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Fostering social engagement in Romanian children with communicative impairments: 

The experiences of newly trained practitioners of Intensive Interaction 

 

Abstract / Summary 

Within the special needs field, interactive interventions are gaining attention as a means of 

promoting social engagement in individuals with communicative impairments.  The present 

paper examined the experiences of practitioners of one such approach, Intensive Interaction 

(II), by analysing written reflections provided by 12 newly trained practitioners.  Their 

insights are particularly interesting because they were working in a voluntary capacity with a 

novel population: Romanian children living in state care, whose communicative impairments 

have been complicated by a history of neglect.   A thematic analysis indicated that one hour’s 

training in II was sufficient for a) enabling trainees to identify key changes in children’s 

engagement (e.g., increased attention to partner, decreased distress) and b) strengthening 

trainees’ sense of connection to the children.  If such brief training sessions are effective in 

improving communicative interactions, this offers benefit to health and education service 

providers seeking to implement communicative intervention programmes.  While interactive 

approaches have potential in all regions, they may be particularly valuable in countries such 

as Romania, which face monumental challenges in improving standards of childcare. 
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Plain language summary 

 

• This article describes the benefits of using an intervention technique called ‘Intensive 

Interaction’ to make connections with children who are socially withdrawn due to 

communicative impairments. 

 

• It summarises the accounts of 12 new trainees who used the technique while working as 

volunteers with abandoned, disabled children living in state care in Romania. 

 

• The comments of the volunteers showed that they could identify improvements in the 

children’s communicative abilities once they began to use Intensive Interaction.  For 

example, the children looked at them more often, they were calmer, and they were more 

likely to turn the interactions into games.  

 

• The volunteers’ comments also made it clear that they felt closer to the children as a 

result of these changes in the interaction style. 

 

• These results are encouraging, because they suggest that practitioners can be trained in 

Intensive Interaction quickly and at a low cost, enabling them to reach children who 

often have trouble connecting to other people. 
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Fostering social engagement in Romanian children with communicative impairments: 

The experiences of newly trained practitioners of Intensive Interaction 

 

Over the past decade, the intervention of Intensive Interaction has gained attention as a 

means of enhancing the social abilities of individuals with severe communicative 

impairments.  It provides a good example of what has come to be known in the fields of 

special needs education (Garner et al., 1995; Nind, 2000) and multiple sensory impairment 

(e.g., van den Tillart, 2000; Nafstad & Rodbroe, 1999) as an ‘interactive’ or ‘reciprocal’ 

approach.  Much of the recent literature on Intensive Interaction has been successful in 

expanding its evidence base and theorising its effectiveness for ‘clients’ (e.g., Caldwell, 2006; 

Irvine, 2001; Nind & Kellet, 2002; Zeedyk, Caldwell, & Davies, in press).  The aim of the 

present paper was, in contrast, the experiences of practitioners.  We aimed to add to the 

existing body of literature by focusing on two novel elements:  a) the reflections of newly 

trained practitioners, and b) its use with a novel client group: Romanian children with 

developmental abnormalities living in state care. 

The technique of Intensive Interaction (II) originated within the UK in the 1980s, 

developed initially by Ephraim (1986) and subsequently extended by Nind and Hewett (1994; 

2001), who are now regarded as leading theorists on the approach.  Their work focused on 

multiple and profound learning disabilities.  Other theorists have extended the practice of II to 

new domains, such as autism (Caldwell, 2004; 2006) and dementia (Astell & Ellis, 2006).  

The theoretical and practical base of II is informed by knowledge about the nature of parent-

infant communication (e.g., Beebe et al., 1985; Stern, 1985; Trevarthen, 1978), in which 

sensitive, reciprocal responses from a caregiver are seen as the foundation for inter-personal 

skills.  The central aim of II is to establish rapport with partners, by using their own 
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movements and behaviours in a matched, responsive manner.  Theorists explain the 

effectiveness of II as a result of the familiarity of those actions, which renders them 

neurologically and psychologically meaningful to the partner, thereby creating the joint 

context necessary for communicative exchanges (Caldwell 2004; 2006).   

II resonates with other interactive approaches, such as Co-Creative Communication 

(Hart, 2006; Nafstad & Rodbroe, 1999), Reciprocal Imitation Training (Ingersoll & 

Schreibman, 2006), and Floor Therapy (Greenspan & Wider, 1997).  All of these approaches 

share the principles of reciprocal, client-led behaviours, and a holistic focus on the meaning of 

those behaviours for an individual.  Empirical evaluations of II confirm that it rapidly 

increases engagement with a partner, via behaviours such as eye contact, emotional 

expression, and proximity, and that these changes can be maintained over time (e.g., Leaning 

& Watson, 2006; Nind, 1996; 1999; Watson & Fisher, 1997; Zeedyk, Caldwell, & Davies, in 

press).  Particular attention has been drawn to II’s effectiveness in quickly reducing 

stereotypies and distressed behaviour (Caldwell, 2006; Nind & Kellett, 2002; Samuel & 

Maggs, 1998).   

