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Aile ¢ocugun yasaminda 6nemli yeri olan gelisimini destekleyerek onun yasadigi toplumun kurallarina uygun
olarak yetigsmesini saglayan toplumsal bir kurumdur. Tipik gelisen ¢cocuklar bir¢ok beceri ve davranist aileleriyle
giin igerisinde gergeklestirdikleri dogal yasantilarla kolaylikla kazanirken s6z konusu otizm spektrum bozuklugu
(OSB) olan bir ¢ocuk oldugunda ayni beceri ve davranislarin kazandirilmasinda sistematik 6gretim siireclerine
gereksinim duyulmaktadir. OSB tanisi son yillarda olduk¢a erken donemlerde konulsa da aileler ¢ocuklarinin
egitim siirecine erken donemde nasil ve ne sekilde katilacaklarini bilememektedirler. Aile merkezli uygulamalar
pek ¢ok yetersizlik tiiriinde ve farkli yas grubundaki ¢ocuklarda, beceri ve davraniglarin kazandirilmasinda ve
davranig problemleri ile basa ¢ikmada kullanilabilen kanit temeli uygulamalardan birisidir. Bu makalede aile
merkezli uygulamalarin kuramsal temelleri, erken ¢ocukluk doneminde OSB olan ¢ocuklar ve aileleri igin 6nemi
ve bu uygulamalarin kullanimi hakkinda genel bilgilere yer verilmistir. Ayrica erken ¢ocukluk doneminde OSB
olan ¢ocuklarla gergeklestirilen aragtirmalar hakkinda kapsamli bilgi sunulmus ve ileri arastirmalar igin

uygulamacilara ve aragtirmacilara onerilerde bulunulmustur.

Anahtar sézciikler: Aile merkezli uygulamalar, aile aracili uygulamalar, kanit temelli uygulamalar, erken gocukluk
doénemi, otizm spektrum bozuklugu.
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Aile; biyolojik baglarin ve sosyal iligkilerin birlikte kuruldugu, bireylerin yagamlarinin biiytik bir kismin
icinde gegirdikleri sosyal bir gruptur (Shea & Bauer, 1991; Spann, Kohler & Soenksen, 2003; Turnbull, 1995).
Cocuklarm gelisim alanlarinin desteklendigi aile, ilk 6grenmelerin birlikte yasandigi en énemli kurumdur (Ersoy
& Sahin, 1999). Cocuklar dogduklar1 andan itibaren yasamlarinn ileriki yillarinda kullanacaklar bilgi, beceri ve
davraniglarin pek cogunu aileleri ile gergeklestirdikleri etkilesimler sirasinda kazanirlar (Mahoney, Boyce, Fewell,
Spiker & Wheeden, 1998; McDuffie & Yoder, 2010; Turnbull, 1995). Bu etkilesimlerin niteligi, cocugun gelecek
yasamindaki bagimsizligini ve tiretkenligini etkilemektedir. Cocugun ailesi ile kuracagi duygusal baglar, nitelikli
etkilesimler ve Ogrenme yasantilari1 onun ileriki yagaminda nasil bir yetigkin olacagimi biiyiik oOlglide
belirlemektedir. (Fox & Binder, 1990; Guralnick, 2011; Mahoney & Nam, 2011; Mahoney, Kim & Lin, 2007).

Tipik gelisen ¢ocuklar; gelisimlerinin bir geregi olarak aileleri ile giinliik yasantilar: igerisinde bir¢ok
beceri ve davranisi, kurduklar1 dogal etkilesimlerle &grenebilmekte ¢ogu zaman bu kazamimlar igin bagka
miidahalelere gereksinim duymamaktadirlar. S6z konusu otizm spektrum bozuklugu (OSB) olan bir gocuk
oldugunda hem aileler hem de gocuklar i¢in siire¢ zorlasmakta ve ¢ogu zaman pek ¢ok beceriyi 6gretmek igin
sistematik 6gretim programlarina ve ortamlarina ihtiyag duyulmaktadir (Heward, 2009; McConachie & Diggle,
2005). Belirtileri yasamin ilk yillarinda ortaya ¢ikan OSB, farkli gelisim donemlerinde pek ¢ok gelisim alaninm
etkileyebilen bireyin iletisim, sosyal etkilesim, oyun oynama gibi davranislarini olumsuz yonde etkileyen norolojik
bir bozukluktur (Amerikan Psikiyatri Birligi [APA], Ruhsal Bozukluklarin Tanimsal ve Sayimsal El Kitabi,
Besinci Baski [DSM-V], 2013; Ozdemir, 2014). Yukarida sozii edilen belirtiler OSB olan ¢ocuklarin egitim-
Ogretim yasantilarina ¢ok erken donemde ve yogun bir bicimde baglamalarina neden olmaktadir. Dolayisiyla bu
stirecte en ¢ok zaman gegirdikleri kisiler olan aileleri ile kuracaklari etkilesimin dnemi artmakta ve aileler de bu
stirecte ¢ocuklart ile nasil etkilesim kuracaklar1 konusunda profesyonel bir destege ihtiya¢ duymaktadirlar (Rush
& Shelden, 2011; Wallace, Doney, Mintz-Resudek & Tarbox, 2004).

OSB’de erken miidahalenin 6nemi tartisilmazdir (Rogers, 1996). Erken Yogun Davranigsal ve Geligimsel
Yaklagimlar da bircok uzman tarafindan verilen miidahaleleri gerektirmektedir. Aile katilimi OSB olan kiiciik
cocuklar i¢in en kapsamli miidahale programlarinda en 6nemli bilesenlerden biri olarak kabul edilmektedir.
Ornegin; erken ve yogun egitimi igeren davranigsal programlar (Lovaas Modeli [UCLA], Learning Experiences
and Alternative Program [LEAP], Early Start Denver Model [ESDM]) ve etkilesim ile oyuna odaklanan uygulama
ve yaklagimlar (Joint Attention Symbolic Play Emotion Regulation [JASPER]) ailelerin uygulamalarda egitimci,
danigan veya kog olarak yer almasim tesvik etmektedir. (Boyd vd., 2014; Ingersoll & Gergans, 2007; Kasari,
Lawton vd., 2014; Lovaas, 1987; Siller, Hutman & Sigman, 2013; Siller & Morgan, 2018). Bunun en &nemli
gerekgelerinden birisi de Ozellikle erken c¢ocukluk ozel egitim hizmetlerinin ¢ocugun dogal ortaminda
stirdiiriilmesidi Bu dogal ortamlarin birincil paydaslari ailelerdir.

Erken c¢ocukluk egitimi ve erken gocuklukta 6zel egitim hizmetlerinin temelinde hizmetlerin gocugun
dogal ortaminda ve dogal ¢evresi tarafindan sunulmasi yer almaktadir (Bronfenbrenner, 1986; Guralnick, 2011).
Ogretimi dogal ortamda gerceklestirmek, dgrenilen beceri ve davramslarin kalicihig: ve siirdiiriilmesi agisindan
olduk¢a onemlidir. Erken Cocukluk Hizmetleri ve Erken Cocuklukta Ozel Egitim Hizmetleri, ¢ocuklarin
gelisiminde yeni becerilerin ve davranislarin kazaniminda aileyi birincil kaynak olarak goérmekte; cocuklari
o6grenmeye tesvik etmek ve gelisimlerini hizlandirmak igin aile gocuk etkilesimini desteklemektir (Freeman &
Kasari, 2013; Guralnick, 2011; Mahoney vd., 2007; Mahoney & Nam, 2011). Bu baglamda 6gretimi dogal
ortamlarda gerceklestirmenin en kestirme yollarindan birisi de ailenin ¢ocugu ile galismasi olacaktir. Ulusal
Arastirma Konseyi (National Research Council [NRC]) ve Otizm Ulusal Arastirmalar Merkezi (National
Professional Development Center on Autism Spectrum Disorders [NPDC]) de OSB olan ¢ocuklar i¢in hazirlanmig
kapsamli ve yogun egitim programlarinda ailenin katilimimi ve ailenin bu programlardaki roliinii agikca
desteklemektedir (akt., McConachie & Diggle, 2007). Biitiin bunlara ek olarak ailelerin ¢gocuklarinin egitimlerine
katilmalar1 6zel gereksinimli bireylere iliskin yasal diizenlemelerde de yer almaktadir. S6z konusu yasal
diizenlemeler aile iiyelerinin gocuklarimin egitim siirecindeki rollerini, ¢ocuklara sunulacak hizmetleri ve bu
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hizmetlerin planlanmasim, uygulanmasim ve degerlendirmesini igermektedir (Ozel Egitim Hizmetleri
Yénetmeligi [OEHY], 2006; P.L. 94-142).

