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Infant/Parent Interaction: Studies and Intervention
Guidelines Based on the SIAI Model

Jeonette A. McCollum
Vicki D. Stayton

Social interactions between caregiver and infant provide the interpersonal context for the infant’s
development. However, research indicates that the prelinguistic communicative characteristics of infants
with handicaps may differ from those of handicapped infants in ways which interfere with the ease with
which pleasurable interactions are established. Intervention directed toward facilitating such interactions
should therefore be a major component of any 0-3 program, and a number of models have been
outlined for this purpose. One of these, the SIAI (McCollum, 1983) has recently been tested through a
series of single subject research studies (McCollum, 1984; Stayton, 1984). The present paper illustrates the
variety of ways in which the model was used in these studies, and draws from them a number of practical
intervention guidelines gleaned both from the results of the studies and from the experiences of the
interventionists who implemented the studies.

0 Social interactions between caregiver and
infant provide the interpersonal context for
the infant’s language, cognitive, and social
development (Bruner, 1975; Schaffer, 1977;
Stern, Beebe, Jaffe, & Bennett, 1977). The
ability of both mother and infant to initiate
interaction and to respond to and attach
meaning to the behavior of the other appears
to be crucial in establishing the interactive
, process; to the extent that these occur, inter-
action can develop in a positive manner, fa-
cilitating mutual satisfaction and the infant’s
development (Ratner & Bruner, 1977; Stern,
et al., 1977). However, research indicates
that the prelinguistic communicative charac-
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teristics (e.g., patterning of vocalizations, in-
tensity of smiles) of infants with handicaps
may differ from those of nonhandicapped in-
fants in ways which interfere with the ease
with which pleasurable interactions are es-
tablished (Als, 1982; Emde, Katz, & Thorpe,
1978; Jones, 1977). If the caregiver is unable
to read the interactive cues of the infant or to

adapt his or her own interaction patterns to
the unique capabilities of the infant, social in-
teraction may be neither mutually rewarding
nor supportive of the infant’s development.
Intervention directed toward social interac-
tion should be a component of any 0-3 inter-
vention program (Bromwich, 1981). Such in-
tervention can be very successful in helping
caregivers adjust their own interactive char-
acteristics to better match those of their
babies (Field, 1982; Fraiberg, 1974; Mc-
Collum, 1984).
A variety of types of intervention have

been used for this purpose. The model on
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which this paper is based, the Social Interac-
tion Assessment/Intervention (SIAI) model
(McCollum, 1983), is one of the few which
outline systematic steps to be followed by in-
terventionists. This model seems particularly
useful because it mirrors intervention prac-
tices already used in infant programs, includ-
ing assessment of needs, development of in-
tervention goals based on the assessment,
application of intervention procedures, on-
going data collection, and evaluation of prog-
ress.

The SIAI has been used in a series of sin-

gle-subject studies and has led to changes in
a variety of interactive behaviors in mothers
and babies. Results of three of these studies
are reported in McCollum (1984). The pur-
pose of the present paper is to demonstrate
how the model is used and to outline prac-
tical guidelines drawn both from the re-
search studies and from the experience of
the interventionists who implemented the
studies.
The following sections will first describe

the model and its underlying assumptions
and then present in detail the procedures as
they were applied with one dyad (Stayton,
1984). Results for three additional dyads will
also be summarized (McCollum, 1984). Im-
plications for interventionists will then be
outlined.

