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ABSTRACT Asperger’s Syndrome (AS) is a developmental disorder characterized by social im-
pairment, highly circumscribed interests, repetitive behaviors, and motor clumsiness. The social
impairment features of AS are similar to characteristics of social anxiety disorder. However, there is
no research examining the comorbidity of these diagnoses or the treatment of social anxiety in the
context of AS. The present single-subject report examines the use of cognitive-behavior therapy
(CBT) in treating social anxiety disorder in an individual with comorbid AS. The results suggest
that a 14-week course of CBT was successful in reducing symptoms of anxiety and comorbid de-
pression. In addition, improvements in social skills were observed (e.g., appropriate eye contact,
conversational skills). Limitations and future directions for treatment are discussed.

INTRODUCTION

Asperger’s Syndrome (AS) is a relatively new diagnosis, receiving “official” recognition in the
DSM-1V in 1994 as a pervasive developmental disorder. Since studies of AS were uncommon until
the 1980’s, prevalence rates are not established. Beginning in young childhood, AS is a life-long
disorder characterized by social impairment, highly circumscribed interests, repetitive behaviors,
and motor clumsiness (Volkmar & Klin, 2000). In contrast to autism, there is no significant delay in
language or cognitive development. Social impairment is manifested through deficits in the use of
non-verbal behaviors, such as idiosyncratic facial expressions, gestures, or posture; the inability to
recognize social cues; difficulty behaving according to accepted and implicit social conventions;
lack of close peer relationships; and deficits in social or emotional reciprocity (Tantam, 1991). No
systematic studies examining the efficacy of treatment for AS have been conducted; only suggestive
information from clinician observations has been published.

The social impairment characteristics of AS overlap with associated features of social anxiety
disorder (SAD), an anxiety disorder characterized by intense fear of negative evaluation in social
situations. The shared social impairments include deficits in social skills and limited social support
networks (American Psychiatric Association, 2000). Although AS has been associated with other
psychiatric disorders such as Tourette’s syndrome (Kerbeshian & Burd, 1986), obsessive-
compulsive disorder (Thomsen, 1994) and schizophrenia (Clarke, D.J. et al., 1989), research has not
examined the relationship between SAD and .AS.

Cognitive behavioral interventions have been shown to be effective in treating SAD (for recent
reviews, see Craske, 1999; Gould & Johnson, 2001). However, there is little research on the use of
cognitive behavioral interventions with individuals diagnosed with AS. Since individuals with AS
do not have cognitive impairment, cognitive behavioral approaches may be applicable with this
population. Given the overlap of some of the symptoms of AS with SAD, the present single-subject
study examines the use of cognitive behavior therapy (CBT) for symptoms of social anxiety & im-
pairment in an individual with AS.

METHOD
Client

The client was a 23-year-old male diagnosed with SAD, generalized type and AS according to
DSM-IV criteria (American Psychiatric Association, 2000). The SCID-IV (First et al., 1995) was
used to make the diagnosis of SAD, and the client met criteria for AS according to The Asperger
Syndrome Diagnostic Interview (ASDI; Gillberg et al., 2001). The client reported fearing and
avoiding situations including talking to authority figures, speaking in front of a group, interviewing,
being assertive, and initiating conversations.
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Measures & Assessment

At each assessment after the start of treatment, an
independent assessor administered the social phobia section
of the SCID-IV to determine whether the client met diag-
nostic criteria for SAD. In addition, the assessor completed
Clinical Global Impression-Severity (CGI-S) ratings at pre-,
mid-, post-treatment, and follow-up (two months following
the client’s last treatment session), and Clinical Global
Impression-Improvement (CGI-I) ratings at mid-treatment,
post-treatment, and follow-up. A series of questionnaires,
including the Social Phobia and Anxiety Inventory (SPAI;
Turner et al., 1989), Liebowitz Social Anxiety Scale
(LSAS; Liebowitz, 1987), and the Beck Depression Inven-
tory-II (BDI-II; Beck, 1996), were completed two weeks
prior to treatment (baseline), pre-, mid-, post-treatment, and
at follow-up. In addition, the LSAS and BDI-II were ad-
ministered weekly throughout treatment.

