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What issues have you been confronted with relating to autism and practicing your re-
ligion?

Butler: I have always regarded my faith as an important part of my life. The generous and
uplifting efforts by those involved | nmpmuworr s
strated the value of faith and community. Ever since, | consider these values to be an impor-
tant part of my definition of Church, in addition to the word of God and the meaning of the
liturgy.

My husband and | were both raised as practicing Catholics. Attending mass was a fam-
ily commitment; one in which | had naturally planned to include my children. However, my
son has autism and for a long time | postponed bringing him to church until | felt it was the
appropriate time to teach him properly. For several years my daughters attended mass
weekly with their father while | remained at home with my son Jack.

Melnitsky: For my son Andrew, participation in services would be tough. But his participa-
tion in related religious programs, even if out of the mainstream, has kept us as a family
more connected to the Jewish community and has preserved our (and his) sense of being
Jewish.

Elghonimi: My son is delayed in cognition, speech, and social behavior. He does not com-
prehend religion or other abstract concepts. My goals for him are to acquire the basic forms
of worship in Islam, such as the prayer, and very basic knowledge of spoken Arabic due to
its importance in the faith of Islam and in the prayer.

What kind of religious instruction and participation goals have you had or do you have
for your child?

Butler: At home Jack learned his prayers, a simple understanding of our important religious
holidays, and some basics of our religion. With his growth and progress made through use
of a successful behavioral approach, | decided it was time for Jack to attend mass with his
family. Feeling very inspired by the
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life, we began bringing him to church on the first of the year in which he would turn 10 years old. By using behavioral
strategies that had been successful with Jack in the past, over several months, he first learned how to attend during mass and
then how to participate as a member of the congregation. It was quite fulfilling to have Jack share mass with us as a family.

Melnitsky : Andrew participates in a two hour Sunday school program that runs each year from November through May.
He also attends a social dinner group at the Jewish Community Center once or sometimes twice a week during the school
year. He also participates in a social group every other week on Sunday afternoons, from November to May. The morning
Sunday school program is the most religious in orientation, and generally revolves around whatever holiday is closest in
proximity to the session. There is music, a story or video, an art project, and a snack. Often, they make something associ-
ated with the holiday. He also exercises with a personal trainer once a week in the JCC, in an individualized program de-
signed for adults and children with disabilities.

Elghonimi: My husband and I, along with my daughter, taught him the physical and spoken requirements of reciting

Qur’  an, the I slamic Holy Scriptures, and performing the
math or other secular subjects, within the structsure of
have many other families with an autistic child.

How open has the community been to having your child participate in religious services and training?

Butler: Taking Jack to church became even more rewarding when members of the congregation, some who were familiar to

us and others who were not, demonstrated their support through their compliments of my son or through their patience and

assistance. | could see how Jack touched others, and | felt moved by the goodness of people, realizing the importance of

their role in Jack’s ability to interact meaningfully i

Melnitsky : The community has been pretty open, but participation in the Sunday school and social programs has generally
been through programs designed for people with disabilities that are often funded by charitable groups.

Elghonimi: | haven't needed any training for my child from any

functions with our family with no special requirements. Concerning instruction, we have found that only those trained to
deal with the behavioral aspects of autism (as we have been trained) succeed in teaching autistic children any subject:
whether math, hygiene, or religion. Unfortunately, public school districts as well as religious organizations all are severely
lacking in properly trained staff in this regard and do not have the resources to benefit families dealing with autism at this
time.

What kinds of supports have helped your child to succeed in religious participation?

Butler: Besides the support of family, friends, and community, we have relied on methods of Applied Behavior Analysis.
For example, we used to help Jack learn to wait by setting a vibrating watch for ten minute intervals. Every interval with
good behavior equaled one point. If he did something inappropriate, he would reset the watch timer and begin that interval
again. | would tell him before mass that he needed X number of points during mass to earn ice cream at the coffee shop we
go to as a family after mass. Church rules were written on an index card, which | carried into church, used as a visual re-
minder, and both strategies were eventually faded. The behavior plans we use at home and community are the key to it all.
It's pretty remarkable.

Melnitsky: There is a group of professionals associated with the groups our son is a part of; that is what makes it work.

Elghonimi: In a very general way, the moral support, love, and acceptance of our Muslim community has given my son and

our family the freedom to attend services, special events or holiday celebrations without qualms that his disability will

alienate us or embarrass him. Their kindness to him in acceptance, gift-giving, and joking make him feel just like one of the

crowd, fitting in. I feel this has been a great support to us, especially since autism is a very isolating neuro-cognitive dis-

ease, and in the public sphere, the larger American community tends to see us as a minority within a minority. Because we

are identifiably Musl i m, any of my son’s inappropriate
responsibilities by parents in child-rearing rather than a symptom of his illness.

What advice would you give to families who want their child to participate in a religious community?
Butler:
1. Identify the basic skills needed to attend service.

2. Pre-teach the skills your child needs.
3. Discuss your desires and concerns for your child with the leader of your place of worship. Solicit his/her input.
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4. Request to keep a prayer booklet/song booklet or other resource that includes the prayers and/or indicates the order of

events during the service.

5. Use visual supports such as social stories, rule cards to explain the structure of service and what you expect of him during

services.

6. Ask if you can enter the building when there is no service or fewer people so you can familiarize your child with the en-

vironment. Practice those skills he needs to use during a service.

7. Consider adopting a systematic approach for your <chil d’
simply to have him/her accompany you to the service with appropriate behaviors, and next you can build upon that success

by teaching him to actively participate in the prayer or other components involved in the service.

Melnitsky: When full participation in services is not an option, other related activities and groups are an excellent way of
integrating some children into religious communities. In addition, parents should be aware that religious high schools and
most synagogues engaged in Bar Mitzvah preparation require public service. This can be useful in recruiting shadows (staff
support) to help supervise during some religious activity participation.

Elghonimi; Of course, it depends on the chil d’ s-fuactiooirtgchddrem | needs.
on the autism spectrum is completely unaware of what religion means so he has no needs in that regard. He is very happy

to be in familiar places with familiar routines and familiar people. He is also subject to a lot of harm when he is in the pub-

lic arena. So for his safety and happiness, we do not need a great deal of participation in the religious community as a fam-

ily. My husband and | have our own special activities and events that we can attend when one of us can watch my son. For

families with a child whose disability is not so severe, they can benefit from more interaction with their religious commu-

nity.

What can the professional community do to educate the community & to help children succeed in these goals?

Butler: The structure of services and the weekly attendance make religious services a perfect platform to foster generaliza-
tion of skills. Teachers, behavior analysts, etc. can teach carryover skills by incorporating the religious services environ-

ment i nt o Yy o u r-teach hny recdssary beltpvdoss,|sush. as, sittiAg stél, waiting properly, imitating others
(kneel, sit, stand with the congregation) to help the child participate with the family. Target issues that are particular to the
child such as, resistance to change in routine. miClergy ca

their religious worship by accommodating their specific needs.

Melnitsky: In the early years, visits to Sunday school from our home programmer were a key to our success. Even when
teachers had a teaching background and special education experience, it often was not experience with students with autism.
Moreover, the learning approach used in the group arts and crafts activities was very different from what Andrew was used
to. The home programmer was able to provide insight to the teachers about what worked for Andrew and helped to develop
an individualized and behaviorally based system. The teachers were always very receptive to this advice coming from other
professionals, which might otherwise have been construed as criticism if it came from parents.

Elghonimi: Much more research and awareness about autism in minority communities needs to be conducted. This is the
source of much concern for families dealing with autism and the isolation it entails. The cost to society is further increased
when the isolation is compounded for minorities and the in

What obstacles have you encountered (and how were they overcome)?

Butler: The year after my son began attending mass his younger sister was to make her First Holy Communion. | wanted
Jack to make his Communion at the same time so we could celebrate the sacrament together as a family. It was important to
me that my son understood the meaning of the sacrament and also that he meet the requirements of the church. My pastor
advised what Jack needed to understand in order to receive the Eucharist (communion). | felt that my son could be taught
the importance of the sacrament. | shared the news with a member of my parish who was familiar with autism from her

former training as a teacher. She surprised and honored n
gious education). She prepared all his religious lessons herself and came to my home every week for nine months to teach
hi m. She had to work hard at Jack’s session weekly to enc

generous gift of her time and faith.

During the First Holy Communion ceremony, my son sat with his family and his CCD teacher, directly behind the pews
with his sister and her fellow communicants. He walked up the aisle with his CCD teacher by his side to receive the Eucha-
rist. | felt very blessed. Through the generosity and kindness of others my son was participating in the Church in a mean-
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ingful way. | appreciate the concept of Communion as both  looking and though this is a great blessing, it is also some-
the Sacrament of the Eucharist, as well as the people of our ~ what of a tragedy. Some people attribute to him the worst
parish sharing and living the true meaning of their faith to-  offenses because they assume his incomprehension or offen-
gether. sive behavior is juvenile delinquency. He is not physically
challenged nor is he very conspicuous as are Down Syn-
Melnitsky: The obstacles we have encountered lie largely in  drome afflicted children. So people assume him to be
the tenuous hold that the available programs have onfund- —nor mal . | I't has happened rarel’
ing. and verbally assaulted when his behavior has been misinter-
preted. Itis alarming how quickly it can happen even when
Elghonimi: Awareness of autism is still an issue. People one of us is close to him or supervising him. So as | see it,
think that disabled persons wear a sign —as if you would be  that means that awareness of autism still must be increased.
able to know from Iooklng at them. My son |s very typlcal
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It is with great sadness that | write to tell you that Dr. Jan Handleman died on April 3, 2008. Dr. Jan Sheldon Han-
dleman earned his doctoral degree in special education from Rutgers, The State University of New Jersey, in 1977. He
served as Director of the Douglass Developmental Disabilities Center of Rutgers University and Professor of Psychology
for the Graduate School of Applied and Professional Psychology. He celebrated 35 years with the Center.

