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From the Executive Director
The Times They Are A-Changin… 
Bob Dylan 
The Center is on the edge of change, but that shouldn’t be news. 
Early on we were all about social change. From conducting seminal 
public policy workshops focused on AIDS prevention and nuclear 
proliferation to organizing the Cambridge Forum on Executive 
Leadership, which is recognized as one of the first discussions of 
behavioral economics between economists and behaviorists, the 
Center has pushed the envelope for social change. 

More recently our accomplishments have focused on tapping into 
changing technology to better disseminate behavioral science. 
The Center’s website is now the most prominent site concerning 
“behavior” and “behavior analysis”(often the lead site of search 
engines and always on the first page).  The website focuses on both 
providing public advice and archiving scholarship for researchers 
and students of behavior science.  We publish and distribute books, 
DVD’s, and video instruction globally via our website store in a 
way that cuts costs and maximizes revenue. Our online continuing 
education courses employ mastery learning as a significant departure 
from the CE culture of attending presentations. These courses 
involve videos, reading materials, study guides, quizzes, feedback, 
and methods for awarding credit based on mastery. Continuing to 
address social change, we have introduced behavioral standards 
for accrediting workplace safety and the delivery of ABA human 
services. Moreover, these standards are being used as quality criteria 
for behavioral interventions in safety and human services. We are 
now developing standards for evaluating online teaching practices, 
including courses, supervision of practica, and blending traditional 
instruction, as well as green initiatives.

And because globalization is one of our biggest changes, the 
Center has evolved as an international presence. Every time I look 
at Google Analytics I see that someone from another country has 
found our website.  Last month 124 countries were represented 
on our analytic map. And when we have provided speakers for 
workshops and courses in Europe, like behavioral safety in Italy, 
and behavioral science and philosophy in Crete, we see our global 
numbers spiking.

But other changes are needed for the Center. Big changes! So I 
bring to your attention our plans to change the Center’s governance. 
In a few words, the Center is seeking a partnership with another 
organization to further the Center’s mission to advance the scientific 
study of behavior and its humane applications, including the 
prevention and relief of human suffering. 

It has been my long-term belief that the Center plays a unique role 
in behavioral science. Fulfilling our initiatives, like those described 
earlier, has not been easy. It requires exceptional public relations, 
fund raising, financial management, marketing, and advertising. 
It requires nurturing, integrating, motivating, and encouraging a 
multi-faceted community of experts who provide the public with 
information. The Center has done a remarkable job achieving all www.behavior.org
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these functions on limited resources, but our data suggest that this 
cannot be sustained. To achieve the next level of success the Center 
needs professional assistance in all areas of operations support. And 
we simply cannot afford to do so as a small independent charity. For 
example, recent analyses of donor-supported organizations find that 
most are failing to raise enough money to survive.  The decreases in 
donations since the global financial crisis started are devastating to 
non-profits like us. Charities that are successful are those that have 
large, well-established development or fund raising departments. 
You have to spend money on development to raise money! But as 
a small non-profit we have never had the financial resources to hire 
the fund-raising expertise we need.

The Center is currently operated as an independent, non-profit 
charity [a 501(c) 3]. Membership in the organization is divided 
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A Review of Craniosacral Therapy
When seeking therapy for any particular ailment or condition, most people insist on a treatment that will improve 
the particular concern for which they need help.  Examples of conditions or issues in need of effective treatment 
include Autism Spectrum Disorder (ASD), learning disabilities, attention deficit hyperactive disorder (ADHD), 
post-traumatic syndrome disorder (PTSD), orthopedic problems, traumatic brain injury (TBI), spinal cord injuries, 
and color blindness.  It may come as a surprise to learn that proponents of one therapeutic approach, craniosacral 
therapy (CST; Upledger Institute, 2011), claim it improves all of the diverse problems above.

According to the founder John Upledger, CST (sometimes called cranial manipulative therapy, craniopathy, or neural 
organizational technique), involves the physical manipulation of the craniosacral system of the body, consisting of 
the cranium, spinal cord, and the cerebral spinal fluid (Zane, 2005). Learning, behavioral, and emotional problems 
can be thought of as caused by disruptions, interruptions, or blockage of the flow of the cerebral spinal fluid, and the 
CST’s goal is to remove such disruptions and blockages and thus eliminate the observed problems.  By physically 
pressing on different parts of the skull and spine, craniosacral (CS) therapists claim the therapy can change the flow 
of the spinal fluid. 

Upledger has published numerous articles in the journal Massage Today (e.g., Upledger, 2003a, 2003b, 2003c), 
advocating for the use of CST with a wide variety of problems, including difficult pregnancies and deliveries, anemia, 
scoliosis, migraines, PTSD, ADHD, chronic pain, seizures, earaches, osteoporosis, obesity, brain injury, cholesterol, 
AIDS, and milk intolerance. CST is also promoted as a therapy to treat Autism Spectrum Disorders (ASD). Green, 
Pituch, Itchon, Choi, O’Reilly, and Sigafoos (2006) conducted an Internet survey of parents of children with autism, 
asking them to list the therapies that they previously or currently used with their children.  CST was listed 40th out 
of 108 therapies reported (8.4% of 552 respondents reported previous or current use). Similarly, Wong and Smith 
(2006) asked parents of children diagnosed with ASD to report on their use of complementary and alternative 
medical therapies previously or currently used. These authors reported 50% of the parents using “chiropractic” or 
massage strategies.  Further, the Autism Research Institute (2011) includes CST in its list of therapies to treat the 
disorder, and a description of CST can be found in Siri and Lyon (2010), Cutting-Edge Therapies for Autism. 
The CST technique involves physical manipulation of the patient. Gentle pushing and massaging of the skull, spine, 
and other parts of the body supposedly produce changes in the inflammation and inflexibility. CS therapists use 
“release” and “pumping” manipulation to produce motion in that particular body area. Such physical manipulations 
purport to direct blood flow and eventually more movement in that particular area. Upledger (2003c) described 
how the CS therapist must “blend” (not defined) with the patient, and utilized the patient’s “inner wisdom” or the 
patient’s “inner physician” to dictate the therapy actually used on that patient.

CST is based upon at least six assumptions that can be examined.  One is the belief that the 
human brain pulsates unrelated to breathing or heart rate, at about 10-14 cycles per minute.  
Two, a person can feel such pulsations with one’s fingertips in particular locations on the 
body. Three, the craniosacral system (cranium, joints, sutures, and spine) can move and be 
moved by touching and massaging.  Four, restrictions of the natural movements of the cranial 
system restrict or prevent the flow of cerebral spinal fluid. Wanveer (2007) hypothesized 
that persons with ASD have increased inflammatory levels, neuroglial activation, and 
“proinflammatory cytokines’ in their cerebral spinal fluid.  This causes a “loss of flexibility” 
and possibly inflammation of the membrane surrounding the brain. These negative findings 
can result in hampering the functioning of the brain, straining it when performing its body-
regulation duties of the hypothalamus and autonomic nervous system.  Wanveer stated that 
“ASD is partially caused by a loss of flexibility and probable inflammation of the membrane layers surrounding the 
brain.” (p. 1), which produces the “inner chaos” represented by “biomechanical and biochemical turmoil.” Five, 
these presumed difficulties result in numerous problems, such as learning disabilities, autistic symptomology (e.g., 
behavioral problems, poor social relationships, communication difficulties and poor abstract thought), and other 
physical, social, and intellectual abnormalities. Six, with the pressure of about 5 grams, or the weight of a nickel, 

Tom Zane shares his column with the Cambridge 
Center.  Similar articles appear in other organization 
news.

