
Tab # 1 
-Tab Title: (Our Programs) 

 

-Selection within tab title: (Autism Services) 

-once you click on “autism services” then the following information should appear: 

 

The Golden Triangle Autism Center teaches educational, social, communication and language, 

behavioral, and self-help skills using Applied Behavior Analysis (ABA) techniques to support the needs of 

individuals with autism, developmental delays, learning difficulties, and challenging behaviors within a 

variety of settings (e.g., home, school, clinic, etc.) Applied behavior analysis (ABA) procedures that have 

been demonstrated (through applied research) to work in helping individuals learn new skills in an 

enjoyable way. Problem behaviors are assessed and systematically remediated through effective 

intervention plans, which look at the function(s) of the target behavior.  

 

The following is a list of services that we provide: 

• Skills Assessments (VB-MAPP/ABLLS-R) 

• Individualized Treatment Plans 

• Data Collection 

• Parent Training 

• Discrete Trial Instruction 

• Teacher Training 

• Problem Behavior Reduction 

• Play/Social Skills Training 

• Incidental Teaching 

• One-On-One 

• IEP Development  

• In-school Support  

• Functional Behavior Assessments 

• Positive Behavior Interventions  

• Functional Communication Training 
 

Each instructor of Golden Triangle Autism Center has experience and intensive training providing 

services to individuals with autism, developmental delays, learning difficulties, and behavioral 

challenges. In addition, each instructor holds a Registered Behavior Technician (RBT) credential. 

However, a Board Certified Behavior Analyst oversees all cases. 

 

 

 



 

 

Individual Services: personalized one-on-one weekly sessions (RBT or BCaBA and client) focusing on 

teaching educational, social, communicational, behavioral, and self-help skills. A variety of ABA teaching 

methods are used to teach these deficits such as discrete trial instruction, shaping, chaining, prompts, 

imitation training, reinforcement, motivation, etc.  

These skills include but are not limited to: 

• Educational: reading, writing, math, spelling, fine motor, imitational skills, visual    

performance (matching, patterns, etc.), etc. 

• Social: social interactions (appropriate play skills, back and forth conversation, 

etc.), classroom routines, etc. 

• Communicational: verbal exchanges, receptive language, expressive language 

• Behavioral: self-injurious behavior, aggressive behavior towards others, mild 

behaviors, etc. 

• Self-help: dressing, toileting, eating, grooming 

 
A skills based assessment is conducted prior to these services in order to determine the individual’s 

current skill level (i.e., which skills to target). 

 

Teacher Training: evidence-based methods to educate students with autism and other developmental 

disabilities (e.g., data collection, discrete trial instruction, how to break down difficult skills into smaller, 

simpler skills, etc.). Training does not provide the use of restraints, holds, or physical discipline.  

 

Social Skills Camp: once a week 3 hour social camp for the months of June and July that targets each 

child’s individualized goals within a group of various ages. Examples of a younger group typical day 

include: organized games, arts and crafts, interactive stories, and calendar activities (e.g., day of the 

week, month of the year, weather, etc.) Examples of an older group typical day include: team work 

games, crafts, problem solving mechanisms (e.g., what to do when one friend talks about another, etc.) 

 

Parent Training: knows and understands the ABA therapy goals, behavior plans, and strategies so well 

that in the ABA therapists’ absence parents could independently run a therapy session. 

Functional Behavioral Assessment: typically involves documenting the antecedent (what comes 

before the behavior), the behavior, and the consequence (what happens after the behavior) over a 

number of observations. The FBA also evaluates how a child's diagnosis may affect their 

behavior. Further, it may involve manipulating the environment to see if a way can be found to 

avoid the behavior.   



IEP Development: development of measurable goals based on skills that the child is not currently 

demonstrating. Skills are broken down into smaller, teachable parts.  