As many of you may know, he struggled for many years with daunting health problems, and did so with tremen-
dous grace and courage. He did not complain and remained focused on his professional life and on his family through his
many years of chronic illness. His leadership and his creative planning skills never diminished, nor did his capacity to con-
vey his love to his family and his friendship to his colleagues. He was a caring mentor to his younger colleagues and a role
model for all of us at the DDDC. We all miss his presence very much.

In the broader ABA and autism community, Jan served in a leadership role for decades. He was the Autism Spe-
cial Interest Group Chair for the Association for Cognitive and Behavioral Therapies, served on the editorial boards of nu-
merous journals, presented at national and international conferences, and wrote and edited many books. He also inspired
and encouraged countless colleagues, students, professionals, parents, and people with autism. He will be remembered as a
gentle and caring soul who made a difference in the lives of so many. Mary Jane Weiss



Top 10 Areas of Consideration When Planning a
Transition to Middle School for a Student with an ASD

Ruth Donlin

For many students with an autism spectrum disorder (ASD), transitions are a challenging part of school. Transitioning from
one activity to another, subject, class, or school can be overwhelming, confusing, and anxiety producing. For students with
an ASD, one of the biggest transitions is often from elementary to middle school. Not only is the transition difficult for the

students, but families frequently need support as well in

changes involved.

The most obvious challenges include going to a new, and often larger, building, with many more students. Additional
changes include going from class to class, and teacher to teacher for each subject. There are also issues of traveling to
sometimes distant parts of the building to participate in specials such as music, art, gym, and lunch.

The following information is not all-inclusive and much of this preparation needs to be tailored to the needs of the student.
Many of these considerations will be similar when planning for other transitions, such as the transition from middle school
to high school.

1. Visiting the New School

Most elementary schools arrange a class visit to show their 5™ or 6™ (depending on district) graders what the middle school
looks like and to gain some idea of what to expect. For many students on the spectrum, one visit will not be enough to alle-
viate their anxiety or to properly prepare them. As a consultant, | have made arrangements with the middle school principal
to allow a student with autism to make additional visits and to allow his parents to bring him to the middle school over the
summer to practice the combination for his lock at his pre-assigned, specifically chosen end locker, due to his high sensitiv-
ity to students bumping into him. Clearly a locker in the middle of the hallway could be disastrous and counterproductive
for some students. Addi tional practice of wal king
another option. Some of these needs should be disc

Photographs can be taken of teachers and areas of the school to make a picture book with directions and information. Also,
a tailor-made videotape can be made for further preparation. Visual supports such as charts, pictures, drawings, social sto-

ries, and index cards can be helpful strategies in planning for the move to middle school. It may also be helpful to involve

older siblings and friends in discussing their experiences in the school with the student.

2. Student Portfolio

Specific, concrete guidelines with tips and strategies of how best to work with the student will prevent reinventing the wheel
and avoid unnecessary tantrums or meltdowns. A behavior plan does not usually have the more extensive information
about a student ' s -compalsivetype belguiors,orifesrs lifted unlless tieeysage b paréof the targeted
behaviors.

This document could include how the student behaves in class, what accommodations and modifications have been effec-
tive, what visual supports were used, instruct i onotal

t hrough
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part of the team, ask teachers to start writing down some

if they came to work with him today, and what information would be essential in promoting his success and reducing the

chance of eliciting challenging behaviors?lI Determine if
into a format that can be placed in the student’'s portfoldi
to know about my son/daughterll which often includes their
input in one document makes the information more comprehensive. A behavior plan with any accompanying visual sup-

ports or relevant social stories should also be included, even if these items need to be modified the following year.

3. Schedules and Routines

The presentation of the student’s schedule may need to be

managing his/her day. Basic routines may need to be written into the schedule until the student masters these expectations.
When teachers review what they will do that day or discuss when the routine/expectations will change, it assists students
with ASD’s in coping with changes.

Become familiar with daily routines. Some middle schools have students congregate in one main area, like the lobby before
going to home room, and some schools have the students go directly to their home room to start the day. Lunch routines
should be included in the assessment and training.



Students also need to be prepared to know that different teachers have different expectations. Conveying this information
can be done on index cards, in a social story, or can be built into a behavior plan that lists the main rules of each class if
they are different. For example, technology classes and classes with labs often have safety rules and procedures that differ
from the other subjects.

4, Organization and Locker Issues

Some students are unable to manage a combination lock and may need special permission to utilize a lock that is easier for

t hem. For schools that have upper and | ower | ockers, depe
Al so, there are — ocker shelvesl that can be purcrhased at

ganization in the limited space.

There are more books, folders and paperwork in middle school, so color coding the materials and developing tailored organ-
izational systems that are easy and effective for the student are important in preventing prompt dependence and helping the
student manage these materials. Some schools suggest a different binder for each class, but this particular system may not
be beneficial for a student with an ASD who has poor organizational skills. Moving toward greater independence is always
the goal.

Many students with ASD's have poor organizational skill s,
them to class. Posting a list on the inside door of the locker or in the planner can help the student decide what to place in

the locker at each visit and what to remove. Some students require help in deciding how often they actually need to go to

their locker. | have worked with students who excessively go to their locker, and | worked with a high school student who

had such a hard time managing the mayhem during class transition, that he insisted on carrying all of his books, coat, and

lunch with him all day despite our repeated efforts to help him be more efficient.

5. Staff Training and Flexibility

Staff training is quintessential in proactively planning for a successful transition. Not only is training needed in the area of

spectrum disorders, but there is also a need for a professional (e.g., a consultant, resource room teacher or counselor) who

knows the student well, to meet with the middle school team to discuss the specific needs of this student. Additionally, it is

especially helpful when a middle school guidance counselor attends the 5" (or6™) gr ader’'s team meeting t
son for the student and family.

Although counseling services in middle school may not be necessary, it is helpful for the assigned guidance counselor to
meet the student within the first few days of school to begin developing a rapport with the student and to ensure there is a
safe place to go if/when the student is overwhelmed or stressed throughout the day. All teachers should be informed that no
matter what the case, even if there is a test, a student should be encouraged or allowed to leave class and see the guidance
counselor when needed, even if it is frequent in the beginning of the year. These behaviors can be shaped over time once
the student begins to acclimate and coping skills are in place that have shown to be increasingly effective.

Too often, the student with an ASD is unaware that there is someone he/she can speak to, and they do not think to ask or are

afraid. Therefore, staff must know they may need to suggest going to a counselor or taking a break to the student, and it

should be discussed privately, so as not to draw unnecessary attention. In my consultation training, | emphasize that the

first month or so of middle school are crucial in providing a sense of safety and calm. Challenges are to be expected, and

with staff knowing that their ability to be fl exadbl e ¢
the student’'s needs, especially when it is explained t
Additional information to include:

inform staff as soon as possible that they will be working with a student with an ASD

plan how teachers will be prepared, trained and supported

provide staff with an information packet about ASD’ s
identify who to contact if staff has any questions or concerns

provide a list of adaptations/modifications and/or portfolio to assist staff and aides for the first week of school

determine the best method of communication between home and school

an f
hat

Flexibility is often needed in promoting a successful transition to a new school. Getting to class on time is a common chal-
lenge, so | inform teams not to expect these kids to get to class on time in the beginning of the school year. Although most
teachers are flexible with all new 6" or 7" graders, some students on the spectrum may take much longer to adjust to the
demands of negotiating their way safely through overly crowded and noisy hallways.

One common strategy to help students who are overwhelmed by the hallway madness is to allow him or her to leave class
sever al mi nutes before the bell rings to facilitate timel.
from their peers will refuse this accommodation, making it difficult to resolve the problem.



6. CSE Considerations: Supports Needed

At the initial middle school team meeting consider requesting

| An extra set of books to avoid the student having to remember which books need to go home each day and risk having
missing materials

A staff person to escort the student from the bus to class and from class to the bus

Assistive technology, such as visual supports, tape recorders, dry-erase boards, overhead projectors, calculators, etc.

A laptop or an Alpha Smart, to facilitate written expression

Typing software that can be utilized to teach typing (can be practiced over the summer at home with free websites such
as http://www.learn2type.com (they have online child and adult tutoring and practice). Or utilize a specific type of
software,Wsutkrdisth@ov can be requested of the school t
class.

A scribe (needed throughout the day or only with particular types of activities). Some of my students are allowed to
provide verbal answers when they are unable to write their answers and when the point of the lesson is primarily to
determine if they know the information, not necessarily that they write it. These are different skills. A scribe
should not replace all writing practice or activities.

Team meetings - determine if regularly scheduled meetings (1x a month) are needed or indicate if a team review meet-
ing is needed at the 6" week mark to ensure the student is having a successful transition. Both of these types of
meetings allow for additional changes to be made if needed.

If there is a behavior plan in place, the team should consider how and in what ways the plan could be modified before the
end of the year to prepare the student for middle school. In some cases, fading certain types of prompts or reinforcement
schedules can be helpful in determining what modifications can be made to transition to a more appropriate behavior plan.
In some cases, it is best to maintain a behavior plan into next grade until the initial transition has been completed before
making any additional changes.

Other Visual Supports
Map of school — consider color coordinating wings/classes, etc.
Index cards of reminder of which books to take based on morning/afternoon schedule.

