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Dear Subscribers,

e hope you have had a great summer and made new happy memories
to be cherished for years to come. We enjoyed the Summer preparing
another issue of SIAT and trust that you will enjoy reading it as much
as we have enjoyed making it.
Among other great articles, this issue brings an interview by Dr. David Celiberti
with Dr. Paul McDonnell from New Brunswick, Canada, about that province’s au-
tism intervention program for underserved populations. It is a great initiative
that has so far reached over 600 children with evidence-based practices.
We are also delighted to be running the NYC Marathon again and present the this
year’s runners: Bobby Newman, Alex and Jamie Schneider, the , Leif Albright,
Kaseedee Jermain, and Laurie Wennerholm. We still have a spot if you are inter-
ested! See page 26 for details. One special section this issue is Forum, written by
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Autism Intervention for Underserved Populations:

An Example from the Province of New Brunswick
By David Celiberti, PhD, BCBA-D, ASAT Executive Director

recently had the good fortune of interview-

ing Dr. Paul McDonnell, Professor Emeritus

from the University of New Brunswick in
Fredericton, Canada. This interview focuses on
the provision of autism intervention services in a
low population Canadian province with limited
resources, and highlights efforts to reach seg-
ments of the provincial population that have tra-

ditionally been underserved.

Dr. McDonnell, in order to put your journey in
context, | would like to share with our readers
how intervention services evolved in your prov-
ince. As you know, there are many sections of
the United States that are rural. Please share
with our readers some details about your prov-

ince and its demographics.

In terms of population, the Province of New
Brunswick is one of Canada’s smaller provinces
(population of about 750,000). Therefore, when
it came to offering evidence-based intensive in-
tervention for children with autism, there were
financial constraints imposed by the relatively
small tax base. Furthermore, 50% of our popula-
tion lives outside of urban areas much like many

of the more rural states in the United States.

We also have a signhificant population of children
of First Nations families to serve. There are
about 15 nations of Mi'kmaq and Maliseet Indi-
ans in this province. Lastly, we faced the extra
challenge of offering intervention services in
both French and English, as we are an officially
bilingual province. The goal, of course, is to en-

sure an equally high quality of services in both
languages and we were constantly challenged by
the fact that the vast majority of educational ma-
terials and assessment tools were available only
in English. Fortunately, that situation has slowly

improved over the past 10 years.

Please share some details about your career
path and how you became involved in autism

treatment.

For many years, | was a professor in psychology
at the University of New Brunswick specializing
in developmental and child psychology. However,
earlier in my career (1964-65), | provided psy-
chological services at a child and adolescent
psychiatric clinic in Toronto where | was often
working with children with autism spectrum dis-
order. My time in the Toronto clinic made me
aware of the enormous lack of services available
for this population despite the very real potential
for help through applied behavior analysis (ABA).
An early retirement package from the university
afforded me the opportunity to change directions
and | decided to set up a private practice and
focus a lot of my energy supporting parents of
children with autism in their quest for better ser-

vices.

What was autism treatment like twenty years
ago? What led to the development of the pro-

gramme at UNB?

20 years ago in New Brunswick, there were no
treatment services for preschoolers, but we did

(Continued on page 3)
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(Continued from page 2)

have Early Intervention
workers who visited fami-
lies weekly or bi-weekly
and made recommenda-
tions largely based on
developmental ap-
proaches. At that time,
school aged-children
were being included in
the schools but the prov-
ince’s Department of
Education was commit-
ted to a policy of full in-
clusion for all children with special needs. This
mostly meant that children were in class with their
peers (regardless of their abilities) and while they
may have had an educational assistant, they had
little in the way of a meaningful curriculum. While
this approach to full inclusion was not ideal from
our point of view, it was dramatically better than
what had existed previously. | do recall that in the
1970s, children with autism spectrum disorders
were largely excluded from school, and parents
had to provide their own education. In some cen-
tres, this was facilitated by schools operated by
the association known at that time as the
“Canadian Association for the Mentally Retarded.”
Today that association has morphed into the
“Association for Community Living.” Although par-
ents and professionals began advocating, actively,
for evidence-based services early in the 1990s, it
took until 2003 for the government to commit to
funding preschool services for all children on the
spectrum. We are now entering our 10th year with
funded intervention services for preschoolers with
autism and our 8t year with ABA-based services

within the schools.

Dr. Paul

What were some of the values and core tenets of
the initial group of parents and providers that
spearheaded this effort?

The group of parents and professionals that advo-
cated for services was committed to several core

principles:

1. We wanted to be sure that adequate training

was provided to front-line
therapists and their su-
pervisors so that treat-
P ments offered would, in
@ fact, be evidence-based

3l and that standards for
service would be put in

place.

2. We recognized the
need to provide as many
hours of treatment as
possible and certainly,
based on the research,
we knew that the minimum was 30 hours for

most children.

McDonnell

. We saw the need to have standards set for
diagnostic assessments and some way for
assessments to be expedited so that families
were not kept waiting unduly. A timely and
accurate diagnosis is essential for families to
be fully informed and for the intervention
teams to have a benchmark and a set of ini-

tial target behaviors.

. We saw the need to extend treatment
through the school system in some manner
and that transition to the schools from the
preschool services should be as seamless as

possible.

. We recognized that we had to ensure that the
quality of services was equitable across Anglo-
phone and Francophone populations as well
as across rural and urban families. As a result,
we advocated that a province-wide system be
established that would provide training and

ultimately, intervention.

. We were committed to the idea that parents
also need training and need to be as well edu-
cated as possible in order for them to support
and participate in intervention programmes

for their children.

7. Afinal principle was that we wanted to en-

(Continued on page 4)
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(Continued from page 3)
sure that we had a multi-disciplinary ap-
proach so that we would have the support of
all professions that are involved in interven-
tions with children with autism while still
maintaining our commitment to evidence-
based interventions.

| understand that the programme was launched in
2003. What did it involve?

In December 2003, the provincial government’s
Department of Family and Community Services
announced that funding would be provided for in-
tensive behavioral interventions for preschool chil-
dren with autism spectrum disorders including
children from the First Nations whose funding
generally is provided by Federal sources. They
also agreed to fund a comprehensive province-
wide training programme. The University of New
Brunswick’s College of Extended Learning won a
contract from the province to offer training to front
line therapists, which we called Autism Support
Workers (or ASWs) as well as Clinical Supervisors
(CSs) who were to be drawn from the ranks of
health and educational professionals (viz., Occu-
pational Therapists, Psychologists, Speech Lan-
guage Pathologists, etc.). The Clinical Supervisors
are responsible for writing individualized pro-
gramme plans for children with autism and for su-
pervising the implementation of the therapy plan
by the Autism Support Workers.

The contract was awarded to the university in Feb-
ruary 2004 and we were to be up and running by
June. Thus, we had about four months to imple-
ment this comprehensive training programme

and needed to find a way to provide trained staff
to over 200 children. The reality of life at that
point in time was that there were almost no pro-
fessionals within our province that specialized in
applied behavior analysis or had developed exper-
tise in clinical supervision. Further, there were
only a handful of front-line therapists with any ex-
perience. With this in mind, our biggest challenge
initially was to find qualified instructors. In the
end we were fortunate to be able to hire two com-
plete teams of about six instructors each to serve

our two language populations. The teams each
were staffed with Psychologists, Occupational
Therapists, Speech Pathologists, and Educators
all of whom had experience with behavioural inter-
ventions. Two professionals flew in from Montreal
and the rest either lived in the province or moved
here. While none of these people had BACB certifi-
cation, all had had extensive experience with au-
tism interventions and most were skilled in behav-
ioral theory and techniques. Today in New Bruns-
wick, there are 13 professionals with BCBA certifi-
cation and several more will become certified in
the next year. Since 2004, the Autism Intervention
Training Program at the University of New Bruns-
wick has trained over 1000 people in evidence-
based intervention methods, especially applied
behaviour analysis. The Province now funds 20
treatment hours per week of intensive behav-
ioural intervention for all children diagnosed with
any level of ASD and services are available
throughout the province with waiting times under

a year.

Please tell our readers more about what the train-
ing involved.

For the past 10 years, most of the people trained
in autism intervention services were trained
through the Autism Spectrum Disor-

der Intervention Training Programme at the uni-
versity. The province provided free instruction for
students accepted into the training programme
for both preschool and school based staff.
Courses were 50% lecture and 50% practicum.
The number of hours of instruction was 168 for
Autism Support Workers and 299 for our Clinical
Supervisors and the training was spread out over
seven to eight months. The curriculum incorpo-
rated face-to-face teaching with web-based train-
ing and a hands-on practicum. The use of web-
based technologies allows students in more rural
areas to remain at home at least for some of the
course work. The guiding design principle of this
blended model is to provide an instructionally
sound, flexible, user-friendly teaching and learning
solution. The curriculum was compiled initially by
team members in a series of educational sessions

(Continued on page 5)
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tants. In addition, there will be advanced training
for clinical supervisors and resource teachers.
Meanwhile, the University of New Brunswick has
re-configured into an open access programme and
has developed a Bachelor’s level option in applied
behaviour analysis.

(Continued from page 4)

and has been overseen by a curriculum advisory
committee at the university. In the past two years,
the administration of funding for both preschool
and school-based services has been taken over by
the Department of Education. In addition to taking
over the funding, the Department of Education has
developed its own curriculum, which in many ways
parallels the curriculum developed by the univer-
sity. The department plans to provide core training
for all preschool workers and educational assis-

Given the mandate to serve both French speaking
and English speaking individuals, please share the
path that your group undertook to adequately

(Continued on page 6)

12 Month ABA Program
ABA Home Services
Diagnostic Evaluations

Parent/ Professional
Workshops

Annual Behavior Analysis
Conference LIBAC

Approved Type 2 CE provider
by the Behavior Analyst
Certification Board (BACB ©)

Advocacy
Autism Lending Library

ELIJA

11 Laurel Lane
Levittown, NY 11756
Phone 516.216.5270
Fax 516.216.5272
info@elija.org

www.ELIJA.org

Long Island Behavior Analysis Conference:
December 4, 5t & 6t
Featuring Top Autism Professionals

The ELIJA School & Foundation for Children with Autism
Championing Hope, One Child at a Time

THE ELIJA SCHOOL

The ELIJA School provides an individualized 12-month educational and treatment

program for school-aged children. We serve the needs of our students with science-based
treatments, utilizing the principles of Applied Behavior Analysis (ABA). Our program
provides an intensive, one-to-one student to teacher ratio in a comprehensive instructional
setting within a classroom environment. The ELIJA School focuses on the development of
functional communication, academic, social and life skills. To substantiate our progress,
the school conducts external evaluations to monitor the quality and effectiveness of our
educational and treatment program. The ELIJA School is now accepting applications.