Dr. Zane is Professor of Education and Director of the 
Applied Behavior Analysis Online Program, The Institute 
for Behavioral Studies Van Loan School of Graduate and 
Professional Studies,Endicott College.
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Health Coaching, Surfing & Yoga
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Megan Coatley, M.A., BCBA, teaches 
healthy behavioral life skills

A brief introduction
Megan Coatley earned a master’s degree in 
behavior analysis from Western Michigan 
University (WMU) and obtained her BCBA 
in 2005. Her clinical work in the field of 
autism and developmental disabilities and 
her personal passion for health and wellness 
prompted her to found SPARK Behavior 
Solutions, LLC, a company that utilizes 
behavioral solutions to spark healthy lifestyle 
change.

When did you choose to pursue behavior analysis as a 
career path?  
I’ve always been interested in psychology – in why we do what we 
do. As an undergraduate in Dr. Jack Michael’s course at WMU, I was 
introduced to behavior analysis and a rock solid way to affect real 
behavior change. The hands-on training I received at WMU helped 
me hone my skills as a behavior analyst and fueled my passion for 
teaching others to succeed.

After graduation, I spent several years working with families, 
teaching valuable life skills to children with disabilities. I also 
used behavioral strategies to train staff and help design efficient 
organizational systems where I worked. It was rewarding work. But, 
somewhere deep down, I felt that there was a way I could do more.

In 2009, my husband and I spent our two-week vacation volunteering 
on a Native American reservation. We came home resolved that we 
should both be invested in careers that better fit our true passions. 
We sold everything we owned, quit our jobs and spent over a year 
traveling and volunteering before coming to know that nutrition, 
fitness and inspirational travel are the major driving forces in both 
our lives. My background in ABA, my interactions with inspiring 
small business owners all over the globe, and my commitment to 
sharing the benefits of health and wellness with others all combined 
to light the fuse… and SPARK Behavior Solutions was born.

SPARK Behavior Solutions uses the principles of behavior 
to help others ignite positive, lasting change toward 
healthy lifestyles. Who do you think could most benefit 
from your services?
Behavioral coaching is effective for all populations, but my real 
focus is on families and children. My 10-year-old niece is setting 
up behavior patterns now that she’ll carry for the rest of her life.  
She needs to be empowered with the information and tools to make 
healthy choices. Whether I’m sitting around a dining room table or 
standing in front of an auditorium of college freshmen, my goal is to 
explain the basics of behavior science in a way that engages young 
people to choose a path of nutrition and fitness that will support their 
future dreams and goals.

What is the SPARK Strategy?  
SPARK is an acronym for Survey, Planning, Action, Results and 

Knowledge. Survey is the initial assessment process, where we 
discuss past behavior patterns. Planning is the phase where we 
set specific goals for change and devise an Action Plan to support 
that change using the tools of behavior science. Action is where the 
rubber hits the road – the client is practicing the new behavior and 
collecting data to monitor change over time. Throughout coaching, 
we are always focused on Results and clients review their progress 
with me during weekly sessions in-person or online. Knowledge is 
the key to continued change. Clients learn about behavior analysis 
and they can use the tools and strategies to continue affecting change 
in other areas of their lives, long after coaching has come to an end.

Research in behavior science tells us that tracking data 
on behavior helps clients to change and succeed.  How do 
you overcome a client’s negative reaction to charting and 
graphing, should you encounter it?  

Tracking your own behavior can be daunting at first, especially if 
you’re taking notice of something you don’t necessarily want to 
think about (your exercise or eating habits, for example). When 
I teach clients to self-monitor, I always start small. I ask them 
to collect data on only 1 or 2 specific behaviors, let them choose 
something easy to count (number of fruits per day instead of tedious 
calorie counting), and give LOTS of positive reinforcement for 
tracking their data correctly. I also make sure clients understand 
how to read their own results so that they can easily notice positive 
progress on their graphs. 

There are all kinds of ways to make data collection fun AND 
functional. Gadget lovers might enjoy using a pedometer, a heart 
rate monitor or 
a laptop to chart 
their progress. 
With today’s 
technology, you 
can even track 
data on your 
iPhone and send 
it to me via text!

Yoga, surfing and behavior science don’t quite seem 
to go hand-in-hand, yet you’re running a unique 
retreat that brings behavior analysis to Bodhi Surf 
School in Costa Rica.  How do you incorporate the 
principles of behavior science into The Empowered 
Self Yoga & Surf Retreat?  
While traveling on our ‘self-imposed sabbatical’ my husband and I 
volunteered with an amazing, sustainable and community-conscious 
surf school in Costa Rica. We were inspired by their commitment 
to teaching their customers to tread lightly and take in the natural 
and cultural beauty of the area. Bodhi Surf School was already 
sparking change for so many travelers and I wanted to be a part of 
that! So, I worked with owners Travis Bays and Gibran Garcia to 
develop a week-long, all-inclusive retreat that incorporates expert 
surf lessons, challenging yoga sessions and intensive behavioral 
coaching. My role as the coach is to teach participants the basics of 
behavior science and help them ignite change toward a healthier life. 
The instructors at Bodhi Surf School provide surfing, yoga and other 

Continued on Page 6
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Frank J Marone, PhD, BCBA-D, is founder of Behavior Education 
Training Associates (B*E*T*A) and has been helping clients using 
Applied Behavior Analysis (ABA) principles for over 37 years.   
B*E*T*A’s mission is to assist people considered disabled to 
maximize their participation and involvement in all areas of life.

***

Thomas was placed with B*E*T*A through a California Regional 
Center, a fixed point of referral service for individuals with 

developmental disabilities and their families. 

When we first met Thomas he was in dire straits.  At 35 and 
developmentally disabled, he had been denied or expelled from the 
support services of every adult program vendor within a 50-mile 
radius because of continuing behavioral and learning issues.  His 
behavioral difficulties included injuring others and self (biting, 
hitting, kicking, head-butting, and pulling hair), loud vocalizations, 
and destructive tantrums.  Learning difficulties included toileting 
accidents and eating improperly, promoting choking.  Thomas had 
complete absence of language.  

Thomas.  A Health Story Thomas lived with his parents, spending most of his days at home 
with little to do.  Due to family angst over his behavioral issues, he 
rarely ventured into the community.  When I arrived at Thomas’ home 
for our first meeting, he was in his parents’ front room, seated on the 
floor several feet in front of the television broadcasting cartoons.  He 
was entirely naked, on plastic covering a cloth sheet, and sat in a pool 
of urine.  A plate of pork chops was at his 2:00 o’clock position on 
the floor, also in urine. Thomas spent a good deal of his time in this 
setting.

