
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Feasibility results were promising: 

attendance levels were excellent, with all 

participants completing all 20 in-home 

sessions during the 6-month period.   

• Treatment fidelity ratings of project 

interventionists was strong, with average 

fidelity ratings of 93% (range: 68% - 

100, IOA 80% - 100%).  

• Parent adherence to FITT was adequate 

but variable, with parents achieving an 

average of 74% of total possible 

adherence points (range: 65% - 87%).  
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• Interventions based on the TEACCH 

model are widely accessible for children 

with ASD; however, there is limited 

evidence of the efficacy of the approach 

for young children with autism.   

• FITT was developed as a structured 

teaching intervention adapted to be 

developmentally appropriate for toddlers 

with ASD, and more responsive to needs 

of families from a range of 

socioeconomic backgrounds.  

• FITT is a 6-month intervention that 

includes 4 group-based parent education 

sessions and 20 in-home individualized 

coaching and feedback sessions from a 

trained therapist.  

• The goals of FITT sessions address  

• social-communication skills,  

• play skills,  

• prevention of problem behaviors 

• positive home routines.  

• Study of the efficacy of FITT on child 

and family outcomes is ongoing in a 

three-year randomized control trial with 

60 toddlers. 
 

      Parent Engagement Rating Form is completed after 

each session by interventionist 

The objectives of this early analysis are to: 

  Examine the feasibility of FITT through 

study of therapist implementation and parent 

adherence data, as well as parent attendance 

and session completion data 

 Examine the acceptability of FITT through 

study of social validity measures 

 Examine the relationship between parental 

     perception of improvement across                      

     developmental areas and change scores on     

     related standardized outcome measures 

 

• Treatment fidelity data were collected at 100% of sessions (IOA at 20% of sessions), and parent 

adherence ratings were also collected at each session.  

 

• Parents completed a social validity rating form upon completion of the 6-month intervention period. 

Social validity ratings covered 5 domains: overall satisfaction, goals, procedures, perceived child 

outcomes, and parent outcomes. Items in each domain were rated using a Likert scale (1 – 5), with higher 

ratings associated with greater satisfaction.  

 

• Parents rated their child’s perceived improvement across seven domains using a Likert scale (1-5), with 

1=regression, 3=no change, and 5= a lot of progress. Correlations between these ratings and the change 

scores on the Mullen Scales of Early Learning (Expressive Communication and Visual Reception 

subscales) were conducted. The Mullen was administered at pre/post test (6 months), and standard scores 

were used in the calculation of the change score.  

 

 

 

  Intervention (n=17) 

CA (SD; range) 29 Months (5.29; 17-35) 

MSEL ELC (SD, Range) 58.76 (12.91; 49-86) 

ADOS Classification 15 Autism, 1 ASD, 1 PDD-NOS 

Gender 88.23% male 

Ethnicity 11 Caucasian, 3 African 

American, 3 Biracial 

Rural 6 

• Participants include 17 

toddlers with ASD 

between 17 and 35 

months of age at 

enrollment, as well as 

their primary caregivers 

(all mothers).  

• Only toddlers randomly 

assigned to FITT are 

included in the present 

study 

      Treatment fidelity data is collected each session by interventionist 

and IOA is collected at 20% of sessions by project investigators 

      Social validity is completed by parents after the 

intervention is complete 

• Social validity ratings were high in all 

domains: satisfaction (mean = 4.7, s.d. = .4), 

goals (mean = 4.6, s.d. = .5), procedures  

(mean = 4.5, s.d. = .6), perceived child 

outcomes (mean = 4.6, s.d. = .4), and parent 

outcomes (mean = 4.8, s.d. = .3). 

• A significant correlation coefficient was found 

between the perceived improvement in 

speech and language and the actual 

improvement as measured by the Mullen.  

 

 

Parent report of perceived improvement 

  Speech and 

Language 

Cognitive Emotional  Social Behavior 

Change in 

Expressive 

Language 

on Mullen 

.63* .31 .01 .04 .12 

Change in 

Visual 

Reception 

on Mullen 

.34 -.22 .13 .17 .02 


