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Abstract The authors analyzed the results of a social

validation survey to determine if autism service providers

including special education teachers, parents, and admin-

istrators demonstrate a preference for the intervention

components of Applied Behavior Analysis or Training and

Education of Autistic and other Communication Handi-

capped Children. They also investigated the comprehen-

siveness of these treatment models for use in public school

programs. The findings indicate no clear preference for

either model, but a significantly higher level of social

validity for components inherent in both approaches. The

authors discuss the need for research to define what is

meant by comprehensive programming in autism.
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Introduction

‘‘Throughout the history of education, the adoption of

instructional programs and practices has been driven more

by ideology, faddism, politics, and marketing than by

evidence’’ (Slavin 2008, p. 5). Perhaps nowhere is Slavin’s

indictment of education’s failure to use objective scientific

knowledge to inform and improve intervention more evi-

dent than in autism, where, despite increased research,

funding, and public awareness, the field continues to

struggle identifying, validating, and effectively imple-

menting evidence-based practices (Callahan et al. 2008;

Hess et al. 2008; Lord et al. 2005; Reichowet al. 2008).

Although special educators and other public school-based

autism service providers in the US have been mandated by

law to adopt and deliver instructional programs based on

research evidence (Horner et al. 2005; Yell et al. 2005,

2006), the extent to which this is broadly practiced is

uncertain. Anecdotal reports by teachers, parents, and

administrators suggest, however, that the inability of many

school districts to deliver high quality autism programming

is an area of widespread concern (Callahan et al. 2008).

The reasons why the research-to-practice disconnect is so

deeply entrenched within autism intervention in public

schools have not been fully investigated (Reichow et al. 2008).

However, it is reasonable to conclude they are related to the

lack of empirically validated Comprehensive Treatment

Models (CTMs), and, consequently, sources of information

and training for teachers and parents that vary greatly in their

quality and veracity. Equally problematic is the vulnerability

by consumers of autism services to unreliable and unsup-

ported claims of effectiveness (INSAR 2008; Howlin 2005), a

situation in which, ostensibly, ‘‘ideology, faddism, politics,

and marketing’’ can play a powerful and potentially insidious

role in the quality of classroom programming.

Indeed, for educators and parents intent on discovering

current information about effective autism programs and

interventions, only a relatively small number of evidence-

based comprehensive program models (using Odom et al.’s

2003 definition: a combined ‘‘set of components to form a

model’’ [p. 166]) have been broadly disseminated (e.g.,
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National Research Council 2001; Odom et al. 2008). The

National Research Council’s seminal review, for example,

examined only 10 representative models, although more

recent efforts have identified and systematically evaluated

additional CTMs or their individual components (e.g.,

Eikeseth 2009; Odom et al. 2008; Wilczynski 2007).

Two program models in particular, Applied Behavior

Analysis (ABA) and Treatment and Education of Autistic

and related Communication handicapped Children (TEA-

CCH), are among the most widely known comprehensive

intervention models (Gresham et al. 1999; Humphrey and

Parkinson 2006). Both of these treatment models feature

several decades of development and use with students with

autism (e.g., Mesibov et al. 2006; Lovaas 1987), robust

national training networks (ABA is associated with

national certification programs at the bachelor’s and mas-

ter’s degree levels), and prominent attention both within

the popular media and university teacher preparation and

research communities. Thus, ABA and TEACCH are

firmly established as among the most visible and frequently

cited autism programs (Gresham et al. 1999) and they are

among the most broadly requested and implemented public

school treatments by educators, service providers, and

parents (Choutka et al. 2004; Hess et al. 2008).

Despite their preeminence in the world of autism treatment,

ABA and TEACCH are often viewed by proponents and

consumers as competing (Choutka et al. 2004) and/or mutu-

ally exclusive (Eikeseth 2009) treatments, and it has been

difficult to reach consensus about their equality as model

programs (Lord et al. 2005). Indeed, it is not difficult to find

descriptive materials associated with these models which

contain examples of negative or critical language about the

fundamental principles and practices of the rival model. For

example, note the following passage from an early TEACCH

training manual about the use of behavioral techniques in

classrooms for students with autism and other disabilities:

Our experience has taught us that it is a mistake to

confuse operant conditioning techniques for changing

behavior with programming special education for

autistic and similar children. When this technology is

used instead of sound educational and developmental

principles, thoughtful and individualized interaction

between adult and child is too often sacrificed for

pseudo-scientific techniques (Schopler et al. 1980,

p. 115).

This verbiage is clearly dated and the philosophy of the

TEACCH developers and trainers has undoubtedly shifted

since the original publication, but more recent comments still

emphasize perceived fundamental differences in philosophy

and practice between ABA and TEACCH (Mesibov 2001).

Some advocates of Applied Behavior Analysis, variously

referred to as ‘‘ABA only’’ (Prizant 2009) and ‘‘ABA is the

only way’’ (Rimland 1999), are equally vehement about the

perceived primacy of this approach for teaching students

with autism (e.g., Howard et al. 2005; Maurice et al. 1996).

The following conclusion in a popular ABA-based training

manual typifies the strong partisan messages to which par-

ents and professionals are often subjected: ‘‘Nonbehavioral

special education classes…have not been established as

effective treatments for children with autism’’ (Maurice

et al. 1996, p. 56). The TEACCH model was included in the

‘‘alternative treatments’’ that were reviewed and to which

these authors refer. Ironically, this text earlier discusses the

‘‘ferocious ideological warfare’’ (Maurice et al. 1996, p. 6)

which dominates the autism world, a point of view with

which we strongly agree. Nevertheless, such statements can

make a significant impact on the selection of autism inter-

ventions by consumers, where, ‘‘in many cases, parents and

advocates have identified a single program…discrete trial

training…as the only approach that has evidence of effec-

tiveness for young children with autism’’ (Odom et al. 2003,

p. 166).

Despite the claims and counterclaims of some advo-

cates, trainers, and other representatives of these leading

autism program models, to our knowledge it has never been

firmly established that the fundamental philosophies and

practices of ABA and TEACCH are, indeed, oppositional

and/or non-complementary. It may be the case, in fact, that

these and other comprehensive intervention models share

common components that are both socially valid (see, e.g.,

Callahan et al. 2008; Foster and Mash 1999; Kazdin 1977;

Wolf 1978) and evidence-based (Odom et al. 2003).

