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OUR MISSION – to find success for every child in our care.

FAMILY

 Caregivers are critical to the success of a child’s 
development, which is why our services are inclusive, 
respectful and responsible. We consider a family’s 
experience an integral part of our quality service.

COMMUNITY

 More than anything, we believe in meaningfully 
contributing to the communities in which we operate, 
and being collaborative with our partners including 
schools, payors and other practitioners.

EXPERTISE

 For more than 15 years we have been pioneers in the 
delivery of interventions based on the science of Applied 
Behavior Analysis (ABA). Our expertise is developing 
thoughtful, evidence-based programs that deliver 
meaningful progress for our clients.

GROWTH

 We are on a mission to help as many communities as 
possible. We believe in thoughtful, intentional growth 
for every client, every member of our team, and for our 
organization. We are committed to demonstrating that 
growth, integrity and service belong together.

We are the leading network of

providers serving children with autism

and other special needs.
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Conducting a simple search for “autism 
treatment” on the internet returns thousands
of hits within seconds. Family members often
spend countless hours investigating the merits
of different treatments and professional
agencies. It can be frustrating for a parent
to determine how best to help their child.  

As parents comb through websites touting 
treatments for ASD, the term applied behavior 
analysis or ABA is likely to appear. ABA is an 
area within the larger field of behavior analysis, 

the science of behavior.  ABA is not one specific 
type of therapy. In fact, ABA refers to the use of 
a variety of interventions with the sole purpose 
being behavior change. The underlying principle of 
ABA is that a person’s environment impacts their 
behavior. Therefore, changing the environment will 
lead to behavior change. ABA is often associated 
with the treatment of individuals with ASD. 
However, applied behavior analytic interventions 
are used to change behavior in business settings, 
in manufacturing, to increase workplace safety, 
and with elite athletes. 

There are decades of studies evaluating the 
complex relationship between the environment 
and behavior.  Within the field of autism treatment 
research, ABA is identified as the gold standard. 
Research groups from the National Professional 
Development Center, The National Autism Center, 
and the Centers for Medicare & Medicaid Services 
all recommend the use of ABA for children and 
adolescents with ASD. In fact, the same research 
groups evaluated a variety of behavioral and 
educational interventions for individuals with 
ASD and concluded that many other interventions 
lacked the support of quality scientific evidence. 
ABA interventions can increase language, 

Autism spectrum disorder (ASD) is a 
neurodevelopmental disorder with no known 

cure.  Because there is no cure for ASD, there 
are a multitude of treatments on the market 

promising life changing experiences. 

   

ABA THE GOLD 
STANDARD
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communication, and social skills and decrease 
tantrums, aggressive behavior, and self-injury.  
Interventions are tailored to meet the unique 
needs of each child with ASD and their family. 
A child is first assessed to determine areas of 
strength and areas in need of development. 
The clinician then works with the child’s parents 
to design an individualized intervention program. 
The intervention program is typically imple-
mented in the child’s home, a center setting,
or a school setting. 

A well-designed ABA program includes 
procedures to closely monitor a child’s response 
to the intervention program. Every skill that 
is taught is recorded and graphed so that the 
clinician can determine if the child is learning.
For instance, a child’s program may include 
 
 
 
 
 
 
 
 
 
 
 
a communication goal in which the child responds 
to simple questions. Behavioral data recorded 
during the communication program may indicate 
the child is not learning the responses to the 
questions. The clinician uses this information
to make program changes to better address the 
child’s needs. Ongoing monitoring of progress 
means little time is wasted on interventions
that aren’t effective. Parents learn how to
monitor their child’s progress too.  

An ABA program looks different for every
child with ASD. Most families work with a team 
of professionals including a Board Certified 
Behavior Analyst® (BCBA®) and direct-care 
staff. A BCBA is a professional trained in the 
science and practice of ABA. Typically, a BCBA 
conducts the initial assessments and designs 
the child’s intervention program based on the 
assessment results. The BCBA then trains direct 
care staff members to implement the program 
and work with the child with ASD. Recommended 
intervention hours may vary from 15 hours per 
week to over 30 hours per week. Intervention 

programs can be designed to take place in homes, 
center, daycares, and schools.  

