
 

   

 
 

Informational Packet 
 

 

OVERVIEW 
 
The Spectrum Center for Autism is offering intensive early intervention services with 
behavior therapy for children with autism.   
 
When we serve you, we focus on what we do best, which is proven behavior therapy.  
By extensively researching therapy through Applied Behavior Analysis, by conducting 
thorough regular evaluations of your child, and of our practices, our therapy is highly 
accountable. This quality control ensures that you are always given enough information 
to know where your child stands on the road to their best possible outcomes.   All staff 
who work with your child will receive ongoing training to ensure that the most effective, 
individualized therapy is being given to your child.   Parents and other care providers 
will also receive ongoing training to ensure that all involved persons always know how 
best to provide behavior therapy to your child.  In addition to the regular clinical review 
meeting with you, we will conduct a thorough assessment every six months to be 
certain that our treatment continues to be the best possible service for your child.  This 
assessment will be done for every child, no matter what their age; and so long as we 
can accomplish more for your child than would the typically available services, we will 
continue to serve you.  In this way, you will always be able to trust that our program is 
worth the sacrifices that we demand of parents in order to obtain the best possible 
outcomes for your child.   
 
Due to the commitment required of families to facilitate optimal treatment services, we 
will only be serving those families who are willing to work hard with us to reach the best 
possible outcomes – their child’s independent and typical functioning at home, in 
school, and in the community.  Research in Applied Behavior Analysis has clearly found 
that it takes round-the-clock, consistent behavior therapy to produce such outcomes.  
Not every child will accomplish complete and natural independence, but because of 

our mutual commitment, you will know that, together as a team, we gave our best 
effort, and achieved your own child’s best possible outcome.  
 

The Spectrum Center for Autism 
The Spectrum Center for Autism works to create an individualized, dynamic, 
comprehensive program for each child in order to obtain the best possible outcome.   
 
This program often requires 10-40 hours per week of behavior therapy for 2-5 years.  
Behavior therapy is utilized in order to make tasks manageable and rewarding for the 
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child.  The program and goals are individualized for each child.  To ensure that the child 
develops, generalizes, and maintains learned skills, therapy is provided by both staff 
and parents.  Initially, therapy is performed in the home or center in order to facilitate 
parent involvement.  Once the child is ready, treatment is also provided in the school 
and community in order to generalize and maintain skills.  The program is 
comprehensive and aimed at enhancing the academic, social, and emotional 
behavior of young children, so that they may take advantage of opportunities 
available in their schools.    
 

Staff 
The Clinical Supervisor supervises the clinical program and is responsible for the training 
of all staff and all treatment delivered within the program.  They will meet with you and 
your child and supervise the team, as well as assuming administrative duties.  The 
Clinical Supervisor delivers an average of 5-10 hours per month of programming and 
supervision. 
 
The Behavior Therapists provide an average of 9 hours of behavior therapy to the child 
per week.  The Behavior Therapist typically is trained on-the-job, including a three-
month long training experience designed to master the competencies required for 
independent practice.  Behavior Therapists will have additional support until they 
master the competencies necessary to provide therapy to the child. 
 

INTERVENTION APPROACH 

 

The Spectrum Center for Autism 
The program is comprehensive – it develops the language, social, play, self-control, pre-
academic, and independent living skills of young children which are necessary for them 
to live their best lives. 
 

What and how we teach 
In brief, the intervention is based on shaping behavior through reinforcement of 
successive approximations, prompting and fading procedures, and use of positive 
reinforcers that are functional (i.e., serve the intent of increasing behavior).  Examples of 
such reinforcers are hugs, tickles, games, “rides in the air,” small bites of food, playing 
with a favorite toy, looking at a favorite book, and other social activities.  As 
intervention progresses, food and other artificial reinforcers are replaced, whenever 
possible, by more social and everyday reinforcers.  The intervention is structured so that 
“positive” behaviors are maximized through prompting and positive reinforcement. High 
rates of disruptive behavior are reduced by being ignored and by teaching alternate, 
more socially acceptable forms of behaviors.  The intervention progresses very 
gradually from teaching non-verbal and verbal imitation skills, and establishing the 
beginnings of appropriate toy play.   
 
Once the child has mastered foundational skills including imitation and compliance, 
the second stage of the intervention applies those foundational skills to the teaching of 
generative language, play and social skills.  Then, in the naturalization phase of the 
intervention, the child’s skills are generalized to more and more natural activities at 
home and at school, and various further skills are developed such as (1) early 
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academic skills, (2) socialization skills, (3) ca2use-effect relationships, (4) observational 
learning, etc. 
 

How the child's day is structured 

 

DIRECT SERVICE MODEL 
In the direct service model, the child receives one-to-one instruction for 3-6 hours per 
day, 5-7 days per week.  We make the intensity of our program manageable for the 
child by dividing the day into sessions.  A session usually lasts about 3 hours, during 
which a number of play breaks are included.  Typically, in early therapy, we work on a 
specific task for 2-5 minutes and then have a short break (1-2 minutes).  We take a 
longer break (10-20 minutes) every hour.  We go outside, play a game or have a snack.  
The breaks provide the child with time away from structured teaching and allow for 
generalization of new skills to the child's everyday environment.  The teaching schedule 
is adjusted to the needs of the individual child and may, for example, include time for 
an afternoon nap. 

