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Thank you to all of the contributors to this newsletter and, but 
of course, all of our past contributors as well.  Our volunteer 
trustees, advisors and friends provide the important content 
and are the news makers.  In this issue, we bring you news 
about animal behavior, autism, behavioral safety and health. 
We welcome your contributions! pavlik@behavior.org

Greetings and welcome to 2013.  As you may know 2012 
brought many changes to CCBS.  After much deliberation 
your board of directors made the unanimous decision that we 
could no longer afford to continue to operate with a full time, 
compenstated exectutive director .   We accepted the resignation 
of our previous director and are now moving forward.  Hank 
Pennypacker, Andy Bondy and I joined Rebekah Pavlik on a 
tour of our operations in Beverly, MA in mid-October.  We 
met with our business manager (Stephen Fortado) and our 
bookstore operations manager (Joanne Winn).  It was a good 
trip and we learned a lot about that portion of the Cambridge 
Center’s operations.  We also got a clearer picture of the 
day-to-day finances, cash flow, etc.  This information, along 
with our audited financial statements, was shared with those 
in attendance at our annual trustees meeting in November.  
Based upon feedback from the staff and the board of directors 
it was clear that the center needed a point person moving 
forward to maintain and advance our vital mission.  The board 
decided that I would serve as the interim Executive Director.  
I am doing this on a pro bono basis so I seek your input and 
assistance.  I have also consulted with Dwight Harshbarger, 
Betsy Constantine and others whose experience is invaluable.

In the past, calls for assistance have typically involved requests 
for donations.  Trust me, contributions are still welcome.  
However, we are now in the process of finding people who 
also want to contribute a portion of their time and talents to the 
work of the center.  There are some exciting projects underway, 
some of which are highlighted in this issue.  There are 
undoubtedly others that would meet our criteria of excellence 
in dissemination of behavior analysis.  While we need to be 
cautious about taking on too much, we are enthusiastic about 
the possibilities.  If you have not done so already, I urge you 
to connect with your board and share your creative input.  We 
are determined to make CCBS a unique, vital and sustainable 
feature of the behavior analysis landscape. Your participation 
will be richly rewarded by the impact you will be having on a 
better world.

Best wishes for 2013,

Rob Holdsambeck, Ed.D. LCP BCBA-D
Executive Director, Interim
Cambridge Center for Behavioral Studies

Rob

Autism SafetyHealthAnimal Behavior
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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.

Relationship Development Intervention:
A Review of Its Effectiveness

Autism

One facet of autism science is the adherence to “evidenced-based practice” (EBP); a requirement that those who 
work with persons with autism – teachers, psychologists, speech therapists, etc. – use strategies and tactics that 
have been “experimentally” tested and thoroughly researched, and found to have an empirically-
demonstrated improvement in some aspect of the autism condition. Most of the major organizations 
that promote the treatment of autism support this requirement (e.g., Association for Science in 
Autism; The Autism Society; American Academy of Pediatrics). 

The importance of using evidenced-based practice is supreme. Autism treatment has been termed a 
“fad magnet (e.g., Jacobson, Foxx, & Mulick, 2005) due to the numerous treatments that are used 
that have no empirical support of their effectiveness (e.g., Facilitated Communication). Service 
providers are required to use treatments that have substantial evidence of effectiveness so that 
there is a strong likelihood of improving language, skills, and behaviors of persons with autism. 
Treatments for which there is little or no evidence of effectiveness will likely have little to no 
effect on the person being served, resulting in a waste of time, money, and emotional investment (Zane, Davis, & 
Rosswurm, 2009).

What constitutes “evidence” of effectiveness? Many professional organizations (e.g., American Psychological 
Association, United States Department of Education, Coalition for Evidenced-Based Policy, and the Council for 
Exceptional Children) have published sets of criteria that establishes levels or goals that must be reached to consider 
a treatment as having evidence of effectiveness. Some of these criteria include well-established scientific principles, 
such as reliable and valid measurement of a dependent variable; clear identification of the independent variable or 
treatment; use of a commonly accepted research design (such as the traditional experimental-control group design, 
or within-subject designs such as reversals or multiple baselines), and careful screening and selection of subjects.

Morris (2009) described Relationship Development Intervention (RDI) as a treatment for autism developed by 
Dr. Steven Gutstein from Texas.  According to Gutstein, RDI has a focus of increasing social awareness through 
the use of dynamic intelligence (Morris, 2009). RDI methods are employed by the parents of the children in RDI 
therapy, since the general goal of the treatment is more natural and complete interactions among family members. 
The developer, Gutstein, calls RDI a “cognitive-developmental” parent training program. The program attempts to 
impact “experience sharing” and inflexibility in thinking (e.g., Gutstein, 2001).  Morris and others (e.g.,  Gutstein 
& Sheely, 2002) have outlined the types of methods and goals built into RDI, including dynamic analysis, flexible 
problem solving, and resilience. There are currently over 200 certified RDI therapists (http://www.rdiconnect.
com/pages/Find-a-Consultant.aspx). This number has steadily increased over the past several years, suggesting an 
increasing popularity of this treatment. 

