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Interview with ASAT Board Member, Cyndy Hayes continued...

(Continued from page programs including Princeton Child Development
organizations to bring about important changes. At Institute, The Alpine Learning Group, Eden Services
that point, | altered my educational direction, and and the Douglass Developmental Disabilities Center.
completed my MBA and Doctorate in Business. Aftel read everything | could get my hands on. And for
stints in sales and marketing, | began to work, first me, decisions regarding the most appropriate
internally, and for the last ten years, as a consultant intervention for my son had to be driven by data. |

in the area of organizational development. | enjoy  needed to understand which programs could
working at the senior level within organizationas demonstrate evidencebased outcomes. And |

this allows me to design and facilitate leadership believedii and still believen that the only
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team development, strategic visioning, intervention that met my criteria, and that was most
transformational change and organizational appropriate for my son, was based on applied
_, diagnostics initiatives. behavior analysis.
—
@ That sounds like an incredible and exciting career | organized a handful of families to schedule Dr.
g path. So many autism organizations fail, or are Lovaas to come to Florida (where we lived at the time)
s unable to realize their fullest potential, due either to ato train parents and instructors. Brandon began a 40
. lack of focus or to goals that are unreachable. We -hour da- week home program at age two, and has
ﬁ would like to learn more about the first chapter of  had the opportunity to work with many very talented
E your personal journey with a child with autism. Your ABA professionals over the last 18 years.
S son, Brandon, was diagnosed 18 years ago. What was
> that experience like for your family? How has your professional background shaped your
experiences as an advocate for your son and other
| have three beautiful childrepmy youngest son young people with autism?

Brandon was diagnosed at the
ASAT Advi sor y agephtwe Initially, | thought Soon after Brandonds diagnc

he was the most clever of my organizations. The first of my endeavors was
F.J. Barrera ’threP:éWePy'cleveEr; ghe% ten.  Reaching Potentials, a nosprofit organization
Stephen Barr etjhen Medhan to see his skills focused on early intervention, and parent and staff
Mart ha Bridge diganway.! Bhere.nB- training. | am proud to say that this organization,
Curtis Deut s c hquestion timat the diagnosis of thanks to the leadership of Pam Gorski, continues to
Wi lliam V. Dubautismpaifects the parents provide great value to the field. | also founded Global

gnd fapily in a very deep and Communities of Support, which provides support and

prqfound way. And clearly the services for teens and adults with autism. GCoS is
"impactand the reaction to the currently partnering with Ryder University to create

didyndis showp fh different community programs for young adults with autism,
Gina Green, Phwaysforelérfohe. | distinctly and is also working with Allies Incorporated to

Deborah Fein,
Eric Fombonne
Ri chard Foxx,

Wi I Ii am Hewar dremanbemthinking memyself establish additional residential options for adults with
Ronal d Kal | en,h Within days of ) _ autism.
Alan Leslie, PRI Bhdond ol di stinctly remember s

Bennett Leventdidgposisfnat, = mysel f wit hin d'\’b?jgresce”“bmb/ Br
feeling angry and c c c focus has been on
Johnny L. Mats@ptoilisdy | diagnosis that feeling angry and | yving to construct a
Joyce E. Mauk,gMdD.aski sorry for mysel foegunddnt a s K i

Catherine Maurme®,0 PWaB. me ?20 was not g O lamrgpentp 0 h e |

Bobby Newman, gmingt@.helpsm —certainl y no OIIabﬁﬂﬂonvgti’H\n 6
John Pomeroy, apyane--certainly he au ISt
Stephen Porge sMOLTBY, SO community. My

initial design and participation in Advancing Futures
Sharon Reeve, &N ndhped dh@pane and for Adults with Autismww.afaaus.org) was in part,
Joyce Rosenf elfbadelfl ol to UCLA fossBe a way to demonstrate the power of that approach.
Arthur Toga, Plwar Dovaasand then up to Working together, 14 of the leading autism
Paul Touchett eNewrlgrsay.to visit some of itsorganizations started a meaningful national dialogue

Roberto TuchmadHtstagding educational (Continu@d on
Paul Yellin, M.D.
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Interview with ASAT Board Member , Cyndy Hayes continued...

about adults with autism. We conducted a think tank that included the leading experts in the field, a National
Town Hall that brought 1,200 voices of various stakeholder groups together across 16 citisd finally
convened in Washington D.C. to deliver a National Agenda for Adults with Autism. And my latest initiative,
Aging with Autismyww.agingwithautism.or} is focused on creating a community of practice, and on
addressing the challenges and needs of individuals with classic autism.

There is no question that my professional skills continue to inform my advocacy work. | think the ability to

take the o0l ong viewd is critical in creating any su:
strategically about vision and mission, is critical. And finally, once that work is done, the ability to implement a

di sciplined action plan that real Illearmacdartysntteat di f f er e
advocating for my son gave me the opportunity, in fact, to advocate for the larger community. The opportunity

to support all of the other O0Brandonsdé has brought 1

professionals in the field and to be impressed by their commitment and passion for this important work.

Eighteen years ago you witnessed a rapidly changing landscape of services at the early intervention level. As
Brandon grew older, you have found yourself in unchartered terrain once again. What is your perspective on
the state of adult services today? In your view, what needs to change and how can that change come about?

Well, | started working on adult services in 2001 when Brandon was eleven. But | really started thinking about
adult services when he was a younger child. Concerns about his future and the question of what happens to
him when | am no longer able to care for him, is what kept me up at night.

The reality is that the planning process for your cl
caring for an individual with autism is that the work is so hard that making it through each day takes all of your
energy. In fact for many, it takes more energy than is available, and so the impact on families is devastating.

The other big hurdle in creating effective programs and services for adults is that it is a lot easier to raise
money and interest to support a cute twgear oldthat is the picture of hope and potential than an adult
whose very behavior often makes people uncomfortable. So, when I think about the work of creating quality
programs and services for adults with autism, it does take me back to my original efforts to create effective
early intervention programs.

The current state of services for adults is a significant concern. There are a handful of programs across the
country that are quite good. The need for services is so grgaith long waiting lists in every state in the
country. The increase in prevalence of autism has created a tremendous demand for services that could be
compared to the impact of baby boomers moving through the general population.

There are definitely some pockets of excellence that exist. There are talented parents and other professionals
that are passionately focused on creating programs and services that will provide the opportunity for full and
meaningful lives for adults with autism. There is a strong group of advocates who believe that with the right
level of support, adults with autismregardless of the severity of their cognitive or behavioral involvemecan
participate as fully functioning, competent members of society. And I truly believe that once we see that vision
clearly, we will be able to make it a reality. My hope is that AFAA has opened the conversation. We now must
continue our research, pilot new and innovative models and replicate those programs that demonstrate best
practices and positive outcomes.

Tell us more about your newest organization.

In 2008, Brandon, who was then 18 years old, began exhibiting seljurious behavior that resulted in several

hospitalizations and ultimately 18 months in a state developmental center. He became so seriously ill that we

almost lost him. | began to meet with agencies, organizations and elected officials both at a state and national

level. | discovered that there were few services available to serve individuals with classic autisiimose most

severely involved, often with complex and challenging behaviors. Sadly, it still took a year and half to get my
(Continudd on pa
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Interview with a new Parent Board Member continued...

son into an appropriate placement in the community. With that said, in retrospect, rather than
compartmentalize my career, my advocacy and my life,

The reality that | coul dinhinkitweddhave readessanse fdar metd find afwayl h
much difficulty in finding services for my son, many to combine the three more effectively. And of course,
families who were less prepared to navigate the as a parent, you want to have as much quality time as

system would be left completely without hope. Many possible with your children. And there is nho question
individuals with autism would fall through the cracks. Ithat advocacy takes time. | have thought a lot about

Science in Autism Treatment

was at this point | dedicated myself to creating a the commitment | have made to advocacy. Should |
system of supports for families in crisis. have focused in a more singular way on the needs of
my son?

We are talking about the most vulnerable on the

autism spectrum, and we know so little about them. And this is the way | process that choice. | believe that
We have few programs and services that are designeany advocacy has benefited my son by bringing new

to meet their unique needs. | feel strongly that we resources to his life. It has benefited my work with him
must shine a light on these individuals, challenge our and my own personal growth through connecting with
assumptions and begin to create new and innovative other powerful and passionate parent and professional
programs that are about seeing the potential that livesadvocates. And of course, to get a letter from a parent
within each one of them. So it was with these that has benefited in some way from your work is
individuals and their families in mind that | founded priceless.

Aging with Autismyww.agingwithautism.orjy

Volume 8, Winter 2011

Any advice for parents of newdgiagnosed children?
The other focus of Aging with Autism is to create an

online community of support. AWA website is a Yes, | do have a few suggestions:
manifestation of the abundance mentality that | Become an autism expert. Learn as much as you
mentioned earlier. The website features other autism can.
organizations that are doing important work in the Be a discriminating consumer of products,
field. Visitors to the site can review the purpose and programs and services. Examine outcomes
visions of these other organizations, but they can also require and make sure you understand the
donate to these other organizations on the Aging with data.
Autism website if their missions resonate with them. Understand and challenge any assumptions about

your child that limits him or her. You are the
We look forward to seeing how the future unfolds for expert on and voice of your child. Build an
Aging with Autism and applaud your efforts to better effective team of professionals for your child,
meet the needs of adults with autism and those who but you drive the process.
are more classically or significantly impacted by Work with other familiesthey have similar needs
autism. If you could do anything different raising and and can be a great source of information and
advocating for your son what would be it? support. Together you can do more.

And even though this is a huge challenge and it

Well, there is no question that | have been sprinting in often feels like you have to take it one day at a
a marat hon. And certainly itmetfiad thogeanbroeats when,youthdvajist d o e
make sense. But |1 6m quite alitte bitof résente eriergy. Use thigitidneto t  t ¢
over again, | 8d probabl y do taketthetohgeiews a me way . Not t
there is a right or wrong way to react to this challenge,  Autism is a lifelong disability. Lifelong planning is
but for me it would have to be about being fully critical to providing quality lifelong support.
engaged. This means seeking legal and financial advice.

