
 

 

 

 

 

 

 

 

 

  

  

 

 

 

 

 

 

Intensive Interaction Handbook now 

translated into Russian: 

 

 

  

Brief Points & 

Notices 

The Intensive Interaction Handbook (2nd Ed)  

Due to the huge success of the first edition of the 

Intensive Interaction Handbook (published in 2012) 

Sage Publications have now commissioned a 

second edition, due for release on 26th May. 

This straightforward, no-nonsense handbook 

contains 2 new chapters: ‘The Intensive Interaction 

Outcomes Reporter’ & ‘Autism and Intensive 

Interaction, and Intensive Interaction and more 

able people’; photo stories demonstrating the 

approach in practice; and links to external videos 

presenting the photo stories in greater depth.  

… and you can receive a special Intensive Interaction Newsletter 

reader’s 20% discount!  

To claim your 20% discount visit www.sagepub.co.uk and add the 

‘Intensive Interaction Handbook 2nd ed’ to your basket. Then add the 

discount code INTERACTION20 at the checkout (this offer is valid until 

31/07/18 and can’t be used in conjunction with any other offer). 
 

The Intensive Interaction Handbook now in Russian! 

Many congratulations to Inna (editor), Anna (Director) and Maria 

(translator) from the Caritas School in St. Petersburg concerning their 

Russia translation of the Intensive Interaction Handbook.  

 

 

 

 
 

Yet more evidence of the 
global reach of Intensive 

Interaction! 

The Intensive Interaction Handbook 

2
nd

 Edition out - 26
th

 May! 
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An Australian in Paris! 
(doing Intensive Interaction)  

My name is Carla Mangion-Mira 
and as well as being a speech 
and language therapist (SALT) I 
am an intensive interaction (I.I) 
practitioner and I love how both I.I 
and my role as a SALT work 
together. 

I have been working in Australia (I 
am an Aussie) and a short stint in 
the UK as a therapist supporting 
individuals with profound 
disabilities for the last ten years. 

Having a close family member 
who has Rhett’s Syndrome, I have 
always valued the 
quality/meaningful connection vs. 
quantity/systematic approach 
when supporting individuals with 
profound disabilities. 

Stumbling over I.I some 6 years 
ago was such a blessing because 
it gave a name to something I felt I 
was already naturally doing with 
clients and it gave me a basis to 
advocate for I.I practices within 
preschool, school, early 
intervention and other settings. 

Having recently moved to Paris I 
want to continue to work with 
young children with autism (my 
area of interest) and with 
educational/day settings around 
inclusion and best practice (my 
other area of interest). 

I am interested in hearing from 
other SALT or I.I practitioners in 
France about what is happening in 
these areas in this country! Please 
feel free to email me on: 

 carla.mangion.mira@gmail.com 

 

 

 

 

‘An Important Quote’: 

Staff had exceptional knowledge about people's preferred communication ... 
A support manager told us, "To work with the people we work with, with such 
profound multiple needs, Intensive Interaction is required to build up positive 

working relationships." 

CQC report of Leeds NHS residential service rated ‘Outstanding’ for care. 
 

 

Maria, Inna and Anna show off the Russian edition of 
the Intensive Interaction Handbook 

http://www.sagepub.co.uk/
mailto:carla.mangion.mira@gmail.com
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Adaptive Interaction and Dementia 
Dr Maggie Ellis & Prof Arlene Astell (Jessica Kingsley Publishers, 2017) 

This book, the culmination of 16 years work, sets out the Adaptive Interaction (AI) 
approach to helping people with late stage dementia to connect with their 
families, friends and professional carers. Initially the authors describe the 
difficulties people with dementia have by losing their voice ‘in a world dominated 
by words … when everything shifts and starts to go on around you but without 
you’. The impact of dementia often means that people ‘rely on other people to 
enable them to act in the world’ but that ‘the urge to communicate is retained 
even if words are not.’   

