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Nancy: Welcome everyone to today‟s webinar entitled “Educating Students on the 

Spectrum Using Evidence-Based Practices with Dr. Cathy Pratt. I‟m your moderator, 

Nancy Bernotaitis. I have a 13-year-old son with autism and I‟ve been very active in the 

autism community since he was diagnosed at the age of four. I‟ve served as president 

of the Autism Society of America, Dayton Chapter. I‟ve worked as the assistive 



technology specialist for Goodwill Easter Seals and I‟m a regular contributor to 

AutismToday. There are two ways to participate in today‟s webinar. You can log in to 

momsfightingautism.com. The webinar is completely free. Once you registered, you‟ll 

see a blue box in the upper left-hand corner of your screen. There you can click “Listen-

In” and hear discuss… hear the discussion via the Internet. You can also ask a question 

if you‟d like to submit a question for our speaker. You can also listen in by phone by 

calling 949-333-4806 and enter conference ID 168978 pound. All callers are 

immediately muted, so don‟t worry about background noises. We can‟t hear you. Later 

on our webinar I‟ll let telephone listeners know how they can ask a question directly to 

our presenter if they wish. When the slideshow begins, Internet users can go their blue 

box and click “Slides” to view the slideshow. It takes about 16 seconds to connect. 

There is a slight delay. Once the slides are up, you can synchronize the slides with 

either your phone or the webcast audio by clicking the button at the bottom of the 

slideshow. Be sure to mute your computer if you‟re listening by phone so you don‟t get 

an echo. Without further ado, Dr. Cathy Pratt is the Director of the Indiana Resource 

Center for Autism at the Indiana Institute on Disability and Community located at 

Indiana University. Dr. Pratt currently serves as chair of the board for the National 

Autism Society of America. Dr. Pratt is on faculty at Indiana University, presents 

internationally and serves on numerous advisory boards including the Advisory Boards 

of Maap Services, Incorporated, the College Internship Program and the Autism Society 

of Indiana. Welcome, Dr. Pratt. 

Dr. Cathy: Thank you so much, Nancy. Today I‟m going to be talking about education 

and the use of evidence-based practices. And the thing that Nancy didn‟t tell you about 

me is that I was a classroom teacher for many years, worked toward students from the 

ages of three to twenty one, and apparently in my job, I and my staffs spend a lot of 

time in schools and so we continue learning from the students that we‟re involved with. 

So I‟m going to explain a little bit, too, about a project that we‟ve been working on and 

some things were on evidence-based practices that also reflect some of the principles of 

Applied Behavior Analysis. So the first thing I want you to understand is this – is that 

there is not going to be a single strategy or program, and oftentimes I‟m asked by 

educators to tell them what the recipe is, you know, “How do you teach this child?”, 

“What is exactly the strategies that you did to use?” And it‟s important to remember 

that autism is referred to as a spectrum disorder, and that‟s to signify the fact that 

works... what works for one student may not work for the next and in all honesty what 

works one day may not work the next day. So before I go into a conversation about the 

evidence-based practices spectrum, I just want to make a few points. You know, autism 

has become so prevalent. And I think that when Nancy and I were talking about it one 

day, we use the word tsunami to reflect the increasing incidents and that‟s meant it 



with no disrespect to the people who‟ve experienced that but for our service agencies, 

it does feel like an incredible incredible wave has hit us, and for families. And as 

someone who‟s been in this profession for over 30 years, other part of that, that has 

come out of it is that autism has also become an incredible business. For families it 

must be very hard to discern who to trust, who to believe, what strategies to use, what 

strategies will work with their child, how much, how little, how expensive. These are... 

it‟s so difficult. And so one of the first invitations that I would give you is instead of 

focusing on processes, are you going to use ABA? Are you going to use Division 

TEACCH? Are you going to use PECS? Are you going to use Verbal Behavior? The first 

thing that I would encourage you to do is to identify what are the outcomes you hope 

to achieve. If there are social outcomes that you want to achieve, that would dictate 

very clearly the kind of programming that you start looking at. And I think for me, this 

is an incredibly important point because I look at the unemployment rate. And the 

unemployment rate for individuals all across the autism spectrum – from those with 

severe cognitive disabilities all the way up to those who are gifted – the unemployment 

rate looks to be about 75%. And in Indiana a couple of years ago when we asked 

families what the average annual income was of their adult children on the autism 

spectrum, it was $7,000 a year, which is poverty level. And so instead of just focusing 

on what is it that... how is it that we‟re going to teach? I think it‟s really so important 

for us to really focus on what are the outcomes – and not just the outcomes for any 

child who is five or six or ten, but think about the outcomes in terms of, how will these 

outcomes impact them when they‟re 25, 30, 35. I hope that this next generation of 

individuals who are going to our school systems going into programs will experience a 

different kind of success than we see now. And interestingly, in Applied Behavior 

Analysis as in many treatment approaches, it talks about that outcome should be 

socially significant. So families and professionals, when you are writing goals, when you 

are establishing goals for individuals, think about, “Is this really important for someone 

to know what to do?” Were somebody else have to do this for them if they can‟t do it? 

For example, I think that toilet training is a really critical skill early on. Communication 

is a really critical skill. So, really think about what are your desired outcomes and based 

on those, the individual child and needs. 

So, the information that I‟m going to be talking to you about in part represents the 

work of the National Professional Development Center on Autism Spectrum Disorders. 

And on your slide you‟ll see a website for that. This was a grant that was funded by 

OSEP that went through the University of North Carolina, went through the Waisman 

Center in Wisconsin and the M.I.N.D. Institute in California. And the goal of this grant 

was... grant project was to implement evidence-based practices in schools. And what 

was really lovely about the project was that it focused on student outcomes with one of 



the measures of change is that we look at individual students to see based on their 

goals that we have selected for them, we have now applied evidence-based practices 

and our children making progress which is just an amazing thing to look at. I would also 

invite you, for those of you who are Facebook friends of the Indiana Resource Center 

for Autism to go to our Facebook page because there is a news clip from WTHR News 

in Indianapolis and for those of you who want to please become our friends. It 

highlights this project. And my staff and I had been so incredibly excited about this 

project because we have seen real change happen in students‟ lives and in family‟s 

lives. So if you go to the website you will see a listing of evidence-based practices along 

with the research bases for each one and along with that fidelity of implementation 

checklist which I‟ll explain to you in a little bit. So, the evidence-based practices… and 

you need to understand that about... what‟s interesting about evidence-based practices 

are that people have different standards that they use to judge whether something is 

an evidence-based practice. You know, some folks will say there have to be four 

studies. Some say there has to be six studies. Some say nine. And what this research 

looked at was studies that were around individuals with autism and preferably in school 

settings, because the issue is also that things that are tried in clinical settings may not 

translate well to the context of school. So how to make it translate is really important. 

So I‟m not going to go through all of this but I‟m going to talk about a few of them. But 

I wanted to put the list up for you. So the evidence practices and you‟ll notice that in 

those evidence-based practices that there are many that are also associated with 

Applied Behavior Analysis – so, Prompting, Time Delay, Reinforcement, Task Analysis 

and Chaining, (and I‟ll about all of this), Computer-Aided Instruction, Differential 

Reinforcement, Discrete Trial Teaching, Extinction are all evidence-based practices. 

Interestingly Functional Behavioral Assessment is an evidence-based practice. 

Functional Behavioral Assessment is also part of Special Education Law that says that if 

a student has a history of problematic behavior and their behavior and affairs with their 

learning or the learning of others and their social interactions in a Functional Behavioral 

Assessment has to be conducted. So I‟m going to be stepping in, just talk a little bit 

about the fidelity of implementation idea here. When FBA, when the Functional 

Behavioral Assessment became part of law, that was a fabulous thing. The difficult part 

of Functional Behavioral Assessment becoming part of law is that all of a sudden we 

start talking about the form – who fills out the form, how long is the form, how many 

pages are the form, what color is the form, who has to sign up from the form. And so 

just for you to understand that filling out a form is not fidelity of implementation. It was 

doing a Functional Behavioral Assessment. A Functional Behavioral Assessment is an 

on-going process. And when you have individuals who have problematic behavior, it 

should be something that you‟re always going back and examining and questioning, 

“Why is that child doing the behavior?” And then the Functional Behavioral Assessment 



has to lead logically to the development of a behavioral implementation plan. So simply 

filling out a form, you can say that you‟ve done enough BA but have you done that with 

fidelity of implementation? Probably not. Functional communication trainings, structured 

work systems that are oftentimes associated with Division TEACCH are an evidence-

based practice. Naturalistic interventions that include incidental teaching and teaching 

in a moment using routines to teach are evidence-based practices. Parent Implemented 

Interventions, Peer-Mediated Instructions where you actually train peers how to interact 

with kids are evidence-based practices. PECS, Pivotal Response Training are all 

evidence-based practices. And I apologize, in an hour I‟m not going to have time to go 

through all of this. So I‟m just choosing some of them. Some of them are... the rest of 

the evidence-based practices include Response Interaction/Redirection, Self-

Management, Social Skills Groups, Social Narratives, Antecedent-Based Interventions 

(and I‟ll explain a few of those), Video Modeling – which we have found to be highly 

effective with working with our students and helping them to understand the 

perspective of others to help them to understand how they‟re supposed to respond and 

help them be able to identify skills that they need – and Visual Supports which we know 

are really critical for folks and then Speech-Generating Devices. And I would be really 

remiss if I didn‟t mention the good work of Sam Odom, Sally Rogers, Linda Tuchman-

Ginsberg and Ann Cox in really putting together these evidence-based practices and 

many others as well. 