THE SIAI: ASSUMPTIONS AND
APPLICATIONS

Social intervention represents a complex and
constantly changing interweaving of interac-
tive behaviors of two unique individuals.
Hence, no single parent training &dquo;lesson&dquo;
can match the interactive capabilities and
needs of all dyads. Instead, intervention
must be based on an assessment of the typ-
ical interactive patterns of each individual
dyad at any particular point in the infant’s
development. The fit between caregiver and
baby is the ultimate focus of intervention;
however, it is the adult member of the dyad
who consciously can alter different aspects of
his or her own interactive behavior. The ap-
proach taken in the SIAI model is therefore
aimed at helping caregivers adjust interac-
tive styles to the particular interactive char-
acteristics of their babies.
Several general assumptions underlie and

are reflected in the specific assessment and

intervention steps. The first assumption is
that changing the interactive behaviors of
one member of a dyad will bring about
change in the other. Second, because the
baby’s interactive characteristics and pur-
poses will change as he develops, the care-
giver will also be faced with the need to
make periodic readjustments. Hence, a ma-
jor goal is to increase the caregiver’s ability
to make these adjustments independently.
One component directed toward this goal is
the emphasis on problem-solving. A second
way of approaching this goal is to make it
clear that there are no &dquo;right&dquo; or &dquo;wrong&dquo;
answers: Relationships between behaviors of
the two members of the dyad are always
conceptualized as hypotheses to be explored
and tested as the caregiver engages in inter-
actions with the baby. A third assumption is
that intervention should result immediately
in interactions which are easier and more
fun. Behaviors chosen as initial intervention

targets are therefore selected from social be-
haviors already within the repertoires of the
two members of the dyad. Finally, since the
model is based on the belief that new inter-
active behaviors can be acquired only if they
are clearly understood by the caregiver and
then practiced under non-threatening condi-
tions, components of the model are designed
to meet these criteria.

Procedures

The SIAI has two stages, assessment and in-
tervention, each containing a series of steps
and each based on the use of videotaped in-
teractions. These steps are summarized in
Table 1. Steps in the assessment portion of
the table are limited to Level II (see below),
since this is the one used in the intervention
studies on which this paper is based.
Assessment. The assessment stage of the

model as originally outlined (McCollum, 1983)
contains two levels of assessment to be used
either separately or in sequence. Each is
aimed at focusing the interventionist’s atten-
tion on two aspects of the interaction: the
modalities used by each partner (e.g., touch-
ing, vocal behavior) and different aspects of
interactive patterning (e.g., speed, intensity,
rhythm). In Level I, the interventionist uses
a scale to rate the dyad’s interactions on
each of these two components. The results
are then used to generate hypotheses about
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TABLE I

Teaching Steps from the SIAI Model*

*Summarized from McCollum, 1983.

relationships between behaviors of the two
members. In contrast, in Level II this rela-

tionship between interactive behaviors is hy-
pothesized without the aid of a rating scale,
relying instead solely on clinical judgment.
As seen in Table 1, the first step of the as-

sessment process used in Level II is to identi-

fy in general terms some social behavior of
concern in the baby. This should stem from
the interventionist’s experience with the
dyad and from concerns expressed by the
caregiver. The type of interactive situation in
which this behavior may be of particular con-
cern is also identified. For example, the in-
tervener might have noted that Baby B
rarely smiles or laughs during face to face so-
cial play with her father, or that diaper
changing times are periods of stress for Baby
K and his mother, with K either crying or
looking anywhere but at his mother’s face.
The next step is to videotape the dyad sev-

eral times in the identified interactive situa-
tion. From a careful viewing of these tapes, it

is usually possible to identify a caregiver be-
havior that seems to have some effect on the
behavior of concern in the baby. We might
note, for example, that Baby B seems more
responsive and &dquo;smiley&dquo; when the father
makes funny faces. The assessment stage
thus yields specific intervention targets for
baby and caregiver. It also provides a base-
line measure of their occurrence and rela-

tionship. Hence, the goal of the assessment
stage is first to choose a behavior change tar-
get for the baby, and then to select a care-
giver behavior which seems to influence
whether or not the baby’s targeted behavior
occurs. Since the baby’s target is an indirect
one, the successful assessment is one yield-
ing two behaviors, one for the baby and one
for the mother, which are in fact related to
each other in the manner hypothesized.

