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What Parents of Newly Diagnosed Kids 
with Autism Need to Know 
And didn’t know they needed to ask 

 
This ebook is for you if your child has been identified as having autism and you are 
interested in ABA therapy. 
 
If your child was identified by a public school as having autism, please understand they 
did not receive a diagnosis of autism.  Your child was identified as being eligible to 
receive special education services. 

 

 
You could go to the ABA clinic with your school report, but you would be paying out of 
pocket.  If you want your insurance company to pay for your child’s ABA therapy, you 
must get a diagnosis from a pediatric neurologist, developmental pediatrician, or a 
team of that includes a child psychologist and a speech pathologist.   
 
Once you get the diagnosis, now what?  You’ll get a prescription for something called 
ABA (Applied Behavior Analysis) as well as speech therapy and hopefully OT 
(Occupational therapy).  The ebook will give you a brief overview of ABA as well as 
explain what you should look for in a good ABA clinic.   
 
Let’s dive in. . . . . . . 

Doctors diagnose.  
 Schools assign educational eligibility.  It’s different. 
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It’s common to receive a prescription for 40 hours of ABA because that’s how many 
hours the children from the now famous study in 1987 by Ivar Lovaas1 received.     
 
In case you don’t know about this study, here’s a recap: 
 
The study followed 19 children diagnosed with autism who were receiving 40 hours of 
intensive ABA therapy.   Forty seven percent of those nineteen children made so much 
progress that they tested in the average range for intelligence and were 
indistinguishable in a first-grade classroom from other children.  Ten percent of those 
who received the therapy were still considered severely intellectually disabled even 
with intensive ABA therapy. 
 

 
47% of children who received 40 hours of ABA therapy 

were indistinguishable from  
non-disabled peers in a first-grade classroom 

 
 
Compare this to the control group who did not receive ABA therapy.  Two percent 
achieved “normal educational and intellectual functioning” and fifty three percent 
were considered severely intellectually disabled and placed in restricted classrooms. 
 
The results of this study caused quite a stir in 1987.  It was assumed that if your child 
received a diagnosis of autism, nothing could be done.  In fact, in those days, many 
doctors advised parents to put their children with autism into an institution and go on 
with their lives.  Doctors often delayed diagnosing a child with autism, because they 
considered it to be a “life sentence”.  Thank goodness there is more awareness these 
days of the progress as well as the full and fulfilling life a person with autism can have 
in the community.   
 

 
 
1 Lovaas, O. I. (1987). Behavioral treatment and normal educational and intellectual functioning in young autistic 
children. Journal of Consulting and Clinical Psychology, 55(1), 3–9. https://doi.org/10.1037/0022-006X.55.1.3 
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So, what exactly is ABA? 
ABA uses the principles from the study of behavior to teach children intensively: 

 We do things more often when that action brings us a result we want. 
(reinforcement) 

 We do things less often when that action brings us a result that we don’t want 
or find irritating or annoying. 

 We break actions or tasks into smaller pieces that are more doable (task 

analysis) 
 If we don’t know how to do something, we need help to learn. (prompting) 
 We may do something poorly at first, but better with practice. (shaping) 
 All behavior happens for a reason. (antecendent/behavior/consequence) 
 We also need to learn to do things independently. (prompt fading) 

 
Essentially, this looks like finding out what the child likes.  Asking them to do a task, 
like “Say hi.” And then giving them a reward when they do it. 
 
Some people think that giving a child a reward makes ABA like dog training.  However, 
would you go to your job if you didn’t receive a salary?  Your salary is your reward for 
doing a task.  Does that mean that you’re like a trained dog for working for your 
salary?   
 
Just be warned:  ABA is very powerful, and not every provider who offers it, does it 
well.  Buyer Beware and Be Educated! 
 
I’m sure you know of good and bad mechanics.  I’m sure you had good and bad 
teachers or good and bad doctors, gone to good and bad restaurants.   
 
Well, it’s the same with ABA.  There are good and bad BCBAs (Board Certified Behavior 
Analysts).   A Behavior Analyst is the professional trained to run and supervise an ABA 
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clinic.  There are great ones, and there are horrible ones.  As a parent you need to 
know how to tell the difference between the two. 
 
 

Things to Consider When Choosing an 
ABA Clinic 
Once you make sure that the clinic accepts your insurance, you should take a tour of 
the clinic and ask questions.  
 
When you’re touring the clinic, do you see play areas where therapists are working 
with the child?  Or are all the children working at a table with a therapist?  Are the 
therapists and kids having fun?   A good program will have a variety of environments:  

 a play area,  
 a large group area,  
 a lunchroom area,  
 a circle time area,  
 a bathroom that helps toilet training 
 smaller rooms for therapy 
 an outdoor playground.   

 
If the clinic is really going to prepare a child to participate in school, then the clinic 
should have areas that look like a kindergarten or first grade classroom.   
 

 
A good clinic will have a variety of areas 

that could be like a pre-school or kindergarten classroom. 
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While a child may start out working at a table, which is a technique called discrete trial 
training, a good clinic will also have play areas so they can do natural environment 
training.   

The Top Ten Questions You Should Ask 
Before Hiring an ABA Clinic 
 

10.  Can my child receive other therapies like speech and OT at 
the ABA clinic? 
Children with autism often need speech and occupational therapy.  A good clinic will 
either partner with a therapy provider or have an SLP (speech language pathologist) 
and or OT (occupational therapist) on-site to collaborate with the ABA as well as to 
make it easier on families.  A good clinic will also have a social skills component in 
addition to the 1:1 therapy they provide.   

