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Some concert highlights included:

« Concert host and Radio Personality,
Cindy Vero from W-KTU (FM 103.5
in New York City) brought tremen-
dous energy and charisma to the
stage, and mingled with the crowd
throughout the afternoon;

. Hoboken Mayor Dawn Zimmer wel-
comed the audience and was in-
strumental in helping us plan the
venue;

« ASAT Board members Ruth Donlin, Dena Russell, and Bridget Taylor, as well as ASAT Extern, Lauren
Schnell, were on hand to ensure a successful event;

. We were grateful for the support of 75+ volunteers who represented over 280 collective hours of volun-
teering. Volunteers included staff and parents from HOPES CAP Inc. and several local businesses as
well (see page 3);

. Contributions from over 120 local and regional businesses helped make the event a success. See page
3 for a list the businesses who contributed money, services, or merchandise worth over $200. Success-
ful silent auction bidders took home some amazing items, including one-of-a-kind memorabilial Notable
winning items included: two New York Rangers signed hockey sticks; artwork; gym memberships; and
hotel stays in New York City, San Juan, and Atlantic City, just to name a few;

.« We received generous grants from Party with Purpose, Inc. and the Provident Bank Foundation; (For
those in the NYC area, please see page 16 to learn about a great event sponsored by Party with Pur-
pose, Inc.).

« Marisa Musachio from HOPES CAP Inc. and myself joined Cindy Vero on her KTU Cares program. This
30 minute interview was broadcasted on April 21st, Listen here.

- SRR
's y Vero volunteerlng at the concért_- i
“and intreducing the Exceptional DancéTéam"

(Continued on page 2)
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A Rock’n Success continued...

Following the Fuzzy Lemons' second set, the audience was treated to a
special dance performance by "The Exceptional Dance Team" featuring
5 children with special needs (ages 6-11) and their helpers (ages 13-
16). This inspiring group was founded by Joy Cutrone and choreo-
graphed by Jennifer Smith. The helpers were all volunteers with the In-
ner Beat Dance Company. As a finale. we were privileged to see a solo
performance by Jernee, a 17 year-old former team member with Down
Syndrome, who is now an assistant! Thank you Joy for your commitment
to reminding us all that we can all have the same ability when the music
is playing and when the proper supports are provided!

1 Aside from organizing a

w Spectacular, family-friendly
event here in Hoboken, for
families of children with au-
tism and the broader com-
munity, our goal is to leave
an indelible imprint in the
local area. We strive to pro-
< mote awareness of autism,
. & its treatment, and access to high-quality information to
l}.»:g } ¥ guide treatment decisions.

——
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Some of the local initiatives that will be funded by this year’s benefit concert include:

Comprehensive compilations of resources for families of children with autism and service providers.
Dozens of these packets were distributed at the event;

Expansion of existing autism lending libraries in various Hoboken locations and donation of books to
the Hoboken Board of Education;

Full scholarships for Hoboken parents to attend conferences related to science-based treatment of
autism;

Support for the Hoboken Special Needs Parent Group, which is committed to supporting the broader
community of parents of children with special needs; and

Support for local recreational programs geared toward including children with special needs and
their typically developing peers.

Some of the many regional and national initiatives include:

Creation and distribution of a resource booklet for pediatricians and primary care physicians, Beyond
an ASD Diagnosis: Supporting Families Over the Lifespan; B —

Identification of new family members and service providers
who will receive subscriptions to Science in Autism Treat-

ment; and
Translation of printed material about autism treatment into
Spanish.

Our event was such a tremendous success... so we've decided | B |

to do it all over again in 2014! We are already beginning to
plan for next year’s event!

ASAT
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PARTNERSHIP

HOPES CAP, Inc. and ASAT would like to thank the over 100
sponsors and donors who supported our !
3 Annual Rock’n 4 Autism Awareness Event, April 27, 2013. €/

Our heartfelt thanks!

Champlon Level SpOﬂSOI‘S Hotel Edison NYC

(52000 and higher)

Koko FitClub of Hoboken
Party with Purpose
Provident Bank Foundation

Benefactor Level Sponsors

(51000 and higher)

BCB Community Bank
Candice Stern Graphic Design
Hoboken Grace Church
Ironstate Holdings, LLC

Lili’s Parties

State Farm Insurance

A Whole New World Academy
Accelerations Educational Software
Caribe Hilton San Juan

Dance with Derrick

Deerkill Day Camp

Hartshorn Portraiture

Love2Bounce

MiMi Kids Yoga
Provident Bank
Rethink Autism
Riverside Pediatrics
Sweet Nicholas

Patron Level Sponsors ($200-$499)
A & P Hoboken

A Room to Grow

Autism New Jersey

B & J Cleaners

BAMA Galleries

Bricks 4 Kidz

Camp Riverbend

Christopher Street Cookies
Court Street Restaurant & Bar
CrossFit Hoboken

Dino and Harry’s

Domino’s Pizza

The Edison Hotel

Florida Institute of Technology
Full House Printing

Hoboken Family Pharmacy

ASAT

We were fortunate to have over 75 volunteers at the event.
Specifically, we would like to thank individuals from the following
businesses and organizations: Capital One Bank, Enterprise

- Rental Car, Hoboken Grace Church, Hoboken Volunteers, Party
with Purpose, State Farm Insurance, and Target

ASAT Real Science, Real Hope

) ASSOCIATION FOR SCIENCE IN AUTISM TREATMENT

Houlihan’s

JP Bagel Express

Jump On In

KC KIDS

LA Tantrum Experts
Midtown Authentic

Erika Muller, Muller Insurance
Museum Editions, Ltd.

My Gym Hoboken

New Jersey Skate Shop

New York Mets

New York Rangers

Party Decorations by Theresa
Party Faces by Rachel

POLKA DOT!

Premiere Cleaning and Painting Corpo-
ration

Rita’s Italian Ice

ShopRite

SKF Books

The Villa Salt River

W. Kodak Jewelers

Watch Me Learn

Wise Vision and Hearing
ZenTouch
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ASAT Coordinators, Externs, and Committee Members

In addition to our Advisory Board a number of Coordinators, Externs, and other Volunteers 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 email us at info@asatonline.org

Advertising Coordinator
Shari Schatzman, Med, SDA

Bio-medical Advances Coordinator
Leanne Tull, MADS, BCBA

Editing Coordinator
Leanne Tull, MADS, BCBA

Externship/Volunteer Coordinator
Lauren Schnell, MEd., BCBA

Grant Research Coordinator
Alice Walkup, MS, BCBA

International Dissemination
Co-Coordinators

Audrey Meissner, MEd, BCBA
Jennifer Hieminga, MEd, BCBA

Social Media Coordinator
Renita Paranjape, MEd, BCBA

Sponsorship Coordinator
Caitlin Reilly, MA

Subscriptions Coordinator
Kerry Ann Conde, MS, BCBA

Externs

Rachel Binder, MS

Laurie Brophy, LCSW, BCBA
Elizabeth Callahan, BA, BCaBA
Cathy Curcio, MSW
Jacqueline Hamor

Caitlin Reilly, MA

Lauren Schnell, MEd, BCBA
Mark Sullivan, BA

Leanne Tull, MADS, BCBA
Alice Walkup MS, BCBA

ASAT Public Relations

Courtney Aponte, MA
Nicole Mammina, MSEd
Lewis Mazzone, MA
Nancy Philips, BA

Sage Rose, PhD

Alyssa Rosenberg, BA

ASAT

ASAT’s Newsletter,
Science in Autism Treatment

Justin DiScalfani, MA

Kate Fiske, PhD, BCBA-D

Elizabeth Neumann, MA, BCaBA

Nicole Pearson, PsyD BCBA-D

Sage Rose, PhD

Caroline Simard-Nicolas, MS,
BCBA

ASAT’s Website

Kerry Ann Conde, MS, BCBA

Caroline Simard-Nicolas, MS,
BCBA

Amanda Wadsworth, MSEd, BCBA

Media Watch

Toli Anastassiou, MA, BCBA

Emily H. Callahan, PhD, BCBA-D

Geoffrey Debery, MA, BCBA

Justin DiScalfani, MA ‘
Hannah Hoch, PhD, BCBA-D TLO'\k
Mary Philips, BA

Sharon Reeve, PhD, BCBA-D Now!
Anya K. Silver, MA, BCBA

Shannon Wilkinson, MADS, BCaBA
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Letter from the Co-editor: Josh Pritchard, Ph.D, BCBA-D
Dear Reader,

ASAT is really cooking this year! With less than half of the year past, we are well on our way to meeting several of the
goals that David set for us at its beginning. In addition to an update on our fundraising activities, this issue is packed
with articles ranging from tips on how to setup a play date to fitness training for adults with autism. But first, the goals:

We are steadily on the way to meeting the 10,000 subscriber mark, but need your help. We hear about many people
forwarding our newsletter on, and we love that! Be sure to also ask your friend to sign up for their own free subscrip-
tion at www.asatonline.org/signup.

You'll notice this issue that one of our social media goals have almost been realized as our Facebook fan count just
topped 6000! Its easy to share our Facebook updates which can help us get more fans and reach this goal. This last
month we had a series of posts which consistently reached over 11,000 people through shares and likes. If you have-
n't yet, you should become our fan so that you can stay updated on all the exciting new things we are doing.

As featured in this issue, the Rock’n 4 Autism Awareness Concert was a wonderful time and a great way to help ASAT
and HOPES CAP, Inc. pursue our missions. Check out page 2 to see what things ASAT will be able to do because of
your generous support.

This is our first issue which contains an interview with video support! Starting on page 6, check out the interview with
Linda and Jeff for small movie icons throughout the pages. Click on each to see a video illustrating with an example of
what they’re talking about.

