Commentary on

How to Prevent Autism 

by Teaching At-Risk Infants and Toddlers to Talk
From: Gina Green [mailto:ggreen3@cox.net] 

 
Unfortunately, these authors have not yet published studies in peer-reviewed scientific journals that have the features required to make their claims credible -- i.e., diagnoses of autism and/or assessment of "risk factors" by qualified independent evaluators; objective, accurate, and reliable measurement of treatment effects by independent evaluators; multiple valid measures of treatment effects; sound experimental designs. 

Having been involved in directing and studying early intensive ABA intervention for autism for more than a decade, I am frankly very skeptical about the authors' unverified claim that a few hours of intervention a week for a few weeks produced large and lasting improvements in the children's overall functioning, because it contradicts the evidence from several controlled studies of early intensive ABA that involved one or more comparison/control groups, several uncontrolled (single-group) studies, and published case studies that included objective evaluations by qualified independent evaluators (reference list attached). Among other things, the published research shows that ABA intervention that is substantially more comprehensive than the intervention described by these authors produces only relatively small improvements in preschoolers and toddlers with autism when it is delivered for less than 20 hours per week for less than about 2 years, whereas substantial improvements in multiple skill domains (up to and including normal or near-normal functioning in just under half of the children studied) have been produced by comprehensive ABA intervention delivered for 30 or more hours per week for at least two years. 

Nevertheless, a large body of research on early intervention for children with or at risk for developmental disorders, including autism, does suggest that the earlier such children receive effective intervention, the better. That seems to be borne out by a case study some colleagues and I published (attached). Fortunately, I understand that some scientific studies of early intensive ABA with infants and toddlers are underway, and some colleagues and I have been trying to obtain grant funding to conduct such a study. One of the difficulties such studies must overcome is the sticky problem of diagnosing autism in very young children and differentiating it from other developmental disorders; a related and perhaps even stickier problem is identifying children who are "at risk," because relatively little is known scientifically about the risk factors for autism. Those and other issues make designing studies to test a prevention hypothesis very challenging. But perhaps before long we will see scientific data that address that hypothesis.

From: Dick Malott [mailto:DickMalott@dickmalott.com]
I think we need to keep in mind that private service providers, like Phil, working on their own, not employed fulltime by a university or one of the few, large, service-provider agencies with a research wing, are essentially never in a position to do the sort of research that meets the evidentiary criteria of JABA etc. None-the-less, their insights and observations can be quite valuable in a cutting-edge, suggestive way; and I’m quite appreciative of Phil and Roger’s ongoing efforts to document and conduct their private, human-service efforts in a way that allows them to share such useful case studies and for their putting forth the effort to do so.
From: Gina Green [mailto:ggreen3@cox.net] 

Thanks for your comments. I do hope you find some of the material I sent to Yosh's list helpful. And I hope you don't mind if I comment in turn on your statements about private service providers and research. Having built an applied research program in a private service agency, and now as a consultant to some others, I'm well aware of the local contingencies on service providers that make it challenging to do sound research. But I'm also well aware that it's far from impossible. Several programs that have been delivering high-quality, comprehensive ABA services to children and adults with autism for many years have also made many substantive contributions to the research literature. To my knowledge, none of them are on university campuses or have full-time university faculty working there, and none of them have research "wings" or departments. Examples are the Princeton Child Development Institute, Alpine Learning Group, New England Center for Children, and Therapeutic Pathways/The Kendall School. For the first few years that I was Director of Research at NECC, I *was* the Research Department, and I was only in that role half-time because I was working on grants through the Shriver Center the rest of the time. Eventually I did get a half-time assistant, but the vast majority of the applied research we did was unfunded and was conducted by people who had full-time clinical responsibilities. We simply built careful measurement and single-case research designs into evaluations of interventions that the clinical staff were implementing on a regular basis, and kept abreast of published research in those areas so that we could address questions that were also of interest to the field. That is what Pat Krantz, Lynn McClannahan and their colleagues at PCDI, Bridget Taylor and her colleagues at Alpine, and Jane Howard and her colleagues at Therapeutic Pathways have been doing as well.  The recent study by Howard et al. comparing early intensive ABA with intensive and nonintensive "eclectic" treatment was conducted in community settings and without the benefit of any external funding or any direct support or involvement by a university, though Jane is a part-time faculty member at CSU Stanislaus, some of her students did help with the research, and one of her colleagues (a statistician) basically donated his time to help with the study, as did I. A collaborative agreement among the Regional Centers, school districts, and private ABA providers in that region of CA made that study possible, along with the more recent one by Cohen, Amerine-Dickens, and Smith (which was helped by some grant money from the Lovaas multisite replication study, but my understanding is that the grant was supplemented heavily by other sources of funding and donated time). 

