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Research has shown that parents of children with autism report higher stress than 

parents of children with other developmental disabilities. It has been suggested that parent 

training programs, specifically naturalistic social-communication training, can reduce parental 

stress and enhance the quality of the parent-child relationship. Although the development of a 

multilevel assessment has been suggested, much of the research in this area has relied on 

measures of parent implementation fidelity and specific child target skills such as vocal 

communication, eye contact, and joint attention. Few have directly measured the parent-child 

interaction. The purpose of the current study is to examine the effects of an in-home parent 

training package for toddlers with autism on parent-child social interactions. Within this 

package, parents are taught to attend to contextual variables, to arrange the environment to 

set the occasion for child responding, to respond immediately to targeted child approximations, 

and to respond in ways that are mutually reinforcing, social, and fun. Data were collected 

during 5-min video-taped assessments, on the number of parent teaching episodes, child target 

skills (turn taking and social attending), engagement, and synchronous engagement. Results 

were evaluated in a multiple baseline design across two parent-child dyads and indicated 

increases in all measures. This study contributes to the current discussion on toddler parent-

training programs and extends it in a way that highlights the benefits of using a multi-level 

assessment to measure the parent-child interaction. 
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INTRODUCTION 

 Children with autism display deficits across a variety of skill domains. Deficits in 

communication and social skills are the defining symptoms of the disorder and effect the ability 

to build meaningful relationships (American Psychiatric Association, 2013). These deficits 

specifically interact with the child’s ability to relate to their parents. In addition to limited social 

responsiveness, parents of children with autism struggle with many aspects of the diagnosis, 

including difficulties with professionals in receiving the diagnosis and navigating treatment, the 

life-long nature and implications of the diagnosis, and stigmatization from the community for 

the atypical social behaviors of their children.  

In fact, several studies suggest parents of children with autism experience more stress 

than parents of children with other developmental disabilities (e.g., Baker et al., 2003; Bristol, 

Gallagher, & Schopler, 1988; Dumas et al., 1991; Sanders & Morgan, 1997). Some researchers 

suggest that the primary contributor to parental stress is a higher frequency and intensity of 

behavior problems (e.g. Baker et al., 2002; Baker et al., 2003; Hastings & Johnson, 2001; Kasari 

& Sigman, 1997). However, Davis and Carter (2008) suggest that other behaviors might be a 

greater contributor to stress, such as the ability for a parent and child to relate to one another. 

In their study, results indicate that deficits in social relatedness, more than behavior problems, 

contributes to greater parental stress (Davis & Carter, 2008).  

In addition to contributing to parental stress, social-communication deficits also effect 

the quality and frequency of parent-child interactions. Research suggests that interactions 

between children with autism and their parents are different than that of typical parent-toddler 

interactions (Dumas et al., 1991; Adamson, Deckner, & Bakeman, 2010). For example, 
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Adamson, Deckner, & Bakeman (2010) illustrated the synchronized and interactive nature often 

seen in typical development by examining the differences between children with autism, 

children with Down syndrome, and typically developing children and their parents. In a 

comparison between 108 children, they found that the children with autism demonstrated 

much lower interest in people and in objects. In another example, Dawson and colleagues 

(2004) compared differences in social behavior (attending, joint attention, and attention to 

others’ distress) across children with autism, children with developmental delays, and typically 

developing children. Results from this study indicate that children with autism display greater 

deficits in all three areas when compared to children with delays and typical children.  

In a review of research on caregiver responsiveness and outcomes for children with 

developmental disorders, Trivette (2003) summarizes parent behaviors likely to lead to better 

outcomes. The research generally suggests that sensitivity and responsivity to child cues, 

appropriate teaching, and enjoyment of interaction are related to  favorable outcomes. More 

specifically, Dawson and colleagues (2004) note that typical children engage in social orienting 

and joint attention with their parents. The affective experience shared by both parent and 

child, engaging in such acts, is suggested to be “inherently rewarding” and serves to motivate 

prolongation of social interactions. Dawson and colleagues (2004) further suggest that children 

with autism often fail to find social interactions rewarding.  From a behavioral perspective, 

“inherently rewarding” can be conceptualized as the responses between the parent and the 

child having some reinforcing value in and of themselves.  For example, the child’s giggles 

produce increased responding on the part of the parent and the parent’s eyebrow raises and 

belly kisses produce giggles on the part of the child. Both are indications of a mutually 
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reinforcing interaction. Hart & Risley (1999) describe typical toddler-parent interactions as 

being mutually reinforcing. In a longitudinal study of typically developing toddlers and their 

parents, Hart and Risley (1999) observed interactions in which both the parent and child lead 

and followed, enticed and prolonged, and functioned as listeners and speakers. The 

interactions are characterized as a “graceful social dance” that is mutually enjoyable and 

reinforcing to both partners. Like Trivette (2003), Hart and Risley found that children 

demonstrated better outcomes when parents were more responsive and interactive toward 

their child. This type of responsiveness is difficult when a child does not respond in turn, as is 

the case in autism.  

As the number of children diagnosed with autism increases each year, the demand for 

services becomes more apparent. Increases in diagnoses have been, in part, due to earlier 

diagnoses. Children are now being diagnosed as early as 12-18 months of age (Robins, Fein, & 

Barton, 2009). Though earlier diagnosis provides more opportunities for earlier intervention 

(Dawson et al., 2004), few models have targeted children under 36 months of age. The 

intervention and research goals in parent training for toddlers with autism have focused on 

teaching parent skills and specific child skills to improve mutual reinforcement and the overall 

quality of the parent-child relationship (e.g. Dawson, 2008; McConachie & Diggle, 2005). 

Trivette (2003) discusses the importance of targeting all components of the parent-child 

interaction. This includes parent behaviors, child behaviors, and interaction between the two. 

Many of the toddler parent-training interventions have goals of enhancing parent-child 

interactions and aim to address all three components (e.g. Ingersoll & Dvortcsak, 2010; Kaiser & 
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Roberts, 2012; Landa et al., 2011; Shertz & Odom, 2006; Vernon et al., 2012; Vismara et al., 

2009). 

In reviewing the parent-training research involving toddlers with autism, six models 

were identified. The six models include Project ImPACT (Ingersoll & Dvortcsak, 2010), pivotal 

response training (Vernon et al., 2012), enhanced milieu training (Kaiser  & Roberts, 2012), 

early start denver model (Vismara et al., 2009), joint attention mediated learning (Shertz & 

Odom, 2006), and embedded interpersonal synchrocity (Landa et al., 2011). In each of these 

models, parent skills are taught to contingently respond to their child. Child measures 

demonstrate the effectiveness of the parent’s teaching, along with acquisition of desired skills. 

Assessments of the parent-child interaction would illustrate the enhanced quality of the parent-

child interaction. Only one study, however, included all components (parent, child, and parent-

child). Vernon and colleagues (2012), taught 3 parents to implement pivotal response training 

(PRT) with their toddlers. Parent skills included total learning opportunities, child skills included 

eye contact and verbal initiations, and parent-child interaction measures included parent-child 

engagement, and parent and child positive affect within synchronous engagement. 

Synchronous engagement was defined as the parent and child being engaged while both 

displaying positive affect. Results from this study indicate that as parent and child skills 

increased, synchronous engagement also increased. The researchers suggest increases in 

synchronous engagement demonstrates improvement in the quality of the parent-child social 

interaction. The current study is similar to that of Vernon and colleagues (2012) in that all 

components were assessed.   
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Much of the research includes common parent and child measures. This includes 

measures of parent responding such as, contingent responsiveness, language modeling, and 

expansions (e.g. Ingersoll & Dvortcsak, 2010; Kaiser & Roberts, 2012; Landry, Smith & Swank, 

2006; Vernon et al., 2012; Vismara et al., 2009). For example, the child looks toward the parent 

who is holding a block. The parent models the word, “block” (modeling), the child imitates, 

“block”, and the parent hands the child the block (contingent responding) while saying, “red, 

block” (expansion). One study includes both quantitative and qualitative information regarding 

parent responses (Shertz & Odom, 2006). In this study, Shertz and Odom trained 3 parents to 

implement a relation-based model that fosters interaction in a planned, open-ended format, 

and does not focus on reinforcing specific skills. The qualitative component consisted of 

parents’ notes of their child’s progress, recorded daily in a journal. Results from this study 

indicate that parent report of their child’s progress closely resembled the child’s progress 

toward targeted skills. Other researchers have included parent responding along with measures 

of child responding such as social communication, joint attention, social attending or orienting, 

and social imitation (e.g. Ingersoll & Dvortcsak, 2010; Landa et al., 2011; Landry, Smith & 

Swank, 2006; Shertz & Odom, 2006; Vernon et al., 2012; Vismara et al., 2009). Only one study 

with toddlers included measures of synchronous engagement (Vernon et al., 2012). The current 

study includes measures of parent teaching, child responding, and parent-child engagement.  

There are many similarities between all of the models reviewed. For example, one 

common feature to all of these interventions is the use of naturalistic procedures. This includes 

the use of typical toys and household items, toddler-specific games and activities, toddler 

interests leading parent-child interactions, and response specific reinforcers. One group of 
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studies has primarily focused on training parents to teach child-specific communication skills. 

This includes several studies investigating the effectiveness of enhanced milieu training (EMT) 

or pivotal response training (PRT). For example, in EMT, a parent would be taught to identify 

child interests and capture initiations as opportunities to model and prompt language. Both 

EMT and PRT are done in the context of play and have been implemented in both home and 

clinic settings. Another group has focused on teaching the parent to involve the child in 

interactive play routines (e.g. Landa et al., 2011; Shertz & Odom, 2006) For example, the 

experimental group in Landa and colleagues’ (2011) study received a supplementary curriculum 

that targeted socially engaged imitation, joint attention, and affect sharing in the context of all 

other training. Results from this study demonstrate greater social gains for children receiving 

interpersonal synchrony techniques than those that did not. The current study includes 

naturalistic, socially focused procedures. 

Another commonality is seen in the method used to train parents to be effective change 

agents for their children. This includes discussion and collaboration regarding goals, specific and 

descriptive instruction, modeling, practice, and feedback. For example, Ingersoll and Dvortcsak 

(2010) provided parents with instructional reading materials to review prior to each training 

session. During training sessions, the researcher gave a description of the topic, discussed the 

topic with the parent, and tied the topic to the child’s current goals. Following the discussion, 

the researcher modeled the target technique with the child. The parent then practiced with the 

child while the researcher gave positive and corrective feedback. The current study includes 

written instructional materials, collaborative planning, models, practice, and feedback. 



7 

At least one study also included a self-evaluation component as part of the parent 

training procedures. Kaiser, Hancock, and Nietfeld (2000) taught six parents to implement EMT 

with their children. During intervention, researchers utilized discussion, hand-outs, role-playing 

demonstrations and videotaped examples from previous sessions to train parents to use EMT 

strategies effectively. Though results from this study indicate parents’ ability to effectively 

teach using EMT, the self-evaluation component of training was not formally described. The 

current study included a video-taped self-evaluation component similar to that of Kaiser, 

Hancock, and Nietfeld (2000).  

Finally, within the research on these six models, it should be noted that some take place 

in-home and some in-clinic. The duration of training ranged from four to twelve weeks. Some 

have included follow-up measures. The current study took place in-home, took approximately 

24 hours over 10-12 weeks and included a follow-up measure.  

The purpose of the present study is to evaluate a parent training program for toddlers 

with autism. The program, Sunny Starts, is a university service-learning project designed to train 

professionals, conduct applied research, and serve the community (Ala’i-Rosales, Cermak & 

Guõmundsdóttir, 2013). The program design is flexible to allow the incorporation of new 

methodologies and approaches. The primary focus of Sunny Starts is to enhance the quality of 

the parent-child relationship by teaching parents a basic teaching interaction and to arrange 

the child’s environment in ways that are mutually reinforcing. Sunny Starts shared features with 

most of the models discussed here. 

In addition to the models reviewed, several studies have contributed to the 

development of Sunny Starts. Topics investigated have included the effects of the teaching 
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framework on indices of happiness (Broome, 2007), an analysis of observation sample length 

(Lanio, 2007), methods to measure teaching episodes (Besner, 2008), the emergence of joint 

attention (Goettle, 2008), eye contact as a behavioral cusp (Newcomer, 2009), the feasibility of 

a telehealth component (Cermak, 2011), generalized communication (Baker, 2013), and the 

effectiveness of a self-observation component (Townley-Cochran, 2013).  

Sunny Starts provides in-home training sessions over a 10-12 week period. The program 

trains parents to teach their children a variety of social-communicative and play skills. The 

acronym DANCE (decide, arrange, now, contemplate, enjoy) is used to help parents remember 

the components of the teaching interaction. The components include attending to contextual 

variables, arranging the environment, setting the occasion for and responding to child 

initiations and social attempts, and responding in a way that is mutually reinforcing, social, and 

fun (Ala’i-Rosales, Cermak & Guõmundsdóttir, 2013). Parents are taught to teach their children 

under criterion play conditions, across multiple stimulus exemplars (e.g. toys and activities), 

and response exemplars (e.g. turn taking and social attending), and to generalize the approach 

to new situations and maintain progress overtime.  Furthermore, parents are taught to monitor 

the overall enjoyment and meaningfulness of the interaction; and to look for happiness for 

themselves and the child. Parent training techniques include collaboration with the parent in 

regard to choosing specific child target goals, modeling desired strategies, role-playing with the 

parent and child, practicing with feedback and discussion, parent self-evaluation by way of 

guided video-taped assessments, and home integration procedures. The DANCE acronym was 

created to help parents remember the procedures and to emphasize Hart and Risley’s (1999) 
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metaphor regarding the “graceful and enjoyable social dance” that occurs between parents and 

typical children. Both the metaphor and the acronym are emphasized throughout training. 