Thomas was also extremely obese, weighing 350 pounds.  

B*E*T*A has a zero exclusion policy.  If we are asked to provide 
services, we do so.  There’s no figuring out if we can help, we know 
we can help through Applied Behavior Analysis (ABA).  Without 
delay we began work with Thomas, creating an individualized 
program after our initial functional assessment and observation 
period. An Implementation Specialist (IS) was assigned, specially 
recruited and trained to be a one-on-one assistant, to implement the 
program details created to uniquely assist Thomas.  

We began to help Thomas by providing several hours of support in his 
home, employing straightforward ABA principles.  We established 
ourselves as reinforcers by being present during enjoyable activities, 
then began to very gradually “shape” tiny steps of performance in 

Frank J Marone, PhD, BCBA-D
Applied Behavior Analysis Consultant 
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therapists can remove restrictions and generate movement of the 
cranial system that results in improved functioning and the curing 
of disease. 

As a proponent of evidenced-based practice I have examined the 
evidence that CST can fulfill the claims made by Upledger and 
others. The first claim – that the brain pulsates unrelated to breathing 
or heart rate – is not supported by other professionals (e.g., Barrett, 
2011; Ferre, Chevalier, Lumineau, & Barbin, 1990). Brain pulsation 
seems completely related to breathing and they are not independent. 
In addition, Uledger’s claim that the craniosacral system can move, 
be manipulated by touch, and detected by therapists is not supported. 
One of the most exhaustive reviews of CST was conducted by Green, 
Martin, Bassett, and Kazanjian (1999) examining the published 
literature on different aspects of CST, primarily the hypothesis 
that the cranial system is amenable to physical manipulation. The 
authors reviewed 9 studies focusing on the question of whether 
or not cranial movement is possible. The overall conclusion was 
that such movement is possible, but only in younger ages; adult 
cranial systems are essentially fused and stationary. The authors 
reviewed another 34 studies concerning whether such movement is 
detectable. Green, et al. concluded that movement of the cranium 
and the remaining parts of the system in children are not observable 
by a therapist and can be detected only by medical instrumentation 
designed to detect minute changes, such as Magnetic Resonance 
Imaging (MRI) and not by therapist’s hands. In another study 
devoted to the question of cranial movement, Moran and Gibbons 
(2001) examined the existing interrater reliability of clinicians using 
CST and detecting cranial rate palpation. Two registered osteopaths 
worked with eleven subjects and manipulated the head and sacrum. 
There was very poor reliability across the two therapists, with Moran 
and Gibbons concluding that if natural palpations were occurring, 
they are essentially unmeasurable. Relatedly, Hartman and Norton 
(2002) conducted a review of all published reports on the clinical 
use of CST, analyzing the diagnostic reliability of the therapists 
and researchers. They examined five studies conducted by different 
researchers, all assessing the issue of movement of the cranial 
system. These five studies found opposite results of Upledger on 
this particular question, leading Hartman and Norton to conclude 
that this basic tenet of CST is invalid. Further evidence against this 
tenet of CST was found by Downey, Barbaon, Kapur-Wadhwa, 
Scoite, Siegel, and Mooney (2006), who were unable to find any 
such movement in controlled experiments with rabbits.

With regards to the claim by proponents of CST that restriction in 
the movement of the cranial system prevents the flow of cerebral 
spinal fluid, there is simply no evidence that these phenomena exist 
at all (Green, et al., 1994).

A final issue relates to whether or not CST has been shown to be 
causally related to improvements in targeted dependent measures 
focusing in the remediation of problems or deficiencies. There is a 
serious lack  of empirical evidence for a causal relationship between 
CST and improvements in target problems. First, Upledger (2003a) 
claimed that CST can never be validly tested in a scientific way, with 
standard controls over internal and external validity, under what he 
calls “laboratory conditions.” His assertions about the CS therapist 
“blending” with the patient, using the patient’s “inner wisdom” and 
“inner physician” to shape the therapeutic regime for that particular 
client suggests that the therapy technique will vary per patient and 
thus a controlled study of the CST methodology is unattainable.  In 

fact, Upledger wrote, “It seems to me that the only studies that can 
be done to validate the efficacy of (CST) are clinical outcome studies 
that do not dictate the protocol.” In his opinion, “…it’s the outcome 
that counts, whether you understand the process or not.” 

Despite such claims from the founder of CST, Wanveer (2007) 
mounted a defense of the effectiveness of CST by claiming that 
this therapeutic approach has been shown to “…help the autistic 
individual find greater ease, both within themselves and in the world 
around them, by decreasing structural stress and strain on their central 
nervous system.” (p. 1). 

These conclusions are not supported by others. Green, et al. reviewed 
12 studies that tested the effectiveness of CST on improving a 
number of targeted deficiencies and problem symptomology. Green 
et al. found significant problems in measurement reliability and the 
use weak designs (i.e., case studies) that lack adequate controls for 
threats to internal and external validity. Hartman and Norton (2002) 
found no well-controlled scientific studies (i.e., randomization of 
participants, double-blind and placebo controls) actually performed 
on CST.

There are no existing research studies of adequate scientific control 
that provide evidence that CST delivers on any of its promised 
benefit. In fact, Hartman and Norton (2002) were so critical of the 
state of the research that they advocated for removing references to 
CST from courses of study at colleges of osteopathic medicine, and 
questions about CST be removed from the licensing examination 
for the osteopathic field. In addition, the National Council Against 
Health Fraud (1998) formally declared its opposition to CST, noting 
that it was more of a belief system than a science.

When consumers seek treatments for aliments and conditions, they 
are looking for solutions that work. For most professions, the gold 
standard of effectiveness is evidence based on studies conforming 
to the scientific method of research and investigation. The scientific 
process demands adherence to certain methodological requirements, 
such as the use of research designs that control for threats of internal 
and external validity, demonstration of reliability of measurement, 
operational definition of key terms, and replication of results. CST 
falls short of all these common requirements of quality evidence. 

Consumers rely on the professionals to provide them with judgments 
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The OBM Network is pleased to announce that Drs. Harshbarger and 
Agnew have accepted invitations to present in OBM program area at 
the 2012 ABAI Convention in Seattle. 

Congratulations to our 2011 OBM Network awardees:

Dr. Dwight Harshbarger
2011 Lifetime Achievement 

Awardee
&

Dr. Judy Agnew 2011
Outstanding Contribution 

Awardee

Continued ~ Science, Fads & ABA: Craniosacral Therapy

Continued on Page 11
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Bookmark www.apbahome.net  for updates!

 2nd Annual APBA Convention
April 12 – 14
Hyatt Regency
Tampa, FL

Designed for
• ABA practitioners
• researchers, and
• consumers

Tutorials, workshops, and discussions by top-notch speakers on
evidence-based behavior change procedures, professional
credentaling and public policies, ethics, training and supervision,
running a business, and more  l  Special limited enrollment work-
shop on health insurance coverage of ABA treatment for autism  
l  BACB Type 2 CEUs  l  Social and professional networking 
oppportunities

2012

From The Atlantic Journal-
Constitution
Billy Lee Hopkins, PhD, emeritus 
professor of psychology 
and resident of Johns Creek, 
GA passed away Monday 
August 29, 2011 at Peachtree 
Christian Hospice after a 
short bout with lung cancer.   
He was born in Hendron, KY, near 
Paducah, to Flora Lee (Washam) and 
Virgil Merritt Hopkins on December 
4, 1935. He grew up within an easy 
walk of the family farm, often helping his Aunt Lizzie and Grandfather 
“Papa Charlie” mind the family’s general store and filling station.   

