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THE FIELD OF AUTISM




"FLAVOR OF THE DAY"

\ = Research in Peer Reviewed Journals

Blue = Most Prominent Today

* Animal Assisted Therapy

* ABA (Discrete Trial Teaching) \

* Acupuncture

* ADAM (Autistic Internet Interface)
* Allergy Treatments

* Art Therapy

* Assisted Pig Therapy

* Auditory Integration Training

* Big Ear

* Blood Transfusions

* Blue Green Algae




FLAVOR OF THE DAY

* Bonding

* Brain Gym
* Breast Feeding, Extended

* Brushing

* Chiropractic Manipulations

* Cow Protein Injections

* Discrete Trial Trainer

* DMG/B-6

* Dolphin Therapy

* Dunking in the Gulf of Mexico
* Ear Earobics
Electric Shock




FLAVOR OF THE DAY

* Energy Therapy
* Equestrian Therapy

Facilitated Communication
Fast Forward (Halo)

Fenfluramine

Feingold Diet
Flashlight Therapy

Floor Time

Gluten/Casein Free Diets
Hippotherapy



FLAVOR OF THE DAY

* Hyperbolic

* Incidental Teaching (ABA)
* Inclusion

* Linda Mood Bell

* Links to Language

« LSD

* Music Therapy

* Miller Method

* Natural Language Paradigm (ABA) v
* Options




FLAVOR OF THE DAY

* Organic Fish Oil
* Patterning
 PECS (ABA) V

* Pivotal Response Training (ABA) \V [ 4
e Play Therapy \
* Prism Glasses Prozac
* Prozac

* Rapid Prompting Method

* Reflexology
* RDI



FLAVOR OF THE DAY

Remote Healing

Sacro-cranial Massage

Sensory Integration

Signing

Social Stories

Social Thinking

* Squeeze Box

* TEACCH

» Verbal Behavior (ABA)
* Visual Therapy

* Womb Room




WHAT'S WRONG WITH
TRYING<eee?

* Against BACB® Ethical Code
* Multiple Treatments Reduce Intensity

* Multiple Treatments May Dilute or Sabotage
Effectiveness

* False Expectations
* Wasted Money, Time, and Emotion

* Possible Long Term Side Effects

* Research Does Not Support an Eclectic
Approach



MY JOURNEY INTO THE

NINE CIRCLES OF HELL

Dante’s Inferno
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JOURNEY STARTS IN



AT THE 2008 ABAI
CONFERENCE
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Over 150 Social Stories” That Teach
Every Skills to!



15T CIRCLE: LEARNING
ABOUT SOCIAL STORIES




SOCIAL STORIES

* Systematic Form of Intervention Where
a Brief Text is Written to Describe a

Social Behavior (Gray & Garand, 1993)

* Text Contains Information About:
* When

* Where

* Why
* What



RESEARCH USING SOCIAL
STORIES

* Not Inherently Social Behaviors
* Choice Maklng (e.g., Barry & Burlew, 2004)
* RCdLlCiIlg Tantrums (e.g., Lotimer, Simpson Myles, & Ganz, 2002)
* Sitting (e.g., Crozier & Tincani, 2007)

* Social Behaviors

° APPI' eciation (c.g., Delano & Snell, 2006)

¢ Smlllng (e.g., Scattone, 2008)

e Peer interaction (e.g, Scattone, Tingstrom, & Wilczynski, 2006)



SOCIAL STORY GUIDELINES

* Learner Must be in the “Trainable Mentally
Impaired Range or Higher who Possess Basic
Language Skills” (Gray & Garand, 1993, p. 103)

* Individualized

* Types of Sentence
* Descriptive
* Perspective
* Affirmative
* Directive

e Correct Ratio

* Written in the First Person
* Sit Side by Side




EVER CHANGING
GUIDELINES: SENTENCE TYPES

SENTENCE TYPES DEFINITION YEAR INTRODUCED

Descriptive Where, Why, and How 1993
Perspective Mental States Others Feel 1993
Directive What to Do 1993
Control Student Explaining the Story 1994
Partial Fill in Blank 1994
Affirmative Commonly Shared Belief 2000

Cooperative How Others Can Help 2000



No Guideline

Optional Ratio of: 1 to 3/5

Ratio Should be Heavily Considered

Required: 1 to 2/5

Required 1 (Now Control) to 2/5

Every Coaching Sentence must to 2 Other Types

EVER CHANGING

GUIDELINES: RATIO'S

L

1993

1994

1995

1998

2000

2010



—

No Illustrations

Illustrations Optional

Illustrations Discouraged

Illustrations Optional

Illustrations Encouraged

GUI

EVER CHANGING

DELINES: ILLUSTRATIONS

1993
1994
1995
1998

2010



EXAMPLE




LEVEL TWO:
SOCIAL STORIES VS TIP

NAL OF APPLIED BEHAVIOR ANALYSIS 2012, 45, 281-298 NUMBER 2 (SUMMER 2012)

COMPARING THE TEACHING INTERACTION PROCEDURE TO
SOCIAL STORIES FOR PEOPLE WITH AUTISM

JusTIN B. LEAF, MisTy L. OPPENHEIM-LEAF, NIKKI A. CALL, JAN B. SHELDON,
AND JAMES A. SHERMAN

UNIVERSITY OF KANSAS
AND

MITCHELL TAUBMAN, JOHN MCEACHIN, JAMISON DAYHARSH, AND RONALD LEAF

AUTISM PARTNERSHIP

TL\:F nf|1r‘lvr r*r\mr\nt-aﬁl (‘f\f‘;f\] ni—r\r:an nhr] flﬁa fanr‘]r\:ﬂn ;ﬂfarnr*f:r\h h‘-f\r*aﬁliira 4+~ i—ar\r*ln nr\r*:n] n]r:]]n 4+~



Buddy

Hank

Nick

Lang

Apollo

Mickey

12

13

Autism

PDD-NOS

Autism

Aspergers

Autism

Autism
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69 (2°d Percentile)  Gen Ed without
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128 (98t Early Intensive
Percentile) School

79 (2" Percentile)  Gen Ed without

Supports
104 (66" Gen Ed with
Percentile) Supports

99 (47h Percentile) Gen Ed without
Supports

109 (39" Gen Ed without
Percentile) Supports

-

KU and at Home

KU and at Home

KU and at Home

Home

Home

Home



SOCIAL BEHAVIOR

* Taught 6 Skills to Each Participant

e 3 with TIP
* 3 with Social Stories

* Each Skill Task Analyzed

* Random Assignment of Skills



MEASURES

e Naturalistic Probes with Lead Researcher

* Generalization Probes with Known Adults

e Generalization Probes with Peers



RESULTS

 Naturalistic Probes with Lead Researcher
* 100% Skills Learned with TIP
e 22% Skills Learned with Social Stories