So, Fidelity of Implementation. What fidelity of implementation means is that not only 

they use the process or the strategy done but it is done according to the way that 

research has said that it‟s effective so that it‟s met certain criteria. So if you go to the 

website for the National Professional Development Center, what you will see is Fidelity 

Implementation checklists that tell you not only what the strategy is but also step-by-

step how to do the strategy. And again interestingly many of these strategies are 

associated with Applied Behavior Analysis. So when we talk about a few of these 

strategies a little bit more, more in-depth.  

Consequence. I spend a lot of time in schools and for me what I find is, is that when 

schools look at consequence, they often talk about consequence in terms of punishment 

or disciplinary actions or something that‟s punitive in nature. The only definition of 

consequence is that it follows a behavior. The only definition of reinforcement is that it 

increases a behavior. The only definition of punishment is that it decreases a behavior. 

So let me explain it a little bit more as we go through the slides.  

So Reinforcements are what individuals get or escape by engaging a behavior. It is very 

individual. And I think what we have to realize is that we may intentionally or 

unintentionally all the time reinforce problematic behavior. For example, you‟re in the 



grocery store and your three-year-old starts to scream by the candy stand. And you 

say, “No, it‟s not time for candy. You can‟t have candy yet.” And he starts kicking and 

screaming and making such a scene and as you‟re looking around and people are 

watching you, finally the behavior escalates and you can‟t take it anymore and you give 

him a piece of candy. In that moment what you have thought him is, “In order to get 

candy, I have to have a very escalated pattern of behavior.” Okay? Teenagers. If 

teenagers ask mom or dad for something and they get very upset and they slam the 

door, and they slam the door again in the family… and the parents give in, what that 

child has learned is, is that slamming the door is a very effective tool for getting what 

they want. So all the time in so many ways we are teaching individuals how to respond. 

We are encouraging behaviors. For example, if you see someone smiling at you, your 

tendency is to look at them and to smile back. And they‟ve reinforced you now to look 

at them again. So you have to understand the behavior from the person‟s perspective 

and realize that all the time we are intentionally or unintentionally reinforcing 

problematic behavior. If you have a student who loves depression, or a child who loves 

depression and they are restraint, you are giving them a gift. If you have a child or a 

student who prefers to be alone and you put them in time out, that‟s like giving them a 

vacation. So you have to understand the behavior from the individual‟s perspective 

always. Reinforcers have to be individually determined. Not everyone is reinforced by 

chocolate which just kind of eludes me by the way. And not everybody is reinforced by 

that. So you have to understand what reinforces an individual. For example, for our 

folks on the spectrum, they tell us a lot of times which are reinforcing for them, and 

that‟s their fixation. I have a student in Indiana who loves (0.16:13 unintelligible) 

and the best way to make a connection with him and to look at reinforcement is to talk 

to him about (0.16:20 unintelligible) and that is very reinforcing for him. When I 

was a teacher I had a student who loved to talk about blood donations which was not 

my favorite to talk about. But when he did a certain amount of work, we would talk 

about blood donations. So the reinforcement is based on an observation of behavior 

and it‟s looking at whether we are changing the behavior or not. And so, there are 

some standards about reinforcement and let me try to explain this as best as I can. 

When you are first teaching a new behavior, you want to reinforce a lot. When you are 

maintaining a behavior or making sure that the behavior sustains overtime, then you 

want to use Intermittent Reinforcement – continuous Reinforcement for teaching a new 

behavior and Intermittent Reinforcement for maintaining the behavior. The best 

example of intermittent reinforcement is Las Vegas. Not every time that you put a coin 

in that machine, you‟d get money back. And then when you are reinforcing you must 

directly follow a behavior. So if you wait before you reinforce, you run the risk of 

reinforcing something inappropriate that has happened in the middle of the event and 

then specifically state-wide behavior is being reinforced – nice job of sitting, nice job 



of… with having your hands on the table, nice job of walking down the hallway, nice job 

of picking up your clothes – so that kids know how to get that reinforcement. And there 

are different ways that we can identify reinforcement and you can observe students, 

you can talk… the family at school talking to each other about what kids seemed to be 

attracted to. Again, going back to their fixations, but primarily includes edible and 

sensory. So those are more kind of intrinsic eternal motivators. Secondary includes 

things that are tangible or what privilege or activity and then generalize conditions 

reinforcers are things like tokens, or moneys or stickers that you trade in for things.  

Satiation just means that the reinforcers, if you do too much of the reinforcer, it may 

result in the reinforcer losing effectiveness. For example, I just recently saw a child and 

I saw him through the day in every class, every person that he worked with was giving 

him Pretzels. By the end of the day, when the person tried to work with him, Pretzels 

were no longer reinforcing for him because he‟d have enough of Pretzels. So you really 

want to have a lot of high quality reinforcers and really make sure that some of them 

are very noble. So, let me go back again to the scheduling of reinforcement. And I‟d 

give you examples that maybe make sense in our life as well or in schools.  

Fixed schedules. If or example the teacher every week gives a quiz on Friday (pop 

quizzes are always on Friday. It never change, they are always on Friday). What you 

will see with a fixed schedule is that after the quiz on Friday is that kids were kind of 

relax. They‟re relax over the weekend, beginning of the week, and then they‟ll start 

gearing up their performance as it comes time again for there to be another pop quiz. 

Variable schedules mean that if, for example there are pop quizzes, the kids never 

know when those pop quizzes are going to be – sometimes on Tuesday, sometimes on 

Thursday, sometimes on Wednesday. But it‟s a variable schedule. What you will see is 

that individuals will respond at a higher rate because they never know when that 

reinforcement is going to come. So for us, what happens with us is that if we are 

always there, continually highly and predictably reinforcing is, is that kids may kind of… 

may not perform as consistently overtime.  

Shaping which is an evidence-based practice, which is also something that‟s associated 

with Applied Behavior Analysis. And what shaping is, is that you reinforce success of 

approximation since so far folks on the spectrum who put a high pressure on 

themselves to do things perfectly, shaping is a perfect approach because what happens 

is, is that you reinforce them for every little step they take in the right direction so 

they‟re known or heading the way that they‟re supposed to be. So I put up shaping first 

because I want to explain to you differential reinforcement. And differential 

reinforcement are... schedules are evidence-based practice. They‟re also part of Applied 

Behavior Analysis.  



Differential Reinforcement of Higher Rates of Behavior. So you have taken data and 

found out that a child on the autism spectrum only initiates an interaction one time in 

the cafeteria. So you‟ve decided that what you want to do is to increase that initiation. 

Instead of expecting that he will do it five times the next day, start gradually increasing 

the number and reinforcing him for when he is able to increase this special initiation. 

For a child who…  

Differential Reinforcement of Lower Rates of Behavior. For a child who does a lot of 

self-stimulatory behavior. So, he self-talks for 30 minutes and you decided that you 

want to decrease some of that self-talk or teach him where to do it in a different way, 

different place at a different time. And so what happens is, is that you say, “Okay, 

we‟re going to decrease this. But I‟m not going to expect him to go from 30 to zero. 

Maybe the next day when he does it for 28, I won‟t reinforce him.” Differential 

reinforcement of other behavior – let me use a different example of this. You have a 

student who calls out in class all the time. And so what you would do is that anytime 

that they are not calling out at long times in class you would reinforce their behavior, if 

they‟re sitting quietly, if they‟re raising their hands, if they‟re working in a group with 

another student, you reinforce them.  

