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The Cambridge Center 
Behavioral Events Calendar 

May 24-26, 2007 SQAB Conference, Society for Quantitative Analyses of 
Behavior, Manchester Grand Hyatt, San Diego, CA 

May 25-29, 2007 33rd Annual Convention, Association for Behavior 
Analysis, Manchester Grand Hyatt, San Diego, CA 

August 12-14, 

2007 

4th International Conference, Association for Behavior 
Analysis International, Hilton Sydney, Australia 

September 25-27, 

2007 

Behavioral Safety Now! Conference, The Hyatt 
Regency, Kansas City , MO  

October 5 - 7, 

2007 

Annual Meeting of the Trustees, Cambridge Center for 
Behavioral Studies. Chicago School of Professional 
Psychology, Chicago. Hosted by colleague and friend, Dr. 
Charles (Chuck) Merbitz. 

Ongoing 

Announcements 

Ongoing announcements about behavioral events may be 
found at:  www.behavioranalysis.com 

September 19-22, 

2007 

27th Annual Meeting of The Florida Association for 
Behavior Analysis (FABA), Jacksonville, Florida 

October 25-27, 

2007 

Southeastern Association for Behavior Analysis, SEABA 
2007, Athens, Georgia 

November 2-4, 

2007 

Tennessee Association for Behavior Analysis Annual 
Conference, TABA 2007, Opryland Hotel, Nashville, TN 

The Cambridge Center has a proud history as a small publisher 
of books in behavior analysis. In recent years CCBS 
publications such as Kent Johnson and Libby Street’s 
innovative approach to teaching, The Morningside Model of 
Generative Instruction, Pennypacker, Gutierrez and Lindsley’s 
Handbook of the Standard Celeration Chart, Beth Sulzer-
Azaroff’s behavioral safety book, Who Killed My Daddy?, and 
the late Bea Barrett’s The Technology of Teaching Revisited 
have been well received contributions to our field. CCBS 
monographs such as Kathy Watkins’ Project Follow Through, 
Crandall, Jacobson and Sloane’s What Works in Education, and 
Scott Geller’s Applications of Behavior Analysis to Prevent 
Injuries from Vehicle Crashes have been seminal works that 
stimulated new behavioral approaches to important social 
problems. 
 
In late 2005 the Center completed the formation of a joint 
publication venture with Sloan Publishing, Cornwall-on-
Hudson, New York. Together CCBS and Sloan will publish the 
Cambridge Center – Sloan Century Series in Behavior Analysis. 
Long-time CCBS trustee Charles Catania, professor at the 
University of Maryland Baltimore Campus, is the acquisitions 
editor for the series. The joint venture resulted from 
conversations and helpful direction from CCBS Trustees Hank 
Pennypacker, Mike Cataldo, and Charlie Catania with Bill 
Webber, owner of Sloan Publishing. 
 
The first CCBS – Sloan Century Series publication in late 2006 
was the fourth (interim) edition of Charles Catania’s Learning 
text. In the spring of 2007 two new books have been published, 
Jay Moore’s Conceptual Foundations of Radical Behavior, and 
Beth Sulzer-Azaroff and Associates’ Applying Behavior 
Analysis Across the Autism Spectrum:  A Field Guide for 

Practitioners. You may have received an initial mailing that 
announced and initiated the marketing of the Moore and Sulzer-
Azaroff books.  
 
The new Cambridge Center – Sloan Century Series brings high- 
quality books in behavior analysis, both theory and applications, 
to the marketplace. The series will make distinguished 
contributions to the mission of the Cambridge Center, to 
advance the scientific study of behavior and its humane 

application to practical problems, and the prevention and relief 

of human suffering. 
 
All this to say that through this joint venture with Sloan 
Publishing the Cambridge Center has stepped up to a new level 
of publishing operations. And, we are honored to now have two 
manuscripts by eminent behavior analysts under review. 

  
Many of you are successful authors of textbooks and have 
new manuscripts in preparation. Others of you are working 
on that first text, perhaps wondering who to contact about 
publication possibilities. We share your dedication to our 
field, and ask that you consider The Cambridge Center – 
Sloan Century Series in Behavior Analysis as a vehicle for 
the publication of your work.  
 
You may contact series acquisition editor, Charles Catania at 
catania@umbc.edu, or me, at harshbarger@behavior.org, if 
you’d like to discuss the appropriateness of your manuscript 
for the new series. We look forward to hearing from you. 
And to the support of CCBS trustees, advisors and members 
in building the success of the Cambridge Center – Sloan 
Century Series in Behavior Analysis. 
 

