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Greetings! I wanted to open with a oHappy Summeqo
,,§ the southern hemisphere who are in their winter season. We now have our first Alaskan subscriber and have
~ international subscribers in almost 100 countries. As Josh will discuss in his letter, presently the newsletter

has nearly 5000 subscribers, which reflects a dramatic increase over previous months. This was accomplishgd
in large part, with the help of the Association for Behavior Analysis International (ABAI). Followingldase to
ABAI members, we received over 500 firitne subscribers within one week! Thank you ABAI for your support
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For a short description of RDI, please see:

Page2
http://www.asatonline.org/intervention/treatments/relationship.

Relationship Development Intervention continued’=

(Continued from pagi) Wallen 2009). Thus, there is an Due to the weak research methodology
from the Autism Diagnostic Observatiorassumption that the participants in the used by Gutstein, et al. (2007), the lack
Schedule (ADOS; Lord, Rutter, DilavoreGutstein, et al. study could have of fundamental research methodology
& Risi, 2002) and the Autism improved on the measures due to and the existence of only one formal
Diagnostic InterviewRevised (ADR); reasons unrelated to RDI (such as assessment of the effectiveness of this
(2) the resul ts o fmataratiorfol athgrjconcurréent y autism treatment, RDI should not be
interview, 6 devel drpeeentiohsy. Gut st ei n, eonsideredto be atreatment that has
al., in which parents used a selfeport evidence of effectiveness. There is no

Likert scale to rate the degree to which There are two other issues related to  existing research base for concluding
they thought their children exhibited  the research design that prevents one that RDI has been proven to be
origidityd in theifromdoelbhdngthat RDAwas a d a p effactive. @hus, as with other

and thinking; and (3) educational responsible for improvement in the treatments that have no valid

placement of the participants, which  participants. First, an important effectiveness data, care providers

involved parents and teachers criterion for a welldesigned study is should carefully consider whether RDI

reporting the type of school placement proof of treatment implementation (i.e., is appropriate to use. Researchers

in which the children resided (ranging procedural integrity; Gresham, Beebe must begin to do weldesigned

from mainstreaming with no special  Frankenberger & MacMillan, 1999).  research studies attempting to simply

education services to fulkime Gutstein and colleagues not only faileddetermine if RDI is causally related to

placement with special education to provide detailed information about any improvement of any measure

support). what exactly the RDI treatment related to autism. Hopefully such
protocols were that were employed, butstudies will be done to determine if RDI

Gutstein and colleagues collected data they also failed to provide any check onis effective. However, until that time,

on these measurements prior to and  whether or not the treatment providers treatment providers and other

foll owing the c¢hi ladiuallyimplememptedthe RDd i p at camgivers would be advised to

RDI for an average of 18 months. strategies as Gutstein, et al. intended. consider using other treatments that

Following treatment, Gutstein, et al.  Thus, this study fails to meet this have a proven record of effectiveness

reported: (a) improvement in ADOS  patrticular research quality criterion. (e.g., applied behavior analysis).

di agnosi s, (b) i mprovement in Oage

appropriate f 1 exi bAisécontd gssentialariterion fort i n e Referemcesd

(c) more children participatinginless o0bel i evabilitydé of research is that of

restrictive, more mainstreamed measurement reliability (e.g, Gay, et al.Fraenkel, J. R., & Wallen, N. E. (20089jow

educational placements. The authors 2009). Specifically, researchers are to design and evaluate research in

concluded that RD Irequiradso peovide pvidenoeitessuppagt ~ education, Seventh EditionNew York:

- o . . McGrawHill.
program for remediating critical the belief that the dependent variables Gay, L. R., Mills, G. E., & Airasian, P. (2009).

experiences har i ng di f f ineeasurédiinghe sty veefe measured Educational research: Competencies
children with autism (p. 409). They  reliably. This is often accomplished by for analysis and applications, Ninth
hypothesized that the RDI treatment  having a second independent observer Edition. Upper Saddle River, NJ:

was causally related to the positive measure the participants at the same Pearson.

changes in the children; that is, that  time (and then comparing results), or Gresham, F. M., Beeb&rankenberger, M.
RDI appeared to be responsible for the by demonstrating that standardized E., & MacMillan, D. L. (1999). A
improvement. instruments have predetermined selective review of treatments for

il P children with autism: Description and
reliability and validity. In the current methodological considerationsSchool

Upon careful examination of the designRDI study, of the four dependent Psychology Review, 28), 559-575
and methodology of the Gutstein, et al. variables, the authors mentioned that 5 istein S. E. (2001)So’Iving,the '