Ailelerin OSB olan ¢ocuklarinin egitimine erken donemde yogun bir bigimde katilmalari hem yasal
diizenlemelerle hem de uygulamacalarin klinik deneyimleri ile desteklenmektedir (Bakkaloglu, 2016; Guralnick,
2011; Mahoney & Nam, 2011; OEHY, 2006; P.L. 94-142). Bununla birlikte aileler bazi nedenlerden dolay:
cocuklarinin egitimlerine nasil dahil olacaklarini bilememektedirler. Bunlar; (a) kaynak yetersizligi (zaman, maddi
kaynaklar ve diger desteklerdeki yetersizlikler), (b) iletisim engelleri (¢ocugun egitimi ve bakimidan sorumlu
uzmanlar ile aile arasindaki iletisimdeki yetersizlikler) ve (c) egitim ve beceri yetersizlikleri (¢ocuga hizmet
saglayan uzman ve kurumlarin aileyi ¢ocugunun egitimine nasil dahil edeceklerine iliskin sagladiklar
desteklerdeki yetersizlikler) olarak siralanabilir (Moxley, Raider & Cohen, 1989). Kaynak yetersizligi, cocugun
egitimi igin ailenin ve devletin imkanlarim yeterli diizeyde kullanamamas: seklinde aciklanmaktadir. iletisim
engelleri, aile ile igbirligi yapan uzmanlarin iletisim becerilerini yeterli diizeyde kullanamamalar ile iligkilidir.
Egitim ve beceri yetersizligi ise ¢ocugun egitiminden sorumlu uzman ve kurumlarin beceri ve davranig
kazandirmada aileyi ¢ocugunun egitimine yeterince dahil etmemesi seklinde agiklanmaktadir. Hem kaynak
yetersizligi hem iletisim engelleri hem de egitim ve beceri yetersizligindeki temel eksiklikleri gidermenin yolu ise
aileyi erken donemde olabildigince yogun bir sekilde gocugunun egitimine dahil etmekle miimkiin olmaktadir
(Dunst & Espe-Sherwindt, 2016; Moxley vd., 1989). Bunun yani sira yetersizligin tiirii ve derecesine baglh olarak
OSB olan c¢ocuklar, egitim ortamlarinda kazandiklart bazi beceri ve davramiglart genellemede sorun
yasamaktadirlar. Bu durum g¢ocugun 6grendiklerini giinliikk yasamina aktarabilmesi i¢in giiniiniin biiyiikk bir
bolimiinii bir arada gegirdikleri aile tiyelerinin egitim siirecine katilimini gerekli kilmaktadir (Carothers & Taylor,
2004). Ailelerin stirecteki egitim ve beceri yetersizliklerine iligkin sorunlari, ¢ocuklariin egitimine dahil olmalari
ile en aza inecektir. Bunun yani sira ailelerin ¢ocuklarinin egitimine dahil olmalarini etkileyen aile-gocuk
arasindaki etkilesim, ailenin ¢ocugunun egitimine katki saglama konusundaki tutumu ve stres diizeyi gibi bazi
faktorler de vardir. Bu faktorlerin azlif1 ya da ¢oklugu siirecte yapilacak aile merkezli uygulamalarin niteligini
etkilemektedir (Dunst & Espe-Sherwindt, 2016).

Aileler OSB olan ¢ocuklarinin egitimlerine erken dénemde katildiklarinda 6grenme firsatlarinidaha fazla
degerlendirebilmekte, cocuklariyla 6grenme ortamlarinda gergeklestirdikleri tutarli ve sistematik uygulamalar ile
erken sosyal iligkiler gelistirebilmektedirler (Baxendal, Frankhem ve Hesketin, 2001; Symon, 2001). Ailelerin
OSB olan ¢ocuklarinin egitimlerine katilmalar1 gocuklarinin yetersizligini ve yeterliliklerini daha iyi tanimalarina,
onlar i¢in belirlenen amaglar hakkinda s6z sahibi olmalarina (Baxendale vd., 2001), okulda 6grenilen bilgi ve
becerilerin ev ortamina genellenmesine katki saglamaktadir. Bunun yanisira bu siireg ailelerin kendilerine olan
giivenlerini artirmalari, stres diizeylerini azaltmalari, ¢ocuklariyla sosyal iligkilerini gelistirmeleri, agisindan
oldukc¢a 6nemlidir (Baxendale vd., 2001; Ding, 2017; Symon, 2001).

OSB olan cocuga sahip ailelerin, ¢ocuklarinin egitim siirecine katildiklar1 arastirmalarin sonuglari
cocuklarin sosyal etkilesim ve iletisimden (Green vd., 2010; Hsing-Hsiu, Wilder & Abellon, 2011; Koegel, Symon
& Kern-Koegel, 2002) giinliik rutinlere (Kashinath, Woods & Goldstein 2006), ortak dikkat becerilerinden
(Kasari, Gulsrud, Wong, Kwon, & Locke, 2010; Rocha, Schreibman & Stahmer, 2007; Schertz & Odom, 2007)
6zbakim becerilerine (Gentry & Luiselli, 2008; Najdowski vd., 2010) ve problem davranislara (Moes & Frea,
2002) kadar birgok beceri ve davranisin arttirilmasinda, azaltilmasinda ve genellenmesinde olumlu ¢iktilarin
oldugunu gostermektedir. Aragtirma sonuglart ailelerin ¢ocuklarinin egitim siirecine dahil olduklarinda stres
diizeylerinin azaldigini, ¢ocuklariyla olumlu sosyal iligkiler gelistirdiklerini gostermektedir (Gentry & Luiselli,
2008; Hendricks, 2009; Najdowski vd., 2010; NPDC, 2011; Wong vd., 2014). Son yillarda gerceklestirilen
aragtirmalarin sonuglari da ailelerin OSB olan ¢ocuklarin egitimindeki roliiniin uzmanlardan tavsiye alan kisiler
yerine uzmanlarla ig birligi i¢erisinde ¢aligsan, onlara ev ortaminda destek olan kisiler olmaya dogru bir degisiklik
gosterdigini soylemektedir (Becker-Cottril, McFarland & Anderson, 2003). Davranis analistleri de ebeveynlerin
kendilerine firsat ve dgretim hizmeti sunuldugunda, ¢esitli degerlendirme ve 6gretim tekniklerini ¢ocuklarina

OZEL EGITIM DERGISI



592 ESRA ORUM CATTIK-AHMET iLKHAN YETKIN-IBRAHIM HALIL DiKEN

giivenilir bi¢imde uygulayabildiklerini diisiinmektedirler (Wallace, Doney, Mintz-Resudek & Tarbox, 2004). Bu
durum OSB olan ¢ocuklarin egitiminde aile merkezli uygulamalarin dnemini arttirmaktadir.

Aile Merkezli Uygulamalar

Aile merkezli uygulamalar, ailelerin ¢ocuklariyla olumlu 6grenme firsatlarin1 ve hedef becerilerin
kazanimin arttirmak, ¢ocuklariyla olan etkilesimlerinin niteligini arttirmak amaciyla uzmanlardan ev ziyaretleri,
rehberlik, ko¢luk, egitim, danmigmanlik destekleri alarak dogal ya da yapilandirilmig ortamlarda (Reagon & Higbee,
2009; Rickards, Walstab, Wright-Rossi, Simpson & Reddihough, 2007; Whittingham, Sofronoff, Sheffield &
Sanders, 2009) sistematik olarak ¢ocuklariyla galigabildikleri uygulamalardir (Dunst & Espe-Sherwindt, 2016,
Dunst & Trivette, 2009; Mahoney & Wheeden, 1997; McCollum & Yates, 1994; Wong vd., 2014). Aileler
profesyoneller tarafindan bire bir ya da grup egitimiseklinde evde ya da toplumsal ortamlarda egitilirler. Bu egitim
kimi zaman bilgi alarak, kimi zaman tartisma yoluyla ya da model olunarak yapilabildigi gibi zaman zaman da
profesyonellerin ailelere kogluk yapmasi, performans geri doniitii vermesi ve siireci degerlendirmesi seklinde
olabilir (Kaiser, Hancock & Nietfeld, 2000).

