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Relationship 

Development 

Intervention (RDI) 

is a treatment for 

autism developed 

by Dr. Steven 

Gutstein from 

Texas.  According 

to Gutstein, RDI 

has a focus of 

increasing social 

awareness 

through the use of 

òdynamicó 

intelligence. RDI 

methods are 

employed by the 

parents of the 

children in RDI 

therapy, since the 

general goal of the 

treatment is more 

natural and complete interactions among family members. 

Gutstein calls RDI a òcognitive-developmentaló parent training 

program (2001). The program attempts to impact òexperience 

sharingó and flexibility in thinking.  He 

has outlined the types of methods and 

goals built into RDI, including 

òdynamicó analysis, flexible problem 

solving and resilience. As of September 

2009 there are currently over 200 

certified RDI therapists. This number 

has steadily increased over the past 

several years, suggesting  increasing 

interest in this treatment.  

 

A search found only one published 

article that attempted to evaluate the effectiveness of RDI 

(Gutstein, Burgess, & Montfort, 2007).  The purpose of this 

study was to determine whether children who participated in 

RDI treatment improved in selected measures related to 

autism. The authors reviewed the files of 16 children who 

ranged in ages between 20-96 months, representing various 

diagnoses of autism (e.g., Asperger, Pervasive Development 

Disorder ð Not Otherwise Specified [PDD-NOS] and Autism). 

These children had been receiving treatment based on the RDI 

model for at least 30 months. The authors attempted to 

measure three variables to assess whether or not the children 

improved due to the RDI intervention: (1) a subset of 13 items 

(Continued on page 2) 
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Science in Autism Treatment (SIAT) Team 

Message from ASAT President, David Celiberti, Ph.D., BCBA-D  

Greetings!  I wanted to open with a òHappy Summeró but am mindful that we have scores of SIAT subscribers in 

the southern hemisphere who are in their winter season. We now have our first Alaskan subscriber and have 

international subscribers in almost 100 countries.  As Josh will discuss in his letter, presently the newsletter 

has nearly 5000 subscribers, which reflects a dramatic increase over previous months. This was accomplished 

in large part, with the help of the Association for Behavior Analysis International (ABAI). Following an e-blast to 

ABAI members, we received over 500 first-time subscribers within one week!   Thank you ABAI for your support! 

(Continued on page 28) 

Relationship Development Intervention: A review of its effectiveness Relationship Development Intervention: A review of its effectiveness Relationship Development Intervention: A review of its effectiveness 
by Thomas Zane, Ph.D., BCBAby Thomas Zane, Ph.D., BCBAby Thomas Zane, Ph.D., BCBA---DDD   

Watch examples of effective teaching methods for children with autism here: http://www.asatonline.org/intervention/videos.htm  

http://www.asatonline.org/intervention/videos.htm
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from the Autism Diagnostic Observation 

Schedule (ADOS; Lord, Rutter, Dilavore, 

& Risi, 2002) and the Autism 

Diagnostic Interview-Revised (ADI-R); 

(2) the results of a òflexibility 

interview,ó developed by Gutstein, et 

al., in which parents used a self-report 

Likert scale to rate the degree to which 

they thought their children exhibited 

òrigidityó in their behavioral adaptation 

and thinking; and (3) educational 

placement of the participants, which 

involved parents and teachers 

reporting the type of school placement 

in which the children resided (ranging 

from mainstreaming with no special 

education services to full-time 

placement with special education 

support).  

 

Gutstein and colleagues collected data 

on these measurements prior to and 

following the childrenõs participation in 

RDI for an average of 18 months. 

Following treatment, Gutstein, et al. 

reported: (a) improvement in ADOS 

diagnosis, (b) improvement in òage 

appropriate flexibilityó to routines, and 

(c) more children participating in less 

restrictive, more mainstreamed 

educational placements. The authors 

concluded that RDI was a òpromising 

program for remediating critical 

experience-sharing difficultieséó of 

children with autism (p. 409).  They 

hypothesized that the RDI treatment 

was causally related to the positive 

changes in the children; that is, that 

RDI appeared to be responsible for the 

improvement. 