Home-based programs typically include 
direct-care staff members scheduled to provide 
intervention sessions throughout the week. 
Sessions typically last a few hours and include 
the direct-case staff member working one-to-one 
with the child. If intervention sessions occur in a 
center or daycare, the direct-care staff member 
may include peers in the intervention session. 
Including peers provides an opportunity for the 
child with ASD to practice social skills and play 
skills. In a school setting, ABA sessions may take 
place in the child’s classroom or in a designated 
area within the school.  

The science supporting ABA for children with 
autism is undisputed. Parents of children with 
ASD are strongly encouraged to consider ABA as 
the treatment of choice. Most ABA providers are 
happy to speak with parents about services and 
provide a tour of centers. Evaluating different 
ABA agencies is similar to evaluating a pediatric 
practice or dental practice. Parents should ensure 
they feel comfortable with the professionals who 
will be working with their family. Once a family 
finds a good fit with an ABA agency, the journey
of learning can begin.

Interventions are tailored 
to meet the unique needs 
of each child with ASD 
and their family. 

Hanna Rue, PhD, BCBA-D

Hanna is VP of Clinical Development 
for LEARN. She oversees clinical 
standards and assists in the design 
and implementation of research 
projects and staff training protocols.

meet the author
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Many proponents of ABA like to state, “ABA can be done anywhere.” This is true and one of the remarkable 

things about ABA. It is also important to consider that the environment itself is a critical component of 

therapy. Controlling the environment to some degree is frequently part of the teaching process. Selecting 

a teaching environment is a decision that impacts the rest of the teaching strategy and so also has an 

effect on progress. Simply said, there is great value in considering where a child’s services take place. 

Common teaching environments for young children with autism include center-based ABA therapy, 

private or public school, a childcare environment, and home programs. While there is not enough research 

to prescribe a particular environment or model generally for children with autism, many parents and 

professionals are finding that a multi-site model of a controlled environment (such as a center-based 

program) and a natural environment (home, childcare, school) provides the best of both worlds.

Dual Environments
The benefits of ABA in 
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Benefit #1

Social skills can be targeted consistently 
and with children in the child’s community.   

While a home-based program allows therapists 
to work on targeted skills with the people who 
will be present in a child’s daily life, a center-
based environment can provide regular access 
and interaction with peers. Consistent teaching 
with peers provides rich social interaction ideal 
for practicing targeted social skills. Ultimately, 
the goal is for the child to interact with the other 
children in their community, their siblings, 
classmates, and neighbors.  

Benefit #2 
Controlled Environment vs. Natural 
Environment: Best of both worlds 

A multi-site model allows technicians to address 
the most challenging skills in a distraction-free 
environment, but still have access to the home or 
school setting, with all of its naturally-occurring 
distractions, to make sure that those learned 
skills are being put to use.

Benefit #3 
Consistency of the Behavior Plan

Having professionals use a consistent plan in 
both the home and center environments helps 
with the overall success of a program while also 
supporting family members to be consistent in 
their varied environments. When a challenging 
behavior is treated differently across settings,
it is more likely to persist; this set-up can even 
make the behavior worse in the long-run. The 
best treatment involves the same plan being 
followed across the day.

Benefit #4  
Assessment of Generalization

All programs must address the issue of 
generalization, but a multi-site model is tailor-
made for this. Generalization can be specifically 
addressed right from the beginning, either by 

teaching in both environments, or by teaching in 
one place and testing generalization in the other. 

Benefit #5  
Ease of Group Work Vs. Ease of Parent 
Training – You Get Both!