However, an important question is whether or not RDI can presently be considered an empirically validated 
treatment, one that meets the standards for treatments that have proven effective in improving some aspect of 
autism. Thus, a literature review was conducted using the keywords “Relationship Development Intervention,” 
Gutstein,” “RDI,” and “social development.” Any published article found related to RDI was assessed as whether 
or not it met the criterion of a “research” study, such as a test of whether or not RDI intervention caused the change 
in a group of participants, or possibly a comparison of RDI to other interventions in autism or education.

This search found only one published article that attempted to evaluate the effectiveness of RDI (Gutstein, Burgess, 
& Montfort, 2007).  The purpose of this study was to determine whether children who participated in RDI treatment 
improved in selected measures related to autism. The authors reviewed the files of 16 children who ranged in ages 
between 20-96 months, representing various diagnoses of autism (e.g., Asperger, Pervasive Development Disorder 
– Not Otherwise Specified (PDD-NOS), and Autism). These children had been receiving 
treatment based on the RDI model for at least 30 months. The authors attempted to 
measure three variables to assess whether or not the children improved due to the 
RDI intervention: (1) a subset of 13 items from the Autism Diagnostic Observation 
Schedule (ADOS; Lord, Rutter, Dilavore, & Risi, 2002) and the Autism Diagnostic 
Interview-Revised (ADI-R); (2) the results of a “flexibility interview”, developed by 
Gutstein, et al., in which parents used a self-report Liekert scale to rate the degree to 
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The time of reflection on the old year is 
over.  With the brand new year we look 
to the future with an eye on improving 
ourselves and our impact on the world. 

For this new year, let’s consider some 
personal resolutions that focus on 
behaviors you, an Health, Safety, & 
Environment (HSE) pro, could adopt to 
increase your effectiveness in helping 
build your team’s safety culture: 

• Learn everyone’s name at your 
site.  If you already know their names, learn their kid’s names.

• Forward two safety culture-related e-mails a month to your 
team and your leadership.  Talk about them over a brown bag lunch.

• Identify all potential safety hazards in your own home.  
Share your findings with your work team and encourage them to do 
the same.

• Create hazard identification games to be played by work 
teams each quarter.

• Get to know 5 HSE professionals outside your company.  
E-mail them once a month with questions or ideas.

• Create a behavioral self-appraisal form and give it to four 
people each quarter and ask them to give you feedback.

• Send an e-mail or text once a day explicitly saying “thank 
you” to someone for building up the safety culture.  Be specific in 
the behaviors they did to earn your praise.

• Make a list of three of the top resources you need.  Justify 
them, and put them at the end of every presentation you show to 
your leadership (or at the end of every e-mail).

• Talk to two supervisors each day.  Don’t advocate your 
safety initiatives.  Instead, inquire about their safety challenges.  
Seek to solve those challenges.

• Once a day… stand at a different vantage point to look over 
your operation.  Look at the people there.  Take a deep breath and 
take a moment to acknowledge the effort you put in to keep them 
safe.

• PUT  YOUR OWN RESOLUTIONS HERE – 
MAKE THEM BEHAVIORAL (DOABLE, OBSERVABLE, 
MEASUREABLE) 

Lets challenge ourselves to pick at least three of these resolutions 
by checking the boxes above, print out the list and stick it on your 
office wall.  Use it as a prompt.  When the behavior occurs put a 
tally mark.  Don’t get discouraged if you’ve missed a goal.  These 
are new behaviors, in most cases, that need to be shaped and your 
self-monitoring will help in this. 

If you want to provide yourself 
a stronger contingency for these 
behaviors… GO PUBLIC.  Email me 
your name and the three+ resolutions 
you’ve made at TimLudwig@Safety-
Doc.com.  I’ll post them publically on 
Safety-Doc.com and we’ll check in on 
you at the end of 2013.

New Year’s Resolutions for the Health, 
Safety, & Environment Pro

The Aggregated Paideia Personalized 
Education Schools (APPES) Project

This article appeared on www.Safety-Doc.com.
by Timothy D. Ludwig, Ph.D.

Safety

A highlight of the November Trustees meeting was a presentation 
by Francis  Mechner of his proposal to develop a larger system of 
schools based on the successful Paidea Personalized Education 
(PPE) School now operating as the Queens Paideia School in 
Long Island City, NY. His presentation went into considerable detail 
regarding the philosophy and educational principles that characterize 
this approach. For example, 

• The education of every student is personalized. 
• Every PPE school is autonomous and self-contained: a 

team of 4 to 6 teachers (called Learning Managers) is in charge of 
the education of 20 to 40 students of diverse ages.

• The Learning Manager team provides every student with 
a customized learning plan that consists of carefully formulated 
learning objectives that take into account the student’s needs, 
potentials, and learning style

• The Learning Managers’ special training and experience 
covers the four major content areas—mathematics, science, 
language arts, and social studies—and all are skilled in the education 
of children.

• Achievement of learning objectives replaces grades, with 
student achievement assessed continuously and in multiple ways.

• Non-academic behavior receives as much attention as 
academic achievement. Students receive immediate feedback and 
coaching regarding their social, self-management, and learning 
skills.

• Thinking skills, variously called critical thinking, analytical 
thinking, inquiry skills, or creativity, are addressed directly as 
specified learning objectives, rather than merely stated as goals. 

• Such goals as high grades on standard tests and college 
acceptance are regarded as by-products of a complete education 
rather than as primary targets or ends in themselves.