The process of social validation is a critically important

step in the much broader, but interrelated, enterprise of

empirically validating effective educational or therapeutic

outcomes (Foster and Mash 1999). Unfortunately, it is an

area that has received only minimal attention in the autism

research literature (Callahan et al. 2008). Social validity

can be generally defined as consumer satisfaction with the

goals, procedures, and outcomes of programs and

interventions (Alberto and Troutman 2008; Wolf 1978).

Whether or not a particular intervention—or a compre-

hensive treatment model—receives widespread social val-

idation can determine the extent to which the intervention

or model is adopted and implemented within schools,

homes, and clinics (Gresham et al. 2004; Kazdin 1981;

Kern and Manz 2004). Thus, ratings of social validity can

provide an important indicator of the preferences of autism

service providers for particular intervention components

and for program models comprised of many such parts.

Importantly, identifying a core of essential autism practices

across the leading comprehensive treatment approaches

could, by their effective implementation, result in signifi-

cant improvements in the training, evaluation, and out-

comes of public school autism programs.
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The purpose of this paper is to investigate the social

validation of the shared evidence-based practices inherent

within the ABA and TEACCH treatment models for stu-

dents with autism spectrum disorders, and to analyze the

comprehensiveness and fidelity of these models. Specifi-

cally, we will analyze the socially validated, research-based

components of these models and discuss the implications for

effectively implementing these features within public school

autism programs. Finally, we will discuss the relevance of

our findings for the training, dissemination, and evaluation

of school-based autism intervention models.

Method

In an earlier study (Callahan et al. 2008) a team of

researchers including a graduate student and parent of a

child with autism identified a list of evidence-based autism

interventions that were socially validated by 187 parents,

teachers, and administrators based on responses to a mail

questionnaire. In our original survey, any terms identifying

ABA or TEACCH were purposefully excluded from the

items to avoid biasing the respondents. Thus, respondents

expressed their opinions only about the perceived impor-

tance of each specific intervention component as part of a

hypothetical high-quality autism program, rather than its

role within a familiar and oftentimes emotionally invested

treatment model. These consumers of autism services

indicated strong, consistent support for specific treatment

components falling within five key functional areas of a

comprehensive public school intervention model, known

by the acronym IDEAL: (a) Individualized programming

(n = 16), (b) Data collection (n = 8), (c) the use of

Empirically demonstrated strategies (n = 38), (d) Active

collaboration (n = 15), and (e) a focus on Long-term out-

comes (n = 7). In the present study we reanalyzed our

survey responses in order to determine the relative support

for ABA versus TEACCH, based on the socially validated

IDEAL Model components inherent within each approach,

and we examined the distribution of ABA and TEACCH

components across the five IDEAL functional categories.

Our purpose was to determine if either ABA or TEACCH

enjoyed significantly greater support by teachers, parents,

and administrators based on the evidence-based practices

making up each model, and to analyze the comprehen-

siveness of these major treatment approaches in compari-

son to the IDEAL Model functional categories.

Participants and Procedures

In this study a team of researchers independently con-

ducted a systematic review of the autism and special

education literature to identify publications describing the

ABA and TEACCH approaches and their application to

autism spectrum disorders. The research team consisted of

two university faculty members who teach doctoral and

master’s level courses focusing on autism intervention, two

doctoral students in an autism leadership and research

program (these students had either participated in Basic

Certification in Behavior Analysis (BCBA) or TEACCH-

sponsored training) and a BCBA-qualified doctoral level

student. The literature review illuminated seminal and

other relevant publications describing the ABA and TEA-

CCH models, which were analyzed individually and dis-

cussed as a group to ensure an adequate baseline level

understanding of the key components of each model.

The IDEAL components (n = 84) were then indepen-

dently rated by each member of the research team to

determine if the item represented a practice clearly asso-

ciated with the ABA Model, the TEACCH Model, both the

ABA and TEACCH models, or neither model. These

independent ratings were then analyzed and discussed in

order to assign the IDEAL items into one of the four cat-

egories above. Items in which there was an inter-rater

agreement of at least 75% were placed into the appropriate

category. Items with less agreement were discussed and in

some cases ratings were changed by one or more members

of the research team before final categorization.

Expert Validation Process

In order to validate our categorization of which IDEAL

intervention components represented the ABA and TEA-

CCH approaches, we conducted a process of expert vali-

dation. Individuals with documented training and expertise

in the ABA and/or TEACCH models were identified and

asked to complete a survey to identify the items repre-

senting their model(s). Experts were defined as individuals

who had completed national training in the respective

model(s) and who were familiar with the use of the model

within the field of autism intervention. ABA experts were

required to hold BCBA certification. Experts were recrui-

ted from colleagues and acquaintances of the research team

members throughout the United States. The experts

remained blind to the purposes of the study. Eight ABA

and eight TEACCH experts participated in the survey. A

third group of eight experts consisted of individuals who

had received certified training in both models. The vali-

dation survey directions required the experts to indicate

which items they believe represented a ‘‘defining feature’’

of ABA or TEACCH, as that intervention component is

commonly recognized and practiced today with students

with autism spectrum disorders. Reliability coefficients

were computed to determine the experts’ overall level

of agreement with our assigned categories, with the
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following results: ABA = 77.8% agreement (R = 62.0–82.4);

TEACCH = 70.6% agreement (R = 39.4–78.3); BOTH =

62.3% agreement (R = 53.5–71.4).

As a result of this expert validation process several items

were discussed in detail, and some items were changed to a

different category. The final categories included 19 ABA

items, 15 TEACCH items, 37 BOTH items (interventions

inherent within both the ABA and TEACCH approaches),

and 13 items that are not applicable to either model.

Table 1 contains a list of the items within each category,

including overall mean social validation ratings (high to

low) on a scale of one to seven (1 = ‘‘not at all important’’

and 7 = ‘‘absolutely important’’), based on the results of

our earlier analysis (Callahan et al. 2008). Item descrip-

tions are exactly as the items appeared on the original

social validation survey.

Results

Analysis of Social Validation Ratings, ABA Versus

TEACCH

In order to determine whether evidence-based intervention

components of the ABA model or TEACCH model were

viewed more positively by the major consumers of autism

programming (i.e., parents, teachers, and administrators),

we analyzed social validation scores for the autism inter-

vention components within each group. Table 2 contains a

summary of the overall mean social validation scores,

comparing the ratings of special education teachers,

administrators, and parents. The two teacher groups rep-

resent special educators who teach only students with

autism, typically more severe students in self-contained

classroom settings (‘‘Teachers Autism’’), and those who

teach a greater range of students with autism spectrum

disorders within resource or life skills classrooms also

containing a variety of other developmental disability

categories (‘‘Teachers Various’’).