Treatment

The client received 14 weeks of individual cognitive
behavior therapy (CBT) based on a version of a treatment
protocol developed by Heimberg and Becker (2002) and
modified by Herbert, Rheingold, and Goldstein (2002).
Treatment focused on the reported feared and avoided so-
cial situations, including initiating, maintaining, and ending
conversations, dating, assertiveness, and job interviewing.
Techniques in treatment included cognitive restructuring,
role playing, and weekly homework assignments. Home-
work assignments included performing thought-listing and
cognitive restructuring exercises both prior to and immedi-
ately after social situations, and in vivo exposure exercises
of situations practiced in session. The CBT protocol was
modified to include an emphasis on social skills training to
attend to the client’s deficits in verbal (e.g., introductions,
maintaining conversation), non-verbal (e.g., eye-contact,
posture), and paralinguistic social skills (e.g., rate of
speech, voice volume). Specific social skills were identi-
fied and rehearsed during role-play exercises in session, and
were applied during the in vivo exercises performed for
homework.

RESULTS

Regarding the CGI assessments, at pre-treatment, the
client received a CGI-S rating of Severely Ill; at mid-
treatment, he received a CGI-S rating of Markedly Ill with a
CGI-I rating of Minimal Improvement; and at post-
treatment, a CGI-S rating of Moderately Il with a CGI-I
rating of Much Improvement. At follow-up, the client no
longer met criteria for social anxiety disorder, as he re-
ceived a CGI-S rating of Mildly Ill and a CGI-I rating of
Very Much Improved. At follow-up, the client reported
significantly reduced anxiety in and avoidance of social
situations, and increased coping skills for dealing with anxi-
ety-provoking situations.

Questionnaire data show decreases in symptoms of
social anxiety and depression though the course of treat-
ment. As seen in Figure 1, there was a steady decline in
Social Phobia subscale scores on the SPAI; in the context
of clinical significance, the post-treatment SPAI score fell
very near the 50" percentile for non-anxious controls, and
the follow-up score fell very near the 40™ percentile for
non-anxious controls. Although Figure 2 depicts an in-
crease in fear ratings decrease in avoidance is shown on the
Social Anxiety subscale of the SAS. Lastly, Figure 3
shows a decrease in depression on the BDI-II; at post-
treatment and at follow-up, BDI-II scores remained at 4,
which is well within the normal range.

Even though there was a decrease in anxiety & de-
pression, minimal changes in social skills were rated from

the behavioral role-play tests. However, improvements in the cli-
ent’s social functioning were noted. Increased appropriate eye con-
tact and conversational skills were observed at post-treatment and
follow-up. In addition, by the end of treatment, the client had ex-
panded his social network by joining an arts group.

DISCUSSION

The results suggest that cognitive behavior therapy was suc-
cessful in reducing symptoms of social anxiety, as well as comorbid
depression, in an individual diagnosed with comorbid AS and SAD.
Two months following treatment, the client no longer met diagnostic
criteria for SAD. Evidence for the maintenance of treatment gains
were evident, as the client’s anxiety symptoms and avoidance of
social situations generally decreased two months following treat-
ment, and depressive symptoms remained within the normal range.
One interesting finding was that the client’s fear rating of social
situations seemed to slightly increase from post-treatment to follow-
up, while his avoidance rating decreased. This finding was congru-
ent with the client’s report of continued anxiety but better ways of
coping with the anxiety, as it did not interfere with his daily function-
ing.

Although there were clinically significant decreases in anxiety
and depression symptoms, improvements in the client’s social skills
were limited, especially with regard to maintenance over time. Since
social impairment is a stark characteristic of AS, long-term social
skills training may be beneficial for continued development and gen-
eralization of social skills, as well as understanding of implicit ex-
pectancies and reciprocity embedded in social interaction.

The design of the study precludes definitive statements about
the specific benefits of the treatment; however, it seems likely that
changes were related to treatment since both AS and SAD are
chronic and unremitting without treatment. Further research examin-
ing the comorbidity of AS and SAD, as well as the treatment of SAD
in the context of AS, is indicated.
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Article Synopsis

The following represents an in-
stallment of an ongoing series of article synopses
drawn_from the pool of behaviorally oriented arti-
cles published within the last year. This article synopsis was
authored by a doctoral student from the Department of Psychology
who is also affiliated with the Douglass Developmental Disabilities
Center.

Anderson, C. M. & Long, E. S. (2002). Use of a struc-
tured descriptive assessment methodology to identify
variables affecting problem behavior. Journal of Ap-
plied Behavior Analysis, 35, 137-154.

Anderson and Long (2002) evaluate the utility of the structured
descriptive assessment (SDA), a recently developed functional assess-
ment strategy. Anderson and Long describe the potential advantages
of this structured descriptive assessment over more traditional ana-
logue and descriptive methodologies and compare its effectiveness
with analogue functional analysis. Further, interventions based upon
results obtained from an SDA are evaluated.

