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Individuals with Autism Spectrum Disorders require highly specialized programs to assist 

them in acquiring new skills and decreasing challenging or inappropriate behavior. While 

many specialized programs and resources exist for pre-school and elementary age students, 

there is a growing need for more information about how to help individuals with an ASD 

throughout their adolescence and how to prepare them for adulthood.  Although this is a 

challenge facing any neurotypically developing teen and young adult, the specific issues 

often faced by individuals on the spectrum are rather unique and require tremendous proac-

tive planning and practice. 

 

Just knowing that a person has autism or Aspergerôs Syndrome does not indicate the spe-

cific types of supports and guidance they need for positive outcomes.  However, under-

standing each personôs strengths, learning style and individuality directly informs educators 

and employers how best to work with them, as well as provides persons with an ASD the 

opportunities to demonstrate their skills and develop new ones. 

 

This article grew out of a committee discussion about the lacking resources for adolescence 

and the enormity of transitioning to adulthood for people on the autism spectrum.  We of-

ten hear people say that there is so much emphasis on what can be done to help younger 

children with autism, but there is so little available regarding adolescents and adults.  As 

our children grow, it becomes readily evident that having a structured plan to address so-

cial, emotional, vocational, and coping skills, is required for accountability and direction of 

the planning of this individualôs life. Resources are even more depleted as teens with devel-

opmental disabilities transition into adulthood.  Therefore, there is great pressure on par-

ents to be able to find, access, and receive help from people with expertise in transition 

planning into adulthood. 

 

The authors of this article consist of two autism consultants and a mother of a son with 

autism who is 13 and approaching high school.  Life after high school is just right around 

the corner. She, like so many other parents have questions such as, 

ñHow can I find out about vocational planning?  I canõt leave it up to school alone. 

Thereõs just a lack of support and services for this age group.  There isnõt just one place to 

direct people and help you create something thatõs right for your child.ó 

I have a 25 yr. old daughter with high functioning PDD.  I would like any information on oppor-

tunities in my area that she could be involved in to get her out in the world, where she loves to 

be. 
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Parents seeking the answers to these very important questions often turn to the professionals educating their children. 

Many educators may be lacking updated, relevant information or community available resources.  In some cases, there are 

appropriate services available but parents or educators may not be aware of them. Doing research on issues related to pre-

paring individuals with an ASD for adulthood, is time consuming and varies from state to state. 

 

This article intends to discuss some of the primary areas to consider when preparing an adolescent for his/her adulthood and 

to provide some direction by pointing to more comprehensive resources that address the depth and breadth of this topic. 

Staring early is critical and is often overlooked. The authors recommend that you use these ideas and resources as a spring-

board to help design a comprehensive transition plan or program that is tailored to the needs of the individual. 

 

This article will also discuss areas that families may want to consider as their childrenôs needs change and expand through-

out adolescence and into adulthood.  Parents can play a vital role in preparing for their childôs adulthood by addressing 

these areas with their childrenôs related educators, by promoting carryover and generalization of skills, and by employing a 

proactive approach themselves to encourage meaningful participation in home and community settings and activities. 

 

Transition Planning 

 

People can take for granted that, like many neurotypically developing teens, this young adult will ñcatch onò and figure out 

what to do.  Research indicates that with most children with autism, this is not the case.  Therefore, planning for adulthood 

for an individual on the spectrum is recommended to begin by age 14.  Certain skills, particularly the social skills, could 

take months and/or years for some students to learn and/or generalize.  School is a wonderful environment for building ba-

sic social, emotional, work, and coping skills. Collaboration between home, school, and outside supports, provides best out-

comes when developing a transition plan. 

 

Young people with autism have dreams and aspirations like anyone else.  They have things they like to do and things 

that they are good at.  But for many young people with autism, their dreams fall by the wayside and their potential lies 

unrealized as they face the grim reality of trying to access services and support as they reach adulthood (The National 

Autistic society, ñMoving on up?ò). 

 

There are many things to consider as you prepare to create a transition plan.  The following paragraphs outline what you 

need to know in order to be an effective participant in creating the transition plan. 

 

Know the Law 

Become familiar with the federal regulations used in your state and school district.  The law helps to protect and guide con-

sumers on what is required for transitioning planning. When students have limitations or a disability, it may be difficult for 

some educators and/or parents to see beyond those limitations and to conceive of what is possible. Having multiple perspec-

tives can be useful in developing a wide range of possibilities in generating goals and strategies.  The transition team works 

together to brainstorm, develop, and implement the actions to achieve the IEP goals. With knowledge of IDEA, you become 

a stronger advocate to help develop skills needed and develop an effective transition plan. 

 

What Components Lead to a Successful Transition Plan? 

Many people are not aware of the requirements for creating an effective, useful transition plan; first a formalized written 

transition plan is required.  The law supports this document as the record of the agreed upon goals for the individual with a 

disability.  The transition plan is directed to be: 

 

Results-oriented -focused on improving the academic and functional achievement 

of the young adult with a disability 

 

Supportive - designed to facilitate the young adultôs movement from school to post school activities, including postsecond-

ary education, vocational education, integrated or supported employment, continuing and adult education, adult services, 

independent living, or community participation 

 

Student-centered - based on the individual young adultôs needs, taking into 

account strengths, preferences, and interests 

 

I am a widowed single father.  I have a 21 yr old son with autism. He finished high school, and I am un-

able to find any kind of placement, resources, whether it is day service, sheltered workshop, respite 

service, further education programs, anything (any information) that can be used for my son to further 

himself as a person. PLEASE e -mail me with anything. Thank you  
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Comprehensive - includes instruction and related services, community 

experiences, the development of employment and other post-school adult living 

objectives, and, when appropriate, acquisition of daily living skills and functional 

vocational evaluation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is an Effective Transition Plan? 

How will you know if the plan that is created will be effective? In order to increase the likelihood of the plan being effective 

the following points are recommended. 

An effective transition plan: 

Serves as a foundation, a template, and a framework for the development of various goals needed across numerous do-

mains 

Specifically develops an individualized road map for students and his/her related supports to use as a guide for direc-

tion to build on from school to adult living. 

Includes both short and long-term goals with measurable outcomes. 

ñRefocuses the school curriculum to include applied academics, career development, and daily living skillsò (Colorado 

Department of Special Education) 

Makes use of various assessment information to organize strengths, determine areas of need, supports, and to prioritize 

goal development. 

Provides a means for communication, as well as support, between school, family, and adult service providers to support 

a student throughout the transition process. 

Helps identify community and adult services needed to help student achieve goals. 

Is a fluid document and must be reviewed regularly to make any changes needed throughout the transition process. 

Specifies who is responsible for each part of the plan (including the individual with an ASD) to ensure time is not lost 

and key steps are not missed. 

 

How to Develop the Transition Plan 

ñEffective transition is central to more independent, involved, and enjoyable adult lives for learners with ASDs.  Effective 

KNOW THE LAW -- IDEA 2004 
 
Public Law 101-476, The Individuals with Disabilities Education Act 
(IDEA) 2004, defines transition planning asé 
 
ñA coordinated set of activities for a student, designed within an 
outcome-oriented process, which promotes movement from school 
to post-school activities, including post-secondary education, voca-
tional training, integrated employment (including supported employ-
ment), continuing and adult education, adult services, independent 
living, or community participation.  The coordinated set of activities 
shall be based upon the individual studentôs needs, taking into ac-
count the studentôs preferences and interests, and shall include 
instruction, community experiences, the development of employ-
ment and other post-school adult living objectives, and, when ap-
propriate, acquisition of daily living skills and a functional vocational 
evaluation.ò 
 
IDEA requires (National Center on Secondary Education and Tran-
sition) 

A representative from the school district who is knowledgeable 
about the availability of resources of the public agency to 
attend the IEP meeting 

A representative who is qualified to provide or supervise the 
provision of specially designed instruction to meet the 
unique needs of children with disabilities and be knowl-
edgeable about the general curriculum 

Consideration of other service agencies. 
These personnel could include representatives from resi-
dential facilities, mental healthy workers, country case 
managers, vocational rehabilitation counselors, or past or 
current employers. 

