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Welcome to the Current Repertoire.  I hope you are enjoying 
our new electronic format. Please write to Rebekah or me with 
suggestions.

Each week I write, email, phone, and Skype a range of behavioral 
scientists and practitioners about the Center’s work. These 
communications often lead to the kinds of exchanges that keep me 
pumped. One of the most rewarding exchanges occurred in mid-
February when we sent out a call to our mailing list for influential 
articles on applied behavior analysis. Here was the wording:

Potential Major Article on Behavior
Dear Members:
One of our trustees has been approached by a reporter for a 
top national magazine to help write an article on behavior. 
We would like to give this reporter the best information on 
behavioral science and practice. Here is our question to all 
of you: If you were going to put 4-5 data-based articles in 
front of a reporter on any application, e.g., environment, 
transportation, health, crime, education, international 
relations etc., what would they be? In other words what do 
you think is our most powerful work in, say, environment 
or health etc. that would show that behavior is important, 
behavior change is possible, and it can be produced in a large 
scale and cost effective way using behavioral methods that 
are tested. Ideally this would be work that is fairly recent (5 
-- no more than 10 years old).

Send your answers immediately and directly to me at: 
pnchase@gmail.com. Time is of the essence. 

I can now reveal that the trustee who requested the information 
was Steve Hayes, the reporter was Michael Grunwald, and the 
magazine was TIME. The response from our members was 
immediate and astounding. In three days I was able to supply 
a large number of articles to Steve. Steve used them as part of 
his basis for interacting with Grundwald and the related article 
published in TIME on April 2.  
(see http://www.time.com/time/magazine/
article/0,9171,1889153,00.html) 

The list below contains the articles 
and books I received that had 
thorough enough references to 
reproduce according to APA style 
(I have also included a few classics 
submitted even though they were 
published more than ten years ago). 
I apologize if I left out any articles 
you sent or for any misspelled or 
missing names. I also did not check 

every reference for accuracy, but I hope I did the best with what 
was sent to me.

I do not pretend to know how meaningful this list is. The time 
period of the call was short and it was not correlated with any 
other evidence of influence, for example, citation indices. What I 
like about the list is the range of topics and the quality of journals 
in which they were published. The headings are of my making.  
After reading the nominations, titles, abstracts, and in some cases 
the articles, I placed them into 10 categories. If you are looking 
for articles for students or colleagues who question whether 
behavioral science is having an impact, I suggest obtaining a 
subset of articles, examining them to make sure they meet your 
definition of evidence, and then distributing them. 
Behavior Does Matter!

From the Executive Director

(Continued on page 4 - List)

Thursday, Apr. 02, 2009
How Obama 
Is Using the 
Science of 
Change
Excerpt from article:

“While Obama’s economists search for pain-free, hassle-
free solutions to our easy-way-out instincts, his rhetoric 
often aims to build our tolerance for pain and hassle. 
He urges us to snap out of denial, to accept that we’re 
in for some prolonged discomfort but not to wallow in 
it, to focus on our values. That happens to sound a lot 
like “acceptance and commitment therapy,” the latest 
advance in behavioral psychology. Instead of assisting 
smokers to ignore cravings and chronic-pain sufferers 
to think about other things — the old denial approach 
— acceptance therapy pushes patients to acknowledge 
negative thoughts and then overcome them by focusing 
on values. Even a small amount of this approach seems to 
help smokers quit, dieters lose weight and patients with 
diabetes or chronic pain stay out of the hospital. Univer-
sity of Nevada, Reno, psychologist Steven Hayes believes 
our Prozac culture has trained us to avoid all discomfort, 
leaving us reluctant to exercise or adjust our thermostats. 
“We’re supposed to be happy-happy-joy-joy all the time,” 
Hayes says. “Obama is trying to help us get past that.”

But Obama is no therapist changing individuals one at 
a time. He’s an organizer trying to build community 
and inspire collective action through house parties and 
Facebook as well as rhetoric about shared values. In other 
words, he’s trying to create social norms — behavioral 
change’s killer app.”

 Philip N. Chase, Ph.D., Executive Director
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Last year, as I was driving home, my cell phone rang. It was 
“Autism Speaks” asking me to testify the next day to the 
Connecticut Assembly for an autism insurance reform bill. The bill 
was to cover therapies, including physical, occupational, speech, 
and applied behavior analysis. I received the call at the 11th hour, 
as another knowledgeable representative to speak for applied 
behavior analysis had cancelled at the last moment.  Due to a 
conflict in my schedule, I was unable to testify.  The bill passed, 
but ABA services were taken out.

