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Editors’ Note: In thisarticle, we attempt to describe the Respondent paradigm,
how it may be used to understand certain challenging behavior, and how it may be
useful in generating solutions. Even when behavioral strategies are used in the
support of people with challenging behavior, we find that there is almost a total
reliance on the Operant paradigm, to the exclusion of the Respondent. We offer this
paper in a desire to add to the repertoire you have available. As usual, we welcome
any questions or comments you may want to provide.

Introduction

A number of yearsago Billy and Lisa(22-month-old twins) were
referred to us because of what were described as “massive” tan-
trums. During interviewswith their mother, she described tantrums
asinvolving screaming, throwing themsel vesonthefloor, aswell as
kicking and biting when she would get too close. The tantrums, as
she described them were not unusual for a 22-month-old; perhapsa
littlemorenoisy and physical, but what el se can a22-month-old do?
What was special about these tantrums was that they were largely
localized to the bathroom. As part of the antecedent analysis, the
mother was asked “If | wanted the kids to have absol utely the worst
tantrum they ever had, where would | need to take them?’ The
mother, without hesitation and somewhat loudly, pointed at the
bathroom and said “ Inthe bathroom!” Shefurther explained that the
problem was at its worst “in the bathtub.”

was she asked to bathe the therapist.
Rather, shewasasked to walk theanalyst
through the bathing process. The mother

Mother was subsequently asked to
show just how the bath was conducted.
She was not asked to bathe the kids, nor

and therapist entered the bathroom. The
mother put the plug into the drain and
turned onthewater. Sheturnedit off once
it was about 9 inches deep. Now, some-
timesthe problem just seemsto “slap” us
in the face. It surely did in this instance.
What we noticed is that the mother ran
ONLY the cold water. Shewas bathing
her twins in cold water. Now, do you
still wonder why the kids were having
“massive tantrums?’ We concluded in
our assessment that the kids were abso-
lutely terrified of the bathtub; not only the
bathtub itself, but also theword ‘ bath’ as
aresult of therepeated traumaassociated
with bathing.

You are probably wondering about
the mother at this point. You may be
thinking*“ childabuse.” Pleaseunderstand
that this mother has mild learning diffi-
culties. It wasn't that she wanted to hurt
the kids; it wasn't that she was a bad

Continued on page 8
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Editors’ Note...

In February we hosted IABA’s first International conference in
London. Invitations were limited to those individual’s who had previ-

ously participated in either oneof our
two-week traininginstitutes(e.g., the
annual Summer Institute in Los An-
geles) or oneof our longitudinal train-
ing programs. The conference was
successful beyond our fondest hopes.
Not only werethe quality and content
of the presentations terrific, the con-
ference provided an opportunity for
people knowledgeable and interested
inthe IABA Multielement Model to
network. Thiswasan opportunity we
had not yet made available. Seeing
with our own eyeshow important this
was to people, we have decided to
host an international conference ev-
ery two or three years somewherein
the world. We'll keep you posted.
We also plan to share much of the
information presented at the interna-

Gary W. LaVigna, PhD
Clinical Director

tional conferencein the coming issuesof Positive Practices. Inthisissue
we are pleased to be ableto publish aversion of the paper Mick Pitchford

presented at the conference.

It is particularly interesting because it

describesan application of thel ABA model inaregular education setting.

Inthisissue, weal soprovideasample
defintion of a problem of “Inappro-
priate Sexual Behavior” and from an
unrelated casein our files, aprotocol
on how to teach a young woman to
wear a bra, which she had strongly
resisted in the past.

Finally, our own article is a de-
scription of theRespondent paradigm
and its usefulness for both under-
standing certain problems and for
possibly generating solutions. We
find that this paradigm is not given
the attention it deserves and we hope
youfindit of interest, aswedofor the
rest of thisissue. Happy reading!

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

Thomas J. Willis, PhD
Associate Director



INSTITUTE FOR APPLIED BEHAVIOR ANALYSIS

Understanding and Helping a Boy with
Problems: a Functional Approach to
Behavior Problems

Claire Eccles, Shelton Junior School G. M., Shelton Lock, Derby, Great Britain and
Michael Pitchford, Derby City Educational Psychology Service, Derby, Great
Britain.

A version of this paper was presented by Mick Pitchford at our International
Conference in London in February, 1997. Mick attended our two week Summer
Institute in Los Angelesin 1994. It was a thrill to learn how heis applying IABA’s
Multielement Model in regular education settings. When discussing with Mick our
desire to publish this paper in our Newsletter, he informed us that it was already
accepted for publication in the October 1997 issue of Educational Psychology in
Practice Volume 13 No. 2. We are very pleased and excited to see the
dissemination of positive practicesin thisway. We are also grateful to the
Educational Psychology in Practice for granting us permission to reprint it in our
newsletter here. Way to go Mick!

SUMMARY

The Code of Practice (DFE 1994) has given afresh impetus to
collaborative work between teachers, parents, children and educa-
tional psychologists. Thisisin contrast to the worst of the practice
that occurred before which could be summarized as assess, state-
ment and forget. The following study isone of work undertaken at
stages 3-4 of the COP with a little boy who had severe and
challenging behavior problems, many of which stemmed from the
interaction between his learning difficulties, communication diffi-
cultiesand hislack of experience of astructured academic curricu-
lum. Particular emphasisisplaced on understanding the function of
the problem behavior and the use of ecological strategies, positive
programming, direct trestment and reactive strategies as part of the
child’'s Individual Education Plan.

The Problem

Desmond was an unhappy little six
year old in year two of infants when he
was first referred to the psychology ser-
vice. He had frequent and severetemper
tantrums in school that were character-
ized by attempts to run away and hide,

particularly under furniture, even if this
meant hiding under the table in the head
teacher’'s office. Attempts to cgjole
Desmond out from under furniturewould
usually be resisted by both verbal and
physical aggression. In addition,

Desmond was often reluctant to do as he
wastold particularly regarding academic
work and this led to his teachersin year
two placing himwithyounger childrenso
that he could gain more play experience.
Despite these measures Desmond’ s par-
ents had been asked into school on a
number of occasions because the staff
felt unable to cope with his behavior.

Analysis

Assessment revealed the following
about Desmond:

Desmond had learning difficultiesin
all coreareasof the curriculum. In addi-
tion hisspeechwasoftenunintelligibleto
adultsand childrenalike. Desmondcould
alsobedisruptiveinlessons, for example
imitating and amplifying the bad behav-
ior of other children by, amongst other
things, throwing booksand pencilsaround
theclassroom. Furthermoreamajor prob-
lem was encountered in persuading him
that he should be doing work in class
rather than playing. Therefore by the
beginning of year three Desmond had
been excluded three times and had not
received adequate preparation for the
more formal demands of junior class-
room. Also, as so often in these situa-
tions, Desmond wasbeginningtoreceive
unhelpful attention from his peers who
had learned that teasing him could result
in potentially entertaining tantrums. A
reward assessment highlighted the fact
that Desmond was highly motivated by
aneasily availablereward, empty cartons
that he liked to make into models.

As tantrums were a particular prob-
lem they were analyzed in detail in dis-
cussion with his teachers and parents.
Tantrums could be provoked by having
towait for teacher attention, havingto do
work he did not want to do, being told he
could not do things he wanted to do and
teasing from peers. In the past tantrums
had probably been rewarded by demands
being removed or rewards offered to pla-
cate Desmond. Attempts to manage
Desmond when he was having atantrum
tended to lead to his behavior deteriorat-
ing sharply. It is possible to speculate
that thisin turn had led to the relatively
high levels of noncompliance that
Desmond exhibited at other times in

3



POSITIVE PRACTICES « VOLUME Il « NUMBER 3 ¢« APRIL 1997

school by a process of generalization.
Desmond had learned a strategy for
caming down after tantrums at home
which involved going behind the settee
or going to hisown room and his parents
actively encouragedthis. Histendency to
hide under furniture at times of stressin
school wasinterpreted by the educational
psychologist as Desmond’'s attempt to
usethesamestrategy in school. Unfortu-
nately, in school this behavior was prov-
ing counterproductive. Firstly, staff were
unaware of the origin of the behavior and
so could be forgiven for seeing it was
willful and provocative. Secondly, the
behavior, athough adaptive at homewas

...tantrums had been so
severe that they had led

directly to exclusions.

seen as disruptive in school. Thirdly,
attemptsto remove Desmond from under
furnitureonly tended to havetheeffect of
escalating Desmond'’ s tantrum but staff
could not ignoreachild who was beneath
a table shouting at the rest of the class
whenever they took an interest in him.
Desmond’ scommunication problems
had led to a degree of social isolation in
class. In his attempts to gain peer ap-
proval and acceptance Desmond was be-
ginning to copy the disruptive behavior
of other children. Theteacher’ sattempts
to manage him at thesetimesran therisk
of further treatment and further social
isolation and rejection by his peers.
Desmond was in a class which in-
cluded children from both year three and
four. Some of the children in year four
realized that they coul d provoketantrums
by teasing him in ways other children
could handle (for example by hiding his
pencil). Thiscould lead to tantrums, and
perhapsamessageto thehead whowould
have to try to escort him out of the class
which Desmond would resist by holding
ontothedoor framewhileshouting plain-
tively, “1 want to stay with Mrs. Eccles.”
Desmond's tantrums seemed to be
associated with hiscommuni cation prob-

4

lems and the frustrations which he en-
countered asaresult. One of Desmond’s
most frequent complaints was that “No
one listens to me,” and indeed his tan-
trums seemed to communicate a number
of messages; these could be interpreted
asfollows:

a. No, | don'twantto (dowhatever it
is the teacher or other adults had
asked him to.)
| am upset.
| don’t want to be here.

Nobody is listening to me.

People don't like me.

| cannot wait any longer.
uring the early part of the Autumn
term of Desmond’ s year three,
two sets of baseline informa-
tion were collected. Firstly,
three weeks worth of data
showed that Desmondwashav-
ing tantrums an average twice
per week. Thisis not a very
high rate but what was distinc-
tiveabout Desmond’ stantrums
wastheir duration (over 30min-
utes) and their intensity (including as
they did swearing, throwing things, non-
complianceand attemptstohit or kick the
teacher). Furthermore, tantrumshad been
so severe that they had led directly to
exclusions.

Thesecond set of baselinedatarel ates
to Desmond’ s level of compliance with
reasonabl e teacher instructions; the way
inwhichthisdatawascollected may beof
interest given the very high number of
instructions that teachers have to give
and thedifficulty of collecting datawhile
at the same time teaching a class of over
thirty children. Theteacher wasasked to
compile a list of 10 instructions which
she thought she would often have to use
during the course of atypical day. The
list was as follows:

Tak quietly

Put your hand up

Sit in your seat

Line up quietly

Go and sit down

Clear the desk

Start writing

Get your reading book
. Sit on the carpet
10.Do your math

During the day, as time alowed, the

o000
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teacher would, at the appropriate point,
giveaninstruction and record whether or
not Desmond followed it the first time
without problems. A total of 14 instruc-
tions over three days were evaluated in
thisway. Desmond’ srate of compliance
averaged 50% and ranged between ahigh
of 66% and a low of 25%. If talk of
compliance seems of f-putting the reader
may like to reflect on what it's like to
have a child in a class where, on a bad
day, theoddsof himdoingashe’ stoldare
4:1 against.

Inthelast half of the Autumn term of
year three it was agreed to put an indi-
vidual Education Plan (described below)
into action and it was also agreed that
Desmond should be regarded as being a
state three of the Code of Practice. (See
Footnote 2 for an explanation of thevari-
ous stages of the Code of Practice.) Dur-
ing the course of histimein year three it
became increasingly apparent that
Desmond would have to have a stage 4
assessment because of the combined im-
pact of hislearning difficulties, commu-
nication problems and emotional and
behaviora difficulties. In the sense that
the individual education plan did not
“cure” the problems at stage 3 it can be
said to have failed. On the other hand
Desmond was never again excluded and
his continued inclusion in a mainstream
school must be judged to be a success
given the severity of the problems he
faced. What follows deals with action
taken by his class teacher during year
three, prior to the provision of extrare-
sourcesthrough a statement at the begin-
ning of year four.