In-school support: gives enough support to be successful in a regular education classroom (one-

on-one and/or adaptations)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Tab # 2 
-Tab Title: (About Us) 

 

 The Golden Triangle Autism Center began in March 2015. 
Originally, Amber Orman (clinical director) worked in a very 
small room located in Starkville, Mississippi by herself. She 
shared the room with a music therapist; thus, the children 
were only seen 3 days a week. Once Mika (lead instructor) 
became part of the team, she began searching for a larger 
room for the sessions to be conducted within. We began 
renting from Community Counseling Services in February 
of 2015 and merged with them in October of 2016. In 
September 2017, we moved to the building that we are in 
now and have plans on expanding our team as well as 
services (e.g., OT, speech, counseling, diagnostics, etc.) 

 

 

 

 

 

 

 

 

 

 
 
 
 



Tab # 3 
-Tab Title: (Meet our Team) 

 
-Selections within tab title: (Team) (Join Our Team) 

 
(Team) 

1. Amber Orman, M.A., BCBA, LBA, began GTAC. She has a Master of Arts in Applied 

Behavior Analysis with an emphasis on Autism. Amber has been trained in Discrete Trial 

Training, Natural Environment Teaching, and Verbal Behavior. Amber is a Board 

Certified Behavior Analyst and has experience working and consulting within schools, 

homes, and clinics. She provides training for Registered Behavior Technicians, Board 

Certified Assistant Behavior Analysts, parent training, behavioral interventions and 

support, program development, and school consultation. She is committed to maximizing 

services for individuals with autism and their families.   

2. Mika Stringer, A.A.S., RBT (lead instructor), helped found GTAC. She graduated from 

East Mississippi Community College in 2014. She is currently attending Troy University 

to obtain her Bachelors in Psychology with a minor in ABA.  Mika has been a Registered 

Behavioral Technician since 2015 and has accumulated over 1000 supervision hours 

from the Clinical Director, Amber Orman, as well as the director of autism solutions 

from Canopy Children’s Solutions, Dr. James Moore. At Golden Triangle Autism 

Center, Mika received training in Verbal Behavior, Feeding, Discrete Trails, Natural 

Environment Teaching, Crisis Prevention Intervention, CPR and First Aid. While 

attending Troy University Mika has taken courses on Manding, Motor Imitation, 

Toileting, Feeding Behaviors and more.  Mika provides one-on-one behavioral therapy to 

clients as well as training for new RBTs, teachers, and parents. 

3. Lakisha Hall, B.S., RBT  graduated from Saint Leo University with a Bachelors in 

Psychology. Lakisha has been a Registered Behavioral Technician since 2018.  At 

Golden Triangle Autism Center Caitlin has received training in Verbal Behavior, 

Discrete Trails, Natural Environment Teaching, Crisis Prevention Intervention, CPR and 

First Aid. Lakisha provides one-on-one behavioral therapy to clients as well as training 

for new RBTs, teachers, and parents. 

4. De’Quinten Spraggins, B.I.S., RBT graduated from Murray State University in 2016 

with a Bachelors Degree in Kinesiology.  He is currently attending Purdue University 

pursing his Masters in Psychology with a focus in Applied Behavioral Analysis.  

De’Quinten has been a Registered Behavioral Technician since 2017 and is currently 

working on accruing supervision hours to sit for his BCBA Boards. At Golden Triangle 

Autism Center, De’Quinten has received training in several areas including; Verbal 

Behavior, Discrete Trails, Natural Environment Teaching, CPR and First Aid. 

De’Quinten provides one-on-one behavioral therapy to clients as well as training for new 

RBTs, teachers, and parents. 
 

 



(Join Our Team) 

Positions open now. Click to submit an application.  
 
(get with Mrs. Karen or Trophanda on how they want this set up so the 
resumes/applications will go to them) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Tab # 4 

-Tab Title: (I want to help…) 
 

-Selections within tab title: (Volunteer) (Donate) (Needs List) 

 
(Volunteer) 

GET INVOLVED 

• Play games with our kids 

• Read to our kids 

• Coordinate donation events 

• Answering the phone 

• Clean-up 

• Internship (www.ccsms.org/internships) 

 

To become a volunteer, please complete the below form: 

(again, get with Mrs. Karen or Trophanda on the form and how they want this set up. If 
even feasible.) 
 

(Donate)…Need more info. 