* Generalization Probes with Known Adults
* Higher with Teaching Interaction Procedure

* Generalization Probes with Peers
* Higher with Teaching Interaction Procedure



LEVEL THREE: SOCIAL
STORIES VS TIP (GROUP)

J Autism Dev Disord (2014) 44:2329-2340
DOI 10.1007/s10803-014-2103-0

ORIGINAL PAPER

Comparing the Teaching Interaction Procedure to Social Stories:
A Replication Study

Alyne Kassardjian ¢ Justin B. Leaf - Daniel Ravid - Jeremy A. Leaf -
Aditt Alcalay - Stephanie Dale - Kathleen Tsuji - Mitchell Taubman -
Ronald Leaf - John McEachin - Misty L. Oppenheim-Leaf
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LEVEL FOUR: SOCIAL
STORIES VS CNC

EDUCATION AND TREATMENT OF CHILDREN Vol. 39, No. 2, 2016

Comparing Social Stories™ to
Cool Versus Not Cool

Justin B. Leaf
Erin Mitchell

Donna Townley-Cochran
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LEVEL FIVE: REVIEWING
THE LITERATURE

REVIEW NUMBER OF STUDIES GENERAL FINDINGS
REVIEWED

Sansosti et al., 2004 8 Limited
Ali et al., 2006 16 Can Be Beneficial
Reynhout et al., 2006 16 Variable and Ineffective
Rust 8 Serious Methodological Flaws
Kokina et al., 2010 18 Low Questionable Effectiveness
Karkhaneh et al., 2010 6 Effective
Reynhout et al., 2011 62 Mildly Effective & Spend Time on Other Interventions
Styles et al., 2011 51 Can Not Be Considered Evidence Based Practice
Test et al., 2011 28 Not Considered Evidence Based

Rhodes et al., 2014 7 Useful Instrument



Sansosti et al., 2004
Ali et al., 2006
Reynhout et al., 2006
Rust
Kokina et al., 2010
Karkhaneh et al., 2010
Reynhout et al., 2011
Styles et al., 2011
Test et al., 2011

Rhodes et al., 2014

REVIEWING THE
LITERATURE

REVIEW NUMBER OF STUDIES GENERAL FINDINGS
REVIEWED

8

16

16

8

18

6

62

51

28

Limited
Can Be Beneficial
Variable and Ineffective
Serious Methodological Flaws

Low Questionable Effectiveness

Effective
Mildly Effective & Spend Time on Other Interventions
Can Not Be Considered Evidence Based Practice
Not Considered Evidence Based

Useful Instrument



Education and Training in Autism and Developmental Disabilities, 2015, 50(2), 127-141
© Division on Autism and Developmental Disabilities

What is the Proof? A Methodological Review of Studies That
Have Utilized Social Stories

Justin B. Leaf, Misty L. Oppenheim-Leaf, Ronald B. Leaf, Mitchell Taubman,
John McEachin, Tracee Parker, Andrea B. Waks, and Toby Mountjoy

Autism Partnership Foundation

Abstract: Social stories are a commonly empirically evaluated and implemented procedure to increase pro-social
behaviors and decrease aberrant behaviors for individuals diagnosed with an autism spectrum disorder. Despute
thewr widespread use there have been questions raised to the soundness of the research methodology and the results
which have been demonstrated within these research studies. This paper is a methodological review of 41 studies
that evaluated social stories for individuals diagnosed with autism. We classified each study as one that utilized
either a case study design, a reversal design, or a multiple baseline design. After classification we evaluated each
study across muliiple methodological dimensions and used this analysis to determine if a study showed either
a clear demonstration, partial demonstration, or if there was no clear demonstration that the social story was
responsible for behavior change. Resulls of this analysis indicated that the majority of studues either showed only
a partial demonstration or no clear demonstration that the social story procedure was responsible for the behavior
change. Based wpon this analysis recommendations for clinicians and future researchers are discussed.
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TABLE 4

Results: Levels of Demonstration

Level of Convincing

Number of No Convincing Partial Convincing
Design Studies Evidence Evidence Evidence
Case Studies 9 9 (100%) 0 0
Reversals 13 6 (46.2%) 7 (53.8%) 0
Multiple Baselines 19 6 (31.6%) 10 (52.6%) 3 (15.8%)
Total 41 21 (51.2%) 17 (41.5%) 3 (7.3%)

wrong direction. Finally, three of these studies
did not show a clear change in the partici-
pants’ behaviors.

There were 10 studies that used a multiple
baseline design that were classified as partial
demonstration. Four studies implemented

1,°* 1 I | S /7 h Y 1

havior stability or trending in the correct di-
rection.

There were six studies that used a multiple
baseline design that were classified as no con-
vincing evidence that the social story was re-
sponsible for the behavior change; five of the

1°* - N T e - r Y
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4 IN THE MIDDLE
OF THE JOURNEY OF OUR LIFE
I cAME TO MYSELF WITHIN A DARK
WOOD WHERE THE STRAIGHT WAY
WAS LOST.
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THINKING

= SOCIALTHINKING =

LEVEL SIX: SOCIAL

P.O.E - | make people
overly competitive.

(lassman - | make people
have huge upset reactions.

Rock Brein - | make people
get stuck on their ideas. Mean Jean - | get people to

act mean and bossy.

Space Invader - | get people One-Sided Sid - | get.
to invade other's people to only talk
about themselves.

personal space.

Superflex heips a citizen be a more flexible thinker, which aliows the person to better
«control his or her brain and change how he or she thinks. He helps a citizen think about
how to act and behave to keep others (and himself/herself) feeling good. He helps
a citizen be a better problem-solver by thinking of many different solutions to one
problem. He helps a citizen notice when an Unthinkable s becoming more active in his
brain and then quickly comes up with a strategy to defeat the Unthinkable.

- I give

people to use humor -
i people too much
at the wrong time, the "
wrong place or with T Ilssstract Body Sratcher - | move people’s St
the wrang person. RECEe: bodies from the group.