(2007) study, it seems as if there are inter—rater reliability was obtained relationship puzzle: A new
methodological problems with this (successfully) with one measure developmental program that opens the
study that prevent confidence inthe  (ADOS), and that the AER developers door to lifelong social & emotional
conclusions offered by the authors. Forreported satisfactory reliability. growth. Arlington, TX: Future Horizons,
example, the research design used in However, the other two dependent Inc.

this study involved one group of variables (flexibility and educational  Gytstein, S.E., Burgess, A.F., & Montfort, K.
participants, with measurements taken placement) had no reliability (2007). Evaluation of the Relationship
prior to and after the RDI intervention. measurements reported. In addition, Development Intervention program.
This type of -grdups i gsimce bndy a aubsetoftems of the Autism, 11(5), 397-411.
pretestpost est desi gn ADJSandpER weré measumred thd Lord. C.. Rutter. M.. Dilavore. P.. & Risi. S.
& Wallen, 2009; Gay, Mills & Airasian, validity of these two assessments was (2002). Autism Diagnostic Observation
2009) and offers unconvincing compromised, since the initial strong Schedule.Los Angeles, CA: Western
evidence that the treatment was the  validity of these assessment tools is Psychological Services.

sole reason for changes in the based on the entire tests, not portions

dependent measures (e.g., Fraenkel & of them.
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Clinical Corner: How do | explain my decision to use sciendmsed treatments for autism when friends and

relatives often insist | try something new? In this issue, our firstClinical Cornerresponse addresses how to explain

David Celiberti, Ph.D., BCER dec_isions to use sciencebased_ treatments. Parents of i_ndividuals with
autism have often expressed it can be difficult to explain their treatment

decisions to family members or friends who encourage them to try fad

therapies. Dr. David Celiberti and DPamela Colosimo provide helpful

. . suggestions for parents who find themselves in such situations. We are

When friends or acquaintances hear aboutour o "s g vy er y pleased to bring you a

experiences with autism, quite often the first thintring Sidener. Parents may wonder what VB is, and how it relates to

they ask is, oWhat i s AppliedBehaviorAnalysis (ABA). In her response! Dr. Sidener eloguen

Then, in many cases, that person asks if we haveand clearly breaks down the VB approach as it pertains to understandin

heard of or read anything about Jenny McCarthy Janguage and treating autism.

and how she cured her LoriBechner, MA., BCBA SI&linical CornerCoordinator

debate is an issue that lingers on, despite

numerous scientific studies that find no evidenceto cur es é and odbrietakitsh rrmoautg hssur pr

support a link between vaccines and autismand even parents frequently receive advice and suggestions from

Pamela F. Colosimo, Ph.D.
Association for Science in Autism Treatment

in the face of the recent retraction of Andrew extended family members, neighbors and emorkers,
Wakefieldds article by t padicularly afterca@aws iterq is braadcasted, priateder
occurrence by this highly reputable journal). otherwise disseminated. Many of these individuals

have the best intentions and are eager to share what
As American citizens, we theyeédigveis"tuttirmpuge" infomdtion dbaliuaatisn®. s  r |
to his or her own opinion, and specifically, for parents In other cases, the advice is sometimes provided in a
of children with autism to make decisions for their childnanner that comes across as critical of what you are

regarding treatment. The late Senator Patrick choosing to do or not do for your child (i.e., there may
Moyni han el oquentl y sai dbethe Ewplieation that gou may noehe toing éneughas o t
own opinions, but not t haparenttohelpydurchild vgith autsm);As sci ent i s

we believe that objective data and evidence should

guide treatment options for all diseases and disorders,If the information is offered by a more casual

and autism is no exception. It is simply a matter of factacquaintance, it may be best to simply thank him or

that theories, hypotheses and individual experiences her for their interest and concern and move on;

do not provide adequate information to guide however, such a strategy may not fare as well with

treatment decisions. individuals with whom you have a closer relationship.
In these cases, you might consider sharing the

Sadly, the controversies surrounding vaccines have following:

detracted attention from the most important of 1 There are dozens of "miracle cures" and

conversations: How do we effectively help children oObreakthroughsd6 for autisn

who arealreadydiagnosed with autism? Although receive widespread media attention, even if they

applied behavior analysis is the treatment for autism have not been proven effective.

that has the most empirical support, we are rarely ever 9§ Itis important to be critical of all available

asked our opinion of this therapy, or if it is effective. information, regardless of the source and to
recognize that not all information on the Internet

Every few weeks or so, some "new" treatment (or is reliable and accurate.