Individual Education Plan

In tackling Desmond’s problems a
four-fold approach was used which de-
rives from the work of LaVigna and
Donnellan (1986) and LaVigna, Willis
and Donnellan (1989). This model rec-
ognizes that the reasons for emational
and behavioral difficultiesarelikely tobe
complex and therefore success will be
more likely if the problem is attacked
from as many angles as possible. Multi-
element approaches have been discussed
in the past (e.g. Newman and Pitchford,
1985; Cook and Pitchford, 1996), the
strength of the current model isthat if the
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educational psychologist makes recom-
mendations for each area described be-
low he or she can be assured that the
approach will be comprehensive. The
four broad headings used together with
the specific techniques are listed below:

Ecological Strategies

These include those strategies which
in someway alter any or all of the physi-
cal, instructional and interpersonal envi-
ronment the young person inhabits so
that in the short-term problems are less
likely to be provoked and hisor her needs
are better met by that environment in the
long term.

Because Desmond was becoming the
victim of teasing anecessary component
of hisplanhadto bemodifying thebehav-
ior of his classmates (his interpersonal
environment). Two approaches were
employed to achieve thisaim. Thefirst
one included using persona and social
education time, and in particular circle
timeasaforumfor discussingteasingand
how to respond to it. For example, the
process of getting to know people and
how some people like nicknames while
others do not was discussed in circle
time. Inparticular theneedto get toknow
people first before teasing in a friendly
was stressed to the children. In addition,
strategies for coping with name calling
werediscussed and appropriateresponses
model ed.

The second approach wasto teach the
children how to react when Desmond did
have a tantrum or was upset. Once the
situation had beenresol ved and Desmond
was again cam the class teacher would
endeavor to send him on a message as
soon as possible. This would then give
her the opportunity to praisetheclassand
emphasi ze the need to ignore Desmond
when he had a tantrum. “The best way
you can help himisto completely ignore
him. | really appreciate the fact that you
carried on and did not makethingsworse
by laughing at him or teasing him.”

Positive Programming

One of the assumptions underlying
the present model is that learning new
skills is a process which enhances the
individual’ squality of lifeinwayswhich
can only be beneficia to those with spe-

cial educational needs. Inadditionthere
needs to be instruction in skills which
are directly and functionally related to
the problemsthe child is having, in this
case compliancewith adult instructions,
working with some degree of indepen-
dence, learning to wait for adult atten-
tion and learning how to be assertive in
the face of teasing.
Theskillstobetaught should address
four main areas as follows:
1. Genera Skills Development

In Desmond'’ s case he had learn-
ing difficultieswhich needed address-
ing inaany event. In addition there
was a need to teach him those skills
whose absence may in part be con-
tributing totheproblem. Desmond' s
individual Education Plan therefore
included targets relating to genera
skills such as number recognition,
the pronunciation of letter sounds,
blending common letter sounds as
part of learning to read.

In order to assist him with his
literacy skillsDesmondwasincluded
in a group which had regular direct
instruction and peer tutoring called
Companion Reading (for a descrip-
tion of this program see Arblaster
1991).

During this period
Desmond was receiv-
ing speech therapy on
an intermittent basis
and the speech thera-
pist gave the school
advice regarding his
articulation leaving
games which he could
play designed to help
with his speech.

2. Functionally Equiva-
lent Skills

One of the first problems which
had to be tackled with Desmond was
the fact that he would try to go under
furnitureat timesof stress. Thefunc-
tion or purpose of this was laudable
enough, he wanted to calm down,
therefore an acceptable aternative
which achieved the same aim was
required. Originally the educationa
psychologist had suggested that hid-
ing under table should be tolerated
and gradually shaped into something

more acceptable. On the other hand
the teacher thought that allowing this
behavior wouldbeso disruptivetothe
class as to be counterproductive. In
the event the teacher told Desmond
that when he was upset he could go
and sit on a cushion in the carpeted
areaof theclass. Sincethiswas seen
assomething of atreat by thechildren
there was no problem with compli-
ance on Desmond'’ s part which was a
distinct bonusaswasthefact that this
area was well away from the rest of
theclasssothat therisk of teasing was
diminished. As the teacher came to
know Desmond better she found that
she could tell when he was becoming
upset and at these times she would
quietly ask him “Do you want some
quiet time?’ which was Desmond’s
prompt to go over to the cushion and
sit down.

With any child who has specia
educational needswhichincludeemo-
tional and behavior difficulties there
needs to be flexibility so that unfore-
seen problems can be tackled. In
particular thereisaneed torespond to
problemsin apositiveway so that the
child is taught acceptable ways of

...there needs to be instruction
in skills which are directly and
functionally related to the
problems the child is having,

handling situations rather than just
relying on contingency management.
Incident Based RolePlay Practicewas
an important means of fulfilling this
goal. Incidents which had occurred
were analyzed by theteacher periodi-
cally to see what sorts of social skill
deficitsmight lie behind them. These
wouldfirst bediscussedwith Desmond
at alater stage (not in the immediate
aftermath of the problem), and then
role played with Desmond playing
himself and the teacher taking on a

5
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variety of roles. Typical examples
included name calling and following
instructions.

In fact as the teacher got to know
Desmond better it became apparent
that hewas not sure about what “good
behavior” constituted so that discus-
sion and feedback also had to center
around this.

. Functionally Related Skills

As we have already seen part of
the problem with Desmond was the
fact that he could respond to teasing
with tantrums. Whatever the origins
of this problem his speech problems
exacerbated the situation since his
response to teasing, shouting “ pack it
in” was usually unintelligible to his
peers, sounded funny to them and
oftenledtolaughter and tantrumsasa
result. Therefore the teacher spend
time teaching Desmond a skills re-
lated to the problem behavior (tan-
trums) which was making assertive
statements designed to stop teasing,
thereby reducing therisk of Desmond
escalating to tantrums when teased.
Theteacher taught himto say “Please
don’t say that, | don’tlikeit,” politely
and intelligibly when he thought he
was being teased.

. Coping and Tolerance Skills

A component of positiveprogram-
ming concerns teaching children to
tolerate events which everyone finds
aversivebut formaninevitablepart of
a less than perfect world. In
Desmond’'s case the main training
which was required concerned toler-
ating waiting for teacher attention.
For example, while Desmond could
wait in a queue of children once he
reached the head of the queue he had
to have attention immediately, or
would pester by repeatedly shouting,
“Miss, Miss’, and so get into trouble.
Also, if Desmond wanted to tell the
teacher of aproblemhewashaving he
became upset if the teacher could not
deal with this immediately (remem-
ber oneof Desmond’ smaincomplaints
wasthat no-onelistenedto him). The
first of these two problems was dealt
with as follows. The teacher used
praise contingent on Desmond wait-
ing for periodsof timeso short that he

was certain to succeed. Over amatter
of weeks the waiting time was then
gradually increased asillustrated be-
low.

Desmond reaches the head of the
queue, histeacher says, “ Just wait one
second,” she putsdown something on
the desk and then turns immediately
to Desmond and says, “Good you
waited, now let’slook at your work.”

Desmond reaches the head of the
queue, his teacher says, “Just let me
do this,” she does something for five
seconds and then says, “Good you
waited, now let’slook at your work.”

Desmond reaches the head of the
queue, his teacher says, “Just let me
write something,” she writes some-
thing for ten seconds and then says,
“Good you waited, now let’s look at
your work.”

OnceDesmond couldtoleratewait-
ing for ten seconds it was found that
he could tolerate much longer delays
providing he was reassured that he
would be seen later. An inability to
wait is not usually thought of as a
behavior problem but our experience
is that is underlies very many class-
room problems and problems with
social skills. Also asthiswork devel-
oped the teacher found she could tell
when Desmond had a problem he
wanted to talk to her about, at these
times he would typically start a sen-
tence by saying, “You know me...”
The teacher found the best way of
handling this sort of problem was to
say “I can’'ttalk toyounow, I'll talk to
you in private later.” Given this sort
of reassurance Desmond could toler-
atewaiting for teacher attention with-
out getting upset and at alater stagehe
wouldsimply ask totalk theteacherin
private recognizing that his desirefor
privacy wouldinevitably involvede ay.

Direct Treatment

These arethe strategiesinvolving the
use of contingencieswhich are most usu-
ally associated with behavior approaches.

In order to back up the other tech-
niques which were being used the educa-
tional psychologist recommendedtheuse
of atype of reinforcement know as the
Differential Reinforcement of Low Rates

of Responding (DRL). This is a tech-
nique of reinforcement which is espe-
cialy suited to educational settings (e.g.
Dietz 1977) and can beused for groupsof
children as well as individuals (e.g.
Frankland et al 1985). Using this tech-
nigueachildisfirst givenaset number of
pointsor tokenswhich equal stheaverage
frequency of the problem. For example,
if achild shouts out ten times an hour on
average he is given ten points at the
beginning of an hour long lesson. Each
time he shouts one point is deducted but,
providing he has one point |eft at the end
of an hour, he or sheiseligible for some
form of reward whichisnot related tothe
number of pointsleft. So, if the child has
one point or al ten points left he or she
might be €eligible for a set amount of
reinforcement. Once the child is regu-
larly meeting thiscriterion (which should
not bedifficult sinceitisset at thechild's
average level of performance) the crite-
rionis changed, for example the child is
given only nine pointsat the beginning of
the hour, then eight and so on until the
problem behavior has reached such low
levelsof incidencethat the procedure can
be faded out entirely.

A critical feature of this procedureis
that thelevel of reinforcementisthesame
whether or not the child has one or nine
points left. If reinforcement is instead
tied to the number of points |eft the pro-
cedure becomes a variant or response
cost (Little & Kelly, 1989). One of the
problems of response cost, as with all
punitive procedures, isthat it can lead to
tantrums or punishment induced aggres-
sion as the child sees the level of rein-
forcement gradually whittled away until
theamount leftisnot seen asworthwhile.

It wasestimated that there could beup
to5incidentsper day of either disruption,
noncompliance or tantrums on average.
ThereforeDesmondwasgivenfivesmiley
facesdown on cardswhich couldbeturned
around if he was either non-compliant,
disruptive or had a tantrum. Depending
on the number of smiley faces that were
|eft at the end of the day, Desmond was
eligible for a sticker in a book which he
would take home for his parents to see.
On every day bar one in which the pro-
gram was in effect (the majority of year
three) Desmond got asticker which could
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be traded in for pocket money or an
empty carton off hisparents. Theteacher
also used the book which was sent home
as a means of giving feedback to the
parentson Desmond’ sprogress. Written
feedback to the parentswasrelated to the
number of smiley faces which Desmond
had at the end of the day as follows:

Five smiley faces ....... Excellent

Four smiley faces....... Very good

Three smiley faces ..... Good

Two smiley faces....... Okay

One smiley face ......... Oh dear

In addition the teacher also made a
point of using praise with feedback or
labeled praise concentrating particularly
on providing praise for sitting in his seat
and sitting quietly in his seat. A very
good description of the role of feedback
and types of feedback can be found in
Grand and Evans (1994).

Reactive Strategies

Despite our best effortsit needsto be
recogni zed that changing bad habitsisno
easier for children that it is for adults.
Consequently, it is necessary to have a
plan to put into effect to deal with the
problem behavior when it does occur so
that staff can deal with the situation
calmly. It is naive to suppose that just
because we have a plan the problem is
never going to happen again.

Onestrategy wasto encourage himto
sitonacushioninthequiet corner until he
had calmed down. The other wasto give
Desmond feedback on his behavior in a
firmway which alsorelated to thediscus-
sion about teacher expectations which
were a part of the positive programming
for Desmond; e.g.,; “Desmond we both
knowwhat good behavioris. Thisisnotit.”

