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Abstract
This paper details the basic components of Applied Behavior Analysis (ABA) and how it
is used as a treatment for children with Autism Spectrum Disorder (ASD). Key research includes
a 1973 O. Ivar Lovaas study that focused on the use of early intervention strategies as treatment
for behavior problems and speech delays exhibited in children with ASD. Becker and Kraemer
(2010) conducted a survey of parents who had children diagnosed with ASD and found that
overall, their experiences with ABA therapy were positive and were of benefit to the family as a
whole. This study is particularly important because Andersen, Bøttcher, and Dammeyer (2017)
concluded that parental involvement in the ABA therapy process was important for the therapy’s
long-term success. This project provides a website for parents of children with ASD who want to
understand ABA therapy and how it can benefit their child. It is designed to provide ABArelated terms in simple, easy-to-understand language, and to provide parents with downloadable
resources such as data sheets and communication cards. While this website provides a
preliminary exposure to ABA therapy and its components, additional research will need to be
conducted by parents in order to find a local therapist.
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Chapter One
Introduction
Imagine yourself as a new parent, bringing your baby home from the hospital for the first
time. You are excited, nervous, tired, and in love with this new, tiny human you created. You are
so excited to experience life with them and watch them grow up. Fast-forward a year, and you
are watching your child take their first steps, say their first words, and interact with other people.
Your baby seems happy and healthy, until one day, you notice that instead of playing with his
toys, he’s lining them up in perfectly straight lines. He starts getting uncontrollably angry when
his routine changes. You realize he’s not talking like he used to, and he doesn’t seem interested
in playing with you anymore. That lawnmower or trash truck going by makes him scream
because it’s too loud for him, which makes him sit on the floor and rock back and forth. You
start to get concerned and decide to take him to the pediatrician, just to be sure. In just one
doctor’s visit, your family’s life changes forever, because the doctor diagnoses your son with
Autism Spectrum Disorder, and tells you there’s no cure. He gives you pamphlets, telephone
numbers, and an informational packet that gives a brief overview of symptoms. You begin to
read the packets and come across something called applied behavior analysis. Naturally, the first
thoughts that go through your mind are: “What is it, and how can it help my son?”
With the rising levels of ASD diagnoses, the affected children and their families are faced
with unpredictability during every hour of every day. The children themselves struggle with
social interactions, emotional regulation, and sensory regulation and are often left frustrated.
However, the parents of these children are also left frustrated and emotionally drained from
being unable to help their children. Applied Behavior Analysis, or ABA, is a common resource
used by families of children diagnosed with ASD that involves therapists working with the child
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to improve a specific set of behaviors or skills. These skills can relate to the child’s behavior, life
skills, communication, eating, and hygiene (Richman, 2001). Research has shown ABA
interventions to be the most effective treatment for children with autism (Dillenburger &
Keenan, 2012). While it can be an extremely useful resource for the families, ABA on its own
might not give parents and families the tools they need in order to care for their children
throughout the day while the child is not in the presence of the therapist or classroom teacher.
Definition of the Problem
Having worked at my school for a little over two years, I’ve had the opportunity to work
closely with many children with ASD and their families. Altogether, about half of the children
I’ve worked with have been nonverbal or extremely limited in their verbal communication, and
all of them have exhibited very significant behaviors. Some of the students I have worked with
have been able to express themselves verbally, but would still exhibit significant behaviors such
as aggression toward staff and peers, screaming, throwing objects, and hiding under tables. Due
to the nature of these behaviors, it meant that those students were more restricted in the types of
environments in which they were included, making them miss out on opportunities to interact
with peers in the general education settings. I can recall days where the entire adult staff was at a
loss for how to help the child, or one of us was being sent off to urgent care due to being injured
by a child who was unable to use words to explain their emotions. The frustration and
helplessness we felt in the classroom was very real, but when you look at the situation from the
parents’ points of view, you wonder how they cope at home.
In this chapter, we’ll look at the purpose of my project: To create an Applied Behavior
Analysis (ABA) resource for parents of children with ASD. A preview of the literature will
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examine research on the positive effects of ABA on children with ASD and will also include
some considerations for parents to avoid implementing these strategies with their children.
Purpose of the Project
The purpose of this project was to create a free, easy-to-understand resource for parents
of children with ASD who want to understand the principles of ABA therapy and become more
successful in implementing it on their own. I decided that a website would be the most logical
choice in presenting this information because I will be able to provide examples and data sheets
for the families to download, as well as make the information constantly and conveniently
accessible. I also wanted this resource to serve a dual purpose in helping teachers as well. Not all
public school, special education teacher receive the specialized training necessary for the
implementation of ABA therapy, so this website will be able to serve as a primer to help them
understand the basics and begin helping their students.
Preview of the Literature
Numerous research studies have shown positive effects of ABA therapy on children with
ASD. In interviews with parents who chose to enroll their children in ABA therapy, it was
revealed that they believed it provided the best opportunities for their children to thrive
(Andersen & Bøttcher, 2017). In a study conducted with fathers and mothers of children with
ASD, it was revealed that both parents viewed in-home ABA therapy services to be a positive
experience for the family (Becker & Kramer, 2010). Much of the success of ABA therapy stems
from its primary goal of “teaching the children skills that are useful for the child in order to
participate in life in general” (Andersen & Bøttcher, 2016, pp. 270-271). A 2011 study by
Scheffer and Didden found that children who received ABA therapy services performed better
than children who did not receive similar services in the area of IQ.
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Preview of the Methodology
In developing this project, I imagined myself being the parent of a child newly diagnosed
with ASD, looking into details and information about Applied Behavior Analysis. Both ASD and
ABA therapy are very broad subjects, so I decided that a website would be ideal in presenting the
information and files because it would be free, easily accessible, and parents would be able to
pick and choose what sections pertain to their situation. In developing the website, I took into
consideration ease of use and navigation, as well as how to best break down the information and
reference sheets. I created a variety of data sheets that would be most universal for parents of
children with autism, consisting of behavior, toileting, and feeding categories just to name a few.
Significance of the Project
This project is designed to address three problems commonly faced by parents of children
with ASD: First, it focuses on defining and explaining ABA therapy and its success when used to
address autism; Second, it will teach parents and caregivers the major components of ABA;
Third, it addresses the need for parents to have access to templates and data sheets necessary to
keeping consistent with the therapy being conducted. Research has indicated that when ABA
therapy is used correctly and consistently, many children with autism and their families have
experienced positive effects (Simpson, 2001).

