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CT FEAT Has a 
New President Too!

CT FEAT announces the election of its fourth president, 

Beth Lambert of Barkhamsted, CT. Beth, who has 

served on the CT FEAT board for six years, succeeds 

Rosie Shea of West Hartford. 

Each CT FEAT president has contributed something 

new and valuable to the organization’s growth and 

direction, and one of Lambert’s goals will include a 

heightened focus on recruiting a new generation of CT 

FEAT activists. According to Beth, “There is nothing as 

satisfying as helping parents learn to help each other, 

and volunteering with CT FEAT provides a tremendous 

vehicle for that kind of direct parent-to-parent 

empowerment.” 

Beth first became involved with CT FEAT more 

than ten years ago, when she called the hotline as a 

parent seeking information and support after one of her 

young sons was diagnosed with autism. Sue Frost, a CT 

FEAT volunteer, answered that historic call and, before 

long, Beth helped answer hotline calls from others. She 

quickly became involved in other volunteer activities as 

well, focusing on parent outreach and education. Beth 

was an early member of CT FEAT’s “parents only” 

internet discussion group and, over the years, has 
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We’re Proud to Help 
Empower Parents

to become more effective advocates 

for their children with free resources

Raise Public Awareness

by donating thousands of dollars’ 

worth of autism-related books to CT 

public libraries and distributing our 

newsletter to more than sixteen 

hundred parents, teachers, doctors 

and other professionals

Sponsor Conferences and Other 

Learning Opportunities

for parents and professionals to 
acquire the most current knowledge 
about effective autism treatment

Provide Scholarship Funds

to CT special educators and paraprofessionals pursuing training in ABA through CT FEAT’s Nancy

Leahy Shea Memorial Scholarship Fund

For more than a decade now, we’ve never held a single fundraiser. We don’t sell anything. We don’t accept 

paid advertising. And our services are free of charge! Help us to continue helping families affected by 

autism…

Here’s How You Can Help Share Information, Resources and Hope 

 Donate your tax-deductible contributions securely online at the CT FEAT web site: 

www.ctfeat.org

 Mail your charitable contribution to CT FEAT, PO Box 370352, West Hartford, CT 06137 

 Or designate CT FEAT as the recipient of United Way and employer-matched contributions

 Call us at (860) 571-3888 for more information or email us at ctfeat1@ctfeat.org.



CT
Lin

paren

state

this p

came

K

organ

the id

paren

envir

H

w

A
A
Up
C
R
Si
A
Fr
Jo

CT FEAT N

T FEAT M
king the

nt networking

and most hav

past Septembe

e together. 

Keeping with

nization, lists

dea of holding

nts could mee

ronment. The 

Have You Vi

www.c

utism news
BA job con

Updated con
CT FEAT new
Recommend

ign up for th
BA program
ree articles 
oin the con

online dis
only

Newsletter 

Meet and
e Name t

Eve

pare

exc

pro

out

cyb

Par

by C

serv

g. Participants

ve never met 

er, when abou

h the nature of

erv member S

g a “back to s

et each other i

response was

isited Us O

ctfeat.

sfeed 
nnections
nference list
wsletter arc

ded resourc
the free CT F
ms and con

on effectiv
fidential, un
scussion lis

d Greet –
to the Fa

ery day, more

ents in Conne

change ideas, 

vide support 

to each other

berspace via th

rent Listserv. 

The listserv 

CT FEAT as 

vice to suppor

s come from a

each other. T

ut 25 of those

f our parent-c

Sherri Vincen

school” gathe

in a relaxed a

s overwhelmi

Online Lately

org

ting
chives
e materials
FEAT news

nsultants lis
ve interventi
nmoderated
st – for pare

–
ace: List

e than 250 

ecticut

give advice, 

and reach 

r through 

he CT FEAT 

is operated 

a free 

rt parent-to-

all over the 

That is, until 

e parents 

centered

nt proposed 

ring where 

and informal 

ingly 

y?

sletter
sting
ion
d
ents

4

tserv Pa

posit

Mill

R

was,

brun

with

Gree

on S

respo

often

of us

S

own

know

regar

thing

enjoy

unde

spec

gath

supp

when

presi

“

rticipant

tive, and mem

en helped She

Recognizing

, CT FEAT’s 

nch. CT FEAT

h the three vol

et” event, prov

September 11 

“I was not ex

onse . . . final

n see on-line w

s,” Sherri Vin

Some parents

experience w

w they’re not 

rding the une

gs that occur w

yed just conn

erstand what i

ctrum.

“I’m proud C

ering. This is

porting parent

n an issue com

ident, Beth L

“I was not e

respons

names w

posi

W

ts Meet E

mbers Kristen

erri organize 

what a good i

board subsid

T vice preside

lunteers to co

viding coffee

at Caffeine’s

xpecting such

lly putting a f

was such a po

ncent stated.  

s used the opp

with a difficul

alone. Others

expected and s

when raising 

necting with o

it means to ha

CT FEAT was

s what we’re a

ts so that they

mes up,” com

ambert, who 

expecting su

e... finally p

we often se

tive experie

— Sherri 

Winter 2009 

Each Ot

n Santillo and 

the social eve

idea this netw

dized the cost 

ent Donna Co

ordinate the “

e, pastries, and

 Café in Farm

h an overwhel

face with the n

ositive experi

portunity to sh

lt situation, le

s shared funn

sometimes ex

a child with a

other parents w

ave a child on

s able to spon

all about: pare

y have someon

mmented CT F

also attended

uch an ove

putting a fac

ee on-line w

ence for all 

Vincent

ther 

Cristin

ent.

working event

of the 

ohen worked 

“Meet and 

d sandwiches

mington.  

lming

names we  

ience for all 

hare their 

etting others 

ny anecdotes 

xtraordinary

autism. All 

who

n the autism 

nsor this 

ents

ne to turn to 

FEAT’s

d.

rwhelming

ce with the 

was such a 

of us.”

t

s



CT FEAT Newsletter      Winter 2009 

5

“Team Shea” Leads the Way  

– by Beth Curry 

Five years ago, when Rosie Shea first agreed to be CT 

FEAT’s new president, it was with the explicit 

understanding that she would serve no more than two 

years. But Rosie can be a soft touch, especially when it 

comes to helping the autism community. Ultimately, she 

yielded to our fervent requests and stayed on for a much 

longer tour of duty.  