] ] ASAT Newsletter Subscribers!
Make certain you check out the rousing note from Bobby Newman, ASAT’s New
York City Marathon team leader on page 25. If you missed Rock’'n 4 Autism Awareness, now is your
chance to help fund our mission, sponsor an ASAT team member for the NYC Marathon!

10000

Finally, | want to end with an announcement. This will be the 15th issue that David and | have been
co-editing this newsletter! | still remember the day David asked me to help him revive the ASAT
newsletter in the summer of 2009. | was excited (yet apprehensive) to be doing yet another newslet-
ter. | have edited newsletters for a variety of organizations and knew that getting and placing con-
tent would be no easy feat. Yet, somehow for SIAT, we never had a problem filling the pages (I'm
pretty sure the somehow is the amazing work that David pours into this organization). This issue is a
perfect example. It was supposed to be a short one, yet we are topping 30 pages! | was faced with
a new difficulty with ASAT. We have such great contributions, we really struggle not to try and cram
them all in.

7850

I am proud of all the issues that we delivered, each packed with information that | believe is helpful
to anyone interested in autism. | hope they are used continually in the advocacy for science in its
treatment. | remember fondly the many hours working with David on a variety of problems, from the
occasional font malfunction to David’s horror story about a typo in the title of an article about public
schools.

Unfortunately, this will be my last issue as co-editor. Happily, Dr. Daniela Fazzio who has been work-
ing tirelessly behind the scenes to correct most of my mistakes will now take the helm and | cannot
wait to see how she and David continue to improve SIAT. | will miss working on SIAT dearly, but will
rest easily knowing | leave you in extremely capable hands.

Yours in Science, / /7
A,

Joshua K. Pritchard, PhD, BCBA-D
Co-editor of Science in Autism Treatment

ASAT
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Everything you wanted to know about fitness training for adults with Autism: An Interview with
Linda Meyer, EdD, MPA,BCBA-D, and Jeff Jacobs, MA, BCBA . Conducted by David Cellbertl ASAT
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Executive Director

| recently had the opportunity to interview two very
talented behavior analysts, Linda Meyer and Jeff
Jacobs, who answered a wide array of questions
about fitness programming for individuals with au-
tism. Their unique experiences as behavior ana-
lysts and fithess consultants (Linda is a certified
personal fitness trainer and marathon runner; Jeff
is a black belt in martial arts and a runner) have
clearly shaped their perspectives on how to pro-
mote fitness behaviors in individuals with autism.

Jeff, much of the existing, published research has

focused on the use of exercise to address challeng- #% soJeff, Sue and Linda ta e ‘ moment to ceI brate

ing behaviors in persons with autism. Can you pro-
vide a synopsis of this literature, along with its re-
curring themes, and perhaps share your thoughts
on future directions within this area?

Yes, numerous studies have demonstrated de-
creased stereotypy in children and adults with au-
tism following physical activity. Stereotypic behav-
ior decreased significantly following jogging in three
men and three women with autism of ages ranging
from 22.8 to 41.3 years (Elliot, Dobbin, Rose, &
Soper, 1994). Aerobic exercise was found to re-
duce the stereotypical behavior patterns and self-
stimulatory behavior of children with ASDs (Elliot,
Dobbin, Rose, & Soper, 1994). Ten minutes of roll-
er skating prior to a structured play session de-
creased self-stimulation in an eight-year-old boy
with developmental disabilities (Powers, Thida-
beau, & Rose, 1992). Rosenthal-Malek and Mitch-
ell (1997) observed that self-stimulatory behaviors
decreased, correct responding increased, and the
number of tasks completed increased following
physical fithness activities (versus academic activi-
ties) in adolescents with autism. Celiberti, Bobo,
Kelly, Harris, and Handleman (1997) observed that
suppression of stereotypy following jogging re-
mained below baseline levels for up to 40 minutes.
After an 8-10-minute jogging session outside a
school building, Watters and Watters (1980) ob-
served lower levels of self-stimulation for five
males with autism, aged 9 to 11 years. Yil-
maz,Yanardag, Birkan, and Bumin (2004) observed

ASAT
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finishing a 3.1 mile commu?gy race -

reduction in topographies of stereotypy in a nine-
year-old immediately following swim sessions.

The speed, frequency, and intensity of the aerobic
activity appear to be significant intervening varia-
bles (Dunn, 1984; Kern, Koegel, & Dunlap, 1984;
Levinson & Reid, 1993). Walking had limited, if
any, impact on reducing stereotypy. Increased
speed decreased stereotypy (Allison, Basile, & Mac-
Donald, 1991; Levinson & Reid, 1993; Elliot et al.,
1994). Prupas and Reid (2001) demonstrated a
slight reduction in stereotypy across four children,
ages five to nine years, when ten-minute jogging
sessions were increased from one to three ses-
sions per day.

In summary, there is research demonstrating the
effectiveness of exercise to reduce stereotypy. Fur-
ther research is required to determine how the in-
terrelated characteristics of amount, intensity, fre-
quency, and type of physical activity are related to
the topography, duration, and magnitude of decre-
ments in stereotypy. There are no clear guidelines
from research to guide the development of an exer-
cise routine to effectively and consistently reduce
stereotypy for an extended period of time. A 2010
review by Lang, Ashbaugh, Regester, Ence, and
Smith suggests that physical stimulation during ex-

(Continued on page 7)

Providing Accurate, Science-Based Information - Promoting Access to Effective Treatment



Interview with Linda Meyer and Jeff Jacobs continued...

ercise might replace or reduce
motivation for the individual to
engage in motor stereotypy. Exer-
cise may also act like a pro-
longed overcorrection procedure
or a differential reinforcement of
incompatible behavior (DRI) or
differential reinforcement of oth-
er behavior (DRO) that research
has shown to be effective for de-
creasing stereotypy (Ahearn, Clark,
MacDonald, & Chung, 2011).

Linda, clearly there are other ad-
vantages beyond the mere sup-
pression of stereotypy. Can you
provide our readers with some of
the positive outcomes associat-
ed with targeting fitness in chil-
dren and adults with autism?

Targeting fitness is a great idea
for many reasons. We know that
regular exercise can promote
health and fitness as well as im-
prove appearance. Achieving an
appropriate fitness level can help
individuals with autism spectrum
disorders participate more fully
with their families in leisure time
activities and everyday house-
hold chores, as well as within ed-
ucational, vocational and com-
munity environments. More spe-
cifically, participation in fitness
programs can: 1) improve social
and communication skills (Pan,
2010); 2) improve heart and lung
functioning; 3) improve balance
and flexibility (Yilmaz, Yanardag,
Birkan, & Bumin, 2004); 4)
strengthen muscle; and 5) in-
crease lean body mass.

Lochbaum and Crews (2003)
taught five individuals with au-
tism, ages 16 to 21; three partici-
pants learned to ride a stationary
bike and two were taught to lift

weights on a Nautilus ® exercise
machine. All participants im-
proved in aerobic and strength
fitness. Using a treadmill, Pitetti,
Rendoff, Grover, and Beets
(2007) reduced the body mass
index (BMI) of ten adolescents
with severe autism and in-
creased their exercise capacity
(i.e., participants walked faster
and longer with increased in-
cline). BMl is a number calculat-
ed from a person's weight and
height. It provides a reliable indi-
cator of body fat for most people
and is used to screen for weight
categories that may lead to
health problems.

Engaging in specific exercises
and related sports activities re-
peatedly promotes skill develop-
ment in those specific exercises
or sports activities. For example,
Fragala-Pinkham, Haley, and
O’Neil (2008) observed a signifi-
cant reduction in the amount of
time for six male adolescents on
the autism spectrum to complete
a half-mile run/walk.

In July of 2011, the Centers for
Disease Control and Prevention /
American College of Sports Medi-
cine (ACSM) released a policy
statement summarizing recom-
mended exercise components
and the health benefits support-
ed by scientific studies. The over-
all message is for individuals to
get involved in a comprehensive
program of exercise, reduce time
spent in sedentary activities and
spend more time moving.

So Jeff, what would you recom-
mend as the first step, when se-
lecting a fitness program for an
individual with autism?

ASAT

A comprehensive exercise pro-
gram includes flexibility, cardi-
orespiratory, and strength train-
ing exercises; however, it is im-
portant to select a program
based on your desired outcome.
Decide if you want to increase
flexibility, heart endurance, respi-
ration, muscle strength or any
combination. Begin with the out-
come in mind. What are the ben-
efits you are hoping to achieve
through participation in an exer-
cise program? We have devel-
oped a checklist (Meyer & Ja-
cobs, 2007) to help you select
the right program.

Linda, can you tell our readers
more about how this checklist
can be used to determine if an
exercise program is a good fit for
an individual with autism? Can
you also mention where the
checklist is available, and if it is
easily accessible?

Go to http://
www.autismspeaks.org/docs/
family services docs/
fitnesschecklist.pdf for a free
download of the Checklist to As-
sist Individuals with ASDs or
Caregivers in the Selection of
Fitness, Leisure, and Recreation
Programs.

It is generally recognized that a
limited number of fitness and
recreation programs are availa-
ble to participants with autism
spectrum disorders. Consider:
the cost; proximity to home/
school/work; staff qualifications;
cleanliness; and the_program’s
philosophy and ability to meet
personal goals, and always keep
the individual safe. Our checklist

Providing Accurate, Science-Based Information - Promoting Access to Effective Treatment
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Interview with Linda Meyer and Jeff Jacobs continued...

can assist participants and/or the families and
professionals who support them in evaluating a
potential recreation or fitness program. The
checklist can remind you to collect details regard-
ing: the age appropriateness of the activities; how
skills are taught, generalized, and maintained; the
ability to use motivational systems; and how pro-
grams are evaluated and progress is measured.
We strongly urge you to observe the program in
person, and use this checklist to guide your con-
versations with everyone.

