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Editors’ Note: We are pleased to present this article by Bill McClain and Ellen
Lewis describing an approach to anger management training for our |ABA
consumers receiving supported living services. Gary had an opportunity to attend
one of these sessions on one of hisfield visits and was totally caught up in the
process, as well as being very impressed in how the process engaged everybody
who attended. Let us know if you would like more articles describing different
aspects of our services.

Introduction

For the past few years staff at the Institute for Applied Behavior
Analysis(IABA) in Ventura County, Californiahave been facilitat-
ing “ stressmanagement” groupsaspart of supported living services
(alsoknownasSocia and Community | ntegrationand Participation,
or SCIP) with adults who have developmental disabilities. These
groups started as a variation of Personal Effectiveness Training
(PET) (King, Liberman, Roberts & Bryan, 1977) sessions, which
had been held regularly. It was observed that participants and staff
were generally unmotivated to attend the PET groups. At the same
time, many of the peopl e participating in SCIP continued to demon-
strate poor impulse control, aggression, explosiveness, and diffi-
culty managing the stressors encountered while living and working
in the community.

The first group started as an
hour-long weekly session with
threeor four participants, onegroup
|eader and oneor two support staff.
Additional groups were started in
other areas of the community be-
cause more people wanted to par-
ticipate when they heard about or
visited the original group. Inter-
ested staff personswere trained to
run the groups. One group became
quite large (seven to ten regular
participants) dueto the convenient
location and effectiveness of the
group dynamics. Locations were
varied when possible in order to
facilitate accessibility for as many
people as possible.

Continued on page 10
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Editors’ Note...

Thisyear isturning out to be abusy onefor us. We arefortunateto be
engaged in a major, two-year training and consultation project in New

Zedand. Thisiswith Specialist Edu-
cation Services, who areadopting our
multielement behavioral model as
well as the Periodic Service Review
as part of their quality improvement
system, and anumber of adult service
agencies as well. In addition, we are
preparing for our regularly scheduled
series of training programs in the
United Kingdom this fall. We are
very pleased to announce that the
IABA courses we are offering in the
UK will be sponsored by the Tizard
Centre, University of Kent at Canter-
bury. The Tizard Centre is unpara-
leledintheroleit hastakenin advanc-
ing positive practices in the field of
challenging behaviorinthe UK sowe
feel particularly honored to be spon-
sored by them. Finally, weare prepar-
ing for our Second IABA Interna-
tional Conference to Promote Posi-

Gary W. LaVigna, PhD
Clinical Director

tive Practicesin the Field of Challenging Behavior. The conference will
bein Orlando, Floridain January, 1999. Wehopeto seemany of youthere.

Thisissue of Positive Practices hasthree article. One has to do with
the provision of social skills training within the context of supported

living services. This article was co-
written by Ellen Lewisof our staff at
IABA and Bill McLain of Tri-Coun-
ties Regional Center. The second ar-
ticleisco-authored by Mick Pitchford
who haspublished previoudy inPosi-
tive Practices. Mick and his col-
leaguesreport the use of videotapein
their efforts to understand and solve
the problemsof astudent. They dem-
onstrate a good example of where a
time consuming assessment was not
necessary. Finally, Peter Baker inhis
article describes a graphic means of
displaying the results of a complex
analysis to staff. We hope that you
enjoy this quarter’ sissue.

Gary W. LaVigna and
Thomas J. Willis, Co-editors

Thomas J. Willis, PhD
Associate Director
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Rug Rats, Videos and the Use of
Ecological Strategies in the Rapid
Reduction of a Severe and Challenging
Behavior Problem

Fiona Sinner, . Andrews School, Derby, United Kingdom

Hilary George, &. Andrews School, Derby, United Kingdom

Mick Pitchford, Derby City Educational Psychology Service, Derby, United
Kingdom

Editors’ Note: We are thefirst to recognize that the resources do not exist to carry
out a full behavioral assessment and functional analysis for every person who is
referred for problem behavior. School systemsin particular may assign casel oads
to its psychol ogists and others with the responsibility that would preclude this time
consuming process for every student. Rather, we say, the full assessment and
functional analysis should be carried out, among other criteria, for those people for
whom less time consuming efforts have failed.

Inthisarticle, Fiona Skinner, Hilary George and Mick Pitchford describe the use
of videotape to facilitate the process of assessment and analysis. They make such a
strong case that one might consider videotaping not just as a more time efficient
alternative to a full assessment but, in addition, a possible additional tool in
carrying out a full assessment. What do you think?

Introduction

Susan was an unhappy 12-year-old girl with mild athetoid
cerebral palsy and severe learning difficulties who had recently
transferred to anew school and had started to cause major problems
to staff and children alike. Some of the reasonsfor Susan’'s distress
were plain enough to see. The death of agrandparent, aneighbor, a
pet and the death of Princess Diana had a profoundly unsettling
effect on Susan as did the change of school. Susan’s distress
manifested itself in a number of ways but the one that we will
concentrate on most was her assaults on staff and peers. In addition
her lone parent mother reported major difficulties getting Susan to
school and her attendance was also poor, making it difficult to help
her settle happily into her new school or for her new teachersto get
to know her.

Typically assaults constituted  These assaults could occur singly
grabbing or pinching to other  butoftenformedextendedepisodes
peoples arms, necks and breasts.  involving as many asfive grabsor

attempted grabs per minute. Staff
found these assaults particularly
hard to deal with emotionaly be-
cause of their very painful nature
and just as importantly because
Susanwouldoftenapparently smile
at thesametimeasshewashurting
someone.

When asked how they could
guarantee the problem would hap-
pen staff reported that a change
from one classroom to the next
seemed to have this effect as did
placing demands on her. They
added; “1f youjustlet her sitand do
nothing in her place all day you'd
have no trouble with her.”

Because of the urgency of the
situation and the fact that the edu-
cational psychologist would not be
ableto do afull behavioral assess-
ment and functional analysis
(Willis& LaVigna, 1996 a; b) be-
cause of other local authority du-
ties, it wasdecided to collect video
data (with parental consent) as a
way of accel erating theassessment
process. A total of just under an
hour’s worth of video recording
wascollected on Susaninthespace
of one morning, some of it in her
own classroom and some of it in
the art room. There are ethical is-
sues surrounding the use of video
recordings and these will be dealt
withinalater section but thevideo
recording, together with a review
of written records and interviews
with staff, was instrumental in
achievingavery rapidreductionin
grabbing and pinching to the ben-
efit of al those involved.

A Means to an End

The first section of video sees
Susan sitting on her own appar-
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ently quitehappily. Sheissat apart fromtherest of the
group of children on the advice of the educational
psychologist so that it ismoredifficult for her to grab
anyone. The situation gradually changes asthe group
gets ready to move to another classroom. As a child
walksbehind Susan she startsto |ook uneasy, twisting
around in her chair to look at the people walking
behind her. Her change of expression is fleeting, the
sort of thing an observer could well miss, but with the
facility aV CR hasfor repeated replays, quiteclear and
striking. As students walk past her to leave the class-
room Susan looks increasingly tense and grabs at
some of the children. For their part some of the
children hold out their arms asthough taunting Susan.
Again, very fleeting behaviors which could easily be
missed by an observer (especidly if they are using a
time sampling approach) but using the replay option
very telling.

The next section of the video recording shows
Susan in the art room where she is between two
membersof staff who aresat oneither sideof her totry
and prevent her pinching any of the children. They do
this because for Susan to play any meaningful partin
the lesson she needsto be a part of the group. Conse-
quently Susan is on a stool sat with the group of
children, as the lesson progresses Susan’s behavior
deterioratesvery sharply. In the space of alittle under
seven minutesthere are at least atotal of 33 actual or
attempted grabs. It isdecided that Susan’ sbehavior is
so bad that she should be taken back to her classroom.
Susanimmediately calmsdown and stopsgrabbing as
she returns to the classroom.

The third section of the video shows the educa-
tional psychologist talking to Susan and working with
her on progressive relaxation. However, before this
starts she is asked where she wants to sit; sheis very
emphatic about sitting with her back to the wall and
with the table in front of her to act as abarrier.

With this video in the can, so to speak, our initial
hypothesis was that Susan was insecure, probably
suffering from separation anxiety and grief; found
changesof room aversiveand would therefore benefit
from a corner of the classroom which she could
identify as her own. For reasons we didn't fully
understand she clearly liked to sit with her back to the
wall. We therefore determined to make a part of the
classroom as homely for her as possible, hanging a
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cloth onthewall, placing her chair against thewall in
acorner with her own tablein front of her. Susan was
also told that she could bring two soft toysinto school
with her and these could sit on achair next to her in her
homecorner. Shechosearugrat and agorilla: inmore
formal termsthe presence of these toys could be seen
as an ecological manipulation since it improved her
environment by increasing non-contingent reinforce-
ment (commonly known as fun). It was first thought
that we would haveto reconcile ourselvesin the short
term to Susan spending most of her timein her “home
corner” whileshegradually settledinto her new school
and aprogram of desensitization to movement around
the school was started.