Results

Data was collected on Desmond’s
behavior by using the record which was
kept of smiley faces. Becausethisamal-
gamated noncompliance, disruption and
tantrums it is not possible to give a de-
tailed comparison with the baseline data
regarding these problems. However the
datain Table 1 from one complete term
shows that on average every day during
the week was good (i.e., not more than 2
incidents requiring a smiley face to be

5.0 -

4.5 4

3.5 A1

3.0 4

2.5 A1

Daily Average

2.0 4

1.5 4

1.0 A

0.5 -1

: : : :
0.0 } } } } }

Table 1 - Daily Average of Smiley Faces

turned over) with the exception of week
twelve. Thisinitself isinstructive since
it reflects the fact that the last week of
term was taken up by specia events and
theexcitementand disruptionwhichform
a part of these breaks from the usual
routine of the school was too much for
Desmond. Notwithstanding these sorts
of problems by the Summer Term of
1995 Desmond’ sbehavior had improved
tothe point wherethe system of DRL was
dispensed with altogether. By the Spring
term of 1996 Desmond was averaging
one tantrum per term (as opposed to two
per week) and noncompliance was no
longer a problem.

Discussion

To conclude we would like to draw
attention to the following points.

An important aspect of the assess-
ment which was undertaken was the at-
tempt to understand, not simply describe,
Desmond'’s behavior. A key element in
this process is assessing the child across
different settings. For example, without
the insight which was provided by the
parents, that Desmond calmed down by
hiding behind the settee at home, we
would have continued to misinterpret his
behavior as willful and defiant and this
perception in turn and the responses it
might have provoked could well have set
the occasion for further tantrums.

Arising from the assessment one of
the striking things about Desmond’ s IEP
is the large number of strategies used.

L eaving aside those designed to address
hislearning difficulties and speech prob-
lems, there were over ten strategies used
by the teacher to address his emotional
and behavioral difficulties. Y et many of
them (for examplethetolerancetraining)
were so unobtrusive that an observer
would have been hard put to have real-
ized they were happening. Nor werethey
particularly timeconsuming, for example,
the tolerance training would have added
ten seconds maximum to the amount of
timethat theteacher would normally have
devoted to the task in hand. Remember
all of the techniques described were op-
erational before the provision of extra
resources. We would argue that these
techniques were successful because they
were precisely focused with this focus
deriving from the functional assessment
of Desmond'’ s behavior problems.

For theeducational psychologist there
is a dilemma to be faced about recom-
mending multielement planssuch asthis,
in practicethey may not betime consum-
ingorimpractical for theteacher toimple-
ment but this may not be the impression
conveyed by the written report provided
by the educational psychologist. For
example, in thisarticle the section which
summarizes (but not operationalizes) the
techniquesusedisover 2,000wordslong,
itisany wonder thereforethat teachersat
times simply refuse to believe that rec-
ommendations are feasible? To try to
overcome this problem the educational
psychologist involved increasingly re-
sorts to either role playing or modeling

7
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the techniques in the classroom in addi-
tion to giving written and spoken expla-
nations. This can be atwo edged sword,
at least one of the procedures originally
recommended wasrejected by theteacher
once demonstrated because she regarded
it asimpractical and likely to undermine
her overall classroom control. Knowing
clearly what the teacher will and will not
do is, on balance, worth the inevitable
knocksto one’ s professional pridewhich
such an approach invites (“Me, do that?
Y ou must bejoking!”).

Attention needs to be paid to the dif-
fering priorities of teacher and educa-
tional psychologist. While the educa-
tional psychologist isfocusing on trying
to understand one child and providing
advicetheteacher istryingto balancethe
target child’ s needswith those of the rest
of theclass. What appearsto have swung
the balance in favor of the educationa
psychologist’ s recommendations in this
caseisin fact that the use of DRL led to
atangible improvement in the first fort-
night of implementation. Therefore, in
advising teachers we need to ask our-
selves do | understand the child, will the
plan address al the main problem aress,
isit robust enough for the classroom, isit
fair on the rest of the class and will it
make the teacher’ slife noticeably easier
within afortnight?

Finally, it might be of interest to read-
ers to know what the situation is with
Desmond at the time of going to press.
Desmond now follows instructions im-
mediately he does not have tantrums and
his social skills have progressed to the
point where he can cope with and join

friendly teasing andjoking around. Heis
rarely upset and although hedoesgrumble
that he' s going to leave school this only
happens about once ahalf term and heno
longer feels the need to run away and
hide. The targets on his |IEP relate to
learning not behavior because of the
progress he has made. Because of this,
and because of the relevant and purpose-
ful action at each stage of the Code of
Practice, if present rates of progress con-
tinuethen Desmond’ sstatement may well
be disapplied in contrast to the likely
outcomeiif the “ statement and forget ap-
proach” referred to in our earlier com-
ments had been adopted.
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percent of the school aged population is
at stage 5.

Continued from page 1

mother, she wasn't and isn't; rather, she
wasmissingsomevery critical skillswhen
it came to child rearing. It wasn’t until
later (while providing support services)
that we discovered that she did not know
how to adjust the temperature of the wa-
ter. Although the question was never
asked, it is a good bet that she bathed
herself in “cold water,” but not after ser-
vices were provided.

Well, how would you solvethis prob-
lem? Would you reinforce the kids for
taking a bath in warm water in the bath-
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room? This would not be likely to work
since you could not even get them to the
bathroom without a major tantrum. Per-
haps you would teach the mother how to
do it properly. This would aso be un-
likely to work since “mother in the bath-
room” wasterrifying for them. It was not
that they didn’t love their mother; in this
particular situation, she was a cue for
“terror.” Surely you would not begin to
consider a “punitive” consequence for
tantrums. What would you do?

When professionals speak of behav-

ioral approaches in support of people
with challenging behaviors, they areusu-
aly thinking of behavior change meth-
ods based on the manipulation of the
consequences for those behaviors (e.g.,
reward, punishment, extinction). More
specifically, they think of the principles
of “Operant Conditioning” as presented
and delineated by B.F. Skinner (1938),
Ogden Lindsley (1964), and Bijou and
Baer (1966), etc. However, thisapproach
does not make any “common sense” in
thiscasetoreinforceor punishthekidsto
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get them to take a bath; they are simply
“terrified!” How would you help them?

Theanswer to thisquestion may beto
look for adifferent model to help explain
the kids' problem and a different model
to help to guide their support services.
Onesuchmodel isbased ontheprinciples
of Classical or Respondent Conditioning
(Pavlov, 1927).

In the following paragraphs we will
present abasic model of respondent con-
ditioning, and we will give examples of
how different challenging behaviors
might be acquired through the process of
respondent conditioning. This will be
followed by a description of strategies
loosely based on the respondent condi-
tioning model.

In this presentation, we understand
that every aspect of classical condition-
ing has been scrutinized closely by hun-
dreds of research papers. To do this sub-
ject real justice, we would really need to
devote an entire book, and that probably
wouldn’t do the job. Research hasinves-
tigated why it does and does not work,
what makes it work best, and what may
be necessary or unnecessary. From clas-
sical conditioning, research has sprung
numerous theories to explain various re-
search findings. Then, why this particu-
lar article? Stated simply, in our clinical
experience, we have found the classical/
respondent conditioning model a rela-
tively clear way to help understand one
possible reason for challenging behaviors.
We have aso found this model to have
tremendous utility when it comesto guid-
ing the development of support strategies.

Classical or Respondent
Conditioning: The Basic Model

Thenameof Ivan Pavlov (1927) isthe
one that is most closely associated with
Respondent Conditioning. Hisnow clas-
sical research involved conditioning a
dog to salivate at the sound of atone. In
that early research, a dog was restrained
comfortably inaharness. Paviov struck a
tuning fork that produced a tone and
amost immediately gave the dog some-
thing to eat. Throughout the experiment,
Pavlov recorded the amount of saliva
produced by the dog (A small tube was
inserted through the cheek to collect the
saliva). Thisprocedurewasrepeated sev-

eral times; i.e., thetonefollowed by some-
thing to eat. After many trials, Pavlov
found that the mere presentation of the
TONE ALONE, “elicited the salivation
reflex.” Pavlov referredto thisprocessas
“conditioning.”

Before we go too far, let's discuss
“terminology.” In classical conditioning
thereisalot of it. However, don’t be too
confused; it is actually pretty easy. Con-
ditioned means learned; unconditioned
means unlearned, a stimulus refers to
something antecedent tothebehavior and
“R” stands for response or behavior.
Throughout this article, we will also use
the word “dicit.” Thisword istypically
usedinthecontext of saying“ somestimu-
luselicitsaresponse.” Used in this man-
ner, we mean that the stimulus “causes’
the responsein a“reflex-like” manner.

Now, let's move on to the model. In
Pavlov's classical conditioning model,
there are anumber of termsthat describe
important parts of the conditioning pro-
cess. The Unconditioned Stimulus
(UCY) dlicits quite naturally and auto-
matically the Unconditioned Response
(UCR). For example, food placed in the
mouth (UCS), licitssalivation (UCR), a
light tap bel ow thekneecap (UCS) results
in areflexive knee-jerk (UCR), a bright
light shown into your eye (UCR) results
in constriction of the pupil (UCR), and a
pinchor painful stimulustothearm (UCS)
results in withdrawal or removal of the
arm (UCR). (SeeFigurel.) Theimpor-
tant thing to remember here is that the
unconditioned response is typicaly an
action over which the person has very
littlevoluntary control. In other words, it
isa“reflex.” Just try tokeep from closing
your eyeswhen you sneeze. It isareflex.

In Pavlov’ s respondent conditioning,
anothertermthatisusedis”neutral stimu-
lus” or NS. This is a stimulus that has

ucs —=£ & UCR
Food in mouth Salivation
Tap below kneecap Kneejerk
Bright light in eye Pupil constricts
Pinch Withdrawal
Genital Stimulation Pleasure / Ejaculation

Figure 1 - An Unconditioned Stimulus
(UCS9) Hlicits and Unconditioned
Response (UCR)

little or no natural influence on the ani-
mal/person. That is it does not elicit the
particular response that is to be condi-
tioned. For example, in Pavlov’ s experi-
ment the tone initially did not elicit sali-
vation. For Billy and Lisa, before being
bathed in cold water, entering the bath-
room probably did not elicit terror. It is
not until the “neutral stimulus’ is paired
with the“unconditioned stimulus” that it
acquiresthepower toelicit aresponse. In
Pavlov’ sresearch, thetonewasthe* neu-
tral stimulus’ (NS). It was presented re-
peatedly, in a paired way, prior to the
food being placed in the dog's mouth
(UCS). (SeeFigure?2.)

NS

Tone

UCR

Figure 2 - The Pairing of a Neutral
Simulus (NS) with an Unconditioned
Simulus (UCS)

After repeated pairings, thetone (NS)
alonewasabletoelicit salivation. At that
point, the previously neutral stimulusis
referred to asthe Conditioned Stimulus
(CS),sinceit now elicitssalivation. When
the CSaonedlicitssalivation, salivation
isnow called the Conditioned Response
(CR). In other words, learning (i.e., con-
ditioning) has occurred. (See Figure 3.)

CS Elicits CR

Tone Salivation

Figure 3 - A Conditioned Simulus (CS)
Elicits a Conditioned Response (CR)

When Pavlov first presented his re-
search, his belief was that this process
underlies all learning. Subsequent re-
search has since modified the notion that
al learning is a simple association be-
tween a UCS and NS. However, this
simple model does provide some guide-
lines in understanding the development
of some behavioral challenges. (The ex-

9
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ceptions and elaborations are beyond the
scope of this article.)

Let's take, for example, the case of
Billy and Lisa presented above. Their
mother repeatedly bathed them in cold
water. The cold water served as the
“unconditioned stimulus.” Y ou can only
imagine the reactions of the children be-
ing placed repeatedly in “cold water.”
The reaction must have included startle,
perhaps panic, surely anxiety, and very
likely something akin to pain. Thesere-
sponses of the childrenweren't decisions
ontheir part. They occurredinimmediate
response to being placed in the cold wa-
ter; in other words, they were “uncondi-
tioned responses.” The kids didn’t have
to decideto behavein theseways, simply
being immersed in the cold water “elic-
ited” the reactions.

