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De acuerdo con las leyes de proteccion de datos y
de la imagen personal, y la de la proteccion de la
propiedad intelectual, queda terminantemente
prohibido la grabacion o fotografia de la presentacion
y material audiovisual de esta clase.

AVISO IMPORTANTE
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¢Cuanto
deberiamos
de poder
detectar?

Epidemiologia
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Barcelona - Hospital

_yi-nr-wsa |

-

Desde los subtipos de los TrastornoS Generalizados del Desarrollo (TGD)
(DSM-1V), a la conceptualizacion del espectro del autismo como un continuum

de afectacion: Trastorno del Espectro del Autismo (TEA) dentro
de los trastornos del neurodesarrollo (psm-5).
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Trastorno del Espectro del Autismo (TEA)

(A) )
ALTERACION DEL DESARROLLO DE
DESARROLLO DE LA PATRONES e INTERESES

COMUNICACION e RESTRICTIVOS Y

INTERACCION SOCIAL REPETITIVOS
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Barcelona - Hospital (c)

Trastorng S SGCIERGZet Autismo (TEA)

DE DESARROLLO
“ANTES DE LOS 3 ANOS DE EDAD”
ipueden ENMASCARARSE por
estrategias aprendidas en etapas
posteriores!

(A) (D) (B)
ALTERACION DE 'CLiNICAMENTE SIGNIFICATIVO = ESARROLLO DE
DESARROLLO DE INTERFERENCIA ONES e INTERESES
COMUNICACION - FUNCIONAMIENTO DIARIOA - EGTRICTIVOS Y
INTERACCION SO( (E) REPETITIVOS

ESTAS ALTERACIONES NO SE
EXPLICAN MEJOR POR UN
RETRASO GLOBAL DEL
DESARROLLO / DI — otros...
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LOS SIGNOS DE DETECCION EN
EDAD TEMPRANA

HowtoSpot -="--. "’
te ay Signf

in Babies and Toddlers
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¢Cual es el MOTIVO DE CONSULTA
mas comun en edades tempranas?
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“Mi hijo/a NO ha empezado a hablar y esta a punto
de cumplirlos  anos”

T
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~_ahos _ anos

Zwaigenbaum et al., (2015) — Pediatrics Rescorla et al., (2000) — J Child Lang




©SJID EmErEt  PRIMERAS FASES DE DESARROLLO

40-50% DE LOS CASOS CON TEA INICIAN CON UN RETRASO
DEL LENGUAJE CLINICAMENTE SIGNIFICATIVO

DIAGNOSTICO

DE RETRASO

ADQUISICION

TEA LENGUAJE
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Como diferenciamos un ret aso
del lenguaje, de un caso de
entre los 12 y 30 meses?
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AUSENCIA/DISMINUCI(')N PRESENCIA
1) Mirada dirigida a personas 1) Uso atipico juego manipulativo
2) Orientacion a lallamada al nombre  2) Exploracidn visual inusual
3) Respuesta sonrisa social 3) Juego repetitivo de girar, rotar,
4) Expresion emocional y facial golpear juguetes
5) Demandas a cuidadores 4) Movimientos corporales
6) Balbuceo reciproco (baby talk) extranos en formas de
7) Imitacion acciones simples estereotipias motoras,
8) Gestos sociales (Ej. saludar, palmadas, sefialar, manierismos (Ej. aleteos etc.)
pedir etc.)

9) Respuesta a juegos sociales (gj. cuci-tras)
10)Anticipacion ej.al ser cogido en

brazos
O i
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SIGNS OF AUTISM

IN BABIES AND TODDLERS

Limited eye

contact & facial No wayir!ng
expressions or smiling
No
response
to hearing — —
their own
name >—d 0 o

called

Becoming very
distressed by
certain textures

5
W doodle

AUTISM EARLY SIGNS IN INFANTS
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= Unusual visual
] fixations

Unusually strong
and persistent exom-
ination of objects

;8

& T
@ (! o)"&
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Delayed
4 intentional
communication
Neutral focial tones and
decreased efforts 1o gesture
and gain parent attention

