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There has been a comprehensive development over the last few years of low intensity intervention programs that are implemented within a user context and that are made up of everyday life activities, and it has been necessary to adapt the necessary methodological channels in order to guarantee an adequate resolution pathway. The mixed method perspective offers a suitable framework, and observational methodology – in itself considered mixed method – is appropriate for studying the implementation and evaluation of low intensity intervention programs, allowing the development of the QUAL-QUAN-QUAL stages that correspond to the connect integration pathway of mixed methods. In this work it was applied to a single case, in a low intensity intervention, retrieving valuable information obtained, but systematizing it and applying quantitizing to the qualitative data that was treated quantitatively in a rigorous manner. The aim was to analyze the psychotherapist-patient interaction in psychoanalytic psychotherapy, in which we sought to identify which of the therapist’s techniques stimulated actions of reciprocal social interaction in the child, and which techniques inhibited non reciprocal social interactions. The observational design was nomothetic, follow-up, and multidimensional. The patient was a 4-year-old boy with a diagnosis of severe autism spectrum disorder. We used an ad hoc observation instrument combining a field format and a category system. Interobserver agreement was analyzed quantitatively by Cohen’s kappa using the free QSEQ5 software program. Polar coordinate analysis was carried out using the free program HOISAN 2.0. Polar coordinate analysis allows us to obtain an inter-relational map of the connections detected between focal behavior established in each case and the different categories. The results provide objective evidence – backed up by the application of polar-coordinate-based data analysis – that within a framework of psychoanalytic psychotherapy, the techniques of “verbalization” and “vocalization” significantly activate reciprocal social interaction behaviors and inhibit non-social reciprocal behaviors in a child with severe autism spectrum disorder with no language. On the other hand, direct gaze promotes the child’s withdrawal. The results are of key importance as they show the therapist behaviors most useful for promoting social interaction in a child with severe autism.
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Introduction

It is an undoubtedly complex task to make decisions about the implementation and evaluation of intervention programs which, in any case, should be conditional on the applied methodology. The structural dimensions of the evaluation of a program are established in scientific literature (Chacón et al., 2000; Chacón-Moscoso et al., 2002, 2013, 2014, 2021), and the existing correspondence between these dimensions and methodological quality in the chosen procedural option is extensively relevant.

The broad definition of the aim of intervention program evaluation leads to judgments concerning the value of such programs or of some of their elements (Anguera and Chacón-Moscoso, 2008; Chacón-Moscoso et al., 2013). It has been observed that the intensity of such intervention can be extremely varied depending on the situation, taking into account that it will have considerable bearing on the procedure to be followed. It is precisely for this reason that minimum basic and common aspects have been specified that must be stated in the evaluation report of any program, regardless of its approach (Chacón-Moscoso et al., 2013), and shape a formative and summative evaluation in continual interaction, throughout its phases.

In the last few years, it has been established that the greatest shortcomings in the implementation of intervention programs are procedural, and that some of these have barely been addressed. This is mainly due to the complex nature of the reality, with many superimposed levels, and the fact that individuals or collectives who experience the actions of an intervention program may be heterogeneous. Furthermore, the dynamic of the processes is not uniform, making it difficult to collate data in a way that fulfills the requirements demanded by rigor.

In this sense, we are aware of the need to pay special attention to the implementation and evaluation of bespoke intervention programs for each specific case, aiming for an increased effectiveness in the actions carried out, without disturbing the daily life of the user, as an essential leitmotif. This special attention implies that the intervention itself blends into daily life, searching for an alternative to traditional conventionality. In this study, we focus on a low level of intervention intensity, an expression coined by Anguera (2008, p. 154), in the face of an “incessant increment in cases in which intervention programs are implemented without the imposition of instructions, and in contexts that are natural and/or habitual for the users of the program, taking advantage of activities that are spontaneous and/or everyday for them.” There have been numerous studies over the last few decades that have dealt with the handling of an intervention in the habitual context of a user, with the different programs having very diverse aims (Weil, 1985; Bryant and Bickman, 1996; Lapresa et al., 2020), and with beneficial effects in terms of the ‘normalization’ of the user’s life (Dvoskin and Steadman, 1994; Roustan et al., 2013; Alcover et al., 2019), studying the interaction in the therapeutic conversation (Arias-Pujol and Anguera, 2017, 2020a,2020b; Del Giacco et al., 2020).

In this study we present a low intensity level program – a psychoanalytic psychotherapy intervention for a child with severe autism. It is carried out in a natural context and stems from the child’s predominantly sensory spontaneous behavior, disconnected from social interaction. The therapeutic technique seeks to help children establish connections between their sensory experiences, their emotions, language and thought, following the approach developed by the prestigious Coromines (Coromines, 1991; Viloca, 2011; Farrés et al., 2020). It is a dyadic program based on the verbal and non-verbal communication between the child and the therapist. An adequate evaluation requires the flexibility and scientific rigor of systematic observation from the mixed method perspective.

In Chacón-Moscoso et al. (2021) an adaptation was carried out of the structural dimensions of low intensity level designs when observational methodology is applied (Anguera, 2003). This is characterized as a scientific method that allows for the study of spontaneous behavior in habitual contexts. Its defining elements are the following: (1) delimiting the aim from a prior needs analysis; (2) building the program depending on the theoretical framework and the intervention context; (3) guaranteeing its usability and sufficiency; (4) proposing a suitable design; (5) implementing the actions of the program in such a way as to obtain a diachronic record throughout the recommended monitoring; (6) building a non-standard instrument adapted to the object of study; (7) systemizing the information; (8) controlling data quality; and (9) assessing the program with adequate analysis techniques. It should be highlighted that in the last two decades the mixed method perspective has been developed exponentially, generating an important cross-fertilization process in terms of procedure.

We would like to point out one final aspect to be developed, relating to the fact that we are dealing with a case study. Here we attempt to transform something that has acquired negative connotations in the literature of the last few years into a worthwhile opportunity that makes a rigorous, intensive study of human behavior possible.


Contributions of the mixed method perspective in the evaluation of low intensity programs

The mixed method perspective has had a significant impact all over the world throughout the last few years, awakening an exponential interest and generating an extremely high volume of scientific production. As is widely known, a harsh dialectic was produced over decades between those in favor of qualitative and quantitative approaches. Almost a quarter of a century ago, Newman and Benz (1998), set out to explore the interactive qualitative-quantitative continuum in research. They considered false and without foundation the dichotomy that many other authors have tried to show, by presenting both options as opposing paradigms and refusing to accept that both qualitative and quantitative strategies are always found in any study. Their approach, focusing on the feedback between qualitative and quantitative analysis, can be considered as an accurate forerunner to the current, complex state of the issue (Anguera, 2022), that forces us to be vigilant whilst moving forward.

Observational studies were initially qualitative, proof of which lies in the main works published in the 1970s and 1980s (Weick, 1968; Hutt and Hutt, 1974; Mucchielli, 1974; Anguera, 1979; Martin and Bateson, 1991), whose aim was to capture the reality in a descriptive way just as it was produced – but which our approach challenges – which led to the belief that qualitative methodology fit with the first half of the process, whilst quantitative methodology should be used in the second half of the process (Sánchez-Algarra and Anguera, 2013). Furthermore, in the last few years things have gone a step further, with the consideration that observational methodology was in itself mixed method (Anguera and Hernández-Mendo, 2016; Anguera et al., 2017) – also in indirect observation (Anguera et al., 2018b) –, and proposing a form of quantitizing as an integration path (Anguera et al., 2020).

The specification of quantitizing in observation methodology is founded on Creswell and Plano Clark’s, 2011 contribution (3rd ed., 2011), that we especially value:







	

	
There are three ways in which mixing occurs: merging or converging the two datasets by actually bringing them together, connecting the two datasets by having one build on the other, or embedding one dataset within the other so that one type of data provides a supportive role for the other dataset. (p. 7) (the underlining is ours).






This mixing, in the CONNECT option, taken both literally and from a wider perspective (Anguera, 2022), is a strong basis for carrying out a reconsideration of quantitizing that fits very well within observational methodology.

Indeed, in literal terms, “connecting the two datasets by having one build on the other,” would imply that one dataset can give rise to another via its transformation. Such a transformation must guarantee the maintenance of its informative quality, whilst modifying the appearance. From a wider perspective, connecting allows the alternation of the QUAL-QUAN-QUAL stages; this legitimizes the generic mixed method approach, such that a total integration of qualitative and quantitative elements is achieved (Anguera et al., 2020).

The materialization of quantitizing takes place between the first QUAL stage and the QUAN stage (Anguera et al., 2020; Izquierdo and Anguera, 2021), and is accomplished from two fundamental decisions (Anguera, 2017, 2022): (1) establishment of the design dimensions (or response levels, or criteria) (Weick, 1968), that can be deployed in sub-dimensions on different levels; and (2) proposing segmentation criteria of the observed behavior episodes (or textual material, in indirect observation) in observation units (Anguera, 2020, 2021). The two decisions (dimensions and observation units) were developed later, both in direct observation (Anguera, 2017) and indirect observation (Anguera, 2021).

Once these decisions have been taken and the ad hoc observation instrument built, the record is created, made up of qualitative data, and will preferably be structured in the form of a code matrix, with columns containing the dimensions (or, where appropriate, the sub-dimensions of the most molecularized level); with each row of the matrix containing the codes corresponding to the co-occurrence of the different dimensions in each unit of behavior. This matrix is essential for the process of quantitizing the qualitative data.

Once the data matrix has been obtained, its quality must be controlled via one of the concordance/agreement indexes (Blanco-Villaseñor and Anguera, 2000); and once this is done then the quantitative analysis of the systematized qualitative data is possible (and, among others, the analysis of polar coordinates), thus allowing a complete integration between qualitative and quantitative elements.

Taking this reconsideration into account, the innovative form of quantitizing in the implementation and evaluation of low intensity programs implies important methodological benefits (Anguera, 2022). The mixed method greatly vitalizes the collation, management and analysis of information obtained via observation, which previously played a trivial, superficial and incoherent role. An important strengthening of range is achieved from observational methodology (both direct, as in this study, and also indirect), due to it being considered in itself mixed method; hence, in the Introduction we refer to the process of cross-fertilization.