Observing the program and using our checklist
can help you determine if your goals can be met in
a particular program that is desighed and moni-
tored by the trainer. For example, is the exercise
session long enough and at correct intensity, du-
ration and frequency level to actually promote
heart and lung conditioning? If socialization is
one of your participant’s goals, repeated opportu-
nities to practice and/or learn new social skills
(e.g., initiating, commenting, responding to com-
ments from others) must be built into the pro-
gram.

Are there any other suggestions or steps to con-
sider before enrolling or participating in a fitness
program?

We have a few more suggestions:

. Obtain a complete health assessment and
medical history. It is important to receive med-
ical clearance before beginning any exercise
program.

. Many facilities have special membership deals
if the participant is able to work out during off-
peak hours (usually mid-to-late afternoon).

« Do not compromise with respect to clothing.
Buying workout attire suitable for the specific
workout promotes a socially acceptable, safe
and healthy workout.

. If a participant with autism does enroll in a fit-
ness program, it is critical to address all safety
concerns and develop routines that will max-
imize the fitness benefits.

« During workouts, always arrange the environ-
ment and provide schedules to promote active
engagement and independence. Schedules
can be in various forms, including: written,
photographic, spoken instructions, and/or a
combination on an iPad or a notebook. o)

@‘2/

As Jeff mentioned, you need to assure safety and

maximum fitness benefit during a fithness workout

or community recreation event. Monitoring levels

and types of stereotypy is important, but vocal

and motor stereotypy may not necessarily be stig-

matizing. If you observe all of the competitors at

the start of a running race or individuals engaging

in strength training routines at a gym, you will

more than likely see many of them rocking and/or

pacing back and forth to music from their iPods

(especially during the brief rests between weight

training sets in gyms) and high rates of unusual,

repetitive body movements before a race. Recent-

ly I noted a new rule posted in the weight room of

the gym where | work out. It stated: “No loud

grunting.” To the best of my knowledge, no one

with autism had been working out in that gym.

Our readers will appreciate that very comprehen-
sive set of considerations. Linda, let’s get into the
details about support systems. What information
about autism would be important to share? What
is needed to make a fitness program successful?

Individuals with autism may be unresponsive to
instructions from their fithess trainers or requests
to perform exercise routines and tasks, have lim-
ited communicative ability, and be unaware of
safety issues and potentially dangerous situa-
tions. Make sure everyone is on board and under-
stands the individual’s fitness goals. Those in-
volved should support the individual’s needs,
strengths, and competencies (e.g., can follow a
written schedule), as well as his/her unique char-
acteristics of autism.

To increase the potential for success, spend time
talking with the program’s director/owner, as well
as the supervisors/trainers who will be conducting
the fitness sessions. You may need a team: some-

(Continued on page 9)
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Interview with Linda Meyer and Jeff Jacobs continued...

one who understands autism, someone who knows the principles of exercise science, and someone ex-
perienced in teaching skills. You may consult with a Board Certified Behavior Analyst (BCBA®) for guid-
ance on teaching skills, and fitness trainers to provide advice on exercise routines, fithess goals, and
safety. Consider selecting a teacher and/or support person who works out her/himself.

If you cannot afford or find a team, consider recruiting volunteers who are willing to be trained. Many
graduate exercise science programs require volunteer and internship hours. High schools commonly re-
quire students to perform community service hours. Consistency and communication amongst members
of the team will be essential to ensure success.

Jeff, what behavior analytic teaching procedures bear relevance to the teaching of fitness skills?

The teaching procedures most frequently reported in the literature to teach exercise behavior include
providing verbal and tangible reinforcement, use of systematic prompting hierarchies with prompt fading,
modeling (video and in-vivo) with verbal instructions, and physical guidance using a least-to-most prompt-
ing procedure.

7~y 7~y @,
(/2 (v o

It might be helpful if we described the use of a least-to-most prompting procedure to teach a strength
training skKill: the bicep curl (biceps are muscles located in the upper arm to help you hold heavy objects)
to a 17-year-old female with autism. Katie would benefit from resistance training, as resistance or
strength training promotes an increase in bone strength, which reduces the risk of musculoskeletal inju-
ries or perhaps the severity of those injuries (Kohrt, Bloomfield, Little, Nelson, & Yingling, 2004). We will
use a least-to-most prompting procedure combined with an errorless teaching procedure (Yanardag, Bir-
kan, Yilmaz, Konukman, Agbuga, & Liberman, 2011).

Target Skill: Biceps Curl: Katie stands with feet hip width a part, knees slightly bent, arms at her sides,
palms up and holds a barbell at waist height. Keeping elbows close to her body, Kathy curls both arms
up until they are in front of her shoulders. Then she lowers the barbell down to the original position.

Suggested Teaching Steps:

1. Probe: holds lightest free weight barbell available (<10 Ibs. or 1.5” diameter wooden dowel). Trainer
holds a similar barbell, faces the client and says, “Do this,” and then begins a correct biceps curl.
If the client imitates a good approximation of the trainer’s barbell movement, provide verbal
praise. The client is ready to begin using the barbell. Increase the weight of the barbell until base-
line is established and start training.

2. If no imitation, present a tangible reinforcer and say, “Do what | am doing and you will get_
If acceptable imitation, present reinforcer accompanied by verbal praise and follow training objec-
tives incorporating a motivation system.

3. If no imitation, demonstrate the curl again and provide physical guidance. Stand behind the client
and position your hands on the barbell with each of your hands located slightly outside of the client’s
hands. Reinforce with tangible and verbal praise.

Fade the position of the physical prompt (e.g., from barbell to client’s forearms), shadow client’s hands,
use moving gestural prompt, no prompts until the client performs the barbell curl independently.
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Suggested Alternative: If your client is unable to
perform a standing barbell biceps curl, consider
moving to a piece of equipment in the gym called
the biceps curl machine. (@v
Linda, what role can parents play in supporting
the program and promoting carryover? Can you
share any specific examples of how this may play
itself out?

Recent research suggests that parents play an
important role getting and keeping their children
involved in fitness programs (Nelson, Gordon-
Larsen, Adair, & Popkin, 2005). As individuals with
autism may be unable to independently demon-
strate an interest in, or determine a need for a
type of a fithess program, parents frequently play
these critical roles. Traditionally, when any family
member participates in a sport or fitness program,
it impacts the entire family. Parents need to be
able, willing, and agree to dedicate family re-
sources (e.g., time, money, transportation) to
begin and continue a meaningful fitness program
for their family member with autism. We’ve ob-
served that when an individual with autism gets
involved in regular fitness activities, more often
than not, moms and dads, as well as teachers and
support persons also begin to participate.

To assess the impact a running club had on fami-
lies at the Eden Il School in Staten Island, Randy
Horowitz distributed a survey to determine how
often parents participated in exercise routines
with their children. Prior to the running club, 20%
of parents reported that they had participated
with their child in any exercise program. Seven
months after the running club began, the same
families were surveyed again, and 23 out of the
35 (66%) respondents indicated that they had
participated in exercise routines with their chil-
dren.

Parents are now running with their children in the
park or at the track of the local YMCA, which is
also where the participants run weekly with the
school-based running club. One mom and dad re-
ported that they had never run in any scored rac-

es before their sons
started running. And
now, the dad has
completed over 40
races (the majority
with one of his sons)
and the mom has
completed at least a
dozen races, often
running as fast as
she can to keep up
with her speedy
sons!

Running has be-
come the focal point
of many Eden Il fam-
ilies. In addition to
the running club in
school, many fami-
lies have connected
with volunteer
coaches and spend
evenings running
and weekends com-
peting in neighbor-
hood races. Running
has not only resulted
in increased fitness,
but has opened the
doors for inclusion in
community activities
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for both participants and their families.

Linda, how can someone manage the program?
How do you know if a fitness routine is working?

Fitness programs are managed through data col-
lection and analysis of data summaries over time.
It is important to continue to do what is working
and stop doing what is not working. A personal
fitness trainer should periodically conduct and
summarize formal fitness assessments to deter-
mine if the participant is meeting fithess goals.

Systematic problem solving is required when fit-
ness goals are not being met. A personal fitness

(Continued on page 11)
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Interview with Linda Meyer and Jeff Jacobs continued...

trainer will review the components of the exercise routine to determine if the individual engages in an exercise
activity often enough (frequency), long enough (duration), and at a level and amount (progression-overload)
required to improve fitness levels.

Revisions may be necessary after reviewing the initial screening results. A personal fitness trainer can revisit
the data to determine if the original goals of the programs were appropriate, specific and attainable.

A medical consultation might be required to discern if the participant has developed any additional health con-
cerns which could negatively impact the potential benefits of the workout. A consultation may include measur-
ing the individual’s improved medical status (e.g., decreased blood pressure, lower resting heart rate).

Just the thought of collecting data can be overwhelming and intimidating for many. Can you explain why data
is collected, and suggest some easy-to-use tracking systems?

Don’t be intimidated by the thought of taking data. Data are taken for a variety of reasons and can be collect-
ed in a variety of ways. For many purposes, exercise journals (e.g., Monday, September 24t ran for 1.5 miles
in 12 minutes) and workout checklists (noting activity, duration, and intensity) are tools that may be used to
assess progress and assist in problem-solving over time. Body measurements, weight, and calculating BMI
can help determine if the activity you selected to meet your goals of losing fat and increasing lean body mass
is working.

An overarching goal for many of our participants is to increase independence in their workouts. Certainly de-
creasing support levels should be everyone’s goal. A standard checklist noting levels and types of prompts is
useful. It is also helpful for the support person to consistently fade prompts. Track the percentage of steps
completed independently using a schedule on an iPad. Robert can self-record the number of sit-ups he has
completed, how long he ran on the treadmill, and which weights he used on the circuit during a session at the
gym. A teacher can record that Martin pinned his bib number to his shirt before the race this morning.