If an outside agency fails to provide the service agreed to in 
the IEP, the school must call a meeting to identify alter-
nate strategies to meet the transition IEP as early as pos-
sible. 
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transition planning, however, always starts with vision: Where will this individual be at the end of this process?  What skills 

will this individual have?  What contexts will be the best for him to apply these skills? (OAR, Life Journey Through Autism: 

A guide for Transition to Adulthood Journey, 2006) 

 

There are several layers to the transition plan, starting with some key general areas before determining the specifics of the 

transition plan.  Considering where the learner will be at the end of the post-school outcome enables the team to develop the 

educational classes and strategies/activities to reach the post-school outcome. 

Three main areas to consider: 

 

Identify post-school outcomes in the areas of employment, community participation, residential, social and recreational, 

mobility, and post-secondary education 

Develop a course of study to teach these desired outcomes 

Develop a list of activities and strategies (transition services) that will assist the student in preparing for the post-school 

outcomes. (Transition Services, OôLeary & Collison) 

Once you are informed about what is needed to create an effective transition plan you are ready to create the actual plan. 

The following is a condensed list of steps in the transition planning process. 

 

 

 

 

 

 

 

 

 

Creating the Transition Plan  
 

Step 1:  Build a Transition Planning Team  
The team is likely to include relevant school staff. 

 
 Step 2:  Assessment Information  
 Student strengths and weaknesses 
 Studentôs likes and dislikes 
 Preference assessments 
 Portfolios 
 Where does the student/family want to be in 5 years, 10 years, etc.? 
 Assess skills relevant to the areas indicated of interest 
 Consider any modifications or accommodations that may be needed 
 
 
Step 3:  Develop a Transition Plan  (Target Areas)  

Teach skills that promote independence and improve the individualôs 
quality of life, and create ways to break those skills down enough to achieve 
success.  Ongoing evaluation and planning are critical. Every effort needs to 
be made to reduce prompt dependency, maintain, and generalize skills. 

 
Step 4:  Put Your Transition Plan Into Action  

 
Overall, develop a specific plan that properly supports the individual throughout 
school and beyond.  Creating a plan that involves activities, work, and living ar-
rangements that are in line with his/her goal, is an important part of fostering 
independence and more importantly, self-esteem. 

Complete Assessment data 
Identify areas to work on 
Prioritize 
Design action steps to facilitate learning and success 
Identify responsible parties 
Evaluate success 

 
Step 5:  Update Your Transition Plan  
 
Step 6:  Hold an Exit Meeting  

Parents can contribute 

significantly in planning 

the education of their 

child by providing details 

involved in the assessment 

process.  By considering 

the childôs functioning 

and goals in the home and 

community, educators can 

develop a relevant educa-

tional approach to best 

serve those needs. 

Parents can also take the 

initiative to start the tran-

sition planning if the 

school has not. 

 

Provide many opportuni-

ties to socialize and be in 

the community. 

 

Provide practice whenever 

possible to promote so-

cialization, language, and 

appropriate behaviors that 

foster independence. 
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Step 1: Build a Transition Planning Team 

Consider including professionals such as school psychologists, social workers, speech therapists, occupational therapists, 

and physical therapists.  Service or agency providers, family, friends, or consultants can also be in attendance to help create 

and facilitate the transition plan. 

 

Step 2: Assessing the Studentôs Needs 
 

Providing an exhaustive list of assessment tools cannot be achieved within the scope of this article; however, Appendix A 

lists several that are commonly used.  In addition to psychological, neuropsychological, or psycho-educational assessments, 

behaviorally-based assessments are incredibly valuable, as well as community-based situational assessments.  The skills 

listed in these assessments can provide a good indication of missing skills or gaps within skills to help with planning.  

 

There are many questions to ask throughout the assessment process. The following is a suggested list of questions to ask. 

The first set of questions is related to work/vocational training, the second set refers to personal and family concerns. 

 

Common questions to ask: 

Where is the student going vocationally (competitive or supported employment, volunteer work)? 

Will the student need post-secondary education or training? 

Where will the student live and what support will be needed? 

What will the studentôs transportation needs be? 

How will the student maintain his or her social life? 

What type of leisure activities will the student participate in? 

How will the student meet his or her need for medical care including health insurance? 

What community agencies can help and how will they be accessed? 

 (McAlonan, 1989) 

What skills will be needed to achieve these goals? 

What type of information and training will be needed? 

What hobbies, interests, or recreation activities, does the student have in order to reach his/her vocational goals? 

What job shadowing or job samplings would the student like to try? 

 

Some questions to consider in the area of personal and family relationship 

How do you handle conflicts or solve problems? 

Who do you/would you like to go to when you have a problem or need help; at home, at school, in the community? 

Do you have someone you trust to talk with when things arenôt going well? 

Who do you consider your circle of friends? 

What kinds of things are stressful for you? 

What do you do to handle your stress?  

What social/interpersonal needs do you have that are not being met at this time? 

What are you most worried about in the future? 

 

Assessing an individualôs needs is an ongoing process. These questions can be broken down into smaller steps to determine 

how best to achieve these goals.  Modifications can be continually considered and can be made and placed on the IEP as 

needed. 

 

After the initial assessments, there are a few other areas to consider in the development of goal planning. 

 

The Importance of Self-Esteem 

An overarching goal that requires attention is fostering self-esteem and teaching the developing young adult to like himself/

herself for his/her strengths and positive qualities.  Help them identify these qualities through discussion, writing them 

down, etc.  For individuals who are minimally verbal and may not benefit from discussions about positive self-esteem, there 

are other ways to teach and reinforce these behaviors.  Provide significantly more positive praise than corrective feedback, 

but most importantly, provide encouragement.  Recognize the efforts they make.  Many adults on the spectrum state, when 

reflecting on their school years, that they most wished that people would have spent more time acknowledging their efforts, 

not just whether they got it right or wrong. 

 

The Importance of Utilizing Visual Supports 

Building in visual cues and supports where possible can be one of the most important pieces of providing more concrete 

learning and understanding of his/her environment, what is expect of him/her, what to do to express needs/concerns, or what 

to do in emergency situations.  Visual supports can be faded as independence improves or as other, less obvious cues, are 

successfully employed. 
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Refer to a Time Line Chart (Appendix C) 

Appendix C includes a time line of activities and actions to be considered de-

pending on the studentôs age.  State requirements vary.  The chart can be used 

by the individual, his/her family, and transition team to help guide comprehen-

sive transition planning. 

 

Step 3: Areas to Target 

Motivational Systems 

Communication Skills 

Modality of communication (augmentative, pictorial, etc.) 

Best ways to present information (visual, auditory, both) 

Coping Skills/Problem-Solving 

Asking for help 

Asking for a break 

Transitions (between activities/environments/materials, etc.) 

Adapts to demands 

Makes choices, decisions 

Terminates preferred activities 

Manages stereotypic behavior (via behavior plan/self-awareness, etc.) 