Differential Reinforcement of Incompatible Behavior, that‟s when you look at reinforcing 

behavior that is physically incompatible. So I think it‟s really a good skill for kids to learn 

to eat at a table. And I know it‟s tough, but again I‟m looking futuristically when they‟re 

25 or 30. So eating at a table versus walking around the house is an incompatible 

behavior.  

Differential Reinforcements of Alternative Behavior. And so for the child who calls out in 

class expecting them to raise their hands again. But don‟t expect them to do it with a 

high frequency, instead reinforce little attempts. I‟m not going to go heavily into the 

concepts as praise and feedback but I think there‟s a few points that I want to make 

here. One is, is that the research literature tells us that are positively that way or 

negatives, and eight to one, seven to one. And instead of telling kids no, telling them 

what it is that they‟re supposed to do instead. I also think that one of the most 

important things that we have to focus on as educators is to make sure that we also are 

able to establish rapport with students. I think that if you have a rapport with an 

individual that you are able to be so much more effective. And in many real ways, you 

should be incredibly reinforcing to be around. Kids should want to spend time with you 

as educators. So rapport building is really critical with kids.  

Tolerance for Delay of Reinforcer, this is safety signal. You know, our first groups on 

the autism spectrum have a hard time understanding the difference… the beginnings 



and endings of activities. They have a hard time when we say things like, “We‟re almost 

done. You just… let‟s just do a few more of these things. We‟re almost finished.” They 

have a hard time understanding this. And it‟s really hard to delay gratification when we 

use those kinds of soft terms. So with the safety signal, let me give you an example of 

this. There is a young man that I was working with a group of folks who had very 

challenging behaviors, and he could only work for an… and I don‟t remember the exact 

numbers that he‟s done in a few years, but let me say ten minutes at a time and he 

was a teenager. He could work for ten minutes without a reinforcer which for him was a 

break to get up and move around. And so the goal was to increase the amount of time 

that he could work because we‟re looking futuristically of him having some kind of a 

job. And so what happened is, is that we would put… we got together a lot of tasks 

that we knew were motivating  tasks for him to do, or easy tasks for him to do or very 

high probability task for him to do. And then we would put a task in front of him and 

put down a green card. And the green card meant go. And then nine minutes later we 

would put down the yellow card, and the yellow card meant we‟re almost done. And 

then one minute later, the red card, and then finish. We didn‟t say, “Let‟s just do a few 

more or we‟re almost done,” or “You‟re, you know, you need to do a few more extra 

items.” We said he was done, and then reinforcement was delivered. And so what 

happened is, is that our actions became more predictable. He could trust us at what we 

said we were going to carry through on. And so over time we increased the time 

between the green card and the yellow card and the yellow and the red card. And I 

heard at one time that he could work for up to three hours. Now he can hold a job.  

Prompts. I think that prompts… what oftentimes happens is that we think about 

prompts in terms of a hierarchical prompts. So those individuals who are the most 

sophisticated can use verbal and then there‟s modeling, the visual and physical and 

gestural prompts. What I would say to you is this, is that you have to look at the 

individual child and know that different kinds of prompts may work in different 

situations. For example when a child comes up to a teacher‟s desk and you‟re having a 

conversation with another student, and that child talks to the teacher, wants to 

interrupt the conversation and wants to talk to the teacher. Instead of engaging that 

child verbally – because if you engage that child verbally, expect that you‟re going to 

have more verbal responses – what we‟ve really been encouraging teachers to do is to 

use gestures. Put your hand up, as if to stop them from talking. I think that there are 

times where some of our kids… that they need to physically feel what it‟s like to go 

through an action or do an activity. I liken this to learning how to play golf. Several 

decades ago, my uncle who we just lost last week, thought me how to golf. And he was 

up into the age of 89, he was winning tournaments. He was a fabulous golfer. And he 

took me out and would get behind me and teach me how to swing so that I would feel 



what the swing was like. And it‟s just that we learn different things in different ways. 

And with… and we know that many of our kids are visual learners, that having visual 

supports in place helps many of our students, and so making sure that those are readily 

available. The thing that I would be cautious about is with our verbal prompts especially 

is that kids don‟t become prompt-dependent. So I will see children who will not do 

something until somebody tells them to do something that they are so overly prompt-

dependent. And always when you have prompts, you want to think about how to fade 

them. And what‟s nice about visual prompts is that all of us or many of us, about 70% 

of us use visual prompts.  

Task Analysis, which is again an evidence-based practice which is also a part of Applied 

Behavioral Analysis is, when a task is broken down into discrete steps. So you take a 

task like putting on your coat and you break it down into steps. And you do that; you 

break it down into steps by looking at a number of people who can do it confidently by 

consulting with experts or performing a task yourself and doing it. And when you are 

doing this task analysis, you want to consider the cognitive abilities, the verbal skills of 

the individual. Also, how to it‟s awarded. I did a task analysis with someone in about 

putting your shoes on. And in their task analysis they said hold your tongue with one 

hand and the back of your shoe with the other. And for those of you who worked with 

individuals on the spectrum, I‟m sure you can visualize what an individual with autism 

did with that. So really think about how the wording is done. And then when something 

is done in task analysis, then you can teach it using a chaining strategy which backward 

chaining just means that you teach the last step first. And so if putting on a coat is with 

the task, you would teach zipping up the coat as the first step until mastery is achieved. 

The first step in forward chaining is taught first. And again, so putting on, maybe 

holding the coat up the right way would be the first step and you do that to master. Let 

me just tell you one of the things that – you know, we have to be careful about with 

any of these strategies – is when you get into the data collection. I remember this as a 

teacher being told that I had to take data on ten trials. So you have to have ten trials 

where the child would do things perfectly. And there really isn‟t any research that says 

you have to have ten trials. We just did that so that it was easier to take data. But if the 

child is able to put this, do the first step perfectly the first time or maybe the second 

time, I wouldn‟t make them do it ten times because at some level kids are going to 

wonder, “Why are you making me do this repeatedly?”  And I‟ve seen children get 

upset when they have to do things over and over again. I think what is even the best 

way to teach task analysis is a total task – and so what happens is that you take the 

child with a whole routine. And then when there are steps that they have difficulty with 

that you do training or modifications or assistance for those steps but you take them 

through the whole things so that they earn, they learn the task as a whole.  



Behavioral Momentum is one of those antecedent interventions and, as well as Choice 

Making which is the next slide. And what behavioral momentum is good for is, when 

you have an individual who seems to be resistant to try something new or different. 

And so what you do is that you deliver three or four things that you know they can do 

easily and if they like to do, and then when you‟ve kind of established that momentum 

then you introduce something that is not as preferred but you do that with support, and 

that‟s behavioral momentum. And I‟ll talk about other ways that we create momentum 

later on. 

Choice Making. If I look at skills that I think are really important for individuals to learn, 

I think one of them is really choice making. Because, you know, in life, kids need to 

know how to make good choices. I see that in our college campus all the time. I think 

the other thing is that not everything in life is a choice. But the research does very 

clearly show that when children are given choices, that participation increases and 

behavior decreases. And again, you know, it may not be a choice about whether a child 

goes to bed or not but it is a choice about whether they have the light on or not, or if 

they read or read to, if they have noise on in the room, if there‟s a light on in the room 

or the kind of pajamas they wear, the kind of sheets or blankets they use. There are 

ways that we can embed choices in there and I think you know, anything that we can 

do to not set up power struggles with kids are really going to put us ahead of the game 

– so really making sure that we build choices in. And some of the things that I would 

say to you about choices are, if something is not really a choice, don‟t present it that 

way. And you know, I would hear people say to kids, “So, do you want to come in 

now?” And it really isn‟t a question. It really is a request of, “It‟s time to come in now.” 

So make sure that when you frame things as choices, that they really are clear choices 

that the child has. And then when you present choices to the child, make sure that 

those choices are available. So don‟t give them a choice about a cookie or a cracker. 

They choose a cookie and you say, “I‟m sorry but we‟re out of cookies.” Then you‟ve 

set yourself up for some problematic behavior. But I think teaching kids how to make 

good choices is going to be really important. So those for you who are in the classroom, 

one of the things that I think is really important to think about is Academic 

Engagement. And if you‟re doing any kind of program, I think engagement. Families, I 

think engaging with your child in many different ways is really important. I think that 

engagement is really critical for our kids. I know that many of our… many of these 

children would prefer to spend some time alone. But I think that having them engaged 

and really involved is really important. And so that means that we maintain their 

attention. And what the literature says in… is that about 80% of the time, kids should 

be engaged in meaningful activities in schools. That‟s what it refers to. But that means, 

you know, we can engage kids and learn all the time. And one of the things that is 



really obvious to me is I have several small children in my life and we set things up for 

kids to learn all the time. When I was dressing my 18-month-old cousin, I‟m holding up 

two shirts – 18 months and I‟m saying to her, “Do you want the pink shirt or the blue 

shirt?” And I‟m modeling for her the colors. We are constantly teaching kids things. And 

doing that for kids and whether they are responding in the moment or not, continue to 

do that with students. What I have found with children on the autism spectrum is that 

oftentimes they do not respond in that moment but they take it in and they take it in 

and then all of a sudden you will see a response. So really engaging them is important. 