Aile merkezli uygulamalar, alanyazinda ilk kez 1940’larin sonlarinda aileye saglanan bir sosyal destek
tiirii (Warmer, 1947) olarak tanimlanmistir. Aile merkezli uygulamalara iliskin ilk kaynaklardan biri Hamilton’in
(1947) bakim uygulamalarinin aile merkezli olarak kullanildiginda daha etkili olduguna iliskin ¢aligmasidir (akt.,
Dunst & Espe-Sherwindt, 2016). Daha sonraki yillarda Birt (1956) ve Scherz (1953) sosyal ¢aligma alaninda aile
merkezli uygulamalarin farkli yaklagimlarini incelemiglerdir. Temelleri 6nceki yillarda atilmis olsa da aile
merkezli uygulama terimi alanyazina ilk kez 1970-1980 yillar1 arasinda girmistir. Alanyazinda aile merkezli egitim
(Hartman & Laird, 1990), aile odakli bakim (Warrick, 1971), aile merkezli aile egitimi (Christophersen, 1990)
gibi farkli terimlerle tanimlanmig ve son olarak “aile merkezli uygulamalar” kavrami {izerinde uzlagilmistir.
Schafer (1969), calismasinda aile merkezli uygulama terimini erken ¢ocukluk egitimi kapsaminda ailelerin dahil
oldugu aile cocuk etkilesimine odaklanan bir yaklasim olarak tanimlamustir. Aile merkezli erken uygulamalar
terimini ise ilk olarak Bronfenbrenner (1986) yazili alanyazinda kullanmig ve ¢ocuk merkezli bir aile sistemi
yaklagimindan ailelerle, cocuklariyla ve diger aile bireyleriyle birlikte calismaya odaklanma ihtiyacini tanimlamak
i¢in kullanilmistir. Aile merkezli uygulamalarin kokenleri farkli alanyazinlara dayandirilsa ya da farkl terimlerle
ifade edilse de tiim tanimlamalardan yola ¢ikilarak aile merkezli uygulama terimini aile iiyelerinin dogal veya
yapilandirilmis ortamlarda 6gretime aktif katilimi, uzmanlarla ve birbirleriyle bilgi paylasimi yapmalar ve
cocuklarinin sistematik veya giinliik rutinler igerisindeki 6grenme firsatlarin1 degerlendirerek onlarin egitimine
aktif destek vermeleri olarak genis bir ¢ercevede tanimlamak miimkiindiir (Koegel vd., 2002; Wong vd., 2014).

Aile merkezli uygulamalarin kamt temelleri. OSB olan ¢ocuga sahip ailelerin ¢ocuklarina sunulacak
hizmetlere katilmasinin etkililigine iliskin bulgular ortaya konmustur (NPDC, 2011; Wong vd., 2014). Aile
merkezli uygulamalar (Parent Mediation Intervention) NAC (2015) ve Otizm Spektrum Bozuklugunda Ulusal
Profesyonel Gelisim Merkezi (NPDC on ASD-2014) raporlarinda kanit temelli uygulamalar arasinda yer
almaktadir. Ayrica Wong ve arkadaslar1 (2014) hazirladiklari raporda (Otizm Spektrum Bozuklugu olan Cocuk,
Geng ve Yetiskinler icin Kanit Temelli Uygulamalar) niteliksel dlgiitleri karsilayan 1991-2011 yillar1 arasinda
yaymlanmis sekiz grup deneysel, 12 tek denekli aragtirmayi inceleyerek OSB’li c¢ocuklarda aile merkezli
miidahalelerin dogumdan 11 yasina kadar (0-2 yas aras1 ve 6-11 yas arasi) sosyal, iletisim, ortak dikkat, bilissel,
giinliik rutinler, okula hazirlik, akademik ve uyum becerilerini kazanmada ve problem davraniglarla bas etmede
etkili sekilde kullanilabilen bir uygulama oldugunu belirtmislerdir (Wong vd., 2014). Alanyazinda aile merkezli
miidahalelere iligkin yapilmis farkli derleme caligmalari da yer almaktadir.

Diggle, McConachie ve Randle (2002), calismalarinda erken ¢cocukluk déneminde OSB’de aile merkezli
uygulamalarin kullanildig1 arastirmalari incelemislerdir. Calismada 2002 yilina kadar bir ile alt1 yas arasindaki
OSB olan cocuklarda aile merkezli uygulamalarin kullanildig1 yalnizca tam ve yar1 deneysel galigmalari
incelemislerdir. Calismadan elde edilen bulgular aile merkezli uygulamalarin 6zellikle erken c¢ocukluk
donemindeki OSB olan ¢ocuklarin beceri diizeylerinin artmasinda oldukga etkili oldugunu gostermistir.
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Beaudoin, Sébire ve Couture (2014), caligmalarinda {i¢ yasin altindaki OSB olan ¢ocuklarda aile merkezli
miidahalelerin kullanildig1 arastirmalar1 sistematik olarak analiz etmisler ve OSB olan ¢ocuklarin geligimleri,
ailelerin yasam doyumlari ve aile-gocuk etkilesimi iizerindeki etkilerini incelemislerdir. Calismada yaslar
ortalama 24 ay olan, 484 OSB tanist almis gocugun yer aldigi 15 arastirma incelenmistir. Caligmanin sonuglart,
ailelerin yeni 6grendikleri stratejileri uygulayabildikleri ve genel olarak aile egitim programlarindan memnuniyet
duyduklarini ortaya koymustur. Bununla birlikte aile merkezli miidahalelerin kullanilmasinin hem ¢ocuklarin
iletisim, sosyal duygusal becerilerini arttirdigi hem de ailelerin aile-gocuk etkilesimi ve aile yasam doyumuna
onemli 6l¢iide katki sagladigi goriilmistiir.

Raporlarda yer alan arastirmalarin disinda uluslararasi ve ulusal alanyazinda yapilan arastirmalardan elde
edilen bulgular da ailelerin olumlu davranis destegi (Fox, Dunlap & Cushing, 2002), ge¢is stratejileri (Pang, 2010),
teknoloji temelli uygulamalar (Besler & Kurt, 2016), ayrik denemelerle 6gretim (Unlii & Vuran, 2012) ve sosyal
Oykii (Olcay-Giil, 2012) gibi pek ¢ok ydntem, teknik ve stratejiyi basarili bir sekilde kullanabildiklerini
gostermektedir. Sonug olarak aile merkezli uygulamalar, OSB’de 6zellikle erken ¢ocukluk dénemindeki (0-8 yas
araliginda) ¢ocuklarda (Besler & Kurt, 2016; Kaiser vd. 2000; Sofronoff, Leslie & Brown, 2004), beceri ve
kavramlarin kazandirilmasinda (Charlop-Christy & Carpenter, 2000; Gillet & Le Blanc, 2007) ya da davranis
problemleri ile basa ¢ikmada (Sofronoff vd., 2004), aile iiyelerinin dogal (Moes & Frea, 2002) ya da
yapilandirilmis 6gretim ortamlarinda (Gillet & Le Blanc, 2007) 6gretim yapabilmesine olanak veren bir miidahale
tirtidiir (NAC, 2014; NPDC, 2011).

Sonug olarak aile merkezli uygulamalarin kullanilmasi ve yayginlagmasi aileye, cocuga ve aile-gocuk
etkilesimine olan katkisi, bir dizi alanyazin incelemesinin ve arastirma sentezinin sonucunda ortaya ¢ikmistir
(Cunningham & Rosenbaum, 2014; Dempsey & Keen, 2008; King, Teplicky, King & Rosenbaum, 2004; Kuhlthau
vd., 2011; Shields, Pratt & Hunter, 2006). Bu gézden gecirmeler ve sentezlerdeki ¢alismalarin ortak sonuglari; aile
merkezli uygulamalarin 6zellikle erken donemde kullanildiginda hem OSB olan ¢ocuklarin akademik, sosyal,
duygusal ve davranigsal gelisimine katki sagladigini hem de aile {iyelerinin egitsel, sosyal ve psikolojik yonden
olumlu ¢iktilar elde ettigi yoniindedir (Beaudoin vd., 2014; Siller & Morgan, 2018).

Aile merkezli uygulamalarin yararlari. Aile merkezli uygulamalarin hem OSB olan ¢ocuklara hem de
ailelerine 6nemli yararlari bulunmaktadir. OSB olan ¢ocuga miidahalenin miimkiin olan en erken dénemde
baglamasini saglayarak egitimin kesintiye ugramasina engel olma; evde ya da dogal ortamdaki tiim yasantilarin
bir egitim firsatina doniismesini saglama; dogal pekistirecler kazanma olasiliklarini arttirma; egitsel ortamda
Ogrenilen bilgi ve becerilerin evde de siirdiiriilmesini saglama; davranis kontroliiniin sistematik ve tutarli olarak
saglanmasina hizmet etme; akranlari, aile iiyeleri ve yakin cevreleriyle olumlu etkilesim kurma gibi yararlari
siralanabilir (Mahoney & Nam, 2011; Mahoney & Wheeden, 1997). Aile merkezli uygulamalarin aileye olan
yararlart ise ¢ocugu ile kuracagi etkilesimin kalitesini arttirma, ailenin gocugunun egitimi ile ilgili yasayacagi
psikolojik siireclerle ve yetersizlikle bas etmesini kolaylagtirma, ebeveynlik 6z yeterliligini destekleyerek ailenin
daha iyi bir ruh hali icerisinde olmasina katki saglama, ¢ocuklarinin yetersizliklerini ve yeterliligini daha iyi
tanima, problem davranislar ile basa ¢ikmada 6zgiivenin artmasini saglama seklinde agiklanmaktadir (Dunst &
Espe-Sherwindt, 2016; McCollum & Yates, 1994; NPDC, 2011).