In the cases in which the model has been
tested using a single-subject research design,
mother/infant pairs were referred to the re-
search project by professionals already ac-
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quainted with the dyads. After an initial visit
to establish rapport and informally observe
the dyad, baseline videotapes were made
once a week in the home for 3-5 weeks, with
the exact number depending on the com-
plexity and stability of the behaviors being
looked at and on the logistics of scheduling.
There was also a conscious attempt to vary
the number of baseline sessions in order to
evaluate how many were actually necessary
for the assessment process. Visits occurred
at weekly intervals (with one exception) be-
cause this is an interval used in many birth-3
intervention programs. A week was also felt
to be of sufficient length to allow the mother
time to practice the target behavior, but not
so long that she might become frustrated if
things didn’t work out as planned.
Selection of target behaviors for each

mother/baby dyad was based on discussion
between the professional who referred the
dyad and had knowledge of the mother’s
concerns, the coordinator of the research

project, and a graduate student in early
childhood special education. The latter
served as the interventionist for that dyad. A
different student worked with each dyad.
Table 2 presents a summary of dyad char-

acteristics and targets selected through the
assessment procedure. A conscious attempt
was made to select dyads representing a
range of characteristics and interaction
needs in order to test the model under differ-
ent conditions.
Intervention. The SIAI was designed to be

flexible enough for use in a variety of inter-
vention settings. For the purposes of validat-
ing the model, however, steps were imple-
mented as outlined. At each intervention

session, the procedure thus followed the
steps shown in Table 1. First, the videotape
made at the previous visit was viewed by
mother and intervener together. The two
then discussed several examples (from the
tape) in which the mother displayed (or ap-
proximated) the target behavior. These in-
stances were verbally reinforced by the in-
tervener, who also pointed out instances in
which the baby had responded with the cor-
responding target. The mother was then en-
couraged independently to identify further
examples of her own target, as well as in-
stances where it could have been used with

good effect. If the baby was amenable, the
intervener then briefly demonstrated the

mother’s target with the baby. This was fol-
lowed by a short practice session by the
mother, with facilitating comments from the
intervener. There was then a brief discus-
sion of everyday situations in which the
mother might be able to practice the target
behavior during the coming week. Finally,
the dyad was again videotaped in the same
situation in order to have a new tape avail-
able for the next session. All sessions were
conducted in the dyads’ homes.
For all dyads, the design used was single

subject with a multiple baseline across the
two mother behaviors. However, situations
chosen for assessment and intervention dif-
fered somewhat, reflecting the needs of each
dyad. Variations in design were also
included in order to evaluate the effects of
different conditions and outcomes. All inter-
vention situations were 4-minute play inter-
actions, either with or without toys. Howev-
er, in two dyads, baseline was continued for
five sessions, while in the other two it ended
after three. In two dyads, both toy and no-
toy situations were videotaped; one (no-toy
play) was used as the intervention situation
while the other (toy play) was used for col-
lecting data to determine whether or not
there was generalization across situations. In
the third dyad, only a no-toy play situation
was used, while in the fourth, toy play was
the only situation used. Consecutive inter-
vention phases for the mother’s two targets
lasted 3-5 weeks each (5 weeks for 3 of the
total of 8 mother targets and 3 weeks for the
others), with sessions occurring once per
week. For two dyads, follow-up videotapes
were made several weeks (at 9 weeks for
one dyad and 3 for the other) past the last in-
tervention session in order to assess mainte-
nance of any changes in the mothers’ or
babies’ targets.
Data collection was based on coding the

videotapes, with the type of observational
procedure used being chosen to reflect the
particular target behaviors for each dyad.
For example, in Dyad J, behaviors were
coded in 10-second intervals, while in Dyads
K and T, 5-second intervals were used. Reli-
ability was established on occurrences only,
dividing agreements by agreements plus dis-
agreements. Videotapes were viewed once
through for each target behavior, and results
were graphed across sessions for visual anal-
ysis.
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Results