The mean social validation ratings were consistent

across consumer groups, with the ABA intervention com-

ponents being the lowest rated by all groups, and TEACCH

components being rated similarly, but slightly higher, by

all groups except the teachers of various disabilities. This

group rated the TEACCH components much higher, a

difference that was statistically significantly different than

their rating of the ABA items, t (164) = -3.20, p \ .01.

All Means are relatively positive on our 1–7 scale of social

validity, indicating a relatively high level of acceptability

by all consumer groups. However, it is important to note

that autism interventions reflecting both models were the

highest rated items by all groups of consumers.

Analysis of Intervention Components Across IDEAL

Functional Categories

The specific autism treatments within the ABA, TEACCH,

and BOTH categories were analyzed in terms of their

distribution across the IDEAL Model functional categories.

Ostensibly, the IDEAL Model provides a comprehensive

selection of socially validated activities which, if effec-

tively implemented, would improve key outcomes for

students in public school autism classrooms (Callahan et al.

2008). By analyzing the number and percentage of ABA

and TEACCH intervention components within each

IDEAL functional area, one picture of the comprehen-

siveness of these popular treatment approaches emerges

(see Table 3). Note that significant gaps within important

functional areas are present within both the ABA and

TEACCH models alone. Although the ABA model is rel-

atively rich in its use of empirically demonstrated strategies

and its focus on data collection activities, it includes zero

of the IDEAL components within both the collaboration

and long-term focus areas, and only a single item in the

individualized programming area. Interestingly, TEACCH

is relatively well represented in the ABA deficit areas, but

falls short in the area of data collection (zero components)

and, like ABA, has only a minimal level of representation

within the area of individualized programming. Impor-

tantly, the socially valid interventions that may play a vital

role in both the ABA and TEACCH models appear to

provide a much more balanced and comprehensive array of

intervention components, accounting for 34–63% of the

socially valid interventions within the five IDEAL func-

tional areas.

Statistical Analyses

Analyses were conducted to determine if respondents’

demographic variables resulted in significant differences in

social validity ratings. Specifically, we examined the

impact of self-reported knowledge of autism, level of

autism training, primary source of training, and the severity

and levels of autism functioning of the respondents’

students or children on their ratings of the intervention

components. We also analyzed the impact of participation

in formal ABA or TEACCH training, and formal training

in both approaches, on social validity ratings. All analyses

were run using Statistical Program for the Social Sciences

(SPSS) software. Results of evaluations of assumptions of

normality, and homogeneity of variance-covariance

matrices were satisfactory for all tests, with one exception:

Group variance in ABA items was not equivalent in the

MANOVA for Level of Autism Knowledge. The analysis

was run despite this violation.
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Table 1 Intervention components within ABA, TEACCH, ‘‘BOTH’’ABA and TEACCH, and ‘‘Not Applicable’’ categories

Survey item Item description IDEAL

Category

No. X(SD)

Applied Behavior Analysis (ABA) components

26 6.90 (.35) The use of intensive instructional trials (teaching targeted skills within a highly structured, one-to-one

format, providing clear and concise instructions and systematic reinforcement for correct responses)

E

55 6.67 (.59) Ongoing, individualized assessment of targeted skills (the collection of meaningful data) in order to

measure skill acquisition, assess student progress, and plan for future instruction

D

12 6.61 (.68) The use of low student-to-teacher ratios (less than or equal to three students to every adult) and

sufficient adult attention in one-on-one and small group instruction in order to meet individualized

instructional goals

E

7 6.54 (.74) The use of direct instruction (emphasizing the use of specified teacher directions, programmed

instruction and presentation of materials, examples, and prompts, the use of reinforcement and

mastery learning principles, regular and direct assessment, and teaching prerequisite skills)

E

56 6.54 (.69) Use of functional behavioral assessment and/or functional analysis by competent and knowledgeable

school-based personnel

D

30 6.39 (.78) The systematic use of prompting, shaping, chaining, and fading to teach new skills E

61 6.33 (.79) Use of frequent data collection and analysis of targeted skills in order to determine a student’s fluency

or rate of responding and make necessary instructional modifications

D

28 6.18 (.94) The use of motivation/incentive programs based on positive reinforcement (including point and token

systems and formal reinforcement assessments)

E

6 6.16 (1.06) The use of students’ preferences and/or obsessive interests as reinforcers for appropriate responses

(including the use of child-selected or child-preferred materials for everyday teaching interactions)

E

52 6.08 (.95) The use of formal reinforcement assessments to determine individualized reinforcers and their

effectiveness

I

27 6.06 (1.10) The systematic use of stimulus control and reinforcement strategies (including antecedent-behavior-

consequence and/or stimulus-response-stimulus instructional technologies)

E

21 6.06 (1.00) The use of differential reinforcement strategies (systematically reinforcing only alternative and/or

incompatible target behaviors) in order to decrease or eliminate inappropriate behaviors

E

24 6.05 (.99) The use of progressive time delay and/or constant time delay (delaying the instructional prompt in

order to allow the student to anticipate a correct response without assistance)

E

8 6.02 (.97) The use of adult-directed strategies (procedures in which adults systematically prompt or model) to

ensure appropriate student responses

E

22 5.99 (1.10) The use of systematic prompts and prompt hierarchies (including least-to-most-intrusive prompts and

graduated guidance/constant contact physical prompts)

E

35 5.91 (1.24) The use of extinction (withdrawing or withholding attention or reinforcement) in order to decrease

inappropriate behaviors

E

31 5.93 (1.09) The use of modeling (including videotape modeling of self, peers, and adults) in order to teach

imitation of new skills

E

38 5.88 (1.01) The use of multiple teaching trials using a cue-prompt-response-consequence format E

5 3.34 (2.02) The use of punishment and/or aversive stimuli in order to decrease inappropriate behaviors E

Total number of ABA components: 19

Number of items by IDEAL Category: 1 Is; 3 Ds; 15 Es; 0 As; 0 Ls

TEACCH components

84 6.71 (.56) Ensuring a safe, interesting, and pleasurable classroom setting L

4 6.62 (.73) Providing a structured classroom environment and consistent, predictable routines (including

structured approaches to task presentation, and clear guidelines for expectations of appropriate and

inappropriate behavior)

E

75 6.59 (.62) Special education services provided in a coordinated and collaborative manner by the key

stakeholders (a multidisciplinary team approach to evaluation, assessment, and intervention,

including collaboration among professionals serving the children within the classroom environment

and the school setting)

