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How to Establish Early Intensive Behavioral
Intervention for Children with Autism Spectrum
Disorders

(Sophia Autism Project: Since 1994)

Yoshiaki Nakano
(Professor, Psychology, Sophia University,
Japan)

Let me first of all thank you for inviting the 2003
International symposium on Autism Spectrum
Disorders commemorating the opening of Korean

Association for Behavior Analysis. It is a pleasure
to visit Korea as one of Asian partners of behavior
analysts.

Autism is a developmental disability affecting
verbal and nonverbal communication and social
interaction, generally evident before age 3. Other
characteristics  associated ~with autism are
engagement in repetitive activities and stereotyped
movement, resistance to environmental change or
change in daily routines, and unusual responses to
sensory experiences (IDEA, 1997).

The essential features of autism typically appear
before 30 months of age and consist of disturbances
in (1) developmental rates and sequences, (2)
responses to sensory stimuli, (3) speech, language,
and cognitive capacities, and (4) capacities to relate
to people, events, and objects (Autism Society of
America, 2000).

The treatments of choice for children with autism
recommended by the U. S. Surgeon General (1999),
New York State Department of Health (1999), and
other empirically validated reports are the intensive,
sustained special education programs and behavior
therapy early in life.

A well-designed study of a psychosocial
intervention based on applied behavior analysis was
carried out by Lovaas and his group at UCLA.

The teaching methods used in the Lovaas early
intervention project were derived from applied
behavior analysis (ABA). ABA is a systematic
approach for designing, conducting, and evaluating
instruction based wupon scientifically verified
principles describing how the environment affects
learning (Heward, 2003).

Lovaas (1996) empirically delineated the criteria
for a comprehensive behavioral treatment for
children with autism. They are:

1. Emphasis on Behavior Analysis

2. Active Family Participation

3. One-to-One Instruction starting as early as 2 to
3 years of age

4. Integration into normal educational settings

5. Comprehensiveness of training curriculum

6. Intensity of treatment, i.e. 40 hours a week for
at least 2 years.

7. Program must be selected based on individual
differences.

We know Applied Behavior Analysis is the
evidence-based treatment of choice for children
with autism. But knowing the best treatment is one
thing, and its systematic implementation in various
places is another thing.

My students and I were trained by Lovaas at
UCLA, in 1978/79, 2000, and 2001/02. We spent
several years at UCLA and learned the basics of
ABA treatment, but feel still that it is difficult to
replicate the outcome of Lovaas (Lovaas, 1987) in
Japan.

Challenges we face are:

1. How to expand treatment time in
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natural-settings to help young children with
autism maximize their developmental
potentials.

2. How to recruit motivated students and train
them with a cost effective training program
into devoted and effective therapists and/or
teachers.

3. How to organize and run an effective team for
providing long-term quality instruction.

4. How to help parents maintain quality home
based intervention = with  appropriate
consultation.

5. How to establish and provide an effective
social skills training to children who
completed one-on-one intensive behavioral
treatment.

6. How to help children with autism spectrum
disorders with limited language to develop
and maximize their = communicative
functioning (Sasaki, Nakano, Kato, &
Yamamoto, [2003]).

In order to meet these challenges, we inaugurated
pilot studies of an intensive treatment with two
young children with autism. We also worked on the
development of training programs for parents and
novice therapists, provision of social skills training
for preschoolers and elementary school students
with autism, and a PECS-type programming for
children with limited language.

Sophia Young Autism Project was instituted in
1994 at Sophia University, Tokyo, based on the
UCLA-YAP model.

The clinic director was trained at UCLA under
Dr. Lovaas in 1978-1979 & 2001-2002. Two
graduate students completed the UCLA 9-month
internship training in 2000 & 2002. We are
authorized as a site for the international UCLA-YAP
replication project, and implementing an early
intensive behavioral intervention for children with
autism adhering to “Criteria for Appropriate
Treatment” (Lovaas, 1996).

Now I will present a demonstration videotape for
about 15 minutes. This video describes behavior
changes of a young boy with PDD who had our
three year intensive treatment.

In the beginning he was 2 years old and was
mute, but now he can verbally communicate
fluently with parents, therapists, and his peers at his
kindergarten class.

You can see his outcome data of the intensive
one-on-one behavioral treatment, that is 20-25 hours
a week for two years in your handout. Please see the
description of the pilot study 2.

The video also contains some scenes of our
social skills training with four children with autism
being done at the playroom of Sophia University
campus clinics.

In pilot study 2, for the first year, 6 graduate
students trained in ABA regularly visited the boy in
his home and conducted the intensive instruction for

two to three hours per therapist per session.