Reduced disruptive ritualistic behaviors (excessively erasing to the degree 

that it grossly interferes with productivity or skill development) 

Know which strategies have been effective in dealing with frustration/

anger/anxiety/depression 

 

Responds to, or receives feedback 

Takes responsibility for actions 

Pre-vocational skills 

Functional academics 

Corrects mistakes 

Develops stamina, endurance, time on task 

Time management skills 

Follows directions  

Demonstrates low rates of stereotypy 

Works cooperatively 

Typing/keyboarding skills 

Vocational Training Placement 

 

Job vs. career development 

On the job training 

Job sampling 

Community colleges/Universities 

Community-based education and training 

Vocational technical centers 

Volunteer work 

Rehabilitation facilities 

Supported work models 

Postsecondary Education 

Note taking 

Organizational skills 

Prioritization skills 

Employment  

Competitive 

Supported 

Recreation and Leisure 

Social/sports clubs (YMCA, scouts, Special Olympics) 

Clubs 

Community center programs 

Library 

The Hidden Curriculum  

 

Another area that is often over-
looked falls under the category of 
social skills, knowing socially appro-
priate behavior, specifically unwrit-
ten social rules.  The "hidden cur-
riculumò is a term to used to de-
scribe the unwritten social rules and 
expectations of behavior that we all 
seem to know, but were never 
taught (Bieber, 1994). For example, 
children just seem to know that if 
you smack your gum in class, you 
will get in trouble. Most students 
also know that itôs not a great idea 
to tell an off-color joke in front of a 
teacher, even if the joke was funny 
in the locker room. Or; that itôs not a 
smart idea to argue with a police-
man ï even if he is wrong (Myles & 
Southwick, 1999). No one ever ex-
plains these things to them, yet stu-
dents readily adjust their behavior 
according to those expectations, 
knowing what the consequences 
are likely to be, and are prepared to 
make those choices seemingly 
without effort. 
 
Individuals who have ASD do not 
come equipped with the same abil-
ity to understand the hidden curricu-
lum. As a result, they break a lot of 
social and behavioral rules without 
intent or even knowledge that they 
are doing so. This coupled with 
their difficulty in generalizing infor-
mation from one situation to an-
other leads them to making the 
same mistakes over and over again 
at a tremendous social cost. One 
example to help your child is to be 
mindful of what other kids are wear-
ing in school, do they carry lunch 
bags, packed lunch, backpacks or 
not?, etc. 

Coping skills  
Some examples include, 5 
point scale, feeling thermome-
ters, breathing, relaxation 
strategies, relaxation toolkit, 
SOCCSS (situation-options-
consequences-choices-
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Community colleges (craft/drama/karate/art classes. 

Recreation programs, music) 

Hobby-based clubs 

Independent activities (building models, crafting, 

knitting, writing, etc.) 

Church groups/activities (e.g., bowling, retreats, 

fundraisers) 

Social  

Greetings 

Eye contact 

Answers questions 

Starting/joining in/maintaining conversation/ending conversation 

Being flexible 

Shows respect 

Tolerating others/noises/etc. 

Manners 

Discrimination skills to understand which behaviors are appropriate in 

which settings, e.g., between home/school/community/job site 

Expressing preferences 

Requesting 

Expressing appreciation of others/their actions 

Appropriate clothing  

Financial/Economic 

Earned income 

Unearned income 

General public assistance 

Food stamps 

Social Security benefits 

Trust/will or similar income 

Other support 

Personal Management 

Household management 

Social skills 

Hygiene skills 

Family skills 

Personal/counseling 

Personal care services 

Behavioral/occupational/vision/physical needs 

Drug/alcohol abuse 

Speech/hearing/language 

Family planning/sex education 

Independent Living Arrangements 

With family 

Adult foster care 

Group home 

Semi-independent living (supervised) 

Share living (roommate) 

Independent living (own house/apartment 

Hidden curriculum Issues ï refer to resources included in Appendix A 

Health 

Doctors 

Dentists 

Haircuts 

Dietary needs (need to expand or restrict diet) 

Allergies 

Understanding their allergies and how to prevent and treat them 

How to express to others oneôs allergies 

Individual learns to wear a bracelet or carries a wallet to indicate health and allergy warnings. 

Medication 

Knowing what they can and cannot take 

Self-administration where/when appropriate 

Sex Education 

In order for my son to learn and gain 

independence, he uses a ñhome chartò 

that has tasks and lists target behaviors 

for which he can be rewarded.  Itôs a 

To Do list and motivational system all-

in-one, so that he doesnôt skip non-

preferred tasks like deodorizing, and it 

is a platform for me to continuously 

expand his repertoire of skills, tasks, 

and functional ability. 

 

With his chart, heôs become so inde-

pendent at personal care, house chores, 

and also addressing many tasks in-

volved of taking care of himself as an 

adult like writing items to buy on the 

grocery list, checking weather to make 

choices, etc.  

 

I think he will always need a visual 

support, but Iôm planning on transi-

tioning from paper to palm pilot/cell. 

 

I organize the home chart for him now, 

but like to think that he will be orga-

nizing his own.  I consider this a ñpre-

vocational skills organizationò tool, 

one heôll always need in some shape or 

form.   
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Know the laws related to sexual activity (e.g., masturbation) 

Informed consent 

Mutual consent 

Protection 

Self-advocacy ï learn to say no, learn to report  

Safety Skills 

Mobility/Transportation 

 

Focus on the skills that are most likely to be practiced in a variety of settings, relevant to improving independence, reducing 

dependence, and improving the individual and his/her familyôs quality of life. 

 

Step 4:  Put Your Transition Plan Into Action 

 

The assessment data and prioritization of goals will assist in putting the plan into action.  Setting realistic goals is an impor-

tant skill.  As families and educators we have to set an example of what realistic goals are in order to effectively help the 

individual on the spectrum, while always leaving room to be surprised.  For example, there are some very talented young 

adults on the spectrum who may be interested in video games, designing them, playing them, etc., and they intend to do this 

for a living.  While it may be a realistic long-term goal, preparing young adults to understand what will actually be required 

of them (education/training/discipline/focus) in order to achieve those goals, step by step, is also an important part of transi-

tioning to adulthood.  Striking the balance between positive thinking and knowing oneôs possible limits is important.  These 

ñreality checksò are a common and important part of life for any developing young adult, and they should be handled with 

great sensitivity and planning. 

 

Teamwork will always be an important part of supporting and preparing a person with autism for his/her adulthood.  Be-

cause there may be a strong home team (family, teachers, etc.) but a weak school-based program or vice versa, all bases 

may not be covered without combined effort.  Furthermore, even in programs where there is quality programming at home 

and in school, ongoing collaboration and preparation helps to weave all aspects of this individualôs life together. 

 

Step 5: Update Your Transition Plan 

 

Every good goal is measurable, tailored, and evaluated.  Data collection is necessary and without good forms of measure-

ment, the young adultôs progress may be impeded.  It is all too common that a studentôs IEP goals and/or behavior plan 

goals are not being met or were not re-evaluated to determine if changes needed to be made. Ongoing measurement, analy-

sis, and teamwork are essential to adequately evaluate progress and the need to revise goals or interventions. 

 

Step 6: Hold an Exit Meeting 

 

Pre-planning will facilitate the final exit meeting.  Avoid leaving major, unexplored, decisions to be made at this time.  This 

is a team meeting and checking point to ensure that all the necessary steps, connections, supports, and resources have been 

made available. 

 

A Parental Perspective 

Research indicates that parents experience numerous challenges with service delivery systems, day-to-day living, residential 

placement decisions, and uncertainty about the future. Parents often view themselves as their childrenôs case managers, 

identifying and coordinating resources and supports, and having to worry about planning far in advance for the future. Par-

ents can play an active role in preparing their children for adulthood: 

By coordinating with the educators: 

Participating in the IEP process 

Discussing areas of functioning in the home and community (such as independence, communication, functional skills, 

behavioral responses, parenting approach, etc.) so that these may be appropriately addressed in the education plan 

Understanding the educatorôs impressions of the childôs learning style, behavioral supports and motivational systems to 

consider how these may be utilized in the home and community. 

Employing plans in the home and community for carryover and generalization of those skills being targeted by the edu-

cators. 

By striving to enable their children to function to the best of their ability in the home and community, performing skills 

and tasks to their greatest degree of independence. 

By employing an effective parenting approach that considers the childôs needs, learning style, and motivation 

 

Parents can improve the quality of life of their children by getting involved, knowing the law, accessing appropriate sup-

ports, and helping to develop systematic, detailed measurable goals that are supported by scientifically proven interventions.  