Dwight Harshbarger, Ph.D. 
Executive Director 

A Proud History and  
Exciting Future 

Congratulations to CCBS business manager, Tara 
Kasey. On April 4, 2007 Tara gave birth to Justin 
Thomas Kasey,  7 lbs., 13.5 oz.  Justin joins the Kasey 
family—Tara, husband Daniel and daughter Jazmyn.   
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The Cambridge Center for Behavioral Studies was founded 
in 1981.  The founder, Robert Epstein, was joined by a 
distinguished group of behavior scientists, philanthropists, 
and corporations:  Edward L. Anderson, Donald A. Cook, 
Gerbrands Corporation, J.M. Harrison, Kenneth J. Keller, 
Anne Kupfer, Jeffrey Kupfer, Hugh G. Loebner, Norman 
Baxley Associates, Pfizer Corporation, Research Press, 
Leo J. Reyna, and Upjohn Company. 

Cambridge Center for Behavioral Studies 
336 Baker Ave., Concord, MA  01742-2107 
Tel:  978-369-2227, Fax:  978-369-8584 

Email:  center@behavior.org 
Website:  http://www.behavior.org 

 
H.S. Pennypacker. Ph.D. ~ Chair, Board of Directors 
Dwight Harshbarger, Ph.D. ~ Executive Director 
Tara Kasey ~ Business Manager 
Rebekah Pavlik ~ Webmaster/Manager Member Services 
                              Editor, The Current Repertoire 
Kenneth Stephens, Ph.D., Operant Systems ~ Web Application 
                              Developer 

The March 26, 2007 edition of the Wall Street Journal 
carried an editorial entitled “Kudos for KIPP.” KIPP stands 
for the Knowledge Is Power Program which was started in 
Houston in 1994 by David Levin and Michael Feinberg, two 
alums of the Teach for America Program. KIPP now serves 
more than 12,000 children in 52 charter schools nationwide. 
More than 80% of KIPP’s students are from low income 
families and 95% are black or Latino, yet they routinely 
outperform local norms in reading and math. In Houston, 
99% of eighth-graders in the KIPP Academy Middle School 
scored "proficient" or "advanced" in math and reading. 
According to the editorial the corresponding results for their 
district counterparts were 57% and 79%. “No wonder the 
current KIPP waiting list in Houston is 2,500 students long”, 
the editorial opines. 
 
The big news is that KIPP is about to receive $65 million in 
grants from such sources as the Bill and Melinda Gates 
Foundation, the Doris and Donald Fischer Fund, the Michael 
and Susan Dell Foundation and the Walton family. With the 
money, KIPP will open 42 new schools in the Houston area 
and will be able to serve approximately 20,000 students, 
roughly 10% of the population. If school officials will watch 
the data, and if KIPP continues to generate the level of 
achievement it has up to now, there is hope for a major 
renaissance in Houston public education. 
 
But will anyone watch the data? And if they do, will any 
major changes result? I have just finished reading Siegfried 
(Zig) Englemann’s book The Outrage of Project Follow 
Through, 5 Million Failed Kids Later  and if his experience 
is any guide, the prospects are at best dim. Zig is the founder 
and chief developer of Direct Instruction (DI), the most 
effective technology yet created for teaching high risk, low 
achieving kids. In this book, Zig recounts the aftermath of 
Project Follow Through which demonstrated that DI was 
superior to several other models tested on a national scale in 
bringing these kids to normative or better performance. The 
educational establishment was not impressed, so they 
averaged the accomplishments of all the models, concluded 
that there was no effect, and recommended that the poorer 
performing models be given additional support! 
 
Why should we expect the outcome for KIPP to be any 
different? Like DI, the KIPP model is effective as measured 
by the achievement scores of their students. Unlike DI, 
however, this effectiveness is now attracting the kind of 
financial support that cannot be ignored or denied. 
Ultimately, public education is controlled by the voters who, 
if given a clear choice, will usually behave in their own best 
interests. In Houston, this choice should become crystal clear 
and those who remain unresponsive may find themselves 
looking for other employment. Thanks to some noble 
philanthropists, the children of Houston will finally be heard. 

From the Chair 
Behavioral Safety Now! 

The Hyatt Regency was such a wonderful location, BSN 2007 
will return to Kansas City (Hyatt Regency) on September 25 - 27.   

Visit www.behavioralsafetynow.com to sign up for  
emails and early registration. 

 

CCBS Annual Renunion at the  

ABA Convention 
Sunday,  May 27, 2007 
8:00 p.m. to 10:00 p.m. 

Manchester Grand Hyatt, San Diego 
Meeting Room:  America's Cup AB 

 

CCBS Annual Meeting of the Trustees 
October 5-7, 2007 (Columbus Day weekend)  

Chicago School of Professional Psychology, Chicago.  
Hosted by colleague and friend, Dr. Charles (Chuck) Merbitz. 

