Connecting with

Your Child
through DIR

The Developmental, Individual Difference,
Relationship-based Approach

By Lori Jeanne Peloquin, Ph.D

Casey, age 3 1/2, sits on the floor,
pushing a truck back and forth,
with no signs of enjoyment in what he
is doing. His mom pushes a small car
next to his but instead of looking up at
her, he moves his truck a foot away
and starts again. His mom pushes her
car into his truck so they make a
crashing noise. Casey picks up his
truck and this time, moves across the
room, turning his back on her. His
mom finds a train and sets it down
next to him. As he picks up the train,
she takes the truck, until Casey
reaches for it, and then she gives it
right back, making a trade: first the
train, then the truck, around in a
circle, back and forth, back and forth.

Success! Casey is beginning to accept
his mom as part of his play. However,
this has taken months of work.
Casey’s mom has gently, patiently,
and persistently searched for a way to
make interaction fun, looking for a
change in his expression, the gleam in
his eye that tells her a connection has
been made. This is the process of
Floor Time and wooing the child into
interaction. Finding a way to make
being with others pleasurable and
interesting; following the child's lead;
keeping the interaction going - this is
the heart of the DIR approach.

Casey was identified as a child with
an autism spectrum disorder when he
was 2 1/2 years old. He was placed in
a classroom for children with autism
where he received speech and
occupational therapies, but after a
year had made very little progress,
except to be able to follow the
classroom routine with a picture
schedule. He understood little spoken
language. The only sound he made
was a high pitched "eeee." He was
usually expressionless, with few overt
signs of joy or delight. He made very
little eye contact, and usually avoided
interaction. His parents feared he
would never speak.

After changing to a new pediatrician,
his parents were referred to a DIR-
trained psychologist who
coached them in a
technique called Floor
Time and organized a
comprehensive DIR
program. Within = six
months, Casey  was
attempting single words,
and was signing %
frequently. He was finding =
joy in rough and tumble
play and began to seek out
people, even though it was
difficult for him to keep
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the play going for more than a few
minutes.

Now, after two years, Casey is
speaking in two to five word phrases.
He is very expressive and loves to
play with others, sometimes for up to
45 minutes without stopping. He has
learned to cue play partners about his
wishes with eye-gaze, gestures, and
words. He expresses his anger by
stamping, or saying "mad", instead of
screaming, and he follows verbal
instructions with no visual cues. He
imitates others well, likes to pretend,
and includes feelings such as anger,
fear, and nurturing into his play. He
even spontaneously enticed the entire
integrated preschool staff, parents and
children to sing "Jingle Bells", by
grabbing the microphone at a holiday
party. His parents are astounded at his
understanding of feelings and his
ability to communicate.

What is the DIR Approach?

The Developmental, Individual
Differences, Relationship-based
Approach (DIR) is a comprehensive,
interdisciplinary approach developed
by Drs. Stanley Greenspan and Serena
Wieder. It focuses on the total child,
especially on his ability to interact
with other people. The philosophy
behind the method is that a child must
be emotionally attached to the people
in his world and have the ability
to interact with them in order to
develop cognitively and emotionally.




Learning does not happen separately
from emotional development, but
together with it. Thus, the DIR
approach starts with the things in
which children are naturally interested
and builds from there.

The child's difficulties in interacting
are viewed as primarily due to
underlying biologically-based sensory
processing issues that affect the
child's ability to make sense of, and
respond to, the world around him. As
a result, the child's relationships,
learning, and interactions with others
can get derailed and the child begins
to avoid the interpersonal world. In
the DIR approach, the first goal is to
help the child work around sensory
processing difficulties to reestablish a
meaningful relationship with his
parents. For example, for a child who
is in his own world and not relating to
others, the first emphasis would be
on enticing him into the world by
giving him a greater degree of
pleasure in relating.

DIR takes into account the child's
feelings, relationships with
caregivers, developmental level and
individual differences in his ability to
process and respond to sensory
information. It focuses on the child's
skills in all developmental areas,
including social-emotional function-
ing, communication, thinking and
learning, motor  skills, body
awareness, and attention. It is less
focused on specific academic skills,
recognizing that those skills will
develop more readily when he has a
solid foundation from which to learn.

Principles of DIR

DIR is an individualized intervention
that takes into account the uniqueness
of every child and family. The
principles of the model can be
organized into three broad areas:

Developmental. How is the child
developing emotionally, socially and

cognitively? For example, does she
engage with others, and does she
initiate interaction with others? Can
she use gestures to communicate?
DIR looks at six stages that the child
must master including:

3Shared attention

AEngagement

3Two-way purposeful interaction
with gestures

aTwo-way  purposeful
solving interaction
3Emotional ideas
=Building bridges between ideas and
development of abstract reasoning
For example, when he started
treatment, Casey only showed a few
skills at stages one and two. Casey
now shows skills at all of the first five
stages.

problem

Individual Differences. Each child is
unique. The specific biological
challenges that a child
shows will affect how she 5%
learns and relates to
others. Understanding the
particular pattern of challenges is
crucial for helping her. For example,
for a child with sensitivity to loud
noises, we tailor our approach by
engaging her with a lot of facial
expression and big gestures, but
speaking very quietly, if at all. We
look for these individual differences
across several areas, and guide our
interactions with her accordingly.
These areas include:

Aauditory processing

Jgestural non-verbal communication
mability to understand and use
language

Fvisual-spatial processing

amotor planning and sequencing
Isensory reactivity and modulation
Because Casey showed difficulty
processing auditory input, it was
crucial to get in front of him, provide
visual support through objects and
toys, use many gestures and provide
high affect cues through facial
expressions and sound effects. His

motor planning challenges required
careful attention to his cues about
what he wanted to happen, and to help
him put an idea or desire into action.