OUTREACH PROGRAM

For those learners not enrolled in the school, The ELIJA School Outreach Program provides
support, education and training to parents, family members, caregivers, and professionals—
as well as conducting private consultations—within and outside of the school's community.

THE ELIJA FOUNDATION

The ELIJA Foundation is a not-for-profit, 501c (3) organization serving parents, educators,
professionals, and caregivers of children with Autism Spectrum Disorders (ASD) on Long
Island, New York. Since 2002, The ELIJA Foundation has provided the community with
educational opportunities that focus on improving the quality of programs and services
available to children with Autism. The Foundation's focus is to empower families and
improve the competency levels of professionals, by providing training on the most advanced
treatment and educational strategies that maximize the potential of those affected by
Autism. The Foundation hosts workshops that give the community access to local and
nationally recognized Autism professionals who present topics which will allow those with
Autism to more fully participate in their families, communities and educational settings.
The ELIJA Foundation is committed to offering the most comprehensive information that is
geared toward improving the lives of persons with Autism and their families.
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(Continued from page 5)
meet the needs of Francophones.

Francophone and Anglophone instructors worked
jointly to prepare details of lecture topics and
practicum sessions. We specifically selected most
of the topics from the BACB Task List but also in-
cluded some topics and strategies specific to au-
tism interventions not included on that list (e.g.,
ethics, developmental theory, Picture Exchange
Communication System, visual schedules, etc.).
We quickly discovered that there were very few
resources with which to teach ABA available in the
French language. While we had journal articles,
texts, and video productions available in English
almost none of this material was available in
French. This posed a major problem for us in our
attempt to provide the same quality of programme
for both language groups. We could not assign a
common textbook so we put together a course
pack of key articles under a license agreement
with a Canadian copyright licensing agency, which
included translation of some key materials. Fortu-
nately, well-known books by Maurice, Green, and
Luce and Leaf and McEachin have been trans-
lated into French. In addition, Dr. Barbara D’Entre-
mont and | applied for and received a grant in
2006 from Ronald McDonald House Charities to
produce a set of five teaching videos in both lan-
guages. These videos were intended to give the
very basic, core principles of some key interven-
tion strategies (e.g., reinforcement, generaliza-
tion) and were intended to provide some useful

visual supports for our training programme.

Today, these teaching videos are freely available
online for anyone to view ("Autism Intervention
Training" video series: https://
vimeo.com/41718685). Clearly, the lack of litera-
ture and media materials in French and in many
other languages significantly limits the spread of
knowledge about behavioral interventions. An-
other important part of the curriculum was to
bring in at least two internationally known speak-
ers each year to address a critical topic within our
curriculum or one in which our local teachers did
not have adequate expertise. In addition, the visit-

ing speakers became part of our continuing edu-
cation programme.

What were some other lessons learned?

We wanted to attract students who were already
experienced working with children either as a
health professional or as an educator. The
amount of time required for an educational leave
of absence is one of the main considerations in
attracting professionals who already have heavy
time and financial commitments. If you want to
attract mature students to a programme, even a
free programme, it has to be possible for them to
arrange for time off, and, not be too burdensome
in terms of lost income. Therefore, while more
hours of instruction would be desirable, we real-
ized we had to strike a balance in order to develop
a bank of trained therapists within the province in
a reasonable time frame.

In order to reach out to potential students in the
more remote regions, we opted to make use of
audio and video conferencing and the instruc-
tional web-based tools, Web CT and Blackboard.
PowerPoint lectures were set up on Web CT as
PDF files which students could download in ad-
vance of videoconference lectures. Assignments,
tests, and resource materials were also provided
on Web CT. For example, students in the clinical
supervisor course do on-line assignments in small
groups that are monitored by our faculty. Practica
were offered in various locations around the prov-
ince to reduce travel time for students as much as
possible. The combination of free tuition, web-
based training, different venues for practica, and
a bilingual delivery has resulted in successful
training of over 900 professionals in a 10-year

period.

Tell me a bit more about the present state of au-
tism interventions in the province.

One of the nice features of the programme was
that all children are provided with a thorough de-
velopmental assessment at the start of therapy.

In addition, the province has 6 private agencies
(Continued on page 7)
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(Continued from page 6)
that are approved by the government and are re-
sponsible for delivering preschool treatment ser-
vices around the province in whichever language
is required. All regions are covered and one of the
agencies was designated responsibility for any
children who for some reason could not be in-
cluded by the agency that was physically closest.
At the present time there are no significant waiting
lists (e.g., not more than four to six months after
diagnosis) and all preschool-aged children are ac-
cepted so long as there is a diagnosis that places
them on the spectrum. Children in the preschool
programme can continue with therapy (if needed)
until they enter the school system. Transition to
the elementary schools is done with collaboration
between the preschool therapists and the school
staff. Preschool therapists attend school with the
child for the first month or so and in some cases,
longer if needed. In some cases, children can re-
main for some additional time in the preschool
programme if that is deemed the best placement.
Perhaps the greatest weakness of the programme
from our point of view is that
the number of hours currently
funded is 20 hours per week
and we would like to see that
increased to 30 hours per
week. We would also like
greater flexibility in determin-
ing the number of hours allo-
cated based on clinical factors.

650 -
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It should also be mentioned
that the Department of Health
in New Brunswick has provided
base funding for a network of
eight resource centres across

350 ~

Number of Children

300

250

The programme currently serves about 620 pre-
school children (approximately 425 are Anglo-
phone and 195 are francophone) plus about 1780
students in Anglophone K-12 and 560 in the Fran-

cophone K-12 streams.

In the past 10 years the College of Extended
Learning at the University of New Brunswick has
trained about 380 autism support workers (front
line therapist) plus 75 clinical supervisors for the
preschool intervention programmes. In the last 8
years we have also trained about 430 educational
assistants and about 125 resource teachers on a
contract with the Province’s Department of Educa-
tion. In addition, workshops and programmes have
been offered to about 300 parents. Further, the
College of Extended Learning has been offering

similar training in the province of Saskatchewan.

The figure below shows the steady increase in en-
rollment in our preschool intervention programme.
This represents approximately a 45% increase. It

is always interesting to speculate on the causes of

this dramatic increase.

Number of children with ASD enrolled in preschool intervention

programme

200
the province. These centres

provide material and social

support to families in each re-

gion. Among their services, they offer workshops,
provide support groups for teens and adults, par-
ent support groups, organize recreational activi-
ties, and a drop-in centre. They also provide books,
videos, and many other teaching materials.

2008-2009

What were some of your outcomes?

2010-2011

Years

2009-2010 2011-2012 2012-2013

We do know that a number of factors are involved
including a greater willingness among profession-
als to diagnose ASD when treatment services are
available and accessible. Similarly, more families
seek a diagnosis when they know there are ser-
vices are available. In addition, there has been

(Continued on page 8)
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some immigration into the province and reten-
tion of families because of the accessible ser-

vices.

What is next?

As is true in most other jurisdictions, we have a
long way to go to provide the quality and level of
service that is needed. The following is a short

list of goals that we have now:

o To provide a range of residential and voca-
tional services staffed with behaviorally trained

supervisors and therapists

o To increase the hours of intervention for chil-
dren in pre-school intervention programmes;

o To provide comprehensive parent training for
Anglophone, Francophone, and First Nations

families

o To follow up initial developmental assess-
ments with periodic re-assessments and pro-

vide an ongoing evaluation of outcomes

o To provide funding for after-school hours and
summer intervention programmes for those
who need this service

o To increase the number of opportunities for
continuing education for graduates from our

autism intervention-training programme

How can readers learn more about the UNB pro-
gramme?

For more information on our training pro-
grammes, please visit “Autism Support Training
Programmes:” www.unb.ca/cel/programs/
alphabetical-listing.html

Finally, | understand that an Association for Be-
havior Analysis International (ABAI) affiliate
chapter was created. What was that process like
and have you had the opportunity to meet other
behavior analysts outside of the field of autism

treatment?

During the past two years, a group of us who are
ardent supporters of ABA have seen the need to
create a chapter of ABAI within the Canadian At-
lantic Provinces. This perceived need was galva-
nized into action by Sheila Bulmer who, at the
time, was an Autism Project Coordinator with the
Atlantic Provinces Special Education Authority or
APSEA. The move towards an Atlantic Provinces
Association was seen as a way to bring a high
standard of training and expertise to the whole
region. Efforts were made to form an association
and complete the application to ABAI to form a
chapter. This was brought to a successful con-
clusion in February of this year with ABAI extend-
ing approval to our association to become a
chapter. Your question is well taken, as one of
the first benefits for me personally was the op-
portunity | have had to meet with behaviour ana-
lysts who work in fields other than autism. These
include OB consultants and professors involved
in research at regional universities. We had our
first business meeting at ABAI in Chicago and
attended the Expo and a leadership seminar.
Our membership currently stands at about 18
but we think that our potential will be about 60
members. At this point we are working to de-
velop our web site and we have already devel-
oped a Facebook page. There is also a link on
the ABAI web site to our Facebook page as well
as our membership application form. We even
have developed a logo that represents the four

Atlantic Provinces:

=
APABA

ATLANTIC PROVINCES ASSOCIATION
Applied Behaviour Analysis

Provinces de L'Atlantique Association de
l'analyse du comportement

Thank you Dr. McDonnell for a wonderfully infor-
mative interview! Please see page 29 for a re-
view of the training videos.
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Fundraising Updates

By Ruth Donlin, MS, ASAT Board Member

r I Nhe Arizona Redhawks are a Junior A Tier Il Ice Hockey Team
located in Peoria, Arizona that is making a commitment to the
autism community. They are a branch of the Western States

Hockey League (WSHL) and are a part of a growing league that

reaches from Kansas to the West Coast. The organization is dedi-

cated to providing a superior team-oriented environment that sup-

ports the highest level of development for each player.

John Guy, who is the Director of Operations and Marketing of the AZ
Redhawks, has collaborated with ASAT in the past. He became in-
spired by ASAT’s mission and website after learning that his grand-
son had been diagnosed with autism. ASAT is grateful to John Guy

Martha Bridge Denckla, MD Catherine Maurice, PhD
Curtis Deutsch, PhD Bobby Newman, PhD, BCBA-D
William V. Dube, PhD John Pomeroy, MD

Deborah Fein, PhD Stephen Porges, PhD

Eric Fombonne, MD Sharon Reeve, PhD, BCBA-D
Richard Foxx, PhD, BCBA-D Joyce Rosenfeld, MD, FACEP
Gina Green, PhD, BCBA-D Arthur Toga, PhD

William Heward, EdD, BCBA-D Paul Touchette, PhD

Ronald Kallen, MD Roberto Tuchman, MD

Alan Leslie, PhD Paul Yellin, MD

Bennett Leventhal, MD
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Kettlebells 4 Autism Continues to Stand Up for Science
By Christina Danos, Founder of Kettlebells 4 Autism

am pleased to share with Science in Autism Treatment readers that

Kettlebells 4 Autism has chosen the Association for Science in Autism

Treatment (ASAT) to be the recipient of funds raised at the upcoming

2014 One Hour Long Cycle Event. I take this opportunity to offer some de-

tails about this exciting event.