When the opportunity to testify in support of applied behavior 
analysis services arose again the this year, via a general email from 
Autism Speaks this time, I decided to respond.  The bill was as 
follows:

AN ACT CONCERNING HEALTH INSURANCE 
COVERAGE FOR AUTISM SPECTRUM DISORDERS.

Be it enacted by the Senate and House of Representatives in 
General Assembly convened:

That sections 38a-488b and 38a-514b of the general statutes 
be amended to require individual and group health insurance 
policies delivered, issued for delivery, renewed, amended or 
continued in this state to provide coverage for the diagnosis 
and treatment of autism spectrum disorders, including, but 
not limited to, Applied Behavior Analysis, psychological 
evaluations and medications.

Statement of Purpose:

To provide comprehensive health insurance coverage for 
autism spectrum disorders.

I drafted a testimony, and asked the advisors and trustees from 
CCBS for feedback. I would like to express my deep appreciation 
to the group for  mobilizing at the last minute to support this 
cause.  I would like to particularly thank Tristram Smith, James 
Mulick, Phil Chase, Jeff Kupfer, Beth Sulzer-Azaroff, and Dwight 
Harshbarger. The testimony was a compilation of a group effort of 
hard-working behavior analysts spanning half a century. Indeed, 
this testimony was the last leg of a long “behavioral bucket 
brigade” and I was the last one in line to throw the bucket.

I submitted our group effort on February 6th to the Subcommittee 
on Insurance and Real Estate at the Legislative Office Building 
in Connecticut.   I had three minutes to make the case for applied 

behavior analysis, plus written 
testimony, which included research 
supporting intensive behavioral 
intervention for autism. I had 
listened to other groups submitting 
testimony to the subcommittee 
while I waited for our bill to come 
up on the agenda. All day, I heard 
the committee ask the speakers to 
support their claims with evidence. 

When the autism bill was up, individual parents, as well as autism 
advocacy organizations, provided very personal and heartfelt 
testimony regarding the life changing effects of behavioral 
intervention—not only for their children, but for the entire quality 
of life of the families. The following is testimony from one family 
who received services from the River Street Autism Program:

My name is Beth Lambert, and I am the President of 
Connecticut Families for Effective Autism Treatment (CT 
FEAT). Connecticut FEAT is a non-profit organization 
consisting of parent volunteers who help families with autistic 
children get effective treatment for their children. We are strong 
supporters of Applied Behavior Analysis.  

I would like to share with you the personal experience of my 
family with the use of Applied Behavior Analysis, ABA, with 
our autistic son, Eric.

My son began intensive ABA therapy when he was 4 ½ years of 
age.  In the autistic spectrum, my son is considered severe.  At 
4 ½ he was not toilet trained, did not speak, and was unable to 
participate in simple social experiences such as eating dinner 
with the family. Wild and uncontrollable tantrums were a part 
of daily life. The quality of our family life was poor. Today at 
15 our son is still severely autistic, but he is fully independent 
in toileting, bathing, dressing, and making his bed.  He not only 
joins the family for dinner but also sets the table and assists in 
clearing the table. Each week Eric bowls at the local bowling 
alley and has been included in birthday party invitations as 
well.  He is not conversational but is able to tell us his wants 
and needs. The tantrums, anger and fear that so punctuated his 
early life are rare. At 4 years of age many, even family members 
found him sometimes frightening to be around. Today, at 15 
he is certainly not loquacious, but family, friends and teachers 
find him affable and a pleasure to have around. The individually 
tailored ABA programs targeted at the skills and behaviors 
our son needed have made an incalculable improvement 
in the quality of his life and that of our family. We can say 
unequivocally that the behaviors our son demonstrated routinely 
at 4 would have required us to institutionalize him years ago 
without the gains he has made from ABA. 

Families confronted with a child with this diagnosis are faced 
with, first, coming to terms with the tremendous challenge, then 
navigating a path not clearly delineated to effective treatment 
and then finally finding a way to pay for it. I believe this bill has 
the means to help families struggling with autism in a profound 
way.  