Relationship-based. The child's
developmental  challenges  and
individual differences affect how he
can relate to others and affect the
child's relationships. The approach
assists caregivers in developing their
relationships with him, so they can be
effective in helping him to learn and
grow. The child's abilities to develop
meaningful relationships with peers
and siblings are also important.
Emotionally based interactions are at
the heart of the approach.

What Does the
DIR Approach
Look Like?
One of the key
¥F intervention strategies
utilized is Floor Time,
# which involves getting
down on the floor and
actively playing with the child. Floor
Time basic principles include:
afollowing the child's lead
Tjoining in at the child's develop-
mental level and building on his
natural interests
3Fopening and closing circles of
communication (i.e. build on the
child's interest and then inspire the
child to, in turn, build on what you
have done or said)
astriving for the gleam in his eye
(finding ways to reach him
emotionally to spark interest,
motivation and curiosity).

For example, a parent might do
something with a child that she knows
he will enjoy, like building a block
tower and letting him knock it down.
After 20 times, mom might see if the
child would add one block to the
tower the next time. If a child likes to
throw toys, a parent might grab a
basket and try to catch what he
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To Learn More

The Child with Special Needs: Encouraging
Intellectual and Emotional Growth, by Stanley
I Greenspan M.D. and Serena Wieder Ph.D.
Hardcover, 496 pages. ISBN 0201407264.
Published in 1998; available through Perseus
Books, 800.242.7737.

The  Interdisciplinary  Council  om
Developmental and Learning Disorders (ICDL)
recently published extensive Clinical Practice
Guidelines to use when caring for children and
families with special needs. They are currently
developing a national training and certification
program to increase the numbers of trained DIR
clinicians across the country. Contact info:
4938 Hampden Lane, Suite 800, Bethesda, MD
20814 tel: 301.656.2667. Visit their web site:
www.icdl.com The ICDL website contains a
Parent Resource Guide, The Clinical Practice
Guidelines, information about upcoming
conferences (parents are always welcome), and
quarterly newsletters with articles on education,
regional networks, the Parent Network, new
research findings, and clinical insights from Dr-
Greenspan.

www.saveachild.com The Unicorn Foundation
website includes links to other related websites,
a Directory of professionals with am interest ire
the DIR approach, and a host of other DIR-
related information. :

expressions, non-verbal cues,
and the use of gestures, then
encourages the child to use
these non-verbal cues to
communicate with others, at
least in part through careful
attention to all of the cues the
child gives.

When earlier developmental
stages have been mastered
and the child can maintain a
continuous flow of interaction
and engagement, Floor Time
is focused on playing
symbolically, so that the child
learns to understand the full
range of feelings and develops
interpersonal problem solv-
ing. The intervention is also
focused on helping the child
begin to develop abstract
thinking through making
comparisons and judgments
based on their own emotional
experience.

The DIR approach works
extensively on helping the
child solve problems, develop
initiative, and create indep-
endence in daily living skills.
In addition to Floor Time, the
child is engaged in frequent
semi-structured problem solv-

throws. The focus is always on
maintaining a continuous flow of
interaction, so that the child and

parent feel connected and are
communicating, rather than teaching
specific skills or directing the

child's play.

Floor-time is more than getting on the
floor and playing, or simply following
a child around doing whatever he
wants. It is identifying the child as
leader, then joining him and keeping
the play interactive, with give and
take. It is about facilitating
communication and problem solving.
DIR teaches the child about the value
of communicating through facial

ing sessions where the parent creates
learning challenges for her to master
within highly motivating activities.
These may involve social, motor,
sensory, spatial reasoning, language,
or other cognitive skills. For example,
in trying to teach a child the concepts
of "up" and "down", they may put her
in a blanket so they can see her face
and lift her, saying the words with the
motions. They might then set her
down and help her imitate the word
"up", to get them to lift her up again.
Imitating the sound "uh" for "up"
while being lifted in the blanket
provides her with immediate
meaning. Other "up and down"
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opportunities would be created
throughout the day. In addition to
Floor Time and semi-structured
sessions, more structured work may
be added as needed. For example, a
child who does not yet imitate
because of motor planning or oral-
motor challenges would be involved
in systematic work on the
development of this skill.

The DIR approach incorporates the
use of a wide range of services,
usually including:

aspeech/language therapy
Soccupational therapy

Aspecial education

3music therapy

=DIR consultation

30ther specific auditory/language,
motor, and sensory therapies.