Abnormal
2
behaviors

Spending unusually long
periods of time repeating

on action, such as
locking ot their hands
or rolling on object

UCDAVIS

MIND INSTITUTE

—~—

3 s A
e - Aask
LA

-~

5 Decreased
interest in
interaction

Greater interest in objects

than people and difficult 1o

swstgin focetofoce interoctions




E’DSJD Sant Joun de Déu Mas recursos para entrenar la
observacion clinica

Au tis m Return to Autism Navigator

NAVIGATOR

Welcome Aritz  Sign out

Red Flags for ASD

https://resources.autismnavigator.com/asdglossary/#/section/22/repetitiveObjects
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PROTOCOLO DE EVALUACION
TEMPRANA How to Spot -

the Early Slgns f ’

¢Por donde
empezamos?
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3 NIVELES DE DETECCION

De la deteccion al diagnostico
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Vigilancia del gy

desarrollo Primaria
Pedidtrica

Cribado NIVEL 2:

ST Atencion
especializado orimaria y

TEA secundaria

NIVEL 3:
DIET-Lile [ d[[c MMl Especialistas

especializado (U
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Pruebas y cuestionarios de vigilancia
del desarrollo neurotipico:

Vigilancia del )
CDC APP, ASQ-3, BAYLEY-ST

desarrollo

Cribado
especializado
TEA

Screening especifico TEA:
M-CHAT-R/F, ESAT etc.

: e Diagndstico:
Diagnostico ADOS-2, ADI-R,

especializado DSM-5
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VIGILANCIA DEL DESARROLLO

9% Descargue la app GRATIS de
= & los CDC Sigamos el Desarrollo

- —
7? Siga los Comparta [ ] ?::se:jgg 4
‘& l indicadores un resumen | o des

Informese mas en cdc.gov/Sigamos
"
|
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WOLESTONT TRACKIR

Ejemplo APP

< BACK 'MILESTONE CHECKLISTS

CHILD Jenny ~ AGE

PREV Progress: 4 /27

1 Year - Hands you a book when 18 MGy
he wants to hear a story

Hands you a book when she wants to heara
story.

NOTYET NOT SURE

FoN wih 0 oo

No SIM =

<BACK MILESTONE CHECKLISTS

CHILD Jason ~ AGE 2years ~

PREV Progress: 13 / 26 NEXT

Begins to sort shapes and colors.

NOTYET NOTSURE

CHILDREN TRACKER  APPC
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NIVEL 2

CRIBADO ESPECIALIZADO (TEA)

M-CHAT-R/F

Download a copy of the M-CHAT-R/F - a
free screening tool to assess risk for
Autism Spectrum Disorder.

W autism

Original Artide
‘Auli;m
The Early Screening for Autism and © The Aorts) 201
. . . . . ‘@uolel
Communication Disorders: Field-testing an wm

autism-specific screening tool for children 5575w

journals.sagepub.com/home/aut

12 to 36 months of age ®SAGE

Amy M Wetherby'', Whitney Guthrie?, Jessica L Hooker''”,
Abigail Delehanty?, Taylor N Day, Juliann Woods!',

Karen Pierce?, Stacy S Manwaring®, Audrey Thurmé,

Sally Ozonoff’, Eva Petkova® and Catherine Lord’

Abstract

There is a critical need for validated screening tools for autism spectrum disorder in very young children so families can
access tailored intervention services as early as possible. Few screeners exist for children between the recommended
screening ages of 18-24months. This study examined the utility of a new autism-specific parent-report screening tool, the
Early Screening for Autism and Communication Disorders for children 12-36 months. Field-testing was conducted from
five sites with 471 children screened for communication delays in primary care or referred for familial risk or concern
for autism spectrum disorder. The Early Screening for Autism and Communication Disorders was evaluated in three age
groups: 1217, 18-23, and 24-36months. A best-estimate diagnosis of autism spectrum disorder, developmental delay,
or typical development was made. Receiver operating characteristic curves were examined for all 46 items and the 30
items that best discriminated autism spectrum disorder from the non-spectrum groups. Area under the curve estimates
for the total were greater than 0.90 across age groups. Cutoffs were established for each age group with sensitivity
between 0.86 and 0.92 and specificity between 0.74 and 0.85. Results provide preliminary support for the validity of the
Early Screening for Autism and Communication Disorders as an autism-specific screener in children 12-36 months with
elevated risk of communication delay or autism spectrum disorder.

