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Schedule 

9:00-12:00 

ÁWhat is Applied Behavior Analysis (ABA) and how 

ABA can effectively treat children with ASD 

ÁCreating comprehensive and individualized treatment 

programs for children with ASD 

ÁInsurance Information 

12:00-1:30: Lunch on your own 

1:30-2:30: Recovered  

2:30-3:30:Living proof, recovery is possible-Joe Mohs 

3:30-4:30: Q&A 



Overview 

CARD History 

What is Autism? 

Children with Autism DO Recover 

What is ABA?  

ÁHow do we use ABA to reduce challenging 

behaviors?  

ÁHow do I use ABA to teach skills?  

ÁWhat actual skills do I need to teach my child? 

CARD Model 

Montana Insurance Information  

 



CARD History  

Mission Statement 

To lead the field of autism  

    by providing global access to the latest 

scientifically proven, top quality behavioral 

services to our patients and their families,   

and in doing so, help them achieve the                    

most they can!  

 



Our Founder-Doreen 

Granpeesheh, PhD., BCBA-D 
Dr. Doreen Granpeesheh is a 
world-renowned clinical 
psychologist and expert in the field 
of autism research and therapy  

She has worked with a wide range 
of patients ï from high-functioning 
children with autism to the most 
challenging individuals whose 
families have been told to give up 
hope 

With a PhD in Psychology from 
UCLA, Dr. Doreen is licensed by 
the medical boards of California, 
Texas, and Virginia and Arizona 
State Boards of Psychologists and 
is a Board-Certified Behavior 
Analyst 

 



Our Founder 

Dr. Granpeesheh was a student at  

   UCLA and worked on the original 1987 
study 

She opened CARD in 1990 with a couple of 
clients and employees 

She currently serves as the Executive 
Director of CARD; steering the day to day 
development of new projects and ensuring 
the clinical excellence of the company 

 



Locations 

CARD Headquarters 

is located in Tarzana, 

CA 

We have offices in six 

states and two 

countries 

We have 20 US office 

locations and 3 offices 

soon to open 

2 international offices 

 



What is Autism? DSM IV 

Autistic Disorder A total of six (or more) items from (1), (2), 

and (3), with at least two from (1), and one each from (2) and 

(3): 

(1)  qualitative impairment in social interaction, as manifested 

by at least two of the following: 

Á (a)  marked impairment in the use of multiple nonverbal behaviors such as 

eye-to-eye gaze, facial expression, body postures, and gestures to regulate 

social interaction 

Á (b)  failure to develop peer relationships appropriate to developmental 

level 

Á (c)  a lack of spontaneous seeking to share enjoyment, interests, or 

achievements with other people (e.g., by a lack of showing, bringing, or 

pointing out objects of interest) 

Á (d) lack of social or emotional reciprocity 

 



Autism DSM IV  

(2)  qualitative impairments in communication as 

manifested by at least one of the following: 

Á (a)  delay in, or total lack of, the development of spoken language 

(not accompanied by an attempt to compensate through alternative 

modes of communication such as gesture or mime) 

Á (b)  in individuals with adequate speech, marked impairment in the 

ability to initiate or sustain a conversation with others 

Á (c)  stereotyped and repetitive use of language or idiosyncratic 

language 

Á (d) lack of varied, spontaneous make-believe play or social 

imitative play appropriate to developmental level 

 



Autism DSM IV  

 restricted repetitive and stereotyped patterns of behavior, interests, and 
activities, as manifested by at least one of the following: 
Á (a)  encompassing preoccupation with one or more stereotyped and 

restricted patterns of interest that is abnormal either in intensity or focus 

Á (b)  apparently inflexible adherence to specific, nonfunctional routines or 
rituals 

Á (c)  stereotyped and repetitive motor mannerisms (e.g., hand or finger 
flapping or twisting, or complex whole body movements) 

Á (d) persistent preoccupation with parts of objects 

B. Delays or abnormal functioning in at least one of the following 
areas, with onset prior to age 3 years: (1) social interaction, (2) 
language as used in social communication, or (3) symbolic or 
imaginative play. 

C. The disturbance is not better accounted for by Rettôs Disorder or 
Childhood Disintegrative Disorder.  

 



Aspergers DSM IV  

A. Qualitative impairment in social interaction as 

manifested by at least two of the following: 

Á (1) marked impairment in the use of multiple nonverbal behaviors 

such as eye-to-eye gaze, facial expression, body postures, and 

gestures to regulate social interaction 

Á (2) failure to develop peer relationships appropriate to 

developmental level 

Á (3) a lack of spontaneous seeking to share enjoyment, interests, or 

achievements with other people (e.g., by a lack of showing, 

bringing, or pointing out objects of interest to other people) 

Á (4) lack of social or emotional reciprocity  

 



Aspergers DSM IV  

B. Restricted repetitive and stereotyped patterns of 

behavior, interests, and activities, as manifested by at least 

one of the following: 

Á (1) encompassing preoccupation with one or more stereotyped and 

restricted patterns of interest that is abnormal either in intensity or 

focus 

Á (2) apparently inflexible adherence to specific, nonfunctional 

routines or rituals 

Á (3) stereotyped and repetitive motor mannerisms (e.g., hand or 

finger flapping or twisting, or complex whole-body movements) 

Á (4) persistent preoccupation with parts of objects 

 



Aspergers DSM IV  

C. The disturbance causes clinically significant impairment 

in social, occupational, or other important areas of 

functioning. 

D. There is no clinically significant general delay in 

language (e.g., single words used by age 2 years, 

communicative phrases used by age 3 years). 

E. There is no clinically significant delay in cognitive 

development or in the development of age-appropriate self-

help skills, adaptive behavior (other than in social 

interaction), and curiosity about the environment in 

childhood. 