Procedures and results for one dyad
(Stayton, 1984) will be presented in detail be-
low in order to provide an example of how
the model is used for decision-making. A
more general summary of results for the
three other dyads (McCollum, 1984) will be
given first in order to provide a more varied
picture of the model’s possible applications.
Summary of Results for Three Dyads. Each

of the target behaviors chosen for these
three mothers demonstrated either a change
in level between baseline and intervention or
a continuing upward trend during the inter-
vention phase. For each mother, changes in
the first intervention target were also main-
tained into the second intervention phase
and (for both targets) into follow-up sessions.
The two targets for each mother were not,
however, necessarily equally responsive to
intervention. In the two dyads for whom two
types of situations were videotaped, there
was little or no generalization from No-toy
play to Toy play.

In each of the three dyads, target behav-
iors for the babies responded to the changes
in the mother’s behavior, showing either a
change in level which was maintained across
intervention phases, or a continuing upward
trend across the two phases. These changes
were also maintained in follow-up sessions.
For the one baby for whom two targets were
chosen (Dyad K), however, only one (vo-
calization) responded to changes in the moth-
er’s target, while the other remained at the
same level as during baseline.
Procedures and Results for Dyad S. As

shown in Figure 1, the four phases of the
study for Dyad S included (a) five baseline
sessions, (b) three intervention sessions with
Target A, (c) four intervention sessions with
Target B, and (d) a follow-up session four
weeks after the final intervention session

(session 13).
Baseline data were collected during five

separate home visits over a three-week peri-
od. During each visit, the dyad was
videotaped in two different situations: (a) a
No-toy play situation, and (b) a Toy play sit-
uation. Each situation was videotaped for
four minutes. No specific goal was given to
the mother for either situation other than to

play with her child as she usually did. The
baseline tape was used to identify three de-

pendent variables, including one infant and
two maternal target behaviors.
Gazing at the mother’s face was already

present in the infant’s repertoire, but rarely
occurred. This behavior was selected as the

target for the infant primarily because it is a
socially appropriate behavior and is a power-
ful reinforcer of the mother’s interactive at-

tempts. Two maternal interactive behaviors
that seemed particularly related to the level
at which the baby did look at her mom were
(a) positioning of the infant in a face-to-face
position, and (b) the mom’s use of conven-
tional social games such as pat-a-cake. Thus,
the baseline tapes made during the assess-
ment stage indicated that while the infant
seemed to look at her mother more under
certain conditions, the mother rarely pro-
vided these conditions. Positioning the infant
seemed especially crucial since the infant
was physically impaired. Infant gaze at the
mother was almost impossible to achieve un-
less the mother placed her exactly face to
face. It was also noted during baseline that
while the mother used conventional games,
she often terminated them while the infant’s

responses, including gaze, were increasing
in intensity. Upon termination of the game,
the infant seemed to withdraw from the in-
teraction.
The No-toy play situation was selected as

the focus for intervention, as it was the one
in which the targets chosen could occur most
spontaneously. Although both play situations
were videotaped during all phases of the
study, only the No-toy play situation was
used for intervention and data collection, pri-
marily because the selected targets were less
appropriate during Toy-play. It was, howev-
er, useful to have a baseline measure of the

Toy-play situation available for the assess-
ment phase.

Intervention was conducted in the dyad’s
home every two weeks for seven sessions; a
2-week interval was chosen because the

dyad was already being visited on alternate
weeks by another interventionist. Three in-
tervention sessions were implemented with
Target A, the mother’s positioning of the in-
fant, and four sessions were conducted with
Target B, the mother’s use of conventional
games. Each session lasted one to one and
one-half hours.
A follow-up videotape was made four

weeks after the last intervention sessions,
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FIGURE 1

Results for Dyad S.