Bill attended Hendron Elementary School in Hendron, KY and 
Augusta Tilghman High School in Paducah.  He graduated high school 
with honors in 1952 and attended Boling Green State University and 
Georgia Tech with the hope of becoming an aeronautical engineer, but 
transferred to Emory University after deciding he wanted instead to 
focus on “helping people rather than building airplanes.” He graduated 
Emory University in 1957 with a degree in psychology, and in 1961 
earned a PhD in clinical psychology from Indiana University and 
completed a one-year psychology internship at LaRue Carter Hospital 
in Indianapolis, IN.

During his senior year at Emory, Bill met the love of his life Ethel 
Jane “Bot” May, and they were married August 17, 1957. Their 
children were William Steven Hopkins born 1961 and Helene 
Elizabeth Hopkins born 1962.  For almost the next decade their lives 
were enriched by frequent moves to new places where they met new 
people and saw new sights.  Bill’s first teaching appointment was at 
University of Washington in Seattle, and from there he taught at Florida 
State University in Tallahassee, then at Western Michigan University 
in Kalamazoo and at Southern Illinois University in Carbondale, 
and The University of Kansas in Lawrence where they raised their 
children and lived a total of 18 years.  As empty-nesters in 1988, Bill 
and Bot moved to Auburn so Bill could begin his new job as professor 
and head of the psychology department at Auburn University.  After 
13 years of teaching there, he retired in 2001 as emeritus professor of 
psychology.  Throughout his teaching career from 1961 to 2001 he 
worked closely and tirelessly with students to help them follow their 
dreams and accomplish their professional and personal goals.  His 
style was to be patient, calm, supportive, and very positive.  He was 
best known for his friendly smile, comforting words, humble nature 
and a genuine interest in the education and development of people.

Bill’s major research interests over the last 30 years were in the 
area of organizational behavior management and behavioral safety. 
During that time, he served on selection committees to fund NIOSH 
research grants, and consulted domestically and internationally in the 
area of performance and organizational behavior management.  He 
was awarded the Lifetime Achievement Award by the Organizational 
Behavior Management Network in 2003.  His earlier works included 
training teachers to use behavioral methods and techniques in the 
classroom to enhance learning in both special and regular education 
students.  He was founder and principal  of “Super School,” an 

A Goodbye to Bill L. Hopkins

adventures so that retreat-goers get to experience the real Costa Rican 
rainforest, the majestic Pacific coast and the vibrant local culture. 
After the retreat, participants can opt for follow-up coaching sessions 
to continue working on their goals at home. The Empowered Self 
Retreat is now running from March 24-30, 2012.

Do you incorporate applied behavior analysis into your 
own health regime?  Any quick tips to share to use in 
our daily life?
I definitely practice what I preach - I collect data on my own nutrition, 
fitness routine, writing goals, etc. I have a great husband as my 
‘incentive manager’ and he helps keep me on track by providing 
feedback and weekly incentives when I meet my goals (like trips to 
the farmer’s market and back massages).

For anyone out there struggling to make a big life change, my tips 
would be these:

1. Start small: Choose one specific behavior (e.g., walking the 
dog for 10 minutes) and set a goal to do it 3 times next week.

2. Track your progress: Whether it’s a J on the calendar or an 
elaborate graph on your computer, the information you collect will 
help you to see and appreciate your own progress.

3. Share your struggles and your success: Let your friends, 
family and even Facebook in on your goal and your progress. You’ll 
be accountable to stay on track AND get positive reinforcement for a 
job well done.

4. Don’t give up: There will be setbacks and lapses. Keep your 
big picture goal in mind and strive for those small wins until you get 
where you want to be! 

A list of  ABA Health, Sports & Fitness References is now available, 
thanks to Megan, on www.behavior.org.

Continued ~ Health Coaching, Surfing and Yoga

Continued on Page 9

http://www.apbahome.net/
http://www.apbahome.net/
http://www.legacy.com/obituaries/atlanta/obituary.aspx?n=billy-lee-hopkins&pid=153754769&fhid=5583
http://www.legacy.com/obituaries/atlanta/obituary.aspx?n=billy-lee-hopkins&pid=153754769&fhid=5583
http://www.bodhisurfschool.com/retreats/empowered-self
http://www.bodhisurfschool.com/retreats/empowered-self
http://www.behavior.org/resource.php?id=585
http://www.behavior.org/resource.php?id=585
http://www.behavior.org/donate.php


Fall 2011, Page 7The Current Repertoire

Medicare Recommends Coverage of 
Seniors for Intense Obesity Counseling

The U.S. Centers for Medicare and Medicaid Services (CMS) 
issued a proposed Decision Memorandum on August 31, 2011, 
recommending that seniors who have Medicare Part A or Part B 
should be covered for an obesity screening, dietary assessment, and, 
if indicated, intensive behavioral counseling in diet and exercise 
and behavioral therapy to promote sustained weight loss.
These services would need to be provided by a “primary care 
physician” or “primary care practitioner” (nurse practitioner, clinical 
nurse specialist, or physician assistant) in a “primary care setting.”

The proposed Decision Memorandum with CMS’ recommendations 
is posted on the CMS website.

CMS developed these recommendations, taking into consideration 
comments received from the public during a 30 day comment 
period on a prior draft.

CMS has asked for additional public comments on its present 
recommendations. “We are requesting public comments on this 
proposed determination pursuant to section 1862(l) of the Social 
Security Act,” the CMS memorandum states. “After considering the 
public comments, we will make a final determination and issue a 
final decision memorandum,” CMS states.

The public is invited to submit questions or comments online.

The CMS Recommendations
“The evidence is adequate to conclude that intensive behavioral 
therapy for obesity, defined as a body mass index (BMI) ≥ 30 kg/
m2, is reasonable and necessary for the prevention or early detection 
of illness or disability and is appropriate for individuals entitled to 
benefits under Part A or enrolled under Part B and is recommended 
with a grade of A or B by the U.S. Preventive Services Task Force 
(USPSTF),” CMS wrote in its August 31 Decision Memorandum.

Intense Behavioral Therapy. CMS indicated that “Intensive 
behavioral therapy for obesity” would consist of the following:

1. Screening for obesity in adults using measurement of BMI 
calculated by dividing weight in kilograms by the square of 
height in meters (expressed in kg/m2);

2. Dietary (nutritional) assessment; and

3. Intensive behavioral counseling and behavioral therapy 
to promote sustained weight loss through high intensity 
interventions on diet and exercise.

