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Table 2 continued

Levelof | sCERTS | SCERTS
References Research .
Evidence Domain | Component

Drew, A., Baird, G., Baron-Cohen, S., Cox, A., Slonims, V., Level | SC JA
Wheelwright, S., Swettenham, J., Berry, B., & Charman, T. (2002). SU
A pilot randomized control trial of a parent training intervention for TS IS
pre-school children with autism: Preliminary findings and
methodological challenges. European Child and Adolescent
Psychiatry, 11, 266-272.

Durand, V.M., & Carr, E.G. (1987). Social influences on “self- Level IlI ER MR
stimulatory” behavior: Analysis and treatment application. Journal SR
of Applied Behavior Analysis, 20, 119-132. TS IS

LS

Escalona, A., Field, T., Singer, Strunck, R., Cullen, C., & Hartshorn, K. Level | ER MR
(2001). Brief report: Improvements in the behavior of children with SR
autism following massage therapy. Journal of Autism and TS IS
Developmental Disorders, 31, 513-516. LS

Frea, W.D., Amold, C. & Vittimberger, G.L. (2001). A demonstration of Level IlI ER MR
the effects of augmentative communication on the extreme SR
aggressive behavior of a child with autism within an integrated TS S
preschool setting. Journal of Positive Behavior interventions, 3,

194-198. LS

Gillott, A., Furniss, F., & Walter, A. (2001). Anxiety in high-functioning Level IV ER MR
children with autism. Autism, 5, 277-286. Core SR

deficits

Gritti, A., Bove, D., Di Sarno, A.M., D'Addio, A.A., Chiapparo, S., & Level IV ER MR
Bove R.M. (2003). Stereotyped movements in a group of autistic Core SR
children. Functional Neurology, 18(2), 89-94. deficits

Hsiao, Y. & Bernard-Opitz, V. (2000). Teaching conversational skills to Level Il SC JA
children with autism: Effect on the development of a theory of su
mind. Journal of Autism and Developmental Disorders, 30, 6, 569- TS IS
583.

LS

Ingersoll, B., Dvortcsak, A., Whalen, C., & Sikora, D. (2005). The effects Level Il SC JA
of a developmental, social-pragmatic language intervention on su
rate of expressive language production in young children with TS IS
autistic spectrum disorders. Focus on Autism and Other
Developmental Disabilities, 20, 213-222.

Kaiser, A., Hancock, T., & Nietfeld, J. (2000). The effects of parent- Level III SC SuU
implemented enhanced milieu teaching on the social TS IS
communication of children who have autism. Early Education and
Development, 11, 423-446.

Kasari, C., Freeman, S., & Paparella, T. (2008). Joint attention and Level | SC JA
symbolic play in young children with autism: A randomized SuU
controlled intervention study. Journal of Child Psychology and TS IS
Psychiatry, 47, 611-620.
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Levelof | gcERTS |  SCERTS
References Research D . c
Evidence omain omponent

Kashinath, S., Woods, J., & Goldstein, H. (2006). Enhancing Level HI SC JA
generalized teaching strategy use in daily routines by caregivers of sSu
children with autism. Journal of Speech, Language, and Hearing TS S
Research, 49, 466-485.

Kientz, M.A. & Dunn, W. (1997). A comparison of the performance of Level IV ER SR
children with and without autism on the Sensory Profile. American Core TS IS
Journal of Occupational Therapy, 51, 530-537. deficits

Kiin, A., Jones, W., Schultz, R., Volkmar, F. R., & Cohen, D. J. (2002). Level IV SC JA
Visual fixation patterns during viewing of naturalistic social Core

situations as predictors of social competence in individuals with deficits
autism. Archives of General Psychiatry, 59, 809-816.

Koegel, R. L., Bimbela, A., & Schreibman, L. (1996). Collateral effects Level | TS IS
of parent training on family interactions. Journal of Autism and
Developmental Disorders, 26, 347—-359. :

Laski, K., Charlop, M., & Schreibman, L. (1988). Training parents to use Level Il SC SuU
the natural language paradigm to increase their autistic children’s TS IS
speech. Journal of Applied Behavior Analysis, 21, 391-400.

MacDuff, G.S., Krantz, P.J., & McClanahan (1993). Teaching children Level IlI ER SR
with autism to use photographic activity schedules: Maintenance TS IS
and generalization of complex response chains. Journal of Applied LS
Behavior Analysis, 26, 89-97.

Mahoney, G., & Perales, F. (2005). Relationship-focused early Level Il SC SuU
intervention with children with pervasive developmental disorders ER SR
and other disabilities: A comparative study. Developmental and MR
Behavioral Pedijatrics, 26, 77-85.

TS 1S

McConachie, H., Randle, V., Hammal, D., & Le Couteur, A. (2005). A Level | SC JA
controlled trial of a training course for parents of children with TS IS
suspected autism spectrum disorders. Journal of Pediatrics, 147,

335-340.