; Worg WAl - | make  Un-Wonderer -1 don't like Gromp Grompaning -
Topic Tustermeister - | make people worry people to socially put pecple in grumpy
people jump off topic. too much. wonder about others. moods.

www.socialthinking.com T e —
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TIME TO STUDY AGAIN
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CALIFORNIA STATE UNIVERSITY, NORTHRIDGE

EVALUATING THE EFFECTIVENESS OF THE SOCIAL THINKING

INTERVENTION TO INCREASE SOCIAL RESPONSIVENESS OF ADOLESCENTS

USING A SOCIAL COMMUNICATION INTERVENTION TO IMPROVE SOCIAL

INTERACTIONS AND EMPLOYMENT EXPERIENCES OF ADOLESCENTS WITH

HIGH FUNCTIONING AUTISM SPECTRUM DISORDERS

Philadelphia College of Osteopathic Medicine
DigitalCommons @PCOM

AND YOUNG ADULTS WITH ASPERGER SYNDROME: A MIXED METHODS

APPROACH

EFFECTS OF THE SUPERFLEX™ CURRICULUM ON
OF PRIMARY STUDENTS WITH ATTENTION DEJ
DISORDER AND AUTISM SPECTRUM|
A thesis submiticd in partial fulfillment of
For the degree of Master of Arts in Speci
Mild Moderute Disabulitics

By

Kaitlin Ricmen Yadlosky

Top Lang Disorders

f::ﬂ?:g.m \5’2(1 16 Wu!xc?anKJuv\n Health. Inc. All rights reserved.
Thinking Socially

Teaching Social Knowledge to Fos
Social Behavioral Change

Pamela J. Crooke, Micbelle Garcia Winner,
and Lesley B. Olswang

This article addresses the complexity of what it means to “be so

This perspective recognizes social cognitive process|
for social knowledge and, in turn, social behaviors. The article fuf
influence how one understands how to do what is expected in d
how development, stakeholders, and context influence that procesd
for individuals with autism spectrum disorders are discussed, as
behavior-based and cognitive-based therapies. Finally, an example of
based treatment framework, Social Behavior Mapping, is used to illus|
cognitive behavioral therapy. Key words: ASD, CBT, social bebaui
soctal skills, social thinking

EVERAL DECADES worth of rescarch
and clinical observation have described

appropriate for]
uals. In turn, aj

J Autism Dev Disord (2008) 38:581-591
DOI 10.1007/510803-007-0466-1

BRIEF REPORT

Brief Report: Measuring the Effectiveness of Teaching Social Y
Thinking to Children with Asperger Syndrome (AS) and High b

Functioning Autism (HFA)

Pamela J. Crooke * Ryan E. Hendrix *
Janine Y. Rachman

Published online: 17 November 2007
© Springer Science+Business Media, LLC 2007

Abstract This is the first report from 4 large multiple
baseline single-subject design study of children with Aut-
ism Spectrum Disorders (ASD). This brief report examines
effectiveness of teaching a social cognitive (Social
Thinking) approach to six males with Asperger syndrome
(AS) or High Functioning Autism (HFA). Data included
are restricted to pre-post-treatment comparisons of verbal
and non-verbal social behaviors. Structured treatment and
semi-structured gener: tion sessions occurred over eight
weeks. Results indicated significant changes from pre- to
post- measures on both verbal/nonverbal “expected” and
“unexpected” behaviors, significant increases in the subcat-
egories of “expected verbal”, “listening/thinking with eyes”,
and “initiations”, and robust decreases in the subcategories of
“unexpected-verbal” and “unexpected-nonverbal”. Impor-
tance of social cognitive approaches for children AS and
HFA is discussed.

P. J. Crooke - R. E. Hendrix - 1. Y. Rachman
Speech, Language & Hearing Sciences, University of Arizona,
Tucson, AZ, USA

Present Address:
P. 1. Crooke (52)

Department of Communicative Disorders and Sciences,
San Jose State University, One Washington Square SH1LS,
San Josc, CA 951920079, USA

e-mail ke@

Present Address:
P. I. Crooke - R. E. Hendrix
M.G. Winner's Center for Social Thinking, San Jose, CA, USA

Present Address:
1. Y. Rachman

Stone Oak Therapy Services and Leaming Institute,
San Antonio, Texas, USA

Keywords  Asperger syndrome
High functioning autism - Social cognition -

Social skills - Social thinking

Introduction

Social difficulties in children with autism spectrum disor-
ders (ASD) are well recognized and considered to be a
defining characteristic of autism (Krasney et al. 2003;
Ozonoff and Miller 1995; Marriage et al. 1995; Weiss and
Harris 2001). Interventions for social deficits reported in
the literature vary widely in scope and effectiveness.
Treatment studies commonly report the use of discrete
skill-based approaches to teaching social behaviors, espe-
cially for children with emerging language or limited
language skills. For children with ASD who possess more
complex language, for instance, Asperger syndrome (AS)
or High Functioning Autism (HFA), social cognitive tasks,
such as i

Researel in Autism Spectrum Disorders 7 (2013) 1282-1280

Journal homepage: http://ees.elsevier.com/RASD/default.asp

Research in Autism Spectrum Disorders

Contents lists available at ScienceDiract.

Efficacy of cognitive behavior therapy-based social skills intervention for
school-aged boys with autism spectrum disorders

Cyndie Koning %,

Joyce Magill-Evans ?, Joanne Volden?, Bruce Dick®

*Rehabilitation Medicine, Corbett Hall, 8205 174 St. NW University of Alberta, Edmanton, Alberta, Canada T6G 2G4
" Anesthesiology and Pain Medicine, 8-120 Clinical Sciences, University of Alberta. Edmonton, Alberta. Canada T6G 263

ARTICLE INFO

ABSTRACT

Article history:
Received 8 July 2011
Accepted 13 July 2011

Keywords:
Cognitive behavior therapy
Social skills

Intervention

)

Autism

School-aged children with Autism Spectrum Disorders (ASD) experience significant
difficulty with peer interaction. Research to identify the most effective strategies to
address this difficulty has increased but more evidence is needed. Cognitive behavior
therapy (CBT), which focuses on changing how a person thinks about social situations as
weell as how he behaves, is a promising approach. This study evaluated the efficacy of a 15
week CBT-based social skills intervention for boys aged 10-12 years diagnosed with an
ASD. Boys with average or better IQ and receptive language skills were randomly assigned
to either a control (n=8) or intervention condition (= 7). During intervention, boys
attended weekly 2h long group sessions focusing on self-monitoring skills, social
perception and affective knowledge, conversation skills, social problem-solving, and
friendship management skills. Comparison of the outcomes using repeated measures
analyses indicated that boys receiving the intervention scored significantly better on
measures of soclal perception, peer interaction, and social knowledge than boys who had
general measures of socialization.
The manuatized itervention used n thi study shows promise but replication with larger
samples is needs

