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Abstract:
Children with autism face severe difficulties in education, 
mental health and employment, and need the attention and 
support of the community to help them better integrate 
into society and realise their self-worth.This is why it is 
important to study the impact of early interventions on 
the development and social integration of children with 
autism, and PRT is more flexible and life-like than other 
early interventions(Koegel et al., 1999, 2013).Therefore, 
this paper discusses the current state of research on PRT 
and implementation strategies based on an understanding 
of children with autism.

Keywords:Children with autism, PRT, development,so-
cial integration, impact

Understanding Autism Spectrum 
Disorders
Autistic children are those with Autism Spectrum 
Disorder (ASD).Autism is a pervasive developmental 
disorder characterised by difficulties in social interac-
tion and communication, as well as stereotypic repe-
titions of interests and behaviour patterns(Bourgeois, 
2010).Children with autism present in a variety of 
ways, but the common denominator is their signifi-
cant differences in social interaction, communication, 
and behaviour.For example, they may struggle with 
language development or seem to have particular 
difficulty in making emotional connections with 
people(Eisenberg, 1956; Eveloff, 1960).In addition, 
children with autism often show a strong interest in 
specific objects or activities and may have repetitive 
patterns of behaviour(Kanner, 1968).
Specific differences in the performance of children 

with autism in terms of social skills and communica-
tion abilities are mainly in the following areas:
(1) Delay and loss of social skills: there is a delay 
and loss in the development of early social commu-
nication skills in children with autism(Havdahl et 
al., 2023).For example, in the Norwegian Mothers, 
Fathers and Children Cohort Study, delays or loss of 
at least one social communication skill was found to 
be associated with an increased likelihood of an au-
tism diagnosis in children with autism(Havdahl et al., 
2023).
(2) Delayed language development: Children with 
autism usually experience a delay in early lan-
guage development, which is a typical feature of 
autism(Reetzke et al., 2022).This delay in language 
development not only affects their daily communica-
tion, but may also have an impact on long-term cog-
nitive and social functioning.
(3) Influence of the family environment: The quality 
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of positive interactions in the family environment has a 
positive impact on the development of social skills in chil-
dren with autism. For example, parental emotional support 
and cohesion are positively associated with children’s so-
cial skills(Haven et al., 2013).In addition, the presence of 
siblings affects the social interaction and communication 
skills of children with autism, with children with autism 
who interact with non-autistic siblings performing better 
on non-verbal behaviours(Kim et al., 2024).

Research on Pivotal Response Treat-
ment
Pivotal Response Treatment (PRT) is an intervention 
based on Applied Behavioural Analysis that aims to im-
prove the social, communication and behavioural perfor-
mance of children with Autism Spectrum Disorder (ASD) 
by focusing on key areas of their development (Tóth-Czi-
fra, 2017).PRT is based on the principles of Applied Be-
havioural Analysis (ABA) and emphasises teaching and 
learning in the natural environment to increase the effec-
tiveness and generalisation of the intervention (Haymes, 
2013). PRT has a significant impact on the development 
and social inclusion of children with autism.
PRT focuses on ‘key’ behaviours such as motivation, re-
sponse to multiple cues, self-management and social inter-
action(McKenna et al., 2018; “Supporting Students With 
Autism Spectrum Disorder in Schools,” 2015).These key 
behaviours are an important foundation for children’s de-
velopment, and by positively changing these behaviours, 
a wide range of positive effects can be achieved, including 
improved language skills, enhanced social skills, and a re-
duction in behavioural problems (Koegel et al., 2008).PRT 
focuses on enhancing children’s social skills and language 
abilities. It encourages children to interact with others by 
designing interest-based social activities and using natural 
reinforcers to reward meaningful attempts (Speaks, 2020). 
For example, when children initiate communication, they 
are rewarded with a corresponding object or toy (Speaks, 
2008). In addition, PRT has been shown to significantly 
improve children’s expressive language skills and social 
engagement (Koegel, 2019; Tagavi, 2021).
PRT emphasises the promotion of learning by enhancing 
motivation. Research has shown that motivation is an im-
portant factor in the learning outcomes of children with 
autism (Koegel, 2019).PRT enhances children’s motiva-
tion to learn by offering choices, intermittent tasks, using 
natural rewards, and rewarding attempts to perform target 
behaviours (Koegel, 2019).PRT includes embedding so-
cial interactions into activities to enhance children’s social 
motivation and interest ( Tagavi, 2021). This strategy not 

only promotes the development of children’s social skills, 
but also helps them understand the value of social inter-
actions so that they can seek out these experiences inde-
pendently (Tagavi, 2021).