We strongly defend this approach (Anguera, 2022), that has been progressively structured over the last two decades, without evading the attraction of the mixed methods being developed (Sánchez-Algarra and Anguera, 2013; Portell et al., 2015; Chacón-Moscoso et al., 2019; Anguera et al., 2020; Izquierdo and Anguera, 2021); these differing from multi-method studies (Anguera et al., 2018a), constituting an already consolidated culture of research (Anguera et al., in press).



The case study in the evaluation of low intensity programs

The case study has traditionally been considered marginal and with little convening power; in addition to renowned authors such as Gerring (2004, p. 341) stating that “the case study survives in a curious methodological limbo.”

It is generically accepted as a study that is intensive, detailed, in-depth, centered on one “case,” and focusing on “the particular”; and undoubtedly influenced by the context in which it is located and the theoretical framework that covers it (Anguera, 2018). The case study implies an “intensive study of a single unit for the purpose of understanding a larger class of (similar) units … observed at a single point in time or over some delimited period of time” (Gerring, 2004, p. 342), provided that it is carried out with guarantees of suitability (Kuyken et al., 2005; Flinn et al., 2015).

For Stake (1994), the case study does not represent a methodological option, but an object of study option. However, Campbell, in his Foreword to Yin (2014), and the thematic development itself of this author, do openly consider it a research method. There have been many dissonant voices in different publications (Anguera, 2018), and there is no consensus concerning its methodological range, although there is a majority who do not consider it a methodology. Tight (2010, p. 329) asks the following question: “Case study is widely referred to and applied within social research, but its status remains unclear. Is it a method, a methodology, a strategy, a design, an approach, or what?”.

In our view (Anguera, 2018), it is not a methodology, but it is possible to apply diverse methodologies to a single case. Aside from existing typologies (Stake, 1994; Thomas, 2011; Yin, 2014), the logic of the single case is intra-case by nature (Hilliard, 1993) and permits the consideration of a diachronic perspective, whilst at the same time emphasizing the richness of the context in the real world in which the phenomenon is produced.

There is obviously an inherent weakness in the case study, relating to the non-replication of results, which is totally logical according to its own aim. Its focus of attention is found precisely in the opposing situation, focused on the results of one single case which is studied in depth, and is shown in this study. In our view, the strength of a methodology that is appropriate and adapted to the characteristics of the case study and the profile of the case itself compensates for this weakness.

The methodological criticism that the case study has received focuses essentially on the problem of a lack of representativeness; although the case is an individuality with an initial presumption of singularity, which is studied intensively. As Sandelowski states (Sandelowski, 1996, p. 527), “the analyst works to discern what elements comprise the case and, more importantly, the way they come together uniquely to characterize the case,” which suggests that researchers should establish the profile of the case (Anguera, 2018).

The profile of the case we present below corresponds to that of a child with severe autism. The therapist provokes interaction by initiating communicative turns of protoconversation, verbalizing sensations and emotions that the child feels or could feel, and also dramatizing them (Trevarthen and Aitken, 2001; Viloca, 2003; Alcàcer and Viloca, 2014). Unlike other studies in which we narrate the intervention and clinical improvement of the patient (Arias-Pujol et al., 2015a,b), on this occasion we are interested in focusing on the technique used by the therapist. The suitable methodology is systematic observation, this being equipped with design that supports an intensive approach in the study of perceptible behaviors; carrying out continuous recordings throughout the observation sessions, and being able to manage behaviors arising from different dimensions/sub-dimensions, some specific to the therapist’s role and others to the child’s actions. In other words, we transform into a methodological opportunity that which has traditionally been the biggest weakness in case studies.

For their part, Edwards et al. (2004) state that they do not wish to differentiate between qualitative and quantitative approaches in the case study. As Stake (1994, 1995) indicates, the case study can be qualitative (Hilliard, 1993), or quantitative (Kent, 2009), or a combination of both (mixed methods are currently conceived within a continuum between the qualitative and quantitative poles); although he leans more toward a clear qualitative predominance (Stake, 2005). Our proposal, in line with the above, involves taking advantage of the appearance of a third way, that of the aforementioned mixed methods, which places us in a privileged position of integrating qualitative and quantitative elements.



Aim

To analyze, from the mixed methods perspective, a case study consisting of low intensity psychotherapeutic intervention focused on a child with a diagnosis of severe autism who interacts with the psychotherapist; and in which we aim to identify which actions on the part of the therapist stimulate social interaction from the child.



Design

Observational methodology was applied. The observational design is Nomothetic/Follow-up/Multidimensional (N/F/M) (Anguera et al., 2001; Sánchez-Algarra and Anguera, 2013): nomothetic because we studied the interaction between therapist and autistic child, with inter-session follow-up (three sessions) and intra-session follow-up (because each session was recorded continuously from start to finish); and multidimensional since the complexity of the aim required the application of various dimensions that were included in the observation instrument.



Participants

There were two participants:

The patient was a 4-year-old child with a diagnosis of autism spectrum disorder (ASD), according to the clinical criteria of DSM-5 (American Psychiatric Association, 2015), of a severe type according to the results obtained from the ADOS (Autism Diagnostic Observation Schedule; Lord et al., 2000). The child had no language, although did emit sounds and some syllables forming echolalia.

The therapist was a clinical psychologist with training and experience in psychoanalytic psychotherapy with children.

In accordance with the principles of the Declaration of Helsinki and the Ethical Code of the General Council of the Official College of Psychologists of Spain, the child and the child’s family were informed that they were being filmed. They were shown the location of the video cameras, which were positioned discretely to minimize reactivity bias. Written informed consent was also obtained from the parents of the minor.



Program intervention plan

The psychotherapeutic intervention was designed for a child with severe ASD. It consisted of 20 weekly sessions of 45 min in length, and was focused on stimulating reciprocal social interaction in the child, arising from the relationship. We adapted the psychoanalytic technique described by Coromines that promotes a process of differentiation and of interest in the “Other” via a shared emotional experience between therapist and patient (Viloca, 2003; Farrés et al., 2020). The sessions took place in Carrilet Treatment Center (Barcelona, Spain), attached to the educational and therapeutic center.



Instruments


Recording instrument

All the sessions were filmed using a video camera installed in the therapy office of the Carrilet Treatment Center attached to the Educational and Therapeutic Center where the child was schooled.



Observation instrument

We used an ad hoc observation instrument, as a field format modality combined with category systems, adapted by Bachs and Arias-Pujol (Bachs, 2019) from a previous study (Arias-Pujol et al., 2015b) and recoded for this new study. The instrument has two dimensions for the child: reciprocal social interaction (RSI) and non-reciprocal social interaction (N_RSI) and 12 for the therapist (see Table 1).


TABLE 1    Observation instrument of ASD child and psychotherapist in psychoanalytic psychotherapy.
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With the aim of studying the therapist-patient relationship, the sessions were broken down into units, with the adoption of a primary dialogic criterion, and a secondary criterion that differentiated verbal, vocalized and non-verbal behavior in the transcript (Anguera, 2020). Table 2 shows some fragments of the coded clinical material from sessions 9, 16, and 20.


TABLE 2    Fragments of the coded clinical material.
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Procedure


Inter observer agreement

The inter observer agreement was calculated via Cohen’s kappa coefficient (κ) (Cohen, 1960). Data quality control was performed using the free program GSEQ. An agreement of 85.6% was obtained in the codification of the child’s behavior and of 90.4% in that of the therapist, values considered “almost perfect” according to the criteria of Landis and Koch (1977) and Bachs (2019).




Data analysis


Analysis of polar coordinate

The aim is to apply the analytical technique of polar coordinate analysis, seeking a possible relationship of activation/inhibition between the behaviors of the therapist and the child that will be quantitatively calculated from the qualitative recordings carried out initially at three different points of the intervention, plotting them via vectors.

Polar coordinate analysis allows us to obtain an inter-relational map of the connections detected between the different categories. It is a robust analytical technique developed by Sackett (1980) that is based on the sequentiality of the qualitative records obtained. The focal behavior – located in the center of each of the ‘maps’ that will be created – must be identified in each analysis, and is proposed depending on the desired aim and the conditioned behaviors; these being all those about which we want to know whether there is an associative relationship with the focal behavior. The associative relationships between the focal behavior and each one of the conditioned behaviors incorporate two perspectives: prospective (from the focal behavior forwards) and retrospective (from the focal behavior backwards). We should clarify that we are not referring to a classical retrospective perspective, but to the genuine retrospectivity proposed by Anguera (1997), which has since been consolidated. The calculation required to apply the prospective and retrospective perspectives generates a huge volume of partial results, and Sackett (1980) knew how to exploit the possibilities of the Zsum parameter proposed by Cochran (1954) as an important data reducer. The calculation of the prospective and retrospective Zsum values, in accordance with Sackett’s approach (Sackett, 1980), allows us to obtain the values that correspond to the length of the vector and its angle, which can be graphically represented. The vector angle (that will correspond to one of the quadrants I, II, III, and IV), allows us to interpret the nature of the relationship that exists between the focal behavior and the respective conditioned behavior, while from the length of the vector we can interpret the intensity of said relationship depending on statistic significance.

We have presented all these calculations systematized in our case study (see Table 3), in such a way that the conditioned behaviors appear for each focal behavior; and for each conditioned behavior information is presented, correspondent to the quadrant in which the vector is found: prospective and retrospective values of the Zsum, ratio, length of vector (that is crucial for knowing its significance, since if it is > 1.96 it is significant, and if it is > 2.58 it is very significant), significance, and vector angle.