9.  How long has your clinic been opened?  How long have various 
employees been with the clinic? 
Unless this is the second clinic a BCBA has opened, a new clinic will still be figuring out 
how make things work smoothly.  They could also experience the problems of a 
growing business like not having enough employees or not have their building finished.  
Also, you want to get a sense of how long employees have been with a clinic.  If 
everyone is new, that’s a red flag.  A bad clinic will have lots of employee turnover.   A 
good clinic will be good at keeping employees around.  Delivering ABA effectively in a 
way that is fun for the child requires some time and practice to learn.  You don’t want 
your child to be the one the new employees practice on.  

8.  Does every child in your clinic receive 40 hours per week? 
There should be some variation.   A good clinic will do an intake evaluation and make a 
recommendation for the number of hours your child needs.   

7.  Do you specialize in children with particular issues? 
There are subspecialties within ABA, like verbal behavior.  Not every BCBA is skilled at 
helping children with feeding issues, or children who hurt themselves (self-injurious 
behavior (SIBs) or facilitating play with typical peers etc.  If the BCBA has no specialty, 
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that’s a red flag.  If your child has a particular deficit, you want to make sure that the 
BCBA has had experience working with that particular kind of issue. 

6.  Did the BCBA study anything in addition to behavior analysis? 
Behavior analysis is a field of study in its own right, but a BCBA can have their 
Bachelors in any field.  Sometimes when BCBAs have their Bachelor’s and Masters in 
behavior analysis, they lack a broader overview of child development.  It is usually 
helpful for BCBAs working with children with autism to have a degree or an additional 
specialization in child development, communication disorders, psychology, education, 
or similar areas in addition to Behavior Analysis.  This helps to inform the order and 
types of ABA programming that they develop for your child.   

A well-rounded ABA program for your child should include programs that targets 
building up your child’s skills in a variety of areas such as speaking, gross motor, fine 
motor, play skills, self-care (like dressing, toileting, eating), social skills (including 
recognizing body language), behavior, and pre-academic skills.   
  

5.  What schools does your clinic have a relationship with? 
The whole reason your child needs ABA therapy is to catch them up so that they have 
the skills to attend school and learn in a group.  The ABA clinic should have some way 
to transition children they serve to a school. The best clinics have established a 
relationship with a private school that children can attend while receiving support 
from the ABA therapist while they generalize their skills from the clinic to the school.  

While no public school allow a private ABA therapist to accompany their child to 
school, the BCBA should have some kind of working relationship with the special ed 
personnel at the public school to collaborate about strategies etc. 

4.  Can my child attend school for part of the day in addition to 
getting ABA at a clinic? 
The answer to this should be an emphatic yes.  If the BCBA doesn’t know, that is a red 
flag.  However, whether it’s the best choice for your child should be a discussion with 
the BCBA.  It should depend on whether your child has enough basic skills in place to 
benefit from being in a preschool classroom. 
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In Texas, dual enrollment is allowed until the age of 5.  This means that a child can 
attend a public school for part of the day and go to a private school for part of the day.  
This can be a good option for a child if they do not have a lot of sensory issues that 
would make them shut down at a public school.   A child can attend the ABA clinic in 
the morning to work on skills, then attend school in the afternoon to generalize those 
skills if they have been approved for a full day PPCD (pre-school program for a child 
with a disability) by the school.  
 
One of the traits of autism is that a child does not take what they learn from one 
person or place and generalize that skill to a different place or a different person.   

For example:  a child may be able to do a 20-piece puzzle at home, but at the clinic can 
only do a 5-piece puzzle.  Or the child may be identifying colors in the clinic in pictures, 
but not be able to identify those colors in their home or neighborhood.   
 
Side note: in order to receive special ed services, your child needs to be evaluated by 
the school.  Your child does not need to be enrolled in school to be evaluated.  They 
can be evaluated while still at the ABA clinic. 
    

3.  Is parent training included in the program?  If so, how often? 
It is crucial that parents understand how to understand how to continue the teaching 
process at home so that their child will generalize what they are learning and make 
even more progress.  A parent who expects that all they have to do is drop their child 
off at the clinic will be sadly disappointed.  A good clinic will have parent training as a 
part of the program so that you know how to work with your child at home. 

2. Do you have a way for parents to observe? 
A good clinic will have someway for parents to observe their child receiving therapy—
both for parent training and so that parents can be informed about what is happening 
with their child.  If there isn’t one, it’s a red flag and a sign to move on. 

1. How will I know if my child is making progress? 
A good clinic will send home data sheets/progress notes that helps to keep you 
informed about your child’s progress.  There should also some overall tracking system 
in place like the ABLLS or VB-MAP.  That tracking system should give a guideline to 
indicate when the child has enough skills to be successful learning in a classroom with 
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other children.  There should also be some kind of regular planning or check in 
meeting with the parents and staff providing therapy. 

You want to have an idea of what is your child’s rate of learning.  That means, how 
many times does a skill need to be presented to them before they master it.  This will 
give you an idea as to how quickly your child can progress through the programs to 
gain enough skills to be successful in school.  Just remember, progress never happens 
in a straight line.   
 
If your child is taking a long time to learn skills, you may need to investigate further to 
see if there are other issues impacting them like digestive disturbance, apraxia, 
dyslexia, a genetic condition, subtle seizures, a vision or hearing issue that was initially 
missed.  You may also want to investigate adding one of the 13 special diets that have 
been known to help children with autism heal digestive issues.  You may want to 
investigate adding vitamins if your child is a picky eater. 
 
If you enjoyed this free ebook, you may be 
interested to know that I coach parents of 
newly diagnosed children with autism and 
help them go from overwhelmed to 
empowered.  If you’re feeling overwhelmed 
with all the information and choices you 
need to make for your child, feel free to 
reach out to me.  cynthia@advcoate-
well.com or  
 

Schedule a free Autism GPS 
session with me today! 

 

 

 


