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Early Communication: 4 Obstacles to Success
Why You Should Avoid Them and What You Can Do Instead
Barbara Esch, Ph.D., BCBA-D, CCC-SLP

Dr. Esch is a behavior analyst and speech pathologist who teaches parents, profes-
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skills. She is co-owner of Esch Behavior Consultants, Inc., a consulting company .
based in Kalamazoo, Michigan and Jupiter, Florida. Section:
I work with many parents, teachers, and therapists and one thing is evident T every- Language
one wants to be successful in helping children learn to communicate better. There  and Commu- 1
are | ots of ways to address a childés _ ,communication
ing efforts are exactly right. But Q)a& i mes we do
a child who is just beginning to learn to communicate, even though those practices
may seem reasonable to us. So what can go wrong with our teaching and what can 7| o 5
we do instead?
Obstacle # 1: Forgetting the 4 rules of request training -
What's wr o Ghildrewwill thy to tebwihas tRey want one way or ~ Frogram Website 10
anot her . Iltdéds i mportant to help (OERHON ) e arn 1o ask
weak requesting skills in an appropriate communication mode (e.g., speech, ~ Reader Article 11
s.i gn, pi _c_t ur e _s_e_l ect | o_n) , h_e_ may Cgmumgmnsqahudebl U il'é und
bite). So request training is top priority in any beginning communication pro- Announcements
gram, or in any teaching program if inappropriate behavior functions as a re-
quest. There are 4 important rules to follow when teaching someone to request. Aga 516 NEWS 16
Someti mes parents and teachers dondt know these r
are applied inconsistently. As a result, a chil d?d
weak, inappropriate, or sometimes even dangerous.
Instead: Follow the 4 rules for request training: First, make sure the learner
wants or needs the item or activity. The first 30-50 requests you teach should
be for high-preference items/activities. You also can contrive preferences by
arranging situations where ordinary things (e.g., shoes) become valuable in
their absence (fAiLetds go outside! Look, you need
the item/activity is available only through you. In other words, control ac-
cess to it. If your child can get it without you, why should he ask you for it?
Third, teach requests for items/activities that you are willing to deliver of-
ten during each day. You should be ready to reinforce a new request many
times until the request is learned. After that, you can begin to reject the request
as necessary (fino, weo6ll go outside after lunch; 0
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i es f or n provigd lots offdaily teathing trials (keeping in mind Rule #1) until the request is
learned. Prompt, if necessary, an appropriate request response and then immediately deliver the item/activity.

Remember to fade out any prompts over ti me. [ Not e: I
getting the item/activity IS the reinforcer. When yo
ing for coffee!d You just get vy o dar-coffeobEhtvorstrongdnd t hat 6

Obstacle # 2: Failing to select and train the most workable communication mode
What ' s wr o Olyioushy, dpelch i the irespdhse mode of choice. It meets the Big-5 criteria per-
fectly: ités fast, easy to use, cheap, effective, an
skills at first, so we must select an alternate response mode (sign, picture selection), hopefully for only short-
term use while speech is being developed. When selecting an alternate response mode, though, people some-
times choose one that makes it easier forthemas a | i stener (e.g., @Al dondét knov
him his PECS book, hedl | ask for things all ttd he ti me
be an effective speaker immediately. Even worse, when an alternate response mode is being taught, sometimes
people ignore (and thus weaken) early, fragile speech attempts, in preference to the alternate system. More

than once, | 6ve observed a child vocally request, fo
picture card of cookie and bring it to me. o0

Instead: If an alternate response mode is needed while speech skills are being strengthened, select a mode that
meetsas many oftheBig-5 cr i teria as possi bl e. I f a child candt s

imitation, picture selection may be a faster route to effective communication. On the other hand, imitation
skills that are already strong, or that are learned easily, might translate quickly into functional sign language,
which meets at least four of the Big-5 criteria. No matter which alternate response mode is being trained, keep
in mind that speech is the goal, and reinforce as many vocal communication attempts as possible.

Obstacle # 3: Asking yes/no questions in request training
What ' s wr o rgingWiNtquestionsthds 2 d%sadvantages for early language learners. First, the child
has to wait foryoutoplay20-Quest i ons and hopefully hit on just the
item he wants (ADo you want this? No? Ok, how about
is lost to teach the child how to ask for what he wants specifically. Imagine how frustrating it would be if you
could say only yes and no. You would have to wait for someone to guess what you wanted and then ask for
your confirmation of that guess instead of simply being able to ask for it yourself.
Instead: 1 f your child candét effectively request, keep the
Give 1-word prompts, either echoic (speech) or imitative (sign or picture selection), then reinforce. Immediate
reinforcement teaches the child that his communication attempts work, and that they work fast! Later, you can
switchtoopen-ended questions if needed (fAtell me what you w

Obstacle # 4: Teaching O ppowerdubreqaestsd 6 pl eased and other u
What' s wroidipewedDB nhbté&??ng wrong with teaching someon
when requesting. But these words dondét pack much of
tion skills. I f you were just |l earning to speak Mand
you learned to be generic. Why not? Because it would be hard to get your specific needs met. Also, your suc-
cess would depend on having a listener who was understanding and patient. Imagine if you could say only eat,
drink,andmore. You probably wouldndédt go hungry, but | ife mi
would be masked, your spontaneity dull ed, and your (¢
how to express your unique preferences and interests.
Instead: Teach your child to ask for a wide variety of specific reinforcers. Most human reinforcers fall into 4
categories: edibles (taco, macaroni, chocolate milk, apple juice), tangibles (book, DVD, soap, computer), ac-
tivities (video, car ride, go outside), and social interactions (hug, lift, read, dance, push me). After your child
can ask for many specific items, across amore)categor.i
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Taking Speech Out of the fASpeech
Allyson Sudol, MA, CCC-SLP, BCBA