Save the dates!   

H.S. (Hank) Pennypacker, Ph.D. 
Chair, Board of Directors 

Membership for 2007 
Annual membership contributions are vital to advance the 
mission of the Center together with your support of our 
publications, online education 
programs, seminars and journals. 
 
If you haven't renewed your 
membership for 2007 (June 2006 - May 
2007), please renew today.  
 
Know you are supporting our mission. 

 Have  you  

contr ibuted  

in  2007?  
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Each year over 1.5 million persons experience a 
traumatic brain injury (TBI). The majority of these persons 
makes good recoveries and get on with their lives. 
Approximately 60,000-80,000 of these people experience life 
long disabilities (CDC 2000). TBI disabilities present new 
challenges to behavior analysts.  Persons with TBI have 
difficulty establishing stimulus relations for recent 
environmental events (short term memory) and appear to 
have more behavior under antecedent control than under 
consequent control (impulsivity). 

Typically, professionals within the neuro-
rehabilitation environment include physical, occupational, 
and speech language therapists, as well as nurses and 
physiatrists (physicians specializing in rehabilitation).  
Although these professionals all carry a license to practice, 
most have no formal training or working knowledge of the 
behavioral teaching principles inherent in their jobs 
(Mozzoni & Bailey 1996). It is common to find many 
talented professionals claim that their treatment decisions are 
guided by their “clinical judgment” rather than by data. What 
is the origin of clinical judgment? 

Within the field of medical rehabilitation, 
evidenced-based practices (EBP) are mandated in terms of 
“outcome measures”.  Unfortunately, evidence is not 
rigorously defined in comparison to behavior analytic 
practice.  Rather, outcome measures are gleaned from large 
random controlled trials (RCT), which is the gold standard in 
medical research (see American Academy of Neurology, 
Clinical Practice Guideline Process Manual pp 39-40 
Appendix 9). Research published in peer-reviewed journals 
is rated and collated along with all other published articles on 
a related topic; if two or more RCT studies indicate statistical 
efficacy of a treatment, then evidence is established in the 
form of a guideline and becomes sanctioned. What is missing 
from the EBP mandate is evidence of “clinical efficacy” of 
treatment. The practices comprising Class 1 evidence (large 
random controlled trials) may lead to the little or no 
generalization of outcome results to the individual (Patrick, 
Mozzoni & Patrick, 2000). 

Behavior analysts can make significant 
contributions to TBI treatment, evaluations, and neuro-
rehabilitation program outcomes by: (1) integrating single-
subject design (SSD) strategies; (2) implementing data 
collection systems that utilize continuous measurement of 
the dependent variable; and (3) developing reporting systems 
for the clinical decision-making process. The example on the 
next page illustrates the advantages to using SSD strategies, 
not only to show potentially effective outcomes, but also to 
minimize impulsive clinical decisions.  More importantly, 
the example shows the fate of behavior analytic systems 
when decision-makers ignore them. 

Case 1: SL was a 13-year-old female who sustained 
a traumatic brain injury in a motor vehicle accident four 
months prior to her admission to post acute neuro-
rehabilitation. She was diagnosed with frontal-parietal lobe 
injury and maxillary fractures. At the time of her admission 
she demonstrated prolonged episodes of crying (stimulus-
bound responding). Subsequent functional analysis provided 
evidence that consequent events did exert control over 
crying, and suggested that crying was functionally related to 
attention provided by others.  SL was confused, disoriented, 
and had never been away from home. Treatment consisted of 
staff providing non-contingent praise or reassurance (NCR) 
approximately every 15 minutes. 

Under baseline conditions (Figure 1), crying 
averaged approximately 100 minutes per day.  Introducing 
NCR treatment reduced crying to near zero levels. A few 
days prior to a Medical Staff Meeting (consisting of nursing, 
case management, neuropsychology and the physician), 
nursing staff recorded a few short bouts of crying. At the 
Medical Staff Meeting, nursing reported an increase in 
crying and, subsequently, Risperidone was prescribed. The 
data in Figure 1 were not brought to the meeting, nor were 
the results in the NCR condition reported to the physician.  
Sadly, this is a common scenario in neuro-rehabilitation 
settings, especially in situations involving pharmacological 
interventions.  In general, physicians are not accustomed to 
having access to continuous measures of target behavior 
during patient care meetings. Rather, they rely on clinical 
judgment, as well as antidotal verbal reports from other 
professionals, often plagued with recency bias.  

(Continued on page 4) 

What Does Behavior 

Analysis Have to Offer 

Neuro-rehabilitation? 

