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Structured Teaching Preschool Program

Target population 

Preschool students who demonstrate characteristics consistent with autism spectrum disorders.  These characteristics include: 

· poor eye contact

· delay or lack of receptive and expressive language

· use of echolalia or jargon

· difficulty using or understanding nonverbal communication or gestures

· limited awareness of others and social reciprocity

· lack of creative or imaginative skills

· lack of understanding of social conventions

· stereotypic patterns of behaviors

· unusual investment in rituals, routines and sameness

· abnormal responses to pain, sounds, smells and sights

· poor motor planning

· hyper or hypo-active

· more interested in objects than people

Assessment  

In the state of Arizona, only a physician or psychologist may assign a medical diagnosis of autism.  A school psychologist may assign an educational diagnosis.  As educators, we may conduct diagnostic measures for the purpose of detecting behaviors that are consistent with an autism spectrum disorder.  One example of such a diagnostic measure is the Childhood Autism Rating Scale (CARS).  Results of the CARS provide information about the characteristic behaviors associated with autism spectrum disorders and the severity of these behaviors.   

Philosophy
Through intense, positive, proactive and research-based strategies, the goal of the Structured Teaching Program is to provide our preschool students with the prerequisite skills to “learn how to learn.” Our focus is on the acquisition of functional, meaningful and developmentally appropriate skills that have immediate relevancy and support in the child’s current and future environments.  
Guiding Principles

Although a variety of instructional strategies are employed within the Structured Teaching program, our focus is on the science of behavior and learning. In order to change behavior, we first must understand why it occurs, or it’s function.  Once we understand the function of an undesired behavior, we will shape, modify and teach more appropriate replacement behaviors.   

Program Components

Each of the Structured Teaching Preschool Programs operate four hours per day, four days per week. The daily schedule is similar to a typical preschool day with a variety of developmentally appropriate activities designed to stimulate play skills, fine/gross motor development, sensory processing, communication and social interaction. The key components of the Structured Teaching Program include:

· A curriculum that focuses on a child's ability to attend to relevant aspects of his/her environment; develop verbal and motor imitation skills; develop language comprehension and functional communication; learn appropriate toy play skills; and develop social interaction;  

· Small group instruction along with some individualized instruction with an emphasis on generalization and maintenance of learned skills; 

· Use of functional behavioral assessment procedures to identify situations associated with problem behavior as well as the child's behavioral intent in those situations as a precursor to modifying instructional situations and teaching alternative behaviors which can successfully replace the problem behavior (Carr et. al, 1994);

· Development of educational settings, which capitalize on the natural tendency of individuals with autism spectrum disorders to respond positively to visual structure, routines, schedules, and predictability; (Mesibov and Schopler, 1994);

· Research based methods such as applied behavior analysis (ABA) and the Picture Exchange Communication System (PECS); and

· Related services (Speech-Language Therapy, Occupational Therapy, Physical Therapy), as needed, provided within the classroom environment based on individual children’s needs.

Sources:

Mesibov, G.B., Schopler, E., & Hearsey, K.A. (1994). Structured Teaching. In E. Schopler & G.B. Mesibov (Eds.), Behavioral issues in autism (pp. 195- 207). New York, NY: Plenum Press.

Carr, E.G., Levin, L., McConnachie, G., Carlson, J.I., Keep, D.C., & Smith, C.E. (1994). Communication-based intervention for problem behavior: A user's guide for producing positive change. Baltimore, MD: Paul H.

Brookes Publishing.

Curriculum: (WHAT to teach)

The Individual Education Program (IEP) is the link across all programming for children determined eligible for special education services.  The IEP reflects the information derived during the assessment and evaluation process.  The IEP is the key document that outlines strengths and needs and areas of educational priority. The IEP will drive decisions about what skills to teach, and in what setting such skills could best be attained.   

The primary objective of the Structured Teaching Program is to teach “learning to learn skills,” in the context of a natural preschool setting.  The classroom curriculum will consist of developmentally appropriate activities that meet the following criteria:

· functional –  relevant and supported by the child’s current environment;

· age appropriate – typical for non-disabled children of the same age;
· meaningful – promotes student independence, in both current and future environments

· natural environments – skills are taught in the setting in which they typically occur to support acquisition and generalization; and

· reflect learners interests – engaging and high interest materials are employed to motivate learning.

