittently or by providing a strong alternative which
could interfere with the behavior in question. In the
controlled experiments with autistic children (Ferster,
1961 a, b), most of the consequences sustaining the
children's parformance in the experimental room, such
as color wheels, moving pictures, music, and so forth,
were very week reinforcers compared with food or candy,
at least initially. In contrast, normal children could
sustain very large amounts of behavior through the non-
food reinforcements.

Little behavior of the autistic child is maintained
by conditioned or delayed reinforcement or sensitive to
the details of the environment. The controlled experiments
with autistic children gave some measure of the magnitude
of the deficit. A normal child in the experimental room
described above quickly began using coins to operate food
dispensers, paid attention to the lights which signalled
when a device was operative, worked for a towel or a cap
which used for a later (deferred) activity such as swim-
ming or going for a ride in a car and was able to persist
in an activity when it was necessary to earn 5 coins be-
fore they could be used. With autistic chlldren all these
kinds of conduct needed to be developed in slow stages
with a slow, carefully arranged training program.

Failure to Develop Conditioncd and Generalized Reinforcers

The repertoire of the normal child consists almost
entirely of sequences of behavior that are maintained, in
a chain or sequence, by conditioned and generalized rein-
forcers. An example of a chain of responses would be the
behavior of the chiid moving a chair across the room and
using it to climb onto a table top to reach a key which
in turn opens a cupboard containing candy. This compli-
cated sequence of behavior is linked together by critical
stimuli which have the dual function of sustaining the
behavior they follow (conditioned reinforcement) and
setting the occasion for the subsequent act. The chair
in the above example is an occasion on which climbing
onto it will bring the child into a position where reach-
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CHAPTER 1

ing for food on the table top will be reinforced by
obtaining food. Once this behavior is established,

the chair in position in front of the table may now

be a reinforcer. As a reinforcer it can increase the
frequency of any performance which moves the chair into
position. The position of the chair is the reinforcer
because it makes possible the next act in the sequence
leading to the food. A certain amount of behavior is
necessary before such a productive sequence of perfor-
mances can develop. Unless the child is disposed to
take' a cooky, there is no reinforcer for turning the
key. Until the child uses a key there will be no bases
for climbing behaviors and until the child is disposed
to climb there is no role for the chair.

Even mere behavior is required for the develop-
ment of generalized reinforcers. A change in the phy-
sical environment may become a reinforcer of itself
when the child has moved encugh objects about the
house and changed his environment in many ways relative
to many deprivations and reinforcers. ‘then the overall
frequency of performances in the child's repertoire be-
comes abnormally law, it is likely that generalized
reinforcers, and hence more complex behavior, can de-
ve lop.

Ceneralized reinforcement has many of the can-
notations of secondary process. It may alter behavior
recardless of the individual's momentary state of de-
privation. It is the uniquely human reinforcer that
makes nossible much of verbal behavior, education in
general, and self-control. Parental ''attention,’'' the
occasion when the child can influence the parent, is
probable one of the most important generalized rein-
forcers normally maintaining the child's behavior.
Inattention is an occasion when a performance is likely
to be ineffective. Hence, the parent's performances
such as smiling, saying, ''Right,'" "That's fine," or
"What is it'" all come to serve as conditioned rein-
forcers. Their emergence as generalized reinforcers,
as with simpler chains depends upon whether the child
has any performances whose reinforcement is more likely
when the parent {s paying attention and smiling than
when he is frowning or inattentative.

-14-
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i The Autistic Child's Perceptual Repertolre
¥ A low frequency of performantes which act on
i the physical and social environment will interfere
with the child's perceptual repertoire as well as with
the development of reinforcers. This follows from the
: basis process which brings the child's conduct into
o contact with the critical part of the environment. Many
i kinds of conduct are effective in some circumstances and
g “Ineffective in others. Fcr example, speaking is gener-
| ally effective only in the presence of a listener. A

performance’s success on one occasion coupled with its
failure on another increases its frequency on the one