"repackaging" of a known treatment) will gain the 1 There is a large body of scientific research

attention of consumers. In an ideal world, all published in peerreviewed journals that

treatment providers would make a commitment to supports the choices that you have made.

science and evidencebased practices, and the media 1 Numerous task forces (some are listed at the

would make a commitment to responsible journalism. end) have looked closely and objectively at the

Until these ideals become reality, those who do available research and have determined that the

understand sciencebased treatments should do what vast majority of autism treatments lack scientific

they can to inform and educate parents about the support.

benefits of scientificallyvalidated treatment and the 1 Autism treatment is a multimillion dollar

use of data to guide decisioamaking when assessing industry and many treatment proponents rely

autism treatments. heavily on sensationalism and extraordinary
claims to O0sell 6 their pro

Given the large numbers of television programs, 1 Interventions that are actually shown to be the

newspaper articles and websites putting f Ooftntedonpidemi r ac
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Clinical Corner continued...

most effective often receive the least amount of evidencebasedpractice.htm

media attention. Recommendations of Expert Panels and Government
1 For most other medical conditions, a provider Task Forces _ _ _

that disregards proven intervention and uses a http://www.asatonline.org/intervention/

fringe treatment may actually be sued for recommendations.htm

malpractice (you may even consider drawing an _ _ _ _

analogy to a medical condition of particular ~ AS You know, this newsletteiScience in Autism

interest to the person providing the advice). ~ 1reatment is a free publication. Please encourage
your friends and family to sign up at

Of course, you may also consider addressing this Www.asatonline._orq/siqnuoIt is_ our hope that this
matter proactively. This would involve explaining your™ay help your friends and family better understand
choices and commitment to sciencéased treatment  the role science should play in the treatment of

to more significant family members and friends on ~ @utism, the importance of data in driving decision
your terms and at your convenience. It may helpful to™making and how to identify pseudoscience.

view this discussion as a series of tiny conversations.

You may even consider sharing links to websites such>0me other helpful resources: _

as www.asatonline.orgwhich will help your family Interventions for Autism Spectrum Disorders: State of the

: evidence. (A collaboration of the Maine Department
thearfr;bers and friends separate the wheat from the of Health and Human Services & the Maine

Department of Education.)

L www.muskie.usm.maine.edu/
As we both serve on the board of the Association for i
Report of the MADSEC Autism Task Force (2000)

Science and Autism Treatment (ASAT), this response www.madsec.ora/LinkClick.aspx?
Wolu'dblbe incomplete W'.tlh%‘ft ‘t’;fe””% some of the ; fileticket=YmikqkWAtFk%3d&tabid=81
valuable resources available through our organization. ey york State Department_of Health Clinical Practice

Many of you are already awas|dinedd Aufdmdhd PRriasiviieriBpmdntd! -

www.asatonline.orgWe would like to draw your Disorders
attention to a few components of the website that bear www.health.state.ny.us/community/infants_children/
relevance to this discussion. early_intervention/disorders/autism/
Summaries of Scientific Research on Interventions on Nati onal Professional Devel
Autism Based Practices for Children and Youth with Autism
http://www.asatonline.org/intervention/ Spectrum Disorders (ASD)
treatments_desc.htm www.fpg.unc.edu/~autismPDC/resources/
What is EvidenceBased Practice and Why Should We resources_public_ebp.cfm
Care? Autism Watch
http://www.asatonline.org/intervention/articles/ http://www.autism-watch.org/

ASAT Committee Membexs

In addition to our Advisory Board, a number of individuals lend their time and talents to support ASAT's mission and initiatives
As you can see, we have individuals who support each aspect of our organization. If you want to assist, please emailinfo@asatonline.org

ASAT Public Relations Science in Autism Treatment ASAT Facebook
Diane Carballo, B.S. Lori Bechner, M.A., BCBA Sara Gershfeld Cohen, M.A.
Jennifer Hieminga, M.Ed., BCBA Lynn Faerber, B.A. Renita Paranjape, M.Ed., BCBA
Lewis Mazzone, M.A. Kate Fiske, Ph.D., BCBA
Rebecca McKee, M.S., Ed. Denise Grosberg, M.A. ASAT Media Watch
Audrey Meissner, M.Ed., BCBA Germaine Ibrahim, M.Ed. Chris Benvenidas Ph.D., BCBA-D
Sage Rose, Ph.D. Renita Paranjape, M.Ed., BCBA Geoff Debery, M.A., BCBA
Connie Russo, Ph.D. Sage Rose, Ph.D. Daphna EiRoy, Ph.D., BCBB
Nancy Philips, B.A. Regina ClaypodFrey, B.S.
ASATonline.org Hannah Hoch, Ph.D., BCB¥D
ASAT Finances Committee Sara Gershfeld Cohen, M.A. Sharon Reeve, Ph.D., BCBA
Denise Grosberg, M.A. Kerry Ann Conde, M.S., BCBA
Denielle Nicastro Amy Hansford, B.A. ASAT Pediatrician Awareness
Paul E. J. Pangburn, B.S. Amanda Wadsworth, M.S., Ed. Zachary Houston, M.S., BCBA