There are many areas of functioning that parents may consider in determining their childôs needs and level of as s/he ma-

tures through adolescence. 
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Appendix B and Appendix C provide additional suggestions for parents and educators and the roles they can play in the 

transition process.  To help visualize what it might look like to tailor a plan or develop a way to organize the goals visually, 

we created a sample chart of the types of issues and skills that need to be addressed for this student.  This is a fluid docu-

ment that can change as the needs of the individual changes. 
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APPENDIX A  

ASSESSMENTS 

 

This is a list of several commonly used assessments.   

 

The Vineland Behavior Scales which uses semi structured interview and questionnaire formats to make it easy to assess 

those who find test taking situations difficult.  This assessment is designed for special needs persons, including those with 

an ASD, and three versions provide flexibility for assessment of the following domain areas: 

 

Communication ï Receptive, expressive, written 

Daily Living Skills ï Personal, domestic, community 

Socialization ï Interpersonal relationships, play and leisure time, coping skills 

Motor Skills ï Gross and fine  

The Scales of Independent Behavior-Revised (SIB-R) is a comprehensive, norm-referenced assessment of adaptive and 

maladaptive behavior comprehensive assessment of 14 areas of adaptive behavior and 8 areas of problem behavior.  

14 Adaptive Behavior Clusters:  

Motor Skills ï Gross, fine  

Social Interaction and Communication Skills - Social interaction, Language, Comprehension, Language Expression  

Personal Living Skills- Eating & Meals, Preparation, Toileting, Dressings, Personal Self-Care, Domestic Skills  

Community Living Skills- Time and Punctuality, Money and Value, Home/Community, Orientation  

 

The Assessment of Basic Language and Learning Skills - Revised ABLLS -R, is a device for assessing skills in chil-

dren with language and learning deficits and is most commonly used in the process of the development of a behavioral 

program for children in the autism spectrum. The ABLLS-R has many advantages in guiding the development of a pro-

gram for a child with language deficits because it is an assessment, curriculum guide, and skills tracking system.  The 

ABLLS-R contains a task analysis of the many skills necessary to communicate successfully and to learn from everyday 

experiences. The ABLLS-R has examines 25 categories of behavior across a wide range of skills sets.  Skills measured 

range from essential abilities like orienting on people and objects to complex skills like talking about pleasant things that 

are not immediately present (i.e., "How was your day?"). 

 

Community-based situational assessments often work well and are particularly relevant for some individuals with learn-

ing disabilities who may need to visit or try out a job or employment situation before considering other options.  Situational 

assessments provide critical information about cognitive and behavioral deficits with job performance.  ñThey allow for 

more accurate observations of many traits associated with successful employment, such as: 

a. compensatory strategies 

b. ability to solve problems within the work being performed 

c. ability to cope with stressors related to the work 

d. interpersonal skills and responses to feedback 

e. ability to remain on task or maintain focus 

work traits (attendance, punctuality, grooming, hygiene, etc.)ò VESID 

APPENDIX B 

RESOURCES 

 

To assist in the development of the transition plan, there are several valuable resources to consider. 

 

The Organization for Autism Research (OAR) has several free downloadable guides for parents and educators.  They 

have also written an 86 page document, chock-full of resources, called ñJourney through adulthoodé.ò 

This guide covers the following topics: 

 

Covers educating yourself and your young adult about ASD 

Vocation and employment 

Finding a job 

Competitive and supported employment 

Secured employment 

Job match and job match components 

Personal disclosure 

Social skills related to work environment 

Personal presentation 

Communication skills 

http://www.behavior-consultant.com/ablls%20workshop.htm
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Although these often need detailed support and development 

Preparing for post-secondary education 

How and when to disclose  

Setting up and using support systems 

Life skills 

Hobbies and recreational skills 

Health 

Developing a lifestyle plan 

Legal and financial planning 

 

Jed Bakerôs Preparing for Life: The complete guide for transitioning to adulthood for those with autism and aspergerôs 

syndrome.  Jedôs 351 page manual includes the following along with specific worksheets for common targeted 

areas for development: 

 

The transition process and the law 

Self-awareness 

College, career and residential options beyond high school 

Assessment of social skills needs 

Skill instruction strategies (individual, small group, self-instruction) 

Skill lessons in the following areas (not a complete list here) 

Expressing and reading welcoming and unwelcoming cues 

Respecting personal space and belongings 

Personal hygiene 

Dealing with anger/frustration 

Dealing with anxiety 

Conversation skill lessons 

Building and maintaining friendships 

Dating 

Dealing with school and family demands 

Employment skills 

Money matters 

Preparing for emergencies 

Transportation 

Brenda Smith Mylesô Hidden curriculum book provides information about hidden curriculum with many examples of 

how to address these skill areas. 

The book includes skill lessons on the following: 

Airplane trips 

Bathroom rules 

Parties 

Clothing 

Eating 

In restaurants 

At friendôs house, buffet lines, etc 

Friendship 

Movies  

Car care and driving 

School issues such as locker room rules, bathroom issues 

Rules when talking to teacher 

Classroom rules 

Bullying/tattling 

Social situations and rules for teens 

Telling jokes 

 

Alpine Learning Group has a free downloadable Supported Employment & Supported Volunteerism Training Manual 

which includes features such as jobs well suited for individuals with autism, a checklist of characteristics of indi-

viduals with autism to know what to expect, job coaching information, and many concrete visual strategies and 

supports that could be tailored for the individual. Download a free copy or contact erich-

ard@alpinelearninggroup.org for a free copy. Click here to view the manual (PDF File. Size 4.2 MB) At 

www.Alpinelearninggroup.com.  

 

Autism & PDD: Adolescent Social Skills Lessons ï Vocational by Pam Britton Reese, Nena C. Challenner 

mailto:erichard@alpinelearninggroup.org
mailto:erichard@alpinelearninggroup.org
http://www.alpinelearninggroup.org/resources/documents/Alpine_Employment_Manual.pdf
http://www.alpinelearninggroup.com/
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This book has two types of lessons: instructional and behavioral and comes with a free CD. The instructional lessons 

are intended to teach adolescents what they need to do or say in social situations that are sometimes overwhelm-

ing (e.g., Using a Checklist). Use these instructional lessons as part of a social skills curriculum with small 

groups. The behavioral lessons target specific social problems that need to be stopped (e.g., Letting Others 

Work). Use these lessons include: 

Riding the Bus to Work  f. Getting a Paycheck  

Work Schedule  g. Making Mistakes at Work  

Job Evaluation  h. Listening at Work  

Appropriate Language i. Body Odor  

Bad Breath j. Stealing 

 

Checklists/Data Sheets: 

Parents of Teenagers Survival Checklist - checklist of skills relevant to transition planning 

 

 

www.verbalbehavior.pbwiki.com/Datasheets-and-templates 

Includes hand washing task analysis and data sheet, fastening a seatbelt, selecting sight words, assessment data sheets, rein-

forcer assessment and reinforcer profile, forward and backward chaining, as well as generalization data sheets.  

 

 

Click here: 20 Tips to Promote Positive Self-Esteem 

 

 

Websites: 

Click here: Welcome to the National Center on Secondary Education and Transition Web Site  

 

 

National Secondary Transition Technical Assistance Center  (www.nsttac.org) 

PACER Center (www.pacer.org) 

National Information Center for Children and Youth with Disabilities (www.nichcy.org) 

National Post-school Outcomes Center (www.psocenter.org) 

National Longitudinal Transition Study ï 2 (www.nlts2.org) 

Transition Coalition (www.transitioncoalition.org)  

National Center on Secondary Education and Transition (www.ncset.org) - Includes downloadable publications, workability 

 guides for IEP and transition planning, parent/professional collaboration. 