Social

Senala con el
dedo

Marque uno:
Si No

Muestra
juguetes

Marque uno:
Si No

© 2014 G Spacisizes Hespial

Nuevos instrumentos de cribado para una deteccion

mas temprana
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CRIBADO ESPECIALIZADO (TEA)

M-CHAT-R/F

Download a copy of the M-CHAT-R/F - a
free screening tool to assess risk for
Autism Spectrum Disorder.

https://mchatscreen.com/wp-content/uploads/2015/05/M-
CHAI Spanish WH V.2 RP.pdf

https://mchatscreen.com/wp-content/uploads/2015/05/M-
CHAI-R F Spanish Spain.pdt




1. Si usted sefiala algo al otro lado de la habitacidn, ¢su hijo/a lo mira? (POR EJEMPLO, Si usted
sefiala a un juguete, un peluche o un animal, ¢ su hijo/a lo mira?)

2. ¢ Alguna vez se ha preguntado si su hijo/a es sordo/a?

&

- Sant Joan de Déu

3. ¢Su hijo/a juega juegos de fantasia o imaginacién? (POR EJEMPLO, “hace como que” bebe de
una taza vacia, habla por teléfono o da de comer a una mufieca o peluche,...)

5. éHace su hijo/a movimientos inusuales con sus dedos cerca de sus ojos
mueve sus dedos cerca de sus ojos de manera inusual?)

u hijo/a sefiala con un dedo cuando quiere pedir alg

9. ¢Su hijo/a le muestra cosas acercandolas o levantdndolas para que usted las vea — no para
pedir ayuda sino solamente para compartirlas con usted? (POR EJEMPLO, le muestra una flor o Sl NO
un peluche o un coche de juguete)

10. é5u hijofa responde cuandc

11. ¢ Cudndo usted sonrie a su hijo/a, él o ella también le sonrie?

molestan a su ;L:;.M‘- ruidos cotidianos? (.- .-.-,4:)

cuando

13. ¢ Su hijo/a camina solo?

14. ¢Su hijo/a le mira a los ojos cuando usted le habla, juega con él o ella, o lo viste?

15. ¢Su hijo/a imita sus movimientos? (POR EJEMPLO, decir adids con la mano, aplaudir o algin
ruido gracioso que usted haga?)

16. Si usted se gira a ver algo, ¢ su hijio/a trata de mirar hacia lo a

usted esta mirando’

17. ¢Su hijo/a intenta que usted le mire/preste atencién? (POR EJEMPLO, busca que usted le
haga un cumplido, o le dice “mira” 6 "mirame")

sncima de lasilla” o “"traeme la manta™ ¢,

19. Si algo nuevo pasa, ésu hijo/a le mira para ver como usted reacciona al respecto? (POR
EJEMPLO, si oye un ruido extrafio o ve un juguete nuevo, ¢ se gira a ver su cara?)

a su hijo/a los juegos de movimiento? (POR EJEMPLO, le gusta que le balancee, o

> uen S AFUR UIEIVIFLLU, IR BUSld QUE TE Dalalites, © ( ST

g gustan

BN SUS rod S
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ientos inusuales con sus dedos cerca de sus ojos?
Por favor descniba estos 1100
(fldpafiunoda:ma e;:los ejemplos "PA&: ") PASA
e - *Sdlo *Puntuaciones a partir
- - ! casos de 3y maximo de 7. A
oottt Wl b e positivosy  partir de puntuacion 8 o
Seminalasmanos? SiQ NoO | | Muevesusdedoscercadesmscios S0 NoO de los superior se deriva
. eon Pone las manos arriba, _ , .
s Wl ek S0 NeO items directamente a NIVEL 3
Si a alguna de Otro (describa) si0 NoO
estas preguntas para
|
| l confirmar!
No atodas | Siaalguna |
(Esto pasa mis de dos
veces por semana?
PASA No | [si
NO PASA
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EVALUACION ESPECIALIZADA (TEA)
ADOS-2

- ‘“’°?

Fssla dm Obsarvaduion

T o dul
AUTISMO
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Barcelona - Hospital

Lord C., et al., 2000.

por el nivel de lenguaje).