Michael P. Mozzoni, Ph.D. Director of Behavioral Services 
Timber Ridge Neurorestorative, Inc. 

and Jeff Kupfer, Ph.D., President 
Jeff Kupfer, PA 

New Brain Injury Section 

at www.behavior.org 
Visitors to www.behavior.org may now learn about Traumatic 
Brain Injury (TBI) and Acquired Brain Injury (ABI), and locate 
Applied Behavior Analysis (ABA) resources available for 
intervention and treatment. The Brain Injury Section is intended 
for: 
 
   — Survivors of brain injury 
   — Parents, siblings, spouses, partners, relatives, neighbors, 
friends, and advocates of survivors 
   — Medical and nursing practitioners, speech and language 
therapists, occupational therapists, physical therapists, 
psychologists, lawyers, hospital administrators, insurance 
representatives, teachers, paraprofessionals, and other 
stakeholders who are directly involved in service delivery and 
research. 
   — Students and interns considering developing a career in 
Brain Injury 
 
Thanks goes to CCBS Trustee Jeff Kupfer, editor, and the 
advisory panel he organized. Jeff is president of Jeff Kupfer, 
P.A., in Colorado and president of the Four Corners 
Association for Behavior Analysis. 
 
Members of the brain injury websection advisory panel include 
Ron Allen, Ph.D., Director of Brain Injury Services, MAB 
Community Services; Harvey Jacobs, Ph.D, Licensed Clinical 
Psychologist and Behavior Analyst, VA; Michael Mozzoni, 
Ph.D., Timber Ridge Ranch, NeuroRestorative Services, AR; 
and Michael Weaver, Learning Services Creedmore, NC. 
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Although there is evidence based on RCT that 
Risperidone is effective in the treatment of psychosis, in the 
present case, a treatment decision was made without reviewing 
SSD clinical evidence of a behavioral intervention.  
Consequently, a diagnosis of psychosis was never established 
using “sanctioned guidelines”, and an inaccurate diagnosis led 
to an ineffective and unnecessary pharmacological treatment 
approach. Even worse, the physician was not provided a means 
to monitor treatment effectiveness, nor evaluate the influence 
of other pertinent environmental and biological events.  The 
spike in crying shown in Figure 1 correlated with SL 
experiencing her first menses and that she was unable to go 
home for Christmas—two variables that have more credibility 
than “breakthrough psychosis”. (Parenthetically, the physician 
working with SL was replaced with a physician that will look 
at data.) 
 Behavior analysis can provide neuro-rehabilitation 
robust 
methodologies 
rooted in learning 
theory and 
science. The 
potency of the 
single-subject 
design to guide 
treatment 
decisions is only a 
small part of what 
behavior analysis 
has to offer neuro-
rehabilitation; 
fluency training 
methods, 
functional 
analysis, reinforcement and prompting strategies, to name a 
few, can improve the quality of life for persons with TBI. 
There are, at least, two reasons why the contributions of 
behavior analysis have not been called upon in traditional 
neuro-rehabilitation settings. 

First, as mentioned previously, TBI behavior 
problems are greatly influenced by antecedent variables, but 
not entirely (as indicated in the Case Study above). The 
groundbreaking work in stimulus equivalency and related areas 
has much to offer TBI rehabilitation, in addition to those 
methods addressing contingency management. Unfortunately, 
conspicuous problems with antecedent control seem to 
overshadow those related to consequent control; TBI 
rehabilitation is laden with cognitive interpretations of 
behavioral deficits.  Terms such as “attention”, 
“concentration”, “processing”, “memory” and so on, have 
become the focus for TBI treatment planning. TBI 
rehabilitation is considered neuropsychology territory—well-
guarded and relinquished to behavior analysts only when 
“nothing else works”. 

Second, it should be no surprise that in the treatment 
of TBI, length of stay has more to do with funding and 
treatment influence than with reaching the skill level necessary 
to be successful in the discharge environment. Here, as 
elsewhere, the Generalized Matching Law applies and 
influences decisions as to the treatment provided, the person 
responsible for treatment, where treatment is performed, and 

(Continued from page 3) how treatment is reimbursed. Behavior analysis offers a suite of 
powerful training methods and accountability measures that can 
quickly identify progress or the need for change— effective, but 
not necessarily popular in the health care industry. 

Behavior analysts must be adept in working in multi-
disciplinary environments, recognizing value and skills within 
medical personnel and therapists. We need to shape their active 
interest in training methods and data collection to guide their 
treatment. Without sensitivity to other professionals and the 
contingencies that govern their behavior, we will remain 
marginalized and isolated. Introducing procedures such as most-
to-least prompting, errorless learning, fluency training, and so on, 
must be done tactfully in a spirit of cooperation and respect. 
Sharing an interesting synopsis of an article may whet the 
appetite of a clinician challenged by a client with that particular 
clinical presentation, especially with respect to demonstrating the 
utility of single-subject design methodology. Right information at 
the right time delivered in the right way can make all the 

difference. We can 
learn much from 
Dale Carnegie’s 
“How to Win 
Friends and 
Influence 
People” (1936). 
 