How could we be blamed for begging her to stay?  

Under Rosie’s spirited leadership, CT FEAT 

experienced unprecedented growth and prosperity. The 

organization doubled its budget, refocused its mission 

and, through its professional development scholarship, 

became a major force in improving the availability of 

ABA services in Connecticut.  

More recently, in the final months of her tenure, 

Rosie conceived the idea of establishing a parent training 

fund to complement the professional scholarship. The 

fund helps parents to afford the costs of attending 

educational events where they can learn more about 

effective treatment. 

Like the Nancy Leahy Shea Memorial Scholarship 

for Professional Development, which was initially 

funded with contributions made in memory of Rosie’s 

late mother-in-law, the Frank D. Craemer Memorial 

Parent Training Fund has direct links to the Shea 

family.  

Frank Craemer, who passed away in 2008, was 

Rosie’s father and the training fund was created with 

memorial donations made in his honor. Both the 

professional scholarship and the parent training grants 

have been principally funded and sustained by the Sheas 

and their large circle of generous family members and 

friends.

Rosie’s husband, Bob Shea, also serves on CT 

FEAT’s board and is an indispensable member of what 

many of us have come to think of as “Team Shea.”  

Their children, 11-year-old Fiona and 12-year-old 

Jeremiah, also have gotten into the act in a major way.  

Fiona recently contributed a touching article about 

her brother to our newsletter (see “Playing with Jer” in 

the summer 2008 issue). And Jer himself, in addition to 

providing the inspiration for his mother’s work with CT 

FEAT, wrote the tune for our organization’s theme song. 

You can listen to “Jer’s Song” (words by Rosie Shea, 

tune by Jeremiah Shea) at CT FEAT’s web site. 

Rosie Shea first got involved with CT FEAT not 

long after Jer, then a toddler, was diagnosed with autism. 

She initially contacted CT FEAT for help in her quest to 

get better intervention for Jer. But before long, she was 

Under Rosie’s spirited leadership,  

FEAT experienced unprecedented

growth and prosperity. 

“Team Shea”: Jer and Fiona, accompanied by canine 
family member Sligo

Excerpt: “My brother, Jeremiah David 
Shea, is a goofball. He is 11 years old 
and is a great playmate, funny 
comedian and best brother in general. 
Yes, my brother has autism (special 
needs) and yes sometimes it can be 
hard. But if I had to make a choice right 
this very second, there is not one thing 
I would choose to change about him” 

Go to www.ctfeat.org/media.htm

      to hear Jer’s song. 



the o

hotlin

listse

comm

to ass

F

decep

treme

empa

that u

I

profe

are m

coali

organ

their

allies

is pen

The

The w

Mem

will b

T

educ

Certi

autism

traini

requi

www

T

cours

progr

Who

Spec

and s

with

T

appli

Com

Infor

CT FEAT N

one giving adv

ne and parent

erv, and organ

mitment to ot

sume the prim

First impressi

ptive. The qu

endous person

athy – don’t q

underlies that

In some other

essional diplo

manifest in qu

tion relations

nizations; mo

expectations

s at the legisla

nding.  

ere’s Sti

winner of CT

morial Scholar

be announced

The scholarsh

ator intent on

ified Behavio

m certificatio

ing in applied

irements to be

w.bacb.com.

The award wi

se work leadin

rams and on-s

o can apply?

ial education 

speech-langua

children with

To request an 

ication packet

mmittee at ctfe

rmation Hotlin

Newsletter 

vice and supp

t resource me

nizing confere

her families a

mary leadersh

ons about Ro

ualities appare

nal charm, hu

quite prepare 

t attractive ex

r life, Rosie Sh

omat. Her unu

uite varied sett

ships among d

otivating publi

and improve

ature when im

ll Time: A

T FEAT’s 200

rship for Prof

d in early Janu

hip is awarded

n pursuing cer

r Analyst (BC

on that include

d behavior ana

ecome a BCB

ll cover up to

ng to certifica

site programs

?

teachers, deg

age profession

h autism are e

electronic or

t, please conta

eat1@ctfeat.or

ne at (860) 57

port: staffing o

etings, contri

ences. Rosie’

and children s

hip position at

osie can be som

ent at first gla

umor, intellig

one for the p

terior.

hea might hav

usual talents in

tings, e.g.: fa

diverse autism

ic school staf

e their service

mportant autis

Apply fo

09 Nancy Lea

fessional Deve

uary 2009.   

d to a Connec

rtification as a

CBA) or othe

es a concentra

alysis (ABA)

BA are explain

o $5,000.00 fo

ation. Distanc

s may qualify

greed parapro

nals currently

encouraged to

r hard-copy 20

act the Schola

rg or call the 

71-3888. 

our advice 

ibuting to our

s passionate 

soon led her 

t CT FEAT. 

mewhat

nce – 

ence, and 

power house 

ve been a 

n this sphere 

cilitating

m advocacy 

ff to raise 

s; finding 

sm legislation

or the Na

hy Shea 

elopment 

cticut

a Board 

r specialized 

ation of 

). The 

ned at 

or graduate 

ce learning 

.

ofessionals,

y working 

o apply. 