Answering the question ‘What is Adaptive Interaction’ the authors state that AI 
‘grew out of Intensive Interaction’, and that for many people with dementia, as the 
use and understanding of symbolic speech fades the fundamentals of 
communication remain: ‘their eye gaze; facial expressions; sounds and movements 
… from this we develop a profile of each person’s communication repertoire’. 

Through a number of ‘composite’ case studies, the authors explain how ‘we look for communicative 
behaviours to home in on and re-establish a connection’ with a person with dementia. This also involved 
‘initiating connections using elements of their own repertoires, such as sounds and movements’, but always 
allowing the person to lead the interaction. This use of composite case studies gives the book a more 
‘narrative’ structure, helping illustrate the more general points made as the explanation of AI is set out. 

In Chapter 2 (We’ve Only Just Begun: Learning The Language Of Dementia) the authors set out some of the 
challenges faced by people with dementia e.g. ‘memory and planning problems’; ‘social cognition 
impairments’; ‘misunderstanding and inappropriate behaviour’; ‘feelings of embarrassment or humiliation’; 
and issues associated with changes in a person’s personality or character. They also address the issue of 
carer ‘compassion fatigue’. The authors also point to engagement in self-stimulatory behaviours as a ‘last 
desperate bid to remain psychologically alive’, noting that such self-stimulatory behaviour ‘may potentially 
be used as a basis of communication between people with severe dementia and their care givers’. 

Chapter 3 (I Hear You Now: Collaborative Communication) introduces the ‘collaborative communication 
model’. Describing ‘dialogic’ communication which aims to develop ‘mutual understanding’, the authors set 
out the importance of both participants playing the dual role ‘of listener and speaker’ in order ‘to establish a 
new channel of communication’. Referring to Intensive Interaction as the theoretical basis of AI, the authors 
explain their use of the term Adaptive Interaction (not Intensive Interaction), the authors state that ‘due to 
the memory problems typical in this population … [the person with dementia] may not recall previous 
interactions … [therefore] we were prepared for interactions to start anew each time’. 

Chapter 4 (Let’s Work Together: Learning the Language of Dementia) sets out the 5 steps of Adaptive 
Interaction: 1. Getting to know the person; 2. Understanding the communication environment; 3. 
Identifying the person’s unique communication repertoire; 4. Making a connection with the person via their 
communication repertoire;  5. Building on the connection to establish an ongoing relationship. 

The authors then give more detail on these 5 steps and provide template ‘charts’ in the Appendix to help 
carers follow the steps in a more focussed and informed manner.  

The final 3 chapters set out a more detailed narrative of the use of Adaptive Interaction as an overall 
intervention with three ‘composite’ case-studies, Christine, Eleanor and Bert, setting out the particular 
steps used to create a connection and develop a repertoire: with insights given into the potential role (and 
views) of carers, the required AI training and the hoped for outcomes from an AI intervention. 
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Finding Sam: An Exploration of Intensive Interaction and its Effects on 
a Young Child with Significant Global Developmental Delay 

Coryn Memory (2010) Unpublished Dissertation for B.Phil. (learning difficulties and disabilities) 

This paper explored the effects of Intensive Interaction on a 3 year old boy with Profound and Multiple 
Learning Disabilities. This study is of particular interest as currently there is very little research into Intensive 
Interaction outcomes with such young individuals, hence why this paper summary came about.  

A case study method was used; a researcher (teaching assistant) employed Intensive Interaction skills with 
Sam (pseudonym) during interaction sessions in order to aid Sam’s communication and social development. 
Sam was described as a ‘charming three-year-old’, but one that ‘spends a lot of time in his own world and 
gives very little eye contact’. He was also described as being pre-verbal, but with a range of noises and 
stereotyped behaviours that could potentially be developed through Intensive Interaction. Data on the 
development of Sam’s skills were collected using observations, video recordings and communication 
assessments (The Profound Education Curriculum assessment tool, St Margaret’s School, 2009).  

