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Verbal Behavior Approach:  Teaching Kids with Autism

Moderator: Chantal Sicile-Kira
Guest Speaker: Mary Lynch Barbera

Chantal: Mary Lynch Barbera is the host of a radio show on Autism One radio, 
and she has many letters after her name which I am sure she can explain. 
Welcome to the show Mary.

Mary: Thank you Chantal

Chantal: Let me get this straight Mary – RN is that a nursing degree? Also have a 
nursing degree

Mary: It’s Registered Nurse, RN.  And MSN is Masters of Science in Nursing and then 
BCBA is a Board Certified Behavior Analyst.  So yes I do have a lot of letters 
but that was over the past 20 years or so.

Chantal: So were you a nurse when you first discovered that your son had autism or 
first had this diagnosis?  Is that what kind of made you get into the field of 
autism and verbal behavior?

Mary: Well, what happened was that my husband is a physician and I am a nurse.  I’m 
still a nurse but I’m not working as a nurse now.  When we had our first 
born son Lucas.  He was born in 1996.  At the time when he was born I 
knew very very little about autism.  I had done a junior nursing clinical 
rotation about 15 years prior.  I knew very little about autism.  So we had 
had our baby.  Everything was going fine. I actually got pregnant with my 
second son when Lucas was 8 months old.  Lucas was developing very 
nicely.  He was singing e-i-e-i-o and making animal sounds and very 
engaging, waving, playing peek-a-boo.  Some of my friends commented that 
when they left, you know, little play groups, they would be like “oh my gosh, 
Lucas Barbera is doing all this and my baby’s not doing that yet.  So he was 
always pretty advanced where he needed to be.  OK, he was doing fine until 
about 15 months.  We started to notice --- he doesn’t want to say cheese to 
the camera anymore.  He’s not really waving.  He’s getting picky with his 
eating.  You know, just – it wasn’t an all out switch, but just a subtle 



regression.  At the time I was pregnant with my second son so I was kind of 
overwhelmed.  He would, Lucas was my first born son, so I’m not thinking 
there is anything wrong, I’m thinking well, it’s just a phase, he’s taking two 
steps forward with this, one step backwards.  And then at 18 months we had 
our second son and you know then they both got sick.  It was wintertime, -- 
so we could make excuses, a second child, so he needs more attention, its 
winter, he’s sick.  And then about 21 months, my husband who’s a physician 
first said “do you think Lucas could have autism”?  And I was shocked – I 
was horrified actually.  And I said what makes you think that Lucas could 
possibly have autism?  And he pointed out well, he likes to watch TV too 
much, he doesn’t really engage his toys/voice too much.  So I kind of 
thought that’s my fault – I’m not engaging him probably like I should.  I 
didn’t really know how to teach little toddlers how to talk.  It shouldn’t really 
be work to teach a toddler how to talk.  But, so I kind of blamed myself. 
Maybe I need to get out more toys and not put him in front of the TV and 
that kind of thing.  But when my husband first said autism, I said, -- that is 
just not correct at all.  I said basically at that time that I never ever want to 
hear the word autism again.  And, which is really ironic because now my 
whole life is - - I probably say autism, write it, speak it about a thousand 
times a day.  I’m going to count one of these days just for fun.  I was really 
in denial and in denial for a good year after my husband first said autism. 
But after he planted that seed I kind of started watching and Lucas kind of 
fell further and further behind to the point where I couldn’t really say it 
wasn’t true anymore and by the time we got him diagnosed, he was 
diagnosed with moderate to severe autism, and, - - , in hind site it was a 
very bad thing for me to be in denial.  And a lot of people say, what got you 
out of denial?  Really what got me out of denial was finding out about 
applied behavioral analysis and specifically about the study that Ivor 
Lovaas published in 1987 where he worked with 59 children with autism 
and 19 children received 40 hours a week of one to one applied behavioral 
analysis type of treatment.  And out of that experimental group, 47% of 
them became indistinguishable from their peers by first grade.  And when I 
heard about that study, I was amazed that I had never thought that there 
was any hope of recovery from autism, I never knew that there was a kind 
of effective treatment out there, and as soon as somebody told me about 
that, I immediately ran to the bookstore, bought the book “Let Me Hear 
Your Voice” by Katherine Maurice, and I was on a mission to basically 
help my son, hopefully get all better.  But at the time I was really thinking 
he’s going to recover, we going to have a recovery party, - - , it’s all about 



getting Lucas better.  And over the years, he still has moderate autism.  He 
has improved in many areas, but unfortunately he wasn’t part of the group 
that really probably had the ability to recover from autism.  Because if it was 
just about how hard we worked with him…

Chantal: Why did you get attracted to verbal behavior?  Specifically, in working with 
your son, in working with others?

Mary: OK, well, the verbal behavior approach is a very short way of saying applied 
behavior analysis utilizing B.F. Skinner’s analysis of verbal behavior – which 
is a very long mouthful of words.  And basically what I found out about the 
Lovaas type of ABA in 1999, that’s what I started with.  I got a Lovaas 
consultant, somebody that was well trained.  I got three therapists that 
came to my house.  We trained them – I got trained myself as a Lovaas-
type therapist.  Then my friend flew down to Florida to hear Dr. Vincent 
Carbone speak about verbal behavior.  And when she flew back she told me 
all the differences between traditional ABA and verbal behavior.  And it made 
a lot more sense, the verbal behavior approach.  And then eventually 
became a behavior analyst and wrote my book because I realize that most of 
my knowledge was not written anywhere.  It was not written in a book for 
parents.  Parents were really struggling, so a lot of the information I had was 
from workshops, some from working with children with autism.  And so I felt 
like I was a good person to be able to pull that information together, to 
explain B.F. Skinner’s original work of 1957 and Sundberg and 
Partington’s work  in the ABLLS, and I was able to further explain it in 
more laymen’s terms I think in my book.

Chantal: Your book is actually a lot more practical because I know those other books 
which are much more technical or professional, but it is true that as a parent 
your book is the one that is easier to read and also to see how practically it 
can apply to someone at home.  I did want to mention a funny story about 
how Mary, you and I first met.  It was when I was receiving the Outstanding 
Literary Award in, where was it, was it in Tennessee, it was in Nashville…

Mary: Nashville, at the Autism Society of America Conference.

Chantal: And Mary comes up to me and says “O, you know I have an idea for a book. 
I’d really like to write this book on verbal behavior _ I say Mary in Canada 



just last June.  We were speaking at the same conference, and there she 
had her book.  …

Mary: And you’ve been a big help and been very encouraging, so I want to thank you for 
that Chantal.  

Chantal: OK, anything to help get information out about autism.  So now, we’re going 
to get started on some questions.  But before I do start, did you want to 
mention, do you have a website you would like to mention so people can go 
for more information about verbal behavior?

Mary: Absolutely.  My website is www.vbapproach.com.  And there you can download 
information, my frequently asked questions regarding verbal behavior, which 
is just a two-paged summary of exactly some definitions of what it is and 
how it differs from traditional ABA.  I have frequently asked questions 
regarding potty training on my website.  I also have on the author page 
some publications that are free to download.  As well as some links to the 
Autism One radio show, which is once a month – it’s the second Friday of the 
month, usually at noon.  So you can go to autism1.org/radio and search 
the archives for the second Friday of the month and listen to various shows 
I’ve done over the past year and a half.  

Chantal: Ok, now before I start with the questions, I have one last question.  Can you 
shortly describe or give a definition for verbal behavior besides the one you 
gave before?  What does it look like – what does verbal behavior look like to 
a parent?

Mary: Well, it is a form of ABA.  Some people say to me, which is better, ABA or verbal 
behavior.  And that’s like saying which is better, soda or Coca-Cola.  It’s a 
type of ABA, so we look at both reducing problem behavior, using the verbal 
behavior approach we look at reducing problem behaviors and increasing 
language and other skills.  We use B.F. Skinner’s original work of 1957 
where he described expressive language as not just the ability to speak but 
what you say.  Do you mand, m-a-n-d, with is to request?  Do you tact, t-a-
c-t, which is to label something.  Do you have echoic, which is the ability to 
echo.  And intraverbals, which is the ability to answer questions. We use an 
analysis of your language with those 4 main operants as well as your ability 
to follow directions or have ---- ---- responding skills.  So it’s all tied up in 
reducing problem behavior so you have the learner wanting to come to the 
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table or to the work area so we don’t have problem behaviors when we say 
O it’s time to do therapy or time to do school and you have children with 
problem behaviors.  So if you have a practitioner who uses the verbal 
behavior approach, that should all be calculated and we should all be able to 
come up with very strong reinforcers that make the learner want to be with 
us and want to learn very systematically.  A lot about the verbal behavior 
approach involves accurately assessing where the child or learner is in each 
of these operands.  I did recently in the Winter 2009 issue of Autism File 
Magazine; I published a 5 page article.  It’s available in some bookstores 
right now, and I published a 5 page article called “Getting Started with 
the Verbal Behavior Approach” where I have a 1 page assessment form 
that’s really easy to do as well as an explanation of the mand, the tact, the 
echoic and the intraverbal.  So as I am answering questions, hopefully those 
of you brand new to this approach will get a better feel for what I’m saying. 
It’s not that easy to just give you a one sentence explanation of what 
practitioners do that use the verbal behavior approach.  But hopefully as we 
go it will clear up a little bit.  Ok, and part of that question music came on – 
I heard social pragmatic and what verbal operands, but in terms of social 
pragmatic language and I would kind of put that in the category of more 
conversational skills.  Asking and answering questions, which seems to be a 
huge problem for many of our children.  Most conversations involve manding 
for information – so if I say “what’s your name”, that’s a mand for 
information, I’m requesting information.  And then your response of 
“Chantal”, that would be an intraverbal response.  So when children have 
problems with manding for information and intraverbal responses they are 
not able to have a conversation.  So a lot of the area with the higher 
functioning, higher language kids involve a lot of work with those two 
operants.  Contriving situations so that they ask questions, ask with the right 
“w-h” question if you will and then also getting them to answer questions 
appropriately with intraverbal responses.  But a lot of it, I would say, your 
first step is to do an assessment.  There’s a new assessment out by Mark 
Sundberg called the “VB Map”.  And you can get these assessments and my 
book and other tools for using verbal behavior approach at “Different Roads 
to Learning”, which is difflearn.com.  But the VB Map is a really good 
assessment because you would complete this and you would have a good 
idea of skills in the different operants as well as problem behaviors and 
barriers to learning.  And so all this would be taken into account before you 
would program for a student.  One of the things I would caution people is 
you don’t just want to teach children to respond to, you know, “what flies in 