CMS recommended that to qualify for Medicare coverage, the 
“intensive behavioral intervention for obesity” should be consistent 
with a “5-A framework” developed by the U.S. Preventive Services 
Task Force (USPSTF):

1. Assess: Ask about/assess behavioral health risk(s) and 
factors affecting choice of behavior change goals/methods.

2. Advise: Give clear, specific, and personalized behavior 
change advice, including information about personal health 
harms and benefits.

by Constance Barnhart Koontz, Editor
with permission of HelpingYouCare™ (.com and .org)

September 3, 2011

3. Agree: Collaboratively select appropriate treatment goals 
and methods based on the patient’s interest in and willingness 
to change the behavior.

4. Assist: Using behavior change techniques (self-help and/
or counseling), aid the patient in achieving agreed-upon goals 
by acquiring the skills, confidence, and social/environmental 
supports for behavior change, supplemented with adjunctive 
medical treatments when appropriate.

5. Arrange: Schedule follow-up contacts (in person or by 
telephone) to provide ongoing assistance/support and to 
adjust the treatment plan as needed, including referral to more 
intensive or specialized treatment.

Frequency of Counseling. CMS indicated that “For Medicare 
beneficiaries with obesity, who are competent and alert at the time 
that counseling is provided and whose counseling is furnished by a 
qualified primary care physician or other primary care practitioner 
and in a primary care setting, CMS proposes to cover:”

* One face to face visit every week for the first month;
* One face to face visit every other week for months 2-6;
* One face to face visit every month for months 7-12.

Re-evaluation at 6 Months. “At the six month visit, a reassessment 
of obesity and a determination of the amount of weight loss should 
be performed,” CMS stated. Under CMS’ recommendations, the 
Medicare beneficiary would need to have lost at least 3kg (6.6 
pounds) of weight during the first 6 months of intensive therapy 
in order to be eligible for another 6 months of face to face visits 
once a month. This weight loss would need to be documented by the 
person’s primary care physician.

In Primary Care Setting Only. The CMS proposed decision 
memorandum indicates that the obesity services would need to be 
provided by a primary care physician or primary care practitioner 
(such as a nurse practitioner, clinical nurse specialist, or physician 
assistant). The services would also need to be delivered in a “primary 
care setting,” such as a doctors office or clinic, not in a hospital 
emergency department, hospital, or skilled nursing or rehab facility, 
CMS recommended.

Request for Further Public Comments
CMS indicates, “We are requesting public comments on this 
proposed determination pursuant to section 1862(l) of the Social 
Security Act. After considering the public comments, we will make 
a final determination and issue a final decision memorandum.”

CMS provides a link with its memorandum, where it invites the 
public to submit comments or questions online.

More Information
See the full CMS proposed Decision Memorandum at the CMS 
website.

Visit HelpingYouCare™  for more links on related topics.

Thank you to Matthew Normand, Ph.D., Site Editor of Current 
Directions in Behavioral Science  for sharing news with the Center. 

http://www.behavioral-science.org/
https://www.cms.gov/medicare-coverage-database/details/nca-proposed-decision-memo.aspx?NCAId=253&fromdb=true
https://www.cms.gov/medicare-coverage-database/details/nca-view-public-comments.aspx?NCAId=253&ExpandComments=n&ver=1&NcaName=Intensive+Behavioral+Therapy+for+Obesity&bc=ACAAAAAAIAAA&
https://questions.cms.hhs.gov/app/ask/p/8,13,826
http://www.helpingyoucare.com/
https://questions.cms.hhs.gov/app/ask/p/8,13,826
https://www.cms.gov/medicare-coverage-database/details/nca-proposed-decision-memo.aspx?NCAId=253&fromdb=true
https://www.cms.gov/medicare-coverage-database/details/nca-proposed-decision-memo.aspx?NCAId=253&fromdb=true
http://www.helpingyoucare.com/15082/medicare-recommends-coverage-of-seniors-for-intense-obesity-counseling
http://www.behavioral-science.org/
http://www.behavioral-science.org/
http://www.behavior.org/donate.php
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a particular direction – getting up, getting bathed, getting dressed, 
going out to our vehicle, riding to the park, walking and experiencing 
the community.

A most memorable reoccurring behavior was evidenced and 
experienced by Thomas’ IS while driving. Each time the vehicle 
braked for a stop-sign, Thomas treated the IS to a physical 
pummeling for several minutes.  The IS would exit the vehicle and 
wait for Thomas to calm himself (extinction) and then proceed until 
the next stop sign.  Future trips were planned so the route included 
as many stop signs as possible so Thomas could have maximum 
practice trials, learning to remain calm even when the vehicle had 
ceased motion.  He did learn over the course of several years, but 
this behavior would occasionally re-emerge when a new IS was in 
charge or when the situation was novel. The IS once had to leave the 
vehicle several times while waiting in the Jack-in-the-Box drive-
up line. This behavior persisted over the years, but now it never 
happens. 

As a quick overview, eight years of intensive one-on-one ABA 
therapy helped Thomas make life-changing progress.  Today he 
is partially independent while bathing, shaving and clothing, even 
choosing his own outfit. He is well adjusted to outings, independently 
gathering his belongings, walking to the vehicle, traveling to and 
enjoying a preferred destination, by choosing from photographs 
of his favorites places.  Where a few minutes walking was at first 
difficult, Thomas currently walks with his IS for 45 continuous 
minutes one or more times daily, smiling and waving to others while 
enjoying amusements (ducks, fish) along the way. He no longer sits 
at home naked in a pool of urine.

Heath Concerns
As we came to know and help Thomas over years, we also learned 
that he had been diagnosed with Type II Diabetes, which can be 
somewhat responsive to diet, exercise, and medications.  Severity 
is measured daily by testing a drop of blood for its glucose (sugar) 
level.  Neither Thomas nor his family had a system in place to 
monitor or control the progression of this disease.   If Thomas was 
sweating profusely, urinating frequently, or seeming disoriented, 
unresponsive or actually passed out, they “knew” that his blood 
glucose levels were high.  It was unclear if they knew what to do 
besides wait or occasionally give Thomas orange juice.

We embarked on a program to shape Thomas’ blood glucose testing.  
This meant learning to prick his finger, to deposit a drop of blood on 
a test strip attached to a meter, and to wait for the meter to provide 
the analysis to be recorded by his IS. ABA principles were again 
strictly followed.  

At first we simply exposed Thomas to 
the materials – needle, strips, meter – by 
having them present in the environment 
regularly at certain times.  Then we 
familiarized him with the materials by 
touching them, picking them up, and 
manipulating them.  Next we modeled 
blood testing by pricking ourselves and 
following the procedure.  And finally we 
gave Thomas an opportunity to perform the steps himself with our 
assistance while modeling simultaneously.  Every step completed 

Continued ~ Thomas. A Health Story received ample social reinforcement. Eventually Thomas was 
willlingly testing his blood glucose level twice daily. 

Thomas’ tracked blood glucose levels were discovered to be 
regularly and extraordinarily high.  It would not be unusual for his 
reading to be as high as 399, where 100 is considered “normal”.  This 
information helped to explain much about his lethargy, sweating, 
unresponsiveness, and disorientation that we had observed from 
time-to-time. 

