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Purpose: 
This article evaluates the effect of Intensive Behavioural Intervention (IBI) administered by parents at home for children with autism. This study differs from previous studies that review the administration of behavioural treatment in university settings. Instead, it evaluates intervention given in a non-controlled community-based setting. The main goal was to examine the effects of the intervention of the intellectual functioning (IQ) and symptoms of autism in children with autism.
Method and Participants: 
Eleven children were included in the treatment group and an equally-sized matched control group of children was formed. The groups were matched on pretreatment chronological age, mental age, and the interval between pre- and posttreatment assessments. 
Children in the treatment group received, on average15.7 months (SD = 5.9 months) of the behavioural treatment at about 19.5 hours per week (SD = 8.2 hours). The authors of the article were not able to observe the actual therapy that was administered; however, parents gave descriptions of the therapy that they received, which was consistent with Lovaas’ protocol (i.e., general principles of learning and operant conditioning, hierarchically organized curriculum; Lovaas, 1987). Children in the control group attended school and received any services that were deemed necessary for them at that time.
Diagnostic and developmental data were gathered during semi-structured assessment both before and after treatment. A standardized cognitive assessment from which ratio IQ scores were created was administered to each child. In addition, diagnoses were made based on the DSM-II criteria of autism and with the consensus of both a child psychologist and a child psychiatrist. Furthermore, ratings of the severity of the disorder was made by rating each symptom of a 4-point scale: 0 (symptom not present) to 3 (severe).
Results:

A paired t-test of the difference between groups on posttreatement IQ was significantly different (with a mean difference of IQ of 25 points). All children in the experimental group had IQs estimates above 65 whereas only 6 of the 11 children in the control group had IQs above 65. A median-split was performed on the experimental group with respect to the mean number of hours per week of intervention received. Children receiving ≥28 hours per week entered and completed study with higher IQs than those who received ≤27 hours per week. Differences in the number of symptoms of autism did not differ across groups. Furthermore, children in the experimental group were no more likely than those in the control group to be re-classified with another disorder other than autism or pervasive developmental disorder. 
Conclusion and Discussion:

The authors claim that the results suggest that intensive treatment at home can be implemented successfully without the direct support of university-based supervision. Results were positive for IQ, but did not reveal changes in symptomatology. The authors suggest that this might be due to the short length of the intervention. An important point is that despite receiving fewer hours per week of intervention, IQ gains were still significant. The researchers wonder if perhaps in addition to the content of the teaching being highly correlated with the content of IQ tests, the intervention reinforced attention and compliance with adults. 
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