Crown Copyright © 2011 Published by Elsevier Ltd. All rights reserved

1. Introduction

Difficulies engaging in socialinteraction are a primary concen for chidren with high-functioning autism (HFA) o

by virtue of IQsin the average or above average range,

they have social deficits which are primarily cenmmd around social reciprocity, social cognition, and pragmatic language
(e.g. Adams, Green, Gilchrist, & Cox, 2002; Church, Alisanski, & Amanullah, 2000; Downs & Smith, 2004). Social difficulties
become more evident as they begin school and move towards adalescence when the nuances of social interaction are more
demanding. These children initiate fewer social interactions with peers (Orsmond, Krauss, & Seltzer, 2004) and are less
socially responsive (Volkmar, 1987). They have difficulty inferring others’ emations and responding appropriately (Koning &
Magill-Evans, 2001a; Ozonoff, Pennington, & Rogers, 1990), taking others’ perspectives (Rehfeldt, Dillen, Ziomek, &

of interaction (Church et al., 2000).

Avenue, Edmonton, Alberta, Canada TG

(C. Koning), Joyce. magill ca (J. Magill Joanne. Lca

understanding social reciprocity, and adjusting verbal! P
nonverbal behavior according to social cues, prove trou- Asporger
blesome (Koning and Magill-Evans 2001; Ozonoff and i
Miller 1995; Tsatsanis et al. 2004; Weiss and Harris 2001). ’
Social skill training, which involves the explicit teaching
and reinforcement of desired discrete social skills, has been
and continues to be a key feature of intervention for chil-
dren with autism since the mid-1960s (Strain and Hoyson g
2000). The literature is clear in stating that social skills can L Kowalchuk, 2007), and social rules an
be taught, however, efficacy reviews do not boast “large-
scale improvements™ or evidence of generalization (Barry
et al. 2003, p. 687; Bellini et al. 2007; Krasney et al. 2003; oy f—
Williams et al. 2006). Why do traditional secial interven- cwr T 01 7o 736 mgeusm o501 75 756 8028
tions not lead to enduring social proficiency? It may be that Emai addre
the majority of treatment approaches fail to address the N . Votdn) BriceDikbuatbraca . Dk
17509467/ - see front matter. Crown Copyright © 2011 Published by Elsevier Lid. All rights reserved.
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International Journal of Disability, Development and Education, 2016 {

Vol. 63, No. 2, 201-223, hup://dx.doi.org/10.1080/1034912X.2015.1065960 E
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The Outcome of a Social Cognitive Training for Mainstream
Adolescents with Social Communication Deficits in a Chinese

Community

Kathy Y. S. Lee"*, Pamela J. Crooke®, Aster L. Y. Luf’, Peggy P. K. Kan®,

‘Yuen-mai Mark®, Charles Andrew van Hasselt* and Michael C. F. Tong®

“Department of Otorhinolaryngology, Head and Neck Surgery, Institute of Human Communicatéve
Research, The Chinese University of Hong Kong, Hong Kong, Hong Kong: *Communicative
Disorders & Seiences Faculty, Connie L. Lurie College of Education, San Jose State University
and Social Thinking Centre, San Jose, CA, USA; “Caritas Rehabilitation Service, Caritas,

Hong Kong, Hong Kong

The use of cognitive-based strategies for improving social communication
behaviours for individuals who have solid language and cognition is an important
question. This smdy mvesuga{:d the outcome of teaching Social Thinking®, a ﬁ'amer

work based in , to Chinese with social

deficits. Thinty-nine students (33 with Autism Spectrum Disorders and six without),
ranging in age from 12 to 15 years with social communication deficits, participated
in a l2-week intervention. Studeats’ pre- and post-iatervention social behaviours
were measured by six aspects of the Social Thinking-ILAUGH Seale involving 115
familiar raters. Students showed significant improvement in all the six subscales of
the Social Thinking-ILAUGH except humour after training. Agreements on ratings
among parents and school personnel were satisfactory. A famework based in social
cognitive strategies, with appropriate linguistic and cultural adaptations, appears to
be a promising tool for Chincse adolescents with social lcaming issues. Social
behaviours improved actoss schoo!l and home scitings as noted by groups of raters

familiar with the students.

Keywords: adolescents; autism spectrum disorder (ASD); asperger; inclusive education;

intervention; social cognitive training; social communication; social thinking

Introduction

As the prevalence of Autism Spectum Disorders (ASD) continues to increase
worldwide (Kim et al., 2011; McDonald & Paul, 2010), there is a new sense of urgency
to develop social treatments for ASD. Teachers and therapists are faced with finding
evidence-based interventions to address the social challenges of their students. For those
practitioners needing to manage students from non-Western cultures, the challenge is
not only te find lessons, but to adapt to their own linguistic and cultural norms.

Most studies related to social learning for students with ASD have utilised a beha-
viourally-based approach where social skills are modelled, taught, reinforced and prac-
ticed in a variety of settings (Strain & Hoyson, 2000). Yet despite the focus on
improving discrete social skills, gains are reportedly poor (Bellini, Peters, Benner, &

Hopf, 2007).

“Corresponding author. Email: Kathy-lco@ouhk edu bk
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particularly salient among individuals with a
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each with its own perspective on what it
means to be social and how to best tackle
concerns in treatment. In order for clinicians
to make informed decisions as they plan
treatment for individual clients, they need
to the theoretica i on
which various interventions are based. In this
article, we attempt to elucidate the complex
nature of being social and argue for the
importance of focusing on not only behaviors
but also underlying knowledge about how to
behave socially in different contexts. We then
lescribe the of this to
individuals with high-functioning ASD, along
with a specific example of a multidimensional
framework for intervention.

BEING SOCIAL

What does it mean to be social? Or more ac-
curately, what does it mean to be considered
socially appropriate? Social competence is a
judgment others form about us, as individuals,
based on their interpretation of our social be-
haviors. We do not get to decide for ourselves,

T Py
the ideas of others, even before they can verbally express these]
ideas (Meltzoff, 1995). For example, the more a child engages inj
verbal communicative exchanges, the more he or she learng
about what other people are thinking.