Modulo T: sin lenguaje o palabras sueltas (de 12 a 30 meses)
Modulo 1: sin lenguaje o palabras sueltas (31 meses 0 mas)
Modulo 2: lenguaje basado en frases de dos-tres palabras (no complejo)

Modulo 3: lenguaje fluido y gramaticalmente complejo (entre 4 y 16 ainos)
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...ADOS-2 y otras evaluaciones en
situacion de COVID19 en amblto
sanitario

https://autismallianceofmichigan.org/asd-evaluation-during-
covid-19-when-the-ados-2-cannot-be-scored/




*‘.,
©SJID

¢Qué pasa si administramos un ADOS-2 sin
ANTES haber obtenido un perfil del
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© 2015 TEA Ediciones
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PERFIL DE NEURODESARROLLO (TEA)

BAYLEY-III - neruodesarrollo

Bayley

desarrollo infantil-111
|




NUNCA REALIZAR UN ADOS-2 sin
ANTES REALIZAR UNA
EVALUACION DEL NEURODESARRO
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PREGUNTAS
primera
parte
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Maria Diez-Juan, MSc

Psicéloga adjunta especializada en TEA
infantojuvenil, en UnimTEA

Directora del Institut TEA CARE-MC
Hospital Sant Joan de Déu Barcelona.
Asesora-clinica centro IDAPP.

Terapeuta y Formadora Certificada ESDM
Modelo Denver, UC Davis, MIND Institute
maria.diezj@sjd.es

EQUIPO CERTIFICADO — ESDM [
en UnimTEA: Unidad multidisciplinar del mw
Trastorno del Espectro del Autismo

Dra. Noemi Balmarfa

Psicéloga adjunta especializada en TEA
infantojuvenil, en UnimTEA

Coordinadora Hospitalizacién Parcial de UnimTEA,
Hospital Sant Joan de Déu Barcelona.

Directora y fundadora del centro IDAPP.
Terapeuta Certificada ESDM

Modelo Denver, UC Davis, MIND Institute
noemi.balmana@sjd.es

Early Start Denver Model

Dr. Aritz Aranbarri

Neuropsicdélogo Clinico, facultativo especializado
en TEA en UnimTEA

Investigador Principal del Institut TEA CARE-MC
Hospital Sant Joan de Déu Barcelona.
Asesor-clinico centro IDAPP.

Terapeuta Certificado ESDM

Modelo Denver, UC Davis, MIND Institute
aritz.aranbarri@sjd.es
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Barcelona - Hospital

¢Por qué temprano?

@SJ Sant Joan de Déu a -’, 7




©SJID gamticanienes AUMENTO DE LA DENSIDAD
SINAPTICA, SEGUIDO POR LA
PODA NEURONAL

Recién nacido 3 meses
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W% Indiana Early Learning HUMAN BRAIN DEVELOPMENT
z' Ad‘v’iSOF‘{ Committee Greatest at very young ages

Sensory Pathway
(Vision, Heanng)

Higher Cognitive
Function

A

Conception Birth One year old 18 years old

SOURCE C.A NELSON IN FROM NEURONS TO NEIGHEORHOODS, 2000
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Birth 2 10 15

Ability to respond ~ ==sssAmount of effort change requires
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ANALISIS DE ABSTRACT: éTemprano mejor?

Outcome for Children Receiving the Early Start Denver Model

Before and After 48 Months

Giacomo Vivanti™ + Cheryl Dissanayake” * The Victorian ASELCC Team®

Published online: 28 March 2016
© Springer Science+Business Media New York 2016

Abstract The Early Start Denver Model (ESDM) is an
intervention program recommended for pre-schoolers with
autism ages 12-48 months. The rationale for this recom-
mendation is the potential for intervention to affect
developmental trajectories during early sensitive periods.
We investigated outcomes of 32 children aged
18-48 months and 28 children aged 48-62 months
receiving the ESDM for one year (approximately 20 h per
week). Younger children achieved superior verbal DQ
gains compared to their older counterparts. There were no
group differences with respect to non-verbal DQ and
adaptive behavior (with both age-groups undergoing sig-
nificant change), or ASD severity (with neither age-group
showing improvements on the ADOS). The association
between verbal DQ gains and age at intake was moderated
by baseline verbal level.

Introduction

The Early Start Denver Model (ESDM) is a comprehensive
intervention program for young children with Autism
Spectrum Disorder (ASD) that uses a Naturalistic Devel-
opmental Behavioral approach (Schreibman et al. 2015) to
address early symptoms of ASD across multiple develop-
mental domains (Rogers and Dawson 2010). A randomized
controlled trial of ESDM (Dawson et al. 2010) documented
significant gains in cognitive, language, and adaptive
abilities, but no signfficant reductions in ASD symptom
severity in a group of pre-schoolers with ASD receiving
15 h per week of individual home-based treatment over
2 years. Effect sizes ranged from medium to large, and
gains were maintained 2 years after the intervention ended,
with additional improvements in ASD symptom severity of
a medium effect size occurring during the follow-up period
alatssa o ha _camnmarmican aronn (] o o - () A




©SJID smriest  Neurodesarrollo y Neuroplasticidad

e La intervencion de una alteracion del neurodesarrollo
debe seguir principios del desarrollo evolutivo, |as
ciencias del aprendizaje y de la neurociencia.