009

arship Award

CT FEAT 

6

r

n

D

comm

kind

bure

to he

child

know

pass

H

This

presi

Curr

ancy Lea

d

S

boar

Leah

num

prov

parap

certi

P

spec

work

Th

a

During all the

munity, Rosie

ds of complex

eaucratic, and 

er heart has al

dren with auti

wledgeable ab

ionately comm

Happily, Ros

s continues a t

idents Mike B

ry (regular bo

ahy Shea

Scholarship r

rd of directors

hy Shea Mem

mber of highly

viding financi

professionals

ification in ap

Previous recip

cial educators 

king in Conne

here are few

about the to

comm

W

ese many yea

e has demons

 legal, legisla

financial issu

lways been ef

ism. There are

bout the topic

mitted to it th

ie will remain

tradition start

Bennett (advis

oard).

a Memo

recipients are 

s. CT FEAT e

morial Scholar

y-trained autis

al awards to C

s interested in

pplied behavio

pients include

and for one d

ecticut’s publ

w people m

opic and no

mitted to it th

Winter 2009 

ars of service t

strated a mast

ative, educatio

ues. But the is

ffective treatm

e few people 

c and none mo

han Rosie She

n on the CT F

ted by prior C

sory board) a

orial Scho

selected by th

established Th

rship Fund to 

sm profession

Connecticut t

n academic tra

or analysis (A

e three master

degreed parap

lic schools. 

more knowle

one more pa

han Rosie S

to the autism 

tery of all 

onal,

ssue closest 

ment for 

more 

ore

ea.

FEAT board. 

CT FEAT 

and Beth 

olarship

he CT FEAT 

he Nancy 

expand the 

nals in CT by 

teachers and 

aining and 

ABA).  

rs-level

professional 

edgeable

assionately

Shea.

y



CT FEAT Newsletter      Winter 2009 

7

Pediatric Perspectives on Autism Treatment  

– Beth Lambert  

CT FEAT periodically sponsors free “Parent Resource Meetings” where 

parents gather to hear speakers on topics of interest. The meetings take place 

at various locations around the state.  

Edward Kavle, MD and Robert Woodard, APRN, from Torrington-

Winsted Pediatrics, were the featured speakers at the most recent meeting, 

which took place on October 29, 2008 at the A.J. Pappanikou Center for 

Excellence in Developmental Disabilities in Farmington. Mr. Woodward 

provided a general overview of autism, while Dr. Kavle addressed integrating 

psychopharmacology into autism treatment. 

Mr. Woodard described the social, language and behavioral impairments 

that characterize autism, emphasizing that they can manifest themselves very 

differently, both across the autism spectrum and among individuals.   

Woodward briefly discussed various popular interventions, noting that 

Applied Behavior Analysis (ABA) is the most rigorously studied and 

evaluated scientifically. He warned that parents should look carefully and 

skeptically at any treatment that is promoted on the basis of anecdotal results 

and without science behind it. 

Both speakers emphasized the importance of developmental screenings 

for the red flags that may indicate autism in a young child.  

These include problems with  

social relatedness: joint attention, play, observational learning; 

communication: lack of language or atypical use of it; and 

behavior: trouble adapting to changes in routine, engaging 

in repetitive activities.

Pediatrician’s Role in Early Detection 

Early detection leads to earlier treatment, which 

improves outcomes. But how is a busy pediatric practice, 

already screening for a wide variety of health problems,  

Applied Behavior Analysis (ABA) is the most  

rigorously studied and evaluated scientifically.  

Parents should look carefully – and skeptically – at any 

treatment that is promoted on the basis of  

anecdotal results and without science behind it. 

 – Robert Woodard, APRN 

Through its “Learn the 

Signs, Act Early” 

public outreach 

campaign, the federal 

government’s Center 

for Disease Control 

provides excellent 

resources for 

assessing a child’s 

progress toward these 

key developmental 

milestones.

CT FEAT has 

partnered with the 

CDC to help make 

these important 

assessment resources 

available to parents. 

You can learn more 

about the “Learn the 

Signs” campaign at 

www.ctfeat.org.

l-r: Edward Kavle, MD; Beth Lambert; and Robert  
Woodard, APRN 
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 you can get the OCD or ADHD under control. 

Sometimes a patient will come to Dr. Kavle with ADHD 

symptoms. He prescribes medication for ADHD and the 

child’s attention improves, however OCD or mood 

swing symptoms become more evident. That is not 

because the ADHD medication causes the OCD. It just 

means the OCD and mood swings become more 

obvious.  

Dr. Biederman's hierarchy says to treat aggression 

and mood instability first, OCD second and the ADHD 

symptoms last. Of course not all patients exhibit these 

symptoms but, if they do, the hierarchy needs to be kept 

in mind.  

When Dr. Kavle and Mr. Woodard prescribe 

medications, they base their decisions on scientific 

studies. Dr. Kavle discussed the various medications 

available, the studies that have been done and the 

possible side-effects from those medications. He 

emphasized that he looked for studies done by the 

Research Units on Pediatric Psychopharmacology 

(RUPP) network. These multisite, high-subject-number 

studies allow doctors to see the effectiveness on a large 

number of individuals. 

While there is no medical cure for autism, 

appropriate medication can reduce or even eliminate 

some of the psychiatric barriers to learning and 

functioning in society. Medication can increase attention 

and reduce anxiety, OCD and aggression. With these 

conditions under control, it is then possible to increase 

the functioning abilities of the children and adolescents 

and improve their lives. 

Dr. Kavle is an American Board of Pediatrics certified 

pediatrician who specializes in treating children with Autism 

Spectrum Disorders, Attention Deficit Disorder (ADD and 

ADHD), learning difficulties, asthma and allergies. He 

graduated from Temple University School of Medicine and 

completed his internship and residency at Children's Hospital, 

University of Pittsburgh School of Medicine. Dr. Kavle served 

a fellowship at Yale University School of Medicine before 

joining Torrington-Winsted-Canton Pediatrics in 1998. 