A

64 6.57 (.69) Collaborative planning in order to develop a program of comprehensive family support A

69 6.52 (.76) Relevant, individualized parent training (including autism and non-autism topics) by qualified trainers

from a variety of disciplines

A
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Table 1 continued

Survey item Item description IDEAL

Category

No. X(SD)

68 6.49 (.80) Collaborative participation by traditional service providers, including school psychologists,

diagnosticians, occupational and physical therapists, special educators, and speech/language

pathologists

A

79 6.23 (.88) Collaborative participation from all community stakeholders (including job coaches and other

employees at worksites)

L

9 6.16 (1.09) The use of visual activity schedules, visual supports, and other visual systems in order to prompt or

remind students to organize work and materials and/or engage in appropriate behaviors or activities

E

18 6.12 (.96) Planning and implementing an appropriate temporal structure for the classroom (including the length

of time and sequencing of instructional activities and/or tasks)

E

3 6.11 (1.06) The use of a variety of instructional groupings, including individual, small, and large groups E

51 5.95 (1.06) Modifying the physical environment to provide appropriate levels of stimulation by sound, light,

color, and pattern as required by individual students

I

2 5.75 (1.28) The use of physical classroom organizers such as color-coded materials, finished boxes, and kitchen

timers

E

14 5.72 (1.15) The use of pictorial story board simulations and/or social stories to increase desired behaviors E

33 5.71 (1.31) The use of visually-based augmentative communication systems, such as picture exchange systems

and/or communicating with pictures

E

72 5.56 (1.24) Providing services not directly related to autism to families, including family and sibling support and

networking information

A

Total number of TEACCH components: 15

Number of items by IDEAL category: 1 Is; 0 Ds; 7 Es; 5 As; 2 Ls

‘‘BOTH’’ (ABA and TEACCH) components

71 6.90 (.35) Teachers and service providers who are knowledgeable, experienced, and qualified in autism,

including how to correctly apply and evaluate behavioral management, communication, social

interaction, independent living, cognitive and academic skill instructional interventions, and related

strategies and curricula

A

44 6.75 (.55) An individualized program developed and implemented to provide meaningful educational benefits

(including measurable and adequate gains in the classroom)

I

43 6.75 (.63) Assessment of all relevant domains (including social competence, communication, environmental

influences, physical functioning/motor skills, academic/vocational skills), using a variety of

methods, in order to develop individualized goals and objectives

I

70 6.75 (.52) Relevant, individualized staff training, including ongoing in-service training opportunities A

57 6.74 (.55) The measurement, documentation, and reporting to parents of student progress toward annual goals

and objectives

D

58 6.72 (.53) Ongoing monitoring and evaluation of the effectiveness of the teaching interventions being used D

39 6.71 (.59) Modifying the intensity, methods, and/or curriculum of a student’s program if there is a documented

lack of progress over an extended period of time

I

1 6.69 (.56) The use of specialized curricula/strategies to teach social skills E

40 6.68 (.63) Instructional programming that targets all affected areas of development in order to meet the unique

characteristics and individualized needs of each child

I

65 6.68 (.58) Establishing secure, caring teacher–student relationships, and engaging children in active, positive

interactions with adults

A

49 6.68 (.52) Individualized programming which addresses developmental content areas (including

communication, social development, adaptive behavior, cognitive development, and adaptive

physical education)

I

59 6.66 (.58) Ongoing monitoring and evaluation of the program’s overall effectiveness D

45 6.64 (.69) Providing instructional interventions and related services that promote or support intensive and/or

extended academic, social, and behavioral engagement (including extended-day and extended-year

programming)

I

48 6.64 (.62) Individualized programming which addresses non-academic content areas (including attending to

elements of the environment, imitating others, language comprehension, use of language, playing

appropriately with toys, interacting socially with others, recognizing emotions, and self-help skills)

I
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Table 1 continued

Survey item Item description IDEAL

Category

No. X(SD)

73 6.58 (.70) Direct involvement of parents and family members in their own child’s school program A

83 6.58 (.69) Development of life skills, and vocational/employment/occupational skills through school-based and

community/work-based learning experiences

L

76 6.58 (.66) Training parents to be significant providers of services and interventions in order to achieve more

extensive generalization and better maintenance of treatment effects

A

11 6.57 (.70) The use of specialized curricula and strategies to teach communication skills (including script fading,

written social phrases, functional communication training, and teaching spontaneous self-initiated

responses/verbal imitations)

E

16 6.57 (.66) Active engagement of children throughout the day in intensive instructional programming, with

repeated planned teaching opportunities and frequent opportunities to practice new skills

E

78 6.55 (.73) Transition programming implemented at all ages and levels, using proactive positive behavioral

supports

L

80 6.54 (.71) Intensive generalization programming (the use of materials, interventions, and environments designed

to teach skills that are necessary for successful transitions and functioning in new environments)

L

10 6.53 (.64) The use of specific motivational procedures (preferred items and natural reinforcers) in order to

increase responsiveness to social and environmental stimuli

E

32 6.42 (.80) The effective use of reinforcement, including the use of natural and direct reinforcing consequences E

29 6.40 (.79) The use of detailed task analysis (breaking complex behaviors into smaller parts) in order to

systematically teach new skills and sequences of behavior

E

34 6.32 (.85) The use of incidental teaching and/or naturalistic teaching (arranging the teaching environment to

increase motivation and students’ opportunities to respond to a variety of stimuli in the child’s

natural environment)

E

66 6.32 (.82) Peer-mediated interventions, including the involvement of typically developing peers in collaborative

activities, including social skill training groups and play groups

A

23 6.32 (.78) The use of task variation (using a variety of tasks and/or the interspersal of tasks the child has already

mastered when teaching new skills) in order to improve motivation and responding

E

82 6.29 (.77) Use of materials, interventions, and environments that are conducive to broadly generalized

intervention effects

L

46 6.26 (1.00) Providing an intensive treatment program in the classroom, resulting in active engagement of each

student for a minimum of 25 h per week

I

20 6.24 (.85) The use of internal and external consistency in the school environment (internal in the use of

instructional strategies and external across teachers and settings)

E

60 6.19 (.98) Use of curriculum-based assessment (repeated measurements of academic target behaviors, using

direct observation and recording of a student’s performance of the curriculum as a basis for making

instructional decisions)

D

17 6.15 (.90) The use of pivotal response training (teaching skills and behaviors that are central to wide area of

functioning and produce generalized improvements)