 

Upon careful examination of the design 

and methodology of the Gutstein, et al. 

(2007) study, it seems as if there are 

methodological problems with this 

study that prevent confidence in the 

conclusions offered by the authors. For 

example, the research design used in 

this study involved one group of 

participants, with measurements taken 

prior to and after the RDI intervention. 

This type of design is a òone-group 

pretest-postest designó (e.g., Fraenkel 

& Wallen, 2009; Gay, Mills & Airasian, 

2009) and offers unconvincing 

evidence that the treatment was the 

sole reason for changes in the 

dependent measures (e.g., Fraenkel & 

Wallen 2009).  Thus, there is an 

assumption that the participants in the 

Gutstein, et al. study could have 

improved on the measures due to 

reasons unrelated to RDI (such as 

maturation or other, concurrent 

interventions).  

 

There are two other issues related to 

the research design that prevents one 

from concluding that RDI was 

responsible for improvement in the 

participants. First, an important 

criterion for a well-designed study is 

proof of treatment implementation (i.e., 

procedural integrity; Gresham, Beebe-

Frankenberger & MacMillan, 1999).  

Gutstein and colleagues  not only failed 

to provide detailed information about 

what exactly the RDI treatment 

protocols were that were employed, but 

they also failed to provide any check on 

whether or not the treatment providers 

actually implemented the RDI 

strategies as Gutstein, et al. intended. 

Thus, this study fails to meet this 

particular research quality criterion.   

 

A second essential criterion for 

òbelievabilityó of research is that of 

measurement reliability (e.g, Gay, et al. 

2009). Specifically, researchers are 

required to provide evidence to support 

the belief that the dependent variables 

measured in the study were measured 

reliably. This is often accomplished by 

having a second independent observer 

measure the participants at the same 

time (and then comparing results), or 

by demonstrating that standardized 

instruments have pre-determined 

reliability and validity. In the current 

RDI study, of the four dependent 

variables, the authors mentioned that 

inter-rater reliability was obtained 

(successfully) with one measure 

(ADOS), and that the ADI-R developers 

reported satisfactory reliability. 

However, the other two dependent 

variables (flexibility and educational 

placement) had no reliability 

measurements reported. In addition, 

since only a subset of items of the 

ADOS and ADI-R were measured, the 

validity of these two assessments was 

compromised, since the initial strong 

validity of these assessment tools is 

based on the entire tests, not portions 

of them. 

Due to the weak research methodology 

used by Gutstein, et al. (2007), the lack 

of fundamental research methodology 

and the existence of only one formal 

assessment of the effectiveness of this 

autism treatment, RDI should not be 

considered to be a treatment that has 

evidence of effectiveness. There is no 

existing research base for concluding 

that RDI has been proven to be 

effective. Thus, as with other 

treatments that have no valid 

effectiveness data, care providers 

should carefully consider whether RDI 

is appropriate to use. Researchers 

must begin to do well-designed 

research studies attempting to simply 

determine if RDI is causally related to 

any improvement of any measure 

related to autism.  Hopefully such 

studies will be done to determine if RDI 

is effective. However, until that time, 

treatment providers and other 

caregivers would be advised to 

consider using other treatments that 

have a proven record of effectiveness 

(e.g., applied behavior analysis).  
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Relationship Development Intervention continued... 

For a short description of RDI, please see: 

http://www.asatonline.org/intervention/treatments/relationship.htm  

http://www.asatonline.org/intervention/treatments/relationship.htm
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David Celiberti, Ph.D., BCBA-D   

Pamela F. Colosimo, Ph.D. 

