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Introduction

· The authors provide a good review of the empirical IBI literature to date, including a discussion of best outcome children and pretreatment variables that are highly correlated with later outcome

· The purpose of this study was to examine several questions:

· Can a community-based program operating the resources, support, or supervision of a university center, implement the UCLA program with a similar population of children and achieve similar results without using aversives?

· Do significant residual symptoms of autism remain among children who achieve post-treatment scores in the average range?

· Can pretreatment variables be identified that accurately predict outcome?

Method

· Children included in the study met the following criteria:

· Age at intake between 24 and 42 months; ratio estimate of the Mental Development Index of 35 or higher; neurologically within “normal” limits; reliable diagnosis of autism

· The 23 children in the study completed 4 years of treatment

· Children were matched on IQ and were then randomly assigned to a clinic-directed group or a parent-directed group (intended to be a less intensive alternative treatment)

Results

*note – the results section is broken down into many interesting parts. The following is a selection of the findings. For more information see the complete article.

· Children in both groups were divided into those characterized as rapid learners and others labeled moderate learners

· Children with higher pretreatment IQs were more likely to reach 4-year IQs in the average range (48% of children). 11 of 23 children achieved Full Scale IQs in the average range (following 2 to 4 years of treatment)
· Rapid learners showed significant gains in all areas measured: Full Scale IQ, Verbal and Nonverbal IQ, Receptive and Expressive Language, and Adaptive Behaviour (on the VABS)

· Moderate learners showed a significant improvement in Performance IQ. Improvement was also noted in adaptive and language skills. 

· 11 of the rapidly learning children were succeeding in regular first or second grade classes and following the curriculum

· 8 of the 11 rapid learners scored in the nonautistic range on the ADI-R

· Parent-directed children did about as well as the clinic-directed children, although they received much less supervision

· About 1/3 of rapid learners were seen as having mild delays in social skills. Some children seemed preoccupied in class and needed aides to provide reminders to stay on task

· The strongest pretreatment predictors of outcome were imitation, language, daily living skills, and socialization

Discussion

· That parent-directed children did about as well as clinic-directed children was unexpected. The authors explain that this may have been due in part to the parent-directed parents taking on the senior therapist role, filling cancelled shifts themselves, actively targeting generalization and pursuing teachers and neighbors to find peers for daily play dates with their children (also parents in this group received more intensive treatment than was provided in previous studies – only 6 to 7 hours less than the clinic-directed group – on average more than 30)
· High intervention hours and intensive supervision were not sufficient to make up for low levels of pretreatment skills. Consistent with previous studies, low IQ (below 44) and absence of language (no words at 36 months) predicted limited progress, whereas rate of learning, imitation, and social relatedness predicted favorable outcomes

· Although starting at a disadvantage, children learning at a moderate rate were still acquiring new skills after 4 years