Throughout the intervention, the researcher began to learn Sam’s repertoire of noises and actions and 
attempted to reflect these back to Sam, with this initially gaining Sam’s interest. When difficulties arose and 
Sam appeared unresponsive and distressed, the researcher realised they may have been dominating the 
conversation, and after altering their approach to provide Sam with full control to lead (no longer 
prompting Sam) they found Sam increasing his responsiveness and eye contact. Consequently, the 
development of more anticipation within turn-taking sequences arose, with Sam actively engaging or even 
prompting contact from the researcher, with greater reciprocal enjoyment; this being seen as ‘Sam learning 
to become an intentional communicator rather than a passive observer to whom events just happen’.  

Quantitative data from the communication assessment 
shows marked improvements in Sam’s social behaviours 
and communication skills after 14 weeks of the Intensive 
Interaction intervention. The assessment was divided into 
six areas of communication development (see table), and 
each area was rated on an achievement continuum prior to 
intervention and after 14 weeks of intervention in order to 
establish an ability improvement due to the intervention. 
Sam showed improvement in five out of the six areas of 
communication development as shown in the table. Video 
footage and observations throughout the intervention 
suggest Sam’s interest in the researcher’s face and eyes 
increased significantly. Sam took longer to make physical 
contact (potentially due to tactile defensiveness), but 
interestingly there was an emerging correlation between 
increases in many other social behaviours around the time 
Sam made social contact through touch.  

In the discussion section, the researcher acknowledges that with no control group, it could be said that 
Sam’s marked improvements would have happened with social maturation. But nevertheless, informal post-
intervention testimonies from Sam’s mother, his Speech & Language Therapist and other members of staff 
who work closely with Sam suggested development in Sam’s social engagement skills that allows Sam to 
‘share moments/experiences [with other people]… far more frequently and for longer periods of time’, skills 
he is now able to generalise outside of Intensive Interaction sessions.  

(Paper kindly summarised by Gemma Denby, psychology undergraduate, University of Leeds) 
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An intern psychology placement year working with 
Intensive Interaction 

By Gemma Denby - psychology undergraduate, University of Leeds 

Currently on placement with the Leeds & York Partnership NHS trust’s learning disability psychology 
service in Leeds, I am an undergraduate psychology student at the University of Leeds. I am taking a 
voluntary work placement year in order to gain some practical and research experience, and I am lucky 
enough to be supervised by Intensive Interaction lead practitioner Graham Firth. Therefore most of my 
work revolves around Intensive Interaction, which before starting my placement I had no knowledge of. 
This placement has increased my awareness of this wonderfully attentive and person-centred approach, 
and given me the chance to work on a research study and gain some practical experiences of Intensive 
Interaction in action.  

My main role is working on a research study with Graham and a previous placement student Megan Glyde; 
‘Investigating the practice related decision making processes of practitioner’s during Intensive Interaction 
– a template analysis qualitative study’. This study investigated the decision-making processes of Intensive 
Interaction practitioners, and created and discusses a useful template which highlights key issues of 
consideration before, during and after an Intensive Interaction session.   

Literature searches that we have conducted will also help to ground the study in psychological research. I 
have also conducted thematic analysis on the transcripts of interviews with Intensive Interaction 
practitioners which was highly insightful and interesting to be immersed in personal accounts of those 
conducting Intensive Interaction. This allowed me to gain an understanding of Intensive Interaction from 
many different perspectives due to respondents being from differing roles (i.e. parents, speech and 
language therapists, teachers etc.).  

Alongside my research work, I have had opportunities to work with practitioners and service users on visits 
to day services, supported living services and the Intensive Interaction cafés. These experiences have 
helped me relate what I am reading to real life interactions and has helped my research work become 
more meaningful and personalised, but has also given me the chance to meet some wonderful people and 
see some beautiful interactions unfold in front of me. I have been assisting practitioner Nick Guthrie on 
her visits with service users by video recording their interactions to help further sustain Intensive 
Interaction into their support package from core staff. This experience has been really enjoyable for me; 
being able to sit back and watch two people build a relationship and connect through mutually enjoyable 
interactions. Also being able to chat with Nick about her experiences and reflect on them (aided by the 
footage we shot) was extremely helpful and a pleasure.  