It also means creating a vision for what your

childds |jfe can I‘ool}.I
0l feel strongly that we BMifgtpaSadinikdardity!l | ght
uals, challenge our assumptions and begin to create new

and innovative programs that are about seeing the potené"d finally take a deep breath; take lots of
deep breaths. ﬁake care of yourself and J!a

} - . . if
tial that lives withi Dou h&v@aBahner iR thls Bumd), take Hem

of each other. You can do this!
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Rockdédn 4 Autism Awareness Event Review by Ruth D

This past July 3%, ASAT decided music, food, drink, games, and priz- developing video footage to create
to have its first benefit rock concert, es. two powerful videos about young chil-
Rockdn 4 Auti sm Awheerentarrevsa greattromel, dren with autism and how applied
notion of this event began with a din-many of whom are followers of the behavior analysis has positively
ner amongst a few friends, my broth-five weltknown bands whovolun- made a di fference i
er Barry Donlin included. Barry is a teered their time and played live. i ves. Barry went ¢
contractor and owns Donlin Con-  They were: Steven Courtney, Mark was information about autism all
struction in Lancaster, PA. Tracy  DeRose Duo, Josh Albright, Chuck around, whether it was literature,
Horning is a longtime friend and an Gibson, and Eye Wish Eye. The musjaeople or musicians telling others
Event Planner for Heritage Hills. Barwas amazing. Thanks Guys!!! about it, but it was the video that
ry was inquiring when his band, Eye  Planning an event like this clearly captivated the message. The second
Wish Eye, could play at the Pennsyl-takes a lot of time and investment, standout moment would be seeing
vania Renaissance Faire, which is so ASAT was fortunate to have Barryjust how many people would volun-
known for hosting great talent and and Tracy working around theclock t eer t heir ti me f or
supporting wonderful norprofit to have nearly all performers, musi- Seeing other people become in-
groups. After talking about some  cians, clowns, and jugglers donate volved in an ASAT project, even when
dates and possibilities, Barry sug-  their time and energy. | followed up they are not directly affected by au-
gested we put together an autism  with Barry and Tracy to see what motism, was inspiring to me. We had
benefit rock concert. He is a humanitivated them to help ASAT and what numerous dear friends from New
tarian who had just recently played they felt was most memorable about York come and join us that day,
drums in a band for a benefit concertthe event. along with some board members and
for Haiti. Tracy is a party planner, Tracy felt it was wonderful to be their children. Reflecting back on the
supporter of the local music scene, o wor ki ng wi t h gr eaytTrapyeaidpshedearhed thesfal-p -
and strong bel i e wertravdryrwordyScAuEedwhile oomsl- o wi regrned how hutism touch-
sion. Shehas always worked to help bining my love of charity, event plan-es lives on many different lev-
the underserved and collaborates ni ng and musi c. 6 els.BHRerstreggthlara tbve ofdamiies
with Peaceful Warriors, a group that familiarity with autism but states this touched by autism is beyond compar-
encourages individuals to give back was his chance to personally give  ison and never ending. To work side
to their local communities through  back to families and children with by side with these families support-
service, fundraisers and events. auti sm. He went angthea causesaadyhelping to raisee s p e ¢
Jessy Hamel, who works forthe PA ASATO6Ss mi ssi on. mlo nveo/u lwdarsd ta wa rute thor
Renaissance Faire, was also at this be lied to, misinformed, or misled  grateful and reiterated that he
dinner. She suggested they host theabout effective treatments if | had a learned too much to say briefly, but

first ASAT concert, asthiswouldbe chi | d wi th auti sr.e6 now Kk nboutofetelyat , ¢
the first benefit they hosted to bene-  What stood out as most memora- 110 children are on the spectrum,
fit those affected by autism. bl e about t he ev dhereardatholdsand ioeffectiveas 0t h

What made this familyfriendly out-  few moments when | simplgtopped treatments, there are many miscon-

door event particularly special was everything to just look at what was ceptions about autism and its caus-

the promotion of autism awareness going on around me. Stealing a quiees, and implementing effective be-

and education about best practices. moment to see the smiles on the havior strategies takes strong com-

ASAT board members, someofwhomhi | dr ends f aces miwanemh tamel waeldurc-at i
were also parents of children with  teers interacting with and educating Rockdn 4 Autism Aw
autism, were available at our infor- the public, and hearingthebands gai ned t he support
mation table. They answered ques- play as the soundtrack to this beauti-excellent restaurant in Lancaster, PA,

tions and handed out bags filled withf u | picture. ¢ that agreed to list ASAT as one of the

valuable resources and articles in- There were numerous high points charity choices for diners when pay-

cluding information about scientifi- of the day, but Barry strongly felt ing their bill to support R4AA. Lox-

callysupported interventions.Dis- t hat, O0The most rmemdrsablblad serdd $2, 423

semination of quality information most impressionable had to be the fortuitous experience, fostered by

took place all while enjoyinggreat vi deos. 0 Barry played a Kkeynth Queg oinn
NJ Area Subscriberséé. Mar k y000pm! Thasuceesscral exsitemiend af thisA danSagte?
concert inspired us to organize a Rockdn 4 Autism Awar el

CAP, Inc in hosting Hoboken's very own Fuzzy Lemons with a special appearance by NY Jets Player Mike DeVito!!!

ASAT
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Rockdn 4 Auti sm Awareness Event Review conti nué

Tracy, helped ASAT start its Dine InDeed fundraising program (found on Facebook as Dine InDeed Hoboken). Ov
the R4AA concert raised approximately $5,750.

We are thankful to the many local businesses, organizations, and families whose generous sponsorships
donations, time, and energy made this event possi bl
Golf Resort, The Irish Cottage, National Fire & Safety Solutions, Apollo Electric, C.M. Richey Electric, Cissy and th
(Juggler and clown entertainers) based in Lancaster County, Hartman Team Photography, and Laura Duran & Ass
ates, LLC. We are also most grateful to the Pennsylvania Renaissance Faire for donating the location for the even
advertising, support & staff. This event would not have been possible without the hard work, boundless eneasigyg
dedication of our entire R4AA committee.

Watching a community come together across three states (PA, NY, NJ) was a memorable and gratifying experie
Helping to educate and empower families to make choices based on empirically supported methods drives us evel
day to continue this important and inspiring worklf you are a SIAT subscriber and know a business that may be
interested in supporting ASAT, we welcome the opportunity to talk with you further. Please do not hesitate to conta
Ruth Donlin, ASAT Event Coordinatoragatevents@aol.conto discuss this or to answer any questions you may have

As you read on the prior page, we are already planning our next rock concert in Hoboken, New Jersey, this time
the kids! Visit the R4AA Facebook page atvw.facebook.com/R4AA.Hob&patial thanks toCandice Sterrfor de-
signing the promotional materials for this NJ event. Check out her workatww.candicestern.com

Science in Autism Treatment

Volume 8, Winter 2011

Autism Intervention: Making Better Choices
through Science - A Conference at Molloy Col-
lege by Nicole Sugrue, ELIJA Foundation

On Friday, October 15 ™, ELIJA held a collaborative
conference with Molloy College and The Association

for Science in Autism Treatment (ASAT)

in Farmingdale, New York. Keynote speaker, Dr. Cath-

erine Maurice, founding member of ASAT and author The Cream Of the Crop

of Let Me Hear Your Voice , addressed an audience of . .

over 100 attendees including professionals, students = prOV|dlng ABA Semces
and parents. The program included a full day of scien- since 2002

tific presentations by Dr. Robert LaRue, Dr. David Cel-

iberti, Dr. Daniel W. Mruzek, a panel moderated by

Ruth Donlin, MS, and an overview of ASAT resources

by parent and ASAT Board Member, Marianne Clancy.

Attendees left with a step  -by-step approach to under-

standing what it means for an intervention to be sci- lit’[le Star Center

ence -based, as well as which of the current available ;
&\
. \ AN . ‘4
"4 ,) { ) :

treatments enjoy existing scientific support. The top-
ics were geared to highlight that science and scientific
methods are not only relevant to discussions of au-
tism treatment but should serve as the foundation up-
on which treatments should be chosen, implemented,
and evaluated.

3 | .‘\l : r B ' N 2L
I would like to extend a special thank you to Maggie ' \y‘l & m\ } ,{4' bt ) $
Blair, Adjunct Professor at Molloy College and Dr. Da-

vid Celiberti, President of ASAT, for working so closely WWW."tt'eStal'CGnter.Org

with us to make this conference a success. A portion

of the proceeds from this conference benefited ASAT

(a non profit 501 ¢ 3 organization). _ LittleStarOrg ‘D% : n Find uson \
' FOLLOW US ON TWITTER Facebook |
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Clinical Corner: My son has bolted out of the house on a few occasions. Aside from street traffic, | am also
concerned about my neighborés pool. What steps can
BCBA (Principal/Assistant Director, Alpine Learning Group

Many parents of children with autism express conhcern ab
safety. The social and | an(ywvesafetytudiecbn), which isa vwistband thatlocks o a u
put children at heightened sdcWkr gloy arxgpuwenrd eyal rn gc hpiolt ehs
dangerous situations. | n tHedomesimperse@inwakrat e Cer i no Bri tt
provides specific suggest i on dtisfalgorcritigaltodriosmypuy policerpadifise gepaits t o
children safe who have a t emedtethatap indivisuakwmihgagtigne resides intyaul hpmen g .
also |ists several possi bl eYouaasde this kyeadingtyourlacal nganergescy tele-wi | |
hel pful for families who h apheneumbercandaskpaisannel to pote inthe 911 date-e i r
with auti sm. base that someone with autism lives at your address. If

Lor i Bechner, M. A. , BCBA there is ever an emergency, the emergency responders will
S| ATl i ni caCo cCrod inreat or know in advance that they need to respond accordingly. |

also recommend giving local police and fire departments a

You are not alone. In fact, according to an online sur-picture of your child with your contact information on the
vey conducted by the National Autism Association, 92 perback which can be helpful in identifying your child if s/he is
cent of the parents indicated their child with autism was atever brought to the station by someone else. Another sug-
risk of wandering away from his or her home or care pro- gestion would be to register with the National Child Identifi-
vider. An additional concern is that when wandering, mangation Program www.childidprogram.cor The program
children with autism are unable to take steps to ensure  provides a kit that includes information on everything law
their safety such as identifying who in the community is enforcement would need in case of an emergencyou can
safe vs. unsafe, asking for assistance, or stating importanalso consider completing the Autism Elopement form
information such as their phone number. hope the follow- found by clickinghere
ing guidelines can help you in preventing potentially harm-  Another tip is to make sure your trusted neighbors are
ful situations. aware of your situation. Give them a picture along with

The first step | recommend is to secure your home andome helpful information about your child (e.g., s’/he is
yard area so that your child is less likely to wander away. unable to speak, s/he responds to simple commands, s/
Sometimes standard locks are not enough as many chil- he likes to swim so please keep your pool gate locked) and
dren quickly learn how to operate standard locks on doorsabout autism in general. Also include your cell phone and
windows and gates. Install locks on doors and gates in thdnome phone numbers, and ask them to call immediately in
yard that your child cannot openin addition, if your home the event they ever see your child wandering away from
has an alarm system, keep it set to go off whenever a doathe house or walking the street unaccompanied by an
or window has been opened. If your home does not haveadult.
an alarm, install an alarm system that signals whenadoor Al so, assess your childds ¢
or window is opened. There are a variety of systems availden. For example, can s/he answer social questions and
ble, including hightech and lowtech options. You may  be understood by novel listeners? Strangers will be most

consider contacting a medical or educational provider, whb i kel 'y t o ask your <child, oW

can help identify resources to help obtain funding for suchportant that your child can be understood by listeners who

systems/equipment. Here are some suggested websites:d on 6t know your chil d. I f yol
www.addalock.com or canodot relay enough i nfor me
www.childsafetystore.com identification jewelry, such as a bracelet (e.g.,
www.protectmefirst.com www.medicalert.org).