Learning A Fear of Bathing

It doesn’t take a rocket scientist to
conclude that very quickly the kids will
show amajor reactionto anything associ-
ated with the bath; it is just common
sense. Being repeatedly subjected to cold
baths elicited “panic” of the bath itself,
the bathroom, mother saying “It's time
for a bath,” and mother taking the kids
toward the bathroom. Initially, these
events would have been neutral. They
didn’'t elicit fear, crying, panic, or anxi-
ety. (See Figure 4.) However, after sev-
eral associations with being bathed in
cold water (UCS), they came to dlicit
thoseresponses. |n other words, the bath-
room, the bathtub, the word “bath” be-
cameconditioned stimuli. (SeeFigure5.)

ucs UCR

Cold Water Startle

Anxiety

Cold

Crying
NS
Bathtub
Bathroom
Mother in

bathroom
The word
“Bath”

Figure 4 - The Pairing of a Neutral
Simulus (NS) with and Unconditioned
Simulus (UCS) That May Create a
Fear of Bathing
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The Case of Little Albert

There are numerous other examples
intheliterature that exemplify the devel-
opment of respondently conditioned be-
havioral challenges. In 1920, John B.
Watson and his graduate student Rosalie
Rayner (Watson & Rayner, 1920) pub-
lished the first experiment showing how
an emotional response could be condi-
tioned or learned by a child.

This now famous study of theirs in-
volved alittle boy by the name of Albert.
Albert was9monthsold at thetimeof the
study. At the beginning of the study, they
tested Albert's reaction to a white rat,
masks with and without hair, a dog, a
monkey, and burning newspaper. The
purpose of this test was to determine if
Albert was already afraid of theseitems;
he wasn’t. He displayed no signs of fear
to any of these; in other words, they were
neutral. During the conditioning trials,
when Albert would reach out to touch the
white rat (Neutral Stimulus), a hammer
struck a steel bar that resulted in aloud
noise (Unconditioned Stimulus). When
the steel bar was struck by the hammer,
Albert showed changes in his breathing
and heraised hisarmsin acharacteristic
startle reflex. His lips quivered and he
beganto cry (Unconditioned Responses).
After seven paired presentations of the
white rat and the striking of the hammer
against the metal bar, when the rat (Con-
ditioned Stimulus) was presented without
striking thebar, Albert beganto cry (Con-
ditioned Response). Watson and Rayner
concluded that the white rat conditioned
the emotional response of fear. Later
tests showed that Albert was not only
afraid of thewhiterat, but wasalso afraid
of cotton, wool, a white rabbit, and a
Santa Claus mask. In other words, the
fear seemed to generalize or transfer to
other stimuli that were similar to those
present at the time of conditioning (e.g., cot-
ton, fur of rabbit, beard on SantaClausmask).

cS Elicits CR
Bathtub Startle
Bathroom Anxiety
Mother in bathroom Cold
The work "bath"

Figure 5 - A Possible Portrayal of the
Fear of Bathing

A Swing Phobia

There is no doubt that some fears
develop in this traumatic manner. In our
clinical archives, there have been anum-
ber of examplesthat seemtofit thisbasic
model. For example, alittle girl was re-
ferredto usbecause sherefusedtogointo
the back yard and would not exit the side
door of thehousethat ledtothedriveway.
Indeed, when she would leave the front
door of the house, shewould runin panic
about two houses away and stop, as if
somelargeweight wasremoved. Attempts
to force her out the back door or into the
back yard resulted in screaming, clear
signs of panic and frantic running. The
assessment showed that the problem be-
gan about two years earlier after the girl
had a bad experience on the swing in her
backyard; it had collapsed on top of her
when she was swinging one day. Re-
membering the incident, her mother de-
scribedthat her daughter fell totheground
and the collapsing swing caused bruises
and scrapes (Unconditioned Stimulus).
She cried and immediately showed signs
of fear; including tremor, hiding (Uncon-
ditioned Response). After thissingle ex-
perience, she would not enter the back
yard (Conditioned Stimulus). What is
more important, the fear seemed to ex-
tend gradually to the driveway, to the
front yard, to the house next door, and to
houses within about 100 feet of hers. In
other words, like Albert, the fear seemed
to generalize or transfer.

Agora-like Phobia

In another instance, a 7-year-old boy
with problems associated with autism
was referred because he refused to go to
school. It was more than that, he refused
toleavethehouse. Every efforttoget him
out of the house to take him school had
been unsuccessful. (The parents gave up
attempting to get him to school after
several days of taking him kicking and
screaming.) Exploration of the history of
the problem with his parents suggested
that hewas not simply refusingtogoto
school, and it wasnot just fear of going
outside. He was avoiding going outside
wherethereare”large, dangerous, dogs.”
A littlehistory should help. Hereisalittle
boy who used to enjoy going to schoal.
Eachmorning asarule, hewasfirst at the



INSTITUTE FOR APPLIED BEHAVIOR ANALYSIS

car, and showed excitement about going
to school. But one day, when he was
waiting for his mother to open the car
door, the neighbor’s 200 Ib. St. Bernard
(Neutra Stimulus) got very close, bumped
him and knocked him down (Uncondi-
tioned Stimulus). Beforethisexperience,
he showed no negative response to dogs
at all. With his mother running interfer-
ence, he had pet the dog on numerous
occasions. His mother seeing this inter-
action with the dog, described that he got
up, looked upset (Unconditioned Re-
sponse) and ran into the house; but he
came back out within the next few min-
utes and got into the car for school with
no difficulty. It was about two weeks
before the he began refusing to go to
school. We concluded that he refused to
leave the house to avoid contact with the
St. Bernard (Conditioned Stimulus) and
that efforts to get him out of the house
(where large St. Bernards live) resulted
in crying, screaming, etc. (Conditioned
Response).

Over thelast 30 yearsor so, anumber
of theories have been presented to ex-
plain how people can become sexually
excited over objectsthat might not tradi-
tionally be the focus of excitement (e.g.,
boots, motorcycles, lingerie, children,
pain). Indeed, in 1965, Mcguire and col-
leagues (Mcguire, Carlisle & Young,
1965) focused on the role of masturba-
tioninproducing sexual difficulties. They
argued that ejaculation that results from
masturbation may be the critical event
that leads to conditioning stimuli that
might accompany or precede masturba-
tion. Thus, the implication is that if a
child is masturbating while focusing on
or holding nylonsor other undergarments,
these events might eventually be able to
elicit sexua arousal.

While there have been many clinical
accounts that suggest a respondent ori-
gin, there have been few experimental
investigations of this process. One early
study, and frankly terrifying one for us
psychologists, was conducted by
Rachman in the mid-sixties (Rachman,
1966).

In one study, Rachman (1966) used
three unmarried male psychologists as
subjects (imagine this). Initially, he pre-
sented the subjects with color slides or a

pair of black, knee-lengthwoman’ shoots
as the Neutral Stimulus. The Uncondi-
tioned Stimuli werecolored dlidesof nude
women that were presented immediately
followingtheslidesof thewoman’ sboots
(i.e., pairing). The Unconditioned Re-
sponsewas" penile-volumechanges.” All
three parti cipantsachieved conditioning.
That is, showing the slides of woman's
boots alone (Conditioned Stimulus),
caused the subjectsto show “penile-vol-
ume” changes (Conditioned Response).
Not only did conditioning occur, but the
Conditioned Response reportedly gener-
alized to dlides of brown boots, short
boots, high-heeled black shoes, etc. This
entire procedure was repeated success-
fully with five naive subjects (Rachman
& Hodgson, 1968). Rachman’s studies
proposed apossible model for the devel-
opment/genesis of sexual fetishes.

Two Factors/Two Step Learning

Respondent Conditioning is one of
many models that can be used to help
understand the devel opment of some be-
havioral challenges. Sincetheinitial pre-
sentation of Classical Conditioning by
Pavlov, virtually hundredsof articleshave
been publishedthat support, refute, elabo-
rate, and qualify theinitial principles. We
hope you understand that we are present-
ing this simple form of the model as a
starting point. However, we have found
even its simple, unconfounded form has
tremendous utility in devel oping support
plans, asyouwill seebelow. Atthispoint,

we would like to add another feature to
the Respondent Conditioning Model. It
iswell established that learning is multi-
faceted. Itisseldom just Respondent, just
Operant, just Cognitive, or just .
Rather, different avenuesof learningcom-
bine and elaborate to produce complex
human behavior.

Challenging behavior is similarly
complex. While Respondent Condition-
ing may help us understand the devel op-
ment of fears, phobias, aversions, likes,
etc., it may not explain what we see;
namely, some of the referral problems.
For example, awomaninher mid-thirties
with moderate to severe learning chal-
lenges, Wanda, was referred because of
physical aggression; shewouldbite, claw
and scratch people around her when they
would scream. Similarly, when someone
would turn on the vacuum, she would
lunge at the vacuum, bite, claw, and
scratch the vacuum; not the person oper-
ating it. In her assessment, we concluded
that her physical attack was a way of
coping with the noise of screaming and
the noise of the vacuum.

Figure 6 bel ow presentsoneinterpre-
tation of Wanda' s behavioral challenge.
When a person would scream or the
vacuum was turned on (CS), Wanda ap-
peared to have an immediate negative
emotional reaction (CR). Her facewould
redden, her eyes would widen and she
would orient to the “sound.” She gave
every indication of being fearful or even
angry. In the assessment, we concluded

Elicits
CS » CR
Vacuum On Anxiety
Person Screaming Fear
Anger

Initial Feeling of

Fear or Anger The Noise
Onset of Noise of Bite
Screaming / Claw

Vacuum Scratch

sd (Cue)——» R (Behavior)— S - (Reinforcement)

Attack the Source of

Vacuum Turned Off
Person Screaming is
Removed
Anxiety / Anger Disappears

Figure 6 - An Interpretation of Wanda’s Challenging Behavior
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that over the years Wanda had learned a
way of coping with these noises; that is,
when she experienced the onset of the
noise or anxiety (Sd), she would attack
the source of the noise (R). She would
charge and jump on the vacuum and do
the sameto aperson who was screaming.
Wealso concluded that the “ attack of the
source” resulted in removal of the source
of the noise. Indeed, when Wandawould

Unfortunately, most

behavioral support strategies
focus on the consequences to

change behavior.

attack the vacuum, staff would turn it off
IMMEDIATELY. When Wanda would
attack aperson who was screaming, staff
would remove Wanda to one end of the
house and the person screaming to the
opposite side of the house, IMMEDI-
ATELY. Thus, these actions of the staff
functionally removed the sources of the
noise; that is, the CS. As a result, her
attack was reinforced by the removal of
the stimuluseventsassociated with nega-
tiveemotions. Her attack resulted in the
reduction of anxiety or anger.

Unfortunately, most behavioral sup-
port strategiesfocuson the consequences
to change behavior. Wanda was no ex-
ception. The strategies that had been
used to stop her attack included time-out,
loss of privileges, and reinforcement for
theabsenceof physical aggression. These
werenot effective; probably becausethey
did not help Wanda deal with the emo-
tions (CRs) associated with the vacuum
or aperson screaming (CS).

The scenario described above for
Wandaisnot unusual . Many overt behav-
iors presented by the people we serve
represent “learned coping mechanisms.”
For example, criticism causes a young
man to experience intense anger. Each
timeheiscriticized, he screams, hisface
reddens, he bites hisfinger, gives people
thefinger andthenhethrowsachair at the
source of the criticism. The person who
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criticizes him generally leaves and his
emotion subsides.

Respondent Therapies

Respondent support strategies, incon-
trast to the consequential strategies we
are accustomed to, attempt to alter the
Conditioned Emotional Response (CR)
that occurswhen the Conditioned Stimu-
lus is presented. The goal of these ap-
proachesisto either elimi-
natetheanxiety, fear, panic,
or anger; or to replace it
with amore pleasant emo-
tional response. In the fol-
lowing paragraphs, wewill
describe two large classes
of Respondent Strategies:
Respondent Extinction
Strategies and Counter
Conditioning Strategies.