The Intensive Interaction cafés have been a wonderful (and sometimes a ‘fish out of water’) experience for 
me. Going into the cafés for the first time I had very little prior experience of interacting with individuals 
with learning disabilities and had only seen Intensive Interaction on DVDs, so it is safe to say I didn’t have 
much clue of what I was doing. But over the months of attending these cafés I have become much more 
relaxed (albeit still quite nervous upon initiating) when interacting. I have learned to just sit and ‘be with’ a 
service user, limiting my own actions and responding to the service user if they want to interact with me, 
keeping Intensive Interaction strategies in the back of my mind as helpful guidance. I have really enjoyed 
the interactions I have had over these months, which have left me with a smile on my face after enjoying a 
morning of lovely social interaction. These experiences have definitely helped me build my confidence and 
enabled me to enjoy socialising with individuals with learning disabilities in the same way I do in any social 
interaction, because social interaction is all the same when you use your fundamentals of communication! 

I have really enjoyed my Intensive Interaction experiences so far, and hope to continue to be a part of this 
amazing community which has given me many treasured memories and experiences. Also special thanks 
to Graham and Nick for being absolutely amazing supervisors and company whilst on placement! 



  

Controlled study of the impact on child behaviour problems of intensive 

interaction for children with ASD  

Abi Tee & Phil Reed (2017) Journal of Research in Special Educational Needs, 17 (3), 179–186. 

Background: This study explored the effect of a home-based Intensive Interaction (I.I.) programme in reducing 

behavioural problems in 40 boys with a diagnosis of ASD. The participants’ changes in levels of problem behaviours 

were compared to a control group who received no intervention. The study also investigated predictors affecting the 

success of the intervention, including levels of depression in mothers.  

Materials: The Social Communication Questionnaire (Rutter et al, 2003) was used to evaluate ASD symptoms. The 

Strengths and Difficulties Questionnaire (Goodman, 1997) was used to evaluate the emotional and behavioural 

disorders. The Hospital Anxiety and Depression Scale (Zigmond & Snaith, 1983) was used to assess the presence and 

severity of anxiety and depression in mothers.  

Interventions: I.I. sessions were administered 5 days a week in the child’s home after school, and lasted 1-2 hours. 

Tutors were University students who were trained in I.I. Sessions focused on the quality of interactions between the 

tutor and child; tutors took the child’s lead by commenting on their actions, joining with them and imitating them. 

Timing and rhythm were used to increase anticipation and structure to hold the child’s attention and involve turn-

taking. Children who were in the control group attended school as normal, and were involved in group and outdoor 

activities as well as 1-2h period with classroom assistant who addressed their individual needs, but did not receive I.I. 

Procedure: Prior to the intervention, a child psychologist independent from this study assessed children’s intellectual 

and language functioning; the I.I. and control groups were matched on these functioning variables as well as age. In 

addition, mothers completed the SDQ (assessing the child’s behavioural problems), SQC (assessing the child’s ASD 

severity), and HADS (assessing mother’s depression and anxiety). After the six month programme period, mothers 

rated their children’s behaviour again by completing another SDQ.  

Results: There were no differences in SDQ scores prior to the intervention. The problem behaviour scores decreased 

in both groups over the 6 months, with the I.I. group’s score only slightly more than the control. A between-subject 

covariance analysis revealed no statistically significant effect of intervention.  A Bayes factor was calculated to show a 

great probability of a null hypothesis. Using the criteria (Jacobson et al, 1984) based on a move between clinical and 

control sample means, 3 participants in the I.I. intervention group showed a clinically significant reduction in problem 

behaviour. Additionally, using the same criteria, three participants in the control group showed a clinically significant 

reduction in problem behaviour. The mean parent anxiety and depression scores were negatively correlated with the 

change in the child’s SDQ score.  