Aile merkezli uygulamalarin kullanilmasi. Ailelerin uyguladiklart miidahalelerin basarili olmasi i¢in
uzmanlar ile aileler arasindaki ortaklik temel unsurlardan birisidir. Bu ortakligin etkili olabilmesi i¢in aile ve
cocugun ihtiyaglarinin ve konulacak hedeflerin igbirligi icinde belirlenmesi, miidahale programinin planlanmasi,
ailelerin egitimi ve uygulamanin takip edilerek gerekli doniitlerin verilmesi saglanmalidir (Brookman-Frazee,
Stahmer, Baker-Ericzen & Tsai, 2006; Hendricks, 2009). Aile merkezli miidahalenin basarili olabilmesi igin
birincil bakicilarin veya ailenin endiselerini giderecek bir uzman yaklagimi ve karsilikli isbirligi oldukg¢a dnemlidir.
Siiregte ailelerin tam katiliminin saglanmasi, kararlar almada yetkilendirilmeleri ve uzmanlar tarafindan
cesaretlendirilmeleri gerekmektedir. (Brookman-Fraze vd., 2004; Hendricks, 2009; NPDC, 2011).
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Aile merkezli uygulamalarin uygulama siireci alt1 baglk altinda simiflandirilmistir Bunlar; (a) ailenin
ihtiyaglarinin belirlenmesi, (b) ¢ocuk i¢in amaclarin belirlenmesi, (c) miidahale planinin gelistirilmesi, (d) ailenin
egitimi, (e) ailenin miidahaleyi uygulamasi ve (f) siirecin takip edilmesi seklindedir. Asagida bu bagliklarin her
biri kisaca agiklanmistir.

Ailenin ihtiyaglarinin belirlenmesi. OSB olan her ¢ocuk birbirinden farkli 6zellikler gdsterir. Bunun yam
sira her ailenin kendi kosullar1 ve gereksinimleri birbirinden farklidir. Etkili ve giivenilir sonuglar verecek bir
miidahale plani gelistirmek i¢in profesyonellerin ilk olarak her aileyi kendi dinamiklerine gore degerlendirmeleri
gereklidir. Ailenin gii¢lii ve zayif yanlari, ¢ocuguna iligkin endiseleri, cocukta bulunan beceri ve davraniglarin
diizeyi, aile ¢ocuk arasindaki etkilesim, cocugun dogal ortaminda bulunan uyaranlar ve miidahalenin uygulanmasi
sirasinda destek ya da engel teskil edebilecek faktorleri dogru analiz etmek 6nemlidir (Hendricks, 2009; NPDC,
2011).

Cocuk icin amaclarin belirlenmesi. Aile iyeleri ¢ocuklarma kazandirilacak amaglart belirlemede
uzmanlarin destegine ihtiya¢ duyarlar. Uzmanlar bu basamakta aile iiyelerini psikolojik olarak olumlu etkileyecek
ve dogal ortamlarinda tutarli bir bicimde ¢alisilacak, gozlenebilir ve olgiilebilir olan oncelikli amaglarin
belirlemelidirler (Moes & Frea, 2002).

Miidahale planinin gelistirilmesi. Amaclar belirlendikten sonra uzmanlar ve aileler birlikte bir miidahale
plant olugturmalidirlar. Bu plan, kolay ve anlagilabilir olmali ve uygulanacak biitiin adimlart igermelidir. Bagka
bir deyisle 6gretimde kullanilacak strateji, yontem, teknik ya da egitimin hangi siklikla, ne kadar siireyle ve hangi
araliklarla gergeklestirilecegi, degerlendirmenin nasil ve ne sekilde yapilacagi, kullanilacak materyaller, ¢alisma
takvimi, acik bir sekilde miidahale planinda yer almalidir. Aile merkezli miidahale i¢in hazirlanacak her plan aile
ve ¢ocuga 0zgli olmalidir (Moes & Frea, 2000). Bu nedenle hazirlanacak miidahale planinda ailenin tercih ve
gereksinimleri esastir.

Ailenin egitimi. Miidahale plan1 gelistirildikten sonraki adim ailenin egitilmesi olmalidir. Bu egitim kimi
zaman aileye bilgi verme, kimi zaman rehberlik ve danigmanlik ya da kocluk seklinde degisiklik gostermelidir
(Johnson vd., 2007; Hendricks, 2009). Egitimlerde ailelere grup olarak ¢ocuklarinin yetersizlik durumunun
Ozelliklerini anlamalarini saglamak, bazen de bireysel olarak beceri ve davranis diizeylerini arttirmalari igin
sistematik bir yontem, strateji, teknigi kullanmalarin1 6gretmek amaglanir (Brookman-Fraze, Stahmer, Baker-
Ericzen & Tsai, 2006). Ailelerin egitimi evde, becerilerin gergeklestirildigi dogal ortamlarda, yapilandirilmig
ortamlarda ya da uzaktan egitim (Web portali vb.) ile gergeklestirilebilir. Aile merkezli miidahalelerin ortaya
¢tkma nedenlerinden biri de egitimin evde de siirdiiriilerek dogal firsatlarin kullanilmasi ve bu yolla egitime
ayrilacak zaman ve maliyetin azaltilmasidir. Bu nedenle ailenin rutinlerini bozmadan daha az zaman ve maliyet
ile miidahalenin gergeklestirilmesi dnemlidir. Bu agidan bakildiginda aile merkezli uygulamalarin uygulanmast
icin herhangi bir siire yoktur ve bu siire her aile i¢in bireyseldir (Hendricks, 2009; NPDC, 2011).

Ailenin miidahaleyi uygulamas. Aileler miidahale planini belirlenen zaman ve ortamda uygularlar. Bu
stirecte uzmanlar aileye destek olurlar ve gerek gordiikleri zamanlarda uyarlamalar ve degerlendirmeler yaparlar.
Ailelerin miidahaleyi uygulamalar: sirasinda en 6nemli noktalardan biri uygulamanin en yiiksek diizeyde dogal
olarak meydana gelen rutinler ve etkilesimler sirasinda gergeklestirilmesidir (Hendricks, 2009; NPDC, 2011).

Siirecin takip edilmesi. Aile merkezli uygulamalar sirasinda kullanilan yontem, strateji ya da teknigin
yiiksek uygulama giivenirligi ile uygulanabilmesi i¢in siirecin takibi dnemlidir. Bu siiregte uzmanlarin ailelerle
gerceklestirecegi iletisim yiiz yiize olabilecegi gibi telefon ya da e-posta yoluyla online olarak da
gerceklestirilebilir. Siireg takibi, hem ¢ocuktaki ilerlemeleri hem de ailenin uygulamay1 kullanma diizeyini 6l¢mek
iizere iki sekilde gerceklestirilmektedir. Uzmanin aileyi degerlendirme sikligi ve siiresi ailenin miidahaleyi
uygulama konusunda uzmanlagmasina ve ¢ocugun beceri diizeyindeki gelismelere gore gore sistematik olarak
arttirilir ya da azaltilir. Uygulamacilar becerileri hem aile hem de g¢ocuk igin kazanimi gergeklestikten sonra da
izleme ve genelleme konusunda destek ve rehberlik saglamalidir. Uzmanlarin bu siiregte ailelerle miidahalenin
baska hangi becerilerin kazandirilabilecegine ve miidahalenin nasil gelistirilebilecegine iliskin goriigmeler
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yapmasi ailelerin otizmli ¢ocuklariyla ¢aligirken aile merkezli miidahaleleri giinliik rutinleri i¢inde siklikla
kullanmalar1 yoniinde tesvik edecektir (Hendricks, 2009; NPDC, 2011).

Aile Merkezli Uygulamalar ile lgili Arastirmalar

Bu arastirmada aile merkezli uygulamalar hakkinda bilgi vermenin yani sira aile merkezli uygulamalarin
erken ¢ocukluk donemindeki OSB olan gocuklarla kullanildigi arastirmalari da analiz etmek ve elde edilen
sonuglar1 paylagsmak amaglanmigtir. Bu dogrultuda NAC, NPDC ve Evidence Based Practices for Children, Youth
and Young Adults with Autism Spectrum Disorder raporlarinda yer alan ve erken ¢ocukluk donemindeki OSB
olan ¢ocuklarla gerceklestirilmis 25 arastirma incelenmistir. Bu arastirmalarin analiz edilmek iizere se¢ilmesinin
nedeni s6z konusu arastirmalarin tam ve yar1 deneysel arastirmalar icin kanit temelli olma dlgiitlerini niteliksel
olarak kargilamalaridir. Bu nedenle arastirmalar raporlarda yer alan yillarla sinirlidir (1991-2011). Bu amagla bu
25 arastirma yontem, c¢alisilan ortam, arastirmaya katilan ¢ocuk katilimcilarin yas araligi, katilimer cifti sayisi,
uygulamaci tiirli ve 6grenme ¢iktist kategorilerine ayrilarak Tablo 1°de analiz edilmistir.