This early social thought ignites the development of perspective taking which encourages abstract language
to communicate increasingly complex feelings and thoughts (Flavell, 2004). By four years of age|
neurotypical children emerge in their use of mental state verbs (e.g., think, know, guess, decide, etc.) o
express information about what they think others are thinking (De Villiers, 2000). By six years old they canf
understand the basic concept that people can lie, cheat and steal (Baron-Cohen, 2000). As children begin o
realize they can manipulate other people, their language emerges into increasingly sophisticated linguistid
trickery. It is not uncommon to see a third grade child trick someone into lcoking in a certain direction and|
then state, “made you look.”

Social manipulation and the ability to think socially appear to be critical not only for social participation but
also for understanding aspects of play, problem solving, understanding communicative intentions, written|
expression and reading comprehension (Booth, Hall, Robison & Kim, 1997; Norbury & Bishop, 2002,
Westby, 1985). Not coincidentally, abstract social language and communicative interpretation become}
heavily coded in academic curricula, as students are asked early in their educational journey to interpret thej
intentions of a character in a story to understand the motives for the actor’s actions. Children with typical
development acquire this social communication foundation with ease; however, those with social learning|

regarding the research-to-practice gap in communica-

tion sciences and disorders and, most importantly,
ways to reduce it (as exhibited by the American Speech-
Language-Hearing Foundation, 2014, and this supplement).
Ideas for bringing evidence-based knowledge into practice
include making research findings more accessible to prac-
titioners through practice portals, systematic reviews, and
practice guidelines. Recent emphasis on “implementation
science” acknowledges the challenges of moving evidence
through the research pipeline from bench to practice.
Although this approach is an argument for the need to
address practice needs and emphasizes the importance of
research-practitioner collaboration, it too is based on a

“one-way path” or “push” approach of moving research

findings into practice. One can argue that prevailing wisdom
has been that if evidence-based knowledge via controlled
research studies is brought to bear on practice, the result

I n recent years, considerable interest has surfaced
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to be stronger social observers or “detectives”
actice adapting their behaviors based on

will be more effective and efficient care for patients (Grol
& Wensing, 2013). Perhaps, however, those making cfforts
to improve practice would do well to consider supplement-
ing and complementing customary sources of evidence
with other sources of evidence, namely, from practice-based
research (PBR).

Bidirectional Research Approack for Closing
the Research-Practice Gap

‘This article examines the prevailing wisdom of moving
evidence into practice as defined by the traditional research
pipeline that has been viewed as the gold standard in health
care. In mmpamnn. evidence that comes from practice is
explored as an altes research-based paradigm that
complements the traditional approsch. Research originating
within the research and practice setting is explored as a
way to more effectively close the research-practice gap. PBR
is defined, including principles and methodological guide-

retrospective data from an existing,

highly utilized methodology for teaching social knowledge
and behaviors to individuals diagnosed with social learning
challenges, including autism spectrum disorders (ASD), is
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the sifuation and the people :uLzhm iis k‘ey to teaching social EF. Treatment philosophy

the use of ks, such as Carol Gray’s
Social Stories (Gray & Garand, 1993) rmd Social Thinking’s Social Behavior Mapping
(Winner, 2007b) is explored to assist our students’ in their development of social and
self-regulatory strategies.

In today’s educational and clinic arenas, executive functioning (EF) has morphed into
an umbrella term that can represent many different things to many different people. At a core
level, most of us think about it from a functional standpoint: the abilities that allow us to plan,
problem solve, and organize our lives—the “doing” processes we undertake. But what exactly
are we supposed 1o plan, organize, and problem solve? The things we do or the thoughts in
our heads? How about our social relationships? To what extent is EF part of the dynamic and
synergistic social learning process we all experience day-to-day?

Furthermore, if we acknowledge that EF and social learning are, in fact, fibers in the same
cloth that is our social nature, how does this notion impact how we teach social skills? Are we
only teaching social skills, or do we “teach social” as a broader goal that encompasses not just
an emphasis on the social behaviors we exhibit, but includes teaching the necessary EF abilities
that facilitate the mental processing that precedes the behavior? At a practical level, is “thinking
social” actually a social EF process that needs to be taught? This paper will take on the challenge
of honing in on the role of social in EF that has been overlooked, in part, by contemporary
research (Barkley, 2012). While common sense combined with professional judgment tells us
that EF plays a role in social functioning across the home and school day, it does not give us a
pathway for treatment. Our hope it to keep common sense as our guidepost while connecting the
current literature to guide practical treatment strategies for the interplay between social learning
and EF.
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THIS?

DIDN'T GINA TALK ABOUT

CHAPTER TWO

Fvaluating Claims about
Treatments for Autism

Gina Green,

Sometime shortly after a young child is diagnosed
with autism or pervasive developmental disorder,
the quest jor help begins. Familles typically feel an
understandable urgency to get treatment for the
child as soon as possible. When they seek informa-
tion about available treatments, they often get a
long and perplexing list that includes education,
Auditory [ntegration Training, various drugs, vita-
mins and other “natural” sub 1ther-

Unfortunately, as the number and variety of ther-
apies has increased, it seems that professionals are
less and less inclined to provide families with strong,
data-based advice to heip them make infermed
choices among the various therapies. The prevailing
view seems to be, “Since we don’t know the cause of
autism, we don't know what might or might not work.
So we might as well try everything, including the im-

and even the ‘What have we got

apy (Options), Facilitated Communication, Sensory
Integration Therapy, music therapy, Gentle Teach-
ing, special diets of various kinds, Applled Behavior
Analysis, patterning, deep pressure therapy, dolphin
therapy, rhythmic entrainment (drum therapy), and
more. Some treatments are said to produce miracu-
lous results overnight (or even faster), with rela-
tively little effort or expense. Some are reported to
benefit most, if not all, people with autism. For many
such claims, a moment's careful reflection may be
all it takes to assess the odds that they could be true
and to realize that the odds are slim to none.