the sky”, and they say “airplanes”.  That’s great, but if they can’t label an 
airplane, if they can’t, you know, which one is an airplane, if they can’t pick it 
out of a messy field on the table, you know you may be building just rote 
responding and so we have to really take a look at assessment of where the 
child is at with all the operants before we design a comprehensive program. 
Generalizing skills, generalizing has to be programmed for; we have to 
constantly be thinking about how we are going to generalize this skill.  In 
many times, I find with my own son for instance part of the reason he has 
trouble generalizing is because we don’t get the skills solid enough, fluid 
enough.  So, with my son for instance, if we can get the skill solid enough in 
a more intensive one-to-one setting it does generalize.  But when the skill is 
not solid it doesn’t generalize.  So, all kids are a little different in that 
respect.  Some kids need, obviously, not just one picture of a dog but many 
pictures of a dog to learn that a dog is a dog and not a cat.  So we have to 
take a look at how the ability of a child to generalize and how much of a 
strength or weakness that is for each child.  

Chantal: So now, here’s another question.  Jo Ellen Tyler, from Charleston, West 
Virginia. “How can I get my 4 year old son to learn who he is?  In other 
words, his name, and ours – his parents, in case he gets lost.  He has a lot 
of problems with understanding meaning.  He does a lot of echoing.  He can 
make statements, but he cannot answer questions.  

Mary: Ok, well, first of all safety is always number one in my book …so I would really 
recommend looking into a med-alert bracelet or necklace in the meantime, 
even if you can teach a child his first name, or first and last name, it doesn’t 
make up for phone number and address and I know we after a few years we 
did get my son a med-alert bracelet.  And that’s been helpful and reassuring. 
But there are ways to get your child to identify his name.  Again, I think I 
would start with an assessment to see where he’s at in terms of manding, 
echoic, tact and intraverbal.  But, the easiest way that I know is to take a 
picture of the child and say a picture of Mom and Dad, and a picture of Joey 
his brother, and so you have pictures of everybody, individually, just one 
person per picture, and put them on a table.  And then you can teach him to 
touch Joey, say his name is Billy, touch Billy, and so you can help him point 
to Billy, and right, what’s your name?  Billy. So he’s looking at the picture 
and looking in a mirror knowing that that’s his name – Billy.  And also for 
Mom and Dad.  Using pictures, I have found to be really helpful because you 
can work on basically tacting Johnny’s name when Johnny is nowhere 



around.  Or when Dad is at work, you can still practice working on him 
receptively identifying as well as tacting Dad’s name by a picture.  So, I have 
found that to be a really good way to initially teach them what their name is 
and then we can use a tact, basically what I would say is a tact intraverbal 
transfer where you’d hold up the picture, and you say, once he learns to 
label his own name.  “Who’s this” and he says “Billy”.  “Good”. “What’s your 
name?” and you still have the picture up. “Billy”.  “Good”. Now you take the 
picture down by your side and you say “What’s your name”, and he now 
says “Billy”.  So, learning to transfer those skills across the operants in terms 
of the easiest operants first to master, and then moving it towards the 
intraverbal operants, which is always the hardest to master.  

Chantal: Ok, I don’t want to seem like a dummy, but just in case people out there 
aren’t understanding, can you explain what an operant is …?

Mary: Ok the B.F. Skinner work, he basically took expressive language and said there 
are four main verbal operants that have to do with expressive speech.  One 
is a mand, which is a request.  B.F. Skinner’s work was not written to teach 
kids with autism.  B.F. Skinner’s work was just a classic work to say 
language is behavior.  And it can be shaped just like any other behavior.  So 
we have the mand, which is a request.  The tact, which is a label.  The 
echoic, which is an echo – I say Billy, you say Billy.  And then the intraverbal 
is answering those “w-h” questions. So when you’re saying if a child gets 
lost, and you want somebody to come up and say what’s your name and you 
want him to say Billy Jones, that would be an intraverbal response.  That’s 
going to be hard for Billy to do unless he can pick out his picture from an 
array of other pictures on the table.  It’s going to be difficult to do if he can’t 
label his picture and label Mom and Dad.  So, what I am trying to explain is 
that there’s basically different verbal operants that fall under the category of 
expressive speech.  

Chantal: Great.  That was really clear.  Thank you so much.  That’s helpful.  Ok, now 
here comes a question from Sandy in San Diego.  Ok, so I live in San Diego, 
but I’m not picking just the San Diego questions.  I want to make that clear 
right now.  I am a speech pathologist working with a young girl diagnosed as 
autistic.  I’m wondering if anyone has had experience using music therapy to 
improve language output.  She is echolalic, but has many words she uses 
volitionally.  I would like to add to her expressive language and how to be 



meaningful and use how to get her daily needs met.  Can this be combined 
with verbal behavior?

Mary: I believe it can. My son has done music therapy since he’s been 3 years old and 
he’s now 12. He goes to group music therapy every week and I think music 
therapy is great.  I would encourage his speech pathologist and all speech 
pathologists to get more information about verbal behavior by reading my 
book or the article that I just published in Autism File.  Even the frequently 
asked questions regarding verbal behavior on my website…  Doing an 
assessment of this child, not to just say, Oh let’s just put him in music 
therapy, that might help.  But to actually assess where they're at.  The 
speech pathologist in her question said that this child can echo.  That’s 
great.  Echoing is wonderful and so now we just need to see where they’re 
at in terms of manding, tacting, and intraverbals.  And then we can put a 
more comprehensive language program together.  

Chantal: You know it’s really interesting, and I know I’m just talking about one son 
and not a study, but my son also benefitted very much from music therapy 
and in fact my son has a lot of sensory motor issues and he has a problem 
starting behaviors, starting motor behaviors, I mean like starting a 
sequence… a sequence in the right order.  And music therapy was extremely 
helpful.  The Music Therapist that worked with him, what she did was she 
invented little ditties that had to do with sequencing – say we had a problem 
teaching him to dry himself because he can’t feel when he’s wet so he 
doesn’t really care, didn’t understand why he has to dry himself, and so she 
used a little music ditty, and had the words go to that and he would start 
singing the words.  The music kind of keyed him and it also helped him with 
the actions so I’m just thinking that’s a way that it also helps the speech, but 
also helps with the daily life skills.  

Mary: And a lot of times… like my son, we noticed, actually my husband stumbled upon it 
before we even knew he had autism, but he’d say from the Arthur TV show, 
my husband would start singing “Then I said…”,  and Lucas would say 
“Hey!” And my husband would say “what a wonderful kind of…”; my son 
would fill in “day”.  He had what we would call intraverbal fill-ins to songs, 
and to very familiar songs.  And so a lot of times when a child is not 
speaking it’s considered non-vocal, I’ll be able to elicit some of that language 
just by leading fill in the blank intraverbals for very familiar songs, like the 
Barney song “I Love…” and just pause just a second or two and if they don’t 



fill it in, you say “You!”.  “You Love”.  And “Me”.  You’re emphasizing that 
last word.  Intraverbal fill-ins are a great way to take advantage of the 
motivation of those familiar songs.

Chantal: That’s very good.  Good information.  It’s sort of like they know what is 
going to come next so it’s easier for them to get it together to get that word 
out.

Mary: Right, and I have seen and read a little bit about how some kids really respond to 
music and while they can’t speak, they can sing sometimes.  So anything to 
help get that language out is just great.

Chantal: Ok, got so many questions here.    Here’s one from Angel Thompson in 
Hilliard, Florida.  When a child is not benefitting from ABA therapy and sign 
language, is picture exchange a wise alternative for teaching language 
foundation?  

