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Abstract - Responsive Teaching is an early intervention currlculum designed to address the cogni- 
tive, language, and social emotional needs of young children with developmental problems. This 
innwathre intervention model was derived from research conducted primarily with children with 
Down syndrome and their mothers. Results from these studies indicated that during the early child- 
hood years, parents promote thdr children's development by engaging in highly responsive inter- - - .  

a d o &  throughout their dally routines. The effects of responsiveness are mediated by the impact 
it has on children's use of several piktal  developmental behaviours, such as social play, attention, 
initiation and persistence. Responsive ~eachin~heips parents learn to use Responshre~eachin~ 
strahies to wornate the pivotal developmental behaviours that are relevant to their children's 
devd&entai nee&. ~eskrch with 50 children with developmental problems and their parents 
Indicated that Responsive Teachinq was hishly effeaive at addressing children's dewlopmental and 
social emotional n'eeds.   he effectiof this &rvention were mediated by the impact that RT strate- 
gies had on children's pivotal developmental behaviours. 

Keywords: Early intervention, parent-child interaction 

Responsive Teaching (RT) (Mahoney & MacDonald, competence. The instructional strategies that are at the 
2007) i s  a child development early intervention curric- heart of Responsive Teachingare'easy to remember' sug- 
ulum that was decligned to be implemented by parents gestions that adults can incorporate into daily routines 
and other caregivers who spend significant amounts of with children. 
time interacting with and caring for young children. RT Respbnsive  hi^ hi^^ is designed to promote three 
was donloped to help adults maximise the potential of domains of developmental functioning. mese indude 
each of their routine interactions with their children so the following: 
that support and enhance . cognition - ability to think, -,,, solve 
and well being. This curriculum encourages children problems and learn new information about their 
to develop and use the 'pivotal behaviours' that are the world and relationships; 
foundations for developmental learning, such as social 
play, initiation, problem solving, joint attention, con- + Communication - children's ability to convey their 

versation, trust, cooperation, persistence and feelings of feelings, observations and intentions and respond to 
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the feelings, observations and intention6 of others 
through nonverbal, symbolic and spoken language; . Social-emotional functioning - children's ability to 
rngsge in and enjoy developmentally appropriate 
intemctions with parents, adults and other children 
as well as to comply with reasonable rules and apec- 
tations. 

In this paperwe willdiacusafour issuesrelated to Respon- 
sive Teaching. Fint m will deacribe the research findings 
conducted mostly with children with Down syndrome 
that provided the empirical foundations for the design 
of this curriculum. Second. we will describe the proce- , 
durrs for implementing this intervention. Third we will 
&&the results ofaone year study oftheeffectiveness 
of Resparsive Teaching that was conducted with 50 chil- 
drenwhohad develoomental oroblems or deleva. Finallv. 
we will dircuss the i&licatiAs that this curriculum ha;s 
for early intavoaioo practice. 

Empirical foundations for 
Responsive Teaching 

How do parents influence 
children's development? 
In the 1980a,Mahomyand hiscolleagues initiPtedaIcrics 
of studies desinned to determine how oarcnts influenced 
the rate of d;dopmcnt of their children with 
developmental disabilities. l h e  sample for these studies 
induded 60 mother-child pin in which 90% of the chil- 
dren had Down syndrome and the m i n i n g  children 
had conditions such as Wil1i.m' Syndrome and hydro- 
cephaly. The sample included twenty children each at the 
12- 24- and 36- month age range. For the entire sample, 
children's average chronological age was 24.7 months 
and their average Bayley Developmental Age (Baylcy, 
1969) was 13.9 months. 

?he first study (Mahoney. Fingers & Powell, 1985) 
assessed the relrtionship of mothers' style of interact- 
ing with their children to childreds rate of developmen- 
talprogress as measured by the Bayky Scaler o f ~ e n t a l  
Develooment (Bavlev. 1969). Mothen were videota~ed . , ,  
while ;hey played with their children in their hoines 
with a set of developmentally appropriate toys. The first 
10 minutes of these videotapes was coded with a global 
rating sCPk referred to as the Maternal Behavior Rating 
Scak (Mahoney, Powell & Fingers, 1986). l h e  18 items 
on this wale assessed three dimensions of mothers' 
interactive style. There induded responsiveness w child 
orientation, quantity of dimulation, and directiveness 
or performance orientation. Responsiveness/child ori- 
entation Included items such as sensitivity, responsive- 

ness, recipmcity, enjoyment and playfulness. Quantity 
of stimulation induded items that assessed how much 
social, physical and wrbal stimulation mothers provided 
their children. Directivenesa or pafonnsnce orientation 
included how much mothen attempted to teach or direct 
their children's play. 