E

50 6.10 (1.03) The use of desks, furniture, and other materials in the classroom designed, arranged, and/or adapted to

meet individualized student needs and increase appropriate responding

I

47 6.03 (1.07) Individualized programming which addresses traditional academic content areas (including math,

reading, and writing)

I

15 6.02 (1.03) Incorporating students’ preferences and/or interests into the instructional program or curriculum in

order to teach new skills and/or modify instructional tasks

E

13 5.74 (1.30) The use of technology, including computers, handheld electronic devices, and other augmentative

communication devices

E

25 5.70 (1.10) The use of self-management strategies (including self-evaluation, self-monitoring, and goal setting) to

teach new skills and/or support newly learned skills

E

Total number of ‘‘BOTH’’ components: 37

IDEAL categories: 10 Is; 4 Ds; 13 Es; 6 As; 4 Ls

‘‘Not Applicable’’ (Neither ABA nor TEACCH) components

63 6.69 (.58) Adequate administrative support and availability of resources A

74 6.54 (.81) Meaningful, active parent/family involvement at every stage of the IEP planning process A
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The results of these analyses indicate few statistically

significant effects based on the variables analyzed.

Teachers who teach a mix of students including autism as

well as other exceptionality categories tended to rate the

TEACCH items higher. Respondents who reported lower

levels of autism training generally rated the ABA items

lower; similarly, persons with less self-reported knowledge

of autism rated ABA interventions as less socially valid.

Neither one’s source of training nor participation in formal

training in ABA and/or TEACCH had a significant impact

on social validity ratings. The severity and functioning

levels of the respondents’ children with autism also had no

significant effect on ratings. Detailed results of the statis-

tical analyses are found in Table 4.

Expert Validation Results

Figure 1 depicts agreement outcomes of the expert vali-

dation process, by model. Each data point represents the

number of expert validators, out of a total of eight experts

for each model, who agreed with our categorization of

individual survey items (as ABA, TEACCH or BOTH).

‘‘Yes’’ items refer to intervention component descriptions

that we scored on the master list (i.e., the original social

validation survey) as being representative of the respective

model. For example, ABA data point 11 represents

agreement with the master list on survey question 40,

Instructional programming that targets all affected areas

of development…, an item we categorized as representative

Table 1 continued

Survey item Item description IDEAL

Category

No. X(SD)

42 6.49 (.98) Comprehensive assessment (using both standardized and criterion-referenced testing) by a

multidisciplinary team with expertise in autism, in order to determine initial eligibility for special

education services and individualized educational needs

I

81 6.37 (.96) Education to the maximum extent appropriate with children who are not disabled L

41 6.26 (.99) The use of formal developmental profile to help plan individualized classroom instruction I

36 6.25 (.97) The use of strategies for enhancing friendships E

62 6.20 (.91) Use of a variety of valid and reliable instruments in order to conduct pre- and post-testing and

determine student progress toward instructional benchmarks

D

53 6.13 (1.19) Placement in integrated/inclusive settings to the maximum extent possible I

37 6.07 (1.14) The use of interventions that target sensory deficits in the areas of the olfactory, gustatory, tactile,

vestibular, proprioceptive, and auditory systems as well as vision (sensory integration)

E

77 5.80 (1.26) The use of observation rooms or windows in the classroom in order to allow unobtrusive observations

by parents and professionals

A

67 5.78 (1.19) Collaborative participation in program planning and delivery of services by representatives from non-

traditional service providers including the fields of developmental pediatrics, psychiatry, nutrition,

social work, and public health

A

54 5.72 (1.27) The use of art and music to teach individualized skills I

19 5.54 (1.29) The use of cooperative learning (small group of students working together to maximize their own and

one another’s learning)

E

Total number of ‘‘N/A’’ components: 11 (3 100%; 8 75%)

IDEAL categories: 4 Is; 1 Ds; 3 Es; 4 As; 1 Ls

IDEAL categories: I individualized instruction; D data collection; E empirically based strategies; A active collaboration; L long-term outcomes

focus

Table 2 Overall mean social validation ratings of evidence-based interventions within ABA, TEACCH, and ‘‘BOTH’’ABA and TEACCH

categories

Teachers autism

(n = 18)

Teachers various

(n = 36)

Administrators

(n = 16)

Parents

(n = 95)

Applied Behavior Analysis (ABA) (n = 19) 6.08 5.98 5.95 6.10

TEACCH (n = 15) 6.11 6.48 6.09 6.12

‘‘BOTH’’ ABA and TEACCH (n = 37) 6.42 6.50 6.32 6.49

Group n’s = the number of respondents on the original survey; Item n’s = the number of intervention components within that category
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of ABA. Only five of eight ABA experts agreed with this

categorization. Interestingly, only three of eight ABA

experts agreed with our assigned category on survey

question 5 (data point 71), Use of punishment or aversive

stimuli in order to decrease inappropriate behaviors, an

item we categorized as representative of the ABA model.

‘‘No’’ items on Fig. 1 refer to interventions we catego-

rized as not representing the specific model. For example,

on TEACCH data point 48 (survey question 6), Use of

students’ preferences and/or obsessive interests as rein-

forcers…, the majority of TEACCH experts (7/8) dis-

agreed with our categorization that this item was NOT a

defining feature of the TEACCH model. Instead they

marked this item as representing the TEACCH approach.

On the BOTH chart, data points 13 and 60 represent survey

questions 55, Ongoing data collection…, and 22, System-

atic use of prompts…, items we categorized as not repre-

sentative of both models. Agreement was zero for each of

these items, indicating that all eight expert validators with

certified training in ABA and TEACCH viewed these items

as being a defining intervention component of both models.

Experts from all models (ABA, TEACCH, and BOTH)

were more inclined to respond ‘‘Yes’’ to any given item

than ‘‘No’’ (with the exception of item 71, question 5:

Punishment). This trend is clearly seen by the concentra-

tion of (o) symbols near the top of each chart. This ten-

dency was most pronounced with ABA experts and least

pronounced with experts having training in both models.

However, expert validators in the BOTH group were more

likely to agree with ‘‘Yes’’ items that received high social

validation scores, indicated by the decreasing trend in

‘‘Yes’’ responses.

Discussion

The purpose of this study was to investigate the social

validity of evidence-based practices common within the

ABA and TEACCH comprehensive treatment models

(CTMs) for students with autism spectrum disorders. Our

results indicate that the teachers, parents, and administra-

tors in our sample showed no clear preference for the

interventions associated with either the ABA model or the

TEACCH model, when only the unaffiliated intervention

components making up these models were rated. Signifi-

cantly, however, the autism treatment components that

were determined to be inherent within both the ABA and

TEACCH approaches were rated as more socially valid

than either approach alone.