Facing Differences in PRT Implemen-
tation Strategies for Children with Au-
tism in Different Age Groups
There are a number of differences in the implementation 
strategies of PRT with children with autism of different 
ages. These differences are mainly in the areas of motiva-
tion, task design and parent/carer involvement.

Early Childhood (0-3 years)
In early childhood, PRT emphasises the development of 
key behaviours through interactions in the natural envi-
ronment. Interventions at this stage focus on capitalising 
on the child’s interests and motivation, such as using 
toys or games as rewards (Koegel, 2019). Additionally, 
research has shown that early social skill development is 
important for children with autism, and therefore social 
interaction and language skills are specifically emphasised 
in this stage of PRT (Tagavi, 2021).

Preschoolers (4-6 years old)
As children get older, PRT for preschoolers focuses more 
on task variety and the use of natural reinforcement. For 
example, the child’s interest and motivation is maintained 
by varying the content and frequency of tasks and intro-
ducing new activities (Speaks, 2008). Also, interventions 
at this stage will involve more parental involvement to 
ensure that the child receives the same training effects in 
the home environment (McKenna et al., 2018).

School-age children (7-12 years)
For school-age children, PRT implementation strategies 
are further refined to include more complex task designs 
and more systematic assessment methods. For example, 
research has noted that as children get older, their ability 
to understand and express themselves verbally improves, 
so more tasks requiring verbal communication can be in-
troduced (Verschuur et al., 2013). Additionally, interven-
tions at this stage take into account the child’s social needs 
and enhance their social skills through methods such as 
role-play and socio-drama (Verschuur et al., 2013).

Parents Participate in PRT Interven-
tions
PRT emphasises parental involvement and implementation 
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in the natural environment (Minjarez et al., 2010; McK-
enna et al., 2018), which helps to consolidate treatment 
effects and extend them into everyday life. Active parental 
involvement in the PRT process not only improves the 
effectiveness of the intervention, but also increases paren-
tal confidence and the overall quality of life of the family 
(Minjarez et al., 2010). Best practices and strategies for 
parent involvement in PRT interventions include the fol-
lowing:
(1) Tailored interventions: PRT interventions should be 
individualised to each child’s goals, needs, and daily ac-
tivities to ensure broad communication, behavioural, and 
social skill improvements (WONG & RAMKUMAR, 
2023).
(2) Full participation of family members: the key to PRT 
is the active involvement of parents and other family 
members in the natural environment. This includes the 
implementation of interventions in environments such as 
the home, community, and school, thereby helping the 
child to develop independence and self-management skills 
in real-life situations (Rue, 2015).
(3) Application of motivational strategies: increase the 
child’s motivation by increasing choice, establishing a 
direct link between the target behaviour and the reward, 
and encouraging reasonable attempts. In addition, motiva-
tional strategies such as following the child’s leadership/
choice and using items favoured by the child can be used 
(Mandasari, 2012).
(4) Ongoing supervision and support: to ensure the accu-
racy of the intervention, clinicians need to be trained and 
provided with ongoing supervision. Supervision is provid-
ed at least once a week to ensure effective implementation 
of intervention strategies (Tagavi, 2021).
(5) Training and education: Parents and therapists trained 
together in PRT techniques can significantly improve chil-
dren’s language and social behaviour.Training parents and 
children simultaneously is more effective than training 
parents alone (Verschuur et al., 2013).
(6) Behavioural guidance for positive interactions: 
Healthy child development can be promoted by guiding 
parents to engage in positive interactive behaviours with 
their children. For example, the Regional Intervention 
Plan (RIP) model requires family members to participate 
in a 2-hour training session at least twice a week, covering 
modules on behavioural skills, social skills, etc. (Hepburn 
& Foundation, 2004).
How does the Effectiveness of PRT Compare to Other Au-
tism Intervention Methods such as ABA?
PRT is an intervention approach derived from Applied 
Behaviour Analysis (ABA), with the main difference 
being a greater focus on natural situations and increased 
motivation to help children with autism acquire key skills 