using the same four-minute play situation.
No training occurred at this session.
Data collection was based on videotapes of

the No-toy play situation made at the 13 ses-
sions. Three minutes of each situation were
coded as a data base. The five initial sessions

provided baseline data for Target A, while
the first eight sessions served as baseline for
Target B. Sessions six through eight pro-
vided data for intervention into Target A,
while sessions nine through twelve provided

intervention results for Target B. The follow-
up videotape, Session 13, was analyzed to
determine if-intervention effects were main-
tained.
Data were coded from the videotapes sep-

arately for each dependent variable, utilizing
a MORE, an electronic data collection system
which was developed at the University of
Washington. For each session, each behavior
was coded continuously (either present or
absent) for 180 seconds. Each dependent
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variable was thus represented as the total
number of seconds accounted for by each
code in each situation.
The three dependent variations were de-

fined as follows:

1. Mother’s positioning of infant face-to-face:
This behavior was coded when the infant
was facing the mother and was positioned
in such a way as to maximally normalize
muscle tone and to facilitate the mother’s

manipulation of the infant’s body in social
interaction. For example, one position
was to place the infant in a sitting position
between the mother’s legs with the in-
fant’s spine and head supported with a
pillow.

2. Mother’s use of conventional games: This
behavior was recorded when the mother
used social games such as pat-a-cake,
peek-a-boo, and head thinker.

3. Infant gaze: This behavior was coded
when the infant looked at/toward the
mother’s face.

The researcher trained two other persons
to code the videotaped situations. Intercoder
reliability was established by coding vid-
eotaped situations of other dyads engaged in
play. Agreement was scored when two ob-
servers used the same code (behavior either
present or absent) in a given one-second in-
terval, plus or minus one second. Initial relia-
bility, defined as the number of agreements
divided by the sum of agreements and dis-
agreements, was .927. Interobserver reliabil-
ity checks were also made by randomly se-
lecting and coding a tape from the first seven
sessions and another tape from the final six
sessions. Reliability averaged .939 for mater-
nal behaviors and .844 for the infant behav-
ior. Intracoder reliability was calculated in
the same manner. Initial intracoder reliabili-

ty was .937, and averaged .97 for maternal
behaviors and .933 for the infant behavior for

ongoing reliability.
The percent frequency of each dependent

variable during each 180-second session was
calculated by dividing the total number of
one-second intervals in which the behavior
occurred by the total number of intervals
(180). These data were then charted across
sessions in order to address the question of
whether intervention resulted in changes in
the targeted behavior.
Results for Target A, the mother’s posi-

tioning of the infant, are represented in Fig-
ure 1-a. The baseline shows a decreasing
trend from session one to three, becoming
stable at 0% for the remainder of the base-
line period. With the introduction of inter-
vention, the overall occurrence of Target A
changed from 0% to 100%. This target re-
mained at 100% across both intervention

phases and was maintained in the follow-up
session.

Results for Target B, the mother’s use of
conventional games, are shown in Figure
1-b. Overall occurrence was relatively.erratic
during the eight session baseline period, with
the percent frequency ranging from 0% to
40%. The overall frequency increased during
the intervention phase, with frequencies
ranging from 56% to 87%, and this increase
was present in the follow-up session at 70%.
A decreasing trend was evident during ses-
sions 10, 11, and 12 of the intervention phase.
However, the trend appeared to be stabiliz-
ing for intervention sessions 11 and 12 and
the follow-up session, with overall frequen-
cies remaining higher than those in the base-
line phase.
Figure 1 indicates that the infant’s gaze at

her mother decreased from session one to
session three and became stable at 0% for
the remainder of the baseline phase. The
overall frequency of the infant’s gaze did in-
crease with the introduction of the first inter-

vention, with an upward shift in level indi-
cated between baseline and the first

intervention, and a slight downward shift be-
tween the two intervention phases. Howev-
er, a steady upward trend was evident
across both intervention phases and the fol-
low-up session.

