Table 1


Main Differences Between Models
	Traditional Service Delivery Models


	Natural Environment Intervention

	1.  Service provider provides direct intervention to the child.
	1.  Service provider coaches the caregivers to assist them in their role as primary intervention providers.



	2.  Intervention often occurs in clinical settings.


	2.  Intervention occurs within typical home, school, and community routines.

	3.  Intervention occurs during therapy sessions.
	3.  Intervention is embedded throughout the day during naturally occurring routines and activities.



	4.  Multiple service providers may work directly with child.


	4.  One service provider collaborates with other professionals and serves as the primary service provider to coach the caregivers.



	5.  Intervention activities are pre-planned by service providers.
	5.  Caregivers often follow the lead of the child to promote learning during everyday routines and activities.



	6.  Intervention is often deficits based.
	6.  Intervention is strengths and interests based.



	7.  Service providers often select goals based on a pre-determined curriculum or scope and sequence.
	7. Service providers and caregivers select functional and developmentally appropriate goals based on the child’s present abilities and caregiver priorities.



	8.  Reinfocers are often unrelated to the current activity.
	8.  Reinforcers are related to the natural consequences of the current activity.



	9.  Skills learned may not be maintained over time.
	9.  Skills learned are naturally maintained with continuous repetition throughout a variety of daily routines and activities.



	10. Generalization is often difficult to establish.
	10. Generalization is established by 

      implementing intervention across a 

      variety of routines with many 

      caregivers.


Table 2


Recommendations for Educating Children with Autism

	
Recommendations for Educating Children with Autism


	· Intervention should begin as soon as a child is suspected of having autism.



	· A minimum of 25 hours a week, 12 months a year for planned intervention.



	· Sufficient amounts of one-to-one or very small group instruction.



	· Planned teaching opportunities in 15 to 20 minute intervals for young children.



	· Caregivers’ concerns and perspectives should actively help to shape educational planning.



	· Family participation should be supported though ongoing consultation and through the opportunity to learn techniques for teaching their children new skills and reducing behavioral problems.



	· Priorities for intervention should include functional spontaneous communication, social instruction delivered throughout the day in various settings, cognitive development and play skills, and proactive approaches to behavior problems.



	· Objectives should be observable, measurable and should affect a child’s participation in education, the community, and family life.



	· Ongoing measurement of treatment objectives and progress should be documented frequently across a range of skill areas to determine whether a child is benefiting from a particular intervention or if adjustments should be made.



	· To the extent that it leads to the specified educational goals such as social interaction skills, children should receive instruction in settings in which ongoing interactions occur with typically developing children.




National Research Council, 2001

Table 3


Rational for Natural Environment Intervention for Children with Autism

	Rational for Natural Environment Intervention



	· Early intervention for children with disabilities should focus on empowering service providers to make them feel competent and confident in meeting the needs of their child.


	· Caregivers spend numerous hours per day with their children allowing them to take advantage of a variety of learning opportunities throughout the day.


	· Research has shown that young children learn best through naturally occurring routines and activities. This doesn’t change because a child has autism, but more supports and strategies may need to be in place to enable the child to learn in such contexts.


	· When children with autism receive intervention in clinical settings, motivation, maintenance, and generalization are often difficult to establish. However, when the strengths and interests of children are accessed and learning takes place during everyday routines and activities with their primary service providers, motivation, maintenance, and generalization are more likely to occur naturally.



	· When caregivers feel that they are making positive contributions to their child’s development, the life of the family is likely to be less stressful and more enjoyable.



	· When children with autism are provided with the appropriate amount of supports so they can actively participate in a variety of home, community, and school routines, they are able to learn more communication, social, and cognitive skills and increase positive behaviors.




Table 4


Examples of Goals

	Domain
	Examples of Goals

	Communication
	· During activities such as swinging, jumping on the trampoline, and tickling games, Brian will independently use the words “more” and “again” when mom and dad purposefully pause the activity.

· Melissa will follow a variety of simple one-step directions during everyday routines such as getting dressed, brushing teeth, eating meals, and cleaning the playroom without caregiver prompts.



	Social Interaction
	· When mom, dad, sibling, or a peer join Derek while he is playing alone, Derek will positively acknowledge the initiation (ex. share the toy, smile, may eye-contact, make room for the person joining in) without crying or walking away.

· During routines and activities such as bath time, reading books, and playing with puzzles Jordan will participate in at least three verbal or nonverbal back and forth exchanges with mom and dad.

 

	Behavior
	· During meals, Jessica will sit in a chair at the table with the family for at least ten minutes.

· When Troy is playing in the playroom or in the backyard, he will maintain independent play with a toy for at least three minutes.

 

	Cognition


	· When reading books, looking at family photo albums, and watching videos with mom, Blake will respond correctly to questions that include prepositional phrases (ex. Who is in the tree? What is under the bed?)  

· During routines and activities such as bath time, reading books, and playing with a farm toy, Sarah will independently name all of the farm animals and tell the sounds that each animal makes

.


Table 5

Video-Stimulated Recall Conference Procedures

	1. The caregiver chooses a location in the home with the least amount of distractions in which the video can be viewed.



	2. The service provider introduces the video.  (i.e. We will view bath time from yesterday)



	3. The service provider explains how they will review the video together to give the caregiver the opportunity to reflect on the intervention procedures being implemented.



	4. The service provider will explain that the caregiver is encouraged to start and stop the video for discussion purposes.



	5. The caregiver points out the positive aspects of the intervention and makes suggestions for improvement.



	6. The service provider adds additional positive comments related to the caregiver’s implementation of the intervention procedures and provides some additional recommendations for improvement if appropriate.



	7. The service provider sums up the caregiver’s effective intervention procedures and summarizes the recommendations made by the caregiver and service provider.



	8. The service provider schedules the next conference and/or a time to provide modeling and coaching to the caregiver during a specific routine or activity.