My point is that I think a lot of service providers could be contributing to the research literature, and that it's not as hard as you may think. I would really like to see more behavior analysts who work in autism treatment document the effectiveness of their treatment in ways that would be credible not only to other behavior analysts, but to the wider autism research community. That could be done in a number of ways that are much less resource- and labor-intensive than group-design studies. One tactic is to collect objective data in baseline and over the course of intervention with individual children, using standard direct observation and measurement methods in combination with some norm-referenced tests that have acceptable validity and reliability with young children with autism and are widely used in autism outcome studies. One of the reasons we published the Green, Brennan, and Fein case study (also done by private providers without external funding) is that we hoped to encourage other practitioners to document cases in similar fashion. (We found the chapters on case studies and internal validity in Kazdin's 1982 text on single-case research methods particularly helpful). Data from such AB evaluations aggregated across just a few cases could actually be quite compelling, especially if one did the same thing with similar children who received other types of intervention over comparable time periods (which is essentially what Lovaas and most of the others who have published group-design studies did). Of course, using single-case experimental designs instead of AB arrangements would be even more powerful. I thought Carr & Firth provided a number of other good suggestions along these lines in their paper calling for research on the "Verbal Behavior" model. And I can think of several peer-reviewed journals that would be good outlets for case studies that incorporate features that lend them internal validity, as outlined by Kazdin. 

Just some food for behavior. Best wishes for the holidays.
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From: Dick Malott [mailto:DickMalott@dickmalott.com] 

And thank you for your excellent comments. I agree with all of your points. But, of course I can’t let well enough alone:  

I agree that it would be great if all practitioners could be scientist-practitioners (and it might not hurt, if most scientists could be practitioner-scientists). But, as you know, that’s far from the case. I became especially impressed with the extent to which it is not the case when reviewing the second decade of JABA for the one article I ever managed to get JABA to accept (Malott, R. W. (1992). Should we train applied behavior analysts to be researchers? Journal of Applied Behavior Analysis. 25, 83-88.). Of the most frequent 20 publishers in JABA, only one was not a fulltime faculty member at a university. (And ironically, that non-university exception was the most published author in JABA—Denny Reid, who had set up an amazing research/publishing group at the Carolina Center. Incidentally, JABA didn’t allow me to include those data in my article.) 

I also agree that the outstanding organizations you mention are exemplary scientist-practitioner institutions, though when they have someone as impressive as Gina Green working half-time as the Research Department, IMHO, that does (you do) constitute a research wing. 

However, most individual practitioners and service-provider don’t have the extra manpower (let alone manpower with the research skills and motivation of Gina Green) to do the sort of careful documentation you so correctly recommend. The fact that some people can run a four-minute mile doesn’t mean that everyone can or that everyone should try to do so, though everyone should probably come as close to it as it is cost-effective, without beating themselves up when reality sets in (I’m currently pleased that I’m able to do a few 15-minute miles every week, though I’m striving for 14’s). And so, I’m more than appreciative of the sort of work that Drash and Tudor are doing and feel I owe them a debt for their contributions to the analysis of the etiology and treatment of autism, even if it there is room for methodological improvement.

I’m also very appreciative of the guidelines you suggest for effective and relatively inexpensive, careful case-study research and will use them as goals toward which my doctoral students and I will strive in the evaluation work we are doing with some of the children who are or have attended Croyden Avenue School’s classroom for children with early childhood developmental delays. Furthermore, I may presume on our friendship to ask your advice, along the way.