TABLE 3    Table of parameters corresponding to the analysis of polar coordinates, with the focal behavior “Verbalizes,” “Vocalizes,” “Verbal imitation,” “Nonverbal imitation,” “Stimulates,” “FEXT,” and “GA” as the center of the analysis and all the others as conditional of sessions 9, 16, and 20.
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Polar coordinate analysis was carried out using the free program HOISAN 2.0 (Hernández-Mendo et al., 2012), and additionally R (Rodríguez-Medina et al., 2022) in order to obtain a graphic optimization in the vector representation.

In this case study, the focal behaviors were selected from the therapist’s highest frequency categories or dimensions (see Table 1). The analysis was carried out with seven focal behaviors: “Verbalization,” “Vocalization,” “Stimulation” (combining all the categories of each dimension); “Verbal imitation,” “Non-verbal imitation,” “Facial expression” and “Gaze.” In terms of conditioned behaviors, the child’s 28 categories were included from the observation instrument, excluding the codes SAP (sentence approximation) and VD (verbal demand) due to low frequency.

For the analysis, the behaviors of the therapist and the child were recorded in the first 20 min of sessions 9, 16, and 20.



Descriptive study of clinically favorable behaviors

From the results obtained in the polar coordinate analysis, the conditioned behaviors (the child’s actions) were selected, that were significantly activated or inhibited prospectively. They were grouped by dimensions of reciprocal social interaction (RSI) or non-reciprocal social interaction (N_RSI).

The dimension “Reciprocal social interaction” consists of the categories: Instrumentalized Demand (I), Non-verbal demand (NVD), Vocal demand (VOCD), Active response (AF), No active response (NAF), Moves closer (APRO), Moves away (DPB), Brief Physical Contact (BPC), Maintained Physical Contact (MPC), Child Shows (SH), Child Draws (DRA), Word Approximation (WA), Word (WO), Gaze (EC), Vocal-verbal Imitation (VI), Non-verbal imitation (NVI), Facial Expression Rejection (FEXR), Facial Expression Joy (FEXJ). The dimension “Non-reciprocal social interaction” consists of the categories: Motor Stereotypes (MS), Vocal Stereotypes (VS), Visual Stereotypes (VIS), Erratic Behavior (EB), Auto Sensory (SA), Functional Intent (INT), Gaze (AGO), Blank Stare (BS), Solitary Play (SP), Normal Actions (NA). The following categories were excluded: NA, referring to normal actions in relation with the therapeutic framework without a sensory purpose, and INT, referring to actions with objects appropriate to the purpose for which they were created.

For each of the therapist’s focal behaviors the percentage of RSI and N_RSI behaviors that were activated and inhibited was calculated. The fact that one of the therapist’s focal behaviors activated RSI behaviors and inhibited N_RSI behaviors was considered clinically favorable. The chi-squared test was used to determine whether the clinically favorable behaviors activated by the therapist were statistically significant, (p < 0.05).





Results and discussion

In the sections below, we describe the relationships detected between interventions by the therapist and the child’s behaviors using polar coordinate analysis and a descriptive study of clinically favorable behaviors.


Analysis of polar coordinate

Significant results were obtained in activation/inhibition relationships between all the therapist’s and the child’s behaviors.

Table 3 show the level of significance of the focal behavior “Verbalizes,” “Vocalizes,” “Verbal imitation,” “Non-verbal imitation,” “Stimulates,” “FEXT,” “GA” as the main analysis of sessions 9, 16, and 20.

Figures 1–4 shows the significant vectors for all the focal behaviors in each of the therapist’s seven actions.
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FIGURE 1
Graphic representation of the significant (purple) and very significant (red) vectors obtained in the polar coordinate analysis. Focal behavior “Verbalizes” as the center of the analysis and all the others as conditional of sessions 9, 16, and 20 (from left to right). Focal behavior “Vocalizes” as the center of the analysis and all the others as conditional of sessions 9, 16, and 20 (from left to right).



[image: image]

FIGURE 2
Graphic representation of the significant (purple) and very significant (red) vectors obtained in the polar coordinate analysis. Focal behavior “Verbal imitation” as the center of the analysis and all the others as conditional of sessions 9, 16, and 20 (from left to right). Focal behavior “Non-verbal imitation” as the center of the analysis and all the others as conditional of sessions 9, 16, and 20 (from left to right).
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FIGURE 3
Graphic representation of the significant (purple) and very significant (red) vectors obtained in the polar coordinate analysis. Focal behavior “Stimulates” as the center of the analysis and all the others as conditional of sessions 9, 16, and 20 (from left to right). Focal behavior “Facial expression” as the center of the analysis and all the others as conditional of sessions 9, 16, and 20 (from left to right).
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FIGURE 4
Graphic representation of the significant (purple) and very significant (red) vectors obtained in the polar coordinate analysis. Focal behavior “Gaze” as the center of the analysis and all the others as conditional of sessions 9, 16, and 20 (from left to right).




Descriptive study of clinically favorable behaviors

Table 4 shows the type and percentage of behaviors that prospectively activated or inhibited each of the therapist’s dimensions.


TABLE 4    Type and percentage of behaviors that prospectively activated or inhibited each of the therapist’s dimensions.

[image: Table 4]

In the analysis of the child’s clinically favorable behaviors, the therapist’s verbalization was related with 78.9% of clinically favorable behaviors (χ2 = 6.53; df = 1; p = 0.01) and vocalization with 76.5% (χ2 = 5.87; df = 1; p = 0.02). Of the therapist’s imitation behaviors, verbal imitation was related with 53.3% (χ2 = 0; df = 1; p = 1) and non-verbal also with 53.3% (χ2 = 0.13; df = 1; p = 0.71). Similarly, stimulation with 54.5% (χ2 = 0.10; df = 1; p = 0.74) and facial expression with 71.4% (χ2 = 1.59; df = 1; p = 0.20), while gaze produced 38.1% of clinically unfavorable behaviors (χ2 = 0.5; df = 1; p = 0.47).

In this single case study, we have applied an approach that allows observational methodology and mixed methods as the main analysis (Anguera et al., 2017).

Systematic and meta-analysis reviews show that although child psychoanalytic psychotherapy evidence is increasing, high quality research is needed in order to better understand the effectiveness of such interventions (Midgley and Kennedy, 2011; Abbass et al., 2013; Midgley et al., 2017; Target, 2018). However, there are currently very few centers that systematically evaluate the results of psychoanalytic interventions (Arias-Pujol, 2020). Researchers and therapists, aware of the complexity of each person and the singularity of each psychopathological expression, continue to search for what works and for whom (Fonagy et al., 2016). Recent studies suggest a need to carry out process research in order to identify predictive interaction structures in child psychotherapy (Halfon et al., 2020). At present, different methods and methodologies can be applied, with mixed method methodology representing a new and potentially useful approach for evaluating low level psychoanalytic interventions (Arias-Pujol and Anguera, 2020b).

In the present study, by using a mixed method, we aimed to identify which of the therapist’s techniques elucidated clinically favorable behaviors in a child with severe autism, specifically those that promoted RSI actions and inhibited non-RSI actions. From all of them, verbalization and vocalization by the therapist produced significant clinically favorable behaviors, whereas direct gaze promoted the child’s withdrawal.

Specifically, “Verbalization” (formed by VDE, VOH, VAN, VREM, VSUP, INT) consists of describing a behavior or an object, offering help, anticipating actions happening in the near future, remembering aloud, encouraging or repeating what the child says in a similar way to promote certain dialogue. It is used to bring the child closer to the process of symbolization, following Coromines’ aforementioned psycho-pedagogic technique (Coromines, 1991; Viloca, 1998, 2003; Farrés et al., 2020).

Results show that verbalization activates different behaviors of the RSI dimension related to producing a vocal demand (VOCD), the response to a demand (AF, NAF), proxemic behavior (APRO), eye contact (EC), physical contact (BPC); and in joint attention and also protoconversation behaviors (WA, WO). On the other hand, it inhibits stereotypes (MS, VS, EM, EV, MSI), erratic behavior (EB) and solitary play.

On balance, verbalization is shown to produce significant clinically favorable behaviors in the child, suggesting that this technique is appropriate for activating resources of the child’s RSI dimension. It is of key relevance that verbalization prospectively activates the categories “word” (WO) and “word approximation” (WA), as the child in the study is non-verbal. Results suggest that verbalization promotes language and communication, which are also important in developing the symbolization process.

“Vocalization” is the technique used when the therapist seeks interaction by using exclamations, singing, laughing or encouraging the child to express himself/herself vocally. It has been suggested as especially useful for children with verbal communication difficulties. Results show that use of the “Vocalization” (consisting of EE, SI, L, PF) activates behaviors of vocal and non-vocal demand (I, VOCD); and response to the demand (AF), proxemic behaviors (APRO, DPB), eye contact (EC) and word approximation (WA). It also inhibits the attentive gaze at the object (AGO), the verbal stereotype (VS) and solitary play (SP). Therefore, according to our results, “Vocalization” is an appropriate technique for activating interaction.

Imitation involves mirroring the child’s actions. It has been described as a technique that allows the child to see “outside” in a specific way what should be mentally represented “inside” (Farrés et al., 2020). In this type of intervention, verbal and non-verbal imitation is not used as a way of modeling the child’s behavior but as a way of making contact with the child. Within the framework of mirror neurons theory, the results of a previous study by our group suggest that the systematic use of significant imitation in psychoanalytic psychotherapy with autistic children improves their RSI capacity (Arias-Pujol et al., 2015b).

The present results show that verbal imitation, consisting of VIT, activates the actions of instrumentalization (I), non-verbal demand (NVD), word approximation (WA) and lack of response to the demand (NAF), approximation (APRO) and brief physical contact (BPC). It also inhibits sensory action (SA) and solitary play (SP).

Non-verbal imitation, consisting of NVIT, activates actions of no response to the demand (NAF), drawing (DRA), eye contact (EC) and distancing behavior (DPB). There were some moments when the child appeared to enjoy a kind of dance with music with the therapist. For example, while the child was moving drawing or repeating sounds (ti-ti-ti-ti) he/she gazed with curiosity at how the therapist repeated it. Moreover, non-verbal imitation prospectively inhibited erratic behavior (EB), an attentive gaze at the object (AGO) and the action of solitary play (SP).