Definition of Terms
Antecedent - a stimulus or event preceding some other event (Catania, 2017, p. 6).
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Applied Behavior Analysis (ABA) - A type of therapy that provides children with
interventions that target specific behaviors and skill areas by breaking the behavior down into its
essential parts.
Applied Research - choosing behavior that is important and immediately beneficial to
individuals and/or society” (Mayer, Azaroff, & Wallace, 2012, p. 6).
Autism Spectrum Disorder (ASD) – “A set of heterogeneous neurodevelopmental
conditions, characterized by early-onset difficulties in social communication and unusually
restricted, repetitive behaviors and interests” (Lai, Lombardo, & Baron-Cohen, 2013, p. 896).
Behavior Analysis - the experimental investigation of variables that influence the
behavior of any living organism (Mayer, Azaroff, & Wallace, 2012, p. 5)
Behavior modification – The alteration of behavioral patterns through the use of
learning techniques such as positive and negative reinforcement.
Consequence – The immediate result of a child’s behavior.
Discrete Trial Training (DTT) – the shaping of behavior by reinforcing successively
longer periods if the targeted behavior in low-distraction environments (Volkmar, 2013, p. 226).
Operant Behavior – “not elicited by preceding stimuli but instead are influenced by
stimulus changes” (Cooper, 2013, p. 30).
Positive Reinforcement – is demonstrated when a behavior is followed by a
consequence that increases the behavior’s rate of occurrence (Mayer et al., 2012, p. 12).
Token Board – A visual, positive reinforcement system that provides students with
“tokens” for each instance of correct completion of a target behavior or skill. After a specified
amount of tokens, the child can exchange them for a preferred reinforcer.
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Reinforcer – A reward offered to the child, often for reinforcement of good behavior or
completion of a given task.
Reinforcement - A name for an outcome, or the response that follows from reinforcing
consequences (Catania, 2017, p. 52).
Respondent Behavior – “reflexive behavior that is essentially involuntary” (Cooper,
2013, p. 30).
Respondent Conditioning - the modification of respondent behavior by stimulusstimulus contingencies.
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Chapter Two
Literature Review
For the past 7 decades, Autism Spectrum Disorder (ASD) has been an important topic for
researchers and educators worldwide. ASD has become more prevalent in recent years,
particularly since 1990. It is estimated that the worldwide prevalence of autism is 0.67% - 0.70%
and that males are 4 or 5 times more likely than females to be diagnosed with the disorder (Lai,
Lombardo, & Baron-Cohen, 2013). While there is no cure for ASD, treatment options such as
Applied Behavioral Analysis are available to help those affected manage their symptoms, with
the focus being placed on socially significant behaviors and skill areas.
Autism Spectrum Disorder
Autism Spectrum Disorder (ASD) is a neurological condition “characterized by earlyonset difficulties in social communication and unusually restrictive, repetitive behaviors and
interests” (Lai, Lombardo, & Baron-Cohen, 2013, p. 896). According to the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (2013), there are 5 criteria that must be met
in order for a child to receive a diagnosis of ASD: 1) Persistent deficits in social communication
and social interaction across multiple contexts; 2) restrictive, repetitive patterns of behavior,
interests, or activities; 3) symptoms must be presented in the early developmental period, but
may not become fully manifested until social demands exceed limited capacities; 4) symptoms
cause clinically significant impairment in social, occupational, or other important areas of current
functioning; and 5) These disturbances are not better explained by intellectual disability or global
delay. It is important to note that the DSM-5 removed the previous language difficulty criteria,
which “could potentially increase applicability to very young children, thus potentially
facilitating early diagnosis” (Bent et al., 2017, p.164).
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ASD was first described in 1943 by Dr. Leo Kanner, an American psychiatrist. Kanner
observed a group of children “that appeared to exhibit what he called ‘an inborn disturbance of
affective contact’” and displayed characteristics of unusual behavior, unusual language, and a
resistance to changes (Volkmar & Wiesner, 2009, pg. 5). According to Volkmar (2013), for the
two decades following the research and studies by Kanner, most children were excluded from
receiving any kind of academic or educational instruction. It was believed that “half of the
children with strictly defined autism function in the range of mental retardation or intellectual
disability” (Volkmar & Wiesner, 2013, p.5) and were not capable of functioning inside a school
environment. In the years since Kanner’s research, children with autism have become more
socially accepted and more integrated into public school life, particularly since the
implementation of the Individuals with Disabilities Education and Improvement Act (IDEIA) in