There no longer is a need for isolated speech therapy sessions when children with autism are taught by
effective behavior analysts. Effective speech and language instruction should be implemented within an applied
behavior analysis program. The literature supports the effectiveness of behavioral techniques to teach language
skills to children with autism (Jacobson, 2000; Smith, 1993; New York State Department of Health, 1999; Bondy,
1996; Romanczyk, Lockshin, & Matey, 2001; Meyer, Taylor, Levin, & Fisher, 2001). Incidental teaching (Fenske,
Krantz, & McClannahan, 2001), activity schedules (Stromer, Kimball, Kinney, & Taylor, 2006), video modeling
(Charlop & Milstein, 1989; Sherer, et al., 2001; Taylo
lor, 2003), and script-fading (Krantz & McClannahan, 1993) are just some of the evidence-based techniques used
to teach these skills. Regardless of the teaching strategy used, children need programs with intensive instruction
and many learning opportunities to effectively develop their speech and language skills, such as object labeling,
joint attention, verbal imitation, and greetings. Additional components of effective speech and language instruc-
tion consist of assessing preferences and determining what is motivating for the child, implementing prompt and
prompt-fading techniques, decreasing challenging behaviors, and making data based decisions for programming
and modifications to teaching procedures (Hutt & Bellone, 2007). Effective instruction also promotes the generali-
zation of skills across people, materials, and settings and plans for the maintenance of learned skills.

The American Speech Language and Hearing Association states in its 2006 Guidelines that there is no
evidence supporting individual services implemented infrequently (1-3x per week) unless strategies are taught and
used in the learnerés natur al environment (e.g., j ob
guage therapy tends to consist of 1-5 hours of isolated treatment per week where the speech-language pathologist
is the sole provider. This type of therapy is usually completed in an isolated setting making generalization and
maintenance of skills further difficult to achieve. Traditional speech and language services are therefore typically
inadequate for children with autism (Hutt & Bellone, 2007).

Educational programs for children with autism that are based on the principles of applied behavior

analysis have used varying models for related services. Some private schools follow a generalist model and have
no speech-language pathologists that are employed full-time. Public and private schools that follow a consultative
model have speech-language pathologists that work collaboratively with the classroom teachers and trainers to
promote communication. In this model, the speech-language pathologist may provide training, give recommenda-
tions, or demonstrate techniques to the behavior analyst on how to achieve correct articulation of sounds or which
sounds to teach first. The behavior analyst then i mpl
ming.

I n order to maximize a childbds speech and | anguage
areas to be targeted across the day using a model that provides consistent and continuous instruction. Both the
generalist model and the consultative model ensure that the children are receiving consistent and continuous
speech and language instruction across the school day because all classroom staff is trained in the techniques being
implemented.

References

American Speech-Language-Hearing Association. (2006). Guidelines for Speech-
Language Pathologists in Diagnosis, Assessment, and Treatment of Autism Spectrum Disorders Across
the Life Span [Guidelines]. Available from www.asha.org/policy.

Bondy, A. (1996). What parents can expect from a public school program. In C.
Maurice, G. Green, and S. Luce (Eds.), Behavioral intervention for young children with autism (pp. 323-
330). Austin, TX: Pro-ed.

Charlop, M.H. & Milstein, J.P. (1989). Teaching autistic children conversational speech
using video modeling. Journal of Applied Behavior Analysis, 22, 275-285.

D6 At eno, P.., Mangi apanel |l o, K., & Taylor, B. A. (2003)
complex play sequences to a preschooler with autism. Journal of Positive
Behavior Interventions, 5, 5-11.

Fenske, E. C., Krantz, P. J., & McClannahan, L. E. (2001). Incidental teaching: a
not-discrete-trial teaching procedure. In C. Maurice, G. Green, and R. Foxx (Eds.), Making a difference:
Behavioral intervention for autism (pp. 75-82). Austin, TX: Pro-ed.



Hutt, L. & Bellone, B. Consultative Speech & Language Services for Children with
Autism & Severe Developmental Disabilities. 2007 Autism Society of America Conference Presentation.

Jacobson, J. W. (2001). Early intensive behavioral intervention: Emergence of a
consumer-driven service model. The Behavior Analyst, 23(2), 149-171.

Krantz, P.J. & McClannahan, L.E. (1993). Teaching children with autism to initiate to
peers: Effects of a script-fading procedure. Journal of Applied Behavior Analysis, 26, 121-132.

Meyer, L.S., Taylor, B.A., Levin, L., & Fisher, J.R. (2001). Alpine Learning Group.

In J. Handleman and S. Harris (Eds.), Preschool education programs for children with autism (pp 135-
156). Austin, TX: Pro-ed.

Romanczyk. R.G., Lockshin, S.jB., Mat ey, L. (2001). Th
Treatment and Evaluation. In J. Handleman and S. Harris (Eds.), Preschool education programs for chil-
dren with autism (pp 249-94). Austin, TX: Pro-ed.

Sherer, M., Pierce, K.L., Paredes, S., Kisacky, K.L., Ingersoll, B., & Schreibman, L.

(2001). Enhancing conversation skills in children with autism via video
technol ogy. Whi ch i s b e Behaeior, Afsel fo or Aotherd as
Modification, 25, 140-158.
Smith, T. (1993). Autism. In T. Giles (Ed.), Handbook of effective psychotherapy (pp.
107-133). NY: Plenum Press.

Smith, T., Donahoe, P. A., & Davis, B. J. (2001). The UCLA young autism project.

In J. Handleman and S. Harris (Eds.), Preschool education programs for children with autism (pp 29-48).
Austin, TX: Pro-ed.

Stromer, R., Kimball, J.W., Kinney, E.M., & Taylor, B.A. (2006). Activity schedules,
computer technology, and teaching children with autism spectrum disorder. Focus on Autism and Other
Developmental Disabilities, 21, 14-24.

Taylor, B.A,, Levin, L., & Jasper, S. (1999). Increasing play-related statements in
children with autism toward their siblings: Effects of video modeling. Journal of
Developmental and Physical Disabilities, 11, 1999.

Helping Typically Developing Peers to interact with their Preschool Classmates with Autism: Helping foster
interaction with nonvocal children

Jill Szalony and Mary Jane Weiss

Children with autism are often served in integrated educational settings. Such settings offer many social benefits,
including exposure to appropriate peer models, access to responsive peers, and increased opportunities for inter-
action. As more students with autism are served in inclusive settings, more attention has been given to how social
relationships between children with autism and their typically developing peers can be fostered. It is especially
challenging when students with autism have challenging behaviors, lack social interest, or are non-vocal. In this
article, we describe how we are training peers to respond to children who communicate via PECS.