Results from this study indicated that the way moth- 
e n  interacted with their children accounted for ahnost 
25% ofthe variability in children's rate ofdevelapnmt. 
Whether children were 12,24 or 36 months of age, the 
children who had the highest rates of developm&t were 
the children whose mothen were high in responsiveneaa 
or child-orientation. and low in behaviours that involved 
directing their chlld's play and teaching their child 
(Mahoney, Fingers & Powell. 1985). These re8ults s u e  . 
gested that if mothers provided high kvels of verbal and 
physical stimulation and attempted to teach the& chil- 
dren developmental behavioun by guiding and direct- 
ing them, their children hadlower Bayley D e d o p m n t d  
Scores c o w r e d  with the other children who were at 
their runc age i d .  However, if mothers engaged inter-~ 
action.-in which they focused on enjoying and having 
fun with their children and in which they responded to 
their children byencouraging and supporting the behav- 
iours that thev were inithtinc on their own, their chil- 
dren had highLr Bayley ~ev&natal  scores. 

l h e  next two studies were condud to determine if 
the way mothers communicated with their children was 
dated to their children's rate of communication devel- 
w e n t  (Mahoney, 1988a. b). The aame obmvations of 
puent-child interaction as used in the preceding study 
were .Iso used for these studies. Each of the verbal and 
nonverbal communications that took place between 
mothen and their children during the full 20 minute 
observation was transcribed The structure, complex- 
ity and pragmatic function of each of these utterances 
were then coded. The manner that mothers and children 
responded to each others' communicative attempts was 
also coded. 

Results indicated that there were no significant correla- 
tions between the structure and pragmatic fundions of 
mothers' communication with children's rate of &el- 
opment and level of co'mmunication functionin((. l h e  
findings sugeested that the content and complexity of 
mothers' conversatio~w with children were not related 
to the rate that children were developing their language 
and communications *ills. However, the way mothers 
responded to their children'a awununication attempts 
was strongly associated with chilkn's kvel of commu- 
nication functioning. 

Mothers' responsiveness to their children's communica- 
tion was classified into one of three g e d  psttrrnr. One 
group of mothers, called Responders, was highly rrapon- 
sive to their children's verbal and nonverbal attempts 
to communicate. These mothers treated their children's 
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attempts to communlateaslgitimatemmunicntions, 
even if their children's voulirstionr or gesturu had 
no obvious meaning or their intentions were unclear. 
Responden' wmmunications tended to be focused on 
their children\ couveranU~l  topics or play interests. 
7he scwnd gmup d mothers, caUed Ancoderr was 
hlghly attentiveto tbeirchildren, butdid notrcspondfre- 
qumtly to the communications their children initiated. 
They communicated a great deal with their children, 
but their m m u n i a t i i  were focused on providing 
information (e.g., names, colourh functions d objects) 
or asking their children to answer qqestions that were 
often not related to what children w e e  currently inter- 
ested in communicating .bout. The third grmp, alled 
Ignomr. was very inattentive to their children's com- 
munication. While they did speak to their children, they 
either ignored or failed to pay attention to most of their 
children\ wmmunlcation .ttnnptr. 

The children d these t h m  gmups of nmthm had very 
dieacnt *nlsofcommunicDtioa f u n n i  Their rate 
of language devdopmcot was assessed with the REEL 
(Receptive and Expressive Emergent Language ScW 
(Bxoch & Lnguc, 1970). ChUdkn of R c s p o n d m  had 
hi* kWW W (%,+ = 15.3 months) 
than children of Menders (L =12.7 mmths) 
who in turn had higher language age scores than chil- 
dren d Ignorers (M vv =11.6 months). The diffn- 
awa bet- these% gmup of children were 

' reaDctcd in their communication with their mothers, 
indudiq their frequency of vocal and communicative 
behavioors, percmtage of spontaneous and elicited imi- 
tatim,~dwwdhondMmberdmcurin@mmr- 
bsl wmmuolstions (Mahoney, 1988b). 
OkaU, results fmm these three studies suggest that 
parents promote their children's cognitive and commu- 
nication m m e n t  primarily by enpglng in highly 
~ ~ p m s i v c  i- with them. While s i m i h  6nd- 
ings had been reported with chlldren who do not have 
dWilities prior to these findings (e.g., Ainsworth h 
Bell, 1975; Elnrdo, Bradley & Cddwell, 1975; Stern a 
PI.. 1969; Lewis & 1%9), thia rcra.ch was the 
first to document this e&ct with children with Down 
syndrome and other diaabilities. These findings were 
provocative because they contradied the prevailing 
methoddogin that were being used in e d y  cognitive 
.Id langtuge interventio~u (Bailey & Wdery, 1984). 
many of which are still being used today (e.g., Gudnick, 
1997). At the time that these results were publi~hed, the 

dures with their children at home which was dearly in 
conflict with these ruearch findiw. 