 The present study emerged out of the efforts of a NGO (non-governmental 

organisation) working with disabled children living in state care in Romania.  The children 

have been orphaned or abandoned by parents, usually as a consequence of poverty and fears 

of developmental or medical abnormalities (e.g., autism, learning disabilities, blindness, as 

well as physical handicaps, HIV, or facial abnormalities).  While the Romanian government 

has taken considerable steps to improve the standard of care afforded to abandoned children, 

many areas of the country are still experiencing severe difficulties in providing an appropriate 

level of care.  The lack of training  available to staff means that existing organic 

developmental abnormalities are often exacerbated (Dickens, 2002; Glovicski, 2004; Jerre, 

2005; Muller & Klich, 2002).  II is well suited to many of the socio-behavioural challenges 
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presented by such children, given that they frequently exhibit symptoms of what has come to 

be known as ‘institutional autism’ (Federici, 1999; Rutter et al, 2001; Spitz, 1945), including 

severe social withdrawal, an absence of linguistic skills, obsessional stereotypies, and 

frequent self-harming or aggressive behaviour.   We therefore expected that II would benefit 

this population of children, although it is to our knowledge the first time that the approach has 

been tried in either a Romanian setting or a special needs orphanage. 

The NGO collaborating in this study, Life Improvement for Everyone (LIFE), 

operates by sending UK volunteers (aged 16 yrs or over) to developing countries, including 

Romania, to work intensively with disabled children for 2-week periods.  They provide one-

to-one attention and play, experiences that are largely lacking in the children’s lives, given the 

low ratios of staffing.  They are not trained in specialist intervention techniques, but are 

simply encouraged to play as affectionately and spontaneously with the children as possible.  

Volunteers report a high level of personal fulfilment as a result of their interactions with the 

children, and a sense of satisfaction in the funds that they have raised for the organisation and 

the cause it addresses. 

In the present study, we took advantage of this setting to train the volunteers in the 

basic precepts of II, so that this could be incorporated into their methods of working with the 

children.  None had previous familiarity with or training in the approach.  We simply gave 

them a brief training session in II (of one hour’s duration), and then encouraged them to try it 

with the children.  This training format fits within the range of approaches that have now been 

developed to introduce II to care staff, professionals, and parents, including books (e.g., 

Caldwell, 2004; Nind & Hewett, 1994; 2001), video instruction materials (e.g. Caldwell, 

2002; 2005; Hewett, 2006), large group seminars (Partners in Policymaking, 2006), one-to-

one training sessions (Caldwell, 2002: O’Neill, 2006), and multi-session curriculum 

programmes (e.g., Coia & Jardine Handley, 2008; Nind & Hewett, 1994; 2001).  The fact that 
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outcomes of these various approaches have rarely been systematically compared highlights 

the need for investigations such as the present one.  The training approach we adopted here 

combined the strengths of small group seminars with video materials, in an intensive hour-

long training session.  This approach had been influenced by the tight time and organisational 

constraints operating in this initiative, and one of the aims of the data gathered in this study 

was to try to determine the extent to which volunteers found such brief training to be helpful 

to them.  

We have reported elsewhere on the effectiveness of this initiative for the children 

involved (Davies et al., 2008).  In that paper, we used quantitative, microanalytic 

observational techniques to code videotapes of interactions between the children and 

volunteers.  The children’s levels of social engagement with volunteers were measured before 

introducing II and then compared to their engagement during II sessions.  The results showed 

that children spent significantly longer looking at their partners when II was being used than 

when it was not, thus confirming that II was effective in promoting social engagement.  The 

effectiveness of II for other social behaviours exhibited by the children, such as proximity, 

emotional state, and activity levels, is currently being analysed. 