For teaching independence or use of a locker room, a standard task analysis can be conducted. Data can be
collected and summarized as the percentage of steps completed independently. @1
)

Social validity is another important consideration. Does the participant with autism look like everyone else in
the gym or in the community? It is important to keep in mind that typical people may exhibit strange, but ac-
ceptable behaviors in the gym and in the community. Are you meeting the goals that the participant and/or
those who support the participant have previously agreed are important? A simple social validity assessment
could look like this:

As of today, my son/daughter/family member/learner...

Is an appropriate weight Yes No  Don't Know

Demonstrates adequate flexibility Yes No  Don't Know

Has adequate strength Yes No Don't Know

Demonstrates adequate endurance Yes No Don't Know

Is physically fit Yes No Don’t Know

Eats a balanced healthy diet Yes  No  Don’t Know

ASAT

Providing Accurate, Science-Based Information - Promoting Access to Effective Treatment


https://vimeo.com/67947684

Page 12

Interview with Linda Meyer and Jeff Jacobs continued...

Jeff, fithess encompasses many factors that are indeed quite measurable. Can you provide some de-
tails about data collection both with respect to independent and dependent variables?

It is common to see personal fithess trainers and participants using timers, counters, clipboards,
smart phones or iPads to track their workouts in the gym and on the track. They record: the type of
strength training exercise; the weight lifted; the number of repetitions and sets in the gym; the number
of laps or total distance on the road and in the pool. It is also important to record machine settings
(e.g., treadmill speed and incline, seat positions on exercise equipment) to enable safe and consistent
exercising.

Science in Autism Treatment

Record all workout sessions as they occur (e.g., date, type). Data should be collected at least 1x per
week on each individual skill. If the individual does three sets during a strength training session, you
may choose to collect data on only the first set. If the individual uses a variety (e.g., intervals, dis-
tance), of aerobic workouts in their schedule, record each in a journal.

Fitness change is gradual, but prompting levels might vary. Record the last prompt level/location
used so you know where to start on the first repetition of the next session.

Volume 10,2 Spring 2013

Jeff, at the start of the interview, we talked a bit about future research addressing the suppression of
stereotypy and other behaviors. Can you share with our readers your broader ideas about future re-
search related to fithess in general?

There are a number of areas warranting further research:

With respect to strength training: scientifically validated protocols to teach proper use of exercise
equipment and then to increase independent use of the equipment would be very beneficial.

The gym or many exercise settings (studios, trails, tracks, and_pools) are novel (not part of the per-
son’s learning history) and can be a place to teach skills that were never mastered elsewhere.
It will be important to demonstrate both from a research standpoint, as well as clinically, that
the skills mastered in the gym or track, generalize to school, home, and community settings.

Is it possible to increase the number of social interactions in community-based exercise settings
through peer modeling or observational learning?

Linda, what do you see as additional areas for future research?

| was invited to participate in a research team’s efforts to replicate and expand upon previous studies
regarding the benefits of fitness activities and the impact on stereotypy, aggression and increased at-
tention during academic tasks. Therefore, it would be helpful for future research to assess the extent
to which gains extend beyond the acquisition of fithess behavior but also lead to improvement in oth-
er desired behaviors.

Thank you both for a wonderfully thorough interview. Your experiences in the field, or shall | say in the
gyms and on the field are clearly conveyed and for that | am very grateful. You have shared an incredi-
ble amount of information that would be helpful to all. The extensive listing or resources will be of
great use to new researchers eager to tackle some many of the unanswered questions related to fit-
ness training for individuals with autism.
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Additional Exercises with video: ), o
e o
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Focus on Science: Determining the Effectiveness of Treatments available to Persons with Autism Part Two: by
Tristram Smith, Ph. D. and Daniel W. Mruzek, Ph. D.

How does one determine if a particular autism treatment is ASAT Board of Directors
effective? In Part One of this series, we reported that ASAT uses
a two-step process to report on effectiveness in our research
synopses, as well as inform our treatment summaries: (1) the
identification and analysis of each study on a particular
intervgntion, and (2) integrat'ing this information ipto an overall Florence DiGennaro, PhD, BCBAD
appraisal and recommendation (see p. 4 of the Winter 2013 Vice President

issue of Science in Autism Treatment and http://
www.asatonline.org/treatment/treatments_desc). Our process Barbara Wells

is based on a set of nine criteria developed by Chambless and ~ Treasurer

Hollon (1998) and adopted by the Clinical Psychology Division of Daniela Fazzio, PhD, BCBA-D

the American Psychological Association for the evaluation of
research on psychological intervention (see Table 1 on p. 14). In
Part One, of this series, we reviewed the first five criteria, using  Dpavid Celiberti, PhD, BCBA-D
our analysis of the LEAP model of intervention as an example Executive Director

(2011, see the Fall 2012 issue of Science in Autism Treatment,

p. 17 for an ASAT Research Review of this study). Dana Battaglia, PhD, CCC-SLP
Here, we look at criteria 6 - 9 and integrate this discussion with Leigh Broughan, MA, BCBA
helping families and practitioners who are making treatment Preeti Chojar, MCA

decisions. Kathryn Dobel, JD

Criterion 6 — Resolution of Conflicting Results: Science rarely Ruth Donlin, MS

progresses in a “straight line”. Rather, data from “new” studies Elizabeth Dyer, MA, CCC-SLP
may or may not replicate the findings of previous studies. The  Joseph Forgione, MBA

results of one study may suggest that a particular treatment is ~ Sabrina Freeman, PhD

helpful for some individuals with ASD, while the results of Sara Jane Gershfeld, MA, BCBA
another study may suggest that the same treatment is of limited Peggy Halliday, MEd, BCBA
benefit, of benefit for only some individuals, or even altogether ~ Barbara Jamison, BA
unhelpful. As a result, our evaluation of the scientific validation Scott Myers, MD, FAAP

of a particular autism treatment must include consideration of ~ Daniel W. Mruzek, PhD, BCBA-D
these disparate findings. In our example of the LEAP model of ~ Joshua K. Pritchard, PhD, BCBA-D
intervention, we find that there is only one controlled outcome  Dena Russell, MS

study (Strain & Bovey, 2011), so, although the study yielded Tristram Smith, PhD
encouraging results, we indicated that replications are needed. Bridget Taylor, PsyD, BCBA-D

Mary E. McDonald, PhD, BCBA-D
President

Secretary

Positive outcomes found in one study, even a well-controlled ASAT
study such as the one on LEAP, do not prove that a treatmentis pg gox 3250
effective. Hoboken, NJ 07030

Criterion 7 - Limitation of Efficacy: Assuming that the findings

from studies provide some evidence that a particular treatment E-mail: info@asatonline.org

is effective, our evaluation of these findings should consider for Website: www.asatonline.org

whom these findings are relevant (e.g., individuals with ASD in a Fac€b00k: www.facebook.com/Asatonline
particular age group, at a certain level of cognitive functioning, | /ter: www.twitter.com/asatonline

or with a specific presenting concern), as well as variables that

may influence the effectiveness of treatment (e.g., hours of intervention per week, how well staff
are trained). For example, in the study investigating the LEAP model of early intervention (2011),
Strain and Bovey studied the impact of the LEAP model with preschool children and did not
attempt to extend their findings to other age groups. Also, they carefully considered questions
related to the number of hours per week that their intervention was delivered and the hours of
training required by participating staff.

(Continued on page 16)
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Focus on Science continued...

Criterion 8 — Generalizability: This criterion refers to the degree to which we can expect that the
carefully controlled conditions described in a particular study can be maintained in “real life”
settings (e.g., amount of expert supervision of practitioners, material resources, physical
environment). Even a very powerful treatment effect in a study means little to families and
practitioners if the necessary conditions for the treatment cannot be realized in typical
intervention settings (e.g., schools, homes). In their discussion of the LEAP model, Strain and
Bovey focused squarely upon the degree to which the LEAP model might be implemented in
community settings and outside of the relatively tight controls of research. Indeed, this study was
implemented in community-based inclusive preschool classrooms in order to assess ease of
implementation and satisfaction of participating intervention staff. As mentioned above, additional
studies will be necessary to support or refute their positive findings.

Criterion 9 - Treatment Feasibility: In order for a particular treatment to be effective for persons
with autism, the treatment must not be overly burdensome for families and practitioners (e.g., too
time-consuming, costly, or requiring an unrealistically sophisticated skKill set). In their 2011 study,
Strain and Bovey included a social validity scale completed by participating lead teachers that
examined their impressions of the LEAP model of early intervention along several dimensions
related to feasibility, including social acceptability, practicality and flexibility of the intervention.
How can ASAT’s synopses of articles and treatment summaries help parents and practitioners with
their decision-making? We suggest that they be viewed as “quick reference guides” for checking
particular treatment options presented by a practitioner or marketer, as well as “conversation
starters” with trusted practitioners (e.g., physician, psychologist, behavior analyst collaborating
with family). By the way, if you notice that a key reference is missing, or you suspect that we
mischaracterized a treatment or study finding, feel free to contact us at info@asatonline.org. We
contend that families making treatment decisions should have the benefit of clear, concise and
accurate information. To this end, ASAT’s Treatment Summaries are an important resource.

(Continued on page 17)
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Criteria Common Considerations
1. Overall Research Benefits of intervention not due to chance
Design Design controls for potentially confounding variables

Design described with enough detail to replicate
Example: Randomized clinical trials

2. Sample Description Specific population sampled is specified
Standard procedures used to confirm diagnosis
3. Outcome Tools measure key clinical concerns
Assessment Measures have demonstrated reliability and validity

Interviewers blinded to group status of participants
Clinical significance is assessed, not just statistical significance

4. Treatment Intervention is manualized for others to further test
Implementation Study “therapists” are trained and monitored
5. Data Analysis Procedures for data analysis are planned prior to data collection; “fishing”

for significant results through multiple tests does not occur
Consideration is given to different group drop-out rates in the analysis of

the results
6. Resolution of Studies with positive results are weighed alongside studies with results
Conflicting Results suggesting “no benefit”.