 

www.vesid.nysed.gov/specialed/transition/toolbox/teamplanguide.doc - work sheet to be used by transition team, a planning 

guide that can be used to outline skills, strengths, activities and responsible parties 

  

www.vesid.nysed.gov/specialed/transition/toolbox/functionalchecklist.doc - checklist to be used by transition planning team 

that lists skills, rates performance on these skills 

 

APPENDIX C 

Timeline for Transition Planning for Adulthood in Persons with an Autism Spectrum Disorder (ASD) 

 

http://www.transitionassessment.northcentralrrc.org/Resources/Parents%20of%20Teenagers%20Survival%20Checklist%20Cell%204.pdf
http://www.verbalbehavior.pbwiki.com/Datasheets-and-templates
http://www.ricklavoie.com/esteemart.html
http://ncset.org/default.asp
http://www.nsttac.org/
http://www.pacer.org/
http://www.nichcy.org/
http://www.psocenter.org/
http://www.nlts2.org/
http://www.transitioncoalition.org/
http://www.ncset.org
http://www.vesid.nysed.gov/specialed/transition/toolbox/teamplanguide.doc
http://www.vesid.nysed.gov/specialed/transition/toolbox/functionalchecklist.doc
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The Real Adult Advocacy Imperative 

Leslie Long 

 

Over the past several years, the autism community has focused more attention to the needs of adults on the autism spectrum 

through conferences, articles, and funding best practice programs for adults.  All of these efforts have begun to lay the foun-

dation for a service system that truly supports adults on the spectrum.  But aside from these current initiatives, what must 

our focus be to assist the future generations of adults on the spectrum, their families and the professionals that serve them?  

With so many issues to find solutions for, how do you decide where to focus your advocacy efforts?  A history lesson can 

help us to determine what has been successful in the past.  

 

The Individuals with Disabilities Education Act (IDEA), formerly the Education for All Handicapped Childrenôs Act, 

showed us that a concerned group of parents can change public policy. We saw the same success with the passage of the 

Americans with Disabilities Act (ADA), changes in the Medicaid system to support people to choose to live in the commu-

nity instead of an institution, and the Olmstead Supreme Court ruling reinforced that public policy success.  The passage of 

the ADA and the Rehabilitation Act reinforced the advocatesô position that public policy should insure the rights of all citi-

zens to work and access the community, and the Fair Housing Act prohibited housing discrimination.  In addition to laws 

that prohibit discrimination, advocates in the autism community successfully fought for the Combating Autism Act (CAA) 

that advanced federal funding of research at a level of parity with other public health concerns.  With each of these public 

policy decisions inevitably produces questions about the intent of the original advocates.  What did advocates really mean 

when they starting advancing these efforts? 

 

If you believe in the fundamental entitlement written by our founding fathers, the right to ñlife, liberty and the pursuit of 

happiness,ò then it is a moral imperative to insure that individuals on the autism spectrum shall have access to earn a living, 

live in the community, participate in public life such as recreational and leisure activities if they so choose.  In order to in-

sure that the intent is clear, we must have an adult service system that is transparent to all stakeholders and is accessible to 

individuals with autism and their families.  Most families and professionals that I meet do not know that federal Medicaid 

dollars provide the primary funding for services for most adults with developmental disabilities.  Why is this important?  If 

Medicaid funding is decreased, or not increased significantly, there is a limited amount of resources available to serve the 

growing number of adults on the autism spectrum and other developmental disabilities.  There would not have been great 

school programs without the policy intent of IDEA. And, although IDEA is not fully funded, most families are aware of the 

entitlement that allows for a Free Appropriate Education (FAPE) for their child.  There is also the policy required to ñfindò 

children that are entitled to IDEA services.  There is no such policy for adults on the autism spectrum, although some advo-

cates have discussed creating policy to require this process. In order to have the adult service system funded to an adequate 

level, you must insure that adults are entitled to a publicly funded system.  Adult service programs through Medicaid can 

include, but not limited to, supports for housing, respite services and habilitation.  Costs can range from $26,000 per year 

for limited service needs to $180,000 per year for more comprehensive supports for publicly funded programs (private can 

cost even more).  But unlike IDEA, the Medicaid system is only an entitlement if you qualify, and if you need comprehen-

sive services in the community you may have to wait until there are resources available.  That is why individuals, families 

and professionals must understand what the adult entitlement, or lack of entitlements, actually means.  This understanding 

should be done as early in the childôs life as possible by the family so that resources can be determined for life-long sup-

ports.  Long-term care planning is critical to consider if an individual and/or the family, will not have the resources to sup-

port themselves once they turn 21.  Reliance on government assisted programs such as Medicaid is not guaranteed to be 

available due to eligibility and availability of funding.  So what can you do as advocates? 

 

Educate your local and state legislators on the critical shortage of adult service funding on a state and federal level. Encour-

age your U.S. Senators and representatives in Congress to support legislation that will assist planning and providing ser-

vices for adults such as the Expanding the Promise for Individuals with Autism Act (EPIAA), Disabilities Savings Account 

of 2008 and the Helping HANDs for Autism Act of 2008.  You can visit www.thomas.gov to review these bills. 

  

Require your school district to implement transition services under IDEA as it pertains to the adult service system in your 

state and local community.  So often, transition activities focus on the school or surrounding area of the school, not the adult 

services community where transportation, employment and community life are very different for an adult than a high school 

student.  

 

Learn what your stateôs Medicaid Home and Community-based Waiver eligibility and entitlements are, including waiting 

lists for services.  You can visit www.hhs.gov to find generic Medicaid information and search your stateôs information. 

 

Explore and encourage private and public partnerships in your state that reduce the alliance on government funding for all 

adult services. 

 

Never give up the optimism that people change the policy agenda.  You have the power to change the future! 

 

http://www.thomas.gov/
http://www.hhs.gov/
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An Interview with Gregory MacDuff of the Princeton Child Development Institute 

 

What are the primary factors that you consider in placing residents in a particular environment? 
 

Adolescents and adults entering group homes usually represent a portion of the population that experience the most 

severe learning deficits and present the most severe problem behavior.  To produce a behavior change in a desired di-

rection requires ongoing supervision and instruction provided by competent behavior analysts.  Levels of independence 

(i.e., learners respond to relevant aspects of the environment other than the presence and prompts from other peopleð

this could be an activity schedule) also determine if adults with autism remain in group homes (or other environments 

with higher levels of ongoing supervision) or become eligible for supervised apartment living.  Other skills relevant to 

independence include problem-solving skills, skill generality, and money management skills.  In 1977 when we opened 

our first group home, resident ranged in age from 7-to-12.  At that time discrete-trial teaching was prominentð

incidental teaching for children with developmental disabilities was under development and activity schedules as we 

know them were not yet available.  Because our science was not as developed, it was appropriate to place children at 

such a young age. With our current technology, families should be able to keep their adult children at home well into 

adulthood if we provide adequate supports.  With the exception of learners who display serious problem behavior, we 

have not accepted residents under the age of 23 in recent years. 

 

How do recreational and leisure needs get met in a residential environment? 
 

Like typical homes, residential programs should provide adequate opportunities for recreation and leisure in the home 

and in the community.  Often, resident have not acquired age-appropriate repertoires in these areas and individualized 

programs must be developed.  Some current programs include digital photography, scrap booking, travel, air hockey, 

collecting baseball cards, attending sporting events, needlepoint, board games, and cooking.  Individualized program-

ming, which includes data collection, means that staff are accountable for producing behavior change in a desired direc-

tion versus taking learner to community setting just to say they have done so.  When adults develop an appropriate ar-

ray of leisure and recreational skills, choice becomes a major component of their schedule and motivational system. 

 

What are some of the recreational activities that you have available? 
 

Iôve listed many of the available activities above.  However, it is important to also select activities that are of interest to 

family members and staff members.  If you teach a learner to golf but no one in his/her living environment plays golf, 

golf outings become less likely.  If mom and dad are avid bowlers, family and community participation may be in-

creased and enhanced by teaching the learner to bowl. 