90%

of a child’s brain

development
happens
hefore age 5
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Barcelona - Hospital

4 )\

Falta de
relevancia de
recompensas

sociales

_ J

Incrementa la

Altera el curso del “deprivacion
desarrollo neural social/aislamiento”
y psicoldgico debido a los efectos
TEA

Modelo Recompensa Social/ Motivacion Social
Mundy & Crowson 1997, Dawson et al., 2004, 2005
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“entrenamiento” de los circuit,os sociales! —
ESTIMULAR LA MOTIVACION SOCIAL
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Evidencia
Cientifica

eferencia y
caracteristicas
familia/paciente,
contextos
implementacion
y recursos

Formaciony
experiencia
clinica

https://afirm.fpg.unc.edu/afirm-modules
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Developmental stage

Context

Individualized Intervention

Implementation

Sustainability

Inspired by the image of
Dr. Liezi Schlebusch




INSTITUT S~
TEACARE®
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PARTICIPATORY RESEARCH
Instituto TEA CARE Mas Casadevall
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© S J[) sSortoandeDéu ¢Qué hace una intervencion

INSTITUT S~=__ temprana eficaz?
TEACARE® » . )
escosagel - 5= o | g reduccion de sintomatologia TEA...

* Reduccion de problemas de conducta...

* Mayor capacidad de adaptacion a las actividades

de la vida diaria y sus contextos...
* Mejoras en las distintas areas de desarrollo...
 Empoderar contexto natural (padres/madres)
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A Q THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
wSJl AUTISM SPECTRUM DISORDERS

https://autismpdc.fpg.unc.edu/evidence-based-practices

ABOUT THE CENTER

RESOURCES

TECHNICAL ASSISTANCE & TRAINING L .
° A multi-university center to

promote use of evidence-based practice for children and adolescents
with autism spectrum disorders

2009 State Application Now Available

FPG Child Development Institute Waisman Center M.L.N.D. Institute

University of North Carolina University of Wisconsin-Madison University of California at Davis Medical School
Sam Odom Leonard Abbeduto Sally Rogers

Principal Investigator Linda Tuchman-Ginsberg Sally Ozonoff

Deborah Hatton John Brown

Co-PI & Project Director THE UNIVERSITY
Jim Bodfish WISCONSIN UCDAVIS

Investigator MACISON UNIVERSITY OF CALIFORNIA

UNC partners onterence ,
Division TEACCH -
Center for Development and Learning

Neurodevelopmental Disorders Research

Center

UNC Slide developed by Dr. Sam Odom, University of North Carolina

FFG CHILD DEVELOPMENT INSTITUTE
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> Sant Joan de Déu . ; . .
(S SJ Barcelona  Hospital https://autismpdc.fpg.unc.edu/implementation

mmun- in hool-
Social Co rnu Jou ' Behavior > ¢.>o Play Cognitive | Motor | Adaptive |Vocational] Mental | Academic
lesr . evide Procti ication | Attention Readiness
« Evidence-based Practice T T T
nle | b v P 2 v I ht ~|w . alw ht fn] b v I ht Nl 4 ~|w b4 ] w hd v ht ~
SN B EIF B BN B B R YL B R B B A M B R B R B B Y R B
JAntecedent-based Interventions (ABI) .

ICognitive Behavioral Intervention (CBI)
Differential Reinforcement (DR)
Discrete Trial Training (DTT)
|Exercise (ECE)
[Extinction (ExT)
[Funnional Behavior Assessment (FBA)
|Funnioml Communication Training (FCT)
[Modeling (MD) &=
|Natuulisti¢ Intervention (NI)
[Parent-implemented Interventions (Pil) |
I‘Peer-medialed Instruction and Intervention

PMII)
|Pklure Exchange Communication System (PECS)
lPivolal Response Training (PRT)
[Prompting (PP)
lRelnlortemem (R+)
[Response Interruption/Redirection (RIR) |
Smgt‘mi ($C)
Self-management (SM)
Social Narratives (SN) | |
[Social Skills Training (S5T)
[Structured Play Group (SPG)
Task Analysis (TA)
[Technology-aided Instruction and Intervention
{(ran) .
Time Delay (TD)
Video Modeling (VM)
Visual Support (VS)