Theuseof videotape accel erated the pace of assess-
ment so that we could start to implement a partial
treatment plan, which included only ecological strat-
egies and reactive strategies, the day after recordings
had been completed. Theimpact on Susan’ s behavior
of these purely ecological strategies was immediate
and dramatic in foreseen and unforeseen ways. Not
only did her rate of grabbing and pinchingfall tomuch
lower levelsasfromthefirst day of implementation— as
the chart depicted in Figure 1 reveals— her attendance
rate aso improved from an average of 45% to 79%.

What was unexpected was her greatly increased
willingness to leave her classroom. Providing she
could take Tommy the Rug Rat with her shewould go
to other classrooms without the sorts of intense epi-
sodes of grabbing and pinching which had been a
feature of her behavior previously. We decided to

Daily Average Grabbing
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Figure 1 - Effects of Ecological and Reactive Strategies on
Grabbing
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shelvefor thetime being our previous plansto desen-
sitize Susan to moving around the school. When
problemsdid occur they tended to be at more unstruc-
tured times, for exampleinthecorridors, inthe school
hall during lunchtime, in the playground. If problems
occurred Susanwould betold to goto her homecorner
which she was aways pleased to do and this consti-
tuted our reactive strategy.

In the light of the experience gained and the infor-
mation on videotape the educationa psychologist
again reviewed the file and talked to Susan’ s mother.
At this point a highly significant piece of evidence
cametolight which completedthejigsaw. Asatoddler
learning to walk Susan had to overcome the problems
caused by her cerebral palsy. In particular she had
often had very painful fallsbecause of her tendency to
startle in response to sudden noises behind her (par-
ticularly sneezes) and topple over backwards. Her
lack of saving reflexes exacerbated the situation and
meant that what would have been no more than a
sudden bump for most toddlers was experienced as a
traumatic, painful and potentially dangerous loss of
balance and control. Susan had eventually learned to
save herself by reaching out sideways and grabbing
thefirst thing she could ashard as she could. Susan no
longer falls over backwards in response to loud
noisesbut her early experienceswill haveconsti-

children knew very well from hislong experience of
Susan in their previous school that he could tease and
provoke her if he made sudden noises behind her. We
think this has contributed to Susan’ s aversion of hav-
ing childrensit next to her - another antecedent we had
found to grabbing and pinching.

Thestrikingthing so early inthetreatment program
Is the impact on Susan’s behavior of such simple
ecological andreactivestrategiesalone. Susanisclearly
amuch happier girl, her attendance hasimproved and
she now routinely leaves her own classroom in ways
that seemed impossible only weeks before. Much
remains to be done but there is no doubt that Susan’s
quality of life hasimproved greatly. Presently amul-
tielement treatment plan (LaVigna& Willis, 1995) for
Susan is evolving which amongst others contains the
following elements that are pertinent to the present
discussion.

Ecological Strategies

The main ecological strategy is the one already
discussed, the provision of a home corner for Susan
where she feels safe from disturbance from noises
occurring behind her. The provision of the two soft
toys could also be seen asan ecol ogical strategy since

tuted prolonged and intense conditioning the
long-term effects of which wewere beginning to
understand.

With this knowledge we could again look at
thevideotape. Now thereason for Susan’ stense-

Maybe, Susan was trying to
communicate that she wanted
someone to be her friend and help her
out of this situation.

nesswhen someone passed behind her was com-
pletely understandabl e, someonebehind her might
mean aloud startling noise, loss of balance and
pain. The episode in the art room now appeared in a
new light, we had inadvertently placed Susan in a
nightmare situation, perched on a high stool with no
back support and with people moving around behind
her. Inthesecircumstances, nolonger wasit surprising
that she would grab, in ways she had learned as a
toddler madeher secure, it might evenbegintoexplain
the grin that staff found so irritating. Maybe, Susan
was trying to communicate that she wanted someone
to be her friend and help her out of this situation.
Inthelight of the mother’ stestimony and the clues
given uson video it also became clear that one of the

it greatly increased the availability of non-contingent
reinforcement in her environment.

Positive Programming

Susan is being taught the use of an assertive state-
ment, “Please give me more space,” to serve the
equivalent function for pinching and grabbing when
she feels crowded.

We have begun progressive relaxation training
with Susan and will be preparing atape of noisesothat
she can learn to tolerate sudden noises occurring
behind her. Given the probable strength of Susan’'s

5
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conditioned response to these noises tolerance train-
ing at meal times seems the best option. We will also
need to teach Susan problem solving routinesto usein
situationsinwhich shefeelsuncomfortableor vulner-
able so that she can escape these situations without
hurting people.

Direct Treatment Strategies

Theuseof rewardsto date hasbeenrelatively loose
and unstructured. Verbal praise with feedback isused

issuesto be considered and perhapsthese should have
priority before going on to discuss the advantages.

It needs to be recognized that videotaping some-
one, possibly when they are engaged in severe and
challenging behavior, has the potential to be very
demeaning. Toundertakethissort of work thereneeds
to be consent on the part of the child’'s parents and a
clear case that the urgency of the situation warrants
this step (both conditions were met in our view in
Susan’s case). How the issue of consent would be
handled with adult clientsisan areawe
are not competent to judge and leave to
our colleagues in services for adults to

there are very real ethical issues to be
considered and perhaps these should have
priority before going on to discuss the
advantages.

consider.

Thought aso needs to be given to
whether or not the subject of the video
should watch if it includes shots of their
severe and challenging behavior. Our

when Susan goes for periods without grabbing and
pinching. Up until Christmas 1997 (the time of writ-
ing) Susan was also working towards obtaining a
“good video” showing her in agood light which she
could take home as a Christmas present providing the
improvement in her behavior was continued in the
judgement of her teacher.

Finally, given that an element in the problem of
pinching and grabbing is peer teasing, one possibility
wewill beexploringisagroup contingency in order to
givetherest of the classan investment in the situation
improving.

Reactive Strategies

The reactive dtrategies used presently include the
reduction of demandsand accessto Susan’ shomecorner.

The Use of Video Recordings in
Functional Assessments

Although not a substitute for a full functional
assessment, the one hour video contributed very sig-
nificantly to developing the depth of understanding
that is necessary if attempts to help them overcome
severe and challenging behavior are to be accurately
and effectively focused. But therearevery real ethical
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view is that this should not happen in
any circumstances. It seems to us that
the person will either find watching their own chal-
lenging behavior aversive (which automatically pre-
cludesitsuse) or rewarding (whichisnot desirablefor
obvious reasons).

Although we tried to maintain the fiction that we
were videotaping the class as a whole, the children
soon realized that the focus of recordings was in fact
Susan. Therefore some time was spent recording the
children and letting them view avideo of themselves.
They were also actively involved in the recording of
Susan’s “good video” looking through the camera
viewfinder, sitting nextto Susanandtakingpartinrole
playswhere she usesthe assertive statementswewere
teaching her. Clearly then theimpact that videotaping
may have on others present in the person’s environ-
ment needs to be considered.

Onearea, which needsto betreated very carefully,
is the issue of staff expectations regarding video
recordings. There are two points here: thefirst isthat
it needs to be emphasized to staff that they are not
expected to provoke severe and challenging behavior
deliberately so that it can be videotaped. If they arein
aposition to do thisthen videotaping is partly redun-
dant aswe can find out from aconventional interview
what the antecedent conditions for severe and chal-
lenging behavior are. Thesecond pointisthat if severe
and challenging behavior does occur they should do
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whatever they think best and would normally do to
make the situation safe as soon as possible. Without
this injunction staff, in our experience, have a ten-
dency toletthesituationrunlonger thanthey normally
would asthey think it will be helpful to the psycholo-
gist to get asmuch onvideo as possible. Consequently
thefact that saf ety hasan absol ute priority over every-
thing hasto be emphasized to all of the staff involved.

Staff feelings need to be addressed particularly if it
becomes clear from the video recordings that their
behavior is inadvertently contributing to problems.
Experiencing severeand challenging behavior isstress-
ful enough without theadded stressof being caught on
video as you struggle to cope with the situation. It is
perhaps significant in this respect that the staff in-
volved with Susan on a daily basis expressed great
satisfaction (shouts of laughter) when the psycholo-
gist is seen on video getting pinched and grabbed as
well asjust theregular staff. Clearly trust and mutual
respect will make this process alot easier. If it isan
outsider such as a psychologist who is involved in
doing the recording then we would suggest they get
involved in the activities being videotaped and be-
come a participant rather than “director.” Riding
breaches, horsewhip and megaphone are definitely
not required.

