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Dear Subscribers, 

I hope you will enjoy the Fall issue of Science in Autism Treatment (SIAT). ASAT strives to improve 
access to effective, science-based treatments for all people with autism. Our newsletter exemplifies 
ASATôs mission to disseminate accurate, scientifically sound information about autism and autism in-
tervention. I am very pleased to share that we are launching a new column ñIs there Science Behind 
That?ò coordinated by Dr. Thomas Zane. The first installment, authored by Kelley Harrison and Dr. 
Thomas Zane from the University of Kansas (page 28), addresses the scientific underpinnings of hyper-
baric oxygen chamber therapy (HBOT). 

As we approach the closing of 2016, we have the opportunity to reflect on the accomplishments of this 
year (I know, I knowé2016 is not over yet). I would like to highlight some of them here and will re-
port on next yearôs goals in the Winter 2017 issue. Some 
of our many 2016 accomplishments include: 

Ċ Added new members Julie Azuma, Sarah Treadaway, 
and Dr. Renee Wozniak to our Board of Directors, and 
Drs. Bridget Taylor and Robert LaRue to our Profes-
sional Advisory Board. Furthermore, former Board 
Member Barbara Wells will be rejoining the board as 
our Treasurer. 

Ċ Created posters reflecting ASATôs mission and com-
mitment to science-based treatment. 

Ċ Published four issues of Science in Autism Treatment 
covering myriad topics of interest to families and pro-
fessionals, and launched a new column called Is There 
Science Behind That? 

Ċ Garnered subscribers from over 100 countries. 

Ċ Further developed our website with special pages for 
parents of older children and adults, medical profes-
sionals, and members of the media. 

Ċ Published numerous Media Watch letters and Media 
Alert Facebook posts in response to accurate and in-
accurate news articles and broadcasts related to autism 
treatment.  

Ċ Developed a resource booklet for parents of newly di-
agnosed children with autism available free online and 
to be distributed in print in 2017. 
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Ċ Expanded our Externship program, now including Externs from other countries such as Canada, 
Australia, United Arab Emirates, and India. And graduated several Externs, many of whom as-
sumed Coordinator level or Board Member roles within the organization. 

Ċ Increased social media activity to reach families and professionals, with almost 11,000 followers 
on Facebook and over 1,300 on Twitter. 

Ċ Published monthly blog posts in collaboration with Different Roads to Learning (DRL). 

Ċ Rolled out the 6th Annual Rock'n 4 Autism Awareness campaign (page 21) with more than 50 
business donors and over $8,000 raised to promote autism awareness on global, national and local 
levels. And hosted of our first ñCut-a-thonò fundraiser in Canada.  

 

Our accomplishments to date and goals for the future would not be possible without the tireless ef-
forts of a cadre of parents and professionals, in our Board of Directors (page 15), Advisory Board 
members (page 15), Committee members (page 49), and SIAT team (page 7). It is wonderful to have 
so many individuals committed to ASATôs success.  

 

In keeping with our mission, we are committed to continue to update our website, distribute this quar-
terly newsletter free of charge, and engage in initiatives such as Media Watch. During tough econom-
ic times, we would not want consumers to be unable to access our information due to financial con-
straints. Having said that, I would like to end this letter with an appeal.  

 

The ongoing success of ASAT is predicated on the financial support of generous donors. We strive to 
keep our expenditures very low, relying heavily on volunteers, and donations enable us to carry out 
our mission and initiatives. The abundance of pseudoscientific treatments and the rampant prolifera-
tion of misinformation about autism treatment make our place within the autism community as im-
portant now as ever. 

 

In a related vein, we are just wrapping up our 2016 Sponsorship campaign and would like to thank 
the many sponsors who share our dedication to science in autism treatment and support ASATôs mis-
sion. If you are interested in sponsoring ASAT in 2017, please visit the Sponsorship Page at 
www.asatonline.org/professional-sponsors/.   Some of our Champion level sponsors are featured of 
page 44.  The rest will be showcases in the next issue of Science in Autism Treatment. 

 

In the next few weeks we will be soliciting donations from our subscribers. If you support our mis-
sion and the promotion of science and the need for the education that we continue to do, and we hope 
you do, please give ASAT full consideration. These are tough times, but as you know the number of 
children being diagnosed on the autism spectrum has risen dramatically and we believe there is a 
greater need now than ever for ASAT to make a positive impact. Simply put, there is too much non-
sense out there and ASAT will do all it can to help parents and providers make the most informed 
decisions. 

 

In the spirit of this past Thanksgiving , I would like to take this moment to thank you, our readers, for 
all your support. It truly takes a village to promote the relevance of science in autism treatment.  