Mr. Woodard is certified by the American Nurses 

Credentialing Center in Pediatrics and has specialized in 

treating Attention Deficit Disorder (ADD and ADHD), school 

problems, asthma, allergy, and dermatology since joining 

Torrington-Winsted-Canton Pediatrics in 1999. He received 

his B.S.N. from Wayne State University and his M.S.N. and 

P.N.P. from Yale University School of Nursing.

While there is no medical cure for autism, 

appropriate medication can reduce or 

even eliminate some of the psychiatric 

barriers to learning and functioning in 

society. . . it is then possible to increase 

the functioning abilities of the children 

and adolescents and improve their lives.

Join CT FEAT’s confidential, unmoderated online discussion list 

— for parents only

Looking to network with CT parents of autism spectrum children? 

Need more information on treatment and resources? 

Want to provide support – or just share your story – with those who understand? 

Go to www.ctfeat.org/listservrules.htm for details on joining.
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From Parent to Parent 
Finding a Group Home Takes Planning: Ten Things You Must Do 

– by Richard Freeman, Daniel's Father

Often we parents are so immersed in fighting the day-to-

day battle to secure an appropriate education for our 

autistic teenage kids that we don't take time to plan for 

the longer term. If you foresee that your child's adult 

needs will be best met in a group home, then begin 

planning for that transition in the teenage years.  

First, adjust your expectations to a world where 

there are little or no IDEA-like protections, such as 

mediation and due process and federal court appeals. In 

Connecticut, the Department of Developmental Services 

(DDS) and the Department of Children and Families 

(DCF) place children up to the age of 21 in special 

“group homes.” After age 21, DDS alone is responsible 

for placement.  

Here's some advice based on my experience: 

1. Get DDS involved in your child’s PPT meetings. 

When your child is about 15 (transition start time under 

IDEA), let DDS know that you want your caseworker to 

start coming to the PPT meetings at school. Ask DDS to 

provide a small portion of the services you are 

requesting in your child's IEP, such as funding a job 

coach for after school hours or your child's participation 

in a social skills group. I have found this approach is 

easier for the school and DDS since neither one is 

burdened with 100 percent of the responsibility and cost. 

This is especially true during the time they are between 

ages 18 and 21. 

2. Get Your Child on the DDS Waiver. Go to 

www.ct.gov/DDS for information. Pester the heck out of 

DDS until they do this. You’ve heard, “The squeakiest 

wheel gets the grease.” 

3. Get an Effective DDS Case Worker. 

DDS case workers tend to come in two flavors: those 

who are dedicated to their job and are a real help to your 

child and those who are totally ineffective. One of the 

most fantastic people I ever met in the disability 

community was our DDS caseworker from some years 

ago, Lynn Gillotti. 

As for the ineffective ones, we’ve had a couple of 

duds in my son’s case. They often appeared to do 

nothing but tell us “no” and why they couldn’t do 

something. They skip meetings, don’t return phone calls 

and never seem to get any money allocated to your child 

other than for respite – what I call 'pocket change' 

money. The best approach is to call the DDS 

caseworker’s supervisor and ask for another case 

worker. It’s a "pain in the a--" strategy, but it works.  

4. Fight for an Effective DDS Case Worker. 

If 30 days go by and you still haven’t heard back from 

DDS regarding your request for a new caseworker (or 

the new caseworker they’ve assigned you is just as 

ineffective), call DDS headquarters in Hartford and ask 

Daniel with his dad Richard Freeman

“Adjust your expectations to a world where 

there are little or no IDEA-like 

protections, such as mediation and due 

process and federal court appeals” 

 – Richard Freeman 
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for a hearing with DDS Commissioner Peter H. 

O’Meara.  

You should get a call from the DDS Ombudsperson 

or the DDS regional director of family services within a 

few hours. They can make things happen. I have found 

that a DDS bureaucrat does not want one of these 

hearings to bubble up to Commissioner O’Meara’s 

office, if it can be avoided. 

5. Find a Group Home.  

There are many different agencies that run group homes 

for the state. Some are great, some are ‘so so’ and some 

are horrible. Just as you have done in the past when your 

child was in public elementary and middle school, start 

networking with parents who already have been down 

this road and know firsthand which agencies run good 

group homes.  

One of the things I have discovered is that DDS is 

not prepared for the tidal wave of autistic children who 

will soon be grown. Many of our children will simply 

not be able to exist in the world we live in without 

extensive supports – and not just a job coach that the 

Bureau of Rehabilitation Services can provide. I mean 

around-the-clock supports, seven days a week. The 

reality is not that our children need institutionalization, 

which is where the great Ivar Lovaas began his work, 

but they do require an environment that will allow them 

to participate in society and hold a job to the maximum 

extent of their ability.

6. Make Sure the Group Home is Inspected by DDS. 

Once you have the recommendation of a 'good' agency 

or group home, go online to the DDS website and 

rummage around until you find the database for 

inspections of the group homes licensed by this state. 

They all must be inspected yearly by a DDS inspector. 

These reports are public records so if you do not find 

what you are looking for, send a letter to your 

caseworker, copying his/her boss, asking for reports on 

the homes run by a particular agency or the reports for a 

home at a specific location. Sadly, one of the homes 

where my own Daniel spent some time turns out to not 

be licensed as a group home at all. In other words, as 

President Reagan said: “trust but verify.” 

7. Identify and “Interview” the Agency.  

When you have identified the agency with which you 

feel comfortable, and which has a group home close 

enough to you, set up a meeting. Introduce yourself and 

your spouse. Tell them how involved you are in your 

child's life. All these agencies want involved parents, 

especially the good ones. If they do not want to meet 

with you, walk away.  