Mary: I would always say that picture exchange is an alternative, and the one thing I like 
about the picture exchange communication system is that it starts with 
manding.  And that’s really where you need to start, whether your child is 
speaking or not speaking.  If you don’t focus on manding, problem behaviors 
usually won’t go away.  And the child will not progress as well as they could 
if there’s a strong focus on manding.  So with that being said though, I 
would not just say well, sign language didn’t work because I usually like to 
really try sign for a variety of reasons.  Lot of times why sign doesn’t work is 
because people teach generalized signs, like they teach the sign for more or 
please instead of teaching the actual sign, for say, candy and jump.  When 
you teach the sign, say for, candy, so the child sees candy you can take their 
finger and put it up to their cheek for to sign for candy, deliver the candy. 
You can get a lot of trials in and then eventually you can move that to where 
you hold up a picture of candy and they can sign to basically label or tact the 
candy.  They can also begin to answer w-h questions, provide intraverbal fill-
ins with “something you eat is …”, and they can fill-in “candy” using a sign. 
So I find that sign language crosses over those verbal operants a little bit 
better and allows for more trials.  You always have your hands.  You don’t 
always have a PECS book with you.  But I do appreciate the PECS system.  I 
am not opposed to combining that or trying that.  If good sign language 
hasn’t worked, part of that question was what do you do if ABA is not 
working.  If ABA is not working for your child, ABA is not just used for kids 



with autism; it’s used for everyone in every conversation in everyday life. 
So, if ABA is not working then you probably don’t have people that truly 
know how to run an applied behavior analysis program for your child.  So, 
right away I would say you need to do some more probing.  What has been 
tried?  Has the area, has the work been highly paired?  Have you done an 
assessment?  What has been tried in terms of sign language?  You know, a 
lot of times I see kids that can say some words, and, well, they don’t really 
talk so we’re going to use sign.  Well, they say this or that.  Well, if they say 
something then we maybe should go with vocal language.  So I’m not 
opposed to any form of augmentative communication but what I would 
suggest is that you really get some good programming.  Perhaps get a Board 
Certified Behavioral Analyst who really knows how to put together a good 
verbal behavior program before you say that sign doesn’t work.  Or that ABA 
doesn’t work because ABA, keep in mind, never doesn’t work. I mean, it 
always works if it’s done correctly.    

Chantal: Mary, it’s not quite clear here because when a person writes that a child is 
not benefitting from, I don’t know if that means that they’re not benefitted 
because the ABA is not working with them or benefitted from they don’t 
have access to.  

Mary: Right, right.  And you know, I have worked with people who have had fairly 
qualified people running ABA programs.  But when I’ve gotten involved, I’m 
like, this is not, this ABA, this program is not working.  We need to clear the 
slate, figure out the reinforcement, focus on the mands.  So just because 
you have a Masters prepared person running an ABA program doesn’t mean 
its working.  So, yes, sometimes ABA is not working but that just means you 
need to peel back the onion farther and figure out why it’s not working. 
Because ABA, when done correctly should work.  

Chantal: Right, and for example for someone --- trial teaching, going the typical 8 out 
of 10 may not be working, but actually the applied behavior analysis part is 
working.

Mary: Right.  Or if we focused on pairing and manding, which is also a part of ABA, or if 
we focused on precision teaching fluency, which is also a part of ABA.  So 
one part of ABA could not be working.  This is a common experience of 
people, and unfortunately it’s that many people don’t have access to really 
good ABA services.



Chantal: I did want to say though that I’m glad to hear you say about using 
augmentative communication because it has been shown that augmentative 
communication doesn’t stop people from speaking, it actually can help.

Mary: Absolutely.  And I’ve seen that in action many many times.

Chantal: Right.  Here’s another question, Noni from Apple Valley, California.  My son is 
4 ½ years old, has autism and is hard of hearing.  He can only hear very 
loud sounds like smoke alarms.  He has no words and uses some signing and 
PECS to communicate wants and needs.  How can the verbal behavioral 
approach work with someone who has no words, can’t understand, or at 
least doesn’t show that they understand what is being said? 

Mary: Right.  I know there are a few programs, for instance I believe in the Delaware 
autism program there is a combined autism and deaf classroom.  I think in 
that case, really focusing on sign language and trying to get them to 
communicate with you using ASL, I think is really key.  Again, an assessment 
to figure out what they can sign independently, what they can mand for, if 
they can label anything with their signs, if they can answer any questions. 
So, again, we just get back to analyzing the verbal operants and where this 
child or person is at.  And then taking into the deafness on top of it I mean I 
would really recommend you try to get a Behavioral Analyst or someone who 
has the experience to work with deaf children as well as children with 
autism.

Chantal: Good. That’s very good, thank you.  I did want to comment before I go on to 
the questions.  There are tons of people emailing in to say thank you so 
much for fixing the audio.  So I say thank you to our technical director and I 
do want to say thank you again to everyone for being so patient Also Mary, 
there’s been a couple requests for you   to tell people again the name of 
your website and spell it out because a lot of people couldn’t hear with the 
bad audio.

Mary: Ok, no problem.  It is vbapproach.com.  V as in verbal, B as in behavior, approach, 
a-p-p-r-o-a-c-h dot com.  You can also get there two other ways: 
MaryBarbera.com will get you to the same place as well as 
VerbalBehaviorApproach.com will get you to the same website.  So, 
there’s 3 different ways to get to my website: vbapproach.com, 



verbalbehaviorapproach.com or marybarbera.com, and that is Barbera 
B-a-r-b-e-r-a.

Chantal: And the title of your book and also people were asking about the 
assessment.

Mary: Well, my book is called “The Verbal Behavior Approach:  How to Teach 
Children with Autism and Related Disorders”.  I published it in 2007; 
it’ll almost be 2 years old now.  In the beginning and end of my book is my 
para-perspective, but all throughout the middle is a step-by-step guide on 
how to implement a verbal behavior approach, mostly from my work as a 
Board Certified Behavior Analyst.  In the back of my book is a 5-page mini-
assessment form that you can do very quickly.  I was able to get my 
publisher to allow me to take that 5-page assessment and reprint it and 
condense it on a one page form.  In the newest Autism File magazine, 
which is available now in many bookstores; Borders, Barnes and Noble, or 
AutismFile.com.  I wrote in the Winter 2009 issue, Issue number 30, I 
wrote a 5-page article called “Getting Started with the Verbal Behavior 
Approach” where I outline very simply the Verbal Behavior Approach. 
There’s that 1-page assessment form.  Once you do these mini-assessment 
forms though you’re probably going to want to look more into a more 
thorough assessment form such as the VB Map by Mark Sundberg, or the 
ABLLS Assessment of Basic Language and Learning Skills, either the original 
or the revised version of that.  All those assessment forms can be ordered at 
Different Roads to Learning dot com, which is diff, d-i-f-f, learn.com.

Chantal: Thank you.

Mary: Sure.

Chantal: I’m going to continue with some questions.  This one is from Geraldine in 
London, and she’s asking could you please tell me how PECS works or help 
me understand how they work?

Mary: How PECS works?  Ok, PECS is the Picture Exchange Communication System.  It 
was created by Andy Bondy and Lori Frost, and basically how that works is 
pictures, say a picture of water for instance, is taken by the child and handed 
over to the adult in exchange for the actual water.  So, that picture 
exchange works basically through the mand operant which is really the most 



important operant for gaining new skills.  So, there’s a systematic approach 
for teaching a child to use PECS, which is very nice.  It’s a visual type of 
exchange system.  

Chantal: Very good.  Ok, here’s a question from Jewels from Plano.  When our son 
does not know an academic answer or senses he does not know it, to an 
academic related question he exhibits high anxiety, almost like OCD.  This 
only occurs when doing homework assignments in Reading, Math and 
handwriting.  We use positive verbal reinforcements to redirect the behavior 
which sometimes does not work.  How can we build self-confidence esteem 
in him regarding academic abilities?  I know it’s not really a behavior 
question, but…

Mary: Well, no it is.  I work with many children with high language abilities, almost 
indistinguishable, who have academic problems.  And again I think you have 
to really look at language first.  Because all academics really build on 
language.  So, is this child manding for information?  Are they asking 
questions like, where are we going?  When are we going to do that?  Why 
are you coming in?  How do you do this?  If they are not manding for 
information they probably have some deficits in terms of manding that we 
would want to address.  You also want to take a look at their high ability to 
label things.  Can they label, not just that a pencil is a pencil, but can they 
label the eraser, the tip, what you do with a pencil, answer questions about 
a pencil, put pencils in terms of it’s a writing instrument.  So there’s a lot of 
manding, tacting and intraverbal responses, language-wise, about many 
many things before a child is able to answer questions like “who was the first 
President” or “where does the President of the United States live” or “what is 
gravity”.  I mean, when you really start to analyze some of the content in 
second grade, third grade, it’s very easy to see how a child with some 
language deficits can get very overwhelmed and start to show anxiety type 
of issues.  So, as a Behavior Analyst, I always encourage people when they 
say a child is anxious or they get frustrated – tell me what that looks like. 
Does he pace around?  Does he slam his fists on the desk?  Does he say he’s 
sick or screams?  Its labels that describe the behavior in terms of what it 
looks like.  So if Chantal and I were both trying to observe Johnny, if we 
both had a clicker and said, ok, count how many times Johnny gets 
frustrated or how many times he gets anxious, we would not be able to 
reliably do that and come up with the same number.  But if you said count 
how many times Johnny hits his hand on the desk, we could get good 



reliability between the two of us.  So, we want to define what that looks like. 
What his OCD looks like, what his anxiety looks like, what his frustration 
looks like.  We also want to get back to analyzing the different operants, and 
then analyzing the content.  You know, if he’s not able to read preschool or 
first grade type words and he’s in third grade and given third grade spelling 
tests and third grade reading, he’s going to get anxious.  You’d get anxious 
too if you weren’t solid with the first grade work and now all of a sudden 
we’re in third grade.  So I think a lot of those problem behaviors are the 
work’s too hard and/or the reinforcements too low.