. occasion and decreases it on the other. Until a child
uses a chair as in the previous examples, there is no
basis for him to notice a chair in any special way.
The reinforcing effect of the chair in the above example
depends upon its being the occasion on which further
performances inay be reinforced. Without a large reper~
toire whose outcome is different in different circum-
stances there is little basis for the child noticing the
details of his world. Until stimuli control some of the
child's performances, conditioned reinforcers cannot
develop. Thus there is a necessary developmental se-
quence in which each process depends on the components
of a prior one. A general lack of behavior prevents the
development of conditioned reinforcers. A limited de-
velopment of simple conditioned reinforcers in turn pre-
vents the development of a generalized reinforcer. With-
out conditioned and generalized reinforcers there is little
change of augmenting the child's repertoire or developing
speech. Parental responses such as smiling, ""Good,'' or
PRight,''can have little effect on the child if there is
not a history by which many different forms of the child's
performance have produced various reinforcers on these
occasions. V/ithout parental generalized reinforcement,
normally carried cut by the use of praise and parental
attention coupled with mild forms of threats of discon-
tinuing the reinforcers, educational processes and pos-
itive parental control are all but impossible. e

Even after there is a generalized reinforcer, its
needs to consistently related to the child's conduct in
order for it to continur to function. Thus the parental
form ceases to be a generalized reinforcer when it no
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CHAPTER 1

longer serves as a link between the child's conduct and
the reactive environment that maintains it. The actual
form of the parents' generalized reinforcer is not nearly
as important as the conduct it makes possible for the
child. Smiling and attention are generalized because the
parent tends to react in particular ways when smiling and
paying attention. If the child has no behavior in his
repertoire that will be more likely to be reinforced on
the occasion of a parental smile, however, it matters
little what the parent's reinforcing practices are when
smiling as against when frowning. Conversely a smiling
parent or one who appears to be paying attention will not
necessarily reinforce very many of the child's perfor-
mances .

It is very difficult to determine the stimulus and
perceptual repertoire of autistic children. V“hen a child
reacts to a complex situation, it is not usually clear
what aspect of the situation is controlling his behavior.
For example, it is usually difficult to determine how
meaningful speech is to a child since the total situation
is usually so compiex that many stimuli could provide the
basis for the simple performances. Similarly with visual
repertoires.
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CHAPTER 1

etiology of autism

: Faced with a deficit as great as that of the autist
the question naturally arises as to whether it is due to
an inborn biological deficit, or special circumstances in
the child's experience not adequate for developing the
performances necessary- for dealing with the social envi-
ronment.

As with almost every behavioral pathology, there
is considerable discussion in the literature as to the
relative merits of dealing with the constitutional and
genetic aspects of the behavioral disturbance verses the
environmental or functional aspects, (Kallmann, 1956;
Kanner, 1954, a, b; Bender, 1952). Large behavioral
deficits clearly can come from a deficit in the child's
somatic or nervous structure or from destructive or
deficient early experiences. 1o one really doubts that
severe illness or many somatic difficulties may retard
the child's development. Yet the evidence for a biolog-
ical deficit as the primary causitive factor in autism
is meager, and the role in autism inferential, at least
at present. Some of the evidence comes from parents
who report that the child seemed different at birth.
They frequently say that the child stiffened every time
it was picked up. Minor anomalies such as abnormal EEG
patterns have been reported as well as other soft neu-
rological signs but the evidence is minimal and not very
different from the range and frequency of symptoms which
might be found in other such children. The arguments
revolve around the weights to be given the crganic or
experimental factors and the courses of action to be taken.

Ye: we do know that the environment and the child's
history of interaction with it is capable of weakening and
preventing the development of behavior. There is evidence
of the effect of extreme socially deficient environments
such as the Wild Roy of Averon who grew up in the forest,
or children locked in a closet for most of their early
lives. The result is a primitive animal-like child. The
extreme cases of deficient environmental experiences show
that the child's repertoire comes from its interaction
with the environment. Conversely laboratory experiments
save shown that it is possible to build new hehavior in
autistic children by arranging a current environment.