How does responsiveness 
promote children's learning and 
development? 
In contemporary early intmentbn practice, interven- 
tion objatives wnsist of the developmental behaviours 
and concepts that children have not yet mastered (Lynch 
&Beare. 1990; Pretti-Frontczak BBricker, 2000; Weism- 
feld, 1986). 7his is based u p  theidea that children who 
have denlopmmtal pmMcmD or delays will 'catch up' 
as they h r n  and use these h i g h  kvel developmental 
skills. Directive instructional procedure8 must be used 
to help children perforin and learn the skills that have 
been tagaed aa their htervention objectlw, since chil- 
dren are unlikely to engage in these hehaviours on their 
own. 

However, the idea that children's development is accel- 
erated by teaching them developmental skills they do 
m t  know cannot be the way that mponsive interaction 
Fornotes development. Parents who are responsive focus 
primarily on encouraging their children to say and do 
things they already know. They support thdr children 
by joining their activity by doing or saying things tbrf 
are similar to what their children are doing ( M o n e y  
& MacDonald, 2007). The mote parents encourage their 
children to engage in behavioun that they are not yet 
abk to do, the kas responsive and more directive t h q  
become. Thus, w must ask the question d h o w  rupon- 
rive interaction can promote children's development if it 
does not help children learn targeted higher level devel- 
opmental skills. Mahoney and his d k a g u c s  conducted 
the fallowing study which helps to explain this appamt 
paradox. 
This study included 45 infant8 and toddlera with dcvel- 
oumental disabilities who were 25 monthsold and had a 
vkety ofdevelopmental (Mahoney, ~ i m  &   in, 
in press). 'Ihese children were divided into two groups: 
children of High Re~ponrive Mothers (n=28) and chil- 
dren of Low Responsive Mothem (1147) based upon rat- 
i n g  ofhow mothm interacted with thar children uring 
the Mstcmsl Behavior Rating Scak (Mahoney. 1999). 
The manner in which these children interacted with 
their mothers waa then measured using the Chid Behav- 
ior Rating Scale (CBRS: Mahoney & Whc+den. 1998). 

mlprity of euly intervention professio&lr were using As iIlu&ted on Figure 1, children of High Respomive 
hiPhhrdirative lmnutional txocodura such aa model- mothers had higher ratinas on each of the seven CBRS 
li& &aplng, elicited imitati&. prompting and extrinsic items than did children OFLOW Responsive Mothers. 
reinforcement teach WBnitive and cmmmUnication These finding suggest that, although responsive interac- 
skills to children with dhbilities. P roWonds  d o  tion mw be &dive  at te.ching highrr l& d&- 
w o r l d  -Ydv with P""@ - -mend- OPM"fPI skills or mnccpts, it may be highly effective 
@that F b  also directive inanmional Proce- at teaching a di&rcnt, hut p e h p  more critical, class 
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mg. 

Based upon the empirical research f i n d i i  
reported above, the Responsive Teaching curricu- 
lum was organi~d around the idea that responsive 
parents pmnote children's development mom by, 
encouraging chiklren to engage in pivotal devel- 
opmental behaviours and less by directly teaching 
the skills and concepts that me the bmduwks  of 
higher levels of functioning. The more responsively 
-ts interact with their children, the more thw 

6 in these behaviours enhance children's ability to 

=E -m.---m-.,---r.- LA__--_ _--L --,.-- L,,-I---.- prompt their children to use these p i v d  behav- 

ELM- 

-* - . 

n s U r e  I. ImrSZutlQnSlVtp aXW..n lllUrlKR IV%IIIIUrCII> - - 
global plvotal iours. Parents who consistently engage in a respon- 

sive style of interacting with (hdr children in the 

learn the skills and concepts that are the founda- 
tions for higher levels of developmental function- 

of developnental behaviours. Most of the behaviours 
measured by the CBRS are considered by child dmlop- 
ment experts to be the processes or patterns of behav- 
iour that children themdves must demonstrate in order 
to learn Specifically, the amount children learn from a 
particular activity or experience is largely dependent on 
how actively they are engaged in the activity. Many of 
the 'behavioun' that are assessed by the Child Behav- 
ior Rating Scale reflect the critical behavioural pmc- 
eases that children utilise to initiate and maintain active 
engagement in activities. 

To test the idea that children's developmental learning 
is influenced by the amount they engage in the behav- 
ioun measured by the CBRS, the 45 infants and toddler$ 
described above were divided into hvo groups, High 
Engagen and Low Engagem. High Engagers had avenge 
CBRS scorrs that were above the midpoint, whik Low 
En* had acorn that were at the midpoint or h e r .  
'Ihe average dmlopmatal age scores of these children 

multitude of interactive episodes t h y  have each 
day help their children to develop habits of using these 
p i d l  behaviours or learning p&sres. Over t i i  this 
helps to maximise children's deyclopnent and d- 
emotional well-being. 