Chantal: Right. Very good.  Here’s one from Tiffany Phillips in Humble.  How can I use 
the Verbal Behavior approach to shape my son’s echolalia and shape his 
gibberish baby talk into functional spontaneous language?  Because I will 
model the word to him several times and try to ----- the prompt, but he 
keeps forgetting the word that I believe he might just memorize the word at 
the time instead of learning the word.  So how do you overcome this 
problem?

Mary: Ok, so what I would do is I would assess him in all of the operants, not just his 
echoic ability.  So, putting 10 pictures on the table.  Where’s the dog? 
Which one’s the purse?  Where’s the sliding board?  See if he can scan 
several pictures and touch the one.  Also take a stack, I encourage people to 
go to the dollar store, get a first hundred word flashcard box.  Actually get 2 
of the same hundred words.  You can use those for matching; you can just 
flip them up.  What is it: cup, dresser, water, pencil?  So, that’s looking at 
their tacting ability.  So don’t focus too much on just echoics and trying to 
teach him.  What does an airplane do?  People would try to be like “flies in 
the sky, flies in the sky”, Child thinks “flies in the sky” Even if you can get 
them to say that, do they have the comprehension?  Do they know what 
flying is?  Do they know what an airplane is?  So, it’s not just about teaching 
them to say what you said, because all you’re going to get then is rote 
responding and poor comprehension.  So, definitely a good sign if a child can 
echo, and I think just researching more about verbal behavior, reading more 
about verbal behavior will really help you utilize that strength and get 
language going in other areas as well.  

Chantal: There are a lot people who have written in to us questions about how do you 
deal with behaviors.  There seems to be a lot of concern about acting out 
behaviors.  You know, due to frustration and so forth.  



Mary: And that is really where the verbal behavior approach has a lot more benefits than 
more traditional type of AB/VA programs in general.  Because, one of the 
first things we do is that we want the child to be with us.  We want the child 
to want to be with us.  So we spend a lot of time researching what the child 
likes.  What their reinforcers are.  We give a lot of freebies out, lots of 
reinforcement for very little work.  We stop using the word work.  We’re just 
pairing the child, pairing ourselves with high reinforcers so we get the child 
wanting to sit down with us and doing easy puzzles and fun things and 
having them mand for little pieces of cookie or jumping on the trampoline or 
if they like a favorite book, little clips of movies.  So we focus heavily on 
pairing and manding.  As well as everyone, everyone who has problem 
behaviors in their child should really learn more about pairing and manding. 
Because that has to central to trying to get rid of it.  In my book I talk about 
it in Chapter 2.  It’s all about problem behaviors and I say, if I gave you a 
thousand dollars for your child to have a great day with no problem 
behaviors, what would you have to do?  And more than, basically what you 
would have to do, you’d have to reduce all the mands.  O, you don’t want to 
put your coat on?  Here, let me help you.  I’ll do this for you.  O, you want to 
run around in your underwear, you know, that’s fine.  So you reduce the 
mands and you’d increase reinforcements. O, you want to rewind, you know, 
the Barney tape.  Or you want to eat anything.  Obviously, you can’t do all 
what I’m saying.  I mean I’m not advocating kids to run around in their 
underwear and stuff, but you have to reduce the mands considerably and 
increase reinforcements considerably to get the child not to have problem 
behaviors.  And I suggest that maybe we start with that premise, like maybe 
you can’t, you know, do whatever you want.  But you could say, you know, 
he never really has whatever type of behaviors acting out, screaming, 
throwing himself on the ground, whatever the behavior is it doesn’t matter. 
But he really doesn’t do that when he’s on the computer.  He really doesn’t 
do that when we’re outside playing.  Or he really doesn’t have problem 
behaviors when I’m giving him one-to-one attention.  So, instead of letting 
them do whatever they want for a day or two to try to get problem 
behaviors at or near zero, is to really focus on these activities have low 
problem behavior rates, so I’m going to increase those activities and I’m 
going to look at how I can repair activities that have not been successful. 
Say, bath time is a problem.  Ok, so I have high problem behaviors with a 
bath.  Well, you can’t not give your child a bath.  So, ok, what can help 
repair that situation?  I could get foam, like soapy foamy stuff, or bathtub 



crayons.  I could make sure the water temperature’s good.  I good, say, get 
a new fluffy towel that they are really going to like after the bath.  I could, 
say, ok first we’re going to get a bath and then we’re going to watch your 
favorite video.  So, there’s all these ways to kind of prevent the problem 
behavior and really work on making the bath more reinforcing.  At the same 
time, you’re going to want to increase activities where we have no problem 
behaviors.  So looking at problem behaviors as we need to go back to pairing 
and manding and really consider these problem behaviors of very high 
importance.  I work with a lot of kids on various ends of the spectrum and I 
say now there are three things that I think are really important, no matter 
what your age or your functioning level.  And one of them is problem 
behaviors at or near zero.  One of them is your ability to request your wants 
and needs.  And the other one is independent toileting.  And I think, no 
matter, I know you have an older child Chantal, my son’s twelve, but if you 
have a 5 or 15 or even 50 year old son with autism and they don’t have 
problem behaviors at or near zero, they can’t request their wants and needs 
and they’re not independently toileted, it’s going to be really difficult to find a 
babysitter, to have them work or live independently or with just some 
support.  So I find it very important to deal with problem behaviors, and if 
you’re having problem behaviors, you know, I go into classrooms where the 
children are having problem behaviors, yet the teachers are like, “well, you 
know double-digit addition is on their IEP.  I have to work on that”.  And I’m 
thinking, you know what, when in life is double-digit addition going to make 
or break their life.  These problem behaviors are going to make or break 
things for them.

Chantal: Well, you know what, the other thing that’s really important to mention here, 
is what is behavior except communication.  Any behavior someone is 
showing is communication.  My son got off the bus today and he was like 
running around the room a little bit and he was like tapping the desk.  He 
was anxious because one of his aides was out sick today.  So the other aide 
was there the whole day.  He loves, he likes both the aides, but the other 
aide’s a guy.  You know, my son’s 20, so he likes, you know, with a guy.   So 
he’s anxious.  But, my son also, now he has some verbal but he can’t, hasn’t, 
you know, been able to get to the point of expressing his feelings but he can 
spell out and say, you know, “I don’t like, I don’t like it when so-and-so’s not 
in the classroom.  I prefer to have so-and-so with me in the morning.  Ok, so 
now, you know, I have to make-, now the next step is making him realize 
that after he communicates that how do you deal with that emotion. 



Mary: Right.  

Chantal: The whole point is that that one teacher is out; his behavior immediately 
gets down because he’s got to be able to say or express what it was that 
was bothering him.  Now I’m not all people will get there ---- request what 
they need, or what the main issues.  And also, or even if they can’t verbally 
speak it they can actually point to words or pictures that show what they’re 
feeling.  The point is that communication is so important and behavior is a 
form of communication.  So any behavior you see is someone trying to 
communicate in which it is so important what Mary’s saying is that when you 
are looking at the behaviors, why are we talking communication, is because 
they’re linked.

Mary: Yep.  And you can’t talk about problem behaviors without talking about language 
and skill acquisition.  They’re basically 2 sides of the same coin, and you 
have to go in there and do both.  

Chantal: Right.  Ok, so here is another question from Kim Bradley from Tupper Lake, 
New York.  My son has high functioning autism which delayed him talking. 
He’s progressing but has trouble in a couple of areas.  Expressively, he has 
difficulty answering questions – who, what, where, etc.  Those are the 
intraverbals, right Mary.

Mary: Right Chantal, you’re catching it!

Chantal: In general, in general conversation.  He is close to 4 years old.  How do we 
take the next step?  Also, he still has some echolalia, such as when I ask him 
to repeat a word and use the word “say”, he repeats the word “say” and 
then the word I ask him to repeat. However, his echolalia is fading rapidly.  