  The purpose of the current experiment is to study the effects of the DANCE training 

package on the measured components suggested by Trivette (2003): parent behavior (teaching 

episodes), child behavior (turn taking and social attending) and parent-child interactions 

(engagement and synchronous engagement).    
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METHODS 

Participants 

Parent-child dyads. Two parent-child dyads participated in this study. Participating 

families contacted Sunny Starts to enroll in the parent training program. Informed consent for 

training was obtained at the onset of clinical services. Following completion of services, families 

were contacted for permission to analyze data for this project. Families were served on a first 

come, first serve basis and no selection criteria were based on gender or ethnicity. 

Parent and Child 1. Parent and Child 1, self-identified as Caucasian, were a mother-

daughter dyad. Parent 1 was a homemaker and reported an annual family income of 

>$100,000. Child 1 (Jennifer), the eldest of two siblings, was 2 years and 7 months at the onset 

of participation. She had a diagnosis of autism spectrum disorder and language delay. Her 

mother initially sought services to reduce tantrums and increase instruction following. She 

reported her daughter had some functional communication that recently emerged within the 

past 5 months and consisted of 1 word requests. However, typically, she communicated using 

leading gestures (pushing or pulling) or screaming. Her mother reported that she engaged in 

conventional, imaginative, and academic activities that were age appropriate. Play interactions 

between the mother-daughter dyad typically involved the mother providing directives within 

the activity. Jennifer generally ignored directives, and rarely completed the instruction.  

Parent and Child 2. Parent and Child 2 were also a mother-daughter dyad. Parent 2 self-

identified as Caucasian and was a homemaker with four children. She reported an annual family 

income of <$50,000. Child 2 (Nadia) was identified by the mother as Mexican-Caucasian, and 

the second youngest of the four children. She was 2 years and 6 months at the start of the 
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program and had a diagnosis of autism spectrum disorder and speech delay. She received 

weekly, in-home, occupational and speech therapy through early childhood intervention (ECI).  

The parents initially sought services to decrease tantrums, increase functional communication, 

and increase compliance with instructions from parents and other therapists. Her mother 

reported frequent tantrums that occurred throughout the day “at random times.”  Nadia’s 

strengths, as reported by her mother, included matching identical images and puzzles. Play 

interactions between the mother-daughter dyad ranged from discrete trial instruction 

(matching tasks) to coloring and playing with Play-Doh. Interactions reflected some turn-taking, 

however, most parent-child activities were short-lived. The mother reported her daughter’s 

communication as very limited and typically including leading gestures (e.g. pulling a person 

from place to place), and screaming. She also reported that her daughter frequently hid under a 

blanket when escaping from directives placed by parents and therapists. She reported frequent 

use of American Sign Language (ASL), however, Nadia had not been observed using ASL 

independently at any time throughout the program. Her mother typically used hand over hand 

prompting to facilitate ASL communication. At times, a picture schedule was used to 

differentiate work activities and play activities, however, the mother reported inconsistency in 

using the schedule.  

Parent trainers. One graduate student, with experience working in early intensive 

behavioral intervention (EIBI), served as the interventionist. The interventionist provided the 

applicable parent materials and completed all components of the parent training. A Ph.D. level 

BCBA-D, with over 30 years of experience working with families and children with autism, 

supervised all activities. Two graduate students, with experience working in EIBI, served as 
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assistant trainers. Assistant trainers aided in video recording and scoring inter-observer 

agreement (IOA).  

Setting. Sessions occurred in each of the families’ homes. Sessions primarily took place 

in living rooms, kitchens, and bedrooms. Each room housed a variety of preferred items and 

activities. In all cases over 50 play items were available at any given time.  

Materials. The parents received a workbook binder to hold applicable materials. The 

materials included a training timeline that depicted each phase of the program, family 

materials, including an introduction to the Sunny Starts training program and service 

agreement, an intake assessment complete with family preferences and demographics, an 

introduction to applied behavior analysis, a resource packet, a building bonds packet that 

highlighted strategies for developing and maintaining relationships with your child, the DANCE, 

the DANCE magnet, a home-helper form, and family graphs of intervention goals (Appendix A). 

Materials were adapted from Ala’i-Rosales, Cermak, & Guõmundsdóttir (2013), Baker (2013), 

Newcomer (2009), Townley-Cochran (2013), Wiles (2012), and Vaughn (2012). 

Data Collection and Measures 

Data collection. The interventionist trained observers using written instructions and 

video examples. Observers collected data for each measure within a 5 minute videotaped 

assessment of the parent-child dyad. One, 5-minute assessment was recorded during each 

baseline session. During intervention, sessions included a 5-minute pre-training assessment 

video and a 5-minute post-training assessment video. Pre-training assessment videos were 

taken prior to training in order to assess parent and child progress as well as a parent goal for 

the current training session. Post-training assessment videos were taken immediately following 
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training to assess effectiveness of training and parent and child progress. Assessments were 

recorded by the assistant trainers while the primary interventionist scored teaching episodes 

for all target behaviors (i.e. social attending and turn taking) in-vivo. Observers scored all 

measures using a data sheet and pencil. The interventionist transferred all data to a computer 

for further data analysis. 

Inter-observer agreement. Inter-observer agreement (IOA) was collected for at least 

33% of all conditions across all measures. The author calculated IOA for each measure by 

dividing the number of agreements by the total number of agreements plus disagreements and 

multiplying by 100. The average IOA for all measures across each condition was 83% and 81% 

for Parent-Child Dyads 1 and 2, respectively. See Table 1 for a breakdown of IOA results. 

Measures. The measures involved parent and child behaviors and parent-child 

interaction. Parent behaviors included teaching episodes for all child target behaviors. Child 

target behaviors included turn taking and social attending. Parent-child interactions included 

engagement and synchronous engagement. The complete observation code can be found in 

Appendix B. Definitions were adapted from Ala’i-Rosales, Cermak, & Guomundsdottir (2013), 

Besner (2008), Brookman-Frazee (2004), Cermak (2011), Koegel, Symon, & Koegel (2002), and 

Wiles (2012).  

 Number of parent teaching episodes. Parent behavior was measured in terms of 

teaching episodes. A teaching episode occurred when the parent either captured or arranged 

for the child’s response and then delivered access to a preferred item or activity within 3 

seconds of the child’s response. 
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 For both, Parents 1 and 2, observers recorded the number of teaching episodes for turn 

taking and social attending. Teaching episodes for turn taking involved the combination of two 

child responses: leading and following. One turn was defined as the child switching from an 

instance of leading to an instance of following or vice versa. For example, if the child initiated to 

building blocks and the parent began building along with the child, this would be recorded as an 

instance of the child leading. If then, the parent started loading the blocks into a basket and the 

child joined, the child would be recorded as engaging in a following response. The switch from 

the child leading to the child following would be recorded as one turn. Observers defined social 

attending as orientation of the child’s face and/or eyes to the parent that is in direct response 

to a vocalization or action made by the parent. For example, the parent drives the toy car 

behind herself, gently restricting access to the toy, the child engages in eye contact with the 

parent and in turn, the parent delivers access of the toy car to the child.  

 Seconds of parent-child engagement. Parent-child engagement and synchronous 

engagement were scored using 15-second partial interval recording, for both families. 

Observers defined parent-child engagement as both the parent and child actively participating 

in the same play activity. Synchronous engagement occurred when both parent and child 

displayed favorable affect while engaged with the same play activity. For example, a parent and 

child are seated next to one another with an animal play set in front of them. During a 15-

second interval, the parent is pretending a toy dog is eating, while the child is pretending to fill 

up a water bowl for the toy dog. Both the parent and the child are actively participating in the 

same activity, therefore, this interval would be recorded as “engaged.” Furthermore, during the 

same interval, both the parent and the child were observed to be laughing, or “displaying 
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favorable affect.” This interval would also be scored as the parent and child engaging in 

synchronous engagement. The definition for synchronous engagement was adapted from 

Vernon, Koegel, Dauterman, & Stolen (2012). 

Experimental Design 

 The design of this study was a multiple baseline design replicated across the two 

participating families. 

General Procedures 

 Baseline. There were four baseline assessment sessions for Parent and Child 1, and five 

baseline assessment sessions for Parent and Child 2. Baseline sessions began with a 5 minute 

videotaped assessment of the parent-child play interaction and finished with two different 

informational sessions. The purpose of the assessment was to observe the parent-child 

interaction and identify family strengths and future goals. Training began after the last baseline 

video assessment was completed.  

 The goals of the baseline sessions were to establish a collaborative relationship with the 

family, to introduce the Sunny Starts program, understand from the parents’ perspective, the 

quality of the current parent-child interaction, and to directly observe the current parent-child 

interaction in order to identify future targets. 

 During the initial meetings, the interventionist introduced herself and the assistant to 

the family. Following introductions, the assistant trainer engaged with the child while the 

primary interventionist conducted an orientation with the parents to the program. The 

orientation included written materials and discussion. The topics covered ranged from an 

overview of the mission and goals of Sunny Starts to specific procedures for each phase of 
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training. Appendix A presents the topics and timeline for each phase of training. The family 

materials included an overview of the Sunny Starts goals and mission, basic family-specific 

demographics, and the program contract. The program contract detailed the responsibilities of 

the program and all those involved. While reviewing and filling in the contract portion of the 

family materials, the interventionist paused to answer any program-specific questions the 

parents had. The interventionist then reviewed the intake assessment with the parents. The 

intake assessment was a questionnaire that required parents to identify basic child information, 

family goals and priorities, the way in which their child interacted with different family 

members, the child’s communicative abilities, and general family interests. The interventionist 

had e-mailed the family materials a week prior to the initial session and requested that the 

parents review the documents. The interventionist and the parents then reviewed the intake 

assessment together. Information from this assessment was used by the interventionist to 

identify both parent and child preferences (e.g. preferred items and activities) to aid in 

decisions as it pertained to parent training.  

 During subsequent baseline sessions, the interventionist presented an introduction to 

applied behavior analysis which included the basic concepts and practices within applied 

behavior analysis. Specific examples of each concept were provided and any content-related 

questions the family asked were answered. Following the introduction to applied behavior 

analysis, the interventionist reviewed a packet containing various local, regional, and national 

resources. The resource packet served to give the parents a jump-start in identifying and 

connecting with resources that are applicable to their family needs. The interventionist then 

provided a packet titled Building Bonds. Building Bonds outlined strategies and techniques for 
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establishing and maintaining rapport with your child. The interventionist reviewed Building 

Bonds with the parents and stopped to answer any questions the parents asked pertaining to 

the material. Following the final 5-minute baseline assessment video, the interventionist 

discussed child target goals with the parent. Lastly, the interventionist introduced and reviewed 

the DANCE framework. Examples were provided for each component of the DANCE in regards 

to the child’s target goals.  

 Parent-training. The goal of parent training was to enhance the quality of the parent-

child social interaction by teaching parents to arrange for teaching opportunities. Parent 

training included descriptions, modeling demonstrations, self-observation, practice, and 

feedback. 

 Introduction and models. The interventionist provided a handout that described the 

procedures for the DANCE; a framework that the interventionist referred to throughout 

training. The DANCE refers to an acronym and a metaphor. The acronym serves as a reminder 

for the key components within a teaching episode. The D, which stands for decide, helps the 

parent determine if it is an appropriate time to teach (e.g. the child and parent are rested, 

there are no competing activities). This involves identifying the target goal, setting events, 

environmental arrangements, and preferred items/activities. The A stands for arrange, and 

helps the parent determine how they will set up learning opportunities for their child to engage 

in the target responses (e.g. various high preference items available, but out of reach, teaching 

at the child’s level). The next letter is N and stands for now. Now refers to the parent’s 

performance in response to their child’s target response. Following the child’s response, the 

parent is advised to provide immediate, generous, access to their child’s preferred item or 
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activity (e.g. the child requests “tickle” and the parent immediately tickles their child). The 

letter C stands for contemplate. In this component, the parent determines if they are seeing the 

desired progress. The final letter of the DANCE acronym is E, which stands for enjoy. The aim is 

for the parent-child social interaction to be mutually reinforcing for both partners. The 

metaphor of the DANCE comes from Hart and Risley (1999) who describe the typical parent-

child interaction as a social dance in which both parent and child lead and follow, and entice 

and prolong. Both partners seem to stay with each other for no other reason than the 

enjoyment of the interaction.  

 After reviewing the DANCE, the interventionist discussed with the parent target 

responses and provided a rationale and description for each one. The interventionist informed 

the parent that progress would be monitored through data collection during 5-minute 

videotaped assessments. Teaching episodes of child target responses along with parent 

performance would be recorded. The interventionist told the parent that a teaching episode 

should occur approximately the same number of times the child is engaging in the target 

responses.    

 Practice with feedback. To give the parent a visual of their progress and their child’s 

progress, the interventionist plotted the parent and child data on a paper graph. Following each 

5-minute videotaped assessment, the interventionist plotted, reviewed, and analyzed the data 

with the parent. After the data analysis, the interventionist determined a specific goal based on 

the parent’s performance in the assessment. The rationale for selecting the goal was provided 

to the parent along with an explanation of how the goal broke down into the DANCE 

components. The interventionist then modeled the parent goal with the child. After modeling, 
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the parent then practiced with the child. During practice, the interventionist provided in-vivo 

feedback in the form of praise or suggested teaching strategies. If the parent was not engaging 

in the desired performance, the interventionist offered further suggestions, returned to 

modeling, or referred to the pre-assessment video. Practice was discontinued once the parent 

was frequently engaging in the desired performance. 