Why support ASAT?

Who would not want to support ASAT’s vital mission of helping families affected by autism? As sub-
scribers you all are aware that ASAT is a not-for-profit organization committed to improving access
to sound, science-based information regarding the broad aspects of living with, and effectively
treating, autism. Through the ASAT website, newsletter, and other resources, ASAT aims to assist
families of individuals with autism, including those of children newly diagnosed, in their search for
accurate information regarding autism and its treatment. This commitment to dissemination and

support also applies to the providers who serve individuals with autism.

Jason Dolby, founder of the
One Hour Long Cycle

What is the 2014 One hour Long Cycle Event?

Kettlebells are large, cast iron, ball-shaped weights
used for exercise, weight training, and sport. The One
Hour Long Cycle (1HLC) is an annual kettlebell lifting
charity event that allows people from around the world
to come together for 60 minutes and lift together to
raise funds and bring awareness to a different charita-
ble organization each year. Founded by Jason Dolby, a
Kettlebell Sport coach and competitor, previous years
have included participants in Japan, Canada, Kazakh-
stan, the United States, and Singapore, and fundrais-
ing for the Tuberous Sclerosis Alliance, Children’s Hos-
pital Los Angles, and the V Foundation for Cancer Re-
search. This year, the 1HLC is collaborating with Ket-
tlebells 4 Autism to raise funds for Association for Sci-

ence in Autism Treatment.

When is the event?

Join us on Saturday, October 18, 2014. This date coin-
cides with the 5-year anniversary of the 1HLC.

(Continued on page 11)
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(Continued from page 10)

What will the event involve?

The long cycle movement is comprised of a kettlebell clean, followed by a kettlebell jerk, and for the
purposes of this event, participants are not to set the kettlebell down for the duration of the hour. The
event will start promptly at 11:00 a.m. (PDT). All participants will begin their 60 minutes of long cycle
movement at the same time, no matter where in the world they live, alone or with a group! Satellite lo-
cations are welcome anywhere and can include a single lifter or many lifters. We all do this together to
pay tribute to those affected by autism and to raise funds and awareness for their family members

seeking a path to effective treatment.

Why take part in the 2014 One Hour Long Cycle Event?

Recent CDC statistics suggest that 1 in 68 children in the United States have been identified with an
autism diagnosis. This means it is likely that you know someone who has, in some way, been touched
by the disorder. Those who participate in a rigorous form of exercise, such as kettlebells, may have a
special appreciation for the intense stamina, perseverance, and dedication of all those involved in
helping individuals with autism realize their fullest potential. In particular, the demands on families are
intense.

How will funds be used?

All funds raised will be directly donated to the Association
for Science in Autism Treatment (ASAT). ASAT will provide
receipts for tax purposes. Funds raised from this event will
contribute to ASAT's goal of creating and disseminating a
resource booklet for parents and other caregivers of newly
diagnosed children.

Families are overwhelmed by the decisions that they need
to make in light of the 400+ treatments for autism that
can be found in an online search, only a handful of which
possess scientific support. As a result, families too often
experience detrimental consequences of invalid, costly
and even dangerous treatments. The resource booklet will
support family members in becoming savvier consumers
and advocates.

How can you learn more?

Please watch the following video.

Further details about the 2014 One Hour Long Cycle Event
will be available at www.kettlebells4autism.com and

www.onehourlongcycle.com.

Christina Danos, founder of
Kettlebells 4 Autism
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| am a Special Education Teacher at the high
school level. A young man with autism is transi-
tioning to my caseload from our middle school.
Although there is much talk about "safety skills"
amongst my colleagues, | would like to target
this skill area effectively and comprehensively.

Any suggestions?

Answered by: Shannon Wilkinson, MADS,
BCaBA, New Haven Learning Centre, Toronto,
Ontario

tism and should be addressed early and

continue across the lifespan. The topics
and comprehensiveness of safety skills curricula
will vary, depending on the learner's age and de-
velopmental level. For example, younger learn-
ers should be taught to walk appropriately with
an adult in busy settings (e.g., sidewalks, park-
ing lots). Older learners might be taught to cross
a busy street independently. Regardless of age,
safety skills should be included in the learner’s
school curriculum (e.g., specified in his or her
Individualized Education Plan [IEP]) and reflect
the goals and concerns of the individual and
their families. Ongoing review of data on the tar-
geted skKills is essential to ensure the learner is
acquiring the skill at an acceptable rate and that
the skill maintains over time.

S afety skills are critical for learners with au-

There are an array of behavior analytic tech-
niques that can be used to target safety skills

and one such method is Behavioral Skills Train-
ing (BST). BST is a comprehensive teaching
method that includes: (1) delivering instructions
to the learner, (2) modeling the correct re-
sponse, (3) rehearsing the correct response in
both pretend and more naturalistic environ-
ments, and (4) delivering feedback to the partici-
pant regarding their actions. If the learner is hav-
ing difficulty acquiring the skKill, an additional
teaching component known as “In Situ Train-
ing” (IST) can be added. In IST, the trainer pro-
vides immediate and direct training in the
learner’s environment and allows for additional
practice of the skill. BST and IST have been
shown to be effective for teaching a wide range
of safety skills such as abduction prevention
skills and how to seek assistance when lost
(Beck & Miltenberger, 2009; Gunby, Carr, &
LeBlanc, 2010; Johnson et al., 2006; Pan-

Skadden et al., 2009).

There are a number of safety skills that that can
be targeted with an adolescent with autism;
however, those skills that increase day-to-day
independence should be a priority. | will provide
details about two such skills to serve as exam-
ples. Teaching him to use a cell phone is one
such skill, as it is a skill that may improve safety
and overall independence (Hoch, Taylor, & Rodri-
guez, 2009; Taber, Alberto, Seltzer, & Hughes,
2003). First, you will want to ensure the learner
has the basic skills associated with cell phone
use including: answering the phone, following
directions given by the other person on the line,

(Continued on page 13)
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answering questions on the phone and initiating a
call. Once these basic skills are mastered, specific
safety skKills involving the phone can be taught. For
example, a learner can be taught to answer his
cell phone and provide a description of his loca-
tion in the event he is separated from his care-
giver or group. He could also be taught to follow
instructions to seek assistance from a community
member if lost (Hoch, Taylor, & Rodriguez, 2009;
Taylor, Hughes, Richard, Hoch, & Coello, 2004) or

to call a trusted adult.

A major safety concern for most parents is abduc-
tion. Although abduction may be more likely with a
young child, adolescents with autism should still
be taught to identify “safe people” in the commu-
nity, such as police officers, fire fighters and secu-
rity guards,. Many learners with autism have diffi-
culty distinguishing safe or familiar people from
unsafe or unfamiliar people (i.e., “strangers”). As a
result, they cannot determine whom they can
speak to or make a request for help. Learners can
first learn to identify safe people in pictures. Once
they have acquired this skill, they should be taught
what to do if a stranger approaches them. Multiple
scenarios should be practiced so the learner be-
comes familiar with potential lures such as a
stranger offering candy to get in a car, or telling
the student that his mom told the stranger to pick
him up. Behavioral skills training and in situ train-
ing may be beneficial in teaching these skills
(Beck & Miltenberger, 2009; Gunby, Carr &
Leblanc, 2010; Mechling, 2008). In this scenario,
the learner would first be provided instructions on
what to do in each situation. The learner should
then model the correct response. If he does so
successfully, a mock scenario can then be set up
whereby a confederate approaches the learner,
and the learner has the opportunity to demon-
strate the skills he has learned (e.g., move away
quickly and tell an adult). If the learner performs
the correct actions, he receives praise and/or
other types of reinforcement. If the learner does
not demonstrate the correct response, the instruc-
tor immediately provides him with additional train-
ing. In addition, the instruction should include ap-
propriate methods for ensuring that the skills

Page 13

taught will generalize to all likely situations (Please
see the following Clinical Corner article regarding
programming for generalization: http://
asatonline.org/resources/clinician/

masters_skills.htm).

Additional safety skills to target could include:

o discriminating strangers from family, friends,
and uniformed community helpers

@ navigating and using community resources ap-
propriately and independently;

o exiting a car and crossing a parking lot or busy
street safely;

o responding appropriately in emergency situa-
tions such as a fire, school lock down or earth-
quake;

o addressing potential household hazards such
as responding safely to cleaning chemicals,

o using appliances properly,
o answering the doorbell when it rings;

o identifying a need to dial 911 and delivering
the appropriate information to responders;

o using basic first aid procedures;

o interacting appropriately with pets and other
animals;

o practicing safety skills at swimming pools and
beaches;

o using the internet safely; and managing teasing
and bullying

There are many others that can be addressed
based on the learner, his individualized goals and
his future educational, vocational and residential
placements. Involving the learner’s parents in the
planning process will help you to identify which
safety skills are most important and relevant for
the individual to learn, particularly if the parents
have specific concerns or if there has been a his-
tory of unsafe behavior. Finally, as you go through
the program planning process, it's helpful to keep
in mind that the essential goal in teaching these
skills is to promote greater independence by en-
suring the learner has the tools he needs to be
(Continued on page 14)
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safe and to protect himself in his environment.

You may also be interested in reading another
recent Clinical Corner response related to your
question that addresses several safety issues
including wandering and making sure the home
environment is safe. Please see http://

asatonline.org/resources/clinician/bolting.htm.
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ﬁ Like us on
Facebook

With your help, we are reaching out to more and more people
every day, united in their commitment to accountability, re-
spect, and science in autism treatment. Individuals with autism de-
serve nothing less! Join us on Facebook to stay connected and get

immediate content updates: https://www.facebook.com/
ASATonline.