Meta-analyses (studies that analyze a number of independent studies at
one time) are used when warranted.

7. Limitation of When reporting positive results, researchers identify for whom the

Efficacy treatment is beneficial.

Possible “moderator variables” (factors that may systematically influence
effectiveness) are considered and acknowledged.

8. Generalizability Consideration is given to the relevancy of the results of a treatment in
actual clinical applications.

Variables that may affect the “external validity” of results (e.g., therapist
training, level of supervision) are acknowledged.

9. Treatment The degree to which a treatment is acceptable to individuals and their
Feasibility families (i.e., preferred over other options) is acknowledged.
The ease at which a treatment can be used by practitioners with integrity is
considered.

*Adapted from Chambless and Hollon (1998)
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Clinical Corner: Guided Play Dates

My child with autism Is doing well In his academic programming, but I'd like to help him develop
social skills with peers. He participates In play dates, but |1 often worry that we are not making
the most of these opportunities. How can | help him learn to play with a friend?

Answered by Caitlin Rellly, MA and Carole
Deltchman, MA, BCBA (Clinical Director at REED
Academy)

The importance of play dates

Fostering the development of play and social skills should

be an essential component of any educational or home
program for children with autism. Possessing these skKills not
only improves a child’s overall quality of life and ability to
sustain relationships, but also enhances his or her ability to
learn from others. Many children with autism often need
direct and systematic instruction to learn these skills.

Parent-guided play dates can provide the structure and
practice needed to help a child improve peer social skills
and make friends (Koegel, Werner, Vismara, & Koegel,
2005). In order for play dates to be an effective and
rewarding social activity for your child, there are a few
prerequisite skills that he should have. These include:
« knowing how to tolerate, attend to, and imitate other
children;
¢ being able to communicate his wants and needs;
o taking turns; and
o playing with a few age-appropriate toys and one or two
simple games (Smith, 2001).

If your child is not yet ready for play dates, make a list of the
skills that he will need to play with a friend, and teach these
prerequisite skills with adults first (Leaf & McEachin, 1999).
Many of the above listed skills are likely ones that he is also
working on in school so you can add additional opportunities
to practice with him (and perhaps siblings, if possible) at
home.

Planning an effective play date

Once your child demonstrates the prerequisite skills for play
dates, it is important to guide his play dates using evidence-
based methods. These methods incorporate techniques that
have been repeatedly shown to be effective through
controlled, scientific research. For your child’s play dates,
such methods include the use of motivational systems, the
strategic use of reinforcement, and the use of systematically
faded prompts. Evidence-based methods also call for the
collection of objective data to monitor progress.

In order to increase motivation during the play date, use toys
and activities that are especially enjoyable for your child and
his friend (Koegel et al., 2005). Motivation is essential for
keeping both children engaged, and for maximizing your
child’s learning. Your child will be more likely to ask his
friend to play a game if he enjoys that game. Similarly, the
peer may be less likely to engage with your child if he does
not enjoy the play date activity. Taking turns in selecting

ASAT

Play is an integral part of a child’s development as it fosters
growth in social, emotional, motor and cognitive skills. Often,
children with autism require systematic support and instruction
in order to develop effective play skills. In this edition of
Clinical Corner, Caitlin Reilly and Carole Deitchman offer
readers helpful suggestions for how to make play dates for
children with autism more motivating, successful, and most
importantly, fun!"

Nicole Pearson, PsyD, BCBA-D
Clinical Corner Coordinator

activities may help in this regard.

It is also important to identify specific skills that you want to
teach your child during his play dates and then create 2-3
goals focused on these targets skills for each get-together.
These may include such skills as greeting friends, initiating
an activity and asking questions. For example, the first
several play dates may focus on saying “Hi” and “Bye” to the
peer and playing catch. As with other types of skills
instruction, consider pre-teaching these play and social
skills. Your child may require significant prompting initially,
so think about how you can fade those prompts as your
child’s skills improve and how to provide plenty of practice
opportunities across settings, activities and individuals.
Once your child greets his friend with ease and
independence, focus on teaching him more complex play
skills such as asking questions and making comments while
interacting with the peer. Remember, the skills that you
teach during play dates should be those that your child has
already learned with an adult. Start with simpler skKills, and
build on those your child has already accomplished.

If your child has difficult behavior, make a plan for how to
manage it and follow through during play dates. Your plan
may include “preventative” strategies, such as limiting the
duration of the play date, using visual supports (e.g. activity
board) and minimizing activities that are a source of
obsession or possible angst. Do not be concerned so much
about embarrassing your child as giving him the support and
repeated practice opportunities that he needs to be
successful (e.g., repeating an interaction in which eye
contact was not exhibited). Consistent consequences are
essential in order to decrease disruptive behaviors and to
help your child successfully relate to his peers (Maurice,
Green, & Luce, 1996).

Selecting peers
Potential play date peers should include boys and girls of
different ages (Smith, 2001). The best peers for play dates
are often open and responsive. That is, they provide ample
opportunity for your child to learn; they ask questions, they
respond with enthusiasm, and they exhibit patience as your
child practices socializing. From a behavior analytic
(Continued on page 19)
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standpoint, we might view a peer’s response as
reinforcement for your child’s response. So, if his peer is
unresponsive, your child may be less likely to initiate with
that peer again during future opportunities. Ask your child’s
teacher or other school staff for peer suggestions, or ask
the parents of neighborhood children whom you know.
Peers that your child naturally comes into contact with on a
regular basis, such as family members, are ideal for
practicing social skills (Oppenheim-Leaf et al., 2012). ltis
important that your child’s peer and his or her parents know
about your child’s uniqgue behaviors and needs (Baker,
2003). Prepare them for what to expect, and ask the other
parent for permission to give rewards during or after the
play date. For example, the peer might be rewarded for
asking your child a question or waiting patiently while your
child responds. Reinforcing the peer for interacting with
your child will motivate him to interact with your child more
in the future.

Data collection

Taking data on your child’s progress is essential in ensuring
effective teaching strategies. This process will help you set
goals, monitor changes objectively, and alter your teaching
methods if progress has stalled or declined. For example, if
your child is not learning to say, “Hi” to his or her peer, you
may need to increase motivation to learn, increase your
level of assistance (such as providing a verbal model of the
greeting), or consult with a qualified therapist for other
suggestions.

The following is an example of a basic data sheet that can
be created to track your child’s progress during each play
date. The skills that you teach and the data you collect will
vary depending upon your child’s individual needs and
abilities.

Tommy’s Play Date Data Sheet

Date: 10/25/12
Peer: Kyle

Date: 11/2/12
Peer: Kyle

1. Says “Hi” to peer when prompted +

2. Initiates activity with peer using pho-
to prompt in activity schedule.
A/ -/ A/ A/ A+

3. Instances of problem behavior (tally)

— 1

Conducting an effective play date

Set aside favorite snacks to use as rewards for your child
during his play dates (Leaf & McEachin, 1999). It is best to
save these special snacks for play dates only, as this will
make your child more eager to earn them. During the play
date, “shadow” your child by positioning yourself behind
him in order to prompt initiations with and responses to his
peer (Kranz & McClannahan, 1993). When your child
demonstrates target behaviors (e.g. making eye contact

Tommy's Play Date Data Sheet

1. Says “Hi” to peer when prompted +

2. Initiates activity with peer using
photo prompt in activity schedule.

3. Instances of problem behavior (tally)
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with his peer) or is successful in relating to his peer (e.g.
making eye contact and saying “Hi, Kyle.”), praise him (e.g.
“Great job saying ‘Hi’ to Kyle!”), and give him a small piece
of his favorite snack. As your child’s learning progresses
and he demonstrates these skKills independently, you
should fade use of this shadowing technique, including use
of your prompts and instruction, as well as reducing the
delivery of snacks and social praise as rewards. Ultimately,
your child’s behavior will be rewarded by playing and talking
with his friend, rather than your delivery of verbal and
edible praise. It may also be necessary to reinforce the
efforts of the peer, particularly if your child is not
cooperating.

Many children with autism learn new things by using activity
schedules (Kranz & McClannahan, 1998). Therefore, it may
be worthwhile to make a “play date schedule” that your
child and his friend can follow. This might include pictures
of the activities and/or peer. As your child learns, you can
gradually fade out the schedule so that the play date
becomes more natural. You might also arrange materials so
that the children must work together to complete an activity
(Koegel et al., 2005). For example, if making cookies, have
one child hold the measuring cup while the other pours the
ingredients.

When starting out, keep the play dates short rather than
stretching them out as long as the child seems comfortable
or until something goes awry (Smith, 2001). A five-minute-
long successful peer interaction is better than a 30-minute
one that ends in a disruptive outburst. It may take several
play dates for your child to become comfortable with his
peer, and it will take time for him to learn new skills. It may
be helpful for your child to have play dates with one
particular child until he demonstrates mastery (i.e.,
independence) of specific skills; then try teaching those
play skills with another child.

Since the pioneering work of Dr. lvar Lovaas
(1981), who demonstrated how parents
could teach important skills to their children
with autism, we have learned many effective
ways to teach social and play skills (Leaf &
McEachin, 1999; Lydon, Healy, & Leader,
2011; Koegel, Werner, Vismara, & Koegel,
2005; Smith, 2001; Kranz & McClannahan,
1993; Kranz & McClannahan, 1998;
Maurice, Green, & Luce, 1996). Consulting
with a qualified specialist may be helpful for
planning and implementing effective play
dates, but remember, you are your child’s
first teacher. By using these techniques during guided play
dates you are not only teaching your child essential social
and play skKills, you are teaching him how to have more fun!
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Autism Awareness Month at James E. Allen Elementary School by Justin DiScalfani Ph.D and Bonnie Wojcik M.S. Ed.