4
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Lord et al., 2022- The Lancet Commissions
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TEACARE®
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Examining US Public Early
Intervention for Toddlers With
Autism: Characterizing Services and
Readiness for Evidence-Based
Practice Implementation

Aritz Aranbarri“*?, Aubyn C. Stahmer'*, Meagan R. Talbott', Marykate E. Miller’,
Amy Drahota*, Melanie Pellecchia®, Angela B. Barber®, Elizaboth McMahon Griffith’,
Elizabeth H. Morgan'* and Sally J. Rogers'

Coladoratve START Lad, The MIND Instt.te, Psychiatry and Banaviors! Sclencas, University of Cafornis, Dans,
Sacramanto, CA, Unfied Statas, * Chilty and Acolescont Mantal Hoalth Area, Psychiatry and Peycnology. Hospital Sart Joan
G Doy Barcaiors, Exprugues 08 Lintrega, Spain, * Critd and Accikscant Martal Heath Research Group, Peychiatry and
Pychology. nste ge Recerca Sant Joan 0o Dy, Esplugaes 0o Licoroget, Spain, * Departmant of Psychalogy, Michigan
State Universty, Fast Larsing. M, Unfed Stated, * Canter 1or Montal Heal, Psychiary Departmant, University of
Pornsyhvani, Paraiman School of Medicne, Priadophia, A, Urfted Statas, * Departmont of Communicading Dsorrs,
Uraversty of ARCAMA, TUSCRO0SR, AL, Lnfted Stites, " Departmant of FOcRines, Lniversty of Corrman Schodl of Medcne,
Aurora, CO, United States, * Cosege of EOUcASon, Caomis State Universty. Sacraminto, CA, United Stafes

As the rates of Autism Spectrum Disorder (ASD) increase and early screening efforts
intensify, more toddlers with high lielhood of ASD are entering the United States’
(US") publicly funded early intervention system. Early intervention senvice delivery for
toddlers with ASD vanes greatly based on state resources and regulations. Research
recommends beginning ASD-specific ewvidence-based practices (EBP), especially
caregiver-mplemented intervention, as early as possible to facitate the development of
social-communication skills and general learning. Translating EBP into practice has been
challenging, especially in low-resourced areas. The main goal of this study was to obtain a
more comprehensive understanding of public early intervention system structure, service
delivery practices, and factors influencing EBP use for children with ASD in the US.
Particpants (N = 133) included 8 early intervention state coordinators in 7 states,
29 agency administrators in those states, 57 early ntervention providers from those
agencies, and 39 caregivers of chidren with ASD receiving senvices from those providers.
Online surveys gathered stakeholder and caregiver perspectives on early intervention
services as wel as organizational factors related to EBP mplementation climate and
culture. Stakeholders identified key intervention needs for young chidren with ASD. In
general, both agency administrators and direct providers reported feeling somewhat
effective or very effective in addressing most needs of chidren with ASD. They reported
the most difficuity addressing eating, sleeping, family stress, and stereotyped behaviors.
Data indicate that chidren from famiies with higher income received significantly higher
service intensity. While administrators and providers reported high rates of high-qualty
caregiver coaching (>60%), caregivers reported low rates (23%). Drect providers with
more favorable attitudes toward EBP had greater EBP use. In turn, provider attitudes
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Los modelos NDBI: Naturalistic
Developmental Behavioral
Interventions.
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Elementos comunes de los NDBIs
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Naturalistic Developmental Behavioral Interventions: Empirically
Validated Treatments for Autism Spectrum Disorder
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Abstract Earlier autism diagnosis, the importance of

early intervention, and development of specific interven-
tions for young children have contributed to the emergence
of similar, empirically supported, autism interventions that
represent the merging of applied behavioral and develop-
mental sciences. “Naturalistic Developmental Behavioral
Interventions (NDBI)™ are implemented in natural settings,
involve shared control between child and therapist, utilize
natural contingencies, and use a variety of behavioral
strategies 1o teach developmentally appropriate and

prerequisite skills. We describe the development of NDBIs,
their theoretical bases, empirical support, requisite char-
acteristics, common features, and suggest future research
needs. We wish to bring parsimony to a field that includes
interventions with different names but common features
thus improving understanding and choice-making among
families, service providers and referring agencies.