Overall, intervention appeared to be more
effective with Target A, probably because it
was easy for the mother to implement, repre-
senting an &dquo;all or nothing&dquo; type of behavior.
However, intervention was necessary before
the mother became aware of the importance
of positioning and did it without prompting.
Target B, the mother’s use of conventional
games, also increased in overall frequency
between baseline and intervention, with a
large upward shift of level (from 40% to 87%).
For the rest of the intervention phase and
into maintenance, the mother used this be-
havior at a more moderate level, which nev-
ertheless remained higher than during base-
line. This pattern is analagous to that
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described by McCollum (1984), in which the
initial intervention session resulted in higher
levels of the target behavior than the later
sessions, and may indicate heightened atten-
tion to a behavior at the introduction of inter-
vention, with the behavior becoming more
stable as it becomes more familiar. Further,
it is possible that an overall frequency of oc-
currence ranging from 56% to 70% of a three
minute interactive situation is a more real-
istic expectation than frequencies ranging
from 87% to 96%. Thus, this mother’s more
moderate use of social games may reflect a
more optimal level.
The baby’s gaze at the mother increased in

overall frequency during intervention and
was maintained during the follow-up session.
Results indicated that the infant’s gaze was

directly related to positioning. In fact, the in-
fant never looked at her mother except when
she was placed in a face-to-face position. It
seems evident that prior to intervention the
mother limited social interaction by not
providing an appropriate situation where in-
teraction could occur.
The relationship between Target B and

the infant’s gaze is not clear from an exam-
ination of infant gaze alone. However, if one
looks at the parallel relationship between the
behaviors, as shown in Figure 1-b, it can be
seen that in three of the five sessions (inter-
vention and follow-up) maternal changes in
the use of games were associated with

changes in infant gaze. It should be noted
that during the first intervention session, the
infant had just recovered from an illness that
had lasted seven days; therefore, the de-
creased overall frequency and lack of paral-
lel relationship for session nine may reflect
reduced attention behaviors due to the ill-
ness.

IMPLICATIONS AND GUIDELINES

Results of the studies summarized above in-
dicate that using the procedures outlined in
the SIAI can result in changes in the interac-
tive capabilities of mothers in at least two
types of situations, with babies differing
widely in age and characteristics, and with a
variety of intervention targets. The model
also proved to be one which could be imple-
mented successfully by interventionists with
much less experience with parents than most

individuals working in parent/infant inter-
vention programs. The results also lend sup-
port to the assumptions on which the model
is based. It was found that relationships be-
tween baby and mother behaviors could be
identified using a combination of clinical
judgment and careful coding and graphing of
interactive behaviors. Further, changes in
the mother’s behavior acted as an interven-
tion which brought about changes in the
baby.
The series of steps in the SIAI provide a

way to systematize intervention that results
in change in dyadic interactions. The steps
do not, however, take the place of clinical
judgment. In the view of the interventionists
who implemented these studies, decisions
made at each step involved a consideration
of the entire context in which interactions oc-
curred. Careful observation, ongoing com-
munication, open-mindedness and flexibility
were felt to be key ingredients in achieving
success. A hypothesis orientation, with par-
ent and interventionist as the problem solv-
ing team, seemed to provide the mind set
most likely to result in these ingredients
being present. Throughout the assessment
and intervention process, it was important to
keep in mind that the parent was the prima-
ry change agent in relation to the infant’s be-
havior. The parents’ goals for interaction had
to be considered, with communication chan-
nels remaining open in order to maximize
the parents’ participation in decision-making.

In addition to the feeling that the overall
problem-solving orientation of the model
&dquo;worked,&dquo; the experience gained from im-
plementing the procedures also led to a
number of more specific observations which
may be useful to others wishing to use the
SIAI. These are summarized below for each

stage separately.