Once your home is secure, vacations may still seem
Another option is to monitor your child around the unrealistic. Howe_:ver, there are some steps you can take
house by using a video monitoring system or a baby monito allow your family to safely stay in a hotel or space other

tor that has video monitoring capability, such as: than the safe haven you Suggested Prbduct
www.x10.com hf”we created. When plan- www.protectmefirst.com
www.childsafetystore.com ning for a vacation, really www.projectlifesaver.com

think about your vacation www.Caretrack.com

If you have a pool or there is a pool nearby, ensure ~ destination and determine | www.ionkids.com
there is a locked fence surrounding the pool. You can als8€ potential risk(s) for your | www.protectmefirst.com

purchase a pool alarm for Cchildwithautisg.Sgecificgl-| www.ulocate.com or ds

pools (e.g.www.poolguard.cofr If your child goes into 1Y, if your child has a history

pools unsupervised, you can also use the Turtle (Continu@d on
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Clinical Corner continued...

of wandering (especially towards pools or other swimming *

areas) you may want to ask for a room furthest from the
pool area or without an ocean viefior maybe even

choose a location that does not have a pool. When check- *

ing into the location, inform the hotel staff about your

child and advise them that s/he will require supervision at *
all times and if they see him/her unsupervised to call you *
immediately. Also, consider using portable door alarms for *

hotel rooms, a childlocator systems and/or a global posi-
tioning system (GPS). You can find ldech tracking de-

vices and hightech devices online. Please see some sug-

gested products on the previous page.

Lastly, itds essenti al
skills that will increase his/her safety. Work with your
childés school or treat me
portant safety goals in

tion plan (IEP) such as:
* answering questions to provide personal infor-
mation
*  responding to name
* holding hands

t o

requesting permission to leave the house

*  waiting appropriately

* using a cell phone

crossing the street safely (if appropriate given age

and level of functioning)

seeking assistance when lost

tolerating identification jewelry

identifying outdoor boundaries (i.e., not leaving the

front lawn)

* learning clear rules about outdoor play (getting a

parent if a stranger approaches, asking for help if

ball goes into street)

Mm@ nbore preficigntlyt each your
* learning clear rules about pool use (with time out as

nt apossilderceansequence) i ncl ude t he

y 0 uCheck dutwivvdaivaareionfait sampledetteais|to sabe

mit to your case manager

Finally, it cannot be overstated that children with au-
tism require very cl ose s
We hope you find these proactive and teaching sugges-
tions helpful i n minimizi:

Review of Mortality in Autism Drowning by Scott Myers, M.D.

Several studies have shown that, although many indi-

Although death rates for almost all causes were highe

viduals with autism live long and healthy lives, there is anfor individuals with moderate, severe, or profound intellec
increased risk of death (mortality) associated with autismtual disability, drowning and other accidental deaths were
5. A standardized mortality ratio (SMR) is the ratio of thefound to occur at a higher rate than expected even in

observed number of deaths to the expected number of

deaths, so any value greater than 1.0 means that the ob-

served death rate exceeds expectations.

those without epilepsy or severe intellectual disability. In
the California study, the SMR for drowning in individuals
with autism who had mild or no intellectual disability was

Studies in the USA (California), Denmark, and Swedef.9, and the SMR for those with autism and moderate,

have found SMRs associated with autism to range from
1.9 to 5.6%5. This means that individuals with autism

severe, or profound intellectual disability was 1317
Information about mortality that includes specific

have a somewhat higher risk of death than other individu-causes of death is important because it may influence

als do. However, to put this number in perspective, it is
important to note that the mortality rate in the general

treatment strategies, including prevention. These statis-
tics remind us that children and adults with autism are at

population is quite low. For example, in 2008, the mortali+isk for accidental death, especially by drowning, and tha

ty rate for all children under 5 years old was 8 per 1,000.
The SMRs for autism indicate that the risk for children
with autism is roughly between 16 and 60 per 1008 still
very low but enough of a risk that families and providers
should take extra precautions to ensure safety. The ele-
vated death rate associated with autism is largely ac-
counted for by the subset of individuals who also have
moderate, severe, or profound intellectual disability
(mental retardation) and epilepsy.

The risk of accidental death by drowning was elevated® °

strategies to increase water safety in people with autism
may save lives.

References:

1. Shavelle, R.M., Strauss D.J., & Pickett J. (2001). Causes of
death in autism. Journal of Autism and Developmental Disorders, 31,
569-576.

2. Pickett J.A., Paculdo D.R., Shavelle R.M., & Strauss D.J. (200¢
19982002 wupdate on 0 CauskganalofAutidne
and Developmental Disorders, 36287-288.

3. Isager, T, Mouridsen, S.E., & Rich B. (1998) Mortality and cau
f death in pervasive developmental disordersAutism, 3, 7-16.
4. Mouridsen, S.E., BronnuAiansen H., Rich, B., & Isager T.

in people with autism in California, where 5% (11/202) of (2008). Mortality and causes of death in autism spectrum disorders.
all of the deaths of individuals with autism between 1983 Autism, 12, 403-414.

and 1997 were caused by drowning This is substantially = > ) : undt :
htallty in autism: A prospective longitudinal communiyased study.

higher than the combined rate of 0.4% when the Swedis
and Danish studies are combined, perhaps due to in-

5. Gillberg, C., Billstedt E., Sundh, V., & Gillberg, I.C. (2010). M

Journal of Autism and Developmental Disorderd0, 352.

creased access to pools and other bodies of water in Cali-

fornia.
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Letter from Josh Pritchard, M.S., BCBA

_—

We did it! With your help, we have surpassed the 6000 I n fact, | dm not sure that
subscriber mark! Think for a moment fi thatis 6000 people @ that | have visited are in any better or
that now have access to as much information as we can pack worse shape than my home country.
into our quarterly newsletter. If that helps even 1 child
reach better treatment options due to an informed It seems that every time that a
consumer, then our reward is great. All of our work has treatment with no scientific basis fades
been worth it. Having rested on those laurels long enough, away, two or three others pop up to claim they have the

I 6m ready to issudlO@kr né&ont ¢ BWVeh agnghough theyare unwilling to testit.
talking about some charity run  fi | am talking about our new
goal for 2011. 10,000 subscribers by the 1st issue in 2012.

Can we do it? | think so, but we will need your help.

I 8dm heartened by the mediads shif
controversial distractions (they make great news, but awful
health care decisions), and hope that we will continue to see

Normally, | am in some other country when | write my funding flow into the scientific examination of autism. In
letter, and include some facts or backstory about the fact, it is my hope that ASAT will soon have a much bigger
country. But this year, | 6m d40pHying tedisseqipateplpthsdewseegtifichipdingsdhaty o ¢ | wi | |
have an American flavor. Rather than talking about founding allow for better treatment of autism. That is something |
fathers, | want to borrow from the current political arena. would happily volunteer more time to do.
Instead of a historic picture of some mythical battle or a .
dangerous and exotic animal taking a bite of me, | want to ) However, sometime S we need mF) re t
ti me. I want to reiterate Dalvi do&s

share a bumper -sticker | saw a few days ago that wraps up

my feeling of our subscriber drive this year! we would deeply appreciate it if you consider supporting us

in our efforts to help make sure that science is used in
decision making to protect and help those who are most
vulnerable. This can be a small donation, or even putting us
in touch with a business that might wish to sponsor ASAT.

When 1 6m in some other countryhamkti igrmypulcdt taemgs ealt 201|0. |
often state how they might really benefit from some science is in store for 2011!
-based autism treatment. To some readers, it may even
seem as if | think the problem of proliferation of wacky
autism treatment is a thing of the past here in the United
States. Unfortunately, the international flavor of my past

letters has been less of an indication of the health of 7
science-based treatment at home and more of my context / f i Z
at the time of writing. -

ASAT Committee Members

In addition to our Advisory Board, a number of individuals lend their time and talents to support ASAT's mission and initiatives
As you can see, we have individuals who support each aspect of our organization. If you want to assist, please emailinfo@asatonline.org

ASAT Public Relations ASATonline.org
Suzzanne Clark, MSEd Bridget Butler
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Jennifer Hieminga, M.Ed., BCBA Lori Bechner, M.A., BCBA Amanda Wadsworth, M.S., Ed.
Lewis Mazzone, M.A. Lynn Faerber, B.A. _
Sage Rose, Ph D. Denise Grosberg, M.A. Chris Benavides, Ph.D.
Nancy Philip;s BA Natalie Homa, B.A. Geoff Debery, M.A., BCBA
Jessicdi 21 ie'In'S)k i MSEd Germaine Ibrahim, M.Ed. Regina ClaypogfFrey, B.S.
Emily Meyer, M.A. Hannah Hoch, Ph.D., BCB3D
: ; Renita Paranjape, M.Ed., BCBA Sharon Reeve, Ph.D., BCHA
ASAT Finance Committee - ; )
Denise Grosberg, M.A. Tabitha Ramminger, B.S., BCaBA Anya Silver, MA, BCBA
Jessie Martin, B.A. Allyson Ross, B.S. i
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Dr. Stephen C. Luce Tribute Series

Late last year another leader in the field of autism treatment passed awdyis with great sadness that we re-
port the death of Dr. Stephen LuceWe invited a few colleagues to share their thoughts about Steve and the
impact that he had on the autism community. David Celiberti, Ph.D., BCHA

Tribute to Dr. Stephen C. Luce by Eric V. Larsson, Ph.D.;I, Ka@{&BA Dyer, C81(®, Ph.D., BGBA
and Patricia Egan, Ph.D., BOBA