The second year, 2 more undergraduate students
who completed the novice student training program
participated in the treatment (Nakano & Tsumuraya,
2002).

The curriculum consisted of visual-spatial skills,
playing with toys, language, self-help skills, and
supported inclusion in a gym class.

Long-term outcomes of the intensive treatment
are:

1. Significant gains on IQ & VQ (>10 points).

(1) 1Q gains: 39 points

(2) VQ gains: 15 points

2. Small gains on SQ (<10 points).

(1) SQ gains: 6 points

Short-term outcomes are:

1. Significant improvement shortly after the
onset of the treatment were compliance with
receptive commands, nonverbal imitation,
and verbal imitation.

2. No improvement was found on expressive

labels for the first 6 months.

Now I’d like to explain briefly about our
social skills training. We are providing social skills
training to children who completed the one-on-one
intensive behavioral treatment.

The video illustrates four children with autism
doing group activities in a structured environment.
A girl age nine, a boy age seven, and two boys age
six come to our playroom three Saturdays a month
to have a two-hour group social skills training.

We use a direct instruction model to design and
implement the lesson plan. Children learn classroom
survival skills (e.g., sitting quietly, getting important
information from teachers and peers), basic social
interaction skills (e.g., greeting, saying thank you),
conversation skills (e.g. commenting, asking
questions), friendship skills (e.g., expressing feeling,
joining in group activities), and coping skills (e.g.,
saying no to unreasonable requests, self-control of
their own emotions).

Activities consist of free play (10 min.), circle
time (15 min.), handcrafts, quizzes, and other group
activities (30 min.), games (25 min.), snack time (15
min.), closing (15min.), and free play.

One team leader and student-confederates
participate and teach children to be social and
collaborate  with each other hoping for
generalization from the small group setting into
their classrooms, families, and communities.

In addition to the intensive treatment and the
social skills training, we provide parent training
(Nakano & Miyazaki, 2001) and paraprofessional
training (Nakano & Tsumuraya, 2002), a monthly
video consultation, and workshops to families on
our waiting list.

We learned several important lessons from those
pilot studies and related clinical activities:

First, it is imperative to maintain young chidren’s
motivation during long treatment hours.
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You had better design a session schedule taking
account of your child’s physical conditions and
daily life pattern. If your child is in good shape, you
can teach a lot. If your child is in bad shape you
have to restrain yourself from teaching too much.
Don’t push him/her to respond. If you coerce
him/her to cooperate, you cannot teach him/her for
two to three years.

Let him/her get a lot of fun out of the intensive
instruction, making use of interesting tasks and
fascinating toys, intersperse serious instruction with
toy play, arts & crafts, and amusement, and of
course, giving him/her tremendous social
reinforcement.

Second, it is also important for therapists to trust
and work in collaboration with each other to
produce long-term good outcomes. The team leader
must schedule and manage your therapists
thoughtfully. Require each therapist to participate in
the treatment at least 7 hours per week.

Third, invite and encourage parents to participate
in the intensive treatment. Provide them with
opportunities to learn how to use discrete trials,
PECS, and other augmentative and alternative
communication systems by specially arranged
systematic parent training programs. Facilitate the
commitment and participation of both parents.
Showing them good data on the child’s
improvement will enhance parental motivation.

Fourth, ensure quality control of your treatment
by developing and using a follow-up evaluation
system for therapists, having weekly team meeting
and monthly case supervision, trouble-shooting
problems during the meetings, and elaborating
individualized instruction programs. Recruit and
train people who are reliable, open-minded to
criticism from others, punctual, and considerate.

Fifth, expand and maintain the treatment
intensity by training parents as co-therapists,
regularly providing and recruiting novice student-
therapists with good training and coaching
programs, doing long-term research and practice,
and evaluating its effectiveness, and solving
financial issues.

In conclusion, we employ a team approach. A
team, or a system is an orderly combination of two
or more individuals whose interaction is intended to
produce a desired outcome (Curtis & Stollar, 2002).
The goal of our team is to help children with autism
spectrum disorders to catch up with normal peers.
Members of the team consist of children, parents,
novice therapists, senior therapists, and a clinic
director. It is necessary for members to have close
collaboration, commitment to the mission, mutual
respect, and trust in each other. They must have the
ability to listen, ask open-ended questions,
paraphrase, and synthesize information. All of us
unanimously receive the utmost reinforcement from
the improvement our children demonstrate.

Thank you.
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Teaching Behavior and Their Children Test

Behavioral Correspondence
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