1. Respondent Extinction Strategies

AccordingtotheRespondent Con-
ditioning Model, Reinforcement oc-
curs each time that the UCS and the
CS are paired. That is, the Condi-
tioned Response gets stronger each
time they are paired (i.e., associated)
For example, if aperson has afear of
dogs, there is a great likelihood that
the fear would worsen each time the
person was bitten by the dog. In
contrast, Respondent Extinction, oc-
curs each time the CS is presented
without being paired withthe UCS; in
other words, the CR weakens. Theo-
retically, eachtimethe person experi-
ences the dog without being bitten,
the fear would diminish to some de-
gree. (As we mentioned previously,
we are presenting avery basic model
without the numerous experimental
exceptions. We continueto feel, how-
ever, that this straight-forward model
has excellent utility.)

The literature speaks of several
strategies that are more or less based
onthe concept of Respondent Extinc-
tion. One of these is Flooding; and
another is Implosion. We prefer not
tousethesestrategies, sincethey have
clear aversivequalitiesasreported by
people who have experienced these
approaches. Thisisnot to say that they
may not be effective; just unpleasant.

Weprefer strategiesthat have few
or nounpleasant qualitiesandwestrive
to select strategies that we all would
select if we needed to do so for our-
selves. In the case of extinction strat-
egies, we prefer Graduated Extinction
or Graduated Exposure strategies.

Graduated Extinction. This strat-
egy involvesthe systematic presenta-
tion of the CS at a level that dlicits
extremely low levels of anxiety and
does not elicit the avoiding or defen-
sive behaviors (e.g., aggression, tan-
trums, running). As progress occurs,
CSsthat dlicit progressively higher lev-
dsof anxiety aregradualy introduced.

In an early demonstration of this
strategy, Grossberg (1965) worked
with a woman who was unable to
complete her college graduation re-
quirements because she was not able
tocompletetherequired public-speak-
ing course. Before, she had received
treatment with medication, and had
received both individual and group
therapy. Graduated extinction was
then sel ected asthestrategy of choice.
Over 17 sessions, the woman faced
progressively larger audiencesand de-
livered speeches that gradually be-
came longer and longer.

Graduated Extinction involves at
least five distinct steps. (1) First, the
events(CSs) that dlicitthestrong nega-
tiveemotion (e.g., anxiety, anger) are
identified. (2) Next, the Conditioned
Stimulus Events are arranged in a
hierarchy from least to most emotion
iciting. (3) The CS lowest on the
hierarchy is presented. Thisisthe CS
that produces the |east negative emo-
tionandistooweak toelicit theavoid-
ance/defensivebehavior (e.g., assaullt,
self injury). (4) Each CSis presented
repeatedly until NO negativeemotion
isreported or recorded. (5) Advance-
ment to the next step on the hierarchy
only occurs when no negative emo-
tion isreported at the previous level.
a. Swing Phobia. We mentioned

above the referral of an 11-year-

old girl with mild learning diffi-
culties because she refused to go
into the back yard and would not
exit the side door of the house that
led to the driveway. The assess-



ment concluded that thislittle girl

had a “swing phobia’ that began

after the swing collapsed on her
and had extended to the backyard,
thedriveway, thefront yard and to
adjacent houses. The assessment
identifiedanumber of events(CSs)
that elicited fear. These included
the swing in the backyard, swings
generaly, the driveway, the front
yard, and the two houses on each
side of her own. The fear wors-
ened the closer she was to the
backyard. Throughinterviewsand
initial probes, a hierarchy of fear
eliciting events (CSs) was ar-
ranged. Beginning with itemsthat
produced very little anxiety, the
little girl’s emotional response to
each item on the hierarchy was
systematically extinguished.

Sessionswere conducted two
to three times each week ranging
from 90 to 120 minutes each, over
approximately 24 weeks. Hereare
some of the steps:

i. Theinitial sessionsbeganwith
thelittle girl watching video’s
of children swinging. Initialy,
thelittlegirl showed sometrepi-
dation around looking at the
children on the swings. The
support staff who conducted
the early sessions, used the
videoasafocal pointtodiscuss
what children do at school, her
likesand dislikesat schoal, etc.

ii. Once she seemed to show no
signs of anxiety watching the
video, a support staff person
brought a piece of the swing
(the detachable seat) into the
house and laid it on the floor
some distance from the little
girl.

iii. During subsequent sessions,
the support staff brought the
seat closer and closer to her. It
was only moved closer when
she showed no signs of being
upset. She gave the signal by
not paying attentiontowhether
it was present or absent.

iv. The support staff brought the
seat closer to the point that she
was able to watch the videos

while holding the seat in her
lap.

V. The support staff and the little
girl would play board games
and dolls as part of their ses-
sions. Theseplay sessionswere
moved gradually closer and
into thebackroom of thehouse.
This room was closest to the
backyard and had a door that
exited to the driveway leading
to the backyard.

vi. Initially, the door leading to
the driveway was closed. Dur-
ing subseguent sessions, the
support staff opened the door
to the driveway inch by inch
until the little girl could play
with the door wide open.

.During subsequent sessions,

the support staff and the little

girl played closer to the door
itself; to the point that they
were playing in the doorway.

viii. The support staff gradually
moved play from just inside
the door, to the middle of the
doorjamb, to just outside the
door ontheporch, tothelowest
step.

ix. Play sessions were gradualy,
but systematically, moved
down the driveway into the
backyard.

X. Touching the leg of the swing
wasincorporated
into the play in
several ways.

Vi
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mother’ slapwhilethey swung,
would swing with her mother
pushing her, and would swing
independently.

b. Finger-Finger-Throw. Jerry wasa

35-year-old man withamild level
of learningdifficulty. Helivedina
large residential center and at-
tended aworkshop during theday.
Hisproblemwasthat thestaff were
about to boot him out of hiswork-
shop because of what they de-
scribed as “assaultive behavior,”
which he did severa times each
day. The staff described that when
Jerry would become angry, he
would bitethe knuckle of hisright
index finger, give“thefinger” with
his left hand, and then pick up a
chair or other object not tied down
and throw it a a person. During
the assessment, the staff were
asked; “what setsthisoff?’ They
replied; “Nothing! He just flips
out.” Further exploration deter-
mined that he “aways had agood
reason.” Anytimesomeonewould
criticize Jerry, or if he perceived
someone as criticizing him, he
would engage in “finger, finger,
throw” behavior, as this complex
of behaviorshad cometo becalled
over the years.

Further assessment suggested
thatitwasn’t that Jerry didn’ tknow

Thesupportsiatt - - - StAff were asked; “what sets

proppedthedolls
upagainsttheleg
of the swing; or
they used theleg
of theswing asa
“safe”’ placeina
game of tag.

xi. The little girl’s mother would
watch her play, and would par-
ticipate, from various parts of
the backyard. At onepoint, the
mother would watch and par-
ticipate while sitting on the
swing.

xii. In the later sessions, the little
girl would push her mother in
the swing, would sit in her

this off?” They replied;
“Nothing! He just flips out.”

what to do when hewascriticized.
In fact, when asked, Jerry pre-
sented alitany of things he could
do and say when criticized or
teased. These were the things he
had heard for years and indeed he
was able to verbally regurgitate
them. However, it was our deter-
mination that he had never really
usedthem. Infact, criticismwould
make him so angry that it waseasy

13
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to see how he was unable to ver-
balize. In other words, criticism
seemedtobeaConditioned Stimu-
lus that elicited extraordinary an-
ger (i.e.,aConditioned Response).
His"finger-finger-throw” seemed
tobeaway Jerry had foundto cope
with his anger. Indeed, after he
engaged in this behavior, people
wouldleavehimaonefor awhileor
wouldnot bringupthesubjectagain.
Thesupport plan designedfor
Jerry involved a number of ele-
ments. The first recommendation
to those who worked with Jerry
was an Antecedent Control Strat-
egy inwhichwesaid “Don’t criti-
cize!! But if you do, duck.” This
was hard for those who worked
with Jerry. They expressed a fear
of losing control, afear that hewas
getting away withit, astrong feel-
ing that; “He must learn that what
heisdoingiswrong.” After consid-
erablediscussion, staff agreed, since
we explained that Antecedent Con-
trol Strategieswould keepeveryone
safe while our Positive Program-
mingstrategies(LaVvigna, Willis&
Donnellan, 1989) taught Jerry bet-
ter ways to deal with criticism.
Other components of the
multielement support plan
(LaVigna& Willis, 1995) included
reinforcing Jerry for the absence
the problem behavior. In addition,
support staff taught him to cope
with criticism through acombina-
tionof “ Graduated Extinction” and
“Social Skills Training.”
TheGraduated Extinction/So-
cial Skills Training began with
identifying many exemplars of
criticism. Staff along with a con-
sultant reviewed incident reports
and personal experiences looking
for discreteexamplesof “criticism”
(Conditioned Stimulus) that had
resulted in “finger-finger-throw”
behavior. For example, one staff
member described an incident in
which she approached Jerry after
noticing that he wasn’t working,
but was doodling on a piece of
paper. She simply placed her fin-
ger on the paper and said, “Isthat

what you are supposed to be do-
ing?’ Jerry immediately became
angry and engaged in “finger-fin-
ger-throw” behavior. In another
instance, another staff member de-
scribed approaching Jerry to cor-
recthimforincorrectly assembling
something hewasworkingon. She
said to Jerry, “That’s not the way
todothat.” Jerry engagedin“fin-
ger-finger-throw” behavior.

Severa dozen exampleswere
identified. Staff wrote each ex-
ampleof criticismona3 by 5inch
index card. For each example a
short script of what to do (action)
and what to say was also written.
For example, one card contained
the script indicated in Table 1.

Onceall thescenariosof criti-
cism and their reactions had been
written, they were arranged in a
hierarchy based on the perceived
severity of the criticism. That is,
with 100 cards; card#1 represented
very minor criticism while card
100represented extreme, evenout-
rageous criticism.

Jerry is sitting at his workstation.

with a pencil on a piece of paper.

Staff Script #1
Setup:

Instead of working, he is doodling

Staff:

O Approach Jerry quietly.

0 Stand quietly looking down at
him “doodling” on the piece of
paper.

O Place yourindex finger gently
on the paper where he is
doodling” and say
“Hmmmmmmm.”

Foreach example of criticism a script
was also written describing what Jerry
should say and what he should do.

Jerry’s Script #1

0 Look up at the person
criticizing you.

Look him right in the eye.
Ask him “Is there a problem?”
Don’t say anymore.

oo™

Table 1 - Script of Mild Criticism

Each day when Jerry returned
from the workshop, he and a staff
member practiced, i.e., role-
played, how to react to criticism.
Staff modeled how toreact asJerry
would play the role of the person
criticizing; then Jerry practiced
how he should react. This was
done as readlistically as possible.
They began practicing with items
that represented minimal levels of
criticism. When Jerry had mas-
tered one level and showed abso-
lutely no anger, they moved up to
the next. They eventually got to
thepoint where Jerry wasrehears-
ing how to react to outrageous,
undignifying levels of criticism.
For exampleoneof thelast scripts
to be practiced involved the fol-
lowing (see Table 2).

Staff Script #97

Setup:

Jerry is sitting at his workstation. He
has been working, but he has done a
sloppy job. He put the wrong screws
in the zip-lock bag.

Staff:

O Approach Jerry angrily.

00 Slap the table in front of him.

O Point your finger at him and
shake it.

O Yell at him saying: “That is
absolutely the worstjob I have
ever seen. | have told you a
thousand times how to do it
and you can't getit right. You
must be stupid. What do |
have to do for you to get it
right?”

Another script contained Jerry’s re-
sponse to this outrageous criticism:

Jerry’s Script #97

[0 Look up at the person criticiz-

ing you.

Look him right in the eye.

Say to him “You don't have

the right to talk to me like that.”

[0 Getupandwalk away without
saying anything more.