2004, which mandated equity in education for students with disabilities (http://wrightslaw.com).
Symptoms and manifestations of ASD vary greatly depending on the individual and the
severity of the person’s condition, developmental level, and chronological age (American
Psychiatric Association, 2013, p. 55). Most commonly, children with ASD begin displaying
symptoms during the second year of life, and can include developmental delays, regression of
social and/or language skills, and odd play patterns (American Psychiatric Association, 2013, p.
55).
Recent studies have shown that the number of ASD diagnoses has been on the rise over
the last few decades, although it is not clear why. According to Volkmar & Wiesner (2009), the
recent increases in diagnoses can be attributed to a combination of the following: 1) an increase
in the awareness of the disorder; 2) new changes to the diagnostic criteria in the Diagnostic and
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Statistical Manual of Mental Disorders (DSM-5); and 3) a possible push by parents to get a label
of autism placed on their child to receive certain educational services.
Some research has indicated that there is a genetic component, and according to the
DSM-5 “approximately 15% of ASD cases appear to be associated with a known genetic
mutation” (American Psychiatric Association, 2013).
As of 2018, The Centers for Disease Control (CDC) estimated that about 1 in 57 children
have ASD (https://www.cdc.gov/ncbddd/autism/data.html), and approximately 1% of the United
States population as a whole are affected (American Psychiatric Association, 2013). According
to Volkmar & Wiesner, boys are between 3 and 5 times more likely to be diagnosed with ASD
compared to girls, but girls who are diagnosed are more likely to have intellectual deficiencies
(2009, p.18).
Applied Behavior Analysis
Applied Behavior Analysis (ABA) first became a term in 1968 with the publication of the
Journal of Applied Behavioral Analysis (Mayer, Azaroff, & Wallace, 2012), following studies
conducted by Montrose, Wolf, and Risely to change behavior using operant conditioning
strategies (Volkmar, 2013). Today, ABA is defined as “a systematic application of behavioral
principles to change socially significant behavior to a meaningful degree” (Alberto & Troutman,
2006, p. 419) and in recent years has become a well-known and successful therapy for children
and adults with various disorders, due to its unique system of positive reinforcement and discrete
trial training approaches. According to Volkmar (2013), ABA identifies variables that
meaningfully and lawfully influence behavior in real-world settings, with an emphasis on social
interactions and appropriate social-setting behaviors.
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In order to completely understand ABA therapy, it is essential to understand its
components. Modern-day ABA therapy can be broken down into two main parts: 1) behavior
analysis; and 2) applied research. Behavioral analysis is “the experimental investigation of
variables that influence the behavior of any living organism” that aims to “identify the variables
that lawfully and meaningfully influence behavior in real-world settings” (Mayer et al, 2012,
p.5). In ABA circumstances, the children are the living organisms, and the variables that
influence behavior can be anything from the environment, people, or the child’s mood, as each of
these things directly impacts the child’s behavior. Applied research is defined as “choosing
behavior that is important and immediately beneficial to individuals and/or society” (Mayer et
al., 2012, p. 7) and is the most important aspect of ABA therapy in determining which behaviors
or skills to focus on with the child.
While ABA therapy has shown to be very successful when used correctly and
consistently, in recent years it has been the source of controversy. One of the main issues
surrounding ABA therapy is the confusion between it and behavior modification. According to
Alberto & Troutman (2006), the term “behavior modification” has been misused to refer to any
procedure that has the potential to change behavior without the consent of the individual. For
opponents of ABA, the claim is that a systematic effort to change a person’s behavior essentially
strips them of their freedoms, and is coercive and inhumane (Alberto & Troutman, 2006).While
ABA can target specific undesirable behaviors and teach children strategies that change or
extinguish that behavior, the process is done to improve the child’s quality of life, not take away
their free will.
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Applied Behavior Analysis and Autism
Research studies regarding the use of ABA therapy on children with autism have been
conducted for many years, with some of the earliest being conducted in the 1970s. O. Ivar
Lovaas, a scientist at UCLA, “pioneered ABA interventions to decrease severe challenging
behaviors and establish communicative language” (Smith & Eikeseth, 2011, p. 375). In order to
do this, he conducted a research study using 20 children, all of whom had a diagnosis of ASD.
Most of the children were labeled as being “brain damaged”, had been rejected from 1 or more
public schools, exhibited self-stimulatory behavior, and had minimal receptive speech skills
(Journal of applied science, 1973). In working with these children, Lovaas decided on a