 

Donate now 

Donation information  

Corporate giving  

 

(Needs List) 

1. Gently used toys 

2. Gently used clothes (submit inquiry/request for sizes)  
 

 



 

Tab # 5 
-Tab Title: (Contact Us) 

 
-Selections within tab title: (Referrals) (Intake form) (General Questions) 

 
- I prefer for all this to be completed online and people be able to hit a submit 

button at the end and it comes to us 
 
(referrals)  
 
Date: 

 

Referring doctor details: 

Name of doctor: ____________________________________________________ 

Provider #: ________________________________________________________ 

Practice address: ___________________________________________________ 

__________________________________________________________________ 

Practice telephone: __________________________________________________ 

Email: _____________________________________________________________ 

Signature: __________________________________________________________ 

 

Patient details: 

Full name: __________________________________________________________ 

Date of birth: ________________________________________________________ 

Address: ____________________________________________________________ 

____________________________________________________________________ 

Telephone: __________________________________________________________ 

Email: ______________________________________________________________ 

Insurance: ___________________________________________________________ 

 



 

 

  

 

 
 
 

Reason for referral: 

 

Primary concerns/problem/history: 

 

Previous treatment/tests/procedures: 

 

Other comments: 

 



(intake form)  
 
Date: 
 
Time: 
 
Person Completing the questionnaire: 
 
Child’s Name: 
 

Best Contact Number/Email: 
 
 
1. What city do you live in?  
 
2. What language is primarily spoken around your child?  
 
3. Who has legal custody of your child? 
 
4. Does your child have a diagnosis? If so, what is the diagnosis?  
 
5. If your child has a diagnosis, who was the child diagnosed by? 
 
6.  If your child has a diagnosis, what was the date he/she was diagnosed? 
 
7. If your child has a diagnosis, how old was the child when diagnosed?  
 
8. Who is your primary medical doctor? 
 
9. What is the name of your child's school? 
 
10. What is your child's teacher's name? 
 
11. Is your child in a regular education class, special education, inclusion, or other setting? 
 
12. Does your child have a one-to-one aide at school? 
 
13. Does your child receive any special education services at school? 
 
14. Does your child receive any additional services? OT, Speech, physical therapy, other? If so, please 
provide the name of the therapist or clinic 
 
15. Has your child received any ABA therapy before? If so, from who? 
 
16. Please provide an explanation of requested services (e.g., help my child communicate with others, 
decrease aggressive behaviors, etc.)  
 
17. Name of insurance company. 
 
18. Please list the person or facility that referred you to Golden Triangle Autism Center.  
 
19. What is your child's date of birth? 
 
20. Which of the following would you consider your child: nonverbal, limited speech, some 
words/sentences, very verbal? 

 



 
 
(General questions) 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



Tab # 6 
-Tab Title: (Other Resources) 

 

 

 

 

 

 

Autism & Applied 

Behavior Analysis 

(ABA) Guide  



General Information: 

 

1. What is ABA?          

Applied Behavior Analysis (ABA) is based in the science of behavior. The basic belief is that behavior 

rewarded is more likely to be repeated, and behavior that is not rewarded is less likely to be repeated. 

ABA is empirical in that it is data based, and it provides direct measures of performance to determine 

progress. It's systematic in that the environment is manipulated. ABA therapy is an intervention that 

pulls from evidence-based strategies to create individualized approaches to helping an individual gain 

skills, or reduce problem behaviors.  

  

          Rigorous scientific research of behavior (this research is the foundation of ABA therapy) began in 

the 1930’s, picked up momentum in the 1960’s, and then in 1987 a groundbreaking study bought ABA to 

public attention. A UCLA research study involving children with Autism found that large, substantial, 

intellectual and academic improvements could be gained from an intensive (40 hours per week) and 

early intervention ABA program. Since that time, ABA has become the leading research supported 

therapeutic treatment for Autism. In many areas, ABA therapy is the only intervention for Autism that 

insurance companies will cover.   