Implementing Responsive 
Teaching 
'IheResponsiveTeachingcurriculumindudes66Respon- 
sive Teaching strategies and 16 Pivotal Behavioun that 
are targeted as developmental intervention objectives. 
Responsive Teaching Strategies are brief, easy-to-remem- 
ber suggestions that parentscan use t o w  tomonitorand 
change bow they interact with their children at any time 
and in any situation. These strstegies, which are listed in 
Table 1. are designed to help parents incorporate the five 
interactive dimensions that arc associated with respon- 

ma then io-edon twod&lopmenhlmeasures, the siveness into their own interactions with their children. 
Vineland -ye Behavior Sale lSoarrow. BPUa & Cic- Thew dimensions indude the fdlmvina: 
chetti, 1984) ;nd the ~ransdiacipli& Play 
based Assessment (Linder. 1993). As illus- 
trated on Figure 2, across the nine develop 
mmtal subscales from these two assessments, 
when differences in children's age mre con- 
trolled, children who wnr High Engagao had 
significantly higher developmental age scores 
than children who w e  Low Engsens. 

These results suggest that the behaviours par- 
entsencouragewhentheyinteractresponsively 
with their children am the learning processes 
that are the foundations for developmental 
learning. Fdlowing the work of Koegel and 
hiscolleagues (Koegel, Koegd & Carter, 1999). 
we refer to these as pivotal behaviours. That \:%-\> k.2\'i".*h."4a.*>4.. 
is, the child behaviours that parents promote 
by interacting responsively are pivotal to wide Figure 2. The relationship of children's pivotal behaviour level to  
areas of functioning such that improvements their child development a g ~  
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Redpmcity - frequent ep& of interaction that 
are chu.dahed by n balanced. 'give and take' rela- 
tionrhip; . Contingency - interactions that have an immediate 
and direct dat ioarhi  to a child's previous bchav- 
iarm that support and encourage the child's &ions. 
intentions, and communications; 
shsrrd Convol -guidance and d u e d h  that facili- 
tate and erpandr the actions and communications 
which the child initiates or leads; 
Affect - urpreuive, animated and warm rnterpnions 
that are chsrPcta*ed by enjoyment or delight in 
intencting with the child; 
Match - intrrsctlonssndrequests thatareadjusted to 
the cbildbdevelopocotslkvel, current interests, and 
behavioural style or tmpcnment. 

Respasive TeachingStnteg*r are b a d  upon the prin- 
ciple af 'active laming'. They help parents engage in 
responsive imwtion  before this is their routine style 
of interacting with the& children. A. parents use RT 
stratcaics, manvdiuovcr the impoct r-dwnnr has 

erpr i rnm help p a r ~ ~ a w r e d a t e  the implications this 
stvle of interaction has for all encounters with the11 chil- 
d k n  It motivates them toincorporate RT strategies into 
thek rpooturau inarction& and eventually resub in 
their inetinctivcly using a reqamsive Style of interacting 
with their children. 
Pivot4 khavioum 81e a mall Kt of developtmhl pmc- 
nm that childm uae to learn developmental skills and 
competencies across the three developmental domain8 of 
cognitirm, communLuion and emothnd func- 
t b a i  l h c  pivotd h v b u n  included in Responsive 

identl6cd from contemporary t h k a n d  
research in child dmlomncnt, indudinn conNuctivist 
thcorks of cognitive de&jmem (Pip& 1963; Vygot- 
aky. 1978). sommunlcPtion theoriu oflaryuagedevdop- 
men# (Bates, h i g n i ,  Bmhcnon, Carnicmi & Vohem, 
1979; B~ncr ,  1975, 1983h and dcvelopmentd theories 
of rocial.emotioru1 development (Bowlby. 1969; Gole- , 
man, 1995). They arc the dnnbpmaul  bch.vioun that 
pPrrnts and othen promote by engaging in reaponahre 
interaction. Rqonlive Teaching targets the 16 pivotal 
behaviours listed in Table 2 as the intervention objectives 
that are wed to sddreu cbildrrns developmental needs. 

For each pivdd behaviourinduded in ResponsiveTeach- 
ins. there are 6 to '10 seta of Dircusion Points. 'Ihese 
describe in simp* Lnewge the theories of devdopment 
that are the bad$ tor thts curricuhcm. They exphin how 
thefiwtal bchaviour that has been targeted as the inter- 
vention objective will both improve childredr develop- 
mental lesrning and h*p pprcnts attain the outcome 
hey want for their child. Discussion Point. havc been 
designed sa thnt pnrmta can cmnpletc each intervention 

&on having a few clearly delined ideas to think about 
that srupport the RT stntegiea that they have bem asked 
to use with their children. Discussion Points fo rd i se  
what gwd professionals typically d a  lhey provide a 
k u d  and cohesive structure for providing child devel- 
opmnt informuion to paMs. 