Other Issues That Need to be Thought About in Advance

Whose property is the video recording? If the
recording is deemed comparable to file notes, what
measures will be taken to store and then destroy it
when the person becomesan adult?1f consent (includ-
ing staff consent) is obtained for using the
video for training purposes who will and
will not be allowed to seeit?

Sofar wehave concentrated ontheprob-
lems of videotaping and the safeguardsand
issueswhich needto bedecided upon. How-
ever, there are very real advantages to be
gained fromthistechnology and wewill try
to give some flavor of these by using illus-
trations from this and other casework.

Staff Training

Thepower of videoto reveal during assessment the
stimulusconditionsfor theoccurrence and non-occur-
rence of problem behaviorsin assessment also givesit

great power as atraining tool.

Onechild werecently worked with had ahistory of
severe assaults and non-compliance. In the video we
took of her sheisgiven instructionson two occasions.
On one occasion she responds happily on the second
shetantrums. The key to her tantrumswastheway in
which taskswereintroduced to her. If theadult placed
their facecloseto Tracey’ sand used the sort of tone of
voiceaplayful parent would to ababy or toddler, e.g.
“Trraaaccceeeyyy, who'salovely girl?....youare....yes
you are.....yyyyyessss youuu are! Look what I’ ve got
for you (showing Tracey her tray of work)...."..Then
Tracey would show every sign of pleasureand comply
with adult requests framed and delivered in thisway.
If, ontheother hand, theadult used astereotypical and
entirely reasonable teacher approach—"Tracey go
and sit at the table. It's time to do your work”—a
severe and intense tantrum, which might escalateinto
assault, occurred within four seconds of the instruc-
tion being given. Being able to show staff how to and
how not togiveinstructionstoaparticular child canbe
invaluable, particularly when, without thesort of vivid
evidence only video can provide, staff could be for-
given for being reluctant to put their face closeto the
face of someone with a history of assaults.

The Video Allows Calm Reflection of the Child’s Behavior

Observing childreninsituationswherethey andthe
staff who support them are under stress is in itself
stressful and so it is very easy to miss or fail to
understand the significance of events. For example, in
the present case, the educational psychologist and

Experiencing severe and challenging
behavior is stressful enough without the
added stress of being caught on video as

you struggle to cope with the situation.

other staff were often on tender hooks trying to ob-
serve and contribute to making the situation safe with
a student who was very volatile. At the end of the
videotaping session the educational psychologist had
a“feeling” that Susan’ speerswere sometimesteasing

7
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her although he could not say why he thought this. It
was only when he viewed the videotape away from
distractions that he realized this “feeling” was based
on an incident that lasted for three seconds on the
videotape. Presumably he had glimpsed the situation
but it had not fully registered because of the combina-
tion of stress and the large number of distractions
inevitably present in abusy classroom.

The Videotape Allows the Repeated Viewing of Critical
Incidents

Some of the behavior we observeisnot only severe
and challengingitisalsocomplex and easily misinter-
preted - the ability to view
thesamecritical incident re-
peatedly and in juxtaposi-
tionwith other incidentscan
beinvaluable. Inthe case of
Tracey this was fundamen-
tal inunderstandingthefunc-
tion of some of the behavior
which constituted apart of a
complex chain of tantrum
behavior. One of Tracey’s
favorite activities was tick-
ling games. Because she has no functional language
her way of communicating thiswasto grab someone’'s
hands and place them on her tummy. During tantrum
behavior in responsetoinstructions Tracey would run
aroundtheroom, beat thefloor with her hands, scream,
grabadults” handsand pull them towards her and then
sometimes bite her own hands or the teacher’ s hands.
It had always been assumed that when Tracey was
pulling someoneinthisway it wasbecause shewanted
to bite them. With repeated viewing of the video and
by juxtaposing the videotaped tantrum behavior with
that of Tracey “requesting” a tickling by pulling
someone’ s hands, anew interpretation of her tantrum
behavior emerged. Themessageval ueof whichwas—
“l don't want to do x but | would like a tickling
game...if you carry ontryingto pull away frommeand
so not listen to me I'll get so frustrated | will bite
myself or maybe even you.” Thisis quite a different
messageto theonewehad assumed Tracey wasgiving
during theseepisodes, whichwas—" | don’twanttodo
anythingand I'll biteyouif you try to makeme.” This
insight enabled us to start working on ways of de-
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...the ability to view the
same critical incident
repeatedly and in
juxtaposition with other
incidents can be invaluable.

escal ating tantrumswhen they did occur asstaff realized
they couldrespondto Tracey grabbingthemby, ineffect,
saying, “Okay what do you want? Show me.” Thereby
reducing the risk of Tracey biting hersalf or others.

Viewing the Videotape on Fast Forward Can be Very
Revealing

For many years city planners have realized that
viewing videotape on fast forward dramatically high-
lights traffic flows and bottlenecks. The same holds
true for classrooms. It can also reveal very quickly
whichchildren arenever intheir seats, which children
never leavetheir seats, which children get high ratesof
teacher proximity and
whichchildrengetlowrates
of teacher proximity. It can
highlight “down time”
when there is nothing for
thechildtodo. Asaprelude
to data collection using a
videotape the educational
psychologist alwaysviews
thetapeonfast forwardfirst
because of cluesthis gives
on which particular behav-
iorsor situationsshould befocusedonindetail for data
collection.

Videotape is a Potent and Underused Quality Assurance
Tool

In a previous study the educational psychologist
was involved in videotaping a teacher while a Rules
Praise Ignoring (RPI) approach was used together
with agroup contingency using differential reinforce-
ment of low ratesof responding (DRL) inorder to help
ahighly challenging classof 15-year-olds(Frankland,
Pitchford & Pitchford, 1985). In the course of three
weeks dramatic improvements were obtained which
weremaintained two months after the DRL wasfaded
out. It wasonly somemonthsl|ater that the educational
psychologist realized that what was remarkabl e about
this particular video was not the improvement in the
classesbehavior (gratifying though that was) so much
as what might be termed the teacher’ s 100% compli-
ance with the methodol ogy recommended by the edu-
cational psychologist. Anyonewho worksin thefield
of advising staff will know that such avery high level
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of complianceis, well, unusual. Although the educa-
tional psychologist concerned would like to ascribe
this phenomenon to charisma, it seems more likely
that the process of agreeing to and being videotaped
was the most significant factor.

Thisis what was happening; the educational psy-
chologist would give the teacher briefing notes con-
taining a rationale for and description of the tech-
niques to be used before each of the four lessons
videotaped. They would then be discussed, modeled
and clarified if necessary. Thelesson would be video-
taped and thentheteacher, not the psychol ogist, would
take the video to view it before the next session; the
educational psychologist
only looked at the video in
detail at theend of theproject
in order to collect data. The
combination of notes, dis-
cussion, modeling and ex-
planation, followed by an
opportunity to practice and
get extremely vivid confi-
dential feedback on the
teacher’ sown performance and itsimpact ontheclass
seems to have led to this high level of compliance.

In his discussion notes about the experience later,
the teacher noted that the video was crucial in helping
him come to terms with the fact that a high rate of
praisedid not seem artificial ashehad fearedit would.
It seems likely that without this video feedback he
would havefoundit difficult to maintainthe highrates
of praise required. What struck the educational psy-
chologist wasthat evenincidental “off the cuff” com-
ments could be seen to have had an impact on the
teacher’s behavior. At one point the psychologist
made the comment that simply pointing to somework
and saying, “That’s right,” could be considered as
praise (or more accurately feedback) and so would
tend to increasetime on task. No morewassaid onthe
matter and it was not included in the written notes.
Nevertheless, in the next video after this discussion,
the teacher can be seen walking down the rows of
desks going: “That’s right, good, that’s right. Good
Steve, you got that right. That's right Anne. That’'s
right.” Giventheright climate of trust and respectitis
clear that using the video camera as a means of
providing feedback as part of training could lead to

...without this video

feedback he would have found
it difficult to maintain the
high rates of praise required.

very real improvements in expertise and quality. Its
impactinconjunctionwiththree-tiertraining(LaVigna,
Willis, Shaull, Abedi & Sweitzer, 1994) would be a
particularly interesting area to explore.

Being videotaped is very rewarding to children and
enables them to model and get feedback on alternative
ways of behaving

A good example of the way in which video can be
used as a teaching aid with children is the work of
Edwards and ProuxI (1997) wherethey report the use
of edited videotape in the treatment of selective mut-
ism so that the child could watch herself engaged in
speaking. They report that
thisstrategy producedrapid
and lasting change in the
child concerned.

In our own moremodest
way weincludedinSusan’'s
goodvideo shotsof herrole
playing one of the func-
tional equivalentsfor grab-
bing, asking peopletoleave
her tablebecause shefelt crowded. Inour view if video
is used to collect data on a child, then one way of
making recompense for this intrusion would be the
production of a“ good video,” whichthen becomesthe
child’s property.