For my own situation, I cannot give enough praise to 

CLASP homes for their attention to detail in setting up a 

home where my Daniel will, hopefully, live his adult 

life. They found what we parents feel are five young 

men who will be compatible. With all the parents’ 

permission, they introduced the five families to each 

other, including the young men who would be living 

together. We have had several pizza parties and social 

outings already. Transition meetings have been held with 

the parents to introduce them to the staff at the new 

group home.  

Most importantly they are open to us and do not hide 

behind any form of confidentiality shield or company 

policy. Needless to say, this makes me want to help 

them. So far, my wife Marj and I have participated in 

two fundraisers for them. I have volunteered to set up a 

wireless internet in the new home…free of charge. In 

doing all this we get to know the CLASP staff, their 

policies and the people with whom our son will 

live…and they get to know us.  

“One of the things I have discovered is 

that DDS is not prepared for the tidal 

wave of autistic children who will soon 

be grown. Many of our children will 

simply not be able to exist in the world 

we live in without extensive supports” 

– Richard Freeman 
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8. Meet with the Nurse who Supervises Medication 

Administration. 

As your child transitions from your home to a group 

home, the most important thing you can do is meet with 

the nurse who supervises medication administration in 

the home. Make sure the nurse knows what your child is 

taking and why, as well as how to contact your child's 

prescribing physician.  

Never assume that a medical prescription is self-

explanatory. In my son's case, a nurse from a different 

group home agency (not one of the CLASP staff) 

mistakenly changed his medication levels to a 

dangerously high dosage. The prescription label on the 

blister pack containing the medication clearly stated 

“one 600 mg tablet in the morning and two at night.” 

Somehow, the staff misunderstood this information and 

started giving him the equivalent of two extra pills per 

day – a level that can be life threatening! 

We discovered this problem only by happenstance 

when a staffer from the temporary so-called group home 

mentioned to my wife, Marj, that she’d been told to 

return Daniel to the home in time to receive his “4pm 

meds.” Marj knew that no medication was due at that 

time of day. My son’s health would have been 

compromised if we had not intervened.  

9. Help Set Up Your Child in His or Her  

New Group Home.  

Moving out of mom and dad’s house is a tremendous 

shock to any child. Make it easier on your child by 

moving his or her own furniture to the new group home 

– decorate the new room the same too. Put a TV, an 

internet-connected computer, or even game boards for 

entertainment when your child is alone. My own son 

loves chess and scrabble. Not bad for a kid the schools 

used to say could not learn…    

10. Don’t Stop. 

Above all else remember: persistence is what gets your 

child into a group home, not some Act of God or 

government. Constant vigilance is what will ensure their 

continued happiness once they are there. 

“Somehow, the staff misunderstood this 

information and started giving him the 

equivalent of two extra pills per day – a 

level that can be life threatening!... 

My son’s health would have been 

compromised if we had not intervened.” 

Families Helping Families. . .

It’s What CT FEAT is All About 

Statewide Advocacy — supporting collaborative efforts to develop, improve and fund 

evidence-based treatment and support for individuals with autism. 

Parent Resource Meetings — providing parents with the opportunity to network with 

other parents, peruse our traveling library and obtain valuable information on resources. 

Presentations and Conferences — enabling parents and professionals alike to obtain 

the most-up-to-date information on the best treatment practices.
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Don’t Miss the Next ABA Orientation Program at River Street

– by Melissa Dumont 

This past September, I attended a two-day ABA 

orientation program run by Greg Smith, BCBA, from the 

Capitol Region Education Council's (CREC) River 

Street Autism Program. The orientation is offered four 

times a year and is designed for parents, teaching staff 

and caregivers of children with autism.  

I attended the workshop in large part due to a 

scholarship from CT FEAT’s Frank D. Craemer 

Memorial Parent Training Fund. As the parent of a 13-

year-old with autism and a 10-year-old just off the 

spectrum, I consider myself quite well versed in the 

field. Always open to learning something new, I also 

openly share my own experiences to help others just 

starting out on their autism journey. 

Greg delved into the basics of autism and behavior 

and described the various approaches to treatment. I 

especially liked this quote which he attributed to a parent 

he knew: “When I hear someone say they have an 

'eclectic' approach to a problem, they either (a) do not 

understand the problem, (b) do not have a solution or (c) 

both.” 

Greg noted that over 500 ABA research studies 

involving children with autism have demonstrated the 

effectiveness of the methodology. And while teaching 

methods must be individualized for each child, all ABA 

based interventions share certain core elements. In the 

case of very young children receiving early intensive 

intervention, the treatment should consist of 30-40 hours 

per week of direct instruction. 

Different teaching procedures will be used with 

different children, but most ABA-based treatment will 

involve some mix of positive reinforcement, discrete 

trials, prompting and prompt fading, choice and 

preference, paced instruction and functional analysis. 

Greg emphasized that “skills cannot be considered 

mastered if they are not generalized.” 

Incidental teaching is always critically important. 

We need to always look for opportunities to practice 

skills in many settings. In the classroom, supports should 

include shadowing and facilitating with the goal of 

building greater independence. 

ABA also provides a framework for analyzing and 

treating maladaptive behaviors. Typically, the antecedent 

triggers for most behaviors can be broken down into 

three categories: immediate needs (e.g., 

miscommunication, frustration), human needs

(attention, excitement) and individual traits (skill deficit, 

anxiety). Often times we get stuck and see only the 

behavior without understanding the specific underlying 

trigger.

Having this opportunity to interact with a roomful of 

administrators and staff, both verbally and with hands-on 

activities, left me feeling as if I had given as much as I 

had gained. While much was a review, I left fired up, 

ready to get my District and all those I come in contact 

with signed up for the next orientation. If even one 

person is helped by our personal experiences with 

autism, it's been a good day. 

