





























































































































Lastly, the researcher adds an additional variable that could have impacted the results of the
study.
Conclusions

Considering the study’s limitations and findings, suggestions can be made for further
research. It can be suggested that studies be performed that study a greater age range of
participants. It can also be suggested that similar studies be repeated on dependent variables.
Collecting data on the same dependent variable in a variety of studies would produce validity. If
more studies are done on the effects of DTT the databases would yield more results.

Overall, the results proved positive effects for children with ASD receiving DTT. These
results have major implications for educators working with children with ASD. This study

proved that DTT is effective when combined with other interventions.
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Figure 1. Types of Prompt

Verbal Prompt (VP) Using a verbal reminder for the student to respond correctly.

Textual Prompt (TP) Cue card with the written response to elicit the correct verbal
response.

Position Prompt (PP) When the requested item is positioned closer to the student
than the distracter item(s)

Point Prompt (PtP) Pointing to the item the student should choose.

Model Prompt (MP) Modeling the appropriate behaviour for the student.

Physical Prompt (PhP) Physically helping the student to respond to the discriminative

stimulus correctly. For example, tapping the student’s elbow
to induce a response.

Hand-Over-Hand (HOH) Taking the student’s hand to perform the task or respond the
discriminative stimulus.

Gongola, L., & Sweeny, J. (2001). Discrete trial teaching: Getting started. Intervention in
School and Clinic, 47, 183-190.
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Table 3.1: Summary of Ten Studies investigating the effectiveness of DTT and a combination of DTT with another
intervention

References

Buffington,

Participants

Setting

Independent
Variables

Dependent Variables

Experimental
Desig
Multiple-

Results

Durations

4 participants small Gestural 1. Gestural and Each
Krantz, (genderisnot  classroom responses baseline across- communication participant
McClannahan, stated) with 2. Verbal responses responses participated in
& Poulson diagnoses of responses) design increased 55-70
(1998) autism 2.Generalization sessions
(ages 4 to 6) occurred to some
extent in the
presence of novel
stimuli
Hilton, J., & 2 participants ~ Isnotincluded DTT 1. Reciprocity Comparative 1. Drop in 16 of 18
Seal, B (monozygotic  in study 2. Social-affective trials reciprocity sessions
(2007) twin brothers) signaling 2. Increase in
with diagnoses 3.  Symbolic social-affective
of autism behavior signaling
(age2) 4. Vocal, gesturaly 3. Drop in
symbolic behavior
4. Increase in vocal
and gestural
communication
Holding, Bray, 4 participants ~ Participant’s DTT 1. Acquisition of Standard 1.There was an Intervention
& Kehle (2010)  with diagnoses home nouns alternating increase in phase was 4
of autism. The 2. Retention treatment acquisition of weeks. Post
participants design nouns through intervention
included 1 girl DTT. was
and 3 boys 2. Limited conducted 6
(ages 3 to 6) transferability of weeks after
skills learned the
through DTT intervention
phase
Jennett, Harris, 6 participants Small clinic Combination of 1. Independent Experimental 1. DTT facilitated ~ 8-10 sessions
& Delmolino (5 boys and 1 room DTT and mand requests design increased were
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(2008)

girl) with
diagnoses of
autism

(ages 3 to 6)

training

2. Eye contact
3. Inappropriate
behaviors

spontaneous
requesting. The
spontaneous
requesting during
DTT was ata
slower pace than
during mand
training.

2. Participants
maintained eye
contact during
DTT. Eye contact
was greater during
DTT.

3. Increase in
behaviors during
DTT.
Inappropriate
behaviors were
lower for the
participants during
mand training

conducted a
week. The
study did not
state how
many weeks
the study took
place

Jonmes, Feeley, &

Takacs (2007)

2 participants
(both males)
with diagnoses
of PDD-NOS
(ages 3)

Clinic room
with table and
two chairs

DTT

Unprompted spoken
words produced within 5
seconds of the
presentation of SD

Multi probe
design

-Both children
were unable to
perform any
respond to any
responses during
baseline

-Both participants
mastered responses
and generalized
them

-this study proves
that DTT can be
systematically
taught to not only
respond to
nonvocal stimuli
but generalize it

Does not say
the length or
duration of
the study

Kﬁgel, Koegel,

3 participants

treatment room  Combination of

1. Disruptive

Reversal design

1.The participants

3-month
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& Surratt (1992) (2 males and 1 DTT and NLP behaviors showed an increase period with a
female) with 2. Language target in their 9-month
diagnoses of responses inappropriate break before
autism behaviors during the follow-up
(ages 3-5) DTT session

2.The participants
showed a small
increase in their
language responses
during DTT

Koegel, Koegel, 5 participants 3 settings: 1.DTT followed 1. Correct production of ABA design 1. DTT showed The sessions

Ben-Tall, & (4malesand 1 separate room by naturalistic target sounds low levels or no took place

Smith (1998) female) with in the clinic condition 2. Inappropriate behaviors correct twice a week.
diagnoses of building, at 2. Naturalistic conversational The duration
autism home with condition response and was not
(ages 3-8) family followed by DTT increase in target discussed in

members, at sounds the study
school with 2. Increase in
peers disruptive behavior

Kurt (2001) 2 participants One of the 1.DTT in Receptive skills Parallel DTT combined The sessions
(both males) participant’s combination treatment with gestures ran until each
with diagnoses  sessions were with gestures design showed a higher participant
of autism (age  carried out at 2. DTT with only percentage of met their
5 and age 12) his home. The verbal correct responding  criterion

other instructions
participant’s

sessions were

carried out at a

research

institute

Miranda-Linne 2 participants  Classroom, DTIT 1.Acquisition of color Multiple 1.DTT resultedin  The sessions

& Melin (1992)  (both males) hallway, and adjectives schedule design  acquisition of color ran until the
with diagnoses  participant’s 2. Retention of color adjectives participants
of autism house adjectives 2.Decrease in reached a
(ages 12) acquisition after an  criterion level

elapsed time of 80% or
better for five
consccutive
sessions
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Sigafoos, 12 year old Private school  DTT Self injury ABABA design  -Self injury lower  All sessions
O’Reilly, Ma, boy with for children Correct responding during EI lasted 5
Edrisnha, autism and with autism, dtt Mood -correct responding  minutes, 2-5
Cannella, & severe conducted at a higher during EI sessions a
Lancioni (2006) intellectual table in his -mood happier week
disability classroom and during EI

EI was

conducted at

the same DTT

table for music,

swing in the

corner of the
classroom, and
outside path
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