RT Intervention sessions can be conducted individu- 
ally with p m t s  and their children either in home or 
cmtm-based e i n g s ,  or with gmups of parents whose 
children have similar dcvclopmcntal concerns. Each ses- 
sion focuses on o m  or two p i d  bchaviows that arc 
relevant to the needs ofthechild. Por each pivotal behav- 
iour, the interventionisi introduces one or two sets of 
Discussion Points to provide parents with background 
information about tbe pivotal behaviours they are being 
asked to -rage their childrm to use throughout the 
daily mutine. Sessions also help parents to h m  and 
uee one or two RT strategies which the curriculum rec- 
ommends for promoting the p i d  behaviours being 
w e d .  In addition, when pi& behavioum are fimt 
in~mduccd, and per iodia l lY~he~f ta ,  parents and pro- 
fessionals assess the chid's uae of the pivotal hehaviour 
being targeted with the Pivotal Behaviwr Rating %ale. 
'Ihis vreumnt td~desobjsct ivecr i ter lpforas~u-  
ing childrm's pogms  on their intewation objectives. 

RT does ~t prescribe a hxrd sequence of activities fo~ 
addrasing behaviourr. R&cr A isa menu driven 
cunlculum that muvideo interventionists the flexibilitv 
of choosing intekntion objectives. RT strateaies a& 
~iscussion~~oints that ore best suited both to &e devel- 
wmental needsof children and to the lamina ow and 
st& of prmtr .  RT eiuions can last from 30 Znutcs m 
one hour. ?Lpical$ sessions arc provided on a weekly 
basis to aive parents the time they need to twto uac and 
explore The kfwmation prewnt$l in each &ion. Hmr- 
ever. them is no cvldence that differmt levels dintensitv 
of RT =rims would bc more or less eective. ~ e s p k .  
sivc Teaching has Jao been designed so that parenu can 
implement it with their children on thdr own. 

The effectiveness of 
Responsive Teaching 
h t l y  Mahmcy end Per* (2005) nported Icsults 
from a one year evaluation of the children and parents 
w h o m  involved in the development of the Responsive 
Teaching curriculum. This evalukion-ined whether 
childrmwhoreceivedR~iveTuchinamadc h i & -  - 
cant devebpmcntal and emotional improvements, 
and whether the improvements they achieved in this 
program were related to either their parcnts'lewning to 
interact more responsively (e.g., redprocity, contingency, 
s h a d  control. and match) andla to irnprovc- 
ments in children's use of pivotal behaviours. 
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Fitly mother-child pairs participated in this evaluation. The sample included 20 children with Autism SpeNum 
The children's ages~rang& from 12 to 54 months, with ~ i s o r d e i s  (ASD) and M children with Devcbpmentd 
85Kofthe children beinn vounner than 36 rmnths when Diwrders 1DDI. A l l  o f  thew children had dnnilicmt .,, - , . " 
they began. The average ageofthe mothers wa8 32.6 years delays in cognition andlor communication. Whik chil- 
and mOIt mrr Caucasian (89.3%) and marrled (92.7%). dren wi th DD (Mean age = 23.3 months) were younger 

Table 1. ResponrhraToachlng Strategies (conHnues on nextpogel 

I Make a habit of~ommunkat1ngdur~ng)oim KtbilyrOufiner 

COmhGENCY 

- 

B*.nn 

JolMMlon 
RovHnn 

Observe my child's behaviour 

Take my child's perspective 

Be ~nsltlveto m~chlld's state 

U s e ~ a n d p . & d . y t o j o i n a n a c t M t y  

ExpcctmycNldtolnterXt 

Take one t~m and wan 

~ m y c h l l d f o r o n e m ~ r c t l v n I h a n ~ ~ l  

Playwlthloundsbwlandfonh 

Gnlmmmychlldamucharlginmhbn 

C o m m u n I u l c h r o m y c h i I d m m u ~ m ~ ~  

Phy face-to-facegmwlthwttcqs 

Sustaln npctltke pby or anion sequences 

' Joln perrmrnlve play lmakehlmenmve I 

m y  wnh mych~~dwlth toys 

b h g  

Respond qulckly to my ch~ld'r slgnals.~ries or nonverbal requests - 
Respond Immediately to little behavlours 

D l ~ l p l l r ~  promptly and comfort 

Rnpond to unlnentlonal vocallsations laclal dWlaysand gestum'u If'they mn meanlnpful comcrwtlon 

Intent 

Acceptlnronect word choice, pmnunclation approxlmatloni by reipondlngm my chlld'slntmtlm or word 