  

      Among the many methods available for treatment and education of people with Autism, Applied 

Behavior Analysis (ABA) has become widely accepted as one of the most effective treatments. A recent 

Report of the Surgeon General of the United States reads, "Thirty years of research demonstrated the 

efficacy of applied behavioral methods in reducing inappropriate behavior and in increasing 

communication, learning, and appropriate social behaviors. The goal of behavioral management is to 

reinforce desirable behaviors and reduce undesirable ones."  

  

      ABA is not a therapeutic method that will be successful if done occasionally or part time. ABA is a 

commitment. It active parent involvement, as well as time, resources, energy, and financial investment. 

Modifications may need to be made to the home, classroom, and parenting styles. ABA when 

implemented consistently and effectively can bring about near miraculous changes in the life of a child 

with Autism.  

  

  

2. What is Autism?          

Autism is a developmental disorder (meaning signs usually appear by age 3) which impairs 

communication, play, and social abilities to varying degrees. Children with Autism may show little 



interest in the world or people around them. There is no “one way” in which Autism can present in an 

individual. Autism is a spectrum disorder, meaning its impact can vary from very mild to very severe.  

  

Some behavioral symptoms of Autism include:  

• Speech and language are absent or delayed 

 • Atypical ways of relating to people, objects, and events 

 • Atypical responses to sensations, such as sight, hearing, touch, balance, smell, taste, reaction to pain, 

etc. • Ritualistic or perseverative behavior such as arranging objects into neat rows, gazing at spinning 

objects for extended periods of time, waving fingers in front of the eyes repeatedly, and insisting on 

particular routines.  

Left untreated, Autism symptoms can inhibit a child’s developmental growth to such a degree that 

lifelong support may be necessary. Research repeatedly indicates that early and intensive intervention 

services have lifelong impacts on the prognosis of a young child with Autism.    

To date, there are no known preventions or cures, but research does support a strong genetic cause.  

If your child is:  

-Not meeting developmental milestones -Experiencing a loss of language or skills that they previously 

had -Losing (or never developed) the ability to look at others, indicate what they want, point to items, or 

get someone’s attention -At times, appears deaf or hard of hearing as they don’t respond to their name 

-Showing symptoms of rigidity such as becoming angry and upset if the furniture is moved, if their 

favorite cup isn't used at snack time, if you can’t find their favorite Sesame Street doll -Exhibiting 

sensory issues such as covering their ears, dislikes wearing clothing/constantly disrobes, tip toe walks ---

---------------Then they need a professional evaluation for Autism.  

  

It is important to focus on how best to help your child, rather than the “why” of their diagnosis.  Begin 

treatment today, instead of wondering what happened. No one can predict your child’s future, but what 

you can do is push and challenge them as much as you can.  

  

 

3. What does ABA therapy look like?  

ABA is an umbrella term, used to refer to a collection of evidence-based procedures. These procedures 

can be applied in isolation or combined into a comprehensive treatment program. Due to this variability, 

there are many ways to participate in ABA therapy. If anyone tells you ABA is “strict”, “rigid”, or does 

not allow for individual learning differences, that is inaccurate information.  

 ABA will look different depending on the specific methodology used. Some types of ABA can include: 

Discrete Trial Training (DTT), Natural Environment Training (NET), Incidental Learning, Pivotal Response 



Therapy (PRT), and Verbal Behavior (VB). ABA therapy in many cases may look like an instructor or 

therapist working 1:1 with your child for several hours each day, on specific, broken down skills in 

repetition.  

 A large part of ABA therapy is behavior management, so therapy sessions would also include targeting 

inappropriate behaviors (such as aggression) based on the function of the behavior and teaching the 

child what to do instead of engaging in the inappropriate behavior. ABA relies heavily on reinforcement 

and motivation, so ABA therapy sessions should also include lots of positive social interactions, praise 

statements, and f-u-n!   

  

  

4. How effective is ABA?   

 The effectiveness of ABA-based intervention has been well documented. Children who receive early and 

intensive behavioral treatment have been shown to make substantial, sustained gains in IQ, language, 

academic performance, and adaptive behavior as well as some measures of social behavior, and their 

outcomes have been significantly better than those of children who did not receive such services. At this 

time, ABA is the oldest and most research supported treatment method for children with Autism.  