Practice scripts so that the student knows where to get help and how to ask for assistance.
Social stories, comic strip conversations, and cognitive picture rehearsal strategies can also be used.

—_———

8. Gym, Swimming. and Locker Rooms

Gym can be one of the most difficult parts of middle school because most schools require a change of clothes and the activi-
ties often become more involved and more competitive. Motor delays can prevent students from participating appropriately
in gym class. Lack of social awareness and social expectations can lead to challenging behaviors.

If a student does not have an aide who is the same gender, ask the gym teacher if he/she could provide some adult supervi-

sion for the first few weeks or so to ensure there are not any problems in this unstructured setting. Furthermore, | train aides

to check in with the student to ask if there were any prot
Visual supports such as social stories and rule cards can also be incorporated to help promote assertiveness skills or being

able to report problems if they occur.

I worked with a high school student who was given a failing grade for gym, even though neither the consultant nor the par-
ents were contacted in advance about these difficulties. The parents protested the grade because proactive strategies were

not empl oyed. The gym teacher told me the student with As
ball and watched him walk the sidelines with his team, but when a teammate threw him the ball, it hit him in the head.

Some classmates yelled out at him, —Man, why didn’t you ca
Afterwards | informed the gym teacher that | viewed his —v

at his involvement considering he knew he could get hit in the head! The gym teacher felt this student was arbitrarily
choosing the sports in which he was willing to participate. | finally realized that this student was willing and able to play
tennis, badminton, and volleyball because if he could see a ball coming, he had the ability to line up his body and mentally
and physically prepare himself to hit the ball. However, in activities like basketball and football, there are a lot of people
with quick movements and almost no time to prepare oneself for these changes. | reminded the teacher that he has a neuro-
logical disorder, and at a team meeting, we agreed that during these tougher sports, the teacher would implement a rubric
system and supply him with other roles/work instead of needing to physically participate in activities that were beyond his
ability. This modification was eventually added to his IEP. If appropriate and available, sometimes an adaptive Physical
Education class is more functional and safer.

9. Coping Skills and Functional Communication Training
Anxiety is so common, that it is imperative to provide the student with some way to communicate when he/she needs to
leave the classroom. Some students request the bathroom as a means to escape, which may not be a problem, but the bigger


http://www.learn2type.com/
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issue is teaching them an appropriate way to leave class when they are overwhelmed, anxious, or unable to calm them-

selves. Too often, these simple, yet crucial skills were not taught in elementary school or they were not yet needed, or not

yet mastered. Many challenging behaviors can be reduced or eliminated with proper forms of communication that are prac-

ticed both proactively and reactively. Supplying an i ndex
choices), does not mean a student will automatically choose to use the card. These strategies need to be taught systemati-

cally and with practice before students use them independently.

Relaxation exercises can be a valuable strategy for helping individuals with autism learn to handle their anxiety over

changes.

e Teaching the use of visual imagery can help people with autism to learn how to control their anxiety while making tran-
sitions. e.g.: imagine something pleasant and calming in the face of a difficult situation;

® Making a portable schedule for the student to refer to in order to reassure themselves of when transitions and events
will occur;

e | earning, where possible, how to use self-cueing to calm, reassure and remind themselves of their schedules;

e  Setting up scheduled discussion times where the perseverative questions can be addressed in order to limit their inter-
ference with the performance of other skills;

e Developing ways to redirect student to the activities at hand may help relieve the anxiety caused by focusing continu-
ously on upcoming events; and

e Consider a psychiatric evaluation for cases of extreme anxiety. (see Boon Hong, ARC newsletter Vol. 3 Issue 1).

10. Parent Support

Provide clear information about staff roles and responsibilities so parents know who to contact and what is expected for

homework. Determine what skills needs to be practiced over the summer, e.g., changing into gym clothes, practicing asser-

tiveness skills, reviewing rules and information in the student handbook, school map, etc. Provide information about parent

support groups and activities that allow parents to get involved. Determine the mode of communication that will be used

bet ween home and school . Some school s use -waeklgppomemuni cat i on
contact, or e-mail. Each school and teacher prefers to handle this differently. Some teachers post their homework and as-

signments on their website through the school which can be an effective means for monitoring what is required.

There are many factors with extensive communication needed to facilitate a successful transition to middle or high school.
Proactive planning and training are crucial components of supporting a student with an ASD in the preparation for any sig-
nificant transition in the life and family of a student with an ASD.

Some Resources:
Social Skills Training: For Children and Adolescents with Asperger Syndrome (Jed Baker, 2003).

The Social Skills Picture Book for High School and Beyond (Jed Baker, 2006). This book uses actual photographs and
shows both what to do and what not to do in many different social situations. This book is appropriate for middle school
students as well.

Transition Into Middle School - IRCA article - this was also reproduced in the ASA Advocate, Fourth Edition 2006, Vol-
ume 44.

http://www.autism-we-can.com/HTML/Articles/coping_anxiety.pdf provides concrete, visual strategies to help student cope
with their anxiety via checklists and visual relaxation schedules. (Tan-Chua Boon Hong, ARC newsletter, VVol.3 Issue 1).

http://www.autism.org.sg/public_html/html/articles/coping_anxiety.pdf - a website link that provides visual supports for
teaching high functioning individuals with ASD how to cope with anxiety symptoms.

Fitting In and Having Fun - Moving on to Middle School, Volume 2. This 30 minute DVD consists of tips from students for
student s. Several families can —hip inll and al/l share th

http://www.linguisystems.com has a series called No-Glamour® with numerous resources including interactive software for
elementary, middle and high school students to promote appropriate social language and behavior skills.

http://www.socialskillbuilder.com/schoolrulesl.htm has software entitled School Rules! CD-ROM Volume 1 and 2 for mid-
dle and high school social skills and life skills ages 8-18. Volume 1 presents real-life video scenarios covering those parts
of school life that are not part of academic programming, including hanging out with friends, hallway interaction, and the
sensitive issues of PE locker room and personal hygiene. This program allows parents and teachers to tailor the video se-
quences to match each child's individual skill level.

Some of the more expensive programs can be possibly shared
Some school districts may be willing to buy the software if their student body is able to benefit from these programs.


http://www.iidc.indiana.edu/irca/education/middleSchool.html
http://www.autismsocietyofamerica.org/advocate/
http://www.autism-we-can.com/HTML/Articles/coping_anxiety.pdf
http://www.autism.org.sg/public_html/html/articles/coping_anxiety.pdf
http://www.difflearn.com/prodinfo.asp?number=DRV%20068&top=28
http://www.linguisystems.com/
http://www.socialskillbuilder.com/schoolrulesI.htm

Integration of Children with Autism: Models and Benefits

Mary Jane Weiss, Ph.D., BCBA
Rutgers, The State University of New Jersey

Social skills: An elusive target

Social skills are among the most difficult skills to impact upon in meeting the needs of learners with autism spec-
trum disorders. While there are many reasons for this, the primary issues center around the nature of autism and the nature
of social skills. Autism, by definition, is a disorder characterized by substantial and dramatic deficits in social skills. Diag-
nostic criteria include deficits in social responsiveness, in social interest, in initiation, in understanding subtle social behav-
iors, in following social rules, and in interpreting the social behaviors of others. Furthermore, the skills themselves are of-
ten hard to operationally define. Social skills are nebulous, broad, and ever-changing in their application. The proper dem-
onstration of social skills requires social judgment in addition to skill mastery. It is often very challenging for clinicians to
conceptualize how to teach such skills and how to prepare learners for the circumstances they are likely to encounter that
will require the demonstration of such skills.

Social deficits

Autism is characterized by significant deficits in the social arena. Deficits in socialization include problems in
social responding, in social initiation, and in social comprehension. All of these issues make it difficult for individuals with
autism to navigate social situations, to effectively function in group settings, and to build relationships with peers. In par-
ticular, many individuals with autism spectrum disorders struggle to achieve social reciprocity (Rutter, 1985; Rutter, Mah-
wood, & Howlin, 1992). Developing reciprocity with peers is a pivotal skill for developing friendships (e.g., Dunn &
Maguire, 1992), and is thus an important goals in working with individuals with autism spectrum disorders.

The majority of research that has been done in social skills has been done with young children with autism. Re-
searchers initially focused on teaching social reciprocity to young children with autism with adults (e.g., Strain, Shores, &
Kerr, 1976; Strain & Timm, 1974.) While this research produced results and had the advantages of predictability (in the
adul t s’ behaviors), it also sometimes fostered dep
was reduced, social behaviors dropped dramatically (e.g., Odom, Hoyson, Jamieson, & Strain, 1985).

It is also the case that the presence of and interaction with adults alters the social environment substantially. It can
be intrusive, and it certainly reduces the naturalistic quality of child to child interaction (McGee et al., 1992; Kliewer,
1995.) When adult support is used, it is important that such support be faded as quickly as possible (e.g., Odom et al.,
1992). In this way, the problems of dependence on adults and artificiality of the situation can be minimized.

Peers as Agents of Change

The use of peers as the agents of social change has several obvious advantages. Peers are the individuals we even-
tually want to see the changes directed to. Their involvement, from the onset of training, substantially increases the likeli-
hood of generalization to other peers. Furthermore, the risk of dependence on adults is far reduced, as adults may serve to
prompt or reinforce responses, but interactions occur with peers. Finally, the degree of artificiality is also reduced, as the
interactions much more closely parallel the real-life situations that the children encounter on a daily basis in their social
environments. In addition, it is likely that many more learning opportunities can occur when peers are used, as social op-
portunities are continually available in the natural setting.