An significant feature of the proposal is the planned expansion 
of its existing learning objectives and learning resources data 
base into a broad and general but behaviorally sophisticated tool 
for individualized education.  The proposal envisions empirical 
validation of the effectiveness of its elements and eventually this 
rich resource will be opened to benefit learners all over the world. 
. An exciting element of this expansion is that it includes a unique 
opportunity for the unparalleled behavioral expertise of the Trustees, 
Advisors and Associates of the Cambridge Center to contribute to its 
positive impact.  

 Now get out there and make an impact!  

One resolution I have made, and try always to keep, is this:  To 
rise above the little things. ~ John Burroughs  

Timothy Ludwig’s website is Safety-Doc.com where you can read 
more safety culture stories and contribute your own.  Dr. Ludwig 
is a senior consultant with Safety Performance Solutions (SPS: 
safetyperformance.com), serves as a commissioner for Behavioral 
Safety Accreditation at the Cambridge Center and teaches behavioral 
psychology at Appalachian State University, in Boone, NC.  If you 
want Tim to share his stories at your next safety event you can 
contact him at TimLudwig@Safety-Doc.com.

Continued on Page 5
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Common Problems with Behavior-
Based Safety
Processes: Leadership 
Participation
by Terry E. McSween, Ph.D.

In the last newsletter I shared the data collected from a group of 35 
construction and maintenance contractors that used active behavior-
based safety peer observation processes. In this article, I continue 
the topic with data from a different audience. The data presented in 
this paper come after the same discussion with attendees at the 2012 
Behavioral Safety Now (BSN) conference. 

After responding to questions and talking about the common 
problems with this group (same topics as in the last two sections of 
this paper), I asked the audience what they considered the biggest 
causal factor of the problems we had been discussing. The following 
graph presents the percentage of the audience of 70 participants 
that selected causal factors that contributed to the problems they 
experienced with BBS.

Dr. Terry E. McSween, founder 
and CEO, Quality Safety Edge 
discusses common problems with 
behavioral observations from the 
latest issue of The Safety Edge. 

CCBS Trustee Mary Burch, PhD, BCBA, also a Certified Applied 
Animal Behaviorist, effectively and efficiently presents behavioral 
information to the general public, in an easily understood format.  
Sponsored by Eukanuba Dog Food and the Hartford Insurance 
Company, Mary’s blog, “Citizen Canine” won an award last year 
for being the Best Blog on the internet related to canine behavior.

Two examples shared
The behavioral principle of extinction is explained in colorful, user 
friendly terms through “Using Extinction for Begging at the Table.”

Mary commented on reaching out to the public. “It’s clear that this 
blog isn’t hard science, but I believe by reaching out to a general 
audience we can make a difference.  Many of our scientific journals 
have an audience of thousands; when we talk to the general public, 
we can reach millions. By telling the science in “plain English,” I’ve 
been able to get coverage in Newsweek, U.S. News & World Report, 
Prevention Magazine, and National Geographic. I look forward to 
helping with the Center’s web page so it reaches a much broader 
audience.” 

The Center has also been recently featured on Mary’s blog and 
Facebook page, helping us to advance our mission by connecting 
her audience to the Center’s website.   We welcome you to join and 
follow her there as well as share with those who would benefit from 
learning more.

An Example of Disseminating Behavioral 
Information to the Public 

The most striking thing about these data is that attendees considered 
the lack of leadership support to be the single greatest common 
factor contributing to problems with their BBS process. (The 
“Other” category included many of the issues discussed in two 
previous papers:  President’s Column: Common Problems with 
Behavioral Observations and Common Problems Part 2: Low 
Participation) 

Leadership: The Greatest Common Cause
Several years ago, Aubrey Daniels 
presented a keynote at the Behavioral 
Safety Now Conference that was 
titled, “The Three R’s of Safety.” 
Readers familiar with Aubrey and his 
work can probably guess the three 
R’s: reinforcement, reinforcement, 
reinforcement. I suspect that too 
many in the audience completely 

misunderstood his point and interpreted Aubrey’s admonishment as 
implying that they should find ways to provide safety awards based 
on behavior. This interpretation, in fact, shows how much Aubrey is 
right. Most people do not understand the concept of reinforcement.

Conceptually, Aubrey is right. If people in your organization are not 
doing enough observations, what do you need to do to get them to do 
more? Answer: reinforce them for doing observations. If people are 
not turning in quality observations, how do we solve the problem? 
Answer: reinforce them for doing quality observations. If you 
have trouble getting people to volunteer to participate in a safety 
committee, how do we get them to participate? The answer, again, is 
to reinforce them for participating. 

Of course, the devil is in the details. The problem is that the simple 
concept of reinforcement does not pinpoint what we must do to 
reinforce the various desired activities. Worse, the concept is easily 
misunderstood as endorsing some kind of tangible safety awards. To 
understand the application of the concept of reinforcement takes a 
little more knowledge of the empirical work in the field of leadership. 
Judi Komaki’s work suggests that effective leaders (those who get 
the best results) learn about what is going on by talking about it with 
their associates. In essence, they show what is important to them by 
what they ask about. When someone shows an interest in what we 
do, we find the interaction reinforcing. In short, we think the most 

Continued on Page 10
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117 reasons to support us...

and counting.
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Photograph contributed by
Kerin (Rozycki) Weingarten, BCBA

Mayer, Sulzer-Azaroff & Wallace published 117* areas where
Applied Behavior Analysis is known to have helped society from

“Academic Task Learning” to “War and Peace.”
How many more can you add?