Autism Awareness Month was
an exciting time at James E.
Allen Elementary School. The
students, staff, and families
went all out for autism aware-
ness this April, with several
scheduled events. We started

off the month with a bake sale [ SC'e F_Q $ 505 OO ‘
fundraiser with lots of goodies | > JD _] \

baked by staff, sent in by par- PCO men

ents, and donated by local A _F Ml
businesses to raise money for : h . LOU . | e ve 4 100 afs
.1

a vocational workshop for the
students. We held group read
aloud sessions and students
heard stories about autism
and disabilities. The whole
building participated in a puz-
Zle piece mural, decorated by
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Autism Awareness Month at James E. Allen Elementary School by Justin DiScalfani Ph.D and Bonnie Wojclk M.S. Ed.

every student. We had an awesome fun day with bubble machines, shaving cream, rice bins and a va-
riety of other fun activities to allow students some time to just relax, and have fun. After all, they’'ve
earned it!! Finally, on April 26th, we had our own James E. Allen Autism Awareness Walk where stu-
dents and staff throughout the school wore blue, lined up in front of the school with colorful banners,
and walked around the outside of the building. It was truly a touching sight to see all of the students,
staff, and administrators of James E. Allen out there supporting autism awareness.

Staff and families were asked to donate to support autism awareness by sponsoring the students in
the autism walk. Families were told the donations would go directly to ASAT. Staff in our ABA (applied
behavior analysis) and STRIVE (structured teaching reinforced in a visual environment, based on
TEACCH) programs selected ASAT because we share their vision and are committed to providing our
students with the best evidence-based educational experiences possible. We had an overwhelming
response and collected over $1500, which exceeded anyone’s expectations! This turn out is clear evi-
dence that support for science-based education and treatment is growing more rapidly now than ever
before. We are quite proud to be part of this group of families, students, and organization. We are
already looking forward to next year’s autism awareness month!!

Wouldn't it be great to be able to buy great merchandise AND support
ASAT at the same time? Well, now you can! We have three wonderful op-
portunities available, and they are all online!

- Tastefully Simple: Enjoy browsing their wonderful assortment of simple yet deli-
cious foods. Happy to share that 25 new products have been introduced this
season. 15% of your purchase will be donated to ASAT! Please visit
www.ts4asat.com

- Giftsthatgive.com: Peruse hundreds of gifts to find just what you're looking for and
know that $1 out of every $5 will be donated to ASAT! There is always a reason
to buy a gift for someone you love...Father’s Day, birthdays, anniversaries, grad-
uations, weddings, baby showers, and all the other holidays. By shopping at
GiftsThatGive.com you can get a gift for someone while making a tax deductible
donation of 20% of the purchase price to ASAT

Kettlebells 4 Autism: Kettlebells 4 Autism was created with the intention of using
Kettlebell Training and Sport as a platform to raise awareness about autism with
the goal of support research, and the delivery of evidence-based practices and
treatment to individuals with an Autism Spectrum Disorder. All proceeds from
the sales of Kettlebells 4 Autism t-shirts, in 2013, will be donated to two benefi-
ciaries: Association for Science in Autism Treatment and the Geneva Centre for
Autism in Toronto. Shop to Support at www.kettlebells4autism.com
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Guing Never Tasted So- Goodl!

Now you can help ASAT and get
delicious, easy-to-make foods!

With Tastefully Simple, you can

enjoy amazing spices, sauces,

soups, breads, drinks, snacks,
dips, and morel!!

AND

15% of food sales go to
benefit the Association of

Science in Autism Treatmentl!!
Click Here!

IASTERULLY
G N —
SITMPLE

est. 1QQ5

Tastefully Simple is a great way to enjoy
delicious food while supporting science in
Autism Treatment!

I f : .
Tr\.e tood you love, '}c time vou c}esewe.

© 2012 Tastefully Simple, Inc.
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Trai_ning_Behavior Analysts Abroad

Education is science’s greatest ally. In this issue we are showcasing the countries that are training the
next generation of behavior analysts, many of whom will be somehow involved in providing evidence-
based treatment to individuals with autism and supporting individuals with autism to thrive to their
full potential. There are 45 universities with Behavior Analyst Certification Board (BACB) approved
course sequences outside of the United States, in Canada, China, Croatia, Finland, France, Hong Kong,
Ireland, Israel, Italy, New Zealand, Norway, Poland, Portugal, Romania, Russia, Saudi Arabia, South
Korea, Spain, Sweden, Taiwan, and UK; England, Northern Ireland, Wales. Course sequences are
approved as pre-requisite instruction for certification as Board Certified Behavior Analysts (BECBA®)
and Board Certified Assistant Behavior Analysts (BCaBA®), and there are currently, respectively 32 and
30 course sequences, as reported by the BACB in February, 2013. This is great news!

We Are Present in 94 countries

Since our last column in the Fall 2012 issue, we have welcomed subscribers from Bahamas, Bosnia
and Herzegovina, Iran, Korea, and Macedonia. Welcome! We are thrilled to see Science in Autism
Treatment reach more and more people across the world, and as always, we extend the invitation to
contact us to share your experiences learning about and accessing evidence-based information and

treatment. Write to us: International@asatonline org.
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The Assodiation for Science in Autism Treatment (ASAT) accepts advertising for the ASAT.org
website, newsletter and other ASAT publications to offset its operational expenses. Products or
services accepted for advertisement by ASAT will be consistent with our mission to disseminate
accurate, scientifically-sound information about autism and its treatment and to improve access to
effective, science-based treatments for all people with autism, regardless of age, severity of
condition, income or place of residence.

If you share our values, take this opportunity to support our mission and share yours
to 7,000 SIAT subscribers interested in autism treatment, services, and products.

2012
Advertising
Rates

Full Page
9" x r'

Half Page
45" xT

Quarter Page
2” x T!!

Website
‘" x 2"

Non Sponsors 330%';; gm :;faw%o: S:::;::r S;:(:Iryo:ar

Seerates below | o meads Onefse !/2page One ftee |4 Page) ygu, giscount | 20% discount
$400/Issue $400/issue $480/1ssue $480/1ssue $640M1ssue
$250/Issue $250/1ssue $300/Issue $300Issue $400Nssue
$150/Issue $150/issue $180Mssue $1807ssue §2400ssue
$50/Month $50Month $60/Month $60/Month $80/Month

Contact us:

| -
| asatads@asatonline.org

Advertisement on www.asatonline org, Scence in Autism Treatment newsletter, or other ASAT publication does not imply
endorsement by ASAT of the advertised company, service or product. All advertisements will be clearly labeled as such. ASAT
has no formal relationship with any of its advertisers. Although ASAT expects that all advertising organizations will act in
accordance with ASAT's policy, ASAT does not assume responsibility for ensuring that advertisers engage in behavior that is
consistently congruent with the statements above. Complete policy and protocols here: httpJ//asatonline.org/newsletters/

advertisers.htm
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A letter from the SIAT Marathon Team Leader: This Year More Than Ever
Bobby Newman, Ph.D., BCBA-D

Forgive me if | write this one
very personally; consider it a
personal appeal. | ran the Long
Island marathon in early May. |
didn’t feel in shape to do so, but
only a few weeks after the
tragedy in Boston, | felt honor-
bound to do so. | thought, “If |
could, I should, for those who no
longer can.” lronically, | turned
in the second fastest time of my
career. It was then time to set
sights on New York City.

Memories came rushing back
of last year. Team ASAT was all
set to go, including extraordinary
runner Jonathan Brunot. Five
other runners and myself were
ready to tackle the course. It
was to be my second NYC
marathon, following a tradition
my dad had set back in the
1970’s. | did some tune-up
runs, including a costume
fundraiser run for a children’s
foundation with my son (me
dressed as Captain America and
he as an Angry Bird). We had a
great time. Two days later, we
had six feet of water in our
basement, a destroyed laundry
room, cars that had exploded on
the street, and lived in a town
that would not have electricity or
running water for weeks. Pieces
of our integral training
boardwalk were found half a
mile away. Even Lorna, my
beloved and tough-as-nails mini-
cooper convertible couldn’t
survive the carnage and was
found on a neighbor’s lawn.
Hurricane Sandy had visited its
devastation on us all.

The New York Road Runners
announced the marathon would
go on as scheduled, that it would
be a rallying point for New
Yorkers. As the full impact of the
devastation became more fully
appreciated, voices were raised
in protest. People were without
water and we would be putting
water on the course for runners?
People were without electricity
and generators would be used
for a race? Displaced people
would have to leave hotels for
runners flying in? First
responders would be assigned to
the course instead of to relief
efforts? Many of us dropped out
of the run. Eventually, it became
untenable and only a couple of
days before it was to be held,
the entire event was cancelled.
Melissa Slobin and | ran the
Central Park half marathon and
marathon months later to make
good on the donated monies for
ASAT, but quite frankly, it wasn’t
the same.

That brings us to this year.
This November, the marathon
will mean more than it ever has

where hype and marketing are
the norm, where anecdotes and
testimonials take the place that
should be filled by solid
research, an organization like
ASAT is essential. ASAT cannot
do its work without financial
support, however.

By joining Team ASAT and
participating in the marathon,
you will help to raise those
funds. The way it works is that
you will join the team, and a
fundraising page will be set up
for you on-line through the NYC
marathon and Crowdrise. Your
friends and family will then
sponsor you to make up your
fundraising requirement (which
ASAT keeps to the minimum set
by the NYRR, but feel free to
raise huge sums!).

You have plenty of time to
train. If you ever thought about
doing the marathon, this is the
year. Please consider doing it
for ASAT.

Contact Ruth Donlin at
asatevents@aol,com if you are

before. This will be the first post- interested.