  

  

5. What does the research say about ABA?  

▪Applied Behavior Analysis (ABA) is the application of the principles of learning and motivation from 

Behavior Analysis, and the procedures and technology derived from those principles, to the solution of 

problems of social significance. Many decades of controlled research studies across populations (ABA 

goes much further than Autism), from infants to the elderly, across settings, and across behaviors, have 

validated treatments based on ABA.  

▪ ABA is an objective discipline. ABA focuses on the reliable measurement and objective evaluation of 

observable behavior using precise systems of data collection  

▪ ABA can improve a myriad of skills, and goes far beyond problem behavior reduction. Examples of skills 

that ABA therapy can improve includes: language, play skills, grooming/hygiene, academics, task 

completion/on task behavior, cooperation with adult demands, vocational tasks, waiting to access 

reinforcement, self-help skills, etc.   

▪ The effects of an early intensive behavioral treatment program can be profound.   

A number of peer-reviewed studies have examined the potential benefits of combining multiple ABA 

techniques into comprehensive, individualized and intensive early intervention programs for children 

with autism. "Comprehensive" refers to interventions that address a full range of life skills, from 

communication and sociability to self-care and readiness for school. "Early intervention" refers to 

programs designed to begin before age 4. "Intensive" refers to programs that total 25 to 40 hours per 

week for 1 to 3 years.  



These programs allow children to learn and practice skills in both structured and unstructured 

situations. The “intensity” of these programs may be particularly important to replicate the thousands of 

interactions that typical toddlers experience each day while interacting with their parents and peers.  

Such studies have demonstrated that many children with autism experience significant improvements in 

learning, reasoning, communication and adaptability when they participate in high-quality ABA 

programs. Some preschoolers who participate in early intensive ABA for two or more years acquire 

sufficient skills to participate in regular classrooms with little or no additional support. Other children 

learn many important skills, but still need additional educational support to succeed in a classroom.  

Across studies, a small percentage of children show relatively little improvement. More research is 

needed to determine why some children with Autism respond more favorably to early intensive ABA 

than others do. Currently, it remains difficult to predict the extent to which a particular child will benefit.  

  

 

6. How can ABA help me?  

     Children and adolescents on the Autism spectrum may exhibit a variety of dangerous, maladaptive, or 

inappropriate behaviors such as tantrums, elopement, self harming, aggression, poor social skills, 

inability to be toilet trained, unable to communicate wants and needs, etc. These individuals may also 

experience academic failure or difficulty, especially in areas of attention, impulsivity, communication 

and language, attending, and generalizing. ABA at its core is a wide selection of evidence based 

strategies with proven effectiveness. Therefore, when these strategies are applied in an individualized 

and systematic way they can help children learn. Any behavior that a child can learn, ABA can help them 

unlearn, strengthen, or maintain. The future and quality of life for an individual with Autism who can 

reduce inappropriate behaviors and “learn how to learn” is greatly improved.  

  

  

7. What kind of progress can I expect from ABA?  

Competently delivered ABA intervention can help learners with Autism make meaningful changes in 

many areas. However, changes do not typically occur quickly. Rather, most learners require intensive 

and ongoing instruction (over months or years) that builds on their step-by-step progress. Moreover, the 

rate of progress – like the goals of intervention – varies considerably from person to person depending 

on age, level of functioning, family goals and other factors.  

Some learners do acquire skills quickly. But typically, this rapid progress happens in just one or two 

particular skill areas such as reading, while much more instruction and practice is needed to master 

another skill area such as interacting with peers. A typical ABA program starts intensively (30-40 hours a 

week) when the child is very young, and then fades in intensity as the child grows older and learning 

accelerates. By the time the child enters school, they may only receive ABA a few hours a week. 

Eventually, the child can transition from intensive in-home ABA to consultation only, on an as needed 



basis. The reality is no professional can tell you how long your child will need therapy, how many hours 

they will need, and when therapy will “end”.   

  

  

8. Who can provide ABA therapy?  

  

ABA therapy is typically provided in the client’s home or school for many (20-30) hours each week by a 

team of ABA therapists who are managed by a BCBA (Board Certified Behavior Analyst) Consultant. The 

Consultant (also referred to as the Supervisor, Clinical Supervisor, Program Manager, etc) is the person 

who supervises and oversees the therapy program, as well as trains staff, creates the curriculum, and 

analyzes the data to evaluate program effectiveness.  A Consultant is critical to any quality ABA program, 

as direct staff are usually not qualified to manage, oversee, or analyze the effectiveness of an ABA 

therapy program.  The Consultant should be a Board-Certified Behavior Analyst (BCBA), which is an 

individual who has a graduate degree, extensive behavioral analysis training, and has completed a 

rigorous board exam in order to be certified.  Working with a BCBA does ensure a high level of 

professionalism, ethical behavior, and clinical experience. Also, in many states and countries insurance 

companies will only pay for ABA therapy if it is overseen by a BCBA. A BCaBA is an associate level BCBA, 

who is qualified to work under a BCBA to supervise or manage ABA therapy programs.   

  

The ABA Therapists are individuals who work directly with the child 1:1, teach specific skills, and work 

closely with the family or teachers. These individuals may hold the RBT (Registered Behavior Technician) 

credential; however, as this is a relatively new credential you may have difficulty locating RBT’s in your 

local area.   

  

Parents are advised to seek out registered, certified, or licensed staff with applicable experience (if your 

child is under 2, you should seek out professionals with early intervention expertise), to check 

references carefully, and to stay knowledgeable of the BACB (Behavior Analysis Certification Board) 

ethical guidelines for practice. Any registered, certified, or licensed professional is required to practice 

within strict ethical guidelines, for the protection of consumers. Hiring individuals lacking the above 

stated credentials, may leave consumers at rick of unethical and/or unprofessional business practices.  

  

It is typical that 2-4 ABA therapists work with one child, as it is advised to avoid having 1 therapist 

provide a child with all of their ABA hours. This can lead to burnout for both the therapist and the child, 

and it also makes it more difficult for the child to generalize skills across instructors. In areas where 

BCBA’s or ABA therapists are not readily available, parents have the option of flying in professionals 

from other states/countries, seeking Consultants who provide remote supervision services, and/or 

working with their child 1:1 themselves.   



Because of the huge demand for ABA intervention for Autism, many individuals, schools, and programs 

now claim to provide ABA. Some are private practitioners or agencies that offer services in a family's 

home. Others operate private schools. And still others provide consultation services to public schools. 

Unfortunately, some who claim to offer ABA services may lack the field’s established minimum 

requirements in education, training, and practical experience. Parents and families are advised to 

choose providers carefully, and when in doubt to look for individuals who possess certification or 

licensure.  

  

9. How much will all this cost?  

  

A BCBA Consultant may charge anywhere from $75 an hour and up, depending on average local salary, 

and specific education (for example, a Doctorate level BCBA vs a Master’s level BCBA).  

  

For families all over the world, it can be difficult funding an intensive and quality ABA therapy program. 

For individuals living in international locations or rural areas, there may be no local professionals trained 

in ABA/behavior analysis.  In some areas, the school district or government may pay for all or some ABA 

therapy services, or parents may be referred to a Developmental Disability agency or respite provider.  

  

  

10. Common ABA Myths  

  

Applied Behavioral Analysis has gained international attention and significant acceptance as a 

scientifically proven effective method for teaching individuals with autism. Despite this, ABA theory and 

methodology remain a mystery to many parents and teachers. How can this be?  

  

As with any unfamiliar concept, myths and misconceptions exist. There is a community who are quite 

anti-ABA, many of these people are adults with Autism, known as the Autism Rights or Anti-Cure 

Movement.   These adults state that there's nothing wrong with being neurologically different and they 

don't need to be fixed or made “normal”.   

  

The following is a list of common ABA myths/misconceptions with an explanation of why the myth is 

false:  

  

 History of ABA- If you read the research on how ABA was originally done it was often punishment-led. 