Over the past few years, we have experienced dynamic changes in our integrated preschool classroom at
the Douglass Developmental Disabilities Center at Rutgers University. (Some of these changes have been de-
scribed in previous articles. While we used to have a proximity model and limit the integration experience to stu-
dents with many well-developed skills, we now utilize peer training and plan inclusion experiences for most of our
preschoolers.)

This year, we had the additional challenge of integrating a student with autism who communicates
through the Picture Exchange Communication System (PECS) developed by Andy Bondy and Lori Frost (2002).
In order to fully integrate the student into the classroom, peers needed to understand why the student was using the
system and how to communicate with this student. Specifically, the peers needed to understand how to receive and
respond to a PECS strip.

Training was conducted with the peers by a PECS certified supervisor, to ensure the integrity of the im-
plementation. We began by asking the students if they noticed any of their classmates speaking with pictures. Im-
mediately, the students identified the student in their classroom as well as several others they have noticed in the
building. A brief explanation was given about how some people speak with words, some with signs, some with
computerized devices, and some with pictures. The students were given four tips for receiving a PECS strip: Take;
Show; Read; Give/Respond. The peers practiced receiving these strips. Practice sessions continued until all of the



peers demonstrated 90% independence in all 4 steps over 2 consecutive training sessions.

Fresh from training, the peers eagerly waited to receive a sentence strip from their classmate. The class-
mate with autism, however, continued to direct communication towards staff members in the room. We realized
that teaching the steps of PECS was only the first step. Just as verbal interactions need to be redirected from
teacher to peer, so did PECS exchanges.

In addition, we wanted to provide more learning opportunities in the exchange communications. Mand
sessions between the student using PECS and peers have been implemented. A most to least prompt hierarchy has
been employed to direct communicative exchanges from teacher to peer. The target child very quickly redirected
exchanges to the peer student and is able to do so at an independent level during these sessions. These simple train-
ing sessions have increased the opportunities for interactions with typically developing peers. We have also em-
phasized in training that staff members should redirect requests to the teacher to the peer (when appropriate), as
they would with a spoken exchange during the context of play and other activities.

The use of an alternative communication system should not be an impediment to inclusive experiences.
However, the unfamiliarity of the picture system may be off-putting for some typically developing peers in the
absence of explanation and training.

In order for students using alternative communication systems to participate meaningfully in integrated
settings, peers should be given information on the communication system, how the individual conveys their
wishes, and how to successfully interact with the student. Providing practice opportunities leads to successful inter-
action and increases the likelihood of more attempts at interactions in the future. Furthermore, exposing the typi-
cally developing peers to more information on the ways in which people differ teaches understanding and tolerance
of differences. It has been our experience that peers are very interested and eager to communicate with their
friends. We are currently researching how to best increase interactions between students with autism (who use
PECS to communicate) and typically developing peers. Specifically, we are exploring the use of manding and
pairing to increase social approaches and interactions.

An Interview with Andy Bondy
Andy Bondy is the president and co-founder of Pyramid Educational Consultants, Inc. Dr. Bondy is an in-
novative leader in the field of autism and applied behavior analysis. He directed a statewide public school
system for students with autism for fourteen years. He is co-author of the PECS Training Manual. He also
wrote the Pyramid Approach to Education, a training manual that offers an integrated orientation to devel-
oping effective educational environments blending applied behavior analysis with functional activities and
communication strategies.
The interview was conducted on March20®, 2009, which woul d h d%%iethdayeen B. F.

We are in a sea of confusion regarding the use of the term Verbal Behavior. Can you summarize what the issues
are in the field of ABA (and its application to teaching people with autism) regarding how the term Verbal Behav-
ior is used and what it refers to? Why is there so much confusion?

I't is really unfortunate that Overbal behavior6 has:c
does not enhance our understanding of the analysis that Skinner developed or his book by that title.

The confusion has come in because there is a set of strategies that have been associated with Applied Ver-
bal Behavior intervention- including naturalistic instruction, focus on request training, rapid pace- all of which are
interesting and may be very effective. However, none of these strategies have anything to do with an analysis of
verbal behavior.

There are people that now ask for a VB intervention. VB is a way of analyzing what we call communica-
tion and language.

So it is a case of terminology misuse. How should we refer to these things, in your opinion?
Verbal Behavior refers to one of two things. It either refers to a particular type of operant or it refers to

Skinnerdéds analysis. Any discussion of an intervention
to say Applied Verbal Behavior to refer to an intervention package.

What would you emphasize about the packaged interventions that we have been referring to?

We are talking about a package of strategies that as of yet have no empirical evidence that they work any
better than anything else within our science. The particular combination of procedures used in AVB has not been
empirically validated. They may prove to be effective. But I am unaware of studies on the effectiveness of that



package of strategies on a case basis, much less a group analysis.

Tel | me more about what Skinner’'s work accomplished

autism.

The brilliance of what Skinner does in the book is that he tries to take everything he knew about behavior
and behavior change and apply these principles to a very complex topic like communication and language.
His system allows us to examine communication episodes and understand the sources of control both in terms of
antecedents and consequences. What this does is allow people to study and teach these skills in a public and pre-
cise fashion. Instead of defining communication as sending messages and interpreting information, we can adhere
to a behavioral perspective. We can identify things we can all agree took place (behaviors emitted and environ-
mental changes). Then teachers, speech pathologists and parents can all agree on what is happening and on what
needs to be taught.

Tell me more about how we can clear up the confusion that exists out there.

Behavior analysts and other clinicians should refer to any packaged intervention as a distinct package and
not refer to it as verbal behavior. I f 1 c ame
ment approacho, it would be inappropriate. For

up

me

hold tosthedagdbdwould be absurd. I simply canot

the original meanings of the terms of our science.
Everyone should use verbal behavior the way Skinner did. If they are describing intervention, they need
to refer to a set of instructional strategies.

In the worst examples of the confusion, we have people now requesting no DTI or no ABA, just VB. What can we
do?

We need to educate our consumers and our trainees about our science. Behavior analysts using VB pack-
ages know that they are using ABA. Trying to get parents to reject ABA in favor of VB is just nonsensical.