Conclusion

To conclude, the video camera has great potential
inour fieldand itissurprising how rarely itisused for
the purposes of data collection, analysis, training and
quality assurance. | nareasassociated with security the
video camerais becoming ubiquitous, perhaps there-
forenow isthetimeto comeup with acodeof practice
on itsuse before somebody decidestodoit for us. If a
code of practice is developed then it will have to
reconcile the power the video camera has with the
need to protect the dignity and confidentiality of those
we seek to serve.

Footnote: Fiona Skinner is an Education Care Of -
ficer, Hillary George is a Teacher at St. Andrews
School in Derby, U.K. Mick Pitchford isthe Principal
Educational Psychologist for Derby City Educational
Psychology Services, Derby, U.K.



POSITIVE PRACTICES « VOLUME IIl « NUMBER 3 « APRIL 1998

References

Edwards, T. M., & Prouxl, G. A. (1997). The use of edited videos for
the treatment of selective mutism. Positive Practices, 11 (4), 3-7.
Frankland, S., Pitchford, Y. M., & Pitchford, M. (1985). The use of
video recording to provide repeated monitoring of the successful use
of “rules, praise, ignoring” with a class of 14-15 year olds in a
comprehensive school. Behavioral Approacheswith Children, 9, 3,

67-78.

LaVigna, G.W., & Willis, T. J. (1995). Challenging behavior: A model
for breaking the barriers to social and community integration.
Positive Practices, | (1), 1, 8-15.

LaVigna, G. W., Willis, T. J,, Shaull, J. F., Abedi, M., & Sweitzer, M.
S. (1994). The periodic service review: A total quality assurance
systemfor human servicesand education. Baltimore: Paul H. Brookes
Publishing Co.

Willis, T. J., & LaVigna, G. W. (1996a). Behavioral assessment: An
overview. Positive Practices, 1, (2), 1, 8-15.

Willis, T. J,, & LaVigna, G. W. (1996b). Behavioral assessment: An
overview — Part 2. Positive Practices, 1, (3), 1, 11-19.

Willis, T. J., LaVigna, G. W., & Donnellan, A. M. (1993). Behavior
Assessment Guide . Los Angeles: Institute of Applied Behavior
Analysis.

Continued from page 1

The groups utilize the framework of an anger
management curriculum originally developed for use
through Tri-Counties Regional Center, based in Santa
Barbara, California. Subsequent to its development
and use with adults in the Santa Barbara area, the
curriculum was adapted for use and piloted with
school-age students in a special education classroom
(see McLain & Lewis, 1994). This guideline and
curriculum for an instructional group was originally
developed to assist individuals with developmental
disabilitieswho havedifficulty controlling their anger
in their home, work, school or community environ-
ments. It was an outgrowth of the behavior interven-
tion efforts at Tri-Counties Regional Center to assist
personsto remain in community living arrangements,
to integrate physically and socially into the commu-
nity, and to obtain and maintain employment.

Since being implemented within the context of
supported living servicesat IABA, the curriculum has
been modified to fit the needs of many different
individuals, and has evolved from arelatively short-
term program into along-term skill acquisition, skill
maintenance and support group. The use of the cur-
riculum has aso provided fertile ground for group
membersto devel op supportiverel ationshipsthat have
persisted outside of the group environment.

While developing supports for individuals who
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have difficulty controlling their anger, it became ap-
parent that most of the research literature on teaching
anger management skills was addressed to persons
without developmental disabilities (e.g., Hains &
Szyjakowski, 1990; Glick & Goldstein, 1987). This
curriculumrepresentsaneffort toutilizetheapproaches
which have appeared most promising for all popula-
tions, adapt them for use by persons with varying
degrees of cognitive disabilities, and present them in
a flexible group format that can be adjusted to the
participants’ abilities and learning style.

The conceptsare based upon behavioral and cogni-
tive behavioral frameworks and incorporate the work
of Novaco's Stress Inoculation Therapy (1977),
KaufmannandWagner’ sSystematic Treatment Tech-
nology for Temper Control Disorders(1972), Benson’'s
(1986) approachtosalf-instructional training and prob-
lem-solving skills, as well as Personal Effectiveness
Training described by King, Liberman, Roberts, and
Bryan (1977). In addition, the curriculum addresses
arousal management through relaxation training, rec-
ognition of internal and external cues to manage
anger, demonstration and practice of problem solving
skills and self-instructional training. This programis
an eclectic blend of various anger management strat-
egies. The approach has been successfully used with
children, adolescents, and adults who possess the
following prerequisite skills:

1. The ability to attend in a small group setting
(4 - 8 participants) for at least fifteen minutes at
atime.

2. Theability toreceptively and expressively com-
municate verbaly, with signs or pictures or
through a communication device.

Thecurriculumisdesignedtobemodified tofit the
specific needsand abilities of the group members. For
example, when presenting the program to a group of
adolescents who have mild disabilities and who are
abletoread and write, thefocusshould beon changing
the internal thoughts that precede an anger outburst.
Written homework exercises would also be useful
with such a group. A group of children who have
moderate disabilities and limited abilitiesto read and
write would benefit from an emphasison role playing
and behavior rehearsal of appropriate behavior fol-
lowing exposure to provoking situations. The cogni-
tive-behavioral aspectsof the program may be simpli-
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fied in order to suit the children’s cognitive abilities.
For people with severe disabilities, a focus on relax-
ation training and a specific, prescribed plan for re-
sponding in challenging situations may be most ben-
eficial.

The effective and consistent use of learned anger
management skills is, like many other skills, depen-
dent upon the individual’ s retention, application and
generalization of these skillsin natural environments.
It has long been documented in the behavior analysis
literature(e.g., Wahler, 1969) that personswith devel -
opmental disabilitieshavedifficulty generalizingnewly
learned behavior across environments. To reduce the
problems associated with failure to generalize, this
anger management curriculum is designed with spe-
cial attention to promoting, shaping, and generalizing
self-control and problem-solving skills from simu-
lated to natural environments.

One of the most effective strategies for promoting
generalization involves planned training and expo-
sure to the naturally occurring contingencies in the
natural environment (Stokes& Baer, 1977). Toachieve
this end it is essentia to include persons from each
participant’s natural environments in the program.
These social agents are enlisted to assist in cueing
individual stofrequently practicenewly learned skills,
and most importantly, to reinforce and support indi-
viduals when they spontaneously use these skills un-
der naturally occurring provocations. Thisworksvery
well when the group participants are also service
participants and group facilitators have access to
and regular communication with support staff,
peers and families.

Facilitation of generalization and maintenance
iIsaprimary reason that training isdonein agroup
rather than individual context, although specific
group members often benefit from “booster” ses-
sions, which could be done individually or in
dyads. Whenanger management and assertiveness
skillstrainingisdonein agroup context, membersare
provided with opportunities to practice self-control
and appropriate responses to others with whom they
typically interact on aregular basis. Theleadership of
the group by a staff person and attendance at group
sessions by support staff as well as roommates and
acquaintances increases the likelihood of opportuni-
tiesto reinforce and shape desired behavior outside of

the group. Regular communication with additional
involved service providers and families provides a
foundation for generalization and maintenance.

Forming the Group

Itisusually not difficult to identify the peoplewho

may benefit from participation in an anger manage-
ment group. These are people who, in aschool, work
or living environment, are identified by peers, teach-
ers, support staff, school psychologists, counselors,
job coaches, parents, case managers (i.e. key social
agents) as having trouble controlling their anger. Ad-
ditionally, these are people who may have already
been referred for the development of a behavior as-
sessment and support plan. Persons appropriate for
thisgroup evidence verbal and/or physical aggression
to the point that these behaviors interfere with the
person’ sachievement of personal goalsor their ability
to function or remain in regular environments. For
some people, behavior challenges emerge as they
adjust to major life changes. There are a number of
stressorsthat peoplewho are new to living in commu-
nity settings may be experiencing for the first time.
Peopl e’ s coping abilities may be challenged by these
experiences (for example, the difficulty of surviving
on apoverty-level income or the challenge of starting
anew job).

When forming the anger management group, an

To achieve (generalization)it is
essential to include persons from
each participant’s natural
environments in the program.

individual could be invited to participate by finding
out whether or not they are satisfied withtheway their
day-to-day life and/or personal relationships are go-
ing. Suggesting that the individual participate in the
group because they have an anger problem may prove
an unsuccessful strategy. This is one of the reasons
that the groups that operate in Ventura County are
called*” stressmanagement” groupsrather than “anger

11
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management” groups. A positive approachistointro-
duce participationinthegroup asaway for the person
tomoreeffectively get thethingsthey want, havemore
friends, haveaccesstodesired activities, anda soasan
opportunity to discuss stressful situations as they
occur. Exploration of the individual’ s short-term and

The key social agents can promote
generalization and support the

individual’s efforts to improve self-
control by recognizing and reinforcing the

skills that are taught in the group.

long-term goals is away to accomplish this.