References: 

 

Carnegie, D. 
(1936). How to Win 
Friends and 

Influence People. 
Reissue edition 
1998. New York: 
Pocket Books. 

 
Center for Disease Control. (2000) Traumatic Brain Injury in the 
United States: A Report to Congress.  www.cdc.gov/ncipc/pub-
res/tbicongress.htm 
 
Edlund, W., Gronseth, G., So, Y., & Franklin, G. (2004). Clinical 
Practice Guideline Process Manual. American Academy of 
Neurology http://www.aan.com/professionals/practice/
pdfs/2004_Guideline_Process.pdf 
 
Mozzoni MP, & Bailey JS (1996) Improving training methods in 
brain injury rehabilitation.  Journal of Head Trauma 
Rehabilitation. Vol. 11, No.1. pp 1-18. 
 
Patrick PD, Mozzoni MP, & Patrick ST. (2000) Evidenced-Based 
Care and the Single Subject Design. Infants and Young Children: 
An Interdisciplinary Journal of Special Care Practices.  Vol. 13, 
No.1. Pp 60-73. 

Contact information:  Michael P. Mozzoni, Ph.D. Director of  
Behavioral Services,Timber Ridge Neurorestorative, Inc. may 
be reached at  mmozzoni@neurorestorative.com 
(www.neurorestorative.com).    
 
Jeff Kupfer, Ph.D., President, Jeff Kupfer, PA may be reached  
at jkupf@aol.com 
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Introducing Mary Boyle, 

CCBS Advisor 

 CCBS Advisor Mary Boyle and her students bring 
diversion, communication, joy and life to clients of all ages, 
some with little hope in society, by combining the power of 
music and behavior analysis. 

Mary E. Boyle, Ed.D. is Director of the Music Therapy 
Program, State University of New York at New Paltz.  She 
began her career as a music educator and then studied music 
therapy and behavior analysis at Teachers College, Columbia 
University with Laura Dorow and Cambridge Center 
Advisor  R. Douglas Greer.  The program at TC was an 
exciting integration of behavior analysis and music therapy 
and provided many opportunities to work in the medical 
settings that Columbia offers. 

Dr. Boyle first was introduced to behavior analysis while 
working as a student music teacher.  The City of Portland, 
OR, progressive in 1969, opened Woodlawn School which 
taught experimental approaches to 2,000 students with 
behavioral problems in the district.  The school had a 
pioneering approach integrating Behavior Analysis and Neo-
Adlerian theory.  Though a self-confirmed radical 
behaviorist, Mary still uses techniques she learned while at 
Woodlawn involving teachers’ contingent reactions / 
behavior towards students.  Positive reinforcement was set to 
be dependent on both behavioral student contracts and 
teacher response to student actions.  Data was kept on each 
student.  “I learned, at Woodlawn, that even severely 
disabled children can succeed and that they love music.”  
Students who were having difficulty learning to read letters 
learned to read and perform music.  Music lessons were 
offered as a choice in a token economy involving many 
reinforcers.  Students earned their music lessons for on task 
behavior in their regular classroom. They were eager to 
arrive and begin each earned and chosen lesson. 

A memorable student, 8 year-old Rosanna, first briefly 
caught Mary’s eyes while climbing over the cubicle wall to 
see her new teacher, Ms. Boyle, who was taught to 
immediately look away as a planned ignoring technique.   
Rosanna earned tokens and chose music lessons, often 
several times a week and had a perfect attendance score for 
three years. She loved music and was quite brilliant, bringing 
tears to audience eyes after a holiday clarinet solo.  “That 
was my first introduction to behavior analysis – it changed 
my life.” 

Behavior analysis has always been an integral part of Mary’s 
career.   Later while working as a VISTA Volunteer in New 
Jersey during the racial unrest of the 70’s, Mary found that 
reinforcement techniques basically saved her life. When 
working in ghetto environments one needs friends within the 
community both for effectiveness and safety concerns.  
Learning to reinforce others’ strengths is a powerful tool in 
strengthening personal relationships.  From the ghetto, Mary 
moved to Wall Street to rethink her life. (And she is still 
active in that realm by managing the investment portfolio for 

the American Music Therapy Association.) After seeing a 
series of Life essays on life in Appalachia, she moved to 

West Virginia to teach music to K-12  public school students.  
She recalls her smallest class having 55 kindergarteners which 
she managed by employing behavioral techniques through 
approvals for appropriate behavior and planned ignoring. 