I think it reflects poor understanding of current state-of-the-art ABA intervention. What people do now as
DTI does not |l ook Ili ke DTI from 25 years ago.
Now, we are not sitting a Kid at a desk asking him to touch his nose 10 times in a row. That is antiquated ABA.
Does it exist? Yes. Is it representative of the fine intervention done now? No. Such antiquated practices feed the
misperceptions that exist. But should we ridicule something because of bad implementation of it?? That is not the
scientific approach.

What other concerns do you have about the ways in which VB is currently being integrated into the treatment of
learners with autism?

I think there is too much emphasis on certain operants i the mand, the tact, the intraverbal, and the echoic
T without proper attention to other operants and to additional issues. For example, | think we need to look much
more closely at multiply controlled operants, particularly with regard to issues of prompt fading. And I would like
to see more attention on the difficulties encountered in the development of autoclitics.

One of the issues that has arisen is the context of these discussions of VB is communication modality. Can you
comment on that?

Modal ity has shown up surprisingly in discussi

focused on how the individual interacts with his or her environment. He was very clear in his emphasis on func-
tion, not form. How a field that pushes function can get caught up in arguments about form is hard to understand.
Skinner said, In defining verbal behavior as behavior reinforced through the mediation of other persons, we do
not, and cannot, specify any one form, mode, or medium. Any movement capable of affecting another organism
may be p&dybal. o (

We are saying use the principles of VBééébut

tionééeéeéeé. How can we say both of those things?

What we should be focusing on is - if you sign, how do we help you do that better? If you use pictures,
how do we help you do that better? If you vocalize, how we do we help you do that better?

We should understand concept of operant class and how the form of each member may be vastly different
including going across modalities. We know that improving some members of the operant class may impact other
members. Yet some individuals say that if you have a single vocal member of the class you should never use an-
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other/a different topography. This recommendation completely denies the concept of an operant class. This is non-
sensical theoretically and philosophically. It is not data-based. And, it is not at all compatible with or consistent
with Skinnerds views.

Can you tell us more about what the worst consequences of those views are?
Well, there was a post on the VB Yahoo group just t

tional ABA to verbal behavior. The issue | have is that he had a PECS book and he is now not allowed to use it in

that c¢classroom because the teacher told me that verbal
That anyone who claims to understand ABA or Skinner can recommend taking verbal skills away from a

child via PECS as a way to induce greater use of sign is truly frightening. Not only is there not a shred of evidence

that this works, it is also clearly unethical. How can the ABA field tolerate such recommendations from members?

It is not simply people not understanding PECS- it is the absence of a clear analysis and understanding of the prin-

ciples associated with ABA and the work of Skinner in particular.

I understand what you are saying about taking away skills — something we would never do as behavior analysts in
other contexts. It also seems like those recommendations must make it hard for other professionals to understand
our views. In general, there are lots of challenges to creating successful collaborations across disciplines.
What can we do to facilitate working with other professionals outside of our field, who may not understand Skinner
or the principles of ABA as we do, but who are critically important members of teams with specialized expertise
that is vital?
Speech therapists are probably the group that is most important to collaborate effectively with. How can
we get SLPs to listen to us if we argue PECS vs sign vs speech?? It makes us look arrogant. Ultimately, it makes
us less successful in what we do.
Some AVB clinicians (certainly not everyone in AVB)
direction. I't is great to see more SLPO6s being traine
nicely with our friends and interacting professionally with other professionals.

Can you comment specifically on how PECS is sometimes viewed or described by proponents of AVB?
I think AVB has so often been associated with a virtual anti-PECS perspective. In my opinion, AVB proponents
also often seem to reject visual support for other communication skills, especially those of the listener. The book
VB is about the speaker, there is very little in the book about the listener. And yet from a functional perspective i
listener skills are important, especially for independence. Skinner acknowledged the importance of listener behav-
ior as well as speaker behavior.
Some are concerned that PECS for the speaker is unwise because you should try to avoid the use of visual
strategies for the speaker. And they also resist use of other visual strategies for instruction following, waiting, fol-
lowing a schedule, and other skills. Many of these skills are places where use of visual strategies can really assist
the learner in acquisition.
I think proponents of AVB fear a slippery slope If we allow pictures in one mode, we need to allow them
in other areas. We candét reject the use of visual str
obviously absurd. Even i f didndédt want to use them for
done for building listener behavior.
We all use visual supports all day. Visual supports are not always temporary i they are adaptations we
make to function better in our environment. | think we need to think less dichotomously about visual supports, and
examine their functionality in each context. I also think we need to consider which visual supports need to be
faded, and which ones are naturalistic and acceptable and analogous to the visual supports we all use to function
effectively every day.

Any final thoughts?

Wel | | I think that part of the solution has to invc
is important to openly discuss these issues and to work to reduce divisiveness within our own science.

I am working on an article that will have a more complete discussion of these issues, including the his-
tory, logic, and data that we all need to examine to form our opinions and recommendations.

Great. We will be sure to share the article with our members in a future issue of the newsletter. Thanks for a won-
derful and thought-provoking interview!!!



Speech Therapy and Applied Behavior Analysis are the two services that nearly every
child with autism receives. Yet the integration of these two services is not always smooth. Pro-
fessionals from the different disciplines may approach things differently, may hold different
philosophical views. In the worst circumstances, professionals may behave in ways that make
the professionals of the other discipline feel under-valued or disrespected.

The ability of the two disciplines to cooperate can yield better services and improved
outcomes for learners. | spoke with two speech therapists that have lived in the world of ABA
treatment for individuals with autism for many years to get their perspectives on the challenges
we face and the opportunities in front of us. They also shared their suggestions for improving
collaboration between these two disciplines.

The following interviews were conducted by Mary Jane Weiss with Anne Holmes, M.
S., BCBA, Chief Clinical Officer at Eden Programs in Princeton, NJ, and Joanne Gerenser,
Ph.D., Executive Director of Eden Il in Staten Island, NY. Anne Holmes and Joanne Gerenser
have both spent decades serving individuals with autism, and are speech pathologists who have
embraced ABA. We have much to learn from their ability to see the value of another discipline.
Furthermore, they are both excellent models of collaboration and professionalism.

What do you see as the main point of agreement between the disciplines of ABA and speech?

Anne Holmes:
Both fields are a science, and thatodés a plus. Ther
both are based on science.