Association for Science in Autism Treatment 

 

When friends or acquaintances hear about our 

experiences with autism, quite often the first thing 

they ask is, òWhat is your opinion of vaccines?ó 

Then, in many cases, that person asks if we have 

heard of or read anything about Jenny McCarthy 

and how she cured her sonõs autism. The vaccine 

debate is an issue that lingers on, despite 

numerous scientific studies that find no evidence to 

support a link between vaccines and autism, and even 

in the face of the recent retraction of Andrew 

Wakefieldõs article by the òLancetó (a very rare 

occurrence by this highly reputable journal).  

 

As American citizens, we respect any individualõs right 

to his or her own opinion, and specifically, for parents 

of children with autism to make decisions for their child 

regarding treatment. The late Senator Patrick 

Moynihan eloquently said, òEveryone is entitled to their 

own opinions, but not their own facts.ó  As scientists, 

we believe that objective data and evidence should 

guide treatment options for all diseases and disorders, 

and autism is no exception. It is simply a matter of fact 

that theories, hypotheses and individual experiences 

do not provide adequate information to guide 

treatment decisions.  

 

Sadly, the controversies surrounding vaccines have 

detracted attention from the most important of 

conversations: How do we effectively  help children 

who are already diagnosed with autism?   Although 

applied behavior analysis is the treatment for autism 

that has the most empirical support, we are rarely ever 

asked our opinion of this therapy, or if it is effective.   

 

Every few weeks or so, some "new" treatment (or 

"repackaging" of a known treatment) will gain the 

attention of consumers.  In an ideal world, all 

treatment providers would make a commitment to 

science and evidence-based practices, and the media 

would make a commitment to responsible journalism. 

Until these ideals become reality, those who do 

understand science-based treatments should do what 

they can to inform and educate parents about the 

benefits of scientifically-validated treatment and the 

use of data to guide decision-making when assessing 

autism treatments. 

 

Given the large numbers of television programs, 

newspaper articles and websites putting forth òmiracle 

curesó and òbreakthroughs,ó it is not surprising that 

parents frequently receive advice and suggestions from 

extended family members, neighbors and co-workers, 

particularly after a news item is broadcasted, printed or 

otherwise disseminated. Many of these individuals 

have the best intentions and are eager to share what 

they believe is "cutting-edge" information about autism. 

In other cases, the advice is sometimes provided in a 

manner that comes across as critical of what you are 

choosing to do or not do for your child (i.e., there may 

be the implication that you may not be doing enough as 

a parent to help your child with autism).  

 

If the information is offered by a more casual 

acquaintance, it may be best to simply thank him or 

her for their interest and concern and move on; 

however, such a strategy may not fare as well with 

individuals with whom you have a closer relationship. 

In these cases, you might consider sharing the 

following: 

¶ There are dozens of "miracle cures" and 

òbreakthroughsó for autism that manage to 

receive widespread media attention, even if they 

have not been proven effective. 

¶ It is important to be critical of all available 

information, regardless of the source and to 

recognize that not all information on the Internet 

is reliable and accurate. 

¶ There is a large body of scientific research 

published in peer-reviewed journals that 

supports the choices that you have made. 

¶ Numerous task forces (some are listed at the 

end) have looked closely and objectively at the 

available research and have determined that the 

vast majority of autism treatments lack scientific 

support. 

¶ Autism treatment is a multi-million dollar  

industry and many treatment proponents rely 

heavily on sensationalism and extraordinary 

claims to òselló their products. 

¶ Interventions that are actually shown to be the 

(Continued on page 4) 

Clinical Corner:   How do I explain my decision to use science-based treatments for autism when friends and 

relatives often insist I try something new? 
In this issue, our first Clinical Corner response addresses how to explain 

decisions to use science-based treatments.  Parents of individuals with 

autism have often expressed it can be difficult to explain their treatment 

decisions to family members or friends who encourage them to try fad 

therapies.   Dr. David Celiberti and Dr. Pamela Colosimo provide helpful 

suggestions for parents who find themselves in such situations.  We are 

also very pleased to bring you an explanation of òVerbal Behavioró by Dr. 