It is essential that the people who most frequently
interact with the group participant support the work
that isdoneinthegroup. Key social agentscandothis
by providing information, communicating with the
participants about their progress, providing subtle
promptsin natural settings, collecting data on behav-
iors targeted in the teaching sessions, and participat-
ing in sessions as requested by the group leader. The
key social agents can promote generalization and
support the individual’s efforts to improve self-con-
trol by recognizing and reinforcing the skillsthat are
taught in the group. Group participants are encour-
aged to share their progress with key social agents.
These persons must be kept informed on a regular
basis by the group leader about how to support the
anger control plan and about individual progress.
Therefore, it is necessary to secure, preferably in
writing, the permission of the participant to contact
family members or people outside of the support
system on a regular basis. The formal curriculum
includes suggestions for what information should be
communicated each week to these people.

Certainly, people with developmental disabilities
present with a wide range of verbal, reading, social
and cognitive abilities. In addition, a number of the
adults participating in community based services
through IABA also experience symptoms of various
forms of mental illness such as depression, schizo-
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phrenia and manic-depression. It is therefore neces-
sary to adapt this curriculum for individuals depend-
ing ontheir abilitiesto process and retain information
and monitor and reflect on their own thought pro-
cesses. For peoplewho have difficulty with the cogni-
tive aspects of the curriculum, instruction should
focus on behavioral approaches of devel-
opingandrehearsing problemsolvingskills
as aternatives to temper outbursts. For
personswho do not read, picturesor atape
recorder may be used during training in a
variety of ways (e.g., flow charts, self-
monitoring procedures).

The curriculum may be presented ef-
fectively with oneor two peopleinleader-
ship roles. With two leadersit is possible
to do a large group presentation of the
session topic, then break into smaller
groups for discussion and practice of individualized
application of the material. The use of two leaders
providesthe participantswith greater opportunitiesto
practicethetarget behaviors, identify individual prob-
lem situations, and allowsmoretimefor questionsand
discussionof thematerial. If twoleadersareused, they
should haveasolid understanding of thematerial to be
presented and bein regular communication regarding
individual participant progress. If asmall group for-
mat isused, themembersof thesmall groupsshouldbe
varied from session to session in order to facilitate
generalization across individuals.

Assessment and Progress Monitoring

Prior to participation in an anger management
group utilizing these guidelines, preliminary assess-
ment information should be obtained in order to ap-
propriately adapt the curriculum. Certain participants
may becomeinvolved with the group as arecommen-
dation of their behavior support plan, in which case
background information should be found in the as-
sessment. Some of the curriculum sessions demand
higher level cognitive skills than other sessions. It is
essential that group leaders utilize ongoing aswell as
preliminary assessment procedures to determine
whether the individual is able to encode, retain, ac-
cess, and utilize the specific strategies taught through
the exercises and most importantly, under naturally
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occurring conditions. There are some guidelines for
assessing the individual’s success in retaining and
utilizing learned strategies provided in each session.

The preliminary assessment may include docu-
mentation of the frequency, duration and intensity of
the anger problems. If a behavior assessment has not
been completed, prior to attendanceat thefirst session,
key social agentsin all environments should collect at
least thisbasicinformation. Onemethodfor collecting
information consists of an antecedent-behavior-con-
sequence format. The key social agent observes the
individual’s behavior and documents the time and
placethat the behavior occurred, the antecedent to the
behavior (what washappeningintheenvironment just
beforethe behavior occurred), and providesadetailed
description of the observed behavior, including its
duration. An account of the events immediately fol-
lowingthebehavior (theconsequences) should asobe
noted.

Brief interviews with participants and key social
agents can be used to obtain information about the
individual’s medical status, sleeping and eating pat-
terns, means of communication, environment and
daily schedule with its concomitant demands. Infor-
mation about activities and items that may motivate
the individual is important when developing
an array of reinforcersfor use during the pro-

and simply are unableto interrupt an arousal response
in the face of provocation.

The curriculumincludes skill training and practice
in appropriate socia skills (e.g., assertive behavior)
and behaviorsincompatible with aggressive behavior
(e.g., relaxation) which have been demonstrated to
effectively replaceinappropriatesocial behavior (e.g.,
verbal or physical aggression). Throughthecognitive-
behavioral aspectsof theprogram, individualslearnto
interrupt the chain of behaviors that may lead to loss
of self-control. Improvements in self-control have
been observed to lead to increases in positive self-
concept, which may have an entire range of positive
effects on aperson’s quality of life.

Structure of Sessions

The sessions are divided into two parts. The first
portion of each session consistsof ashort presentation
and discussion of a specific topic followed by exer-
cisespresented by thegroup leader toillustratetheuse
of the skill being taught during that session. The
exercises are an essential component of the session if
the individua is to trandate the information into
personal practice, that is, adapt it for their own daily
usein natural environments. Information presented to

gram. The primary goal of training is to give
each person the tools that they need to

Overview of Training Sessions effectively manage their anger...

Goals of the Group

The primary goal of training isto give each person
the tools that they need to effectively manage their
anger. Inadequate anger management may result in
temper outbursts, verbal or physical aggression, prop-
erty destruction, self-injurious behavior, and arange
of other individualized behaviors. In addition to other
factors, these behaviors may occur in part because of
a person’s inadequate repertoire of non-aggressive
problem solving skills or because of alack of motiva-
tion to engagein pro-socia behavior. Many individu-
als have learned that aggressive behaviors meet their
needs for attention or help them escape or avoid
undesirableactivities. Many personswho havedevel-
opmental disabilities manifest poor impulse control

thegroupisitalicized and structured so that the leader
can giveindividual sinformation that iseasy to under-
stand and retain. Of course, it is often necessary to
rephrase, repeat, and in some cases, greatly simplify
the information to insure that it is understood.

The second portion of each group meeting is pre-
sented in a format similar to Personal Effectiveness
Training (Kingetal.,1977). Inasmall group setting (it
is useful to have two leaders here to alow for even
smaller groups) antecedent situations are presented
vianarration (to set up the situation) and role played
(to present the identified antecedent) by the group
leader. The participant is coached through modeling
and instruction in developing an appropriate aterna-

13
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tive response as identified for that individual. If pos-
sible, sessions should be videotaped, the best perfor-
mancesof theindividual selectedandrepeatedly played
for the individual, accompanied by comments on the
best aspectsof theperformance. This* self-as-amodel”
approach (Hosford, 1976), is quite useful for youth

with developmental disabilities.

Individuals begin to develop problem

solving skills which help them to

discriminate which situations warrant

assertive responses.

Outline of Sessions

During sessions1 and 2 therationalefor learning to
manage one' s anger is presented to increase motiva-
tion and commitment to the process. Individuals are
then assisted with identifying individual behavior
patterns and antecedents to temper outbursts that are
targeted during group or dyad role-play sessions. The
term “antecedents” is replaced by the term “barbs’
(from Kaufmann & Wagner, 1972) tosmplify theidea.

Sessions 3 and 4 continue antecedent identification
and cover the fundamental skills required for anger
management, namely, recognizing internal cues and
developing relaxation skills. Relaxation procedures
consist of modified Jacobson (1938) Progressive
Muscle Relaxation. The goal is to help each person
identify adeep state of musclerelaxation and produce
it quickly in the natural environment. Session 5 fo-
cuses on the physiological changes that should cue
individual’s self-regulatory behaviors. Session 6 re-
viewsall previousmaterial inorder to hel p participants

integrate it through review, exercises and instruction.

Theadvanced cognitive-behavioral aspectsof tem-
per control are explained in Session 7. Modifications
of the cognitive-behaviora treatments for persons
with developmental disabilities have been explored
by someresearchers(Benson, Rice, & Miranti, 1985).
These modified treatment approaches are presented
and adjusted tofit theneedsand abilitiesof each group

participant.
14

Basic assertiveness skills are taught in Session 8
with a special emphasis on discriminating assertive
from aggressive responses. Individuals begin to de-
velop problem solving skills which help them to
discriminate which situations warrant assertive re-
sponses, differentiate appropriate from inappropriate
requestsfrom others and practice effective communi-
cation skills.

Session9focusesonstrategiesfor identify-
ing and defining problems, generating behav-
ioral alternatives, and evaluating the outcome
of thosedecisions. Part of thissessionfocuses
on the positive evaluation of outcomes and
constructiveself-eval uationthat promotesbe-
havior change and self-esteem enhancement.

Session 10focusesonthemoresubtleaspects
of socid skills involved with assertiveness re-
sponses. Topics such as dealing with repeated
criticism, reinforcing othersfor desirable behaviorsand
communicating feelings without blaming are practiced.
Making requests for behavior change from others is
incorporated into a sequence of behaviors.