 

Warmly,  

David Celiberti, PhD, BCBA-D 

ASAT Executive Director 

(Continued from page 1) 

http://www.facebook.com/asatonline
http://www.twitter.com/asatonline
http://blog.difflearn.com/
http://www.asatonline.org/fundraising/life-of-hair/
http://www.asatonline.org/how-you-can-help/ways-to-support-asat/
http://www.asatonline.org/professional-sponsors/
http://www.asatonline.org/donate
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David: Prior to responding to questions 
specific to contributions and involvement with 
the website, I was hoping you could share a bit 
about your background. Can you tell our 
readers a bit about your family? 

Preeti: I grew up in India, where I completed 
my Bachelors in Computer Science and Masters 
in Computer Applications. In 1994, I married my 
wonderful husband and we first moved to the 
United Kingdom and then ultimately to the 
United States in 1996. Our son Ravi was born in 
Lancaster, Pennsylvania in 1997. We moved from 
Pennsylvania to Texas to Maine following my 
husbandôs work assignments. Ravi was diagnosed 
with autism in Maine which is where he started to 
receive services. After searching for the best 
public schools for him all over USA, we finally 
settled in Maryland. My husband and I are both 
software consultants. Ravi is now 19 years old. 

David: Sounds like you and your family have 

traveled quite a bit over the last 25 years. Letôs 
back up for a moment. Please describe the 
journey to diagnosis and ultimately to early 
intervention? 

Preeti: I still remember the doctorôs words, 
ñThat concerns me.ò It was at the 2-year check up 
with my sonôs pediatrician. We were living in 
Houston at that time. I had just told the doctor 
that instead of saying ñ1,2,3,4,5ò Ravi was saying 
ñWa, Ooo, Eee, O, I.ò  

The doctorôs words stunned me and my face went 
white. I said to the doctor that he had been calling 
Cheerios ñCoco,ò too. The doctor said that ñSome 
word substitutions are okay but when every word 
is being substituted...ò  He stopped mid-sentence 
and said ñWe need to get a hearing test.ò That 
night I slept in a fetal position. The next day, I 
went to the library and started looking for books 
about children who cannot hear.  

(Continued on page 4) 

I 
 am pleased to have this opportunity to interview 
Preeti Chojar, a longstanding and invaluable 
member of ASATôs Board of Directors. Preeti is 
also the author of a Clinical Corner response that 

can be found here.  
 
As many of you know, we have been in the process of 
assessing and improving upon our website offerings, 
and Preeti has been integral to that effort.  
 
David Celiberti, PhD, BCBA-D 
Executive Director, ASAT 

Interview With Preeti Chojar, MCA, ASAT Board Member and Mom to Ravi 

Conducted by David Celiberti, PhD, BCBA-D 

Preeti and baby Ravi 

http://www.asatonline.org/research-treatment/clinical-corner/productive-meetings/
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Ravi passed the hearing test with flying colors. 
Before we could return for a follow-up we 
moved to Maine. But my fears had been allayed -
his hearing was fine. He was fine. Or so I 
thought. He still wasnôt talking though. My 
friends and family, living in various countries, 
but always my first line of defense, advised me 
to put him in daycare and maybe exposure to 
other kids would help him to start talking. While 
looking for a daycare I stumbled upon an ad for 
Child Development Services. I did not know at 
that time that it was a government agency. I 
called them for a list of daycares in the area, but 
also happened to 
mention that he 
wasnôt talking. 
They offered to do 
a screening for 
him. 

At the screening he 
was unable to 
follow any 
directions and 
couldnôt perform 
even basic tasks, 
some of which I 
knew he was able 
to do at home. The 
screener finally 
said that he needed 
to have an evaluation by a team of doctors; ñWe 
need to find out what is going on with him.ò She 
did not mention the word ñautism.ò 

During the long 3-month wait for the evaluation, 
I did my research. One of the questions brought 
up during the screening was about his eye 
contact. At the time, I had reflexively answered, 
ñYesò but at home I started to notice that he did 
not make eye contact. At the daycare, I saw that 
other kids initiated and sustained eye contact, but 
Raviôs eye contact was rare and fleeting. 

When I googled ñlack of eye contactò the word 
autism came up. That was my first exposure to 
the word. I, then, googled the word autism and 
then autism diagnosis. Everything seemed to 

match: the lack of language development and the 
lack of interest in other people. Most kids were 
diagnosed with autism around 3 years of age; he 
would be exactly three when his evaluation was 
scheduled.  

I emailed my husband at work about what I had 
found, but he asked me to not jump to 
conclusions and to wait for the evaluation. I 
called my sister and she told me that maybe he 
just had ADHD and he would grow out of it as 
he grows older. 