(Koegel et al., 1999, 2013). In contrast to traditional ABA 
approaches, PRT emphasises training in everyday life and 
stimulating the child’s interest and engagement through, 
for example, play (Tagavi, 2021; Ventola et al., 2014).
According to relevant studies, PRT has been shown to 
have significant effects in improving the behaviour, lan-
guage and social interactions of children with autism. 
For example, a randomised clinical trial comparing the 
effects of PRT and adult-led ABA interventions on disrup-
tive behaviours of children with autism in public schools 
showed that PRT performed better in reducing disruptive 
behaviours (Koegel et al., 2019). In addition, PRT has 
been shown to enhance social communication skills and is 
more sustainable than traditional ABA techniques (Tagavi, 
2021; Ventola et al., 2014).
Nonetheless, traditional ABA approaches such as Ear-
ly Intensive Behavioural Intervention (EIBI) have also 
achieved significant results, particularly in the areas of 
cognition, language, social skills and daily living skills 
(Gitimoghaddam et al., 2022). However, these methods 
typically require a significant amount of repetitive practice 
and time investment, sometimes as many as 90,000 trials 
to teach a single word (Koegel et al., 2019). In contrast, 
PRT approaches are more flexible and life-like, reduc-
ing the tedium and time consumption of the intervention 
(Koegel et al., 1999, 2013).
PRT, as an a priori behavioural support strategy, has also 
shown promising results in reducing or eliminating be-
havioural problems (Koegel, 2019). For example, a ran-
domised clinical trial comparing PRT with a structured 
applied behaviour analysis (ABA) intervention showed 
the advantages of PRT in reducing disruptive behaviours 
in public school children with autism (Koegel, 2019).
Overall, while the ABA approach has extensive empirical 
support and success in autism interventions, PRT, with 
its unique strengths, has performed more prominently in 
certain areas, particularly in improving motivation and ad-
aptation to the natural environment (Salorio, 2010).
Analysis of the effectiveness of PRT treatment
What are the Long-term Effects of PRT in Children with 
Autism?
PRT can significantly improve the behavioural and social 
skills of children with autism by systematically addressing 
core or key areas of autism, such as motivation, self-man-
agement, social interaction, and multi-cue responsiveness 
(Ventola et al., 2014; Zhou & Xu, 2019). Studies have 
shown that children who receive PRT typically experience 
significant reductions in core ASD symptoms and im-
provements in overall social engagement (Tagavi, 2021; 
Ventola et al., 2014).
Specifically, PRT emphasises the use of learning oppor-
tunities in the natural environment with child-centred 
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strategies to promote autonomy and motivation, thereby 
reducing reliance on prompts and increasing spontaneity 
(Silveira-Zaldivara et al., 2021; Zhou & Xu, 2019). This 
intervention not only improves children’s verbal expres-
sion, but also enhances their social skills and self-manage-
ment (Koegel et al., 2019).
What are the Differences in the Effectiveness of Imple-
menting PRT in Different Cultural Contexts?
There is some variation in the effectiveness of Pivotal 
Response Treatment (PRT) when implemented in different 
cultural settings, mainly in terms of the cultural adaptation 
of the intervention and the prevalence of the effects (Car-
demil, n.d.).
According to the analysis in Cultural Adaptations to Ex-
perimental Treatments: a Comprehensive Review, cultural 
adaptations to a particular treatment programme should be 
considered when it shows significantly different effects in 
different cultural groups (Cardemil, n.d.). However, if ad-
equate research shows no significant differences between 
cultural groups, there is no need to develop a different 
version (Cardemil, n.d.). For example, research on the 
Incredible Years parenting program showed that the inter-
vention was effective in changing both parental behaviour 
and child behaviour in four different cultural groups 
(White, African American, Latino, and Asian American), 
and no cultural differences were found (Cardemil, n.d.).
However, with regard to PRT itself, there are no definitive 
findings indicating whether there are significant differ-
ences in its effectiveness across cultural contexts.PRT is a 
naturalistic model of intervention based on the principles 
of ABA (Applied Behavioural Analysis), which aims to 
achieve broad-based improvements in functioning through 
the teaching of key behaviours (Rue, 2015; Verschuur et 
al., 2013). Nonetheless, because PRT emphasises motiva-
tional components and naturalistic approaches to language 
learning, these features may have different acceptability 
and effectiveness in different cultural contexts. For exam-
ple, some cultures may place more emphasis on collectiv-
ism than individualism, which may affect the effectiveness 
of individualised teaching strategies in PRT.
In addition, the book PIVOT RESPONSE TREATMENT 
FOR AUTISM SPECTRUM DISORDERS mentions that 
PRT was initially developed as a ‘natural language para-
digm’ (NLP) and was later expanded to include a variety 
of other behavioural interventions ( Koegel et al., 2019). 
This flexibility and wide applicability means that PRT 
may be applied differently in different cultural contexts, 
but further research is needed to verify the specific effects.
How to Quantify the Impact of PRT on Social Skill En-
hancement in Children with Autism?
Quantifying the impact of Pivotal Response Treatment 
(PRT) on social skill enhancement in children with autism 

