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Abstract 

 

 

  

 Shema Kolainu “Hear Our Voices” (SKHOV) is a school 

and center for families with children with an autism spectrum 

disorder. SKHOV is a private, nonprofit, nondenominational, 

multicultural school that was founded in 1998. Related services 

include speech therapy, occupational therapy, physical therapy, 

art therapy, music therapy, evaluation services, and parent 

training and support groups.  

 

Description of Topic 

 There are many confusing terms being used to describe the 

numerous psychological conditions and behaviors which are now 

referred to as autism spectrum disorders. Autism is a severe 

developmental disorder that begins at birth or within the first 

two-and-a-half years of life. Most children with autism usually 

are perfectly normal in their physical appearance, but spend their 

free time occupied in confusing and upsetting behaviors which 

are noticeably different from those of typical children their age, 

and many include: hand-flapping, repetitive actions, head 

banging and other potentially injurious behaviors. 

 

Our understanding of Autism Spectrum Disorders has 

advanced rapidly in recent years. Autism spectrum disorders 

(ASDs) are a family of neurodevelopmental conditions 

characterized by unusual patterns in social interaction, 

communication, and range of interests and activities. While this 

profile is generally applicable for the entire ASD population, 

much variation actually exists. No two individuals exhibit the 

exact same symptoms and as such ASD is a heterogeneous 

disorder.  

 

When I founded the school and center in 1998, the official 

diagnosis of children with autism was 1 in 500. In 2007, the 

Centers for Disease Control reported that 1 in 150 children are 

diagnosed with autism. Boys outnumber girls four to one. This is 

the main group of conditions that typically goes by the name of 

"autism." Unfortunately, many people use the word autism to 



refer to both the entire autism spectrum and the specific disorder 

to which the term was originally applied. 

 

Although autistic disorder is a diagnosis, it is a broad one. 

There are so many different disorders within that diagnosis that 

the label itself means little, from a treatment point of view. It is 

much more helpful to describe each child's distinctive pattern of 

developmental strengths and weaknesses. 

 

While there is no known distinctive cause of autism, there 

is increasing evidence that autism most likely has a number of 

causes or etiological factions that contribute to its manifestations. 

There is some indication of a genetic influence in autism. There 

is a greater likelihood that identical twins will have autism than 

fraternal twins. In the case of identical twins, there is a 100% 

overlap in genes; whereas in fraternal twins, there is a 50% 

overlap in genes, the same overlap as in non-twin siblings. 

 

Currently, a great deal of research has focused on locating 

the 'autism gene;' however, many researchers speculate that in the 

end, three or more genes will likely be associated with the 

heterogeneity of autism. There is also evidence that the genetic 

link to autism may be a weakened or compromised immune 

system. Other research has shown that depression and/or dyslexia 

are quite common in one or both sides of the family when autism 

is present. 

 

There is also evidence that a virus can cause autism. There 

is an increased risk in having an autistic child after exposure to 

rubella during the first trimester of the pregnancy. Moreover, 

there is also an increasing fear by parents that viruses associated 

with vaccinations, such as the measles component of the MMR 

vaccine and the pertussis component of the DPT shot may cause 

autism. However, there is no known research that supports this 

assumption. 

 

There is mounting concern that toxins and pollution in the 

environment can also lead to autism. There is a high prevalence 

of autism in some parts of California, various areas in Queens 

and Staten Island, as well as certain parts of New Jersey. Several 



agencies are now attempting to uncover the reasons for the high 

percentage of autism in this community, which may be related to 

environmental conditions. 

 

Intervention has a direct impact on outcome--typically, the 

earlier a child is treated, the better the diagnosis will be. In recent 

years there has been a noticeable increase in the proportion of 

children on the autistic spectrum who can attend school in a 

typical classroom and live semi-independently in community 

settings. However, the majority of individuals with autism remain 

impaired in their ability to communicate and socialize. 

 

The number of autism cases has risen recently mostly 

because doctors now apply a broader definition of the disorder 

and have better diagnostic tools. Yet autism remains a mystery 

and there are still many unanswered questions. Hopefully this 

thesis will give the reader a better understanding of what we 

know about autism today. 

 

Although there are many concerns about labeling a young 

child with ASD, the earlier a diagnosis of ASD is made, the 

earlier needed interventions can begin. Evidence over the last 15 

years indicates that intensive early intervention in optimal 

educational settings for at least 2 years during the preschool years 

results in improved outcomes in most young children with ASD.  

 

Education at SKHOV 

 Education, both directly of children, and of parents and 

teachers, is currently the primary form of treatment for autistic 

spectrum disorders. 

ABA is a discipline devoted to the understanding and 

improvement of human behavior, (Baer, Wolf, and Risley, 1968, 

Skinner, 1989).  It focuses on objectively defined, observable 

behavior of social significance: it seeks to improve specific 

behaviors while demonstrating a reliable relationship between the 

procedures used and the change in that specific behavior.  ABA 

uses the method of science; description, quantification and 

analysis. Applied behavior analysis (ABA) is the selected method 

of instruction for children with ASD at SKHOV. 

 



Research-Based Model 

 The general objective of this project is to explore the 

specific method by which our teachers’ assistants are instructed 

to teach children with autism and the results of our approach.  It 

is important to note that the main approach is based on research 

that suggests that human behavior is learned. The principles of 

behavior and the procedures applied to learning are found in 

empirical studies conducted over the last sixty years.  