A traditional analogue functional analysis systematically ma-
nipulates both antecedents and consequences for a problem behavior in
order to identify what has reinforced the behavior in the natural envi-
ronment. The literature has repeatedly demonstrated the effectiveness
of this methodology for identifying the function of a problem behav-
ior. In contrast to other methods of functional assessment, an analogue
functional analysis allows a greater amount of control over environ-
mental events and more direct conclusions. However, if the functional
events occur rarely during the assessment, it is difficult to find the
maintaining variables and may lead to false conclusions. Descriptive
assessments utilize direct observation of behavior in the natural envi-
ronment and involve less control over environmental events. These
assessments are useful in determining natural consequences of behav-
ior and can reveal idiosyncratic variables that might be affecting be-
havior. However, they only provide correlational information about
relationships between events and behavior and thus cannot be used to
make causal statements. The authors present the structured descriptive
assessment as a potential solution to the challenges associated with
descriptive assessments. The SDA systematically manipulates antece-
dent variables, as in an analogue functional analysis, yet allows for
observation of naturally occurring consequences. Further, an SDA is
conducted in the individual’s natural environment by typical care pro-
viders.

Anderson and Long (2002) compared results obtained from an
SDA and an analogue functional analysis in four school-aged children
diagnosed with autism or mental retardation. The participants had
been referred for assessment and treatment of problem behavior Op-
erational definitions for problem behaviors were developed based upon
interview with parents or teachers and were the same in both assess-
ments. The analogue functional analysis was conducted prior to the
SDA for all but one participant, whose assessments were conducted
simultaneously.

Structured descriptive assessment (SDA). The SDA consisted of
repeated exposure to four experimental conditions: attention, task,
tangible, and play. In each condition, antecedent variables were ma-
nipulated while allowing consequences to naturally occur. Each ses-
sion was conducted during periods in which the variables associated
with each condition naturally occurred. For example, the attention
deprivation condition occurred during a period of time in which the
staff member working with the student had to work with another stu-
dent. Prior to each condition, the staff were given instructions in order

to manipulate antecedent variables and were told to respond to the target
behavior as they would normally respond.

Attention: The purpose of the attention condition is to create depriva-
tion of attention. After interacting with the student without giving demands
for two minutes, the staff are instructed to pretend that they could not inter-
act with the student. Further, they are asked to keep tangible items out of
sight and reach of the student. Staff were asked to respond to the problem
behavior as they typically would.

Task: In the task condition, staff are asked to work with the student on
tasks specified in their individualized education plans. The task condition is
designed to create antecedents of demands. There is no removal of tangible
items within two minutes of beginning the condition. Staff were asked to
respond to the problem behavior as they typically would.

Tangible: The tangible condition occurs during times when access to
preferred items is ending. The access to items must be for a duration of two
minutes. Once tangible items are removed, staff are instructed to interact as
they typically would with the student, without giving demands. Staff were
asked to respond to the problem behavior as they typically would.

Play: The play condition is an enriched environment for the student.
During this condition, there is access to preferred items, no demands are
made of the student, and the staff is instructed to interact with the student
and respond to problem behavior as they typically would.

The frequency of problem behavior was recorded in each condition.
Further, the natural consequence of each problem behavior were recorded
and conditional probabilities for antecedents and consequences were calcu-
lated. Based upon conditional probabilities of antecedents, the results indi-
cated that staff implemented the SDA appropriately and relevant establishing
operations were produced. In addition to comparing the frequency of the
problem behavior across conditions, the authors also used the probability of
particular consequences as information to generate hypotheses about what
has been maintaining the behavior.

Analogue functional analysis. This analysis consists of repeated expo-
sure to four or five experimental conditions as described by Iwata, Dorsey,
Slifer, Bauman, & Richman (1982/1994). Each participant was exposed to
the attention, task, and play conditions. Two of the participants were not
exposed to the alone condition because they did not exhibit self-injurious
behavior. One participant was not exposed to the tangible condition, at the
request of a parent. In an analogue functional analysis condition, deprivation
of a potential maintaining variable is set up (e.g. deprivation of attention,
presentation of demands). Upon the occurrence of the target behavior, the
variable is introduced. This systematically creates a condition in which the
variable is contingent upon the target behavior (e.g. during the condition,
escape becomes contingent upon the problem behavior). The frequency of
problem behavior is recorded in each condition and the frequency of problem
behavior in each condition is compared to the frequencies in the other
conditions.