Tina Sidener.  Parents may wonder what VB is, and how it relates to 

Applied Behavior Analysis (ABA).  In her response, Dr. Sidener eloquently 

and clearly breaks down the VB approach as it pertains to understanding 

language and treating autism. 

Lori Bechner, M.A., BCBA SIAT Clinical Corner Coordinator 
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most effective often receive the least amount of 

media attention.  

¶ For most other medical conditions, a provider 

that disregards proven intervention and uses a 

fringe treatment may actually be sued for 

malpractice (you may even consider drawing an 

analogy to a medical condition of particular 

interest to the person providing the advice).  

 

Of course, you may also consider addressing this 

matter proactively.  This would involve explaining your 

choices and commitment to science-based treatment 

to more significant family members and friends on 

your terms and at your convenience.  It may helpful to 

view this discussion as a series of tiny conversations.  

You may even consider sharing links to websites such 

as www.asatonline.org, which will help your family 

members and friends separate the wheat from the 

chaff. 

 

As we both serve on the board of the Association for 

Science and Autism Treatment (ASAT), this response 

would be incomplete without offering some of the 

valuable resources available through our organization. 

Many of you are already aware of ASATõs website, 

www.asatonline.org. We would like to draw your 

attention to a few components of the website that bear 

relevance to this discussion. 
Summaries of Scientific Research on Interventions on 

Autism  

http://www.asatonline.org/intervention/

treatments_desc.htm  

What is Evidence-Based Practice and Why Should We 

Care? 

  http://www.asatonline.org/intervention/articles/        

evidencebasedpractice.htm 

Recommendations of Expert Panels and Government 

Task Forces 

http://www.asatonline.org/intervention/

recommendations.htm  

 

As you know,  this newsletter, Science in Autism 

Treatment, is a free publication.  Please encourage 

your friends and family to sign up at 

www.asatonline.org/signup. It is our hope that this 

may help your friends and family better understand 

the role science should play in the treatment of 

autism, the importance of data in driving decision 

making and how to identify pseudoscience.  

 

Some other helpful resources: 
Interventions for Autism Spectrum Disorders: State of the 

evidence. (A collaboration of the Maine Department 

of Health and Human Services & the Maine 

Department of Education.) 

www.muskie.usm.maine.edu/  

Report of the MADSEC Autism Task Force  (2000) 

www.madsec.org/LinkClick.aspx?

fileticket=YmikqkW4tFk%3d&tabid=81  

New York State Department of Health Clinical Practice 

Guideline for Autism and Pervasive Developmental 

Disorders 

www.health.state.ny.us/community/infants_children/

early_intervention/disorders/autism/  

National Professional Development Centerõs Evidence-

Based Practices for Children and Youth with Autism 

Spectrum Disorders (ASD) 

www.fpg.unc.edu/~autismPDC/resources/

resources_public_ebp.cfm  

Autism Watch 

http://www.autism-watch.org/  

Clinical Corner continued... 

In addition to our Advisory Board, a number of individuals lend their time and talents to support ASAT's mission and initiatives.  
As you can see, we have individuals who support each aspect of our organization. If you want to assist, please email us at info@asatonline.org  
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When you pull into a Dairy Queen on a hot summer day, 

a few images ought to come to mindéa cold, creamy 

Blizzard, the delectable Buster Bar, a delicious waffle 

coneé.autism treatment? The last one doesnõt seem so 

obvious, but this has been the mission of Larry and Kathy 

Hannon, the owners of two Dairy Queens in Maine who 

blended their love of ice cream with their staunch support  

for evidence-based autism treatment. 

Four years ago, the Hannonõs world was turned upside 

down when their then 4-year old daughter was diagnosed 

with autism. Her prognosis was not good, they were told. 