Assessment

The interventionists in these studies found
that appropriate targets could be chosen
after direct observation of several interactive

sessions; the same was true for the types of
situations in which problem interactions typ-
ically occurred and which therefore became
the situations for intervention. Three base-
line videotapes seemed to be the minimum
needed to obtain a good picture of the hy-
pothesized target behaviors. Unless some

 at PENNSYLVANIA STATE UNIV on October 6, 2016jei.sagepub.comDownloaded from 

http://jei.sagepub.com/


134

particular behavior showed a very erratic
pattern, three sessions would also provide an
adequate base against which to compare
data taken during the intervention phase. In
those dyads in which additional baseline ses-
sions were taped, little new information was
added that was relevant from an assessment

point of view. From the mothers’ point of
view, even three were often too many: They
were anxious to get started.
Informal observation of the parent and

baby in a variety of situations in the home
setting prior to videotaping was very useful.
Observations of and discussions with the par-
ent facilitated the selection of appropriate sit-
uations for videotaping and making initial hy-
potheses about targets. In some cases,
informal observation indicated the need to

videotape the dyad in two or three different
situations. Comparison of these tapes, as well
as analysis of the data from each, were
useful for choosing the most appropriate sit-
uation for intervention.

Targets selected should be behaviors that
are important and meaningful to the parent.
If making &dquo;exaggerated faces&dquo; seems silly to
the mother, for example, she is unlikely to
practice it regardless of its potential influ-
ence on the baby. In addition, selected tar-
gets should be behaviors that can be prac-
ticed easily within the normal daily routine.
It is probably best to target only one behav-
ior at a time in order to eliminate any chance
of interference, and behaviors which are
easier to change should be subject to inter-
vention first. The interventionist should re-
main flexible and willing to change targets if
necessary, since once intervention begins, it

may be found that some behaviors are diffi-
cult to change or that inappropriate targets
have been selected.

Intervention. The number of intervention
sessions for any one dyad should be depend-
ent on the behaviors selected. For example,
positioning the baby in a different way is
much easier to learn than is responding to a
baby’s look with an &dquo;exaggerated face.&dquo;
Three to five sessions were used for each of
the dyads reported here. Adequate sessions
must be provided to allow for acquisition of
the behavior, yet the interventionist should
be aware that too many sessions, even for
more difficult behaviors, may result in
boredom or frustration. One solution may be
to move on to another target, returning later

to the earlier target if it is still an area of con-
cern.

The actual intervention components to be
included (e.g., watching the tape, practicing
the behavior) may also be affected by the
uniqueness of each dyad. Studies done with
the model thus far have used all of the com-

ponents ; it is not yet known which of these
are critical for bringing about change. It was
found, however, that different mothers re-
sponded differently to the components. For
example, one mother seemed particularly
threatened by watching the interventionist
model the targeted behavior; for her, it

might have been beneficial to eliminate this
part of the instruction. Although modifica-
tions may be necessary, it should be empha-
sized that as many components as possible
should be retained since each step serves a
function in identifying/defining, acquiring,
and reinforcing targets.
Another consideration in planning inter-

vention is that of generalization to other sit-
uations. In the two dyads for whom two
types of situations were videotaped, gener-
alization from no-toy to toy situations was
minimal. Hence, it seems essential to include
practice in several situations in which the be-
havior may be important, with feedback pro-
vided for the parent. In one of the dyads, a
method which seemed effective in increasing
the amount of transfer was simply to discuss
with the mother examples of how the target
behavior could be used at different points in
the household routine.

Analysis of the data during the actual in-
tervention process was essential for deter-

mining if progress was being made and if the
target behaviors were in fact related to each
other. If a criterion for learning were set,
data checks could also indicate when the in-
terventionist could move to another behav-
ior.

SUMMARY

While babies with delays or disabilities may
have unique and often frustrating interactive
capabilities, research indicates that care-
givers can learn to alter their own interac-
tions to better match those of their babies.
The importance of social interaction to the
babies’ development makes this a critical
focus for intervention. This paper reviewed
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one model which provides a systematic way
of approaching intervention into social inter-
action, presented illustrative data, and of-
fered a series of suggestions derived from
the experiences of interventionists who have
used the model.
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