-17-




IR A R R e e I S e P R L R S e e R AT

CHAPTEP | 4

Such increments in an autistic child's repertoire were
first demonstrated in experiments in which the children
pressed keys reinforced by parts of their lunch from a
vending machine, pennies which could be used to operate
a train, or inserted into a device out of which a towel
would drop which could be used after the experimental =3
session to go swimming (Ferster, 1961, 1962). Later 4
experiments (Wolf et al., 1964: Lovaas et al., 1965 b; ‘
Zimmerman and Zimmerman, 1962; Girardeau and Spradlin,
1964; Risely and Wolf, 1967; Patterson, 1965; Shah, 1966; 4
Randura, 1967; Lovaas, 1967), have extended similar pro- ‘33
cedures into the ward environment and over larger parts s
: of the child's daily routine. Although not all of these
experiments were intended primarily as therapy procedures,
they all showed that the limits of the child's repertoire |
had not yet been reached. In every case the autistic. o
child's repertoire was extended, sometimes with dramatic 19
therapeutic advantage. Successful therapists, such as 3
Jeanne Simons have also made the same demonstrations
"clinically. Autistic children, for example, have pro- iR
gressed from mutism to attendance at Public School A
(Chapter 9). 5
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The experiments proved that it was possible to
build behavioral repertoires in these children under the
control of arbitrary environments much as we do with
animals or people in the experimental laboratory, that
the processes were perfectly normal, and that the ability
to sustain behavior under these conditions was 1imited
only by the skill and knowledge of the experimenter.

——

S e e e R

In the face of our ever expanding ability to
arrange environments which being the autistic child to
increasingly higher levels of behavioral development, it
seems wise to opzrate on the working hypothesis that the
early lives of these children there was a special set of
circumstances which led to a failure to develop a normal
repertoire. i

For the purposes of this book, emphasizing the
psycholccical treatment of the child, we will not empha-
size the role of orgsnic disfunction. First, the children
who will be described were selected for admission to the
treatment center because there was no obvious organic dis-
function. Second, even if it turned out that organic
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CHAPTER 1

factors were causative we would still be faced with the .
problem of educating the child cognitively emotionally

and socially. Many workers have already demonstrated
effective therapies for rehabilitating even brain-damaged
children (Cruickshank, 1961; Strauss and Lehtinen, 1950).
Whatever organic causes we ultimately discover for child-
hood schizophrenia we must turn to the child's experiences
in the social and physical environment to reinstate or
establish his ability to live in the kuman world.

The Environment as a Cause of Pehavior

11§ 1t is probably as usefull for the psychologist to
consider the child's interactions with the environment as
a cause of behavior as it is for the neuro-physiologist
to look for the neural events that percede a performance.
Where there is a somatic or neurologicai handicap, psycho-
therapy undoubtedly needs to be adjusted to the particular
form of the child's handicap. For the psychologist and
therapist, however, the primary task will still be the
creation of 1ife experiences that will augment the child's
repertoire.

The importance of the chiid's interaction with
the environment as a cause of behavior makes it necessary
to understand the environmental and experiental causes of
behavior first, before searching for physiclegical causes.
A functional understanding fo the environmental control
of the child's conduct defines the problems for which the
physiologist may seek the antecedent organic events.
Were it not for a gross deficit in the child's conduct we
would not be likely to scek a disfunction in any under-
lying physiological system.

\lhether or not the environmental or physioclogical
factors turn out to be the major ones in producing infan-
tile autism, an analysis of the environmental control of
the autistic child's behavior will simplify the problem
of discoverina the relevance of the various subsystems
which find their final expression in the child's revoer~
toire. The problem is quite analogous to that of deter-
mining the behavioral effect of a drug, such as a tran-
quilizer. It is necessary to know first what kinds of
conduct constitute tranquilization before the changes
produced by the drug can be noted. |In practice organic

-19-
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disfunction is frequently discovered as a result of
attempting to build a normal repertoire with psycho-
therapy. The emeraing repertoire provides the signs
for a neurological diagnosis that would not have been
possible otherwise.

It is to be hoped that a systematic, natural
science description of the behavior of the child in
relation to the environment will pose problems and
speclfy performances which will enable us better to
understand how the organ systems of the body contribute
to man's behavior. Even though the main purpose of
this book and the kind of thought that it represents
is to discover how the child's environment is responsible
for the gross deficiencies in Its repertolire, such
knowledge should eventualily be critical for the dis-
covery of physiological mechanisms of behavior.