 

How do you prepare individuals for a change in their residence (e.g., moving into a group home for the first time.) 
 

We work with their parents to determine whether a pre-move discussion is in the learners best interestðdo they have 

the language skills to understand the rationales for the decision.  They are invited to visit the residence before they take 

up residence and visits to-and-from family members are described. 

 

How do you prepare parents or assist them with their concerns over the residential change? 
 

Typically, group home and other residential placement evolve over timeðthey seldom occur rapidly.  This provides 

ample time to discuss goals and objectives, and to describe potential programs.  Home visit schedules, vacations, and 

other parental concerns are discussed.  PCDIôs residential programs allow parents to visit at any timeðwe ask only that 

they call in advance.  We encourage parents to call the homes/apartments and to have their children participate in fam-

ily events whether it is a scheduled home visit or not. 

 

What are some suggestions you can make to foster community acceptance and community integration? 
 

Effective residential programs teach residents to respect the rights of their neighbors.  This cannot be accomplished 

unless staff members are well trained and supervised.  Annual staff performance evaluations ensure that staff members 

are competent and that they display relevant skills.  Consumer evaluations completed by neighbors and other relevant 

community members provide information regarding areas of concern and often specify solutions.  Regular visits to the 

residences by program directors are also likely to promote program quality and to evoke rapid correction should prob-

lems exist.  Inviting neighbors to visit the home eliminates the mystique and may promote more open lines of commu-

nicationðservice providers should provide ample time for residents and staff members to develop a reasonable reper-

toire of skills before they schedule an open house. 

 

What type of training is provided to staff working in the residential program? 
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PCDI offers some didactic training, but the majority of 

training is hands-onðthis means that trainers model 

relevant skills and provide opportunities for staff mem-

bers to imitate.  Trainers work shoulder-to-shoulder with 

staff members until new staff are displaying levels of 

competence that are likely to produce behavior change 

in a desired direction.  Although the frequency of hands-

on training may decrease over time, the model remains 

in effect throughout a staff memberôs tenure. 

 

What are some of the strategies used to promote and measure 

progress and independence? 
 

A variety of measurement procedures may be found in 

our residential programs.  The target behavior, the set-

ting, and what we want to know about a particular re-

sponse of course determine which measurement proce-

dure is used.  Activity schedules and self-monitoring 

procedures are two strategies that are currently used to 

promote greater independence.  In addition, teaching 

adults to remained engaged using leaner, more delayed 

schedules of rewards is crucial. 

 

What are some of the key factors in creating a successful 

residential program? 
 

In 1993 McClannahan and Krantz posited a number of 

systems that might be used to determine the quality of 

intervention programs for people with autism.  The im-

portance of group contingencies, feedback reciprocity, 

consumer evaluations, staff performance evaluations, 

and the evaluation of treatment outcomes were dis-

cussed in this publication and are key in designing and 

operating residential programs that are effective, that are 

acceptable to parents, neighbors, and funding agencies, 

and that provide respectful and humane living and learn-

ing environments. 

 

An interview with Josh Pritchard, Leader of the Dissemination of Behavior Analysis SIG  
By David Celiberti, President of Parent Professional Partnership SIG 

 

I am looking forward to learning more about the Dissemination of Behavior Analysis SIG. What led up to the devel-

opment of the Analysis SIG? 

 

Iôd have to credit the inspiration for the SIG presentations at ABA in 2006: Dr. Hank Schlingerôs talk: ñBehavior analysis: 

All Dressed Up and Ready to Goò and Dr. Jon Baileyôs ñEthics and Values in Behavior Analysis: Do our Consumers Know 

What They Are?  Do We?ò  Because of these presentations I began to take notice of our influence and reputation.  It became 

clear that we were either underrepresented or misrepresented in most popular media, popular science and just in general.  I 

began to think about how best to combat this problem and began contacting some experienced experts in our field, asking 

their opinions.  What I found was that there was not a lot of direction for newly minted behaviorists.  I had a large amount 

of energy and passion and no direction!  I then came up with some direction on my own ï Iôd start a group in which the  

entire purpose is to assist our science get the reputation it deserves.  This SIG was formed in 2007 at the Fall Council Meet-

ing and had its first business meeting this past May in Chicago. 

 

I am happy to hear that the SIG is one venue through which individuals can channel their energies.  Please tell us 

more about the composition of your group. Who comprises your SIG in terms of numbers and specific interests/

backgrounds in behavior analysis? 

 

We currently have 103 members who are comprised of behavior analysts- from students to those with their PhDs and many 

books and years of experience under their belts.  Iôm honored to be part of a SIG with members who were founders of the 

Behavior Analysis League for Accuracy in the News, Commentary, and Education  SIG (BALANCE SIG) and who have 

authored books, articles and given talks about how to disseminate our science.  We have members who have won SABA 

awards for contributions to international dissemination as well as those that are in the trenches across the globe fighting 

misrepresentation and battling to provide positive impressions about our science.  We are always looking to add to our 

membership, and while we would love to have more and more experts in our field, we especially look forward to greater 

parent involvement as the field has benefited from their incredible advocacy and commitment to ABA. When I first began, I 

had no idea what I could do to help.  This SIG aims to provide some guidance and direction in that area for those who have 

passion, drive, but no idea where to focus all their energy! 

 

The Autism SIG has long appreciated the incredible role parents have played in helping their children, and all chil-

dren, access evidence-based intervention.  I suspect that there are both parent and professional members of the Au-

tism SIG who will be interested in your efforts. What is the mission and short-term objectives of the Dissemination 

SIG? 

 

Our mission is ñTo disseminate the science of human behavior to the public at large through the promulgation of easy to 

understand explanations of what exactly this science is, and help society realize the potential of this science as well as 

dispel myths which detract from its positive image.ò 

 

Our short-term objectives include the following: 
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Keep momentum going ï this is going to be realized if,  by the end of 2008, we still have active participation and 

continued action towards the web development projects 

Launch the new website by 2009. 

Increase membership to 150 by 2009. 

Generate enough interest within members to have a somewhat active list-serv (more than 10 postings per month is 

what weôd like to see as an initial goal). 

 

Those sound like a beginning. Where would you like to see the SIG in 5 years? 

 

Disbanded ï I would hope that in 5 years we will not have any of the image problems we are facing now and the need for 

our SIG to conduct these endeavors will have passed <insert chuckle?>, but seriously: while this is unlikely, I do think that 

we can reduce these problems, and I hope that in 5 years weôll see the media seeking us to talk about our areas of expertise, 

rather than relying on others who would likely misrepresent our discipline. Iôd like to see widespread acceptance and 

knowledge of some of our tenets as evidenced by cultural behavior.  Iôm currently tracking the number of news articles, 

blogs, and websites that mention behavior analysis, and would like to see it increase to 3x the daily rate in 2013.  At this 

time, this information is the simple mention of behavior analysis and could include misinformation or misrepresentation.  At 

some point, weôll need to look at the content and compare those which are accurately/positively to those which are not.  

Barring that, Iôd like to see our SIG as a thriving source of activity within ABAI and a resource for newly minted analysts in 

their service to our field ï providing them with guidance on how they may best influence the public perception and where 

their effort can be most helpful. 

 

In the field of autism treatment, one can argue that even if we stopped doing any new research today and simply just 

applied what we currently know about autism treatment, then we would witness significant improvements in the 

majority of individuals with autism. Unfortunately, our field has not been as effective with public relations and dis-

semination.  What do you see as some of the most challenging obstacles to dissemination? 

 

Well, there are a number of obstacles. Fortunately, many of these are under our control. I think that our terminology is a 

large obstacle.  Some believe we use words that are often viewed as weird or overly technical.  In addition, weôre pretty 

rigid with their use.  This can be troublesome as it alienates us from our consumers as well as rendering us less equipped 

communicate with much of the public.  Lack of communication can foster misunderstandings- all of which continue to de-

crease positive feelings others may have towards our discipline.  Finally, we tend to be pretty good at changing behavior.  