We immediately revised our program to help Thomas lower his 
blood glucose levels and keep them consistent.  We already helped 
Thomas learn to tolerate multiple blood sticks daily so his glucose 
levels could be monitored, and he had increased his exercise through 
walking.  He would now need to modify his diet and learn to be 
amenable to regular physician visits, which were not occurring due 
to Thomas’ history of behavioral difficulties. We began targeting the 
latter for change.

We again took a straightforward ABA shaping approach.  At first, 
we simply drove by the physician’s office, pointing it out and talking 
about it positively.  Next, we parked and looked at the office, giving 
a great deal of social reinforcement and positive discussion.  We 
continued to progress in small steps: We walked around outside; 
went inside and left quickly; went inside and sat in the waiting room 
for increasingly longer periods; went back to an examining room 
and played with the materials (tongue depressors, ear cones, chairs, 
tables).  Finally, we had an actual appointment with the physician. 

Thomas was prescribed several diabetes related medications. 
Through regular monitoring of daily blood glucose levels, we were 
able to work cooperatively with the physician to get the medication 
type and dosage just right.  He was taught to take them on a 
schedule along with his medications for seizures.  Combined with 
more exercise and better diet, the changes instituted helped bring 
down Thomas’ blood glucose levels.  Today, and for the past several 
years, these now fall regularly in the range of 80 to 120, rarely 
if ever exceeding 200.  Spells of sweating, excessive urination, 
disorientation, and unresponsiveness have ceased entirely over the 
past five years. He has also lost a total of 60 pounds with  15 over 
the past year.

Throughout this and most interventions at B*E*T*A, we employ 
what we have labeled “Very High Frequency Positive Performance 
Feedback”.  We tell people, often as much as several times a minute 
during some interventions, when they are doing something correct, 
exactly what that something is, and what makes it correct and 
important.  Through clinical, personal and empirical data, we found 
that detailed positive feedback gets results being unlimited, portable 
and effective for everyone.  

More on general progress
Thomas learned some of his first words, including “Thomas good!”  
Where he spoke zero intelligible words when we met him, Thomas’ 
range now includes about a dozen words/phrases such as “hello”, 
“goodbye”, “let’s go”, and he even blows kisses.  Every one of 
Thomas’ challenging behaviors has decreased to zero or near enough 
to zero as to no longer be considered a problem.

Thomas’ toileting data also look good.  He is successful at remaining 
clean and dry, and using the toilet to urinate and/or defecate, 90% 
of the time.  This means that in four opportunities daily to use the 
toilet, Thomas is found to be clean and dry, and then uses the toilet 

Continued on Page 9
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experimental school that provided a rich site for ongoing educational 
research.  He was an avid writer and frequent contributor to 
professional journals, and on some served as co-editor or review 
editor.  

He contributed to his home community by taking a turn as 
scoutmaster of Lawrence Boy Scout Troup 59, and by serving on the 
Lawrence USD 497 school board.  Through service clubs, Kiwanis 
in Lawrence and Rotary in Auburn, he gave of his time and energy 
toward charitable causes and events.

Over the last decade, Bill poured himself into the lives of his family 
and friends, especially his “grandbuddies” as he called them. Bill was 
an everyday feature at sports and social events at Wesleyan School, 
Northview High School in North Atlanta, and at Bowie High School 
in Austin whenever possible.  He was a huge supporter of musical 
and artistic development in youngsters and attended with delight 
his grandchildren’s musical and dance performances as well as art 
shows. The scourge of youth sports referees from Georgia to Texas, 
he coached and cheered on his buddies with great passion. Bill was 
the #1 fan of his grandbuddies’ sports teams, including Northview 
Lacrosse, Wesleyan Lacrosse, Basketball, Track and Cross County, 
Norcross Soccer Academy Premier team, and the Bulldog football 
and basketball teams at James Bowie High School in Austin, TX.

He found a home in the Harvesters group at Perimeter Church and 
enjoyed the fellowship and intellectual stimulation offered.  He lived 
life to the fullest as if each day was his last, and was an inspiration to 
all those around him.  His frequent reminders for everyone included 
“Never, never, never give up,” “Just do the right thing.” and “It 
matters not whether you win or lose, but rather how hard you play 
the game.”  He was known for his friendly smile, comforting words, 
humble nature and a genuine interest in the development of people.

He was preceded in death by his parents Virgil Merritt and Flora Lee 
(Washam) He is survived by his wife of 54 years, Ethel “Bot” (May) 
of the home, son William S. Hopkins and daughter-in-law Julie L 
Hopkins from Dripping Springs, TX, daughter Helene Elizabeth 
Eversbusch and son-in-law Andy Eversbusch of Johns Creek, GA,  
sister Bettie A. Lamar of Paducah, Kentucky, and “grandbuddies” 
William L Hopkins of Dripping Springs, Alexander H, Elizabeth 
K, Nicholas C. and Grace V. Eversbusch of Johns Creek.  Other 
survivors include Nephews Terry Lamar (Janet) of High Point, NC,  
Jesse Lamar of Atlanta, GA, and nieces Ashley Kindig (Howard) 
of Kingwood, TX and Kate Lamar of Northpoint, NC, and a host 
of cousins-in-law and nieces-and nephews and nieces-and-nephew 
–in-law. 

Bill asked that donations be made in his honor to one of the 
following: 
Wesleyan School 
(770) 448-7640
The Bowie High School - Football Booster Club Austin, TX 
(512)- 300-3433
The Harvester’s group at Perimeter Church
(678) 405-2000
Peachtree Christian Hospice of Duluth
3430 Duluth Park Lane, Duluth, GA 30096
(770-232-7727) 

“Bill enjoyed creating a rising tide
that raised all boats.”

Continued ~ A Goodbye to Bill Hopkins

Aubrey Daniels International (ADI), has again 
invited our trustees, advisors and friends to 
hold our Annual Meeting of the Trustees at 
ADI’s headquarters for our 2011 event.   

Trustees, advisors, and members of the Center 
are welcome to attend.  In addition to the 
business meetings, a Friday evening reception, 
a presentation by Trustee William Heward on sustainable green 
practices, and Saturday evening dinner are planned. Your guests 
enjoying the Buckhead area may join any of our meeting events.

Hotel Accommodations: Our hotel this year is the Doubletree 
Hotel next door to ADI and a block from MARTA (mass transit).  
Call (800) 222-8733.  Group name:  Cambridge Center for 
Behavioral Studies.  No special code is required.  Our group rate is 
$99.00 (+ tax) per night for a standard room.  Rate includes high-
speed internet access and a full breakfast buffet.

A bit about costs...The meeting costs per person will be $260. 
(This includes reception, meeting refreshments, lunch and dinner.)  
Attendees are responsible for personal hotel accommodations and 
meeting costs for themselves and their guests. 

Registration for attending the annual meeting may be found online 
through the CCBS Store. Questions? Please contact Rebekah at 
pavlik@behavior.org.

2011 Annual Meeting of the Trustees
November 4-6 ~ Buckhead, Atlanta

correctly, four times on about three days, three times the other days.  
This is up from 0% success – always found wet and/or dirty.  

Time
A little discussed point that we have discovered, helping Thomas 
and others, is that this magnitude of change can take a very long 
time, often measured in years, even when intervention adheres very 
closely to the scientific principles of ABA.  We have not yet learned 
a way to teach others the value of it.