The other one that I want to address in there is the Importance of Routine. Routines 

are really important. But I would be really careful and make sure that every day you 

don‟t do the same things, and families every day don‟t do the same things. But maybe 

the routine is that my child has schedules for the evening, has visual schedules, or 

maybe the routine is that every Saturday morning when we get up, we walk through 

what the day is going to look like. It‟s about we put change into that so that the child 

doesn‟t become resistant to change. For teachers, I think that kids have to have 

schedules. They need to know what the expectations of the day are and those 

schedules need to be visible to them. By the way, I think this is part of universal design, 

and by that I mean that I think that all children like schedules and having them 

available. And I think having alternative task available for when the child completes the 

task, making sure that there are time reminders  –  we use time timers with kids and 

other things – and so that you are beginning and ending things on a very positive note 

with students.  

Proximity and Instructional Control. Proximity control is… let me just tell you as 

speaker. Every once in a while, when I‟m doing presentations, a few people will be 

talking. And I can see… this just happened in this last week and I can see others in the 

room kind of looking at them, like, “Please, don‟t they know that they are interfering 

with your presentation?” And so I‟m giving away trade secret here. But what I will do is 

that I will… I could… I like to walk around a lot. I will actually go, walk over to them 

and stand next to them and continue presenting. And I have to tell you predictably it‟s 

really helpful in getting people to attend. Teachers, families, you can do that, too. Your 

presence should provide some control.  

Instructional Control. When I‟m going to a classroom… and this doesn‟t mean that all 

the desks are lined up perfectly, but you can go into a classroom and you can feel that 

the teacher is organized. She has clear lesson plans. She knows clearly what the goals 

are for all activities that she is able to multitask, she is able to attend to multiple 

students at once, that she has the eyes in all parts of her head so that she can see 

everything going on and she does not sit behind her desk but she gets up and engages 



with kids. And when I see that kind of interaction and the teacher is truly in an 

Instructional Control. That doesn‟t mean that they‟re yelling or anything. It just means 

that they are so tightly organized that things are flowing beautifully in the classroom. 

When you see that, it looks effortless but it takes a lot of work. And it‟s really magic. On 

the other hand, I‟d go into classrooms and kids are in control. And the teachers are not 

structured. They are not engaging with the kids. You can tell that they‟re flying by the 

seat of their pants and they‟re not really sure what they‟re supposed to be teaching. In 

that case, not as much productive is happening in the classroom.  

Discrete Trial Teaching. I‟m not going to go into depths in this because I think folks 

have learned about this and this oftentimes is when Applied Behavior Analysis, the term 

is used, this is used interchangeably with Applied Behavior Analysis, Discrete Trial 

Teaching. I would encourage you all to get to know really what Applied Behavior 

Analysis is in the broader sense. It is much more than Discrete Trial Teaching. Many of 

the strategies that I‟ve been talking about today are evidence-based practices and are 

part of Applied Behavior Analysis. They can be used in all different kinds of context. 

They are technologies for teaching kids skills and decreasing problem behavior. So what 

is lovely about a Discrete Trial Teaching is for kids who have a hard time understanding 

the beginnings and endings of activities. This is… you give the child a clear cue. So 

point to the letter A, and you have a card with the letter A and a card with the letter B 

on the table. And you use those cards to teach A and B. So you say to the child, “Point 

to the A” and the child points to the A and then you reinforce. Plus, it‟s a discrete trial – 

there‟s a clear beginning and an end, and then you do it again. The difficulty is, is that 

if you only use those two cards to teach A and B – you cannot ever be sure of 

generalization of skills. And generalization is something that we have to plan for with 

our kids up front.  

Errorless Learning. What that means is that you teach individuals how to do things up 

front correctly. Don‟t let them make mistakes. But teach it correctly upfront. Because 

what happens with our folks is that if they do something incorrectly, they will develop a 

habit strength around it. So they will… then you will have to go in and break a habit 

and then teach them to do it the right way. So using Corrected Feedback that the child 

does it wrong and then they get corrected is really less effective with our folks and you 

know, Errorless Learning… and don‟t assume that our folks, regardless of the IQ that 

they really understand what the expectations are and that they know what they need to 

be doing, but always give a lot of support upfront so kids don‟t fail.  

Establishing Rules. I put this in here because… in my work with schools, but I also see 

this with… in my life with families… is that having good rules operationally will do fine. I 

asked a child recently in a school, “What is the… what are the rules for the school?” 



And he said be happy. And I said, “What does be happy mean?” And then he smiled at 

me. Okay. I don‟t think that he understood that. And I see in a lot of places the rules 

are, be responsive, be responsible, be whatever. And I think whether you are at family 

or you are at school, I think that kids need to understand the parameters. They need to 

clearly understand the parameters and you need to reach consensus about these 

parameters. So from a reinforcement perspective, if I… if a child goes to mom and begs 

for a piece of chocolate and the mom says, “I‟m sorry. It‟s almost time for dinner. You 

can‟t have chocolate right now.” So then the child goes to the dad and the dad said, 

“Oh, sure. You can have a piece of chocolate.” What happens right then is that that 

child first of all has learned that he can manipulate the parents against each other. He‟s 

been intermittently reinforced for his behavior which again remember that that‟s a very 

tight… that‟s a reinforcement system that is very resistant to change and he‟s really not 

clear about what the rules are. So I think having a conversation about, you know, 

“What are the rules? “What are the expectations?” “How are we going to implement 

them?” So the kids know bottom-line, these are things you can‟t do in a classroom or a 

home setting. And I think having those bottom-line rules are okay and then just being 

very consistent about it.  

I do want to talk just a little bit about the use of Instructional Assistance. And I want to 

be very clear that I am not saying that every child with autism needs an instructional 

assistant. And I‟m not saying they do need one. I‟m not saying they don‟t need one. It‟s 

a case conference decision. But here‟s what I‟m saying, is that there are times where 

we put folks that we provide the least amount of training and support to with those 

children who provides us with some of the greatest challenges. And I know that our 

instructional assistants are not paid well. I meet many instructional assistance who 

should, meet, had given instant master‟s degree. They do a fabulous job but I don‟t 

want people to think that having an instructional assistant assigned to a child is going 

to be a fantasy for learning and programming. There should be other things and place 

like visual supports, making sure that the certified teacher understands that they‟re 

ultimately responsible for that child‟s learning. So if there is an instructional assistant 

assigned to the child, they need to know what the role is, what are the expectations are 

of them. They need to know what they‟re supposed to do with the child. They need to 

know what the goals are. And instructional assistants should be able to see IAPs 

because it‟s an educational necessity. And so they should be able to see them. They 

should be trained and supported. They should be able to… be paid by overtime because 

one of the things that I see happens and sometimes with instructional assistant is that 

kids become very cue dependent or there becomes a tremendous dependency. So over 

and over again I‟ve seen kids that won‟t do a lesson until they‟re told by their 

instructional assistant what they‟re supposed to do. So I think that there are times 



where kids need support, but I think that support should really come in the form of 

facilitating interaction toward other kids and probably in the form of facilitating learning 

with other children as well. Because the other things that happens is that if the child is 

always attached to an adult. That would become a really good way to keep other kids 

away. They won‟t come near the child. So you know that instructional assistant have to 

be very purposeful. And then in terms of the role they play with family members, 

families, you need to talk to a certified staff and instructional assistants talk… and we 

used to talk with certified staff if there‟s something going on.  

Generalization, I think is a primary challenge for our folks. And you know, just because 

an individual can do something in one setting doesn‟t mean that they will know how to 

do it at the next. I remember one of the times, the stories that I hear from families and 

individuals that really kind of hit me about different topics. When I was in the Arizona I 

met a band who said that he was studying for his CPA exam and that he was asked if 

he could study for in the room where he was going to take the test because he wasn‟t 

sure if he could pull upon the skills that he needed that he‟d learned in his apartment 

and really be able to bring those out in the new testing environment. And that just 

again, thought me how much those skills really need to be focused on generalization 

right away. So for kids you‟re training multiple settings with multiple people and I 

believe (and this is my personal belief) that if a skill cannot be generalized, it‟s not 

really learned. If you always have to use a certain wording to get a response from a 

child or you always have to use a certain piece of material to get a wording… to get a 

response from a child, that concept is never… not really learned. If you teach the color 

red to a child and you only use a red poker chip and then you‟re walking down the 

street and you point to a red shirt and you asked a child what color is that and they say 

shirt, they have not learned the concept of red. If a child is learning your address and 

you always say to them, “What is your address?”and the child responds and that‟s the 

wording you use, and then somebody comes up to them and says, “Where do you 

live?”and they house, then  they really haven‟t learned the range of responses or the 

range of questions they need to respond to. So always use things that we have to make 

sure that we are generalizing. And then with intermittently reinforcement is great for 

generalization.  