Tablo 1

Erken Cocukluk Donemindeki OSB Olan Cocuklarla Aile Merkezli Uygulamalarin Kullanildigi Arastirmalar

Kaynak Yontem Ortam Cocuk katilimer KaF111m01 Uygl{l amact Ogrenme ¢iktilart
yas grubu cifti sayist tiirii

Hsing-Hsieh vd. ™ Dogal 0-8 3 A-B ve BB Sosyal etkilesim
(2011)
Green vd. (2010) D Klinik 2-4 152 A-B Sosyal etkilesim
Najdowski vd. o ) Yemek yeme
(2010) O Dogal 24 3 A becerileri
Kasari vd. (2010) D Dogal 2-3 38 BB Ortak dikkat
Reagon ve Higbee _ i Lo o
(2009) TD Dogal 2-5 3 A Iletisim becerileri
Whittingham vd. D Klinik 2.9 52 ABVeBB  Sosyal davranislar
(2009)
Gentry ve Luiselli o Yemek yeme
(2008) e Dogal 4 ! A becerileri
Gillet ve LeBlanc Dogal + e o
(2007) TD Klinik 4-5 3 A Iletisim becerileri
Rickards vd. Dogal + . .
(2007) D Klinik 3-5 59 A-B Bilissel beceriler
Rocha vd. (2007) TD Klinik 2-5 3 A-B Ortak dikkat
Shertz ve Odom _ .
(2007) KY Dogal 1,5-3 3 A Ortak dikkat
Kashinath vd. - - .
(2006) TD Dogal 2-6 5 A Gilinliik rutinler
McConachie,
Randle, Hammal .
ve Le Couteur D Klinik 2-4 51 A-B Sosyal davranig
(2005)

- Sosyal etkilesim ve
Symon (2005) TD Klinik 2-5 3 A davranis
Ducharme ve - o
Drain (2004) TD Klinik 3-7 3 A-B Sosyal etkilesim
Koegel vd. (2002) TD Klinik 3-5 5 A-B Sosyal etkilesim
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Tablo 1 (devam)

Cocuk katilimei Katilimel Uygulamact

Kaynak Yontem Ortam yas grubu Gifti sayisi tirii Ogrenme ¢iktilart
Tarbox, Wallace Dogal +

ve Tarbox (2002) TD Klinik 4 1 A-B Sosyal davranislar
Moes ve Frea <

(2002) TD Dogal 3 3 A-B-K Problem davranig
Stahmer ve Gist - b oo
(2001) D Klinik 1,5-4 22 A-B Iletisim becerileri
Kaiser vd. (2000) D Klinik 2,55 6 A [letisim becerileri
Stiebel (1999) TD Dogal 4-6 3 A-B Sosyal etkilesim
Jocelyn, Casiro,

Beattie, Bow ve D Klinik 3-6 35 A-B ve BB Iletisim becerileri
Kneisz (1998)

Ozonoff ve D Dogal 2-6 22 A-B Sosyal davranislar
Cathcart (1998) & Y $
Krantz, MacDuff

ve McClannahan TD Dogal 6-8 3 A-B Sosyal etkilesim
(1993)

Moran ve D Klinik 0-8 8 A Uyumsal beceriler

Whitman (1991)
TD: Tek Denekli, D: Deneysel, KY: Karma Yontem, A: Anne, B: Baba, BB: Birincil Bakici, K: Kardes

Tablo 1’e gore analiz edilen 25 arastirma, yontemi bakimindan incelendiginde arastirmalarin 14’{iniin
(%56) tek denekli aragtirma yontemleri, 10’ unun (%40) randomize deney-kontrol gruplu, 6n test-son test kontrol
gruplu gibi tam deneysel arastirma yontemleri ile birinin de (%4) karma yontem ile desenlendigi goriilmiistiir.
Arastirmalarda uygulamalarin gergeklestirildigi ortamlara bakildiginda 10 (%40) aragtirmanin dogal 6gretim
ortamlarinda, 11 (%44) arastirmanin klinik ortamlarda, dort (%16) arastirmanin da hem dogal hem de klinik
ortamlarda gergeklestirildigi goriilmektedir. Arastirmalardaki cocuk katilimcilarin yaslart sifir ile dokuz yas
arasinda degisiklik gostermektedir. Uygulamaci 6zellikleri agisindan incelendiginde ise aile merkezli uygulamalari
11 (%44) arastirmada anne ve babalarin, dokuz (%36) arastirmada annelerin, ii¢ (%12) arastirmada anneler,
babalar ve birincil bakicilarin, bir (%4) arastirmada, da anne-baba ve kardeslerin bir (%4) arastirmada da yalmzca
birincil bakicilarin uygulamaci olarak yer aldiklari goriilmektedir. Son olarak arastirmalarda hedeflenen 6grenme
ciktilarina bakildiginda ise alt1 (%24) arastirmada sosyal etkilesim, bes (%20) arastirmada iletisim becerisi, dort
(%16) arastirmada sosyal davransslar, {i¢ (%12) arastirmada ortak dikkat, iki (%8) arastirmada 6zbakim becerileri
bir (%4) arastirmada biligsel beceriler, bir (%4) arastirmada uyumsal davranislar, bir (%4) arastirmada giinliik
rutinler, bir (%4) arastirmada problem davranis ve bir (%4) arastirmada sosyal etkilesim ve sosyal davranislar bir
arada calisilmustir.

Sonug¢ ve Oneriler

Aile merkezli uygulamalar, yukarida da s6z edildigi gibi uzmanlardan sistematik olarak ev ziyaretleri,
rehberlik, kocluk, egitim, danigmanlik gibi destekler alarak dogal ya da yapilandirilmig ortamlarda ailelerin
cocuklarina hedef beceri veya davraniglar kazandirmak amaciyla gergeklestirdikleri ve bunun sonucunda onlarla
etkilesimlerini ve olumlu 6grenme deneyimlerini arttirdiklar1 kanit temelli uygulamalardir (Dunst & Espe-
Sherwindt, 2016, Dunst & Trivette, 2009; Mahoney & Wheeden, 1997; McCollum & Yates, 1994; Reagon &
Higbee, 2009; Rickards vd., 2007; Whittingham vd., 2009; Wong vd., 2014). Bu ¢alismada aile merkezli
uygulamalarin gegmisi, kuramsal olarak agiklanmasi, erken ¢ocukluk déneminde OSB olan ¢ocuklar ve aileleri
icin 6nemi, aile merkezli uygulamalarin uygulanmasi hakkinda genel bilgilere yer verilmis, alanyazinda ailelerin
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erken ¢ocukluk donemindeki OSB olan ¢ocuklariyla aile merkezli uygulamalar: gergeklestirdikleri arastirmalara
iligkin kapsamli bilgiler sunulmaya calisiimistir.

Erken ¢ocukluk déneminde OSB olan ¢ocuklarla aile merkezli uygulamalarin kullanildig1 yukaridaki
arastirmalar incelendiginde dogal ya da yapilandirilmig 6gretim ortamlarinda (Green vd. 2010; Kasari vd., 2010;
Najdowski vd., 2010), gesitli becerilerin 6gretildigi (Ducharme & Drain, 2004; Rickards vd., 2007) ya da olumsuz
davranislarin azaltildigi (Moes & Frea, 2002) anne,baba, birincil bakici ve kardeslerin birlikte ya da ayr1 ayri
uygulamacilar olarak yer aldiklar1 (Jocelyn vd., 1998; Whittingham vd., 2009); tam (Stahmer & Gist, 2001,
McConachie vd., 2005), yar1 deneysel (Gillet & LeBlanc, 2007; Stiebel 1999) ve karma desenle (Shertz & Odom,
2007) gerceklestirilen arastirmalarin yer aldig1 goriilmektedir.

Arastirmalardan elde edilen bulgular, anne ve babalarin ¢ocuklarina uyguladiklari egitimlerle iletisim
(Green vd., 2010; Reagon & Higbee, 2009) ve iletisim dncesi beceriler (Rocha vd., 2007; Shertz & Odom, 2007),
Ozbakim (Najdowski vd., 2010) akademik (Rickards vd. 2007) ve sosyal etkilesim becerileri ve davranislari
(Symon, 2005; Tarbox vd., 2002),6gretilmesine ve genellenmesine katkida bulunabildiklerini ya da ¢ocuklarindaki
davranis problemlerini (Moes & Frea, 2002) azaltabildiklerini gdstermektedir (Wong vd., 2014). Kuskusuz her
aile OSB tanisi olsun ya da olmasin ¢ocuklarinin gelisimleri iizerinde birincil derecede etkiye sahiptir. Ailenin
OSB olan ¢ocugun hayatinin degismez bir pargasi olmasi ve alacagi tiim kararlarin ¢gocugun yasamini dogrudan
etkileyebilecegi diigiiniildiigiinde ise aile egitiminin 6nemi tartigilmazdir (Shea & Bauer, 1991; Turnbull, 1995).
OSB olan ¢ocuklarin 6zellikle toplumsal yasama katildiklari donemde bagimsizliklarinin arttirilmasi erken
doénemde kurulan nitelikli etkilesimler, sistematik ve yogun 6gretim programlariyla miimkiindiir (Fox & Binder,
1990; Spann vd., 2003).

