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* A framework designed for parents, clinicians, and educators
to conduct a comprehensive assessment and develop an
intervention program tailored to the unique challenges and
strengths of children with Autism Spectrum Disorders
(ASD) and other developmental challenges.

* Nicknamed “Floortime” because playing with young children
often happens on the floor.

* Developed by Dr. Stanley Greenspan and Dr. Serena Wieder
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* Underlying meaning that behaviors represent, rather than
eliminating behavioral symptoms
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* Assumptio
In connecting emoti
symbols, and language.

y In ASD 1s

motor actions,

* Without emotional linkage, cognitive, motor,
soclal, and language difticulties ensue.
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* Relationships
infants and children.

— Attachment theory- healthy and secure attachment leads
to optimal social-emotional and cognitive growth in

children

e growing

* Emotionally salient learning - more integrated
learning

(Siegel, 1999; Cassidy, 1999; National Research Council and Institute of Medicine, 2000).



students
* Dosage:

— Recommended eight 20-30 minute sessions per
day/ 25 hours per week

— Multiple natural settings

* Home, school, park, grocery store, in the car, etc.
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1. Sh the

2. Mutual
3. Intentional t

4. Social problem solving, mood regulation, and
development of sense of self

5. Creating symbolic 1deas

6. Emotional thinking, logic, and a sense of reality
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* Focus on meeting child where they are
developmentally and scaffolding up

developmental ladder.




— Praxis (1deation, p ng, execution,
adaptation)

— Reactivity (hypo, hyper, both)

Focus on how to work with a child’s unique sensory

profile to promote engagement. Promotes parental
mindfulness of a child’s unique needs.
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* Early child-care
essential for healthy social, emotional, and
intellectual development and such interactions
and positive parenting can lessen the degree
of developmental delay.
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* Learning in naturalistic settings =
generalization to other settings.



Specific therapies

as required
*Speech and language
therapy
*Occupational and/or
physical therapy
*Perceptual- motor
interventions Comprehensive
*Visual-spatial Functional Biomedical

interventions Developmental interventions

Intervention
Program

Home Program
*Spontaneous, School program
developmentally appropriate *Spontaneous, developmentally
interactions appropriate interactions with
*Semistructured problem- teachers and peers
solving interactions *Semistructured problem-solving
*Motor, sensory, and visual- interactions
spatial activities *Motor, sensory, and visual-
*May include other teaching spatial activities
strategies such as Applied *Additional educational and
Behavioral Analysis (ABA), social activities

PECS, TEACCH as apporpriate *May include ABA, PECS, TEACCH
for child and family.




Go for the g
Playtul obstruction

Making actions meaningful
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* Solomon, Neche
— PLAY project- DIR in
towards early intervention.

— Offers home consultation, parent training, coachmg, modeling of
Floortime strategies, video tape feedback, and requires parents to
engage In 15 hours of reciprocal interaction with their child per week.

— After 14 months of intervention, 66% of participants made increases
of 1.5 levels on Functional Developmental Levels

— 45.5 % made statistically significant gains on the FEAS (functional
emotional assessment scale).

* PLAY project now funded by National Institute of Mental Health
for a 8 year study.
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Better
changes

Make 1t affordable and accessible to families!

Research on how to make this model
approachable across cultural and ethnic

groups.



o 1cdl. ouncil

T'his 1s the bc 1ghts to DIR

and are only group qualified to train and
certify DIR clinicians.

* Greenspan & Weider (2006) Engaging
Autism. Cambridge, MA. Da Capo Press


http://www.floortime.org
http://www.icdl.com-
http://www.icdl.com-

intelligence ridge, MA:
Perseus Boo

Greenspan, S.I. &
infants and children
review of 200 cases of chi
Developmental and Learning Disorders, 1, 87-141.

Greenspan, S.I. & Wieder, S (2006). Engaging Autism. Cambridge, MA: Da Capo
Press.

National Research Council and Institute of Medicine (2000). Nurturing
relationships. In Shonkoft, J.P. & Phillips, D.S., Eds. From Neurons to
Neighborhoods, pp.225-266. Committee on Integrating the Science of Early
Childhood Development. Washington, D.C.: National Academy Press.

Siegel, D.J. (1999). The Developing Mind: How Relationships and the Brain Interact to
Shape Who We Are. New York: The Guliford Press.

Solomon, R., Nechels, J., Ferch, C., & bruckman, D. (2007). Pilot study of a parent
training program for young children with Autism. The PLAY project home
consultation program. Autism 2007 Sage Publications and the National Autism
Society, 11(3), 205-224..

nd outcomes 1n
unicating: A chart
rum diagnoses. Journal of