Mary: Right.  And, you’re absolutely right.  You know that answering “w-h” questions is 
intraverbal responses.  It is the hardest operant for all kids, including 
typically developing kids and adults.  And if you think about learning a 
foreign language, intraverbal responses would be the hardest.  Because if 
you went to a foreign country, and I actually got this example from Mark 
Sundberg when he recently gave a lecture somewhere, he said you basically, 
you’re still going to have your mands.  You’re still going to-, if I went to a 
foreign country and I didn’t know the language but I could still point to 



pictures, I could still kind of give gestures like I was thirsty by bringing my 
hand to my lips.  I could still gesture, which is still a mand.  I could still point 
to the phone or the water.  So, you still have your mands.  You’d still have 
the ability to echo because if I said “oobie” you’d say “oobie”, you wouldn’t 
know what it meant but it wouldn’t really matter.  You’d still have your 
echoics.  You still have your tact’s because you could still call water, water, 
even though people wouldn’t understand you.  But you’d still be able to label 
things in your own language.  But if intraverbals, somebody says something 
and says “oobie-(unintelligible)”, you would have no response to that.  So 
you would have no intraverbal response.  So when you go to a country 
where you don’t know the language, you lose your intraverbal ability.  You 
don’t have intraverbal ability.  Because it is controlled by somebody else’s 
verbal behavior.  So, when we think about our kids, it’s kind of like they 
don’t know our language that well.  So those intraverbal responses, and 
that’s where all your academics come from.  That’s where you learn what is 
gravity and who are the Presidents and all intraverbal responding is all built 
on that ability which is missing in many of our children.

Chantal: So how do they go to that next step of him-?

Mary: Well, you have to do an assessment.  Ok, so we would do an ABLLS or VB Map, or 
even just a short assessment in my book or article.  And, it has to be put 
together correctly though because what you don’t want to do is just teach 
the child to answer “w-h” questions without comprehension.  You know, 
Mark Sundberg also says, you know when you say “what do you wear to 
the beach” versus “what do you take to the beach”.  We changed only one 
word in that sentence and the whole answer needs to change.  So, teaching 
a child to understand what you’re saying with pictures, with basically visuals 
is a lot easier to build that comprehension without taking all the visuals 
away.  So that’s one strategy is to make sure the other operants are strong 
to support the intraverbal.  

Chantal: Ok.  I have a question here from ah; oh gosh I lost it here in front of me 
here, just a second.  Here we go, from Katie in Harrisburg.  How to make the 
child string two words together.  My son seems to have difficulty imitating 
two words together.  What should be done to make him able to speak two 
words together and eventually sentences?  Sounds like they’re able to get 
one word out, but putting two together that’s creating the difficulty.  



Mary: Ok, I used to be really focused, when Lucas was small, on length of utterance and 
putting things, putting phrases together and am less concerned about that 
and more into when you do want to put two words together.  Instead of, say 
you get them to say “cookie” and now you want them to say “I want cookie”. 
I’d rather them not learn the “I want”.  I’d rather them learn “chocolate chip 
cookie” versus “sugar cookie” versus something that gives me more 
information about their specific request.  Like pivotal phrases: can this child, 
the question is about can that child label actions?  So, they can label ball, 
but can they label kicking?  Can they label throwing?  Because a lot of times 
instead of teaching the child to say “I want ball”, it’s better to either give 
information that’s more specific about your request, like chocolate-chip 
cookies versus sugar cookies or kicking ball versus throwing ball.  Something 
that really has some content to it.  So you’re not just having them repeat. 
But I would also get them stronger on single word echoics, tacting, can they 
fluidly, can you go through that pack of language builder cards or flash 
cards.  Can they fluidly say “pencil”, “water”, “paper”, “cup” and get those 
really strong so there’s no hesitation, get those really fluid.  And then work 
on pivotal phrases such as, even just saying actions is a harder skill than 
labeling objects.  So that might even be an intermediate step, get them to 
label actions.  

Chantal: Ok.  Here’s one from Mindy in ----, Montreal, Canada.  What is verbal 
behavior strategy for teaching “I” and “you”?   When a child with autism 
lacks perspective taken would it be harder to teach these concepts?  And 
does VB have ways to teach perspective taken, which I think would solve 
many problems in itself.

Mary: Ok.  Sometimes people try to teach “I” and “you” too early.  Again, going back to 
the need to do a really thorough assessment, such as the VB Map or the 
ABLLS.  But I know using the ABLLS, for instance pronouns, to label 
pronouns is a very high skill.  And so, a lot of times people are shooting way 
too high.  There are ways to do it.  One of the ways is to start with “I do”, 
“you do”.  So, I hold a ball, and I say to the child “Who has the ball”?  Now I 
need to prompt “you do”.  Because I’m holding the ball.  What I want to 
come out of his mouth is “you do” and he echoes “you do”.  And then I’ll 
transfer that by saying “right, who has the ball” and he’ll say “you do”.  Then 
I’ll give the ball to him and I’ll say “who has the ball”, say “I do, I do”.  “Who 
has the ball”?  “I do”.  But you don’t want to prompt that skill, for those of 



you that are familiar with the ABLLS for instance, that’s a skill in the tacting 
column about G-30.  There’s huge amounts of skills before that.

Chantal: Ok, very wise.  Here’s a question from Phylitos Barkey from Cork, Ireland. 
My son says some words through echolalia.  He can answer some questions 
if we ask him in the same manner what we asked him before.  If we change 
the way of asking he gives the wrong answer.  If we ask the name of father 
first and mother second.  We ask the mother name first, he answers the 
name father.  How can we change this or improve upon it?

Mary: Ok, that’s an intraverbal response.  What’s your mother’s name?  What’s your 
father’s name?  Again, it’s probably the fact that, you know, can he label 
pictures of the-, can he label the actual people.  Can he receptively identify 
who is who with a field of four or five pictures out?  And then transferring 
that skill to intraverbals.  Another point is when you are teaching, to not 
teach in the same-, I always ask the mother first.  If I’m teaching “I do”, 
“you do”, I always do “I do” first.  You know, because the child is going to 
be smart enough to pick those patterns up.  And so it’s not teaching them to 
rotely respond but if they are just giving you kind of pat answers in order, 
then that makes me think that the skill’s a little high.  You probably need to 
get some of the prerequisites that are probably not in place.  Like one of the 
prerequisites for example for teaching, “Say what’s your mother’s name”, 
and my name is Mary.  So if I was teaching my son “What is your mother’s 
name” and I want him to say “Mary”.  That skill comes after.  First he’d need 
to fill in the blanks to songs, maybe sing whole songs.  He’d need to do fill in 
the blanks like meow-meow says the-.  And he’d have to fill in “cat”.  He’d 
even have to fill in “your mother’s name is-“, and he’d fill that in.  That’s an 
easier response to answering a full “w-h” question, “what’s your mother’s 
name”?  So, again, peeling back the onion to see what prerequisites skills 
does this child not have yet.  And not just plowing through and saying I’m 
going to teach him this because there’s a whole lot of things you have to 
teach somebody.  And just plowing through one by one isn’t going to get you 
there.  Getting a really really solid base where the child feels successful and 
is successful is the key.

Chantal: Ok.  Now there are some people who have written about older kids, even 
teenagers and young adults. This one’s from Lisa Wolf in Walla-Walla.  My 
son Ethan is soon to be 18 years old.  Any ideas on how to elicit the 
response to “what are you thinking about”?  As with a lot of our kids, we 



truly want to know what he is thinking when he is giggling nonstop or 
looking out into space as if in deep thought.  Well, if he’s a typical 18 year-
old, he’s not going to answer anyway.  I’ve got two teenagers in my house 
right now.  So-

Mary: I work with older clients.  I’ve worked with people, you know, in their 40’s or 50’s. 
Not as regular clients, but I’ve had some dealings with people who are 
developmentally delayed in that age range.  The same techniques work.  The 
need for assessment in all the verbal operants.  The need to focus on pairing 
and manding.  The need to-, I mean “what are you thinking about” or “what 
did you do last weekend”?  That’s a very very high intraverbal skill.  So 
unless you have the ability to sing songs, to answer fill-ins, to answer simple 
“w-h” questions, “what are you thinking about” or “how are you feeling” is 
probably not realistic for many of our children.  I know for my son, for 
instance, he is just able to tell me if something hurts him.  If it’s outwardly, 
you know, he’s got a skinned knee or, you know, he’s got a sore on his 
finger.  But really internal stomach ache, headache, he’s not really able to 
tell me that, let alone what he’s thinking.  So, unfortunately, you know, we 
haven’t figured out how to get that language out of many of our kids.  But 
we still work on it.  I think the more systematically you can work on it the 
better the child will do.  I mean I’m certainly never giving up hope that Lucas 
will be truly conversational at some point down the road.  He’s getting there 
and we’re working on it systematically.

Chantal: There are a few people here that are asking how to go about becoming a 
BCBA.  One of them is Stacy Winter in Haven, Florida, and she wants to 
know how to become that in Florida.  And also Liz Brown in Phoenix, 
Arizona.

Mary: Ok, great question.  I actually found out about becoming a Behavior Analyst from a 
Special Ed Attorney.  He said, I was in a due process case when Lucas was 
young, and he said to me “you should become a Behavior Analyst”.  You 
have a Master’s Degree and I said basically “what’s that” and he said “well, 
it’s this new certification” and a few years later I looked into it.  Basically, if 
you go to BACB.com, that is the Board Certified Behavior Analyst website. 
It’s BACB.com.  And, to become a Board Certified Behavior Analyst you 
need to have a Master’s degree in a related field.  You need to have ABA 
coursework.  And you need to have a supervision from an existing BCBA.  I 
know I presented in Australia in the summer, like in the whole country of 



Australia, there’s only 2 BCBAs.  So, obviously on-site supervision is not very 
practical for many of the people, probably that are listening to this show. 
But, there are ways to do that over the web to get your face-to-face contact 
hours.  And then after you have those three things in line, the Master’s 
degree, the ABA coursework and the supervision period, then you can sit for 
your BCBA certificate.  And it’s been a really great thing.  I did publish an 
article on getting my PhD, and actually my dissertation topic is turning out to 
probably be “Evaluating Mothers of Children with Autism”.  But I did 
publish an article called “The Experiences of Autism Mothers Who 
Become Behavior Analysts”.  That is available on the author page of my 
website under Publications and it’s a really neat article.  I basically 
interviewed 6 women that I knew who had become Behavior Analysts after 
having children with autism.  And I think it had some really nice insights 
from my colleagues.

Chantal: Here’s a question from Phila-Ausmin Kaseem in Saudi Arabia.  I’m sorry if I 
mispronounced your name.  My son is 10 years old now is an autistic boy 
according to local reports from King Khalid University Hospital.  Please help 
us.  How do we teach him at home?  So what would be the first steps for 
starting verbal behavior at home with an autistic boy who is 10 years old? 

Mary: It’s never too late to start.  So, my first thing I would do, which is outlined in the 
Autism File Magazine, as well as my book, is you have to assess where your 
child is at in all the different areas.  In the manding, tacting, echoics, 
intraverbals, listener responding.  Also imitation, matching, things that we 
haven’t talked about.  You also want to assess in terms of problem 
behaviors.  If he has any academic skills, we would want to assess those as 
well.  And then once you have your assessment in place you need to know 
what his reinforcers are.  How much reinforcement he needs, and then you 
can put together a program to slowly build on his skills, very systematically.

Chantal: Ok.  Thank you.  We have this question from Cindy Kuin from Tindly Park. 
As our children are aging, is there any group or training for this population to 
continue using VB, Verbal Behavior, in work and leisure environments?  If so, 
who is doing it and how can we get this training widespread?

Mary: That’s a great question.  As my son gets older, I’m starting to really, not panic, but 
starting to really look at how we can move this technology forward.  I have a 
couple of clients who are teenagers or young adults, and I’ve been in work 



kind of environments with them trying to use ABA, and trying to use task 
analyses, is more of the ABA technology that I use when I try to teach 
someone how to, say fold laundry and not, and the laundry at the hospital. 
But you know, we never get rid of the need to continue working on labeling 
and manding for sure.  And answering “w-h” questions.  So, it’s so 
important.  I don’t really have any good resources for where they’re working 
on VB with the older population out of school.  We, I am involved with 
Pennsylvania Verbal Behavior Project and we do have a few middle schools 
and high schools, and we are working with those age kids.  But once they 
get out of high school, it is very limited resources to give people.  

Chantal: Well it’s the same thing.  My son is 20 now and many of the therapies or 
treatments that are known to help students with autism, you know,  they’ve 
been introduced later and so even now, even with my expertise, my son is 
20, and it’s like starting all over.  I’ve trained the mid-high school; I’ve 
trained the high school.  Now it’s a transition.  Now he’s going to go off to 
community college and he’s also going to have access to job coaches and all 
these people, you know, are needing information to continue to transition, 
but also to carry on the skills from an environment where they’ve been 
successful to a new environment.  And it is, I think our point is, now with 
many of the kids getting older, that it’s not happening quite quickly enough. 

Mary: I totally agree with you.  

Chantal: I did want to mention that Juliette in Toronto, Canada, says that she is an 
instructor-therapist for children with autism.  She presently works in a Verbal 
Behavior classroom and she wanted to thank you for spreading awareness 
about the Verbal Behavior approach.  

Mary: That’s nice, thank you.  Thank you.  It’s really nice to receive emails and get calls or 
people telling me that my book has helped and that I’ve been able to reach 
so many people.  It’s just really gratifying to me.

Chantal: Well, that’s why we do the work we do anyway.

Mary: I know.  I know.



Chantal: Ok, here’s a question from Heather Hardin from Oaks.  I do not understand 
how my 2-year old can spit out a phrase or actual sentence that’s so clear, 
yet he may never repeat it again.  Ever.  Can you explain that?

Mary: Well, I, in my article in the Autism File, I start out with a case study and I have 
really cute pictures of me working with a child that I call “Henry” in the 
article.  And he is four now, he just turned four, and he says things like “I 
can’t open this”.  “I want to go home”.  And, which is huge, you know.  Very 
natural sounding, whole sentences, contractions.  You know, just I would kill 
for that kind of language for so many kids.  But when I went to assess him, 
this is not a child I work with on a regular basis; I just pretty much help the 
Mom a little bit.  And wrote the article about him, have seen him a few 
times.  But even though he is saying sentences like I just said, he is, you 
know, on my first meeting with him in October, he’s not able to echo 
anything.  He wasn’t able to touch any of his body parts.  He wasn’t able to 
tact anything, to label anything.  No ability to fill-in the blanks or to answer 
“w-h” questions.  So, even though “I can’t open it” and “I want to go home” 
come out occasionally, there was no instructional control with little Henry.  I 
started telling; well I did a little assessment and sent the Mom home. 
Basically saying what I want you to do is I want you to take 15 minutes a 
day and do easy puzzles, do manding sessions, all in this 15 minute period. 
Bring him over; break a cookie into 10 pieces.  Give him, you know, 20 
pieces of a chip and have a bouncy ball.  Have a book he likes and this is 
what I want you to do.  And then I want you to mix in just very easy 
demands, puzzles, matching, flash cards, all to build what we call 
instructional control.  You know, it’s great that he can say these sentences, 
but we need him to talk and to answer our questions.  And, to respond to us 
when we say “say ball”, we want him to say “ball”. Because then when we 
say “say I don’t want to do this”, he will eventually say “I don’t want to do 
this”.  And so we want to build that echoic, that instructional control with 
very simple things.  So, in fact I went and saw Henry again in January, and 
he had made a ton of progress with just a little bit of intervention.  So, it’s a 
great sign that your child is coming out with full sentences and you need to 
learn more about Verbal Behavior to get him talking and get him responding 
to you as a therapist and as an educator and a parent to help him progress. 
So you need to do a full assessment put a program together as soon as 
possible.



Chantal: Very good.  Here’s a question from Kim B. from, I think it’s called Daphne. 
Any ideas on increasing volume and increasing intelligibility due to mumbling 
related to an articulation disorder.  This is for an elementary school age 
student.  Thank you.

Mary: Yes.  Whenever you want to work on a problem, like problem behavior or 
articulation volume, you’re going to get the most bang for your buck if you 
focus on the mand.  The child’s requesting ability.  That’s where child’s 
requests and receives, so there’s something in it for the child.  So if I want to 
work on volume, I’m going to want to, say the child loves juice, and loves to 
swing outside.  So I’m going to work with little sips of juice and I’m going to 
say “say juice”.  You know, and if he says “juice” loud and clear, I’m going to 
give him even more juice.  So he’s going to get the idea, like hey, if I say it 
not great volume, I’m not going to get it.  Even the swing outside.  Say 
“push”, you know, so if he says “push” with a good volume, I’m going to 
push harder.  I’m going to push faster.  I could be more animated; I might 
sing his favorite song when I push as well.  So, we want to work on things 
like volume and articulation as much as possible within the mand frame, 
especially volume.  So, you know, I’m going to have more success than if I 
say, you know, I’m trying to have him label cup, and I’m saying “what is it, 
cup”?  And he says “cup” and he’s mumbling.  Say “cup”, you know, and I’m 
trying to get him to label something.  Whereas if I focus on the mand to 
develop that volume, I’ll be able to use what we call differential 
reinforcement.  I’ll be able to give him more juice if he says it clearer and 
louder.  So focusing on the mand is very important.  I also came up with a 
system for articulation, which is outlined in Chapter 6 of my book.  My book’s 
“The Verbal Behavior Approach”, on page 91 at the bottom.  Where, so 
you have a child with really poor articulation and you kind of don’t know 
where to go with this.  I am not a speech pathologist, but I have found that 
one of the simple ways to work on articulation is to create piles of words.  So 
you go through your hundred flash cards and you bring out the word, the 
picture of the cup, and the child says “cup”.  And you or I or anybody else 
would know that he said “cup”.  Even if we had our back turned towards the 
object or towards the picture.  So we would put cup, a clearly articulated 
word, in pile number one.  Now say we get to bulldozer, and he says 
“bulldoxyxyxy”.  Nothing is really clear.  We put that on pile number 3.  And 
then say we say “chip”.  And he says “chip” or “-ip”.  So we put that in pile 
number 2, like its close, but he’s missing something from the word.  So pile 
number 1 is all the words the child clearly articulates.  I would say we need 



to make sure he’s saying those words many, many times a day.  Because a 
child needs lots and lots of practice being successful.  So we want to really 
focus on getting the child to say those words in a number of different ways 
each day.  And then, pile number 3 we want to put away for a little bit.  And 
work on, maybe work with Speech Pathologists to say which of these pile 
number 2 words should we be focusing on.  Which are, maybe he can say 
“p” in something else at the end, but for some reason he can’t say the “p” at 
the end of chip.  So we want to work and shape the number 2 pile up.  I’d 
say focus on your pile number 1 words and focus on really everybody having 
the child say those words a number of times.  And that’ll improve 
articulation.