This bill will certainly cost insurance companies more money 
and have a measured impact on insurance premiums overall. 
But our children will soon be adults. The cost of caring for 
adults with autism is best mitigated when they are small 
children.  In a time when we are clearly passing on more and 
more of the cost of the present to our children, this is a chance 
to improve the quality of life of autistic people and their 
families, to increase the viability of the lives of autistic people 
and mitigate some of the costs our children will bear.

On behalf of Connecticut FEAT, families struggling with autism 
across Connecticut, and my family, we strongly urge your 
support for this bill. Thank you.

Kathleen Dyer, CCC-SLP, Ph.D.
Board Certified Behavior Analyst-D

The CCBS Bucket Brigade: 
Testifying in Support of an 
Autism Insurance Bill

(Continued on page �) Kathleen Dyer, CCC-SLP, Ph.D.
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Jesús Rosales-Ruiz was elected to Trustee of the Center in 2008 
and is currently an Associate Professor in the Department of 
Behavior Analysis at the University of North Texas.  He obtained 
his Ph.D. from the University of Kansas in 1995 under the 
direction of Dr. Donald M. Baer.  During his graduate training he 
also worked closely with Dr. Ogden R. Lindsley.  Dr. Rosales-Ruiz 
serves on several editorial boards, including the European Journal 
of Behavior Analysis and the International Journal of Psychology 
and Psychological Therapy. His areas of interest include 
antecedent control of behavior, generalization, behavioral cusps, 
fluency-based teaching, treatment of autism, teaching of academic 
behavior, animal training, rule-governed behavior and contingency-
shaped behavior.1

How did your interests lead to your 
profession?

I began my studies in psychology (I had no idea this would turn 
into behavior analysis) because I was interested in improving the 
services of people with mental retardation and children culturally 
disadvantaged in Mexico. Although I care a great deal about the 
welfare of animals, I never thought I would be involved to the 
extent that I am now. Like almost everyone, we had a dog in the 
house when I was young and he was special to me, but I had to 
share him with six brothers! 

How did your program at UNT begin?
Animal training began at the University of North Texas because 
I was assigned to teach a class in respondent and operant 
conditioning and I did not have a lab for the students to see, in 
practice, how the principles of behavior work. Then I remembered 
that my professor, Og Lindsley, in one of his graduate courses, had 
assigned us as one of our projects, to train a pet of our own (or find 
a friend with a pet). So my first year of teaching the course, I did 
the same. Given the enthusiasm of the students and the learning 
produced, I began to think this worked very well.

That year, one of my students (Tony Cammilleri) became very 
interested in animal training and I arranged for him to do an 
internship at the San Diego Zoo. Then Dawnery Ferguson, another 
student, approached me with the idea of doing her thesis with 
horses. At first I wasn’t sure, since there was no precedent. But 
then I thought that if she could find a socially relevant problem that 
was of importance for horse owners, it would be a good research 
topic. She chose trailer loading. That was the first research project 
and it was published in the Journal of Applied Behavior Analysis. 
Around that time, I invited Bob and Marion Bailey to visit UNT 
to give a talk and for the next two or three years they gave their 
chicken workshop as part of the class. In subsequent classes (both 
undergraduate and graduate) I incorporated more experiences and 
more and more students became interested in animal training and 
research.

One student, Eddie Fernandez, and a group of other students 
approached me and asked how they could make a career out of this 
and receive more training. I told them that it would be helpful to 
form a student organization to promote 

Dr. Darnell Lattal, President and Chief Executive Officer of Aubrey 
Daniels International (ADI), has invited our trustees, advisors and 
friends to hold our Annual Meeting of the Trustees at ADI’s new 
headquarters for our 2009 event.  Thank you Darnell!

ADI is located in the prestigious Buckhead section of Atlanta, 
Georgia. The Robb  Report rated Buckhead one of the USA’s 10 

“Top Affluent Communities” for “some of 
the most beautiful mansions, best shopping 
and finest restaurants in the southeastern 
United States.”

Trustees, advisors, and members of the 
Center are welcome to attend.  In addition 
to the business meetings, a Friday evening 
reception, an invited speaker or two, and 
Saturday evening dinner are planned. Your 
guests enjoying the Buckhead area may 
join any of our meeting events.

During our Annual Meeting of the Trustees, we look at the past 
fiscal year, but more importantly, you voice your visions for the 
Center’s future for group deliberation.  This weekend also provides 
time to catch up with old friends and make new ones in an intimate, 
relaxed setting.   