The aim of the present study was to shift the focus away from the children’s behaviour 

and to look more deeply at the experiences of the volunteers.  Such reflections are valuable 

for the growing community of staff and carers who are interested in adopting interactive 

approaches, and our focus on new trainees augments those studies that have investigated the 

experiences of more experienced practitioners (e.g. Leaning & Watson, 2006; Nind, 

2000;Williams & Wishart, 2003).  After several days’ experience with II, we asked the 

volunteers to write an account reflecting on their experiences of using the approach.  The 

technique of thematic analysis (Hayes, 1997) was then used to identify common themes that 

emerged spontaneously within the volunteers’ accounts.  We were particularly interested in 
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understanding more about their perceptions of two dimensions: a) those pertaining to the 

children -- what changes (if any) did they report noticing in the children’s behaviour; and b) 

those pertaining to themselves – what impact (if any) did they perceive II to have had on their 

own confidence or motivation in relating to the children.  Focusing on both dimensions 

accords with the philosophy underlying interactive approaches, which is that, when mutually 

communicative relationships are established, both ‘client’ and ‘practitioner’ are changed. 

 

Methods 

Participants 

Participants were 12 young people (aged 16 – 19 years; nine women and three men) who were 

working as volunteers with LIFE for a 2-week period.  All volunteers were British and lived 

full time in the UK; one spoke Romanian at a very minimal level.  All participants had some 

prior experience with special needs children, although none were familiar with the technique 

of II before participating in this initiative.  Four were visiting Romania for the first time; the 

remainder had been involved in a LIFE visit on at least one previous occasion.   

 

Intervention Settings 

The role of the volunteers during their visit is to provide one-to-one attention to a target group 

of children (which numbered 18 on this visit).  They interact daily with the children, 

following a schedule, during this visit, of morning sessions spent with the children in a day 

care centre and afternoons spent with them in the care facilities in which they live.  These are 

apartments housing six to eight children, supervised by approximately two careworkers.  

Termed ‘family type homes’, this model of care is now regarded as the preferred one for 

children in state care, with strenuous efforts being made by the government to decrease the 

use of large institutions (Dickens, 2002).   
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The 18 children (10 girls, 8 boys) affiliated with the present study ranged in age from 

approximately 4 – 15 years (birthdates were generally unknown to staff at the centre), and had 

been attending the specialist daycare facilities between 6 months and 5 years.  No standard 

developmental inventories or diagnoses were available for the children (although we hope to 

be able to carry these out in future).  All of the children displayed some degree of social 

withdrawal and communicative impairment, most at an extreme level, with only three 

exhibiting any form of spoken language.  Most engaged in some amount of self-harm (e.g., 

biting their hand, scratching their face or body, banging their head, or pulling their hair) or 

self-stimulation (e.g., rocking, screaming, clapping), again often to an extreme degree.  A 

large number had trouble feeding themselves or walking in an upright position, and some 

seemed to have been sedated.  Although such diversity within a sample can create problems 

for specifying the effectiveness of an intervention approach, it is of less concern for the 

present study, as our focus here was on the experiences of the volunteers, rather than 

evaluating outcomes for the children.  Such a sample is ecologically valid for the Romanian 

setting, as care facilities require coping with such a diversity of difficulties. 

 

Intervention Training 

The approach of II focuses on interacting with a person by using their own sounds and 

movements.  The ‘practitioner’ partner observes very intently what their ‘client’ partner is 

doing, and then joins in, using the same movements, vocalisations, and rhythms.  It is 

essentially a process of immersing one’s self in the body and facial language of the other.  

The aim is to respond to, rather than simply to imitate, the partner’s interests, concerns, and 

behaviours, and for the partner to come to recognise the practitioner’s actions as a response.  

Caldwell’s (2004; 2006) explanation why such matched responsiveness should have a 

powerful effect on a client’s ability to engage with other people is that the brain recognises 
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the actions as familiar and meaningful, and this allows the person to interpret to them 

differently than non-familiar stimuli.  It is for this reason that Caldwell describes the process 

as essentially ‘learning to speak the other’s language’.   

 Training the volunteers in II commenced mid-way through the first week, after they 

had had several days to get to know the children and had been filmed interacting with them in 

a ‘standard’ fashion.  The tight time deadlines and hectic conditions under which we were 

operating led us to develop a brief, intensive approach to training.  We met with the 

volunteers  on two occasions, each lasting approximately 30 minutes.  The first session 

involved the entire group of 12 volunteers, during which the background and aims of II were 

explained, and a general description of the practice of II given.  The volunteers were then 

broken into two smaller groups and shown clips from videos that illustrate II being used with 

special needs children and adults in the UK (e.g., Caldwell, 2005).  We then asked them to try 

to use II in their subsequent interactions with the children.  Those intervention sessions were 

also filmed, to be later coded and compared to the earlier standard sessions (now reported in 

Davies et al., 2008). 