T~nvch i l d ' sac t l ons ,  feelhgs,lntentims Into words 

Rephrare unckar bncsllpabrn and word appmximatlons wlth wordsthat match my chlklr ~ H o m  or 
lRenlIm5 

F w = w  

Wait silently for a morematwe mpane 

Play for a purpoie 

Chanoe thccnvlranment I 

lntewet nnmmplhncexachokeor lackofablllty 

Explore horrmponrh'eNag*lcan be dtoenhance my chlld'r pmklpatlm throughout dally routines 

Encoungernultlpkcngimrm u l e ~ s t r a t c g l e s  

Dlmtlrn 

Fullltulon 
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MUtemych1ld'lartlomandmNInkmlons 

Glnmychudfmqumtopponunnksmm*echoka 

Expandtoshowmychld~nextdmkpmmUlslep 

Expand to clalw my chlld's hlcntlm a dm(op my child's top* 
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Table 1. Responrlw Teaching Stmtegks (conffnued) 

I ARECT I 
Beanlmated 
Walt with anlicipatian 

Wwnth Rsrpond ~(kRlonatdy lomychWscrle5nd m d s  tor atuntbn 
Comfort mychlld when furry. himbkorapry 

Admaion 

En)wment 

Value what my chUd is doing 
Treat mychlld'sfears as meaningful and lcpltlmate 

ACaptwhacvermychilddoer 
Rlk.bwrthenwel,funny a n d m  thlnprmychildisddng 

. .. . : :,.,.,: '"..*<:+- ? . ~ \ '  . .  . . . i ; ,  , , , !" - . . . . . . .  . 
. . . , ; , .-. I\ MKH 

Rerpord to my child in playful ways 
Be mwe interesting than my chlld'sdlstrrctlom 
AnonpnywmmunkaNon with intonatlon, polnUngand nonvmM gestuns 
ktxapl*fulputner 
lntenctfwhn 
TwnraRhcrlnmgm , 

Repeat MMUes my child enjoys 

Be physical butgentle 

D.n(oPmw 
m a t h  

than children with ASD (Mean age = 32.4 months), the 
developmental ages for these two groups were nearly the 
m e .  

Subjects recaved RT during weekly one hour parent-child 
lcrsioar They received an average of 33 sessions over a 
one year paid of time. A comprehensive child devel- 
opment asses- was conducted at the beginning and 
end of intematioo to evaluate the e&as of this inter- 
vention. The Transdidplinsry Play Based Assessment 
(TPBA, Linder, 1993) wu used to as- children's cog- 
nitive and language development. The Temperament and 
Atypical Behavior Scale (TABS) (-to, Neisworth, 
Salviaa Hunt. 1999) and the InfantToddIerSocialEmo- 

lmrpnrmychikfs be~urdmlopmmnlally 
KnadwdnelopnnWsWImychlld seemrreadytolearn 
Request wtlomdmtnmch mychlld'sdevelopmenlal level 

I-Mmdt 

Behwlonl 
St*m* 

, Mothers'styleof interactionandchildredrpivoral behav- 
iour were also assessed from a $even minute videotaped 
observation of children and mothen playing together. A 
modified version of the Maternal Behavior Rating Scale 
(Mahoney, 1999) was used to assess mothen' style of 
interacting with their children, and the Child Behavior 
Rating Scale (Mahoney & Wheeden, 1998) was used to 
assess children's pivotal behaviour. 

As expected, pre- post comparisons indicated that the 
Responsive Teaching strategies helped mothers make 
significant increasesin theirlmlsof Responsiveness and 
Affect while interacting with thdr children. In addition, 
over the course of intervention, children made improve- 

Mlnwaysmychldondo 
Communlole the way mychldcomm- 
Have dmlopmentally appropiem a la d expectabns 
Wmychlld'rbd.viourasanlndlomrdmerat 

FaUar mychlld'sfocus of anentbn 
.Wow my child's M 

Berm*iY.mmychllkl'srensa~bns 

O ~ Y M  hwmychi~m~inari~y engages in lntenctlon 
nespcdmmydws bauvcounl state 
~mcxpscc*iomtlutcmfannm mychlldk behavlounl st* 

tiond Assessment (Carter & Briggs-Gowan. 2000) were ments in all seven of the pivotal behavi- -& by 
used ta a u e u  children todal-emotional functioning. the Children's Behavior Rating Scale. 
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inga indicate that there was 
a linear relationship between 
the degm to which moth- 
ers changed their kvel of 
respondveneu with changes 
in childmis pivdll hchov- 
iwr. When mothen did not 
change .their mpcmivc- 
ners, children made neg- 
ligibk inc- in their 
pivotal bchavioun. However, 
wben motherr bccune more 
responrhn, the degree that 
children increwd their piv- 
otal behnriOur war directly 
related to the degree to which 
p~ntschangedthdrrcspon- 
aivenea8. The more responsive 

f r 

I ~ d e v c h p w n t a p o p o ~ t b n n l ~ i n d u ( P C I )  mathen became during intawdon, the mm children 
ma computed PCls compare children's rate of develop- increased their vivot.1 behaviour. 
ment d u ? i  intervention to their rate of &vd& 
behe i n t h o n .  FCb indicated that children's rateof 
development during intervention wnr 123% greater than 
it wrs before intewation. Specihally, childrci~ mode a 
64% increase in their rate of cognitive development, a 
1 6 7 % i n m r c i n t b c i r n t e o f ~ v e ~ u s g e d e r d d e r d  
opment and a 138% increase in their receptive language 