Chantal: Ok, that’s really good.  It’s really important, I think, that people are getting 
the message from what you’ve been saying to have really the correct 
reinforcers.  

Mary: Yes, absolutely.

Chantal: Whatever the child is in to.  I notice --- we get stuck on thinking, Oh this 
worked last time, but today is a new day.  What worked yesterday may not 
work today in terms of reinforcers.

Mary: Right, and I think one of the questions you asked before, and I don’t think I 
answered a part of the question where somebody was saying, you know, 
they do praise the child.  And we have to remember that many of our 
children are not reinforced by simply praise.  It actually is not, it doesn’t 
work.  So, if the child is having problem behaviors then your reinforcement is 
probably not high enough.  So even with more higher language kids where 
you think “well, they’re in fifth grade, they should be able to just sit through 
a 20-minute speech session, or they should be able to sit through, you know, 
30 minutes at the table”, without a very dense reinforcement system you’re 
probably not going to make a ton of progress.

Chantal: Not until they internalize the motivations, they actually get to where that 
praise is going to work better than-

Mary: Right, you should always pair the praise with, you know, something else, and a lot 
of times with higher kids I use tokens, and they can exchange them.  Even 
money.  But it can’t just be “oh well, you know, this aide thinks that he 



should work for 30 minutes for just praise.  And this therapist, you know, if 
everybody’s just kind of doing their own thing in terms of reinforcement, it’s 
not going to work.  

Chantal: Right.  And I have a few questions and I don’t mind if you mind answering 
them.  But it has to do with getting Verbal Behavior in the schools, or even 
homeschooling.  So I’m going to start with the homeschooling question first. 
This is Jeff from Bridgeport.  The school district we are in is getting very 
overcrowded.  How do I go about homeschooling my child with Asperger’s? 
How can I teach my child that the word “no” is ok?  That he will hear it 
many times through his life and he can’t have meltdowns every time he 
hears the word “no”.  That’s really two questions from the same, actually its 
two different Jeff’s.  I’m sorry.  One has to do with homeschooling.  Let’s 
start with that one first.

Mary: Ok.  I have a couple of private clients that are being homeschooled.  Up until this 
year I haven’t had a lot of experience with homeschooling but it can be a 
really ideal way to really assess where your child is at and intervene 
appropriately.  So that they can make progress at their own level.  So, just 
like I’ve been saying for the rest of the webinar, you need to assess where 
they’re at language-wise.  Just because they have a diagnosis with 
Asperger’s doesn’t mean that they don’t have language deficits, especially 
in intraverbal areas, tacting, features and that sort of thing.  So we want to 
really do a thorough assessment, such as the VB Map or an ABLLS.  You also 
want to make sure you have the right reinforcement system in place.  What 
are they working for?  How are you keeping track of problem behaviors, if 
you have any?  And most times, you know, we want to keep track of all 
problem behaviors.  I worked with a child who had Asperger’s Syndrome, 
and one of his problem behaviors is complaining that he’s sick.  You know, “I 
don’t feel good”, “I want to-“, you know, “Can we be done now, I don’t feel 
good”.  So those are all kind of escape motivations.  So you say, well the 
child may really be sick.  Yes, they may be sick, and we want to rule that 
medical condition out.  But one of the things that I ask to this Mom, for 
instance, is well does he complain about a stomachache when he’s playing 
on the computer?  No, never.  So you want to look at that as being, you 
know, a problem potentially.  And you want to keep data on it.  So, I am 
very supportive of homeschooling.  I think you just need to learn more about 
assessments in terms of Verbal Behavior and build incrementally with the 
right reinforcement system.  In terms of how do you teach a child to accept 



“no”, that is a big problem for many children.  My first thought in my kind of 
umbrella that I go by is every child needs 8 positives to every negative.  I 
got that from a lecture given by Glen Latham, who wrote the book 
“Positive Parenting”.  I would  totally recommend the book “Positive 
Parenting” by Glen Latham to anyone with any age child, typically 
developing or not.  But he really believes that in most situations, even with 
adults, that people are not given enough positives, so if they hear “no” too 
much, that will end up being a problem.  Especially when you have so much 
to work with your child, so if they’re hearing no, no, stop, knock that off, 
don’t do that anymore.  You know, in your work environment, or your home 
life, would you want to hear that many no’s.  Our kids with autism tend to 
get a lot of negatives over their history of going to school and being with 
people that don’t necessarily know what to do.  So there’s a lot of, stop that, 
you know, oiling the squeaky wheel.  So we just need one of the big 
interventions we need to turn that around and be a lot more positive with 
our kids.  And then once we are positive and we give them that ratio of 8 
positives to every negative, then we need to teach them to accept “no”. 
That’s kind of a second step.  First of all, we need to be a lot more positive 
and then we teach the acceptance of “no”.

Chantal: So, back to ABA in the schools.  Here’s one from Diana Diaz in Brooklyn. 
Can this strategy be reinforced in schools so that the effect will carry over? 
My son receives Speech Therapy in school and after school, but not using 
the ABA approach.  How can this system be incorporated and is it affordable 
for me?  

Mary: I work in schools almost everyday of the week, so I know it’s very doable in 
schools.  And even in Speech Therapy sessions, if a Speech Pathologist sees 
the child anyway for 30 minutes, say once a week, if they learn more about 
assessing using the VB Map or the ABLLS or even my simple assessments 
and are able to keep the problem behaviors at or near zero, and 
systematically improve language, you can make a lot of gains, even with 
small amounts of therapy.  Many times it requires huge turnarounds for 
school staff to make in order to embrace the Verbal Behavior approach or 
even Applied Behavioral Analysis in general.  It’s something that you have to 
advocate very hard to get in some situations.  If you can get it into your 
child’s IEP, as a related service, as a support for school staff, that is probably 
the most ideal situation because as your child moves from classroom to 
classroom, you will have ABA Verbal Behavior continuing and in place 



someone to train the new staff, and the new teacher.  So, I find that, you 
know, continuation of all these services is really a problem too.  But we’ve 
had really good success within schools, and within public schools it shouldn’t 
cost you any money to get this philosophy implemented.  

Chantal: Now here’s one from Jenny from Sugarland, Houston.   My local ISD offers 
classes for children with autism, but not ABA based.  Is there a way to 
ask/get them to integrate the program?  I think you have to go through your 
IEP, showing how beneficial it is for your child.

Mary: Yes, you know sometimes, you know, just bringing a speaker into town for a day or 
two, just having the school agree or the local Autism Society, having 
somebody agree to bring in a speaker for a day or two, sometimes is just the 
fire you need to get things started.  A couple of Moms from your school 
district could get together and say to your school district, you know, we’d 
really like to bring in somebody and to give us more information.  That’s how 
we started the Autism site in Berks County.  We actually brought Lynn and 
Robert Koegel from California in.  We managed to get it funded, and that 
was the start of things.  Bringing in experts so that everyone’s not trying to, 
you know, just solve things on their own.  Because there’s a lot of programs 
in place that are very successful and a lot of dynamic speakers out there that 
could come in and maybe turn the tide a little bit.  

Chantal: Do you want to tell the people who are listening where you’re located?  A 
few people have asked that as well.  You’re in Pennsylvania.

Mary: I’m in Pennsylvania   I live in Berks County, and, yeah.  I work mostly around my 
house.  Because I have a son with autism, I don’t travel a lot.  I have 
travelled a little bit.  I spoke with you, Chantal, when we were in Canada and 
I was in Australia.  The next scheduled presentation I have is at the ABA 
conference in Arizona over Memorial Day weekend.  And I am doing a 3-hour 
workshop on Saturday morning, whatever that date is, the 23rd maybe, 
whatever that Saturday of Memorial Day weekend is.  So I’ll be speaking 
there for 3 hours if parents want to come and hear that would be great.

Chantal: Yeah, because there have been a few people from the Phoenix, Arizona area 
asking about you actually.

Mary: Ok, great.



Chantal: Ok, here’s ah, Joey from Houston.  I have twin boys almost four years old. 
Although they are verbal, they are not saying any words yet.  How do I get 
them to start talking?  They also are asking about toilet training, but let’s 
start it with the talking, because that’s more your area of expertise.

Mary: I’m actually pretty, ah, they call me the “Potty Queen”.  So I can address the toilet 
training as well.  

Chantal: You can answer that one too.  We want to start toilet training but not sure 
how to start.