Self-observation. Following the pre-training assessment, the interventionist and parent 

reviewed the video. This allowed the interventionist to help the parent identify their progress 

and their child’s progress toward their goals. During the video, the interventionist stopped the 

video to point out instances in which the parent engaged in the target responses or could have 

engaged in the target responses. The interventionist also stopped the video if the parent asked 

questions or identified instances in which they did or did not engage in the desired responses. 

When the parent identified instances in which the target responses were performed, the 

interventionist provided praise, and often times, elaborated on their response to highlight how 

their performance affected the child’s responding. 

Session wrap-up. At the end of each training session, the interventionist filled out a 

home-helper form and gave it to the parent. The home-helper displayed each component of 

the DANCE. The form served as a guide to assist parents in incorporating teaching strategies 

outside of training sessions, within their typical routine. The interventionist provided feedback 

pertaining to how the parent performed within each component of the DANCE and gave 

recommendations for teaching the child’s target skill outside of training sessions. At the end of 

the session, the interventionist and the parent scheduled their next session.  
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 Follow-up sessions. Follow up sessions took place for both participating families and 

were conducted in the same manner as DANCE training sessions. For Parent and Child 1 follow-

up occurred 4 weeks following program completion. For Parent and Child 2 follow-up occurred 

at 2 weeks following program completion.   
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RESULTS 
 

 Results are depicted in three figures. Data are reported across 5-minute assessments 

within baseline and parent training. In all of the figures, the first phase depicts assessments 

taken during baseline, and the second phase depicts pre-training assessments taken during 

DANCE training, and the third phase depicts follow-up sessions. The top tier in all figures 

represents Parent and Child 1 (Jennifer and Mom) and the bottom tier represents Parent and 

Child 2 (Nadia and Mom). Figure 1 represents the total number of parent teaching episodes. 

The total count includes teaching episodes for turn taking and social attending. Figure 2 

represents parent teaching episodes for each child target (turn taking and social attending, 

respectively). Figure 3 displays total seconds of parent-child engagement and synchronous 

engagement.  

Number of Total Parent Teaching Episodes 
 

Figure 1 displays the total teaching episodes for both parents. The x-axis depicts 5-

minute assessments and the y-axis depicts the number of teaching episodes. Black circles mark 

the teaching episodes during the pre-training assessment video. During baseline, both parents 

engaged in a limited number of teaching episodes. Total teaching episodes ranged from 0 to 1, 

and 0 to 5 for Parents 1 and 2, respectively. Following DANCE training, the number of total 

teaching episodes increased for both families. Total teaching episodes for Parent 1 jumped up 

from 1 to 13 after the first DANCE training session. Total teaching episodes, for this parent, 

remained high throughout DANCE training, ranging from 13 to 21, and maintained at the time 

of follow-up. Total teaching episodes for Parent 2 showed a steady increase throughout DANCE 

training, ranging from 6 to 28. It is important to note that Parent and Child 2 were recovering 
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from a stomach illness prior to Session 10, however, total teaching episodes for this session 

remained higher than baseline levels. Subsequent training and follow-up sessions depict an 

increase in total teaching episodes. 

Figure 2 displays teaching episodes for two target skills. Teaching episodes for turn 

taking is displayed in the top two tiers, while teaching episodes for social attending is shown in 

the bottom two tiers. The x-axis depicts 5-minute assessments. The y-axes for all tiers depict 

the number of teaching episodes for each target behavior (turn taking and social attending). For 

turn taking, the black circles represent teaching episodes for turn taking; the black diamonds 

represent the number of turns between the parent and child; and the open triangles represent 

child leading behavior plus child following behaviors. Both parent-child dyads engaged in few 

turns during baseline. Jennifer and Mom’s turn taking ranged from 1 to 6, and Nadia and 

Mom’s ranged from 0 to 4 turns. Interactions were led mostly by the parent in both dyads, and 

involved limited teaching episodes for turn taking. In many instances, during baseline, Child 1 

and Child 2 attempted to lead within the play interaction, however, the parent did not follow 

the child’s lead. Following DANCE training, both parents had an increase in teaching episodes 

for turn taking. Teaching episodes for Parent 1, ranged from 5 to 8, while teaching episodes for 

Parent 2 ranged from 1 to 7. Increases in teaching episodes for turn taking resulted in more 

frequent turns between each parent and child (i.e. balanced turn taking).   At the follow up 

sessions both families demonstrated an increase in teaching episodes for turn taking, and 

number of turns.  Jennifer and Mom engaged in 23 teaching episodes for turn taking and 

maintained a more balanced social interaction. Nadia and Mom engaged in 24 teaching 

episodes for turn taking and demonstrated an increase in number of turns.  
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For social attending, the black circles represent teaching episodes for social attending; 

and the open squares represent total child social attending behaviors. At the time of baseline, 

teaching episodes for social attending were limited for both parent-child dyads. Child 1 engaged 

in 3 to 5 instances of social attending responses and Child 2 engaged in 1 to 7 social attending 

responses throughout baseline, however, teaching episodes for social attending remained low 

for both Parent 1 and 2. Teaching episodes for social attending were 0 for Parent 1 and ranged 

from 0 to 1 for Parent 2. Following DANCE training, teaching episodes for Parent 1 jumped up 

and remained higher than baseline levels throughout training. Teaching episodes ranged from 4 

to 17. For Parent 2, teaching episodes for social attending gradually increased and maintained 

throughout training (i.e. the parents were able to capture or contrive instances in which the 

child engaged in social attending responses). Teaching episodes, during parent training, ranged 

from 1 to 22. During follow up, both families demonstrated increases in social attending 

behaviors and teaching episodes for social attending.   

 Figure 3 depicts parent and child engagement and synchronous engagement. Along the 

x-axis is 5-minute assessments and along the y-axis is the number of seconds of engagement. 

Black circles denote synchronous engagement and gray circles denote engagement. During 

baseline, seconds of parent-child engagement and synchronous engagement for both dyads 

remained low. Seconds of engagement and synchronous engagement for Jennifer and Mom 

ranged from 0 seconds to 135 seconds and 0 seconds to 30 seconds, respectively. Seconds of 

engagement and synchronous engagement for Nadia and Mom ranged from 45 seconds to 165 

seconds and 0 seconds to 90 seconds, respectively. Following DANCE training, both 

engagement and synchronous engagement for each family increased significantly. For Jennifer 
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and Mom, seconds of engagement and synchronous engagement ranged from 150 seconds to 

285 seconds and from 0 seconds to 150 seconds, respectively. For Nadia and Mom, seconds of 

engagement and synchronous engagement ranged from 150 seconds to 285 seconds and from 

30 seconds to 195 seconds. At the time of follow both parent-child dyads demonstrated longer 

durations of engagement and synchronous engagement than in training sessions.  
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DISCUSSION 

The results of this study indicate that the DANCE package is effective. Following training, 

parents engaged in more teaching episodes, child skills improved, and parent-child interactions 

included longer durations of engagement and synchronous engagement. Parent skills (teaching 

episodes), child target skills (turn taking and social attending), and parent-child interaction 

targets (engagement and synchronous engagement) also maintained at the time of the follow-

up visit for both families. 

 Results of this study are similar to the outcomes reported by the six parent-toddler 

training models previously discussed (i.e. Ingersoll & Dvorscak, 2010; Kaiser & Roberts, 2012; 

Landa et al., 2011; Shertz & Odom, 2006; Vernon et al., 2012; Vismara et al., 2009), in that all 

parents increased interaction skills and improved social-communication interactions with their 

children. Parents demonstrated the ability to use the DANCE procedures to identify child 

interests, arrange opportunities for responding, engage in balanced turn taking, increase child 

motivation, be responsive to the child’s approximations, and to enhance social interactions. All 

of these behaviors are found within the toddler parent-training literature. This study serves to 

replicate and extend the evidence base for the use of these procedures.  

 Results of this study specifically extend Ingersoll & Dvorscak (2010), Kaiser & Roberts 

(2012), Vernon et al. (2012) and Vismara et al. (2009) by directly measuring changes of parent 

and child behaviors.  Regarding parent behaviors, this study supports demonstrations of 

parental success in conducting basic teaching interactions. Regarding child behavior change, 

this study provides supporting evidence that parents can successfully change child social 

attending (Landa et al., 2011; Shertz & Odom, 2006; Vernon et al., 2012), and an additional skill, 
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child turn taking.  Discussion of specific results of the current study are detailed below by each 

measure. 

Parent Teaching Episodes 

 Learning the DANCE training package (discussion, collaborations self-observation, 

modeling, practice, feedback, and home integration) led to improved parent implementation of 

teaching episodes. Pre-training assessments demonstrated the parents’ ability to increase and 

maintain rates of teaching episodes between sessions. Post-assessments illustrated the 

parents’ ability to apply training procedures immediately following training. It appeared that 

the parents were using procedures independently, outside of training sessions. Parent 1 

reported being able to identify numerous teaching opportunities throughout each day (arrange 

component); and even videotaped herself and her child practicing (contemplate component), 

to show to the interventionist. Parent 1 also referenced the “Now” component, reporting that 

if, at any time, Jennifer made a verbal request, she would immediately provide feedback (either 

the item, or a verbal response). Parent 2 also reported many teaching opportunities captured 

outside of training sessions. She informed the investigator that her two eldest children also 

started providing Nadia with verbal models and expansions during play. Parent 2 reported that 

it had become “natural to pause and allow Nadia to orient” toward her before handing her an 

item. Prior to training, both Parents had described their child’s main form of communication as 

screaming. Following the onset of training, both parents reported an immediate decrease in 

vocal disruptive behaviors, and an increase in functional language. Future studies may try to 

quantitatively capture some of these reported changes. 
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Child Skills 

 Turn taking was defined as the child switching from a leading behavior to a following 

behavior, or vice versa. Prior to training, Parent 1 directed most of the interactions with her 

child. There were several instances throughout baseline when Jennifer would attempt to lead 

an activity. Her mother, however, did not respond. Jennifer was observed, at times, attempting 

to play with toys in imaginative ways (e.g. balancing plates on her head, instead of putting a tea 

cup on the plate). When this occurred, her mother would correct her play, and, often times, 

Jennifer would walk away. Following training, Jennifer and her mother engaged in a variety of 

social games and pretend play activities, both leading and following at nearly a 1:1 ratio. Rather 

than punishing play behavior, it became more likely that she would reinforce play and 

initiations. During baseline, Parent 2 and Nadia both attempted to lead interactions, however, 

neither followed the other. Nadia would attempt to lead mainly by taking her mother’s hand 

and pulling her to a toy set or activity. Her mother, at times was observed engaging in the 

activity or game with Nadia, however, engagement was short, and would often end in the 

mother attempting to direct Nadia to an academic task such as matching at a table, or using a 

picture schedule. Prior to training, Nadia’s mother reported her and her daughter’s social 

interactions to be short-lived and frustrating. Following training, Nadia and her mother were 

observed to be more responsive to one another. The mother was observed following Nadia’s 

lead in choosing toy sets or activities, and expanding on the type of play she engaged in with 

the items. The mother reported, “once I figured out Nadia pays attention to me more when I do 

silly things with her toys, I never stopped, and she consistently references me for new things to 
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do with her toys.”  During the follow-up session, Nadia and her mother were observed to both 

be engaging in leading and following responses, also at nearly a 1:1 ratio.  

 During baseline, both children engaged in low levels of social attending. Neither parent, 

however, demonstrated the ability to capture or contrive teaching episodes for social 

attending. Parent 1 was frequently observed to direct her daughter to “look at my eyes.” 

Jennifer, however, would often walk away. Following training, Jennifer’s mother was able to 

capture, arrange, and reinforce more instances of social attending, which in turn lead to 

Jennifer engaging in more social attending behaviors. During follow-up, Jennifer and her 

mother demonstrated the highest number of teaching episodes for social attending. In this 

session, Jennifer and her mother played with a shape puzzle. Each time her mother switched 

the puzzle pieces to an incorrect spot and covered them with her hands, Jennifer would look at 

her. Immediately following Jennifer’s social attending her mother lifted her hands (now 

component) and the two laughed together. During baseline, Parent 2 was observed to 

frequently position herself behind Nadia in order to provide hand over hand prompting of ASL 

signs, or completion of a task. In turn, Nadia was observed to orient toward the activity in 

which she was engaged, rather than toward her mother. Following training, Nadia and her 

mother engaged in more activities side by side, or face to face. This environmental 

arrangement increased the likelihood that Nadia would orient toward her mother instead of 

the activity (arrange component). Nadia’s social attending and her mother’s teaching episodes 

for social attending increased throughout training and maintained at the time of follow-up.  

While substantial gains were observed for parent teaching episodes for turn taking and 

social attending, a number of other effects were anecdotally observed.  Future studies might 
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measure collateral effects of the package. For example, types of vocal communicative attempts 

should be analyzed. For example, both the family and the investigator observed Child 2, Nadia, 

increase the number of vocal communicative attempts throughout training. Her mother 

reported on several occasions that Nadia’s language was “exploding.” Anecdotally, investigators 

observed Nadia’s verbalization increase from approximately one word imitated phrases, to 3-4 

word spontaneous phrases. Similarly, the complexity of Jennifer’s language was also reported 

by parents and observed by investigators. Investigators noted that during baseline, Jennifer 

emitted mostly scripted songs and comments, the alphabet, and some one word requests. 