revolutionary approach to decrease their behaviors, using social reinforcers (e.g., praise,
affection, play) as positive reinforcement. As a result, Lovaas found that the children’s aversive
behaviors began to decrease and some of them also began to improve with their receptive speech.
Ultimately, Lovaas’s studies “indicated that many children who received Early Intensive
Behavioral Intervention (e.g., ABA) made dramatic gains in development” (Smith & Eikeseth,
2011, p. 375).
While Lovaas is considered to be the pioneer of ABA, he is certainly not the only
scientist researching the benefits it has on children with ASD. Peters-Scheffer and Didden
conducted a meta-analytic study in 2011 that took the results of 11 different studies and 344
children with ASD and compared them. They found that all of the “experimental groups who
received Early Intensive Behavioral Intervention (e.g., ABA) outperformed children receiving
other treatment or treatments as usual on both IQ and adaptive behavior measures” (PetersScheffer & Didden, 2011, p. 65). Considering the large number of studies and the sample size of
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the participants, this provides strong evidence that ABA therapy can greatly benefit individuals
with ASD.
Applied Behavior Analysis and Family Perceptions
In order for ABA to have the most success for children with ASD, it is important for
parents to be involved in the training process as much as possible. Two research studies have
taken a look into parental involvement to determine just how important it is.
In 2010, Becker & Kraemer conducted a study with 33 parents who had children between
the ages of 2 and 9 who had a diagnosis of ASD. Parents were given questionnaires that inquired
as to their involvement with ABA, the family impact, and the mother’s mental health. After
receiving the parents’ responses to the questionnaire, the researchers analyzed the results and
found that both mothers and fathers saw ABA as a positive experience for not only their child,
but for the family as a whole. (Becker & Kraemer, 2010). It was also reported that mothers
generally felt more stress regarding ABA therapy than fathers did. This could be related to the
fact that fathers reported feeling less satisfied with their involvement and wanting to participate
more.
Andersen, Bøttcher, & Dammeyer conducted a study in 2017 involving two mothers and
their children. Both children, 1 boy and 1 girl, had a diagnosis of ASD and were of lateKindergarten age, and neither children were reported as having intellectual disabilities. Both of
the mothers in the study reported being the main provider of daily ABA treatment, though they
did receive help from therapists on a weekly basis as well. The length of the study was between 6
months and 2 years, during which time the mothers were asked their opinions on the therapy. At
the end of the study, when asked why they chose ABA in-home treatment for their children, the
mothers reported that they were concerned that their children were struggling socially at school
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and had to provide the best support available. Ultimately, “the mothers reported that the gains of
intensive home training were not only the individual development of their child, but were
experienced as improved opportunities for the family as a whole to spend time together”
(Andersen, Bøttcher, & Dammeyer, 2017, p. 278).
These studies with parents and children with ASD suggest that in-home ABA training
can be extremely beneficial for social development and overall family dynamic. “A dominant
view of parental involvement in training of children with ASD presents it as an asset” (Andersen,
Bøttcher, & Dammeyer, 2017, p. 274).
Summary of Chapter
With the rising rates of ASD diagnoses, more and more children are faced with social and
behavioral struggles on a daily basis. Research has shown that intensive ABA training can help
make drastic improvements in both of these areas, particularly when parents are involved in the
therapy as well. While there are some who criticize ABA therapy and it’s approaches to
behavior, research has shown that those who are directly involved in the therapy experience
positive and encouraging results. All children have an inherent desire to be accepted and engaged
in the world around them, and while this may look different for children with ASD, ABA therapy
can help them learn the skills they need to be successful in school and the community around
them.
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Chapter Three
Methodology
In creating this project, my goal was to develop a free, easily accessible informational
tool for parents of children with ASD, who are curious about ABA therapy. I wanted the project
to provide the basic information about ABA therapy in the most comprehensive way possible,
while keeping the language parent-friendly. I also wanted to ensure that I provided examples and
visuals to help teach parents how to incorporate aspects of ABA into their homes as part of their
education into ABA. In order to achieve this, the tool would need to: 1) be readily available to
parents; 2) be easily accessible; 3) provide samples for parents to download and use at home; 4)