Levels of service are determined
based on the specific needs of the
child. In general, services are
delivered at an intensive level to keep
the child continually engaged with the
environment. Most programs include
three to five hours of intensive Floor
Time interaction, provided in 20-30
minute sessions throughout the day
(much of which will be provided by
parents and other care-givers).

Younger children (0-3) generally
receive most of their services at home.
Older children usually attend some
type of preschool, often where they
can be integrated or included into the
classroom with typically developing
children. This is especially important
because a child who falls within the
autism spectrum needs to have
children around him who will pull the
child into interaction and who will be
readily engaged themselves.
Normally developing children also
provide good role models for
language development. There is a
strong emphasis on the development
of peer interaction and the inclusion
of peer play as a regular part of



Wieder, 58%

& DIR becomes a IR,
(B C\VA RO W achieved
that is both excellent or

treatment, depending on the child's
functional developmental capacities.

The role of parents in DIR is crucial.
They will often need to make
significant changes in the way they
interact with their child throughout
the day, making a commitment to
spend a considerable amount of time
on the floor, playing with their child
and becoming part of his world, even
if his activities are limited. It involves
responding to his every utterance or
gesture, in an effort to spark a
response, giving endless choices to
close one more circle, or engaging in
endless debates and negotiations to
help him develop his ability to reason.
For families such as Casey's, DIR
becomes a way of life, one that is
both demanding and exhilarating, as
they help their child climb the
developmental ladder, one rung at
a time.

When does the approach
work best?

The DIR model is useful in working
with children at all points on the
autistic spectrum. Some children
benefit considerably from the
approach, making rapid progress.
Other children make slower progress,
or with an uneven course. It is not yet
clear which children will benefit most
from the approach. Some children
who seem very difficult to reach will
make very rapid progress once the
treatment is started. In a review
(Greenspan &Wieder, 1997) of 200
children who received DIR treatment
and were seen by Drs. Greenspan and

demanding and s

g o o d
outcomes.
T hese
children
showed warmth and related to their
environ-ment with joy and pleasure.
They were able to use ideas creatively,
engage in spontaneous back & forth
conversation, and answer questions
(including "why" questions). They
showed less self-absorption and
repetitive behaviors. A group of 20
children who had made especially
good progress were found to be no
different from a group of 20 typically
developing peers on their functional
developmental emotional capacities.
They were rated by trained clinicians
who had no knowledge of the child's
diagnosis.

exhilarating.

The DIR approach is most effective
when all therapies are provided using
DIR principles, and care is
coordinated by a DIR clinician.
Professionals may need to seek
additional training or consultation in
the model. There are rapidly growing
numbers of trained clinicians that
provide DIR-based services and the
frequent coaching and support that
parents need. Additionally, anany
parents start DIR support groups,
attend  conferences, &  train
themselves and their teams, by
reading The Child with Special
Needs: Encouraging Intellectual and
Emotional Growth.

The Interdisciplinary Council on
Developmental and Learning
Disorders (ICDL) was started to
develop, study and educate others
about the DIR approach. ICDL has
recently published extensive materials
that benefit both parents and
clinicians.H

BIO
Lori Jeanne Peloquin, Ph.D. is a
clinical psychologist in private practice
and holds appointments in Psychiatry and
Pediatrics at the University of Rochester
School of Medicine and Dentistry. She
has worked with children with
developmental and learning disorders for
over 18 years and now primarily works
with young children with Autistic
Spectrum Disorders and their families.
She is the Upstate New York Regional
Facilitator for the Interdisciplinary
Council on Developmental and Learning
Disorders (ICDL), which promotes the
DIR approach as developmentally
appropriate practice for children with
special needs, and serves on ICDL's
Parent Steering Committee and
Committee on Training and Certification.
She has two sons, ages 6 and 10, the
oldest of whom has Autistic Spectrum
Disorder. e E I

R PR I A P TR T L

—

Future Horizons
Conferences

Sept. 20-21 Biloxi, MS

Features Temple Grandin, Jerry Newport,
Norm Ledgin

Sept. 27-28 Kansas City, MO

Features Temple Grandin, Catherine Faherty, Jerry
Newport, Eustacia Cutler (Temple’s mom)

Oct. 18 - Detroit, Ml
Features Tony Attwood. and Carol Gray speaking
on teaching relan’on;hip ills, _bullying and more.

Oct. 25 - _ Pittsburgh, PA
Features a day-long_ Egsipn_wim Tony Attwood

Nov. 29-30""*  Honolulu, HI
Features Temple Grandin, Lisa Lewis,
Garol Kranowiz

Dec.78  Boise, ID
Features Tony Attwood and Carol Gray

Dec. 11112 San Francisco, CA

Features Tony Attwoed and Carol Gray

Dec. 13-14 Los Angeles area, CA

Features Tony Attweed and Carel Gray

For details, contact Future Horizons at
800.489.0727 or visit their website:
www.futurehorizons-autism.com

—
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