Despite claims that certain CTMs offer the only effec-

tive treatments for students on the autism spectrum, our

results suggest that the most important consumers of such

treatments (special educators, parents, and administrators)

favor using a combination of interventions. We believe that

this finding has significant implications for developing and

implementing valid, effective comprehensive treatment

programs for serving students and children with autism

spectrum disorders.

A preliminary analysis of the interventions representing

both models (our ‘‘Both ABA and TEACCH’’ category)

demonstrates a balanced variety of recommended activities

including both general best practices (e.g., ensuring

teachers are knowledgeable, experienced, and qualified in

autism) as well as very specific curricula, materials, and

techniques (e.g., the use of specialized strategies to teach

social skills). The effective implementation of these items,

in concert with specific ABA or TEACCH components

(based on the skills, experiences, and desires of the parents

and professionals implementing them), would arguably

result in the most effective outcomes possible. More

analyses of these items is warranted, including an assess-

ment of other potentially relevant components of compre-

hensive classroom or home programs that may not have

been identified in our original review. Quality of life

indicators, for example, might include important inter-

vention factors that are not well represented in the original

list of IDEAL interventions.

In any case, these results suggest that neither of the most

popular autism program models is dominant in terms of its

social acceptability. These social validity data add to the

Table 3 Number and percentage of ABA, TEACCH, and ‘‘BOTH’’ ABA and TEACCH intervention components within the IDEAL Model

functional categories

Individualized

programming

(n = 16)

Data collection

(n = 8)

Empirically based

strategies (n = 38)

Active

collaboration

(n = 15)

Long-term

outcomes focus

(n = 7)

Applied Behavior Analysis (ABA) (n = 19) 1 (6.25%) 3 (37.5%) 15 (39.5%) 0 0

TEACCH (n = 15) 1 (6.25%) 0 7 (18.4%) 5 (33.3%) 2 (28.6%)

‘‘BOTH’’ ABA and TEACCH (n = 37) 10 (62.5%) 4 (50.0%) 13 (34.2%) 6 (40.0%) 4 (57.1%)

IDEAL functional category n’s = the number of intervention components from the the original survey in each category; Item n’s = the number

of intervention components
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research findings investigating the empirical validation of

the major autism intervention programs, in which some

researchers have concluded ‘‘there are no robust data

favoring one approach over the others’’ (Francis 2005, p.

493), as well as researchers reporting that the effectiveness

and quality of evidence for the currently available autism

treatments have not yet been conclusively demonstrated

(Gresham et al. 1999; Reichow et al. 2008; Rogers 1998).

To this end, Odom et al. (2003) have proposed that autism

researchers should focus on developing quality indicators

for evaluating the effectiveness of evidence-based

practices.

Important questions are raised in forwarding this con-

clusion. First, researchers in the field of autism must

carefully define what is meant by comprehensive evidence-

based programming. For example, the IDEAL Model

providing the theoretical foundation for this study defines

comprehensiveness as including five functional areas that

cover a broad array of activities school-based multidisci-

plinary teams must implement effectively, ostensibly, to

ensure successful school and life outcomes. These func-

tional areas include critically important research-demon-

strated actions that occur throughout the special education

process (that is, from initial assessment and evaluation

through post-public school transitions). It is important to

note that the IDEAL Model conceptualization, although

aligned with the NRC (2001) definition of comprehensive

approaches, is still in development and its efficacy on

student outcomes has not yet been empirically established.

An alternative definition within the field of Positive

Behavior Support (PBS) considers an intervention to be

comprehensive ‘‘when it (a) addresses all problem behav-

iors performed by an individual; (b) is driven by the

functional assessment; (c) is applied throughout the day;

(d) blends multiple intervention procedures (change in

structure, instruction, consequences); and (e) incorporates

procedures that are consistent with the values, skills, and

resources of the implementers’’ (Horner and Carr 1997, p.

94). Undoubtedly, many other definitions of comprehen-

sive programming exist.

Our results indicate that based on some of these con-

ceptualizations it may be questionable whether ABA or

TEACCH can justify their reputations as true CTMs for

children with autism, as both models appear to have sig-

nificant gaps in providing key treatment aspects of

hypothesized high quality public school programs. We

believe an analysis of many, if not all, of the existing

treatment models would likely illuminate similar treatment

gaps. Thus, we recommend a renewed research focus on

defining what is meant by comprehensiveness in public

school autism programming and studying how the com-

ponents of comprehensive treatment programs impact key

outcome factors.T
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Fig. 1 Number of expert validators (ABA top panel, TEACCH center panel, or BOTH lower panel) that agreed with authors’ categorization of

survey items, by item number
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Fortunately, some researchers are currently investigating

components of CTMs and their relationship to effective

outcomes. These studies have focused on research-oriented

aspects of autism treatment models that will hopefully

allow for their systematic replication and evaluation (e.g.,

Odom et al. 2008; Smith et al. 2007; Wilczynski 2007). For

example, Odom et al. (2008) have evaluated comprehen-

sive treatment programs in terms of their operationaliza-

tion, treatment fidelity, replicability, and peer reviewed

evidence of outcomes. We believe that this and similar

approaches will add much to the autism literature. For now,

though, a key conclusion is that designating any autism

treatment model as ‘‘comprehensive’’ should only occur

after a process of objective empirical validation and only

by the consensus of experts and informed consumers within

the field at-large, rather than by the developers and advo-

cates of the programs. At a minimum, any public school

treatment model labeled ‘‘comprehensive’’ should be

required to demonstrate that the components which make it

up are evidence-based, address the full spectrum of stu-

dents’ deficits and educational needs, and that they are

effective on a wide array of outcomes for students and

children with autism.

Defining comprehensive autism programming will also

necessarily result in addressing the troubling and trouble-

some issue of what is meant by ‘‘eclectic’’ programming in

autism. Within the current debates about the efficacy of

ABA compared to other treatments, the word eclectic is

being used in different ways by researchers and authors

(e.g., Howard et al. 2005), perhaps adding unnecessarily to

the confusion of teachers, parents and other consumers.