Alanyazinda ve gecmisten giiniimiize yapilan tanimlarda OSB olan ¢ocuklarin en ¢ok iletisim (Gillet &
LeBlanc, 2007; Jocelyn vd., 1998; Kaiser vd., 2000; Reagon & Higbee, 2009; Rocha vd., 2007; Shertz & Odom,
2007; Stahmer & Gist, 2001) ve sosyal etkilesim becerilerinde (Ducharme & Drain, 2004; Green vd., 2010; Hsing-
Hsieh vd., 2011; Koegel vd., 2002; Krantz vd., 1993; Stiebel, 1999; Symon, 2005; Whittingham vd., 2009)
yetersizlik gosterdikleri ve 6grendikleri becerileri genelleyemediklerine iliskin ¢ok sayida arastirma bulgusu vardir
(APA, 2013; Ozdemir, 2014). Bu olumsuz durumu ortadan kaldirmanin bir yolu da aile iiyelerinin erken dénemde
ve dogal ortamlarda cocuklariyla birlikte olduklari siire igerisinde, giinliikk rutinler sirasinda kendiliginden
gerceklesen durumlari bir 6gretim firsati olarak kullanmasidir (Guralnick, 2011; Kim & Mahoney, 2005; Mahoney
& Nam, 2011). Erken ¢ocukluk donemindeki OSB olan ¢ocuklarla aile merkezli uygulamalarin kullanildig:
aragtirmalarin sonuglari aile tiyelerinin uzmanlar tarafindan yonlendirildiklerinde 6zellikle erken donemde otizmli
cocuklarina sistematik uygulamalari yiiksek uygulama giivenirligi ile sunarak pek ¢ok davranis ve beceriyi
kazandirabildiklerini ve siirdiiriip genelleyebildiklerini ve g¢ogunlukla c¢ocuklarinin &gretim siirecine dahil
olmaktan memnuniyet duyduklarimi géstermektedir (Becker-Cottril vd., 2003; Wallace vd., 2004).

Aile iiyelerinin dgretim siirecine dahil olmasi ile dogal ortamlarda beceri ve davranislari kazanan OSB
olan g¢ocuklarin dogal pekistirecler kazanma olasiliklar1 artmakta bu yolla akranlari, aile iiyeleri ve yakin
cevreleriyle olumlu etkilesim kurma olanagi olasiliklari yiikselmektedir. Egitimin miimkiin olan en erken donemde
baglamas1 ve evde de kesintisiz olarak siirdiiriilmesi ¢ocuktaki OSB belirtilerinde azalma, beceri ve davranig
diizeyinde olumlu yonde artis saglarken; aile iiyelerinin yetersizlik karsisinda yasayacagi psikolojik siireclerle bas
etmesini kolaylastirmakta, ebeveynlik 6z yeterliligini gelistirmesine katkida bulunmaktir (Dunst & Espe-
Sherwindt, 2016; Mahoney & Nam, 2011; Mahoney & Wheeden, 1997; McCollum & Yates, 1994; NPDC, 2011).
Uzmanlarin kazandiracagi becerilerin evde de siirdiiriilmesini saglayarak tiim yagantilarin bir 6gretim firsatina
doniigmesi, aile cocuk etkilesiminin niteligini arttirarak hem aile {iyelerinin hem de ¢ocuklarin 6zgiivenin artmasini
saglamaktadir (Dunst & Espe-Sherwindt, 2016; Mahoney & Nam, 2011; Mahoney & Wheeden, 1997; McCollum
& Yates, 1994; NPDC, 2010).

Erken ¢ocukluk yillari tiim ¢ocuklar i¢in oldugu gibi OSB olan ¢ocuklar i¢in de telafisi miimkiin olmayan
yillar olarak adlandirilir. Bu dénemde yapilacak her tiirlii miidahalenin tiirdi, islevi, siiresi ya da siklig1 oldukca
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Onem arz etmektedir. Aile tiyeleri erken ¢cocukluk egitimi ve erken ¢ocukluk 6zel egitimi hizmetlerinin merkezinde
yer almali ve bu siirecte aktif rol oynamalidir. OSB olan ¢ocuklar i¢in erken donemde kullanilmak {izere hazirlanan
kapsamli miidahale programlari da ailenin ¢ocugun egitiminde aktif olarak gesitli rollerde yer almasinit tegvik
etmektedir (Ingersoll & Gergans, 2007; Siller vd., 2013; Siller & Morgan, 2018). Alanyazinda aile merkezli
uygulamalarin OSB olan ¢ocuklarla erken déonemde kullanilmasina iligkin aragtirmalar yer alsa da aile {iyelerinin
Ogretim yontem, teknik ve stratejilerini kullanarak ¢ocuklarina beceri ve davranig kazandirabilecekleri yoniindeki
inanglarmin arttirilmasi ve miidahalelerin kullanilmasinin yayginlastirilmasi i¢in daha fazla sayida arastirmaya
ihtiya¢ duyulmaktadir.

Aile merkezli uygulamalarin kullanildig1 arastirmalar analiz edildiginde 25 arastirma igerisinde dokuz
(%36) arastirmada uygulamanin yalnizca anneler tarafindan yfiriitiildiigii gézlenirken hig¢ bir aragtirmada babalarin
tek basina uygulamaci olmadig1 gozlenmistir. Bu sonug aile merkezli uygulamalarin yiriitiildiigii arastirmalarda
babalarin uygulamaci olarak yer aldig1 ¢aligmalara hala ihtiyag¢ oldugunu ortaya koymaktadir. Bunun yani sira bir
(%4) arastirmada kardeslerin de yer aliyor olmasi (Moes & Frea, 2002) aile merkezli uygulamalarin yalnizca anne,
baba ya da birincil bakicilarla sinirli olmadigini gostermekte ve arastirmacilara yeni bir bakis agisi
kazandirmaktadir. Incelenen arastirma bulgularinda hem aile iiyelerinin 6gretimi ne diizeyde giivenilir
gerceklestirdikleri hem de c¢ocuklardaki 6grenme ¢iktilarinin birlikte yer almasi uygulamanin etkisinin agik¢a
goriilebilmesi bakimindan 6nemlidir. Oysa arastirmalarda ya 6grenme ¢iktilarina ya da uygulamanin giivenilir
bi¢cimde gergeklesip gergeklesmedigine odaklanildigr bu iki degiskenin bir arada incelenmedigi goriilmektedir.
Ilerleyen siirecte gergeklestirilecek arastirmalarda buna dikkat edilmesinin siirecin niteligini arttirmada etkili
olacagi diistiniilmektedir. Ayrica sonraki siiregte gergeklestirilecek aragtirmalarda OSB olan ¢ocuklarin edindikleri
becerilerin siirdiiriilebilirliginin (izleme verisi toplanmasinin) ve ailelerin de kullandiklar1 yontem, strateji ve
teknigi bagka beceri ve davraniglara genelleyip genelleyemediklerinin 6lgiilmesine iliskin arastirma bulgularina
gereksinim oldugu diistiniilmektedir.
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Abstract

Parents support the development of the child and ensure that s/he grows up in accordance with the society rules in
which s/he lives. While typical children easily acquire skills and behaviors in natural experiences with their
families, systematic teaching is often required for the same skills and behaviors when it comes to a child with
autism spectrum disorder (ASD). Although ASD can be diagnosed very early in recent years, families do not know
how to participate in the early education of their children. Family-centered practice is one of the evidence-based
practices used to gain skills and behaviors and to deal with behavioral problems in many disability types at different
ages. This article includes the theoretical foundations of family-centered practices and the importance of family-
centered practices for children with ASD in early childhood and their families. In addition, comprehensive
information about the studies conducted with children with ASD and their families in early childhood was
presented and recommendations were made.

Keywords: Parent-implemented practices, parent-mediated practices, evidence-based practices, early childhood,
and autism spectrum disorder.

Recommended Citation

Orum-Cattik, E., Yetkin, A. I., & Diken, I. H. (2019). Parent-implemented interventions in autism spectrum
disorder in early childhood. Ankara University Faculty of Educational Sciences Journal of Special
Education, 21(3), 589-610. doi: 10.21565/0zelegitimdergisi.543446

*This study was presented by the authors in the 2" International Congress on Early Childhood Intervention (ICECI 2018) as
an oral paper entitled “Family-Centered Interventions in Autism in Early Childhood".