promote positivity for parents. Additionally, I wanted all of the files available for download to be
as simple to use with minimal explanations.
I decided that a website would be the best tool, and I wanted to design it in such a way
that it included basic information about ABA, definitions of terms, and files available for parents
to see and download for use at home. I wanted these downloadable files to be diverse in order to
meet the needs of as many families as possible.
While there are many videos available on the internet about ABA therapy, I decided not
to include any in my website for 2 reasons. First, I did not have the ability to check the videos for
accuracy in their information. Second, I did not want to share videos that I did not receive
explicit permission to do so.
Audience and Setting
My main purpose for designing this website was to provide families of children with
ASD a quick snapshot of ABA therapy and how it can help their children. Having worked with
children with ASD in public schools, I have seen first-hand how stressed out, exhausted, and
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desperate for change some families can be when dealing with their child’s challenging behaviors.
I wanted to be able to provide a resource that families could access any time, day or night, to
learn strategies that would help manage behaviors. Due to ABA therapy’s success in treating
children with ASD in school settings and private companies, I wanted to give families the ability
to trial the therapy in the comfort of their homes. To be as comprehensive as possible, I made the
website with the assumption that the reader had never enrolled their child in ABA therapy
services.
In creating this website, I took several considerations into mind during its development.
First, not all families have the time to sit for hours reading a website to find information. The
website needed to be clean, concise, and easy to navigate. Second, some parents might not be
technologically savvy, so I needed to ensure that all files available to download were directly
linked and functioning properly. Third, I understood that some parents and family members may
have special needs themselves, so my website needed to have clear font, clear pictures, and be
made with a developer that provided accessibility options.
Procedures for Developing the Project
First, I decided to research the most accessible website-creation programs, and came
across Google Sites. I immediately liked it because it offered free website creation and
publishing, as well as easy integration of various files and links through Google Drive. I spent a
few days experimenting with the settings, themes, layout, and formatting. Once I decided on a
theme for my website, I started making a list of the most essential sections on which to focus the
information.
As I started developing the site, I decided to create a “Home Page” that welcomes the
user and describes the purpose of the website. I then included several categories in the form of
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drop-down menus located at the top of the webpage. I chose the following categories: Applied
Behavior Analysis, Strategies for Managing Behavior, Socialization, and Resources. To make
the information more comprehensive and easy to access, I broke the categories down further into
more specific sub-sections.
Under “Strategies for Managing Behavior”, I broke the section down further into 3
subsections: aggression; self-injurious behavior; and toileting. I narrowed my choices down to
these 3 subsections because in my experiences and according to my research, they are the most
commonly focused on during ABA therapy sessions. In each of these subsections, it was my goal
to provide an introduction to why a child might engage in that particular behavior, and provide
some tips for parents to try to extinguish it, using ABA strategies. For each of these sections, I
decided to also include downloadable files respective to each topic. For example, to address the
aggression and self-injurious behavior subsections, I decided to make a simple data chart for
parents to track the instances of aggressive behaviors and their perceived triggers. I created this
data sheet using Google Sheets, and linked it as a PDF download on the webpage.
Under the “Socialization” dropdown menu, I decided to break it down into 2 main
sections: Communication, and Interacting with Peers. This decision was made based on the
research I conducted that described social situations as being extremely difficult for most
children diagnosed with ASD. In order to address the Communication subsection, I decided to
make a series of PECS cards for parents to download. Using Boardmaker Online, with a
subscription I received through the university, I created picture cards associated with commonlyused words and items (ex: water, bathroom, happy, sad, etc.). I converted the files into PDF
format, and again linked them directly for download on the webpage.
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Chapter Four
In today’s society, increasing numbers of parents are being told that their children have
ASD. This means that they’re learning about the different social, behavioral, language, and
intellectual delays that also accompany the disorder, and trying to make sense of how to best