Stephen C. Luce, Ph.D. passed teaching children with special needs lightness and sense of humor and
away after a long battle with cancer. in Colorado before goingn to study play transformed the most difficult
He is survived by his wife, Claire, andunder R. Vance Hall at the Juniper assignment into an enthusiastic and
three sparkling daughters, Megan, Gar dens Chi | dr e n djeyouPandeaveraevith hiateamtofh e
Kirsten, and Emily. He lived in University of Kansas. There he colleagues. It was emotionally
successful remission for many years, received his doctorate in 1979 in grueling work, but it didn't feel hard
during which he continued to enjoy Developmental and Child Psychologyat all 8 though | don't think it would

life to its fullest. Aside from being an from KU. have felt that way without Steve
accomplished researcher, clinical He acquired an international there. o
leader, and editor of respected reputation at The May Institute in Pat Egan writes, 0
journals, Steve inspired those around Chatham, Massachusetts. From positive and full of energy that he
him with his acumen, intense 1978 until 1990, he and Pete made the job a lot of fun for us he
personal style, andoie de vivre Christian transformed a sleepy was the definitive reinforcer. He not

Most recently, on-

StevewastheVice O Hi s enduring contributionsly ar e
President for Clinical gng|ysts, all around the world today, whose work was rein-

Programs, Trainin . . . .
anngesearch of 9 forced by his leadership, and who continue to strive for the

Melmark, where he hi ghest possible outcomes for
was responsible for

all clinical programming forover200 r e si dent i al 0 ¢ a mptdked ntelinto taking ancdovemight wi t h
individuals of all ages with autism (one of the first dedicated supervisor position at the May for two
developmental disabilities, autism,  autism programs in the world) into a years, he had me believing it was a

and acquired neurological cutting-edge residential treatment great opportunity. Funny, though in
impairments in Pennsylvania, program. Theworkwashardand t he end, it actually
Massachusetts, and Maryland. At thegrueling, and Steve settled for Amongst his many innovative

same time, he was Clinical Professor nothing less than the best. This was applications of behavioral principles
of Psychology at the Philadelphia in the primary era of applied behaviorand systems, including taslanalyzed
College of Osteopathic Medicine. analysis, and its newness could be training systems, behavior

Steve was a graduate of Marietta felt in every respect. The original management technigues, teaching

College in Ohio. He went on to staff members were openly hostile to family homes, and language skill
achieve his Masters from the Divisionbehavioral principles, to the great  development, Steve envisioned and
of Exceptional Children at the harm of the children served. Asa  implemented the concept of

University of Georgia. He then begarnresult, every behavioral system had tdransitional programmingd that the
be built out of nothing. Due to his  purpose of the residential treatment
great dedication, the team was able was not longterm care, but actually
to innovate and design the entire to train the children and their home
system, from direct clinical treatment environments to be able to transition
to staff training to organizational them back from the institution to
management, to reach the highest their homes and local schools.
levels of success. Steve himself Based upon this foundation, he
could often be found working late intodeveloped a full continuum of

the night on the campus, effectively services for persons with autism.

intervening with severe behavioral While the clinical innovation and
challenges and inspiring intense management would be enough to
loyalty in his behavioral converts. Heconsume most professionals, Steve
very clearly understood and also took this work to its next level
intentionally used the power of and implemented comprehensive
accurate, differential reinforcement research and training programs,
with his own staff. resulting in the granting of numerous
Kat hy Dyer writes, O0Stev@ontinudd on
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Tribute to Dr. Stephen C. Luce continued...

(ContinueddPfrom page
Masters degrees and Ph.D.s to May staff, and the publication of numerous research studies. As a result of this effort, over

Steveds tenure, the size of the May Institute grew from 3
successfully transitioning 50% of the children back to their communities, while reducing the length of treatment from four to
2.9 years.

Steve held numerous faculty and clinical consultation appointments at universities and clinics around the world. He
served as an expert case evaluator for the U.S. Department of Justice. He was often called upon to provide expert testimony
on behalf of children with autism. After the May Institute, Steve held the position of Associate Director of Behavioraicsrv
for postacute rehabilitation of head injuries at New Medico Associates in Boston and New Hampshire.

He then took the position of Vice President of Program Operations at Bancroft in New Jersey. There, amongst his many
responsibilities in serving over 500 persons with developmental disabilities, autism, and head trauma, he initiated one ef th
first systematic replications of the Lovaas Young Autism Project. This work spun off into one of the main branches of the
Lovaas Institute, and is still sustained to this day by ¢
popular books came out of that effort (Behavioral Intervention for Young Children with Autism, edited with Drs. Catherine
Maurice and Gina Green).

Before his final position, Steve served as the Executive Director of the Sonia Shankman Orthogenic School and Clinical
Professor of Psychiatry at the University of Chicago. This was the actual director position once held by the infamous Bruno
Bettelheim. In this role, he was able to provide crucial internal data and information for the making of the PBS investigati
film ORefrigerator Mothers,é which documented the debunki
Steveds fondest memories was of being able to take Bernar
confirmation to their analysis of Bettelheimds misreprese

So often in Steveds era, there was a sense of oppressio
develop funding for unproven models in a skeptical environment, but the new staff and consumers themselves would
approach the work with a chip on their shouldér needing convincing that the behavioral innovations were the way to go.

Further, the intense needs of the children and adults also brought high risks to clinical missteps. In this highly advexisari
environment, Steveds natural competitiveness gave us the
news of his passing, had the same reminiscendehis lightness and sense of fun infused it all with a sense of enormous
enthusiasm and invigoration and positive spirit. His enduring contributions are the many, many behavior analysts, all around
the world today, whose work was reinforced by his leadership, and who continue to strive for the highest possible outcomes

for their every client.

Tribute to Dr. Stephen C. Luce by Jamie Pagliaro, Rethink Autism

| learned of Steve Luce through a book, As | wrapped up my data presentation, increasing the acceptance
Behavioral Intervention for Young Steve raised his hand. Worried that |  of a scientific approach to
Children with Autism(Edited by Maurice, misspoke or misinterpreted something, Ichanging behavior.

Green & Luce, 1996), which was given was relieved to hear him ask a few

to me by the first family | worked for in ainsightful followup questions that Even throughout his battle
home-based ABA program. As a collegeprompted me to take a closer look at thewith cancer, Steve
student without much knowledge of ABAdata | had just presented. That day remained upbeat and

or autism, | could hardly appreciate the began a professional mentorship and  optimistic. Whenever |
value of a manual that helped newly later a friendship for which | will always asked about his health, he had a way of

diagnosed families navigate the be grateful. quickly turning the conversation back to
treatment process in a time when there what | was up to and sharing his advice.
was limited funding available, there Steve was a remarkable person in his As | reflect on our relationship, | realize

were few programs for children with ability to mentor and support others the most important thing Steve ever
autism, and no credentialing of Behaviorthroughout his career. He inspired so taught me was the value of using the

Analysts. many young professionals in the field to principles of reinforcement to shape the

stay motivated, go back to school, and behavior of the individuals we serve as
So imagine my surprise (and focus on creating better options for well as those around us. Steve
nervousness!) when years later | was individuals with disabilities. He also sometimes called it o
presenting data at a weekly staff model ed how to makfeaithye dwsst edicaemd t hos
meeting at Melmark, when in walked a more accessible, and emphasized the know just how magically effective it was!
tall man who i nt r oicthpodaeocd of dissensnatiorf. | leased oH2 will be missed!

Steve Luce. 0 He wfeos Stevk leow ® pronwte ABAShea waye |,
and - | later learnedd for a job interview. that was more palatable to others, thus
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Effective Support for Practitioners: The Association of Professional Behavior Analysts by Gina Green,
Ph.D., BCBAD, Executive Director, APBA

The practice of applied behavior analysis is at a
crucial juncture. If you are an ABA practitioner or pra
titioner-n-training, an employer of ABA practitioners,
consumer of ABA services, a trainer of ABA practitio
ers, or an advocate for ABA services, laws and regul&*
tions that could have a big effect on your life are prob-with behavior analysts, consumers, state officials, and
ably being adopted or considered as you read this. legislators in 10 states on other types of laws and reg-
Some of those policies will determine who will be al- ulations allowing BACB certificants to practice and be
lowed to call themselves behavior analysts and to paid.
practice ABA. Many will affect funding for ABA services, Membership in APBA is open to professional be-
now and far into the future. havior analysts and others who are interested in the

Various individuals and groups are expending tre- practice of ABA. Dues are very reasonable, and there

mendous efforts to influence those who write and voteare several categories of membership:

on policies governing the practice of ABA. Many of 1 Board Certified Behavior Analysts and Board

them have far greater numbers, resources, and experi- Certified Behavior Analysts Doctoral

ence with regulatory processes than do most behavior Board Certified Assistant Behavior Analysts
analysts at this pointintimeT hat 6 s why A Bwﬂk A%vrar?cgdtP}of_essional Memberg&hose with

tioners and consumers need a professional organiza- doctoral dearees in anv field. not certified b

tion that is focused exclusively on the practice of ABA the Behavic?r Analvst Cyertific’ation Board) y

and has the knowledge and experience to help protect . y Al

their interests in the complex arena of public policy. Masteros Pro f e(aséwitn al Me
APBA is that organizatiorthe founding and current masterodos degrees in any
Directors of APBA have strong repertoires in research, the BACB)

practice, practitioner training, advocating for public 1T Bachel or6s Pr of(tboseswitto n a |
policies, leading behavior analysis organizations, and bachelords degrees in an
setting up systems to support the practice of ABA the BACB)

(such as professional credentialing and peer review 1 Consumers (ecipients of ABA services or fami-
programs). Our Autism Spectrum Disorders Task Force ly members of recipients, not certified by the
provides the Board with expert advice and resources BACB)

on research and practice in ASD, and we are establish- ¢ studentsenrolled fulltime in a university de-

ing a multidiscipli- T gree program that offers a BAGBpproved

nary Advisory Board Association of course sequence, a degree in applied behavior

to help guide deci- analysis, or a specialization in applied behavior
sion-making. analysis

In its first couple
of years, APBA has
worked diligently to
see that Board Certi:
fied Behavior Ana-
lysts (BCBAs) and
Board Certified As-

Benefits of membership include:

1 Effective, experienced help with advocating for
public policies to support behavior analysis,
starting and building behavior analysis associa-
tions, and practicing behavior analysis.