 

The potential benefits of intensive early intervention using behavior therapy 
As research indicates, with early intervention, a sizable number of children with autism 
and other developmental disorders have been able to achieve normal educational 
and intellectual functioning.  These children have been mainstreamed into regular 
classrooms and have advanced successfully through the school system without 
additional assistance.  They show significant increases in intellectual functioning and 
perform within normal ranges on standardized tests of intelligence.  They also appear 
indistinguishable from their peers in measures of social and emotional functioning.  For 
the children who do not achieve normal functioning, sizable decreases in inappropriate 
behaviors and acquisition of basic language behaviors are most often achieved.  These 
children become more active members of their family and are usually able to learn in 
less restrictive special education classrooms or supervised regular education classrooms. 
 
Our best predictor at this time of long-term treatment outcome is the child's 
responsiveness to treatment during the first 4-6 months of the intervention.  The children 
who accelerate in their development and acquire certain key skills during this time 
usually continue to progress at the same rate throughout the intervention. 
 

TREATMENT SERVICES 

 

What do treatment services look like? 
The majority of therapy is done in the child's home or at our center by a team of 3-5 
trained Behavior Therapists.  These Behavior Therapists are supervised by the Clinical 

Supervisor.  The child's progress is monitored monthly in a Clinical Review Meeting with 
the treatment team, parents, and sometimes the child.  The child’s Clinical Supervisor 
directs this meeting and also directs the child's programming and supervises the 
Behavior Therapists assigned to the child.  Parents are well informed about all aspects of 
the service and are in a position to encourage some procedures and to terminate 
others.  Parents are encouraged to deliver therapy and to pass the core clinical 
competencies required of the Behavior Therapists.  They also extend the intervention to 
the child's everyday environment. 
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ADDITIONAL SERVICE OPTIONS 

 

Are there other options available for families who don’t require a full program? 
 

FAMILY CONSULTATION MODEL 
The family consultation model is designed to help serve families who are unable to 
participate in the Direct Service Model.  This is done by assisting families in setting up an 
intervention system of their own.  A Family Consultant will travel to your home where a 
training workshop will be conducted.  During the initial one-day workshop (4-6 hours), 
the consultant will teach you and/or your staff how to set up an effective treatment 
program for your child. The workshop will consist of training on basic behavioral 
treatment methods, what to teach, when to teach and how to analyze problems in 
your child’s learning.  Instructions on how to keep data and supervise staff members (if 
applicable) will also be included.  The majority of time during the workshop will be spent 
directly working with your child.  After the initial one-day workshop, the consultant will 
be available for phone/email/Skype consultations and follow-up in-person workshops.  
During follow-up workshops your child’s program will be re-evaluated, progress and 
behaviors will be discussed, any necessary changes will be made, new program goals 
will be established, and parents and/or staff will receive further training.  At the end of 
each workshop, the consultant will write a report detailing the information covered.  
 
In this service model typically a family will contract for a one-day workshop (4-6 hours) 
to begin services, a one-day workshop (2 hour) two weeks later, a one-day workshop 
(2-hour) two weeks after that, and then a one-day workshop (2-4 hour) every other 
month thereafter.  Phone consultations will then be provided on a weekly basis as 
needed or desired. 
 

FOCUSED ABA INTERVENTIONS 
Focused ABA interventions are generally more time-limited in nature because they are 
designed to address specific behavior deceleration concerns including aggression, self-
injury, disruptive behavior, pica, and other challenging behaviors. Individuals with such 
problem behavior often meet criteria for certain diagnoses, such as “Disruptive 
Behavior Disorder” or “Stereotypic Movement Disorder with Self-Injurious Behavior.” ABA-
based treatment of these problems involves first conducting a functional behavioral 
assessment to identify the variables controlling problem behavior (i.e., the cause of the 
behavior). Then, this assessment information is used to guide the development of an 
individualized treatment(s). Typically, function-based treatments involve altering the 
environment to minimize problem behavior, establishing and reinforcing adaptive 
behaviors, and withholding reinforcement for problem behavior.  
 
Focused interventions can also address other concerns such as anxiety and skills deficits 
(i.e., social skills and self-care deficits). These services are generally needed when 
attempts to address these concerns using standard teaching and parenting practices 
are unsuccessful. Nearly four decades of research has shown that ABA-based 
treatment approaches are effective in reducing problem behavior and establishing 
appropriate skills with children and adults in home, school, and community settings and 
with individuals with different types of intellectual and developmental disabilities, 
including autism. 
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What are the costs for treatment services? 
Treatment costs vary depending upon treatment model and intensity of services.  Due 
to the intensity of treatment and specialized services, therapy costs can be a sizable 
time and financial commitment.   
 
We are currently accepting private pay clients and families covered by Medicaid and 
private insurance plans.  Please check with your insurance provider to see if your plan 
qualifies to cover “autism services”, specifically Applied Behavior Analysis (ABA).     
 

FURTHER INFORMATION:  If you have questions, please contact Sarah or Abree at 

(308)455-9411 or by email at info@thespectrumcenter.com 
 
 
 

 