McGee, G., Morrier, M., & Daly, T. (1999). An incidental teaching Level I SC SuU
approach to early intervention for toddlers with autism. Journal of TS IS
the Association for Persons with Severe Handicaps, 24, 133—146. LS

Mundy, P., Sigman, M., & Kasari, C. (1990). A longitudinal study of joint Level IV SC JA
attention and language development in autistic children. Journal of | predictive sSu
Autism and Developmental Disorders, 20, 115-128. relations TS IS

O'Reilly, M. (2005}). An examination of the effects of a classroom Level 1l ER SR

activity schedule on levels of self-injury and engagement for a TS IS
child with severe autism. Journal of Autism & Developmental LS
Disorders, 35, 305-11.

© 2006 by Amy M. Wetherby, Emily Rubin, Amy C. Laurent, Barry M. Prizant, & Patrick J. Rydell. All rights reserved.
15



Table 2 continued

Level of | gCERTS | SCERTS
References Research .
Evidence Domain | Component

Ozonoff, S. & Miller, J. (1995). Teaching theory of mind: A new Level Il SC JA

approach to social skills training for individuals with autism. TS IS
Journal of Autism and Developmental Disorders, 25, 4, 415- LS
433.

Pierce, K. & Schreibman, L. (1994). Teaching daily living skills to Level lll ER SR
children with autism in unsupervised settings through pictorial self- TS LS
management. Journal of Applied Behavior Analysis, 27, 471-482.

Reese, R., Richman, D., Belmont, J., & Morse, P. (2005). Functional Level IV SC JA
characteristics of disruptive behavior in developmentally disabled Core ER MR
children with and without autism. Journal of Autism and deficits SR
Developmental Disorders, 35, 419-428.

TS IS
LS

Scattone, D.; Wilczynski, S.M; Edwards, R.P., & Rabian, B. (2002) Level lli ER MR
Decreasing disruptive behaviors of children with autism using SR
social stories. Journal of Autism and Developmental Disorders, 32,

TS IS
535-543.
LS

Sigman, M., & Ruskin, E. (1999). Continuity and change in the social Level IV SC JA
competence of children with autism, Down syndrome, and Predictive su
developmental delays. Monographs of the Society for Research in relations Ts IS
Child Development, 64.

Sigman, M., Dijamco, A., Gratier, M., & Rozga, A. (2004). Early Level IV SC JA
detection of core deficits in autism. Mental Retardation and Core sSU
Developmental Disabilities Research Reviews, 10, 221-233. deficits ER MR

Siller, M. & Sigman, M. (2002). The behaviors of parents of children with | Level IV SC JA
autism predict the subsequent development of their children’s Predictive SuU
communication. Journal of Autism and Developmental Disorders, relations TS IS
32, 77-89.

Solomon, M., Goodlin-Jones, B., & Anders, T.F. (2004). A social Level Il ER MR
adjustment enhancement intervention for high functioning autism, SR
Asperger's Syndrome, and pervasive developmental disorder TS IS

NOS. Journal of Autism and Development Disorders, 34, 649-668.

South, M., Ozonoff, S., & McMahon, W.M. (2005). Repetitive behavior Level IV ER SR
profiles in Asperger Syndrome and high-functioning autism. Core
Journal of Autism and Developmental Disorders, 35, 145-158. deficits

Stone, W., Ousley, O., Yoder, P., Hogan, K. & Hepburn, S. (1997). Level IV SC JA
Nonverbal communication in 2- and 3-year oid children with Core su
autism. Journal of Autism and Developmental Disorders, 27, 677- deficits
696.
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References Research .
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Sione, W. & Yoder, P. (2001). Predicting spoken language level in Level IV sSC SuU
children with autism spectrum disorders. Autism, 5(4), 341-361. Predictive TS IS

relations

Swettenham, J., Baron-Cohen, S., Charman, T., Cox, A., Baird, G., Level IV sC JA
Drew, A., et al. (1998). The frequency and distribution of Core
spontaneous attention shifts between social and nonsocial stimuli deficits
in autistic, typically developing, and nonautistic developmentally
delayed infants. Journal of Child Psychology and Psychiatry, 39,

747-753.

Wantanabe, M., & Sturmey, P. (2003). The effect of choice making Level llI ER MR
opportunities during activity schedules on task engagement of SR
adults with autism. Journal of Autism and Developmental TS IS
Disorders, 33, 535-538.

LS

Wetherby, A. M., Prizant, B. M., & Hutchinson, T. (1998). _ Level IV SC JA
Communicative, social-affective, and symbolic profiles of young Core suU
children with autism and pervasive developmental disorder. deficits
American Journal of Speech-Language Pathology, 7, 79-91.

Wetherby, A., Watt, N., Morgan, L., & Shumway, S. (in press). Social Level IV SC JA
communication profiles of children with autism spectrum disorders Core suU
late in the second year of life. Journal of Autism and deficits &

Developmental Disorders. -
Predictive
relations

Wetherby, A. & Woods, J. (2006). Effectiveness of early intervention for Level ll sSC JA
children with autism spectrum disorders beginning in the second suU
year of life. Topics in Early Childhood Special Education, 26, 67- TS IS
82.