When peers are used as agents of integration, there are several common approaches. The three most common
methods include: proximity, prompt/reinforce, and peer initiation (e.g., Lord & Magill, 1989; Odom & Strain, 1984). In the
first approach, children with autism and typically developing children are simply placed together in close physical prox-
imity. The typically developing children are generally socially competent with well-developed language skills, who serve
as effective models for social interaction. In the proximity model, peers are generally not instructed in any special way.
They are simply told to play with their friends. The theory/philosophy is that exposureo typically developing peers, in and
of itself, will have social benefits.

In the prompt/reinforce model, peers are trained to prompt and to reinforce the children with autism. In this way,
they serve as additional trainers, and use techniques similar to those employed by the teachers. They may prompt children
with autism to attend, to listen again to instructions, or to answer them in a specific way. They might offer them praise or
other rewards for a job well done. All of these interactions are supported by teaching staff, who help to orchestrate such
interactions and who coach the peers in effectively helping their friends.

endence
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Peer initiation training focuses on both the development of skills in initiating to children with autism and on per-
sistence skills. Specifically, peers are systematically taught how to initiate to a child with autism. They may be taught to
secure their attention with an attention cue or to use visual aids in delivering instructions. In addition, they are taught to
repeat their efforts when they are unsuccessful. In this ways, peers persist in interacting with them.

Proximity techniques require little facilitation, and are commonly used in inclusive environments (e.g. Johnson &
Johnson, 1984; Rynders & Schein, 1991; Rynders et al., 1993; Schleien, Mustonen, & Rynders, 1995.) Although all of the
methods are associated with positive results, both the prompt/reinforcement and the peer initiation training models are more
effective than the proximity model. However, the prompt/reinforcement and peer initiation models are less naturalistic than
the proximity model (e.g., Lord & Hopkins, 1986; Roeyers, 1996). This limits the degree to which such training mirrors the
environments that learners will ultimately join. (Most environments will not have trained peers.) Thus, generalization of
the effects is questionable.

It does seem fairly clear that proximity alone is insufficient for producing reliable change. It appears that children
with autism need more salient cues than simple demonstration to produce changes in their social behavior (Weiss & Harris,
2001). Carr & Darcy (1990) taught children to play follow the leader with peer modeling and prompting. Peers who mod-
eled and physically prompted the children with autism to imitate them were successful. It was not sufficient to simply have
the child with autism observe their peers.

Other innovative methods

It may also be helpful for peers to interact with children with autism in specific ways. For example, while much
research has focused on helping peers to ask questions, it may be more useful to teach them to make comments. Goldstein
et al. (1992) taught peers to make comments to children with autism and found a marked increase in social behaviors. It
may be that peer comments facilitate interaction precisely because they do not demand a specific response form the child
with autism.

Peer buddy systems have also been shown to be useful. Laushey & Heflin (2000) used a peer buddy program for
ki ndergarteners in which a daily buddy was assigned
and talk to his buddy. Social interactions increased substantially. Targeted skills included asking for an object, responding
to the question asked, getting attention, waiting for a turn, and looking at a conversational partner. Children with autism
responded to multiple peers, and generalization to a new classroom environment was also documented.

Self-monitoring by peers involved in training also has some potential benefits. Sainato et al. (1992) taught peers to
use self-evaluation strategies in assessing how well they interacted with children with autism. Specifically, they assessed
how well they got a child’s attention, initiated a

Pivotal response training (PRT) has also been very promising in facilitating interactions between children with
autism and their peers. PRT is focused on increasing pivotal behaviors that are central to wide areas of functioning (Koegel
& Koegel, 1995). PRT has been shown to produce generalized behavior changes and to address other difficult issues such
as motivation and responsiveness to multiple cues. Pierce & Schreibman (1995; 1997) taught peers to user PRT through a
combination of modeling, role plays, and didactic instruction. Results indicated that there were increases in interactions,
initiations, joint attention, and engagement.

Benefits to participants

Much data has been published about the benefits of integration to children with autism spectrum disorders, as well
as to their typically developing peers (Kamps et al., 1992; 1994.) All students improved in social initiations, social respond-
ing, sustaining social interactions, taking turns, sharing items, and offering help. It has also been shown that structured inte-
gration experiences have a broad and positive generalized effect on acceptance of individuals with disabilities by their typi-
cally developing peers (Kamps et al., 1994).

It has been further suggested that such integration programs might benefit peers in global ways, similar to the
benefits often reported about siblings of children with autism (e.g., Feiges & Weiss, 2004; Harris & Glasberg, 2003). It
may be that exposure to disability and the experience of helping someone with a disability may increase tolerance, under-
standing, and empathy, and may even foster a more desire to help others.

Summary

Social deficits in autism are substantial and are pervasive. It is a formidable challenge to teach these skills effec-
tively and efficiently, and in a way which promotes independence in natural settings. The use of peers as agents of change
in this area is compelling, as it substantially reduces dependence on adults and substantially increases the natural quality of
the teaching environment.

When peers are used to facilitate social interaction, it is best to provide some training to increase the effectiveness
of their efforts. Training in prompting and reinforcing children with autism, as well as in persisting when unsuccessful in
interactions, boosts the success of peer integration programs. In addition, positive effects have also been demonstrated with
peer buddy systems, peer pivotal response training, and self-management training of peers.
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Community-Based Education at the Virginia Institute of Autism

Megan Atthowe, MSN, APRN, BC, BCABA
Acting Chief Program Officer

The Virginia Institute of Autism (VIA), a center-based day school open since 1996 and located in Charlottesville,
Virginia, serves up to 28 students from diagnosis through age 22. The school is committed to evidence-based practice in the
education and treatment of individuals with autism and uses applied behavior analysis to teach new skills and modify be-
haviors. As a school for students with disabilities, VIA seeks ways to include our students with their peers without disabili-
ties in meaningful ways, based on individual students
school and elementary school, spend part of their school day included in a public school classroom with a VIA shadow.

These students may be working toward a transition, may be attending academic classes, or may be accessing content and
socialization opportunities in specials such as art, music, home economics, or even lunch and recess.

As students approach adolescence, their program typically begins moving toward a community-based model.

VIA’s commitmbasetdlopeactteneeand applied behavior analysis
education. Rather than focusing on the skills needed for success in a public school environment, however, we place our

energy on those competencies needed for the transition to adulthood. While using the familiar structure of the VIA school

as a base, the student s’ pr ogr a mserienged aatdey roleltowardlyredcailomed mor e an
—C 0o mmtbraisteyd education programl (CBE) is individualized for
services, all of which take place in the community in which we live and work:

goa

Skill Acquisition, Generalization, and Maintenance

CBE, | i ke -badedprogramgsdundaneertally about giving students skills that will be functional for
them in their daily |ives. The skills taught will depend
dent’s patterns of strengths and deficits, as wel |l as hi s/

nance, instructors may practice and apply skills in real-world settings that were initially taught in the school environment
(e.g., counting and exchanging money, eating pizza neatly, following a list to gather items). To maximize the likelihood of
skill generalization, VIA staff incorporate common elements to the fullest extent possible, particularly when skills are first
being targeted at school. Alternatively, the instructional team may choose to first teach skills in the environment where they
will be used (e.g. using a debit card at the self check-out, using an ATM, ordering at a restaurant, crossing the street).
Whether a skill is first introduced in the community or in the more controlled school environment depends largely on the
student, the nature of the skill, the nature of the community setting, and the amount of time available for practice in the
community.

Recreation and Leisure
No life is complete without quality down time, and the goal of CBE in this area is twofold: exposure and fun. We

humans don’t know we —likel things unti/l we try them, S0 S
ing outside our comfort/familiarity zone, and bringing our students along provides them exposure to novel recreation and
leisure activities (e.g., attending an orchestral concert or a jazz band show, going to one-act shows at the theatre, taking
swimming lessons or going hiking with peers, visiting art galleries, riding the trolley downtown). Being open to new rec-
reational opportunities has helped our students discover eclectic and age-appropriate interests, new relationships, and poten-
tial new reinforcers that we might never have predicted. It has also opened up opportunities for families to take their chil-
dren to some of these same locations later, knowing that the child had already been there and had a positive experience.
Last, during the summer months in particular, we un-emind ou
by making sure that a good number of our field trips are to old favorites, where there are still plenty of skills to maintain
(e.g., going to the movies, going to the pool, visiting the lake, eating at restaurants).

Desensitization
For many students, spending time in community settings is a preferred experience, or at least a neutral one. For
others, it is a non-preferred experience, often with a negative history. For these students, instructors work to desensitize the
student to the offensive stimuli before other skill building in the environment can begin. CBE desensitization programs
mi ght include getting an exam at the doctor’'s office, shop
cut at the salon, or trying on and buying new shoes and clothes. These programs often take considerable time, careful plan-
ning, and repetition. However, when our staff, parents, and community partners have put forth the effort to work together,
CBE desensitization programs have afforded individual students meaningful skills that will impact them the rest of their
lives.



Vocational Skills

While VIA students can and do sample certain job
tasks in the school environment, many vocational skills can-
not be replicated outside of a vocational site. Through part-
nerships with |l ocal
ment program, students age 16 or older are able to learn
skills on community job sites with VIA instructors who act
as job coaches.
they may also earn a wage from VIA for the work performed
there. Earning wages then dovetails nicely with many skill
acquisition programs, particularly those involving banking,
shopping, and attending preferred recreational venues. Aside
from learning specific job tasks and basic employee behav-
iors, students also work on achieving independence, increas-
ing duration of work, increasing rate of work, and refining
social interactions.