help their children. ABA therapy has been proven to be successful in treating children with ASD,
but only when parents are able to maintain the consistency and discipline required by the
therapy. While some ABA therapy companies provide in-home services aimed at supporting the
child in the home, parents are left to their own devices during the hours that the therapists are not
present. Due to this, it is incredibly important that parents understand the basics of ABA therapy
and how to implement the main strategies in order to maintain the consistency and help their
children succeed.
Project Overview
This website project, https://sites.google.com/site/abaforfamilies, provides parents with
an easy-to-navigate, free resource for learning the basics of ABA therapy in simple, parentfriendly language. The website is organized into the following sections: First, a “Home Page”
that welcomes parents to the website and provides the website’s purpose. The second section,
“Applied Behavior Analysis”, includes a sub-section that provides the basic terms and purpose of
ABA in helping children with autism. Additionally, a second sub-section called “How To Find a
Provider” includes information for how to find an ABA service provider in the families area, as
well as information for various autism specialists. The third section, “Strategies for Managing
Behavior”, includes 3 separate sub-sections relating to behavior: 1) Aggression; 2) Self-Injurious
Behavior; and 3) Toileting. Each of these sub-sections includes information to support parents in
extinguishing undesired or inappropriate behavior, and rewarding desired or expected behaviors.
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The fourth and final section, “Resources”, provides a variety of downloadable resources for
families to use at their discretion.
The resources available for download include sample data sheets for toileting routines
and aggressive behavior, a token reward system board, and picture cards of common household
items. Website snapshots are displayed in Figures 1-10.
Please see the accompanying HTML files for access to the website itself.
Chapter Five
Discussion
This project was prompted by my clinical practice experience in a moderate/severe selfcontained classroom consisting of grades TK-2. The majority of the students in the classroom
had diagnoses of ASD, and over a period of 8 weeks I was able to observe the challenges the
students faced, as well as the challenges they overcame with the help of ABA-style interventions.
One student in particular exhibited intense verbal outburst and instances of throwing objects
across the classroom when she was angry, and over time began to respond to staff when they
reminded her of her token reward system. She was able to understand that screaming and
throwing items didn’t earn her any tokens, which in turn didn’t earn her the reinforcer she had
chosen. While students such as this one will continue to struggle with outbursts and challenging
behaviors, it is possible for them to make progress over time with the continued implementation
of ABA strategies.
In gathering my research, I found that much of it was very scientific in nature and hard to
understand. Many times, I had to look up the definitions for certain terms or conduct multiple
internet searches to clarify the information presented about ABA therapy. After seeing how
much time it took me, I began to understand why parents generally don’t have much knowledge
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about the subject. In one Google search, it’s easy to find numerous companies that provide ABA
services, but very hard to find websites dedicated to explaining what those services are and how
they can help children with ASD. This prompted my research and project: a website designed to
provide parents of children with ASD information about ABA therapy and how to begin
implementing it in their homes. I wanted the website to provide clear, concise, simple
explanations and definitions for common terms in order for the information to be accessible.
This chapter will review the development of my project in the context of what I learned
about ABA therapy, its success in treating children with ASD. I will also discuss the positive
implications of choosing ABA therapy from the perspective of a parent, and how I intend to use
the material posted for download on my website. Additionally, I will discuss potential limitations
of my project and will discuss suggestions for future research regarding supporting families who
want to use ABA therapy for their children diagnosed with ASD.
Limitations of Project
While I believe that this project has the capability to greatly impact families of children
with ASD, I was limited in the amount of research I was able to find regarding the long-term
effects of ABA therapy and the family environment. I would’ve liked to have had access to
studies and research that followed children and their families over a period of a few years in
order to show the children’s progress and the changes in the family dynamics that occurred due
to them receiving ABA therapy. With more research into the long-term effects, I believe I would
be able to provide more substantial information to parents in order to support them in their
decisions to enroll their children into ABA therapy services.