Mary: Ok, ok.  Well, first of all, your twins are not talking but they’re verbal?  Is that what 
you said?  They’re verbal, but they’re not talking yet.  We have to start with 
the assessment and we have to start with pairing and manding.  I know I 
keep repeating that.  But, getting more information, putting a program 
together, if they are saying any words, you know, we just need to turn up 
the burners and get them talking.  And taking into account all the verbal 
operants and all the skills needed is really key.  In terms of toilet training, I 
do cover that in Chapter 11 of my book.  And I think because I have a 
Nursing background and I’m not-, I never was freaked out about toileting 
kind of, you know, took that on as an area of specialty, if you will.  So, on 
my website, VBapproach.com, you can go under frequently asked 
questions, the FAQ at the top link.  I have a potty training frequently asked 
questions regarding potty training that you can download, but first we have 
to start with some of the prerequisites of potty training and then get them 
on a schedule.  And this is all outlined in Chapter 11 of my book.  Getting 
them schedule trained first, very high reinforcements.  Sometimes kids need 
high reinforcements just to sit on the toilet, making sure our words are all 
the same – you’re going to call it pee-pee, I’m going to call it urinate.  You 
know, we have to make sure that we’re all consistent, we’re all following the 
same program, we’re all having huge reinforcements for actually going on 
the toilet.  So, it needs to be a comprehensive plan and it’s never too late. 
And, Fox and Azrin, who wrote the classic book “Potty Training in a 
Day, In Less Than a Day” in 1972.  They basically said that any child, by 
age five, no matter what the level of, and I think they actually say mental 
retardation, whatever the level is, with an IQ of 30.  A child of any age 
starting at 5 can be toilet trained. I go into some classrooms and there’s 9 or 
12-year olds not toilet trained.  And Parents have been told that, well, your 



kid’s too low to potty train. That is not accurate.  Take a little breather and 
really work on getting your child toilet trained.

Chantal: I think it’s not true, it’s true that anybody can learn, but I have to say also 
when it comes to toileting, and this is not just something I picked up from 
my son, but also from my autism life skills book, I interviewed a lot of adults 
on this spectrum, including people with Asperger’s.  And even people with 
Asperger’s can have issues with toileting when they are in places where 
they are overwhelmed with sensory stimuli.  So for example, when 
interviewing a woman in a lobby of a hotel, and her, you know, we’re having 
a conversation.  I’m asking her questions from my book.  And all of a sudden 
her cell phone goes off, she says I’ll be right back so I think she’s going off 
to make a phone call and she’s not.  When she comes back I say 
everything’s ok?  She says I always set the alarm to go use the bathroom 
when I’m out in public because I can’t feel my body in the area of sensory 
overload.  And so, yes, children can be trained to use the bathroom, yes they 
can be toilet trained and I totally agree on using ABA for that, but I think we 
all have to make sure we realize that this whole sensory part of kids with 
autism, you know, teenagers with autism, adults with autism, that we 
haven’t yet, you know, really figured out a hundred percent.  

Mary: Right.

Chantal: And so, the thing is you do need to work on the toilet training, but if you do 
have one of those kids who has a lot of sensory issues you need to be aware 
that sometimes these things are going to happen.  And I also asked other 
adults because I was intrigued.  I thought that maybe this was just a one 
off, --- they have this issue, but because they’re Asperger’s and they’re 
independent they’re able to figure out these ways of compensating.

Mary: Right.

Chantal: And it’s really interesting because my son used to regularly wet his pants 
when we’d walk into a store that had enormously lit fluorescent lighting. 
And I couldn’t figure it out because I couldn’t make the connection with the 
fluorescent lighting.  It wasn’t until he was able to start typing that he was 
able to say “too bright, can’t go in there”.  I said oh my gosh.  And then I 
realized.  I asked the school to take data and I took data and the tutors took 
data.  Whoever was with Jeremy took data of what kind of environment he 



went into, where he was at ---.  It was all leading to the fluorescent lighting. 
So, but we still have to do this toilet training because Jeremy’s toilet trained. 
If I didn’t do the toilet training part, he wouldn’t be able to control himself as 
much as he is.  I just say that to encourage parents who think they might 
not be doing the right thing.

Mary: Right.  And I mean everyone is trying their very best.  And I don’t want people to 
think that, oh well, you know, I’m not doing it right.  Or even teachers or 
aides-, no one is being malicious here, everyone’s trying their best.  And I 
just think we need to not make ourselves feel all guilty about anything.  I 
mean we’re all trying our best based on what we know and what our 
resources are.  And so, the fact that you’re listening to this webinar shows 
that you really are, you really do care, and you really are trying your very 
best.  So, keep at it.

Chantal: We have 5 more minutes here, actually 8 more.  And I’m going to ask you 
one more question, but before I do that I want to make sure we get a few 
things in because people are still emailing and asking- repeat one more time 
your website and the name of your book.

Mary: Ok.  My book is “The Verbal Behavior Approach:  How to Teach Children 
with Autism and Related Disorders”.  My website is vb – verbal behavior 
– “v” as in verbal, “b” as in behavior approach.com.  You can order my book 
on Amazon, or get it at Borders or Barnes and Noble.  I also recently 
published an article in the Autism File Magazine, and that’s in the issue 
30.  And the article’s called “Getting Started With the Verbal Behavior 
Approach”.  So that might be a nice way to start if you can find that 
magazine.  But my book on Amazon is only less than $15 at this point.  So, 
that’s a good investment.  I know a lot of people who have told me, you 
know, it was so reasonable that they wound up buying a copy for the Speech 
Therapist, and for their teacher, and for their Mom.  That’s good that we can 
get the word out to a lot of people.

Chantal: Right.  Also, the co-founder of MomsFightingAutism.com, Ernest 
Priestly, asks if people would like to please give their feedback on the 
webinar, here’s the phone number, people can get pencil and paper ready – 
if you would take a few minutes to call.  The number is 1-877-211-0212 and 
then press the 1 button to start recording the audio feedback.  I’m going to 
repeat that.  The phone number is 1-877-211-0212, and then press 1 to start 



recording the audio feedback.  Now we just have a few minutes here.  Mary, 
I wanted to make one more comment or ask a question.  Back to Monique, 
no it’s not Monique, can’t find the question right here, but the one with the 
twins diagnosed with autism.  I know that you talked about assessments and 
manding and so forth, but in a situation like that where at home let’s say 
right now they don’t have something, they can still actually start tomorrow 
by requesting when their child, you know, is asking for a cookie, like maybe 
they’re making a noise or reaching for it, they’re actually repeating the word 
“cookie” to their child, but eventually the child is going to be so reinforced by 
watching the cookie you would wait until they said cookie and give it to 
them.  Wouldn’t that be a way to just start teaching manding if you don’t 
have a whole program?

Mary: Right.  And one of the ways is just to begin labeling things with one word phrases. 
So instead of, I say this in my article and my book, you know instead of as 
you’re going up the steps, instead of saying, you know, “we’re going up the 
steps”, “Johnny’s going up the steps, he’s such a big boy”.  That’s a lot of 
words.  Instead of using all those words, say “up, up, up”, as you’re going 
up the steps.  Or say “cookie, cookie, cookie” as you’re delivering a piece of 
cookie.  Or do little fill-ins – “twinkle-twinkle little-“and then emphasize 
“star”.  You know, so there’s a lot of ways like that, repeating those words. 
As you’re doing a puzzle- it’s not about him completing the puzzle, it’s about 
embedding language into it.  So, you know, you’re giving him a piece of the 
pig puzzle piece, and you’re saying “pig, pig, pig”.  And help him to put the 
little pig into the puzzle.  Maybe making, you know, pig noises as he’s doing 
it.  You know, be fun, be creative and try to, you know, as you’re helping 
him take off his shirt at night, you know, “shirt, shirt, shirt”.  So, we can 
really embed language every single day.  As much as possible.  And then I 
think you’ll be able to see some, you know, put the cookie high up on the 
shelf so now, you know, they kind of have to reach for it.  You might even 
hesitate a little bit or give them-, say “cookie” once and see if they repeat it. 
If they repeat it, bring out the whole cookie and deliver immediately.  Yeah, 
there’s a ton of things that you can do, starting tomorrow.  And the more 
you learn, the better you’ll be at contriving those situations and getting more 
language out of your child.

Chantal: That’s great.  The thing is that even if your child is unable to communicate 
back at this point in an appropriate manner or to speak, there’s still, they’re 



like sponges inside, and so they’re taking all this information that they are 
hearing.

Mary: Right.

Chantal: It can only help for them to have that, as she said, simply stated as a way of 
starting.  

Mary: Right.

Chantal: Mary, thank you so much for being on MomsFightingAutism.com tonight.

Mary: I really enjoyed myself and I hope I gave the information that the listeners were 
looking for.  But I love the name “Moms Fighting Autism”.  I’m one of those 
Moms and I encourage everyone to keep fighting for your kids.  Keep 
learning as much as you can to help your child.

Chantal: Everything that you do can only help, and feel good about what you do get 
done.  And don’t worry about the rest.  One thing at a time.

Mary: Yep, one step at a time.

Chantal: Well thank you Mary.

Mary: Thank you.

Chantal: Remind everyone www.MomsFightingAutism.com.  Hope to see you on 
the first.  Hope you’ll be listening in on the next webinar.  Take care.

Mary: Bye-bye.

Chantal: Bye            
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