Thefinal session(11) reviewsall material androle-
play situations. Individuals are encouraged to set
personal goals and continue anger management strat-
egies on their own.

Additional Considerations

This outline can be modified to include additional
strategies or to extend the number of sessions for
difficulttopics. Thereshould beongoing eval uation of
the need for individual, topic-specific sessions to
augment thegroup sessions. Special modificationsfor
presentation of material to group members who, for
example, do not read, istheresponsibility of thegroup
leader. The group leader should assess through ques-
tions and role-plays, the amount of time needed for
individuals to master the material and extend the
number of sessions per topic as needed. Individuals
may devel op anger management strategiesthat do not
follow theexact skillspresented here; thegroup | eader
should allow thisflexibility if the strategies are useful
for the participant. It isthe adjustment of the curricu-
lumtomeetindividual needs, whichcontributesgreatly
to its effectiveness, athough this also necessitates a
certain level of sensitivity and sophistication in the
group leaders.
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Initially group leaders may chooseto create incen-
tive systemsto motivateindividual sto attend sessions
and complete homework assignments. This can also
be done in conjunction with key social agents. At
IABA, severa people have protocols for attending
stress management sessions on aregular basis. Their
protocols specify reinforcers that can be earned for
achieving their attendance goals. Incentives may be
arranged to occur in natural settings during and after
thetraining period when key social agents observean
individual usingastrategy practicedintraining. Group
members may reinforce each other as they see each
other use appropriate problem solving skillsin natural
settings. Thisis another reason for regular communi-
cation with key social agents regarding the current
training topic and weekly goals of each person.

Once group members have been through the entire
curriculum, theframework canbeusedtowork through
each week’s “barbs’ on aregular basis. Often group
memberscanrelateto another person’ s“barb” and can
provide feedback from their own experience, further
developing an atmosphere of empathy as well as
generating practical solutions to rea-life problems.
Soon the group members are taking more active,
directiverolesin the group and the leaders can move
more into the background.

Staff personsother thanthegroup leadersshould be
encouraged to participate as group
members without dominating the
group with tales of their own “barbs.”

Ventura County group, participants had learned pro-
gressive muscle relaxation and had moved to guided
imagery. During aguided imagery session, the leader
described awaterfall and later |learned that none of the
group participants had ever seen areal waterfall. A
field trip was made to awaterfall, where group mem-
bers were encouraged to use all of their senses to
experiencethe setting so that they could subsequently
call upon their memories to achieve arelaxed state.

The use of the curriculum with adultsin supported
living has proven to be extremely effective and has
resulted in improved self-control and self-esteem for
participants. Each group leader has brought their own
uniquestyleand personality to thegroups, resultingin
aflexible approach with long-lasting results. Partici-
pantshavedemonstrated their ability tolearnthebasic
way to work through “barbs’” even when they are not
in the group setting. Support staff report improve-
ments in their ability to manage challenging work
loads as aresult of participation in the groups.

Thefirst session isincluded in Figure 1 (see page
16) as an example.

Ascan be seen, the sessionsare set up to engagethe
participantsin the purpose of thework, let them know
that they are not alone in experiencing such difficul-
ties, and provide concrete direction for recognizing
and addressing theimpact of anger and loss of control

Often group members can relate to another
person’s “barb” and can provide feedback
from their own experience, further
developing an atmosphere of empathy as
well as generating practical solutions to
real-life problems.

Staff personscan assist asmodel sdur-
ing relaxation and role-plays and can
assist with keeping thegroup ontrack.
A discreteamount of appropriate self-
disclosure goes far in dispelling any
sense of “us’ (staff) vs. “them.” Par-
ticipants have always seemed to ap-
preciateit when staff personsopen up.

The stress management groups have
alsotaught support staff practical cop-
ing skills for themselves as well as fostering future
group leadersand encouraging follow through outside
of the group environment.

For longer-term groups, the routine of the format
can be broken up by taking “ stress management field
trips’ torelaxing settings, or by playing asocial skills
game such asthe Ungame (Dobson). With theoriginal

on their lives. The homework serves as a solid refer-
ence point for the previous week’s session. The cur-
riculum has been successfully used in aflexible man-
ner, tailored to individual needs and specific group
dynamics. Thisrequires a certain level of sensitivity
on the part of group leaders. We havetypically found
that groupleadersareexcited by thecurriculumand by
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SESSION 1: RATIONALE FOR TRAINING
WHY IS IT IMPORTANT TO LEARN TO CONTROL YOUR ANGER?

This discussion should focus on problems created by poor anger control. Discuss each of these facts with

the group.

» When people lose their jobs it's usually because they can’t get along with their boss or co-workers, not
because they can'’t do the work.

 If you hurt someone and the police are called the person you have hit may wish to press charges, which
can result in you having to go to court. If it has happened before, you may be asked to move to a different
place. If you get really mad and are hurting people, you may have to go a special hospital called a
psychiatric facility.

* You may lose friends or relationships. Your family may not want to spend time with you. People may not
want to be around you. This can be very lonely.

» You can lose your job and lose the chance to get a new job. If your boss fires you because you fight with
others, it may be hard to get another job.

* You may be kicked out of school for a few days (suspension), or be sent to a different school (expulsion)
if you can’t get along with others around you.

* You may not be allowed to continue to ride a bus independently if you have problems with your temper
while you are riding the bus. This cuts down on your independence.

» People who stay angry may get sick more often and may even die at a younger age. Getting angry is hard
on your body.

» When you yell a lot or hit others you might have to move out of places where you like to live.

» Most of you have decided you want to have a happier, better life by learning ways to control your anger
and solve problems better.

EXERCISES

Have individuals list and discuss events in their lives in each area that have been affected by their anger:

» School * Jobs

» Transportation * Relationships
* Legal * Roommates
» Friends * Family
HOMEWORK

List the things that happen this week that make you feel angry and write down or dictate how you handled
them. Use this format:

Date Time Situation What You Thought and Did
1.
2.

NOTES TO THE GROUP LEADER

Provide practice for the homework assignment in class by demonstrating from your personal life an event
you might include on the worksheet. Have each individual complete at least one entry and assist as
necessary. Fade prompts so that the individual is able to demonstrate independent completion of an item.

Contact the key social agents in the participants’ home, school or work environments and share with them
any pertinent information that came out of the first session. Give them information about the homework
assignment, and ask them to provide social reinforcement to the group member following daily completion
of the homework.

Figure 1 - Session 1: Rationale for Training
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the progress of participants. Itisa
dynamic processthat allowsacre-
ative approach.

Footnote: For additional infor-
mation, or a complete copy of the
curriculum, pleasecontact Dr. Ellen
Lewisby writing to Positive Prac-
tices, Institute for Applied Behav-
ior Analysis; Attention: John
Marshall;, PO Box 5743;
Greenville, SC 29606 USA.
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The Use of Contingency Diagrams in the
Functional Analysis of Challenging

Behavior

Peter A. Baker, Hastings & Rother NHS Trust/Tizard Centre, University of Kent at

Canterbury, United Kingdom

Editors' Note: In the following article, Peter Baker describes a method to
communicate a complex under standing of challenging behavior to direct service
staff. He rightfully points out that the formal assessment report is typically too
wordy and off putting to accomplish this aim. Writing the report may be an
important and perhaps critical part of the assessment and analysis process, and
represent an invaluable contribution to the person’s case file for future reference.
In contrast, a visual portrayal may help current staff obtain a mutual understanding
of why a person does what he does and, from this common attribution, a platform
from which the team can work in a coordinated way to support the person. We
thank Peter for his very thoughtful contribution.

Introduction

The importance of identifying the factors which may have given rise

to, or maintain, anindividual’ s challenging behavior hasrepeatedly been
recognized ascrucial if asuccessful interventionisto bedevised (Carr &
Durand, 1985; Didden, Duker, & Korzilius, 1997; Repp, Felce, & Barton,
1988; Scotti, Evans, Meyer, & DiBenedetto, 1991). Indeed, intervention

without this sort of understanding
may well be harmful and therefore
unethical. Reachinganunderstand-
ing of individual swho present chal -
lenging behaviors, to adegreethat
enables the construction of inter-
vention plans, is not without it's
difficulties. Not only is an under-
standing of the immediate contin-
gencies affecting an individual’s
behavior required, but in addition
it is necessary to understand how
this has been shaped by their his-
tory and concurrent personal and
environmental factors. Much has
been written regarding the collec-
tionof informationrequiredtocarry
out a functional analysis. How-
ever, lessattention hasbeenpaidto
the process of synthesizing this
vast array of information, beyond
fairly unspecified instructions to
summarize the information
(O’'Nelill, 1990; Willis& LaVvigna,
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1996 a b). The complex multi-variate nature of
causationwasrecognizedby LaVigna& Willis(1995),
who suggested that this complexity needs to be
matched by multielement support plans, in order that
intervention with such individuals is maximally ef-
fective.