However, the behaviors were not statistically significant in the analysis of clinically favorable responses in the child. We believe that these results differ from those of the previous study because on that occasion the use of verbal and non-verbal imitation by the therapist was applied systematically and not depending on the child’s spontaneous behavior.

Stimulation (consisting of SDA, SSH, SDB, SPRO) is used when the child is disconnected from the relationship and the therapist tries to seek his/her attention by giving or showing an object, directing the child’s attention toward something or toward him/herself, or proposing an activity. Results show that “stimulation” activates instrumentalized and vocal demand (I, VOCD), response to the demand (AF, NAF), distancing proxemic behavior (DPB) and the child’s non-verbal imitation (NVI). It also inhibits the attentive gaze at the object (AGO), the blank stare (BS) and solitary play (SP). However, stimulation did not produce statistically significant clinically favorable behaviors. These results suggest that stimulating the child when he/she is very disconnected from the relationship can be more intrusive than verbalizations or vocalizations, and does not always promote reciprocal social interaction.

Dramatization of an emotion consisting of FEXT means making faces or moving the arms and torso, expressing oneself through the body (Viloca, 2003; Farrés, 2014). Results show that it activates behaviors of the RSI dimension. Specifically, in sessions 9 and 16 it activates the instrumentalized and vocal demand (I, VOCD), response to the demand (AF), approximation and distance proxemic behavior (APRO, DPB), the use of words (WO) and the child’s non-verbal imitation (NVI); and prospectively inhibits, in session 20, sensory action (SA) and the attentive gaze at the object (AGO). However, the results did not achieve significance as clinically favorable behaviors.

Finally, direct gaze (consisting of GA) refers to when the therapist is observing the child, allowing him/her to express himself/herself freely. Despite the child’s tendency to disconnect and avoid closeness and physical contact with the therapist, the GA activates the child’s behavior of word approximation (WA), facial expression (FAEX) and of moving close to or away from the therapist (APRO, DPB). Likewise, it inhibits the attentive gaze at the object (AGO), the blank stare (BS) and solitary play (SP). Overall, direct gaze promotes significant withdrawal behaviors, which are not clinically favorable. This result is in line with previous studies suggesting the extreme sensitivity shown by children with autism to small breaks in the therapeutic partnership (Goodman et al., 2017).




Conclusion

This study shows how observational methodology, and specifically the use of mixed methods, can be useful for the evaluation of a low intensity intervention program. The greatest advantage is that the mixed method perspective allows us to capture the reality just as it happens, systemize it, guarantee its quality and treat it quantitatively in a rigorous way.

From a clinical perspective, our results provide objective evidence – backed up by the application of polar-coordinate-based data analysis – that within a framework of psychoanalytic psychotherapy of a child with severe ASD and no language, the therapeutic techniques of “verbalization” and “vocalization” significantly activate reciprocal social interaction behaviors and inhibit non-social reciprocal behaviors. On the other hand, direct gaze promotes child withdrawal. The results are of key importance as they show the therapist behaviors most useful for promoting social interaction in a child with severe autism.



Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



Ethics statement

Written informed consent was obtained from the individual(s), and minor(s)’ legal guardian/next of kin, for the publication of any potentially identifiable images or data included in this article.



Author contributions

EA-P and MTA contributed to conception and design of the study. MTA conducted the method section and polar coordinate analysis. JM performed the descriptive analysis. EA-P, MM, and JM performed the interpretation of the data. NB adapted and validated the observational instrument. All authors contributed to manuscript revision, read, and approved the submitted version.



Funding

MTA gratefully acknowledges the support of a Spanish government subproject Integration ways between qualitative and quantitative data, multiple case development, and synthesis review as main axis for an innovative future in physical activity and sports research (PGC2018-098742-B-C31) (2019-2021) (Ministerio de Ciencia, Innovación y Universidades/AgenciaEstatal de Investigación/Fondo Europeo de Desarrollo Regional), that is part of the coordinated project New approach of research in physical activity and sport from mixed methods perspective (NARPAS_MM) (SPGC201800 × 098742CV0). In addition, MTA thanks for the support of the Generalitat de Catalunya Research Group, GRUP DE RECERCA I INNOVACIÓ EN DISSENYS (GRID). Tecnología i aplicació multimedia i digital als dissenys observacionals (Grant number: 2017 SGR 1405). Finally, we also acknowledge support from Ramon Llull University (PGRiD of FPCEE Blanquerna).



Acknowledgments

We thank our colleagues in Carrilet for their help and suggestions, especially Elena Fieschi, Cristina Castelló, Anna Soldevila, and Elisabet Sánchez-Caroz, for their commitment and generosity. We also thank the child and his/her family, without whom this study would not have been possible.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpsyg.2022.998658/full#supplementary-material



References

Abbass, A., Rabung, S., Leichsenring, F., Refseth, J., and Midgley, N. (2013). Psychodinamic Psychotherapy for Children and Adolescents. A Meta-Analysis of Short-Term Psychodynamic Models. J. Am. Acad. Child Adolesc. Psychiatry 52, 863–875. doi: 10.1016/j.jaac.2013.05.014

Alcàcer, B., and Viloca, Ll. (2014). La psicoterapia psicoanalítica en personas con Trastorno Autista. Revisión histórica [Psychoanalytic psychotherapy in people with Autistic Disorder]. Temas de psicoanál. 7, 1–29.

Alcover, C., Mairena, M. A., Mezzatesta, M., Elías, N., Díez, M., Balañá, G., et al. (2019). Mixed methods approach to describe social interaction during a group intervention for adolescents with Autism Spectrum Disorders. Front. Psychol. 10:1158. doi: 10.3389/fpsyg.2019.01158

American Psychiatric Association(2015). Manual diagnóstico y estadístico de los trastornos mentales [Diagnostic and statistical manual of mental disorders dsm-5], 5th edn. Washington DC: Editorial Médica Panamericana.

Anguera, M. T. (1979). Observational Typology. Qual. Quant. 13, 449–484. doi: 10.1007/BF00222999

Anguera, M. T. (1997). “From prospective patterns in behavior to joint analysis with a retrospective perspective,” in Colloque sur Invitation Méthodologied’Analyse des Interactions Sociales. (Paris: Université de la Sorbonne).

Anguera, M. T. (2003). “Observational Methods (General),” in Encyclopedia of Psychological Assessment, ed. R. Fernández-Ballesteros (Thousand Oaks: Sage), 632–637.

Anguera, M. T. (2008). “Diseños evaluativos de baja intervención [Low intervention evaluation designs],” in Evaluación de Programas Sanitarios y Sociales. Abordaje Metodológico, eds M. T. Anguera, S. Chacón, and A. Blanco-Villaseñor (Madrid: Síntesis), 153–184.

Anguera, M. T. (2017). “Transiciones interactivas a lo largo de un proceso de desarrollo: Complementariedad de análisis [Interactive transitions throughout a development process: Complementarity of analysis],” in Mecanismos Básicos de Toma de Decisiones: Perspectivas Desde las Ciencias del Comportamiento y del Desarrollo, ed. C. Santoyo (Ciudad de México: CONACYT), 179–213.

Anguera, M. T. (2018). “Del caso único al caso múltiple en el estudio del comportamiento humano [From the single case to the multiple case in the study of human behavior],” in Academia de Psicología de España, Psicología para un Mundo Sostenible. (Zenda Rd: Pirámide), 31–50.

Anguera, M. T. (2020). “Is It Possible to Perform “Liquefying” Actions in Conversational Analysis? The Detection of Structures in Indirect Observation,” in The Temporal Structure of Multimodal Communication. Intelligent Systems Reference Library, eds L. Hunyadi and I. Szekrényes (Berlin: Springer), 45–67. doi: 10.1007/978-3-030-22895-8_3

Anguera, M. T. (2021). “Desarrollando la observación indirecta: Alcance, proceso, y habilidades metodológicas en el análisis de textos [Developing indirect observation: Reach, process and methodological abilities in the analysis of texts],” in Patrones de Habilidades Metodológicas y Conceptuales de Análisis, Planeación, Evaluación e Intervención en Ciencias de la Conducta, eds C. Santoyo and Y. L. Colmenares (Ciudad de México: UNAM), 189–217.

Anguera, M. T. (2022). Profundizando en el análisis en mixed methods: Integración de elementos cualitativos y cuantitativos en elmarco de la observación sistemática del comportamiento [Going deeper into analysis in mixed methods: Integration of qualitative and quantitative elements within the framework of the systematic observation of behavior]. Doctoral thesis. Tenerife: University of La Laguna.

Anguera, M. T., and Chacón-Moscoso, S. (2008). “Aproximación conceptual en evaluación de programas [A conceptual approach to program evaluation],” in Evaluación de Programas Sanitarios y Sociales. Abordaje Metodológico[An Evaluation of Health and Social Programs], eds M. T. Anguera, S. Chacón, and A. Blanco-Villaseñor (Madrid: Síntesis), 17–36.

Anguera, M. T., and Hernández-Mendo, A. (2016). Avances en estudios observacionales en Ciencias del Deporte desde los mixed methods [Advances in observational studies in sports sciences from a mixed method approach]. Cuad. Psicol. Deporte 16, 17–30. doi: 10.4321/S1578-84232015000100002

Anguera, M. T., Blanco-Villaseñor, A., Losada, J. L., Sánchez-Algarra, P., and Onwuegbuzie, A. J. (2018a). Revisiting the Difference Between Mixed Methods and Multimethods: Is It All in the Name? Qual. Quan. 52, 2757–2770. doi: 10.1007/s11135-018-0700-2

Anguera, M. T., Portell, M., Chacón-Moscoso, S., and Sanduvete-Chaves, S. (2018b). Indirect observation in everyday contexts: Concepts and methodological guidelines within a mixed methods framework. Front. Psychol. 9:13. doi: 10.3389/fpsyg.2018.00013

Anguera, M. T., Arias-Pujol, E., Molinero, F., and Del Giacco, L. (in press). “Examining the influences of Spanish research culture in systematic observation with mixed methods,” in The SAGE Handbook of Mixed Methods Research Designs, ed. C. Poth (Thousand Oaks: Sage).