OO

Table 2 - An Example of a Script of
“ Qutrageous, Undignified Levels of
Criticism”
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2. Counter Conditioning

Counter Conditioninginvolvesthe
useof learning principlesto substitute
one type of emotiona response for
another (Rimm and Masters, 1979).
Thereareat |east twoformsof Counter
Conditioning: Positive Counter con-
ditioning and Aversive Counter con-
ditioning. We will only discuss the
former here, which is consistent with
our focus on nonaversive approaches
insupporting peoplewith challenging
behaviors.

Positive Counter conditioningisa
form of Respondent Conditioning in
whicha“ pleasant response” iscounter
conditionedto astimulusthat elicitsa
negative emotion (e.g., anxiety, an-
ger, fear, revulsion). The process of
counter conditioning may be more
easily understood by looking at the
model of Respondent Conditioning
presented above and the example of
Billy and Lisa.

Remember Billy and Lisa. They
were the 22-month-old twins that we
presented at the beginning of this pa-
per. They were referred because of
serious tantrums. In the assessment,
we concluded that they wereterrified
of the bathtub, the bathroom, and any
indication of bathing. Our assessment
determined that their fears had re-
sulted from being bathed in cold wa-
ter by their mother. Inother words, the
bathroom, the bath and theword bath,
had become conditioned stimuli (CSs)
after being associated with the un-
pleasant cold baths (UCS). Whentold
they were going to take a bath, when
someone attempted to take them to
the bathroom, or when they were
forced into the bathroom or bath, they
experienced what appeared to be panic.
They becamered faced, screamed, and
smply looked terrified (Conditioned
Responses). (See Figure 7.)

Counter conditioning was the
method selected to address the kids
terror of bathing. In counter condi-
tioning, if a pleasant response occurs
in the presence of stimuli (CSs) that
elicit anxiety, anger or panic, the
stimulus should come eventually to
elicit the pleasant response. In other
words, if we could do something fun

Elicits
CS — — - CR
Bathroom Anxiety
Bath Panic
Mom in Terror

Bathroom Red Faced

Figure 7 - An Illustration of a set of
Conditioned Simuli (CS) Eliciting a se
of Conditioned Responses (CR)

around some aspect of bathing, bath-
ingitself might becomefun. Incounter
conditioning, one of the first stepsis
toidentify stimuli (UCSsor CSs) that
dready dlicit strong pleasant responses
(UCRs or CRs). Some examples of
thesepowerful stimuli includethefol-
lowing. The ingestion of food (UCS)
may elicit the pleasurable response of
satiety or just pleasure (UCR); play-
ing afavorite game (UCS) may elicit
aphysical responsefor lack of abetter
term that may be identified as “fun”
(UCR); the act of deep-breathing and
muscular tensing and relaxing (UCS)
may elicit the pleasurable response of
relaxation (UCR); sexua manipula-
tion or stimulation (UCS) may elicit
the pleasurable response of sexual
arousal or orgasm (UCR); or touch-
ing, hugging and fondling (UCS) may
licitthepleasurableresponseof com-
fort (UCR). (SeeFigure8.) Thereal
secret to this strategy is to arrange it
so that the pleasurable response oc-
curs in the presence of stimuli that
elicit anxiety; but not much.

ucs — == » UCR
Food Satiety
Playing a Favorite Fun
Game
Deep Breathing
Sexual Stimulation

Relief / Release/ Feeling Relaxed
Sexual Arousal

Figure 8 - Examples of Unconditioned
Simuli (UCS) that may Elicit Pleasant
Unconditioned Responses (UCR)

In the case of Billy and Lisa, we
chose pleasurable experiences asso-
ciated with eating and play asthe new
responses to be substituted for terror.
Sessions did not begin in the bath-
room, but as far away from the bath-

room aswe could be but still beinthe
house. We began in the kitchen. The
staff placed warm, soapy water in a
large dishpan on the floor of the
kitchen. During the first session, the
support staff and the kids splashed,
ate snacks (e.g., cupcakes, cookies,
candy) and generally had agreat time.
Asthey “hadagreat time” they bathed.
We sometimes refer to this type of
strategy as “picnic therapy;” it surely
looks like one. By the way, it was
during these sessions that we learned
something very important...Hostess
Cupcakes float, but not for long.
The support staff conducted each
session gradually closer and closer to
the bathroom. The sessions began
fromthekitchen, thengradually across
the living room, down the hallway,
gradually entering the bathroom and
into the bathtub. Oncein the bathtub,
support staff gradually increased the
depth of the water. After aperiod of
about 3months, the support staff were
successfully bathing the kids in the
bathtub. Over the next month, the
mother was gradually faded into the
bathing role. Figure 9 below illus-
trateshow each new CSispaired with
the UCS of snacks, warm water, and
play asthey move up the hierarchy.

ucs Elicits UCR

Snacks Satiety
= | Warm Water Comfort
o Play Fun

CS

1. Kitchen Bathing

2. Living Room Bathing

3. Hallway Bathing

4. Bathroom Doorway Bathing
5. Next to Tub Bathing

6. In Bathtub Bathing

Figure 9 - An Illustration of How a
New Conditioned Simuli (C9) is
Paired with an Unconditioned Stimuli
(UCS9) to Elicit a Pleasant
Unconditioned Response (UCR)

In summary, we might conclude
that theanxiety andterror experienced
by Billy and Lisawas counter condi-
tioned or replaced by feelings of plea-
sure, comfort, funand warmth. Atthe
very least, we can say that bathing no
longer terrified the kids.

15
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Counter conditioningisnotanewly
discovered strategy. Mary Cover
Jones (1924) reported the first suc-
cessful use of counter conditioningto
eliminate a fear of rabbits in a 34-
month-old, healthy boy named Peter.
Asthestory goes, Peter’ sfearsranged
from a rabbit or fur coat to cotton
wool (CS). During the process of
change, staff brought Peter to aplay-
room daily where the rabbit was al-

competing response.

16

wayspresent. Tofacilitatethedecon-
ditioning/counter conditioning, staff
placed Peter in ahigh chair and gave
him food (UCS). As Peter would eat,
the rabbit was brought gradually
closer. The major stepsincluded:

¢ Rabbit 12 feet away in a cage.

* Rabbit 4 feet away in cage.

* Rabbit 3 feet away in cage.

* Rabbit inches away in cage.

* Rabbit free anywhere in room.

e Peter touches rabbit when thera-
pist holdsit.

e Rabbhit allowed on tray of high
chair.

¢ Peter squats next to rabbit.

* Peter holds rabbit on lap.

e Peter stays alone in room with
rabbit.

e Peter fondles rabbit.

o Peter letsrabbit nibble fingers.
By the end of the process, Peter

showed no signs of being afraid of

rabbits.

Counter conditioninginvolvessev-
eral distinct stepsthat need to be fol-
lowed:

a. ldentify the conditioned stimuli
(CSs) that elicit the negative re-
sponse (e.g., anxiety, anger, etc.).

b. Once the CSs have been identi-

fied, arrange them in a hierarchy,
from those that elicit very little of
the anxiety or anger to those that
elicit the most anxiety or anger.

¢. An unconditioned stimulus that
elicits a positive/competing emo-
tional response (e.g., relaxation,
satiety, comfort, fun) needs to be
identified or trained (asisthe case
with relaxation).

d. Sessions need to begin at the bot-
tomof thehierarchy, with
itemsthat elicit very little
of the unpleasant emo-
tional response (e.g., an-
ger/anxiety). Pair or as-
sociate the first condi-
tioned stimulus on the hi-
erarchy with a stimulus
(UC9) that elicitsapleas-
ant response (UCR). For
example, eatingwhilethe
dogis20feet away, play-
ing while bathing in the
kitchen.

e. Asthepersonissuccessful at each
level, (e.g., showsno sign of anxi-
ety or anger), present new items
gradually higher on the hierarchy.

3. Systematic Desensitization

Systematic Desensitization may be
thought of asaspecificformof counter
conditioning in which relaxation is
the competing response. The tech-
nique was first described by Joseph
Wolpe (1958, 1961, 1973) as a strat-
egy for aleviating anxiety. System-
atic Desensitization involves several
steps:

a. Teaching Relaxation. Wolpe be-
lievedthat deep-musclerelaxation
would compete with or inhibit
anxiety. His vehicle for teaching
relaxation was a version of
Jacobson’s (1938) progressive
muscle relaxation in which the
person is taught to relax by alter-
nately tensing and releasing vari-
ous muscle groups throughout the
body. Atthesametime, thethera-
pist who guides the relaxation
training uses*“key words’ to asso-
ciatewiththefeeling of relaxation,
includingwarmth, relax, calm, etc.
Herearesomeexamplesof typical

progressiverelaxation training in-

structions:

* Hands. “Tense your hands.
Make afist and squeeze...Feel
thetension. Now, let your hands
go. Relax your hands. Feel the
warmth as the blood rushes
back into your fingers.”

» Forearms. Rest your forearms
resting on the chair with palms
down, “Bend your hands at the
wrists...Try to point your fin-
gers straight up at the
ceiling...Feel thetension. You
can feel the strain in your
forearms...Now, let your hands
fall downandtouchthearmsof
the chair. Relax your fore-
ams. You feel better; your
arms are feeling relaxed and
warm.”

Depending on thetraining guide a
person might use; other target muscle
groups might include biceps, shoul-
ders, forehead, face, lips, tongue, neck,
chest, stomach, back, lagsand thighs,
buttocks, calves, and feet.

WhileWol peused Jacobson’ spro-
gressive relaxation, subsequent re-
search has led to a plethora of strate-
gies designed to teach relaxation.
Bernsteinand Borokovec (1973) pub-
lished atraining manual for teaching
progressive muscle relaxation. Auto-
genic Training (Schultz and Luthe,
1969) has been used to induce relax-
ation. Cautelaand Groden (1978) pub-
lished a manual for teaching relax-
ation to adults, children, and children
with special needs. In our opinion,
this is one of the most useful relax-
ation training tools available today.
b. Constructing AnxietyHierarchies.

AccordingtoWolpe, anxiety hier-

archies consist of graded lists of

events that elicit anxiety. If we
were to put each event that elicits
anxiety ona3by 5inchindex card,
and if we were to stack the cards,
theitemsat the bottom of the stack
would elicit the least amount of
anxiety while the items at the top
would elicit the most. As you
would progress from bottom to
top, the level of anxiety a person
would experiencewould increase.
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Here is an example of a prelimi-
nary hierarchy for a person who
has afear of spiders:

1) You can see alarge spider on
the ceiling of your bedroom.

2) The spider is slowly crawling
across the ceiling in your di-
rection.

3) Thespiderisabout 10feet away
and you can seethat itsbody is
about the size of aquarter.

4) Thespiderisaboutlocated over
the top of your head and is
starting to drop toward you on
aweb.

5) Thespiderisabout5feet above
your head. Now you can seeits
tiny eyes.

6) Thespiderisabout 2feet above
your head. Now you not only
seeits eyes, but it seemsto be
waving its front legs at you.

7) The spider issitting at the end
of its web, directly in front of
your eyes.

8) The spider lowers itself down
to your lap.

9) The spider is crawling along
your leg.

c. TheDesensitizationProcedure. An
individual cancarry out Desensiti-
zation in imagination, as in the
spider hierarchy above, or in-vivo
(inredl life). Selectionaparticular
method of presentationispartialy
a function of practical consider-
ations. It may be difficult to cho-
reograph a spider to do what has
been depicted above. However,
available research has concluded
that the closer to real life the pro-
cedure, the faster and better the
desensitization procedure works.
Essentially, theprocedureinvolves
the personrelaxing asitemsonthe
hierarchy are presented. As the
personreachessuccessat onelevel
of the hierarchy, the therapist pre-
sents the next higher item on the
hierarchy. Here are some genera
guidelinesfor carrying out thepro-
cedureitself:

1) Eachsessionshouldbeginwith
thepersonrelaxing. Theremay
be several minutes of relax-
ation before the first item on

the hierarchy is presented.