Results for three of the participants were consistent across both the
analogue functional analysis and the SDA and resulted in similar conclusions
about the function of the behavior. For one participant, the analogue func-
tional analysis identified as maintained by access to tangible reinforcement
while the SDA indicated that the function of the problem behavior was main-
tained by escape.

In order to examine the extent to which the SDA could lead to effective
treatment, the results of the SDA were used to create an intervention for
three of the participants. The intervention was matched to the function indi-
cated by the SDA. The frequency of problem behavior for one participant
decreased without intervention following assessment and the frequency of
problem behavior for that participant no longer warranted treatment. Results
indicated that all three interventions resulted in significant reductions in
problem behavior. For two of the three participants, the mean reduction was
greater than 90% below baseline and reversal indicated functional control.
Intervention for the third participant also resulted in significant reductions in
problems. However, a reversal was not conducted due to concerns expressed
by the student’s teacher.

Overall, the results of the SDA resulted in similar conclusions about
the function of problem behavior as an analogue functional analysis. Fur-
ther, information from the SDA resulted in effective interventions for three
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of the four participants whose levels of behavior warranted intervention.
Since the analogue functional analysis indicated a different function from
the SDA, it is possible that the SDA did not reveal a functional relationship
that was in effect. As a result, it is suggested that the SDA be used to aug-
ment other functional assessment strategies until more research is conducted
to demonstrate its effectiveness.

Submitted by: Megan Martins
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Services for Families

The following article is an installment in our new series focused on services for families
which provides a description of a program for individuals with autism and the family
services it provides. If you are interested in submitting information about your pro-
gram, please contact the editor.

We are starting a new series focused on services for families in which we will provide
descriptions of programs for individuals with autism and the family services and pro-
grams that they provide. If you are interested in submitting information about your
program, please contact the editor.

Behavioral Directions
7945 MacArthur Blvd, Ste 204
Cabin John, MD 20818
Office: 703.855.4032 Fax: 703.317.0292
Written by Jane Barbin, Ph.D.

General Information

Behavioral Directions is a private consulting firm providing services to
individuals with autism spectrum disorders and related developmental dis-
abilities. Family services are provided through parent training, advocacy,
support groups, and set-up /monitoring of home-based ABA programs.
Behavioral Directions was founded by Jane Barbin, Ph.D., the founding
director of the Ivymount Autism Program in Rockville, Maryland, a center-
based education and treatment program serving children and adolescents
with autism utilizing behavioral intervention. Given the vast array of avail-
able treatments to address autism spectrum disorders (few of which are
based in science), Behavioral Directions was created to promote utilization
of strategies with known scientific effectiveness to promote appropriate
educational programming, address symptoms of autism (i.e., social and com-
munication deficits) and reduced challenging behaviors that often accom-
pany these disorders. Applied behavior analysis (ABA) methodology is
employed for increase and decrease of selected behaviors.

Behavioral observations and treatment in natural settings (e.g., home,
school, and community) are used to enhance effectiveness. Collaboration
with related professionals is also conducted as needed. Selection and moni-
toring of educational and skill acquisition programming is offered in school
and home settings, functional assessment/analysis is used to identify func-
tions of difficult behaviors and to provide for function-based treatments.
Parent and staff training on designed plans and data-based monitoring and
follow-up are also offered. External program evaluations and needs assess-
ments are offered to schools and program evaluations and needs assessments
are offered to schools and agencies to assist in program development. agen-
cies to assist in program development.

Advocacy
Family advocacy is provided through attendance at school and

agency meetings and collaboration with other professionals in
support of effective education and treatment strategies to benefit
individuals with autism. Consultation with other colleagues may
sometimes take the form of providing educational information to
promote a fuller understanding of the client’s disability. Expert
legal testimony is available when a client has been fully evalu-
ated.

Family Support

Family support is offered through providing referrals and sharing
information on local resources in the family’s area (e.g., local
support groups, legal counsel, neuropsychological testing, related
service providers using behavioral strategies, etc.). Professional
presentations are done to disseminate science-based assessment
and treatment information. Ongoing monitoring of progress,
review and analysis of treatment data, and parent training are
offered through home and office visits to ensure successful im-
plementation of designed programs. Training of school staff and
other personnel also working with the client is offered and is an
important component to supporting the family and providing for
consistency across settings. A parent support group was offered
in 2002 consisting of a series of topics chosen by members along
with sharing and problem-solving between group members.