1 A subscription to the monthly electronic news-
letter, the APBA Reporterwhich is chock full of

g

SiSt?nt(gg];X;;)r An- Professional timely, practical information on the latest de-

alysts (t are : velopments in public policies, applied research
recognized as pro- Behavior A naly SLs findings, sources of funding for ABA services,
fessionals in their _ _ _ and regular OPractitione
own right so they can practice and be paid for their OEthics Challenged col un
services. To date, we have assisted with legislationto ¢  For most U.S. members, the opportunity to pur-
require private health insurance plans to pay for ABA chase professional liability and health insur-
intervention for autism spectrum disorders in more ance at competitive rates.

than 20 U.S. states. In most of the states that have 1 Access to resources on the APBA website, in-
adopted such laws, BCBAs (and in some cases, cluding back issues of theReporter,results of

BCaBAs under supervision) are, or will be, receiving

reimbursement for treating ASD. We have also worked (Continudd@ on
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surveys on important prac-
tice matters, bibliographies
of applied research, re-
sources for behavior ana-
lysts who are, or want to be-
come, health insurance pro-
viders, resources on profes-
sional credentialing, practice
guidelines, and more.
Discounts on registration,
workshop, and CEU fees at
the excitingfirst annual AP-
BA convention, March 319
April 2, 2011 at the Marriott
Copley Place in the fabulous

Effective Support for Practitioners continued...

Back Bay area of Boston.
The convention will be
unique, with a program of
invited presentations and
networking events custom-
ized to the needs and inter-
ests of professional practi-
tioners, program and agency
directors, university faculty,
students, consumers, and
advocates. Among the fea-
tured presentations will be
keynote addresses by Grego-
ry Hanley (Western New Eng-
land College), Raymond Ro-

manczyk (SUNY Bing-
hamton), and Lorri Unumb
(Autism Speaks). A special
all-day workshop on March
31, sponsored by Autism
Speaks, will focus on health
insurance coverage of ABA
treatment for autism spec-
trum disorders. Details are
available at
www.abaphome.net, and
updates will appear fre-
guently on our website, in
the APBA Reporterand on
our Facebook page.

Rethink Autism: Tip of the Week by Elizabeth Neumann,
BCaBA, ASAT Volunteer “-—-i

Rethink Autism'sTip of the Week is a free, weekly skils [T | nk JIL aut | SM .

e-newsletter containing excerpts of their Applied Be- may be %
havior Analysisdbased training videos and lessons thatof great
pertain to a particular topic of importance. Past topicsbenefit.
have addressed timely concerns such as helpinga The inclusion of topics that may not be readily thought
learner participate more fully in Halloween activities oof (such as Teaching to Wait Appropriately or Helping
preparing for winter,as wellas specific skills ranging Your Child Stay Physically Fit) should help viewers to
from foundational (Preparing for Fine Motor Skills) to consider the many functional areas that can improve
complex (Advancing Conversation Skills). Thesevidebear ner sd qual ity of |
clips highlight the By signing up for
importance of de- . . . . |the Tip of the
tailed task analyses 10 See the archive of Tip of the Week videos, visitveek, you
and thorough prepa-  www.rethinkautism.com/AboutAutism/WeeklyTip.aspx | Will receive these
ration for new events tips automatical-
and activities. Such ly. You will also
analyses and preparation often separate effective in- receive invitations to Rethink Autism's Expert Access
struction efforts from those that yield poorer acquisi- Webinar Series. In these free interactive sessions, not-
tion of skills. Although most of the video messages ared experts in the fields of autism education and re-
brief in nature, these tips offer food for thoughtand s ear ch share their advice
instructional techniques relevant to both parents and questions in ways that are practical and easy to under-
professionals. For instance, the recent tip about pre- stand. Past webinars have includetlanaging Prob-
paring for winter may remind even the most seasonedem Behavior at Homewith Dr. Bridget Taylor, and Dr.
clinician to assess the adequacy of indoor recreation Peter Gerhardt onAdolescents and Adults with Au-
skills and perhaps aim to address this repertoire moreism. To view fulength archives of the Expert Access
extensively if warranted. Webinar Series, visitvww.rethinkautism.com/

Those new to autism may hear phrases such as Community/webinars/default.aspx
0social skillsdé6 without r &alcdngccegsthese free negoureeh lay regidtenng y
and the i mprovement t he yforthaTip ohthe Week in th@bottom tigatzarnereofr 6 s
ly life. Seeing the target behaviors in action and the the homepage atwww.rethinkautism.com
distinct steps involved in teaching their component

ASAT

Access to Effective

i fe.

Yy l
c e.

and

en
da

Treatm

Providi ng Ac eursetde ,| nS-offrrevadcdt a m g


http://www.rethinkautism.com/Community/webinars/default.aspx
http://www.rethinkautism.com/Community/webinars/default.aspx
http://www.rethinkautism.com/
http://www.abaphome.net
http://www.rethinkautism.com/AboutAutism/WeeklyTip.aspx
http://www.asatonline.org/conference/conference.htm

Science in Autism Treatment

Volume 8, Winter 2011

In addition to our entire board of directors, we acknowledge the
following 2010 donors. Without their support, our |mportant work
could not be carried out.

Top 10 Questions a Journalist Should Ask

BEFORE They Write the Next Autism Stor

#1 Are there any published research articles in peeeviewed journals documenting the
efficacy of the intervention method? If not, why not? If so, are the studies well de-
signed?

#2 Whom am | interviewing for this story and what are his/her qualifications? Is he/she
making claims of efficacy/effectiveness that are not supported by scientific data?
What does he or she stand to gain by this interview?

#3 Is there any evidence of harm imposed by this intervention? What are the risks?
#4 How much does the intervention cost? Are these costs reasonable? How is it paid?
#5 What kinds of training and supervision do treatment agents need to have before im-

ing this and if there is adequate consumer protection?

#6 What position statements have respected professional organizations generated that
support or do not support this intervention method? Are there sciendmsed interven-

tions?

#7 Have | consulted with an unbiased entity (such as the Association for Science in Au
tism Treatment at info@asatonline.org) for their input?

#8 Who may benefit financially from my article?
#9 How might | benefit from this article?

#10 Have | taken necessary steps to avoid putting caregivers and treatment recipients
risk?

tions (such as applied behavior analysis) which are recommended by these organiza-

plementing the intervention? If none or very little, have | explored the ethics surround-

at
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Media Watch Update by Barbara Jamison, ASAT Board Member and MWASAT Board of D

The media is often one of the first points of contact that the public consumerspavi d Cel i berd i , P
have with autism treatment. Unfortunately, it has not always beenagreat pr esi den't

resource to get the best treatment. In fact, the media are often motivated by

news stories that are likely to be sensational. Science is rarely sensational, itMar y Mc Donal d-p Ph.
tends to move too slowly and tediously for the media. While thisisgoodfor Vi ce Pr esi dent

those receiving the treatment, it does not help those who are trying to find out

about treatment options. Barbara Wells

Treasur er

Below are just a sample of the most recent Media Watch responsestoboth | or ence Di Gennar o
accurate and inaccurate portrayals of autism intervention in the media (Click se ¢cr et ar y
dates to read full replies):

Preeti Choj ar M. C. A

1 ASAT Respondsto AtlantaJourFdalonst i t uti onds o0Te _ ’ R
Early Warning Tool a(Sebefiere3apom® nt ¢Mafianne Clancy
Hightech early detection using smart video cameras may be around the Xat hryn Dobel, JD
corner, according to researchers at Georgia Tech. ASAT applauds these Rut h Donlin, M. S.
efforts and underscores the importance of early, empiricalbased Elizabeth D$eP, MA, C
intervention as well in a letter to the Atlantdournal. Joseph Forgione, M. Bl
Sara Jane Gershfeld,
T ASAT Responds to Canadian CBC®s (peggy Halliday, M. Ed|.
Serv?(Q::tetxer(Q&ZOlO) _ . . . . Cyndy Hayes, MS . MB A,
Parents, in an effort to help their children with autism, sometimes goto g, hara Jami son, B.A.

desperate measures. Although writer Bob LaMendola, acknowledges that

; ; \ ~“"Rob t H. LaRueD Jr .,
the drug Lupron is not condoned by the medical establishment for autism ober anrt '

treat ment , he refers to ABA as asco_tthyers’ ME" E't
David Celiberti calls LaMendola to task and encourages him to do his ~ 2ant el W. MruzBk, Ph
homework before writing his next article on autism. Joshua K. Pritchard,

Tristram Smith, Ph. D.

T ASAT Responds to Chicago Tri bune¢Bridget Taylob, Psy./@
Treatment"(October 26, 2010)
The truth about chelation therapy: It can result in kidney damage, ASAT
dehydration and even death, according to a recent reportby the FDA.ASp 7 Box 188
responds to the Chicago Tribune story, "FDA Cracks Down on Autism Crosswicks-0188 08
Treatment."

E-maiiln:f o @asat onl i nle
1 ASAT Responds to Stamford AdvocatWebSWWW.:asatonliné

Sentenced to Thr(@®be¥26.201®@ i n Pri sc }

The fleecing of the autism population: Stacy Lore faked her credentials to Facemoakfiacebook. com
appear as a certified behavior analyst, and was paid over $155,000 by
families and the Norwalk, NY school district. She will serve jail time, but how can parents effectively vet
autism providers for their children?

1 ASAT Responds to Scientific AmeDecementd0ldDesperate f
How does it happen that a medical professionaskomeone trained to look for randomized trials in scienee
based studies- succumbs to the alluring siren of unproven treatments for his son with autism? Read
ASAT's response to Scientific American's "Desperate for an Autism Cure."

We wholeheartedly welcome you to join our efforts. You could be involved by alerting us of articles
or media pieces that may warrant our attention or you could assist us with tracking
information more formally by setting up an alert system to identify important articles as
they come out. If you would like more specific information about how to participate in
Media Watch, you can reach us dlediaWatch@asatonline.org/Ne hope to hear from you!
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Research Review: Pilot Study of a Parent Training Program for your Children with Autism.

Solomon, R., Necheles, J., Ferch, C., & Bruckman, D. (2007). Pilot study of a parent training program for young ck
with autism: The PLAY project home consultation prografutism, 11, 205-224.
Reviewed by Kathleen Moran, M.A., Caldwell College

Why research this topic? These articles evaluate the effe
Research has shown that children with autism W! ¢ b T ndividuals with autism. T|
the devel opmental, individual i z¢

benefit from comprehensive and intensive

. . . which focuses on multiple areas
therapies. Comprehensive therapies target by paTketsecond reviews the eff¢
multiple areas of development (e.g., language, 't her apy (HBOT) where oxygen is ¢
sensory, social, educational). Intensive therapiesji ncr ease oxygen abdoaepthondi st bt
consist of oneon-one teaching, early treatment, i nt egr ati on therapy in which the
and a planned approach. Both therapies include éwi t h t he goal of i mproving atterf
focus on language and social behavior. However,decr easing di sruptive or repet.i

h

Sharon A. Re e v2,, PHhATD.Re BeCBrAc

one concern is the expense required to provide
these therapies. This current investigation
evaluated a cost efficient, alternative treatment based on What did the researchers find?

the developmental, individualized, and relationship
oriented (DIR) model. The project was called the PLAY
Project Home Consulting Program. This program was
designed to provide intensive, cost effective, structured
treatment to help improve language, increase

Based on FEAS scores, 45.5 percent of children mad
good to very good functional developmental progress ov
the study period. Children who had the fewest hours of
interaction with parents received lower scores. In the en
parents were very satisfied with the program

socialization, and decrease repetitive behaviors. The PLAWhat are the strengths and limitations of the study?

program employed a playased treatment approach using

parents to deliver treatment.
What did the researcher do?