**Res. Assist., E-mail: eocattik@ogu.edu.tr, https://orcid.org/0000-0002-9080-3311

***Res. Assist., E-mail: ahmetilkhanyetkin@gmail.com, https://orcid.org/0000-0003-1199-7283

=**Corresponding Author: Prof., E-mail: ihdiken@gmail.com, https://orcid.org/0000-0002-5761-2900

OZEL EGITIM DERGISI


https://orcid.org/0000-0002-9080-3311
https://orcid.org/0000-0003-1199-7283
https://orcid.org/0000-0002-5761-2900
https://orcid.org/0000-0002-9080-3311
https://orcid.org/0000-0002-5761-2900
https://orcid.org/0000-0003-1199-7283

606 ESRA ORUM CATTIK-AHMET ILKHAN YETKIN-IBRAHIM HALIL DIKEN

The family is a social group where not only biological but also social relations are established, and
individuals spend most of their lives (Shea & Bauer, 1991; Spann, Kohler & Soenksen, 2003; Turnbull, 1995).
Parents are vital members of the families and the most important people who support all the development areas of
their children and the first learning experiences together. Children acquire many of the knowledge, skills, and
behaviors they will use in their later years from the moment they are born through interactions with their families
(Mahoney, Boyce, Fewell, Spiker, & Wheeden, 1998; McDuffie & Yoder, 2010; Turnbull, 1995). The quality of
these interactions affects the independence and productivity of the child in their future life. The emotional ties that
the child will establish with his family, qualified interactions and learning experiences are the headstones that
determine what kind of adult s/he will be in her/his future life (Fox & Binder, 1990; Guralnick, 2011; Mahoney,
Kim, & Lin, 2007; Mahoney & Nam, 2011).

As a requirement of their development, children with typical development can learn many skills and
behaviors in their daily lives with their families through their natural interactions and often do not need any other
intervention for these gains. However, when there is a child with an autism spectrum disorder (ASD), the process
becomes difficult for both families and their children with ASD, and there is often a need for systematic teaching
programs and settings to teach many skills (Heward, 2009; McConachie & Diggle, 2007. ASD appearing in the
first years of life is a neurological disorder that can affect many areas of development in different developmental
periods and negatively affect the behaviors of the individual such as communication, social interaction, sharing
ideas and feelings and being in relation to others. As of infancy, children with ASD intensively begin to experience
instructional practices due to their disabilities (American Psychiatric Association [APA], 2013; Ozdemir, 2014).
In this process, the importance of communication with their families, who spend the most time, increases and the
families need professional support on how to interact with their children. On the basis of early intervention/early
childhood special education, services should be provided to the child in natural environments. Both the early
intervention/early childhood special education see the family as the primary source for teaching the child new
skills and behaviors (Rush & Shelden, 2011; Wallace, Doney, Mintz-Resudek, & Tarbox, 2004).

The main emphasis of early intervention/early childhood special education is to support family(parent)-
child interaction in order to promote and develop the child's learning and development, as well as the cooperation
with the family at the center of these services (Bakkaloglu, 2016; Guralnick, 2011; Mahoney & Nam, 2011). The
National Center for Autism Research-NPDC (2011) clearly supports family participation and the role of the parents
in intensive training programs for children with ASD. The participation of parents in the education of their children
also takes place in the legal arrangements prepared for individuals with special needs. These legal arrangements
include the roles of family members in the education process, the services to be provided to the children and the
planning, implementation, and evaluation of these services. However, parents do not know how to participate in
the education of their children for some reason. These include: (a) lack of resources (e.g., time, financial resources,
and other inadequacies in support) (b) communication barriers (e.g., inadequate communication between the
experts responsible for the education of the child and the family), and (c) inadequacies of training and skills (e.g.,
inadequacies of child-care providers and institutions how support to include the family in their child's education).
Lack of resources is defined as the inability of the family and the state to use the facilities adequately for the
education of the child. Communication barriers are related to the lack of communication skills of the experts who
interact with the family. The lack of education and skills is explained by the fact that the experts and institutions
responsible for the education of the child do not involve the family in the education of their children in providing
skills and behavior. The lack of resources and communication barriers as well as the main shortcomings in the
lack of training and skills will be possible by involving the family in the education of their children as early as
possible. In addition, depending on the type and degree of disability, children with ASD have problems in
generalizing some skills and behaviors they gain in educational settings (Moxley, Raider, & Cohen, 1989). This
situation brought the necessity of the family members to be included in the education especially in early childhood
in order for their children to transfer what they have learned to their daily life. The solution of problems related to
education and skills deficiencies of the parents in this process will be possible with the support of the experts and
their children's participation in the education process. In addition to this, there are some factors such as the
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interaction between the parent and child, which affect the parents’ participation in the education of their children,
the attitude of the parents to contribute to the education of the child, and the level of stress parents show. The fact
that these factors more or less affect the quality of the parent-implemented practices in this process (Dunst & Espe-
Sherwindt, 2016).

Parents are able to use their learning opportunities with their early participation in the education of their
children with ASD much more than general processes and develop early social relations with consistent and
systematic practices. Parents participate in the education of their children with ASD, to recognize their children's
inadequacy and competency, to have a say about the goals set for their children, to increase their confidence in
themselves, to decrease their stress levels, to improve their social relations with their children, to provide
coordination between school/center and home environment, to learn the information learned in school/center and
it is very important to generalize and maintain skills in the home environment (Wallace et al., 2004).

Parent-Implemented Interventions (Parent-Mediation Intervention)

Parent-implemented practices are aimed at improving the positive learning opportunities of parents and
the acquisition of target skills with their children, improving the quality of their interactions with their children,
and improving the quality of house visits (Reagon & Higbee, 2009; Rickards, Walstab, Wright-Rossi, Simpson,
& Reddihough, 2007; Whittingham, Sofronoff, Sheffield, & Sanders, 2009), guidance, coaching, training,
consultancy and so forth. Supports are natural or structured systems that can work with their children
systematically (Dunst & Espe-Sherwindt, 2016, Dunst & Trivette, 2009; Mahoney & Wheeden, 1997; McCollum
& Yates, 1994; Wong et al., 2014) and parents are trained through support systems by professionals in a one-to-
one or group format at home or in social settings. This training can sometimes be done as didactic, sometimes
through discussion or as a model, and sometimes as professionals’ coaching, giving feedback and evaluating the
process (Kaiser, Hancock, & Nietfeld, 2000). The participation of the families of children with ASD in the services
provided to their children has been studied for years and the findings of these studies have been provided evidence
regarding its effectiveness.

Evidence Bases and Benefits of Parent-Implemented Interventions

Parent-implemented practices are among the evidence-based practices in reports of National Autism
Center-NAC (2015) and NPDC on ASD (2011). In the literature, there are different review studies on parent-
implemented practices as well (Wong et al., 2014). For instance, Wong et al. (2014) examined eight experimental
groups and 12 single-subject studies that met the qualitative criteria in their report (Evidence-Based Practices for
Children with Autism Spectrum Disorder).

In parent-implemented practices, it is possible for parents to choose interventions including teaching
methods, techniques, and strategies that are appropriate to their individual characteristics. In addition, the findings
obtained from the studies conducted in literature show that parents can successfully use many methods, technigues,
and strategies such as positive behavior support (Fox, Dunlap, & Cushing, 2002), transition strategies (Pang,
2010), technology-based applications (Besler & Kurt, 2016), discrete trials teaching (Unlii & Vuran, 2012), and
social stories (Olgay-Giil, 2012). As a result, family-centered practices are a type of intervention that allows family
members to teach in natural or structured teaching environments, especially in early childhood (in the 0-8 age
group) and also to gain skills and concepts or to cope with behavioral problems. As a result, the use and spread of
parent-implemented practices and the contribution to the parents, child and parent-child interaction have emerged
a series of literature reviews and research synthesis. The common results of these reviews and syntheses are that
parent-implemented practices contribute to academic, social, emotional and behavioral development of children
with ASD, and especially when they are used in the early period, the family members can have positive
educational, social, and psychological outcomes (Cunningham & Rosenbaum, 2014; Dempsey & Keen, 2008;
King, Teplicky, King, & Rosenbaum, 2004; Kuhlthau et al., 2011; Shields, Pratt, & Hunter, 2006). Moreover,
parent-implemented practices have significant benefits for children with ASD and their families. The intervention
to the child with ASD should start at the earliest possible period, ensuring that all the situations in the home or

OZEL EGITIM DERGISI



608 ESRA ORUM CATTIK-AHMET ILKHAN YETKIN-IBRAHIM HALIL DIKEN

natural environment turn into an educational opportunity, also the knowledge and skills learned in the educational
environment are maintained at home serving the systematic and consistent provision of behavior control to increase
the quality of the interaction with the child with her/his parents, to help the parents to cope with the psychological
processes related to the education of their child, to support parents’ self-sufficiency and to better recognize the
deficiencies and competencies of the children, to increase the self-confidence in dealing with the problem
behaviors (Dunst & Espe-Sherwindt, 2016; Mahoney & Nam, 2011; Mahoney & Wheeden, 1997; McCollum &
Yates, 1994; NPDC, 2011).