Some, for example, use the word pejoratively or in a way

that appears to diminish the value of individualized pro-

gramming, a cornerstone of special education (e.g., Eldevic

et al. 2006). Given the spectrum nature of autism and the

emerging consensus that no single treatment works for all

children with ASD such a philosophy seems questionable

and unreasonably restrictive. The opposing view that

‘‘perhaps a complement of eclectic strategies is necessary

to meet the complex challenges and spectrum of charac-

teristics associated with autism’’ (Schoen 2003, p. 129)

appears to us to be more in line with traditional special

educational philosophies and practices. Lord et al. (2005)

also address this key point and conclude that the main

issues of eclecticism may be pragmatic. ‘‘Questions con-

tinue to emerge as to whether individual communities

should endorse and fund one model, an array of models, or

work primarily to embed effective practices into existing

programs. While selecting from many resources implies a

wealth of opportunities to individualize, one concern is that

many providers engage in eclectic practices for which there

has not been systematic planning or research.’’ (p. 704).

The compelling question, in any case, might be, does not

true comprehensiveness require some level of eclecticism?

We believe this issue should be resolved systematically,

empirically, and amicably.

Finally, our findings, especially the somewhat perplex-

ing expert validation results, suggest that critically impor-

tant issues related to training and treatment fidelity, as well

as program evaluation processes in autism, must be

immediately addressed. Smith et al. (2007) similarly point

out the importance of ‘‘administering the [autism] inter-

vention program, monitoring fidelity of implementation,

and evaluating outcomes,’’ (p. 355), tasks they acknowl-

edge are expensive and complex, but necessary, if the field

is to continue to make significant gains. Likewise, Odom

et al. (2008) conclude that ‘‘a great need exists for efficacy

trials for most comprehensive treatment models [CTMs]’’

and that ‘‘some CTMs have a strong record of research on

focused interventions that are features of their compre-

hensive model’’ (poster presentation). Others (e.g., Arick

et al. 2005) have conducted preliminary outcomes studies

which have identified positive results in a variety of key

areas (e.g., social interaction, expressive speech, and use of

language concepts). But more is needed. Simply stated,

consumers of CTMs in autism desperately need to know

which specific components of the models work in public

school classrooms and/or homes, how and why they work,

and how they can evaluate exactly how well the interven-

tions are working with their students or children. It appears

that neither ABA nor TEACCH by themselves have fully

addressed these needs, or, at least, effectively communi-

cated research-based answers to consumers. We believe a

clear and universally accepted definition of what is a

comprehensive evidence-based autism treatment model is

needed in order to maximize the impact of this research on

children with autism and their families.

Our expert validation results illuminate another potential

focus area for future research. It must be noted that the

expert raters in this study represent disparate training and

certification experiences. Yet, the results of both groups

indicated a surprising level of variability in recognizing

what we identified as fundamental aspects of their

approach as it related to autism treatment. This raises

questions about the effectiveness and durability of autism

training and certification, and more ominously, perhaps, a

lack of complete understanding of the conceptual and

theoretical underpinnings of the models that parents,

teachers, and administrators adopt for their autism pro-

gramming. More research in this area is warranted.

In conclusion, there is growing recognition in the field

that serious problems exist within the autism research and

literature base. The International Society for Autism

Research (INSAR 2008), for instance, has made a public

call for autism researchers to be ‘‘fair and balanced’’ (e.g.,

to avoid selective referencing and to include both
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supportive and contradictory citations within the text of

research publications). In addition, researchers and practi-

tioners must return to the fundamental basics of any good

intervention research or training agenda. In order to

objectively identify evidence-based Comprehensive Treat-

ment Models in autism, we must first define our terms.

Acknowledgments We wish to thank Julie Ray and Stacey Call-

away, UNT Project STARS autism research and leadership doctoral

program, for their assistance in data collection and analysis and

identifying subject matter experts. We also thank Kristin Farmer,

Autism Comprehensive Education Services, Inc., California, for her

assistance with the expert validation process.

References

Alberto, P. A., & Troutman, A. C. (2008). Applied behavior analysis
for teachers (8th ed.). Columbus, OH: Pearson/Merrill Prentice

Hall.

Arick, J. R., Krug, D. A., Fullerton, A., Loos, L., & Falco, R. (2005).

School-based programs. In F. R. Volkmar, R. Paul, A. Klin, & D.

Cohen (Eds.), Handbook of autism and pervasive developmental
disorders (pp. 1003–1028). Hoboken, NJ: Wiley.

Callahan, K., Henson, R. K., & Cowan, A. K. (2008). Social

validation of evidence-based practices in autism by parents,

teachers, and administrators. Journal of Autism and Develop-
mental Disorders, 38, 678–692.

Choutka, C. M., Doloughty, P. T., & Zirkel, P. A. (2004). The

‘‘discrete trials’’ of Applied Behavior Analysis for children with

autism: Outcome-related factors in the case law. Journal of
Special Education, 38, 95–103.

Eikeseth, S. (2009). Outcomes of comprehensive psycho-educational

interventions for young children with autism. Research in
Developmental Disabilities, 30, 158–178.

Eldevik, S., Eikeseth, S., Jahr, E., & Smith, T. (2006). Effects of low-

intensity behavioral treatment for children with autism and

mental retardation. Journal of Autism and Developmental
Disorders, 36, 211–224.

Foster, S. L., & Mash, E. J. (1999). Assessing social validity in

clinical treatment research: Issues and procedures. Journal of
Consulting and Clinical Psychology, 67, 308–319.

Francis, K. (2005). Autism interventions: A critical update. Devel-
opmental Medicine and Child Neurology, 47, 493–499.

Gresham, F. M., Beebe-Frankenberger, M. E., & MacMillan, D. L.

(1999). A selective review of treatments for children with

autism: Description and methodological considerations. School
Psychology Review, 28, 559–575.

Gresham, F. M., Cook, C. R., Crews, S. D., & Kern, L. (2004). Social

skills training for children and youth with emotional and

behavioral disorders: Validity considerations and future direc-

tions. Behavioral Disorders, 30, 32–46.

Hess, K. L., Morrier, M. J., Heflin, L. J., & Ivey, M. L. (2008). Autism

treatment survey: Services received by children with Autism

Spectrum Disorders in public school classrooms. Journal of
Autism and Developmental Disorders, 38, 961–971.

Horner, R. H., & Carr, E. G. (1997). Behavioral support for students

with severe disabilities: Functional assessment and comprehen-

sive intervention. The Journal of Special Education, 31, 84–104.

Horner, R. H., Carr, E. G., Halle, J., McGee, G., Odom, A., & Wolery,

M. (2005). The use of single-subject research to identify

evidence-based practice in special education. Exceptional Chil-
dren, 71, 165–179.