Sandy NYC marathon. This will
be the first NYC marathon
following the Boston terror
attack. I'll be out there, proudly.
Other members of Team ASAT
will be out there. Please
consider this article an invitation
to join them.

ASAT exists to disseminate
information regarding evidence-
based treatments for the Autism
Spectrum Disorders. In a world
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Thank You 6000 fans!

Like Us Too

Social Media connects us and makes it easy to support and disseminate our commitment to
science in autism treatment. It helps us with our goal to promote and demand accountability,
respect, and adherence to evidence. Individuals with autism deserve nothing less!

Join us on Facebook (www.facebook com/ASATOnline) to stay connected and get
immediate content updates on:

Open Clinical
Letters Corner
Media
Watch

Focus on

Science

Follow us also on

www _twitter com/ASATonline & www_twitter. com/SIATNewsletter
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Research Review: Classroom application of Functional Analysis

Bloom, S.E., Iwata, B.A., Fritz, J.N., Roscoe, E.M., & Carreau, A.B. (2011). Classroom application of a trial-based
functional analysis. Journal of Applied Behavior Analysis, 44(1), 19-31.

Reviewed by: Laurie Brophy, LCSW BCBA,

Why this topic?

Researchers have shown that interventions for
problematic behaviors are safest and most effective
when selected based on an assessment of the
function that the behaviors serve. Therefore, federal
regulations now require schools to conduct functional
behavior assessments for all students who need an
individualized behavior support plan. However, the
assessments often consist of indirect measures such
as teacher ratings, which are easy to obtain but less
useful than a direct observation method called
functional analysis (FA) in which the evaluator
systematically presents different experimental
conditions and records data on the student’s behavior
in each of these conditions. Thus, there is significant
value in developing FA procedures that are practical
to use in naturalistic settings, such as a student’s
regular classroom.

What did the researchers do?

Research participants included 10 students (8 boys
and 2 girls) who were 6-18 years old and were
referred for assessment and treatment of problem
behavior at one of two schools for students with
developmental disabilities. Student diagnoses
included autism (7), Down Syndrome (1), hearing
impairment (1), and speech and language delay (1),
and their level of intellectual disability was identified
as mild (4), moderate (3), severe (2), and profound

(1).

The researchers conducted FA using both “trial-
based” and “standard” methodologies. The trial-
based FAs took place in the student’s regular
classrooms and were completed prior to the standard
FAs, which were conducted in a designated session
room. In both methodologies, experimenters
recorded the presence or absence of a problem
behavior, time from the start of a trial to the display of
a behavior, and data on events that occurred
immediately before or after the behavior (antecedents
and consequences). In one condition, participants
received attention when they displayed problem
behavior; in another, participants were presented with
demands and allowed to escape or avoid those
demands if they displayed problem behavior. A
tangible condition, in which participants gained

In this issue of the newsletter, we have a summary of
an article by Bloom and colleagues on the
effectiveness of a trial-based functional analysis. The
evaluation of this type of functional analysis is
exciting because trial-based functional analyses can
be conducted in a child’s own classroom which
allows for greater access to them. Enjoy!

Sharon A. Reeve, Ph.D., BCBA-D, SIAT Research
Corner Coordinator

access to a preferred item if they displayed problem
behavior, was conducted with participants in which
access to tangible was suspected to be a maintaining
variable of problem behavior. An “ignore” condition, in
which no consequences were given for problem
behaviors, was also conducted unless the
participant’s problem behavior included aggression.

Trial FA sessions spanned 4 -6 days with 8 to 16 trials
conducted per day. Each session was 6 minutes long
and was divided into three 2-minute segments:
Segment 1 was a control condition in which
reinforcers were freely available and problem
behavior did not result in any planned consequence;
Segment 2 was a test condition in which an
establishing operation was generated and problem
behavior produced a specific consequence; Segment
3 was a repeat of the control condition in segment 1.
The occurrence of problem behavior in any segment
resulted in a termination of that condition, with the
exception of the “ignore” trials. Ignore trials also
differed in that they were not alternated - they
consisted of 3 consecutive 2-minute segments with
the subject seated alone and no access to leisure/
activity materials and no planned consequences for
problem behavior. In all conditions, experimenters
used materials chosen from participants’ classrooms.

During the standard FAs, the conditions were 15
minutes long and were presented in an alternating
sequence. Materials were chosen based on an
individual assessment of each participant’s
preferences. The methods used were based on
original studies by Iwata and, likewise, utilized a multi-

(Continued on page 28)
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Research Review: Classroom application of Functional Analysis continued....
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element design (i.e. researchers quickly alternate two
or more conditions enabling comparison of behavior
across conditions). Prior to the FAs, paired stimulus
preference assessments (a procedure in which pairs
of items are presented systematically and data is
collected on the participant’s selections in order to
help determine potential reinforcers) were conducted.

What did the researchers find?

For 6 of the 10 participants, the trial-based FA results
indicated the same maintaining function(s) as the
standard FA procedures. Problem behaviors for these
participants appeared to be maintained by escape
from demands (2), access to tangible items (1), both
escape from demands and access to tangible items
(1), or by a combination of factors (2). For the other
4 participants, FA results did not correspond with
standard FA results - that is, they only partially
agreed or had no agreement. However, when the trial
-based FA was modified and re-administered to two of
these four participants, the results did correspond
with the standard FA results.

What were the strengths and limitations of the study?
What do the results mean?

A definite strength of the study is that it included a
larger number of participants than most previous FA
studies, thereby increasing confidence in the validity
and generalizability of the results. Having
participants with varying ages, diagnoses and severity
is also beneficial for the study because it helps dispel

the notion that FAs are primarily for children with
autism or with severe to profound behavioral
problems.

A limitation is that the trial-based FA methods in the
classroom setting still required a significant amount
of time and, all components considered, did not
shorten the overall assessment. Also, the authors did
not comment on the classroom size or identify other
setting events or arrangements that may impact
replication of a trial-based approach. An important
area for further research would be to replicate the
trial-based FA methodology in a general education
classroom. It would also be of interest to test the
utility of this approach with individuals who do not
have an intellectual disability.

Although trial-based FA does not save time, it may
make FA more practical or acceptable to parents and
school personnel because it takes place in the
classroom instead of requiring a separate space. This
feature may decrease the possibility of missing
important antecedent and consequence stimuli that
the student encounters in the classroom. Despite the
few limitations of the study, it is clear that the results
do suggest that direct FA methodologies within the
natural classroom environment are possible and can

be a viable alternative to standard implementation.

Shout Outs, Accolades, and Appreciations! By Kerry Ann Conde, M.S., BCBA

ASAT would like to recognize those individuals and organizations who strive to support our mission. Specifically,
we would like to thank and send a “shout out” to...
Autism Curriculum Encyclopedia - ACE, and all companies that help disseminate ASAT through sharing ASAT’s

content on Facebook

QSAC (Anya Silver) recently featured ASAT in their blog to support us. See http://blog.qsac.com
Rethink Autism continues to post about ASAT on their Facebook page

NYSABA posted about ASAT’s auction link on their Facebook page

DJ Cindy Vero of KTU 103.5 FM in NYC for her interview with David Celiberti and Marisa Musachio showcasing

ASAT and the Rock’n 4 Autism Awareness concert..

Thank you to Trumpet Behavioral Health San Mateo for recommending our newsletter on their Facebook

page!

Thank you to BF Skinner Foundation for recommending ASAT on their Facebook page!

If you would like to share information about any initiatives you have undertaken to support ASAT, please write

us at publicity@asatonline.org.
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Our Champions & Partners

The Organization for Research and Learning, Inc. (ORL) was originally formed in 1998 as Fabrizio/Moors
consulting, and reorganized itself as the ORL in 2007. Beginning as a small organization in Seattle with two
staff members who served four children during our first year, ORL has since grown to include ten clinical staff
members who serve approximately 65 children and families within our private practice. ORL outreach services
have affected hundreds of children from places such as Toronto, Pennsylvania, Texas, California, and British
Columbia. Throughout this growth and expansion process, we continue to maintain high levels of quality in the
services provided. We believe that families have the right to receive science-based services that are individually
tailored to the unique needs of their children and the family as a whole. Our services continue to support
individuals from the Puget Sound area, in addition to reaching those across the United States and other
countries.

Little Star Center is a truly unique and special place for children and families living with autism. This
organization was established in 2002 as Indiana’s first center providing applied behavior analysis (ABA)
services. Little Star allows families to have the best of both worlds: (1) the intense one-on-one personalized
therapy that used to only be available in a home program, and (2) the community feel of a center-based
program that allows children with autism access to peers, materials and a sensory-friendly facility. Along with
Little Star’s staff of professionals, families are an integral part of their child's programming which is why Little
Star prides itself on having a "family first" philosophy. Based on the fundamental principles of applied behavior
analysis (ABA), Little Star provides an atmosphere where children, therapists, and families can interact, support
each other and receive on-going training so that each child can reach their full potential in a variety of settings.

Autism Partnership was formed in 1994 to meet the tremendous need for effective services for children
diagnosed with autism and their families. Based upon the founders' extensive and unique experiences in
providing behavioral treatment to children, adolescents and adults, we have developed a comprehensive
program that provides a variety of services. Our current work incorporates the knowledge gained from the
directors’ intimate involvement with the treatment program developed at the UCLA Young Autism Project during
the period of 1975-1987; this approach is combined with our more recent experience delivering services in
community based settings. As knowledge about effective behavioral treatments continues to advance, we have
also made innovations to increase accessibility to greater numbers of children in a variety of settings.
Specifically, we have extended the application of this specialized teaching methodology to children who are
older, as it has been established that many older children have greatly benefited from intensive behavioral
treatment.