 

Ethics 

The wider study examining the effectiveness of II was approved by the Research Ethics 

Committee of the Department of Psychology at the University of Dundee, and consent for 

filming the children was given by the director of the day care centre that the children attended 

during morning sessions.  All volunteers in the present study gave their informed consent for 

participation, both in terms of subjecting their written reflections to qualitative analysis and 

also to being filmed (although that aspect of the study is not reported in the present paper). 
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Written accounts of Intensive Interaction 

At the end of the week during which they had received training, the volunteers were asked to 

provide written accounts of their experience of II.  No specific instructions were given about 

the form their comments should take, other than encouraging them to describe behaviours 

they had observed in the children over the week and to reflect on their personal experience of 

using II.  Accounts were supplied by all 12 volunteers, ranging between 250 and 750 words in 

length.  Some volunteers had chosen to focus on a single child in their comments (N=3); 

others commented on two or three children with whom they had direct experience (N=7); and 

the remaining volunteers (N=2) commented on as many as 12 children with whom they had 

worked or observed other volunteers working.  All 18 children in the target group featured at 

least once in the set of reflections.  

 

Analytic approach 

The content of volunteers’ accounts was examined using the qualitative approach of thematic 

analysis.  This approach focuses on identifying recurrent motifs or themes within a narrative 

data set (Hayes, 1997).  The process involves repeated readings of the texts, with the aim of 

identifying possible themes and then items pertaining to each theme.  This process was 

undertaken by two independent coders, with disagreements resolved through discussion, 

followed by development of the final formulations of each theme, and then a re-coding of the 

data set to identify and classify all items.  The aim was to identify all themes relevant to the 

two dimensions of interest in the study:  perceived impacts of II on the children and on the 

volunteers themselves.   

As summarised in Table 1, a total of six themes emerged.  We calculated two 

distributions for this set of themes: a) the number of volunteers providing comments related to 

each theme, and b) where relevant, the number of children represented within a theme.  While 
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the primary aim of thematic analysis was to identify thematic categories emerging with the 

narrative data set, our calculation of these distributions demonstrates the frequency of their 

occurrence.  In the analysis that follows, a subset of up to three items will be provided to 

illustrate each theme.  Items were selected for inclusion in the paper on the basis that each 

subset contained quotes representing different volunteers and different children, thus 

providing as representative a subset as possible of the larger set of items.  Anonymity of 

children was preserved through the use of pseudonyms, and anonymity of participants 

preserved through the use of numeric identifiers. 

------------------------------- 
Insert Table 1 about here 
------------------------------- 

 

 

Results 

Perceived impact on the children 

1.  Increase in social engagement 

All 12 of the participating volunteers reported observing increases in the children’s social 

engagement.  They cited four types of behaviour as evidence of this shift, as discussed below.   

The most frequently cited behaviour was an increase in the children’s attention to their 

partner. 

Flavius is fixated with his hands, and constantly holds them in front of his eyes, moving them in a 
certain way, particularly when he is excited or distressed.  I knelt in front of him and copied his hand 
movements in front of my own eyes.  Flavius saw what I was doing and turned towards me.  He 
looked excited and began to do the action more animatedly, watching what I was doing at the same 
time, and it really felt like we were having a type of conversation.  I found this remarkable, as I had 
found it difficult to engage with Flavius.  After about twenty seconds of this ‘conversation’, he got up 
and jumped into my arms.  [7] 
 
To my surprise, after a few minutes of persistence, Alina was facing me and her sounds were 
becoming notably more pronounced.  Her interaction with me was more personal and it appeared that 
she was less distracted by her surroundings.  [10]   
 
After [starting to use Intensive Interaction], Ramona would approach me at various times, holding my 
face and anticipating the blowing of raspberries, which she loved.  She would concentrate on people 
for longer periods of time than before.  [4] 
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A second behavioural indicator observed by volunteers was an increase in the amount of 

positive affect displayed by the children. 

Brindusa and I began to have a conversation with the sound ‘aah’.  I would wait for her to say it, and 
then I would respond.  I developed this into a sort of anticipation game where sometimes I would on 
purpose not say anything, in order to tease her.  This resulted in her getting really excited and trying to 
force my mouth open into an ‘aah’ shape.  She absolutely loved this game and every time I would 
give in and eventually say ‘aah’, she would give me the tightest hug and laugh.  [3] 
 
I started by just imitating Paula’s actions for a few minutes, such as moving my head in motion with 
hers and twiddling with the grass.  Then I introduced sounds.  Soon after I found that she had moved 
slightly closer to me and was smiling more than she had before.  Over the next 10 minutes of 
imitation, she was right next to me and put her hand in my lap, allowing me to stroke her hand and 
was smiling and even giggling, which I haven’t really seen her do before.  [2] 
 
One thing that I found worked very well with Monica was my imitating the shape in which she held 
her hand, with my hand.  It made her laugh.  She laughed each time I held my hand in this way.  [7] 
 

Greater proximity to others constituted a third means by which volunteers perceived the 

children’s engagement to have increased. 