2) Desensitizationbeginswiththe
“lowest” item on the hierar-
chy. If the sceneisimaginary,
the therapist provides the per-
sonwithcuesto®imagine” him-
self in the situation. For ex-
ample, the therapist might in-
struct the person to, “Imagine
you are sitting on the couch.
Y ou look around the room and
you notice a black spot on the
ceiling. The spot is vague, but
it looks like a spider.”

3) Duringthepresentation of each
scene, the person is cued to
relax. The therapist weaves
cues of relaxation throughout
the scene. For example, “You
are relaxed. You are feeling
calm. Asyou are sitting there
feeling very relaxed, you seea
spot on the ceiling. The spot
lookslikeaspider, butitdoesn’t
bother you; you are feeling
perfectly relaxed... Takeadeep
breath.”

4) The therapist should present
each scene30to45 seconds. At
the end of the scene the person
is encouraged to relax and to
discuss any difficulties,
stresses, etc.

5) Authorities in this field sug-
gest that each scene should be
repeated four or five
times, or at least until
the item on the hierar-
chy can be presented
comfortably without
anxiety for three suc-
Cessive exposures.

6) The process of imagin-
ing, or experiencing an
item on the hierarchy,
andrelaxing continuesuntil the
person compl etestheentire hi-
erarchy.

7) According to Wolpe, the ideal
sessions should be from 15 to
20 minutes in length. Beyond
thistime, the person may bein
danger of losing concentration.

8) The therapist should end each
session on apositive note. The
person should stop on an item

of the hierarchy that can be
easily tolerated.

Wetaked about Wandaearlier inthis
article. Sheisawoman, in her mid-thir-
ties, who has moderate |earning difficul-
ties. At thetime of thereferral, shelived
with seventeen other adultswith learning
difficulties in a large group home. As
described earlier, physical aggression
caused her referral. Shewould bite, claw
and scratch people around her when they
would scream. Similarly, when someone
would turn on the vacuum, she would
lunge at the vacuum and physically at-
tack it. In her assessment, we concluded
that her physical attack was a way of
coping with the noise of screaming and
the noise of the vacuum. In other words,
when a person would scream or the
vacuum was turned on (CS), Wanda ap-
peared to have an immediate negative
emotional reaction (CR). Her facewould
redden, her eyes would widen and she
would orient to the “sound.” She gave
every indication of being fearful or even
angry. In the assessment, we concluded
that over the years Wanda had learned a
way of coping with these noises. Wealso
concluded that an attack on the source of
the noise resulted in its removal.

Therapists and support staff used a
number of strategiesto get Wandato stop
attacking others. They included timeout,
loss of privileges, physical containment,
reinforcement for alternative behaviors

An individual can carry
out Desensitization in
imagination...or in-vivo

(e.g., being friendly) and reinforcement
for the absence of assault. However,
none individualy had the intended ef-
fect. Weconcluded that the consegquences
used to discourageassault did nothingfor
the fear that she experienced. So we de-
cided to attempt to help her copewith the
“sounds’ that she had difficulty tolerat-
ing. We selected to use a modified Sys-
tematic Desensitization approach.

Our support plan began by teaching
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Wanda to relax using a Progressive Re-
|axation strategy. Staff taught her totense
and to release various muscle groups in
an orderly fashion. Relaxation sessions
were conducted in the afternoons after
returning from her work program. Staff
conducted sessions 10 minutes out of
each hour from about 4 pm to 8 pm. It
took Wanda about 3 weeks to complete
therelaxation training. At the sametime

If Wanda appeared to

become agitated during a
session, the tape recorder
was turned off and she was
coached in relaxation.

Wanda was learning to relax, the staff
person conducting the session found brief
times during which he could share small
treats such as popcorn and raisins. They
were not used asreinforcement, but were
shared naturally as breaksin the session
would occur.

The first conditioned stimulus to be
addressed was “screaming,” because of
its potential danger if Wanda were to
attack and injure the person screaming.
Wandadid not participatein the develop-
ment of the hierarchy. Our assessment
showed that almost any level of scream-
ing resulted in her attack of the person
who was screaming. To prepare, we sent
staff out to look for an “environmental
tape” on which there was screaming.
Since no “environmental tape” could be
found, onestaff member wentintoaroom
and screamed into a tape recorder for
about 15 minutes. We made the assump-
tion that the louder the screaming, the
greater the likelihood of Wanda feeling
panic or anger and attacking. (Editor’s
Note: Our work with Wanda was very
earlyinour experienceat IABA and pre-
dated the introduction of supported liv-
ing as the preferred way of providing
residential support. Today, wemight rec-
ommend as an Ecological Strategy
(LaVigna & Willis, 1995) that Wanda
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have the opportunity to live in her own
home with, perhaps, one or two other
people of her choosing, none of whom
would be a “ screamer.” However, this
would not havenecessarily precluded the
needfor Systematic Desensitization, since
vacuuming and other loud noises may
have remained problematic for Wanda.

Desensitization sessions were con-
ducted at the same rate as the relaxation
sessions. At the beginning of
the first session, and all ses-
sionsthereafter, Wandabegan
by practicing relaxation while
lying on her bed. Onceshewas
relaxed, a staff person turned
on the tape recorder contain-
ing the “screaming tape”
(which was about 2 feet from
her head). However, the vol-
ume was so low that it could
barely be heard. It sounded a
little like a distant scream. At
the same time, the staff mem-
ber coached her in relaxation and shared
bite sized treats with Wanda. At the end
of each session, the tape recorder was
turned off and Wanda continued to relax
for a short period. Each session, staff
person increased the volume by a small
amount (i.e., moved up the hierarchy). If
Wandaappeared to become agitated dur-
ingasession, thetaperecorder wasturned
off and she was coached in relaxation.
When staff introduced the screaming
again, it was introduced at the last level
shewassuccessfully abletotoleratewith-
out signs of discomfort.

Staff discontinued training when
Wanda could tolerate without difficulty
the sound of screaming at about a 90 db
level. It was loud enough that a person
could hear the screaming outside of the
group home without difficulty.

Aspart of Wanda' s support plan, she
was also reinforced for the absence of
tantrums (which included attacking oth-
ers for screaming). How successful was
the combination of procedures? Initial
baseline data showed that Wanda had 132
tantrumsamonth. During the period from
February 1985 through April 1985, tan-
trums decreased to zero. From May 1985
through September 1986, staff recorded
sevenincidentsof tantrums, noneof which
had screaming as the antecedent.

After the termination of desensitiza-
tion for screaming, sessions were begun
around the “vacuum.” As you may re-
member, anytime that Wanda heard a
vacuum, shewould physically assault the
person operating the vacuum and would
continue until it was turned off.

The first desensitization session be-
gan with Wanda practicing relaxation as
described above. Snacks continued to be
available during natural breaks in the
short sessions. As Wanda was relaxing
with the door closed to her room, the
vacuum was turned on at the end of the
hallway (we paced it off at 90 feet). For
each successive session, staff brought the
vacuum closer to Wanda' sroom. At one
point it was outside her closed door. The
next session, her door wascracked ahair.
During subsequent sessions, her door was
opened gradually afew inches at atime.
At one point Wanda had no difficulty
tolerating the vacuum on with her door
wide open. As sessions continued, staff
brought the vacuum closer and closer to
the center of the room. The therapist
terminated her sessions when Wanda
could easily tolerate her coach vacuum-
ing her room as she relaxed on her bed.

There was no question that Wanda
was successfully desensitized to vacu-
ums. At one point, the executive director
of the group home, seeing her success,
assigned her ajob for the facility; what
other than vacuuming. She carried out
this responsibility proudly.

Respondent therapies offer another
large group of Positive Programming
strategies (LaVignaet al., 1989) that can
be used to hel p peopl e copewith many of
life' schallenges. They can becarried out
either inimagination, in simulation, orin
real life. They have tremendous utility
within a Multielement support plan
(Lavigna& Willis, 1995) with problems
that seem to have as their foundation,
strong negative emotional reactions.
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Description and Operational Definition

of Problem Behavior

Editor’s Note: Poor definitions, changing definitions, different definitions,
inaccurate data, lack of data, inability to observe and other things may make it very
difficult to focus in on the exact problem when a referral isreceived. These
problems may be further exacerbated by a lack of clarity in thereferral itself asto
what is of most concern to people. Even so, good definitions are necessary for
accurate measurement and evaluation, necessary for consistent implementation of a
plan of support, and necessary to help the person understand expectations and
learn new skills. What follows is a behavioral definition from our clinical files of a
referral problem that challenged usin crafting a definition that would give our
assessment, functional analysis, and recommended support plan the clarity of focus
we wanted. We thought it might be an interesting and useful one for your files.

Inappropriate Sexual Behavior

The following documents were re-
viewed in an effort to define the problem
described as “Inappropriate Sexual Be-
havior.” The documentsincluded an In-
dividual Training Program dated July 12,
1995, Individual Service Plan dated Au-
gust 2,1995, Semi-Annual Progress Re-
port dated July 14, 1995, and Individual
Program Plandated August 8, 1995. None
of these documents described Inappro-
priate Sexual Behavior as a target con-
cern. A review of recordsrevealed adocu-
ment dated May 1994 in which inappro-
priate sexual behavior was defined as
follows: “...includes placing itemsin his
rectum, rubbing crotch in public (Note;

Barry will spend long periods of timein
the bathroom with magazines. Thisisnot
aproblem unless it impacts another per-
son or unless Barry uses the behavior to
avoidclass/tasks/activities.)” Theimpres-
sion from talking to staff is that this
definition has been expanded to include
public masturbation and engaging in
sexual activity with anunwilling partner.
Thefollowing description breaksdown a
variety of topographies that were men-
tioned by staff that may or may not have
been included in their recording.
A. Topographies. Inappropriate Sexual
Behavior, therefore, involves severa
distinct topographies:

1. Public Masturbation. This in-

volves masturbatory activity car-
riedoutinpublicplaces(e.g., park,
living room) or under conditions
where the public could observe
the activity (e.g., in bedroom with
thewindow open, inapublic bath-
room with the stall door open, in
his bedroom with his roommate
present). For example, Barry has
been observedto masturbatein his
room with the blinds open so that
hecould beeasily seenif someone
walksby. Inarecent report, Barry
was observed masturbating in the
park. He wandered away from the
group, sat ontheendof achildren’s
slide and began masturbating.
There were no children present at
thetime.

. PublicGenital Manipulation. This

category of actioninvolvestouch-
ing his genitals when in public
places (i.e., other people present).
It does not include actions that
appear to be scratching.

. Penile SAlf Injury. This category

of action involves actions involv-
ing the penisthat cause damage or
havethepotential of causing dam-
age. Reportedincidentsinthiscat-
egory have included putting ob-
jectsin his penis, tying his penis
with string or other binding straps,
and striking his penis against ob-
jects (e.g., walls, furniture). For
example, onOctober 1,1995, Barry
placed aplasticlock tiearoundthe
shaft of his penisapproximately 2
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inches from the tip. Thiswas dis-
covered when Barry came to staff
asking for help to remove the tie.
On another occasion (September
4,1995), while Barry wasat home
in New City, he placed aflat head
screw driver into his penis up to
the handle. This was discovered
by staff when they noted blood in
hisurine. Onanother occasion(May
2,1995), heinserted thetubefroma
plastic spray bottle into his penis.

4. Rectal Insertion. This category of
behavior involvesinserting objects
into hisrectum, other than hisfin-
gersor objectsthat have been cer-
tified as non-dangerous. For ex-
ample, on May 3, 1995 Barry was
observed to be bleeding from his
rectum. He admitted that he put a
shower hose up his rectum.

5. Inappropriate Ejaculation. This
category of behavior involves
ejaculation on objects and people.
Staff describe that when Barry
masturbates he is likely to gjacu-
latearound hisroom. For example,
anincident describedin staff notes
at thehomedescribedthat hegjacu-
lated on a book. The behavior
would be recorded anytime that
gjaculate is found on objects (not
including clothing and bedding)
or others report that Barry has
gjaculated on them.