A bit about costs...
CCBS is negotiating for your accommodations, trying to keep 
room rates below $100 - a wonderful rate considering the luxury 
of the area.  The meeting costs per person will be determined as 
soon as we have finalized negotiations for the reception and dinner.  
Past meeting costs have been no greater than $220. (This includes 
reception, meeting refreshments, lunch and dinner.) Attendees are 
responsible for personal hotel accommodations and meeting costs 
for themselves and all guests. Registrations for the annual meeting 
will be available via our website, www.behavior.org, in August. 
Questions? Please contact Rebekah at pavlik@behavior.org.

November 13-15th!  CCBS 
Annual Meeting of the Trustees

Welcome new CCBS Trustee
Jesús Rosales-Ruiz, Ph.D.

(Continued on page �)

Peter Harzem (1930-2008): A Reverence for Language
Emilio Ribes-Iñesta 

Dispositioning and the Obscured Roles of Time in Psychological 
Explanations

Douglas P. Field and Philip N. Hineline 
Dretske on the Causation of Behavior

Constantine Sandis 
The Concept of Reinforcement: Explanatory or Descriptive?

François Tonneau
The Nature, Common Usage, and Implications of Free Will and 
Determinism.

Shirley Matile Ogletree and Crystal D. Oberle
Intentional Behaviorism Revisited

Gordon R. Foxall
The Abdication of Belief: A Comment on Foxall’s Replies to His 
Critics.

M. Jackson Marr 

Behavior & Philosophy
Volume 36, 2008 Now Online
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(Continued From The Executive Director page 1 - List)
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All my best,
Phil Chase

Executive Director

(Continued From The Executive Director page 4 - List)
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The final testimony that I delivered was as follows: 

The 2000 report from the Surgeon General states that thirty 
years of research demonstrates the efficacy of applied 
behavioral methods in reducing inappropriate behavior and in 
increasing communication, learning, and appropriate social 
behavior in individuals with autism. This evidence includes 
both intensive experimental studies of individual children as 
well as randomized trials comparing groups of children.

In a study conducted with our own children in Connecticut, 
greater gains in child functioning and quality of life were 
reported when children received higher quality treatments 
based on applied behavior analysis.

(Dyer, K.,  Martino, G. M., & Parvenski, T. (2006). The River 
Street Autism Program: A case study of a regional service 
center behavioral intervention program.  Behavior Modification, 
30, No. 6, 925-943). 
We ask the question-Why should we support this bill?

Why should we go along with the decision made by other 
states to provide insurance coverage for this debilitating 
disorder? This was a decision made by the state of Indiana, the 
state of Minnesota, as well as a decision adopted by Canada 
nationwide.

A study in the journal “Behavioral Interventions” reports cost-
benefit estimates for early intensive behavioral intervention 
for young children with autism. The report states the problem-
that without effective intervention, most people with autism 
and other pervasive developmental disorders require lifelong 
specialized educational, family, and adult services, at a total 
cost estimated at upwards of $4 million in some states.  It is 
prudent to ask how investments in services are likely to pay off 
in the long run, and how to make use of the limited resources 
available for educating and treating people with ASD.  The 
article reports that the NET SAVINGS for a child with autism/
PDD who achieves normal functioning through behavioral 
intervention is $1,475,791. The NET SAVINGS for a child 
with autism/PDD who realizes partial effects is $1,036, 013. 
(Jacobson, J. W.,  Mulick, J.A., and Green, G. (1998). Cost-
benefit estimates for early intensive behavioral intervention for 
young children with autism. Behavioral Interventions, 13, 201-
226).

We ask the question one final time-why should we support this 
bill?

The authors of the cost-benefit analysis conclude that, “Like 
effective treatments for other severe childhood disorders, 
such as cancer, early intensive behavioral intervention can be 
described as aggressive, intrusive, expensive, and necessitate 
a high level of specialized expertise for effective delivery.  
However, if a child with a major disorder needs treatment, cost 
is usually not a major factor--various and private resources 
are typically made to cover the costs. For the sake of all 
individuals with autism, for their families, for our communities 
and for society as a whole, it is time to insist that this same 
consideration applies to the treatment of autism. We should 
all recognize that the most expensive interventions are those 
that fail to produce meaningful, measurable, lasting benefits, 

(Continued from The CCBS Bucket Brigade page 2

(Continued on page 7)

ABAI 2009
must-attend 
CCBS events!