 

How is behavioral therapy 

integrated with music therapy? 

“Music therapy and behavior analysis are an obvious match.  I 
am continuously amazed at the power of music used as a 
reinforcer and a setting event.  Musicians learn to attend to 
detail and time.  They also learn to be team players in order to 
create music.  As musicians are used to counting and attending 
to many stimuli simultaneously, it is not a large leap to 
analyzing other data.  In behavioral music therapy, we focus on 
the clients’ musical performance or responses to music.  One 
advantage that music therapists have is that we only have clients 
who like music and we get to focus on that client strength.” 

Music therapy focuses on responses to music performed for or 
by the clients.  Mary’s primary clinical work in music therapy 
has been in medical settings, general hospitals or physical 
rehabilitation.  In each setting, patients are confronted with pain, 
anxiety and concern about changing relationships.  Music 
therapists might, for example, assist a nurse who is inserting an 
IV into a fidgety 3 year-old; or bring a welcomed respite to 
patients in hospices. 

Stories of patient reactions to contingent uses of music abound.  
“I think that whatever I knew before I began my dissertation, 
Operant Procedures and Comatose Patients, was enhanced by 
each of my subjects who taught me a lot more about life.”  For 
example, one patient was neo-cortically brain dead and had been 
in a persistent vegetative state for several years.  After only 
eight 30-minute sessions of operant treatment with recorded 
music, the patient followed Mary’s verbal direction to move her 
head/fingers/mouth, amazing her to the point of disbelief. “More 
than any patient I have worked with, she taught me how 
powerful even 15 seconds of a favorite recording is – if it is 
operantly presented – and that I must always keep data to 
remind me that things change.” 

Mary understands music and its powerful effects differently 
after conducting an operant assessment experiment comparing 
responses of patients in vegetative states to patients with 
advanced probable Alzheimer’s disease. Light, sound, favorite 
recordings and television programs were used.  Norman was a 
quadriplegic in the most advanced stage of Alzheimer’s that 
Mary had seen, continuously and severely ticking and moaning, 
not having spoken in over six years.  His family had noted that 
he loved Irish music, particularly “Danny Boy” in his younger 
life.  The experiment was set up that measured responses to 
music while using an alternating treatment design.  A small 
personalized pillow was placed into a contracture.  By touching 
or releasing the pillow, Norman would activate one of the 
sensory stimuli and an event recorder.  After a brief personal 
introduction, no other verbal directions were given. 

After about ten 30-minute sessions of a standard introduction 
and apparatus set-up, Norman triggered the recorder through the 
pillow almost immediately, rolled on his side, opened his eyes 
and clearly spoke, “Mary! Please never bother me again.  I do 
not want to hear anything.”  That was all he said.  “I have 

(Continued on page 6) 
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The Cambridge Center is pleased to announce that Trustee 
Murray Sidman, Ph.D., Professor Emeritus at Northeastern 
University, will receive an honorary degree from West 
Virginia University at the school’s spring, 2007, 
commencement ceremony.  
 
The award recognizes Murray’s distinguished contributions 
to the advancement of psychological science through his 
innovative research and teaching over the last half century 
and his contributions to the understanding and treatment of 
children and adults with developmental delays.  
 
Murray has held appointments at many of America’s finest 
research centers and universities, including Harvard Medical 
School, Johns Hopkins University Medical School, and the 
Walter Reed Army Institute of Research. His awards include 
lifetime achievement awards from the American 
Psychological Association (APA) and the Association for 
Behavior Analysis.  For his contributions to the 
understanding of learning in adults and children with 
developmental delays, he received the National Association 
for Retarded Citizens Distinguished Research Award and the 
APA Division for Mental Retardation and Developmental 
Disabilities Edgar Doll Award for “outstanding research and 
sustained contributions to the understanding of mental 
retardation and developmental disabilities.”   
 
In the 1950s, Murray discovered a type of avoidance 
behavior in animals that now carries his name, Sidman 
Avoidance. This discovery and the research that followed 
challenged many of the traditional assumptions about the 
variables important in the learning and maintenance of 
behavior. From a theoretical point of view, it is impossible to 
overstate the importance of the discovery of Sidman 
Avoidance in the psychology of learning and motivation. His 
1953 scientific paper that first described the phenomenon is a 
Citation Classic, a designation given only to the most 
influential research articles in psychology. Methodologically, 
the Sidman Avoidance preparation is used frequently by 
psychologists and neuroscientists alike to study the 
behavioral and neural mechanisms of learning.  
 