One of the most important aspects of the 
teaching environment is the people present.
In a center-based program, other children are
close at hand for social interactions, peer 
modeling, and working on group instruction,
so these parts of therapy can happen regularly. 
When ABA sessions are at home, it can be more 
convenient for parents to make themselves 
available for training. In a multi-site model, 
the child benefits from both of these types of 
teaching opportunities.

Whichever provider a family selects, they 
should be sure to work closely with their team 
to personalize the child’s program to best meet 
their needs and the goals for their family.

Richie Ploesch, M.A., BCBA

Katherine Johnson, BCBA

Richie and Katherine serve 
as Senior DIrectors of 
Partenerships for LEARN, and 
Katherine Johnson is the founder 
off Advances Learning Center. 
Together they support LEARN’s 
commitment to growth for staff 
and families.

the authorsDual Environments
The benefits of ABA in 
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There is no simple answer to this question. Many factors impact the 
decision regarding the duration of an ABA (Applied Behavior Analysis) 
program for a child/adolescent with autism.

Whether services are provided in a home,
center, or school-based settings there should 
be a detailed plan in place to guide the family 
through the intervention process and resources 
available for when services end. The following 
information is provided to help parents develop 
appropriate expectations regarding the duration 
of an ABA program for a child with autism.  

Although there is no cure for autism, there 
is an abundance of research indicating that 
intervention programs based on the principles  
 
 
 
 

 
 

of ABA can have an incredible impact on a child. 
The ultimate goal of any intervention program is 
to increase adaptive behaviors and to decrease 
challenging behaviors to the point the individual 

with autism is able to function independently in 
daily life. The length of time a child participates 
in an ABA program will depend on the type of 
program implemented, the child’s progress 
toward identified goals, and the family’s ability
to use the principles of ABA in everyday life.  

The Program 

Intervention programs may be implemented in 
a variety of settings. Home-based services are 
often delivered as part of a comprehensive or 
focused program. Your BCBA (Board Certified 
Behavior Analyst) may make use of The Behavior 
Analyst Certification Board (BACB®) Practice 
Guidelines for Healthcare Funders and Managers 
to inform decisions about intervention models 
appropriate for your family. The guidelines 
state that comprehensive programs address 
skill deficits and behavioral excesses across 
many domains and focused programs target a 
“limited number of key functional skills”. Focused 
programs often occur over a shorter period of 
time relative to comprehensive programs.  

The ultimate goal of any 
intervention program is to increase 
the adaptive behaviors and to 
decrease challenging behaviors

How Long
Will My Child
Be in ABA?



Table 1 provides information regarding the length of 

intervention programs used during studies evaluating the 

effectiveness of ABA. The studies cited in the table focused 

on comprehensive early intervention models.

Progress 
Children vary in the time it takes to acquire new 
skills. Further, complex skill acquisition targets 
such as maintaining a conversation will often 
require more time to demonstrate mastery than 
a target such as color identification. Clinicians 
should closely monitor a child’s progress
toward a goal to ensure learning is occurring.  
 
If the child demonstrates difficulty acquiring 
a targeted skill, the clinician must make 
adjustments to the program in order meet
the needs of the child. 

There are a number of ways to monitor a child’s 
progress. Line graphs provide important and 
detailed information about a child’s learning. 
Criterion-referenced assessment such as The 
Verbal Behavior Milestones Assessment and 
Placement Program (VB-MAPP) and norm-
referenced measures such as the Vineland 
Adaptive Behavior Scales, Third Edition also 
provide valuable information. Once the child 
meets mastery criteria of the goals identified
in the treatment plan, the clinician may 
recommend a decrease in the number of
one-to-one service hours. 

Parents and Caregivers 

An effective ABA program includes parents 
and caregivers implementing applied behavior 
analytic strategies during everyday life. 
Generalization of skills occurs when the child is 
able to demonstrate newly developed skills in 
a variety of environments with different people. 
Generalization is critical to an effective ABA 
program. If parents are able to teach their child 
new skills and generalize those skills to new 
settings, they are equipped with tools to address 
future challenges once the ABA program ends. 