CT FEAT created the Frank D. Craemer 
Memorial Parent Training Fund to help 

parents learn more about autism 
treatments whose effectiveness has 

been validated by research. The fund 
subsidizes the cost of attending 

trainings, conferences and other 
educational events. 

If you are a parent interested in seeking 
funding, please send an email 

describing the nature and cost of the 
event to: CTFEAT1@ctfeat.org.

“Over 500 ABA research studies involving 

children with autism have 

demonstrated the effectiveness of the 

methodology.”

– Greg Smith, BCBA 
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Talk About the M-CHAT with Your Pediatrician 
Researchers and Doctors Screening Children Earlier  
for Autism in the Early Detection Study 

– by Hilary Boorstein, M.A. 

The Modified Checklist for Autism in Toddlers (M-

CHAT) was developed by Diana Robins, Ph.D., 

Deborah Fein, Ph.D. and colleagues at UCONN 

(Robins, Barton, Green, & Fein, 2001). Designed to 

screen toddlers and young children from 18- to 30-

months-old, it can help indicate an Autism Spectrum 

Disorder (ASD). Parents fill out the screener in less 

than 10 minutes, with most reporting that it was easy 

to complete and understand, and a Spanish version is 

available, as well.  

Since its development, Dr. Fein received grant funding to validate the 

use of the M-CHAT in both low-risk (pediatrician screening at well-child 

visits) and high-risk (screening through Birth-to-Three providers and 

screening of younger siblings of children with diagnosed ASDs) samples of 

children. This grant, which was completed this year, allowed the screening 

of more than 11,000 children, mostly from Connecticut but also in 

Massachusetts and Rhode Island. Of the children screened, more than 500 

have received developmental and diagnostic evaluations. The National 

Institutes of Health have just approved another five-year grant designed to 

further investigate the use of the M-CHAT, including examining the validity 

of extending the age at 

screening by both younger and 

older ages (e.g., 14 to 36 

months), expanding the use of 

the M-CHAT in screening 

younger siblings (in 

collaboration with Wendy 

Stone, Ph.D. at Vanderbilt 

University), as well as 

continuing to screen low-risk children through UCONN and Georgia State 

University in Atlanta, Georgia.  

Currently, if a child screens positive on the M-CHAT, the child’s parent 

is contacted by a researcher from UCONN Early Detection Project who 

administers a semi-structured interview to ascertain whether the item was 

understood and to check to see if the child has begun to display that skill. If 

a child continues to screen positive, then he or she is invited to receive a free

developmental evaluation that assesses the child’s developmental and 

adaptive skills, as well as ASD symptoms.  

What’s the M-CHAT? 

The Modified Checklist 

for Autism in Toddlers 

(M-CHAT) is a one 

page, parent-

completed 

questionnaire that 

contains 23 items. 

The items are in a 

yes/no format and 

inquire about many of 

the early social 

communication skills 

that are impaired in 

young children with 

ASDs: 

 - pointing to express

interest,

- pretend play, 

- imitation, 

- initiating, and 

- responding to joint 

attention.

Of the [11,000] children 

screened, more than

500 have received 

developmental and 

diagnostic evaluations. 

Deborah Fein, Ph.D.
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Are you a pediatrician 

interested in more 

information – or in 

joining the 

Early Detection study? 

Contact Colby Chlebowski 

at UCONN 

(860) 486-5767

Immediately following the evaluation, the child’s 

family is provided the child’s diagnosis and feedback. 

The family also receives a comprehensive report 

detailing the child’s performance on the testing, 

diagnostic information and recommendations for the 

parents and school. Approximately two years after this 

initial evaluation, the child is invited back for a free re-

evaluation which is very similar to the first one. 

Currently, we are asking pediatricians to give the M-

CHAT to all of their patients’ parents at the child’s 18 

and 24 month well-child visits. If a child misses one or 

both of those appointments, the M-CHAT can be 

completed at any time before the child is 30 months old. 

This schedule is in line with the American Academy of 

Pediatrics’ guidelines for early ASD screening.  

Pediatricians are also given the opportunity to “flag” 

children’s M-CHATs for which they have specific ASD-

related concerns, and those children are invited for an 

evaluation at UCONN whether or not they screen 

positive. After the M-CHAT is completed, it is mailed to 

Dr. Fein in a stamped envelope provided by the study.  

The researchers inform the pediatricians when one 

of their patients is evaluated and, with the parents’ 

consent, provide them with a copy of the comprehensive 

diagnostic report. The study provides all of the M-

CHATs, as well as any other necessary materials. 

Children who screen positive on the M-CHAT and 

phone interview are usually seen for their no-cost 

evaluation by Dr. Fein and her UCONN colleagues 

within four months of our receiving the M-CHAT, much 

sooner than most other practitioners can see them.  

It is our desire for every pediatrician in the state of 

Connecticut to participate in the Early Detection study. 

This requires only administration of the M-CHAT to all

patients at the two intervals (18 and 24 month well-child 

visits), consistent with the American Academy of 

Pediatrics’ recommendations, and mailing the M-

CHATs to us. 

Talk to Your 

Pediatrician about 

participation in the 

M-CHAT Study!

Here is a great way for you 

to help other families whose 

toddlers may show the red 

flags of autism: 

Children who 
screen positive 
on the M-CHAT 

are usually seen 
for their no-cost 
evaluation within 

four months,
much sooner 

than most 
practitioners can 

see them. 

Currently, we have approximately fifty Connecticut 

pediatric practices screening children, and several 

pediatricians and pediatric specialists consult with us on 

our Advisory Board. We encourage parents to ask their 

children’s pediatrician if they are involved in this study 

and, if they are not, to encourage them to contact us for 

more information. Pediatricians may contact Colby 

Chlebowski at the Early Detection study at the UCONN 

at (860) 486-5767 for more information and to join the 

study.  