* Table 1.2 “A sample List of Current Roles and Functions of ABA Program Participants”, 
Behavior Analysis for Lasting Change, 2/E, Page 13, published through the The Cambridge 

Center - Sloan Century Series in Behavior Analysis, 2012.

Academic task learning and engagement 
skills, writing

Accident prevention
Activity planning and execution
Adaptive (non-destructive, non-injurious) 

behavior at home, in residential 
placements

Aggression
Animal performance for work and 

entertainment
Cell-phone use, decreasing
Change at an institutional level
Choice-making
Cigarette smoking
Classroom discipline problems
Commercial and industrial ventures
Communicating skills of typically-

developing children and those with 
delays

Community skills, functional
Conducting fire-evacuation skills
Conversing
Cooperative learning
Correct posture
CreativityContribute online:

https://www.behavior.org/donation.php

A sample List of Current Roles 
and Functions of ABA Program 

Participants

View entire list on www.behavior.org.

The proposal contemplates cost sharing by the Mechner Foundation 
and a second foundation. No support is expected from the State of 
New York except a per student reimbursement equivalent to the 
current cost per student in that area. The intent is to demonstrate that 
an effective instructional technology can generate vastly superior 
results and the same or less cost than the less efficient practices in 
place elsewhere. The modular nature of the Paideia schools allows 
unlimited expansion with no sacrifice in quality since each school 
will be the same size as the prototype. This project is an exquisite 
exemplar of the type of initiative that defines the mission of the 
Cambridge Center. We are 
honored to have been 
asked by Dr. Mechner to 
participate. 

Watch the Current 
Repertoire for updates and 
information on how you 
can participate.

Chuck Merbitz and Hank 
Pennypacker are Board 
liaisons to the project.

Continued from The Aggregated Paideia Personalized Education 
Schools (APPES) Project Anyone interested in an introduction to 

sophisticated behavior analysis needs this 
text!

Edited and revised by Paul Thomas Andronis, 
Northern Michigan University

eBook Features:

    1011 pages of fully searchable text
    Hyperlinked glossary
    Hyperlinked Table of Contents
    Probe Questions Hyperlinked to the Text
    Print any number of pages!

$12.50
The Blue Books:
Goldiamond & Thompson’s
Functional Analysis of Behavior 
CD
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Make Your New Years Momentum Last
Train Your Mind to Trim Your Body
by Megan Coatley, M.A., BCBA, as published online 
at www.sparkpeople.com

On January 1st, many of us are geared up to get healthy and fit. But, 
by mid-February, our diets are faltering and our fitness routines start 
getting stale. Falling out of a resolution can be a fast downward 
spiral. If you’re someone who thrives on novelty, how can you make 
sure that your New Year’s goals last longer than those tempting 
leftover holiday cookies? There are a few sneaky forces at work 
when unhealthy behavior spirals out of control, but you can stop that 
spiral and maximize your momentum using strategies from the field 
of behavior science.

Behavioral Momentum
Imagine yourself navigating the calorie minefield at a big holiday 
party: You start out innocently munching veggies and dip, migrate 
to more hefty hors d’oeuvres (they’re tiny!), and slowly make your 
way to the buffet table. Before you know it, by the end of the night 
you’ve sidled up to a giant slice of pie, inhibitions thrown out the 
window. In behavior science, we have a name for this seemingly 
inescapable inertia: behavioral momentum. Each small slip-up we 
make paves the way for us to continue making similar mistakes in 
succession.

While behavioral momentum can work against us (think an 
obsessive, mindless feeding frenzy), it can also drive us to achieve 
difficult or challenging feats (like spending Saturday afternoon 
cleaning out the entire garage when you only went in to stash a box 
of holiday decorations).

You can let behavioral momentum drag you down, or you can use it 
to push you toward any healthy goal. At first glance, a New Year’s 
resolution to lose weight, eat better or exercise more can seem 
daunting and overwhelming. But, by breaking down your goal and 
using behavioral momentum, you can make steady progress through 
the weeks and months ahead. In the beginning, set a small goal (say 
three laps in the pool per workout or two home-cooked meals per 
week). Once you’ve mastered your initial goal, add a little more 
“oomph” to it each week (five laps in the pool, start packing your 
lunch, too). Soon, you’ll find that it will become easier to stay on 
track and that formerly rare behaviors are turning into habits.

Incentive Systems
Let’s face it, as much as we all know how important it is to practice 
healthy habits, the benefits of a balanced lifestyle aren’t as powerful 
or as immediate as the payoff of unhealthy behaviors. Sure, healthy 
people stay mobile longer, are less likely to develop degenerative 
diseases and generally live longer, more fulfilling lives—you already 
know that. But when you’re struggling to keep up with daily diet 

and exercise, there aren’t many instant, 
tangible incentives for your healthy 
choices that can compare with the 
instant (albeit fleeting) gratification you 
get from indulging in a double chocolate 
brownie.

Because the inherent benefits of 
nutritious eating and exercise aren’t 
always noticeable to the naked eye, it 

Health

helps to program in external incentives for acting in healthy ways. 
Hold off on seeing that blockbuster movie, buying that new song 
for your iPod or having that fancy dinner out: You can use those 
favorite items and activities as incentives for working on your 
wellness throughout the week. That is why reward systems work so 
well when creating health, fitness or weight-loss goals.