Examples of skills that meet the above criteria include, but are not limited to:  

1.  Adaptive:

· sit in a chair independently during individual instruction

· cooperate with individual activities (ex: puzzle, coloring)

· sit in a chair independently during small group

· complete simple activities with model

· complete modeled activities independently

· walk with an adult

· walk in line with peers

· remain quiet during instruction

2.  Imitation:

· imitate gross motor movements (ex: clap, tap table)

· imitate actions with objects (ex: place block in a bucket, shake instrument)

· imitate fine motor movements (ex: imitate a line on paper)

3.  Receptive Language:

· follow one step instructions (ex: sit down, stand up, come here)

· identify common objects or pictures of objects (ex: car, ball)

· identify pictures of familiar people (ex: mom, dad)

· identify body parts (ex: eyes, foot) 

· identify common animals (ex: dog, cat)

· identify action instructions (ex: jumping, painting)

· identify objects by function (ex: what do you eat with?)

· identify objects by possession (show me my shoe?)

4.  Expressive Language:

· request desired item verbally or with PECS

· imitate sounds

· imitate words

· label objects and/or pictures

· state or gesture yes/no

· label familiar people

· reciprocate greetings

· answer simple, “wh” questions

· label possession
5. Cognitive/Readiness:

· match identical objects and/or pictures

· match colors, shapes, letters, numbers

· match non-identical objects

· sort objects by color, shape, size

· sort by category (ex: people, animals, food) 

· identify/label colors, shapes, letters, numbers

· count by rote 

· count objects using 1:1 correspondence

6. Self-Help:

· drink from a cup

· eat with a fork/spoon

· cooperate with toileting

· pull down/up pants

· urinate in toilet

· cooperate with hand washing

· wash/dry hands

7. Social/Play:

· play with a variety of toys in the manner in which they were designed

· play in the presence of peers 

· participate in reciprocal play activities with peers (ex: toss ball)

· initiate play with peers

· take turns during play

· demonstrate pretend/dramatic play with peers (ex: pretend to cook in house center)

Instructional Strategies (HOW to teach)

The Structured Teaching staff employ a variety of instructional strategies including discrete trial, activity based interventions, incidental teaching and direct instruction. 

Discrete Trial Teaching – involves breaking a skill into small parts, teaching one part at a time, prompting as needed and then reinforcing.  Each trial has a distinct beginning and end and each part of a skill is mastered before new parts are presented. 

Activity Based Instruction – involves embedding skills that have been previously introduced into meaningful activities in natural routines and settings.

Incidental Teaching – involves planning and arranging the physical environment and materials in order to elicit targeted responses or behaviors and then reinforcing that behavior.   The teacher then may expand upon or shape the response.  

Direct Instruction – involves providing information while following a pre-determined curriculum.  

The instructional strategy employed to teach a particular skill will depend upon the nature of the skill and the stage of skill development.  Typically, skills develop in the following order:

1. acquisition

2. fluency: maintained over time with practice

3. maintenance: maintained over time, setting and people without continuous practice

4. generalization: mastered over time, setting and people   

Critical Support Strategies

Visual Schedules:  A visual schedule helps to make the abstract concept of time more concrete and understandable.  This involves segmenting an activity or period of time, such as the school day into recognizable visual representations.  Visual schedules provide students with predictability and structure and help to clarify expectations.

Visual Supports: Like a visual schedule, a visual support communicates important information to students using visual representations.  For example, a line drawing of a face with a pointer finger over the lips is a support to communicate quiet.  Other visual considerations include room arrangement and organization, lighting, clearly designated areas for specific activities, window coverings, etc. 

Picture Exchange Communication System (PECS): PECS is an augmentative communication program that allows individuals with severe communication deficits to initiate communication. 

Sensory:  Controlled sensory stimulation often helps those who have difficulty modulating environmental input.  With consultation from an occupational therapist, daily sensory activities, such as jumping on the mini-tramp, using the scooter board and balancing on the therapy ball, are provided to help prepare students for learning.     

Placement Decisions (WHERE to teach)

The ultimate goal of any special education program is for students to achieve the level of independence needed to be successful in the most typical or least restrictive educational setting possible.   Yet, a typical classroom is not always the least restrictive setting for a student who lacks the prerequisite skills to learn in that environment.  Thus, each child’s IEP team is challenged to “take an ecological inventory” of the educational options, consider the skills that will be addressed and the current ability level of the student and then make a determination about where the students needs may best be addressed. 

Related Services

Most children with autism spectrum disorders demonstrate significant deficits in the areas of speech and language skills.  In order to understand deficits, it is necessary to have a basic understanding of typical speech and language development. 