Elisabeth Kinney, M.S., BCBA
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Sweet Charity by Denise Grosberg, M.A.

When you pull into a Dairy Queen on a hot summer day
a few images ought to come
Blizzard, the delectable Buster Bar, a delicious waffle e
coneé.autism treatment? Theo P
obvious, but this has been the mission of Larry and Kathy
Hannon, the owners of two Dairy Queens in Maine who
blended their love of ice cream with their staunch support
for evidencebased autism treatment. ;

Four years ago, the Hanno &
down when their then 4year old daughter was diagnosed
with autism. Her prognosis was not good, they were told.
Fortunately, their daughter was already enrolled in an
inclusive preschool where they were introduced to a team o
people (psychologist/BCBA, early interventionists, and a
speechlanguage pathologist) who began sciendsased
treatment in the form of Applied Behavior Analysis. The

e B

treatment package included the full array of behavior jars on their store counters, and shortly thereafter in their
analytic teaching techniques, intensive onen-one Drive-Thru window. In April 2010, for Autism Awareness
instruction, well coordinated related services, reverse month, the Hannons raised $449 just from donation icons
mainstreaming, and carefully planned and executed alone! They set up tables displaying an array of information
shadowing in the classroom. Their daughter rapidly about autism and best practices. Professionals in the field
e ™ 1L —==y responded to treatment, and went began to encounter consumers who learned important
\ A e from being a nonverbal child with information about autism treatment and when asked where

= difficultto-manage behaviorstoant hey recei ved such education

interactive, furdoving, smartand Dai ry Queen. 0

o] popular little girl in a matter of a In a short amount of time, the Hannons were able to

= == couple of years. She just raise more than $1amn® fedrf oAS.
. completed first grade and is Kathy and Larry put it. OTh:

included with her peers for most offlyers and business cards; and we did some-store

the day. She is even reading and advertising. It was simple! The response from our

comprehending above her grade community has been tremendous, and the numbers of

level! Her current team is people interested in the cau:

discussing where and when her incredible fund raising aside, ASAT experienced a huge spike

shadow support can be withdrawn.in Central Maine area subscribers to our newsletter.

i During their journey with Although Larry makes it sound as though we made it easy,

autism, the Han roarredders shauld kngwotrattHisevds the first fundraising of

~0science fact s ithis naueteversundértalkem by

| discovered ASA@N organization ASAT. Larry and Kathy coached 1 ), ASAT s,

= who, like Larry and Kathy, every step of the way. Their smar
believes that parents and the general public need a place business sense, experience, and
where they can find accurate, scientificallpased attention to detail were

information about auti s m arindaluabtedarty and Kathy |
0l 8m albelievaihfadsb ut s omet i mes cpninuestoraise meheyrfod ASAT
know if the information they find online is fact or fiction. Thisand have played a major role in
is why ASAT is such an important organization for the autisrancouraging other businesses to
community.é& We could not a glothessamadlhew staff have
The Hannon family realizes that they were lucky to havebeen wonderful in supporting
been exposed to sciencévased treatment so early on in theirthese fund raising efforts and i
journey with autism, but know that many families out there sharing information about autism
are not so lucky. Families may pursue a host of On July 14, Larry and Kathy |8
unsubstantiated treatmentspmsemted&?»ﬁ\ﬁwiﬂactheckfor €
accessing sciencebased treatment. It was on this premise $2132.65. o5
that Larry and Kathy became committed to giving back to We thank you, Larry and
ASAT, and spreading awareness about sciersased Kathy, for your incredible generosity, your commitment to
treatment in their community. Soon their two DQ stores in science, and for inspiring your local community to give back!
Bangor and Old Town, Maine began fundraising via collectiaifhat you have done is incredible!
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Clinical Corner: What is "VB" ("Verbal Behavior")?Is it different from ABA, and does my child need
it to learn language? Answered by Tina Sidener, Ph.D., BCBB (Caldwell College)