Putting It All Together
The long-term outcome for every family with a 
child with autism is different. Some individuals 
with autism remain at home with family members 
well into their adult years. Some individuals with 
autism live independently and pursue a career. 
Some individuals with autism live with some 
assistance provided by vocational trainers, social 
workers, and/or financial planners.

Many families begin their journey with autism by 
having their child participate in a one-to-one ABA 
program. One-to-one services are ended when 
program goals are met and parents are equipped 
with strategies to support their child’s learning 
and generalization of skills. However, parents 
often make use of consultation with a BCBA to 
assist with problem solving specific behavioral 
issues. In reality, ABA is not something that has 
an end date. The skills that parents develop from 
the hard work of implementing an ABA program 
evolve and are used for a lifetime. Just as parents 
make use of strategies to promote good physical 
health (e.g., healthy eating and exercise), they 
also make use of effective teaching and problem 
solving learned from their ABA program.

Cohen, H., Amerine-Dickens, M., & Smith, T. 
(2006). Early intensive behavioral treatment: 
Replication of the UCLA model in a community 
setting. Developmenal and Behavioral Pediatrics, 
27, S145-S155

McEachin, J.J., Smith, T., & Lovaas, O.I. (1993). 
Long-term outcome for children with autism who 
received early intensive behavioral treatment, 
American Journal on Mental Retardation, 97, 
359-372

Peters-Scheffer, N., Didden, R., Korzilius, H., & 
Sturmey, P. (2011). A meta-analytic study on the 
effectiveness of comprehensive ABA-based early 
intervention programs for children with autism 
spectrum disorders. Research in Autism Spectrum 
Disorders, 5, 60-69

Sallows, G.O., & Graupner, T.D. (2005). 
Intensive behavioral treatment for children 
for children with autism: Four-year outcome 
and predictors. American Journal on Mental 
Retardation, 6, 417-438

Study Number of Years
In ABA Treatment

3 or more years

2 or more years

Multiple Studies  
Range 10 months 
to more than 2 
years

2 to 4 years

Table 1

the authors
Hanna Rue, PhD, BCBA-D

Shana Huizenga, LMHC, BCBA, LBA

Hanna is VP of Clinical Development 
for LEARN. She oversees clinical 
standards and assists in the design 
and implementation of research 
projects and staff training protocols. 
 

Shana is the Clinical Director 
for AST’s Greater Seattle area. 
Shana started her career as a 
Behavior Interventionist with AST 
in Southern California in 2005.
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Autism is a diagnosis that can be emotional for 
parents and families to accept. In our case, the 
diagnosis needed to be accepted by our family. 
Our daughter is amazing. She is incredibly bright, 
sweet, and an absolute joy to be around. As a 
parent, one of the most gut-wrenching things 
we experienced was being told time after time, 
“Your child has challenges, but no one knows 
why.” In May of 2013, we finally got our answer. 
Our beautiful girl has a rare genetic condition 
called Cohen Syndrome that causes intellectual, 
medical, and physical disabilities. Receiving this 
diagnosis was bittersweet because we finally got 
an answer, but we still didn’t know how to help 
our daughter. With a rare genetic condition like 
this, there are several programs, specialists, 
and therapies available that we didn’t even know 
existed. There are people with resources who 
wanted to help but had never heard of our child’s 

condition. It was very alarming for us because 
even though we were thankful for their help, 
the process can be anxiety-inducing.

When our daughter was diagnosed with Autism 
a year ago, it wasn’t a bittersweet moment like 
when we received her original diagnosis of Cohen 
Syndrome. It was just sweet! Autism Awareness 
has been raised, and there are people in the 
education and medical field who have experience 
with Autism. I fully accept that our daughter has 
Autism, but the fact is that a lot of her challenges 
stem from her primary diagnosis that is rare. 
I asked myself how this “known” diagnosis 
could help when you have to take her “unknown” 
diagnosis into account? The answer was ABA 
therapy. 