This is a double-edged sword.  When one (in this case, a science) is very good at things, it is easy to become arrogant and 

dismissive of others.  A large turn-off to many is that we isolate ourselves from other treatments and areas of psychology, 

and are quick to question the efficacy of them. Add to that the deterministic worldview most of us have, and you have a 

fantastic concoction that can easily be misinterpreted as one which devalues human nature, seeks to control all, and lacks 

emotion.  All of these are in strong conflict with current culture, and as such, make the behaviorist pill a tough one to swal-

low.  In addition, we tend to publish in our journals, and not publish in outside journals.  In this regard, I think an obstacle 

may lie within ourselves. My address to TABA titled ñThe Enemy Withinò discussed this obstacle, and provided a few ac-

tions to rectify it. 

 

You raise good points; however, we also face challenges from outside our discipline. For instance, consumers are 

bombarded with alternative treatments for autism that promise parents the moon but have never been studied em-

pirically. Add to this the fact that many alternative treatment proponents are making tremendous profits playing off 

the desperation of parents to help their children.  Nonetheless, your points are well taken. How do we overcome the 

challenges that you have raised? 

 

Well, if I had this answer, Iôd be too busy teaching it to do this interview J.  Actually, I have a few suggestions, none of 

which are easy.  It may be that these behaviors arenôt likely to immediately yield the reinforcement which can in part ex-

plain why these behaviors arenôt currently occurring at a high rate.  I think if we were to all do this a little more, we might 

see some larger changes: 

Exhibit and express the emotions we feel, and provide behavioral explanations and interpretations of them. In 

this way, we can stay true to our science and avoid alienating others with different perspectives/

approaches.  

Embrace complex societal problems and begin to address them. This may require the periodic utilization of 

ócognitiveô terms ï with some re-interpretation, we can do this without compromising our coherence.  

Engage in behavior which functions to gain positive public attention and play nice with other professionals, 

even if we donôt hold the same values.   

Spend time and energy to provide support and information to members of the media in a friendly manner so 

that they look to us when talking about behavioral issues.   

We have to become bilingual, so as to be more accessible. We need to speak in technical jargon when interact-

ing with colleagues, and utilize consumer-friendly language with the public at large.  

Finally, we need to look at those outside our field, find out what theyôre interested in (what are they studying?) 
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 and take their findings, build on their research and contribute to their interests.  If we become more inter-

disciplinary and accepted into the mainstream, weôd be in a better situation, image-wise, I believe. 

 

Of course, Iôm brand new to the field, and know next to nothingðso these are simply the musings of a behavior-analytic 

toddler.  

 

Those are excellent ideas.  I particularly appreciated #4. I often see my colleagues scratching their heads after an 

unfavorable or inaccurate media report wondering how to address it.  A reactive letter to the editor is often insuffi-

cient.   

 

Well, unfortunately, this is not an easy thing to do.  First, it is important that if you send a reactive letter that it is very polite 

and friendly.  It is helpful to act in good faith ï donôt accuse the reporter of intentionally misrepresenting something, but 

rather act as if you assume the reporter wasnôt given the right information.  In a friendly format, provide it and point out any 

misinformation, close by offering to always be available as a resource in any future endeavors of the reporter.  Donôt expect 

this to result in an apology or erratum, but it might establish you as a good source and allow you to help in accurate repre-

sentation of our science.  Writing to editors with story ideas are ways to proactively change perceptions.  Our workshop will 

provide a lot of ideas, strategies, and hands on experiences to help attendees actually carry out the recommendations dis-

cussed above. 

 

But how should we address alternative treatment proponents who are not at all interested in empirically validating 

their work, or at the very minimum in employing data-based decision making. 

 

Well, this is a tough one.  I always tell people that we should óplay niceô.  This is, however, easier said than done ï Iôm 

guilty of failing on this, and imagine itôll continue to be an area that I have to actively improve upon.  When interacting with 

individuals that donôt value data, and are arguing for a treatment with little to no empirical support, itôs very easy to become 

a bit aggressive and attack them or their ideals.  You are fighting for effective treatment for your consumers ï I think that 

this passion is a good thing.  However, it doesnôt help anyone when we become aggressive, as it puts them on the defensive.  

Can you convince one of these people to embrace your value of data-based decisions?  I wouldnôt expect much success.  If 

youôre working in a situation where an alternative treatment is proposed, and this treatment doesnôt appear dangerous or 

wonôt negatively affect your ability to provide services, I think the best action to take would be to indicate that youôd like to 

track the effect of that treatment on the consumer.  This will be an objective and supportive way to determine if the treat-

ment best meets the needs of your consumers. 

 

As you know, the theme of this issue of the Autism SIG newsletter is adult services, a hugely underserved sector of 

the autism population. Many consumers believe that behavior analytic treatment only applies to young children with 

autism. 

 

I think this is a good indication of the types of problems we have within our field.  Our current website has a page related 

directly to this: www.aboutbehavior.com/aba.php . To quote from it: 

One well-known application of behavior analysis is an effective treatment to help children with autism. But behav-

ior analysis is more than a treatment for these children; it has broad application in improving the human condition. 

For example, it has been used in AIDS prevention, conservation of natural resources, education, gerontology, 

health and exercise, industrial safety, language acquisition, littering, medical procedures, parenting, seatbelt use, 

sports, and zoo management! 

 

While I canôt begin to understand the difficulties families face when treating autism, I think that policy-makers as well as 

some clinicians forget that these difficulties extend well past childhood.  There are many adults that Iôve worked with who 

have this diagnosis.  Unfortunately, there are some proponents of the various autism rights groups that imply that often, a 

child with autism will grow into an adult with autism that is capable of living happily with no treatment or support.  I be-

lieve this lends to the myth that ABA is only effective in children with autism and leaves adults with the diagnosis with lit-

tle support for treatment.  Accurate representation of our science as a science (rather than just a treatment) will help dispel 

this and should engender support for a diverse group of populations which can receive treatment.  Treatment providers are 

also unaware of the 100+ single case design articles that include adolescents and adults and tend to focus on group design 

studies such as Lovaas (1987) that included young children as participants.  As a field, we need to highlight this ever grow-

ing body of research. 

 

I understand you are expanding your website.  Please tell us what your website currently features and describe the 

development plans for your site. 

 

We already have a website: www.aboutbehavior.com.  It has a page about BF Skinner, some ideas for dissemination, how 

people can join, contact us, and submit sites that are inaccurate to our Accurate Online Representation Committee. 

 

http://www.aboutbehavior.com/aba.php
http://www.aboutbehavior.com
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 But I bet you heard (and are asking) about the new website weôre planning.  This website will hopefully be a hub of infor-

mation for two groups: professionals and public. 

 

The professional side will be a members-only login site with action-item lists, tools and techniques that behavior analysts 

can use to combat misrepresentation, enhance our positive image as a field, and ultimately help more people with problems. 

 

The public side will be open to all and house an introduction to our science in a way that is technically accurate, user-

friendly, and palatable to society.  One area that weôre considering developing will be titled something to the effect of ówho 

are we?ô ï in it will be statements by professionals about the first time they helped someone with their science, and how it 

makes them feelô ï we want to emphasize that for most, our draw to the field is to help the world, and that we do indeed feel 

very passionate and emotional about that. 

 

There are many other ideas, but since weôre not focusing on them yet, I donôt want to spoil the surprise when/if they are 

released.  Checking www.aboutbehavior.com is a good way to see where we are and how weôre focusing. 

 

I look forward to seeing your website unfold over the next few years.  I suspect it would be more powerful if our par-

ent organization, ABAI, were taking dissemination issues more extensively on www.abainternational.org, as we see 

with APA and ABCT.  Nonetheless, I am grateful that these are being addressed by the Dissemination SIG. Can you 

tell us more about the activities of the Accurate Online Representation Committee? 