Behavior Analysis Center for Autism (BACA) has been providing efficacious applied behavior analysis services to
children and young adults with autism since it was established 2009 by Dr. Carl Sundburg and a group of highly
trained board certified behavior analysts (BCBA’s). BACA improves the quality of life for every client by ensuring
that staff receive and apply intensive, on-going training. BACA is committed to the continuous education and
training of its staff by hosting regular seminars and training sessions from its esteemed clinical team; visiting
consultants from all over the country are welcomed to come in and consult with staff, deliver training sessions,
and to consult with clients to enhance the skills of both staff and clients. Treatment of clients is based on
current research findings from the most experienced scholars in the field of behavior analysis in the teaching
areas of: language, social, self-help, academic, and employment skills.

The primary goal of STE Consultants has always been to increase our clients’ quality of life by using the
technology of Applied Behavior Analysis (ABA). Specifically, STE provides individualized, 1:1 ABA services to our
consumers in their homes, schools and community settings. The purpose of our programs is to decrease our
client’s engagement in challenging behaviors and increase their functional and socially appropriate behaviors
using evidence-based, best practices based on the large body of empirical research that has been conducted in
the field of ABA. STE Consultants works with school districts, health insurance companies and state agencies
throughout California, New York, Texas and New Mexico. We also operate the only clinic for Autism and
Developmental Disorders in Southeastern New Mexico. STE has the capacity to implement TeleHealth
programs anywhere in the United States; current TeleHealth states we operate in are Colorado, Ohio,
Pennsylvania and Florida.
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Does Your Agency
Share ASAT’s
Values?

ASAT believes that individuals
with autism have the right to
effective treatments that are
scientifically demonstrated to
make meaningful, positive
change in their lives.

We believe that it should not be
so challenging for families to
find accurate information about
the efficacy of various autism
interventions.

Science in Autism Treatment

ASAT works toward a time...

.......... when all families will be
empowered with skills in
identifying and choosing the
most effective, scientifically-
validated interventions for their
child.

.......... when the media will
educate and not confuse

parents by providing

Volume 10,2 Spring 2013

PARTNER $5,000
Behavior Analysis Center
for Autism

CHAMPION $3,000
Little Star Center

CHAMPION $2,000

STE Consultants , LLC

Autism Partnership
Organization for Research and

Learning

BENEFACTOR $1,000
ELIJA Foundation

ELIJA School

Rethink Autism
Thivierge & Rothberg
Working with Autism

accurate information and asking
the right questions.

.......... when all providers will
be guided by science when
selecting and implementing
interventions.

What It Means to Be
a Sponsor...

ASAT’s sponsors have indicated
their support of the 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
science-based treatments.

3.Service providers should take
steps necessary to help
consumers differentiate
between scientifically validated

treatments and treatments that
lack scientific 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
decisions.

...Become a 2013
Sponsor Now!

These sponsorships not only
provide financial support used
specifically for our dissemination
efforts, but also send a clear
message that ASAT's vision is
shared by others within the
professional community.

The tasks of educating the public
about scientifically-validated
intervention and countering
pseudoscience are daunting ones,
and ASAT appreciates the

2012 Sponsors in
Real Science, Real Hope Sponsorship Initiative

ALLIANCE $500

Autism Intervention Services

Autism New Jersey

Connecticut Center for Child Development

Eden II Programs

Four Points, Inc.

Quality Services for the Autism
Community (QSAC)

Virginia Institute of Autism

PATRON $200

A Bridge to Learning

Aging with Autism

Alpine Learning Group

Asperger Syndrome and high Functioning

Behavior Development Solutions
Child Study Center of Fort Worth
Commonwealth Autism Services
Coyne and Associates

Different Roads to Learning

Gary Mayerson & Associates
Institute for Educational Achievement
Kansas City Autism Training Center
Lizard Children’s Learning Centre
Lovaas Insitute Midwest

MECA/PAAL

NYCA

Pyramid Educational Consultants, Inc.
Quest Autism Program

Room to Grow

SKF Books

Somerset Hills

Autism Association (AHA), Inc.
Autism Awareness
Autism Research and Treatment

The Bay School
Beacon Services

. IMPORTANT DISCLAIMER: ASAT has no formal relationship with any of the sponsor organizations. Furthermore, their stated
! 1 endorsement of the above tenets is not verified or monitored by ASAT. Although ASAT expects that all sponsoring organizations will act in
- accordance with the above statements, ASAT does not assume responsibility for ensuring that sponsoring organizations engage in behavior that

' is consistently congruent with the statements above.
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http://www.thebaca.com
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http://o4rl.com
http://o4rl.com
http://www.elija.org/foundation/
http://www.elija.org/school/
http://www.rethinkautism.com/
http://www.trspecialedlaw.com/
http://www.workingwithautism.com/
http://www.asatonline.org/pdf/autisminterventionservices.pdf
http://www.autismnj.org/
http://www.cccdinc.org/
http://eden2.org/
http://www.fourpointsinc.com/index2.php
http://www.qsac.com/
http://www.qsac.com/
http://www.viaschool.org/
http://ablearning.com/
http://www.agingwithautism.org/
http://www.alpinelearninggroup.org/
http://www.ahany.org/
http://www.ahany.org/
http://www.autismawareness.com.au/
http://www.arandt.org/
http://www.thebayschool.org
http://www.beaconservices.org/
http://www.behaviordevelopmentsolutions.com/
http://www.cscfw.org/
http://www.autismva.org/
http://coyneandassociates.com/
http://www.difflearn.com/
http://www.mayerslaw.com/
http://www.ieaschool.org/
http://kcatc.net/s/1255/index.aspx
http://www.lizardcentre.com/
http://www.autismspeaks.org/resource/lovaas-institute-early-intervention-8
http://mecaautism.org/
http://www.nycacharterschool.org/
http://www.pecs.com/
http://www.questnj.org/index.html
http://www.room2grow.org
http://www.skfbooks.com/
http://www.somerset-hills.org

2012 Donor Wall

Alliance $500 - $999

Olga Brunot

Dominic Mazzoni*
Carol & Tom Sloan
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Benefactor $1,000 - $1,999

Patrick Ramsey*

Alison & Bernie Webb

*Matching Gift from Bank of America

*Matching Gift from Google

Donations in Honor of:

'peggy Halliday
’Milton Taffet
*Young Michael Dugan
“Staff at Washington

at Ridgewood School
*Priscilla Latessa
®Kathryn Dobel

Ability Builders & Associates

Maria Ali

Stasia Amenta

Toli Anastassiou
Stephen Anderson
Sarah Andrews
Laura Baccaray
Laura Becker

Jill Belchic-Schwartz
Gordon Bourland
Alison Bratlie
Joanne Buccellato
Corinne Buda

Will Burrow

Warren Carter
Michael & Louise Chiarulli
Dorothy Chusid
Frank Cicero

Regina Claypool Frey
Andrina Cohen
Roxanne Conlon
Gina Cornicelli
Geoff Debery

David Diosi

Corrine Donley
William Dube

Hope Ellena

Mary Anne Enea
George Fasanelli

Rachel Angelos
Scott Arenare
Andy Bondy

Patron $100 - $499

Steven Khuong®
Susan Kienker
Loren King

Philippe-Edouard Boursiquot  Lori Lapin Jones

Emerson Bretous
Jennifer Engheben
Sharon Epstein
Deborah Fein
Caryn Fleming

Mayachela Colon Garcia®

Joanne Gerenser

Alan Leslie
Denise Lombardi
Ana Madeira
Dick Malott
Nicole Mammina
Joyce Mauk
Robert Mcintyre

Nancy Phillips
Donn Quinn

Karen Woodfall Quinn

Suzanne Reek
Sharon Reeve
Joyce Rosenfeld
Kathryn Ruffino
Charles Schembri

Lauren & Leif Schnell-Albright

Natalie Seidman

Roberto Tuchman

J

Nathan Gershfeld Dana Meadows Leanne Tull
Julia Goldberg Nina Montemagni Steph Weingarten
Gina Green Patricia Myers Mike & Kelly Windsor
Randy Horowitz Bobby Newman David Yeske
Lisa Kende Julia Painter
N
Friend $1 - $99
Sharon Fitzgerald Adrienne Koslow Stephen Ruvolo
Jill Forte Stephanie Krug Lauren Saccaro
Constantina Gaddis Gerald Lachter Johan M. Sanne
Albert & Ilana Galatan Debbie Lancette Cheryl Schmid
Alice Georgeton Eric Larsson Robyn Schneider
Ariana Golub Anthony Latessa’ Erin Schneiderman
Ivy Gonzalez Alan Leslie Edwin Schnell
Kim Greene Samuel Litt Beverley Sharpe
Stephen & Theresa Grieco Sam Livits Mary Shorette
Marissa Gynn® Dominica Lumb Aletta Sinoff
Laurie Haber Nancy Lynch3 Melissa Slobin
Heather Hall Peter Macaluso Donn Sottolano
Megan Hallidayl Brandon Malmberg David Stagg
Catherine Hamilton Sarah Mammina David Stalzer
Sandra Harris Paul McDonnell Sorah Stein
Jacki Harth Jodilee McGhee Ruby & William Sterling”
Michelle Hecht Luna Mills Katie Stockhammer
Jennifer Hieminga Agatha Morton Heather Surig
Kristin Hodulick Eileen Moss Rhoda Taffet®
William Horn Ellen Murphy Teresa Townley
Sandy Hornstein Christine Nagy Yvonne Ui Chuanachain
Veronica Howard Claudia Namias Paul Van Guilder
Debbie Hughes Ellen Paige Nelson Jana & Anthony Vitale
Aurore Hutter Joel & Jean Parisy Kari Watts
Ilene Jarolem Shela Pearl Laughlin Whalen
Rosanne Keegan John Pergola Sara White
Amanda Kelly Danielle Redmond Samuel Woodbury
Jonathan Kimball Carol Redmond Elizabeth Woodbury
Vicki Knapp Judi Rosenzweig Wendy Zelaya