Joanne Gerenser:
In addition, both fields support evidence based approaches as well as measurement of outcomes. There
may be some disagreement as to what constitutes evidence.

What are the unique contributions of each discipline to the treatment of autism?

Anne Holmes:

Speech therapists bring a wealth of knowledge on language development and speech development and
assessment that most behavior analysts are simply not familiar with or trained in. They also have an extremely
good ability to work on the application and generalization of skills taught in more formal instruction. They also
bring an ability to promote pragmatic use of language.

Behavior analysts bring the analytic piece T they use the principles of ABA to assess and make treatment
recommendations. They also excel at teaching formally, and in creating foundation skills.

I really see the two disciplines as a natural fit.

Joanne Gerenser:

In addition to the areas that Anne discusses, the research and literature available in areas such as language
processing, voice (pitch, prosody, volume), syntax, phonology, are all extremely valuable to the treatment of au-
tism. The field of behavior analysis has the literature in functional behavior assessment, behavior interventions,
positive behavior supports, as well as learning theory. 1 also think that the literature in ABA provides a better
guide to evaluating program efficacy than the SLP literature.

Why, if there is such a natural fit, are there difficulties in the two disciplines working together?

Anne Holmes:

Any reasons for not working are really superficial. We need to de-mystify ABA. Most importantly, we
need to make data understandable. Speech therapists need to understand that they do not need to carry a clipboard
around with them. There are other ways to take data. Pre and post assessments are acceptable. Probe data is ac-
ceptable. There is flexibility in how data are collected.



Behavior analysts need to understand how speech therapists can help with oral motor development, sound
sequencing, the treatment of apraxia, and generalization. It is not the case that behavior analysts generally know
how to address issues in articulation and in oral motor planning. The insistence of some behavior analysts that
they are equally competent (as speech therapists) in teaching language and communication can be offensive to
those with such specialized and focused training in those areas.

Many speech therapists struggle with the structure of ABA, and they put up a wall. They view it nar-
rowly, as focused on rote learning. In general, speech therapists want to teach everything naturalistically. But this
can not always be done. Many speech therapists would be more successful with learners with autism if they
worked more collaboratively with behavior analysts and used some of the formal instructional techniques that have
proven to be so effective with this population.

Joanne Gerenser:

If you go back in time, there was a time when there was not a split between the two disciplines. In the
1970s, the field of speech-language pathology promoted very behavioral approaches for working with children
with developmental disabilities. Unfortunately, most programs at that time failed to demonstrate any maintenance
across time and had very limited generalization to the natural environments. Behavior analysts went back to the
drawing board and improved their approaches to address these issues, resulting in the very successful programs
available today. Speech language therapists moved away from ABA and embraced Pragmatics. Of course, the
second problem is that the field of speech language pathology and the field of behavior analysis do not see lan-
guage acquisition or development in the same way.

I think the main reason for the disciplines having trouble working together is misperceptions and misun-
derstanding. Many SLPs continue to have the perceptio
behavior analysts do not have a full appreciation for the science of speech language pathology and all it can offer.

Where are we now?
Anne Holmes:

I see more speech therapists becoming certified. The certification in behavior analysis has made many
more speech therapists pursue training in behavior analysis. There is more movement in the speech community
toward integration of the disciplines.

There are lots of opportunities for collaboration. The professional organizations of both disciplines have reacted
similarly to different treatment claims. For example, the positions of ABA and speech organizations toward Facili-
tated Communication and Auditory Integration Training are the same. This is not surprising, given the dedication
of both disciplines to evidence-based practice.

Joanne Gerenser:

We have come a long, long way in the last five to ten years. Both fields have taken giant steps toward
each other. | agree with Anne that there are many SLPs who are now board certified behavior analysts. The atten-
dance of SLPs at the national as well as state ABA conferences has greatly increased. In my own experiences, |
see much more collaboration between the two disciplines.

Do you have suggestions?

Anne Holmes:

We need to facilitate dialogue and cooperation between the disciplines. This needs to happen on all lev-
els, starting at the local level. Behavior analysts need to accept and welcome speech pathologists and speech pa-
thologists need to be more open to behavior analysis.

There is movement that is encouraging. At ABAI, there is an ABA-SLP Special interest Group. And
there is also a professional journal dedicated to the integration of both disciplines. This was hard to envision 10
years ago.

However, this does not yet exist in the speech world. In general, behavior analysts need to work harder to
join the speech community. Perhaps at the local level, organizations serving these professionals could sponsor
presentations and roundtables to support cross-fertilization. Perhaps states can form task forces to address the is-
sue of how to best increase dialogue within their states.

It may change with more dually credentialed individuals. A person credentialed in speech who is also a
BCBA has tremendous credibility ion the speech community. They bridge the two worlds. When they speak,



speech therapists think, AYoubre one of t h-efomdebut you Kk
standing the other discipline and all it offers- the smaller the gap will be that exists between the two fields.

Joanne Gerenser:

Again, | agree with all that Anne has said on this issue. | do think that having the Journal of ABA-SLP is
an important step. This Journal models the spirit of collaboration between the two disciplines and promotes a bet-
ter understanding of what we do. 1 think it is up to both disciplines to become better educated in what the other
does. While | realize we can not take the time to read all of the literature published in both fields, it is unaccept-

able to promote fAmisconceptionso. That is what happen
up-to-date, accurate representations. We need to keep plugging away at integrating the fields by attending and
presenting at each otherés conferences. I realize it

and even harder for a non SLP to get a presentation accepted at this conference. This is something that we as
Speech Pathologists must address. | have also attended ABA presentations where SLPs have been described dis-
paragingly. This is something we all must address. This just hurts both fields.
I think we need to make our fields more accessible to each other. By this | mean, providing literature that
relies on common terminology, perhaps considering both BCBA and ASHA CEUs for conferences, etc.
Again, we have come a very |l ong way in the | ast tel

Website Synopsis of Mariposa School

www.mariposaschool.org
The Mariposa (Spanish word for butterfly) School is a non-profit organization providing year round, individualized
instruction using applied behavior analytic techniques, to teach children with autism and other developmental dis-
abilities. The school is based in central North Carolina and has received international attention for its progressive
teaching curriculum.
Data analysis is an important part of the program and intensive individualized instruction is provided to children
with autism, targeting a broad range of educational, behavioral, speech, social and motor dysfunctions, in an inte-
grated setting. Special attention is given to the factors that motivate each individual to learn.
The curriculum used at The Mariposa School is based on the manuals "Teaching Language to Children with Au-
tism or Other Developmental Disabilities" and "The Assessment of Basic Language and Learning Skills (The
ABLLS)"* by Mark L. Sundberg, Ph.D. and James W. Partington, Ph.D. These manuals incorporate the principles
outlined in Skinner's "Verbal Behavior" as well as many other skill areas which must be mastered in order to lead a
more independent life.