Thereality for many peopleinvolvedinthedesign
of support plans for indi-
viduals who present chal-
lenging behavior is, to a
greater or lesser degree, a
reliance on others. These
mediators are required not
only to supply information
to assist functional analy-
Sis, but arealso required to
implement the interven-
tions devised. The latter
raises almost inevitable
problems with regard to
consistency of implemen-
tation. Researchersusing a
cognitive - behavioral paradigm have begun to dem-
onstrate that staff responses to challenging behavior
may well be influenced by contingencies that are
related to how they experience that behavior, in
particular, attributions regarding causation and their
emotional response (Dagnan, Trower & Smith, 1998;
Hastings & Remington, 1994; Oliver, 1993). It is
feasible that inconsistent responses may well be de-
termined by individual differences in con-
ceptualization. For example, the response by carers
who believethefunction of theindividual’ s behavior
is to elicit attention would be very different from
carers whose perception of function is that of socia
avoidance. In addition, Toogood & Timlin (1996)
demonstrated the influence carers perceptions of
severity might have on the process of functional
analysis. They found that the perception of the sever-
ity of the challenging behavior affected the degreeto
which informant based functional analysis method-
ologies were able to identify functions. Clearly a
shared understanding of theindividual would greatly
improve the likelihood of consistent program imple-
mentation and consequently maximizethe chancesof
success. Thus any aidsto the process of understand-
ing, especially those which assist synthesis of infor-
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These (contingency diagrams
are not considered to be a
replacement of the more
traditional narrative forms of
presenting the results of a
functional analysis, but rather
as an adjunct.

mation andthecommunication of formulations, should
be welcome.

Willisand LaVigna(1993) produced the Behavior
Assessment Guide, an extremely comprehensive as-
sessment procedure involving gathering information
from awide range of sourcesand summary, synthesis
and analysisintheformof awrittenreport. Theresults
of these assessments can
often be written reports of
telephonebook length, us-
ing complex terminology
that British care staff, at
least, find inaccessible or
off-putting. There is no
doubt as to the value of
thesewritten reportstothe
author or thosewithasimi-
lar degree of sophistica-
tion, buttheextenttowhich
they really meet the need
to communicate complex
formulationstodirect care
staff could be questioned.

The Challenging Needs Service in Hastings, East
Sussex, England have found contingency diagramsto
be an invaluable additional tool in their efforts to
present and communicate relatively complex formu-
lations. These diagrams are not considered to be a
replacement of themoretraditional narrativeformsof
presenting theresultsof functional analysis, but rather
as an adjunct. Additionally, the discipline of produc-
ing these diagrams has been found to aid the process
of synthesis of information in order to arrive at the
formul ation. Contingency diagramsarenow routinely
included intheinitial reportsand are commonly used,
usually in the form of an overhead projector dlide, in
presentation of the formulations to groups of carers.

The following example illustrates how quite a
complex array of informationgathered frominterview
can berepresented on asinglesheet of paper. Informa-
tion is presented regarding Tom in a manner that
would resemble the initial stages of hypothesis gen-
erationbased oninformationgleaned fromstaff through
interview.

Tomisa 22-year-old man with severelearn-

ing disabilities who has recently moved into a

new staffed house with three other adults with



learning disabilities. Previously he had lived
since the age of 4 years in an institution for
peoplewith learning disabilities. He hasalong
history of self-injurious behavior; he frequently
hits hishead on the floor, on walls, on furniture
and other hard surfaces.

Tomhasvery limited speech, just afewwords
which he may use for a
variety of needs. For ex-
ample, “dinner” may
meanfoodingeneral,and

(This) example illustrates how
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his personal stereo, though can’t operate the
controlseffectively and has broken two already.
He now only has access to his new one when a
member of staff is available to help him. When
he' swearing his personal stereo hewill happily
listenfor long periodshummingtothemusicand
may even sit down for quiteawhile. Healso had
a full size cassette
player in hisroomthat
heliked tolisten to, but
this was broken by an-

“toilet’ may mean that quite a complex array of other resident and

hewantstobeonhisown.
All the residents rooms

information gathered from

hasn't been replaced
yet.

are locked, at times, to interview can be represented Oon  Tom's self-injury

prevent“ trespass.” Tom
can’ t usehiskey and staff
always carry keys to all
rooms. He also has a
small repertoire of Makaton (British signing
system), mainly “ please” and “ drink” . In gen-
eral, it isnot always clear from Tom's commu-
nicationswhat itishewantsand thiscanlead to
self-injury if his requests are misunder stood.
Tom needs help with his self-help and per-
sonal hygiene skills, and assistance through
most of his activities. He is, however, the most
ableresident inthe house and sometimes misses
out on staff interactions because they are kept
very busy with those who need a lot of help.
Tom is a very mobile young man who can
move at great speed when he wants to. Once or
twice he has slipped out through the back door,
and through the garden, and has been found
wandering up theroad towar dsthetown center.
Hehasverylittleroad sense, so heneedsto have
staff with him at all times when out in the
community. Smilarly, he has on occasions got
into the kitchen, which is usually locked, and
raided the larder; he has a voracious appetite!
Tom enjoys being out and about — walks,
tripsinto the community and letting off steamin
the park. Indoors he particularly enjoys activi-
tiesinvolving food - cooking and eating meals,
and even clearing away and washing up! He's
not so keen on sedentary activities- watching TV
and playing table games etc. However, heloves

a single sheet of paper.

can be quite serious at
times. Saff have kept
recordsof thisand have
formed some ideas
about what “ sets it off.” Apart from occurring
when heisfrustrated by misunder stood requests,
therearealso other timeswhen it seemslikely to
happen. These include situations where Tomis
denied food. On one occasion recently he made
it clear that he wanted another sausage with his
meal but, unfortunately, there was only enough
for two each and Tom had already had his; this
led to a major bout of self-injury. He also gets
very upset when he cannot have his personal
stereo, or when he breaksit while using it. The
other two factorsthat arelikely to affect hisself-
injury appear somewhat contradictory. That is,

Tomsometimeswantsto beon hisown, but can’t

alwaysfind thepeaceand quiet he safter, either

because hisroomislocked, or becausethetoilet
is engaged. All other areas of the house are
communal. This can lead to serious self-injury.

Conversdly, there are other times when Tomis

receiving very little staff attention and he may

get distressed because nothing’ sgoing on. Staff
feel that self-injury at thesetimes may beaform
of self-stimulation because he' s bored.

Figure 1 (page 20) would represent a preliminary
hypothesis, in particular illustrating the interactive
and dynamic nature of the variables.

Theadvantagesof these diagramsin comparisonto
alengthy written formulation are:
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complex concurrent phenomena can be presented
simultaneously rather than one.... word.... a....a
....time (Mattaini, 1995).

* theexpectedimpact of each element of intervention

can beillustrated. For example, enhancing Tom's
communication skills and training staff to under-
stand Tom will result in fewer requests being mis-
understood, with a consequent reduction in self
injury.

people with learning disabilities and their carers
often feel more comfortable with information that

is presented visually rather than in writing. As a
result a shared understanding and a working part-
nership are more likely to be achieved (Murphy &
Clare, in press).

Construction of the Diagrams

Thereareno set rulesfor the construction of contin-
gency diagramsand exampl esof differing methodol o-
gies can be found, e.g. Clare & Murphy (in press);
Mallot, Whaley & Mallot (1993) & Mattaini (1995).

Impoverished environment

Learning Disability
i < > Unstimulating
« ‘do for’
* limited expectations —‘
* limited equipment
» small food portions
Poor Limited functional
communication skills
skills ‘can'tdo it’
Ask staff for Increased LOV\.’
help/access need for staff:client
attention ratios
Less reliance on ~ Request Unskilled
appropriate <———p| misunderstood/ inexperienced D —
communication denied staff
SIB

'

effort to un

Staff backdown (grant]
request)/increase

derstand

—

Object/activity made
available SIB stops

Figure 1 - Tom's Contingency Diagram
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However, our experience has shown that the follow-
ing steps are the most straight forward.

1. Thestarting point should betheimmediate oper-
ant contingencies. In the case of Tom, it ap-
pearedthat hisself-injuriousbehavior wasmain-
tained by accesstotangibles. That is, self-injury
would be preceded by a request being denied
(either deliberately or through misunderstand-
ing) and followed by the object of the request
being made available.

2. After the three term contingencies have been
represented, the environmental (both current
and historical) and persona variables can be
added. These variables often function as estab-
lishing operations (Michael, 1982) or setting
events, i.e., they serve to increase the momen-
tary potency of the maintaining reinforcers. In
the case of Tom, acomplex array of historical,
environmental and personal variableswould be
implicated. In particular, the unstimulating na-
ture of the environment would enhancetherein-
forcing properties of, for example, his personal
stereo. These types of factors can be seen as
concurrently influencing the contingencies sur-
rounding his self-injury.