Note...
ABAI Convention 
Workshop, Social 
Evening & EXPO

Friday, May 22nd, 6 - 9 PM 
Successful Careers 
and Ethical Challenges: 
Conversations from the 
Cambridge Center for Behavioral Studies
Workshop #63 CE: BACB, North 221 AB

This workshop has its origins in the observation that one 
of the best ways to learn to become successful in your 
field is to listen to the stories of those that have traveled 
that path before. It is equally important to hear how 
the pursuit of business success can encounter ethical 
challenges along the way. 
This event features four well-known behavior analysts 
from CCBS who will share their successes and challenges 
~ Rob Holdsambeck, Henry S. Pennypacker, Darnell 
Lattal, and Andrew S. Bondy.

Sunday, May 24th, 8 - 10 PM
#332 Reunion, Maryvale AB

Join us for some light snacks and reflect 
on where we have been and where we 
are heading. Co-sponsored by The B.F. 
Skinner Foundation, the Cambridge 
Center, and The Chicago School.
Presentations of the Edward L. Anderson 
Award to Beth Sulzer-Azaroff and the 
Ellen P. Reese Award to Jack Michael.

Sunday, Evening, May 24th 10 PM - 12 AM 
#344 ABAI Expo, North Hall A
Join Phil Chase and Harold Lobo at EXPO!

Behavioral Events Calendar
May 21-23 Society for Quantitative Analyses of Behavior (SQAB) 2009, 

Sheraton Phoenix Downtown, Phoenix, AZ

May 22-26 25th Annual Convention, ABA International (ABAI), Phoenix 
Convention Center, Phoenix, AZ

October 1-2, Heartland Association for Behavior Analysis (HLABA), 4th 
Annual Conference, Omaha Convention Center, Omaha, NE

October 9-10 Mid-American Association for Behavior Analysis, MABA 
2009, Davenport, Iowa

October 15-16 Berkshire Association for Behavior Analysis and Therapy 
Annual Conference (BABAT), 30th Annual Conference, 
University of Massachusetts, Amherst

October 23-24 Tennessee Association for Behavior Analysis Annual 
Confernce, Nashville, Tennessee.  

November 
13-15

Cambridge Center for Behavioral Studies, 2009 Annual 
Meeting of the Trustees, Hosted by Darnell Lattal, Aubrey 
Daniels International, Buckhead, Atlanta, GA

TBA Nevada Association for Behavior Analysis (NABA), 2009 
Conference, Watch for dates

December 4 Maryland Association for Behavior Analysis, 12th Annual 
Meeting, Tremont Grand, Baltimore, MD

Events also posted on www.behavior.org.
Contact CCBS to post your event:  pavlik@behavior.org
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regardless of cost. 

After my verbal testimony, the committee asked for references, and 
I was happy that I could refer them to the back page of my written 
testimony for twelve peer-reviewed research studies supporting 
behavioral intervention for autism. The committee then asked me 
what other therapies the insurance bill should support. I answered 
that any therapies that are supported with scientific evidence. 

One parent spoke in favor of Relationship Development 
Intervention as a “parent-friendly alternative” to ABA, and testified 
that behavioral analysts were providing intervention for many 
years before there was any supporting data (!).  It was truly a 
democratic process, where many voices were heard, and I was glad 
to represent the behavioral community to educate the committee.  

I received a ‘thank you’ letter after the testimony by the President 
of CT Feat, and it was very positive:

 “Taking time out from your schedule to instruct our legislators 
and reinforce our community in the how and why real scientific 
progress is being made in the field of autism education is very 
important to the entire community.  You are uniquely qualified 
and gifted in this regard. Thank you again”

I returned to the Connecticut General Assembly on March 10, 
where a vote was to be taken at the Committee for Insurance and 
Real Estate on the bill.  Senator Crisco, in his closing argument 
before the vote, supplied fiscal data that echoed  the data that 
were compiled by John Jacobsen, James Mulick, and Gina Green. 
Indeed, I felt that if John Jacobsen were present, he would have 
been gratified.  I held my breath when the vote was taken. Nineteen 
members of the House of Representatives and Senate voted, and 
the bill passed unanimously, 19-0. 