The website provides information about the services they offer, their admission process, and a downloadable appli-
cation form. Resources are listed such as links to professional journals, suggested books, and other websites.
Click the webpage fLearning Materials, 0 and find a fre
havior Training Seminars. The document can be downloaded in its entirety or can be conveniently downloaded by
section alone, making it easier to download and read one section, rather than scrolling through the entire manual.
There are more than 20 topics available such as:

Beginning a verbal behavior program

Rules of reinforcement

Behavioral classification of verbal behavior (Skinner)

Teaching a child to request (mand)

Teaching child to use word instead of tantrums

Teaching child to ask questions

Data collection procedures
*This manual was compiled from handouts written by Tracy Vail and Denise Freeman and edited by Cindy Peters
for Verbal Behavior Training Seminars July T October, 2002 (Revised for ABLLS-R, July, 2007).
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Three Strategies Parents Can Use to Help Build Communication Skills with Their Chil-
dren
Stacey P. Sherman, MSW, parent of a child with autism, and Angie Slice-Jones, MSP, CCC-
SLP, BCaBA

For many of our children with an ASD, ABA programming begins with teaching communicative intent
and early mand training. For many families, atypical speech development is the first red flag that there are serious
developmental concerns with their child. The challenges to developing functional language are considerable. Al-
though there is a great deal of discrepancy in reported speech outcomes depending on child-specific characteristics
and the intervention model, in the general autism population, it is estimated that between fifty percent (Medical
Library, 2008) and twenty percent of children do not acquire functional speech (NRC, 2001).

Beginning a well-designed Verbal Behavior (VB) program focusing on communicative intent is the first
step in remediating the core areas of deficit associated with ASD. For professionals, teaching communicative in-
tent and developing language abilities is often the most imperative behavioral goal leading to significant quality of
life improvements for both the child and the family.

As parents begin this daunting and lengthy process of remediating communication deficits, a disconnect
often exists between their knowledge base of speech and language development and specific activities they can
incorporate into their daily lives that will make a significant difference for their children. This article outlines
three strategies to enrich and develop functional communication skills for children with an ASD; 1. Select lan-
guage targets in a developmentally correct sequence, 2. Narrate activities, and 3. Teach to areas of interest.

Select language targets in a developmentally correct sequence

Mand is a term unique to verbal behavior, loosely defined as a demand. Mands include requests for both objects
and actions. Teaching mands as the first component to language is critical for a number of reasons: mands are the
first type of communication produced by typically developing children, mands are highly functional, and they im-
mediately benefit the child which teaches the child the power of communication.

Common examples of early mands are:

Juice
Spin
Bubble
Go
Block
Apple
Up
Open
Music

Manding fAstrawberryo with Ame

Skinner (1957) delineated functionally separate operant behaviors including the mand, tact, and intraverbal. For
the purposes of this brief article and because mand training is the beginning step in developing language, we will
not directly address the other verbal operants (for a more thorough description of the research supporting different
verbal operants, see Sundberg, 2008; Oah & Dickinson, 1988; Sautter & LeBlanc, 2006).

When beginning mand training, it is essential to have items that are highly motivating to the child. A child is usu-
ally highly motivated by objects or activities that he frequently selects when given free access. These items or

activities wild become the Atargeto of intervention an
Select two to three items as targets. The selected words should sound very different, and if ASL is used, signs

should feel and look distinct. Initially avoid choosing targets from the same class of items such as all food. For



example, you would not want to choose cookie and cracker as first mands because they are both motivated by hun-
ger or taste and would likely be very hard to discriminate.

Once you have selected the targets you will need to structure the environment so that the child can no
longer have free access to these preferred items. Place the targets in a location that is visible to the child yet out of
the childds reach. Once the child indicates that they
item, reaching for the item or eyeing the item) the parents should proceed with mand training. If a child does not
indicate that they want the item once it has been placed out of reach the parent should offer the item to the child
throughout the day. If the child demonstrates a desire for the item the parents can engage in mand training.
Parents should always maintain control of the item
access the desired item. For instance, if bubbles are the target say and sign the word bubbles and blow the bubbles
for the child. Do not give the bubbles to the child to blow because then you are no longer valuable. If cookies are
the target, say and sign the word cookie while delivering a piece of a cookie. Gradually delay giving the desired
object until the child attempts to imitate the vocalization or sign. You will need to help the child learn your expec-
tations by guiding them to make the sign and then delivering the item. Gradually reduce the amount of assistance
you give to the child until the child is able to respond independently.
Important considerations:

Identifying objects and actions that are highly motivating is critical to mand training success. For our chil-
dren, |l earning the function of | anguage and approxim
desire for the targeted item or activity must be greater than the effort required to request access to that item.

Mands should be very specific in that they correspond to an action or object. The ambiguity of teaching non-
specific words such as fimoreo or fApleaseodo which do n
immediate reinforcement necessary to build a consistent history thereby hindering mastery and the acquisition
rate of new words.

Delaying an anticipated need creates incidental mand opportunities. Parents become experts at compensating

for their childés inability to communicate. Parents
trive hundreds of occasions to mand each day.

Creating a responsive culture that extends beyond the immediate family is critical to building language. This

is especially important when utilizing an alternative means of communication such as ASL. Because consis-

tency is imperative across all environments, everyone involved with the child should be aware of the target

words including therapists, teachers, church volunteers, and neighbors.

Narrate Activities

A highly effective way of building receptive language abilities is by narrating activities in daily life. For
example, Al 6m getting cereal Os out of the cabinet. o
language development of their children is well established (Rowe, 2008). Although narrating activities does not
replace systematic instruction, and data collection and analysis to ensure language growth across the verbal oper-
ants, it does enrich the language environment of the home, and models private speech.