I also considered at the time that in most homes, 
parents point to pictures and the kid labels them. 

In our home, Ravi 
would point to 
pictures but I would 
have to label them. I 
noticed that if I 
mislabeled an 
animal, like calling a 
chicken a duck, Ravi 
would not move his 
finger to the next 
picture until I 
corrected myself. 
ñHe does understand 
language,ò I thought 
to myself, he cannot 
have autism. It was 
only later I would 
learn that there is a 

huge difference between receptive and 
expressive language. 

When, finally, the day of his evaluation came up, 
Ravi refused to participate in the evaluation. 
Instead he kept running around and around the 
room. The only thing he did well was to find the 
letters of the alphabet by visually scanning the 
board, skills not expected from a 3-year-old. It 
was only later, again, that I learned that those 
were splinter skills, not uncommon for kids with 
autism. I was a few hours away from the 
diagnosis but still kept thinking he couldnôt 
possibly have autism. 

When my husband and I returned for the 

(Continued from page 3) 

(Continued on page 5) 

Raviôs first day at home 
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evaluation results, the lead doctor drew a Venn 
diagram on the board. The first circle was lack of 
language development, the second was lack of 
social interaction and the third was unique 
behaviors. A child can have any of these by 
themselves and it wouldnôt be autism, but when a 
child has all three: it is autism. She never said to 
me, ñYour child has autism.ò But when the 
person taking notes asked the doctor, ñShould I 
write suspected autism or definite autism?ò, the 
doctor said, ñHe definitely has autism. He is 
hardly making eye contact.ò So that is how I 
learned: from a side conversation. 

The next few months were a blur. I forgot how to 
smile. Child Development Services took my 
husband and me to visit various programs for 
kids with autism. We chose the Green House 
Nursery School because we liked their school 
model. It was a regular preschool with a special 
inclusive program for kids with autism. The team 
at Green House was incredible, each person 
seemed to be energized and engaged. Lynn, the 
principal at Greenhouse, was our family trainer. 
She came to our house and worked with Ravi. 
Looking back, I think when she was working 
with Ravi, she was actually showing me how to 
work with Ravi. Betsy was Raviôs speech 
therapist. She later become a dear friend and also 
a fellow board member. A clinical psychologist/
board certified behavior analyst, the consultant 
on the team, was extremely knowledgeable, 
detail-oriented and responsive. When I was 
going through the biggest crisis of my life I 
found the most sincere and adept team in a tiny 
town in Maine. 

David:  I am so glad you were able to find an 
early intervention program that appealed to 
you and your husband and found confidence 
in those working with your son. What role did 
you play in your sonôs intervention? 

Preeti: I initially thought that I would just 
drop Ravi off at school and they would ñfixò his 
autism. I quickly realized that I had to be an 
active participant. I started by watching the 
therapists work with him. I wasnôt just looking 
for what they were doing but also trying to 
understand the principles behind the methods. I 
asked lots of questions. I attended many 
seminars. I read a lot of books.  

Maya Angelou has said, ñWhen you know better, 
you do better.ò Armed with a theoretical 
foundation in applied behavior analysis (ABA) 
and practical observations, I naturally started 
working with him during our daily routines. I 
involved language in everything we did together: 
emptying the dishwasher, doing the laundry, 
making breakfast, etc. We counted steps every 
time we went up and down the stairs. We played 
language games in the bathtub (e.g. ñpour water 

(Continued from page 4) 

(Continued on page 6) 

ñ 
I was a few hours away 
from the diagnosis but 
still kept thinking he 

couldnôt possibly have 
autism. 
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with the right hand on the rubber duckyôs left 
eyeò). We read books every night. When Ravi 
wasnôt able to answer questions, I would give 
him written choices on the Magnadoodle and he 
would circle his choice. Very slowly, but surely, 
Raviôs expressive language improved and so did 
his eye contact and social interaction. Having 
something to do was actually a relief for me. 
From being powerless I started to feel powerful. 
Watching gains, however small, however slow, 
made me smile again. 

David: Thank you so much for sharing those 
words of encouragement, particularly for our 
readers who are parents of newly diagnosed 
children. It sounds as if you were very 
involved and worked hard at expanding upon 
his spontaneous language? What specific 
strategies did you find the most useful? 

Preeti: We tried everything we could. We 
practiced manding and intraverbal skills 
whenever we could and I relied heavily on 
incidental teaching to expand his language.  