With the exception of some activities, instructional
staff members collect data on all CBE programs. The team
then uses these data to inform programmatic decision-
making. The scope of community-based data collection is,
however, somewhat limited, as VIA trains instructors to keep
data collection activities covert and to put their primary fo-
cus on ensuring the

Staff members who spend time with students in the
community must first demonstrate a high level of skill and
confidence working with students in the school-based envi-

b us i n eelf-paeed training targetedfor thesedndividoats dufing/ther k

Depending
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trained staff member and his/her student may be paired up
with an experienced staff member and student for several

months i f the students
similar training process, and VIA is piloting a multi-unit

goal s

2007-2008 school year.

0 n CBE hae bees dndicdntinnes tg e an exoitigas-i o n a |
pect of programming both for our adolescents and for our

community. Not only are our students gaining greater levels

of independence, but our community is becoming a larger

social network for them. Our students have become

—r egul arsll who are remembered,
highly of. Our community members are learning skills and
becoming, one step at a time, more sensitive to the differ-

ences of individuals with autism. Occasionally, someone
will question whether it is
focus on community-based and independent living skills.

After all, the argument goes, you have your whole life to

learn such skills, and a limited amount of time to learn
school-based, academic skills. While it is true that our stu-

dents have their whole lives to learn, the sad truth in Virginia

is that access to teachers gets much more difficult after age

st ude 2. AtsVIiAswe tike te thiisk that giving studerftseoblsyfar

accessing the community as much as possible now will en-
able them more access to teachers in the community in their
future. Greater independence, we believe, begets more
choices.

al |

empl oy

goa

k |

ronment where the structure is dependable and support is
readily available. They must complete and master a self-
paced training unit on community-based education as well as
spend supervised time training in the community with the
specific student with whom they will be working. A newly

For more information about VIA, please visit our
website at www.viaschool.org.

The Walden Early Childhood Center

Michael J. Morrier, Ph.D., BCBA
Emory University School of Medicine

The Walden Early Childhood Center was originally developed in 1985 at the University of Massachusetts-Amherst
as a lab school for children with autism and typically developing children. At that time, the Walden Preschool enrolled 15
children aged 3-5 years, 7 of whom had a diagnosis of autism, and 8 typically developing peers. Children were enrolled in
the program 7 hours per day, 11 months of the year. The Walden Preschool was developed to teach verbal language and
peer-related social skills to children with autism using the applied behavior analysis (ABA) technique incidental teaching
(Hart & Risley, 1968, 1975).

Since its inception in 1985, The Walden Preschool has evolved into a full-day, full year early intervention model
for young children with autism spectrum disorders. In 1991, the Walden program including its developer Gail G. McGee,
Ph.D., and several key staff members, relocated to Emory University in Atlanta. Housed in the Department of Psychiatry
and Behavioral Sciences at Emory University’s School
original model, while still maintaining the tenets of the original (McGee, Morrier, & Daly, 2001). Now, Walden enrolls a
total of 66 children, 22 of which have a diagnosis of Autistic Disorder and 44 typically developing children. Children range
in age from 15 months to 5 years old.

In 1993, under a model demonstration grant from the U.S. Department of Education, Walden extended downward
from 3-5 year olds, in order to serve children under the age of 2 % years. At that time, this toddler model (McGee, Morrier,
& Daly, 1999) was one of the first center-based models to specifically target early intervention for toddlersdiagnosed with
autism. Originally, eight children with autism and 12 typically developing peers attended a 3 %2 hour treatment program 5
days per week, 12 months per year in either a morning or an afternoon session. Children with autism also received inten-
sive family support in which a | ead teacher went t
menting incidental teaching procedures during naturally occurring home and community activities. Outcome data on chil-
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dren enrolled during the first three years indicates dramatic progress before entering preschool with 80% of children using
some functional verbal language at this transition (McGee et al., 1999).The Walden Toddler Model has been replicated,
either in full or partially, in other early childhood programs in Georgia, Alabama, California, Maryland, West Virginia, and
Texas.

In 1994, The Walden Pre-Kindergarten Program was developed in order to better prepare children for the rigors
encountered in public school kindergarten classrooms. The Walden Pre-K is designed to provide the structure found in kin-
dergarten while refining the social and communication skills children with autism need to be successful with their peers.
Children are taught the social negotiation skills needed to enter into groups, as well how to learn from other children
through using incidental teaching techniques. In the Pre-K classroom, children also learn the pre-academic skills needed for
a successful transition to kindergarten.

In 2004, The Walden Toddler classroom was divided into a Toddler classroom for children 15 — 30 months of age,
and an Early Preschool classroom for children ages 30 — 42 months of age. The new toddler classroom enrolls 4 children
with autism and 8 typical children for 7 hours per day, 5 days per week, 12 months per year. Treatment goals focus on
teaching early language and play skills needed to develop peer-related social interaction skills. This new classroom com-
pleted the Walden continuum and allows young children with autism up to 4 years of intensive early intervention prior to
entering kindergarten.

Hallmarks of the Walden Approach
Intensive early interventioill four Walden classrooms include children with autism with their same aged peers
in order to facilitate learning of age appropriate language, social, play, and daily living skills. All children receive up to 35
hours per week of intensive treatment and early education (with up to an additional 15 hours per week of child care). Chil-
dren are enrolled 5 days per week, 12 months per year. Adult to child ratios range from one adult for each child with autism
and two typical children (1:3) in the Toddler Center to one adult for every 1.5 children with autism and three typical chil-
dren (1:4.5) in the Pre-K classroom. In 2005, Walden received accreditation from the National Academy of Education for
Young Children (NAEY C) as part of our commitment to providing quality early educational to all children enrolled.
Inclusion.All Walden classrooms enroll two typically developing children for every child with autism enrolled.
Having children with autism enrolled in classrooms with same-aged typical children allows modeling of age-appropriate
language and social skills from the earliest ages possible. Typical children provide the data on age-appropriate skills in or-
der to target functional skills for children with autism t
Feldman, & Morrier, 1997). By targeting age-appropriate development, children with autism learn those skills necessary for
them to develop peer friendships appropriate for their age group. Developmentally appropriate skills are targeted through
individualized treatment plans designed to maximize the engagement and treatment of young children with autism.
Verbal only language curriculunwalden classrooms use a verbal-only approach to language development. The
| anguage shaping curriculum starts with teaching —l anguage
using more complex child cultured | anguage (McGee & Daly,
shape verbal language through the normal developmental progression typical children undergo when learning language.
Children at Walden need to use verbal language to gain access to all items and activities of interest throughout the class-
room day, as well as at home and the community through family support offered to all families enrolled in the program.
Recent program evaluation data indicates that over 90% of children with autism leave Walden using functional verbal com-
munication (McGee et al., 2001).
Incidental teaching curriculurmncidental Teaching, an ABA technique, is used throughout all Walden procedures
and routines. Teachers are specifically trained (McGee & N
ate skills. Incidental teaching techniques have been used to promote expressive and receptive language development, peer
interaction skills with typical children (McGee, Almedia, Sulzer-Azaroff, & Feldman, 1992), child cultured language
( Mc Gee & Daly, 2007), and daily living skills. To promote
arranged with over-lapping zones of preschool activities, and children in the Toddler, Early Preschool, and Preschool class-
rooms are free to attend those activities that draw their interests. Teachers rotate through available activities in order to
maintain high levels of enthusiasm and maintain high quality teaching interactions. All classroom activities are set up to
promote child initiations and incidental teaching is blended into all teaching routines and procedures by (a) child indicates
interest in a material or activity; (b) teacher prompts for targeted goal; (c) child provides elaborated response; and (d)
teacher provides access to desired item/activity after providing behavior-specific praise.
In order to accomplish successful incidental teaching, children with autism are provided with an orientation proce-
dure when newly enrolled. This procedure teaches children that teacher interactions are fun and provide access to desired
materials. This procedure uses toys that correspond to a c
tory) that have been determined through a systematic reinforce assessment (Mason, McGee, Farmer-Dougan, & Risley,
1989). When a child is engaged in free-play, a teacher approaches the child and provides access to the preferred toy. Chil-
dren are able to gain access to their reinforcing toy after providing a sequence of responses that orient him or her to the
classroom. The sequence of responses is as follows. At first the child receives reinforcement for appropriate engagement.
Once engagement is stable at 80% or higher, the child needs to be engaged and provide eye contact to the teacher to receive
the reinforcer. After eye contact is established at levels appropriate for age, the teacher starts introducing incidental teaching
of language for the child to gain access to the reinforcer. A side-effect of this procedure is that children begin to initiate in-
teractions to the teacher in order to gain access to reinforcers, as well as respond to incidental teaching episodes throughout
the day.
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Positive behavior management plahslividualized behavior management plans at Walden are rare. Based on
research findings (McGee & Daly, 1999), a positive preventative approach has been designed to prevent challenging behav-
iors from occurring. Classroom activities and individuali z
ized interests in order to provide meaningful teaching opportunities. Classroom toys are rotated on a bi-weekly basis in or-
der to encourage sustained engagement and eliminate behavior issues (McGee & Daly). Teachers are trained to avoid power
struggles with children, as well as how to observe a childd
incidental teaching into a meaningful, fun exchange. Teaching staff work approximately 10-20 hours per week in the class-
room in order to maintain high energy levels and enthusiasm. Regular checklist-based performance appraisals are conducted
on all staff until they reach mastery (and at least monthly thereafter) in order to ensure that positive interactions and targeted
teaching goals are being implemented correctly.