The term overbal b e h av pechapéd basedwill likely slaare these tharacienstics: o n e
because it is used to mean sfeVRrogeh is directefl I8y prefessiondl($) ho are . Le
start with oneVerhasBehaadrthetbtok.s t e r RGBAs, have graduatevel (ideally doctoral)

In 1957, B. F. Skinner wrote a book callederbal Behavioy training in ABA, and extensive experience in autism

in which he introduced a controversial idea that language treatment

is behavior! He wused the t efr mAldeleeant bypeb obkille dreasysiematically tamghtt e a d
0l anguaged6 to make this poi nft BeBaviyrsatelagafzed and tdlighsusibgahe k wa's
about treating people with autism at all, but some behavior principles of learning

analysts became very inter esq efeachdls parkhemsBis vt prefefed kem@dhdl h o
it might apply to the way we go about teaching language to activities to make interactions reinforcing

children with autism. f  Data are collected on learner progress on a regular

basis and are used to make decisions about

One of the most interesting t hm:%tgr;?an&‘tggﬂJiHetprol%é?nisél\)ﬂ]&r 0s appro
to language is the way he broke it down into different types T Research drives programs and teaching procedures

based on the way they are learned. He c\alled the different T Progress is measured in terms of ?b%ervable
types of | anguage overbal opergeailigro and gave em

names. To look at this more closely, imagine someone . I

asking a parent or teacher aﬂb O'Lh?reaéerwgterapoﬁogogsdelscgllmngﬁog/g e skil
by saying, odaelowstheavord o n programs are taug t . L .
dcookiebédoes he nmeane?w whTahte ollc o §WFING.frandson, systematic training is provided
answer to this question is more complicated than it might for teachers and therapists by a behavior analyst

seem!l n terms of Skinnerds approach to | anguage as

behavior, you would wanto get more information about the Having said that, you may find that some ABA programs for
specific situations in which Brandon shows that he knows children with autism have more of an emphasis on certain
what oOcookied means, | i k e: teachingand data collection techniques (for example,

fluency training, discrete trial training, or activity schedules).
Asking for a cookie when SHiemivantlsy,ome erad agd mabred@)yvi or pr

speci f

Telling someone el se wh e nenthteemphasize cedainteghpiguesesuchas ot act 6)
Repeating o0cookied when someone el se says,
0cookied (an oOechoicd) 1 Ensuring that each of the verbal operants is
Answering oOcookied in responsaefulytaught questi on (an
ointraverbal ¢) 1 Giving careful attention to using reinforcement
Pointing to a cookie when someone asks him to strategically and effectively including efforts to pair
(0li stener behavior o) instructors with reinforcement
I Teaching manding at the beginning of programming
Thatdos a |l ot of different ki gdgsingdignsdoteadh itakifg' Some behavi

analysts use Skinnerds analygi gsin@dpaifing pratet@dis incR &8 ez &ions h ey

think it helps them to better identify all the parts of f Using a o0cold probeé¢ dat a
omeaning.o In other words, t04dc8Rctell onfustthe firsPiffal oPLsRiCetiely® S 0t
child needs to learn! Typically developing children may learn da
all of these Omeaningséd so quic}?Iy that itds not i mport a
distinguish between them. However, some children with ;55 know that many behavior analysts who run programs
language delays may need to be taught each of these that others might call dverbal
individually. label them as such. They may just call what they do an ABA

~ . . based program. , And no two O0OvVe
OKét hat 6s just the term ovepgyalgnbehavior. o The term

overbal behavior program" means something a |ittle bit
irst

di fferent. Bgt f con§is %rwhtalfic”)_%éqsheycblbt'i%‘fnigqtnee?yoqrn
through the field of applig pléerbqqurogqréq,nl ¥ $ir s y(o'ﬁthA)c’hi e
you will (or have already) discovered that no two programs |46king for a program that describes itself as thoroughly

are exactly alike. T_hls is becal_Jse_l) every child is differenty55eq'in the principles and methods of ABA (not eclectic), is

and 2) every behavior analyst is differentThe comprehensive, has excellent, ongoing staff training and
characteristics ABA programs share are more important g \seyision, and is supervised by individuals who have

than their differences. Programs that describe themselves ;4\ anced training in ABA and extensive experience in

as being based on ABA should be committed to usinga g tism treatment.

scientific approach to understand why people dowhatthey s s s s A A i i A A A Fi

do, and help them make meaningful changes in their lives. Tjn, sigener, Ph.D., BCERs an Assistant Professor of
Intervention programs for children with autism that are ABAPsychology at Caldwell College.
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