To help me better understand the concept, the 
consulting psychologist said that intraverbal 
skills were critically important and could actually 
be practiced in a pitch dark room as no materials 
are needed. Say the first part of a phrase, and 
have Ravi complete the phrase. You say 
ñMickeyò he says ñMouseò. You say ñDonaldò 
he says ñDuck.ò So at night, after lights were out, 
we practiced intraverbals. We went on for a long 
time but when I did eventually run out of phrases 
and started to practice fill-ins, I went on to 
animal sounds: I would say ñDog saysò and Ravi 
would say ñWoof.ò Then names of books: I 

would say ñGreen Eggs and,ò Ravi would say 
ñHam.ò 

My first exposure to incidental teaching was 
when I told the consulting psychologist that Ravi 
was saying ñPickaaaò instead of ñPick me up.ò 
He suggested that I model ñPick me upò every 
time he said ñPickaaa.ò He explained that in 
general, if Ravi was using gestures for anything, 
I should require language. If he was already 
using some form of language; I should shape it to 
be more understandable. And once I got some 
understandable language, to expand it to fuller 
sentences. Always use every opportunity to 
induce language. If there is no opportunity to 
capture naturally, then sabotage the environment 
to create an opportunity. Keep things in sight but 
out of reach (e.g., spoon for eating, pencil for 
writing). Play naive: if he gestures, pretend not to 
understand.  

It made so much sense to me. I followed the 
advice and though it took a painfully long time, 
he did start saying ñPick me aaaò and then ñPick 
me up.ò 

Another opportunity came up when Betsy 
brought the Cheerios book to our house. It had 
small holes, which Ravi would fill with Cheerios 
and then go on to eat them. Betsy showed me an 

(Continued from page 5) 

(Continued on page 7) 

ñ 
From being powerless I 
started to feel powerful. 
Watching gains, however 

small, however slow, made me 
smile again. 

Ravi with his dad Atul in 2008 
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opportunity for inducing language there. I would 
hold the Cheerios box and hand him the Cheerios 
only when I got some language. We loved the 
book and we would go through it several times a 
day. I looked for and bought other Cheerios 
books and even a Froot Loops book. We worked 
with the book intensively for more than a year. 
His expressive language improved. We went 
from a gesture to sound to word to phrase to 
sentence to expanded sentence. Grabbing the 
Cheerios box morphed to saying ñCoCoò to 
ñCheeriosò. And then to:  

ñWant Cheerios.ò 

ñI want Cheerios.ò 

ñI want Cheerios please.ò 

ñI want 4 Cheerios please.ò 

ñMummy, I want 4 Cheerios please.ò 

ñPapa, I want 4 Cheerios please.ò 

Another very important skill we worked on was 
saying ñNo.ò There was a book that Ravi didnôt 
like and every time I brought it out, he would 
scream. I wanted him to say ñNoò instead of 
screaming. I brought that book out every night 
without fail. I would only put it away when he 

would say something close to a ñNo.ò When that 
worked, I used the same technique to get a ñNo" 
for other unwanted items. 

And sure enough, we also had to teach him to 
say ñYes.ò When we were moving from Maine 
to Maryland, we travelled by car. I happened to 
have a big bag of chips. When asked, ñDo you 
want chips?ò Ravi would respond by saying 
ñChipsò instead of ñYes.ò I wouldnôt give it to 
him until he said ñYes.ò Sometimes when he 
couldnôt remember what to say, I would offer the 
same chip to his Dad; Dad was happy to provide 
a model for him.  

David: I really appreciate how generous you 
are with sharing the details underlying your 
efforts with your son. Please describe the next 
chapter of your journey from early 
intervention to public school. 

Preeti: I had watched an effective and well-
oiled machine at Green House in Maine and 
when we moved to Maryland I tried to 
implement all the ideas with our own team at 
home. Ravi was attending school in the day time 
and in the evenings we had therapists working 
with him every day in our home. The therapists 

(Continued from page 6) 

(Continued on page 8) 
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were sponsored by the Autism Waiver, a 
program of the Maryland State Department of 
Education. We had monthly meetings at our 
home with our therapists and our new family 
trainer, the consultant to the team, Stacy Whipp. 
She has been our family trainer since Ravi was in 
first grade. She is naturally resourceful, very 
knowledgeable and genuinely cares about me 
and Ravi. She always lauds our team on our 
successes but right away pushes us further to 
work harder with Ravi. She never lets us rest on 
our laurels. She is rational when I am emotional. 
She is both my reality-check and my shoulder to 
lean on. She has proven to be a worthy successor 
to Lynn. I have been blessed with the amazing 
people, both at home and in the community. I 
have received their help to overcome many 
problems. For example: 

Raviôs occupational therapist from school called 
me one night, when I was in the kitchen making 
chapatis, all covered with flour. She had 
discovered an alternate way of tying shoelaces 
and was going to work with Ravi at school and 
wanted me to follow-up at home with him.  