B*E*T*A provides one-on-one therapy to Thomas through two 
Implementation Specialists, engaged with him 9 hours daily, five-
days per week.  The IS team keeps daily data, sent for supervisor 
review and quantitative feedback through an electronic database. 
They also write a brief narrative of each day’s activities. Though 
Thomas has made tremendous, life-saving strides in the past 8 
years, we consistently have to defend our empirical success against 
arguments of group settings being less expensive and less ‘damaging’ 
than a client growing attached to a one-on-one counselor who may 
leave.  We encourage closeness between our IS staff and clients, 
finding genuine social reinforcement most effective.  

Previous attempts to assist Thomas, over three decades, produced 
temporary or negative results.  Some of these were labeled 
“behavioral”.  It was only when, at the age of 35, Thomas was 
exposed to rigorously applied scientific principles of ABA – with 
patience and persistence - that the sort of progress described here 
came about.  Through ABA, Thomas has actually had his life 
extended.  He is still obese and his diet is still in great need of 
improvement, but it is quite possible that Thomas would not be with 
us now if not for ABA.

Continued ~ Thomas. A Health Story
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between voting members (trustees) and nonvoting members 
(advisors). Members do not pay dues, services of the organization 
are directed to nonmembers, the public, and we rely on donations as 
a major source of revenue. 

The major advantages of this model are that the Center serves a 
unique niche, providing the public with information on behavioral 
science, and the Center can operate with nimble decision-making 
and action. Some major weaknesses of this model, however, 
have emerged, for example dependence on a small number of 
contributors has led to financial stagnation in contrast to growth in 
behavior analysis. Combining our knowledge of these strengths and 
weaknesses with the realization that we do not have the financial 
resources to seek professional expertise for core operations support, 
suggests that the weaknesses outweigh the strengths of the current 
model of operating. The Board of Directors has examined a number 
of alternative business models, but recommend a Partnership Model.

I think we have much to offer a partnership. The Center has a stellar 
reputation and brand within behavioral science. Part of our brand 
is public recognition that the Center stands for quality control in 
behavioral science. The Center has access to a global network of 
experts in behavioral science. This includes directors, trustees 
and advisors who represent a who’s who of behavioral science. 
The Center also has access to a strong network of consumers of 
behavioral science with a mailing list of over 2000 people, an email 
list of over 6000 people, close to 800 registered users of the Center 
website, 380 regularly visitors to our Facebook page, and between 
5,500 and 6,500 unique people visiting our website per month from 
110-140 countries. Most importantly the Center has established its 
website as a cost effective means of distributing behavioral products 
including, books, DVDs, training, and software.

Given these strengths, many organizations are interested in 
partnering with us, but we need to be choosy. So we are looking for 
a partner that has vibrant intellectual support of behavioral science 
and the evidenced-based practices that have evolved from the 
science. This support includes ready access to individuals teaching 
and studying behavioral science and practice as well as interns and 
part-time workers to help carry out our many initiatives. We also 
need to function nimbly, so we look for entrepreneurial management 
practices.  To this end we are examining organizational structures 
and policies that predict quick, relatively independent decisions. 
Because we need professional functions outside of behavior analysis 
to thrive, the organization will need to have a strong professional 
infrastructure of resources for fund raising, public relations, grant 
management, marketing, advertising, and accounting. Because we 
have adopted the use of modern technology as a means to operate 
effectively and efficiently, we need strong agreement on the benefits 
of using the Internet for teaching, dissemination of information, and 
support for virtual work by employees. This latter strength will be 
indicated by support of specific programs that use the Internet, like 
online instruction, telecommunications equipment and support, and 
ease of access to IT and Web support. Other criteria included in 
our search are: financial stability, reputation, willingness to allow 
the Center to maintain its name and mission, start-up funding, 
location, opportunities for collaboration with other disciplines, and 
willingness to work cooperatively with universities and colleges. 
These characteristics have led us to look to universities for a 
partnership.

 Philip N. Chase, Ph.D., Executive Director

Continued - From the Executive Director
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To determine how well a particular university exemplifies these 
characteristics we need to know the institution well. To obtain this 
knowledge I am having detailed discussions with two universities 
who are interested in collaborating with the Center. They are working 
on proposals from their end and we will continue to talk frequently 
in the days ahead. What I would like to do is push this process as far 
as possible before our annual meeting on November 4-6, 2011. My 
goal is to have at least one, if not more, concrete proposals to share 
with the trustees at the meeting. It is highly likely that we will have 
to vote on a merger and the annual meeting would be an ideal time 
to take this vote. This time frame might be too ambitious, but if we 
truly are a nimble organization, we should be able to make this kind 
of change quickly.

Though we have developed a fairly extensive list of criteria for a 
successful partnership, we seek additional criteria to help us decide. 
Tell me what you think.  Email me at pnchase@gmail.com or call 
me at 978-369-2227. Please come to Atlanta for our annual meeting 
to be involved in the discussions.

As always, I ask you to examine ways that you can contribute to 
the mission of the Center.  If you can donate, go to our website 
(www.behavior.org) and click on the Donate button on the top right 
of the home page. Donate whatever you can. 
Every donation helps. And thank you for all 
your help in the past.

All my best,

Charlie Catania brings a revival 
performance of Behavior Side Story 
including new numbers and a larger cast 
to ABAI 2012.  The last performance of 
Behavior Side Story was at the 2001 
CCBS Annual Meeting of the Trustees. 
Join, support & follow Charlie!

Spark Behavior Solutions, LLC Join Megan Coatley of Spark 
Behavior Solutions, dedicated to 
igniting positive, lasting change for 
individuals, families & organizations. 

SAABA is a student organization 
housed at California State University, 
Sacramento. Students interested 
in applied behavior analysis are 
welcome to join!

mailto:pnchase%40gmail.com?subject=
http://www.behavior.org/donate.php
http://www.facebook.com/pages/Behavior-Side-Story/265327250154790
http://www.facebook.com/pages/Behavior-Side-Story/265327250154790?sk=wall
http://www.facebook.com/behavior.org
http://www.facebook.com/sparkbehavior
http://www.facebook.com/sparkbehavior
http://www.facebook.com/sparkbehavior
http://www.facebook.com/pages/Student-Association-for-Applied-Behavior-Analysis-SAABA/154679204567072
http://www.facebook.com/pages/Student-Association-for-Applied-Behavior-Analysis-SAABA/154679204567072
http://www.behavior.org/donate.php
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about what therapies are reasonable ones to consider. As Jarvis 
(2001) acknowledged,  “By granting us a license to practice, the 
public trusts us to apply knowledge to treatment of their…problems. 
This implies that we must critically examine new ideas, decide if 
there is rational evidence for them, reject the bunk and apply the 
knowledge that sifts through.” (p. 1). CST conceptual underpinnings 
have been shown to be flawed and are not substantiated by medical 
science.  Its effectiveness in improving problems to which it has 
been applied has not been proven scientifically. There seems little 
to be gained from application of this therapy. Consumers would be 
advised to consider other proven effective alternatives to the use of 
CST for treating autism.  
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Written to provide accurate and authoritative 
information to parents and professionals in 
the autism community about the scope and 
depth of ABA, this publication provides an 
introduction to the science of ABA, many 
ABA techniques, professional development 
for behavior analysts and science-based 
resources.