Keywords Early intervention - Naturalistic -
Developmental - Behavioral
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Early Intensive Behavioral Naturalistic Developmental
Intervention (EIBI) Behavioral Interventions (NDBI)

DEMANDA

i
/- Centrado en el ensayo discreto
» Intervencion dirigida por
terapeuta
» Se trabaja conducta a conducta
» Se centra en las consecuencias
y el terapeuta

 Programa manualizado . : :
9 y  Combina evidencia conductual,

k protocolarizado / K del desarrollo y apego /
e ———

\ ﬁ Aprendizaje en contexto natural\
y a base de refuerzos naturales

» Estrategias de ensefanza
basadas en el desarrollo
e Control compartido entre el nifio
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Componentes

Estrategias de
intervencion

Objetivos de
intervencion

Principales

1.Seleccionar
objetivos de
intervencion
significativos para
el contexto natural

2.Empoderamiento a
padres a través de
la formaciény el
coaching (centrado
en familia)

3.Apoyar la inclusidon
con igualesy en la
comunidad

1.Estrategias basadas
en la motivacion
del nino.

2.Estrategias
centradas en el
control del
antecedente.

3.Estrategias de
ensefianza con
presiones.

4.Estrategias de
refuerzo natural.

1.0bjetivos de
intervencion
basados en la
necesidad de
desarrollo.

2.Reforzar las
habilidades
comunicativas.

3.Desarrollar las
habilidades
sociales y de juego
diadico.

4.Apoyo positivo de
la conducta
adaptativa y la
autorregulacion.

Elementos comunes de los NDBIs
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Early Start Denver Model

https://www.esdm.co/attendworkshop
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N\
G Intervencion basada en el desarrollo
\

Q Especifico para TEA
\
3)

0 Integrada en actividades y contexto natural
/

e Evidencia progreso con recogida de datos

/
e Manualizada y evidenciada desde método cientificos
7
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Rutinas de juego
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domicilio) basados

MEDIBLES e en estrategias

Objetivos

evidenciadas en

inaiviadualizados y ESDM

acordados con los
padres.

Nivel de desarrollo
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Modelo Denver de atencién
temprana para ninos pequefos
con autismo

i ol
Denver Model

for Young Children
with Autism

Sally J. Rogers and Geraldine Dawson

Diversas modalidades de implementacion,
segun contexto

Early Siart Denver Model

Atencion temprana para

su nifo o nifia con autismo El Modelo Denver

de atencion temprana
en la educacién infantil

A
Eav /% Stavt

«Coy Nouv Child
“Hh hofism

Using Everyday Activities
to Help Kids Connect,
Communicate,

and Learn

Giacomo Vivanti - Ed Duncan
Geraldine Dawson - Sally J. Rogers

(R ———

comurcae § e

Implementing the
Group-Based Early
Start Denver Model
for Preschoolers with
Autism

Sally J. Rogers, PhD
Geraldine Dawson, PhD
Laurie A. Vismara, PhD

ke i cn s




Diversas modalidades de
implementacion, segun contexto
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Vier

Context

Individualized Intervention

Sustainability
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Early Start Denver Model

PROJECT

Dras. Sally Rogers y Aubyn Stahmer
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Mas Casadevall  sapmmscs Asesor cientifico: MIND Institute
Atencién temprana para PromOtoreS del proyeCtO: FAMC
Coaching Parents su nifio o nina con autismo
of Young Children
with Autism
Promoting Connection,

Programa

| Avmcien trmgrans par s ko ¢ e o tms.

TEA CARE%4 Mas Casadevall

Programa Clinic d’Atencio a I’Autisme basat en la Recerca i
I’Educacio —Mas Casadevall (0-4 anys)

Con el asesoramiento de: o insnirure Con el apoyo de: 7)€ Fundacién "la Caixa
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INSTITUT S~ En el TEA CARE Mas Casadevall pretendemos
TEA CARE & investigar una intervencién temprana mediada

Mas Casadevall  sapmimes por la familia

Atencion temprana para
su nifio o nifia con autismo

Coaching Parents
of Young Children
with Autism

Promoting Connection,
Communication, and Learning

Early Start Denver Model

Sally J. Rogers, Laurie A. Yismara,
and Geraldine Dawson

' Atencién temprana para su niiio o niiia con autismo

Con el asesoramiento de:

s ey : Con el apoyo de:  3J& Fundaciénla Caixa’
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