Fortunately, their daughter was already enrolled in an 

inclusive preschool where they were introduced to a team of 

people (psychologist/BCBA, early interventionists, and a 

speech-language pathologist) who began science-based 

treatment in the form of Applied Behavior Analysis. The 

treatment package included the full array of behavior 

analytic teaching techniques, intensive one-on-one 

instruction, well coordinated related services, reverse 

mainstreaming, and carefully planned and executed 

shadowing in the classroom.  Their daughter rapidly 

responded to treatment, and went 

from being a nonverbal child with 

difficult-to-manage behaviors to an 

interactive, fun-loving, smart and 

popular little girl in a matter of a 

couple of years.  She just 

completed first grade and is 

included with her peers for most of 

the day.  She is even reading and 

comprehending above her grade 

level!  Her current team is 

discussing where and when her 

shadow support can be withdrawn.  

     During their journey with 

autism, the Hannonõs had googled 

òscience facts in autismó and 

discovered ASAT-an organization 

who,  like Larry and Kathy, 

believes that parents and the general public need a place 

where they can find accurate, scientifically-based 

information about autism and treatment. In Larryõs words, 

òIõm a realist- I believe in facts-but sometimes parents donõt 

know if the information they find online is fact or fiction.  This 

is why ASAT is such an important organization for the autism 

community.ó We could not agree more! 

The Hannon family realizes that they were lucky to have 

been exposed to science-based treatment so early on in their 

journey with autism, but know that many families out there 

are not so lucky. Families may pursue a host of 

unsubstantiated treatments and òmiracle curesó while never 

accessing science-based treatment.  It was on this premise 

that Larry and Kathy became committed to giving back to 

ASAT, and spreading awareness about science-based 

treatment in their community.  Soon their two DQ stores in 

Bangor and Old Town, Maine began fundraising via collection 

jars on their store counters, and shortly thereafter in their 

Drive-Thru window. In April 2010, for Autism Awareness 

month, the Hannons raised $449 just from donation icons 

alone! They set up tables displaying an array of information 

about autism and best practices. Professionals in the field 

began to encounter  consumers who learned important 

information about autism treatment and when asked where 

they received such education, would  report òAt the Old Town 

Dairy Queen.ó 

In a short amount of time, the Hannons were able to 

raise more than $1000 for ASAT with òlittle-to-no effortó as 

Kathy and Larry put it.  òThey provided us with the boxes, 

flyers and business cards; and we did some in-store 

advertising.  It was simple!  The response from our 

community has been tremendous, and the numbers of 

people interested in the cause have increased.ó   Their 

incredible fund raising aside, ASAT experienced a huge spike 

in Central Maine area subscribers to our newsletter.   

Although Larry makes it sound as though we made it easy, 

our readers should know that this was the first fundraising of 

this nature ever undertaken by 

ASAT. Larry and Kathy coached us 

every step of the way. Their smart 

business sense, experience, and 

attention to detail were 

invaluable. Larry and Kathy 

continue to raise money for ASAT 

and have played a major role in 

encouraging other businesses to 

do the same. Their staff have 

been wonderful in supporting 

these fund raising efforts and 

sharing information about autism. 

On July 14th,  Larry and Kathy 

presented ASAT with a check for 

$2132.65.  

We thank you, Larry and 

Kathy, for your incredible generosity, your commitment to 

science, and for inspiring your local community to give back!  

What you have done is incredible! 

Sweet Charity by Denise Grosberg, M.A. 
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The term òverbal behavioró can be a confusing one, perhaps 

because it is used to mean several different things.  Letõs 

start with one use of this terméVerbal Behavior, the book.  

In 1957, B. F. Skinner wrote a book called Verbal Behavior, 

in which he introduced a controversial idea ð that language 

is behavior!  He used the term òverbal behavioró instead of 

òlanguageó to make this point very clear.  His book was not 

about treating people with autism at all, but some behavior 

analysts became very interested in Skinnerõs book and how 

it might apply to the way we go about teaching language to 

children with autism. 

