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Schedule

9:00-12:00

A What is Applied Behavior Analysis (ABA) and how
ABA can effectively treat children with ASD

A Creating comprehensive and individualized treatmen
programs for children with ASD

A Insurance Information

12:001:30: Lunch on your own

1:30-2:30: Recovered

2:30-3:30:Living proof, recovery is possiblme Mohs
3:304:30: Q&A




Overview

» CARD History

» What is Autism?

» Children with Autism DO Recover
» What is ABA?

A How do we use ABA to reduce challenging
pehaviors?

AHow do | use ABA to teach skills?

AWhat actual skills do | need to teach my child
» CARD Model
» Montana Insurance Information
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s CARD History

Mission Statement
To lead the field of autism

by providing global access to the latest

scientifically proven, top quality behaviore

services to our patients and their families

and in doing so, help them achieve the
most they can!




Our Founder-Doreen
Granpeesheh, PhD.,;"BCBAD

Dr. Doreen Granpeesheh is a
world-renowned clinical
psychologist and expert in the field
of autism research and therapy

She has worked with a wide range
of patients’ from high-functioning
children with autism to the most
challenging individuals whose
families have been told to give up
hope

With a PhD in Psychology from
UCLA, Dr. Doreen is licensed by
the medical boards of California,
Texas, and Virginia and Arizona
State Boards of Psychologists and
IS a BoardCertified Behavior
Analyst
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Dr. Granpeesheh was a student at

UCLA and worked on the original 1987
study

She opened CARD in 1990 with a couple
clients and employees

She currently serves as the Executive
Director of CARD,; steering the day to day
development of new projects and ensurin
the clinical excellence of the company




» CARD Headquarters
IS located in Tarzana,
CA

» We have offices In six
states and two
countries

» We have 20 US office
locations and 3 offices
soon to open

» 2 International offices




What i1s Autism? DSM IV

» Autistic Disorder A total of six (or more) items from (1), (2),
and (3), with at least two from (1), and one each from (2) and
(3):

» (1) qualitative impairment in social interaction, as manifested
by at least two of the following:

A (a) marked impairment in the use of multiple nonverbal behaviors such

eyeto-eye gaze, facial expression, body postures, and gestures to regul
social interaction

A (b) failure to develop peer relationships appropriate to developmental
level

A (c) alack of spontaneous seeking to share enjoyment, interests, or

achievements with other people (e.g., by a lack of showing, bringing, or
pointing out objects of interest)

A (d) lack of social or emotional reciprocity
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Autism DSM IV

R (2) qualitative impairments in communication as
manifested by at least one of the following:

A (a) delay in, or total lack of, the development of spoken langua
(not accompanied by an attempt to compensate through alterne
modes of communication such as gesture or mime)

A (b) in individuals with adequate speech, marked impairment in
ability to initiate or sustain a conversation with others

A (c) stereotyped and repetitive use of language or idiosyncratic
language

A (d) lack of varied, spontaneous mdbelieve play or social
imitative play appropriate to developmental level




Autism DSM IV

R restricted repetitive and stereotyped patterns of behavior, interests
activities, as manifested by at least one of the following:
A (a) encompassing preoccupation with one or more stereotyped and
restricted patterns of interest that is abnormal either in intensity or foct
A (b) apparently inflexible adherence to specific, nonfunctional routines
rituals
A (c) stereotyped and repetitive motor mannerisms (e.g., hand or finger
flapping or twisting, or complex whole body movements)

A (d) persistent preoccupation with parts of objects

B. Delays or abnormal functioning in at least one of the following
areas, with onset prior to age 3 years: (1) social interaction, (2)
Ianguage as used in social communication, or (3) symbolic or
Imaginative play.

C. The disturbance is not better accounted fdrR &yt Qisorder or
Childhood Disintegrative Disorder.




AspergersDSM |V

» A. Qualitative impairment in social interaction as
manifested by at least two of the following:

A (1) marked impairment in the use of multiple nonverbal behavio
such as eyo-eye gaze, facial expression, body postures, and
gestures to regulate social interaction

A (2) failure to develop peer relationships appropriate to
developmental level

A (3) a lack of spontaneous seeking to share enjoyment, interests
achievements with other people (e.g., by a lack of showing,
bringing, or pointing out objects of interest to other people)

A (4) lack of social or emotional reciprocity




AspergersDSM |V

» B. Restricted repetitive and stereotyped patterns of
behavior, interests, and activities, as manifested by at le
one of the following:

A (1) encompassing preoccupation with one or more stereotyped
restricted patterns of interest that is abnormal either in intensity
focus

A (2) apparently inflexible adherence to specific, nonfunctional
routines or rituals

A (3) stereotyped and repetitive motor mannerisms (e.g., hand or
finger flapping or twisting, or complex whel@mdy movements)

A (4) persistent preoccupation with parts of objects




AspergersDSM |V

C. The disturbance causes clinically significant impairme
In social, occupational, or other important areas of
functioning.

D. There is no clinically significant general delay in
language (e.g., single words used by age 2 years,
communicative phrases used by age 3 years).

E. There is no clinically significant delay in cognitive
development or in the development of agpropriate self
help skills, adaptive behavior (other than in social
Interaction), and curiosity about the environment in
childhood.

F. Criteria are not met for another specific Pervasive
Developmental Disorder égichizophrenia



http://www.autismvotes.org/site

PDD-NOS DSM IV

This category should be used when there is a severe ar
pervasive impairment in the development of reciprocal
social interaction or verbal and nonverbal communicatio
skills, or when stereotyped behavior, interests, and
activities are present, but the criteria are not met for a
specific pervasive developmental disorder, schizophren
schizotypal personality disorder, or avoidant personality
disorder. For example, this category includes "atypical
autism"--presentations that do not meet the criteria for
autistic disorder because of late age of onset, atypical
symptomatology, or subthreshold symptomatology, or a
of these.