I imitated Madalina’s vocalisations and she focused on me longer than she had done before trying 
Intensive Interaction.  She then moved much closer to me and reached across to me and allowed me to 
hug her.  [2] 
 
Mariana is an extremely shy girl, and I initially found it difficult to gain her trust.  She would just sit 
facing the wall and sucking her thumb, or would walk around by herself eating grass.  I began to 
imitate Mariana by pretending to pick and eat grass as she did, and I copied the noises she made as she 
ate the grass.  After a short amount of time, she jumped into my arms.  [7] 
 
Monica makes positions with her fingers.  These seemed a perfect opportunity to try Intensive 
Interaction.  Monica noticed my imitation of her hands almost immediately, and would change them 
as if testing my ability to copy her.  These short sessions of hand imitation would almost invariably 
result in her touching or taking my hand.  [6] 
 

Finally, increased flexibility and ease in interactions seemed to present a particularly emotive 

indicator of increased engagement. 

After imitating Nela, which was extremely difficult as she has no particular habits, she became more 
attached to me and allowed us to do an activity that I suggested, rather than just doing everything that 
she wanted us to do.  [1] 
 
The imitation games made Brindusa seem a lot more comfortable with me, a lot more responsive, and 
extremely interested in me.  In general she was a great deal more happy and affectionate.  [3] 
 
Today has been amazing.  The clapping game was so much fun.  I imitated Andrei, via clapping in 
different rhythms and also clapping around him, not just the way he prefers to.  It means it does feel 
you are having a conversation with him, or playing a game.  [11] 
 

This signal may have been so significant for the volunteers because increased flexibility 

permitted the spontaneous creation of new games and routines.  These games always included 
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elements introduced by the children.  A detailed example of such games included the 

following: 

Anton began to encourage me to play certain games, in which I was imitating him...  In one game, he 
would hold up a ball until I held up a ball of the same colour, and would watch me intently so that we 
would both drop our balls at the same time.  In another game, Anton picked up one of his socks and 
gave me the other, so I could imitate what he did with his sock, and this brought great joy to him.  [7] 

 
The creation of such games was made possible through two particular elements that 

the volunteers described the children themselves as introducing into the interactions.  The first 

of these was testing or teasing, introduced by a child as if he/she wished to make sure that this 

new partner could be trusted to ‘really get it right’.   

It was as if Madalina was playing a game with me….I imitated her rocking and she would change her 
rocking speed to see if I changed mine to stay in motion with her.  [2] 
 
I found that Anton was testing me to see if I followed his movements.  [4] 
 
Roxana is a very frightened and untrusting girl, who is difficult to engage with and who often lashes 
out violently at the other children and staff at the centre.  She often rocks back and forth in frustration, 
so I decided to stand next to her and imitate her rocking.   When she noticed me doing this…the 
rocking then turned into a sort of a game, with Roxana purposely rocking in different ways, her 
watching me imitate her, and her smiling with enjoyment.  [7] 

 
The second element of the new games involved the child imitating the adult’s actions, as if to 

demonstrate that he/she fully understood how this new game was played.   

Stephan saw me imitating one of the other children and wanted to join in.  He got two plastic skittles 
and wanted me to ‘copy’ him.  He also started imitating my movements, which seemed to me to be 
showing his intelligence.  [4] 
 
Now Ion and I are able to create games out of imitation.  He walks behind me, copying my walk, in 
fits of giggles.  Whenever this happened it made playing with him so much more enjoyable.  [9] 
 
Beatrice has a tendency to stand by herself and do nothing.  On a couple of occasions I imitated her 
mouth, head, and hand movements.  This caused her to look at me, and to go on to imitate my own 
hand movements.  I had previously been unable to encourage her to engage with me at all.  [7] 

 

Overall, these outcomes identify a range of behavioural shifts that were spontaneously 

observed by newly trained practitioners.  This pattern of increased engagement appeared to be 

widespread, as it was described for all 18 children in the target group (100%), and also swift, 

as the period over which changes were described as occurring was usually a matter of minutes 
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or even seconds.  Ultimately, the volunteers found their exchanges with the children to have 

become more creative, elaborate, and communicative after the introduction of II. 

 

2.  Decrease in distress and self-harm 

A second outcome notable in the volunteers’ accounts was a reduction in children’s distress 

and self-harm.  Eight of the 12 volunteers described observing such decreases.   