Discussion: Although the results suggest that I.I. is not particularly effective in reducing problem behaviour in children 

with ASD, the literature demonstrates that pupils with problems besides ASD benefit from I.I. (e.g. Kellett, 2003), so 

future studies should include a wider range of outcome measures (e.g. adaptive and social behaviours) to enhance 

our understanding of which aspects of child functioning I.I. can impact. A number of factors could explain these 

results; firstly, this study is the first to compare the effectiveness of I.I. to a control group. Secondly, participants in 

the control group went to a SEN school where staff are well-trained in ASD, thus the effects of employing a home-

based intervention may not be noticeable. Finally, receiving 1-2 hours of I.I. for 6 months may not have been 

long/intensive enough to show a significant advantage over the control group. The results provide insight into the 

predictors of improvement; baseline level of behaviour problems and level of depression in mother’s both negatively 

predicted behavioural improvements. That is, less behaviourally challenging pupils responded best to the programme, 

therefore more appropriate targeting of I.I. could benefit some children. In addition, the child’s progress could be 

mediated by levels of the mother’s depression, highlighting the importance of working closely with parents in the 

planning of interventions.  
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Embedding Intensive Interaction:  
putting I.I. at the centre of our nurture, care and learning 

Thursday 14th June Mercure Daventry Court Hotel, Daventry  

This year’s UK Intensive Interaction Conference, chaired by Lynnette Menzies (Associate of the II Institute), 
will look at how to ‘embed’ Intensive Interaction within a variety of different working and care contexts. The 
conference presentations include: 

Keynote address: ‘Embedding the process of Intensive Interaction’ - Anne Adams, Principal of Higford ASD 
school.  

‘Jessica: my life with Intensive Interaction’ - Miray Kester, Parent & II Coordinator. 

‘Building an emotional connection through Intensive Interaction’ - Lucy Hankin, II Coordinator, Tettenhall 
Wood School. 

‘Intensive Interaction: not a tsunami, but waves that just don’t stop’ - Gwenne McFadzean - ‘Great 
Interactions’ Facilitations Manager, Macintyre.  

‘Embedding Intensive Interaction Down-under’ video interviews with Dave Hewett. 

‘20 years of developing II in a NHS service setting’ - Judith Samuel & Jules McKim, Oxford Health NHS 
Foundation Trust. 

Also there will be 3 afternoon ‘Q & A’ sessions with groups looking to answer questions on how to embed 
Intensive Interaction at an individual and/or service level:  

 Embedding Intensive Interaction at the centre of the learning process 
 Embedding Intensive Interaction at the centre of care systems and services 
 Embedding Intensive Interaction for emotional well-being. 

The delegate fee remains at £150 (including learning materials, refreshments & lunch) and the Group 
booking rate for 5 places is £600. There are also a number of parent & student places at a discounted rate 
of £100. To book your place(s) at this conference go online to: 

http://www.andrewsimscentre.nhs.uk/events/717/the-14th-annual-uk-intensive-interaction-conference-2018/  
email andrewsimscentre.lypft@nhs.net or call the ASC office on 0113 8555638. 

 

‘Us in a Bus’ are recruiting a Practice Manager 
Are you an experienced Intensive Interaction Practitioner? Do you have the skills and ability to lead, motivate and 
inspire the practice of a team of practitioners? We are recruiting for a Practice Manager who will matrix-manage a 
team of Practitioners in their work. The role is offered as full time, though we are willing to discuss alternative near-
full time options with a preferred candidate. 

To see more details about this new post visit: http://usinabus.org.uk/we-are-recruiting-for-a-practice-manager/ or 
email Victoria.goody@usinabus.org.uk. Applications need to be in by midday 9th May, so you’ll need to get a move on!  

 

If you have any queries about this application, you can also text or ring on 07903 499 700.  

 

To get your own copy of this newsletter contact the editors:  

Graham Firth at graham.firth@nhs.net or Jules McKim at j.mckim@nhs.net 
 

The now standard 2 figure Intensive Interaction ‘logo’ used in this newsletter is acknowledged as the original work of Somerset Total Communications. 
 

Any views or opinions expressed in this newsletter are not necessarily those of the Leeds & York Partnership NHS Foundation Trust, Oxford Health NHS Foundation Trust or the Intensive Interaction Institute. 
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