Researckbased teaching proceduresll teaching routines and procedures used at Walden have been validated
through research conducted by Walden staff or our colleagues. For example, our language curriculum incorporates teaching
prepositions using procedures developed at the Princeton Child Development Institute (McGee, Krantz, & McClannahan,
1985), as well as teaching children colloquial social phra
2007). The social curriculum has evolved from over 20 years of research on how to promote social interaction skills be-
tween typical children and children with autism (McGee et al., 2001), as well as promotion of dramatic play through a
modified version of Strain and colleagues dramatic play curriculum (Strain, Hoyson, & Jamieson, 1985). An outdoor recess
curriculum to promote positive play interactions between children through cooperative games has been developed and
evaluated through an undergraduate research project (Hoyt & Morrier, 1987). Positive behavior management systems have
been developed to demonstrate the use of prevention as a key method of reducing challenging behaviors (McGee & Daly,
1999).

Targeted language and social goals have been developed through studying the social and language behaviors of
typically developing children (McGee et al., 1997). This research has allowed us to promote age-appropriate skills in chil-
dren with autism so that they can be as undistinguishable as possible from typically-developing children. Through studying
typical behavior we have been able to teach children with autism the skills needed to positively affect those areas of autism
that have previously had a negative impact on their lives, as well as limited the amount of inclusionary settings that they can
encounter as they mature.

Summary

Through over 20 years of research and clinical programming, the Walden Early Childhood Center has directly im-
pacted the lives of over 552 children with and without autism in a natural setting. Of these children, 192 children with au-
tism have been offered a high quality early childhood experience that they may not have been able to have otherwise. Early
intervention in autism has seen its ups and downs over the last 20 years, and the Walden curriculum has stood the test of
time. Future research endeavors are aimed at evaluating the effectiveness of this treatment package in order to provide the
highest quality early intervention possible.

When Walden started in 1985, treating the social delays of autism was often unheard of, but through our clinical
and research experience, as well as those of other high quality intervention programs (Harris & Handleman, 1994; Handle-
man & Harris, 2001, 2007), young children with autism are being provided with treatments previously thought of as unnec-
essary (e.g., teach him to talk and social skills will develop naturally). Through replication activities, the Walden curriculum
and model has been able to reach children with autism and their families outside of our laboratory. Recent informal follow-
up activities have demonstrated that our hard work is payingoff—c hi | dr en wi th auti sm are going
licenses, and attending schools that previously would have rejected them just because of the diagnosis. These children keep
us going and growing both professionally and personally. Without the assistance of many people, the Walden model would
not be where it is today, and for that we are truly grateful.
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Self-Help Skills for People with Autism:
A Systematic Teaching Approach

By Stephen R. Anderson, Amy L. Jablonski, Marcus L. Thomeer and Vicki Madaus Knapp

ISBN#: 978-1-890627-41-6

Publisher: Woodbine House

Cost: $21.95

Pages: 160, plus references, resources, appendices

Reviewed by Chigusa Haldeman

This book addresses the importance of teaching practical living skills. Self-help skills are not always fully addressed in

educating |l earners with autism spectrum disorders (ASD’ s)
ASD’ s as wel |l as teachers and paraprofessionals in school

chapters. Throughout the chapters, the authors present many case examples, sample training programs, inventories and
practical advice with the intention of making the content concrete and easy to understand for readers. In addition, the au-
thors provide resource information and helpful forms which have immediate application to the readers.

In Chapter 1, the authors emphasize why self-help skills need to be the priority. They convincingly argue that the lack of
self-help skills lead to long-term dependence regardless of whether the learners have adequate language, social, or academic

skills. Further, the authors state that deficiencies inself-hel p skill s preclude | earners
school functions, recreational activities, community inclusion and ultimately housing and job opportunities. In Chapter 2

and 3, the authors review typical development and contrast this with how the learners with ASD acquire skills. They pre-

sent developmental milestones and questionnaires to determine which self-help skills to teach and when. Their goal deter-
mination process appears logical. It is designed to bring successful results and minimize frustration that can be experienced

by both caretakers and | earners with ASD’ s.

The authors guide the readers through the teaching contexts, motivational issues, teaching methods and progress evaluation
from Chapter 4 though 7. They stress that careful planning, the creation of a relevant physical context and the use of natu-
ralistic stimuli maximize skill acquisition as well as skill generalization. Next, the authors briefly describe motivational

i ssues associated with ASD’'s. They explain how to select

reinforcement once the learners make progress. Chapter 6 outlines specific goal selection and how to write a task analysis
for the goals selected. They explain various types of prompts, shaping, forward and backward chaining methods. They
provide concrete examples and walk the readers through the step by step process of how to conduct a task analysis.

Wi
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Chapter 7 emphasizes the importance of data collection to
evaluate progress. The authors recommend collecting base-
line data prior to teaching self-help skills. They stress that
collecting baseline data provides information to guide plan-
ning and instruction. They discuss how to evaluate the pro-
gress with sample task analysis data sheets. The authors also
offer troubleshooting ideas in this chapter.

Chapters 8 through 10 address specific skills, such as, dress-
ing, personal hygiene, eating and toileting. The authors
again present typical developmental milestones and readi-
ness skills to facilitate teaching these specific skills. They
also briefly discuss sensory and medical challenges of learn-
ers with ASD's which may
chapters include several examples, practical suggestions,
sample task analyses and sample data sheets. In the toileting
skills section, the authors note toilet training is labor inten-
sive and time consuming. They recommend that parents
ensure that adequate supports are in place before attempting
toilet training.

In the final chapter, the authors discuss skill generalization.
They provide several strategies to enhance skill generaliza-
tions. Some of their suggestions include teaching skills in a
natural environment using common materials, using multiple
exemplars, fading rewards and ensuring consistency across
people and environments.
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The content is presented in simple terms. The book is de-
signed to be user friendly. The self-help inventory, sample
task analyses and sample data sheets are all useful and have
immediate application to many professionals. Since this
book primarily targets
authors write in an empathetic and encouraging manner. It is
also noteworthy that the authors consistently explain ration-
ales when presenting recommendations or helpful tips. This
promotes the reader’
this book for parents and professionals who have some expo-
sure to and training in applied behavior analysis (ABA). As
the authors suggest, doing effective intervention well re-
quires help from qualified professionals. Because a system-

dti¢ teachiagr apptodecheréquires p high develeo$ specificity Al |

the information presented in this book may be overwhelming
to more naive parents, teachers and/or paraprofessionals.
Even though the procedures of positive reinforcement, data
collection, shaping, chaining and prompting procedures are
explained in simple terms, achieving proficiency in them
may take time for those newer to the field Practitioners who
recommend this book to more novice clinicians and newer
parents may want to support their efforts to master the tech-
niques with hands-on modeling and feedback.

Overall, this is a very useful book that addresses an under-
emphasized curricular area. It will do much to close the gap
in this area in the literature, and will help parents and educa-
tors alike to program more effectively in this area.

Letter From the President
This issue of the newsletter is devoted to the theme of community integration and inclusion. There are a number of
excellent articles, including one that describes the experiences of three families in the pursuit of religious education and
involvement for their children with autism. We think you will enjoy the issue! Many thanks to all of the contributors to
this issue of the newsletter, including Megan Atthowe, Ruth Donlin, Reem Elghonimi, Marianne Butler, Nancy Denholtz
and Sheldon Melnitsky, Michael Morrier, and Chigusa Haldeman.

This is an exciting time of year to be writing to all of you, as we approach the annual ABA Convention in Chicago.
I hope to see many of you there! Be sure to plan to come to the SIG meeting on Saturday evening, from 7:30 to 8:50. At
that meeting, you will meet the incoming President of the SIG, Ruth Donlin, who has been tremendously involved in the
SIG for a number of years. | have tremendously enjoyed serving as President of the Autism SIG, and look forward to see-
ing it continue to grow and flourish. Thank you for the opportunity you gave me to serve the SIG, and | hope that | continue
to get to know and work with many of you over the years to come.

Mary Jane Weiss

Association for Behavior Analysis

34" Annual

May 23 1

Convention

27,2008

Hilton Chicago
Chicago, IL

For more information, visit http://www.abainternational.org/
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The Association for Science in Autism Treatment

The critical importance of standing up for science

If you are a parent or a professional involved in the care or education of someone who has autism, you may have
heard of ASAT, the Association for Science in Autism Treatment. However, you may not be that ¢
about or why we matter. Here is an overview of who we are, what we do, why we do it, and whom we do it for.

Today, there are many organizations in the field of autism. Some focus on identifying a biologically-based treat-
ment or cure for the condition. Some focus on political efforts to obtain funding for education, care, or treatment. Some
function as arenas where parents and caregivers can exchange views, information and personal stories about how autism has
affected their lives and families. Some organizations have sprung up that consider that autism is not a disorder at all, only a
difference that should be celebrated and respected as another way of being human.

The Association for Science in Autism Treatment was the first of the autism advocacy groups to explicitly embrace
an empirical, science-based approach to any statements made about the causes and possible treatments for autism. To this
day, we remain one of the foremost voices for this particular mission: The dissemination of science-based information
about autism and its treatments; the promotion of greater access to credible, effective, and safe treatments.

Before ASAT was formed, in 1998, the major autism advocacy group in this country was the Autism Society of

Ameri ca. While the ASA touts itself as —the | eading sourc
that it does not evaluate or offer any discriminatory guidance through the array of treatment options that multiply, year in
and year out. I n fact, the ASA has explicitly adopted wha

ing no recommendations pro or con, about any treatment for autism —however new, untested, hypothetical, or speculative.