Media Watch Efforts
Autism Treatment in the News
Newsletter Announcements
Upcoming Conferences
ASAT Events

Follow us also on Twitter

www.twitter.com/ASATOnline
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Spelling Bee Victory
By Preeti Chojar, ASAT Board Member

n the spelling bee, when the first word my son him to write it but he refused and spelled it cor-

I was asked to spell was "girls”, which happens rectly vocally. In fact, he refused to write any

to be his all time favor-
ite word, we knew we were
off to a good start. The sec-
ond word was “slow”. At first
he didn't hear it. He was
standing around when eve-
ryone was waiting. | told
everyone within hearing dis-
tance that he was demon-
strating the word. Some-
times humor can lighten an
awkward situation.

| still remember the first
year when the school was
questioning whether Ravi could participate in

the spelling bee. He could spell very well but
couldn't pronounce the letters clearly. | asked
them if they would allow him to write the words.
The vice-principal agreed and they allowed him
and all other students to write the words. Fortu-
nately, that simple accommodation led to several

other students’ participation.

In the second year, helping him remain on stage
was very difficult. After spelling his word he would
come down from the stage and attempt to go to
his math class, despite my telling him that the en-
tire school was attending

the spelling bee: teachers, aides and classmates.
I would remind him to get back to the stage and
spell more words. This continued for every round.
Everyone must have been staring at us but it did-
n't matter as he eventually learned our expecta-

tions. He won third place that year.

This year was his fifth year participating and he no
longer needed to write the words out. He could
now say the letters. When he was given the

word "extinguisher”, even the judges encouraged

Ravi during the competition

words with one exception:
He was stumped on the
word “muscles”.

He spelled it "musles" then
immediately corrected him-
self, with no prompting from
anyone to say “muscles.”
They didn't accept it. He re-
peated it and

they didn't accept

it. He then even wrote it, but
still they wouldn't accept it.
He did try. Persistence usu-

ally pays off.

Ravi came in second place this year. On a basic
level, | celebrate my son for being able to sit on

stage with no hands over his ears; being flexible
about his schedule; being aware when his name
was called, going up to the microphone, spelling
the word and then repeating it if asked, without

assistance. On a higher level, | celebrate him for
being aware that it
was a competition
and for wanting to
win. He is a winner
in my mind and an
inspiration for all.

Preeti is the mom
of Ravi, an 11th
grade student at
Rock Terrace, Rock-

ville, MD

Ravi and Preeti celebrating
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various characteristics of autism. This first summary is a comparison across three interven-
tions, Treatment and Education of Autistic and related Communication Handicapped Chil-
dren (TEACCH), Learning Experiences and Alternative Program for Preschoolers and their
Parents (LEAP), and a traditional special education program. The second summary is an
evaluation of the Joint Attention Symbolic Play Engagement and Regulation (JASPER) pro-
gram, which is a development approach to increase expressive language. We hope you en-

joy reading these summaries!
Sharon A. Reeve, PhD, BCBA-D
Research Corner Coordinator

Preschool Based JASPER Intervention
in Minimally Verbal Children with Au-
tism: Pilot RCT.

Reviewed by: Kathleen Moran, Cald-

well University

Goods, K. S, Ishijima, E., Chang, Y. C., & Kasari, C.
(2013). Preschool based JASPER intervention in
minimally verbal children with autism: Pilot RCT.
Journal of Autism and Developmental Disorders,

43(5), 1050-1056.

Why research this topic?

One major area of focus in intervention for chil-
dren with autism is to increase the use of expres-
sive language, which is often limited and re-
stricted. Although language is continuously taught

of the first studies to evaluate whether JASPER is
effective in improving social communication and

play in a school-based setting with minimally ver-
bal children with autism.

What did the researchers do?

Fifteen children with autism participated and were
separated into two groups. One group received
the JASPER treatment and the other did not. Pre-
treatment assessments were conducted on play
and initiating and responding to bids for joint at-
tention for both groups. Children were also ob-
served in a classroom setting. Next, the treatment
group received twelve hours of JASPER interven-
tion over a twelve week period. Preferred toys
were identified to create play routines that would
promote the interaction between teacher and
child. Opportunities were embedded within the
play routines to target communication skills. Chil-
dren in both groups attended an applied behavior
analytic school for thirty hours per week, with chil-
dren in the JASPER group leaving their classrooms

ASAT
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(Continued from page 17)

their types of play, amount of spontaneous play,
time engaged in interaction, and initiation of com-
municative gestures. These effects also general-
ized from the teaching setting to the classroom,
where participants in the treatment group initi-
ated more communicative gestures and spent
more time engaged. The children, however,
showed little change in initiating and responding
to bids for joint attention. This study provides sup-
port that a brief intervention that targets joint at-
tention and play skills can improve areas of ex-

pressive language skKills of children with autism.

What are the strengths and limitations of the
study? What do the results mean?

The results of this study suggest that the JASPER
intervention resulted in significant increases in
expressive language, play skills, and engagement
and these skills generalized to different settings
and staff. In contrast, children who did not re-
ceive treatment, no improvement on any measure
was observed. Although this is the second study
to evaluate JASPER, these studies only provide
preliminary support for the intervention. In addi-
tion, long-term effects of this treatment were not
evaluated. To further assess its effectiveness, fu-
ture studies should replicate the findings with
more children, include follow-up evaluations, and
compare the treatment to other intervention pro-
grams.

schoolers with Autism Spectrum Disorders. Jour-
nal of Autism and Developmental Disorders, 44,
366-380.

Why research this topic?

The Treatment and Education of Autistic and re-
lated Communication Handicapped Children
(TEACCH) and Learning Experiences and Alterna-
tive Program for Preschoolers and their Parents
(LEAP) are two commonly used educational mod-
els for teaching learners with ASDs. To date little
research has been done to compare these spe-
cific teaching models to each other or to the non-
model specific approach used in most special
education classrooms. The TEACCH method em-
phasizes the use of structured teaching with ac-
commodations (e.g., visual schedules) made to
the environment to promote learning and engage-
ment. In common practice TEACCH is often used
with learners with ASD who are being educated
together in a classroom that is separate from that
of their peers of typical development. The LEAP
method bases its approach on a blend of Applied
Behavior Analysis (ABA) and research on the de-
velopment of communication in early childhood. It
includes children with ASD in classrooms with
their peers of typical development, who model the
behaviors targeted for intervention. The purpose
of this study was to compare LEAP and TEACCH to
each other and to non-model specific special edu-
cation programs.
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(Continued from page 18)

eas. The researchers then used statistical proce-
dures to combine the measures into seven do-
mains: Autism characteristics and severity, com-
munication, parent-rated sensory and repetitive
behaviors, teacher-rated sensory and repetitive
behaviors, parent-rated reciprocal social interac-
tions, teacher-rated reciprocal social interactions,
and fine-motor skills. They then compared the re-
sults in these domains at the beginning of the
school year to those conducted at the end, and
the researchers compared outcomes across the

three kinds of classrooms.

What did the researchers find?

The researchers found that the children in all
classrooms that participated in the study made
gains in the areas of social, communication, and
fine-motor skills regardless of the teaching model
used. Gains were not observed in the area of re-
ciprocal social interaction (via parent reports) for
classrooms using a non-model specific approach.
Parent and teacher reports of sensory and repeti-
tive behaviors indicated that they did observe a
perceptible change in their children regardless of
whether they were receiving education in a class-
room that used TEACCH, LEAP or a non-model spe-
cific approach. Overall, no differences were found
between the models in regard to student gains

over time.
What are the strengths and limitations of the
study?

Page 19

rooms. This would be problematic in terms gener-
alizing the results of this study, as the outcomes
observed may not reflect what would be observed
in typical special education settings. Additionally,
participants were not randomly assigned to groups
(i.e., LEAP, TEACCH, non-model specific). If readers
access the actual data from the study, there are
several large differences in the functioning of the
children across groups before the start of the
study and large differences in the amount of ser-
vices provided to the different groups. It is difficult
to accurately assess the outcomes of the study
when the skills of the participants in each group
are not similar to each other prior to intervention
and if they received varying amounts of services.
Data provided by the researchers do not show
clear difference in the types of teaching practices
and strategies used in each classroom. This simi-
larity in the teaching procedures may suggest that
any differences in the outcomes of the groups may
have been an effect of other variables, such as the
preexisting differences in the skills of the children
in each group, or the amount of services and not
in the teaching model used. The similarity in the
gains across all teaching methods also suggests
some of the gains observed may be a result of
natural child development over the course of the
school year and not an effect of the teaching

method used.

What do the results mean?
Overall, children made gains regardless of the
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ASD Intervention: How Do We Measure Effectiveness?

By Daniel W. Mruzek, PhD, BCBA-D
ASAT Board Member

arketers of purported interventions for
‘ \ / I autism spectrum disorder (ASD),

whether they are pills, devices, or exer-
cises, claim that their products are effective. As
proof, they point to any number of measures-
some valid, some questionable, and some po-
tentially misleading. Given that many of these
"treatments" may be costly, ineffective and even
dangerous, it is good to consider what consti-
tutes legitimate measures of therapeutic benefit.
How will we know if the intervention actually

works?

A first step when presented with a potential
treatment option is to investigate its scientific
record. One can certainly ask the marketer (or
therapist, interventionist, clinician, etc.) for ex-
amples of peer-reviewed studies examining the
effectiveness of their recommended interven-
tion. Indeed, this can be a great first step. An
honest marketer will be glad to give you what
they have in this regard or freely disclose that
none exist. A good second step is to consult with
a trusted professional (e.g., physician, psycholo-
gist, or behavior analyst who knows your family
member), in order to get an objective appraisal
of the intervention. If, after this first level of in-
vestigation is completed, a decision is made to
pursue a particular intervention for a family
member there are additional questions that one
can ask the marketer prior to implementation
that may prove very helpful in determining effec-
tiveness after the intervention has been em-

ployed. These include the following:

Question 1: "What behaviors should change as a
result of the intervention?"

Virtually any ASD intervention that is truly effec-
tive will result in observable change in behavior.
For example, a speech intervention may very
well result in increased spoken language (e.g.,
novel words, greater rate of utterances). An aca-
demic intervention should result in specific new
academic skKills (e.g., greater independent profi-
ciency with particular math operations). An exer-
cise purported to decrease the occurrence of
challenging behavior will, if effective, result in a
lower rate of specific challenging behaviors
(e.g., tantrums, self-injury). As "consumers" of
ASD interventions, you and your family member
have every right to expect that the marketer will
identify specific, objective, and measur-

able changes in behaviors that indicate treat-
ment efficacy. Scientists refer to such definitions
as “operational definitions” - these are defini-
tions that are written using observable and
measurable terms. If the marketer insists on us-
ing ill-defined, "fuzzy" descriptions of treatment
benefit (e.g., "increased sense of well-being",
"greater focus and intentionality", an increased
"inner balance" or "regulation"), then “Buyer Be-
ware!” These kinds of outcome goals will leave
you guessing about treatment effect. Insist that
operational definitions of target behaviors be
agreed upon prior to start of intervention.

Question 2: "How will these behavior changes be
measured?"