 The applied behavior analysis (ABA) method of 

instruction for children with learning disabilities is a teaching 

method used for children with a vast range of learning 

disabilities. Research on the subject began in the early 1960s with 

the studies of Charles Ferster, Ivar Lovaas, Montrose Wolf and 

Todd Risley, to name a few. In the early 1980s, ABA was 

identified as the most effective known treatment for children with 

autism. According to the Lovaas Institute, ABA involves 

principles that are applied to socially significant behavior based 

on scientifically proved concepts and measured progress through 

modified interventions. In addition, the teaching method ought to 

provide immediate feedback to the teacher, be a valid prediction 

of long-term outcomes, and be an integral part of instruction. 

 

 This paper argues the effectiveness of the standard 

approach for teaching children using the ABA method at 

SKHOV and concludes that it is the combination of all 

components working together that produce the highest number of 

desired outcomes. Each stage of the complete procedural process 

is important but it is not until all of the stages are introduced that 

success is achieved. Curriculum is individualized for each child 

based on their needs and criterion-referenced assessment in order 

to identify individual learner goals. Because all intervention 

activities are data-based, teachers, therapists, and parents directly 

observe daily performance and collect data to provide objective 

feedback and ongoing evaluations of the effects of each 

intervention. On the basis of these data, individualized programs 

are revised or redesigned as needed to increase the likelihood of 

each student's continued progress. Scientifically designed, 

scripted lessons guide teachers to meet the learner's needs. 

Lessons are developed hierarchically to assure that each student's 

goals are functional and that generalization of skills will occur. 



Many applications are offered to provide the foundation for 

increasingly complex learning. 

 

Consistent with the review of literature and the results of 

our method of performance feedback and ongoing data-based 

objective feedback on current performance of targeted behaviors 

in teaching children with ASD indicates that it is a promising 

method for increasing the implementation of evidence-based 

instructional practices. 

 

Documenting both SKHOV’s method and our results 

strengthens the hypothesis of a relatively uniform and common 

educational profile for children with ASD, all of which have 

practical implications within the classroom. This paper describes 

the models selected for review and a brief description of each 

program. The theoretical backgrounds of the various approaches 

are considered along with an examination of points of 

convergence and divergence across the program models and 

consideration of the empirical underpinnings of each approach. 

  

 Specific to the ABA approach, the success of specific 

intervention strategies for classroom instruction, including 

contingency shaped behavior, verbal mediated behavior, the learn 

unit, collateral praise, and the teacher performance rate and 

accuracy scale are systematically monitored and documented. All 

our models individualize programming around the needs of 

particular children, and intervention regimens are designed to be 

implemented in a flexible manner. Essential differences in 

program design pertain to whether the curriculum is aimed at 

addressing some or all of a child’s needs and whether the 

program staff provide direct service or serve as consultants to 

external providers.  

 

In planning appropriate educational intervention programs 

that meet the unique needs of students with ASD, it is vital to use 

information and assessment data from many reliable resources. 

The assessment will yield current levels of cognitive and adaptive 

functioning. Although all domains need to be considered, the 

unique profile of the individual with ASD calls for emphasis in 



the areas of communication skills, social-emotional, behavioral, 

and sensory regulation.  

 

The Research Findings 

  

Teacher performance rate and accuracy (TPRA) scale in 

relation to training procedures clearly indicates the effectiveness 

of SKHOV’s teaching procedures. The teacher’s performance is 

the number of correct delivery of 1:1 instruction following no 

formal training are improved across the board resulting in an 

increase in accurate delivery of instruction. The same results 

occur for teacher performance of collateral praise delivery 

following the training protocol.  

  

 The implementation of augmentative and alternative 

communication (AAC) devices with children on the autism 

spectrum has shown an increase in verbal operants. This study 

measures the increase of verbal operants following the 

implementation of the AAC devices and is designed with a 

multiple baseline across participants. Three Verbal Behavior 

operants were measured; generalized mands, generalized tacts, 

and generalized intraverbals with clear results. Increase across all 

verbal operants was evident.  

 

 Conditioning peers as reinforcers through peer tutoring 

training is an effective way to increase socialization. 

Reinforcement schedules are monitored by the trainer and 

implemented by the tutor while trials of already mastered targets 

are presented to the tutee. Increased socialization in free play 

settings for both the tutor and the tutee were measurable 

outcomes.  

 

 SKHOV’s method also proves effective in dealing with 

aggressive behaviors.  Increase in learn unit delivery and accurate 

responding increases appropriate behavior and decreases 

maladaptive behaviors. 

 

Conclusions and Implications 

 At SKHOV, all our models individualize programming 

around the needs of particular children, and intervention 



regimens are designed to be implemented in a flexible manner. 

Essential differences in program design pertain to whether the 

curriculum is aimed at addressing some or all of a child’s needs 

and whether the program staff provide direct service or serve as 

consultants to external providers.  

 

Our results are consistent with standard theoretical 

interpretation of traditional behavioral education of children with 

autism. Our findings expand the literature of this genre, namely 

ABA therapy for children with autism, and offers the most 

effective implementation of the surrounding literature in a 

school-based setting. Our results indicate an ascending trend of 

collateral reinforcement over time delivered by the teacher to her 

student and all the other students in the class. This increase in 

rate of performance and that it is the full training protocol—

including observed verbal-mediated behavior and contingency-

shaped behavior—that is most effective, and not specific 

components.  

 

How our teacher’s assistants are taught and the nature of 

the learn unit presentations is determined by their existing verbal 

repertoires. Instruction that results in changes in verbal behavior 

is critical to their progress and prognosis. Therefore, 

development of class wide consultations models that involve a 

comprehensive assessment of critical classroom variables in 

combination with teacher feedback and support are very effective 

at increasing appropriate teacher classroom management 

strategies, and in turn producing the highest number of post 

student outcomes. 
 