In the 1960s, while continuing his extensive research on 
basic learning mechanisms, Murray wrote an advanced 
textbook entitled Tactics of Scientific Research that 
continues today to be the standard methodology textbook for 
behavioral psychologists. Within this area of psychology, his 
textbook is on a par with the most important volumes of B.F. 
Skinner in terms of influencing the development of the 
discipline. It provides the methodological foundation for 
virtually all of the research conducted in graduate programs 
in Behavior Analysis. 
 
From the 1970s to the present, Murray has focused on 
complex learning and cognition in children and adults with 
and without developmental delays.  His analysis of stimulus 

Murray Sidman, Ph.D. to be 
Honored at West Virginia 

University 

thought about the meaning of his absolutely clear response, 
beginning with my name, and hope that I am never in a state 
where being conscious of music is more pain than I can 
tolerate.” 

 

More about the SUNY New Paltz  
Music Therapy Program 

SUNY New Paltz recently began a master of science 
program in Music Therapy, a 48-credit New York State 
licensure qualifying degree as a Licensed Creative Arts 
Therapist in the area of mental health practice.  All music 
therapy courses are taught from a behavior analytic 
perspective.  Students learn to focus on behavior change 
related to behavioral indicators such as those presented in the 
DSM IV TR clinical diagnoses.  The program is research 
oriented and data based. Music therapists need this training 
in order to qualify for third party reimbursement.  “As music 
therapists, we have to demonstrate that we are not “fluff.” 

“My students work in diverse settings – nursing homes, 
special education, psychiatric hospitals, general hospitals, 
physical rehabilitation settings, group homes and homeless 
centers to name a few.” 

(Introducing Mary Boyle, Continued from page 5) 

(Continued on page 7) 

equivalence, often labeled now Sidman Equivalence, has 
suggested how such learning can be conceptualized in terms 
of environmental stimulus control. So viewed, stimulus 
equivalence offered new mechanisms for the acquisition of 
language and reading, but also suggested how complex 
concepts are formed in the absence of direct rewards for their 
formation. In this same period, Murray wrote yet another 
book, Coercion and its Fallout, in which he returned to the 
significant problems of aversive control in society by its 
reliance on negative reinforcement and punishment as the 
dominant methods of understanding  and modifying human 
behavior. This book was an outgrowth of his early work on 
avoidance learning and negative reinforcement.  
 
The award is richly deserved. It recognizes Murray’s 
substantive scholarly work in psychology, his world-wide 
eminence in our discipline, and his contributions to the 
betterment of the quality 
of life of individuals 
with developmental 
delays. The world, and 
our little piece of it at the 
Cambridge Center, is a 
better place because of 
Murray Sidman.  
 
Congratulations, Murray 
from the members, 
friends, trustees, 
advisors and staff of the 
Cambridge Center! 

Trustee Murray Sidman 
Annual Meeting of the Trustees 2006  
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2007 Northeast Conference on Autism: 
Language and Reading for Children on 

the Autism Spectrum 

For the second consecutive year on Friday, April 13th, we 
welcomed a “standing room only” audience for the Cambridge 
Center’s annual Northeast Conference on Autism. This year’s 
conference advanced the mission of the Center in a special way 

– it successfully 
reached out to New 
England teachers, 
human service 
professionals, 
specialists in 
language acquisition 
and speech and 
hearing.  
 
Dr. Tristram Smith, 
University of 

Rochester, began the morning with a keynote address, 
“What’s new in early intensive behavioral intervention.” Tris 
reviewed evidence on what’s working in behavioral 
approaches to early intensive intervention, and pointed to 
best evidence-based practices.  
 
In the second half of the morning Wendy Kozma, Evergreen 
Center, and Ann Filer, BEACON Services, presented a 
workshop on “Direct Instruction: Curriculum overview and 
implementation with children on the autism spectrum.” Ann 
and Wendy described best practices using Direct Instruction, 
and through video clips and discussion highlighted the 
practical behavior-based 
teaching skills that bring 
positive results. 
 
The afternoon began 
with a keynote address 
by Dr. Andy Bondy, 
Pyramid Educational 
Consulting, on “Private 
behavior – emotion and 
autoclitics.” Starting 
with Skinner’s work on verbal 
behavior, Andy engaged the audience with a challenging 
perspective on how children learn, early in life, to label 
feelings with words and build repertoires of verbal behavior; 
and, by implication, the difficulties that arise when children 
fail to accurately connect feelings, words and behavior.  
 
The day concluded with a stimulating workshop by Dr. 
Kathleen Dyer, River Street School, Capital Region 
Education Council CT on “Assessment and remediation of 
speech disorders in children on the autism spectrum.” Kathy 
presented practical skills in speech disorder remediation, 
many of them supported with video clips that amplified the 
subtleties of effective behavioral practices. 
 