Anguera, M. T., Blanco-Villaseñor, A., and Losada, J. L. (2001). Diseños Observacionales, cuestión clave en el proceso de la metodología observacional [Observational designs, a key question in the observational methodology process]. Metodol. Cienc. Comport. 3, 135–161.

Anguera, M. T., Blanco-Villaseñor, A., Losada, J. L., and Sánchez-Algarra, P. (2020). Integración de elementos cualitativos y cuantitativos en metodología observacional [Integration of qualitative and quantitative elements in observational methodology]. Ámbitos. Rev. Int. Comun. 49, 49–70. doi: 10.12795/Ambitos.2020.i49.04

Anguera, M. T., Camerino, O., Castañer, M., Sánchez-Algarra, P., and Onwuegbuzie, A. J. (2017). The Specificity of Observational Studies in Physical Activity and Sports Sciences: Moving Forward in Mixed Methods Research and Proposals for Achieving Quantitative and Qualitative Symmetry. Front. Psychol. 8:2196. doi: 10.3389/fpsyg.2017.02196

Arias-Pujol, E. (2020). “Psicoterapia psicoanalítica de niños, adolescentes y familias: la investigación que une teoría y práctica [Psychoanalytic psychotherapy in children, adolescents and families: research that combines theory and practice],” in Psicoterapia Psicoanalítica, eds J. A. Castillo Garayoa and J. Mercadal Rotger (Barcelona: Herder), 131–152. doi: 10.2307/j.ctv16zjhhm.12

Arias-Pujol, E., and Anguera, M. T. (2017). Observation of interactions in adolescent group therapy: A mixed methods study. Front. Psychol. 8:1188. doi: 10.3389/fpsyg.2017.01188

Arias-Pujol, E., and Anguera, M. T. (2020a). A Mixed Methods Framework for Psychoanalytic Group Therapy: From Qualitative Records to a Quantitative Approach Using T-Pattern, Lag Sequential, and Polar Coordinate Analysis. Front. Psychol. 11:1922. doi: 10.3389/fpsyg.2020.01922

Arias-Pujol, E., and Anguera, M. T. (2020b). “Investigación en psicoterapia psicoanalítica: metodología observacional desde la perspectiva mixedmethods [Research into psychoanalytic psychotherapy: observation methodology from a mixed method perspective],” in Psicoterapia Psicoanalítica [Psychoanalytic Psychotherapy], eds J. A. Castillo Garayoa and J. Mercadal Rotger (Barcelona: Herder), 225–249. doi: 10.2307/j.ctv16zjhhm.17

Arias-Pujol, E., Fieschi, E., and Mestres, M. (2015a). La imitació del nen autista en la psicoteràpia psicoanalítica: Fonaments, disseny i aplicació [The imitation of the autistic child in psychoanalytic psychotherapy: Fonaments, design and application]. Rev. Catal. Psicoanàl. 32, 123–137.

Arias-Pujol, E., Fieschi, E., Miralbell, J., Castellò, C., Soldevila, A., Anguera, M. T., et al. (2015b). Efectos de la imitación en la interacción social recíproca en un niño con Trastorno del Espectro Autista Grave [Effects of imitation in reciprocal social interaction in a child with Severe Autism Spectrum Disorder]. Rev. Psicopatol. Salud Mental Niño Adolesc. 25, 9–20.

Bachs, N. (2019). Autisme infantil: Adaptació i validació d’un instrument observacional [Child autism: Adaptation and validation of an observational instrument]. Unpublished Ph.D. thesis. Barcelona: Universitat Ramon Llull.

Blanco-Villaseñor, A., and Anguera, M. T. (2000). “Evaluación de la calidad en el registro del comportamiento: Aplicación a deportes de equipo [Evaluation of quality in the recording of behavior: Application to team sports],” in Métodos Numéricos en Ciencias Sociales, eds E. Oñate, F. García-Sicilia, and L. Ramallo (Catalonia: CIMNE), 30–48.

Bryant, D. M., and Bickman, L. (1996). Methodology for evaluating mental health case management. Eval. Program Plan. 19, 121–129. doi: 10.1016/0149-7189(96)00003-1

Chacón, S., Anguera, M. T., and López Ruiz, J. (2000). Diseños de evaluación de programas: Bases metodológicas [Program evaluation designs: Methodological bases]. Psicothema 12, 122–126.

Chacón-Moscoso, A., Anguera, M. T., Sanduvete-Chaves, S., Losada, J. L., Lozano-Lozano, J. A., and Portell, M. (2019). Methodological quality checklist for studies based on observational methodology (MQCOM). Psicothema 31, 458–464.

Chacón-Moscoso, S., Anguera, M. T., Pérez-Gil, J. A., and Holgado-Tello, F. P. (2002). A Mutual Catalytic Model of Formative Evaluation: The Interdependent Roles of Evaluators and Local Programme Practicioners. Eval. Int. J. Theory Res. Pract. 8, 413–432. doi: 10.1177/13563890260620612

Chacón-Moscoso, S., Anguera, M. T., Sanduvete-Chaves, S., and Sánchez-Martín, M. (2014). Methodological convergence of program evaluation designs. Psicothema 26, 91–96.

Chacón-Moscoso, S., Sanduvete-Chaves, S., Lozano-Lozano, J. A., Portell, M., and Anguera, M. T. (2021). From randomized control trial to mixed methods: A practical framework for program evaluation based on methodological quality/Del ensayo controlado aleatorizado a los métodos mixtos: Un marco práctico para la evaluación de programas basado en la calidad metodológica. An. Psicol. Ann. Psychol. 37, 599–608. doi: 10.6018/analesps.470021

Chacón-Moscoso, S., Sanduvete-Chaves, S., Portell, M., and Anguera, M. T. (2013). Reporting a program evaluation: Needs, program plan, intervention, and decisions. Int. J. Clin. Health Psychol. 13, 58–60. doi: 10.1016/S1697-2600(13)70008-5

Cochran, W. G. (1954). Some methods for strengthening the common χ2 tests. Biometrics 10, 417–451. doi: 10.2307/3001616

Cohen, J. (1960). A coefficient of agreement for nominal scales. Educ. Psychol. Meas. 20, 37–46. doi: 10.1177/001316446002000104

Coromines, J. (1991). Psicopatologia i Desenvolupament Arcaics. Assaig Psicoanalític. Espaxs. Reissued in Spanish (1998), Psicopatología Arcaica y Desarrollo: Ensayo Psicoanalítico [Archaic Psychopathology and Development: a Psychoanalytical Essay]. Paidós Ibérica. Barcelona: Espaxs.

Creswell, J. W., and Plano Clark, V. L. (2011). Designing and Conducting Mixed Methods Research, 3rd Edn. Thousand Oaks: Sage.

Del Giacco, L., Anguera, M. T., and Salcuni, S. (2020). The Action of Verbal and Non-verbal Communication in the Therapeutic Alliance Construction: A Mixed Methods Approach to Assess the Initial Interactions With Depressed Patients. Front. Psychol. 11:234. doi: 10.3389/fpsyg.2020.00234

Dvoskin, J. A., and Steadman, H. J. (1994). Using case management to reduce violence by mentally ill persons in the community. Hosp. Community Psychiaty 45, 679–684. doi: 10.1176/ps.45.7.679

Edwards, D. J. A., Dattilio, F. M., and Bromley, D. B. (2004). Developing evidence-based practice: The role of case-based research. Prof. Psychol. 35, 589–597. doi: 10.1037/0735-7028.35.6.589

Farrés, N. (2014). Confluència de les vessants educative I terapéutica per al treball d’infants amb TEA: De l’emoció a la cognició [Confluence of educational and therapeutic dimensions in working with children with ASD: from emotion to cognition]. Rev. Desenvol. 38, 1–15.

Farrés, N., Cornadó, M., Arias-Pujol, E., Alejos, C., Viloca, L., Blanch, J. M., et al. (2020). Júlia Coromines Award 2019-2020 Psicoteràpia de grup amb infants amb TEA: Proposta d’ampliació de l’esquema psicopedagògic de Júlia Coromines [Group psychotheray with children with ASD: A proposal for the widening of Júlia Coromines’ psychopedagogic framework]. Rev. Catal. Psicoanàl. 37, 143–161.

Flinn, L., Braham, L., and Das Nair, R. (2015). How reliable are case formulations? A systematic literature review. Br. J. Clin. Psychol. 54, 266–290. doi: 10.1111/bjc.12073

Fonagy, P., Cottrell, D., Phillips, J., Bevington, D., Glaser, D., and Allison, E. (2016). What Works for Whom? A Critical Review of Treatments for Children and Adolescents. (2a ed). New York, NY: Guilford Press.

Gerring, J. (2004). What is a case study and what is it good for? Am. Polit. Sci. Rev. 98, 341–354. doi: 10.1017/S0003055404001182

Goodman, G., Chung, H., Fischel, L., and Athey-Lloyd, L. (2017). Simulation modeling analysis of sequential relations among therapeutic alliance, symptoms, and adherence to child-centered play therapy between a child with autism spectrum disorder and two therapists. Clin. Child Psychol. Psychiatry 22, 455–466. doi: 10.1177/1359104517691082

Halfon, S., Goodman, G., and Bulut, P. (2020). Interaction structures as predictors of outcome in a naturalistic study of psychodynamic child psychotherapy. Psychother. Res. 30, 251–266. doi: 10.1080/10503307.2018.1519267

Hernández-Mendo, A., López-López, J. A., Castellano, J., Morales-Sánchez, V., and Pastrana, J. L. (2012). Hoisan 1.2: Programa informático para uso en metodología observacional [Hoisan 1.2: Software for observational methodology]. Cuad. Psicol. Deporte 12, 55–78. doi: 10.4321/S1578-84232012000100006

Hilliard, R. B. (1993). Single-case methodology in psychotherapy process and outcome research. J. Consult. Clin. Psychol. 61, 373–380. doi: 10.1037/0022-006X.61.3.373

Hutt, S. J., and Hutt, C. (1974). Direct Observation and Measurement of Behavior. Illinois: Charles C. Thomas.