3. Inadditiontotheimmediate consequencesmore
delayed or less direct consequences of the be-
haviors can be represented. In the case of Tom,
therelationship between his challenging behav-
iors and gaining access to tangible reinforcers
will potentially result in less reliance on appro-
priate forms of communication, resulting in the
increased likelihood of future misunderstand-
ings. These often present as vicious circles and
may well beidentified asapriority for interven-
tion, given that if left unaddressed, they may
well become more ingrained.

Summary

Asan adjunct to more traditional narrative presen-
tation of the results of functional anaysis, contin-
gency diagrams have been found to be auseful tool in
the assessment of individuals with learning disabili-
ties who present challenging behavior. They have
proven to be useful both as an aid to synthesis of
potentially enormouscomplex andinter-related infor-

mation and in the communication of formulations to
direct care staff.
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Assessment and Analysis of Severe

and Challenging Behavior

Gary W. LaVigna & Thomas J. Willis
This competency-based training

practicum provides participants with the

clinical skills required to design and

implement person-centered multielement

nonaversive support plans.

Los Angeles ¢ July, 1998

London ¢ October, 1998

Los Angeles ¢ July, 1999

IABA’s International Conference to
Advance Positive Practices in the Field
of Challenging Behavior

Enrollment limited to previous
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Positive Approaches to Solving
Behavior Challenges and The Periodic
Service Review
Gary W. LaVigna & Thomas J. Willis
Positive Approaches... are 2, 3 & 4 day
seminars that present IABA’s multielement
model for providing person centered
nonaversive behavioral supports to people
with challenging behavior. These seminars
cover Basic Principles of Nonaversive
Behavior Support, Behavioral Assessment

Training Calendar

and Emergency Management. Assuring
Staff Consistency Through the Periodic
Service Review: A Quality Management
and Outcome Evaluation System is a 1 day
seminar that teaches participants a staff
management system that ensures the
agency/school is providing quality services.

July, 1998 - US Seminars (Los Angeles)
August, 1998 - US Seminars (Salinas, CA)
September, 1998 - US Seminars (Greenville,

SC)
October, 1998 - UK Seminars (London,
Edinburgh, Belfast, Manchester,

Sheffield, Birmingham)

Supported Employment

February, 1999 - Australian Seminars
(Brisbane, Sydney)

February, 1999 - New Zealand Seminars
(Christchurch, Wellington)

1998 TASH Conference
“Creating Futures Together”
Seattle « December 2-5, 1997

Other venues will be arranged and announced at a later date. For
detailed, current information on any seminar, contact:
Institute for Applied Behavior Analysis
PO Box 5743 « Greenville, SC 29606-5743 USA
Phone: +1 (864) 271-4161 « Fax: +1 (864) 271-4162
Internet: jmarshall@iaba.com ¢ http://www.iaba.com
Toll Free (USA and Canada): (800) 457-5575
In the United Kingdom contact: The Tizard Centre « (01227) 827755

Multimedia Training Programs

Competency Based Training Program

This is a systematic, criterion-referenced, self-
instructional multimedia course for staff development
that is customized to your agency. It is being used by
adult service agencies and schools in Australia, Great
Britain, Spain and the US. $1,500.00

For more information on the CBT, contact:
Diane Sabiston
Institute for Applied Behavior Analysis
PO Box 30726
Savannah, GA 31410-0726 USA
Telephone: (912) 231-0707 « Fax: (912) 231-6684

Positive Approaches to Solving Behavior
Challenges

This is a 6 module video training program that
teaches viewers IABA’s person centered multielement
model for developing nonaversive support plans for
people with challenging behavior. Two text books,
lecture notes and pre/post tests are included. $1,250.00

Staff Supervision and Management Strategies for
Quality Assurance

This is a 4 module video training program based
on The Periodic Service Review: A Total Quality
Assurance System for Human Services and Education.
Viewers will learn concrete strategies to ensure that the
highest quality services are being provided by their
agency/school. Text book, lecture notes and participant
exercises are included. $750.00

For more information, contact:

John Q. Marshall, Jr.
Director of Professional Training Services
Institute for Applied Behavior Analysis
PO Box 5743
Greenville, SC 29606-5743 USA
Telephone: (864) 271-4161 « Fax: (864) 271-4162

Alternatives to Punishment: Solving Behavior
Problems with Nonaversive Strategies
G.W. LaVigna & A.M. Donnellan

“(This book) provides a comprehensive treatment
of alternatives to punishment in dealing with behavior
problems evidenced by human beings at various levels
of development and in various circumstances. Based
upon their own extensive observations and a
thoroughgoing analysis of relevant experimental studies,
(the authors) have put together a document that is at
once ateaching instrument, a summary of research, and
an argument for the use of positive reinforcement in the
treatment of inadequate or undesired behavior... a
landmark volume which should forever lay the ghost that
aversive methods (even the ubiquitous ‘time out’) need
to be applied to the delinquent, the retarded, or the
normal ‘learner,” whether in the home, the school, the
clinic, or other situations.” — Fred S. Keller (From the
Preface to Alternatives to Punishment) - paper, $19.50/
ISBN 0-8290-1245-1

The Behavior Assessment Guide
T.J. Willis, G.W. LaVigna & A.M. Donnellan

The Behavior Assessment Guide provides the
user with a comprehensive set of data gathering and
records abstraction forms to facilitate the assessment
and functional analysis of a person’s challenging behavior
and the generation of nonaversive behavioral support
plans. Permission has been granted by the authors to
reproduce the forms for professional use. -spiral, $21.00

Progress Without Punishment: Effective
Approaches for Learners with Behavior Problems
A.M. Donnellan, G.W. LaVigna, N. Negri-Schoultz, &
L. Fassbender

As individuals with special educational and
developmental needs are increasingly being integrated
into the community, responding to their challenging
behavior in a dignified and appropriate manner becomes
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essential. In this volume, the authors argue against the
use of punishment, and instead advocate the use of
alternative strategies. The positive programming model
described inthis volume is agradual educational process
for behavior change, based on a functional analysis of
problems, that involves systematic instruction in more
effective ways of behaving. The work provides an
overview of nonaversive behavioral technology and
demonstrates how specific techniques change behavior
through positive means. The extensive examples and
illustrative material make the book a particularly useful
resource for the field.-paper, $17.95/ISBN 8077-2911-6.

Social Skills Training for Psychiatric Patients
R.P. Liberman, W.J. DeRisi, & K.T. Mueser

This guide to the application of social skills training
with psychiatric patients systematically provides clinicians
with the ingredients necessary to start and run their own
social skills groups. Case examples, transcripts of social
skills training sessions and exercises aid the reader in
applying the training methods.-paper, $28.95/ISBN 0-
08-034694-4

The Role of Positive Programming In
Behavioral Treatment
G.W. LaVigna, T.J. Willis, & A.M. Donnellan

This chapter describes the role of positive
programming in supporting people with severe and
challenging behavior. After discussing the need for
positive programming within a framework based on
outcome needs, variations of this strategy are delineated.
Then, assessment and analysis are described as critical
for comprehensive, positive, and effective support. A
case study of severe aggression is presented toillustrate
the process of assessment and analysis, the supports
that follow from this process, and the long term results of
this approach. - spiral, $5.00

The Periodic Service Review: A Total Quality
Assurance System for Human Services &
Education
G.W. LaVigna, T.J. Willis, J.F. Shaull, M. Abedi, &
M. Sweitzer

Evolving from more than a decade of work at IABA,
this book provides the tools needed to enhance and
maintain high quality service delivery. Translating the
principles of organizational behavior management and
total quality management into concrete policies and
procedures, the Periodic Service Review (PSR) acts as
both an instrument and a system. As an instrument, the
PSR provides easy to follow score sheets to assess staff
performance and the quality of services provided. As a
system, it guides managers step-by-step through 4
interrelated elements — performance standards,
performance monitoring, performance feedback, and
systematic training — to offer an ongoing process for
ensuring staff consistency and a high level of quality for
services and programs. Practical examples show how
the PSR is applied to group home, supported living,
classroom, and supported employment settings, and the
helpful appendices provide numerous tables and charts
that can easily be tailored to a variety of programs. -
$37.95/ISBN 1-55766-142-1

Add for Shipping to US Addresses:
1st book (min.) $4.00 Each add’'l book $0.75
Add for Shipping to International Addresses:
1st book (min.) $9.00 Each add’l book $2.00

Mail/Fax check, credit card information or company purchase order to:
Institute for Applied Behavior Analysis
PO Box 5743
Greenville, SC 29606-5743 USA
Telephone: (864) 271-4161 « Fax: (864) 271-4162

Foreign orders must be made in U.S. currency by
bank draft, international money order or credit card.
(Prices are subject to change without notice.)