Maintenance is that you teach with the master. And then you revisit it and then you 

rehearse it and you practice it in a lot of different settings. And you also make sure that 

it‟s… you‟re teaching authentic behavior. I‟m looking at IEP goals and objectives and 

one of my very favorite IEP goals that I saw was, a girl that said the child would stand 

on 1 foot for 30 minutes. Now, maybe some place with someone on this phone line on 

this webinar that is usable skill. But I don‟t think that is. And so I… I think that we have 



also have to think about what are going to be really important skills for kids to learn 

and to hold on to. So teaching authentic behavior is really critical. So the last slide is, 

and then I‟m going to open up for questions – I‟ve just given you a two-hour 

presentation in 45 minutes – is that you know, there‟s no easy answer. These are folks 

who have complex strikes… on issues oftentimes. And then you know that, there will be 

a different approaches that we‟ll work with different folks, that there‟s no one-size-fits-

all. There is absolutely no research anywhere that says there is an approach that works 

with every child. But there is a single approach. And again, I really encourage you to 

focus on using strategies to achieve outcomes.  

Hey, Nancy, I‟m done.  

Nancy: Okay. I‟ll let our callers know that if you‟d like to ask a question, please press 

star two and that will allow me to see your hand raised and open it up for the 

questions.  

I‟ll go to our question in the answer page. Sheryl in North Carolina asks, “How many 

hours a day are recommended a baby to make a difference?” “Are six to eight hours a 

week enough for a three-year old?” 

Dr. Cathy: You know what? When the National Academy of Science come out with the 

documents, I think that the standard was 20 to 25 hours a week. But again, I worry 

about that interpretation of ABA, because to me ABA can be happening all the time, 

and you can be… engaging kids all the time. So when I think about 20 to 25 hours a 

week, I don‟t think about sitting at a table and a chair, but I think of setting up place, 

situations where you‟re encouraging communication and you‟re teaching a child how to 

play. I think about opportunities where you are teaching children how to do personal 

management skills. So I think, again, start out with… not with the right amount of time. 

Think about what are the outcomes you want to achieve and then think about during 

the week when can you focus on those outcomes and then use ABA as the strategies 

that you put into place to make those happen and other evidence-based practices.  

Nancy: Okay. Julianne from Nigeria asks, “I work in a private school in my home 

country, and I really would like to know other ways of education children on the 

spectrum especially in a country where policies and practices are not enacted to sooth 

such students especially those in high school?” 

Dr. Cathy: Okay. You know without knowing the system, it‟s hard to know… probably in 

the United States, let me just tell you what happens in the United States. In our country 

the thing that we start out with especially with high school students and that as they 

get older is that more and more we started thinking about the transition planning 



process. So more of our curriculum start focusing on especially with those with more 

significant cognitive disabilities not on what‟s going on in the high school years but what 

will be going on post-high school. So I‟m just going to refer to this with individuals with 

more severe content of disabilities. So more and more we would be looking at in the 

high school level with job operation, with getting them involved in community 

programs, with looking at opportunities for socialization or learning or job training in the 

school setting. If the individual has college loan, then in our country we look very 

differently. And so then the student would be very much engaged in the general 

education setting with accommodations and support provided.  

Nancy: Okay. Philips from Goldsboro would like to have that web address again for the 

Functional Analysis in there that you gave earlier.  

Dr. Cathy: The slides up for folks to see?  

Nancy: Yes. If you can just scroll back and click on the one you want. 

Dr. Cathy: Okay.  

Nancy: I know it‟s a little complicated, that website.  

Dr. Cathy: Okay.  

Nancy: The evidence-based practices, yeah.  

Dr. Cathy: Is that…? 

Nancy: Yeah, that‟s the slide.  

Dr. Cathy: Okay.  

Nancy: And what can they get there at that website? 

Dr. Cathy: On that website it actually lists out the 20-some evidence-based practices 

that will give you the research behind those evidence-based practices. It will explain the 

evidence-based practices and then it will do give you a Fidelity Implementation 

checklist. So that‟s a checklist of what exactly… if you‟re going to do this strategy, what 

you need to do to do it successfully and with fidelity according to the research? 

Nancy: Okay. And for those listening via phone, the website is autismpdc.spg.unc.edu. 

So… 

Dr. Cathy: Or just look up National Professional Development Center on Autism. 

Nancy: Professional Development Center? 



Dr. Cathy: National Professional Development… oh, National Professional Development 

Center on Autism. 

Nancy: Okay. Yeah. Seems like they could‟ve simplified that just a little bit.  

Dr. Cathy: Oh, come on.  

Nancy: Look, that is fine. Michelle from Portland, Oregon asks, “I have a five-year-old 

girl in my class who is non-verbal. She has the ability to speak, for instance, she would 

read out loud and sing. Do you have any suggestions for getting her to talk?  

Dr. Cathy: You know, I don‟t know why she doesn‟t talk. So I‟m going to give you a 

response that I would give to people on all these things but I would consider refusing 

to talk to be a behavior. And always, when there‟s anything that has a behavioral basis, 

you always have to bid to try to figure out what the underlying cause is and why is it 

that she won‟t talk but there are times that she will talk, what helps her to be 

successful in talking and you‟ve got to figure out exactly what is going on with her. You 

know, is there a fear about talking? Is it, you know, what is it exactly that‟s going on. 

You have to dig deep with these things and figure out always what is the underlying 

reason or cause and then address that.  

Nancy: Okay. Can you tell us a little bit more about Fidelity of Implementation? 

Dr. Cathy: Sure. What Fidelity of Implementation means is when different strategies 

have researched done on them and there are… there‟s a very clear protocol that the 

researcher follows to implement that strategy. So if the strategy is shaping, there is a 

very specific protocol or steps that the research went through to implement shaping. So 

with the Fidelity Implementation checklist, those steps that research says are the 

necessary steps to do shaping are laid out for you to follow.  

Nancy: Okay. And I know that there‟s controversy surrounding this, but do you have 

any feelings toward whether it‟s appropriate to give edibles as reinforcers or should you 

be looking for something more intrinsic? 

Dr. Cathy: Well, you know, I think that you‟d figure out whatever is going to work for a 

child. I think you know, edibles become problematic for some of our kids who are in 

special diets. I think also, I always clinch when I go in and see edibles being used with 

a child who already has weight issues. So I think, you know, our job is always how do 

we expand that repertoire of reinforcers for them. So initially, you know, you want to 

do that. But I really do think that, you know, it should be reinforcing to be around us, 

you know, that at some point I hope that kids… and I worked with kids with very very 

significant challenges. I‟ve worked with students who supposedly had a zero IQ, and 



they become reinforced by being in the presence of people that they like. And so, you 

know, you may need those more basic reinforcers in the beginning but I think always, 

our job is to expand that repertoire. But those are the times when I see a kid who 

already kind of morbidly overweight who‟s‟ being given edibles or if I know that food is 

an issue, then I think we always have to be careful about it.  

Nancy: Uh-huh. 