Izquierdo, C., and Anguera, M. T. (2021). The analysis of interpersonal communication in sport from mixed methods strategy: The integration of qualitative-quantitative elements using systematic observation. Front. Psychol. 12:637304. doi: 10.3389/fpsyg.2021.637304

Kent, R. (2009). “Case-centered methods and quantitative analysis,” in The Sage Handbook of Case-Based Methods, ed. D. Byrne (Thousand Oaks: Sage), 184–206. doi: 10.4135/9781446249413.n11

Kuyken, W., Fothergill, C. D., Musa, M., and Chadwick, P. (2005). The reliability and quality of cognitive case formulation. Behav. Res. Therapy 43, 1187–1201. doi: 10.1016/j.brat.2004.08.007

Landis, J. R., and Koch, G. G. (1977). The measurement of observer agreement for categorical data. Biometrics 33, 159–174. doi: 10.2307/2529310

Lapresa, D., Gutiérrez, I., Pérez-de-Albéniz, A., Merino, P., and Anguera, M. T. (2020). Teacher-student-task-interactions in a motor skills programme for an adolescent boy with autism spectrum disorder: A systematic observation study/Interacción profesor-alumno-tarea en un programa de desarrollo de capacidades motrices en un adolescente con TEA: Un estudio de observación sistemática). J. Study Educ. Dev. Infancia Aprendiz. 44, 553–585. doi: 10.1080/02103702.2020.1802148

Lord, C., Rutter, M., Dilavore, P. C., and Risi, S. (2000). Autism Diagnostic Observation Schedule (ADOS). Bilbao: TEA Editions. doi: 10.1037/t17256-000

Martin, P., and Bateson, P. (1991). Measuring Behavior: An Introductory Guide. Cambridge: Cambridge University Press.

Midgley, N., and Kennedy, E. (2011). Psychodynamic psychotherapy for children and adolescents: A critical review of the evidence base. J. Child Psychother. 37, 232–260. doi: 10.1080/0075417X.2011.614738

Midgley, N., O’Keeffe, S., French, L., and Kennedy, E. (2017). Psychodynamic psychotherapy for children and adolescents: An updated narrative review of the evidence base. J. Child Psychother. 43, 307–329. doi: 10.1080/0075417X.2017.1323945

Mucchielli, R. (1974). L’observation Psychologique et Psychosociologique. Strasbourg: ESF.

Newman, I., and Benz, C. R. (1998). Qualitative-Quantitative Research Methodology: Exploring the Interactive Continuum. Carbondale: Southern Illinois University Press.

Portell, M., Anguera, M. T., Chacón-Moscoso, S., and Sanduvete-Chaves, S. (2015). Guidelines for Reporting Evaluations based on Observational Methodology (GREOM). Psicothema 27, 283–289.

Rodríguez-Medina, J., Arias, V., Arias, B., Hernández-Mendo, A., and Anguera, M. T. (2022). Polar Coordinate Analysis, from HOISAN to R: A Tutorial Paper. Available Online at: https://jairodmed.shinyapps.io/HOISAN_to_R/. (accessed August 2, 2022).

Roustan, M., Izquierdo, C., and Anguera, M. T. (2013). Sequential analysis of an interactive peer support group. Psicothema 25, 396–401.

Sackett, G. P. (1980). “Lag sequential analysis as a data reduction technique in social interaction research,” in Exceptional Infant. Psychosocial Risks in Infant-Environment Transactions, eds D. B. Sawin, R. C. Hawkins, L. O. Walker, and J. H. Penticuff (New York, NY: Brunner/Mazel), 300–340.

Sánchez-Algarra, P., and Anguera, M. T. (2013). Qualitative/quantitative integration in the inductive observational study of interactive behaviour: Impact of recording and coding predominating perspectives. Qual.Quan. Int. J. Methodol. 47, 1237–1257. doi: 10.1007/s11135-012-9764-6

Sandelowski, M. (1996). One is the liviest number: The case orientation of qualitative research. Res. Nurs. Health 19, 525–529. doi: 10.1002/(SICI)1098-240X(199612)19:6<525::AID-NUR8¿3.0.CO;2-Q

Stake, R. E. (1994). “Case studies,” in Handbook of Qualitative Research, eds N. K. Denzin and Y. S. Lincoln (Thousand Oaks: Sage), 236–247.

Stake, R. E. (1995). The Art of Case Study Research. Thousand Oaks: Sage.

Stake, R. E. (2005). Multiple Case Study Analysis. New York, NY: Guilford Press.

Target, M. (2018). 20/20 Hindsight: A 25-year programme at the Anna Freud Centre of efficacy and effectiveness research on child psychoanalytic psychotherapy. Psychother. Res. 28, 30–46. doi: 10.1080/10503307.2017.1349351

Thomas, G. (2011). A typology for the case study in social science following a review of definition, discourse, and structure. Qual. Inq. 17, 511–521. doi: 10.1177/1077800411409884

Tight, M. (2010). The curious case of case study: A viewpoint. Int. J. Soc. Res. Methodol. 13, 329–339. doi: 10.1080/13645570903187181

Trevarthen, C., and Aitken, K. J. (2001). Infant intersubjectivity: Research, theory, and clinical applications. J. Child Psychol. Psychiatry 42, 3–48. doi: 10.1111/1469-7610.00701

Viloca, Ll. (1998). Ansietat catastròfica: De la sensorialitat a la comunicació. [Catastrophic anxiety: From sensoriality to communication]. Rev. Catal. Psicoanàl. 15, 35–60.

Viloca, L. (2003). El niño autista: Detección, evolución y tratamiento. Reissued in 2012 by Col⋅leccions Carrilet [The autistic child: Detection, evolution and treatment]. Barcelona: CEAC.

Viloca, Ll. (2011). Aportacions punteres de la Dra. Júlia Coromines a la comprensió de l’autisme. [Dr. Júlia Coromines’ cutting edge contributions to understanding autism]. Rev. Catal. Psicoanàl. 28, 55–69.

Weick, K. E. (1968). “Systematic observational methods,” in Handbook of Social Psychology, eds G. Lindzey and E. Aronson (Boston: Addison-Wesley), 357–451.

Weil, M. (1985). “Adapting case management to specific programs,” in Case Management in Human Service Practice, eds M. Weil and J. Karls (Hoboken: Jossey-Bass).

Yin, R. K. (2014). Case Study Research. Design and Methods, 5th Edn. Thousand Oaks: Sage.



OPS/images/fpsyg-13-998658-t003a.jpg
GA

Session 16

Verbalizes

Vocalizes

Verbal imitation

Nonverbal imitation

Stimulates

Vocal demand_VOCD
Active response/following proposal_AF
Proxemic behavior_ APRO
Proxemic behavior_ DPB
Joint attention_ WO
Imitation_NVI
Stereotypes_VS
Autosensori alidad_AS
Functional intent_FI
Attentive object AGO
Blank stare_BS

Solitary play_SP

No active response/no following
proposal_NAF

Joint attention DRA
Joint attention_ WA

Facial expression_FEXR

Stereotypes_MS
Stereotypes_VIS
Functional intent_FI
Blank stare_BS

Solitary play_SP

Normal actions_ NA
Proxemic behavior_ APRO
Joint attention_ WA
Gaze_EC

Functional intent FI
Attentive object_AGO
Blank stare_BS

Normal actions_ NA
Active response/following proposal_AF

No active response/no following

proposal_N7
Gaze_EC

Functional intent_FI
Solitary play SP

Instrumentalization/instrumentalized

demand_I

Joint attention_ WA
Joint attention_ WO
Solitary play_SP

No active response/no following
proposal_NAF

Stereotypes_MS
Stereotypes_VIS
Autosensori alidad_AS

Solitary Play_SP
Active response/following proposal_AF

Proxemic behavior_ APRO

v

v
v

11

HI

HI

v

HI

11

v

\IT

11

v

HI

v
111

—2,12
2,64
1,77

—0,62
—1,06
—2,73
4,52
—0,72
2,82
1,27
2.47
2,09
—2,06
—0,25
2,41
2,77
2,71
1,71

0,12
2,66
2,31
2,36

—0,94
—0,38
0.14
2,7

—-1,35
0.62
0,2
1,82
3,21
—1,67

—0,4
2,53
1,26
2,85
—0,4
—0,4
5,02
3,14
1,23
—0,8
1,74
4,81
—1,65

—1,04
0,6
1,81

2,21
2,29
—0,93
4,01
—1,91
1,9
2,58
—0,5
0,83
—1,84
2,12
0,65
—0,09
0,28
1,71

2,28
1,7
0,37
2,36

2,45

2,36

2,76
—0,34

—1,46

2,28
1,3
—1,23
—1,67

—0,08
0,84
0,51
0,82

—0.18

—0,18
0,75
0,88

0,5

—0,38
0,72
0,65

—0,84

—0,44
0,22
0,71

0,96
0,91
—0,32
0,66
—0,94
0,56
0,9
—0,2
0,37
—0,67
0,99
0,26
—0,03
0,1
0,71

0,54
0,16
0,71

0,93
0,99

—0,12

—0,74
0,95

0,58
—0,36
—0,71

4,77
3,02
2,5
3,46
2,22
2,22
6,73
3,58
2,46
2,12
2,42
7,45
1,98

2,36
2,71
2,53

2,3
2,52
2,89
6,04
2,04

3,4
2,88
2,52
2,25
2,76
2,13

2,5
2,77
2,72
2,42

2,28
3,15
2,34
3,34

2,62
2,39
2,77
2,72

1.99
2,09
2,29
2,23
3,44
2,36

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

355,15
57,03
30,41
55,44

349,53

349,55
48,19
61,25
30,06

202,05
45,91
40,21

236,72

206,2
12,79
45,53

105,57
114,88
198,78
41,55

249,34

w

3,99
63,77
348,56

21,6
221,76
96,73
15,13
358,09
5,94
45,02

87,04
32,54
9,18
45,09

111,06
99,11
87,17
352,87

227,31
72,66
84,9
35,53
339,05
225





OPS/images/fpsyg-13-998658-t003b.jpg
FEXT

GA

Session 20

Verbalizes

Vocalizes

Verbal imitation

Joint attention_ WO

Nonverbal imitation

Stimulates

Active response/following proposaLAF
Joint attention_ WO

Stereotypes_MS

Stereotypes_VS

Autosensorialidad_AS

Functional intent FI

Attentive object_AGO

Blank stare_BS

Solitary play_SP

Normal actions_ NA

Proxemic behavior APRO

Stereotypes_VS

Erratic behavior_EB

Solitary play_SP

Normal actions NA

Vocal demand_VOCD

Active response/following proposal_AF
Physical contact_BPC

Joint attention_ DRA

Stereotypes_MS

Solitary play SP

Joint attention_ WA

Gaze_EC
Autosensori alidad_AS
Blank stare_BS

No active response/no following
proposal_NAF

Proxemic behavior_ APRO
Physical contact_BPC

Joint attention_ DRA

Gaze_EC

Imitation_NVI
Stereotypes MS
Stereotypes_VIS

Normal actions_ NA
Proxemic behavior_ APRO
Proxemic behavior_ DPB
Stereotypes VIS