LS

Wetherby, A., Woods, J., Allen, L., Cleary, J., Dickinson, H., & Lord, C. Level IV SC JA
(2004). Early indicators of autism spectrum disorders in the second Core sSuU
year of life. Journal of Autism and Developmental Disorders, 34, deficits ER SR
473-493.

MR

Whalen, C., & Schreibman, L. (2003). Joint attention training for children Level lll SC JA
with autism using behavior modification procedures. Journal of su
Child Psychology and Psychiatry, 44, 456-468. TS IS

LS

Wimpory, D. C., Hobson, & Nash, S. (in press). What facilitates social Level IV SC JA
engagement in preschool children with autism? Journal of Autism Predictive suU
and Developmental Disorders. relations TS IS

LS

Yirmiya, N., Sigman, M.D., Kasari, C., & Mundy, P. (1992). Empathy Level IV SC JA
and cognition in high-functioning children with autism. Child Core ER MR
Development, 63, 150-160. deficits
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Questions to guide observations using the SCERTS® curriculum

1) SC - Joint Attention; Why did the child communicate — for which purposes or functions
(e.g., to meet needs, to engage in back-n-forth interaction, to share attention, to engage
socially, to share experiences, to express emotions)?

2) SC - Symbol Use; Did you observe the child initiating communication or communicating in
response to others? If so, how did the child communicate (e.g., imitated actions/words,
gestures, gaze, vocal, verbal, symbols)?

3) ER - Mutual Regulation; How did the child respond to assistance offered by partners?
Did he/she seek assistance from others?

4) ER - Self-Regulation; What did the child do to attempt to regulate his/her emotions and
arousal (e.g., sensory motor behaviors, talking to himself/herself, planning and self-reflecting)?

5) TS — Interpersonal Support; Which interactive style modifications helped the child
regulate, engage, and participate? Which style factors appeared to hinder participation?

6) TS — Learning Support; Which aspects of the activity (e.g., a clear and predictable
sequence, motivating meaningful materials) and/or which visual supports were most effective
for supporting the child’s active engagement? Which variables appeared to hinder participation?

18
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SAP Quality Indicator Form
Key Indicators of a Quality SCERTS Model Program (page 1)
Program name: Person completing this form: Date:

All of the following are essential key indicators of a quality SCERTS Model program. Rate your program on each in-
dicator using the following rating scale. Formulate an action plan and a time line to improve any ratings of 0 or 1.

Quality Rating

0| There is no or minimal evidence that this is happening.

1| There is some evidence that this is happening with at least some of
the staff or some of the time.

2| This is clearly happening with most of the staff most of the time.

Quality

Program Planning, Implementation, Monitoring, and Adjust

1. A SCERTS Assessment Process (SAP) is completed initially z

2. At least four to eight objectives addressing social commu
four to eight objectives addressing transactional
and his or her partners.

3. Social Communication objectives emphas
in natural contexts, not simply teag |

ill makes a difference in a child’s life), directly
the child’s family), and match the child’s devel-

behavior are fully integrated with social communication programming
understanding the range of challenges to a child’s emotional regulation.

More than one objective is targeted for each child within each activity, and each objective is tar-
geted within more than one activity.

10. Activities are designed regarding the levels of support within these activities and the familiar
partners who will play a critical role to address a child’s objectives.

11. Data are collected daily and tallied weekly so that all objectives are measured weekly.

12. The team meets regularly to ensure coordination in programming.

13.  Ona quarterly basis, adjustments in programming are considered and made by each child’s team
based on the SAP results to ensure that each child is making progress.

14. The staff monitor the intensity of each child’'s program and documents that each child is actively
engaged in productive learning activities at least 25 hours per week.
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SAP Quality Indicator Form
Key Indicators of a Quality SCERTS Model Program (page 2)
Quality Transactional Support: Learning Support and Interpersonal Support
1. Partners are responsive to children’s communication and emotional expression in all learning en-
vironments.
2. Partners foster children’s initiation by offering choices, waiting, and facilitating shared control.
3. Partners respect children’s independence by allowing breaks and time for problem solving, by in-
terpreting problem behavior as meaningful, and by honoring protests when appropriate and pos-
sible.
4. Partners set the stage for engagement by responding to children’s nonverbal and verbal com-
munication and use of words.
5. Partners provide development support to encourage children’s participation, interaction, and
success.
6. Partners adjust language complexity and quality to match each child’s developmental level.
7. Partners model appropriate language, communication, play, and behavior.
8. Partners structure activities throughout the day to encourage children’s active participation.
9. Partners use augmentative systems to foster expression and understanding of language and
emotion.
10. Partners use visual and organizational supports to encourage children to participate in activities
and promote smooth transitions across activities.
11. Partners modify goals, activities, and the learning environment to promote initiation of commu-
nication, emotional regulation, motivation, and independence.
Quality Transactional Support: Support to Families and Support Among Professionals
1. Family members are engaged as collaborators in efforts to support their child’s development.
2. A priority is placed on the development of mutually respectful, positive parent—professional
relationships to enhance family members’ and professionals’ sense of competence and trust.
3. Anplanis developed and offered to families that includes educational and emotional support.
4. Aplanis developed and offered for professionals that includes educational and emotional
support.
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