Dr. Cathy: You know, the hard thing about it, Nancy, is that there are no absolutes. You 

know, you go in there, you tried different things. You‟ve used different strategies that 

you know have some research behind them that you know has some evidence behind 

them and then sometimes, you know, you just don‟t know what‟s going to connect. But 

I think always you have to be very clear about what it is that you‟re going to do. Let me 

give you an example of social notes or an evidence-based practice. And I‟ve been 

working with a student who doesn‟t have some behaviors that are very socially 

awkward. And so using one approach of simply social narratives which is fabulous and 

the work that Carol Gray has done is amazing. But using just social narratives weren‟t 

sufficient enough. We did some things that were based on the work of Mitchell Garcia 

Winner and her Social Thinking to help with prospective taking. And then we also had 

him make a video and the ruse that we use was is that he was going to develop a video 

that would teach his classmates how to do a certain behavior. It was a behavior that he 

was having challenges with, but he was going to teach kids how to raise your hands or 

whatever it was that he… so that he was going to be the resident expert on how to do 

this behavior. So you look at a situation and you think about the child, you think about 

the outcome you hope to achieve and then you look at the child and you get to know 

the child and then you say, “Okay. Based on what I know about the child and the 

situation and the outcomes that we want to achieve, here is the one or two evidence-

based practices that I‟m going to combine and try.” And then you know, you try it and 

you need to do it with fidelity and despite our best efforts it might now work and then 

you‟d go to other strategies and see if they will work. But you know there is just not 

going to be a recipe for any of this stuff. And I think the one thing that is always 

difficult is, is that with any of these things, whether it‟s Applied Behavioral Analysis or it 

is evidence-based practice whatever, Division TEACCH, whatever it is, I think that what 

we can‟t account for are the clinical skills and judgments that people develop. I will go 

into some classrooms and you can see that the teacher is thinking, understands, has a 

lot of tools in their tool box. They are able to look at the student and get it and very 

quickly shift into a different strategies and respond in the moment and then other times 

where the teacher has few clinical skills and is not able to make those shifts as easily. 

And that doesn‟t always come with degrees. It doesn‟t always come with, you know, 



however many hours of training. It doesn‟t come with certificates. It really comes from 

having experience and working with these kids all the time. I‟m still learning. I am still 

learning, absolutely.  

Nancy: If… and I‟m sure there are people out there in my situation. But in our situation, 

we have a child whose reinforcers change daily.  

Dr. Cathy: Uh-huh. 

Nancy: Is there some sort of guide, checklist, some sort of way that you can analyze? 

Because it‟s hard sometimes to know what is motivating.  

Dr. Cathy: Yeah. Kathy Quill has a checklist from one of her books and it‟s the Watch, 

Do, Listen book… or that, I forgot… that has the reinforcer checklist. But there are 

reinforcer check list that other people have develop. I think you probably can just go to 

the website and mark in reinforcer check list and get a sense of it, or the options.  

Nancy: Okay. And someone asked, “Can you tell us more about Division TEACCH? 

Dr. Cathy: Division TEACCH is a state-wide program out of North Carolina. It was 

developed by Eric Schopler. And you know, there‟s different program, different ideas 

about what autism really is. Division TEACCH believes that autism is really the need for 

structure, predictability and routine. And so on the evidence-based practice, the 

strategy that goes with Division TEACCH is structured work systems. And so they 

have... they have looked at the physical structure of instructional settings and 

environment to set them up in a way so that kids are more able to predict what‟s going 

to happen and they can be much more successful. But it‟s a state-wide program in 

North Carolina. There are other programs in North Carolina as well but Division TEACCH 

was really, Eric Schopler was really a pioneer in the field and he was, unfortunately he‟s 

deceased now, but he was someone and Gary Mesibov who was his predecessor, who‟s 

just an amazing man. He was someone who really had a passion and understanding of 

individuals on the spectrum and worked very hard to improve life for many individuals. I 

know that they do training all across the world. 

Nancy: Okay. I want to remind folks that are calling in on the phone if you‟d like to ask 

a question, please press star 2. And those listening in through the website please 

submit your questions through the box there on your screen. It says, “Ask A Question.” 

I‟m currently out of questions. So I‟ve been going through my notes here. Can you give 

us a website where they can get some more information? 

Dr. Cathy: On? 



Nancy: Your website on evidence-based practices. 

Dr. Cathy: Yeah. I would say go to the... our website is the Indiana Resource Center for 

Autism. Just type that in Indiana Resource Center for Autism. The other website that I 

would encourage you to look at is the Autism Internet Modules, AIM Modules. And if 

you currently know as well, they come out of Ohio, OCALI which is the Ohio Center for 

Autism and Low Incidence and OCALI has with a number of organizations, developed 

free modules that have visual associated with them so that for various evidence-based 

practices, you can go on to their... into their modules and actually see how these 

evidence-based practices are done. So it‟s the Autism Internet Modules, AIM and the 

organization is OCALI, and these are free... these are free ones that you can use, that 

you can pull up anywhere in the country.  

Nancy: And can educators get free use for participating in AIM? 

Dr. Cathy: Well, you know, I don‟t know. I don‟t know. Probably because the fees just… 

goes back to individual states. So, for example, we offer a lot of… we in our state, it‟s 

professional growth points for involvement and different activities.  

Nancy: I do believe they get a certificate or something for finishing each module 

though.  

Dr. Cathy: Yeah. 

Nancy: So they probably can take those back for credit.  

Dr. Cathy: But everything is so different. 

Nancy: Uh-huh. 

Dr. Cathy: So that changes all the time. 

Nancy: Yeah. Well, can you tell us more about Video Modeling?  

Dr. Cathy: Okay, Video Modeling is, my staffs have used... basically they use flip 

cameras and my colleague, Scott Bellini, has a great article on our website that talks 

about video self-modeling. So let me give you an example of how it would work. The 

goal is for a child with autism to raise his hand in class. And so with a clear goal in 

mind, what you would do is put together a script, and for this kid… in this kid‟s 

situation, what we did is that we actually had him… help us develop the script of raising 

hands and then we videotaped him raising his hand. And we show him that video so 

that he remembers to raise his hand. And what‟s been fun is that he has as we‟ve had 

other kids who had difficulties with it, we had other kids who‟ve also been watching the 



video about how you raise your hand, because not raising hand in class is a problem 

with many kids. But it‟s really based on the concept if you think about it. Children with 

autism learn so much from videos. I mean they love to watch videos. So it‟s just a way 

of setting up the situation where a child is taught what they‟re supposed to do by 

watching videos where they and someone else engage in a proper behavior and it‟s 

scripted and it‟s directed and… but it‟s available for them and they should be able to 

rehearse it again and again.  

Nancy: That‟s awesome. Also I wanted to know you mentioned kind of (1:05:08 

unintelligible) a less-preferred activity, you know, after maybe three or four, how 

they preferred activities, with support, so, of course. Should that be differential or 

should it actually be three to four and then a difficult one and three to four than a 

difficult one? 

Dr. Cathy: I think that three… I‟d say three to four tasks and regardless of how easy – I 

mean how, what the tasks are but you do a few things that are really simple for you to 

do. See, I think that a lot of our kids… one of the things that we don‟t think enough, 

about enough with folks on the spectrum is the importance of self-esteem. And you 

know, I meet many individuals on the spectrum who don‟t like being different than 

other kids. They know that they‟re not the ones who get called on to go to birthday 

parties or overnights or when teams are chosen at school, they‟re not the ones that are 

selected to play on the teams. So I think that always when we do these things thinking 

about how we highlight kids and how we help to set them up for success. And I think 

that that should be an ever writing goal and whatever we do is helping kids to be 

successful. If it‟s so many of our kids know what it is like to be… to fail but they need to 

know what it‟s like to be successful. So the whole concept behind, operationally defining 

rules so that kids understand what they need to do to be successful, giving praise to 

kids and being very specific about what they did, helping kids to be really successful. So 

with the behavioral momentum, what you do is that you set up two or three situations 

or three or four situations of tasks where the child… these are things that they like to 

do and you know that they can do well and then you introduce something that‟s more 

difficult. And then you know, depending on how the flow of the day goes, if this is 

something that you have to continually do to keep them being successful, I think that‟s 

a great thing to do. I mean, Nancy, let me back up and talk a little bit more about 

choice, too, „cause I want to talk about something else with choice. I think, you know, 

my concern is that all too often, I see that we get into wanting to control kids, or that, 

you know, there are ways that kids are expected to behave. And one the things that I 

would really encourage people to do is not get in the power struggles with these kids, 

and I think for all of this, if we don‟t feel like we have any control over our lives, you 



will see some more challenges come about. So let me give you an example of this. 

There is a young man that I went to see in a school. And the rule in the school was that 

at lunch time you had to sit in the cafeteria until everybody… until the bell ring and 

then you would go to your next period class. That was the rule. And unfortunately the 

cafeteria was really loud and once he was done eating he had a really hard time sitting 

there and he would start acting out. But then… or oftentimes then the transition to his 

next class was very difficult because he was a little bit out of control. And so what 

happened is, is that the principal came in and said, you know, it‟s really not that critical 

to me that he sit in the cafeteria the entire time. Because we‟re really losing time with 

him, you know, the kids are seeing him in the negative light. He is going to his next 

class and he‟s upset. We‟re having to transition him and it‟s difficult. And so the 

principal said, we need to try something different. Now, a point I want to make about 

this is that when… there are times when we do things for kids, make special 

accommodations for kids with all kinds of challenges and the response of other adults is 

that‟s not fair and we can‟t do this for one student and not for another. And fairness to 

me is really about leveling the playing field. It‟s not about doing the same thing with 

everybody. It‟s about leveling the playing field so that all can participate. And 

fortunately this principal got it. He understood that. And so he didn‟t punish the student 

for not wanting to be in the cafeteria. He kind of said, “You know, it is loud in here.” 