Look at your resolutions and set a simple, specific goal each week 
(eat 5 veggies a day, drink 8 cups of water daily, walk 3 times a 
week, etc.). When you meet your goal, reward yourself! Building 
incentives into your efforts will help keep you motivated until your 
healthy actions become habits.

If self-managed rewards don’t work for you, enlist your friends and 
family members to help. Pay them each $5-$20 (or more depending 
on your budget) and allow them to purchase a surprise gift for you 
with the money. The clincher is: You only get the reward when you 
reach your specific daily, weekly or medium-term goal.

The Premack Principle
The Premack principle (named after well-known psychology 
professor Dr. David Premack) is the strategy of using a fun activity 
as a carrot for accomplishing a less preferred behavior. A good 
analogy for this strategy is something my brother and I often 
experienced at the dinner table as little children. When the meal was 
almost over and the smells of freshly-baked apple crumble wafted 
from the kitchen counter, we’d push aside our half-full plates to 
accept a helping of the sweet treat. Then, as if on cue, we’d hear my 
mother’s familiar refrain: “Not until you eat all your veggies!” Way 
back when, mom was using the Premack principle to make sure we 
ate a serving of healthy foods before we indulged in tasty desserts.

If you feel your enthusiasm for your New Year’s resolutions starting 
to wane, you can use the same strategy to incentivize your own 
healthy habits. Get your Saturday bike ride out of the way before 
you hit the mall to check out the post-holiday deals. Load up on fresh 
fruits and veggies at the beginning of your meals and save the salty, 
starchy sides or portion-controlled dessert for last. Get tomorrow’s 
lunch prepped early in the evening and then allow yourself time for 
a favorite TV show. With the Premack principle, you get your least 
favorite (or more challenging) tasks out of the way before allowing 
yourself to engage in more preferred (or easier) activities. This way, 
you’re more likely to stick to your goals and create healthy routines 
out of your resolutions.

These behavioral psychology tricks are proven strategies that have 
been used to tackle everything from writer’s block to learning a new 
language to marathon training. The key to keeping up momentum 
is to point your efforts in a healthy direction—and to celebrate each 
step along the path. Choose something to 
build (a solid running base, a pantry full of 
healthy food, a daily meditation routine) and 
then pat yourself on the back for each step 
forward. You’ll be surprised how quickly 

***
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.
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New Advisors
Josele Abreu-Rodrigues, Ph.D.
received her Master degree in experimental psychology at the 
Universidade de Brasília in 1988, and my PhD degree in behavior 
analysis at the West Virginia University.  She is a professor at the 
Universidade de Brasília.

Megan M. Coatley, M.A., BCBA
Megan holds a Master’s Degree in Applied Behavior Analysis 
from the Western Michigan University and is a Board Certified 
Behavior Analyst (BCBA). She works as a behavioral health 
coach, helping individuals, groups and organizations create 
positive, lasting change.

Heather M. McGee, Ph.D.
Heather M. McGee is an Assistant Professor of Psychology and 
Chair of the Industrial/Organizational Psychology program at 
Western Michigan University (WMU). She received her B.S., 
M.A., and Ph.D. from WMU.

Hiroto Okouchi, Ph.D.
Hiroto Okouchi, Ph.D., is a Professor of Psychology at Osaka 
Kyoiku University, and is an executive committee of the Japanese 
Association for Behavior Analysis.  

Vinca Riviere, Ph.D., BCBA-D
Vinca RIVIERE is Professor at the University of Lille III, Nord 
de France, in the Laboratory URECA (Unit of Researches on 
Cognitive and Affective Sciences), in the Team DECA (Dynamic 
and Evolution of Behaviors). She is specialist of Experimental 
and Applied Behavior Analysis and certified by the BACB 
Corporation. 

Gerson Yukio Tomanari, Ph.D. 
Gerson Yukio Tomanari is Full Professor at the Institute of 
Psychology, University of São Paulo, where he has gotten his 
degree in Psychology and Experimental Psychology - the latter 
in collaboration with the University of Massachusetts Medical 
School - Shriver Center. 

New Trustees
Mary Burch, Ph.D. 
Dr. Mary Burch is a Certified Applied Animal Behaviorist. 
She has been certified as an Animal Control Officer and she is 
currently a media spokesperson for the American Kennel Club. 
Dr. Burch is the AKC’s Director of “Canine Good Citizen®,” a 
non-competitive program open to all dogs which tests their ability 
to be well-behaved members of the community.

Lori Diener-Ludwig, Ph.D.
Dr. Lori Diener-Ludwig is a strategic performance consultant who 
helps clients design systems, processes & training that result in 
sustainable improvements. Lori received her B.S. in Psychology, 
M.A. in Industrial Organizational Psychology & Ph.D in Applied 
Behavior Analysis from Western Michigan University.

Matt Tincani, Ph.D.
Matt Tincani, Ph.D., BCBA-D, is an associate professor in the 
special education and applied behavior analysis programs at 
Temple University. He has published more than 30 journal articles 

Elections from the 2012 Annual 
Meeting of the Trustees

and book chapters on topics related to positive behavior support 
and effective instructional strategies, with a focus on students with 
disabilities who display problem behaviors. 