Behavior change is often gradual and variable
Behavior change often occurs in “fits and
starts” (i.e., the change is variable). Also, our

(Continued on page 21)
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perception of behavior change can be impacted by
any number of events (e.g., the co-occurrence of
other therapies, our expectations for change).
Therefore, it is the marketer's responsibility to of-
fer up a plan for collecting data regarding any
change in the identified "target" behaviors. Usu-
ally, it is best to record numerical data (e.g., num-
ber of new words spoken by the individual, dura-
tion [in minutes] of tantrums, etc.) The use of nu-
merical data to measure the change of operation-
ally defined target behaviors is one of the best
ways for a treatment team to elevate their discus-
sion above opinion, conjecture and misrepresenta-
tion. If a pill, therapy or gadget is helpful, there is
almost assuredly a change in behavior. And, that
change is almost always quantifiable. Setting up a
system to collect these numerical data prior to the
initiation of the new intervention is a key to objec-
tive evaluation of intervention. Don't do interven-

tion without it.

Question 3: "When will we look at these interven-
tion data and how will they be presented?"

Of course, it is not enough to collect data; these
data need to be regularly reviewed by the team!
One of the best ways to organize data is
"graphically”, such as plotting points on a graph, so
that they can be inspected visually. This gives the
team a chance to monitor overall rates or levels of
target behaviors, as well as identify possible
trends (i.e., the “direction” of the data over time,
such as decreasing or increasing rates) and look
for change that may occur after the start of the
new intervention. Note that the review of treat-
ment data is generally a team process, meaning
that relevant members of the team, including the
clinicians (or educators), parents, the individual
with ASD (as appropriate) often should look at
these data together. Science is a communal proc-
ess, and this is one of the things that makes it a

powerful agent of change.

An interventionist with background in behavior
analysis can set up strategies for evaluating a pos-
sible treatment effect. For example, in order to
gage the effectiveness of a new intervention, a
team may elect to use a “reversal design”, in

Page 21

which the target behaviors are monitored with and
without the intervention in place. If, for example, a
team wishes to assess the helpfulness of a
weighted blanket in promoting a child’s healthful
sleep through the night, data regarding duration of
sleep and number of times out of bed might be
looked at during a week with the blanket available
at bedtime and week without the blanket avail-
able. Another strategy is to use the intervention on
“odd” days and not use it on “even” days. Data
from both “odd” and “even” days can be graphed
for visual inspection, and, if the intervention is
helpful, a “gap” will appear between the data sets
representing the two conditions. These strategies
are not complex, but they give the team an oppor-
tunity to objectively appraise whether or not a spe-
cific intervention is helpful that is much better
than informal observation. Few things are as clari-
fying in a team discussion as plotted data placed

on the table of a team meeting.

If the marketer does not answer these ques-

tions directly and satisfactorily, consider turning to
a trusted professional (e.g., psychologist, physician
or behavior analyst) for help. Families have a right
to know whether their hard-earned money, as well
as their time and energy, are being spent wisely.
Asking these questions "up front" when confronted
with a new intervention idea will help. Marketers
have a responsibility to present their evidence -
both the "state-of-the-science" as reflected in peer-
reviewed research, as well as their plans to meas-
ure the potential effectiveness of their intervention
for the individual whom they are serving.

Speaking of measuring treatment effectiveness,
fellow ASAT board member Eric Larsson offers his
considerations regarding the use of standardized
measures (e.g., Q) as outcome measures in treat-
ment research (next article; page 20). Though this
might be a little out of context for some of our
readers, for those of us who rely on direct interpre-
tations of peer-reviewed studies in our work (e.g.,
researchers, clinicians), Dr. Larsson describes the
limitations of sole reliance on change in standard-
ized measures is assessing the scientific valida-
tion of an intervention.

ASAT

Providing Accurate, Science-Based Information - Promoting Access to Effective Treatment




Science in Autism Treatment

Volume 11.3 Summer 2014

Focus on Science

Some Cautions on the Exclusive Use of Standardized Assessments in

Recovery-Oriented Treatment
By Eric Larsson, PhD, LP, BCBA-D

common practice in clinical research is to
Aobtain norm-referenced, standardized as-

sessments for pre- and post-testing. This
practice should be employed only very cautiously
for a variety of reasons. These reasons include
basic experimental design concerns and the theo-
retical assumptions underlying the construction of
such tests. Traditional tests provide standard
scores that are merely hypothetical constructs.
The actual standard score is based upon a num-
ber of questionable theoretical assumptions and
decisions made when the test was constructed.
The theoretical problems are further exacerbated
by sample sizes that in practice are much smaller
than might be perceived in a cursory examination
of the test manual. If valid behavioral results are
being called into question by the results of the
standardized assessment, then the competent
behavioral researcher is a victim of a straw-man

argument.

A simple reason for caution with standardized test
results is that pre-post comparisons do not allow
for an experimental analysis of the effects of an
intervention upon that change (Baer, Wolf, & Ris-
ley, 1968). Although this caution might be taken
as obvious in research in Applied Behavior Analy-
sis, a quick sample of academic interventions be-
ing reported in the Journal of Applied Behavior
Analysis, the most rigorous journal in the field,
shows the practice of simple pre- and post-testing
to be included in 27 percent of the studies re-
viewed. Of course, the common rationale for the
inclusion of pre-post standardized assessments is
to provide some evidence of social validity. How-
ever, as will be discussed below, such data are
often very difficult to interpret.

Standardized tests have one purpose, and that is
to provide a norm-referenced score for the as-
sessed performance of a child: to compare their
performance to that of normal peers. The typical
standard scores are Intelligence Quotients, age-
equivalents, and grade-equivalents. The value of
the standard scores is that they allow a single
child's score to be compared to that of a group of
peers who were tested under similar conditions
(Anastasi, 1982). This comparison is the only

meaning of the standard scores.

However, a standard score should be understood
as a hypothetical construct (MacCorquodale &
Meehl, 1948; Morris, Higgins & Bickel, 1982) and
to apply this construct to a child's performance is
to commit the logical fallacy of affirming the con-
sequent by assuming an undistributed middle
term (Algozzine, 1980). In other words, the norm
group is judged to possess a certain property: a
given age-level of development, for example. The
norm group is then found to receive a certain
score on the test. Finally, the child of interest is
found to receive the same score on the test.
Therefore, the child of interest is concluded to
possess the same age-level development as the
norm group. However, this conclusion can only be
logically applied if the middle term is undistrib-
uted: only children with the given age-level devel-
opment receive that score on the test. Unfortu-
nately, those same scores are typically distributed
across a wide variety of children with actually dif-
fering age-level development (Baer, 1970). Chil-
dren with very different skills receive the same
test scores; this is particularly true for children
who have disabilities. When this wide distribution

(Continued on page 23)
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of scores occurs, the application of the hypotheti-
cal construct to experimental results is rendered
tenuous. Thus the meaning of the standard score
becomes difficult to understand.

The application of norm references to experimen-
tal results through the use of standardized assess-
ments is further complicated by the questionable
validity of the assessments (Kamin, 1974; Stern-
berg, Grigorenko, & Bundy, 2001). Each test is or-
ganized around a theoretical decision-making
process for assigning the original standardized
scores to given raw performances. For example in
the case of grade-equivalents, the test construc-
tion requires a process of deciding which perform-
ances or groups of children qualify as the refer-
ence standard for a given grade level. Given the
variety of curriculums and student performances
currently found, this decision-making process is

open to question.

This problem is one major reason for the wide dis-
tribution of scores. The usual means of judging
grade-level performance is to find students who
are in a given grade according to the criteria of the
participating school district. These criteria vary
widely across schools, administrators, and teach-
ers. The advocacy of individual parents, the social
skills of individual students, and the age of the
students also are factors that determine grade-
level. Remember also that the standard scores
reflect grade-level at one-month intervals. The vari-
ability of this assignment process is then multi-
plied by the variability of the performances of the
given students in the norm group on the day that
they sat for the test. Age-equivalents have similar
difficulties, given the wide variability in develop-
ment across children at any given month of age.
When Intelligence Quotients are examined, the
meaning is much less clear. There is no outside
standard for an Intelligence Quotient, save the re-

sults of another 1.Q. test.

It might be argued that, if not understandable, at
least the standardized testing procedure yields
some replicable score that is understandable by
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ple size of the norm group, thus averaging out the
kinds of discrepancies described above. However,
even these assumptions may be misleading, as
will be discussed below.

To begin with, the norm group is typically not large
enough to provide a full set of empirically-derived
standard scores (Horst, 1976). Typically, the norm
group is composed of either one or two samples
per grade, age, or mental-age stratum. All other
gradations within the stratum are arrived at by in-
terpolation. For example, a grade equivalent is of-
ten based upon testing only those children who
are theoretically judged to be at even-grade-level
and grade-level-plus-nine-months. All other equiva-
lents within that grade level are arrived at by inter-
polation. The interpolation process typically as-
sumes regular growth across the grade level. This
process, however, is more likely to be uneven, in
particular, showing a loss of performance during
the last three months of the school year (summer
recess). As such, a given raw score performance
could be typical of three different grade equiva-
lents within each grade level, but this awkward re-
lationship is smoothed out by the graduated inter-
polation of scores to create a one-to-one relation-
ship of raw and standard scores. This procedure,
then, can result in an unwarranted apparent
growth when no growth is more likely to be the
case. In an experimental study, this procedure can
show a control condition to result in an unwar-
ranted growth of performance that may mask the
relative growth of an experimental intervention.
Such an effect may be a possible source of the
poor data seen in the Follow-through experiments
(Bushell, 1978), and may routinely restrict the ap-
parent effects of experimental interventions
(Greenwood et al., 1984).

A related problem occurs when the standardiza-
tion norm groups are not large enough to provide a
full distribution of possible standard scores. Typi-
cally, 67 percent of the standard sample receive
scores within a single stratum, 28 percent receive
scores within the neighboring strata, and 5 per-
cent receive scores within the other strata. Ina
typical case, where an apparently large sample of

the reader of a research report, at least in terms of 1000 subjects is tested across 10 grade levels

within-subject comparisons. Another factor that
might give the scores some utility is the large sam-

(Continued on page 24)
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this might amount to a sample of 67 subjects

serving as the norm group for a given grade
equivalent, 10 serving as the norm group for the
grade-equivalent-minus-one-year, 18 serving as
the norm group for the grade-equivalent-plus-one-
year, and 5 subjects serving as the norm group for
all other grade equivalents. The 10 versus 18 dis-
crepancy would be the result of random variation
in subject performance. The five extreme scores
would then be thrown out as unreliable and all
other grade equivalents be based upon a theoreti-
cal extrapolation of the scores of the three groups
of only 67, 18, and 10 subjects to all of the other
strata. This is a particular problem for research in
developmental disabilities, where the majority of
scores are likely to be below grade level, and thus
primarily based upon theoretical extrapolation
from a small test sample.