6. Sexual Assault. This category of
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behavior wouldinvolveany sexual
activity with another person car-
ried out against the person’s per-
mission. This would also include
incidentsin which the personisa
willing partner, but decidesto stop
and Barry continues against the
person’s will.

B. Cycle of The Behavior. For the pur-
poseof recording, anincident of inap-
propriate sexua behavior begins at
the first emission of any one of the
above described topographies. Addi-
tionally, each topography should be
reported asaseparateevent. Thecycle
ends when the topography(s) have
been absent for at least five minutes.

C. Course of the Behavior. Those inter-
viewed were unable to identify any
precursors that might signal Barry
wouldbelikely toengageinoneof the
above topographies (e.g., agitation,
frequent use of the bathroom, etc.).
Staff suggested that there have been
incidents in the evening that were
preceded by Barry acting in a eu-
phoric way, but they were not sure
about this.

D. Strength/Severity of theBehavior. The
below chart presentsthe approximate
number of incidents of Inappropriate
Sexual Behavior. Itisan approximate
number since the chart is based on
mathematical extrapolations from
averagedaily rates(i.e., averagedaily
rates were multiplied by 30.5 to
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achieveaveragemonthly rates). While
thefrequenciesarelow, itisthetypes
of actions on Barry’s part that have
raised concern, because they repre-
sent a potential danger to Barry and
could bring him in contact with the
authorities. For example, in February

1993 Barry reportedly had a consen-

sual sexua relation with his room-

mate but failed to stop when his part-

ner objected. Also, in October 1993, a

sigmoid-oscopy revealed two small

ulcersjustinsideBarry’ sanusthat the
physician felt was the result of stick-
ing objectsin hisrectum. In Septem-
ber 1995 he developed a bladder in-
fection asaresult of sticking ascrew-
driver into his penis, which was dis-
covered because staff noticed blood
on his toilet seat. Similarly, sticking
objects into his penis and rectum re-

sultedinminor bleedinginMay 1995.

Most recently, Barry was observed

masturbating at apark where children

could have been present.

The chart below shows the monthly
frequencies of inappropriate sexua be-
havior since Barry’s arrival in the pro-
gram. There have been relatively few
reported occurrences, but staff feel that
thisistheresult of close monitoring. The
chart clearly showsanincreasing pattern.
However, theincidentsremain low. This
chart also shows incidents from July
through November 1995 that were ex-
trapolated from incident reports.
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Feb-93
Mar-93
Apr-93
May-93
Jun-93
Jul-93
IAug-93
Sep-93
Oct-93

Nov-93

Dec-93
Jan-94
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Apr-94
May-94
Jun-94
Jul-94
IAug-94
Sep-94
Oct-94
Nov-94
Dec-94

Jan-95

Figure 1 - Inappropriate Sexual Behavior
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Procedural Protocol - Wearing a Bra

Editors’ Note: Recently, we had the opportunity to support a teenage girl who,
among many serious problems, had the relatively less serious problem of refusing
to wear a bra. Thiswas something that her mother thought was important for two
reasons, one was that she was very well endowed and the other was that she had the
penchant of taking her blouse off when on the school playground. Being on a
regular high school campus, this behavior was not only distracting to many of the
students, it was also causing the parents of other students to complain about her
continued presence in that school. This seemed to usto be a classic example of a
person’s behavior leading to possible exclusion and devaluation. The following
describes one of the positive programs we developed to include in her
comprehensive, multielement support plan aimed at this and her other challenging

behavior.

It is only those of you who are over 45 years old that may appreciate the fictitious

name we used in this example.

Protocol;

Name: Jane Russell
Date Developed : May 4, 1996
Protocol Name: Wearing aBra

Materials: At least three comfortable
bras in Jane’'s “bra drawer,” an darm
watch, a reinforcement chart with three
sections (1. apicturefrom acountry and
western magazinewith awomenwearing
amaidenformbra; 2. 30 boxesfor check
marks; and 3. apictureof Jane shopping
in her favorite clothing store), and the
master data sheet.

Schedule: Once each day.

Responsible Person: As assigned.
General Satement: Many of Jane’ s seri-
ously challenging behaviors are areflec-
tion of her inability to copewith negative
emotions(e.g., anxiety, anger, fear, aver-
sion) in socially acceptable ways, emo-
tions that are brought on by aversive
events such asdelay in gratification, de-
nial, rejection, discomfort, etc. While
some of these events can be avoided,
these eventsmay al so be naturally occur-
ring. Especially if sheistolead afull life.
In the face of these events and the emo-
tionsthey understandably arouse, Jane's
coping responses have not had the oppor-
tunity to devel op much beyond the primi-
tive tantrumming responses of a young
child; nor is she likely to develop much
beyond this level through the “natural

consequences’ or even the program con-
sequencesthat have been apart of her life
for morethan threeyearsnow. Rather, it
will be necessary to be as systematic in
applying sophisticatedinstructional tech-
nology, withthe objectiveof teaching her
these very important coping and toler-
ance skills. The following is a recom-
mendation for how to proceed in this
important area of skill development in
developing Jane' s tolerance for wearing
abra

Method:

Sep 1. Have Jane select a bra from
her “bradrawer” for her to wear that day.
There should be aminimum of three soft,
cotton bras that have been selected par-
ticularly for comfort.

Sep 2. Each morning, when Jane has
put on her bra, say, “you are getting to be
such a grown up woman, let's set the
aarmfor 0’ clock and seeif you
can keep it on at least until then.”

Sep 3. Set alarm with Jane to the
agreed upon time.

Sep 4. When alarm goes off, say
“That’ sterrific, Jane, you kept you braon
for along time today. Let's mark your
chart.

Sep 5. Have Jane mark chart and say
“You are doing great, remember, when
the chartisfull, you get to buy some new

clothes. Doyouwant to keep your braon
some more or do you want to take it off
now?’

Sep 6. If shewantstotakeit off, help
her find some appropriately private spot
todo so. If shewantsto keepit on, make
an enthusi astic comment about her adult
attitude and move on to the regularly
scheduled activities.

Sep 7. Later, if she gives even the
smallest indication that shewould liketo
take her braoff, do not hesitate to let her,
as described above.

Sep 8. Mark time on master data
sheet

If sheindicates that she wantsto take
off her bra before the alarm goes off:

Sep 1. Tell her that you know it is
uncomfortable and she can take it off if
she wants. However, then immediately
ask her if shewantstowait until thealarm
goes off so that she “...can mark your
chart later.”

Sep 2. If she decides to keep it on,
praise her decision with as much sincer-
ity aspossibleand proceed with theregu-
larly scheduled activities.

Sep 3. If shestill wantsto take it off
after encouraging her to keep it on, help
her find some appropriately private spot
todoso. Your toneat thistime should be
matter of fact and noncritical.

Sep 4. Mark time on master data
sheet.

Sep 5. When alarm goes off, say
“There' sthealarmfor your bra. Remem-
ber, you took it off earlier. That'sO.K.,
Jane. Y ou canwear your bralonger tomor-
row so that you can mark your chart.”

Comments

The initial length of time set on the
alarm should be one hour less than indi-
catedaslikely for successfrom her previ-
ousrecords, but not morethanfour hours.
It should then beincreased by 15 minutes
every time the pass criterion has been
met.

Pass Criterion
Three daysin arow with success.

Fail Criterion

If afull week goesby with meeting at
least one pass criterion, the protocol
should be reviewed and revised.
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IABA’s First International Conference DA Pot Bt KB
Ivan Burchess, Phillip Champion, Therese

Chiara Johnston, Marion Cornick,

- : Caroline Dench, Tgj Edwards, Christi
In February 1997, IABA hosted it's first International Confer- Eg"vﬁ;;i,[ﬁa”e‘;n, ngievéar;bzmr: 3'32

ence to Advance Positive Practices in the Field of Challenging  Epich, Dona Evans, Ann Green, Saly
. . . Harte, Robert Jones, Simon Kemp, John
Behavior. Held at Birkbeck CollegeinLondon, theconferencewas g ermode, Albert Kushlick, Gary

attended by 42 representatives from Ireland, Norway, the United  LaVigna JohnMarshall, PetraMcAuley,
. . . Brian McClean, Bruce New, Robert
Kingdom and the U.S. All representatives attending have attended  Nople, Joan Oslund, Robert Patterson,

one of IABA’s Summer Institutes or Longitudinal Programs. Mick Pitchford, Christopher Rezende,
Wynelle Roberson, Alison Robertson,

Karen Rookes, Neil Rothwell, Frankie
Schwartzwald, Alan Sumner, Ed Tho-
mas, Madeleine Thomas, Jill Vaughan,
Fiona Veitch, Pat Walsh, John Williams
and Tom Willis. Many are pictured in
this photograph.

The next conferenceisbeing planned
for February 1999 and will be held at
Walt Disney World in Orlando, Florida.
Participation in the conference will be
limited to previous participantsin one of
IABA’sSummer Institutesor Longitudi-
nal Programs. More informationon the
dates, location, theme and a call for pa-
perswill beannouncedin the near future.
It is not to early to make your plans to
attend this conference.

he 1997 TASH Conference is December 10- power! Specific sessions that give in-depth and
13, 1997 at the Sheraton Boston. practical information on vision, goals, strategies
Boston is a city with an Sfor implementation, and systemic
impressive history inspir- evaluation of the full spectrum of
ing action. A perfect match for an inclusive services will be offered.
organization known for the same! This is one conference you can't
“Inclusion" is not necessarily a afford to miss! Mark your
revolutionary idea. However, the calendars and watch for more
actual realization of true inclusion information, or to be on our mailing

still has many miles to go, and ; \ list call TASH at 1-800-482-8274.
there are still many battles to win. ’

This is the opportunity to learn and
share from the people whose combi- \ | \ m
nation of personal experience and BOSTON 19597 ()

professional expertise have led the disability move- 29 W. Susquehanna Avenue, Suite 210
ment. Over 2,400 advocates, educators, disability Baltimore, MD 21204

leaders, university personnel, community members, (410) 828-8274

Jamily members, and others who believe in the FAX (410) 828-6706 - TDD (410) 828-1306
values you do attend this conference. The TASH Email: conference@ tash.org
Conference has always had incredible motivating Check out our website: www.tash.org
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Make your plans now to
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Ninth Annual
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on

Assessment &
Analysis of Severe &
Challenging Behavior

July 20 - August 2, 1997
Los Angeles, California

For a complete description of the
course, registration procedure and
fees, contact:

John Q. Marshall, Jr.

Director of Professional Training Services
Institute for Applied Behavior Analysis
PO Box 5743
Greenville, SC 29606-5743 USA
Telephone: +1 (864) 271-4161
Fax: +1 (864) 271-4162
Toll Free (US & Canada): (800) 457-5575
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Resources

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, 1997

Auckland ¢ August, 1997

Melbourne « September, 1997

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

Enrollment limited to previous
participants in IABA’s Two Week Institute
and Longitudinal Training.
Walt Disney World, FL « Winter 1999

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.

June, 1997 - New Zealand Seminars
(Auckland, Christchurch, Palmerston North)

June, 1997 - US Seminars (Watertown, WI)

July, 1997 - US Seminars (Los Angeles, CA)

August/September, 1997 - Australia
Seminars (Adelaide, Brisbane, Hobart,
Melbourne, Sydney)

October, 1997 - US Seminars (Boston and
Minneapolis)

1997 TASH Conference
“We the People, ALL the People”
Boston ¢ December 10-13, 1997

Other venues will be arranged and announced at a
later date. For detailed, current information on any
seminar, contact:
John Q. Marshall, Jr.
Institute for Applied Behavior Analysis
PO Box 5743
Greenville, SC 29606-5743 USA
Phone: (864) 271-4161 « Fax: (864) 271-4162
Internet: jmarshall@iaba.com

Toll Free (USA and Canada): (800) 457-5575

In Australia - Jeffrey McCubbery (0354) 395 305

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) 898-0390 « Fax: (912) 898-8077

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 $1.00

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 or international money order or credit card.
(Prices are subject to change without notice.)