I had found being around Anton extremely hard [because he spends so much time hitting himself on 
the head].  I even cried while attempting to interact with him.  I’d spend half the time anticipating him 
banging his head and the other half trying to think about what situation would have made him like 
that.  And then thinking about the fact that so many children in the centre harm themselves just 
became overwhelming.  But then I saw imitation being used with Anton and it was working really 
well.  The head banging had decreased and he was much more focused on what he was doing.  Later, I 
tried it with him myself, and for the whole period of time I was with him, even though that was short, 
he didn’t bang his head.  [4] 

 
The next day, Mircea was restless and agitated.  This upset me a lot more than I thought it could.  I 
think this was because we had connected so well the day before, and I felt useless being unable to 
comfort him.  Then I got reminded to try and use Intensive Interaction, even when he was unhappy, 
and I managed to calm him down enough for him to fall asleep and snore on me.  I made me feel 
much better knowing that I can comfort him by imitating.  [5] 
 
Ion frequently throws fits, where he will shout and bang his feet on the floor.  I tried many different 
strategies in hope of getting him to calm down: I gave him a hug, I told him to stop it, I picked him 
up.  However, I found that imitating his shouting and feet stamping was by far the most effective 
tactic at calming Ion down.  [7] 

 
Overall, as shown in Table 1, a decrease in distress was spontaneously reported for 7 of the 18 

children attending the centre (39%), thereby suggesting that such shifts tended to be easily 

perceptible by these new practitioners.   

 

3.  Attention to the wider environment 

Another theme that was discernable in the reflective accounts was an increased interest that 

the children showed in their wider environment.  Four of the volunteers described observing 

such shifts, with each description pertaining to a different child (22% of the group of 18).   

I’ve seen progression even today – Serghei found an alternative toy to play with:  the hula hoop.  He 
had great fun, as indicated by the smile on his face.  [12] 
 
By the end of the week, Flavius actually picked up a toy from the grass, and I’ve never seen him do 
that.  [4] 
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When we took the children to the park later that day, Madalina interacted with another child in the 
park, which is something neither me nor her carers had ever seen her do before.  I believe this was due 
to the Intensive Interaction we had been trying, that it increased her interaction with others.  [2] 

 
Although descriptions of this type of shift were less frequent than the previous two themes, it 

is notable that behaviours which are not directly related to social engagement (which is the 

primary focus of II) should have caught the attention of even some of the group of volunteers.  

They clearly perceived the children’s wider attention to be significant, as evidenced in their 

comments of having ‘never before’ observed such interests. 

 

Impact on the volunteers themselves 

4.  Intensified relationships with the children 

In their accounts, the volunteers described how changes in the children had affected them 

personally.  All but one of the participants (N=11) commented, at some point in their 

reflections, on ways in which II had intensified their relationships with the children.  

It was really satisfying to see such a reaction in a little girl who usually wanders about eating grass.  
She was looking at me, checking I was there, and communicating with noises.  After the morning 
session, it felt like I had made a real contribution in making Ramona’s day much more enjoyable.  [5] 
 
I had such a special morning with Brindusa when I introduced imitation into our play.  [3] 
 
I have fallen in love with Andrei, and it feels that he has a connection with me also.  Instead of feeling 
that there is a lack of energy in me to keep chasing him as he attempts to escape, or the boredom of 
clapping to the same rhythm, or watching him bite his hand and grind his teeth, which is painful for 
me to watch, I now think that Andrei isn’t that hard to work with and that he doesn’t necessarily 
require more than one person.  [11] 

 
Even minimal experience with II was sufficient to engender significant emotional shifts for 

these volunteers.  This provides a reminder of the extent to which a practitioner’s motivation 

is related to the bond that they feel they have with their ‘client’ partner.  Such commitment is 

important in sustaining the capacity to work with people who present severe behavioural 

difficulties.   
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5.  Ineffectiveness 

Four participants also described instances in which they felt uncertain about their 

effectiveness in employing II.   

I spent a bit of time with Alina, singing and pointing at the TV in the same way as her.  She seemed to 
enjoy this very much, although I’m not sure if it was the imitation she enjoyed or just the singing to 
herself.  [1] 
 
I also tried imitating Stephan’s actions, such as the biting of his hand when he’s frustrated, and his 
rocking on his back when he’s upset.  Unfortunately, I had less success with this.  [3] 
 
I have observed improvement in Ovidiu’s behaviour and progression when it comes to verbal 
communication.  Perhaps this could be due to some extent to the imitation technique?  [12] 

 
Such comments, even from only a small proportion of the participants, are encouraging, for 

their presence mediates the risk that the larger set of positive reports obtained in this study 

could be attributed simply to experimenter demand.  Volunteers did observe effects other than 

those that they ‘expected’ to see, and were willing to report these instances of apparent 

failure.  Such comments also suggest that moments of uncertainty are part of the process of 

learning to use II. 