And so he gave the child a choice that he could stay in the cafeteria or he could go to 

the library. He could make a choice. When he went to the library, they didn‟t make him 

sit there by himself or either ignore him. The librarian got him engaged in shelving 

books. And he got to the point where he could help kids locate books, he could help 

check up book, he could help shelve books, he could do all kinds of things in the library. 

And so then he went from being seen in the very negative light in the cafeteria to being 

seen as a very helpful positive light in the library. And interestingly over time, he 

started choosing actually to go to the cafeteria because he was starting to establish 

friendships. So thinking about how we give some control to somebody‟s kids. I mean, I 

think about these kids and think about them having a neurological disorder, and that 

the world is just very different than it is for you and I and how they process information 

is  going to be very challenging. And so any way that we can kind of help to organize 

them… areas in which they can have control, I think that‟s a tremendous service for 

them and teaches them the other lovely thing about it is that it also taught him that, 

“When I‟m overwhelmed, I need to get out of the situation” which is a great lifelong 

skill for him to be able to have. 

Nancy: I totally agree. That‟s awesome. We had a question come in. Is there a specific 

step-wise program that teaches social skills?  



Dr. Cathy: You know, I think that there are some really good folks out there doing 

things. I think Chad Baker does some nice stuff on social skills. I‟m going to… I have a 

clear bias, I have to tell you „cause my assistant director, Scott Bellini has written a 

fabulous book about social skills. And he does a really nice job of distinguishing 

between skill deficits and performance deficits. So by skill deficits, I mean that you 

address, teach kids specific skills that they need to have. So all of us have skills – we 

know how to greet, we know to turn take, we know how to leave a conversation, we 

know how to enter a conversation, we know how to do complements. We know how to 

deal with conflict resolution. There‟s all kind of social skills that you and I learn but 

learning those in an isolated setting oftentimes kids will not be able to perform them in 

the moment. And that‟s true for a lot of us which is why most of us make social 

mistakes. So what he really talks about is not doing only teaching skills but also making 

sure that individuals know how to perform the social skills. Because if you think about 

social skills, there is probably nothing that is more complex, because you have to be 

able to go into a situation, assess the situation, assess how other people are responding 

in the situation and then you have to make a very quick decision about what are the 

social skills that you‟re supposed to engage in and you have to do that all within 

seconds. And again, many of us make mistakes and so for our folks on the spectrum 

who don‟t oftentimes read those unwritten rules oftentimes don‟t understand facial 

expressions and body gestures and all the non-verbal cues that people give up, it‟s a 

really complicated process. I think that Michelle Winner‟s work around social thinking is 

really lovely, too, and you know, the development of social narratives, video modeling, I 

think that there‟s a lot of different tools. And again, you know, I would encourage 

people to think about these not in terms of a one specific thing but learning a lot of 

different strategies because you may want to do those in conjunction with each other. 

But I think that Scott Bellini‟s social book that‟s available from IAPC is really lovely and 

he has a social skills assessment that goes along with it.  

Nancy: Is his last name spelled B-E-L-I-N-I? 

Dr. Cathy: B-E-L-L-I-N-I, Scott Bellini.  

Nancy: B-E-L-L-I-N-I. Do you know the name of this book? 

Dr. Cathy: Let me walk with my bookshelf. It is called Building Social Relationships and 

it‟s a systematic approach to teaching social interaction.  

Nancy: Okay.  

Dr. Cathy: Building Social Relationships.  



Nancy: Sorry, I didn‟t mean to put you on the spot there.  

Dr. Cathy: That‟s okay. My bookshelf is right here. So it was good.  

Nancy: Okay, good. Mary asks, “What do you do when your child is in a private school 

and in a kindergarten class where the teacher is not very aware for autism evidence-

based practices?” Our teacher uses a Reggio Emilia ideas in her teaching but she clearly 

demonstrates lack of understanding of behaviors of autism and gets insulted by his 

behaviors because she thinks she‟s being deliberately difficult and just says sorry.  

Dr. Cathy: Umm… 

Nancy: How can you educate the educators? 

Dr. Cathy: Well, I mean, I would encourage that that‟s a conversation during a case 

conference meeting. I really think. Nancy, I don‟t know. You, as a parent, wouldn‟t you 

say that‟s probably something that would be a conversation in a meeting and to involve 

administrators and others in that conversation? You know what exactly is the training 

plan for the staff so that staffs don‟t have a misunderstanding of what autism is. I 

mean, there is so much information out on autism and there are so many trainings that 

are available, webinars that you guys are doing. I think it is… cost and time and lack of 

resources really isn‟t an excuse anymore. There‟s just so much information that is 

available and you know… but I think that it‟s a conversation about how is this person 

going to get educated about autism spectrum disorders.  

Nancy: Uh-huh. 

Dr. Cathy: And you know, I also think, you know one of the things that some of our… a 

couple of our parents have done in Indiana which just really thought me a lot is that, I 

think it‟s really dangerous to define any of your children by their disability, because your 

children are so much more than their disability. I think, you know, for people to know 

about the disability, but then I think that people also need to understand about your 

child, you know, what your child is like, what is… what are the wonderful gifts of your 

child. To see them is not just to label but to see them as a person with feelings and 

thoughts and reactions and, you know family who cares about them. And I think that, 

you know, folks have to get… they pass sometimes the label. And you know, the other 

thing that I don‟t know how to do is that for people who are unwilling to learn… I trust 

folks that I work with two different kinds of people. I work with the “but” and the “and” 

people. The “but” people are, “but we don‟t have the resources.”, “but we don‟t have 

the time”, “but we don‟t have the opportunity”, “but we don‟t have… but we don‟t 

have…” And you know when you are a “but” person, you see barriers; you‟re right, 



nothing is going to work. And you have to be an “And” person – “And we can do this”, 

“and we can do that”, “and we could try this…” And that really is an attitude that you 

have to have – an attitude of being willing to not only think outside the box but to blow 

up the box. And if people have that “but” attitude, I sometimes, don‟t know how to 

work through that. And I have to say that when they have a “but” attitude, then you 

know, then it may be very difficult to get them to think anything differently. So, I hate 

to be negative about this, but you know I think that folks who are willing to learn from 

these kids and learn about these kids, I think will become rigid teachers as a result of it 

for all students.  

Nancy: I totally agree. I know that we are struggling right now having a teenager on 

the spectrum, trying to decide what‟s typical behavior, you know, what is the normal 

teenage 13-year-old doing and what is the autism? It‟s like behavior.  

Dr. Cathy: Yeah, that‟s hard. What‟s hormones and what‟s autism?  

Nancy:  Yeah. 

Dr. Cathy: And I think that‟s really hard, you know, I think, you know, everything when 

a child… when someone is on the autism spectrum, everything is going to be flavored 

by the autism. But to realize… I have a lot of friends who barely survive teenage years 

with their typical teenagers and you know, and came out of it barely alive all the way 

around. But that is really hard, and I think, you know, it is good for us to realize… I 

have a three-year-old. I‟ve inherited a three-year-old grandson and I was just talking to 

a friend of mine whose granddaughter is two-and-a-half and we were talking about the 

incredible tantrums they can throw. The challenge is this… is that, you know, it‟s good 

to understand normal development. The problem is, there are folks need a little bit of 

help getting through those stages.  

Nancy: “A little bit, a lot…” something.  

Dr. Cathy: A lot of help. But I think it has to be confusing for them, too, is going 

through puberty and what all that means. It has to be confusing.  

Nancy: Heavens, yeah. I barely survive my typical son. But I think back, a lot of my 

son‟s… my youngest son‟s doing now is an awful lot like what the oldest one did, just 

non-verbally.  

Dr. Cathy: Yeah.  

Nancy: I was thinking about this timer that we have – the red, yellow and green timer 

and how my son would actually juts stare at the light waiting for it to change. And I 



wondered if he might do the same thing with the cards. Do you think he would just be 

sitting and anticipating the next card to come?  