Board of Directors
Charles T. Merbitz, Ph.D., BCBA-D
Dr. Merbitz received his Ph.D. from the University of Florida in 
Gainesville. He served as Director of Rehabilitation Institute of 
Chicago (RIC) Learning Research and was on the faculties of the 
Northwestern University Medical School  and the Illinois Institute of 
Technology (IIT).

Dr. Merbitz started the Applied Behavior Analysis (ABA) Master’s 
program at The Chicago School of Professional Psychology (TCS) 
and served as the first Chair of the ABA Department. Under his seven-
year leadership, the program grew to six full-time faculty members 
with over 100 graduate students.  He was also involved in starting 
three new public schools based upon behavioral technology, and many 
of his TCS-ABA graduates have created several successful private 
schools and work with and for many area public school districts.

Complete nomination bios are found online.

Renominated and Elected Trustees
Judah B. Axe, Jay Birnbrauer, Andrew Bondy, Darrel Bostow, Aubrey 
Daniels, Edward Feeney, Celia Wolk Gershenson, Sigrid Glenn, Gina 
Green, Gregory Hanley, Philip Hineline, Kent Johnson, David C. 
Palmer, Martha Pelaez, Henry Pennypacker, Henry Schlinger, Tristram 
Smith, Janet Twyman, Karen R. Wagner, and W. Joseph Wyatt.

Our current Boards of Directors, Trustees, Advisors and Senior 
Fellows.

3rd Annual 
Convention
March 21-23

Rio All-Suites Hotel & Casino, 
Las Vegas, NV

2013

COOPERATIVE 
BOOKSTORE

The Center will be selling behavior analytic books and resources 
from a variety of publishers within a cooperative bookstore. 

Make sure to visit!

JOIN US
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http://www.behavior.org/resource.php?id=602
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http://www.apbahome.net/convention-advertise.php
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https://www.behavior.org/donation.php
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The Cambridge Center is proud to announce its 6th annual West 
Coast Conference.  

ABA for Children with Disabilities: Generative Instruction is 
being co-sponsored by Tucci Learning Solutions and will be held 
on Monday, April 22, 2013 at the School of Arts & Culture at the 
Mexican Heritage Plaza in San José, California.  

Rob Holdsambeck, Center Interim Executive Director, and his team 
at Holdsambeck & Associates have brought similar conferences to 
the local level in California locations for the past five years.  For 
our 2013 event, Advisor Vicci Tucci has committed to deliver 
significant information about Generative Instruction to educators, 
social workers, psychologists, speech & language pathologists and 
parents in and around San Jose.   Trustees Dr. Kent Johnson and Dr. 
Janet Twyman will be presenting with welcoming remarks given by 
Rob Holdsambeck.

A special keynote presentation, “Autism Insurance 101 for Parents 
and Providers”, will be given by Lorri Shealy Unumb, J.D., Vice 
President, State Government Affairs, Autism Speaks.  Ms. Unumb 
is the parent advocate who started the autism insurance reform 
movement. She was recently named winner of the NASCAR 
Foundation’s second annual Betty Jane France Humanitarian 
Award.

Generative instruction builds upon continuously researched 
and tested successful teaching methods with Applied Behavior 
Analysis (ABA) as a foundational component.  The model provides 
novel, challenging activities that require students to engage in 
new performances, by recombining and extending what has been 
explicitly taught or brought to fluency.  

During the conference:

“Complexity, Generativity and Behavior” will be presented 
by Dr. Kent Johnson.   Kent is the is Founder and Director of 
Morningside Academy in Seattle, a catch-up elementary and 
middle school for typically developing children who benefit 
from more explicit instruction and practice.

“Should Behavior Analysts be Focusing on Engineering 
Learning Environments to Produce Generalized Repertoires 
that Can Combine and Re-Combine to Generate New Learner 
Behaviors Under Novel Circumstances?” will be presented 
by Vicci Tucci, M.A., BCBA. Vicci is Founder of Tucci 
Learning Solutions and Developer of the distance learning 

program, the Competent Learner Model, that trains teachers, 
paraprofessionals, and parents with follow-up coaching.

“Where are the Data? Investigating the Effects of Generative 
Teaching” will be presented by Dr. Janet Twyman.  Janet is 
a lifelong educator focusing on evidence-based innovations 
in education and the systems that support them to produce 
meaningful difference in learners’ lives. She is an Associate 
Professor in the Department of Pediatrics, University of 
Massachusetts Medical School, the Director of Innovation and 
Technology for the U.S. Dept. of Education’s National Center 
on Innovations in Learning, and has served as President of the 
Association for Behavior Analysis International.

A campaign to fund scholarships will kick off starting with a family 
bowling event at the Monterey Lanes in Monterey, California, 
sponsored by Tucci Learning Solutions on Friday, March 8th and 
will continue through the conference with a portion of book sale 
proceeds also being donated by authors available for signing and 
conversation:

Kent Johnson, Ph.D. and Elizabeth M. Street, Ed.D.
Response to Intervention and Precision Teaching, Kent 
Johnson and Elizabeth Street

Kent Johnson, Ph.D. and Elizabeth M. Street, Ed.D. 
The Morningside Model of Generative Instruction: What It 
Means to Leave No Child Behind

Lorri Shealy Unumb and Daniel R. Unumb
Autism and the Law: Cases, Statutes, and Materials (Law 
Casebook)

Susan M. Schneider
Science of Consequence

Criss Wilhite, M.A., BCBA
Positive Parenting: A Behavioral Approach to Parenting 
Children wth Special Needs

Contributions to this campaign will help advance our mission by 
bringing Center experts to the local level, providing scholarship 
monies to struggling school districts and parents.  We thank the 
University of West Florida, our first student research sponsor. New 
or additional sponsors are always welcome. 