Home-Based Behavioral Programming

Families who desire to begin home-based behavioral instruction
for their child are provided with consultation on what can be
expected in the process in regards to family involvement and
commitment and potential benefits for their child in comparison
with other available education and treatment options. If the fam-
ily decides to undertake a home-based program, initial evaluation
of their child’s abilities and prioritized areas for skill acquisition
and, as needed, reduction of challenging behaviors are done.
Staff members working in the home are trained in applied behav-
ior analysis (ABA) strategies (i.e., chaining, discrete trial, inci-
dental teaching, prompting, shaping, reinforcement, stimulus
control, etc.) to carry out a systematic program across the day.
Staff members are taught how to conduct data collection and to
graphically represent data to allow for data-based decisions to be
made. Following initial program selection and training, the pro-
gram is monitored frequently with on-site visits and data review
to make needed adjustments. Collaboration and consultation
with local education agencies is provided to guide the family,
assist in L.LE.P. development, and aid the transition of the student
to a school setting when appropriate.

Clinical Training and Experience

In regards to training and experience, Dr. Jane Barbin holds a
doctoral degree in Clinical Psychology and is licensed in Vir-
ginia and Maryland. The clientele generally served is from the
Washington D.C. metropolitan area; however consultation is
available in other locations. Dr. Barbin completed an internship
in Behavioral Psychology at the Johns Hopkins University
School of Medicine and Kennedy Krieger Institute. She cur-
rently serves on the Virginia Statewide Autism Council and is
president-elect of the Maryland Association for Behavior Analy-
sis (MABA). Dr. Barbin has often been an invited speaker at
autism advocacy meetings and professional conferences.

For more information about services offered by Behav-
ioral Directions, please contact Dr. Barbin at the above
phone number

AR DR
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Listed below are recently published behaviorally-oriented arti-
cles focusing on treatment for individuals with autism.

Charlop-Christy, M.H., Carpenter, M., Le, L., LeBlanc, L.A., &
Kellet, K. (2002). Using the picture exchange communica-
tion system (PECS) with children with autism: Assessment
of PECS acquisition, speech, social-communicative behav-
ior and problem behavior. Journal of Applied Behavior
Analysis, 35 (3), 213-231.

Durand, V.M. (2002). Treating sleep terrors in children with
autism. Journal of Positive Behavior Interventions, 4(2),
66-72.

Grindle, C.F., & Remington, B. (2002). Discrete-trial training
for autistic children when reward is delayed: A compari-
son of conditional cue value and response marking. Jour-
nal of Applied Behavior Analysis, 35(2), 187-190.

Hoch, H., McComas, J.J., Johnson, L., Faranda, N., & Guenther,
S. (2002). The effects of magnitude and quality of rein-
forcement on choice responding during play activities.
Journal of Applied Behavior Analysis, 35(2), 155-169.

Koegel, R.L., Symon, J.B., & Koegel, L.K. (2002). Parent edu-
cation for families of children with autism living in geo-
graphically distant areas. Journal of Positive Behavior
Interventions, 4(2), 88-103.

LaBelle, C.A., & Charlop-Christy, M.H. (2002). Individualizing
functional analysis to assess multiple and changing func-
tions of severe behavior problems in children with autism.
Journal of Positive Behavior Interventions, 4(4), 231-241.

Lorimer, P.A., Simpson, R.L., Myles, B.S., & Ganz, J.B. (2002).
The use of social stories as a preventative behavioral inter-
vention in a home setting with a child with autism. Journal
of Positive Behavior Interventions, 4(1), 53-60.

Nuzzolo-Gomez, R., Leonard, M.A., Ortiz, E., Rivera, C.M., &
Greer, R.D. (2002). Teaching children with autism to pre-
fer books or toys over stereotypy or passivity. Journal of
Positive Behavior Interventions, 4(2), 73-79.

Shipley-Benamou, R., Lutzker, J.R., & Taubman, M. (2002).
Teaching daily living skills to children with autism through
instructional video modeling. Journal of Positive Behavior
Interventions, 4 (3), 165-175

Winborn, L., Wacker, D.P., Richman, D.M., Asmus, J., & Geier,
D. (2002). Assessment of mand selection for functional
communication training packages. Journal of Applied
Behavior Analysis, 35(3), 295-298.