However, toward the end of training, Jennifer was using a variety of 3-4 word phrases in 

appropriate contexts. Furthermore, future research should measure changes in the types of 

play (e.g. types of toy play and social play) and increases in joint attention resulting from the 

DANCE package. Adamson, Deckner, & Bakeman’s (2010) comparison of children with autism, 

children with Down syndrome, and typically developing children in regards to child interests in 

people versus objects suggests that children with autism show much lower interest in people 

and objects than other children. Anecdotally, it appeared that the children increased play and 

shared attention with their parents. Specifically examining this difference may provide more 

information on ways to increase child motivation and the reinforcing value of social 

interactions. 

Parent-child Interaction 

 Engagement was defined as the parent and child participating in the same activity. 

Synchronous engagement was defined as engagement with both parent and child displaying 

favorable affect. At the time of baseline, both parent-child dyads demonstrated limited 
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engagement and even lower synchronous engagement. Parent and Child 1 were observed 

displaying neutral affect throughout baseline. When Parent and Child 1 were engaged, it 

consisted of the mother delivering back-to-back directives (e.g. “what is this”, “where is your 

nose”, “what color is it”) and Jennifer sporadically responding. Following training, Jennifer and 

her mother were observed to engage in various activities for longer durations. Fewer parent 

directives were also observed. As social-interactions between Jennifer and her mother became 

longer, seconds of synchronous engagement also increased. It appeared that social-interaction 

between Jennifer and her mother had become mutually reinforcing. During baseline, Parent 2 

reported Nadia’s engagement with family members to be “random” and “up and down.” 

Regarding Nadia’s affect, her mother reported, “I have to guess every day if she is going to be in 

a good mood or scream all day, and by the time I figured it out, she has switched.” Social 

interactions between Nadia and her mother, and Nadia and other family members, were 

observed to be strained and uncomfortable. Following training, Nadia and her mother were 

engaging in more activities for longer durations. Her mother was observed to display favorable 

affect across games and activities; Nadia displayed more favorable affect during social games. 

Engagement and synchronous engagement continued to increase throughout training. At the 

time of the follow-up, Nadia and her mother maintained engagement throughout the entire 

session. Synchronous engagement also remained high.  At the end of the follow-up session, her 

mother reported on Nadia’s mood, saying, “she is always happy now, our household has never 

been more relaxed.”  

Results from this study demonstrate that the duration of parent-child engagement and 

synchronous engagement increased throughout training. At the time of follow-up, participants 
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demonstrated engagement for the full 5-minute (300-second) assessment and synchronous 

engagement for approximately half of the 5-minute assessment.  These findings are different 

from that of Vernon et al. (2012) in which participants demonstrated variable durations of 

synchronous engagement throughout intervention. One of the three participating families 

demonstrated a gradual increase (up to approximately 70 seconds) in synchronous engagement 

throughout intervention, however the other two participants remained variable and overall 

low.  It is important to note that the DANCE procedures appeared to produce much higher 

levels of engagement and synchronous engagement than in the Vernon study.  

The present study could have been enhanced by including a formal parent qualitative 

measures, similar to that of Shertz & Odom (2006). Such information may have been helpful in 

formally capturing the anecdotal reports and casual observations made by family, friends, and 

the investigator.  Including a formal qualitative measure for parent reflections and feedback 

may provide further detail into decreases in parent stress and increases in confidence. While 

the synchronous engagement measure is perhaps the most telling of the quality of the 

relationship, a qualitative interview may shed more light on the scope and meaning of the 

changes.  

The current study sought to provide a snapshot of the quality of the relationship 

between the parent and the child by measuring engagement and synchronous engagement. 

The E component of the DANCE training specifically targets enjoyment of parent-child 

interactions. The increases in duration of engagement and synchronous engagement 

demonstrated by both participating families may suggest that the parent-child interaction 

became mutually reinforcing for both partners. Both parent and child looked happier together, 
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for longer. This contributes to at least two areas regarding the parent-child relationship.  

Dawson and colleagues (2004) suggest that children with autism exhibit limited social 

attending, decreasing the reinforcing value of social interactions. Therefore, as participating 

parents learned techniques through DANCE training to increase the social value of stimuli more 

desirable social behavior was elicited. In other words, children were motivated to initiate and 

seek out social responses from their parents. Furthermore, shared affective experiences 

improving child motivation and prolonging parent-child social interactions (Dawson et al., 2004; 

Hart & Risley, 1999) can be seen in the results of the current study. As parent teaching 

episodes, child turn taking, and child social attending increased, so did duration of engagement 

and more importantly, synchronous engagement. This increased throughout the course of 

training and was observed to be higher in follow-up. This supports and extends the findings of 

Vernon, et al (2012) 

The current study also contributes and extends the literature by including all 

components of the parent-child interaction (parent behaviors, child behaviors, and parent-child 

interactions). Trivette (2003) notes particular parent behaviors that are likely to lead to better 

child outcomes for children. These behaviors include: sensitivity and responsivity to child cues 

(parent behaviors), appropriate parent teaching (assessed through child target skills), and 

enjoyment of the interaction. As stated before, however, only one of the studies discussed 

here, measured all components. Vernon and colleagues (2012) measured total language 

opportunities provided by the parent, child eye contact and child verbal initiations, parent and 

child positive affect within synchronous engagement. Though results for engagement and 

synchronous engagement differed between Vernon et al. (2012) and the current study, 
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overarching goals were similar. Both studies strived for enhancements within the parent-child 

social interactions.  

In conclusion, this study both supports and extends previous research demonstrating 

the effectiveness of parent training packages for toddlers with autism. Through the DANCE 

training package, parents in this study quickly learned to direct their behavior towards 

increases in child target behaviors and enjoyment.  This, in turn, led to increases in duration of 

engagement and synchronous engagement. These changes were quantitatively observed 

because all levels of the parent-child interaction were measured. 
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Table 1 

Measures, Recording Methods, Brief Descriptions, and Examples 

Measure Recording 
Method 

Brief Description Example 

Teaching 
Episodes 

Frequency The child engages in a target 
response and the 
parent capitalizes on this response 
by providing 
access to a preferred item within 3 
sec 
of the child response. 

The child reaches for a block 
and looks at her parent. The 
parent captures this moment 
and hands the child the block 
2 sec after the child response 

Child Leading Frequency Instances in which the child initiates 
and engages with a different 
activity. This could occur within or 
across items or activities 

The parent and child are 
having a tea party. The child 
asks the parent if they can 
color and the parent and 
child start coloring 

Child 
Following 

Frequency Instances in which the child engages 
with an item or activity that is 
regulated by their parent. This could 
occur within or across items or 
activities 

The parent and child are 
cleaning up an animal play 
set. The parent starts 
blowing bubbles. The parent 
and child start playing with 
bubbles 

Child Turn Frequency One turn occurs when the child 
switches from a leading response to 
a following response or from a 
following response to a leading 
response 

The parent initiates a game 
of chase. The two play chase 
together. The child they says, 
“hide and seek.” The two 
begin a game of hide and 
seek 

Social 
Attending 

Frequency Instances in which the child’s face 
and/or eyes are oriented toward 
the parent in direct response to a 
parent initiation 

The parent blocks access to a 
train. The child looks at the 
parent and the parent 
delivers access to the train 1 
sec after the child response 

Engagement 15-sec 
Partial 

Interval 

Instances in which the parent and 
child are participating in or with the 
same activity 

Parent and child are seated 
next to each other both 
making animals out of Play-
Doh 

Synchronous 
Engagement 

15-sec 
Partial 

Interval 

Instances in which the parent and 
child engaged and displaying 
favorable affect 

Parent and child are engaged 
in a game of chase. Both 
parent and child are smiling 
and laughing as they run. 
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Table 2 

Percent of Average Interobserver Agreement 

Measure Parent and Child 1 Parent and Child 2 

Teaching Episodes for Turn 
Taking/Social Attending 

83% 80% 

   

Engagement and 
Synchronous Engagement  

83% 82% 
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APPENDIX A 

SUNNY STARTS PARENT BINDER 
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Sunny Starts Overview 
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Mission 

The primary mission of Sunny Starts 

is to develop and provide evidence-based 

services to enhance the quality of 

relationships within families who have 

children with autism.  

Outcomes 

Together, we will develop environmental arrangements 

that support closeness, mutual enjoyment, attending and social 

responding. We will also develop strategies to increase and 

expand interests, constructive social play, and increase the ease 

of daily interactions. Finally, we will identify and address goals 

that are unique to your family. 



Parents as Teachers 
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A family is the most influential, durable, and valuable 

resource for a child.  Parents are experts about their children and 

about the ecology of their family life. Including parents and 

family members in treatment planning and intervention is a 

strong component of all effective intervention programs. Parents 

and professionals should view one another as collaborators in 

teaching children important skills to foster increased 

independence and overall healthy and productive lifestyles. 

Parents as teachers have increased the quantity and quality of 

treatment for children with autism. The purpose of this training 

program is to continue to enhance treatment quality and to 

strengthen relationships within families of children with autism.



Behavioral Interventions 
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This program focuses on teaching parents to use techniques 

and principles derived from research studies within the field of 

Behavior Analysis. Within behavior analytic practices, there is a 

focus on the functional relationship between a specific behavior 

and the events that cause the behavior to occur (whether they 

occur before or after the behavior). This relationship is known as 

a contingency. Furthermore, behavior analysts study the 

individual parts of the contingency and make decisions 

depending on what kind of changes are desired.  This program 

will analyze contingencies within the natural environment 

throughout every day activities. The intervention techniques will 

be “evidence-based.” In other words, the procedures are well 

documented to produce important increases in skills for children 

with autism. 

 

 



What defines an ABA parent-training program? 
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Setting attainable and socially valid goals in objectively defined 
terms

Using well established (evidence-based) techniques to help 
parent and child reach their goal(s)

Systematic record-keeping methods to monitor progress

Continuously modifying conditions to maintain and promote 
skills



What is a teaching interaction? 
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A teaching interaction may be observed as a “back-and-

forth” interaction between the teacher, or parent, and child. This 

interaction typically focuses on communication and/or social 

skills and involves the following contingency management.  

• How the 
teacher/parent 
recognizes, 
captures,  and 
arranges for 
opportunity, 
motivation and 
success 

• The child’s 
behavior 
(communication, 
social play) 

• How the 
teacher/parent 
recognizes, 
arranges, and 
provides 
consequences that 
support improved 
child behavior 

Arranges Child 
Behaves Consequence



Forms to Return 
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Please read the following information and fill out the 

corresponding forms when applicable. When you are finished, 

return these forms to your service provider and ensure that you 

have a copy as well. If you have any questions, please contact 

your service provider. 



Feedback and General Information 
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Feedback  
Throughout the program, you will be asked to provide verbal and/or written feedback regarding 
your experience with the Sunny Starts program in the form of a survey or questionnaire. 

Grievances 
Grievances regarding the program can be documented in written form or may be explained 
directly to the service provider. 

Any feedback or grievance that you are uncomfortable giving directly to the clinician may be 
given to _____________________ who can be reached at ______________________________. 

If you believe the BCBA, _____________________, is behaving in an unethical or 
unprofessional manner that is not in line with the BCBA Professional Disciplinary Standards, 
you may report your grievance to the Behavior Analyst Certification Board (BACB). BCBA 
disciplinary standards and procedures for filing a complaint are located in the consumer 
information section of www.bacb.com. 

Staff Contact Information 

Name 
 

Name 
 

Title 
 

Title 
 

Phone 
 

Phone 
 

Email 
 

Email 
 

Other 
 

Other 
 

    

Name 
 

Name 
 

Title 
 

Title 
 

Phone 
 

Phone 
 

Email 
 

Email 
 

 

http://www.bacb.com/
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SERVICE AGREEMENT BETWEEN 

 

___________________________________ 

(Name of Clinician) 

 

AND 

 

_____________________________________________________ 

(Name of Parent[s]/Guardian[s]) 
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Child’s Name ____________________________ D.O.B _________ 

Parent(s) Name(s) ________________________________________________ 

Phone ________________________________________________ 

Email ________________________________________________ 
Address ________________________________________________ 

City, State, Zip _______________________________________________ 

 

 

THIS AGREEMENT, made this ________ day of _______, 20 ____ between  

 
(clinician and/or organization) and 

 
 (parent[s] or legal guardian[s]). 
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Parent(s)/Legal Guardian(s): 

As a parent or legal guardian, you are the most important and instrumental 

member of the treatment team. Your involvement and continued training will 

facilitate your child’s progress and ensure that the people who are constant in your 

child’s life are effective in creating an environment conducive to positive behavior 

change and communication. Family interactions supporting the treatment plan 

must be maintained outside of direct treatment hours to capitalize on skills 

acquired. 

NOW THEREFORE, in consideration of the covenants and agreements herein set 

forth, the parties hereto agree as follows: 

I. PROGRAM 

A. Scope of Professional Services 

1. In consultation with the caregiver, the case supervisor will 

develop specific achievement goals, devise a method for 

measuring the child and caregiver’s progress, and provide a 

schedule for parent training and observation. 

2. One-hour caregiver training sessions are conducted at the 

parent(s)/guardian(s) home 

3. Training sessions are provided ______ days/week. 

4. At least the first three training sessions are devoted to 

assessment of the intake measures. 

5. The entire length of training program ranges from 1-5 months
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B. Staffing (check one) 

 The above mentioned service provider will be the only person 

conducting and viewing training sessions. 

 In addition to the above, other agency personnel may observe 

training sessions for educational purposes only. 

 In addition to the above, other agency personnel may participate 

in training sessions under the supervision and guidance of the 

service provider. 

C. Video Recording 

1. All sessions will be recorded with a video camera for data 

collection and assessment purposes. 