Another theoretical process determines compari-
sons between differing scores. At each stratum of
a test, a child's standard score is based upon a
different set of assessment items and peers.
Here, two children, who are tested at different lev-
els of the test, have performances which are
based on different items and norm referenced
against different samples of peers. Therefore, a
score derived from one stratum cannot be directly
compared to those from a different stratum. If a
child's experimental progress is across two strata,
then the pre-post comparison is of two different
performances which are only comparable in terms
of the theoretical premises of the construction of

that test.

Similarly, standardized intelligence tests are actu-
ally designed to eliminate change by continually
renormalizing test results across each stratum of
the standardization sample. Therefore, if a child's
achievement spans two or more strata, the result-
ing scores are to be expected to be the same,
rather than improved. Not only are such compari-
sons (across strata) of standardized scores inap-
propriate, but they may yield data which suggests
a loss of gains due to the planned regression of
the scores through the normalization procedure.

The standard scores of most tests are also not
standardized for the common practice of averag-

ing a diverse experimental group's performance in
any meaningful way. Further, the standard scores
are not standardized cross-sectionally to show
change in a single child's behavior. Finally, when
experimental groups are matched on standard-
ized scores, these matches are inappropriate
when the children were tested at different strata,
as is common (Thurston, 1977). In order to avoid
the logical problems discussed above, experimen-
tal group averages should actually only be refer-
enced to normal groups who received the same
test items and who had the same characteristics
of age, grade etc as did the experimental sub-
jects. Given the problems with the norm-
referenced tests, the use of criterion-referenced
standardized assessments has much to offer.
Comparisons of subject performance to the crite-
ria alone will yield results which are much more

easily understood by the reader of the report.

Now the use of standardized 1Q and adaptive be-
havior scores are very helpful in communicating
the impact of an intervention to broad audiences.
In fact, if a child who previously had scored in the
developmentally delayed range, is now testing
within the normal range, that is a substantial
measure of typical performance. However, as dis-
cussed, it is by no means the only measure of ef-
fective progress. In practice, that is why we use
all of these forms, as well as a broad battery of
behavioral measures, and consider the most valid

predictor to be the multi-modal assessment.
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Team ASAT: Racing to the Finish Line!
By Ruth Donlin, MS, ASAT Board Member

4 I Yhe Association for Science in Autism
Treatment (ASAT) is excited to be partici-
pating again this year in the NYC mara-

thon. Team ASAT has been busy training and

preparing for this marathon, which is on Novem-

ber 2, 2014.

The goal and mission of (ASAT) is to educate
consumers by disseminating information about

evidence-based treatments for the Autism Spec-

trum Disorders. There are hundreds of treat-
ments offered leaving consumers overwhelmed
from not knowing the difference between un-
proven interventions versus science-based re-

search that guides effective intervention.

Team ASAT currently needs two more runners to
complete our team. If you are interested, please
contact Ruth Donlin at asatevents@aol.com or

send this information to those you think may be

interested!

Team ASAT consists of Bobby Newman as the
returning team captain, and new runners, Leif
Albright, Kaseedee Jermain, and Laurie Wenner-
holm. In addition, we have Alex and Jamie
Schneider, diagnosed with autism, who ran for
ASAT in last year’s NYC Marathon. ASAT is proud
of our team and hope
you will consider sup-
porting our runners
by reviewing their bi-
ographies and Crow-
drise links, where in-
dividual donations
can be made.

Bobby Newman
serves as Team
ASAT’s honorary cap-
tain and has been
working in the field of
Applied Behavior
Analysis for over 25
years. His books are

popular introductions to
ABA and the Autism
Spectrum Disorders.
This is Bobby's 15th
marathon and third NYC marathon, following in
the footsteps of his marathoner father, Leo New-
man.

Leif Albright, MA, BCBA has been working with
an array of
learners using
the principles
of applied be-
havior analy-
sis since
1995. Mr.
Albright began
working with
individuals
with autism
while at Doug-
lass Develop-
mental Disabilities Center where his professional
experience included classroom instructor, home-
school consultant, and program coordinator.
Since 2004 Mr. Albright has worked as an inde-
pendent consultant to numerous public and pri-
vate school-based programs across the tri-state
area to learners with a variety of developmental
and intellectual disabilities. He is currently work-
ing towards a PhD in Applied Behavior Analysis
at Caldwell University. The only other area to ri-
val his passion in ABA is running. The 2014 New
York Marathon will mark Leif’s third marathon,
as well as the completion of one more item from
his bucket list. The Association for Science in
Autism Treatment is an organization that Leif’s
entire family has supported for years. There is no
greater honor than to be able to run for this or-
ganization. You can support Leif and contribute
to his Crowdrise page at www.crowdrise.com/

ASAT2014NYCMarathon/fundraiser/leifalbright.

(Continued on page 27)
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P mmme~  Ohe marathon and multi-
ple half marathons and

5K's. She is excited to run the NYC Marathon for

such an amazing cause!! Kaseedee decided to run
with Team ASAT with the inspiration of two amaz-
ing little boys, Brian and Krason, both of whom are
diagnosed with an autism spectrum disorder and
have amazing inspiring families! She is honored to
be running for both boys and cannot wait to
spread awareness and raise funds for ASAT! Help
Kaseedee reach her goal at www.crowdrise.com/
ASAT2014NYCMarathon/fundraiser/
kaseedeejermain.

Alex and Jamie Schneider are 24 year old identical
twins. Each is - :
profoundly autis- .
tic with limited
communication
skills or under-
standing of
safety in the
commu-

nity. However,
both are accom-
plished runners
and love to run!
Both young men
have completed
seven marathons to date, including three Boston
Marathons, two Hamptons Marathons, one Marine
Corp Marathon and last year's New York City Mara-

€S is critical. She
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credible gift of speed when he races; his personal
record was last year's NYC Marathon where he
crossed the finish line in 3 hours, 14 minutes sand
36 seconds. Alex and Jamie are not able to run
alone. They will be running with guides whose sole
responsibilities are to set the pace, help the boys
navigate the course and hydrate when needed. If
not for the altruism of the running guides, the
Schneider twins would not be able to compete in
these races.

Last November, ABC’s “Good Morning America”
was so inspired by the Schneider twins, that they
interviewed the family, filmed the boys in training,
and aired two exclusive video clips about them

which can be viewed on ASAT’s home webpage!

Help support these inspiring young men at
www.crowdrise.com/ASAT2014NYCMarathon/
fundraiser/alexandjamieschneider and contribute
to their efforts for ASAT.

Laurie Wennerholm, MA, CCC-SLP, BCS-S has
been running for
over 10 years and
is a clinician/
researcher who be-
lieves that the qual-
ity of research stud-

has chosen to run
for ASAT because

of its commitment
to quality research
and for personal

now age 19, who has autism and inspires her
every day. He has battled each and every day of
his life to deal with things that a person without
autism is incapable of understanding. He, with the
amazing support of his parents, grandparents,
aunts and uncles as well as cousins and friends,
has made great strides in his ability to communi-
cate, care for himself and connect with those
around him. You’re your support for Laurie at
www.crowdrise.com/ASAT2014NYCMarathon/

thon. This year's NYC Marathon will be their eighth; fundraiser/lauriewennerholm.

and once again, they will proudly be running to
raise funds for ASAT. Alex in particular has an in-

Please consider joining us November 2nd to help
cheer on and support our team!
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The Autism Intervention Training Video Series

Reviewed by: Sarah R. Jenkins, MA, University of Kansas

As stated eloquently by Queen Elizabeth I, “It’s all to do with the training; you can do a lot if you're
properly trained.” The Autism Intervention Services Program at the University of New Brunswick, who
developed training videos as a way to teach their staff-in-training (and the public) how to implement
common behavioral techniques, may also share this sentiment. The video series is intended for indi-
viduals who are unfamiliar with, or just starting to learn the principles and empirically-based proce-
dures that are commonly used within Applied Behavior Analysis (commonly known as ABA). The videos
are freely available for anyone to access and include short (less than 15 min each) training videos
comprised of narration, on-screen text, and video clips depicting each component skill, and is intended
to be paired with lecture-based materials. Although lecture content is not provided on the website, the
videos can be incorporated into presentations or courses designed to teach learners these specific
skills. Topics covered by the videos include discrete-trial training, reinforcement, prompting, incidental
teaching, and generalization. Below is a review of the discrete-trial training, reinforcement and prompt-
ing videos.

Discrete-trial training is a highly structured teaching procedure that is made up of individual units or
trials. Each trial consists of an instruction, the learner’s response, and a consequence (Green, 1996).
Discrete-trial training is often implemented in a one-on-one setting and is individualized (e.g., use of
stimuli, pace, prompting strategies) for each learner (Green, 1996). This teaching technique can be a
successful method for teaching various skills such as language development (e.g., receptive, tacting,
intraverbals), imitation, and conversational skills, among others (Smith, 2001). Depending on the set-
ting, the person delivering the discrete-trial training may vary (e.g., teacher, paraprofessional, parent);
however, it is important for teachers working with individuals with autism to be trained in how to imple-
ment empirically-supported techniques, such as those described within the video series. When paired
with other training approaches, such as didactic instruction, practice, and performance feedback from
a trained supervisor, these videos may be helpful tools to teach professionals-in-training how to imple-
ment behavior analytic techniques.