Presenter Abstracts & Bios, Event information and Registration 
available online. 

The Cambridge Center for Behavioral 
Studies offers online BACB approved Type 
II CEUs featuring leaders in our field using 
video and review questions. Topics range 

from the “History of Behavioral Apparatus” by Andy Lattal to 
“Caring about Social Significance” by E. Scott Geller. Individual 
CEU courses range from 1 to 3.5 credits. Featured in this edition 
is Karen Pryor’s work with animals, “Dolphin Clicks to Clicker 
Empire” - Did you know you can train fish to swim through hoops? 
That dogs can dance? That horses can decide the best way to pull 
a heavy load through the woods? Karen Pryor and her students 
have literally changed the face of animal training. Hear how an 
unexpected training opportunity in Hawaii opened Karen’s eyes 
to operant conditioning, and started her career in animal problem 

BACB® CEs Available at behavior.org

Continued on Page 10
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Continued from Relationship Development Intervention:
A Review of Its Effectiveness ~ Thomas Zane

which they thought their children exhibited “rigidity” in their 
behavioral adaptation and thinking; and (3) educational placement 
of the participants, which involved parents and teachers subjectively 
reporting the type of school placement in which the children resided 
(ranging from mainstreaming with no special education services to 
full-time placement with special education support). 

Gutstein and colleagues collected data on these measurements 
prior to and following the childrens’ participation in RDI for 
an average of 18 months. Following treatment, Gutstein, et al. 
reported: (a) improvement in ADOS diagnosis, (b) improvement 
in “age appropriate flexibility” to routines, and (c) more children 
participating in less restrictive, more mainstreamed educational 
placements. The authors concluded that RDI was a “promising 
program for remediating critical experience-sharing difficulties…” 
of children with autism (p. 409).  They hypothesized that the RDI 
treatment was causally related to the positive changes in the children; 
that is, that RDI appeared to be responsible for the improvement.

For a treatment to be considered within the category of EBP, there is 
general agreement that there must exist “multiple” research studies, 
done by a variety of researchers, that show that treatment to be 
effective (e.g., Chambless, Baker, Baucom, Beutler, Calhoun, Crits-
Christoph, et al., 1998). With only one study published on testing 
whether RDI results in any improvement in participants with autism, 
it seems that RDI does not pass this initial criterion. Furthermore, it 
is unclear whether or not the positive conclusions made by Gutstein 
and colleagues concerning RDI in this current study are actually 
warranted. In other words, the methodological rigor of the Gutstein, 
et al. (2007) study was examined to determine whether the research 
design met minimal criteria for quality and, thus, believability of the 
authors’ conclusions. 

Upon careful examination of the design and methodology of the 
Gutstein, et al. (2007) study, it seems as if there are methodological 
problems with this study that prevent confidence in the conclusions 
offered by the authors. For example, the research design used in 
this study involved one group of participants, with measurements 
taken prior to and after the RDI intervention. This type of design 
is a “one group pretest-postest design” (e.g., Fraenkel & Wallen, 
2009; Gay, Mills, & Airasian, 2009). It is important to note that this 
type of design is universally considered “weak” in that it does not 
control for threats to internal validity. This research design offers 
unconvincing evidence that the treatment was the sole reason for 
changes in the dependent measures (e.g., Fraenkel & Wallen 2009).  
Thus, there is an assumption that the participants in the Gutstein, 
et al. study could have improved on the measures due to reasons 
unrelated to RDI (such as maturation). 

There are two other issues related to the research design that prevents 
clearly assuming that RDI was responsible for improvement in the 
participants. First, an important criterion for a well-designed study 
is proof of treatment implementation (i.e., procedural integrity; 
Gresham, Beebe-Frankenberger, & MacMillan, 1999).  Gutstein 
and colleagues not only failed to provide detailed information about 
what exactly the RDI treatment protocols were that were employed, 
but they failed to provide any check on whether or not the treatment 
providers actually implemented the RDI strategies as Gustein, et 
al. intended. Thus, this study fails to meet this particular research 
quality criterion. A second essential criterion for “believability” of 

research is that of measurement reliability (e.g, Gay, et al. 2009). 
Specifically, researchers are required to provide evidence to support 
the belief that the dependent variables measured in the study were 
measured reliably. This is often accomplished by having a second 
independent observer measure the participants at the same time 
(and then comparing results), or by demonstrating that standardized 
instruments have pre-determined reliability and validity. In the 
current RDI study, of the four dependent variables, the authors 
mentioned that inter-rater reliability was obtained (successfully) 
with one measure (ADOS), and  that the ADI-R developers 
reported satisfactory reliability. However, the other two dependent 
variables (flexibility and educational placement) had no reliability 
measurements reported. In addition, since only a subset of items 
of the ADOS and ADI-R were measured, the validity of these two 
assessments was compromised, since the initial strong validity of 
these assessment tools is based on the tests in their totality.