After that testimony, I was asked to return to the Capitol to attend 
a meeting to answer questions about ABA and evidence to support 
behavioral intervention.  The concern presented to me was “What 
if ABA does not work?”   At the meeting was a handout by Dr. 
Barry Prizant titled “Is ABA the Only Way?”  We agreed at the 
meeting to add language to the bill including “other evidenced-
based therapies” and after the meeting, I was asked to provide 
input on an amendment.

I realized during this process how critical it is for behavior analysts 
to educate our representatives, and how every voice counts.  I was 
lucky to run into Gina Green at the Connecticut ABA conference, 
who provided me with a great deal of support, as this is an area of 
focus for the Association for Professional Behavior Analysts.  I 
also realized how critical it is that we have a cadre of colleagues 
who can provide the correct, clear, and concise information at 
the right times in the right places, as these things often become 
decided in a heart beat. I also conducted a training with BCBA’s 
in my own workplace that focused on how to contact and educate 
assembly members, and we made the calls during that meeting.

This bill has now passed the Appropriations Committee with a 
landslide vote of 50-2. It is now heading for the Senate.

About Kathleen Dyer, CCBS Trustee
 Kathleen Dyer, Ph.D., CCC-SLP, has been involved in research, 
education, and program development in the area of autism for 
more than 30 years. A licensed speech pathologist and board 

certified behavior analyst, she was involved in the development of 
the River Street Autism Program at Coltsville, Connecticut, where 
she is currently serves as Clinical Director (http://www.crec.org/ss/
divisionunits/rss/index.php). Her research and training techniques 
in autism intervention have been disseminated at national and 
international conferences, and in more that 35 publications.

She has been on the faculty of the University of Massachusetts 
and Temple University, and is currently teaching autism at Elms 
College, in Chicopee, MA. She was instrumental in developing a 
new M.S. and C.A.G.S. Program in Autism Spectrum Disorders, 
which includes coursework approved by the Behavior Analyst 
Certification Board as meeting coursework requirements for 
eligibity to take the BCBA examination  This program  is a  the 
Department of Communication Sciences and Disorders at Elms 
and the River Street Autism Program, where students may gain 
guided practicum experience. This program is designed to provide 
training in autism to speech-language pathologists, educators, and 
social workers. The website is www.elms.edu/academics/graduate/
cags_autism.htm

(Continued from The CCBS Bucket Brigade page �)

Gina Green, Ph.D. 
Executive Director of APBA
Longtime CCBS trustee and supporter, Gina Green, was hired in 
January as Executive Director of The Association of Professional 
Behavior Analysts (APBA), a new organization with the primary 
mission of serving the needs of professional behavior analyst 
practitioners credentialed by the Behavior Analyst Certification 
Board (BACB).  

Some news from APBA ~ April 23, 2009 

Green Testifies to Legislatures 
Recently APBA Executive Director Gina Green testified in 
hearings before legislative committees in Alaska and Oregon that 
are considering bills to require private health insurance plans to 
cover ABA intervention for autism. Green and members of the 
APBA Board and ASD Task Force have provided written and oral 
testimony, analyses of research, resource materials, suggested 
language, and consultation to support similar legislative efforts in 
over half a dozen other states as well.” 

Find more news articles and learn about APBA at                      
http://www.apbahome.net/ 

Our fiscal year ends 
May 31st. 

Please donate before then 
if you haven’t done so.  

Thank you if you’ve 
already contributed this 
year!

 Contribute online: www.behavior.org/join

 or send in with donation form on page 9

S u p p o r t  y o u r  C e n t e r !
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themselves and that the mission of the organization should be a 
scientific approach to the welfare of animals and the promotion 
of positive interactions between humans and animals. That is how 
the Organization for Reinforcement Contingencies with Animals, 
or ORCA (and its associated listserv to discuss animal training 
topics, the Animal Reinforcement Forum, or ARF) was born under 
the leadership of Eddie, now at University of Indiana with William 
Timberlake at the Center for the Integrative Study of Animal 
Behavior.2

More about ORCA  
ORCA’s mission is to enhance the lives of animals and their 
guardians through behavior analytic research and to inform the 
public about the discoveries. 

