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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. 

*** 

homas 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 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 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 
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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 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 
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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 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. 

 

Companion Graphs available. 
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