The PLAY Project took the DIR theory and created a
manual, training, and assessment method for a family
based intervention. An advantage is that the project was

Sixtyeight families participated in the study. Parents community based and cost effective. A potential limitatiot
were taught to provide intensive, onen-one servicesto was that a rating scale w
their children at home from three consultants, trained in interactions rather than a direct measurement. The stud)
DIR and the PLAY project. Parents were provided with a also did not have a control group. A control group helps
manual, a oneday workshop, and consultant training and ensure that progress was due to the intervention and not
visits. A 7step sequence was used to train parents to  something else.
implement playbased treatment with their children. In ~ What do the results mean?
addition, monthly visits were provided for a twelve month A parentds involvement n
period to provide feedback to parents. A rating scale was the actual training. The DIR model supports parents as

used to measure changes i nheprimary plag paengrs ane afférssa ndiusalisic\playo r
the childds functional d e \bwaskdinteraegtiontthat enpagésdhe ehilda Tihd reslfs bfe
treatment. The FEAS rating (The Functional Emotional this study, however, need to be interpreted cautiously du

to the absence of a control group and additional researct
is still needed in this area to determine if this intervention
is effective.

Assessment Scale), is a clinical rating scale that was
applied to evaluate videotaped interactions between
children with autism and their caregivers

1 {1 ¢Q&4 DdzARAY 3 I f dzSa
| {! O2X¥&¥AGSR 2 aQBEETOBaAESE (SR YR NBf Al
RAAOSNYyAy3 0SGsSSy al¥S: SuiSOa@dS ldwmay
AYSiSOa@Sad | f{! &OaxdaszypRd NERyzSi kNSO KLINE @Sy o 2
OdNB 2% tdzmaYs a ¢Sttt a Ittt GNBHGYSYd
d0ASY s UONDIBIANRINDKE 2F RAAOALI AYyS 2N R2Yl
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Research Review: Review of use and of the efficacy of Weighted Vests

Stephenson, J., & Carter, M. (2009). The Use of Weighted Vests with Children with Autism Spectrum Disorders and Othefitiesabournal of
Autism and Developmental Disorders39, 105-114. Reviewed by Kathleen Moran, M.A., Caldwell College

Why research this topic? such as weighted vests have any effect onHowever, the researchers in the present
Sensory integration therapy involves behavior. review did not detect these effects when
providing controlled sensory stimulation What did the researchers do? they inspected the data, and they noted
through activities such as brushing or Researchers reviewed seven different that the studies had a number of
rubbing the body, deep pressure and studies that focused on weighted vests, limitations such as not monitoring what
compression of joints, and scooter boards.involving a total of 20 students having a children did while they wore vests. The
Along with such activities, interventions  diagnosis of autism or another researchers also noted that wearing a
often incl ude 0s en sdevelppmdntaledisability, and rangirtg freemeavy weighted vest may pose a risk of
activities and environmental adjustments 2 to 11 years old. For each study, injury. The study review makes clear that

i ntended to compl e nstudents wore eveightaddvésts ividles a | @vearing weighted vests has not been
sensory needs. An intervention that is actively involved in an activity. Sessions shown to have positive effects.

often part of a sensory diet is wearing lasted 5, 10, 15, 30, and 120 minutes What are the strengths and limitations of
weighted vests, which are approximately with a total of 11-25 sessions per child.  the study?

10% of the per son 6 sThdamdunt ofweighgrénged with eaohl y  This review provides important
distributed across the whole vest. It has study approximately between 80% of evidence that weighted vests do not

en proposed that vests providedeep i ndi vi dual sd body nepmeartobe effective and may not be
pressure that has a calming and What did the researchers find? safe. The review is limited by the paucity
organizing effect on the central nervous In four studies, weighted vests were of studies on weighted vests but indicates
system. Although many children with found ineffective, with no significant effect that weighted vests are not a
autism receive sensory integration therapyon behavior. One study had mixed resultsrecommended treatment at this time.
and sensory diets, little research is and two studies were described by their

available on whether or not interventions authors as having positive effects.

'Research Review: Doubleblind controlled trial of hyperbaric treatment for children with autism

gRossignoI, D.A., Rossignol, L.W., Smith, S., Schneider, C., Logerquist, S., Usman, A., Neubrander, J., Madren, E.M., Binzhkn, B., &
Mumper, E. A. (2009). Hyperbaric treatment for children with autism: A multicenter, randomized, doddbiled, controlled trial. BMC Pediatrics,
9, 21. Reviewed by Kathleen Moran, M.A., Caldwell College

Why research this topic? children over the age of 5 and who had lower initial autism

In recent years, hyperbaric oxygen therapy (HBOT) has severity. The treatment was described as safe and well
become a popular but controversial intervention for children  tolerated by all the children, with few side effects. Side effects
with autism. HBOT irévolvie%rhe individual, inhaling,up, tg 100% included skin rash, increase in urinary frequency, abdominal
oxygen at a pressure greater than one atmosphere (atm) in a distension, and diarrhea.
pressyrized chamber. The goal is to repair injured tissue in the What are the strengths and limitations of the study?
body. Itis unclear, however, whether children with autism The strengths of the study included a group that received th
~actually have abnormal amounts of injured tissue. HBOT also treatment to a group that did not. Limitations are that many of

as the potential for sideeffects such as seizures and damage the outcome measures have not been shown to be valid

to the ear drum. measures of change and that there was no test of whether
What did the researcher do? children actually absorbed the oxygen administered during HB

The researchers evaluated HBOT in a sample of 55 childrensessions. In addition, because parents entered the hyperbaric
with autism. Twentynine children were randomly assigned to  chamber with their child, they may have been aware of whethe
receive the real hyperbaric treatment at 1.3 atm and 24% they were getting HBOT or not, even though they were not tolc
oxygen for one hour for 40 sessions over 4 weeks. Another directly. Another limitation is that the authors did not measure
group with 26 children spent the same amount of time in a outcomes after treatment ended to determine whether effects
hyperbaric chamber, but did not receive HBOT. Only the lasted or whether ongoing treatment would be needed.
technician administering the treatment was informed whether oMVhat do the results mean?
not a child was receiving HBOT. Children were assessed for  The study compared the effectsf children receiving hyperbarit
changes in overall functioning, speech/communication, play, treatment and those not receiving treatment. Although there

and stereotypical behavior. was a positive improvement in children who received treatmen
What did the researcher find? the results need to be interpreted very cautiously because of t

Children who received HBOT showed improvements in overdilnitations in the study design. Much more research is needed
functioning, language, social interaction, eye contact, and to evaluate longterm outcomes and determine if this treatment
sensory/cognitive awareness compared to children in the is supported with valid research. HBOT should still be regarde:

slightly pressurized room. The most improvements were seen s an unproven therapy with potential risks.
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Putting a Dead Horse in a Weighted Vest: Another Review of Sensory Integration Training by
Thomas Zane, Ph.D., BCBA Institute for Behavioral Studies at The Van Loan School of Graduate
and Professional Studies, Endicott College

Sensory Integration Therapy  2009). offtask behavior, touch aversion,
(SIT) and similar sensorgased in- CaseSmith and Arbesman and social withdrawal, as measured
terventions have long been com-  found only 8 studies that qualified by classroom observations, teacher
mon but controversial treatments  for Level | research, of which only ratings, and a test of social commu-
for autism (Green, Pituch, Itchon, one pertained to SIT (others fo- nication. Participants in the experi-
Choi, OO0Rei |l |y, cusedbdngudiforyiotegratiod tedh-6mental group received touch thera-
Interactive Autism Network, 2008). niques and massage). This study py that involved a 25step protocol
Scientific reviewers contend that  was a systematic review of prior  (e.g., stroking the leg, brushing the
these treatments remain unproven research on the effects of sen- cheek, etc.). Participants in the con-

(Arendt, MacLean, & Baumeister, sorimotor interventions, including trol group sat on the lap of a volun-
1988; Daems, 1994; Hoehn & (but not limited to) SIT. They found teer student and played a game.
Baumeister, 1994; Miller, 2003;  studies reporting positive effects of The researchers reported that, at
Parham, et al., 2007; Smith, SI'T on oO0modul at itheredd ofthe stedy, the expen-t r
Mruzek, & Mozingo, 2005), yet in- arousal, decreasing sensitivity to  mental group outperformed the
terest in using these interventions stimuli) and patrticipating in social control group on all three outcome
continues to grow (Schaaf & Da- interactions. However, they de- measures and concluded that

vies, 2010), with occupational and scribed these studies as having  touch therapy was causally related
physical therapists serving as pri- scientifically weak designs to improvement in the experimental
mary advocates. Given their contin-(categorized as Levels Il and IV), participants.

uing popularity, the purpose of this  which did not prove a causal rela- However, Casé&mith and

article is to comment on the most tionship between an intervention  Arbesman cautioned that the study
recent review of the evidence to  and behavior changes. Accordinglywas very shorterm (four weeks),
appear in theAmerican Journal of they concluded that evidence of thethat the rate of interobserver agree-
Occupational Therapy (AJOT9 ma- effectiveness for SIT for improving ment in scoring the behavior obser-
jor repository of research on SIT  modulation and social interaction is vations was poor (lower than the

and similar sensory commonly accepted
based treatment ap- OAt t hi s t 1 me t h e8d%devel)jancthat g |
proaches. the accuracy of im-

In this review, Casd| that SIT and similar interventions can pra-yementation of the

-Smith and Arbesman | mote improvement in behavioral or social 25-step touch proce-
(2008) examined dif-

. . ur s notas- .
ferent types of occupa- functionin g o f pe€ @eéﬁfﬁis&sacrwl t

tional therapy interven- cial omission, since

tions, includingoioBenmrsolrys il wnd eaqtrtretplocedure wasmuete corippcat-
tion and SensoryBased Interven- CaseSmith and Arbesman ex- ed. Last, the authors admitted that
tions, 6 invol vi ngessedtheaiewetialthere was u cthe reaults were confounded by the