Applied Behavior Analysis and Autism:
An introduction

Price: $10.00                                                    Buy Now

by Suzanne M. Buchanan and Mary Jane Weiss

Sloan Publishing is proud to announce 
the publication of Behavior Analysis for 
Lasting Change by G. Roy Mayer, Beth 
Sulzer-Azaroff, and Michele Wallace. This 
comprehensive introduction to the field 
of behavior analysis has been completely 
updated and references thousands of 
scientifically-supported constructive 
solutions within hundreds of areas of human 
performance.

Behavior Analysis for Lasting Change
Third Edition

Price: $86.95                                                    Buy Now

G. Roy Mayer, Beth Sulzer-Azaroff, and
Michele Wallace

This is for everyone, according to the 
author, E. Scott Geller, Ph.D. It includes 
principles and procedures the reader can 
apply beyond safety to build trust and 
caring to improve the overall quality of 
conversations, relationships, coaching and 
risk perceptions in the workplace.  This 
book extends and refines the content in 
People-Based Safety: The Source in order 
to offer advice for leadership and provides 
an expanded discussion of personality.

Leading People-Based Safety: Enriching 
your culture

Price: $29.95                                                    Buy Now

by E. Scott Geller
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This groundbreaking book is based on articles 
Dr. Geller has written for Industrial Safety 
and Hygiene News. Dr. Geller believes there 
is a need to address person-based factors to 
improve workplace safety, and he does so 
here, focusing on the thoughts and attitudes 
that can influence safe behavior. Dr. Geller 
draws on his extensive research to discuss 
the psychology of safety before focusing on 
four key skills that promote safety – Acting, 
Coaching, Thinking and Seeing (ACTS). His 
concluding chapter offers strategies for sustaining People-Based 
Safety in the workplace. The book is both a psychological study of 
worker safety and a helpful guide safety trainers can use to teach 
People-Based Safety to their employees.

People-Based Safety The Source

Price: $19.95                                                   Buy Now

by E. Scott Geller

This easy-to-read, practical guide filled 
with ideas and case studies explains how to 
apply ACTS - the specific skills that raise 
staff awareness about working safely and 
avoiding errors.  The four skills - Acting, 
Coaching, Thinking and Seeing, reshape 
employee attitudes and actions and put 
them in control of their environment. By 
mastering these skills, employees perform 
their jobs with astute care and develop the 
ability to assess risks, identify perceptual 
blinders, hone observation skills and 
improve communications and coaching.

People-Based Patient Safety: Enriching your 
culture to prevent medical error

Price: $49.95                                                    Buy Now

by E. Scott Geller and Dave Johnson

Learning self-help skills -- eating, dressing, 
toileting, and personal hygiene -- can be 
challenging for people with autism, but 
is essential for independence. This book 
thoroughly describes a systematic approach 
that parents (and educators) can use to 
teach basic self-care to children, ages 
24 months to early teens, and even older 
individuals. With an encouraging tone, the 
authors -- behaviour analysts and psycholo-
gists -- emphasise that it’s worthwhile to 
devote the extra time and effort now to teach skills rather than 
have your child be forever dependent on others. Many case studies 
and demonstrations throughout.

Self-Help Skills for People with Autism: A 
Systematic Teaching Approach

Price: $13.95                                                   Buy Now

by Stephen R. Anderson, Amy L. Jablonski, Vicki 
Madaus Knapp, Marcus L Thomeer

This realistic narrative on the psychology of 
self-motivation will help you bring out the 
best in yourself and others. Human behavior 
is complex and it is difficult to change 
organizational culture. Within these pages you 
will find how personal courage, compassion, 
and determination, as well as family, friends, 
and mentors can help us stretch to achieve the 
organizational change we might at times find 
impossible. Dr. Geller shows readers how to 
live a self- motivated life and lead others to feel more self-
motivated and thereby optimize their performance.

When No One’s Watching: Living and 
leading self-motivation

Price: $14.50                                                    Buy Now

by E. Scott Geller and Bob Veazie

This book can help organizations cultivate 
a culture of people going beyond the call 
of duty for the health, safety, and welfare 
of themselves and others. We call such 
discretionary behavior “actively caring.” 
Most people care, but too few act on their 
caring. As you follow our narrative and 
develop profound understanding of the 
psychology of leadership and actively caring, 
you’ll discover personal power and potential.  
This story defines actively caring as showing 
compassionate courage on behalf of the 
safety and/or welfare of others. Our story brings these concepts 
to life and illustrates practical ways to increase actively caring 
throughout a culture.

The Courage Factor: Leading people-based 
culture change

Price: $19.95                                                    Buy Now

by E. Scott Geller and Bob Veazie

This book covers many types of positive reinforcement training as 
used in clicker training, first learning, instinctive behaviours and 
lifestyle management. It will question your concept of rewards 
and bring you closer to exceptional 
effectiveness and a greater understanding 
of your dog’s behaviour.

Reinforcement is a fascinating topic that 
threads through all our interaction with 
our dogs. Our conscious and unconscious 
reinforcement strengthens or weakens 
behaviour. By understanding and 
recognising reinforcement patterns we can 
teach with ease, remove a lot of stress from 
communication and lift our relationship to a level of joy.

Teaching with Reinforcement (Learning 
About Dogs) 

Price: $19.25                                                    Buy Now

by Kay Laurence 
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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
P.O. Box 7067 l 100 Cummings Center, Suite 340F l Beverly, MA 01915

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

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

Joanne Winn ~ Office Associate
Telephone:  (978) 369-2227 l Fax:  (978) 369-8584 l Email:  center@behavior.org l  www.behavior.org

The Cambridge Center for Behavioral Studies is a charitable nonprofit organization with IRS 501(c)(3) status that relies upon dedicated 
volunteers and financial support through contributions and purchase of our publications, courses and other educational opportunities. Please 
help us today by donating.

OR contribute online at: www.behavior.org

Angel $25,000 +
Guarantor $5,000 - 24,999
Benefactor $1,000 - 4,999
Patron $500 - 999
Sustaining $250 - 499

Supporting $100 - 249
Contributing $50 - 99
Friend $25
Student $15

Card # _________________________________________Exp. Date: ____/____/____
Name on card:___________________________________ Verification Code:_______
Signature: ____________________________________________________________

Yes, I want to help bring behavioral solutions to society.

  I want to support the Cambridge
 Center’s mission as:

 I enclose a check for $_________ made payable to Cambridge Center for 
Behavioral Studies.

 Please charge $_________  to my credit card
  Visa      Mastercard      AmEx    Discover

Mail to:  CCBS, P.O. Box 7067, Beverly, MA 01915

Name: _______________________________________________
Address: _____________________________________________
_____________________________________________________

Telephone: _______________________ Fax: ________________

Email address: _________________________________________

  I would like to support the 
Autism Campaign Fund by giving 
$_________.

Support our mission ~ Donate today
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