Use of Parent-Implemented Interventions

The partnership between the experts and the parents has great importance in order for the interventions
of the parents to be successful. In order for this partnership to be effective, it is important to determine the needs
and goals of the parents and the child in cooperation, to plan the intervention program and to follow the education
of the parents and to give the necessary feedback. In order for the parent-implemented practices to be successful,
an expert approach and mutual cooperation are necessary to address the concerns of primary caregivers and/or
family. It is very important to ensure full participation of parents in the process, for parents to be authorized in
making decisions and to be encouraged by experts (Brookman-Fraze, Stahmer, Baker-Ericzen, & Tsai, 2006;
Hendricks, 2009; NPDC, 2011).

The implementation process of parent-implemented practices is classified under six headings. These
include: (a) determination of parents’ needs; (b) determination of objectives for the child; (¢) developing the
intervention plan; (d) training the parents; (e) implementation of parent-implemented practices and (f) following
the process. Each of these headings is briefly described below.

Determination of parents’ needs. Every child with ASD has different characteristics. In addition, each
family has its own conditions and requirements. To develop an intervention plan that provides effective and reliable
results, professionals must first evaluate each family according to their dynamics. The strengths and weaknesses
of the parents are important to analyze the child's concerns, the level of skills and behaviors of the child, the
interaction between the parent and child, the stimuli found in the child's natural environment, and the factors that
may constitute support or obstacles in the implementation of the intervention (Hendricks, 2009; NPDC, 2011).

Determination of objectives for the child. Family members need the support of experts to determine the
goals that their children will gain. Experts should determine the primary goals that can be observed and measurable,
that will affect the family members in a psychological way and that families work consistently in their natural
environment (Moes & Frea, 2002).

Developing the intervention plan. Once the objectives have been established, experts and parents should
set an intervention plan together. This plan should be easy and understandable and include all steps to be
implemented. In other words, the strategy, method, technique or training to be used in the teaching period, how
long and at what intervals to perform, and how to do the evaluation, materials to be used, work schedule, should
be clearly included in the intervention plan. Each plan for parent-implemented practices should be parent and
child-specific (Moes & Frea, 2002).

Training the parents. The next step after developing the intervention plan is to train the parents. This
training should sometimes be in the form of providing information to the parents, sometimes with guidance and
counseling or coaching. It is aimed to teach parents to understand the characteristics of their insufficiency and to
teach them to use a systematic method, strategy, and technique to increase their skills and behavior levels
individually (Johnson et al., 2007; Hendricks, 2009). Family training can be carried out at home, in natural
environments where skills are carried out in structured environments, or by distance learning (Web portal, etc.).
One of the reasons for the emergence of parent-implemented practices is the use of natural opportunities in
education at home and thus reducing the time and cost of education. Therefore, it is important to perform the
intervention with less time and costs without disturbing the family's routines. From this point of view, it is
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important to reduce time during the implementation of parent-implemented practices and this time is individual
for each family member (Hendricks, 2009; NPDC, 2011).

Implementation of parent-implemented practices. Parents implement the intervention plan in specified
time and environment. In this process, experts support the parents and make adaptations and evaluations when
necessary. One of the most important aspects of the implementation of interventions is the realization of the
practice during naturally occurring routines and interactions (Hendricks, 2009; NPDC, 2011).

Following the process. It is important to follow the process in order to implement the method, strategy
or technique used during parent-implemented practices with high treatment integrity/fidelity. In this process, the
communication that the experts will have with the parents can be face to face or they can be done online by phone
or via e-mail. Process monitoring is carried out in two ways to measure both the child's progress and the level of
parent-implemented practices. The frequency and duration of the expert's evaluation of the parent are
systematically increased or decreased according to the parents’ specialization in implementing the intervention
and the development of the child's skill level. Practitioners should provide support and guidance for monitoring
and generalization after the skills are acquired for both family and child. It is necessary for experts to negotiate
with parents about what other skills can be gained and how intervention can be improved. Parents should be
encouraged to use parent-implemented practices frequently in their daily routine while working with children with
ASD (Hendricks, 2009; NPDC, 2011).

Related Results regarding Parent-Implemented Practices

When the research studies using parent-implemented practices in the early childhood period were
examined; it was seen that various skills were taught in natural and structured teaching environments. In addition,
it was observed that the studies were performed with full quasi-experimental and mixed design in which the
negative behaviors were reduced, where parents and primary caregivers and siblings were included together or as
separate practitioners. More specifically, when the 25 research studies were analyzed in terms of method, 14 (56%)
of the research studies were designed with single-subject research methods, 10 (40%) randomized experimental-
control groups or pre-test-posttest control group which are one of the experimental research methods and it was
seen that 1 (%4) was designed with mixed method. When we look at the environments where the implementations
were carried out, it was seen that 10 studies (40%) were carried out in natural teaching environments, 11 studies
(44%) in clinical settings, and 4 studies (16%) in both natural and clinical settings. The ages of the children in
these studies ranged from 0 to 9 years. In terms of practical features, it was observed that the mothers and fathers
in the 11 (44%), mothers in 9 (36%), mothers, fathers and primary caregivers in 3 (12%), and parents and siblings
in 1 (4%) participated in the research studies. Finally, when the targeted learning outcomes are examined; social
interaction in 6 studies (24%), communication skills in 5 studies (20%), social behavior in 4 studies (16%), joint
attention in 3 studies (12%), self-care skills in 2 studies (8%), in 1 study (4%) cognitive skills, adaptive behaviors
in 1 study (4%), daily routines in 1 research (4%), problem behaviors in 1 study (4%), and social interaction and
social behaviors in 1 study (4%) were the targeted learning outcomes.

Conclusion and Recommendations

Each family, having a child whether with or without ASD, has a primary influence on the development
of their children. The importance of parent training is indisputable as it is thought that the parents are an invariable
part of the life of the child with ASD and that all decisions will directly affect the life of the child. Increasing the
independence of children with ASD, especially in the period when they participate in social life, is possible through
qualified and interdisciplinary education programs (Green et al., 2010; Kasari, Gulsrud, Wong, Kwon, & Locke,
2010; Najdowski et al., 2010).

In the literature and from past to the present day, there are many research findings showing that children
with ASD have the most difficult problems with communication and social interaction skills and cannot generalize
the skills they have learned. One way of eliminating this negative situation is that family members use the situations

OZEL EGITIM DERGISI



610 ESRA ORUM CATTIK-AHMET ILKHAN YETKIN-IBRAHIM HALIL DIKEN

spontaneously occurring during their daily routine during their time with their children in the early and natural
environments as a teaching opportunity. Findings from the studies show that parents can contribute to the teaching
and generalization of skills of pre-communication, communication, academic and social interaction skills of their
children. Also, with these interventions they could decrease the problem behaviors of their children. Moreover,
the results of the studies using parent-implemented practices with children with ASD in early childhood indicate
that family members are able to gain many behaviors and skills with high treatment integrity / fidelity, especially
when they are guided by experts and they are happy to be involved in the teaching process, as well. With the
inclusion of family members in the teaching process, children with ASD who acquire skills and behaviors in natural
environments increase their chances of getting natural reinforcers, thereby increasing the possibility of positive
interactions with their peers and their other family members.

Early childhood years, as for all children, are also known as the non-compensatory years for children with
ASD. The type, function, duration or frequency of any intervention to be done in this period is of great importance.
Family members should be at the center of early childhood education and early childhood special education
services and play an active role in this process. Comprehensive intervention programs designed for early use for
children with ASD encourage the parents to actively take part in the education of their children. Although there
have been several studies on the use of parent-implemented practices with children with ASD in the literature,
more research is needed to increase the belief that family members can gain skills and behaviors by using teaching
methods, techniques, and strategies and to spread the use of interventions. When the research studies using parent-
implemented practices were analyzed, it was observed that only 9 studies (36%) out of 25 were conducted by
mothers. However, it was observed that fathers were not alone in any research. This result reveals that there is still
a need for studies in which fathers play roles as practitioners. In addition, the inclusion of siblings in one study
(4%) (Moes & Frea, 2002) shows that parent-implemented practices are not limited to mothers, fathers or primary
caregivers. In the research findings, it is important for both family members to make the instruction reliable and
to have learning outcomes in children together. However, it is observed that these two variables, which focus on
the learning outcomes or whether the practice has been performed reliably, are not examined together. It is thought
that attention to this research will be effective in increasing the quality of the process. In addition, it is thought that
research studies about the sustainability of the skills acquired by children with ASD and the measurement of the
methods, strategies, and techniques that other children cannot generalize to other skills and behaviors are needed.
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