Auditory Integration Training (AIT), more compelling evidence for the possibility of increased attention to
brushing, and massaging. The au- beneficial effects of SIT and similar the participants by the researchers
thors categorized the quality of approaches on inappropriate be- who conducted the procedures. For
each study using the following ru- haviors, hyperactivity, self these reasons, it is questionable
bric: Level | research involved ran- stimulatory behaviors, attention, = whether improvement was neces-
domizedcontrolled trials, systemat- and focus. They concluded that SiTsarily due to the touching therapy.
ic reviews, and metaanalyses; Lev- (including, at least in this instance, Escalona, Field, Singe$trunck,
el Il research involved clinical trials interventions such as therapeutic Cullen, and Hartshorn (2001) con-
that were not randomized (such as touch) was related to improve- ducted the other study that, accord-
static groups); Level lll research  ments in these areas. As corrobora4ing to CaseSmith and Ardesman,
involved simple AB or beforeafter tion, they cited only two Level | offered Level | evidence of SIT ef-
designs, which, along with Level Il studies. Field et al. (1997) used fectiveness. Escalona et al. (2001)
research, can never prove cause experimental and control groups to compared an experimental group
and effect (e.g., Fraenkel & Wallen,test the effect of touch therapy on (Continuad
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Dead Horse in Weighted Vest continued...

that received nightly massages References
from their parents before bed to a Arendt, R., MacLean, W. E., Jr., &
control group whose parents read Baumeister, A. (1988). Critique
to their children nightly before bed.  of sensory integration therapy
The dependent measures were par- and its application in mental re-
ent ratings of activity level and tardation. American Journal of
sleep, as well as behavior observa- Mental Deficiency, 92 401-411.
tions at school of positive response Baranek, G. T. (2002). Efficacy of
to touch, ontask behavior, stereo- sensory and motor interventions
typical behavior and social related-  for children with autism.Journal
ness. Although the experimental of Autism and Developmental
participants improved on these Disorders, 32, 397-422.
measures more than the control CaseSmith, J., & Arbesman, M.
participants, the study is fraught (2008). Evidencebased review
with problems. For example, the of interventions for autism used
dependent variables had no estab-  in or of relevance to Occupation-
lished reliability; thus, there could al therapy.American Journal of
have been measurement error. Par- Occupational Therapy, 6&4),
ents completed the sleep diaries, 416-428.
which is a potential problem, given Daems, J. (Ed.). (1994Reviews of sensory processing impairments.
the subjective nature of the infor- research in sensory integration. Communique, 31,34-37.
mation and that the parents knew Torrance, CA: Sensory Integra- Parham, L. D., Cohn, E. S., Spitzer,
what condition their children were tion International. S., Koomar, J. A., Miller, L. J.,
in, potentially skewing their record- Escalona, A., Field, T., Singer Burke, J. P., BretGreen, B.,
ings as well. Strunck, R., Cullen, C., & Harts- Mailoux, Z., MayBenson, T. A,
Overall, the most recent review  horn, K. (2001). Brief report: Im-  Roley, S. S., Schaaf, R. C.,

tion of sensory integration thera-
py to children with learning disa-
bilities. Journal of Learning Disa-
bilities, 27, 3388-350. Interac-
tive Autism Network (2008). Re-
trieved November 29, 2010 at
http://www.iancomunity.org/cs/
ian_treatment_reports/
occupational_therapy

Miller, L. J., Coll, J. R., & Schoen, S.
A. (2007). A randomized con-
trolled pilot study of the effec-
tiveness of occupational therapy
for children with sensory modula-
tion disorder. The American Jour-
nal of Occupational Therapy, 61
(2), 228-238.

Miller, L.J. (2003). Empirical evi-
dence related to therapies for

published in AJOT (conducted by
occupational therapists who are
proponents of SIT), find inconclu-

provements in the behavior of
children with autism following
massage therapyJournal of Au-

Schoen, S. A., & Summers, C. A.
(2007). Fidelity in sensory inte-
gration intervention research.

sive results on SIT and other senso- tism and Developmental Disor- The American Journal of Occupa-
ry-based interventions. The contin-  ders, 31(5), 513-516. tional Therapy, 612), 216-226.

ued belief by some caregivers and Field, T., Lasko, D., Mundy, P., & Schaaf, R. C., & Davie, P. L. (2010).
parents that SIT is an effective Henteleff, T. (1997). Brief report:  Evolution of the sensory integra-
treatment (e.g., Miller, Coll, & Autistic chil dr etodfameot referamdcelinee ne s s
Schoen, 2007) brings to mind the and responsivity improve after American Journal of Occupation-

ol d adage that 0 o toechthesapyeloutnal of Autistin t a Therapy 64(3), 363-367.
oneds own opi ni on andbavalopmentdl Disomersy nSenihs T., Mruzek, D. W., & Moz-
own facts. 6 The f a7¢3),333-338.t hat t he iego,iD-(2005). Sensory integra-

dence about effectiveness of SIT Fraenkel, J. R., & Wallen, N. E. tive therapy. In J. Jacobson, R.

and similar interventions remains
inconsistent at best. Furthermore,
the interventions that seem most
common in treating persons with

(2009). How to design and eval-
uate research in education. Sev-
enth edition. New York: McGraw
Hill.

Foxx, and J. Muk (Eds.),Con-
troversial Therapies for Develop-
mental Disabilities: Fad, Fash-
ion, and Science in Professional

autism, such as weighted vests,
brushing, swinging and joint com-
pression, have few, if any, well con-
trolled research indicating their ef-
fectiveness. At this time there is
simply no proof that SIT and similar
interventions can promote improve-
ment in behavioral or social func-
tioning of persons with autism.

Green, V. A., Pituch, K. A., Itchon, J., Practice.Pergamon Press.
Choi , A. O6Rei Il 'y M., & Sigafoos,
J. (2006). Internet survey of
treatments used by parents of
children with autism.Research
in Developmental Disabilities,
27, 70-84.
Hoehn, T. P., & Baumeister, A. A.
(1994). A critique of the applica-
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Not Your MomdO6s AVON Any mo

| remember when the AVON lady used to come to my house and my

mom was al ways buying something. \ o]
be 0ol d stuff.o So when Donna Bro f

il _ stating that AVON has a beauty fundraising program that could ben-

efit ASAT, | replied uncertain about how well the AVON products would sell.
Wel | I must admit, i1tds definitely not the AV
|l ent considering what beauty products cost (I

high end hair products as well). | was still doubtful. How can such inexpensive products be so
good, right???
Secondly, | had no idea that AVON had so many great new products. For example, this past June,
Al lure magazine published their Readerds Choi c«
of the year were from AVON! These winning pr ot
of Beautydé issue in October 2010.
. he winning AVON product s:
Thirdly, now you can

easily shop via the In-
/ ternet by browsing ) _ . :
(W ABgst Ey-&ll ii menrer st i cks Eye Liner in Bl ac
& t hrough AVO%%&
eBrochure, with new sales and
products all the time. You can also pay with a credit card or the ease of PayPal. When | went in
search of what to buy, | discovered that AVON products are reviewed and rated, making it easier

ABest Facial iMoNBEWuUUlitziemat e Age Defying
ABest -Mqitng PriadNEW Ul ti mate Age Defying

New F+langrBanocoem by Reese Witherspoo

for me to decide what | wanted to try. | 6dm ad
them are sticky, andyoucan neverhave t oo many! |l 6m accust omed
gl oss. AVONGs Gl azewear Lip Gloss has earned 1

currently on sale for $2.99 each. Well, | just received my five new glosses in the mail (very quick
delivery), and | was very pleasantly surprised. The lip gloss has great pigment, applies easily, and
IS not sticky. | also invested in the Glimmerstics Eye Liner in Blackest Black. No wonder it is

award winning. This eye liner glides on effortlessly and makes me want to buy more colors.

Well, h ere is a great opportunity for you to order great products AND simultaneously donate to
ASAT without spending any additional monies.

You can support ASAT while shopping for AVON products through our AVON Fundraising

Program that designates a portion of purchases to ASAT when you use the link below.

CLICK HERE www.beautyfundraising.com/bfrfscr.html?id=790025 to register as a supporter of Associa-
tion for Science in Autism Treatment.

MAJOR CREDIT CARDS AND PAYPAL ARE ACCEPTED!
Once you register, you will end up at the following link, which lets you o
know you have found your way!
http://dbroniak.AVONrepresentative.com/

Check out AVON and help support ASAT.
ASAT
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ASAT Real Science, Real Hope =
Advoc
( ) ASSOCIATION FOR SCIENCE IN AUTISM TREATMENT Infarm aa;r:n

To support ASAT s mission and make a significant difference in the lives of children with autism and their fomilies,
please complete this form and remit it fo:

The Association for Science in Autism Treatment
P.0O. Box 188 Crosswicks, NJ 085150188

Amountof my Gift %25 DI$50 [D%100 %250 OS$500 51000 O
{Please make check payaoble to ASAT)

Name Phone { )

Address

Email

ASAT offers a Free Newsletter

O Yes, | give permissionto publically acknowledge my donation by Science in Autism Treatment

including the following information on ASAT printed material or website.

0 Donor Name O I have alreadysubscribed at
whanw. asatonline.org/signup

[0 InHeonor of / In Memory Of

circle ome

[ Pleaseaddme asa

O Mo, | prefer that my donation is nof listed in ASAT material. )
subscriber

Sdonor card/newsietter/

ASAT
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ASAT Advertising Policy and Protocols

The Association for Science in Autism Treatment (ASAT) asdeptisement amvw.asatonline.gmewsletter or other

advertising for the ASAT.org website, newsletter and othempABichtion does not imply endorsement by ASAT of the advertise
publications to offset its operational exgemsksts or servicesompany, service or prodiitiadvertisements will be clearly
accepted for advertisement by ASAT will be consistent wittabeted as an advertisement. ASAT reserves the right to decline &

mission to disseminate accurate, scierdttficadlynformation

advertising request if the content of ad contains reference to

about autism and its treatment and to improve access to effedciirents that are not established. ASAT may also decline reque
sciencédased treatments for all people with autism, regardlgshefvebsite or mission statement contains content not consister

age, severity of condition, income or place of residence.

with the tenets above.