 

One of the most interesting things about Skinnerõs approach 

to language is the way he broke it down into different types 

based on the way they are learned.  He called the different 

types of language òverbal operantsó and gave them specific 

names.  To look at this more closely, imagine someone 

asking a parent or teacher about Brandonõs language skills 

by saying, òDoes Brandon have (or know) the word 

òcookieóédoes he know what òcookieó means?ó  The 

answer to this question is more complicated than it might 

seem!  In terms of Skinnerõs approach to language as 

behavior, you would want to get more information about the 

specific situations in which Brandon shows that he knows 

what òcookieó means, like: 

 

Asking for a cookie when he wants one (a òmandó) 

Telling someone else when he sees a cookie (a òtactó) 

Repeating òcookieó when someone else says, 

òcookieó (an òechoicó) 

Answering òcookieó in response to a question (an 

òintraverbaló) 

Pointing to a cookie when someone asks him to 

(òlistener behavioró) 

 

Thatõs a lot of different kinds of cookies!  Some behavior 

analysts use Skinnerõs analysis of language because they 

think it helps them to better identify all the parts of 

òmeaning.ó  In other words, to teach all the òcookiesó that a 

child needs to learn! Typically developing children may learn 

all of these òmeaningsó so quickly that itõs not important to 

distinguish between them. However, some children with 

language delays may need to be taught each of these 

individually. 

 

OK ð thatõs just the term òverbal behavior.ó  The term 

òverbal behavior program" means something a little bit 

different.  But first consider thiséas you navigate your way 

through the field of applied behavior analysis (ABA), Iõm sure 

you will (or have already) discovered that no two programs 

are exactly alike.  This is because 1) every child is different, 

and 2) every behavior analyst is different.  The 

characteristics ABA programs share are more important 

than their differences.  Programs that describe themselves 

as being based on ABA should be committed to using a 

scientific approach to understand why people do what they 

do, and help them make meaningful changes in their lives.  

Intervention programs for children with autism that are ABA-

based will likely share these characteristics: 

¶ Program is directed by professional(s) who are 

BCBAs, have graduate-level (ideally doctoral) 

training in ABA, and extensive experience in autism 

treatment 

¶ All relevant types of skills are systematically taught 

¶ Behaviors are analyzed and taught using the 

principles of learning 

¶ Teachers pair themselves with preferred items and 

activities to make interactions reinforcing 

¶ Data are collected on learner progress on a regular 

basis and are used to make decisions about 

mastery and to guide problem solving 

¶ Research drives programs and teaching procedures 

¶ Progress is measured in terms of observable 

behavior 

¶ There are written protocols describing how 

programs are taught 

¶ On-going, hands-on, systematic training is provided 

for teachers and therapists by a behavior analyst 

Having said that, you may find that some ABA programs for 

children with autism have more of an emphasis on certain 

teaching and data collection techniques (for example, 

fluency training, discrete trial training, or activity schedules).  

Similarly, òverbal behavior programsó are ABA programs that 

tend to emphasize certain techniques, such as  

 

¶ Ensuring that each of the verbal operants is 

carefully taught  

¶ Giving careful attention to using reinforcement 

strategically and effectively including efforts to pair 

instructors with reinforcement  

¶ Teaching manding at the beginning of programming 

¶ Using signs to teach talking 

¶ Using a pairing procedure to increase vocalizations 

¶ Using a òcold probeó data collection system (data 

are collected on just the first trial of a skill every 

day) 

 

Also know that many behavior analysts who run programs 

that others might call òverbal behavior programsó may not 

label them as such.  They may just call what they do an ABA-

based program.  And no two òverbal behavior programsó will 

be the same.  

 

Soéwhatõs the bottom line?  Instead of looking for a certain 

type of program for your child, Iõm inclined to recommend 

looking for a program that describes itself as thoroughly 

based in the principles and methods of ABA (not eclectic), is 

comprehensive, has excellent, ongoing staff training and 

supervision, and is supervised by individuals who have 

advanced training in ABA and extensive experience in 

autism treatment. 
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