24
SUPPORTING FAMILIES TO IMPLEMENT
Next Steps
Ultimately, I want to make sure that I provide this website as a resource to all of my
future students’ family members. I am hoping to get a job working with children with ASD, so
this project and website will be a perfect match for that population. I am sure many of my
parents will have some knowledge of ABA therapy, but I want to offer this as a resource to
hopefully answer any questions they may have. This will also allow me to ask them for any
suggestions or changes that they would like to be made regarding the downloadable files or
information on the website. I think it would be great to have this website linked on my class
webpage, that way all of my parents, or any of my colleagues’ parents, can easily access the
website without having to remember a long web address.
Lessons Learned and Educational Implications
In creating this project, the main lesson I learned was that the world of ABA therapy as it
relates to ASD is very complex and full of information. It was difficult for me to narrow down
my research topics, as well as what information to include on the website due to the large variety
of information available. ASD is such a dynamic disorder, and it effects every child differently,
so what works for one family may not work for another. Keeping this in mind, I tried to ensure
that I included information and downloadable files that were universal and applicable to most
families’ needs.
As I started construction on the actual website itself, I quickly discovered that the pages
looked better after I included pictures of the item or data sheet being discussed. So many ABA
terms can be confusing of unfamiliar that some parents might not have a clear understanding of
what exactly is being described. For example, if I just wrote about Token Boards on the website,
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and didn’t include a picture, parents might wonder “what’s a token and why is it on a board?”.
The pictures definitely helped to clarify my explanations and enhance the content of the website.
For ABA therapy to be the most successful, all members of the family and the educators
working with the child need to be on the same page regarding their behavior interventions. If a
child receives ABA at home, that information should be shared with the child’s classroom
teacher so that they can employ the same strategies on a daily basis in the classroom. ABA works
best when it is delivered consistently, so the more support the child receives, the higher their
chances of success.
Conclusion
In Chapter 1, I provide a hypothetical narrative about a mother discovering that her child
had ASD. No parent wants to hear that there is something wrong with their child, and I made
sure to include realistic emotions a parent would be feeling upon hearing the diagnosis. In this
chapter, I also provide a brief overview of the literature I reviewed, along with a list of
definitions for terms that would be encountered within the Review of Literature.
In Chapter 2, I provide a comprehensive review of scientific literature and research
pertaining to ABA and ASD. I broke this chapter down into 4 main sections: 1) Autism
Spectrum Disorder; 2) Applied Behavior Analysis; 3) ASD and ABA; 4) ABA and Family
Perceptions. This review of literature focuses on research and studies that support the use of
ABA therapy in treating children with ASD, and it also provides specific examples of parent
experiences.
Chapter 3 is a description of my intended audience and my methodology in creating my
project, a website. I chose to develop my website with the intention of educating parents of
children with ASD on the world of ABA therapy. I knew I wanted to provide all information in
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such a way that it could be easily accessed, easily understood, and as simple to follow as
possible.
Chapter 4 consists of my actual project, a website called “ABA for Families”. Using
Google Sites as my website development tool, I provide brief overviews of the main components
of ABA therapy as they pertain to children with ASD. For each of these components, I include
PDF files available for parents to download through hyperlinks (ex: behavior logs, token boards,
PECS, etc.).
See the able, not the label. Children with ASD certainly face many challenges, but by
looking past that aspect and focusing on strategies like ABA that positively impact their lives, we
can help them succeed.
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Appendix A