Solitary play_SP

Instrumentalization/instrumentalized

demand_I
Active response/following proposal_AF

No active response/no following
proposal_NAF

Proxemic behavior DPB
Joint attention_ WA
Gaze_EC

Facial expression_FEXR

in

HI

HI

v
v

v

0,6
—0,34
2,08
2,54
2,56
2,55
2.16
—1,93
2,42
1,31
1,29

2,74
—1.91
1,17
4,34

2,4
1,69

—1,05

2,05
—1,2

1,99
2,72
0,85
2,59
3,07
2,54
2,18
—2.46

2,22
1,51

—1,28
—1,38

—1,61
2.1

3,61
—1,38

,16
—1,41

—0,53
3,75

2,84
2,53
7,79
3,39
4.14
2.16
1,97
1,12
—1,94
3,53
0,7

—0,46
—1,5

2,33
0,7
—0,89
2,6

0,96
0,99
0,38
0,71
0,77
0,71
0,71
—0,79
0,86
0,86
0,76

—0,59
—0,7
0,85

—0,66
0,99
0,62
0,99
—0,7
0,38
0,49

—0,43
0,45

—0,19
0,92
0,37

0,71
0,17
—0,29
0,85

0,98
0,75
0,95
0,96
0,96
0,38
—0,71
0,95
0,16

—0,66

0,9
0,23
—0,4

0,9

2,45
2,26

2,56
3,08
2,23
2,86

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

ok

73,12
97,08
22,13
45,54
50,17
44,94
45,33
231,82
58,79
59,52
49,5

216,45
224,51
57,69
221,48
81,52
38,43
82,76
224,51
22,16
29,63
334,26
26,79
348,92
66,32
21.64

44.89
10
343,1
58,11
89,15
78,27
48,27
71,89
74.12
107,07
22,21
225,46
71,73
9,22

349,08
318,54

114,22
3,2

336,37
4,78

—_





OPS/images/fpsyg-13-998658-t001a.jpg
(10) Proxemic Behavior: the child’s trajectory with the therapist, in response or not to an action or verbalization from the therapist. (10.1) Moves
closer. (10.2) Moves away.

(11) Physical Contact. (11.1) Brief Example: child touches the therapist. (11.2) Maintained Example: child hugs the therapist, sits on T’s lap.

(12) Joint Attention: when the child and the therapist share the same focus of attention, whether it be an object or an activity sequence. There is a
shared pleasure and the action takes turns: (12.1) Child shows or points with the purpose of sharing the attention to an object. Thus, a shared
experience with the therapist is created. Example: placing an object where the therapist can see it, holding the object in front of the therapist, pointing
to an object with the aim of the therapist seeing it, or giving an object. 12.2 Child draws. (12.3) Protoconversation: a type of dialogue via
vocalizations and/or verbalizations that follow turns of intervention and that make sense within the context in which they are expressed. They are
different from the verbal stereotype in that there is a communicative intention. Types: (12.3.1) Vocalization/word approximation: The production has
at least a vocal similarity with a word which makes sense in the context. It includes onomatopoeia. Example: Ahh! Example: “aul” (azul - blue).

(12.3.2) Word: The production is clear. (12.3.3) Sentence approximation: 2 or more consecutive, related words. “Esto e aul” (“This is blue”).

(13) Gaze: when the child’s gaze is in relation to the therapist. Eye contact. The child looks at the therapist to establish eye contact. It is categorized as
EC although brief - a “fleeting glance” (Viloca, 2003).

(14) Imitation: This category should be produced in response to a stimulation, imitation or proposal by the therapist. (14.1) Vocal - Verbal (14.2)
Non-verbal

(15) Facial Expression (FEx). (15.1) Rejection: when the child shows a facial expression of displeasure, anger, upset or sighs. (15.2) Joy: when the
child shows a facial expression of joy, laughs or smiles.

Observation instrument of the psychoanalytical psychotherapist
(1) Verbalize: Put into words. Therapist uses language to bring the child closer to the symbolization process (following the psycho-pedagogical
scheme of Dra. Coromines, 1991; Viloca, 1998, 2003). (1.1) Describes a behavior or an object. Suggests to the child a feeling or a desire. It puts words
to the child’s behaviors, feelings, emotions, desires, and thoughts. Given the hypersensitivity of these children, it includes naming interferences and

giving information from the context such as ambient noises, if the material makes noise or if an object fails.

Examples: (a) Name object and sensation: “Oh! It’s a sponge, it’s hard and scratchy,” (b) Behavior: “Ah, you want it all for yourself!”, “You have seen
the bubbles and left the dice,” “You have thrown them all,” (c) Desire: “Shall we blow?”, “More?”, (d) Context: “What a loud noise, huh? Tocotoco.

They made noise,” “What noise do you make, huh? You hear noise outside and you make a noise, tacataca!”. (1.2) Offers help: the therapist verbalizes

an offer of help to the child when T sees that the child needs it. Example: “Let’s see, can I help you ... open the box?” + opens the box, “Do you want
to open the box?” + pauses + “the crayons?” (1.3) Anticipates: the therapist anticipates actions that will be carried out soon, in the immediate or

E

distant future Example: “Do you want to open the box?” + pauses + “The crayons?”; The therapist says: “One, two and. ..” singing + inhaling

air + blowing the bubbles; The child takes the cup and puts it in his/her mouth. Meanwhile, the therapist says: “Let’s put some water in it” + takes
another cup from the box. (1.4) Reminds: the therapist verbalizes actions that have been carried out previously. Example: T looks at the child + “The
other day Biel was singing.” + starts to sing a melody. (1.5) Gives support: the therapist supports, encourages, congratulates, grants. T expresses
approval of the child’s behavior with words or gestures. Example: “Well done!”, “Thank you!”, “Very good!” (1.6) Repeats to show understanding:
the therapist repeats what the child has just said in a similar manner in order to start a dialogue, although the child doesn’t follow T’s lead, T tries to
make sense of the child’s verbal communications, even though they might not be very clear. There is recognition of the child’s verbalizations. Similar
to the protoconversation that takes place between a parent and baby. Example: the child looks at the therapist + holds up the object + “the blocks”; the
therapist looks at the child + nods head + “The blocks”. (1.7) Interpretation (INT): the therapist verbalizes the emotion and goes further, giving
meaning, a possible explanation of what the child does, says or feels. T connects what the child does with what she/he imagines the child could be
feeling. T goes a step further in understanding the facts and emotional experience the child is living. Examples: The child takes a cup from the box and

«

starts to drink. When he/she stops he/she says “hm” with a disgusted face. The therapist then laughs and says: “Ecs, is it not good?”; The child is out of

camera shot, but the therapist says: “Ui, ui what a face!”; The child turns his/her head and laughs; the therapist: “Ah, you’re smiling” and also laughs.
(2) Vocalization: (2.1) Exclamatory elocution: Sounds or onomatopoeia that the therapist makes, expressing or highlighting an emotion. Examples:
“Oh!”, “jAlal”, “Oi!”, “Ehil!”. (2.2) Sings
(3) Imitation: the therapist copies the child’s behavior. This category includes the three levels of imitation described in (annex 1): sensorial resonance,
significant imitation and double material. It also includes actions in which the therapist follows the child’s activity or adds to what the child is doing

(looking for a turn-taking game). Example: The child is piling up blocks and the therapist starts to pile up blocks next to him, as in taking turns (the

child does not modify his/her behavior, it is the therapist who adapts). (3.1) Verbal imitation. (3.2) Non-verbal imitation.

(4) Stimulation: it can be verbal or non-verbal, here we do not differentiate. At times the therapist makes an active change in the setting. (4.1) Gives:
the therapist gives the child and object to facilitate play, attract the childs attention or initiate a game. Examples: The therapist says: “Shall I open the
crayons?” + opens them + “There you go” + stretches out his/her arm to give them to child; “Here you are” + T gives the balloons to child. (4.2)

Shows: the therapist shows the child an object or an action, with the aim of directing his/her attention. Example: “Sheets of paper” + points to

them + sits in the chair. (4.3) Directs attention: the therapist directs the child’s attention toward an object, a noise or an action in order to initiate a

new activity, a game, or to interrupt something repetitive. Example: when the therapist shakes an object (balloons, blocks, etc.) to get the child’s
attention. (4.4) Directs behavior: when the therapist gives an order, asks for, guides, shows or encourages the child to do something in a particular

way. (4.5) Proposes: the therapist starts an activity, expecting the child to follow or, faced with the child’s indecision, proposes a joint game with

material that the child has not yet used. Or also when the child is doing nothing or performing a repetitive action. Example: The child moves the

blocks + places a block (yellow) on the floor + takes another block (red) with one hand and with the other takes the therapist’s hand and moves it

closer + “eh.” Thus, T responds: “Aaah” + takes the red block and puts it on top of the red block + “Here?”
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(5) Non-verbal Behavior (NVB). (5.1) Facial expression: the therapist shows with a facial expression (surprise, disgust, smiles.) or the movement of
hands and torso (gesture). (5.2) Gaze:
We consider that the therapist tends to look at the child, but if we see in the transcript that it is specified, then we will code it.