Specific ways in which the child's experiences,
particularly parental practices, cause childhood
schizophrenia will be discuscsed in Chapter 10. |n-
cluded also will be a discussion of some of the ways
organic disturbances may interact with the environmental
develonmental process.
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Although there is no compelling evidence that
there is an organic disfunction at the root of autism
or childhood schizophrenia, we will probably never be
sure some contributing factor will not, one day, be
discovered. Should some organic disfunction be dis~
covered we will still face the problem of how to build
a normal repertoire after the disfunction has been
remedied or despitz its presence. Many individuals
lead adequate lives despite anatomical and physio-
logical handicaps. Therefore, the question of whether
there is an inborn daficit in thase children is perhaps
an improper one, for our purposes herz. ‘lhether or not
there is an inborn deficit, the children are susceptible
than other children matters less for thc purposes of this
account than our discoveries of ways to develop new
abilities.
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CHAPTER |

SIGNIFICANCE OF AUTISM IN CHILDHOOD SCHIZOPHREMIA

Although increasing numbers of autistic and
schizophrenia children are being discovered as centers
become more sensitive to their diaanosis, It is still a
relatively rare disturbance. Compared with other kinds
of retardation, brain damage and physical and sensory
handicaps which children suffer, infantile autism is
not a major mental health problem. Yet the scientific
and clinical study of autism has attracted great amounts
of attention and reseaich far beyond what one would
expect from the relatively low incidence. One reason
that autism has attracted so much research attention Is
that it is such a profound behavioral distirbance oc-
curring in such very young children, without the long
and elaborate history of the adult. For those inter-
ested in environmental factors the relatively brief
history of the autistic child create none of the enormous
complexities of the adult experience. For those inter-
ested in organic factors, the brief environmental history
of the autistic child is taken to mean that organiz factors
play a large role for such a profound psychosis to occur
with so little experience.

The brief history of the autistic child's diffi-
culties also overcomes some of the problems of dealing
with retrospective accounts of behavior. Even with the
two-to five-year-old child, it is very difficult to
obtain accurate reminiscences from parents of the actual
performances of the child or the actual child rearing
practices of the parents. There is the possibility,
however, of actually observing the child in the parental
environment. Such ohservations will become Increasingly
frequent as Infantile autism comas to be recogni zed
earlier in the child's development. Observations of the
child's development. Observations of the child are easier
than with the adult because of the child‘s lack of mobi-
lity, and the normal restricticns on a child's activities
as compared with an adult.

Autism suggests a model psychosis whose successful
treatment will teach us much about other children's pro-
blems and adult psychosis. While the exact relationship
between the two behavioral conditions Is not exact, the
gross features of the two repertoires are similar. 1iIn

-21=

S e T 0, TR BT TR RS




$

R R R R e AR TR

CHAPTER 1

both the adult and chiidhood schizophrenia, behavioral
; repertoires or performances are missing which the normal
. individual has intact: The adult no longer dresses or 1k
eats with utensils. He stops carrying on his daily yy nl
| employment, he becomes incontinent, and speech is lost, f
1 impaired or limited. In both the child and the adult
repertolires, there is a general disappearance of many
: behaviors which normally occur with high frequency. Adult ]
] disturbances frequently seem mare obvious than children's :
because we are not likely to notice limited behavioral il
repertoires in children as much as i adults because the
, child's age must be taken into account to evaluate its
; development. Psychosis in adults is usually detected
from a reduced frequency of performances which the adult Al
carried out in the past. He may become secretive, rarely t
talking to people, stay in bed all day long, stop going
to work, no longer read newspapers, et. Correspondingly,
of course, there may be an increased frequency of other
performances Which preempt many normal activities. There
i are also, of course, many important di fferences between
the psychotic child and adult.

I T R SR T

The common feature between them, however, is a low
or zero frequency of dealing with the physical and social
environment. The common features between the child and 5
the adult condition does not, however, imply a common :
causal condition even thcugh psychotic children grow up
to become psychotic adults, Many different conditions, 3
some of which will be analyzed in Chapter 10, can weaken
the repertoire of a child or an adult. The common element §
between various kinds of psychosis may well turn out to be %
our ability to analyze and describe the various kinds of
environmental antecedents that may weaken or distort an
individuals conduct. Uhen we understand the ways in
which behavioral deficiencies occur in young children and
the techniques for ameliorating them we will have developed
tools which can accomplish the same task for understanding

and treating adults.
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The introduction has given the reader, unfamiliar
with childhood schizophrenia an over-view of the problem
to which this book is focused. Chapter 2 will describe
the Linwood Project, its goals, how it was carried cut and
the roles of the participants. The theoretical and tech-
nical problem of the classification of behavior patholoagy,
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and detalled description of the autistic child wil) be
taken up in Chapter 8, The remaining chapters of this
book will elaborate the specific results of the various
parts of the project and present these along with some
of the theoretical advances that have occurred along
with research on childhood schizaophrenia,
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CHAPTER 2