In addition to this general screening study that is 

conducted through pediatricians, we have another M-

CHAT related study that is screening the younger 

siblings of children with an ASD. To participate in the 

Sibling Study, the younger child must be between 16 and 

30 months of age and not have received any diagnosis at 

The Early Detection study requires 

administration of the M-CHAT to all patients 

at two intervals (18 and 24 month well-child 

visits), consistent with the American 

Academy of Pediatrics’ recommendations, 

and mailing the M-CHATs to us. 
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Book Review 

Sense and Nonsense in the Behavioral Treatment of Autism:  
It Has to be Said

by Ron Leaf, Ph.D., John McEachin, Ph.D. and  Mitchell Taubman, Ph.D. (2008, DRL Books, 
$39.95) 

– Reviewed by Beth Curry 

Nonsense

Are you an educator who 

believes that attending a few ABA training workshops 

prepares you to supervise an “ABA program”?  Have 

you ever told parents that ABA consists mostly of 

“discrete trials” or that their child is too mildly impaired 

to “need” ABA?   

Are you a parent who has been told that your child is 

too young or too old to benefit from ABA-based 

treatment?  Do you believe that your child is receiving 

an “ABA program” at school even though you yourself 

have never been offered any ABA training? 

 If you fall in to any of these categories, prepare to 

be surprised and educated by Sense and Nonsense in the 

Behavioral Treatment of Autism: It Has to Be Said. The 

widespread prevalence of these kinds of myths about 

ABA treatment, e.g., that schools can provide it with 

minimal training or that only certain kinds of kids 

benefit— motivated the authors to set the record straight. 

Misunderstandings about ABA treatment often are 

perpetuated by those who promote competing treatment 

models; however, even well meaning ABA professionals 

can play a role in disseminating inaccurate information.  

What makes these three authors such experts?

As psychologists who direct a California-based autism 

services agency called “Autism Partnership,” they have 

been involved in autism research and treatment for 

decades. Separately, they each have more than 30 years 

of experience in the behavioral treatment of autism.  

Ron Leach, John McEachin and Mitch Taubman 

trained extensively with Ivar Lovaas, the psychologist 

and university professor who first developed an 

intensive specialized ABA treatment protocol for 

teaching young children with autism. Lovaas’ research 

publications, documenting the unprecedented progress  

     

made by the children who received this treatment, 

sparked a growing demand for ABA based treatment. 

The authors decided to take what they had learned in 

the clinic out into the field. They have since worked to 

develop and refine an approach to ABA treatment that 

can be implemented in the “real world” of school 

systems, agencies and families. That approach is always, 

in their words, “a work in progress” which changes and 

improves with experience. 

Some years after leaving the YAP (see side bar 

above), the authors published an ABA treatment manual, 

A Work in Progress (1997), which shared the new 

insights they had acquired while providing treatment in 

non-academic settings. (See a full review in the 

Recommended Reading section of the FEAT web site, 

www.ctfeat.org.) That book’s sustained popularity, 

among both parents and professionals, is a tribute to the 

authors’ distinctive ability to explain complicated issues 

in plain language and provide practical advice that can 

be readily understood and implemented. 

Sense   

Autism Partnership’s new book shares many of the 

features that made A Work in Progress such a success. 

Rather than focusing on imparting specific skills, Sense

and Nonsense’s goal is to teach parents and 

Ivar Lovaas is the psychologist and professor 

who developed the ABA treatment protocol for 

the “Young Autism Project” (YAP) at the  

University of California at Los Angeles (UCLA).  

The YAP was a long-term research project that 

spanned more than 15 years and was designed 

to document the unprecedented outcomes 

achieved by children treated at Lovaas’ clinic.  
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professionals how to think clearly and objectively about 

treatment. 

The book appears to have grown out of the authors’ 

frustration with the entrenched misconceptions that 

prevail about the treatment model pioneered by Lovaas. 

In such an uninformed environment, it’s easy for parents 

to be misled into thinking their children are receiving 

“ABA treatment” based on that model.  

Incomplete or erroneous information about the 

necessary components of a bona fide ABA-based autism 

treatment program can lead to other dangers as well. It 

makes it easy to dismiss the treatment (e.g. “My child 

was in an ‘ABA’ program and it didn’t help”). 

Disappointing experiences with fake ABA programs can 

make it more likely that a parent will get caught up in 

the latest purported “cure” for autism or unsubstantiated 

speculations about its cause.

So, What “Has to be Said?” 

Despite the widespread demand for the kind of ABA 

treatment made famous by the Lovaas research, much of 

what passes for “ABA Treatment” isn’t even remotely 

similar to the model developed at UCLA. That model, 

which was validated in outcome research published in 

peer-reviewed journals, has a lot in common with 

treatment provided today at two other leading academic 

centers for autism research and treatment: Rutgers 

University in New Jersey and the University of 

Washington. But, unfortunately, the ABA model 

provided in those settings often bears little resemblance 

to what passes for “ABA treatment” in most schools and 

early intervention programs.  

Sense and Nonsense describes the elements that are 

most important to the success of these kinds of 

programs, including the necessity for high standards of 

professional training and supervision. Other essential 

elements include intensive treatment – measured by 

hours of individualized instruction – and parent training.  

How many public school-based “ABA” programs 

are led by highly trained ABA professionals providing 

appropriate levels of training and supervision to all staff?  

How many consider parent training to be an essential 

element of the intervention? Alas, very few. 

Debunking ABA Myths 

I can see why they subtitled this book It Had to Be Said.

The book debunks a lot of common myths about what 

the intervention requires, in terms of training and hours. 

It also challenges some deeply held beliefs by many of 

those who support ABA treatment and think, wrongly, 

that they understand its requirements. 