Conclusion
Due to the weak research methodology used by Gutstein, et al. 
(2007), the lack of fundamental research methodology, and the 
existence of only one formal assessment of the effectiveness of 
this autism treatment, RDI at this time should not be considered 
to be a treatment that has evidence of effectiveness. There is no 
existing research base for concluding that RDI has been proven to 
be effective. Thus, like with other fad therapies and treatments that 
have no valid effectiveness data, care providers should carefully 
consider whether RDI is appropriate to use. Researchers must 
begin to do well-designed research studies attempting to simply 
determine if RDI is causally related to any improvement of any 
measure related to autism.  Hopefully such studies will be done to 
determine if RDI is effective. However, until that time, treatment 
providers and other caregivers would be advised to consider using 
other treatments that have a proven record of effectiveness (e.g., 
applied behavior analysis). 
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critical activity for safety leaders is to review the activities related 
to safety, both formally (in meetings and reports) and informally 
through personal discussions. 

Visible Safety Leadership
Research by Dominic Cooper (2006) suggests that leaders need to 
engage in some visible safety-related activity every week. In general, 
65 percent of the BBS participants at BSN reported that their 
leadership took some visible action related to safety every week. 

These data also suggest that 35 percent of the participants believe 
their organizations have room for improving the level of visible 
leadership support for safety. 

Pulling It All Together
The challenge to addressing almost all of the problems discussed 
throughout this series is ensuring a laser-like alignment of visible 
actions that are aimed at addressing the issue you are targeting for 
improvement. Whether it is the quality of observations or level 
of participation, the goal is to ensure that leaders at each level of 
the organization are all studying and discussing what their direct 
reports are doing to address that single issue. Reinforcement occurs 
naturally in the context of those discussions, even if the participants 
do not know the concept of reinforcement! So, if your top BBS issue 
is quality of the observations, a senior leader might invite the safety 
committee chair to participate in a leadership staff meeting and 
provide an update on how the committee is assessing quality and 
what they are doing to improve it. The leader might also ensure that 
action plans and progress reports are shared with employees to show 
the importance of the information gathered through observations. 
Furthermore, that leader might also talk with direct reports about 
what they are doing to encourage employees to record quality 
information on their checklist. And, at the next level, supervisors 
might be asking employees about the kind of things they are seeing 
during their safety observations, perhaps even having the employees 
discuss critical observations during pre-shift safety briefings. In 
other words, attention to behaviors related to the target issue should 
cascade down through the organization without significant drift or 
loss of focus. 

The earlier two segments of this series  President’s Column: 
Common Problems with Behavioral Observations and Common 
Problems Part 2: Low Participation) suggested a variety of 
strategies for addressing some of the most common problems with 
BBS observations. The real secret, however, is to have a safety team 
and a leadership team that are willing to study their BBS efforts, 

Continued from Common Problems with Behavior-Based Safety
Processes: Leadership Participation ~ Terry McSween

find appropriate solutions for their issues, and review the behaviors 
critical to those solutions. 

***

Terry McSween, Ph.D.  is CEO/President of Quality Safety Edge 
(QSE). In 1990, Terry founded QSE, a company that specializes in 
the application of behavioral technology to create employee-driven 
safety and quality improvement efforts.

Terry is the developer of Values-Based Safety™, which creates 
ownership for organizational change through local-level employee 
involvement in the safety design process.

Considered one of the world’s leading authorities in behavior-
based safety, Terry has 30-plus years of experience consulting in 
educational, institutional, and business settings. He is the recipient 
of local and national awards for his work in behavioral safety and 
is actively involved with a number of business and professional 
organizations including the Board of Trustees for the Cambridge 
Center for Behavioral Studies, the Association for Behavior 
Analysis, the American Society for Safety Engineers, and the Texas 
Association for Behavior Analysis.

A speaker at safety conferences worldwide, Terry also founded 
the annual Behavioral Safety Now Conference (BSN). He has 
published over 100 articles and authored the seminal book on 
behavior-based safety: The Values-Based Safety Process: Improving 
Your Safety Culture with Behavior-Based Safety.
He received his doctorate from Western Michigan University.

The role that management and supervision play in supporting 
behavioral safety should ultimately be tailored to the unique needs 
of each organization and its safety process. As with the other 
elements of behavioral safety, one size simply does not fit all. —
Terry McSween

solving. Learn how her early trials and errors allowed her to fulfill 
her childhood dream of being a biologist, and how making a career 
detour on the mainland ultimately led back to animals again. See 
how a redesigned child-proof toy started an international sensation 
in the animal kingdom, and is now infiltrating the human realm, 
as well. Discover how applied behavior analysis is evolving in the 
animal world, and how a distinct audible sound can be used as a 
marker for fine-tuning a desired behavior, as a bridging reinforcer 
for emitted behavior, AND as a cue for a desired behavior to come. 
If you have thought about expanding your shaping repertoire and 
have decided it really IS time to teach your cat to play the piano, 
or your reptile to safely move from one place to another, then 
this video is perfect for you. Join the (R)Evolution of Behavior 
Analysis in recognizing the incredible contributions of Karen Pryor; 
Author, Scientist, Animal Trainer, Teacher, and trailblazer in the 
field of applied operant training. 3 Type II CEUS are available for 
completing this module. Please click here to learn more:  http://
www.behavior.org/education.php

Continued from BACB® CEs Available at behavior.org
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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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