THE LINWOOD PROJECT

The Linwood Project was an experiment in which the techniques of
experimental psychology and operant reinforcement principles were used
in a treatment center to gain in the understanding and treatment of
autistic and schizophrenic children, The project was & collaborative
effort of an experimental psychologist, this author, and Jeanne Simons,
the Director of the Linwood Children's Center.

The impetus for the Linwood Project came from the conviction
that general principles deyived from the laboratory gcience;;of behavior
can provide a rational, natural science basis for therapy. This con=
viction arose from the great success in controlling animal behavior in
the laboratory and with the discovery of general principles of behavior
relevant to the individual organism. If it were possible to aiter the
behavior of the individual subject in the laboratory, the same approach
should work in the clinic by arranging the environment of the individual
patient. The extensions of laboratory procedures to people have confixmed
the power of a laboratory science of behavior. Many of the experiments,
usually literal analogues of animal laboratory procedures carried out
under the rubric of behavior therapy, had disturbed children,.frequently
schizophrenic and autistic as subjects. Many used food or tokens a3
reinforcers, and the performance was often an arbitrary one chogsen to

make it easier to measure frequency.

Many of these behavior therapy experiments were carried out to
document and prove the effectiveness of a behavioral procedure compared
with a clinical one. There still remained the problem, however, of
the day to day use of behavior principles in the various kinds of treat-
ment centers in which the commitment is to the welfare of the patient
rather than the documentation and proof of a procedure and method. 1In
such a therapeutic environment, all methods and procedures which could
possibly benefit a patient are used whether or not the proof of their
effectiveness is communicable. In these treatment facilities, where
there are so many effective therapists and methods of therapy, the
problem is not so much the invention of better methods but the use of
a conceptual scheme and an objective behavioral language which disting-
uishes effective from ineffective procedures. A widespread therapeutic
result will be possible when effective techniques of therapy can be

broadly disseminated.

Rather than using operant conditioning as a clinié¢al method,
the goal of the Linwood Project was a broad entry into the treatment
center beginning with and building on existing clinical methods and
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gkills. The role of the project is that of an advisor who helped the
Linwood staff achieve its goals within the framework of their own skills
and expert knowledge., The starting point of the project was, therefore,
the actual practices and problems that were currently used at Linwood.
The project emphasized a training program to teach the staff to observe
the children, their own interactions with them, and demonstrations
by experts. We expected that the sensitivity of the staff members to
the fine details of the children's behavior would lead to a refinement
of their therapeutic technique, the development of new techniques and
the ability to communicate them to others.

THE GENERAL PLAN OF THE LINWOOD PROJECT

The project was carried out in approximately three stages. In
the fiist stage C. B. Ferster and the project staff studied Linwood
in action, learned about Jeanne Simons's method of therapy and clinical
concepts, described the conduct of the children and therapists and
mirrored these to the staff in simple but objective and behavioral lan-
guage. In the second phase of the project, the key Linwood staff

learned behavior principles and began using them to refine the descriptions

of therapy procedures, With this new akill in identifying general
processes, they began to experiment with ways to pass on therapeutic
skills to counselors and assistant therapists. In the third phase of
the project, ways were sought to teach the staff to apply simple rein-
forcement principles in the classroom and elsewhere. During this third
phase, the staff was encouraged to alter the children's behavior by
arranging the physical and social environment self-consciously and
rational.