2. Permission will be sought prior to using any videotape material 

for purposes outside of Sunny Starts. 

II. TERMS OF AGREEMENT 

A. Understand that fee and level of involvement are subject to change. 

B. Understand that the program requirements and structure are subject 

to change by, including but not limited to, changes that may affect 

the child’s eligibility 

C. If the caregiver is unable to meet the established roles or 

responsibilities stated, they will be administered one verbal 

reminder. After the reminder, if the caregiver does not meet the 

roles and responsibilities, we have the right to release the child and 

caregiver from the program.
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D. If the caregiver should have any complaints, they should first be 

brought directly to the clinician. Should the caregiver feel 

uncomfortable bringing their complaints to the clinician, the 

parent(s)/guardian(s) may contact _______________________, who 

can be reached at _________________ or _________________. 

III. CAREGIVER’S ROLE AND RESPONSIBILITIES 

A. Attend a minimum of 10 training sessions with the child and case 

supervisor. 

B. Attend all meetings to maintain consistency of procedures and to 

contribute input and receive feedback to facilitate generalization. 

C. Notify clinician and case supervisor of alternative therapies used (this 

does not imply endorsement or prohibition, but as a consideration 

when making treatment decisions). 

D. Sessions can only take place if your child and staff are healthy. Illness 

can spread rapidly and therefore, each party should contact the 

other ASAP in the event of an illness. 

E. Parents will transport child (when necessary). Project staff is not 

allowed to transport your child.  

IV. CONFIDENTIALITY 

A. The participants’ names (both caregiver and child) will remain 

confidential and not be used in any manner outside of private 

discussion between the clinician, staff, and family. 

B. Initials will be placed on paperwork in place of the name
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C. Permission will be sought in the event that the information resulting 

from you and your child’s participation is deemed important to 

disseminate for the benefit of other parents and/or children. 

V. PAYMENT FOR PROFESSIONAL SERVICES 

A. Training sequences cost $70 per hour. 

B. $45 per hour for services thereafter. 

C. All payment is to be made prior to service delivery. 

D. Alternative service agreement (if applicable): All fees waived 

I, _____________________________, have read and agree to adhere to the terms 

above. 

 

____________________________________________ ___________________ 

Signature of Parent or Legal Guardian Date 

____________________________________________  

Printed Name of Parent or Legal Guardian  

____________________________________________ _________________ 

Signature of Faculty Supervisor Date 

_____________________________________________  

Printed Name of Faculty Supervisor  



Sunny Starts Guidelines & Individual Authorization Form-  
For Use or Disclosure of Protected Health Information 

(PHI) 
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Guidelines 

 

The Privacy Regulation of the Health Insurance Portability and Accountability Act 

(HIPPA) will affect the way _______________________ (service provider or 

agency) treats “Protected Health Information” (PHI). This regulation affects you in 

doctor’s offices, pharmacies, hospitals and in many other situations where PHI is 

involved. 

At ______________________ (agency), the staff member(s) who have access to 

your PHI will need advance written consent from you to distribute your 

information to other service providers. 

We are committed to continuing to help you obtain a high level of service from 

other vendors and ask you to understand that we cannot assist you until we receive 

written authorization. 

 

A separate form must be completed by each adult and for each minor dependent 

that requires assistance with some aspect of “PHI.” 

 

Return completed form to your service provider. 

 

The person signing this form should retain a copy of it. 



Individual Authorization for use or disclosure of Protected 
Health Information (PHI) 
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Section 1 

 

I herby request and authorize the use of disclosure of my (or my child’s) “protected 
health information” (PHI) as described below: 

 

_____________________
________ 

____________________
________ 

____________________
________ 

Child’s Name Date of Birth Social Security Number 
_____________________
________ 

____________________
________ 

____________________
________ 

Street Address City, State, Zip Phone Number 
 

Section 2 

 

The individual(s) or entity(ies) authorized to disclose the protected health 
information is/are 

 ____________________________ 

 ____________________________ 

 ____________________________ 

 ____________________________ 

 ____________________________ 
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Section 3 

 

The individual(s) or entity(ies) authorized to receive the “protected health 
information” is/are: 

____________________ ____________________ ____________________ 

Name Name Name 

______________________ __________________ ________________ 

Phone/Fax Number Phone/Fax Number Phone/Fax Number 
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Section 4 

 

The types of “protected health information” that may be disclosed include: (check 
all that apply and specify “from [date] to [date]” if you wish to limit by dates) 

 

 Name and contact information only 
___________________________________________________________________________  
 Name and contact information, diagnosis and treatment. Dates: 
___________________________________________________________________________  
 Complete PHI records. Dates: 
___________________________________________________________________________  
 Assessment tests and results. Dates: 
___________________________________________________________________________  
 Follow-up and results. Dates: 

________________________________________________________________________  
 Other: 

________________________________________________________________________  
 

Section 5 

 

The purpose for which the disclosure may be made is: (Check one) 

 

 At the request of the individual 
 Other(s): 

____________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
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Section 6 

 

The authorization shall be in force and effect until: (Check one) 

 

 [Specify date]: 
_________________________________________________________________ 
 [Specify event]: 

_________________________________________________________________ 
_________________________________________________________________ 
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If neither of the above items are checked or completed, this Authorization will 
expire as of one year from the date this Authorization is signed. 

 

You have the right to revoke this Authorization at any time by sending written 
notice to the individual or entity you listed above in Section 2. However, if you 
revoke this Authorization after “protected health information” has been disclosed, 
the disclosing entity will not be able to take back the information previously 
disclosed. 

 

Section 7 

 

This authorization and request for disclosure is voluntary. I understand that my 
eligibility for services covered by this service provider, _____________________, 
will not be affected if I do not sign this form. However, if I do not complete and 
sign this form, “protected health information” cannot be released to the party(ies) 
listed in Section 3. 

 

 

I hereby request and authorize the use or disclosure of my (and my child’s) 
“protected health information” (PHI) as described above. 

 

 

_________________________________________________ _______________________ 
Signature of Parent or Legal Guardian Date 

_________________________________________________  
Printed Name of Parent or Legal Guardian  



Parent Contact Information 
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Caregiver’s Name 
___________________________________________________________________ 
Child’s Name 
___________________________________________________________________ 
Address 
___________________________________________________________________ 

Street City State Zip 

Home Phone Number: 
________________________ 

Work Phone Number: 
_______________________ 

Cell Phone Number: 
_______________________ 

Other Number: 
 _______________________ 

Email address(es) 
___________________________________________________________________ 
Preferred method of contact: Home 

 
  Call   

Cell 
 
Text 
 

Work Other Email 
 
 

Best time to contact you 
______________________________________________________________ 
Emergency contact(s): 

Name 
_________________________________ 

Phone Number 
__________________________ 

Name 
________________________________ 

Phone Number 
__________________________ 

Name 
_________________________________ 

Phone Number 
__________________________ 

Name 
_________________________________ 

Phone Number 
__________________________ 



Family Demographics 
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Parent/Legal guardian information 

Name(s) 
Mother:____________________________ Father: 

____________________________ 
Current address(es) 

1. 
___________________________________ 

2. 
__________________________________ 

 
___________________________________ 

__________________________________ 

Highest level of education completed 
Mother: 

____________________________ 
Father: 

____________________________ 
 

Degree(s) held 

Mother: 
____________________________ 

Father: 
____________________________ 

Occupation 
Mother: 

____________________________ 
Father: 

____________________________ 
Annual income (optional) 

____ Under $15,000 ____ $15,000 - $24,999 

____ $25,000 - $34,999 ____ $35,000 - $49,000 

____ $50,000-$74,999 ____ $75,000 - $999,999 

____ $100,000 and over  
 
Family Ethnic background (check all that apply) 

____ American Indian or Alaska Native ____ Japanese 

____ Asian Indian  ____ Korean 

____ Black, African American ____ Native Hawaiian 

____ Chinese ____ Samoan 
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____ Filipino ____ Vietnamese 

____ Hispanic, Latino, or Spanish Origin ____ White 
Other:______________________



Family Demographics 
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List all other individuals residing in the home and/or actively involved in family 
life and their relationship to the child 
 

1. 
___________________________________ 

                                                           
Relationship 

___________________________ 
2. 

___________________________________ 
Relationship 

____________________________ 
3. 

___________________________________ 
Relationship 

____________________________ 
4. 

___________________________________ 
Relationship 

____________________________ 
5. 

___________________________________ 
Relationship 

____________________________ 
6. 

___________________________________ 
Relationship 

____________________________ 
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Name __________________________________________________________ 
Last First Middle 

Date of birth ____________________________ 
Place of birth ____________________________ 
Ethnic background (optional) 
_____________________________ 

Gender ☐ M ☐ F 

Address ___________________________________________________________ 
Street City State Zip 

 

Diagnosis _________________________________ 
Diagnostician ____________________________  
Date of diagnosis ________________________ 
 
Medical History 
Medical conditions: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
Past and current medications: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
Other important medical or physical information: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Treatment and School History 
Past and Present treatment and/or school placements 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
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Our goal during the initial phase of Sunny Starts is to get to 
know one another and establish a comfortable and productive 
working relationship.  

 

 

During our initial meeting we will be discussing the following 
topics: 

 

An Introduction to Sunny Starts 

Staff experience and training 

Overview of the program 

Goals and expectations 

 

An Introduction to Your Family  

Family life and values 

Family members and close friends 

Family supports and challenges 

Daily routines 

Religious, cultural practices 

Additional information you would like to share 

 

Overall Goals for Your Child and Family 

 

Review Parent Questionnaire  

* You are free to fill this out beforehand or to fill it 
out with Sunny Starts staff during the meeting. 
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Parent Questionnaire 

 

Child’s Name: ________________ Age: _____ years, _____ months 

 

Goals and Priorities 

Overall, what is most important to you and your child? 

________________________________________________________
________________________________________________________
________________________________________________________ 

 

List some of your child’s strengths: 

________________________________________________________
________________________________________________________
________________________________________________________ 

 

List some of your family’s strengths: 

________________________________________________________
________________________________________________________
________________________________________________________ 

 

Activities and Relationships 

 

How does your child respond when others approach him/her to: 

 

Play: Happy Neutral Agitated Fearful 
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Eat: Happy Neutral Agitated Fearful 

Watch TV/videos: Happy Neutral Agitated Fearful 

Transition: Happy Neutral Agitated Fearful 

Go outside: Happy Neutral Agitated Fearful 

Go in the car: Happy Neutral Agitated Fearful 

Go to school: Happy Neutral Agitated Fearful 

Go to bed: Happy Neutral Agitated Fearful 
 

Does your child approach you to play? Yes No Sometimes 

Are you able to play for extended periods of time 
with your child?  Yes No Sometimes 

Does your child take turns during play 
interactions? Yes No Sometimes 

Do you usually understand what your child wants? Yes No Sometimes 

 

What situations do you enjoy most with your child? 

________________________________________________________

________________________________________________________ 

What play activities/situations would you enjoy least? 

________________________________________________________

________________________________________________________ 

What activities does your family enjoy doing all together? 

________________________________________________________

________________________________________________________ 
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Comments and Additional Notes: 
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Communication 

 

How does your child communicate with you? 

________________________________________________________

________________________________________________________

________________________________________________________ 

 

How well does your child communicate with other family members? 
Other people? 

________________________________________________________

________________________________________________________

________________________________________________________ 

 

Are there methods you use to help your child communicate? If yes, 
please describe. 

________________________________________________________

________________________________________________________

________________________________________________________ 

 

What kinds of things make your child happy? 

________________________________________________________

________________________________________________________

________________________________________________________ 
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What kinds of things make your child upset? 

________________________________________________________

________________________________________________________ 

________________________________________________________ 

 

 

Comments and Additional Notes: 
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Preferences 

 

Please indicate your child’s preferences pertaining to the following 
items 

 

Toys, games, books 

________________________________________________________

________________________________________________________ 

Songs 

________________________________________________________

________________________________________________________ 

Television/Videos 

________________________________________________________

________________________________________________________ 

Praise and Affection (such as hugs, tickling, etc.) 

________________________________________________________

________________________________________________________ 

Food 

________________________________________________________

________________________________________________________ 

Activities (peek-a-boo, soccer, coloring, etc.) 

________________________________________________________

________________________________________________________ 
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Are there things (s)he does not seem to enjoy? 

________________________________________________________

________________________________________________________ 

Approximately how long will (s)he play on his/her own? 

________________________________________________________

________________________________________________________ 

 

Approximately how long will (s)he play with others? 

 

With whom? How long? 

_____________________________ _____________________________ 

_____________________________ _____________________________ 

_____________________________ _____________________________ 

_____________________________ _____________________________ 

_____________________________ _____________________________ 
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Please list some of the preferred activities of family members 

 

Name/Relation to Child Preferred Activities 

1. _________________________ ______________________________________ 

2. _________________________ ______________________________________ 

3. _________________________ ______________________________________ 

4. _________________________ ______________________________________ 

5. _________________________ ______________________________________ 

6. _________________________ ______________________________________ 

7. _________________________ ______________________________________ 
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Comments and Additional Notes:
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Introduction to 
Applied Behavior 

Analysis 
 

Department of Behavior Analysis 

University of North Texas 

Spring 2013 
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Today’s Agenda 
 

 

What is Behavioral Intervention?
Our Approach to 

Providing Services
Three-term 
Contingency              

Positive 
Reinforcement

Our Goals

Why Parent Training?
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Why Parent Training? 

