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Background:
Knowledge about the efficacy of interventions in controlled settings (e.g., at a university training site) is increasing, however, there is much less research conducted on the efficacy of interventions in community-based or naturalistic settings.  In addition, the number of participants in these studies often limits the interpretation of the results as many variables, such as individual child characteristics, cannot be controlled. One specific behavioral intervention that has yielded positive outcomes for individuals with autism in research settings is pivotal response training (PRT). PRT is based on the principles of applied behavior analysis, which assume that children's impairments can be improved with environmental manipulations, such as reinforcement, consequences, and extinction. The current study had two main objectives: 1) to provide a preliminary assessment of whether PRT implemented in a large-scale community-based setting is effective and 2) to determine whether specific child variables are associated with outcomes.
Method:
Participants included 158 families with children who had a diagnosis of an autism spectrum disorder or PDD-NOS, and who were enrolled in a parent education program at a children's hospital in Southern California from 1999 to 2003. Children were heterogeneous with regards to age, gender, and race/ethnicity and ranged in age from 24 months to 113 months. The mean age for this total sample was 49.36 months. Approximately half (55%) of the total sample were 3 years old or younger, 35% were 4 to 5 years old, and 10% were 6 years or older. Eighty-three percent of the total sample consisted of boys, and 17% were girls. This is similar to the 4:1 ratio of males to females reported in the autism literature. The therapists conducting the 12 week parent education program were trained in PRT either through their graduate studies at one of the institutions developing PRT, or had been trained at one of the train-the-trainer sites and had obtained treatment fidelity criteria. The primary component of PRT for very young children involves increasing motivation to enhance learning (e.g., clear instructions, child choice, etc.).  The Vineland, which is a measure of adaptive behaviour in four domains, Communication,

Daily Living, Socialization, and Motor Skills, was administered at the end of the first and last session.
Results:
The results indicate that all of the children showed significant improvements in adaptive functioning on the Vineland Adaptive Behavior Scales. However, younger children (3 years old or younger) showed the least impairment at intake and the most improvement post-intervention; whereas older children (i.e., 6 years and older) were the most impaired at the pre-intervention assessment and showed the least improvement in all domain standard scores. Both boys and girls also showed significant improvements in domain standard scores from pre- to post-intervention in each domain, with the exception of the Communication domain for the girls. Both white and Hispanic children showed statistical improvement in the overall adaptive behaviour composite.
Conclusions:
The results of the present study indicate that children with autism, regardless of gender, age, or race/ethnicity, showed significant improvements after participating in a brief, 12-week parent education program. Younger children showed the most improvement (although they were the least impaired in this sample) which is consistent with research providing support for the importance of early intervention for children with autism and other PDDs. The present study offers preliminary evidence for the effectiveness of parent training in PRT for increasing adaptive functioning in children with autism.