It's rarely that easy, however, for a host of reasons.
First, virtually everyone who works to better under-
stand and serve people with autism wishes ardently
for breakthroughs. We all want a cure for this puzzling

to lose?” Arguments like these seem reasonable on
their face and can be very appealing to someone who
feels that doing something—anything—is better than
doing nothing. But this hit-or-miss approach is no
more likely to lead to positive, lasting outcomes for
any individual with autism than it is to produce solid,
reliable advances in knowledge about the disorder in
general. In fact, it can lead to harm, or at the very
least, perpetuation of the current situation: an ever-
kaleid pe of th ies, most with little
or no sound evidence to support their effectiveness,
many with potential or known harmful side effects
(for a review, see Chapter 4).
Finally, perhaps as a function of the perplexing na-
ture of autism and the severity of its impact, debates
ahout causes and treatments tend to provoke intense

disorder; short of that, we want at least t ble peo-
ple with autism to live the most full and happy lives
possible. But ths is a two-edged sword. The same fac-

1 The search for Information and
help is thus influenced at least as much by ideologles,
personal beliefs, and social movements as by logicand

tors that make d dand ad- f data.
vocates, and hers can prod spe-

cial kind of vulnerability, a tendency to accept claims

about treatments without scrutinizing the basis for

those claims as closely as we should. Additlonally, SC[E‘NCE’ PSEUDOSC[ENCE’
when the exact cause of a condition is not known and AND ANTISCIENCE

the Is not especially good, new
are invented (or old ones are recycled) with aston-
ishing frequency. Reports about quick fixes, miracle
cures, and breakthrough treatments have proliferated
since autism was first labeled over 50 years ago. They
have never been more prevalent—or confusing—than
they are today.

For purposes of this chapter, approaches to answer-
ing fundamental questions about how and why the
world works, including ¢uestions about the nature of
autistic behavior and what might be done about it, can
be grouped into three broad categories: science, pseu-
dosclence, and antisclence. Science relies on direct,
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Abstract This is the first report from 4 large multiple
baseline single-subject design study of children with Aut-
ism Spectrum Disorders (ASD). This brief report examines
effectiveness of teaching a social cognitive (Social
Thinking) approach to six males with Asperger syndrome
(AS) or High Functioning Autism (HFA). Data included
are restricted to pre-post-treatment comparisons of verbal
and non-verbal social behaviors. Structured treatment and
semi-structured gener: tion sessions occurred over eight
weeks. Results indicated significant changes from pre- to
post- measures on both verbal/nonverbal “expected” and
“unexpected” behaviors, significant increases in the subcat-
egories of “expected verbal”, “listening/thinking with eyes”,
and “initiations”, and robust decreases in the subcategories of
“unexpected-verbal” and “unexpected-nonverbal”. Impor-
tance of social cognitive approaches for children AS and
HFA is discussed.
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Introduction

Social difficulties in children with autism spectrum disor-
ders (ASD) are well recognized and considered to be a
defining characteristic of autism (Krasney et al. 2003;
Ozonoff and Miller 1995; Marriage et al. 1995; Weiss and
Harris 2001). Interventions for social deficits reported in
the literature vary widely in scope and effectiveness.
Treatment studies commonly report the use of discrete
skill-based approaches to teaching social behaviors, espe-
cially for children with emerging language or limited
language skills. For children with ASD who possess more
complex language, for instance, Asperger syndrome (AS)
or High Functioning Autism (HFA), social cognitive tasks,
such as i
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Autism

School-aged children with Autism Spectrum Disorders (ASD) experience significant
difficulty with peer interaction. Research to identify the most effective strategies to
address this difficulty has increased but more evidence is needed. Cognitive behavior
therapy (CBT), which focuses on changing how a person thinks about social situations as
weell as how he behaves, is a promising approach. This study evaluated the efficacy of a 15
week CBT-based social skills intervention for boys aged 10-12 years diagnosed with an
ASD. Boys with average or better IQ and receptive language skills were randomly assigned
to either a control (n=8) or intervention condition (= 7). During intervention, boys
attended weekly 2h long group sessions focusing on self-monitoring skills, social
perception and affective knowledge, conversation skills, social problem-solving, and
friendship management skills. Comparison of the outcomes using repeated measures
analyses indicated that boys receiving the intervention scored significantly better on
measures of soclal perception, peer interaction, and social knowledge than boys who had
general measures of socialization.
The manuatized itervention used n thi study shows promise but replication with larger
samples is needs

Crown Copyright © 2011 Published by Elsevier Ltd. All rights reserved

1. Introduction

Difficulies engaging in socialinteraction are a primary concen for chidren with high-functioning autism (HFA) o

by virtue of IQsin the average or above average range,

they have social deficits which are primarily cenmmd around social reciprocity, social cognition, and pragmatic language
(e.g. Adams, Green, Gilchrist, & Cox, 2002; Church, Alisanski, & Amanullah, 2000; Downs & Smith, 2004). Social difficulties
become more evident as they begin school and move towards adalescence when the nuances of social interaction are more
demanding. These children initiate fewer social interactions with peers (Orsmond, Krauss, & Seltzer, 2004) and are less
socially responsive (Volkmar, 1987). They have difficulty inferring others’ emations and responding appropriately (Koning &
Magill-Evans, 2001a; Ozonoff, Pennington, & Rogers, 1990), taking others’ perspectives (Rehfeldt, Dillen, Ziomek, &

of interaction (Church et al., 2000).
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understanding social reciprocity, and adjusting verbal! P
nonverbal behavior according to social cues, prove trou- Asporger
blesome (Koning and Magill-Evans 2001; Ozonoff and i
Miller 1995; Tsatsanis et al. 2004; Weiss and Harris 2001). ’
Social skill training, which involves the explicit teaching
and reinforcement of desired discrete social skills, has been
and continues to be a key feature of intervention for chil-
dren with autism since the mid-1960s (Strain and Hoyson g
2000). The literature is clear in stating that social skills can L Kowalchuk, 2007), and social rules an
be taught, however, efficacy reviews do not boast “large-
scale improvements™ or evidence of generalization (Barry
et al. 2003, p. 687; Bellini et al. 2007; Krasney et al. 2003; oy f—
Williams et al. 2006). Why do traditional secial interven- cwr T 01 7o 736 mgeusm o501 75 756 8028
tions not lead to enduring social proficiency? It may be that Emai addre
the majority of treatment approaches fail to address the N . Votdn) BriceDikbuatbraca . Dk
17509467/ - see front matter. Crown Copyright © 2011 Published by Elsevier Lid. All rights reserved.
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The use of cognitive-based strategies for improving social communication
behaviours for individuals who have solid language and cognition is an important
question. This smdy mvesuga{:d the outcome of teaching Social Thinking®, a ﬁ'amer

work based in , to Chinese with social

deficits. Thinty-nine students (33 with Autism Spectrum Disorders and six without),
ranging in age from 12 to 15 years with social communication deficits, participated
in a l2-week intervention. Studeats’ pre- and post-iatervention social behaviours
were measured by six aspects of the Social Thinking-ILAUGH Seale involving 115
familiar raters. Students showed significant improvement in all the six subscales of
the Social Thinking-ILAUGH except humour after training. Agreements on ratings
among parents and school personnel were satisfactory. A famework based in social
cognitive strategies, with appropriate linguistic and cultural adaptations, appears to
be a promising tool for Chincse adolescents with social lcaming issues. Social
behaviours improved actoss schoo!l and home scitings as noted by groups of raters

familiar with the students.
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Introduction