 
 
 

Our Goals 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

“Increases parent 
optimism” (pg. 5)

Improvement in child 
social skills

“Better generalization 
and maintenance of 

skills” (pg. 5)

“Decreases parent’s 
stress levels” (pg. 5)

Increase in frequency of 
children’s “spontaneous 

speech” (pg. 5)

Observe and assess 
current skill sets

Collaboratively develop/ 
implement plan

Observe and collect data

Analyze behavior change

Ingersoll and Dvortcsak, (2010) 
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What is Behavioral Intervention? 
 

 Behavioral Intervention is a field of science in which the overarching 

goal for each behavior analyst is to improve the quality of life for whom 

services are provided. This focuses on socially significant behaviors while 

fostering lasting behavior change. The following diagram demonstrates the 

ways in which behavior analysts seek to achieve this goal.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Socially 
significant/lasting 
behavior change to 
improve quality of 
life for children &  
others involved

Understanding 
behavior-

environment 
contingencies

Systems level 
approach

Collaborate 
with team 

Emphasis on 
research based 

procedures 

Seeks answers 
through direct 
observation & 
data analysis

Design, 
implement, & 

evaluate 
interventions 

to ensure 
effectiveness
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Our Approach to Providing Services 
 

Practitioners develop 

• Individualized planning and 

supports 

• Positive Interventions 

• Analysis of environmental 

variables 

• Treatment decisions based on 

data collection 

• Remember: Behavior is 

learned and can be taught 

 

Set 
attainable 

and socially 
valid goals in 

objectively 
defined 
terms

Use 
evidence-

based 
techniques to 
help parent 

and child 
reach their 

goal(s)

Utilize 
systematic 

record-
keeping 

methods to 
monitor 
progress

Continuously 
modifying 

conditions to 
maintain and 

promote 
skills
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Three-term Contingency  

 The three-term contingency is a way of looking at relations between what 

we do and our environment; referred to as the ABC’s of ABA.  

• Antecedent-Something that comes before a behavior 

• Behavior-Anything a person does or says in observable and 

measurable terms 

• Consequence-Something that occurs after a behavior 

 

 
 
 
 
 

 
 
 
 
 
 

 

Notes: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Antecedent Behavior Consequence Behavior 
Change
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Positive Reinforcement 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ABC’s of Positive Reinforcement  

Definition: A consequence delivered after a behavior that increases the 
likelihood of that behavior occuring again.

Can be thought of as adding something to increase a response. 

Example: You tickle your child and they laugh with you, you tickle them 
more often in the future.

Antecedent Behavior Consequence: 
Reinforcement

Behavior 
Change: 
Increase
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Remember: Reinforcers vary over time and from person to person. 

Sometimes they lose their effectiveness if not changed frequently.  

 
 
 

 
 

Notes: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

How do we identify what might 
be reinforcing to someone?

Observe 
them across 
a variety of 

settings
Ask others Reinforcer 

survey
Momentary 

effectiveness 
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Department of Behavior Analysis 
University of North Texas 

2014-201 
 

 

 

 

Resources 
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“Knowledge is power. 
Information is liberating. 

Education is the premise of 
progress, in every society, 

in every family.” 
 

- Kofi Annan 
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  As a parent of a child with autism, getting to know what your local and 

national community has to offer is an integral part of identifying what opportunities 

are available to you and your family. Community support comes in all shapes and 

sizes. Avenues of support may be found within books, magazines, on the Internet, 

and across other various forms of media.  

  

An Overview of 
Available Resources 
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Where do I start? 

The first step to gathering resources involves figuring out what resources 

are available and applicable to you and your family. There are a number of local 

and national organizations, agencies, and programs that assist. This packet will 

highlight key local and national support, funding resources, research-based 

evidence and information, resources assisting with locating service providers, and 

various legal support and information. These areas of resources were chosen 

based on their significant contributions to families of children with autism and 

may be viewed as the “starting line,” on your family’s journey. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are 
some of 

my 
options?

Local and 
National 
Support 
Groups

Funding 
Information 

and Agencies

Research-
based 

Evidence and 
Information

Assistance 
with Locating 

Service 
Providers

Legal Support 
and 

Information



 

89 

Local and National Support 

• The Autism Speaks- http://www.autismspeaks.org/  

• This organization is dedicated to funding research about autism. They also 

focus on increasing awareness and advocacy for individuals with autism. 

Their Resource Guide provides an interactive map of the United States 

with resources for individual states.  

• The Autism Society of America- http://www.autism-society.org/ 

• This group provides education and support to aid families in the treatment 

decision-making process. This organization also advocates for autism at 

the national and state levels. 

• Families for Early Autism Treatment- www.feat.org 

•  This non-profit organization of parents and professionals is designed to 

help families with children who have received the diagnosis of Autism 

Spectrum Disorder (ASD). FEAT originated in California and there are 

now chapters throughout the United States.  

• The National Information Center for Children and Youth with Disabilities 

(NICHCY)- www.nichcy.org 

• The NICHCY provides information on disabilities and disability-related 

issues for families, educators, and other professionals.  
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• The New Jersey Center for Outreach and Service for the Autism 

Community Inc.- www.njcosac.org 

• This website includes a succinct section of information about autism 

specifically designed for parents.  
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Funding Resources 

• Autism and Insurance Coverage -  

http://www.ncsl.org/research/health/autism-and-insurance-coverage-state-

laws.aspx 

• This website provides resources regarding insurance coverage for the 

treatment of autism spectrum disorders. Answers to common insurance 

company responses to requests for coverage, and a guide to obtaining 

coverage are just highlights of some of the resources available on this 

website.  

 

  

http://www.ncsl.org/research/health/autism-and-insurance-coverage-state-laws.aspx
http://www.ncsl.org/research/health/autism-and-insurance-coverage-state-laws.aspx
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Research-based Evidence and Information 

• The National Institute of Child Health and Human Development 

(NICHD)- www.nichd.nih.gov/autism/ 

• The NICHD conducts research on various aspects of autism, including 

causes, prevalence, and treatments. The goal of their web site is to provide 

easy access to the most current information about NICHD research 

projects, publications, news releases, and other activities related to autism 

and similar disorders.  

• The Indiana Resource Center for Autism- 

http://www.iidc.indiana.edu/index.php?pageId=32/  

• This web site provides a searchable database of scholarly articles 

regarding autism spectrum disorders. The website also offers information 

about diagnosis and assessment of autism. 

• The Association for Science in Autism Treatment- www.asatonline.org 

• This organization is committed to educating parents, professionals, and 

consumers. This association maintains that science is the most objective, 

time-tested and reliable approach to discerning between safe, effective 

autism treatments and those that are harmful or ineffective.  
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• Association for Behavior Analysis International (ABAI)- 

www.abainternational.org 

• The mission of the ABAI is to develop, enhance, and support the growth 

and vitality of behavior analysis through research, education and practice. 

This website provides a searchable database of local members (restricted 

to members), information about annual conferences, links to local 

chapters, and other info relevant to the field of behavior analysis.  

• Behavior Analyst Certification Board- www.bacb.com  

• This nonprofit organization’s mission is to develop, promote, and 

implement a voluntary international certification program for behavior 

analyst practitioners.  

• The Cambridge Center for Behavioral Studies- www.behavior.org 

• The Cambridge Center for Behavioral Studies provides users with several 

Help Centers that offer scientifically validated information on a wide array 

of topics including autism, parenting, and special education.  

• A Work in Progress edited by Ron Leaf and John McEachin 

• Details how to step up an ABA program, in addition to teaching social 

skills and conversation skills. 
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• Behavioral Intervention for Young Children with Autism edited by 

Catherine Maurice, Gina Green, and Stephen C. Luce 

• A Manual for Parents and Professionals 

• Making a Difference edited by Catherine Maurice, Gina Green, and Richard 

Foxx 

• A follow up to the 1996 version with additional techniques 

• Pivotal Response Treatments for Autism by Robert L. Koegel and Lynn 

Kern Koegel 

• Natural learning opportunities to teach communication & social skills 

• Teaching Social Communication to Children with Autism by Brooke 

Ingersoll and Anna Dvortcsak 

• A parent manual for teaching social-communication skills 
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Locating Service Care Providers 

• The Texas Department of Assistive and Rehabilitative Services Autism 

Program http://www.dars.state.tx.us/stakeholders/autism/index.shtml 

• This agency provides services through grants to local agencies to provide 

positive behavior support strategies. The website offers a list of current 

contractors and their contact information.  

• The Minnesota Children and Youth with Special Health Needs (CYSHN)- 

http://www.health.state.mn.us/divs/cfh/program/cyshn/ 

• The CYSHN website offers information about screening and early 

intervention of autism and provides resources for parents of children with 

autism.  

• The New York State Department of Health Early Intervention Program (EIP)- 

http://www.health.ny.gov/community/infants_children/early_intervention/ 

• This agency is a part of the national Early Intervention Program created to 

provide support and service information for infants and toddlers with 

disabilities and their families.  

 

 

 

 

 

http://www.health.state.mn.us/divs/cfh/program/cyshn/
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• The Texas Council on Autism & Pervasive Developmental Disorders- 

http://www.dars.state.tx.us/councils/autism/autism.shtml 

• This group focuses on advising and making recommendations to state 

agencies regarding autism services. The website also offers information on 

services and research.  
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Legal Support and Information 

• The U.S. Department of Education- http://idea.ed.gov/ 

• This department provides information regarding The Individuals with 

Disabilities Education Act (IDEA).  The website provides information 

regarding the different parts of the law.  

• Wrights Law- www.wrightslaw.com 

• This website includes thousands of articles, cases, and free resources on 

dozens of special education topics including the IDEA law. Parents, 

educators, advocates, and attorneys can find accurate, reliable information 

about special education law and advocacy for children with disabilities.  

• Partners Resource Network- http://partnerstx.org/ 

• This nonprofit agency that assists families of children with disabilities in 

the state of Texas.  

• The Center for Learning Disabilities- http://www.ncld.org/ 

• This organization’s website provides information about the rights of 

individuals with disabilities.  It also provides information about advocacy 

and provides parents a guide to IDEA.  
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• Disability Rights Texas- http://www.disabilityrightstx.org/ 

• This agency is a federally designated legal protection and advocacy 

agency for individuals with disabilities in Texas.  They provide legal 

assistance, protect the rights, and advocate for individuals with disabilities.  
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Today’s Agenda 

 
5 minute assessment

Recap

Building Rapport

Arranging the 
Environment

Homework
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Recap 

 

What is ABA? 

• Focus on socially significant, lasting, and observable behavior change 

• Individual assessment 

• Data-based decision making  

Three-term Contingency 

 Our ABC’s 

• Antecedent-Something that comes before a behavior 

• Behavior-Anything a person does or says in observable and 

measurable terms 

• Consequence-Something that occurs after a behavior 

Positive Reinforcement 

 

Notes: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Antecedent Behavior Consequence: 
Reinforcement

Behavior 
Change: Increase
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Building Rapport 

 

What is Rapport?  

• The relationship quality between two people (McLaughling & Carr, 2005) 

• “We say that two people have established rapport when their relationship 

is characterized by closeness, empathy, and mutual liking” (Carr, Levin, 

McConnachie, Carson, Kemp, & Smith, 1994, p. 111) 

 

Why is Rapport Important for any Child? 

• The quality of the relationship between two people can influence the 

occurrence of behavior 

• Favorable interactions produce high levels of “happiness” and low levels 

of “unhappiness” 

 

  
Notes: 

__________________________________________________ 

__________________________________________________ 

_________________________________________________ 

__________________________________________________ 

__________________________________________________ 
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Why is Rapport Important for Children with Autism?  

 

 

 

 

 

 

 

 

 

Why Build Rapport? 

• Increase likelihood of participation in family activities 

• Favorable experience for people involved 

• Decrease likelihood of challenging behavior 

 

  
Notes: 

__________________________________________________ 

__________________________________________________ 

_________________________________________________ 

_________________________________________________ 

__________________________________________________ 

Autism Deficits in 
Social Skills

Target 
Rapport 
Building

Our focus is on those parts of rapport building that specifically 
deal with deficits in social skills. By building those skills we can 

enhance the bond you have with your child. 
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Steps to Building Rapport 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
Notes: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

• Gather items/activities that 
your child has frequently 
requested and/or engaged 
with in the past.

Collect Preferred Items

• Provide items/activities freely
• Engage in fun, interactive play 

that your child enjoys
• No Demands

Play

Step 1: Make yourself fun! 

Step 2: Play Time! 

• Wait for your 
child to 
approach you

Withhold 
Access

• Play with items 
in ways that 
interest your 
child

Play
• When your 

child 
approaches, 
provide access 
to everything 
fun

Throw a Party
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Arranging the Environment 

 

Tips for Creating a Learning Environment 

  

  

Notes: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

_________________________________________________ 

__________________________________________________ 

Arrange the 
environment to be 

fun for you and your 
child

Watch your child to 
see what he/she is 

interested in 

Attempt to get your 
child to interact with 
fun items, activities, 

or people

Teach appropriate 
ways to play and 

more complex 
behaviors

Focus on the 
development of 
complex social 

behavior
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Play-time Situations 

• You and your child are playing. You accidentally cover a toy and when you 

uncover it your child laughs. How can you capitalize on this situation? 

• You and your child are playing with bubbles. Your child walks away and picks up 

a ball. What should you do? 

• Your child enjoys playing with blocks.  You 

keep the blocks in an open container on the shelf. 

How can you arrange the environment to 

encourage your child to approach you notice 

he/she is searching for blocks? 

• You and your child like to play with Play-

Doh. Can you think of anything you would like to 

see while playing with Play-Doh? 