 

6.  Initial doubts 

Finally, it is interesting to realise that the positive outcomes experienced by participants were 

often ones that they had not anticipated.  Half the participants (N=6) commented 

spontaneously on doubts that they had originally held about the technique of II.   

What we’ve been introduced to this week is amazing.  Everything that we were told did work, 
although I had had doubts.  My opinion has completely changed.  I feel like I’ve been witness to 
something special and am very grateful to have had that opportunity.  It will make saying goodbye to 
the children really hard, though.  [4] 
 
I truly cannot believe how amazing the results of the technique have been.  [3] 
 
I didn’t really expect Intensive Interaction to work with Serghei because he seemed so distant and 
impossible to reach.  I was surprised when it did work so well.  [8] 

 
The ‘amazement’ so frequently described in the volunteers’ accounts seems to contain within 

it more than the satisfaction that comes from (finally) communicating successfully with 

another person.  There is a sense that these volunteers are deeply surprised at how easily this 
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‘simple’ form of response seems to unlock the door of these children’s previously isolated 

worlds. 

 Discussion 

The results of this study indicate that even brief training in Intensive Interaction (II) 

has the capacity to alter the way that practitioners experience their interactions with partners 

who have severe communicative impairments.  All trainees reported observing increased 

engagement in the children with whom they were working, and they also commented on the 

stronger motivation and sense of connection they personally felt.  Such findings are valuable 

because they concur with those from other studies investigating outcomes of II for both 

practitioners (Leaning & Watson, 2006; Nind, 2000) and clients (Nind, 1999; Watson & 

Fisher, 1997; Zeedyk, Caldwell, & Davies, in press), while extending them to a new 

population: children whose communicative impairments are exacerbated by a history of 

neglect. 

The change that seems to occur in practitioners’ motivation, as a result of 

implementing an interactive approach, is striking.  Nind (2000, p.194) has previously 

described it as ‘transformative’, attributing this to a combination of intuitive fit and 

effectiveness.  II serves as a kind of tool for practitioners, assisting them in developing a 

communicative style that is more equitable and spontaneous; in return, partners are perceived 

as becoming more responsive, calmer, and curious.  Several investigations of interactive 

interventions have now commented on the intensity of feeling that practitioners experience as 

interactions shift (e.g, Garner et al., 1995; Hewett & Nind, 1998; Williams & Wishart, 2003), 

but these have tended to focus on experienced practitioners.  The present findings reveal that 

this intensity emerges early within the period of skills development, and does not require 

extensive experience with II.  The fact that half of the volunteers expressed initial doubts 

about the likely effectiveness of II also suggests that practitioners do not have to be convinced 



Fostering engagement in children with communicative impairments            

 

19

of II’s value prior to ‘trying it out’.  Insights such as these are useful for the field, given that 

nurturing practitioners’ motivation enables them to remain engaged in what can be a difficult 

task.  As one student in this study expressed it: “Until we were taught about this technique, I 

had no idea how I was going to last two weeks with this unresponsive little boy.  Now 

everything has changed – for him and for me.”   

The behavioural changes noted by the volunteers are interesting in that they resonate 

with the larger literature on II.  Four key behaviours featured in volunteers’ reflections: 

attention to partner, positive affect, proximity to others, and flexibility of interaction.  These 

four behaviours have both empirical and theoretical correspondence, in that they are amongst 

those that have been scrutinised in observational studies (e.g., Leaning & Watson, 2006; 

ONeill, 2006; Nind & Kellett, 2002; Zeedyk, Caldwell, & Davies, in press) and also those for 

which II theorists would predict change (e.g., Caldwell, 2006; Nind & Hewett, 1994).  Such 

correspondence lessens concerns that the volunteers’ reported perceptions of II might have 

been unduly biased by the training they had received.  It is inevitable that training will shape 

practitioners’ expectations of an intervention to some extent, for that it is the purpose of 

training.  Using multiple evaluation methods (a process often referred to as ‘triangulation’) 

can offer a broader perspective on outcomes.  It is thus encouraging that the narrative reports 

given by the volunteers correspond with the behavioural observations we previously reported 

for this sample, which confirmed that the amount of children’s eye gaze to partners did indeed 

increase with II (Davies et al., 2007).  Both external observers and practitioners saw the same 

kinds of changes occurring in the children’s behaviour.   