Component skKills (i.e., implementing the discrete trials, providing reinforcement, using prompting) nec-
(Continued on page 30)
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(Continued from page 29)

essary to teach using discrete-trial training are taught in three video segments available in English on
the Autism Intervention Training Video website: http://vimeo.com/channels/287691/41718685.
Each segment defines the target skill using technical language and also provides laymen’s terms with
on-screen text, which make it easy to follow along. The videos also consist of numerous models for

how to implement the skill.
Chapter 1: The Discrete Trial:

e Introduces discrete-trial training and its component skills

e A graphical display depicts the component skills (i.e., discriminative stimulus, prompting/waiting
for a response, reinforcement/correction) and each is briefly defined

e Provides guidelines for implementing each skill

e Individual video clips highlight teachers using the skill with a learner with autism

Chapter 2: Using Reinforcers:

e The topic of reinforcement is reviewed from the previous chapter and additional information is pro-
vided:

e Why reinforcers are used

e Types of reinforcers

e General guidelines for providing reinforcement

e The importance of and how to establish new reinforcers

e Includes numerous and varied exemplars of providing reinforcement within a one-on-one setting
e Reviews token systems and briefly mentions the use of informal preference assessments
Chapter 3: Prompts:

e Discusses the use of prompts during instructional time

e Describes the six most common types of prompts (i.e., physical, modeling, gestural, visual, posi-
tional, verbal)

e Step-by-step narration for implementing each prompt

e Video clips depict the use of each prompt with a learner with autism

e Introduces and models the concepts of prompt hierarchies and prompt fading

Overall, the format of the videos makes the topic easy to understand and accessible, even for those
not yet familiar with behavior analytic procedures. If paired with other training approaches, such as
practice and feedback, the instructions and models provided for how to implement the target skill
may be an effective and efficient way to train individuals who are working with learners with autism..
We applaud The Autism Intervention Services Program at the University of New Brunswick for their
efforts in helping to disseminate information about behavior analytic techniques to the public and

Ronald McDonald’s House Charities for funding the development of the video series.
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Big Red Safety Tool Kit

Reviewed by: Elizabeth Callahan, BCaBA, Caldwell University

Wandering, also referred to as “elopement,” bolting, or running (i.e., "the child is a runner”) is a serious
behavioral concern among both parents and professionals working with children with autism spectrum
disorders. Several high profile cases involving children with autism have highlighted the dangerous
and potentially fatal outcomes of wandering. This has been a focus of many of our Media watch letters
including The Washington Times, January 29, 2014 (www.asatonline.org/media watches/120), and
The New York Times, November 12, 2013 (http://goo.gl/2BUh4J). A recent survey (Anderson, et al.,
2012) found that approximately 49% of children with autism have attempted to elope from a safe envi-
ronment at least once after four years of age.

The National Autism Association (NAA) has developed the “Big Red Safety Toolkit” aimed at helping the
parents and caregivers of individuals with autism to mitigate the likelihood of wandering. The toolkit

includes the following:

¢ Root-cause Scenario & Strategies Tool - m
e Stop Signh Prompts

e Sample Social Stories

e Caregiver Log

e Sample IEP Letter

e Caregiver Checklist
e Family Wandering Emergency Plan (FWEP)
e First-responder profile form.

e Swimming Lessons Tool

e How to Get Tracking Technology In Your Town
e General Awareness Letter
e Five Affordable Safety Tools

(Continued on page 32)
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(Continued from page 31)

e Caregiver Resources One-sheet resource

The Big Red Safety Toolkit can be obtained by simply searching the Internet, it can then be
downloaded as a PDF document. There are wonderful resources, links to tools and services for par-
ents contained in this free down downloadable toolkit. Also, it provides families with a number of help-
ful documents that are ready to be printed and completed. One of the strengths of the Big Red Safety
Toolkit is that it addresses wandering behavior both at home and in the school, and provides parents

with ways to ensure that the community and emergency workers are alerted to the specific risks.

Many of the tools included are preventative in nature, that is to say that they decrease the likelihood
of a child from wandering through the use of safety tools (e.g., alarms) and prompts that would
(hopefully) prevent an individual from leaving, given adequate teaching, (e.g., “Stop” signs). The tool-
kit also included additional safety measures to protect children with autism who may still wander and

find themselves in dangerous situations.

Given that drowning is the leading cause of fatal outcomes of instances of wandering, the inclusion of
Swimming Lessons Tools is critical in the overall picture of keeping children with autism safe. This re-
source is a list of suggestions about swimming lessons, including important considerations and a step
-by-step guide regarding how to find appropriate swimming lessons. It also identifies specific and af-
fordable tracking-technologies available to families in the event that preventative measures fail; these
devices will hasten search missions. In addition, this list will help cut back on the amount of overall
time that a family may spend researching such technology and allow them to focus on other aspects
of creating a safe environment for their child.

Among the wonderful resources contained in the Big Red Safety Toolkit are those that will help fami-
lies to create social stories and others that seek to help parents identify the root-causes of their
child’s wandering (i.e., Root-cause Scenario & Strategies Tool). While some parents may feel comfort-
able creating and using these tools on their own, it may be helpful to enlist a professional such as a
behavior analyst to assist the family. For instance, the Root-Cause and Strategies tool may be chal-
lenging for some families and additional support and guidance may be required to correctly identify
the conditions under which the individual is likely to wander.

The NAA also has a “Big Red Safety Shop” that families can access through their website (http://
£00.gl/MdIHQS) where additional items related to the Toolkit can be purchased, including alarms, vis-
ual aids, identification wristbands, and the Big Red Safety Box. The Big Red Safety Box costs $35.00
and includes not only the same free printables available in the Big Red Safety Toolkit but many of the
items suggested for purchase within it, such as 2-door/window alarms with batteries, one RoadID per-
sonalized, engraved Shoe IDTag, 5 laminated adhesive stop sign visual prompts, 2 safety alert win-
dow clings and 1 red safety alert wristband.

The NAA has created an excellent usable toolkit for the families of individuals with autism who are
prone to wandering behavior. When combined with close supervision and safety skills training pro-
grams this toolkit has many meaningful resources that will help to ensure the safety of children and
adults in the autism community.

Reference

Anderson, C., Law, J. K., Daniels, A., Rice, C., Mandell, D. S., Hagopian, L., & Law, P. A. (2012). Occur-
rence and family impact of elopement in children with autism spectrum disorders. Pediatrics, 130
(5), 870-877.
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OUR REAL SCIENCE, REAL HOPE 2014 SPONSORSHIP INITIATIVE

Does Your Agency Share ASAT’s
Values? ASAT believes that
individuals with autism have the
right to effective treatments that
are scientifically-demonstrated
to make meaningful, positive
change in their lives. We believe
that it should not be so
challenging for families to find
accurate information about the
efficacy of various autism
interventions. ASAT works
toward a time when ...

= All families will be empowered
with skills in identifying and
choosing the most effective,
scientifically-validated
interventions for their child.
The media will educate and not
confuse parents by providing
accurate information and
asking the right questions.

All providers will be guided by
science when selecting and
implementing interventions and
use data to demonstrate
effectiveness.

PARTNER $5,000
Behavior Analysis Center for
Autism

Little Star Center

CHAMPION $2,000

Autism New Jersey
Autism Partnership
Organization for Research and

Learning

BENEFACTOR $1,000

ELIJA Foundation

ELIJA School

Long Island Behavior Analysis Group
New England Center for Children
Princeton Child Development Institute
Rethink Autism

Therapeutic Pathways, Inc.

What It Means to Be a 2014

Sponsor:

ASAT’s 2014 Sponsors have

indicated their support of the
following tenets:

1. All treatments for individuals
with autism should be guided by
the best available scientific
information.

2. Service providers have a
responsibility to rely on science-
based treatments.

3. Service providers should take
steps necessary to help
consumers differentiate
between scientifically validated
treatments and treatments that
lack scientific validation.

4. Consumers should be informed
that any treatment lacking
scientific support should be
pursued with great caution.

5. Objective data should be used
when making clinical decisions.

ALLIANCE $500
Connecticut Center for Child
Development

Different Roads to Learning
Eden Il Programs

Four Points, Inc.

Nexus Language Builders
Quality Services for the Autism
Community (QSAC)
Thivierge & Rothberg
Virginia Institute of Autism

PATRON $200

Autism Intervention Services

ABA Academy

Aging with Autism

Alpine Learning Group

Asperger Syndrome and high Functioning
Autism Association (AHA), Inc.

Autism Awareness

Beacon Services

Become a 2014 Sponsor Now!
These sponsorships not only
provide financial support used
specifically for our dissemination
efforts, but also send a clear
message that ASAT's vision is
shared by others within the
professional community.

The tasks of educating the
public about scientifically-
validated intervention and
countering pseudoscience are
daunting ones, and ASAT
appreciates the support of all of
our sSponsors.

If you are interested in becoming
a 2014 Sponsor, please visit the
sponsor page on our website at

www.asatonline.org/

about_asat/

sponsors.htm#learn.

Thank you for your
consideration!

Behavior Development Solutions
Bouer Law LLC

Child Study Center of Fort Worth
Children’s Specialized Hospital
Coyne and Associates

Gary Mayerson & Associates

Hugo Science Press
Institute for Educational Achievement

Kansas City Autism Training Center

Lizard Children’s Learning Centre

Nassau Suffolk Services for Autism

New York Center for Autism Charter School
PALS Autism School
Peninsula School for Autism

Pyramid Educational Consultants, Inc.
Quest Autism Program

Room to Grow

SKF Books

Somerset Hills

Southwest Autism Research and Resource
Center

IMPORTANT DISCLAIMER: ASAT has no formal relationship with any of the sponsor organizations. Furthermore, their stated endorsement of the above tenets is not
verified or monitored by ASAT. Although ASAT expects that all sponsoring organizations will act in accordance with the above statements, ASAT does not assume respon-
sibility for ensuring that sponsoring organizations engage in behavior that is consistently congruent with the statements above.
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Media Watch

Media Watch is a subcommittee of the Public Relations Committee whose primary initia-
tives are: Educating the public about effective autism treatment through proactive contact
with the media; Responding to inaccurate information or proposed treatments described by
the media (as it relates to scientific findings about their effectiveness); and supporting ac-

curate media depictions of empirically-sound interventions for indi-
viduals with autism spectrum disorders. We seek to increase aware-
ness of the scientific underpinnings surrounding autism treatment that
can lead to real hope for those touched by this disorder.

Barbara Jamison, BA
Media Watch Lead

O ASAT Responds to DisabilityScoop.com's "City face legal action for false claims about products

Says No To Boy’s Therapy Chickens"(January 27,
2014)

At a time when there are 400+ advertised treat-
ments for autism, journalists must exercise care
and caution about how they pitch their message
to the public, particularly the potential to misuse
the term “therapy.” http://www.asatonline.org/

media_watches/118

O ASAT Responds to HuffingtonPost.com's
"Complementary And Alternative Medicine Use
Common In Children With Autism, Study

Says" (March 25, 2014)

A recent study indicates that the use of comple-

mentary and alternative medicine (CAM) is com-
mon in families of young children with au-

tism...but is it beneficial?

http://www.asatonline.org/media_watches/119

QO ASAT Responds to WashingtonTimes.com's
"Autistic NYC boy’s death prompts tracking

plan" (April 25, 2014)

Sadly, since 2011, 41 American children with
autism have died after straying from their care-
givers.

http://www.asatonline.org/
media_watches/120

Q ASAT Responds to Upi.com's "Companies may

to cure autism" (May 8, 2014)

The FDA has taken a stance concerning products
and therapies claiming to treat or cure autism:
false and misleading claims should result in le-
gal action to protect the consumers. http://
www.asatonline.org/media watches/122

Q ASAT Responds to HealthDay.com's "FDA
Warns Against Bogus Autism Treatments" (May

12,2014)

Many treatments for autism have been prema-
turely adopted by professionals and hastily em-
braced by consumers, often helped along by in-
accurate reports in the media.