 

 

Notes: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 
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Homework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 
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 The DANCE 
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The DANCE 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Decide 

Identify the setting events, environmental arrangements, and 

preferred items/activities that promote learning 

Arrange 

Set up the environment to motivate your child to engage in the 

target response 

Now 

Immediately provide access to your child’s preferred item or 

activity when your child engages in the target response 

Contemplate 

Determine if you are seeing desired progress 

Enjoy 

Ensure everyone is having fun! 
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The DANCE- Decide 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Remember: Reinforcers vary over time and from person to person. Sometimes 
they lose their effectiveness if not changed frequently. 

How do we 
identify 

what might 
be 

reinforcing?

Watch your child

Ask your child or others

Determine how often your child has exposure to certain 
items or activities

Observe frequent and quality engagement

Playfully pause an activity

Is it a good time to 
teach?

What is my 
teaching goal?

Will the current 
environment 
make it easier 
for my child to 

reach their goal?

What are my 
child's current

preferred 
items/activites?
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The DANCE- Arrange 
 
Tips for Creating a Learning Environment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Set up the environment 
to be fun for you and 

your child
Follow your child's lead

Attempt to get your 
child to interact with 

preferred items, 
activities, or people

Regulate access to 
preferred 

items/activities

Balance turn-taking Capture learning 
opportunities
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The DANCE- Now 

 

 

Think 

Are you keeping an eye out for responses within the 

goal band? 

 

 

 

 

 

 

 

 

Parent 
Response

Immediate Generous Contingent
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The DANCE- Contemplate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Identify Target

Something 
important to you 
that you can help 
your child with

Something you can 
see and count

Am I seeing progress?

How frequently is 
my child engaging 

in the target 
response?

When was the last 
time my child 
engaged in the 

target response?
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The DANCE- Enjoy! 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Is everyone 
having fun?
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The DANCE 
Decide 

• What are your teaching goals? 

• What environment will you teach in?  

• How will you break goals into attainable units?  

• Is this a good teaching moment?  

Arrange 

• Do you have highly preferred items/activities?  

• How will you regulate access to the items/activities? 

• How will you add and fade prompts?  

• Are you at the child’s level and waiting?  

Now 

• Is your response to progress immediate, generous, 

& contingent?  

• Are you looking for responses on the goal band?  

Contemplate 

• Are you seeing your child make progress with their goal? 

• How could you continue to make progress?  

Enjoy 

• Is everyone having fun?  

• Are you alternating demands and relaxation?
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Date: _________________ 

Child: _________________ 

Parent: ________________ 

Training Session Goals:  

The Teaching DANCE 

Decide 
Is this a good moment for teaching? 
What is your target? 
Where will you teach? 
Are your materials ready? 

Arrange 
What does your child like at this moment? How do you know? 
How will you regulate access & rotate fun activities? 
How will you add and fade prompts? 
Are you at your child’s level and happily waiting? 

Now! 
Are you catching the target response or approximations to the target response? 
What are approximations to your child’s target? 
Are you consequences immediate, generous, playful, and social? 
Are you expanding? 
Is what you are doing effective? 

Contemplate 
Are you monitoring the target goals to see progress? 
What would you do the same? 
What would you do differently next time? 
Are you balancing turns and shared control? 

Enjoy! 
Is everyone having fun? 
Are you keeping it short and sweet?

Until Next Session: 
Child Target: 

Parent DANCE Practice: 
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Parent/Child:_____ Sunny Starts Graph 

Total Number of Teaching Episodes - DANCE 
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APPENDIX B 

SUNNY STARTS CODE 
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Where to start? 
Fill in the blank sections at the top of the page with the following information: 
Session date – the date the session was filmed 
Scoring date – current date 
Observer – name of the individual scoring the video 
Ob 1 or Ob 2 – circle which observer you are, this assignment will be done before scoring begins 
Child – the pseudonym or initials of the child 
Parent – the parent participating in the session 
Conditions – the type of condition observed. The conditions will be “baseline,” “parent 
training,” or “follow up.” 

Teaching Episode 

How to record parent and child responding 
Begin by writing the name of the item/activity that the parent uses in the “Event” column. Then 
indicate the responses that occurred by circling the abbreviations within each applicable 
column. Responses that occur at the same time should be recorded on the same line. 
Responses that occur at different times should be marked on different lines. This includes child 
and parent responses. If one learning opportunity continues over time and for more than one 
child behavior, draw an arrow down to the next line and record the behavior.  
Record all child behavior regardless of whether or not the parent arranged a learning 
opportunity. 

How to Identify a Teaching Episode (TE) 
One teaching episode occurs when the parent arranges a learning opportunity, either creating 
or capturing, the child engages in a response (e.g., leading, following, social attending), and the 
parent delivers a consequence. If a child engages in two responses simultaneously and the 
parent has both arranged for the learning opportunity and provided a consequence, this will 
count as one teaching episode when determining the total teaching episodes.  
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Example: 

Line one – the parent and child are digging a tunnel. The child pushes a car into the tunnel. The 
parent does not arrange or capture the child’s leading response, social attending nor his verbal 
request (VR). Additionally the parent provides no consequence contingent on the child’s social 
attending and verbal request nor does she provide an expansion of the child’s request. No 
teaching episode occurred. 

Line two – the parent and child are playing with an elephant stuffed animal. The child looks at 
the parent and provides a vocal request (VR) “sing elephant.” The parent gives the child the 
elephant within 2 seconds of his request and therefore the observer circles yes (Y) under 
“Consequence Delivered.” The parent does not however, provide an expansion to the child’s 
request and therefore a (N) no is circled for “Expand.”  

Line three – the parent brings a ball to the child to play. The child and parent begin playing with 
the ball. The parent arranges a learning opportunity by withholding access to the ball and 
providing a model of “red ball.” The child imitates the parent and says, “red ball.” The parent 
immediately provides access to the ball while saying “throw the red ball.” The observer circles, 
(A) for arrange, (VR) for the vocal request, (VU2) because the utterance is 2+ words, and (V) 
because the child imitated the parent. The observer also circles (Y) because the parent 
delivered a consequence by providing the ball. The parent expands on the child’s request, 
therefore the observer circles (Y) yes under the “Expand” column.  

Line four – the parent begins counting and the child starts counting along. The parent captures 
this learning opportunity by continuing to count with the child. The child looks at the parent 
while he counts (observer circles Y for social attending and VC for vocal comment). The parent 
does not deliver a consequence (observer circles N) but provides an expansion by saying the 
next number in the sequence (observer circles Y). 
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Code 
Symbol 

Category Level Definition 

Event The item/activity the parent or child is engaging with when the 
parent or child engages in a specific response (indicated on the data 
sheet).  

A Arrange 
Learning 
Opportunity 

A parent creates a learning opportunity when the parent contrives 
opportunities for the child to respond. This may occur within the 
same play activity (e.g., playfully obstructing access within an 
activity) or across different play activities (e.g., the parent offers a 
choice to switch play activities). A learning opportunity is captured 
when the parent capitalizes on the child’s interest. The parent must 
regulate access to the item or event. The parent may arrange the 
environment to promote the child's interest in events that the 
parent can control access to.  
It begins when: 

• The parent withholds an event so that the child cannot
manipulate the event at the current time, while encouraging 
an interaction with the child. 

It ends when: 
• Child emits target response AND access to the event is

granted by the parent 
• The parent or child stops engaging in current activity

This should be marked in the data sheet only if the parent arranges 
a learning opportunity. If the parent does not arrange a learning 
opportunity it should be left blank. 

Examples Non-examples 
Mother and child are playing with bubbles. 
The bubbles run out and the mother waits for 
the child to provide eye contact- mother is 
capturing an opportunity for the child to 
respond by withholding access to the bubbles. 

Father and child are playing peek-a-boo with a 
blanket. Father holds the blanket up to the 
child’s face, counts to three and brings the 
blanket down. Father holds blanket down until 
looks up and vocalizes- father is creating an 
opportunity for the child to respond by 
withholding access to the blanket- the item 
that they are using to play peek-a-boo 

Mother and child are playing with bubbles. 
The mother dips the wand in the bubbles and 
starts to blow bubble again- the mother is not 
capturing this opportunity as she did not 
withhold access and wait for her child to 
engage in a target response. 

Father and child are playing peek-a-boo. 
Father holds the blanket up to the child’s face, 
counts to three and brings the blanket down. 
The father immediately brings the blanket up 
to and begins counting- the father did not 
arrange for an opportunity because he is not 
withholding access and waiting for his child to 
engage in a target response. 
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Social 
Attending 

Any orientation of the child’s face and/or eyes to the parent that 
is in direct response to a vocalization or action made by parent or 
when making a vocalization or action to the parent. This includes 
but is not limited to: 

• Instances in which the child makes eye contact with the
parent paired with a vocal request for an item/activity 

• Instances in which the child’s face is oriented toward the
parent as an attempt to gain access to an item/activity 

Examples Non-examples 
Mother is watching her child stack blocks; 
child stacks his last block, and looks at mom- 
scored as Yes.  

Father and child are playing with bubbles; the 
father blows bubbles and the child watches 
the bubbles. 5 sec after father blew the 
bubbles, the child looks at the parent and 
exclaims “bubbles,” – scored as Yes 

Mother and child are racing cars. The mother 
asks the child “What car do you want?” The 
child immediately looks at the mother and 
says “I’ll play with blocks.” – the child 
requested to change the activity; scored as 
Yes. 

Mother is watching her child stack blocks; 
child stacks his last block, mother whispers 
“wow,” and the child does not look at or 
respond to his mother’s comment – scored as 
No 

Father and child are playing with bubbles; the 
father blows bubbles and the child watches 
the bubbles and then walks away – scored as 
No 

Mother and child are playing with race cars 
next to each other. The mother frequently 
comments on her and her child’s actions with 
the cars however the child is facing away 
from the mother and does not orient toward 
or respond to the mother’s comments – 
scored as No 
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vR Verbal 
Request 

Any child vocal sound, word, or phrase (assumed intent to gain 
access). A verbal request may be accompanied by: 

• Parent create/capture an opportunity OR
• Child vocalizes and shifts gaze from item/event to parent

OR
• Parent verbal response after vocal that specifically refers to

accessing requested event
• An imitation in which the child imitates a parent model to

gain access to an item/activity
Examples Non-Examples 
Mother and child are jumping on the 
trampoline. Mother stops jumping, child 
looks up and says “juh.” Mother begins 
jumping again- the child made a verbal 
sound to gain access to an activity. 

Father is pulling child on wagon. Father 
stops and says “pull me,” and the child says 
“pull –“ The child imitated a verbal request 
to gain access to an activity. 

Mother and child are jumping on the trampoline. 
Mother stops jumping and waits. Child looks up 
at mother and mother begins jumping again- the 
child engaged in an eye contact request, not a 
verbal request.

Child and mother are looking at pictures in a 
book. The child points to the picture on the page 
they are looking at and says, “house-“ the child 
engaged in a vocal comment, not a verbal 
request.  

vC Verbal 
Comment 

A child vocal sound, word, or phrase (assumed intent to seek social 
bid). A verbal comment may be accompanied by: 

• Child gaze to event and parent OR
• Parent delivers social event after comment OR
• No parent delivery of high preference event after comment

OR
• An imitation in which the child imitates a parent model

commenting on the play interaction
Examples Non-Examples 
Father and child are playing with cars. Father 
pushes the car down a ramp. Child looks at 
cars and says, “beep-beep-“ the child 
engages in a verbal comment with intent to 
seek a social bid. 

Mother and child are playing with pigs. The 
mom says “The pig goes oink, oink,” and the 
child says “goes oink, oink-“ the child 
engages in a verbal comment (that was 
imitated) with intent to seek a social bid. 

Father and child are playing with cars. Father 
pushes the car down a ramp. Child looks at cars, 
then parent and says “beep-beep.” Parent gives 
the child the car- the child did not engage in a 
verbal response.

Mother and child are playing with pigs. The 
mom says “The pig goes oink, oink,” and the 
child says “give me the pig-“ the child engages in 
a verbal request with intent to gain access to an 
item. 
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vU2 Verbal 
Utterance 2+ 
words 

A child vocal sound or phrase of two words or greater. A verbal 
utterance 2+ words may be a request or a comment and may be 
accompanied by: 

• Child gaze to event and parent OR
• Parent delivers social event after response OR
• No parent delivery of high preference event after response

OR
• An imitation in which the child imitates a parent model

Exclude: 
• Counting
• Utterances that repeat the same word in sequence (i.e.,

“woof woof”)
• Utterances in which the second word is emitted more than

seconds after the first word
Examples Non-Examples 
Child walks up to parent and says “pick up” 

Parent and child are looking at a book and 
the parent says, “blue house.” Child then 
imitates “blue house.” 

Parent and child are looking at a book. The 
child points to a picture of a train and says 
“choo choo train.” This is tracked as vC2 
despite the repeating “choo choo” vocals 
due to the “choo train” vocals.  

Child walks up to parent and says, “up” 

Parent asks, “What does a dog say?” Child 
responds, “woof woof” 

Parent and child are playing on a slide. The child 
says “Ready” at 3:51 and “set” at 3:54.  
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V Vocal 
Imitation 

The child repeats the same vocal or an approximation to the 
parent's vocal sound within three seconds of parent model. 

Examples Non-Examples 
Father is spinning the child, stops and says, 
“spin.” The child says, “spin,” three seconds 
later- the vocal occurred within three seconds 
of the model, thus it is scored as a vocal 
imitation (as well as a vocal request). 

Mother and child are playing with plastic bugs. 
The mother holds up two different bugs and 
exclaims, “oh, I found a spider and a beetle!” 
Two seconds later, the child reaches his hand 
out toward the bugs and says, “spider and a 
beetle-“ the child engaged in a vocal imitation 
AND a vocal request. 