The most intense period of typical speech and language development occurs during the first three years of life.  Communication begins in infancy when a baby cries and discovers that crying brings food, comfort, and companionship. As babies grow and mature, they begin to sort out speech sounds that compose the words of language.  They begin to produce controlled sounds such as "cooing," “babbling” and repetitive syllables such as "ba, ba, ba" or "da, da, da."  Babbling often becomes jargon-like speech that has the tone and cadence of human speech but does not contain real words.  By age one, most children say a few simple words.  By 18 months of age, most children say 8 to 10 words and, by age 2, are putting words together in simple sentences such as "more juice."  During this period children rapidly learn that words symbolize or represent objects, actions, and thoughts.  At ages three, four, and five a child's vocabulary rapidly increases, and he or she begins to master the rules of language.  These rules include phonology (speech sounds), morphology (word formation), syntax (sentence formation), semantics (word and sentence meaning), prosody (intonation and rhythm of speech), and pragmatics (effective or social use of language). 

Although the cause of speech and language problems in autism is unknown, many researchers believe that speech difficulties are caused by the inability to effectively interpret, understand and interact with the world. The communication problems of children with autism vary significantly.  Some children may be unable to speak, whereas others may have extensive vocabularies in topics of preferred interest, but are unable to use their language to effectively communicate with others. 

Speech and language services are integrated into the structured teaching program.  The speech therapist works on specific student goals within functional activities in the classroom. The speech therapist also provides some individualized instruction to each student in order to assess progress, identify deficits and then adjust programming to maximize the communication potential of their students.  As student communication needs range significantly, the speech therapist will employ a variety of tools and strategies, such as visual supports, sign language and/or PECS.

In addition to communication deficits, many individuals with autism spectrum disorders demonstrate difficulties in the areas of fine and sensory processing and self help skills. 

The basic concept of sensory integration is that the central nervous system receives, filters, organizes and integrates stimuli in order for an individual to make an adaptive response.  The typical process of sensory motor development begins before birth and continues throughout life, and occurs during the course of ordinary childhood activities. Typically developing children naturally integrate sensory stimuli and use this information to make sense of their environment.  For some children, however, the brain’s ability to regulate and integrate information from the basic sensory systems does not develop properly resulting in a number of problems including inefficient motor, language, or emotional output. 

The occupational therapist focuses on improving fine motor skills and sensory motor skills that include balance (vestibular system), awareness of body position (proprioceptive system), and touch (tactile system). After the therapist identifies a specific problem, therapy may include sensory integration activities such as: massage, firm touch, swinging, and bouncing.  Like speech and language therapy, occupational therapy is integrated into the structured teaching setting.  

The OT works with classroom staff to design a "sensory diet" for each student as needed, which involves planned and scheduled activites, with each "diet" designed to meet the needs of the child's nervous system. A sensory diet stimulates the tactile, vestibular, and proprioceptive senses with a combination of alerting, organizing, and calming techniques. 

All therapists work collaboratively with the classroom staff to ensure that therapy goals are practiced throughout the school day in functional, naturally occurring situations. Documentation of progress is maintained and reviewed regularly by all.  Therapists help to interpret data, make adjustment suggestions and provide needed training and support for all Structured Teaching staff members. 
Program Evaluation (How’s it working?)

As educators, we have a strong commitment to providing services to our students that are both appropriate and effective.  As each student has unique and changing needs, it becomes critical for us to continuously monitor and adjust our teaching.   In order to do so effectively, student objectives must be written in clear and measurable terms, including “how,” “where,” “when” and “with whom” each objective will be assessed.  Data recording systems that match the operational definition of each skill must also be maintained.  By maintaining appropriate data, we may monitor student progress and make adjustments as needed.  Through the on-going process of assessment and adjustment, the effectiveness of our programming will be evident.  

Family Involvement (We can’t do it alone)

We can help your child to learn, but we can’t do it alone.  YOU are your child’s first and most important teacher. YOU will be the one constant throughout his or her life span.  YOU are your child’s most meaningful and consistent model.  In a typical week, we spend sixteen hours with your child.  You spend one hundred and fifty two hours per week with your child. We invite your collaboration by sharing information about your child and learning the strategies that we are using to teach your child at school.  Together, we can make a difference.   

Transitions (Least Restrictive Environments)

Our goal for is for each of our students to succeed in the least restrictive environment possible.  Thus, if and when a preschool student consistently demonstrates “learning to learn skills“ within the structured teaching program, the IEP team will be convened discuss any changes in the Individual Education Plan.
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