A lot of what the authors have to say will trouble 

school personnel and parents alike, each group having its 

own cherished misconceptions about ABA treatment. 

The authors present these sometimes uncomfortable 

truths in separate chapters dedicated to “Parental 

Resistance” and “Educational Resistance.”  

As to “Parental Resistance,” you’ll learn that some 

beliefs fervently held by many ABA-supporting parents 

are not true. For example, many YAP children received 

as little as 30 hours of intensive treatment (not 40); much 

of the therapy was not one-on-one (often two or three 

students worked with one highly trained teacher); and it 

did not take place mostly at home (the goal was to get 

into a school setting as soon as possible). 

Are Optimal Instructional Settings “Distraction-free”? 

Contrary to a belief often shared by parents and school 

districts, optimal instructional settings are not free of 

distractions. In fact, the authors specifically criticize the 

isolated individual cubicles that have come to 

characterize early and intensive therapy in most settings 

as counter-productive to achieving the important goal of 

teaching a child how to learn in a “normal” setting.  

How Much Data is Necessary? 

Parents and teachers also may be surprised at the 

authors’ views on data collection. In many circles, 

Despite the widespread demand for the 

kind of ABA treatment made famous 

by the Lovaas research, much of what 

passes for “ABA Treatment” isn’t even 

remotely similar to the model 

developed at UCLA. 
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continuous data collection has been enshrined as the 

supposed “proof” of a bona fide ABA program. The 

authors emphasize that all data collection should be 

comparatively easy and have a clear purpose. They also 

point out that unnecessary data collection can interfere 

with quality teaching.  

School System Biases 

As to the “Educational Resistance,” many parents 

already will be familiar with the uninformed prejudices 

against ABA treatment often held by school personnel. 

The general themes are that ABA treatment is: too 

expensive; not for kids like yours; doesn’t generalize; 

creates robots; is too hard on kids; and doesn’t produce 

as good results as our “eclectic” approach (which 

supposedly includes a bit of everything, even ABA). 

Perhaps the most dangerous belief commonly found 

among school systems is the notion that they can provide 

ABA-based intervention without obtaining extensive 

advanced professional training in the field. The authors 

have written a separate book, It’s Time For School: 

Building Quality ABA Educational Programs for 

Students With Autism Spectrum Disorders, which 

describes in great detail the kind of sophisticated training 

that is necessary. That book is addressed primarily to 

school administrators and personnel, but it should be of 

great interest to parents seeking to analyze the adequacy 

of their school’s “ABA” services or to encourage their 

school to develop legitimate services. 

Is an “Eclectic” Approach Best? 

The authors convincingly rebut the all-too-familiar claim 

that an “eclectic” approach to autism treatment is best. 

School districts commonly make this claim and it is 

ardently advanced by certain autism professionals, like 

Barry Prizant, who themselves market “eclectic” 

services. A candid discussion of the vagaries of the 

eclectic model, and its comparatively inferior outcome 

results, is long overdue and is truly something that “has 

to be said.” 

Is Inclusion Best for Every Child with ASD? 

The book also tackles controversial subjects, like 

inclusion. The authors frankly discuss common 

“delusions about inclusion” and take the position (very 

“politically incorrect” in some quarters) that inclusion 

isn’t always best for every child with autism. If you read 

their thoughtful analysis of the topic, which is informed 

by decades of real life experience, you probably will end 

up agreeing with them.  

Critical Thinking Skills – Not Only for Students 

I especially enjoyed the chapter called “Critical 

Thinking” where the authors teach us how to analyze the 

claims of various autism treatments and walk us through 

the possible multiple interpretations of the perceived 

effects of some of these treatments. 

Sense and Nonsense in the Behavioral Treatment of 

Autism: It Has to Be Said won’t tell you how to set up an 

ABA-based intervention program for children with 

autism. If that’s your main interest, you’ll want to read 

one of the authors’ other books, like A Work In Progress

(for intensive early intervention) or It’s Time For 

School: Building Quality ABA Educational Programs for 

Students With Autism Spectrum Disorders (for 

developing comprehensive ABA services in the public 

school setting).

But Sense and Nonsense will take you a long way 

toward being able 

to “make sense” of 

what ABA 

treatment really 

involves, thereby 

enabling you to 

judge whether your 

school is providing 

your child with the 

real deal. 

Perhaps the most dangerous belief commonly 

found among school systems is the notion 

that they can provide ABA-based 

intervention without obtaining extensive 

advanced professional training in the field.

This book is part of 

CT FEAT’s “Holiday 

Book Give-Away!” 

See page 2 for the 

details. 
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About CT FEAT 

Formed in 1997 by family members, 
Connecticut Families for Effective Autism 
Treatment (CT FEAT) is a non-profit 
organization created to provide information 
and support to the families of children with 
Autism Spectrum Disorders (ASD). 

Our Principal Goals 

1. To provide educational and networking 
opportunities to families interested in 
treatment programs based on the principles 
of applied behavior analysis (ABA) and 
other treatments validated by research. 

2. To expand the availability of high quality 
professional services by supporting 
education and training opportunities in 
ABA.

3. To provide information resources 
regarding effective treatments validated by 
research.

Our Guiding Beliefs 

1. Individuals on the autism spectrum should 
have access to effective intervention 
throughout their life spans. 

2. Effective intervention is based on research 
and produces measurable outcomes.

3. Informed parents make the best advocates 
for their children. 

CT FEAT, Inc. 
PO Box 370352 
West Hartford, CT 
06137-0352

860-571-3888

BOARD OF DIRECTORS 

Beth Lambert, President 

Denise Buckenheimer 

Rosanne Craemer Shea 

Donna Cohen 

Elizabeth Curry 

Robert Shea, Jr. 

Tricia Winter 

ADVISORY BOARD 

Michael Bennett 

Roberta Daversa 

Sue Frost
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