Howard, J. S., Sparkman, C. R., Cohen, H. G., Green, G., &

Stanislaw, H. (2005). A comparison of intensive behavior

analytic and eclectic treatments for young children with autism.

Research in Developmental Disabilities, 26, 359–383.

Howlin, P. (2005). The effectiveness of interventions for children

with autism. Neurodevelopmental Disorders (pp. 101–119).

Vienna: Springer.

Humphrey, N., & Parkinson, G. (2006). Research on interventions for

children and young people on the autistic spectrum: A critical

perspective. Journal of Research in Special Educational Needs,
6(2), 76–86.

INSAR. (2008). Our vision for autism research. Autism Research, 1,

71–72.

Kazdin, A. E. (1977). Assessing the clinical or applied significance of

behavior change through social validation. Behavior Modifica-
tion, 1, 427–452.

Kazdin, A. E. (1981). Acceptability of child treatment techniques:

The influences of treatment efficacy and adverse side effects.

Behavior Therapy, 12, 493–506.

Kern, L., & Manz, P. (2004). A look at current validity issues of

school-wide behavior support. Behavioral Disorders, 30, 47–59.

Lord, C., Wagner, A., Rogers, S., Szatmari, P., Aman, M., Charman,

T., et al. (2005). Challenges in evaluating psychosocial inter-
ventions for autistic spectrum disorders. Journal of Autism and
Developmental Disorders, 35, 695–707.

Lovaas, O. I. (1987). Behavioral treatment and normal educational

and intellectual functioning in young autistic children. Journal of
Consulting and Clinical Psychology, 55, 3–9.

Maurice, C., Green, G., & Luce, S. C. (Eds.). (1996). Behavioral
intervention for young children with autism: A manual for
parents and professionals. Austin, TX: Pro-Ed.

Mesibov, G. (2001). Interview with Professor Gary Mesibov. Looking
Up: The Monthly International Autism Newsletter, 2(10).

Retrieved from http://www.lookingupautism.org/Articles/Gary

Mesibov.html.

Mesibov, G. B., Shea, V., & Schopler, E. (2006). The TEACCH
approach to autism spectrum disorders. New York: Springer.

National Research Council. (2001). Educating children with autism.

Washington, DC: National Academy Press.

Odom, S., Boyd, B., Hall, L., & Hume, K. (2008). Meta-evaluation of
comprehensive treatment programs for children with Autism
Spectrum Disorder. Paper presented at the 4th annual interna-

tional meeting for Autism research, London, England.

Odom, S. L., Brown, W. H., Frey, T., Karasu, N., Smith-Canter, L. L.,

& Strain, P. S. (2003). Evidence-based practices for young

children with autism: Contributions for single-subject design

research. Focus on Autism and Other Developmental Disabili-
ties, 18, 166–175.

Prizant, B. M. (2009). Is ABA the only way? Social Thinking.

Retrieved from http://www.socialthinking.com/index.php?option=

com_content&view=article&id=106:is-aba-the-only-way-&catid=

69:published-articles&Itemid=122.

Reichow, B., Volkmar, F. R., & Cicchetti, D. V. (2008). Development

of the evaluative method for evaluating and determining

evidence-based practices in autism. Journal of Autism and
Developmental Disorders, 38, 1311–1319.

Rimland, B. (1999). The ABA controversy. Autism Research Review
International, 13(3), 3. Retrieved from http://www.autism.com/

ari/editorials/ed_aba.htm.

Rogers, S. J. (1998). Empirically supported comprehensive treatments

for young children with autism. Journal of Clinical Child
Psychology, 27, 168–179.

Schoen, A. A. (2003). What potential does the Applied Behavior

Analysis approach have for the treatment of children and youth

with autism? Journal of Instructional Psychology, 30, 125–129.

J Autism Dev Disord (2010) 40:74–88 87

123

http://www.lookingupautism.org/Articles/GaryMesibov.html
http://www.lookingupautism.org/Articles/GaryMesibov.html
http://www.socialthinking.com/index.php?option=com_content&view=article&id=106:is-aba-the-only-way-&catid=69:published-articles&Itemid=122
http://www.socialthinking.com/index.php?option=com_content&view=article&id=106:is-aba-the-only-way-&catid=69:published-articles&Itemid=122
http://www.socialthinking.com/index.php?option=com_content&view=article&id=106:is-aba-the-only-way-&catid=69:published-articles&Itemid=122
http://www.autism.com/ari/editorials/ed_aba.htm
http://www.autism.com/ari/editorials/ed_aba.htm


Schopler, E., Reichler, R. J., & Lansing, M. (1980). Individualized
assessment and treatment for autistic and developmentally
disabled children. Volume II. Teaching strategies of parents
and professionals. Baltimore, MD: University Park Press.

Slavin, R. E. (2008). Perspectives on evidence-based research in

education. What works? Issues in synthesizing educational

program evaluations. Educational Researcher, 37(1), 5–14.

Smith, T., Scahill, L., Dawson, G., Guthrie, D., Lord, C., Odom, S.,

et al. (2007). Designing research studies on psychosocial

interventions in autism. Journal of Autism and Developmental
Disorders, 37, 354–366.

Wilczynski, S. M. (2007, March). The National Standards Project:
Using evidence-based practice to create environments in which

individuals with Autism Spectrum Disorders can succeed. Paper

presented at the 4th international conference on positive

behavior support, Boston, MA.

Wolf, M. M. (1978). Social validity: The case for subjective

measurement or how applied behavior analysis is finding its

heart. Journal of Applied Behavior Analysis, 11, 203–214.

Yell, M. L., Drasgow, E., & Lowery, K. A. (2005). No Child Left

Behind and students with autism spectrum disorders. Focus on
Autism and Other Developmental Disabilities, 20, 130–139.

Yell, M. L., Katsiyannis, A., & Shiner, J. G. (2006). The No Child

Left Behind Act, adequate yearly progress, and students with

disabilities. Teaching Exceptional Children, 38(4), 32–39.

88 J Autism Dev Disord (2010) 40:74–88

123


	ABA Versus TEACCH: The Case for Defining and Validating Comprehensive Treatment Models in Autism
	Abstract
	Introduction
	Method
	Participants and Procedures
	Expert Validation Process

	Results
	Analysis of Social Validation Ratings, ABA Versus TEACCH
	Analysis of Intervention Components Across IDEAL Functional Categories
	Statistical Analyses
	Expert Validation Results

	Discussion
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