To PMSS intervention d f ~ s  on children's cognitive and 

Rob*mSoMng 

S c c d , ~ i n c h i l d m ' r p i v a t a l ~ ~ n t e d  
for an average of 10% of the variance in impnwemmts 
in  children's rate of dedopmmt fa each developmen- 
tal domain. In other words, how much children'm pivotel 
behaviour changed during intervention w a s  related to 

cmvar*lon ( FecYlpr dContfol 

the impmva&ts in th& Developmental Ages. a i l -  
drm who did not chanpc their oivotd behaviour attained 

Fecllngs ofConMena 

dcvdopoen. d m l o p d  age scorn thata- comparabk to their 
Children with DD did not have soclpl emotional prob- expected Developmental Age xon. H-I, children 
km at the bqiming of -011 w i n d i d  by w h  i d  their pivotal behavhr  .tt.incd Dml-  
their TABS Korea, and made little improvement in this opmental Ages that were greater than their Expected 
-In during lntcmntim. H o ~ ~ Q ,  chikircn with Mopmental &es. 
ASD made a 36% improvement in their w e d  %ale 
score from the TABS. This war evident on three TABS 
subacak., detached, under-reactivity, self regulation. 
Similarly, on the ITSEA the u d e  uores for children 
with ASD impmved 15% in Sdf RcgulPtion ud 20% 
in Social Comprtence. 

To d*erminc whether Rcnmnsive TePchin~ WM truly 

- 
m i d ,  analyses m e  conducted to examine how change8 
in  childrm's pivogl behaviourcmMbuted to clungeiin 
theirsocial-cmotionaI functionine Resultmindicated that 
c h a m s  in children's dvatnl beh;viour were not related 
to t&ir social cmotidml impmvmcntr. Nomthelem, 
when we divided the umpie into children who did not 
chanpc their mvotal bchaviours during intermnth (No - - ., 

responsible forthescdevelo~mental improvements, mai- Chan~e, n = i3) versus children who made at least some 
@-cmductedto~ineifthechnagtinmothmers ch- (Change, = ~ ) , & i l d ~  in the ~ - p  
mponrivenessdchildren's pivotal behaviour that were made improvements on four of the five TABS subscales 
pPmotcdthmughRerpoMivcTeoch~~rrl.tedto 
the developmental and social emotional improvements 
that children msde. If the children who made the great- 
est improvements were the ones whose mothers'changes 
in responsiveness resulted in the impmvements in their 
p i d  behaviour, thm t h m  wwld bc a strong reason 
to believe that Responsive Teaching is a highly effective 
dmlopmmtal inarvmtion curriculum (Shadirh Cook 
&Campbell. 2002). 

Reualta frrm these rnalym produced the following 
Wings.  First, the changes in mothers' responsiveness 
during intavcntmn ucountedfo~ nincece 
in changes in children's pivotal behaviour. These find- 

that were at kart 100% greater than impovewnts m d e  
by the No Change Grnup. 

Results from this d u n t i o n  indiclted that children 
made remarkable developmental and social emotional 
improvements when their parents wd Rnpooaivc 
Teaching with them. The magnitude of dmlopmmtal 
improvements that we obrerved is wmpprablc to. ond in 
mod naes far greater than, the level of improvements 
that have been Lported for most other eariy inter-- 
tion procedures (cf.. Gunlnick, 1997). While t h m  was 
no Control EIOUD. the analvses that were conducted sun- - - &&ts- 
to Responsive Teaching. Approximately one third of the 
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parents who participated in this project were not very 
successful in using RT strategies. This was indicated by 
the fact that the RT strategies had no impact on these 
mothers' level of responsiveness with their children. 
Children of these mothers made no improvements in 
either their pivotal behaviour or in their development or 
social emotional functioning during intervention. How- 
ever, for the remaining two-thirds of the sample, the pic- 
ture was just the opposite. RT strategies were effective at 
helping these mothers learn to interact more responsively 

. with their children. How much these mothers improved 
their responsiveness was related both to increases in 
their children's pivotal behaviour and to improvements 
in their children's developmental and social-emotional 
well-being. 

dren's cognitive and communication development are 
also used to promote pivotal behaviours related to social 
emotional development. In the evaluation of Responsive 
Teaching, children's progress in each of the three devel- 
opmental domains had less to do with extent to which 
intervention focused on these domains, and more to do 
with how responsive children's mothers became during 
intervention. The instructional strategies that RT recom- 
mended to promote children's cognitive and commu- 
nication development also helped to address children's 
social-emotional needs, even though this was not the 
focus of intervention. 