Raviôs elementary school teachers took it upon 
themselves to take him grocery shopping on 
community trips when I told them that he had a 
habit of running around the store.  

Once, Stacy came to our house at 7AM to help 
me with a task analysis when Ravi was missing 
his school bus as many as three times a week.  

We did a reading contest with our team to see 
who could read the most books with him.  

Being a data analyst by profession, I collected 
data on Raviôs talking and even created ñGrand 
Mander Awardsò, given to the team member who 
could make him mand (request) the most. 

When Ravi was 12, I was called to a meeting at 
his school and was happily surprised to learn that 
he was ready to be moved to a less restrictive 
environment.  

Fast forward to now, his new school has a great 
program for kids with special needs. They have a 
very well-defined upper school program. Weôve 
had our ups and downs but he has been doing 
well: He is making good progress in Math, being 
able to do addition, subtraction, multiplication 
and division. His reading comprehension has 
gone up several grades and we continue to work 
on it. He was in his schoolôs choir, not only 
playing musical instruments on stage, but even 
singing the song Yellow Submarine. He came 
second in the spelling bee, which gave us some 
bragging rights. 

David: Preeti, this is wonderful and inspiring.  
We are fortunate that your shared your 
experience with the spelling bee. Readers can 
find it here.  How you are planning for his 
future? 

Preeti: I have the same dreams for Ravi as 
most mothers: I want him to have a happy and 
purposeful life. I hope that one day he can live 
independently. I hope that one day he is able to 
hold a job. I also hope that one day he can get 
married. But having high hopes does not 
preclude me from making backup plans for him. 
If unable to live independently, I am thinking 
that we could buy a two-story house where he 

could live above us. We would give him as much 
independence as possible, but we would be 
always there when he needs us. We keep 

(Continued from page 7) 

(Continued on page 9) 

Ravi and his parents on prom night (2014) 

http://www.asatonline.org/for-parents/parents-share-their-stories/spelling-bee-victory/
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working so that someone can replace us when the 
time comes. If for some reason that doesnôt 
work, we will also look into group homes. We 
have put into place services he will be needing 
like Metro access for transportation, DDA, State 
ID, Guardianship, Special Needs trust and SSI. 

David: I appreciate the many layers to how 
you are approaching the future and your 
generosity in sharing your experiences with 
our readers, many of whom are parents and 
caregivers of young people with autism. In 
many ways this speaks directly to the work 
you have been doing over the last ten years 
with ASAT. What is your current role in 
ASAT? 

Preeti: I am leading the website committee 
and have assumed a wide array of duties. I would 
like the ASAT website to be the bridge between 
parents and scientists. For parents and providers, 
I want it to be the site to turn to when seeking to 
separate the anecdotes from the scientifically 
accurate information. For scientists, I want it to 
be the site where their important work can be 
shared more broadly  

As part of my role, I maintain a comprehensive 
list of all articles published in our newsletter and 
upload new content to our website. I recently 
took a course in WordPress to formally learn 
what I have been learning in bits and pieces and 
now I take care of the majority of the changes to 
the website. Our webmaster is fantastic in 
helping me whenever the task is too big or too 
complicated for me. I also act as a liaison 
between our webmaster and other members of 
the board.  

David: I want to take this opportunity to 
acknowledge all of your important work in 
helping to improve both the content offerings 
and overall layout of our website. On a more 
personal level, what suggestions do you offer 
parents of newly diagnosed children? 

Preeti: However strong someone might 
appear to be on the outside, there is no one who 
isnôt heartbroken about their childôs diagnosis. I 

found a path to healing when I found that there 
was something that I could do to help my child. 
Each personôs journey will be different but I do 
want to share some thoughts that I wish I had 
known at the beginning: 

Focus on the small picture: Take it step by step, 
bit by bit, little by little. Sometimes the big 
picture is so scary that it might scare you into 
inaction. Just solve one problem and then the 
next and then the next. Focus on the small 
picture.   

Talk: Even if you donôt think your child 
understands, keep talking to your child. In our 
case it took us years to realize that he had been 
listening to us the whole time. 

Listen: Listen to all the people who give 
advice, whether a consultant, a therapist or a 
neighbor. That doesnôt mean follow every piece 
of advice blindly. But do listen, process and 
thoughtfully accept or reject. 

Learn: Learn as much as you can. Learn from 
books, learn from people and also learn from 

(Continued from page 8) 

(Continued on page 10) 

Family trip to Montreal 


















































