In future, the field would benefit from carrying out comparisons of the variety of 

training approaches that have now been developed for II.  Formal course-based methods (e.g., 

Coia & Jardine Handley, 2008; Nind, 2000; Nind & Hewett, 1994) provide theoretical depth 

and complexity, but require a considerable time investment.  Informal training methods (e.g., 
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videos, books, one-to-one training sessions, and the group training session utilised here; 

Caldwell, 2006; Hewett, 2006) may be quicker, but risk fostering a weaker grounding in the 

technique.  Studies could explore these contrasts at a variety of levels, including rapidity of 

effectiveness, confidence of practitioners, and effectiveness for different types of impairment.  

Future investigations of sustainability over time are of particular importance, given that while 

some  reports have detailed improved outcomes lasting between one and six months (e.g., 

Ingersoll & Schreibman, 2006; Leaning & Watson, 2006; Nind & Kellett, 2002), others have 

reported decreases in practitioners’ memory for key principles (Nind, 2000).  Comparative 

studies should be of interest to health and educational authorities attempting to implement 

financially viable means of working with people with communicative impairments, especially 

given the rise in prevalence that has occurred for conditions such as autism (Chakrabati & 

Fombonne, 2001).  Such interest should be enhanced by the rapid reduction in distress that the 

volunteers’ comments here suggest.  Such impressions are currently supported by only a small 

number of empirical evaluations and practitioner reports (e.g., Caldwell, 2006; Nind & 

Kellett, 2002), so more work is needed.  

Comparative studies might also help to stimulate theoretical debates within the II field, 

for example refining what is meant by the term ‘imitation’.  This term was often invoked in 

the volunteers’ accounts, and it is frequently associated with reciprocal interventions.  Yet it is 

resisted by many II theorists (e.g., Caldwell, 2006; Coia, 2007, personal communication; Nind 

& Kellett, 2002), because they believe that the term engenders a sense of mimicking the 

client, objectifying rather than valuing them as a person.  These theorists also fear that the 

term encourages a circular rigidity within interactions (i.e., a mechanical repetition of the 

partner’s behaviours), while their aim is to use II to foster the kind of creativity and 

spontaneity that is essential to genuine inter-personal interaction, such as the game playing 

described by the volunteers here.  Yet other theorists do employ the term (e.g., Ingersoll & 
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Schreibman, 2006), in part because it taps into a wider psychological and neuroscientific 

debate about the role of imitation in human functioning (e.g., Nadel et al., 1999; Rizzolatti et 

al., 2006; Zeedyk & Heimann, 2006).  Greater attention to such conceptual debates would 

strengthen the potential of the II field for theoretical and clinical impact . 

It is appropriate to end this paper by commenting on the particular benefits that 

interactive approaches may offer to those regions of Eastern Europe, including Romania, 

which are striving to improve their standards of childcare (Dickens, 2002; Jerre, 2005).  

Despite considerable efforts to date, which were boosted during the process of gaining 

admission into the European Union), these countries continue to face monumental struggles.  

One component is that too little training and information is available to staff about how to 

cope with children with learning disabilities (Conn & Crawford, 1999; Hardman, 2004).  This 

lack of knowledge has fuelled concerns that children in state care are still subjected to 

emotional, physical, and medical abuses (Muller & Klich, 2002).  International non-

governmental organisations, such as LIFE, have an important role to play in changing this 

situation (Gloviczki, 2004).  If there is any chance of expanding knowledge of intervention 

approaches, especially those that involve little cost and yield rapid effectiveness, then the 

children of Romania deserve such effort.  Langton (2006) has argued that while these children 

have taught the field of psychology much about the appalling long-term consequences of poor 

early care (e.g., Rutter et al., 2001; Smyke et al., 2007), the children themselves have largely 

failed to benefit from this body of work.  She argues that the field has a duty to serve them 

better in future.  It is our hope that, with Romania’s transition into membership of the 

European Union now complete, the increasing enthusiasm for interactive approaches may be 

but one way that psychology and related fields can fulfil this responsibility.   
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Table 1.   Themes emerging within the narrative data set  

 Number of volunteers Number of children 
  (out of 12) (out of 18) 
 providing comments represented in 
Theme within theme set of comments 

 

Impact of II on children 

 1. Increase in social engagement 12 18 

 2. Decrease in distress and self-harm 8 7 

 3. Attention to the wider environment 4 4 

 

Impact of II on volunteers themselves 

 4. Intensified relationships with the children 11 - 

 5. Ineffectiveness 4 - 

 6. Initial doubts 6 - 

 

 

 

 

 