The training in the experimental analysis of behavier provided
a common language among the principles of the preject, which gsubstituted
detailed factual accounts of the child's conduct for clinical shorthand
descriptions. The ability of the staff to describe behavior factually
eliminated the need for jargon, whether psychoanalytic or operant
conditioning. Instead, a method of communication evolved vwhich referred
to the actual behavioral events from which such jargon terms might be
constructed. As a result, we found, for example, a psychoanalyst such
as John Cameron, a therapist such as Jeanne Simons, an experimental
psychologist such as C. B. Ferster and a psychiatrist such as Kathryn
Schultz being able to describe and analyze children's conduct or discuss
problems of treatment procedures without misunderstanding or argument
about theory.

There was considerably more problem with the design and imple-~
mentation of a training program for counselors and assistant therapists
than there was for the professional staff. It became clear very early
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i in the project that there was little difficulty in imparting the maxi-

! mum value of a technical behavioral language to clinicians such as

John Cameron and Jeanne Simons who already had considerable skill in

i dealing with human behavior. Such clinicians quickly incorporated the

i new concepts and descriptive skills as a new tool into their existing

V) practice. Since many of the Linwood junior staff had neither clinical

F experience nor knowledge of experimental psychology, the training problem
g was doubly difficult. With these people a technical knowledge of behavior
e and genral behavioral processes helped them profit from direct experience
; with children and observations of experts like Jeanne Simons. We dis-
covered that a behavioral language allowed the Linwood staff to observe

i small moment-to-moment details of the child's and Jeanne Simons's con-

3 duct which they would otherwise not see. The behavioral language
increased the ability to observe because it referred to specific per-
formances and the relevant immediate change they produced in the social
or physical environment. The use of a technical language in such a
fine-grain relation to the child's conduct, almost forced the trainee

to learn to observe small details of behavior. A knowledge of rein-

‘ forcement principles also provided concepts which helped students to

P select those details for observation and retention that were valid and

! relevant. When a counselor or therapist was aware of and remembered

- the smallest detail of the child's conduct, it becomes possible to

- react uniquely and personally to each child, meeting his existing cur-

® rent repertoire rather than imposing the adult's neceds and expectations.
E The emphasis on current fine-grain behavior also reduced the therspist's
or counselor's tendency to categorize and label the child. Clinical
training, involving long-time spans of the child's behavior and an
ability to anticipate future events from current behavior, clearly
required that the student be able to observe and remember the many
details of the child's conduct.

Despite the project's emphasis on principles of operant reinforce-
ment, it was never presented as a method of working with children but
as a way for the Linwood staff to achieve expertise in their own content
area. The aim was to produce more expert therapists, not operant
conditioners. An ability to describe complex behavior simply and objec-
tively was considered to be one of several basic tools, such as a
knowledge of normal child development. The actual methods to be used
with children were clinical ones.

The many different activities contributing to the main direction
of the project included (1) the description in objective behavioral
language of Jeanne Simons's treatment procedures, (2) the design and
implementation of a training program for teaching Jeanne Simons and
the Linwood staff the technical skills of a functional analysis of
behavior, (3) composing and assembling teaching materials for both the
clinical and experimental concepts, (4) teaching materials and teaching
techniques designed to allow the clinical student to apply experimental
concepts in his work with clinical materiels, (5) the design of class-
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e of teaching machines and programmed
to produce an intellectually reactive environment
und social and emotional development,

(6) the design of teaching machines and the constructior of programmed

room procedures, including the us
instruction material,
for the children consistent with 8o

izgtructicnal materials for individual ‘thildren at all stages of develop-
ment, (7) assembly of direct descriptiony of children's behavior to be
used for teaching materials and as examples of Jeanne Simons's methods
of therapy, (8) a functional, fine-grain 1teinforcement analysis of a
child's development over a two-year period, as a model of description

of therapy and behavior, (9) the relation of operant reinforcement
principles of psychoanalytic and other clinical concepts as exemplified

by direct descriptions of the children's behavior, (10) training programs
for the parents of the Linwood children.
in the chpaters which follow.

These topics will be discussed

THE DEVELOPMENT OF THE PROJECT

The introduction of new procedures, concepts and languages to

Linwood was of itself a problem in behavior change of at least the
complexity of changing the behavior of the children. As the project
evolved, the concepi of how to influence the Linwood environment took
the same form as the problem of changing the behavior of the children.
The starting point had to be the on-going performances in the institution
and their current reinforcers. To arbitrarily impose the project's
goals and techniques would risk a temporary result evaporating as soon
as there were no l<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>