can be done in several ways:
1. Incorporation of Motivational Components: according 
to the book PIVOT RESPONSE TREATMENT FOR AU-
TISM SPECTRUM DISORDERS, the incorporation of 
motivational components into social activities is effective 
(Koegel, 2019). For example, interactions between chil-
dren with autism and their typical peers can be facilitated 
by developing social games centred around restricted 
interests (Koegel et al., 2019). This strategy not only in-
creases the child’s engagement, but also enhances their 
social skills.
2. Effectiveness of community-delivered PRT interven-
tions: research has shown that community-delivered 
PRT interventions are associated with improved child 
outcomes and parent satisfaction (Minjarez et al., 2010). 
This implies that PRT can be delivered more effectively 
in everyday life through the support of family members or 
community workers, thus further quantifying its improve-
ment in social skills.
3. Application of key motivational variables: early re-
search identified five key motivational variables: choice, 
intermittency, task variability, use of natural rewards and 
the importance of rewarding attempts to perform the target 
behaviour (Koegel et al., 2019). These variables are at the 
heart of PRT interventions to improve learning outcomes 
for children with autism by reducing their disruptive be-
haviours, using prerequisite interventions, interacting with 
restricted interests in a positive way, and creating an en-
vironment in which children with autism are respectable 
members (Koegel et al., 2013; Smith et al., 2015). The 
specific application of these variables can serve as an im-
portant indicator to quantify the impact of PRT on social 
skills enhancement.
4. data collection and analysis: in order to quantify the ef-
fects of PRT, data need to be systematically collected and 
analysed. This includes, but is not limited to:
- Data on children’s social skill assessments before and 
after treatment.
- Parent and teacher observation reports of changes in the 
child’s social skills.
- Data on the child’s performance on specific social tasks, 
such as the ability to initiate conversations and respond to 
requests from others.
Positive impacts of PRT
Children with autism who receive PRT show significant 
improvements in social behaviour. Several studies support 
the effectiveness of PRT. For example, one study found 
that PRT was able to increase children’s language skills 
and imitation skills (Koegel et al., 2013).PRT was able 
to significantly improve social communication skills in 
children with ASD (Gengoux et al., 2019). Young children 
who received PRT typically showed significant reduc-
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tions in core ASD symptoms and increased overall social 
engagement (Tagavi, 2021). In addition, PRT has been 
shown to increase complex social behaviours (Pierce & 
Schreibman, 1995) and has also been shown to have a 
positive impact on improving social skills in children with 
ASD (Zaheri et al., 2013).
A systematic review showed that PRT was effective in 
improving language skills, social interactions, and cogni-
tive-perceptual abilities in children with ASD (Fereshteh 
et al., 2014). In addition, PRT has been shown to reduce 
parental stress and increase parental motivation to partic-
ipate in the intervention process (Fereshteh et al., 2014). 
This suggests that PRT is not only beneficial for children, 
but also has a positive impact on the family environment.
Shortcomings of PRT and Future Research Directions
Although there is a large body of research supporting 
the effectiveness of PRT, some limitations remain. For 
example, certain key skills such as motivation, multi-cue 
responsiveness, and self-management have not been ade-
quately assessed in some studies (Verschuur et al., 2013). 
In addition, further research is still needed on the effects 
of PRT on adaptive functioning, cognitive functioning, 
and academic functioning (Verschuur et al., 2013).
In conclusion, PRT has had a wide and far-reaching pos-
itive impact on children with autism in a number of areas 
through interventions that target key behaviours. It not 
only improves children’s language and social skills, but 
also reduces behavioural problems and maximises the ef-
fects of the intervention through parental involvement and 
the use of natural environments (Minjarez et al., 2010; 
Tagavi, 2021). Future research needs to further explore 
the optimal combination settings, intensity, and duration 
of PRT, as well as identify child and parent characteristics 
associated with treatment response (Gengoux et al., 2019).