Narrating activities builds receptive language by pairing the spoken words with the immediate experi-

ences. For example, the word fAcereal Os0 is much more me

(anticipating breakfast) vs. using a photograph picture card of cereal and drilling the photograph card to teach the

word fAcereal . o The natur al experience of anticipating

words to functional objects and activities in the chil
Narrating activities is carefully fAscaffoldedo to

guage just beyond the childés receptive abilities (Ber

ginning narration might be limited to simple sentences with an emphasis placed on the selected targets and routine

objects and activities. I nstead of asking AWould you

ing,?0 the parent might say fACereal Os, yum, cereal Os

ties with their child, scaffolding language is purposefully restrictive and then systematically expanded to accom-

modate increasing receptive language abilities. Reflecting changes in receptive language abilities should be made

in consultation with the childds multidisciplinary tea
Narrating activities models private speech for the child. Developmental psychologists Piaget and Vygot-

sky both explored the i mportance of #fAprivate speecho o



which is theorized to assist with self-regulation especially in times of cognitive challenge (Berk & Winsler, 1995;

Forman, 1980). Supporting private speech through a VB program is useful for a number of reasons. Private

speech is both a measurable and definable behavior in young children. Although it is most often associated with

constructionism, the behavior itself is an important coping mechanism. We see examples of private speech

throughout the early Ilife of typically developing chil
schooler talking himself through the challenging proce

Teach to areas of interest

Teaching to areas of interest increases the motivation to learn and makes language much more functional
for the child (Koegel & Koegel, 2006). Areas of interest are most poignant when actively explored with the child.
Our children learn most effectively when engaged in concrete active learning experiences which provide sen-
sory input through a number of diverse modalities (McCarthy, 2007).

For example, cooking is an area of interest for many children. When ‘
Ahel pingd in the kitchen, chil"
food cooking. Their sensory experiences enrich the pertinent language
of the activity.

, s mel |

When a child is cutting a banana, he is experiencing the activity of the
verb Acut, o6 touching the #dAsli
In the context of experiential
than a mand or a tact, fibananid
vides a foundation for generalization. Participating in a reinforcing
activity provides opportunities to teach all the verbal operants

which helps to solidify the concept of the targeted vocabulary.
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I n a more academic setting, t
area of special interest is an effective way to motivate learning (Kluth,
2008). Both science and social studies translate well to differentiation _
and developing thematic curriculum units. For example, we studied the st
function, ecology, structure, and creative expression from an area of
special interest with trees over a six week period. For my son, his inter-
est in trees became the platform for exploring our environment and mo-
tivating deep conceptual learning guided and evaluated by the goals of
his individualized treatment program.

goal s
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\
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These three specific language building strategies were selected based on their impact in supporting a compre-
hensive ABA/VB program and should be implemented with the assistance of highly trained professionals.
Although receptive and expressive language deficits often require years of quality intervention, communica-

tive abilities remain an important predictor of outcome (Garfin & Lord, 1986; McEachin et al., 1993 as cited
i n N RdGdatimg Children with Autism, 2001).
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A comment regarding the previous issue of the Autism SIG Newsletter:
Media Watch: One of the Latest Initiatives of the Association for Science in Autism
Treatment
Jane Barbin, Ph.D., BCBA
ASAT Board Member

Lead, Media Watch

As many Autism SIG members are aware, the Association for Science in Autism Treatment
(www.asatonline.org) has the stated mission of promoting only empirically-validated interventions for those af-
fected by an autism spectrum diagnosis. Given this, we were very excited to see that the last issue of the SIG news-
letter was entirely devoted to this important topic.

One of the newest initiatives of ASAT is Media Watch. The purposes of Media Watch are to educate the
public about effective autism treatment through proactive contact with the media and to respond to inaccurate por-
trayals of autism treatment in the media. In 2008, we responded to a number of printed media pieces from newspa-
pers such as the New York Times, provided feedback on the content of television programming and its portrayal of
autism, and even admonished PETA for a billboard linking autism to milk consumption. Our consistent feedback
has been to use and share accurate information derived from science. At ASAT, we truly believe that science can
lead to real hope for those touched by the disorder.

Although we hope to step up our efforts even further in 2009, behavior analysts would agree that matters
of importance should not exclusively be addressed via consequences. In preparation for Autism Awareness Month
this coming April, we are creating a journalist kit and establishing proactive contact with a number of journalists to
positively impact representations of autism treatment online and in print. We wholeheartedly welcome you to join
our efforts and there are many ways to get involved (many of which would require little effort on your part). If you
would like more specific information about how to participate more actively in Media Watch, you can reach us at
MediaWatch@asatonline.org. We hope to hear from you!

ABAI Autism SIG Student Research Award

Each year, a committee of ABAI Autism SIG members presents the ABAI Autism SIG Student Research Award to
a graduate or undergraduate student who is the first author on a poster presented at ABAI. Graduate or under-
graduate students who are the first authors on an autism-related posters accepted by ABAI are invited to
submit their posters for consideration. Doctoral level SIG members are recruited each year at the SIG business
meeting to serve as judges.

Posters are reviewed by the panel of judges on the following criteria:
Are the objectives clear and logical extensions of the literature?
Is the method and design appropriate given the objectives outlined?
Avre the results and their implications appropriately discussed?
Does the research make a contribution to the field?

The student research award winner receives a framed award and gift certificate to the ABA bookstore. Further, the
wi nnerds poster is printed in the Autism SI G newslette
field.

To submit your poster, all you need to do is complete and submit a Poster Contest Form along with your poster.
Forms can be found at all autism-related poster sessions and at the ABAI Autism SIG business meeting held during
the annual ABAI conference. You can email your submission to (or request a Poster Contest Form from) Suzannah
Ferraioli, at autismsig@gmail.com, or via snail mail to

Suzannah Ferraioli, M.S.