Date: ___________

Time

Diaper / Underwear

Wet / Dry

Go In Toilet (Urine or
Bowel Movement)

Did child initiate? (y or n)
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Appendix B
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Appendix C

DATE:

Antecedent (What happened right
before the behavior?)

Behavior (What your child did)

Consequence (What happened as a
result of the behavior?)

____ Transition

___ Screaming

___ Behavior ignored

____ Activity stopped

___ Crying

___ Given access to item

____ Demand

___ Aggression

___ Attention

____ Asked to wait

___ Biting

___ Physical comfort

____ Item removed

___ Kicking

___ Quiet time

____ Item denied

___ Hitting

___ Verbal redirection

____ Other:

___ Pinching

___ Other:

___ Drop to floor
___ Saying "no"
___ Hiding under table
___ Throwing objects
___ Other:
Notes:

DATE:

Antecedent (What happened right
before the behavior?)

Behavior (What your child did)

Consequence (What happened as a
result of the behavior?)

____ Transition

___ Screaming

___ Behavior ignored

____ Activity stopped

___ Crying

___ Given access to item

____ Demand

___ Aggression

___ Attention

____ Asked to wait

___ Biting

___ Physical comfort

____ Item removed

___ Kicking

___ Quiet time

____ Item denied

___ Hitting

___ Verbal redirection

____ Other:

___ Pinching

___ Other:

___ Drop to floor
___ Saying "no"
___ Hiding under table
___ Throwing objects
___ Other:
Notes:

