Early intensive behavioural intervention using the
principles of Applied Behavioural Analysis (ABA).
An eﬀec ve treatment for Au sm Spectrum
Disorder?

Factors influencing outcomes of ABA based
interven ons

Naviga ng the many adver sed treatments for
children with au sm spectrum disorder (ASD) can be
diﬃcult for families wishing to provide the best
interven on for their child.

Though ABA based interven ons are currently
recognised as the gold‐standard for au sm
interven on (Rogers & Vismara, 2008), the extent to
which the treatment is successful does vary across
individuals.

Though a variety of interven ons are marketed,
there are extreme varia ons across the evidence
base suppor ng the use of diﬀerent treatments for
this popula on.
At present Early Intensive Behavioural Interven on
(EIBI), based in Applied Behaviour Analysis (ABA)
techniques, remains the interven on with the
greatest documented evidence for its ability to
improve outcomes for children with ASD.
A recent review by Reichow (2011) found that four
large
meta‐analyses
concluded
that
these
interven ons have a posi ve eﬀect compared to
control condi ons.
A growing number of authors have also concluded
that there is an evidence base suﬃcient to support
its use (Eldevik et al., 2009; Howlin, Magia , &
Charman, 2009; Peters‐Scheﬀer, Didden, Korzilius, &
Sturmey, 2011; Rogers & Vismara, 2008).
While other types of interven on may be of use for
individuals with ASD, they have insuﬃcient evidence
to draw sound conclusions at this stage.
The benefits of EIBI based in ABA are widely
documented for children with ASD and cover a
number of areas of func oning. A variety of goals
related to child development may be targeted with
ABA.
For example, evidence has shown that ABA based
interven ons are able to decrease symptom severity
and increase IQ, learning rate, language skills, visual‐
spa al skills, social skills and adap ve behaviour
(Cohen, Amerine‐Dickens, & Smith, 2006; Eldevik, et
al., 2009; Howard, Sparkman, Cohen, Green, &
Stanislaw, 2005; Reichow & Wolery, 2009;
Remington et al., 2007; Smith, Groen, & Wynn, 2000)
compared to other treatments or no treatment.
Schooling outcomes (academic and social) are also
improved when ABA based interven ons are
commenced prior to star ng school (e.g. Smith, et
al., 2000), providing strong evidence that this
interven on will contribute to immediate and future
social par cipa on and later economic contribu ons.

A recent review summarised the factors associated
with eﬃcacious treatment for young children who
are at risk of, or have, au sm (Wallace & Rogers,
2010):
1.
Individualised approach to the program
(considering
the
child’s
needs
and
development)
2.
Hours and length of interven on (short,
infrequent treatments were considered less
eﬀec ve)
3.
Parental involvement in the delivery of the
interven on
4.
Supervision of implementa on of the program
to ensure fidelity
Inclusive Direc ons has a number of packages
available for children with au sm, and each
addresses the core components listed above.
Each child is allocated an experienced case manager
who provides ini al consulta on to structure the
program specifically for the child’s needs and
developmental level.
The case manager then con nues to provide
supervision of the implementa on of the program
and is able to assist families, and those working with
the families in progressing through programs and
challenging areas.
The packages available at Inclusive Direc ons are
varied as we recognise that each family’s needs are
diﬀerent.
However, as the evidence suggests that the
frequency with which interven on is delivered plays
a role in its eﬃcacy, we do recommend that the child
does as many hours as possible.
Parental involvement with the program is some mes
able to increase the hours of interven on provided
to the child but, regardless of whether parents act as
therapists or not, their involvement in the program
is vital.
Parental understanding of how the program works
and its basic principles allow for a consistent
approach to be present across the child’s day, and
ensures that the child progresses as best he or she is
able.
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Factors such as age at intake (Harris & Handleman,
2000) have also been shown to impact the outcome
of interven on.
Inclusive Direc ons therefore recommends that
treatment start as soon as ASD is suspected, to
improve developmental trajectory.
Promisingly, due to increased brain plas city in
infants and early childhood, it has been suggested
that commencing the interven on as soon as
possible may influence the physiology underlying the
core deficits associated with au sm (Dawson, 2008)
and recent work confirms that early behavioural
interven on is associated with normalisa on of brain
ac vity in children with ASD (Dawson et al., 2012).

Structured Program for Early Childhood
Therapists working with children with Au sm
(SPECTRA)
Inclusive Direc ons follows the Structured Program
for Early Childhood Therapists working with children
with Au sm (SPECTRA; Young, Par ngton & Goren,
2009) which directly targets the core deficits areas
of ASD that are o en delayed or absent in the child.
In line with evidence regarding improving outcomes
(Wallace & Rogers, 2010), it is recommended that
SPECTRA be implemented at least 15 hours per week,
though recommenda ons for op mal number of
hours are generally around 30 hours per week (Reed,
Osborne, & Corness, 2007; Smith, et al., 2000).
The eﬃcacy with which SPECTRA can improve
outcomes for young children with ASD has been
studied over the past 12 years at the Flinders Early
Interven on Research Program.
Results demonstrate posi ve outcomes for many of
the children involved, in addi on to a significant
reduc on
in
parental
stress
following
commencement of the program.
Results are currently being disseminated for
publica on following the cessa on of the research
study.

References
Cohen, H., Amerine‐Dickens, M. S., & Smith, T. (2006).
Early Intensive Behavioural Treatment: replica on of the
UCLA model in a community se ng. Journal of
Developmental and Behavioural Pediatrics, 27(2), 145‐155.
Dawson, G. (2008). Early behavioural interven on, brain
plas city, and the preven on of au sm spectrum disorder.
Development and Psychopathology, 20, 775‐803.
Dawson, G., Jones, E., Merkle, K., Venema, K., Lowy, R.,
Faja, S., . . . Webb, S. (2012). Early Behavioral Interven on
Is Associated With Normalized Brain Ac vity in Young
Children With Au sm. Journal of the American Academy of
Child & Adolescent Psychiatry, 51(11), 1150‐1159. doi:
h p://dx.doi.org/10.1016/j.jaac.2012.08.018
Eldevik, S., Has ngs, R. P., Hughes, J. C., Jahr, E., Eikeseth,
S., & Cross, S. (2009). Meta‐Analysis of Early Intensive
Behavioral Interven on for Children With Au sm. Journal
of Clinical Child & Adolescent Psychology, 38(3), 439‐450.
doi: 10.1080/15374410902851739
Harris, S. L., & Handleman, J. S. (2000). Age and IQ at
Intake as Predictors of Placement for Young Children with
Au sm: A Four‐ to Six‐ Year Follow‐Up. Journal of Au sm
and Developmental Disorders, 30(2), 137‐142.
Howard, J. S., Sparkman, C. R., Cohen, H. G., Green, G., &
Stanislaw, H. (2005). A comparison of intensive behavior
analy c and eclec c treatments for young children with
au sm. Research in Developmental Disabili es, 26, 359‐
383.
Howlin, P., Magia , I., & Charman, T. (2009). Systema c
Review of Early Intensive Behavioural Interven ons for
Children with Au sm. American Journal on Intellectual and
Developmental Disabili es, 114(1), 23‐41.
Peters‐Scheﬀer, N., Didden, R., Korzilius, H., & Sturmey, P.
(2011). A meta‐analy c study on the eﬀec veness of
comprehensive ABA‐based early interven on programs for
children with Au sm Spectrum Disorders. Research in
Au sm Spectrum Disorders, 5(1), 60‐69. doi:
h p://dx.doi.org/10.1016/j.rasd.2010.03.011
Reed, P., Osborne, L., & Corness, M. (2007). Brief report:
rela ve eﬀec veness of diﬀerent home‐based behavioral
approaches to early teaching interven on. Journal of
Au sm and Developmental Disorders, 37, 1815 ‐ 1821.
Reichow, B., & Wolery, M. (2009). Comprehensive
Synthesis of Early Intensive Behavioural Interven ons for
Young children with Au sm Based on the UCLA Young
au sm Project Model. Journal of Au sm and
Developmental Disorders, 39, 23‐41.
Remington, B., Has ngs, R. P., Kovshoﬀ, H., degli Espinosa,
F., Jahr, E., Brown, T., . . . MacLean Jnr, W. E. (2007). Early
Intensive Behavioral Interven on: Outcomes for Children
With Au sm and Their Parents A er Two Years. American
Journal on Mental Retarda on, 112(6), 418‐438.
Rogers, S. J., & Vismara, L. A. (2008). Evidence‐Based
Comprehensive Treatments for Early Au sm. Journal of
Clinical Child & Adolescent Psychology 37(1), 8‐38.
Smith, T., Groen, A. D., & Wynn, J. W. (2000). Randomized
trial of intensive early interven on for children with
pervasive developmental disorder. American Journal on
Mental Retarda on, 105, 269‐285.
Wallace, K. S., & Rogers, S. J. (2010). Intervening in
infancy: implica ons for au sm spectrum disorders.
Journal of Child Psychology and Psychiatry, 51(12), 1300‐
1320. doi: 10.1111/j.1469‐7610.2010.02308.x

For further information:
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