Children who didn’t respond correctly received quick and strong punishment or physical discipline.  As 



the field advanced, ABA became reinforcement led and created ethical standards that ABA professionals 

must adhere to. Some people incorrectly believe that ABA therapy still looks the way it did 40-50 years 

ago, but ABA today looks very different from its beginnings.    

  

Think ABA is Just Discrete Trial Teaching- ABA is an inclusive term that covers a wide range of 

therapeutic approaches. Depending on the needs and learning style of the child, there are many ways to 

do ABA.  Every one of these methods is unique, and has advantages and disadvantages depending on 

the child. ABA should be tailored to fit the child, not the other way around.  

  

ABA Therapy is SO intensive/A 2 -year -old Should be Outside Playing! – The problem with this criticism 

is this is a decision for the parents. Some parents want to start therapy as intensively as possible while 

the child is young and their brain is still malleable. Other parents feel they want their child to enjoy 

being a child and not just shuffle from one therapy session to the next. Some children with Autism have 

no interest in toys or people, or will engage in self -harming behaviors if they have nothing to do. For 

those children, their parents are often much more interested in teaching the child skills than in allowing 

their child to retreat into a solitary world.  

  

ABA is about Erasing Autistic Traits and Forcing "Normal" Traits- This is a common misconception. The 

goal of a quality ABA program is not to erase the Autism and make the child “normal”. Normal is a 

relative term that can mean many things to many people. The goal is to help that child reach their full 

potential, whatever that may be. ABA is about causing beneficial changes in the life of a child with 

Autism. Beneficial changes, not zapping the child with a "normal" gun, is the ultimate goal of treatment.   

  

Many of these criticisms are probably true for poor quality ABA programs.  Be careful not to confuse the 

methods of an unethical or inexperienced ABA professional with the science of ABA.  

  

  

  

  

  

 

 

 

 



Resource List: 

 

• Books 

 

Behavioral Intervention for Young Children With Autism: A Manual for Parents and Professionals, by 

Catherine Maurice (Editor), Gina Green (Editor), Stephen C. Luce   

  

Teaching Language to Children with Autism or Other Developmental Disabilities, by Mark Sundberg and 

James Partington  

  

Activity Schedules for Children with Autism: Teaching Independent Behavior, by Lynn E. McClannahan 

and Patricia J Krantz  

  

Teach Me Language: A Language Manual for children with Autism, Asperger’s syndrome and related 

developmental disorders, by Sabrina K. Freeman, Lorelei Dake, Isaac Tami  

  

Let Me Hear Your Voice: A Family’s Triumph over Autism, by Catherine Maurice  

  

Autism Treatment Guide, by Elizabeth K. Gerlach  

  

Targeting Autism: What We Know, Don’t Know, and Can Do to Help Young Children With Autism and 

Related Disorders, by Shirley Cohen  

  

Biological Treatments for Autism and PDD, by William Shaw, Bernard Rimland, Bruce Semon, Lisa Lewis  

  

The Parents Guide to In-Home ABA Programs, by Elle Olivia Johnson  

  

A Work in Progress, by Ron Leaf  

  

Understanding Applied Behavior Analysis, by Alvert Kearney  



  

Do-Watch-Listen-Say: Social and Communication Intervention for Children with Autism, by Kathleen Ann 

Quill  

  

Toilet Training in Less Than a Day, by Nathan Azrin & Richard Foxx  

  

101 Ways to Do ABA, by Tameika Meadows  

  

From A to Z: Teaching Skills to Children with Autism, by Tameika Meadows  

  

A Manual: Creating an Autism Intervention Program, by Tameika Meadows  

  

Autism: Your Child’s Right to a Special Education, by David A. Sherman   

  

The Complete IEP Guide: How to Advocate for Your Special Ed. Child, by Lawrence Siegel   

  

Comic Strip Conversations, by Carol Gray  

  

The New Social Story, by Carol Gray  

  

Treasure Chest of Behavior Strategies for Individuals with Autism, by Beth Fouse  

  

  

  

  

 

 

 

 



• Research Articles  

  

Lovaas, O.I. “Behavioral treatment and normal educational and intellectual functioning in young autistic 

children,” Journal of Consulting and Clinical Psychology, Vol. 55, No. 1, p. 3-9, 1987.  