ASAT's response: http://asatonline.org/
media_watches/123

QO ASAT Responds to BangorDailyNews.com's
"Old Town athlete, honor student shares story of
overcoming ‘bleak diagnosis’ of autism" (May

17,2014)

There is a dearth of services available today to
young adults with autism so it must remain our
collective responsibility as a society to ensure
that treatment decisions are grounded in sci-
ence, responsible, individualized, and informed
by data to assess progress. http://

asatonline.org/media watches/124

(Continued on page 35)
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Media Watch Cont’d
(Continued from page 34)

QO ASAT Responds to AutismSpeaks.org's "Shakespeare Therapy for Autism" (June 11, 2014)

William Shakespeare may well have been astonished to know that his writings would provide the basis
for a "therapy" 400 years later. http://asatonline.org/media_watches/125

QO ASAT Responds to The ColbertReport.cc.com's "Preventable Diseases on the Rise - Paul Offit" (June
25, 2014)

Autism spectrum disorder (ASD) and its causes and treatments have been frequent topics in the mass
media for a long time; however, unfortunately, sensationalist presentations still make up the majority
of the news. http://asatonline.org/media_watches/126

\

“ |
Our heartfelt gratitude to

Larry and Kathy Hannon of Old §
Town, Maine, for many years of |
support! Larry and Kathy have raised §
thousands of dollars for ASAT
through their fund raising jars placed |

in their Old Town, Bangor, and |
Freeport, Maine Dairy Queen stores.
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Do You Believe in Science-Based Autism Treatment?
So Do We. How About a Volunteer Opportunity with ASAT?

Lauren Schnell, MEd, BCBA, ASAT Externship Coordinator

tism could not happen without our volunteers. Currently, ASAT has over 40 volunteers and

externs who work tirelessly to fulfill their commitment to evidence-based autism treatment.
Volunteers have the opportunity for professional growth and networking through collaboration with
an array of knowledgeable, seasoned professionals who aim to promote the advancement of sci-

ence-based treatments for autism.

The great work that ASAT does in promoting science-based treatment for individuals with au-

There are many important roles that volunteers play within the organization. Some of these activi-
ties include, but are not limited to:

e Helping to improve upon and promote our website, www.asatonline.org;

e Helping to promote our newsletter, Science in Autism Treatment;

e Writing journal article synopses and other content related to autism treatment;

e Monitoring and/or responding to misinformation from the media and promoting accurate in-
formation through our Media Watch efforts;

e Reviewing website content and monitoring website navigation;
e Helping to compile and update links and resources for visitors to our website;
¢ Creating databases; and
¢ Participating in and assisting with fundraising activities.
To learn more please see our Volunteer Announcement. If you are interested in becoming a volun-

teer, please submit the ASAT Volunteer Application. It is important that volunteers communicate
their specific interests so that their service to ASAT

can be a mutually satisfying experience.

"The Externship has been a valuable

professional experience that has helped it int ted | tensi d st
me to develop a variety of professional you are interested in a more extensive and struc-

skills while also contributing in a tured experience, please consider a 150 hour Extern-
meaningful way to the dissemination of ship with ASAT. We accept Externs with a wide ar-
quality information on science-based range of backgrounds from high school through ad-
autism treatment. “ ~ Elizabeth Callahan vanced graduate training. Externship activities revolve

(Hoboken, New Jersey)
(Continued on page 37)
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Externship Cont'd

around the following:
“Working with ASAT has been a great
o Writing for our quarterly newsletter or for our website experience. I've had the opportunity to

(e.g., Clinical Corner); use my strengths and build upon them by
writing in the newsletter, learning about
e Proofreading content of our quarterly newsletter; the grant application process, and

collaborating with other team members.
Most of all, my experience has enhanced
my skepticism and ability to look for the
facts.” ~ Alice Walkup (Los Angeles,
California)

e | earning how to critically evaluate published research;

e | earning about grant writing and participating in all
aspects of the process starting with grant research
and selection, and culminating in actual submission;

e Learning how to evaluate and critique media representations of autism treatment;

e Learning about fundraising conceptualization, development, and execution both at the community
and national levels;

e Actively participating in social media and learning about its use to convey information to the autism
community;

e Learning about autism services in other parts of the world and engaging in efforts to promote dis-
semination and awareness of science-based treatments;

e Working alongside Board Members in an array of writing, editing and fundraising activities; and

e Participating in monthly Extern conference calls to share ideas, update on externship activities,
and discuss seminal articles.

e Working toward the completion of three individualized goals (mutually agreed upon by the Extern
and ASAT).

“I am honored to be involved with an organization that
is committed to helping families and professionals
draw the line between unsubstantiated treatment
options and behavior analytic interventions, grounded
in the best available scientific evidence. Working
alongside knowledgeable board members has provided
me with many valuable research, writing, and social
media opportunities. Thank you ASAT!” ~ Leanne Tull
(Toronto, Canada)

If you are interested in applying to the Externship Program, please submit the ASAT Externship Appli-
cation. We look forward to hearing from you. If you are interested in other ways you can support ASAT,
please visit our “How You Can Help Page”
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ASAT Coardinatars, Externs, and Committee Members

In addition to our Advisory Board, a number of Coordinators, Externs, and other

Volunteers lend their time and talents to support ASAT's mission and initiatives. These

are our helping hands.

Advertising Coordinator

Mark Sullivan, BA

Biomedical Advances Coordinator
Leanne Tull, MADS, BCBA

Donor Drive Coordinator
Tanya Baynham, MS, BCBA

Editing Coordinator
Patrick O’Leary, MA, BCBA

Externship/Volunteer Coordinator
Lauren Schnell, MEd, BCBA

Externship Assistant. Coordinator
Victoria Mason

Event Co-Coordinator

Shari Schatzman, MEd, SAS, SDA

Grant Research Co-Coordinators
Alice Walkup, MS, BCBA
Carolyn Sniezyk, MS, BCBA

International Dissemination
Co-Coordinators

Audrey Meissner, MEd, BCBA
Jennifer Hieminga, MEd, BCBA

List Serv Coordinator
Kirsten Wirth, PhD

Media Watch Coordinator
Elizabeth Callahan, BA, BCaBA

Newsletter Content Coordinator
Amanda Wadsworth, MSEd, BCBA

Social Media Coordinator
Renita Paranjape, MEd, BCBA

Sponsorship Coordinator
Caitlin Reilly, MA

Subscriptions Coordinator
Kerry Ann Conde, MS, BCBA

Thank You!

ASAT

Externs

Alice Brown, BA

Mary Kay Jones, MSN, CRNP
Tiffany N. Kilby, MS

Victoria Mason

Patrick O’Leary, MA, BCBA
Nicole Simons

Emily Walkup, BA

ASAT Public Relations Committee
Courtney Aponte, MA

Gina Haggery, MSEd

Michelle Kahn, MSEd

Nicole Mammina, MSEd

Lewis Mazzone, MA

Jamie O'Brien, MSEd

Nancy Philips, BA

Sage Rose, PhD

Alyssa Rosenberg, BA

Media Watch Writers

Geoffrey Debery, MA, BCBA
Justin DiScalfani, PhD, BCBA-D
Ronald Lee, PhD, BCBA-D

Lewis Mazzone, MA

Deborah Finkelstein, MADS, BCBA
Mary Philips, BA

Sharon Reeve, PhD, BCBA-D
Anya K. Silver, MA, BCBA

Chris E. Smith, PhD, BCBA-D
Shannon Wilkinson, MADS, BCBA

ASAT’s Newsletter,

Science in Autism Treatment
Justin DiScalfani, PhD, BCBA-D
Caroline Simard-Nicolas, MS, BCBA
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Alliance $500 - $999

Nea Hanscomb®

Mike and Kelly Windsor2

Anonymous’

2013 DONOR WALL

Benefactor $1,000 - $1,999
Kettlebells 4 Autism
Karen and Patrick Ramsey!

Francisco

In Honor of:

In Memory of:

Alison and Bernie Webb?

Patron $100 - $499

Barrera

Michele Corcoran
Douglas Celiberti

Child Development Centre of

tAlain Lebec SMarie DiScalfani Dean Chacon

2Peggy Halliday %Vaida Hoffman

3Sabrina Freeman 7Merrill and Janice ;
Oakville11

4Sarah Jack Windsor

10Mike Flood 8Mary Weitzman

11Margaret Howard °Ernie Wing and
Diane Kirchner

and Surrey Place
Centre

12Audrey Meissner
and New Haven
Learning Centre
13Kathryn Dobel

14 Regina Glaze

Oakville12

Child Development Centre of

Jennifer Cook
Gerald and Marietta Dargan
Joseph DiGennaro
David Diosi
William Dube
Phyllis Freidt2
Larry Glaze14
A

Andrea Kasunic
Steven Khuongs89
Barbie Machado
Richard Malott
Luna Mills
Patricia Myers
Corey Robertson
Joyce Rosenfeld
Beverly Sharpe?
Tom and Carol Sloan
Michaela Stanton
Thomas Zwicker
Anonymous
Anonymous

Marina Azimova
Susan Bardet®
Tanya Baynham
Lea Bell

Michael Ben Zvi
Scott Born

Gordon Bourland
Bruce Brown
Patricia Calandra
Fredda Cassidys:3:9:13
Madeline Celiberti
Margaret Cole
Wendy Comba
Geoff DeBery
George DePalma
Corrine Donley

N

Friend $1 - $99

John Fay10
Deborah Fein
Richard Foxx
Tammy Frincu
Ellayne Ganzfried
Peter Gerhardt
Megan Halliday2
Bethany Halliday?
Marie Halliday?
Sandra Harris
Yolla Hassanieh
Michelle Hecht
Germaine Ibrahim
Veronica Jordan
Donya Kashani®8.13
Jim Khoury

Debbie Lancette*
Alan Leslie
Bennett Leventhal
Kathryn Mann
Laura Martin

John and Marlene
McElwee

Jeanne Miller 8
Amanda Moralez
Lauretta E. Murdock
Kathryn Myers
Renita Paranjape
Diana Parisy
Susan Petrie
Sharon Petrovich
Wayne Piersel

Barbara Rodrigues

Leif & Lauren Schnell-
Albright

Robert Savitzky
AnnMarie Shelton
Kamal and Poonam Sondhi
John Streyle

Jana Vitale

Gwendolyn Weitzman®:8
lan Wells

Renee Wells

Laurel Zarkoob
Western Suffolk BOCES
Faculty Association’
Anonymous®8
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Advertise Here

http://asatonline.org/mewsletters/advertisers

http://asatonline.org/mewsletters/advertisers
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