In 1998, the founding members of the Association for Science in Autism Treatment believed that another type of
organization was needed, urgently. Why? The most cursory glance at the history of autism in this country would provide a
fairly obvious answer. That history reveals a relentless succession of treatment fads, most of which blaze into the public
arena in a fanfare of publicity, create all kinds of hysteria for a while, and then fade inexorably (but unfortunately never
completely) into the annals of discredited theories and practices. That same history reveals that some highly pernicious
theories about causation were allowed to rule unchallenged for decades. For years, for instance, the general consensus
among the experts was that bad, neglectful parents had caused autism. Then suddenly that theory was not in vogue any
more. All the elaborate constructs about cold mothers and distant fathers, all the Freudian notions of repressed rage and
—empty fortressesll were collapsing, and suddenly the exper

But what then had caused autism? Into the void of knowledge about causes and cures rushed anyone who had a
new, sensational theory. Maybe it was a milk allergy
it was —sensory deprivation?l Maybe a vitamin defici
And what could cure it or alleviate its symptoms? - Play therapy? Holding Therapy? A special diet? Bouncing on trampo-
lines? Vitamins? Swimming with dolphins? What about Facilitated Communication, where a therapist supported an autis-
tic child’s hand as she supposedly spelled out words on a
strong assurances that they had helped many children and could help many m@atong with correspondingly weak evi-
dence - or no evidence at all - that any of these interventions actually made any difference in any symptom of autism). The
Autism Society of America, adhering to its —optionsll polic
behind any of these treatments. Indeed, it published glowing testimonials about these interventions in its newsletter, The
Advocatealong with advertisements for each new treatment to hit the market. A parent reading this newsletter would have
the impression that there were so many wonderful ways to treat autism, and each one more effective than the next: Who
was to say which one should be selected? Why not select three or four? Why not, just to be safe, try them all?

? Ma
ency?

We who founded ASAT believed that the concept of —opti
have some merit. We believe that the concept of —hoicel
in consternation as these treatments bled funds from parents and time from children, while garnering money, fame and at-
tention for their promoters. We saw how parents were urged to spend thousands of dollars on Auditory Integration Ther-
apy, until finally several professional organizations, unrelated to autism per se, began to speak out about the lack of credible
research behind this intervention. Facilitated communication was sweeping the country as an amazing way to tap into the
hidden lives of children with autism; - before study after study discredited the extravagant claims of its proponents and their
l ucrative —treatmentl of vulnerable children. And many of
logically harmful. The valid educational needs of children with autism were being short-changed in favor of bogus prac-
tices and dangerous interventions. Dozens of parents were swept up in fraudulent accusations of child sexual abuse, sup-
posedly discovered through —facilitated communication. | F
providers who had never met their children and could not know their medical needs or vulnerabilities. At least one smoth-



death of a child was I|Iinked to —hol d
apy. | Psychoanal ysis was documented to ha
their children’s | ack of progress was in t
combination of foods, the right vitamins, the right new thing — they needed to do more!
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Those who pushed these treatments published fervent testimonials in support of their claims. However, it is impor-

tant to note that the concept of measurement was conspicuously absent from these accounts. Instead of objective evaluation

by disinterested professionals, parents were urged to fill out questionnaires and checklists. Did this work? Yes. No.Check

the box. Moreover, they were asked to fill out such surveys as they were implementing three four or more approaches at the

same time. How could they know which treatment was producing which effect, if any? And how many parents, having

paid thousands of dollars for a particular treatment are goingtowritei No; t hi s? Hi dWmat phad @nt

that he or she has been duped? The only thing that could be measured in this morass of treatments was the amount of time

and money wasted. What could not be measured was specific progress that children were making as a result of the treat-

ment; what could not be measured was the heartache experienced by so many when the promises proved empty, the claims
false.

want s

numbe
takin

Throughout the 1990's we watched in alarm as the
ing, with no existing —autism advocacyl organization
with several such organizations actually enthusiastically promoting each and every one of these treatments as they surfaced.
Where were the voices of authority? Where was the authority of science? Who could help families and caring profession-
als to weed through the latest greatest breakthroughs? Who could tell parents what the research basis was behind all these
claims and counterclaims? In the year that ASAT was founded, 1998, two of the most damaging and speculative claims
ever to hit the autism community surfaced: the Secretin fad, and the scare surrounding the MMR vaccine and autism. We
knew that something had to be done.

But the landscape of those willing and able to speak out for credible, science-based and reputable research was a
little bl eak. So many professional s wer emianfdread .dl
they had another reason to be fearful. The purveyors of these treatments and their vocal supporters did not hesitate to lash
out at anyone who questioned their claims, and they had no problem convincing parents that anyone who questioned the
latest miracle cure was the enemy, the one who crushes hope. Those who raised critical questions were attacked, quite vi-
ciously, and often in personal terms. But the founding members of ASAT knew that they had to speak out without flinching
from these controversies. People needed to know what was effective, and what was not, what was tested, and not tested,
what was dangerous, and what was safe.

t oM osraeyo vaen

As noted at the beginning of this essay, there are today many more autism organizations than existed twenty years
ago. Many of these groups serve a vital purpose for their particular constituencies. Autism Speakdor instance, is a power-
ful new force for increased research into the biological complexities, and possible medical treatment, of autism. The Or-
ganization for Autism Researd€tnds important applied research initiatives aimed at helping individuals with autism today.
Other groups around the country are instrumental in helping parents unite for more effective and affordable treatments. But
the need for ASAT’s particular focus, which is the di
remains as compelling as ever. At this moment in time (2008) there are no fewer than 80 treatments claimed to be effective

Ssemi

for autism. Do you know what they are? Here is one partial list:

Animal Therapy

Therapeutic Horseback Riding
Dolphin Therapy

Pet Therapy

Applied Behavior Analysis (ABA)
Art Therapy

Auditory Integration Therapy (AIT)
Tomatis Method

Berard Method

FastForward

Earobics

Augmentative Communication
CABAS

Developmental Therapies
Developmentally-based Individual-difference Relationship-
based Intervention (DIR)

Floor Time

Greenspan Method

Facilitated Communication

Gentle Teaching

Holding Therapy

Music Therapy

Oral-Motor Training/Therapy

Kaufman Method

Prompts for Restructuring Oral Muscular Targets
(PROMPT)

Rosenfeld-Johnson Method

Patterning

Picture Exchange Communication System (PECS)
Project TEACCH (Treatment and Education of Autistic and
related Communication-handicapped Children)
Psychoanalytic and Humanistic Play Therapy
Recreational Sports/Exercise

Relationship Development Intervention (RDI)

Sensory Integrative Therapy (Sensory Integration, Sl, or
SIT)

Socialization related classes

Social Stories
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Son Rise (Options) Risperdal (risperidone)

Video Modeling Ritalin (methylphenidate)

Vision Therapy Prozac (fluoxetine)

Irlen lenses Secretin

Glasses Special Diets

Eye exercises Gluten-free (wheat)

Rapid Eye Therapy Casein-Free (dairy)

Iridology Gluten-Free Casein-Free Diet (GfCf Diet)
Ambient lenses Sugar free

Yoked prisms Removal of food dyes
Biomedical Interventions Foods thought to produce maladaptive behavior
Anti-Fungal Medication Omega 3 Fatty Acids

Flagyl (metronidazole) Vitamin and Supplement Therapy
Diflucan (fluconazole) Vitamin A

Nystatin Vitamin B6

Anti-Yeast Medication Vitamin B12

Chelation Therapy Vitamin C

Craniosacral Therapy Vitamin D

Herbs and Homeopathic Treatments Magnesium

Hyperbaric Oxygen Therapy Dimethylglycerine (DMG)
Magnets Calcium

Medications

Even within behavior analysis there are many treatment techniques and variations on these techniques, such as:

Discrete Trial Instruction Functional Communication Training
Competent Learner Model Natural Language Paradigm

Pivotal Response Training Positive Behavior Support

Natural Environment Training Applied Verbal Behavior

Incidental Teaching

A further problem is that these putatively different variations may in some cases represent different names for what
seems to be essentially the same thing. For example, it would be difficult to clearly distinguish pivotal response treatment,
from natural environment training, from natural language paradigm, from some versions of VVerbal Behavior.

One can only imagine how overwhelming such a mountain of conflicting information must be for any parent of a
newly diagnosed child. And this is just on the treatment side. For many of these treatments there is a corresponding theory
of causation. Those who believe that autism is somehow a result of heavy metal toxicity are convinced of the benefits of

chelation therapy. Those who believe that autism is exace
interventions. Those who still believe that autism appears as a result of a failure to adequately nurture, relate to and under-
stand a child stildl pursue treatments based on —total acce

Faced with such an array of theories, beliefs and convictions, ASAT continuously strives to offer comprehensive
summaries of the research behind these claims about causation and treatment. We do not tell parents or caregivers what to
do, but we make sure that every person who wants to make an informed decision has the means to do so. We believe in the
concept of informed choice; we think that families who receive this diagnosis deserve nothing less.

Fast facts about ASAT today

Through our website, www.asatonline.org, we publish:

Summaries of scientific research on interventions for autism.

Additional summaries of research related to specific ABA teaching procedures.

Descriptions of specialists and service providers involved in the education and treatment of people with autism.

Guidelines on how to make informed choices and weigh evidence in selecting treatment.

A Hel p Desk which contains Frequently Asked Questions (FAC
invited to respond to particular questions.

Regularly updated conference listings.

Summaries and links highlighting the recommendations of expert panels, task forces, government agencies and other
science based organizations.

Recommended Reading, as well as several book and article reviews.
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Improvement in the functionality of our site now offers the option of signing on to our emailing list as well as accessibility
features for individuals with visual impairments. We now post a link on our home page that enables returning website visi-
tors to view newly added content.

We recently launched Media Watch, our newest initiative, to provide responses to accurate and inaccurate portrayals of
autism in the media.