F. Criteria are not met for another specific Pervasive 

Developmental Disorder or Schizophrenia 

 

http://www.autismvotes.org/site


PDD-NOS DSM IV 

This category should be used when there is a severe and 

pervasive impairment in the development of reciprocal 

social interaction or verbal and nonverbal communication 

skills, or when stereotyped behavior, interests, and 

activities are present, but the criteria are not met for a 

specific pervasive developmental disorder, schizophrenia, 

schizotypal personality disorder, or avoidant personality 

disorder. For example, this category includes "atypical 

autism" --presentations that do not meet the criteria for 

autistic disorder because of late age of onset, atypical 

symptomatology, or subthreshold symptomatology, or all 

of these. 

 



DSM V (5/2013) 

Autism Spectrum Disorder 

Must meet criteria A, B, C, and D:  

A. Persistent deficits in social communication and social interaction 
across contexts, not accounted for by general developmental delays, 
and manifest by all 3 of the following: 
Á 1. Deficits in social-emotional reciprocity; ranging from abnormal social approach 

and failure of normal back and forth conversation through reduced sharing of 
interests, emotions, and affect and response to total lack of initiation of social 
interaction,  

Á 2. Deficits in nonverbal communicative behaviors used for social interaction; 
ranging from poorly integrated- verbal and nonverbal communication, through 
abnormalities in eye contact and body-language, or deficits in understanding and 
use of nonverbal communication, to total lack of facial expression or gestures.  

Á 3. Deficits in developing and maintaining relationships, appropriate to 
developmental level (beyond those with caregivers); ranging from difficulties 
adjusting behavior to suit different social contexts through difficulties in sharing 
imaginative play and  in making friends  to an apparent absence of interest in 
people 



DSM V (5/2013) 

 Restricted, repetitive patterns of behavior, interests, or activities as 
manifested by at least two of  the following:  
Á 1. Stereotyped or repetitive speech, motor movements, or use of objects; (such as 

simple motor stereotypies, echolalia, repetitive use of objects, or idiosyncratic 
phrases).   

Á 2. Excessive adherence to routines, ritualized patterns of verbal or nonverbal 
behavior, or excessive resistance to change; (such as motoric rituals, insistence on 
same route or food, repetitive questioning or extreme distress at small changes). 

Á 3. Highly restricted, fixated interests that are abnormal in intensity or focus; (such 
as strong attachment to or preoccupation with unusual objects, excessively 
circumscribed or perseverative interests).  

Á 4. Hyper-or hypo-reactivity to sensory input or unusual interest in sensory aspects 
of environment; (such as apparent indifference to pain/heat/cold, adverse response 
to specific sounds or textures, excessive smelling or touching of objects, fascination 
with lights or spinning objects). 

C. Symptoms must be present in early childhood (but may not become 
fully manifest until social demands exceed limited capacities) 

D. Symptoms together limit and impair everyday functioning. 
 



What is Autism? 
Communication:  
ÁMy child is delayed in language 

ÁMy child has no eye contact 

Social Behavior: 
ÁMy child doesnôt interact with anyone 

ÁMy child doesnôt play with others 

Stereotypy: 
ÁMy child does repetitive behaviors (lining up objects, 

opening closing door, turning on and off the lights) 

ÁMy child is inflexible and needs routines 

Anything else?  

Challenging Behaviors? 

Sensory Sensitivities?  

Medical Illnesses?  



Children with Autism  

DO RECOVER!  

How many people here believe 

that kids with autism fully 

recover?  



1987: Behavioral Treatment and Normal 

Educational and Intellectual Functioning in 

Young Autistic Children 

Experimental Group: N=19 

Control Group 2: N=20 Control Group 1: N=20 

40 hours/wk  

3 yrs 

10 hours/wk 

3 yrs 

10 hours/wk 

UCLA/NPI 

3 yrs 

47% Recovered! 

2% Recovered 



 Pre-Post 3-year CARD 

 Intervention 

N=13 (12 boys, 1 girl) 

Mean age at enrollment 

Á42 months (3.4 years) 

ÁRange: 37-48 months 

 

Method 

ÁAll children were given WPPSI or WISC at 

Pre- and Post- 3 year ABA early 

intervention 

 



WPPSI: Pre- & Post-ABA Early Intervention
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7 of 13 (53.8%) no longer had ASD diagnosis 

6 of 13 (46.2%) went from Autism to PDD or 
Aspergers  

Average IQ score gain of 20.5 points 

Á7-28 points in the literature (Smith, 1999) 

ñRecoveredò children received an average of 34 
hours of therapy 

ÁGained an average of 27.7 points on Wechsler 

ASD children received an average of 26 hours of 
therapy 

ÁGained an average of 12.2 points on Wechsler 

 

 CARD Post-Intervention Results 



 



Nick 
Diagnosis: Autism 

Intake: 
ÁAge: 4.2 years 

ÁPre-test: IQ 83 Borderline MR 

ÁDeficits: no eye contact, no response to name, had minimal speech 
such as labeling colors, letters, and about 30 objects, frequent 
tantrums with aggression toward mom 

Treatment: 
Á10 years of ABA 

ÁAverage intensity of 31 hours/week in first 4 years, then faded to 4 
hours in last years 

ÁFocus on Distractibility  

Exit: 
ÁAge: 14 years 

ÁPost test: IQ 109 (normal is 85-115) 

ÁNormal classroom placement, A student, has many friends, plays 
several musical instruments, voted most likely to succeed in class! 



What is Applied Behavior Analysis 

ABA is based on the principles of  

   

  Operant Conditioning Theory: 
 
  ñHuman Behavior is affected by events 

that precede it (antecedents) and events that 
follow it (consequences)ò  
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