Douglass Developmental Disabilities Center

Rutgers, The State University of new Jersey

151 Ryders Lane

New Brunswick, NJ 08901-8557

All entries must be received by Friday, June 12, 2009.
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Association for Behavior Analysis International
35" Annual Convention

May 26 T 29, 2009
Phoenix Convention Center
Phoenix, AZ

For more information, visit www.abainternational.org

You can now search for autism-related events using the ABAI
on-line conference planner

We are looking forward to seeing our members at the Autism SIG business meeting at the 35th Annual ABAI Con-
vention in Phoenix. Please note that our agenda has been changed. Instead of the "show and tell" presentation, we
would like to provide information about practitioner issues, as requested by our membership. The business portion
of the meeting will take place from 7:30 pm - 9:00 pm on Saturday, May 23rd, in room North 126. The committee
accomplishments and goals for the year will be addressed.

We are pleased to announce that Gina Green, Executive Director of the Association for Professional Behavior
Analysts, will provide her presentation "Health Coverage of ABA Intervention for ASD" from 8:00pm to 9:00pm.
This is an informative opportunity for our membership. All interested individuals may attend the Autism SIG
meeting.

Sincerely,
Ruth Donlin

President of The Autism SIG
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Members of the AUTISM SIG,

We are announcing an exciting event at the annual conference!! As many of you know, the Governmental Affairs
Committee of ABAI's Practice Board has been busy pursuing practice-related issues. We will be co-sponsors-along
with the Governmental Affairs Committee- of a very special event in Phoenix.

Lorri Unumb, Senior Policy Advisor and Counsel for Autism Speaks will speak in a special invited session on
Sunday, May 24th from 4:00 PM to 5:20 PM.

Autism Speaks has been a tremendous advocate for people with autism, and for clinicians serving them. They are
hard at work at the national level and in many states on issues such as credentialing, licensure, and insurance reim-
bursement. They have partnered with professional behavior analysts and families of persons with autism to help
make progress on these goals.

We would very much like there it be a good turnout for this event, to support and acknowledge the work of Autism
Speaks on behalf of individuals with autism. Please mark your calendars to be there, and spread the word to your
colleagues and friends.

Letter from the ABAI Autism SIG President

I hope this letter finds you well. The ABAI Annual Conference in Phoenix, AZ is quickly approaching, and | am
writing regarding a few upcoming SIG items. You can find more information about the conference and set up your
own individual schedule on the ABAI website, www.abainternational.org.

SIG Conference Events

The Autism SIG business meeting
Saturday, May 23, 2009
7:30pm-9:00pm

Room North 126.

#118 in the program book.

The Parent-Professional Partnership (PPPSIG) meeting
Sunday, May 23, 2009

8:00am-8:50am

Room North 126.

#139 in the program book.

Parents and Other Caregivers Orientation

David Celiberti and Barbara Wells, co-presidents of the PPPSIG, are holding a special event that includes a wel-
coming and friendly orientation to parents and other caregivers attending the ABAI conference.

Saturday, May 23, 2009

10:00am to 10:50am

Room North 120A.

#8 in the program book.

The ABAI EXPO Representatives from the Autism SIG and PPPSIG will be present
Sunday, May 24, 2009

10:00pm-12:00am

Room North Hall A.

#338 in program book.

Autism SIG Business Meeting

As is usually the practice, the meeting will begin with an update about general SIG business items and committee
updates before having a series of brief presentations regarding tools and strategies that are clinically useful to
members of the SIG. If you have information about an innovative teaching program, technology, strategy, tool, or
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form (see criteria for submitting your idea), please contact Suzannah Ferraioli at autismsig@gmail.com.

The membership has expressed an interest in obtaining more information about current practitioner issues in the

field of applied behavior analysis. Al t hough we were
ence, general updates regarding initiatives related to practitioner issues will be provided to members during the

business meeting.

Other updates, including our websites and our ongoing membership drive will be discussed. Many great thanks to
Chigusa Haldeman for all her time and effort!

SIG Newsletter

The newsletter is a major collaborative effort that relies on volunteers generously providing quality content and
time for it to be published electronically, on a quarterly basis to our membership. We value and appreciate all of
our contributors over the years.

This spring newsletter issue focuses on promoting language and communication in individuals with autism spec-
trum disorders. A variety of approaches are utilized to promote language in children with autism, and this issue
explores expanding language both in home and in the school, as well as, how teaching language can extend beyond
the speech therapist.

Special thanks to:

[ Marianne Clancy, for all your hard work and collaborative efforts with the SIG and the newsletters.
Barbara Esch
Allyson Sundol
Jill Szalony

Mary Jane Weiss
Andy Bondy
Joanne Gerenser
Anne Holmes
Stacey Sherman
Angie Slice-Jones
Jane Barbin

— — — — — — — — — — —

The Executive Council will be meeting on April 27, 2009.

See you in Phoenix!

Sincerely,
Ruth Donlin
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An interesting opportunity to further autism research has been made available to us. Dr. Jack Scott of CARD is
conducting a survey-based study of parents who are managing home-based early intervention services for their
children with autism. Parents may access the survey directly and professionals who support them in home-based
programs may forward the information to those parents. We encourage members to visit the link posted below and
consider participating in this important research. The survey will be up and running on April 17, 2009.

iea.fau.edu/surveys/snap/eibi42009.htm

If you would prefer to be mailed a hard copy, you can request a paper survey by emailing jscott@fau.edu.
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ASAT Association for Science in Autism Treatment

ASAT proudly announces the return of its quarterly news-
letter

Science in Autism Treatment

Many of you wil!/ recall ASATO6s newsl et
that ran from 1999-2003.
We are excited to report that the newsletter will return this summer.

This free quarterly newsletter will feature:

V Featured articles by leading advocates for science-based treatment

V  Clinical Corner responses to frequently asked questions about autism treat-
ment

V Detailed summaries of specific treatments for autism
V Book reviews

V  Reviews of published research to help consumers and professionals access
the science

V Interviews with professionals advancing science based treatment and con
fronting pseudoscience

V Discussion of accurate and inaccurate portrayals of autism and its treatment
by the media

V  Guidelines to help consumers access effective treatments
V and even more

Please join our mailing list to receive the newsletter by visiting our website:
www.asatonline.org/signup

ASAT. Real Science, Real Hope

ASAT is a not-for-profit organization dedicated to disseminating accurate, scientifically-
valid information about autism education and treatment. For more information, please visit
our website at www.asatonline.org
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