Father is spinning the child, stops and says, 
“spin.” The child says, “spin,” ten seconds 
later- the child emitted a vocal request, but 
NOT a vocal imitation because the vocal 
occurred after three seconds of the model. 

Mother and child are playing with plastic bugs. 
The mother holds up two different bugs and 
exclaims, “oh, I found a spider and a beetle!” 
Two seconds later, the child says “Give me the 
spider and the beetle-“ the child engaged in a 
vocal request, not a vocal imitation  

M Motor 
Imitation 

The child repeats the same action or an approximation of the 
parent’s action within three seconds of the parent’s model. This 
includes both prompted and independent motor movements. 

Examples Non-Examples 
Father and child are playing with balls. Father 
rolls a ball, then hands another to the child and 
says, “your turn.” Child rolls the ball within 
three seconds of model- the child imitated the 
parent model within three seconds. 

Mother and child are dancing. Mother jumps 
and says, “now you do it.” The child 
immediately jumps 

Father and child are playing with balls. Father 
rolls a ball, then hands another to the child 
and says “your turn.” Child bounces the ball, 
then rolls the ball after three seconds of 
model- the child imitated the parent model 
after three seconds. 

Mother and child are dancing. Mother jumps 
and says, “now you do it.” The child claps his 
hands and spins around- the child did not 
engage in an imitative response.  
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Consequence 
Delivered 

Yes – Any instance, in which the parent provides access to preferred 
event/activity within 3 seconds of the child's response. 

Examples Non-Examples 
Mother and child sitting on the floor.  Child 
looks at his juice and says “juice.” Mother gives 
him the juice within three seconds of the 
child’s response- the mother delivered access 
to preferred item within three seconds of 
response 

Mother and child are playing on the swing. The 
swing stops and child says “puh,” mother says, 
“push” and immediately pushes the swing- the 
mother delivered access to preferred item 
within three seconds of response. 

Mother and child sitting on the floor.  Child 
looks at his juice and says “juice.” Mother 
gives him the juice ten seconds after child’s 
response- the mother did not deliver access 
to preferred item within three seconds of 
response 

Mother and child are playing on the swing. 
The swing stops, mother says, “push” and 
pushes the swing- the child did not engage in 
a response.  

E Expand Parent accepts child initiation and provides a statement that 
matches the complexity of the child’s communicative response or 
models a more complex way of communicating. This can occur with 
or without the delivery of a preferred item/activity.  

Examples Non-Examples 
Child and father are reading books and the 
child reaches to turn the page and says “turn,” 
The father turns the page while saying, “turn 
the page-“ the father expanded on the child’s 
vocal request.  

Child and father are reading books and the 
child reaches to turn the page and says 
“turn,” The father turns the page while 
saying, “ok, I’ll turn the page-“ the father did 
not model an appropriate communicative 
response. 
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Engagement and Synchronous Engagement 

Synchronous engagement is scored using a 15-sec interval recording. The 0-5 refers to minutes; 
the 1-21 refers to the 15-sec intervals. 
As you watch the video, pause the video at each 15-sec interval. Record the overall affect for 
both the parent and the child by circling the applicable affect rating: F(avorable), N(eutral), 
U(nfavorable), or  O(off camera). Circle yes, no, or off camera to indicate if the parent and child 
are engaged for the majority of the interval. Circle yes, no, or off camera to indicate the 
occurrence of synchronous engagement. 

How to determine Engagement 
If the parent and child are both participating in or with the same activity, circle yes under the 
Parent & Child Engaged column. If either the parent or the child is not actively participating in 
the same activity as the other, circle no under the Parent & Child Engaged column.  

How to determine Synchronous Engagement 
If the parent and child are both displaying favorable affect, and are both engaged, circle yes 
under the synchronous engagement column. If either the parent or child is displaying neutral or 
unfavorable affect OR are not engaged, circle no under the synchronous engagement column. If 
either the parent or child is displaying favorable affect, but the other is off camera, AND they 
are both engaged, score off-camera. Fill in the totals at the bottom of the page and calculate 
the percent of parent favorable, neutral, and unfavorable affect; child favorable, neutral, and 
unfavorable affect; parent and child engagement; and synchronous engagement (exclude off-
camera intervals when determining percentage).  
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Example: 

Line 1 – Child and Parent are playing with a car ramp. The parent is rolling cars down the ramp, 
while the child watches from across the room. Smiling and/or laughing are minimal, and the 
child often looks away from the parent and the car ramp. Both parent and child affect would be 
scored as N (neutral). While the parent is rolling the cars down the ramp, she is not engaged 
actively WITH the child, therefore Parent & Child engagement would be scored as No. Because 
affect was scored as Neutral, the parent and child were not engaged actively with the same 
activity, synchronous engagement would also be scored as No.  

Line 2 – The parent and child are playing with toy foods. The child is laughing while he pretends 
to pour milk on his pizza. The parent is pretending to make soup with various food items, while 
commenting on what she and the child are doing. The parent does not smile and her voice 
intonation remains flat. The parent’s affect would be recorded as N (neutral). The child’s affect 
would be recorded as F (favorable). Since the parent and child are both actively participating in 
the same activity, engagement would be recorded as Yes, however, because both child and 
parent are not displaying favorable affect, synchronous engagement would be recorded as No.  

Line 3- The parent and child continue to play with the pretend food set. This time, the parent and 
child are both smiling and/or laughing throughout the sample. Both parent and child would be 
recorded as having favorable affect. Since both child and parent are still actively participating in 
the same activity, engagement would be scored as Yes. Synchronous engagement would also be 
scored as Yes because both parent and child are displaying favorable affect and are actively 
engaged with the same activity.   
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F Affect 
(Parent/Child)-
Favorable 
Affect 

Any instance, in which the child or parent vocalizes or assumes a 
facial expression indicating pleasure, favor, or amusement. 
May include, but is not limited to: 

• Upturning of the corners of the mouth
• A laugh, giggle, smile, or high-pitched shriek

Examples Non-Examples 
Child is pushing a car down a ramp and smiles 
– the child is displaying indicators of favorable
affect. 

Child pushes a car down a ramp while his lips 
are pursed and his eyes are squinting and 
watching the car fly down the ramp- the child 
is displaying indicators of neutral affect. 

U Affect 
(Parent/Child)- 
Unfavorable 
Affect 

Any instance, in which the child or parent vocalizes or assumes a 
facial expression indicating displeasure or discomfort. 
May include, but is not limited to: 

• Yells, whines, sighs, physical retreat, protests AND/OR
• Grimace or eye roll

Examples Non-Examples 
Father and child are playing with bubbles. 
Father stops blowing the bubbles and says 
“bubbles.” Child begins to whine. Father 
grimaces and puts the bubbles down- both 
scored as U; Father grimaced and child began 
to whine. 

Mother and child are playing on the 
playground. Mother puts child on the swing 
and pushes him. Child begins to cry- the child’s 
affect is scored as unfavorable. 

Father smiles and blows bubbles- the parent 
affect is scored as favorable. 

Mother and child are playing on the 
playground. Mother puts child on the swing 
and pushes him. Child looks down to watch his 
mother’s hands as they come in contact with 
his body with neither a smile nor a frown- the 
child’s affect is scored as neutral. 
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N Affect 
(Parent/Child)- 
Neutral Affect 

Any instance in which the child or parent vocalizes or assumes a 
facial expression indicating indifference. 
May include, but is not limited to: 

• Child or parent do not appear to be particularly happy or
unhappy

• No obvious sign of favorable or unfavorable affect
Examples Non-Examples 
Mother and child are playing with sand. Child 
holds out his hand with his mouth slightly 
open while Mother pours sand on his hand- 
the child’s affect is scored as neutral. 

Mother and child are playing with sand. Child 
holds out his hand and laughs while Mother 
pours sand on it as the mother’s face is 
obscured by the sun’s glare- The child’s affect 
is scored as favorable while the mother’s 
affect is scored as off-camera.  

O Off-Camera- 
Affect, Parent 
& Child 
Engagement, 
and 
Synchronous 
Engagement 

Any instance, in which the observer is unable to see a portion of the 
person to determine if they are engaging in the specified response. 

Examples Non-Examples 
Mother is pushing child on the swing with her 
back to the observer- the mother’s face is not 
visible to the observer- off-camera (affect). 

Father and child are playing hide and seek. 
Child hides behind couch and observer cannot 
see him- the child is scored as off-camera for 
affect and engagement. 

Mother is pushing child on the swing and is 
observed smiling- the mother is displaying 
favorable affect.

Father and child are playing hide and seek. 
Child hides behind couch, but his face is still 
visibly displaying a smile as he looks toward 
his father- the child is scored as displaying 
favorable affect as his face is still visible and 
father and child are scored as engaged. 
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Yes Parent & Child 
Engagement- 
Yes 

Both the parent and child are actively interacting with the same 
item/activity.  

Examples Non-Examples 
Mother and child are playing with puzzles. The 
mother is watching her child as he places each 
piece in the puzzle as the child reaches toward 
his mother to retrieve another puzzle piece- 
both the parent and child are interacting with 
the same item/activity. The dyad is actively 
interacting as they exchange puzzle pieces.  

Father and child are oriented toward each 
other, as they play with cars in a sand box- 
both father and child are engaged with the 
same item/activity. 

Mother and child are playing with puzzles. The 
mother is oriented away from her child, 
reaching backward to grab a different item, 
but she is still watching her child as he places 
puzzle pieces into the board- the mother is not 
actively engaging in the same activity as the 
child.  

Father and child are oriented toward each 
other; father is digging a hole and the child is 
burying cars, seemingly oblivious to his father 
digging a hole- father and child are not 
engaged in the same activity. 

No Parent & Child 
Engagement-  

The parent and child are not actively engaging with the same 
item/activity. 

Examples Non-Examples 
Mother and child are oriented toward a farm 
play set. The mother is placing a horse inside 
the barn while the child is watching a TV and 
eating a snack- the parent and child are not 
engaged with the same activity. 

Father and child are playing with bowling pins. 
The parent runs across the room to grab a ball 
and the child starts playing with cars- when 
the child switched to the cars, the two were 
no longer engaged in the same item/activity. 

Mother and child are oriented toward a farm 
play set. The mother is placing a horse inside 
the barn while the child is opening a fence- 
the parent and child are engaged with the 
same activity. 

Father and child are playing with bowling pins. 
The parent runs across the room to grab a 
ball- because a ball is a part of the bowling 
activity, both the parent and child are engaged 
in the same item/activity. 
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APPENDIX C 

SUNNY STARTS DATASHEETS 
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Teaching Episodes Datasheet 

Session Date:    Scoring Date:                    Observer:  Ob1   Ob2

Child:    Parent:   Condition:________________

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N

Y N vR vC vU2 V M L F Y N Y N
Y N vR vC vU2 V M L F Y N Y N

Total Teaching Episodes: _____
Teaching Episodes for Vocal request: _____
Teaching Episodes for Verbal Utterances 2+ words: _____
Teaching Episodes for Social Attending: _______
Teaching Episodes for Turn Taking: ________
Total Number of Turns: __________
Key: A - Arrange learning opportunity

vR - Vocal Request
vC - Vocal Comment
vU2 - Vocal Utterance 2+ words
V - Vocal Imitation
M - Motor Imitation
L - Leading
F - Following
Y - Yes
N - No

Parent

Event
Arrange 

Learning Opp.
Social 

Attending
Verbal Imitate

Consequence 
Delivered

ExpandTurn Taking

Child Responses

A

Parent

A

A

A

A

A

A

A

A

A

A

A

A

A

A

ATotals

A

A

A

A

A

A

A

A
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Engagement and Synchronous Engagement Datasheet 

Session Date______________________  Scoring Date_______________________  Observer________________________________ Ob1  Ob2

Child______________________  Parent____________________________________  Condition_____________________________________

0' 1 F N U O F N U O Yes No O Yes No O

2 F N U O F N U O Yes No O Yes No O

3 F N U O F N U O Yes No O Yes No O

4 F N U O F N U O Yes No O Yes No O

1' 5 F N U O F N U O Yes No O Yes No O

6 F N U O F N U O Yes No O Yes No O

7 F N U O F N U O Yes No O Yes No O

8 F N U O F N U O Yes No O Yes No O

2' 9 F N U O F N U O Yes No O Yes No O

10 F N U O F N U O Yes No O Yes No O

11 F N U O F N U O Yes No O Yes No O

12 F N U O F N U O Yes No O Yes No O

3' 13 F N U O F N U O Yes No O Yes No O

14 F N U O F N U O Yes No O Yes No O

15 F N U O F N U O Yes No O Yes No O

16 F N U O F N U O Yes No O Yes No O

4' 17 F N U O F N U O Yes No O Yes No O

18 F N U O F N U O Yes No O Yes No O

19 F N U O F N U O Yes No O Yes No O

20 F N U O F N U O Yes No O Yes No O

5' 21 F N U O F N U O Yes No O Yes No O

Totals

F N U O F N U O Y N O Y N O

Seconds Favorable Parent affect:____________ Seconds Favorable Child affect:____________
Seconds Neutral Parent affect:____________ Seconds Neutral Child affect:____________
Seconds Unfavorable Parent affect:____________ Seconds Unfavorable Child affect:____________

Seconds Engaged:____________ Seconds Synchronous Engagement:____________

Key: F - Favorable Affect
N - Neutral Affect
U - Unfavorable Affect
O- Off Camera
N/A- Not Applicable

Item/Activity
Affect Parent & Child 

Engaged
Synchronous 
Engagment Parent Child
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