Dr. Michael Weinberg and the staff at PERCS, Professional 
Education Resources and 
Conference Services, 
managed the marketing and 
logistics of the conference, 
including an efficient 
distribution of CEU 
certificates that minimized 
waiting time on a Friday 
afternoon.  
 
Thanks to the presenters and the staff 
of PERCS for their commitment and 
high quality efforts that led to this successful conference. 
With their support, for the second year in a row we put to 
rest the superstition about bad luck on Friday the 13th. Maybe 
folklore has had it wrong all these years – might the day 
bring good luck? We now have two positive data points.  
 
We are proud that the mission of the Center, to advance the 
scientific study of behavior and its humane applications, 
including the prevention and relief of human suffering, was 
moved forward by this year’s conference.  

Music therapy is even reimbursed by Medicare for some 
specific diagnoses. There is excellent behavioral research on 
music therapy and Alzheimer’s disease.  “I teach all my 
students to use music as a setting event/condition for a 
desired response.”  A typical session involves live or taped 
music presented to patients.  The therapist models and then 
physically guides clients in rhythmic gross motor movement 
to musical responses.  After a patient makes systematic 
rhythmic response for 2-3 minutes, the therapist then models 
humming a tune to the recorded background music, 
progressing to singing the words to the familiar song.  Even 
if clients have not spoken for years, they often begin 
humming or even singing within about 5-7 minutes from the 
start of the session.  The music therapist then moves to the 
verbal focus of the session.  Beginning with questions 
answered with simple yes/no/maybe answers and moving to 
questions which can be answered with one word responses, 
therapists can then prepare clients for family visits and other 
social interactions.  “From the time we stop the music, the 
patient can usually attend/verbalize for 15-20 minutes.” 

“Beginning this new graduate program after 25 years of 
undergraduate teaching, I realize how grateful I am to my 
teachers Laura Dorow and Doug Greer as they gave me a 
new way of thinking about life.  I hope that I can offer my 
students that gift as well.” 

(Continued from page 6) 

The Unorthodox Behaviorist 
Doug Greer has fashioned a teaching approach from the 
ideas of B.F. Skinner. Now he's testing it to see if it can 
help close the nation's achievement gap. 
 
Read article online at:   

http://www.tc.columbia.edu/news/ 

TEACHERS COLLEGE 
COLUMBIA UNIVERSITY NEWS  

Features CCBS Advisor R. Douglas Greer 

From left:  Tristram Smith, 

Andy Bondy and Kathy Dyer 

Ann Filer &  

Wendy Kozma 

Kathy Dyer & 

Michael Weinberg 



CAMBRIDGE CENTER 

FOR 

BEHAVIORAL STUDIES 

336 Baker Ave. 

Concord, MA  01742 

Important New Textbooks: 

Detailed information, 
including tables of content and 

ordering information 
 for the series 
are found at  

 
http://www.sloanpublishing.com/cambridge  

 
or through  www.behavior.org 

 
Sloan Publishing 
(845) 534-4994 

Email: bwebber@sloanpublishing.com 

INSIDE 
The Current Repertoire 

A Proud History and Exciting Future 1 

From the Chair 2 

What Does Behavior Analysis Have to 
Offer Neuro-rehabilitation? 

Michael Mozzoni 
Jeff Kupfer 
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Introducing Mary Boyle, CCBS Advisor 
(Music Therapy and Behavior Analysis) 
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Murray Sidman, Ph.D. to be Honored 
at West Virginia University 

 
6 

2007 Northeast Conference on Autism: 
Language and Reading for Children on 
the Autism Spectrum 
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Cambridge Center — Sloan 
Century Series in  
Behavior Analysis  

A. Charles Catania, Series Editor  

Advancing behavior analysis 
as a basic science and as an 
applied technology in the 
21st century. 

Conceptual  
Foundations of 

Radical  
Behaviorism 

by Jay Mooreby Jay Mooreby Jay Mooreby Jay Moore    

$52.95 
420 pages / paper  

ISBN: 1-59738-011-3 

Applying Behavior 
 Analysis  

Across the  
Autism Spectrum:  
A Field Guide for  

by Beth Sulzerby Beth Sulzerby Beth Sulzerby Beth Sulzer----AzaroffAzaroffAzaroffAzaroff    
 and Associates and Associates and Associates and Associates 

$39.95 
240 pages / paper  

ISBN: 1-59738-009-1 

Learning 
Interim  
(4th) 

 Edition 

by by by by     
A. Charles CataniaA. Charles CataniaA. Charles CataniaA. Charles Catania    

$52.95 
512 pages / paper 

ISBN: 1-59738-007-5 