Worsdell, A.S., Iwata, B.A., Wallace, M.D. (2002). Duration-
based measure of preference for vocational tasks. Journal
of Applied Behavior Analysis, 35(3), 287-290.

CONFERENCE CORNER

CALL FOR PAPERS

A Association for the Advancement of Behavior Therapy
A 37 ANNUAL CONVENTION
B  NOVEMBER 20-23, 2003
T BosTON

Don't forget to make your submissions to AABT!! The deadline for submission
of symposia, clinical roundtables, panel discussions, and posters is March 3,
2003. Submissions can be made online. Please go to www.aabt.org to submit
your abstract or for more information.

Special attention to student researchers: Submit your poster and be eligible to
enter the AABT Autism SIG Student Research Contest!!

ASSOCIATION FOR BEHAVIOR ANALYSIS
29™ ANNUAL CONVENTION
MAY 23-27, 3002
SAN FRANCISCO

The convention program is now online! Check it out at www.
abainternational.org. Autism related convention events to come
in a future issue of the newsletter. Stay tuned!

Works in Progress

The Autism SIG of the Association for Behavior Analysis is cur-
rently working on the following projects:

1. A subcommittee is working on revising the Guidelines for Con-
sumers that were initially put forth in 1998.

2. A subcommittee is establishing a set of links for SIG webpage
that provide ABA resources an information




PAGE 7

VOLUME 19, ISSUE 1

ADVERTISEMENTS &
ANNOUNCEMENTS

SpeechTeach

Any language-delayed student who can echo words he or
she hears can use SpeechTeach. SpeechTeach has been
extensively tested with students who range from 2 to 36
years of age and have a range of disabilities from lan-
guage-delays and autism, to developmental-delays and
Down Syndrome. SpeechTeach teaches expressive lan-
guage, which is an essential competence that other
"receptive" language programs do not teach.

The discrete-trial training format, a proven way to teach
language, provides for a structured, yet flexible learning
environment.

The first version of SpeechTeach has thousands of videos
and images used to teach early speech skills.
SpeechTeach provides just the right mix of repetition and
fun, providing necessary prompts to improve the student's
language. SpeechTeach has all the patience and consis-
tency in the world, an essential ingredient to any effective
teaching program!

SpeechTeach consultants have included: Dr. Mark
Sundberg, Dr. Jim Partington, Dr. Janet Twyman, Dr.
Kenneth Stephens and Dr. Bruce Lombardi.

Since this is the initial launch, we are releasing
SpeechTeach for an introductory offer of $99.95. Tech-
nology centers or places that preview software will get a
free license (if you are unsure, call and we will make
something happen). You can purchase SpeechTeach on
our web site (www.7GT.com) or call me at 1-800-500-
2921. There is also a 14 day FREE trial period.

*** Anyone who hears about this promotion can
enter the coupon code "AUTISMSIG" into the
web site (it appears when you are purchasing
SpeechTeach through www.7GT.com) or men-
tion it to me when they call 1-800-500-2921 and
they will receive an additional $10 off the intro-
ductory offer.

Douglass Developmental
Disabilities Center
The DDDC at Rutgers, The State University of New Jersey is
a center for the study and treatment of autism. There are
currently positions open. Please send resume or inquire
about possible openings to:
Norine Haines
Douglass Developmental Disabilities Center
Rutgers, The State University of NJ
25 Gibbons Circle
New Brunswick, NJ 08901

Phone: (732) 932-9137
Fax: (732) 932-8011

BRIGHTER STARTS \

A resource for quality educational toys and products
Featuring:

Wooden Puzzles Fine Motor Activities

Wooden Toys Lacing Beads
Pegboards Craft Kits
Language Builder Card sets Bumble Bee Videos

and much more

Visit our website at www.brighterstarts.com

Inclusion of advertisements or announcements in the
SIG newsletter does not necessarily indicate endorse-
ment of these items or events by the SIG or SIG news-
letter editing staff. The content of this publication has
not been reviewed or endorsed by the Association for
the Advancement of Behavior Therapy or the Associa-
tion for Behavior Analysis.




Please send your suggestions Of topiC
ideas for possible inclusion ih ah upcom-
ing issue of the SIG hewsletter to:

Heather Jehnett, M.S. “Q' -

S1G Newsletter Editor ‘/

Douglass Developmental
Disabilities Center

TRutgers (Jniversity

25 (zibbons CircCle

New Bruhswick, NJ 08901

Phone: (732) 932-3017

Fax: (732) 932-3095

Email: heatheri@rci.rutgers.edu
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