When resources permit, ASAT holds conferences, sometimes partnering with organizations that share our mission and val-
ues. In the last few years, these events have occurred in British Columbia, Wisconsin, Atlantic City, and West Virginia.

Through frequent participationi n nati onal and regional conferences,
promote science-based approaches to autism interventions and the need for ethical, scientifically sound research in the be-
havioral and biomedical domains.

Board of Directors

Over the years, ASAT's Board of Directors has incl
tism. ASAT also believes strongly in parent professional collaboration, and thus we have always included family members
of people who have autism.

David Celiberti, Ph.D., BCBA, President
Bobby Newman, Ph.D., BCBA, Past President
Sharon A. Reeve, Ph.D., BCBA, Vice President
Elizabeth Dyer, M.A., CCC-SLP, Treasurer
Kathryn Dobel, J.D., Secretary

Shahla Ala'i-Rosales, Ph.D., BCBA

Tamara Bannon, LMSW, BCBA

Jane M. Barbin, Ph.D, BCBA

Marianne Butler

Preeti Chojar, M.C.A.

Joseph Forgione, M.B.A
Catherine Maurice, Ph.D.
Jenna Glennon, M.A.T., BCBA
Tristram Smith, Ph.D.

Bridget Taylor, Psy.D., BCBA
Mary Beth Walsh, Ph.D.
Barbara Wells

A renowned Advisory Board, drawn from the fields of neuroscience, genetics, psychiatry, psychology, education, and

behavior analysis.

F. J. Barrera, Ph.D., BCBA
Stephen Barrett, M.D.

Paul Chance, Ph.D.

Martha Bridge Denckla, M.D.
Curtis Deutsch, Ph.D.
William V. Dube, Ph.D.
Maureen Durkin, Ph.D.
Deborah Fein, Ph.D.

Eric Fombonne, M.D.
Richard Foxx, Ph.D., BCBA
Mary Ellen Gellerstedt, M.D.
Gina Green, Ph.D., BCBA
William Heward, Ed.D., BCBA
Jeanette Holden, Ph.D.
Ronald Kallen, M.D.

Richard Landau, Ph.D.

How you can help:

Alan Leslie, Ph.D.
Bennett Leventhal, M.D.
Johnny L. Matson, Ph.D.
Joyce E. Mauk, M.D.
William McMahon, M.D.
James Mulick, Ph.D.
George Niemann, Ph.D.
John Pomeroy, M.D.
Stephen Porges, Ph.D.
Joyce Rosenfeld, M.D., FACEP
Robert Sprague, Ph.D.
Arthur Toga, M.D.

Paul Touchette, Ph.D.
Roberto Tuchman, M.D.
Paul Yellin, M.D.

As a 501(c) 3 non-profit organization, ASAT depends on public and private support to help us fulfill our mission. With
your support, ASAT is able to provide information and resources to over 50,000 individuals per year, but we need your help

to keep doing so. How can you help?

Donations of any amount are always appreciated. Please send your check or money order to our office: ASAT, P.O. Box
188, Crosswicks, NJ 08515-0188. As a 501(c) 3 organization, donations made to ASAT are tax deductible up to the
full extent allowed by law. We will provide you with an acknowledgement of your contribution for tax return prepara-
tion. We have accepted other donations (e.g., appreciated stocks, bonds, securities or property). Contact us for infor-

mation about these methods of contribution.

ASAT has also benefitted from the efforts of several volunteers who have assisted with various projects such as website
development, Media Watch, and promoting awareness about ASAT. We welcome volunteers who want to help keep us
informed of information on autism in the media and to assist us in responding to treatment claims. We also welcome

me mber s

uded
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your efforts to partner with us so can send brochures about our organization for upcoming conferences. If you have
additional questions about ASAT or its work and how you can help, please feel free to contact our office at
info@asatonline.org.

Ready for a Quality-of-Life Move?

Consider a unique opportunity in Charlottesville, Virginia, ranked as

one of the best places to live in America.

Chief Program Officer

Virginia Institute of Autism

The Virginia Institute of Autism (VIA) in Charlottesville seeks a Chief
Program Officer committed to evidence-based practice and the princi-
ples of applied behavior analysis (ABA). The primary roles are to
develop, oversee and ensure the quality of programming across the
Institute’s James C. Hormel S
with autism, preschool through post high; ensure staff fidelity to be-
havior support plans; and work collaboratively with the Program Di-
rector for Student Instruction to review, select and evaluate assessment
tools, curricula and | EPs. M
education, special education, psychology or other relevant field; board
certification in behavior analysis (BCBA); and at least five years ex-
perience overseeing educational programming for children with au-
tism. Experience with adolescents and in center-based programs pre-
ferred. Competitive salary and benefits.

VIA is the state’'s oldest, pr
serving children with autism. Nestled in the foothills of the Blue
Ridge, Charlottesville is home to the University of Virginia and offers
highly ranked schools and rich cultural opportunities in a sophisticated, small town atmosphere two hours southwest of
Washington D.C.

Please send cover letter and resume to Michael McKee, Executive Director.

THE VIRGINIA INSTITUTE OF AUTISM
1414 Westwood Road, Charlottesville VA 22903
Ph 434-923-8252 Fax 434-923-8566 www.viaschool.org

About the Virginia Institute of Autism

The primary goals of the school program are to enable students to participate more meaningfully in family and community
life and to develop skills necessary for success in less restrictive educational environments. Goals and objectives are devel-
oped using a team approach, involving parents and family members, VVIA teachers and program directors, public school
teachers, related services personnel and job coaches.

The School currently provides a 12-month education program for 26 students between the ages of 3 - 19, although VIA is
approved to provide services for up to 30 students through age 22. VIA's educational program utilizes teaching procedures
based on the principles of Applied Behavior Analysis (ABA), and makes use of specialized teaching strategies which ad-
dress the unique learning characteristics of students with autism. Basic learning-to-learn skills, receptive and expressive
language skills, academic, social, self-help, leisure, community living, health and safety, and vocational skills are taught
through a variety of individualized strategies. These include intensive one-on-one teaching such as discrete trial instruction
and incidental teaching, dyadic and group instruction and teaching within naturalistic settings, using techniques individual-
ized for each learner and rich in positive reinforcement. Instructor-to-student ratio is one-to-one or one-to-two, with instruc-
tion taking place in either individual or group classrooms with up to seven students. VIA is committed to objective, data
driven analysis of behavior and to using a variety of behavior analytic strategies to teach new skills and to increase socially
validated behaviors.

Search Committee

Michael McKee, Executive Director, Co-Chair

Alex Moore, President of the Board of Directors, Co-Chair

David Celiberti, PhD, BCBA, President, Association for Science in Autism Research

Peter F. Gerhardt, Ed.D., President, Organization for Autism Research

Tom McQueeney, member, Board of Directors

Bernard Webb, parent of VIA students

20


mailto:info@asatonline.org
http://www.viaschool.org/

23
Job Opportunity—The Elija School

Job Details ters or doctorate in special education, behavior analysis, or
Job Type: Full Time psychology, and should be either certified in behavior analy-
Job Title: Executive or Educational Director sis or eligible to pursue certification. Applicants for the po-
Location of Job: NY, USA sition must also possess demonstrated experience in the fol-
Geographical location: Northeast lowing areas: curriculum scope and sequence for children
Starting Date: ASAP with autism, the application of behavior analysis in education
Salary Range: $75,000 - $125,000 and treatment design, training and supervision of teaching
Level of Training Preferred: Doctorate staff, and overall program operation.

Primary Area: Autism

Secondary Area: Developmental Disabilities This position offers a competitive salary, a benefits , and
Job Description: ** Interviewing at ABA in May 2008** opportunities for applied research. Interested candidates
please set up an appointment with Debora Harris at should forward a cover letter and curriculum vitae to:

dharris@elijaschool.org

The Elija School
ABA-Based School for Children with Autism Human Resources
Seeks Executive Director and Educational Director 100 Periwinkle Rd.
Levittown, NY 11756
Modeled on an internationally renowned school for children  Phone: 516 216 5270
with autism, this newly established program in Levittown, Fax: 516 216 5272
New York, uses teaching and intervention procedures based  Email: info@elijaschool.org

on applied behavior analysis. The school’s founders seek
highly motivated, conscientious, and dedicated leader to Contact Name: Nicole Dibra
serve as Executive Director or Educational Director. The Contact Address: 100 Periwinkle Rd.

position offers a rare opportunity to become involved in a Levittown NY USA
program from its inception, and to participate in and contrib- Postal Code: 11756
ute to its expansion. Qualified candidates should hold a mas- Contact Phone: 516-216-5270
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Please send your suggestions of topic ideas for SPECIAL INTEREST GROUP
possible inclusion in an upcoming issue of the

NEWLETTER STAFF
SIG newsletter to:

David Fischer, Editor
David Fischer, Psy.D., BCBA

SIG Newsletter Editor ABCT SIG

Douglass Developmental Disabilities Center _
Sandra Harris, Ph.D.

Rutgers University ,‘Q' -
151 Ryders Lane SIG Chair
New Brunswick, NJ 08901 @

Phone: (7329323017 Kate Fiske, M.S.

Fax: (732)9323095
Email: david.fischer@rutgers.edu

SIG CeChair

ABASIG

KUTGERS

SIG President
Douglass Developmental

. pe s Ruth Donlin, M.S.
Disabilities Center

SIG Presiden€lect
Douglass Developmental Disabilities Center
Rutgers, The State University of New Jersey
151 Ryders Lane
New Brunswick, NJ 08901

Phone: 732-932-3017
Fax: 732-932-4509
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