ORCA is a one-of-a-kind student organization based at the 
University of North Texas’ Department of Behavior Analysis. 
ORCA members conduct training and research projects with 
captive animals outside the laboratory in the natural settings where 
the animals live. All of the research is done for the benefit of the 
animals and those who care for them. Past and current projects 
have included teaching a horse to load into a trailer without fear, 
taming and halter training llamas, examining various clicker 
training effects with dogs, sheep, goats, ostriches and other species, 
eliminating self-injurious behaviors in a baboon, target training 
cotton top tamarin monkeys, treating aggression in dogs, taming 
feral cats, evaluating the value of enrichment procedures with 
American Black bears and large cats, and much more. 
ORCA is committed to giving back to the community. Community 
activities have included offering free or low-cost dog training 
classes and teaching low-income children to read and to train dogs: 
a project that ORCA has undertaken in conjunction with America 
Reads. In the past, research has been conducted with the children to 
learn more about effective means of teaching young children. 
On March 20th, 2009, ORCA and the University of North Texas 
presented a lecture series and open panel discussion, The Art and 
Science of Animal Training: Where Are We Now? Where Are We 
Going?

Six of the best minds in equine, avian, canine, and marine 
mammal specialties spoke on what the science of behavior and 
the craft of teaching have shown us about interacting, living and 
communicating with animals. Bob Bailey, Kay Laurence, Steve 
Martin, Alexandra Kurland, Ken Ramirez, and Steve White, gave 
new insight into the current and future states of the field of animal 
training and behavior. 3

Constructional Student 
Mentoring - UNT
Dr. Rosales-Ruiz is also advisor to 
The Constructional Student Mentoring 
program (CSM), a joint effort between 
the Department of Behavior Analysis 
and various organizations within the 
University of North Texas.  One of their 
goals is to empower students by helping 

them become aware of their own environment (make the unknown 
- known, the implicit - explicit, the unaware - aware, and the 
unconscious - conscious) and assist them in developing a program 
to reach their goals by utilizing new skills. Through a solution-
building approach in a conversational format, an opportunity is 
provided for students to talk about concerns, goals, and solutions. 
By asking questions, CSM will help students structure a plan. 
Through daily logs, students see progress towards reaching 
goals.  Another goal of the program is to aid in the professional 
development of mentors. Participation in the program is voluntary 
and confidential.

 1, 3  Organization for Reinforcement Contingencies with 
Animals, University of North Texas, Department of Behavior 
Analysis. © 2003-2009 Copyright ORCA. Retrieved April 14, 
2009, from http://orgs.unt.edu/orca/ 
 2   Pryor, G. (2006). Expo Faculty Profile: Jesús Rosales-
Ruiz, Ph.D., Retrieved April 28, 2009, from http://www.
clickertraining.com/node/32. Copyright 2006 by Karen Pryor 
Clickertraining. Reprinted by permission.

(Continued  from Jesús Rosales-Ruiz page 3)

 Jesús Rosales-Ruiz, Ph.D. 

Four Corners ABA held their second annual meeting in beautiful 
Sedona, AZ on April 6 & 7. Approximately 65 members attended 
the conference, traveling from the Four Corner states, California, 
Texas, and Idaho. 

Anne Kupfer, President, organized the speakers around a theme 
that focused on levels of analysis from genes (Steven Suomi), 
neuroprosthetics (Stephen Helms Tillery), operant reinforcement 
(Billy Baum), to the evolution of cultures (Sigrid Glenn).  There 
were outstanding talks on dissociation of timing and impulsivity 
(Federico Sanabria) and a series of applied behavior analysis talks 
by Richard Foxx, Richard Smith, Daniel Openden, and Bryan 
Davey.

The conference included an Open Forum led by Michael Dougher 
and Jeff Kupfer to discuss licensing initiatives, insurance coverage 
for ABA services, and other important matters related to the 
practice of ABA.

Four Corners is pleased to announce that Erin Rasmussen, Idaho 
State University, is the new President-Elect and Peter Killeen was 
elected to the Board of Directors. 

Four Corners ABA 2nd Annual 
Meeting a Success

  L to R: 

  Richard Foxx, Sigrid Glenn & Billy Baum 
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OR contribute online at: www.behavior.org/join

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
550 Newtown Road, Suite 700

Littleton, MA 01460
Telephone:  (978) 369-2227

Fax:  866-617-3331
Email:  center@behavior.org
Website:  www.behavior.org

H.S. Pennypacker, Ph.D.—Chair, Board of Directors
Philip N. Chase, Ph.D. ~ Executive Director

Harold Lobo, Post Doctoral Fellow
Tara Kasey ~ Business Manager

Rebekah Pavlik ~ Editor, The Current Repertoire & 
Manager Member/Web Services
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