 

While I agree that anything undertaken by ABAI tends to be well-done and supported by many, I also understand that they 

must be very careful not to take any stances that may be divisive of groups of their membership.  Thus, the ability to act 

without concern of this type is a luxury our SIG can afford.  The Accurate Online Representation Committee has corrected 

3 private websites, and has begun publishing, monitoring, and updating articles on Wikipedia.  To date, the AORC has ac-

crued over 1500 edits to Wikipedia and are monitoring over 80 articles. 

 

Josh, that is great!  I am glad there is a small cadre of smart folks well versed in ABA who are monitoring the inter-

net representations of ABA.  Please tell us how one goes about revising Wikipedia.  Please also tell us how the private 

websites received your feedback? 

Revising Wikipedia is actually not that difficult.  One simply points their browser to www.wikipedia.com and chooses their 

language (mine is English).  A person can edit anonymously, but the community is quick to revert anonymous edits if they 

seem at all inaccurate, the best thing is to register a user name and login to make edits.  You can search Wikipedia for an 

article of interest and when it comes up, click on the óedit this pageô button at the top of the page as well as the óeditô links at 

the beginning of each section.  When editing, it is important to use the edit summary (to briefly describe your edit).   

The private websites have been very gracious and changed their content, or they didnôt respond.  We have not received any 

replies back that were negative.  We havenôt had many private websites weôve contacted, however.  If someone would like 

to submit a site for us to review/contact, they can e-mail me, or there is a form at www.aboutbehavior.com/aorc.php 

 

What SIG related activities do you have planned for upcoming years? And can you tell us a bit about the scope and 

content of your workshop? 

 

Well, we submitted a workshop at Phoenix ABAI titled: ñHow Behavior Analysts Should Interact with the Media: Dissemi-

nation Strategiesò.  This workshop should prove to be very exciting, we have an Emmy award-winning journalist leading it 

with myself and Melissa Nosik (another DBA member).  This workshop specifically sets the stage for behavior analysts to 

learn some specific skills to interact with the media, to further our presence, and to improve our public image.  Many times, 

those interviewed about behavior analysis are not experts within the field.  This workshop will provide strategies to place 

oneself in a better position so that those with relevant expertise and experiences are the ones addressing the media (and ad-

dressing our discipline), rather than leaving it up to those who have none.  It will provide attendees with ethical considera-

tions and scenarios, specific interview skills, and an overview of alternative media such as viral web ads, video share sites, 

and social networking that may be of use to our field.  Participants can expect to be actively engaged with information 

packed content laced with humor and guided by leaders in the Dissemination SIG as well as an Emmy award winning jour-

nalist. 

 

At this point, another business meeting at ABAI in 2009 is the only activity currently planned.  Hopefully, weôll see a large 

turnout there and a large increase in activities in the next few years.  We are looking to start recording some podcasts, and 

those will be available on the web when the new site is launched. 

 

Thank you for taking the time to discuss your SIG, how can interested parties obtain more information or join the 

Dissemination of Behavior Analysis SIG? 

 

An interested party may join by going to: www.aboutbehavior.com/join.php or e-mailing me at josh@joshpritchard.com  If 

someone just wants more information, e-mailing me will accomplish that as well.  I appreciate being allowed to talk with 

http://www.aboutbehavior.com
http://www.abainternational.org
http://www.wikipedia.com
http://www.aboutbehavior.com/aorc.php
http://www.aboutbehavior.com/join.php
mailto:josh@joshpritchard.com
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Program Descriptions 

Quest Adult Day Program 
Carrie Hennessy 

 

Quest Adult Day Program (QAP), based at the Wyckoff YMCA in Bergen County, NJ, is a unique, community based day 

program for adults (21+) with autism. QAP was created by parents with the vision being that this would serve as a pilot 

program that could someday be replicated on a state and national level. The program uses the principles and teaching strate-

gies of applied behavior analysis to continue the education and progression of the young adults who have recently graduated 

from local premier ABA schools. QAPôs mission is to promote a high quality of life through teaching and maintaining skills 

that increase independence and enhance community integration. Our participants follow individualized daily schedules that 

focus on daily living skills, social, vocational, recreational and life skills as well as maintaining those relevant, previously 

mastered skills. 

 

All of QAPôs participants work at supported volunteer and/or supported employment jobs in the community. Many of our 

participants came to the program with volunteer experiences from their school program so we were able to match up their 

skills, strengths and preferences with a volunteer or competitive employment position. Some of our volunteer worksites are 

a local hospital, animal shelter, and nursing home, all of which are places that would typically recruit volunteers. We also 

have a participant that works part-time at McDonaldôs and one who recently started at BD, a medical supply company, 

working in the mail room. All of our participants are accompanied to their jobs by a job coach who shadow them throughout 

the job, collect data on their performance and level of independence, and step in when needed. Our goal is to eventually 

have participants paired at one job site (job sharing or performing different jobs in a similar area) while being shadowed by 

one job coach. 

 

In addition to going into the community for work, QAPôs participants enjoy using the facilities at the YMCA such as work-

ing out in the fitness center, taking a class, or swimming some laps in the pool. They also go out to do their weekly grocery 

shopping, practice ordering and paying for themselves when going out to lunch at a restaurant, take CDs and movies out at 

the library, and various other skills that are practiced at Quest and then put into use while out in the community. While each 

day is individualized and different, the goal is always the same- improve quality of life through development of skills and 

increasing independence for adults with autism. Our hope is that services for adults with autism will continue to improve 

and that we can have an impact on the deficit of good, quality programs that are available for this population throughout the 

state and beyond. 

you and the members of the Autism SIG, and hope that my perspective is of interest.   

 

Absolutely! We appreciate your time and wish you and your SIG much success in the years ahead.  
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Supported Volunteer Work at EPIC 
Lori Bechner 

 

The Educational Partnership for Instructing Children (EPIC) is a private school program serving individuals with autism 

(ages 3-21) in Paramus, NJ.  EPIC utilizes the science of applied behavior analysis to teach new skills, and to reduce chal-

lenging behavior.  Teaching is geared toward generalization for each skill learned, using varied materials and instructions, 

and practicing with multiple instructors.  Parent involvement is built into the program, to promote carry-over of learned 

skills into home and community environments. 

 

When EPIC students reach adolescence, particular care goes into planning for and teaching competence in areas which will 

be necessary for successful adult life.  These areas include skill sets such as social skills (e.g., holding the door open for 

others, or initiating greetings to peers), self-care (e.g., teaching proper hygiene and grooming), domestic skills (chores such 

as preparing meals or taking out trash), functional academic skills (e.g., using money), and prevocational skills (e.g., clean-

ing tasks, office tasks). 

 

In the years preceding graduation from the EPIC program, students participate in supported volunteer work.  In this model, 

students have the opportunity to participate in job sampling experiences.  Each student is matched to a community business 

setting, based on mastered prevocational skills and individual strengths.  Students are accompanied by a trained EPIC in-

structor who serves as a job coach.  The job coach provides support as needed for the student to complete the job, and col-

lects data to monitor student progress in the supported volunteer work setting. 

 

At this time, EPIC students hold volunteer positions in restaurant, retail, and recreational settings.  Current jobs include 

stocking shelves, setting up dining areas, portioning food items, completing light cleaning tasks (e.g., washing windows, 

vacuuming, and polishing woodwork), and applying price stickers to merchandise, and collecting litter from park areas. 

 

Through supported volunteer work, EPIC students are able to gain real-life work experience in a variety of community set-

tings, while directly contributing to these settings by completing job activities important to the employers.   

 

Lori Bechner, M.A., BCBA, is the Clinical Director at EPIC in Paramus, NJ.  For more information call (201) 576-0600 or email 

LBBCBA@aol.com. 

 

mailto:lbbcba@aol.com