As the prevalence of Autism Spectum Disorders (ASD) continues to increase
worldwide (Kim et al., 2011; McDonald & Paul, 2010), there is a new sense of urgency
to develop social treatments for ASD. Teachers and therapists are faced with finding
evidence-based interventions to address the social challenges of their students. For those
practitioners needing to manage students from non-Western cultures, the challenge is
not only te find lessons, but to adapt to their own linguistic and cultural norms.

Most studies related to social learning for students with ASD have utilised a beha-
viourally-based approach where social skills are modelled, taught, reinforced and prac-
ticed in a variety of settings (Strain & Hoyson, 2000). Yet despite the focus on
improving discrete social skills, gains are reportedly poor (Bellini, Peters, Benner, &

Hopf, 2007).
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cation challenges, but social challenges are
particularly salient among individuals with a
diagnosis of autism spectrum disorder CASD).
No single profile stands out to describe the
social problems associated with ASD, as is
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each with its own perspective on what it
means to be social and how to best tackle
concerns in treatment. In order for clinicians
to make informed decisions as they plan
treatment for individual clients, they need
to the theoretica i on
which various interventions are based. In this
article, we attempt to elucidate the complex
nature of being social and argue for the
importance of focusing on not only behaviors
but also underlying knowledge about how to
behave socially in different contexts. We then
lescribe the of this to
individuals with high-functioning ASD, along
with a specific example of a multidimensional
framework for intervention.

BEING SOCIAL

What does it mean to be social? Or more ac-
curately, what does it mean to be considered
socially appropriate? Social competence is a
judgment others form about us, as individuals,
based on their interpretation of our social be-
haviors. We do not get to decide for ourselves,

T Py
the ideas of others, even before they can verbally express these]
ideas (Meltzoff, 1995). For example, the more a child engages inj
verbal communicative exchanges, the more he or she learng
about what other people are thinking.

This early social thought ignites the development of perspective taking which encourages abstract language
to communicate increasingly complex feelings and thoughts (Flavell, 2004). By four years of age|
neurotypical children emerge in their use of mental state verbs (e.g., think, know, guess, decide, etc.) o
express information about what they think others are thinking (De Villiers, 2000). By six years old they canf
understand the basic concept that people can lie, cheat and steal (Baron-Cohen, 2000). As children begin o
realize they can manipulate other people, their language emerges into increasingly sophisticated linguistid
trickery. It is not uncommon to see a third grade child trick someone into lcoking in a certain direction and|
then state, “made you look.”

Social manipulation and the ability to think socially appear to be critical not only for social participation but
also for understanding aspects of play, problem solving, understanding communicative intentions, written|
expression and reading comprehension (Booth, Hall, Robison & Kim, 1997; Norbury & Bishop, 2002,
Westby, 1985). Not coincidentally, abstract social language and communicative interpretation become}
heavily coded in academic curricula, as students are asked early in their educational journey to interpret thej
intentions of a character in a story to understand the motives for the actor’s actions. Children with typical
development acquire this social communication foundation with ease; however, those with social learning|

regarding the research-to-practice gap in communica-

tion sciences and disorders and, most importantly,
ways to reduce it (as exhibited by the American Speech-
Language-Hearing Foundation, 2014, and this supplement).
Ideas for bringing evidence-based knowledge into practice
include making research findings more accessible to prac-
titioners through practice portals, systematic reviews, and
practice guidelines. Recent emphasis on “implementation
science” acknowledges the challenges of moving evidence
through the research pipeline from bench to practice.
Although this approach is an argument for the need to
address practice needs and emphasizes the importance of
research-practitioner collaboration, it too is based on a

“one-way path” or “push” approach of moving research

findings into practice. One can argue that prevailing wisdom
has been that if evidence-based knowledge via controlled
research studies is brought to bear on practice, the result

I n recent years, considerable interest has surfaced
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to be stronger social observers or “detectives”
actice adapting their behaviors based on

will be more effective and efficient care for patients (Grol
& Wensing, 2013). Perhaps, however, those making cfforts
to improve practice would do well to consider supplement-
ing and complementing customary sources of evidence
with other sources of evidence, namely, from practice-based
research (PBR).

Bidirectional Research Approack for Closing
the Research-Practice Gap

‘This article examines the prevailing wisdom of moving
evidence into practice as defined by the traditional research
pipeline that has been viewed as the gold standard in health
care. In mmpamnn. evidence that comes from practice is
explored as an altes research-based paradigm that
complements the traditional approsch. Research originating
within the research and practice setting is explored as a
way to more effectively close the research-practice gap. PBR
is defined, including principles and methodological guide-

retrospective data from an existing,

highly utilized methodology for teaching social knowledge
and behaviors to individuals diagnosed with social learning
challenges, including autism spectrum disorders (ASD), is
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the sifuation and the people :uLzhm iis k‘ey to teaching social EF. Treatment philosophy

the use of ks, such as Carol Gray’s
Social Stories (Gray & Garand, 1993) rmd Social Thinking’s Social Behavior Mapping
(Winner, 2007b) is explored to assist our students’ in their development of social and
self-regulatory strategies.

In today’s educational and clinic arenas, executive functioning (EF) has morphed into
an umbrella term that can represent many different things to many different people. At a core
level, most of us think about it from a functional standpoint: the abilities that allow us to plan,
problem solve, and organize our lives—the “doing” processes we undertake. But what exactly
are we supposed 1o plan, organize, and problem solve? The things we do or the thoughts in
our heads? How about our social relationships? To what extent is EF part of the dynamic and
synergistic social learning process we all experience day-to-day?