Dr. Cathy: You know I think… again, you know, for every child, like I‟ve seen the time 

timers which I think are really lovely, you know, kids have learned how to reset those, 

you know. So you‟d give them a time timer and say you can only have this much time 

on the computer and I love it when I‟m sitting back and I‟m watching the kids reset 

that timer so that it‟s like they‟re getting more time on it. You know, I think with the 

red, green and yellow lights… that timer and I‟ve seen those used with folks. It could be 

off with the visual stimulation because it‟s lit that you may not get with the cards. But 

who knows? And you just have to try different things to see what works with an 

individual. So I think regardless, you know, if those cards don‟t work or if the timers 

don‟t work, I think it still also speaks of the importance of us being very clear about the 

expectations, being very clear about the beginnings and endings of activities. I want 

to… I want to see a kid who is having some behavioral difficulties in school and the 

teacher wanted to show me, you know, how, why, when this child would act that. Well, 

I say, “Okay. We‟ll do the lesson exactly as you would do as if I weren‟t here.” And so 

he wrote a problem on the board and he told the student to do the problem. And so the 

student did it and the teacher said, “Okay. Let‟s do one more.” And the student did it 

and he goes, “Okay, let‟s do one more.” You could see that the child was getting 

progressively more and more upset because in autism land, when you say one more, 

you better mean, one more. Okay? So I think that for kids, I think that the kids will 

learn that individuals, all of us learn when we feel safe to learn, when we have created 

a safe environment for kids to learn in. And I think for our students on the autism 

spectrum, what gives them some safety is predictability, understanding what the 

expectations are, having schedules available, clearly knowing when they are being 

successful. Now, I think that as much as we can have clarity „cause I also think, Nancy, 

that a lot of our work is really about decrease of the anxiety of our folks, that a lot of 

what we do is to try to diminish things that you see in this kid. So anything that we can 

do to structure stuff in a way that we‟ll decrease that anxiety I think is going to be 

really powerful for our folks.  

Nancy: You can come set up my home school anytime you‟re ready. Paula from 

Cincinnati asks, “The preschool teacher at my school is not buying in to using individual 

schedules for the students. Can you give me a first step skill to use to show her that it‟ll 

be a valuable tool in her classroom?” 

Dr. Cathy: So she doesn‟t use any schedules for any kids?  

Nancy: She‟s saying she doesn‟t use individual schedules.  



Dr. Cathy: Well, I think that in a preschool setting, I‟ve seen schedule set up so that 

they‟re posted on the wall, like, one of the kids that I work with for many years, the 

preschool teacher didn‟t do individual schedules but she had a huge schedule on the 

wall. And it was a schedule that he understood and she would go through the schedule 

with him individually, and the other thing that was really cool about it is that even 

though it was for a whole classroom, she also would build in some change within the 

schedule so that every day was not the same. So I think for me is that the schedule 

needs to be there. It needs to be very visible. The child, it needs to be rehearsed. It 

needs to be utilized. And with our kids you can do a lot of different things with on, 

almost like checklist of activities where you‟ve (1:23:01 suggestion – Velcro cards) 

on so that they have to hold them off and that will help them with transition. But I think 

the first step is, is that to make sure that she has a visual schedule for the whole class. 

And then to think about then how is this going to be taught to her child specifically.   

Nancy: Uh-huh. Carol from Houston asks, “Do you have any experience with ABLLS-R 

and assessment tool for ABA?” 

Dr. Cathy: You know, I have seen it. I have been taught about it. I have not used it. 

And you know, it‟s a basically developmental check list that is used for in-verbal 

behavior training programs. Again, I would encourage you. And if you look at the true 

ABA work… and I‟m not saying that that… that this device doesn‟t have that – all that 

I‟m saying is, is that I think that regardless of what you… what you use with kids, 

whatever skills that we‟re teaching have to be socially significant skills. So, you know, I 

become concerned when, you know, at the age of 11 or 12 or 13, we‟re still working on 

developmentally trying to get a child to learn red, green and yellow. If they don‟t have 

it by that time, we need to be moving on with stuff. So I mean, I think that all these 

tools are really good but at the heart of it we have to be making sure that we teach 

socially significant behaviors. And then I think the other thing this is that, you know, it‟s 

a nice way of documenting worst to entire progress and I think it‟s done every two or 

three months or something. I would also hope that data collection is done on a more 

regular basis. And that data is not only collected but it‟s summarized for the purpose of 

making ongoing instructional decision. In many… in a real… very real way, the only way 

that we know that something is an evidence-based practice and that is effective is that 

we can see two data that a child‟s making progress. 

Nancy: There‟s nothing more frustrating than taking all the steps and nothing ever 

getting done with it.  

Dr. Cathy: Right. Well I think that people have to know how to read it. And I don‟t think 

that… I think the data, you‟ve got to think about work with schools and work with folks 



on, putting together data collection systems that are not overwhelming that don‟t 

distract in the momentum of the day, but that gives you information, enough 

information so that you can make instructional decisions.  

Nancy: There are some really good iPod and iPod apps out there for collecting data 

now. I just have to throw that out there for everyone – that you know, you can collect 

the data and keep that with you in your pocket and analyze it later. It‟s pretty cool.  

Dr. Cathy: An iPod is a very cool instrument, that‟s for sure.  

Nancy: Sure is. We have Lyn from San Marcos. This would probably be our last 

question today. “I have a first grade student with autism who gets very upset when we 

do not say, “Good job, Joe” every time he finishes a task. He will continue to repeat it 

until we say it and get increasingly more agitated. Saying this works as a reinforcer for 

him but I do not think it is good for him to be so dependent on us saying this each 

time. Do you agree? And if so, how do we stop this behavior?” 

Dr. Cathy: Well, you know, I don‟t know this kid at all.  

Nancy: Right.  

Dr. Cathy: And I don‟t know why he feels the need for that. I don‟t know if it was part 

of program that was developed for him earlier – I mean, I don‟t know how he got that 

point. But I wonder if there can be a way of putting their visual in place and you 

compare that visual with telling him he‟s doing a good job and then fade yourself out so 

that all he has is the visual. I might try that.  

Nancy: Like a thumbs up, and then just the thumbs up.  

Dr. Cathy: Uh-huh. 

Nancy: And then how would you fade the thumbs up? 

Dr. Cathy: I don‟t know. I think, I don‟t know that I would fade it right away. Just hold 

onto that for a while to make sure that it‟s really established, and then it maybe that 

that‟s the kind of… I mean, I see… oh, I see kids in high school that still need the 

thumbs up.  

Nancy: Yeah. I got a kid that does two thumbs up all the time.  

Dr. Cathy: Yeah.  



Nancy: And that‟s fine with me. I think one more little question here . Mary asks, “What 

do you do if the kindergarten teacher uses too many words? She‟s very wordy where 

even for a typical parent is hard to follow but for an autistic child must be lost.”  

Dr. Cathy: Yeah. I mean, I think that‟s hard and that part of the education about 

working with children in this spectrum is… you know, but I have to tell you that it‟s true 

for all kids. I was just working with some general education teachers. And one of the 

things that they were talking about in terms of general education teachers which have 

kids is that we talk too much at them. And you know, a lot of times the more we talk, 

the more confused kids get. So I think it‟s one of those strategies that not only is true 

for kids with autism but it‟s true for other kids as well that we need to really decrease 

our verbal skills with… or verbalizations with kids. And I don‟t know again, you know, 

that‟s one of those things that, you know, in a meeting or a case conference to discuss 

to just say, I think… what parents can really do… I think that a lot of times we focus on 

how kids don‟t learn, you know, what are the problems. But I think that if you can put 

together a checklist to say, “This is how much child learns the very best”, you know, 

and that teachers can add to that based on their reservations. That kind of information 

going from year to year can really help you to be successful with… I think can help 

more people be successful with your child.  

Nancy: Nothing is harder for me than to reduce my verbalizations.  

Dr. Cathy: Yeah. I got the same thing.  

Nancy: Piece of tape. A piece of tape works well. I wanted to thank you for being with 

us today, Dr. Pratt. It‟s just been eye-opening and enlightening and I‟ve got all kinds of 

notes going here. So, my to-do list is set. But I wanted to thank you for sharing with us 

today… 

Dr. Cathy: Yeah, I‟d like to thank you guys and I want to congratulate Chantal and all 

the people with this organization for the great job that they‟ve done in putting this 

webinar together. I was asking you earlier and you have reached 3,000 people from 

around the world and it made a difference in people‟s lives. So congratulations to all of 

you.  

Nancy: Thank you. I will pass it along. I wanted to let our callers know that if you want 

a transcript. So this is it. You can join our Spectrum Gold Club by clicking the button on 

your screen, listen to the copy of this webinar audio and transcript plus 29 other 

webinars when you join. Also, tell us what you think. Call us at 877-211-0212 extension 

1 and leave a short comment or testimonial. That number again is 877-211-0212. 

Thanks, everybody.  