  

Lovaas, O.I., Smith, T, & McEachin, J.J. “Clarifying comments on the Young Autism study: Reply to 

Schopler, Short, and Mesibov,” Journal of Consulting and Clinical Psychology, Vol. 57, p. 165-167,1989.  

  

McEachin, J.J., Smith, T. & Lovaas, O.I., “Long-term outcome for children with Autism who received early 

intensive behavioral treatment,” American Journal on Mental Retardation, Vol 97, No.4, p. 41 359-372, 

1993.   

  

Birnbrauer, J.S. & Leach, D.J. “The Murdoch early intervention program after 2 years,” Behaviour 

Change, Vol. 10, p. 63-74, 1993.  

  

Perry, R., Cohen, I., & DeCarlo, R. “Case study: deterioration, Autism, and recovery in two siblings,” 

Journal of the American Academy of Child and Adolescent Psychiatry, Vol. 34, p. 232-237, 1995.  

  

Fenske, E.C., Zalenski, S., Kranz, P.J. & McClannahan, L.E. “Age at intervention and treatment outcome 

for autistic children in a comprehensive intervention program,” Analysis and Intervention in 

Developmental Disabilities, Vol. 5, p. 49-58, 1985.  

  

“Can Autism Be Detected at 18 Months? The Needle, the Haystack, and the CHAT.” British Journal of 
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• Websites  

  

Autism Speaks http://www.autismspeaks.org   

  

The Autism Research Institute http://www.autism.com/ari/  

  

Learning about Precision Teaching http://theprecisionteachingbook.com/   

  

Behavior Babe http://www.behaviorbabe.com/  

  

Behavior Guy http://www.behaviorguy.com/Main.html  

  

Kennedy Krieger Institute https://www.kennedykrieger.org  

  

The Autism Society of America http://www.autism-society.org/  

  

Center for the Study of Autism  

  

http://www.autism.com/  

  

Online Asperger Syndrome Information & Support (OASIS) http://www.udel.edu/bkirby/asperger/  

  

Autism Resources http://www.autism-resources.com/  

  

ABA Podcasts  

  

ABA Inside Track  

  

Behavioral Observations  



Immediate Resources: 

 

• Other ABA Clinics Amongst Mississippi 

1. Autism Center of North Mississippi (Tupelo) 

a. 662.840.0974 

b. info@autismcenternms.com 

 

2. Autism Clinic at Mississippi State University (Starkville) 

a. 662.325.2568 

b. schoolpsychservices@colled.msstate.edu 

 

3. Bailey King (New Albany) 

a. 662.266.3000 

b. baileyking@att.net 

 

4. Canopy Children’s Solutions (Jackson) 

a. 601.352.7784 

 

5. Magnolia Behavioral Psychology (Hattiesburg) 

a. 601.348.7792 

b. magnoliabehavioralpyschology@gmail.com 

 

6. Sergio Gutierrez (Hattiesburg) 

a. 601.288.8050 

b. bburton@forrestgeneral.com 

 

7. Will’s Way, LLC (Hattiesburg, Flowood, & Ocean Springs) 

a. 601.255.5264 

b. info@willswaybehavioral.com  

 

 

• Parent Training Resources 

http://www.autism-live.com  

http://www.maximumpotentialkids.com/abacourse-1.htm 

 

 

• Support Groups 

Central MS Autism Support Group (Magee) 

mailto:info@autismcenternms.com
mailto:schoolpsychservices@colled.msstate.edu
mailto:baileyking@att.net
mailto:magnoliabehavioralpyschology@gmail.com
mailto:bburton@forrestgeneral.com
mailto:info@willswaybehavioral.com


Pam Dollar 

601.594.9314 

pkdollar@bellsouth.net 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Parents/Guardians: if you find another helpful resource or have suggestions on information to place in 

this manual, please email us at gtac0315@gmail.com.  

 

 

mailto:gtac0315@gmail.com
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