Although we have seen AMAZING progress 
through ABA therapy in our daughter over the 

BLOG
POST

THE

by  Nicole
our amazing daughter



last year, the truth is that it cannot 
be contributed fully to “just” ABA 
therapy. ABA therapy with the right 
team is the answer. What makes the 
right team? Compassion, humility, 
resource-connected, knowledgeable, 
and experienced team members. 
ABA is an evidence-based practice. 

We know firsthand that having a team 
that is compassionate and humble 
will allow for success. Having a child 
with complex healthcare needs is 
overwhelming. We almost always feel 
like we aren’t doing enough (are we 
acting more like advocates instead 
of just being mom and dad? Is our 
child receiving the right therapies, 
too many or not enough? How can 
we balance comfortability for a 
child whose world is almost always 
uncomfortable, but also push her 
to reach her full potential?). Adding 
ABA therapy to our already crammed 
schedule brought apprehension. 
But having the right team, takes 
the stress out of the equation.
We (parents, child and staff) work 
together on proper goals and time 
management.

ABA is an excellent tool that I highly 
recommend families consider, but 
it’s not the only tool. Especially when 
working with a child who has a rare 
genetic condition plus an Autism 
diagnosis. Other resources and tools 
may assist families in achieving their 
goals.  For us this meant learning 
about the objectives as a family 
together while our daughter was 
mastering goals. ABA works best 
when it’s combined with your other 
resources; (i.e., current therapies in 
place, IEP teams, community support, 
etc.) as this helps generalize what is 
learned. We have seen our daughter 
transfer the skills she’s learned in her 
sessions into her everyday life.
Our daughter, recently turned 
eight years old, received a skilled 

companion dog, and is transitioning 
to a general education classroom. 
This transition and the skills that her 
amazing ABA team teach her have 
been a blessing to her, and our family. 
Our daughter has been showing 
more affection to those she cares 
about. She’s able to master her goals 
outside of her sessions and into the 
community (which I am unable to 
express how HUGE this is). She is also 
able to complete her homework with 
modifications; additionally, she can 
share who she is with others instead 
of allowing her diagnoses to define 
her as others think it does. 

From a logical perspective, ABA 
therapy is remarkable in how it 
allows children (no matter what the 
diagnosis is) to learn things that 
other children may more readily 
know. From a mom’s perspective, it’s 
beyond amazing. This process has 
provided my husband and me with 
the support needed so we can be her 
parents, instead of her providers. 
Partnering in this way gives us 
opportunities we wouldn’t be able to 
have without this kind of assistance. 
There’s a saying that it takes a village 
to raise a child. In the early days of 
our daughter’s life, my husband and 
I would jokingly say it takes a hospital 
to raise our child. As her health has 
become more stable, and we’ve been 
able to focus more on her education 
and life skills, we agree that in fact, 

it takes a village to raise 

a child — a properly 

equipped village. And we 

are so grateful that God 

blessed us with her ABA 

team as an addition to 

our village.

ALL AUTISM TALK 
allautismtalk.com

Our podcast offers a friendly 
conversation with leaders in 
the autism community. Guests 
include experts and authors in the 
field of autism as well as inspiring 
advocates and community groups. 

ALL AUTISM VIDEOS 
allautismvideos.com

Our video library provides quick 
tips to your pressing questions 
in friendly and educational 
3-minute segments.

BLOG  
autismtherapies.com/blog

Our blog page offers a variety of 
voices and perspectives, including 
a monthly summary of the latest 
autism news and research we call 
All Autism News.

                
Visit us online at
learnbehavioral.com
@autismtherapies

Autism Community Resources

CONNECTED:
GET

by  Nicole



 We are the leading network of 
providers serving children with 
autism and other special needs.

    Our mission – to find success for every child in our care.

learnbehavioral.com