Furthermore, if we acknowledge that EF and social learning are, in fact, fibers in the same
cloth that is our social nature, how does this notion impact how we teach social skills? Are we
only teaching social skills, or do we “teach social” as a broader goal that encompasses not just
an emphasis on the social behaviors we exhibit, but includes teaching the necessary EF abilities
that facilitate the mental processing that precedes the behavior? At a practical level, is “thinking
social” actually a social EF process that needs to be taught? This paper will take on the challenge
of honing in on the role of social in EF that has been overlooked, in part, by contemporary
research (Barkley, 2012). While common sense combined with professional judgment tells us
that EF plays a role in social functioning across the home and school day, it does not give us a
pathway for treatment. Our hope it to keep common sense as our guidepost while connecting the
current literature to guide practical treatment strategies for the interplay between social learning
and EF.
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NOT EMPIRICALLY
SUPPORTED



WHAT IS EVIDENCE BASED
PRACTICE®
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Best Research
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Practice
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Kazdin, 2008; NA
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NOT AN EVIDENCE
BASED PRACTICE



NOT ALIGNED WITH
ABA
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PSEUDOSCIENCE



LEVEL NINE: WHAT PEOPLE ARE
SAYING
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FACEBOOK RESPONSES

* They Are Effective

* “This is about Social Thinking, but it has some interesting
information...” (SOCIAL THINKING)

* “We use them in our class with 2 of our students. They
allow our students to see the flow of the necessary
transition and what the achieving outcomes might be
easier. Work well.” (SOCIAL STORIES)

* ”Imma big fan of Social Thinking and it’s pretty
cognitive.” (SOCIAL THINKING)

* Misinterpreting the Information

* “The evidence supports using them as part of a package. I

have had success with combining with BST.” (sociAL
STORIES)



FACEBOOK RESPONSES

* In-conjunction

* “This comes up a lot. It is a useful tool when used in
corﬂ'unction with ABA teaching methodologies, like behavioral
skills training. It is not ABA on its own.” (SOCIAL THINKING)

* Using Them

* “My Daughters ABA team makes them for us. They really seem
to work.” (SOCIAL STORIES)

* “Social story about winning and losing, work on flexibility,

Sugerﬂex is awesome to help with this.” (SOCIAL STORIES AND
SOCIAL THINKING)

* No Harm

* “I think it’s always worth a shot. Some kids utilize them more
than others. I’ve seen freat success though. There are apps to

make stories, I worked with a kid who liked to help make his.”
(SOCIAL STORIES)



FACEBOOK RESPONSES

* Importance of Evidence Based

* “I think it’s helpful that, rather than sort things as evidence
based or non evidenced, it can be helpful to look at how we
can use the wonderful ideas and materials so many people
have come up with over the years in a more evidenced base
way.” (SOCIAL STORIES)

* ”It doesn’t lend itself to that kind of measurement and
progress is going to be different.” (SOCIAL THINKING)






MY THOUGHTS

* Effectiveness

* Understanding Research
* In-Conjunction

* Using Them

* No Harm

* Importance of Evidence Based and Empirically
Supported

» It Works for My Child
» Ethical



ETHICAL COMPLIANCE CODE

* 1.01 Reliance on Scientific Knowledge

* “Behavior analysts rely on professionally derived knowledge
based on science and behavior analysis when making scientific
or professional judgments in human service provision, or when
engaging in scholarly or professional endeavors (p. 4).”

* 2.09 Treatment/Intervention Efficacy

* (a) “Clients have a right to effective treatment (i.e., based on the
research literature and adapted to the individual client).
Behavior analysts always have the obligation to advocate for and
educate the client about scientifically supported, most effective
treatment procedures. Effective treatment procedures have been
validated as having both long-term and short-term benefits to

clients and society (p. 8.)”



ETHICAL COMPLIANCE CODE

¢ 2.09 Treatment/Intervention Efficacy

* (c) “In those instances where more than one scientifically
supported treatment has been established, additional
factors may be considered in selecting interventions,
including, but not limited to, efficiency and cost
effectiveness, risks and side-effects of the interventions,
client preference, and PR actioner experience and training

(. 9).”
* 4.01 Conceptual Consistency

* “Behavior analysts design behavior-change programs that
are conceptually consistent with behavior analytic
principles (p. 12).”




MY THOUGHTS: AS A BEHAVIOR
ANALYST WE CANNOIT...

e Endorse

* Recommend

* Implement

* Implement In-conjunction with ABA



MY THOUGHTS: AS A
BEHAVIOR ANALYST WE
NEED TO...

* Stand Up to All Pseudoscience and Antiscience

* Implement Empirically Supported and Evidence
Based Procedures

* Not Implement an Eclectic Approach

* Do What is Right For Individuals with ASD



ABA COMMUNITY NEEDS TO
TAKE A STAND




~ WBETTER WAY
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PARTICIPANT OVERVIEW

Number of Participants
Meeting Inclusion

Criterion
Average Age in Months 55 Months 58 Months 0.555 Not Significant
Average 1QQ Score 101.4 105.7 0.448 Not Significant
Average Vineland 83.9 82.9 0.918 Not Significant
Adaptive Score

Average Expressive 1 108.8 109.1 0.933 Not Significant

Word Standard Score
Average Peabody Picture 104.2 108.6 0.435 Not Significant

Vocabulary Standard

Score






RECRUITMENT
¥
INTERVIEW

/ N\

GROUP A GROUP B

GENERAL METHOD

OBSERVATIONAL PERIOD 1

GROUP A INTERVENTION

OBSERVATIONAL PERIOD 2

GROUP B INTERVENTION

OBSERVATIONAL PERIOD 3

16 WEEKS

OBSERVATIONAL PERIOD 4




Behavioral
Control

Delayed
Instructions

Walking in
Line

Frustration
Tolerance

“Figuring it
Out”

Rule Governed
Play

SOME SKILLS
TARGETED....

Play Areas

General
Knowledge

Responding

Understanding

T Attending

Duck-Duck Favorable
Goose Affect

Playing with A
Friend

Losing

Being Silly Graciously

Observational
Learning

Asking for
Help

Conditional
Instructions

Flexibility

Joining In






FRUIT SALAD




FROM FACEBOOK

“Justin Leaf why is it so
difficult to admit that another
field may be better equipped

to work on a particular area
that is not really our strong
point?”



https://www.facebook.com/justin.leaf.92?fref=gc&dti=381571695579203&hc_location=ufi
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FINAL THOUGHTS

* We Need to Implement Evidence Based
and Empirically Supported Procedures

* You Cannot be a Behavior Analyst Only
Part of the Time

* Do What is Right
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