Conclusion
The aim of this paper is to explore the impact of PRT on 
the development and social integration of children with 
autism. Children with autism face many challenges in 
education, mental health and employment (Havdahl et al., 
2023), and how to effectively help them integrate into so-
ciety and realise their self-worth is an important research 
challenge. There are a variety of existing early interven-
tions, but PRT has attracted much attention because of its 
flexibility and life-like characteristics (Koegel et al., 1999, 
2013).
This paper explores the effectiveness of PRT in promoting 
the development and social integration of autistic children 
through detailed analyses of the characteristics of autistic 
children, the theoretical basis of PRT and implementation 
strategies. The specific methodology includes analysing 

the characteristics of autistic children and describing the 
typical features of autistic children, such as difficulties 
in social interaction and communication, and stereotypic 
repetition of behaviour patterns. The definition of PRT, 
key behaviours (motivation, response to multiple cues, 
self-management and social interaction) and its principles 
for teaching in the natural environment are explained. 
Specific implementation strategies for PRT are described 
in detail according to age groups of children with autism, 
including intervention priorities for toddlers, preschoolers, 
and school-aged children.
This paper demonstrates the significant effects of PRT in 
children with autism, such as improvement in social skills, 
reduction in behavioural problems, parental involvement 
and satisfaction, through several studies and case studies. 
This paper summarises the significant effects of PRT in 
the development and social inclusion of children with au-
tism. PRT has had a wide and far-reaching positive impact 
on children with autism in a number of domains through 
interventions that target key behaviours (Verschuur et 
al., 2013; Gengoux et al., 2019). It not only improves 
children’s language and social skills, but also reduces be-
havioural problems and maximises the impact of the inter-
vention through parental involvement and the use of natu-
ral environments. Future research needs to further explore 
the optimal combination settings, intensity and duration of 
PRT, as well as identifying child and parent characteristics 
associated with treatment response (Gengoux et al., 2019).
Discussion
Although existing studies have demonstrated that Pivotal 
Response Treatment (PRT) is effective in improving lan-
guage abilities, social skills, and behavioural regulation 
in children with autism, there are still several areas that 
require further refinement and exploration.
1.Individual variability and personalised adaptation: PRT 
highlights motivation and naturalistic settings, yet chil-
dren with autism often differ greatly in their interests, at-
tentional capacity, and the resources available within their 
families. Future research could consider the use of artifi-
cial intelligence or large-scale behavioural data analysis 
to generate more tailored intervention plans that address 
these individual differences (Verschuur et al., 2013).
2.Cultural adaptability: Current evidence is largely drawn 
from Western cultural contexts, where parental roles and 
educational expectations may differ from those in col-
lectivist cultures such as China. Further investigation is 
needed to examine the adaptability of PRT across diverse 
cultural environments, and to develop culturally respon-
sive models of intervention (Cardemil, n.d.).
3.Sustainability and long-term effects: Much of the ex-
isting research focuses on short-term outcomes, while 
children with autism require consistent support through-
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out development. Longitudinal studies are necessary to 
explore the extended impact of PRT on academic achieve-
ment, vocational adjustment, and adult social integration 
(Ventola et al., 2014; Zhou & Xu, 2019).
4.Balancing family and community resources: While ac-
tive parental involvement is central to the success of PRT, 
it also imposes additional demands on families. Future 
directions may include hybrid approaches that combine 
professional community support with structured parent 
training, or the use of online platforms to reduce the bur-
den on caregivers (Minjarez et al., 2010).
5.Integration of technological innovations: At present, 
PRT is primarily delivered through direct, face-to-face in-
teraction. However, emerging technologies such as virtual 
reality, gamified learning systems, and social robots could 
provide new avenues to enhance children’s motivation 
and engagement. Future research may explore how digital 
tools can be integrated with the core principles of PRT 
to form a “digital PRT” model (Silveira-Zaldivara et al., 
2021).
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