All advertisers must sign the ASAT Advertising AppBéakionThis policy is intended to provide general guidance and is not
maintains the right to refuse any proposed advertisement timatusive or exhaustiw&AT may change this policy at any time, at
incompatible with its mission, as determined througjacasasiés discretion, by posting a revised policy to the ASAT.org website
review by the ASAT Board of Directors, prior to placementdr questions about advertising, contact

advertisement in ASAT publications.

newsletter@asatonline.org

In order to be considered for acceptance by the ASAT BoabisafaimerASAT has no formal relationship with any of its

Directors, the proposed advertisemeh®Tust
1 make unsubstantiated health or treatment claims
1 suggest endorsement by ASAT
9 contain religious or political content
9 contain pepps, floating ads or surveys
1 collect personal information from an individual visiting
www.ASAT.org

9 use cookies, applets or other such files that transmit o

otherwise collect personally identifiable information.

For each possible ASAT advertiser, an authorized person will be
required to sign off that his/her organization is in support of t

following tenets:

1.All treatments for individuals with autism should be guided by

the best available scientific information.
2.Service providers have a responsibility to rely on

treatmentihat have been shown to be safe and affective

scientifically rigorous, peelewed research studies.

3.Service providers should take steps necessary to help

consumers differentiate between scientilicklted
treatments and treatments that lack validation.

4.Consumers should be informed that any treatment lacking
scientific support should be pursued with great caution.
5.0bjective data should be used when making clinical decisib

advertisers. Furthermore, their stated endorsement of the above
tenets is not verified or monitored by ASAT. Although ASAT expe
that all advertising organizations will act in accordance with the
above statements, ASAT does not assume responsibility for
ensuring that advertisers engage in behavior that is consistently
congruent with the statements above.

ates
IR Sponsor and neponsor rates are listed below. For more
information about becoming a sponsor, plddage/see
asatonline.org/about _asat/sponsors.htm#learn
he\S you can see below, we are offering additional percentage
discounts in addition to a free ad for our 2010 Alliance an
Patron sponsors.

Formatting of Newsletter Ads
Please create ad that conforms to dimension ratios specified
below.

All ads will need to be sent in TIFF or JPG format.

To allow for highest quality, do not compress ads.

Larger ads are allowed, as long as they are in the appropriate
ratio (i.el,a 9:7 ratio for a-fodige ad) sending larger
files may allow for better ad quality.

Iease ensure that your ad does not make unsubstantiated
health or treatment claims, suggest endorsement by
ASAT, or contain religious or political content.

2011 Non Sponsors Champions Benefactor Alliance Patron
Advertising $2000/yr $1000/yr $500/yr $200/yr
Rates See Rates belowy One Free Half | One Free Quartefl 30% discount 20% discount
page and then | page and then 40%
50% discount discount
Full Page
96 X $400/Issue $480/Issue $560/Issue $640/Issue
Half Page
4.56 $250/Issue $300/Issue $350/Issue $400/Issue
[ 96X 3
Quarter Page
26 X $150/Issue $180/Issue $210/Issue $240/Issue
[ 56x

ASAT
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Does your ageWhagt it meansé.t.oBdbeome a 20!
share ASATO0Os vpomeasrre. . Sponsor Now!

ASAT bel i eves thatASIAn]'dj|5V|Sq)l.ba]|SsorVgl thr&r\h%sien %Ip(bmts%q'Shl ps n
autism have the ritgﬂetirt%ufpfpfoqcttio\fetfhehafnq;liIaqwisrquptoqrtetuss
treatments that anajsckerbkmeaak! ¥ org i ngdyirvigdiusaslesmiwiatthi o
demonstrated t o mab@tW%%”bﬁ@U“'d’be ag|USi0desdenbdy athcel ear me

pOSitive Change 'nbbgelhvlaivg%le SCA\iseAnTt'isfchision i s s h s
We believe that it! 8h86MEtKhEN be sowithin the professio
challenging for f&Zmefvbseyipreyvhgders have a _
accurate informati 68SROHSI bi hbt-y T OrhreeltYashkis SoCfi €NdCuéc at i
efficacy of variou®aggdi§meatments.apbout scivaehitdatedl |y
interventions. 3Service provider s nStheorWledn ttiagkne and ¢ o u
steps necessarly tposehuedlops cCi OeMnScUeMearrSe  d 3
ASAT works toward gitk@¢eWheBtdl betawege na ssacti eanptpirfeictiaalt!eYs
families would be empoveateedd Wirtehat mept g anéf its sponsoc
skills in identifykpga@amdneéBoenhPd| ack validation.
the_mOSt effe'Ct'VQlCO?I%'U%@}'Sf'S%@IUHH|bfe yiomearrnéedintereste
Va!ldated Interven&'hgﬂsahgrt"@gltIi’nenztO]_IlaCSkpionngsor, p|ease
(Ehl,ld' . scienti fic SUpporstposnh500Ur| dpabgee on our
eee. when the mediapWpdhed with greafwu dalstaitlm.l i ne. or g/ s
educate and not coobjyeetPdecd@hb® ab¥ hsoplolnds obres . Unstent | ear n .
providing accuratepwhBhom@&ihgnc®P@dical decisions.
asking the right questions.
é¢éé. when all providers would be Thank you for your c
guided by science when selecting
and i mplementing their
interventions.
BENEFACTOR $1, 000 PATRON $200
Different Rd&ads to LAapnheglearning Gr oap
Rethink Autism Asperger Syndrome and High Functiagnin

Accel erated EducationAlut St Naseci ati on
Pyramid Educati onal Bohssesmt Sci enckené&éoundati aon
Beacon Services

Behavior al |l ntervention Associati on
ALLI ANCE $500 Brooklyn Autism CentWer know t hat many
Association for BehatChot dABaUdyji €ent er refadreorrs aMoe thoncer
|l nternational Connecticut Center pfloert lChrid doDevelkapm
Autism New Jersey Evergreen Center scientifandsuppor
Eden 1 Programs I nstitute for Educatbhiuorntadn Acthhewe mé mtc
Mel mar k Il nstitute for Educaftgminfal el amli saer vi

New England Center fbizahdl €héhdrends Lehroniarge Cetnit ©ggl i n
Organization for ResedrYchCeamnmtde r-dfhoanritAegrt iSscrheel si ons about t
(O. R.L.) Providence Service Corporatio

n
Quality Services for tRhbenmutd s@r €cemmuni ty Hel p us make a di
(QOSAC) . SKF _Books Become a_. 2011 Spo
Quest Autism ProgramSomerset Hills Learning Institute
Virginia Institute ofWwWeRAUtBbsimng Healthcare Services

EI MPORTANT DI SCA®MMT™EREs no formal relationship with ian)

'stated endorsement of the above tenets is not verifie
'organi zations wi || act in accordance with the above s
Esponsoring organi zations engage in behavior that is c
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http://www.rethinkautism.com/
http://www.dttrainer.com/jos/index.php
http://www.pecs.com/
http://www.abainternational.org/
http://www.abainternational.org/
http://www.autismnj.org/
http://www.eden2.org/
http://www.melmark.org/
http://www.necc.org/
http://o4rl.com/
http://o4rl.com/
http://www.qsac.com/
http://www.qsac.com/
http://www.questnj.org/index.html
http://www.viaschool.org/
http://www.alpinelearninggroup.org/
http://www.ahany.org/
http://www.ahany.org/
http://www.autismsciencefoundation.org/
http://www.beaconservices.org/home.htm
http://www.bia4autism.org/
http://www.brooklynautismcenter.org/
http://www.cscfw.org/
http://www.cccdinc.org/
http://www.evergreenctr.org/default.htm
http://www.ieaschool.org/
http://www.cccdinc.org/ProgramsContacts/IEP/IEP.htm
http://www.lizardcentre.com/
http://www.nycacharterschool.org/
http://www.providenceofmaine.com/
http://www.room2grow.org
http://www.skfbooks.com/
http://www.somerset-hills.org/home.html
http://www.wellspring.com/

Message from ASAT President David Celiberti, Ph-D.,BCB8A t i nued ¢é.

treat ment summari esPlomase indul ge me |
www. asat drmolri mbe .oorveghiidadahl ,a heartfelt appe
behavior-aehawdonahoutrr eiambipnoernttasnt wor k wi

Science in Autism Treatment

9 ldentify ways i n wshupcpho rAASATOBhe norngaaitngdg
can better addr esspriendtiecravteendt ioonn st hfeo rf iar
wi th autism and t hgeel nre rcoaurse gdi ovneorrss..

1 Expand ATopical Artinonlesenttasincbumest
coverage of reseaorfc hc hrielgdarredni nwgi tghe naeuttii
epidemi ol ogy, and faismnsde sesfnfeenctt.i ve I nter v

4 9 Devel op -toinswmdley wsedisdrtei fic research.
g features such as aofweobfptaegne ifrorre sppaornesnit bsl
£ who are new to autiinstne rtnreeta trneepnite.t e wi t h
?ﬂAssess t he needs onfiarpkeedtiiantgr ipclioaynss. aAntd A
. rel ated medi cal p rtohvai td eprasr etnot sd edteesremi vnee
E appropriate goal s tahnadt svtarlauteesg isecsi.e n cDel rc
S i nvol vement of me dacccaol u nptraobfielsistiyo nfarlosm we
be solicited to acacnodnpg riasvhi ttahtiess gtoocawa.r o

1 Il ncrease awar enessprboyv esnh atro nbge ef fecti v
i nformation about AISATydursaopgport our |
presentations at vparroi nooutsi osnt aotfe ,s crieegni coen,
and national conf efroerncaecsccur ate i nfor mat

1 Il ncrease distri buttiroenatonie nAtSATaOrsd pwe nh eap
materials at st at ec,onmpeegtieo ntahle, daonndo rn aptain
conferences. donate online througt

9 Participate i1 n thel cABeArl I|Pefothpiocaper ger ANy
Exposition in Denvanmo unCtO wvaonudl d nb eo tdneeerp |
venues throughout the ydadairti on, I f you

9 Continue to forge ocroglanaibzoartaitoinvet hat s ha
rel ationships -miintdhe do tshceire nsciemiilnartlihye t r €
organi zations who caornes icdoemrmibtetceodmitnog a 2
science Hope Sponsor. We ar e

1 Aim for biweekl y Meldioar gWaniczha triecsnpso npsaerst
to accurate and i nPalcecausrea tsee ep opratgrea y2a3l sf c
autism treat ment .

9 Of fer media educatli owi sfhory guo uarlnlala shtasp
through the development of a media pag
on website Best,

1 Develop a media awumavdi ¢f ~» t hneca whg
accurately portray aut . y nti on

9 Pursue grant writing aﬁMWsm t o
fund specific ASAT initiatives.
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Autism Treatment: Buyer Beware
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ASAT Mission Statement

ASAT

Providing Ac e8ursetde ,| nSoffrrevadcstamg Access to Effective Treatm


mailto:info@asatonline.org