Recently, there have been concerns regarding the 
number of children with Down syndrome who have 
either behaviour problems (Cuskelly & Dadds, 1992; 
Coe, Matson, Russell, et al., 1999; Gath, 1986) or severe 

Implications of Responsive social emotional disturbances such as Autism (Capone, 
2005; Howlin, 1995; Kent, 1999). One implication of 

Teaching for parents of these reports is that developmental interventions must 
not only address the cognitive and communication mob- 

children with Down syndrome lems of children with Down syndrome, they mus; also 
attempt to prevent or address behavioural or social emo- 

There are several important implications that Respon- tional problems as well. We are unaware of any devel- 
siveTeaching has for children with Down syndromeand opmental intervention other than Responsive Teaching 
their oarents. First. it is imwrtant to note that children that has been reported to address all three ofthesedevel- 
with Down syndrome and their parents were the start- 
ing point for developing this curriculum. As explained 
earlier in this paper, the process of developing the inter- 
vention procedures that are now known as Responsive 
Teaching were initiated because of research findings 
which suggested that parental responsiveness played a 
major role in fostering the cognitive and communication 
functioning of young children with Down syndrome. 

Although only one child with Down syndrome was 
included in the Responsive Teaching evaluation sample, 
the overall resuhs of the evaluation suggested that RT 
can improve the developmmtal status of children with a 
wide rangeof disabilities. Thechild with Down syndrome 
who participated in the Responsive Teaching evaluation 
made developmental gains that were comparable to the 
other children in our sample. This child made a 113%. 
improvement across all developmental domains and a 
145% improvement in his rate of language development. 
While these results are encouraging, dearly they are not 
sufficient for claiming that Responsive Teaching is an 
effective intervention for these children. To make this 
claim, Responsive Teaching would need to he validated 
with a larger, more representative sample of children 
with Down syndrome, and intervention outcomes would 
need to be examined for more than one year of time. 

Second, one of the unique features of Responsive Teach- 
ing is that this curriculum promotes social emotional 
functioning as well as cognitive and communication 
development. In fact, the same RT strategies that are rec- 
ommended to promote pivotal behaviours related to chil- 

opmedal domains. Future evaluations of Responsive 
Teaching with children with Down syndrome and other 
disabilities need to determine whether this intervention 
is effective at addressing the social emotional function- 
ing ofthese children as well. 

Third,one ofthepdmarythings that parents requestfrom 
theirchildren's early intervention program is information 
about what they can do at home to support or enhance 
their children's development. Responsive Teaching is 
designed specifically to address this need. Many inter- 
ventionists are unsure of what they should ask parents 
to do at home, since often the types of activities that they 
do with children in classrooms or clinics do not translate 
easily into activities that parents can do with children 
during their daily routine. Because Responsive Teaching 
was developed from observations of how parents typi- 
cally interact with their children, RT provides parents 
with information that can be easily incorporated into the 
routine activities they have with their children. When we 
conducted the evaluation of RT, one of the questions we 
were concerned about was whether RT would place addi- 
tional stress on parents. We measured how stressed par- 
ents were at the beginning and end of intervention using 
the Parenting Stress Index (Ahidin, 1995). We found that 
RT did not increase parents' stress, hut rather was associ- 
ated with slight decreases in overall stress. While parents 
reported that they used RT approximately 2 hours each 
day with their children, this occurred mostly during the 
normal activities they had with their children, such as 
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feeding, b a t h i i  dmsing and other routine social and 
communicative exchpnges. 

Whik parents wem asked to play with their children to 
practice RT strategies, this lasted no longer than 5 min- 
utes at a time and only as many times during the day as 
parents deaired. As parents became more profiaent with 
RT strategies, intervention recommcndationr rhifted to 
encouraging parents to incorporate RT atntcg*s into 
their routine interactions with their children. 'Thus, while 
RT requires parents to invest small amounts of time to 
learn to use these strategies, the time parents M asked to 
devote to this intervention over and above the time they , 
normally apcnd with their children decreases over time. 
Rather than being a burdensome intervention, most of 
the parents who have participated in this intervention 
rqnnt that RT enhances their enjoyment of being with 
their children. 

Summary 
In this paper we have described a promising new early 
intervention curriculum called Responsive Teaching. 
This curriculum is designed to help parents become 
more e&ctive at promoting their children's development 
and social emotional mil being by infusing Responsive 
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