(6) Auxiliary Functions: facilitating actions carried out by the therapist, such as moving an object closer that the child needs, opening a bag,
uncovering the box. When there is no clear demand from the child, since in that case it would be “responds to demand.” When the therapist senses
the need, functioning as an auxiliary Me.

(7) Responds to the instrumentalized demand/proposal: takes notice by responding to an action of demand more or less instrumentalized or to a
proposal from the child.

(8) Does not respond to the instrumentalized demand: the therapist does not agree to do what the child is expressing with a clear petition or
proposal (albeit non-verbal).

(9) Proxemic Behavior: moving closer to or away from the child. (9.1) Closeness Example: T lies on the floor next to the child. (9.2) Distance

Example: T moves away from the child.

(10) Physical Contact: the therapist touches, holds, tickles, caresses, hugs. It can be a brief moment or a maintained contact that can form part of a
game or cuddles. (10.1) Brief

Example: the therapist tickles the child, touching him/her briefly. (10.2) Maintained Example: T strokes hand over the child’s back, head. T holds the
child in her/his lap.

(11) Normal Actions: actions carried out by the therapist that are related with preserving the “setting,” such as adjusting her/his posture to that of the

child, curling up, getting comfortable, etc.

(12) Phatic Function: the therapist encourages the child to continue speaking or waits for a reply from him/her, giving over her/his turn. Example:

nods head waiting for a response + “hmhm?”; Child takes the bubbles from the box; T smiles widely and assents.
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Session 9

They are playing with a balloon which has deflated and fallen onto the floor. The child wants the T to inflate it again.

C: He/she bends down (NA) + picks up the balloon (INT) + turns to the T (NA) + and goes towards her/him (APRO) + makes the gesture of giving the balloon
(NVD)

T: He/she looks at the child (GA) + makes a surprised face (FEXT) + “the pink balloon?” (VDE) + picks up the balloon (RID)

C: “Tii” (WA) + brushes the wall with his/her back (SA) + “Buh-ah!” (WA) + looks at the T (EC) + takes T’s hand that is holding the balloon and moves it towards
the therapist's mouth (I)

T: “Oh” (EE) + “I'm going to blow up the balloon” (VAN) + inflates it (RID)

Session 16

The child places blocks on top of each other, building a tower. The T attempts to join in the game.

T: “Oh” (EE) + “a very high tower” (VDE) + takes one of the blocks and moves it towards the child to give it to him/her (SG)
C: “Oh” (WA) + ignores the block (NAF)

T: “Here you are” (SG)

C: He/she moves his/her arm and takes the T’s block with one hand (AF) and picks up another with the other hand (SP)

T: “Very good” (VSUP) + Smiles (FEXT)

C: “TcTcTe” (VS) + Keeps both blocks, one in each hand, and adds one of the blocks to the tower (SP)

T: Look (GA)

C: He/she adds the other (SP) + “TcTcTc” (VS)

Session 20

Through imitation, a sort of dance is created between the child and the T of moving closer together and further apart. They are holding hands. The T
imitates the child’s vocal stereotypies.

T: “Taaa taaaan.” (VIT)

C: Looks at the T (EC) + Drops his/her hands and moves away toward the desk (DPB) + “Taaa taaa” (VS)

T: He/she walks toward the other side, moving away (DT) + looks at the child (GA) + “Taaa taaa.” (VIT) + smiles (FEXT)

C: Walks toward the T (APRO) + takes her/his hand (BPC) + twists around (SA) + takes T’s hand with his/her hand (BPC)

T, therapist; C, child.
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Name and definition of categories

Observation instrument of ASD child
Non-reciprocal social interaction (N_RSI): Actions carried out by the child in relation to an object or toward himself/herself.

(1) Stereotypes: repetitive behaviors that always follow the same pattern. They can be of different types: (1.1) Motor: highly repetitive movements
with consistent action patterns (by emotion or sensation)
Example: jumps [on themselves], arm flapping and gesticulation, rocking. (1.2) Vocal: highly repetitive vocalizations with consistent intonation

patterns such as humming, various vocal repetitions (By emotion or sensation) Example: tititi, hmmm, ah ahah, d-gee-d-gee-d-gee, iiiiii, tacataca. (1.3)
Visual: strange eye movements, such as looking sidelong at the camera, suddenly diverting the gaze after maintaining eye contact with the therapist,

objects, etc. Example: looking sidelong from one side to the other.

(2) Erratic Behavior: constant wandering with no set purpose. It occurs when the child moves, walks around the office without a clear intent. When
the child grasps an object when there is no subsequent functional intent. He/she takes it and then leaves it. Example: wandering without exploring,

jumping around the room, grasping and abruptly throwing an object.

(3) Auto Sensory: an action carried out by the child that provokes a sensation, with no exploratory functional purpose. Example: hitting with an

object, abruptly pulling an object, continuously and persistently touching different objects, touching the face, taking a handkerchief and wiping the

face with it, tracing their sneakers with the hands or the edge of the chair with the fingers, keeping one hand on the wall when walking or leaning on it
with the whole body. Despite appearing as repetitive behavior, it is not considered stereotypical because: (a) the behavioral pattern is not always

identical.
(b) it is exploratory via sensation, and c. it is of low frequency Covering the ear would be included due to being exploratory via sensation.

(4) Functional Intent: normal actions with objects, the objects are used with a coherent purpose for which they were created. Example: order, collect,

take out, put on, take off, shake a box of blocks, take crayons from a box, open a box, arrange a chair. . . In the case of continuous repetition of
behaviors FI, consider the category “Solitary play (SP)”.

(5) Gaze: (5.1) Attentive object: when the child gazes attentively at an object. The object has entered the field of vision and is noticed. It is an action
that has exploratory aspects. Example: “He/she takes the box with both hands + stares at it + turns it upside down to shake out the blocks + puts one
hand inside to remove them (he/she achieves this) + continues shaking with force”. Example: “He/she sits down + touches the dice with his/her
fingers and makes them move + “oh” + continues touching the dice with the fingers + looks at them very attentively.”

(5.2) Blank stare: when the child remains staring at the floor, the ceiling or the wall when there is no specific object at which to direct the gaze.

(6) Solitary Play: there is an appropriate use of the toy. The relationship with the object (such as blocks for building a tower) is more structured and

sequenced than in the functional intent category.

This category includes those sequences that are repeated in various turns, becoming a ritualized game despite the therapist’s intervention. It also
includes exploratory play, i.e., when the child manipulates and relates to the object, also permitting the predominance of sensory self-stimulation
throughout the action. The child shows an interest, his/her behavior has a purpose in itself and at the same time is very sensory (wants to build the

tower, wants to make it taller, wants to hit the balloon, scribble with the crayons. . .). Example: the child begins a tower + puts down two

blocks + takes out a block + changes one block for another + mmmmm (SP + VS). Example: the child moves the trucks from one side to the
other + “brumbrum” + lifts them up and leaves them on the floor, organizing them.

(7) Normal Actions: actions that the child carries out, that are related to being in one place (with no auto sensory purpose). Example: gets up, sits
down, turns, crouches, lifts the head, and repositions the body.

Reciprocal social interaction (RSI): They are actions that the child carries out, bearing in mind the therapist or in response to an action by the

therapist.

(8) Demand: when the child addresses the therapist for the purpose of asking for something. We differentiate between a continuum of more fusion to
more differentiation ME - NOT ME
It can be: (8.1) Instrumentalization/Instrumentalized Demand: undifferentiated demand (no me-you difference). It occurs when the child uses the

other as an object in order to achieve a purpose, in something which he/she knows how to do motively. Also when the child uses the other as an

object to achieve something he/she can’t do for himself/herself. Example: the child wants to open the bubble container. He/she takes the therapist’s
hand with both hands and moves them toward the container for the therapist to open it and then steps back waiting for T to do it (the child knows
how to open it, but takes the therapist’s hand as his/her own limb). If the instrumentalization is followed by a VS or MS, consider categories VOCD or
NVD. (8.2) Non-verbal Demand: when the child communicates an intention or desire and uses his/her body to achieve it; for example touching the
object, showing it, pointing to it, etc. Example: the child looks at T and takes the bubble container from the table. He/she moves it (making a noise)

and gives it to the therapist. Example: the child stands behind the therapist’s chair placing both hands on her/him. He/she uses force to move the

therapist because he/she wants T to move. Then he/she steps back, waiting for a response. (8.3) Vocal Demand: a demand from the child
accompanied by a vocalization, albeit stereotyped. Example: “He/she moves away to go and look for the balloon + takes it + gives it to T (who keeps

hold of it) + guttural sound” (VS) (8.4) Verbal Demand: a demand from the child accompanied by verbalization or word approximation.

(9) Response to a demand (9.1) Active response/following proposal: when the child responds actively to a demand or to the therapist’s stimulation
proposal. Example: the therapist inflates a balloon, moves it (making a noise) and the child approaches and takes it very carefully. Example: the
therapist says: “oh, have we changed?” (referring to how P has changed the blocks around) and the child looks at T and changes them back again.
Example: the therapist: partly opens the box + “Now you can open it” + looks at P, and the child: looks at the box + bites lip + smiles + opens the box
with both hands.

(9.2) No active response/no following proposal: when the child does not respond to the demand or the therapist’s stimulation proposal. Example: T
tries to give the child the bubbles, but P rejects them abruptly. Example: T: “Tc-tc-tc” (paused) while T tickles the child (from lower back up to the

neck); P: Turns body forwards to avoid it + “iiii” (with a high-pitched intonation).
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